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[bookmark: _ofmo6cdskyn0]INTRODUCTION
Studies state that environmental and physical factors both influence our habits and eventually our health and well-being. This is most apparent in truck drivers who, according to Rashmi & Marisamynathan (2023) develop unhealthy habits due to their work environment that affect their health resulting in health challenges such as obesity, cardiovascular and metabolic diseases, fatigue, insomnia, depression and so on. Still, personal factors or habits such as lifestyle choices, physical activity, and diet can also influence health and so can be leveraged when creating a healthcare plan to create the desired positive outcomes (NICE, 2022). However, to do this, an understanding and analysis of the anatomy and physiology of the body and its state is relevant.
This report analyses the relevance of routine data collected from individuals in health and social care in the planning of healthcare for them using Bob, a truck driver, as a case study. Thus, it evaluates his current physiological state based on the information on his health questionnaire and personal factors that influence his health. It then assesses the effect of those personal factors on Bob’s health. Based on this assessment, recommendations are made that would aid the development of a healthcare plan to identify possible health issues and improve Bob’s health.
[bookmark: _ged7imsjqdn]CASE STUDY
	Key points of the health questionnaire
	 Additional information/comments

	Age: 52
	Nil

	BMI:  31
	Obese and at risk for cardiometabolic diseases

	Occupation: Truck driver 
	Predisposed to stress and health issues

	Smoking status: Not a Smoker
	Nil

	Blood pressure: 157/93 mmHg
	Has cardiovascular health issues + Heart attack

	FBG of 6.8 mmol/L
	May be at risk for Type 2 Diabetes mellitus


Bob is a 52-year-old truck driver. He is 1.77 m tall with 104 kg weight thus his BMI is about 33.5, and he is obese. He works a lot of the time, does not exercise and reports continuous tiredness. His diet is a mix including fruits and vegetables but he takes a lot of Coca-Cola, to ward off tiredness at work. He is not a smoker and does not drink. He is on antihypertensives with a BP of 157/93 mmHg as at last check. He has had a heart attack, is experiencing insomnia, and his Fasting Blood Glucose (FBG) was about 6.8 mmol/L upon assessment. 
Firstly, Bob’s vitals show that he may be experiencing cardiometabolic health issues. According to research, truck drivers are more likely to experience work stress and lead unhealthy lives compared to other regular workers because their work environment predisposes them to unhealthy habits such as poor diet and health conditions such as obesity, hypertension, diabetes mellitus and so on and for those with those health conditions, it could exacerbate it (Delhomme & Gheorghiu, 2021; Girotto et al., 2020). As Xi et al. (2022) note, they are also predisposed to varying degrees of anxiety and depression. However, personal factors also influence health outcomes thus deliberately developing healthy habits is pertinent to ensuring the good health of a truck driver as it could greatly improve their health (Xi et al., 2022). Bob’s physiological indicators show that he is obese, hypertensive, and may be at risk for Type 2 diabetes mellitus (T2DM). He also experiences fatigue and insomnia. His diet is generally better than many other truck drivers with fruits and vegetables included. But he still lives sedentarily like many others. 
[bookmark: _jlta3wo0h7tq]ASSESSMENT
[bookmark: _b6c8y8as9ds0]Diet:
Bob is obese and is somewhat intentional about his meals. He incorporates fruits and vegetables into his diet. However, he continues to take Coca-Cola at work to combat fatigue. His choice of meals indicates that he has an idea about the benefits of a proper diet although he may need further education. Bob’s BMI, BP, and FBG all indicate poor management of his weight and hypertensive condition and possibly the onset of T2DM.
According to Bschaden et al. (2019) and WHO (2023a & 2023b), obesity and poor diet play a crucial role in the development of health issues such as diabetes, and cardiovascular diseases, and exacerbate existing cardiometabolic conditions. Obesity particularly increases insulin resistance which is a factor in the development of T2DM (Wipfli et al., 2023). A poor diet containing unhealthy fats could lead to atherosclerosis which results in or worsens hypertension. Studies state that truck drivers have more access to low-quality foods than to good-quality foods at food swamps which contributes to their development of obesity.  Bob’s BMI is 3.5 which is higher than the recommended 25-29.9 (Public Health England, 2020). His blood pressure, at 157/93 mmHg, is higher than the NICE recommended BP target of less than 130/80 mmHg (WHO, 2023a) and his FBS at 7.1 mmol/L is higher than the recommended 3.6-5.9 mmol/L (WHO, 2023b). These deviations from the standard are indicative of abnormal body physiology and possible health issues. 
Since his dietary inadherence may be due to poor information, proper education on his medical conditions and a management plan is necessary and, thus, the first recommendation. According to Public Health England (2020), an increase in physical exercise and a healthier diet are the two main methods to reduce weight. NICE (2022) updated guidelines recommend individualised meal plans developed by a nutrition expert. It also recommends portion control of meals and the intake of carbohydrates with low glycaemic index, fruits, vegetables, whole grains, low-fat dairy products and so on (NICE, 2022; Reinders et al., 2022). Also, eliminating Coca-Cola from his diet is necessary. Furthermore, NICE (2023) recommends frequent monitoring of his waist-to-height ratio alongside his BMI to observe his progress on this weight-loss journey. Lastly, it is recommended that another FBG test be done so that a proper diagnosis can be carried out and that a haemoglobin A1c (HbA1c) test is carried out to assess his blood sugar levels over three months.
[bookmark: _1v5x0h293sh1]Physical Activity
Bob does not exercise. He only takes little walks once in a while in a park near his home 
Non-existent or little physical activity has been associated with cardiometabolic markers such as overweight or obesity, hypertension and other cardiovascular health issues, prediabetes or diabetes, and so on. As research shows, most truck drivers due to the rigorous, long shifts; barely pedictable schedules; and very little time off-duty, struggle to develop and maintain an active lifestyle (Wipfli et al., 2023). In the process, they develop obesity and associated cardiometabolic health challenges. 
NICE (2022) updated guidelines recommend increasing physical activity to improve weight loss beginning with a target of as low as 5-10% only. WHO (2018) recommends 150 minutes of moderate physical activity or 75 minutes of vigorous activity weekly in order to achieve this goal. Activities such as brisk walking and jogging are classified as moderate activity.
[bookmark: _sz73nsbczj96]Life Style
Bob neither drinks alcohol nor smokes. He, however, experiences difficulty sleeping and fatigue. 
Interestingly, truck drivers experience paradoxical difficulty sleeping at night and daytime sleepiness which is influenced by anxiety, long driving hours and drinking habits (Miyachi et al., 2022). Research shows that difficulty in sleeping can lead to or exacerbate obesity and conversely, obesity also influences sleep quality (Rashmi & Marisamynathan, 2023). Night-time insomnia also causes fatigue which could lead to road traffic accidents and the fear of this causes most truck drivers to use stimulants such as alcohol and caffeine-containing drinks like Coca-Cola just as Bob does (Filtness et al., 2020). Bob’s work patterns and consumption of caffeinated drinks such as Coca-Cola to ward off fatigue during the day also influence the night-time difficulty in sleeping and this has a potentially deleterious effect on his health. Similarly, insomnia and obesity could also negatively influence the outcomes of hypertension and diabetes management measures (Štefan et al., 2018). This creates a perpetuating circle of an unhealthy lifestyle thus efforts towards alleviating the sleeping difficulties will significantly improve Bob’s overall health and well-being.
Public Health England (2018) recommends physical activity about an hour before bedtime and the NHS (2023) recommends physical activity with or without cognitive behavioural therapy (CBT) to improve sleep quality. Elimination of caffeinated drinks such as Coca-Cola from his diet would also alleviate the night-time difficulty in sleeping and significantly improve his sleep quality. 
[bookmark: _s9fw4aluzf5p]RECOMMENDATION
Having assessed his current physiological state and identified abnormal body functioning, these recommendations aim to enhance his healthcare plan. Recommendations include improving his current diet to a stricter diet more suited to his current metabolic state and developed by a trained professional. This may include adding carbohydrates with low glycaemic index, fruits, vegetables, whole grains, low-fat dairy products and so on to his diet (NICE, 2022; Reinders et al., 2022). It may also include potion control. The elimination of Coca-Cola drinks from his diet is also recommended. This would have a double-stroke effect as it would improve his weight-loss and dietary management efforts as well as improve his sleep quality. Bob also needs to increase physical activity and it is recommended to start small and then increase his physical activity to at least 150 minutes weekly of moderate activities such as jogging and brisk walking or 75 minutes of rigorous activities (WHO, 2018). The multiple-pronged effect of this is that it would aid his weight-loss journey, improve his body’s response to the antihypertensives and T2DM measures, and improve his sleep quality. Overall, it would significantly improve his health all-round. Cognitive Behavioural Therapy may also be needed to manage the night-time insomnia, however, that would only be conclusive upon his Doctor’s assessment and prescription. Another intervention that might prove useful is switching Bob from long-haul trips to short-haul trips. This is because stress has been implicated as a contributive factor to the health challenges faced by many truck drivers and the longer the trip the more the stress, thus, it might be helpful to reduce the stress by reducing the work hours (Wipfli et al., 2023).
[bookmark: _p7fr7c7qsawn]CONCLUSION
Conclusively, the key findings are that Bob has developed a few habits that negatively impact his health, some chronic non-communicable diseases and is at risk for some others. His work conditions and personal habits have been named as precipitating factors. His BMI is 33.5, BP 157/93 mmHg and FBG 6.8 mmol/L indicating obesity, hypertension, and possible prediabetes or T2DM. Despite his efforts at having decent meals, his high Coca-Cola consumption and sedentary lifestyle contribute to the risk of ailments. His eating and exercise habits, combined with obesity and hypertension, significantly increase his risk of developing cardiovascular conditions such as heart failure, deep vein thrombosis, and so on as well as metabolic diseases such as T2DM. 
All recommendations for countermeasures for all three sections include an increase in physical activity, it is therefore key to the improvement of Bob’s health. It is pertinent to ensure he regains a normal BMI by shedding excess weight. This would also improve his sleep quality which would also reduce daytime tiredness for Bob. Other recommendations include dietary modifications from unhealthy foods to a healthy diet based on the recommendations of a nutrition expert and cessation of Coca-Cola consumption. In order to improve his sleep quality and quantity, Bob may require Cognitive Behavioural Therapy or other interventions depending on a Doctor’s recommendation. Another significant recommendation is that Bob could consider switching to short-hauls since the log-haul truck driving takes him too far away from his home base and could potentially interrupt his efforts at maintaining a healthy diet. This could also significantly reduce work stress and thus improve his overall health.
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[bookmark: _q7ebcr3sp8ky]LIFESTYLE QUESTIONNAIRE
Introduction:
In order to help us focus our Health Promotion activities in 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:	 Bob	Date of Birth:	1971
	Do you smoke? 
	Yes
	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
	 
	

	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
	[
	*]
	No 
	[
	]

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



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes []	No [*] Have any of the following – mother, father, [no]
 
 
(hyperlipidaemia)
 
………………………………………………………………………………………
 
[bookmark: _mf6f1091jhg3]Practice Use Only
Health Education Smoking	……no…….
 
BP	….. 157/ 93.
 
Height	……1.76m…….
 
Weight	…104kg……
[bookmark: _2dvdhgsoxxba]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	[]
seldom	[*]
I cannot take exercise because of disability	[ ]
 
[bookmark: _hmtjb8yihczo]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        [ ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ]
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	[*]
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 daily [ ]
  ……………………………………………………………………………………….
 Practice Use Only
 Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]
