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Introduction
In this essay I will be producing an academically structured report examining the normal and abnormal physiological elements and their lifestyle of a female patient who for private, security and confidentiality reasons will be referred to as Patient A. The report will analyse the relationship between the findings of the Health and lifestyle questionnaire completed by the patient, detailing her functioning and relevant anatomy and physiological conditions. The information collected from the questionnaire will then be analysed in the form of a case study based on the current lifestyle evaluated against current health recommendations which will be followed by a health assessment report further detailing Patient A’s medical conditions. Recommendations will then be made bases on my findings during the assessment for the planning of care to improve Patient A’s health and how to go about doing so.
The recommendations will be holistic and taken into consideration Patient A’s needs based on physical, emotional, nutritional and spiritual needs etc. Furthermore, the impact of current health campaigns will be taken into consideration as a factor in both the lifestyle of the patient and the recommendations made.
.








Case Study
Patient A is a female who is over the age of 50, she is a prediabetic, meaning she does not have diabetes but is at the borderline to being a diabetic. According to (Editor, 2019), prediabetes, also known as borderline diabetes, is a metabolic condition which is closely associated with obesity. If left untreated or undiagnosed prediabetes can eventually lead to type2 diabetes. Also, it is commonly referred to as the grey area between normal blood sugar and diabetic levels due to the presence of blood sugar glucose levels which are higher than normal however not high enough to be classed as diabetes. She is at a hight risk having (Cardiovascular Disease) CVD. Patient A maintains a balanced diet stating in the questionnaire that when it comes to her eating pattern anything goes. However, religious beliefs are often considered in her case as it is a great part of her lifestyle and routine. Being a Christian and having faith as a very important part of her life, Patient A does a lot of fasting and although her cholesterol levels are proven be positively normal, she struggles with losing weight. This can be due to her suffering from a condition known as the Sero-negative Rhinotorid Authorities. Therefore, medications given to her for treatment are known to often influence patients' weight. 
Patient A’s weight is 16.5stones with a height of 5/3 and her blood pressure is 128/100 which falls at the normal rate. She also underwent a Hysterectomy which is a high-risk factor with this often leading to certain complications such as Ureter damage, blood clots, Ovary failure and vaginal problems just to name a few. Also, due to ta history of high cholesterol level and stroke from her maternal side of the Family Patient is at a high risk of Cardiovascular disease (CVD), also with obesity being associated with an increased risk of developing CVD puts the patient at an even higher risk.
Patient A, being a woman of age, is also going through Menopause, affecting her moods, and having an impact on her behaviour. In addition, she is very much self-aware and educated in her own medical conditions, therefore does her best to stay healthy despite her busy schedule. Stating in the questionnaire that she does not smoke, being aware of the consequences it can have on her health. Also, not a heavy drinker, she only drinks on rare occasions. Although claims to be the type to exercise but only managing to do so only once a week if possible.



Assessment Report
During the assessment on Patient A, the first abnormal findings with her medical health condition is that her BMI (Body Mass Index) surpasses the considered normal body weight for her height, indicating obesity. With her BMI at 40.5 and her weight at 16.5stones. According to (Medical News Today, 2020), a BMI of between 18.5 and 24.9 means a normal weight, whereas a BMI between 30 and over indicates obesity. Patient A’s BMI, being overly higher than normal, puts her at great risk considering that she is a prediabetic known to be closely tied to obesity. In general, individuals with obesity are often at more risk of potentially developing various consequential health problems such as other diseases including Cardiovascular disease (CVD), can be described as a disease that involves the heart or blood vessels. CVD includes coronary artery disease (CAD) such as Angina and Myocardial infarction which is mainly known as a (heart attack). Also, Type2 Diabetes, which is a condition that causes too much sugar in the blood and can result in serious health problems. Obesity can also be the cause of High Blood Pressure and abnormal cholesterol levels. Even though Patient A’s cholesterol levels are normal, but with her blood pressure at (BP) at 128/100 which means she is subject to hight blood pressure. Knowing that the ideal normal blood pressure being between 90/60 and 120/80, (NHS, 2019). Therefore, Patient A is again at a very high risk of possibly developing some of these medical conditions mentioned due to her being a subject to Obesity.
Patient A seems to maintain a reasonable balanced diet but can also be deemed as irregular. Reasons being because of certain religious beliefs or demands, she does a lot fasting, which has become part of routine as a matter of fact, has become part of routine as a matter of fact could have certain health benefits of advantage to her based on scientific research. According to an article on “The Impact of intermittent fasting on health and disease process” by (P. Mattson et all,2017), because animals, humans included evolved in certain environments where food was relatively a scarce, meaning (restricted in quantity), they developed numerous adaptations that enabled them to function at a hight level, both cognitively and physically, when in a food deprived also known as fasted state.
Fasting is also proven to have health benefits backed up by science. (Link. R, MS, RD), Despite its recent surge in popularity, fasting is a practice that dates back centuries and plays a central role in cultures and religions.
· Several studies have found that fasting can improve blood sugars Controle which could be especially useful for those at risk of diabetes.
· Other research has also shown that fasting can enhance heart health by improving blood pressure triglycerides and cholesterol levels.
· It has also been found that fasting can aid weight loss by limiting calorie intake therefore boosting metabolism.
These are just some of the anatomical health advantages associated with fasting the can have a positive effect on her health, considering her high blood pressure, risk of being diabetic and her challenges with weight loss.
Obesity can also be a gateway, a potential and common cause of Stress and Hypertension. An independent risk factor for the development and progression of hypertension, cardiovascular disease and chronic kidney disease. There is growing evidence that obesity and associated metabolic abnormalities may induce and accelerate renal complications in essential hypertension.
Exercise is also a part of her weekly routine at least once every week, making it clear that her work patterns and busy life-makes hard to do so. She does not smoke, being aware of the effects it may have on her health in general. She does not drink unless there is a need to often occasionally as it is not a part of her normal routine. Again, she is aware of the damage these activities can cause. Taking part in activities such as heavy drinking and smoking can escalate any type of medical condition or create its own deadly diseases. Patient A also mentioned some of the dangers of mixing medications with alcohol and smoking. With her being Obese also increases the risks of developing even worse diseases and medical conditions caused by these dangerous activities. (Journal of The American Heart Association 5, 2016), the extent to which Angina is associated with future Cardiovascular events in patients with coronary artery disease has long been debated.

Recommendations
Giving that Patient A’s BMI (Body Mass Index) is at 40.5 indicating obesity, I would recommend that get gets involved in a weight loss programme, taking part in physical activities progressing to 30-45minutes a day, preferably 5days a week. However, physical activities alone without reducing her calorie intake or perusing a healthy diet will not help in producing a successful weight loss, therefore, I would also recommend Patient A going on a healthy diet plan, watching what she eats including reducing her calorie intake.
The initial goal of treatment should be to reduce body weight by 10percent from baseline (starting weight), an amount that reduces Obesity related risk factor. A reasonable timeline for a 10percent reduction in body weight is 6months of treatment with a weight loss of 1-2pounds per week. 
(Diabetes Care, 2016), suggests that there is strong consistent evidence that Obesity management can delay progression from prediabetes. Meaning Patient A, can potentially lower her risks of her crossing the line from being prediabetic to diabetic. Also, considering that she has seem to have problems with weight loss despite maintaining a balanced diet, even though this could be the side effects of the medication used to treat her Seronegative Arthritis, this recommendation can be a great deal of advantage in her condition. 
I also recommend that Patient A continues to take part in her usual fasting as it is already a part of her regular routine, considering the several health benefits associated with fasting that may be beneficial in her condition. Such as lowering blood pressure, boosting metabolism and control of blood sugar levels.
Further recommendation for the primary prevention of CVD (Cardiovascular Disease) includes making lifestyle changes and choices that will be beneficial to her diet, such as reducing the amount of saturated fat and salt intake, increasing the consumption of fruits and vegetables. 
Being a non-smoker is beneficial to patient A. I know she is not much of a drinker but does so occasionally, however not drinking alcohol at all is advised in this case. 
Finally, with faith being an important, consistent and dominant part of her lifestyle, recommendations for her to keep praying and pray more often are essential in her case. According to an international health researcher, educator and mentor Ellzabeth Pessin (Prayer improves lives, 2017), prayer has statistically significant positive effects on health. It can be used as a preventative or coping strategy. By practicing prayer, patients can increase their self-esteem and overall mental health. Additionally, prayer can improve one’s spiritual health and identity. Therefore, Patient A can benefit from this activity, improving her wellbeing in general, especially her mental health aspect since she leads a very busy lifestyle.



Conclusion
In conclusion this essay is an academically structured health assessment report along with a case study based on a female patient who is over 50 and is a risk to CVD (Cardiovascular Disease) and other Obesity related diseases. Examining the normal and abnormal physiological elements and her lifestyle. Both the case study and the assessment report are produced by gathering relevant information on the patient by using a questionnaire about her lifestyle. This information was then used to analyse the patient’s medical health conditions and the risks to Obesity related diseases. The focus was her BMI, which considered her to be obese, therefore, making her vulnerable to other diseases tied to obesity. Also, her choice of lifestyle was examined to further analyse how it contributes to her health. Recommendations were then made on how Patient A can help her condition better based on the health assessment and the findings made, as well as lead a healthier and less risky lifestyle.
An attachment of the Health and Lifestyle questionnaire already answered by the patient is provided to give some basic understanding of both the case study and the assessment report. 
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LIFESTYLE QUESTIONNAIRE

Introduction:

monder o help s focus our Health rometion atiiie in the practice, we would be gratefl i you could fil in this
oz, 1 you have alrady completed one on  previous Vsl lese et tis uestionnaie o the

receptonist.

Patient A

Name
Do you smoke?
IfYes, doyou
smokeless than 1 cigareticday
-9 cigareriesday
1019 cigarcttesiday
2039 cigarettes/day
more than 40 cigaretes/day
smoke s ipe.
smoke cigars
IfNo, have you -
never ever smoked

given up smoking n the last year
ot smoked for more than | year

Do you have high blood pressure?

Have you ever bad a heart atack
or suffercd from angina?

Have you ever had a stroke, “shock”™
‘or any weakness down one side?

Have any of the following — mother, father,
brothers or sistes had -
a heartatack below the age of 60
a heart attack above the age of 60
astroke
trouble with very high cholesterol
(hyperlpidacmia)

Practie Use Only
Healt Education Smoking
o
Height

Weight

Yes

Yes M

Yes (1

Yes[]
ves
Yes[]
Yes [

Yes.

4 190
213
16550

Ducorsin 20705 Ok

No 1~

ot
Ve
No b
No[]
No[]

No[]
No[]





