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INTRODUCTION
The following assessment will identify the endocrine system of the body. It will describe what the endocrine system does within the body and examine its functionality. The assessment and case study will identify how a patient Mr S has an illness of his endocrine system and describe what the abnormal functioning causes to happen to him. From the assessment a plan will be devised which will look at lifestyle changes which when implemented alongside his consultants prescribed course of medication could improve his health and contribute towards a better quality of life.
Other aims of the assessment are to gain consent from Mr S to share information where necessary and ensure he is fully aware and in agreement of the report. This will allow the patient to make informed choices as to how he can maintain a healthy lifestyle and access the support he requires. The assessment will identify timescales and regular follow up appointments wit te caregiver to review and evaluate its effectiveness.







CASE STUDY
Mr S is a 50-year-old single male of afro Caribbean ethnicity. He is a delivery driver and works full time making deliveries nationally throughout te UK. He worries he is over working himself but worries about his income.
Mr S has given consent to the following assessment.
Mr S has a diagnosis of type 2 diabetes diagnosed in 2002. He has a more recent diagnosis in 2018 of dilated cardiomyopathy and (Schultheiss et al., 2019) kidney failure. (Atkins, 2005) 
Mr S has successfully stopped smoking for over 2 years after been a moderate smoker for over 30 years. 
He lives a sedentary lifestyle with very little exercise and does not eat a healthy diet. He on very rare occasions drinks alcohol. Mr S does not attend his appointments regularly and this means his diabetes is not controlled very well. 
His latest HBA1C results were 89, and his renal function at present stands at 13%. He has improved his taking of medication, but it is felt that his kidney and heart disease are a result of years of poor diabetic control. Treatment of his renal function is now at a stage where dialysis is the next step, and he is undergoing tests of his heart to see if he could be a candidate for a kidney transplant. He is not keen to pursue this line of treatment. Mr S takes oral medication for his diabetic management; however, this has been sporadic, and he states the side effects of this affect his ability to undertake his job. Mr S is not keen to start insulin therapy. The effects of his diabetes have also affected his eyesight. Mr S reports low mood, lack of energy, and some bowel disturbances. Mr S reports sexual disfunction in relation to low libido and impotence. Tere is little family support as his only child lives over 100 miles away. He as siblings within his city, but little contact due to his long work hours.
For completed health questionnaire see appendix 1























































THE ENDOCRINE SYSTEM

The endocrine system is made up of glands. These glands are not connected or near to each other. The glands are groups of secretory glands consisting of a vast network of capillaries and work to ensure hormones are diffused into the blood stream, these hormones then transport around the body to organs and tissues, which may be some distance from the glands themselves, and the hormones then encourage cell growth and metabolism. (Ross and Wilson, 2021) the endocrine system also controls tissue growth, reproduction, sexual function. sleep, mood and growth and development. (roller, 2021)
The endocrine system works alongside the internal nervous system in a slower and more controlled manner, adjusting where it is required.
There are 3 glands in the brain, the hypothalamus, pituitary gland, and pineal gland, In the neck are the thyroid and hypothyroid glands. The pancreas is behind the stomach, the adrenal glands are above the kidneys and te tjymus is above the lungs.
The hypothallus: (“Neuropeptide Y, the hypothalamus, and diabetes: Insights into the central control of metabolism,” 1995) is the controlling gland, it is also classed as been a part of the brain. Sending signals to the pituitary glands to start or stop making hormones, here the information it receives from the brain is sent to other glands around the body telling them what to do.
When the endocrine system is communicating as it should send messages such as when to produce milk, prolactin, or oxytocin, how to control the water within the body by sending messages to the kidneys. The ovaries and the testes secrete hormones related to the reproduction system.

DISEASE OF THE ENDOCRINE SYSTEM
The most affected gland within the endocrine system is the pancreas (Hardt et al., 2000) It is part of both the digestive system and the endocrine system. When working correctly the pancreas is responsible for controlling insulin within the body. It is stimulated by the intake of carbohydrates when eating and releases the necessary amounts to control how the cells receive energy. When the pancreas stops producing insulin completely type 1 diabetes is the illness which is diagnosed. (rutledge and schwartz, 2021) The treatment for type 1 diabetes is insulin and this will be a treatment for life. If the pancreas can still produce insulin, but not enough to maintain blood sugar levels then a diagnosis of type 2 diabetes is made. Type 2 treatment is different and can take the form of diet and exercise, oral medication or insulin therapy, a combination or all of these can be used together, and if the right balance is made patients can reverse a type 2 diagnosis. (tuomi, 2005) Type 1 diabetes is a result of the pancreas not working and producing any insulin, this diagnosis is also called juvenile diabetes. Although it can be diagnosed at any age it is more often seen in children and young adults and is a direct result of the hormone deficiencies.
Type 2 Diabetes is sometimes referred to as mature onset diabetes, it is often a result of lifestyle choices It can get progressively worse, with poor control and often as the cells and nerves are affected, (“Adherence to Treatment: The Key for Avoiding Long-Term Complications of Diabetes,” 2005) patients are not aware of the damage which is happening within their body. Poor diabetic control can lead to damage to te organs, further exasperated if there is a presence of high blood pressure. 



RECOMMENDATIONS 

Mr S after having this health assessment was advised of some lifestyle changes, which could improve his health, and contribute to preventing a further decline in his existing health conditions.
Dietary changes. 
Mr S currently eats a diet which is high is fat, salt and calories. With very little fruit salad or vegetables. He eats mainly processed and ready meals. Mr S could be supported to decide which could be healthy swaps to make from the foods he currently consumes to choices which could improve the quality of his diet. Making changes to low fat items will improve his cholesterol within his blood. Changing to wholegrain items could improve his glycaemic levels, could assist in lowering his blood glucose levels. Reducing salt could improve his BP and consuming more fruit, salad and vegetable will ensure a more balanced diet.
A referral to the diabetic dietician would further offer support around diet. (Mann, 2002)
Exercise
Mr S leads a sedentary lifestyle, driving up to 6 days per week, working long hours, he often comes home and goes to bed. Encouraging Mr S to introduce some gentle exercise into his routine would greatly improve all the outcomes for his general well-being. Suggestions of taking a walk at lunchtime when he has a break. Looking at other ways which he could also find to exercise, gym membership or swimming, both were activities he previously enjoyed. (Stewart K,J)
Emotional wellbeing
A referral to DiabetesUK could offer Mr S some emotional support, as he does not have a support network around him. His participation would be voluntary. This support group and charity could give Mr S the opportunity to access information on a great deal of diabetic information, from diet and lifestyle, to where to action additional information about his condition. Mr S could access information about benefits, which could be of benefit in accessing Personal Independence Payments (PIP) which could support him in reducing his working hours, but not his income, and allowing him to have more free time to enjoy. Stress has a direct adverse effect on diabetes and causes the blood sugars to raise. Encouraging mindfulness and reducing stress will make a difference to Mr S and his diabetic control.
Hospital appointments
It is important that Mr S attends all his hospital and clinic appointment. This can ensure all is health needs are being met, allowing for discussions with is Doctors to fully explore a treatment plan moving forward and for him to be fully informed of recommendations and options available to him. 
CONCLUSION
Dysfunction of te pancreas is the most common disease of te endocrine system. There are 2 main types of diabetes, and varying reasons as to why the pancreas fails. Treatment varies between patients. And lifestyle, age, environment can influence this. Certain ethnic groups have a predisposition to type 2 diabetes. Which again with lifestyle changes can be reversed. I have learnt though the completion of this assignment the different roles the endocrine system plays in sustaining other systems in the body. Learning the situ of glands, and how it transmits signals though hormones has a great importance on a healthy system.
Understanding the keys to managing diabetes through maintaining general health, good communication with care providers is also important,


APPENDIX 1
LIFESTYLE QUESTIONNAIRE 
 

In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire.  If you have already completed one on a previous visit, please return this questionnaire to the receptionist. 
 
 
Name      Mr S…………………………………………………                  Date of Birth         07/10/1969….. 
 
	Do you smoke? 	 	 	 	  Yes    [ ] 
 
If yes, do you –  
 
 	smoke less than 1 	cigarette/day [  ] 
	 
	  
	No [X  ] 

	  1 – 9 cigarettes/day [ ]   10-19  cigarettes/day  [  ] 
  20-39 cigarettes/day [  ]   more than 40 cigarettes/day    [  ]   smoke a pipe    [  ]   smoke cigars    [  ] 
 
If No, have you – 
 
 never ever smoked  [  ]  given up smoking in the last year  [  ]  not smoked for more than 1 year  [ X ] 
 
Do you have high blood pressure? 	      	  Yes    [  X] 
 
Have you ever had a heart attack? 
 	or suffered from angina? 	 	   Yes   [ X ] 
 
Have you ever had a stroke, “shock” 	or any weakness down one side? 	   Yes [  ] 
 
Have any of the following – mother, father, 
 	brothers or sisters had – 
 
 a heart attack below the age of 60    Yes [ X ]  a heart attack above the age of 60    Yes  [  ]  a stroke       Yes  [  ]  trouble with very high cholesterol         Yes  [ X ] 
 	     (hyperlipidaemia) 
	   
    
	 
  
    
	No [ X ] 
No [ X ] 
No [  ] 
No [  ] No  [  ] No  [  ] No  [  ] 


 
……………………………………………………………………………………… 
 
Practice Use Only 
 
 	Health Education Smoking 	 	…N/A………. 
 
 	BP 	 	 	 	 	…140.  / …78.. 
 
 	Height 	 	 	 	……6’1…….  	 
	Weight 	 	 	 	……13 STONE……. 
 
 
 	 
EXERCISE 
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing.  In younger people this might be running, cycling or sport, or brisk walking for older people. 
 
Do you take this type of exercise – 
 
 	daily 	 	 	 	 	 	 	[  ] 
 	3 times weekly 	 	 	 	 	[  ]  	once weekly  	 	 	 	 	[  ]  	once monthly  	 	 	 	 	[ X ]  	seldom  	 	 	 	 	 	[  ] 
 
I cannot take exercise because of disability 	 	[  ] 
 
 
 
DIET 
Please tick the one category which is closest to your usual eating pattern. 
 
 	I eat no meat, fish or dairy produce 	 	[  ] 
 	I eat no meat 	 	 	 	 	[  ] 
 	I eat a mixture including daily fruit and vegetables [  ]  	I eat a mixture including regular chips and fries 	[  X] 
 	I eat frozen meals (eg TV dinners) 3 or 4 times/week [ X ] 
 	I eat mainly snacks 	 	 	 	 	[  ] 
 	I eat a special medical diet 	 	 	 	[  ] 
 
Please specify ……………………………………………………………………… 
 
 
 
ALCOHOL 
Please tick the statement which most closely describes your usual average alcohol intake.  (1 unit is 1 glass wine, ½ pint beer or a single measure of spirit.) 
 
	 	I never drink alcohol 	 	 
	 
	[ X ] 

	 	I drink less than 1 unit per day 	 
	 
	[  ] 

	 	I drink between 1 and 2 units a day  
	 
	[  ] 

	 	I drink between 3 and 6 units a day  
	 
	[  ] 

	 	I drink between 7 and 9 units a day  
	 
	[  ] 

	 	I drink more than 9 units a day on average 
	 
	[  ] 


             
 
 
 
………………………………………………………………………………………. 
 
Practice Use Only 
 
 	Health Education Alcohol 	             	       [ X ]             Alcohol Brief Intervention            	 	        [
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