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Introduction 
While going for general health check-ups, people sometimes have distinct feelings depending on their emotional phases (Asif et al., 2015). However, there are those general ones where most patients are anxious about what the results of their health are going to be like and whether they are going to be hospitalized. Of the people I have had conversations with, many of them say, they would be rather be treated and go home than staying in the hospital environment. I have to admit that this is the engulfing feelings that weighed in my mind as I was about to be screened for heart-healthy complications. For the large part of the screening, I was anxiously waiting to be given a clean bill of health because I thought I was living a perfect lifestyle that cannot affect my heart health. Besides, I was also pondering on the chances of being diagnosed with heart complications because I knew I was slightly overweight. I, therefore, thought that should I be found with heart health complications, I would be forced to change my lifestyle which I was accustomed to. Hence, I have to admit that mixed feelings went through my mind which I believe should they have continued for a few days I would have a little stress and depression. 
Since I have early learned that a healthy heart is important to a healthy person, I have to admit that I was elated that I would be having an opportunity to screen my classmates to determine that their hearts were healthy. I, therefore, could not wait for the opportunity to be the one who decides whether they are healthy. From the happiness stemmed what I can call a sense of pride because at that moment I could feel the doctor in me who looks into the health of my classmates. 

Baseline Screening 
I was screened for many variables that determine my heart health.  Under physical inactivity, I recorded moderate to intense physical activity 420 minutes in a week. However, I did not record any vigorous exercising minutes neither did I muscle-strengthening activities. The implication is that I am involved in strenuous exercises which means that I am susceptible to increasing fats in my body. My systolic in mmHg was 117 was 70 mmHg. I also recorded 196.2 lbs in weight and 66.1 inches in height. My waist circumference was 39 inches while my BMI was 31.6. My waist to hip ratio was 0.85 and body fat percentage was 37.9%. My weight and BMI are according to the physician's requirements but my waist to hip ratio implies that I should reduce it to fit into the low-risk bracket. This, therefore, summarizes the recordings of my screening which then sets a precedence of my thoughts about the results. 
I must admit that after the tests, I had a little confidence about myself in some areas while others kept me in a state of worry calling me to immediate action. The areas, for instance, cholesterol levels should always be below 200 mg/dL for a healthy person (Garfield et al., 2014). High-density Lipoprotein which is 67 is lower than the set low risk to heart problems. I, therefore, feel generally relieved from the pressure of being susceptible to heart complications having known my condition and what I should and should not do. 
Therefore, my perceptions of heart health changed a great deal after the practicum. Initially, I thought that it is tough for me to have heart problems. I, therefore, thought that too I was not at any risk of having a heart problem if I involved myself in moderate exercises and if I did not eat vegetables. I, however, learned that my diet was deficient and that I needed to integrate my food with vegetables 

Lab Practicum Screening 
The Cholesterol levels were 169 mg/dl, and HDL was 67 mg/dl. Glucose levels were 70 mg/dl implying that I am under low-risk levels. When it comes to diet, there were nil vegetables in my diet; fish was 2.5 oz servings per week whereas whole grains were 1 oz servings per day which totaled to 2 oz per day. This means that I do not take vegetables and they should be integrated into my diet. Sodium was 110 mg/d and sugar-sweetened beverages were 20 fl oz/week which implies that I am in moderate risk of heart problems.
The practicum results mean that 169 is <200 which is the level at one is declared at low risk of having a heart complication. Fish and shellfish are the contents of my diet that are up to date while I have recorded to be in a massive consumption of sodium. High blood pressure puts the heart at risk because it increases high blood pressure (Allen et al., 2017). Zero intakes of vegetables are recorded in the practicum. Low intakes of vegetables lead to coronary heart disease. This leads to heart complications as the coronary arteries supply blood to replenish the heart. 
In comparison, my practicum results are related to baseline results. A closer look at the practicum results shows little deviations from the normal. Therefore, in general terms, my heart health is a relatively low risk. However, there are a few variables I should check on to stabilize and to be at low heart health risk. Those comparisons that are adverse are body weight, which says I am obese, vegetable and sodium intake which is low and high respectively, whereby am of medium/moderate risk in body fat percentage and neck circumference. 

Conclusion 
I have learned useful lessons from the heart screening that I have undergone which I believe opens me up to conducting successful future heart screening for patients. Among the things I have gained is that it is essential for everyone to have a heart screening exercise done on them. Heart screening exercises not only helps patients to know the risk behaviors that expose them to heart complications but also opens them up to the actions that help them to steer clear of heart problems. 
As a patient, I have learned that it is normal to be anxious while undergoing a heart health screening. However, it is your obligation as a patient not to blow the anxiety out of proportion and start to fear for your health (Macron et al., 2014). I have also learned that it should be made a requirement for people to have heart screening to determine their heart health as the heart is one of the most important body organs. 
As a screener, I believe that patients should be relaxed while having screenings done on them. Education on the importance of heart screening should also be extended to people. Accordingly, heart screenings should be coupled with elaborate results and explanations to make patients understand the results (Riebe et al., 2015). Additionally, the patients should be advised on areas they are not doing well and those that they are doing well. If there should be changes to their lifestyles, patients should be informed beforehand so that they can rectify the factors that could ail their health. 
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