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Obesity
Obesity is a serious health condition not only nationally but also around the globe.  In the United States alone, the condition has doubles amongst adults increased by almost three times amongst children. The assertion above coupled with the fact that it is one of the leading causes of a reduction in the quality of life, stroke, diabetes, heart diseases and particular types of cancer imply that it is one of the most serious health threats to the world (Brewis, 2011). The study will carry out an unequivocal analysis on the Pathophysiology of obesity, symptoms and signs, diagnosis, how the degree of the body fat is assessed, the management of obesity, medications, surgery, physical examinations, the standard of practice for obesity, characteristics of and resources for a patient who manages obesity well, factors e.g. financial resources, access to care, insured/uninsured and Medicaid that contribute to a patient being able to manage obesity and culminate with an analysis on how obesity process affects patients, families, and populations in your community.
Pathophysiology of obesity
Obesity is mainly typified by a situation where the required adiposity goes beyond the normal standards. Obesity plays a pivotal role in the pathophysiology of dyslipidemia, diabetes mellitus, astheroslerosis and resistance to insulin all of which are affected by excessive adipokines (Murphy, 2011). Obesity affects how the metabolism works and thereby negatively affects different organs in the body such as endocrine, cardiac, reproductive organs, the intestines and also the liver. Obesity reduces the immunity and thereby affecting the secretion of the adipokine secretion, which contributes or increases the risk for cancers, esophageal, hepatocellular and colon (Murphy, 2011). As a result of the negative effects of obesity, it poses a threat to human beings when proper prevention and treatment methods are not put in place. There is therefore a great need to put in place education measures that are aimed at promoting physical exercise and sensitizing the people on the importance of proper eating habits.
Brewis (2011) asserted that the regulation of obesity in regards to the regulation of the molecules affects both the homeostasis of energy and also the appetite, which further affects the metabolism of glucose and also the lipids. Obesity also affects the regulation of the metabolism of the cellular and thereby affecting the causing a resistance to insulin in the diabetes mellitus type 2. 
Symptoms and signs
There are different definitions and classifications that have been fronted regarding obesity but this study will focus primarily on those that have generally been accepted by the World Health Organization. The World Health Organization mainly uses the body mass index in an attempt to assess the signs and symptoms. The first grade overweight or what is generally called overweight, an individual has a BMI of between 25 to 29.9 kg per mass squared (Davies & Fitzgerald, 2008). The second grade of overweight is what is generally referred as obesity where the body mass index of between 30 to 40 kilograms per mass squared. The third grade of overweight is known as morbid obesity where the body mass index is over 40 kg per mass squared (Davies & Fitzgerald, 2008).
Other than the World Health Organization, there are other authorities that have provided different definitions for obesity.  According to Brewis (2011) women can be perceived to have obesity when the fat in their body exceeds 33%, where there a borderline fat of 31% to 33%.  On the other hand, men can be perceived to have obesity when the fat in their body exceeds 25% and there is a borderline fat of between 21-25% (Eckel, 2003).
In addition to assessing the above factors, medical practitioners are also required to assess a number of factors in order to determine whether a patient a patient may have other factors that are related to obesity. Of the factors is malignant where there is an association with the gall bladder, colon in men, endometrial, prostate, rectal in men, tract system of the biliary, ovarian and breast (Eckel, 2003). It is also imperative to look into the respiratory system of a patient including the increase in the bronchial asthma, hypoventilation syndrome of obesity and predisposition to infections of the respiratory system (Davies & Fitzgerald, 2008). Other factors to consider include the perinatal and obstetric, which may involve pelvic dystocia, hypertension related to pregnancies and fetal macrosomia. Another factor to consider is the psychological aspect such as depression and social stigmatization. Another factor is the central nervous system, which include meralgia paresthetica, stroke, intracranial hypertension and idiopathic hypertension (Eckel, 2003). 
Another factor to consider is the surgical aspect including thrombosis of the deep venous, increased risk from surgeries and complications of the postoperative, embolism of the pulmonary and pneumonia that may result after an operation. Another factor include the cardiovascular aspect of accelerated atherosclerosis, hypertension, hypertrophy of the left ventricular, diseases associated with the coronary disease, hypertension of the pulmonary and atherosclerosis (Williams & Fruhbeck, 2009). 
Another factor that should be considered is the pelvic aspect where the incontinence of stress should be assessed. In addition, clinicians should also assess the reproductive state of women including aspects such as infertility, anovulation, polycystic ovaries, early puberty and hyperandrogenism (Brewis, 2011). The gastrointestinal state should also be assessed by clinicians including the infiltration of fat in the liver, diaseses of the gall bladder, esophagitis of the reflux and finally steatohepatitis that does not involve alcohol (Eckel, 2003). 
Another factor that should be assessed by clinicians includes the metabolic state where factors such as dyslipidemia, diabetes mellitus type 2 and syndrome of the metabolism. The other factor that should be considered by clinicians is orthopedic where a patient should be assessed on the blount disease, lumbago that is chronic and osteoarthritis (Murphy, 2011). 
Another factor to consider is reproductive in men where the hypogonadism hypogonadism should be assessed. In addition the extremity of the edema of lymphatic and reduction of the venous extremity and also the varicosities of the venous should also be properly assessed. Finally clinicians should also assess other miscellaneous factors such as the inability to maintain the hygiene of individuals and also the decrease in the mobility (Kelly, 2006).
Diagnosis
In the diagnosis, clinicians should conduct laboratory tests on how the thyroid is functioning, the working of the lipid panel, the level of hemoglobin and glucose and finally the functioning of the liver (Williams & Fruhbeck, 2009).
How the degree of the body fat is assessed
 Some of the most common measures of assessing the degree of the body fat include a calculation of the BMI, the ratio of the hip to waste, a circumference of the waist. Other factors that should be considered include an analysis on the impedance of the bioelectrical analysis, the radiographic absorptiometry, measurements of the thickness of the fold of the skin, weighing of the underwater and finally the determination of the ultrasonography (Brewis, 2011).
The management of obesity
There are different strategies that can be used for the management of obesity but the primary focus should be to carry out a comprehensive management of the lifestyle. A successful process of reducing weight primarily involves three phases such as the screening phase which is the first phase, the phase of reducing weight and finally the phase of maintenance. The program should be conducted for a lengthy period of time where it must for instance be conducted for a minimum period of one year (Organization, 2000).
Medications
There are three major medications that can be used for the management and treatment of obesity the first of which should be the centrally acting medications that assess the daily intake of the diet. In addition, medications that are aimed at reducing the absorption of diet are also considered and finally medications, which are primarily aimed at increasing the expenditure of energy (Williams & Fruhbeck, 2009).
Surgery
Other than medications, surgery may also be considered whereby there are different surgery procedures that have been proposed such as gastric sleeve surgery, Roux-en-Y bypass of the gastric, vertical sleeve gastrectomy, adjusting the banding of the gastric, gasroplasty that is horizontal in nature, sleeve surgery of the gastric, biliopancreatic diversion, bypass of the biliopancreatic and finally procedures on the switch of the duodenal (Brewis, 2011).
Physical examination
In the physical examination, the parameters of anthropometric should be assessed and further assess the standards. In addition, it is critical to assess whether there are any patients with chronic illnesses and disorders of the multisystem. Measuring the circumference of the waist and the hip is important to estimate the fat in the body which consequently enables clinicians to assess the risk over time. The circumference of the neck further makes it easier for the clinicians to assess the risks of getting sleep apnea (Stern & Kazaks, 2009).
 When examining the systems of the organs, it is imperative to look into the cutaneous state such as the rashes that are got from the friction between skins, acanthosis nigricans, assessing the existence of hirsutism amongst women and different tags in the skin (Organization, 2000). In addition, it is also critical to conduct an assessment on the state of the abdomen with the aim of ensuring that a patient does not have a tender hepatomegaly which indicates that there is an infiltration of fat. In addition, it is also imperative to assess the respiratory and the cardiac system in order to unravel whether there is an insufficiency of the respiratory factors and also the exclusion of cardiomegaly (Brewis, 2011).
It is imperative to conduct an analysis on the full history of a patient including an inventory of his/her diet and an assessment of the level of activity in the patient. It is also important to assess whether or not the patient has a history of severe and untreated depression since it may also trigger a reduction in the rate of activity and also excessive dietary. Since over 30% of those with obesity have a history of eating disorders, it is imperative to conduct a history of the eating patterns (Organization, 2000). 
Feeding habits that are abnormal for instance purging, food-seeking behavior, bingeing, abnormal night eating habits and lack of satiety should also be properly assessed. This is because of the apparent fact that the identification and the management of the above factors are crucial for the success of the different programs of weight reduction that can be put in place. In addition, it is also critical to assess whether there are other family members with similar problems, the level of motivation and also the expectation of the patient since they will be critical in fostering the success of the program (Kelly, 2006).
The standard of practice for obesity
According to Murphy (2011), the obesity society, the American Heart Association and the American College of Cardiology developed various guidelines that help health care providers to assess the treatment of weight loss in patients that are obese.  The primary aim of the guidelines or the standards of practice is to provide the necessary recommendations regarding the individuals that should lose weight and further provide physicians with the necessary techniques to reduce or cut on the weight loss.
The guidelines or standards of practice require every patient to undergo a screening for the body mass index in every annual visit and further use the results to discuss about their weights and the impact of their weights on their health. Clinicians should ask the patients about their weight advise them and further refer them different hospital-based and commercial programs that can help them (Kelly, 2006).
Another special practice is to enforce changes in the lifestyle for instance through the reduction of the intake of the calorie, a plan for modifying behaviors and more so in order to change their eating habits and exercises. Furthermore, patients should also be encouraged to increase their physical activities. It is also imperative to find the right diet for patients and the diet should align with their different practices (Stern & Kazaks, 2009).
Characteristics of and resources for a patient who manages obesity well
A patient who manages obesity well should have a decreasing level of fat and the body mass index should be retracting to required levels. In addition, the thickness of fat on the outer skin should also be reducing since this is one of the most effective ways of knowing that the level of fat is reducing in the body. In addition, the sleeping patterns of the patient should be improving as one way of affirming that the health of the patient is improving (Organization, 2000).
 Another characteristic of a patient who is managing obesity well is a consistent reduction in weight over time and also a return of the normal shape of the body. Some of the resources of a patient who is managing obesity well include training and exercise equipments, access to a healthy and favorable diet and also a medical practitioner to assess his/her progress (Williams & Fruhbeck, 2009).
Factors e.g. financial resources, access to care, insured/uninsured and medicaid that contribute to a patient being able to manage obesity
There are different factors that determine whether a patient will mange obesity effectively the first of which, is financial resources. Managing obesity requires ample financial resources in order to keep up or abide by the strict diet that is often assigned by the medical practitioners. Patients with ample financial resources are therefore able to manage obesity more effectively compared to those with tight or limited financial resources (Murphy, 2011).
 Another factor that determines whether a patient will manage obesity effectively is access to care. Patients who have easy and affordable access to health care will ultimately be better placed to effectively manage obesity compared to those without access. Another factor that can determine whether patients are able to manage obesity is whether they are insured or uninsured. Those who are insured are better placed to manage obesity compared to those who are not insured since the will have access to affordable health care. Another factor that affects the management of obesity is access to Medicaid. Those with Medicaid are better placed to manage obesity compared to those that are not covered by insurance. This is because of the apparent fact that obesity improves access to care and further improves the overall health as reported by individuals. In addition, Medicaid may also improve unprecedented medical expenses (Williams & Fruhbeck, 2009).
How obesity process affects patients, families, and populations in your community
A patient may be affected by obesity in a negative way. Obesity puts the life of an individual at risk through high blood pressure, which consequently exposes an individual to stroke and heart diseases. In addition, obesity increases the risk of a patient to diabetes type 2, some cancers such as colon, endometrial, liver, kidney, breast and gall bladder (Organization, 2000). In addition, obesity increases the risk of patients to gallbladder diseases, depression and osteoarthritis. In addition, patients with obesity are typified with a low quality of life, breathing and sleep problems, body pains that affect their physical functioning (Kelly, 2006).
Obesity also affects families by virtual of the fact that it increases the financial burden on them. For those patients who cannot support themselves financially, their families incur the cost burden of taking care of them. In addition their time also becomes limited since they are constantly tasked with the mandate and responsibility of taking care of the patients and this thereby limits them from performing their daily routines and activities. The community is also affected since there are direct and indirect costs that are passed on to the community. At the workplace for instance, the productivity may reduce as a result of absenteeism and also the reduced productivity of the employees who are suffering from obesity (Kelly, 2006).
In conclusion, it is palpable from the study that obesity is one of the most serious health concerns around the world. The fact that it causes particular ailments such as diabetes, heart diseases and hypertension implies that there is a need to take precautionary measures in order to avert the emergence of the condition. Factors such as financial factors, access to care, access to insurance and Medicaid all have an effect on the ability of a patient to effectively manage obesity. The condition can however be managed by putting effective measures in place as advised by the medical practitioners.
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