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Introduction 

[bookmark: _Hlk57766269]This report will be based on a patient who has recently had health issues which has led to the patient having a heart attack. I will be discussing a health assessments questionnaire based on the patient to get an overview of the patients’ health status and the possibility of health risks. I have done the health questionnaire on a patient and it helped me to choose the patients normal and abnormal physiology. This report will show patient’s overall health condition, the illnesses that the patient already experienced and the recent disease that the person now suffering from. In this report I will be writing my findings as a case study on the patient and I will assess and evaluate the patient abnormal physiology. Also, I will give some recommendation on the patient’s current health condition and a brief conclusion about the whole report. 
Health assessment questionnaire  is a procedure including regular collection and analysis of health-related data on patients for use by clinicians, patients, and health care groups to support and classify helpful health performances and equally work to direct changes in possibly injurious health behaviours. Health assessments questionnaire methods aim to engage patients in their own health, improved health behaviour in the long term and leading to better health options. 
[bookmark: _Toc57924775]Benefits of the Health Assessment Questionnaire 

Health assessment questionnaire help to Improve patient’s health behaviour and primary care team to recognize and select patient health objectives and health goals. It helps patients to know their present health status and help to take action to recover their health. It is also, help patients focused on their health status and what matters to their health. Importantly the health assessment constantly reminds patients to intensify their awareness about performances and behaviours that affect their health or chronic states. Patient health performances over time physical movement, smoking, pressure, stress which also can help with patient follow-up. It can also, help to classify the issues that requiring patient recommendation to additional resources. 
[bookmark: _Toc57924776]Case study

This case study is based on Mrs M who is 59 years old women and has a family history of cardiovascular disease. Her father and grandmother both suffered heart attacks in their late 60s or early 70s. The health assessment questionnaire disclosed that Mrs M has many cardiovascular risk factors. Her body mass index (BMI) shows that she is overweight and classed as obese and weigh 210 pounds. over the years she has a history of significant obesity with no success in dieting. She used to smoke over 40 cigarettes a day, and her cholesterol level is high. Her LDL is 144 mg/dL and her HDL are only 33 mg/dL. Mrs M also, suffers from high blood pressure. She has a very unhealthy lifestyle and does not do regular physical exercise and does not have a healthy and balanced diet and intake of food and beverage. All these issues and neglect has led to sudden saviour chest pain and tightness and sharp pain in her chest. Mrs M notified her family of her condition and they called an ambulance which took her to hospital as an emergency patient. She explains to the paramedic that the chest pain started 2 days ago, and she thought that it was indigestion and nothing serious. She has also experienced of sweating, dizziness, and nausea. And her blood pressure level at the time was high 190/130mmHg that’s when she realises that something is physically wrong with her. While Mrs M was in hospital, she had a major heart attack. 








[bookmark: _Toc57924777]
Assessment Report

All the coronary heart illnesses such as, heart attack and angina, stroke known as, Cardiovascular diseases (CVD). (CHD) Coronary heart disease can produce heart attack or angina. Coronary heart disease starts when a coronary artery which provide your heart muscle oxygen and blood when the arteries become narrowed by a regular slow increase of fatty and greasy material inside their walls. Then the artery become so thin and narrow that they cannot produce enough blood and oxygen to your heart muscle. If the atheroma in your arteries develops an uneven, a part of it might break off and can create a blood clot. Your heart muscle can be damaged permanently If the blood clot or lump reduce the supply of oxygen and blood to your heart muscle and blocks your coronary artery. This is known as myocardial infarction or a heart attack (NHS, 2019). 
This assessment report is based on the patient Mrs M. Mrs M has no diabetic and she don’t drink alcohol and she never had a heart attack before. After assessing Mrs M’s health status, the report shows that Mrs M had a heart attack due to her poor unhealthy lifestyle. She is obese and she eats lots of fatty, oily and junk foods. And her access weight typically the risk factors which worsens her health and the reason for her heart attack.  Her diet is high in fat, sugar, salt as she has high cholesterol and the cholesterol is one of main contributor of the development of heart disease and that is another reason of coronary heart disease or heart attack. Also, her age is increased the risk of damage and narrowing of the arteries and weakens the heart muscle. Mrs M’s family background showed that in her family her father and grandmother had coronary heart disease and they had a heart attack before; this increased her risk of getting the coronary heart disease and a heart attack. Mrs M is a heavy smoker she smokes over Forty cigarettes a day which damaged her blood vessels and its carbon monoxide damage the inner liner because nicotine limits the blood vessels. And the possibility of a heart attacks is more common in smoker than in non-smoker. Mrs M has uncontrolled high blood pressure which inurnment and narrowing the arteries where blood flows. Her uncontrolled blood pressure also the reason for her heart attack. Mrs M does not do regular exercise and lack of exercise also a reason for her heart disease and the risk of having heart attack. Because of her coronary heart diseases, she always stresses herself, stress can damage the arteries and it is another reason of getting heart attack.
Heart attack symptoms are differing from person to person. The main symptoms are chest pain or discomfort in the chest which can spread to the neck, arms, jaw, back or in the stomach. Also, a sign of tightening feeling in the chest, ache, a dull pain, or a heavy feeling in your chest. Discomfort in the chest which feels like indigestion, but it makes you feel usually unwell. other sign of a heart attack is sweaty, numbness, feeling sick, shortness of breath, dizzy, lightheaded, coldness or weakness in your legs or arms, nausea as well as having sharp chest pain, uneasiness, or discomfort and that’s the symptoms that Mrs M experienced (BHF, 2019).
The main causes of heart attacks are when the chronic artery gets blocked and don’t get enough blood and oxygen. And the artery gets blocked by build-up of fatty deposits, including cholesterol, the forms called plaques, which may narrow the coronary arteries (atherosclerosis) and this condition, known as coronary artery disease, and it causes most heart attacks. Heart attack can also be caused by, high blood pressure, smoking, an inherited heart condition such as, something you are born with, overweight and drinking too much alcohol (NHS, 2020).

[bookmark: _Toc57924778]Care Plan
 
According to the British heart foundation (BHF), In the UK every year more than 100,000 hospital admissions due to heart attacks, one every five minutes. More than 1.4 million people alive in the UK today who have survived of a heart attack (BHF, 2020). An effective care planning can improve results in advanced heart attack patients, and it has the potential to absolutely impact on patient’s health. It is an effective process which can help to reduce risk of another attack. A good care plan should include healthy foods, self-monitoring, lifestyle changes, healthy balance diet, medication, exercise, or physical fitness and follow up regular treatment. Below a care plan for Mrs M to reduce risk of having another attack in the future:
Healthy foods: maintain a balance diet and eat healthy foods and such as, milk products, cereals and whole wheat bread, brown rice, fruits, vegetables, legumes such as, beans, lentils, peas, white meats, almonds, and walnuts.
Physical exercise: such as, go for 30 min daily walk, swimming, cycling, go gym to improve cardio and go to exercise program regularly.
Medication: take prescribed medication regularly such as, aspirin, dipyridamole (persantine), prasugrel (effient), clopidogrel (plavix), and ticagrelor (brilinta). Take these medicines regularly and it will help you to reduce the risk of another heart attack.
Cardiac rehabilitation: go to cardiac rehabilitation programme regularly and this healthcare professionals will support you mentally and physically to recover your health and their advice will help you to follow these care plan effectively and to reduce your risk of another heart attack (NHS, 2019).

[bookmark: _Toc57924779]Recommendation 

After assessing Patient M's health history, I have found her lack of fitness and exercise, smoking habit and her intake of fatty foods are a big concern. In terms of her smoking, she needs strict control to prevent further damage progression and significant complications associated with the disease, such as coronary heart disease. Another major factor that would help prevent a major heart issues is for her to stop eating foods that are unhealthy and high in cholesterol. There are many risk factors with the way the patient is living her life and is working together in increasing an individual risk of developing coronary heart disease.
There are different types of heart disease, such as heart defects, which cannot be prevented. but you can try to prevent many different types of heart disease by making some major lifestyle changes that can help to improve your health and prevent further heart disease, such as:
· stop smoking
· control high blood pressure
· control cholesterol level
· reduce sugar and salt intake
· maintain a healthy balanced diet
· exercise and go for daily walks 
· do more physical activity 
· have an eating timetable
Also, taking regular medications can prevent risk of a heart attack and can help damaged heart function better. Taking continuous medicine and follow what doctor advises can also, reduce risk of another heart attack. Continue a healthy lifestyles can also, reduce risk of a heart attack such as, weight, don't smoke, healthy diet, regularly exercise, manage stress and control all the conditions that can lead to a heart attack, which is, high cholesterol, high blood pressure, and diabetes (Mayo Clinic, 2020).
[bookmark: _Toc57924780]Conclusion
 
From this report I have concluded that Mrs M has several cardiovascular diseases which led her to risk of a heart attack. After assessing Mrs M’s health status, I found she has poor heath diet and unbalanced diet. The report shows that Mrs M had a heart attack due to her unhealthy lifestyle. Mrs M is overweight, and she eats lots of fatty foods. Her unhealthy diet is a main risk factor for her heart attack. She has high cholesterol and blood pressure which is the main contributor of the development of heart disease and heart attack.  Also, I have found that heart attack occurs when your heart muscle becomes less effective at pumping blood around your body and this is the main reason for damage your heart muscle and a heart attack.
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LIFESTYLE QUESTIONNAIRE

[bookmark: _Toc57924783]Introduction:

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.

                               MRS M                                                                                                                 01/01/1961
Name	…………………………………………………	Date of Birth	…………………...

	Do you smoke?
	
	Yes
	[
	X]	No []

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	[
	]

	10-19
	cigarettes/day
	
	[
	]

	20-39
	cigarettes/day
	
	[
	]

	more than 40
	cigarettes/day
	
	[
	X]

	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
	
	[
[
[
	]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	X]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
]
	
No
	
X
	
]



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No [X] Have any of the following – mother, father,brothers or sisters had –

a heart attack below the age of 60
Yes
[
X]
No
[
]
a heart attack above the age of 60
Yes
[
X]
No
[
]
a stroke
Yes
[
  ]
No
[
X
trouble with very high cholesterol
Yes
[
X]
No
[
]






(hyperlipidaemia)

………………………………………………………………………………………




[bookmark: Practice_Use_Only][bookmark: _Toc57924784]
Practice Use Only
Health Education Smoking	………….
                                                                          190   /  130mmHg
BP	…..  /  …..
                                                                            5.2 FT
Height	………….
                                                                               210LB
Weight                                               	………….


[bookmark: _Toc57924785]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	[ ]

[bookmark: _Toc57924786]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 (e.g. TV dinners) 3 or 4 times/week [X] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify ………………………………………………………………………



[bookmark: _Toc57924787]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	[ ]



……………………………………………………………………………………….

[bookmark: _Toc57924788]Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]
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