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[bookmark: _Toc57831361]Introduction:

This essay outlines how data collected from a routine health assessment can inform the planning of care for patients. In appendix 1, a health assessment report has been completed, which includes vitals, health behaviours, and the nurse’s findings. The collection of baseline measurements enabled the nurse to recognise normal and abnormal physiological conditions. The health assessment will not only focus on the physical illness of the patient but also consider changes the patient can make to improve their health, that is why a holistic and culturally appropriate approach is required when conducting a health assessment this will enable the nurse to focus on other aspects of the individual’s life that affects their health, therefore, provide the appropriate treatment and care they wish to receive. (Watson, 2006). The recommendation will highlight how making significant changes to the patient’s daily routine can massively change and improve their health status and possibly prolong life. This essay presents the pathophysiology of asthma, risk elements, and triggers. The assessment report considers pharmacological therapies. Finally, the importance of working in partnership with the patient and encouraging self-care management are highlighted. For this case study and to comply with the nursing and midwifery council (2018) “code of conduct” consent has been granted by the patient to utilise personal clinical data and the patient will be referred to as Mr. X. 

[bookmark: _Toc57831362]Case study:

Mr. X, a 53-year-old white male, weighing 72kg and height of 175cm presented in primary care with an 8 day’s history of a chesty cough with yellow phlegm, wheezing, dyspnoea, and tachypnoea. Mr. X recently recovered from a cold, he has been taking inhaled salbutamol 200mg 2 puff’s when required and co-codamol for pain relief, his current symptoms were not relieved by taking an inhaler. Mr.X condition was deteriorating on the day. He has bronchial asthma, hay-fever, arthritis in the knees, and borderline anxiety. He smoked 20 a-day for 30 years, but has cut down to 10 a-day, Mr. X is a widow and lives alone with his dog. He has not traveled abroad, he quit drinking three months ago. Generally, fit and well, no family history of cancer or asthma, his mother has diabetes and BP.
[bookmark: _Toc57831363]Assessment report:

On arrival, Mr. X looked exhausted and pale. His signs and symptoms suggested he had a chest infection. As part of a holistic assessment his baseline vitals were recorded:
BP:129/85bmp
RR:20bpm
TEMP:36°
PULSE RATE:90bpm
HR:77bpm
Sp02:94%
Physical examination of the ears, nose, throat, skin, and nails all-clear
Abdominal: normal/soft
Chest: movement symmetrical, no paradoxical movement
12-line ECG recorded no abnormalities
Appetite, bowel movements, urine all normal
Current medications: Clenil modulite 100mgs- 1 puff 2x’s a-day, Ventolin 100mgs Evohaler 1-2 puffs up to 4x’s a-day as required

[bookmark: _Toc57831364]Abnormal physiologies:

wheezing, chest tightness, and shortness of breath 
Inhaler technique: incorrect
Following assessment, it was identified Mr. X incorrect use of the device, therefore, no medication was going into the lungs to relieve symptoms, a recent cold made his asthma flare-up, 
Mr. X displayed poor asthma management skills and limited knowledge on what to do when his asthma flares up. 
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As first aid to the issue- Salbutamol and Aminophylline was administered
Supplied patient with a spacer to help take inhaler doses efficiently 
Information on Stop Smoking and nicotine therapy provided (3MTHs) 
Blood tests ordered for CBC
Follow up appointment booked in 1 week
Instructions on how to use a spacer and inhaler given
Advice to join a community centre for social well-being 
Prescription for antibiotics request made to GP 
Action/care plan completed
[bookmark: _Toc57831366]Asthma: A disease of the respiratory system: 

The respiratory system contains the organs that regulate the oxygen needs of the body. This network of inhaling, exchanging, and exhaling of oxygen transport the life-supporting oxygen throughout the body and is known as breathing. The process involves unfiltered air to travel in and through the upper respiratory tract, the nasal passages of the nose, as air travels it gets filtered and humified before it continues to pass the pharynx and the larynx, making its way down to the lower respiratory tract which has the trachea, the air flows to the end of the trachea and filters into each lung through the 2 bronchi, and then further passes along the bronchioles, the final stage for the air to reach is to enter the alveoli, where the exchanges of gases occur through several capillaries that surround the alveoli. Unfortunately, when Asthma is present in the body, this natural process of breathing is restricted, the inflammation of the airways, narrowing of the bronchi, and the lungs inability to exhale properly, breathing is not as effective. (Waugh and Grant, 2014).
According to the National Heart, Lung and Blood Institute (2020). Asthma is a condition of the lungs, it is a long-term illness that affects your airways and causes intermittent symptoms, hyperresponsiveness in the airways such as swelling and inflammation, due to large amounts of mucus (which is thicker than normal) is produced and the muscle’s surrounding the airways contract making the airways narrow. The most common symptoms associated with asthma are wheezing, chest tightness, shortness of breath, difficulty in breathing, and episodic cough, which is often worse at night or early morning. (Lynn & Khusto-Reese, 2015; Chanez & Bourdin, 2008). There are many triggers of asthma attacks including Allergies, smoking, weather, and exercise, it is important to recognise what triggers your asthma so steps to avoid them can be taken and as a result can minimise any asthma exacerbation. (Bhandari, 2020).
Currently, about 5 million people in the UK have asthma. Asthma is potentially serious; patients must be able to control their symptoms with the right treatment and correct usage for many it can help them live normal lives. (British Lung Foundation, 2020). There is no definite answer to what causes asthma, but much research has found what can contribute to your chances of getting asthma, including, atopic conditions such as eczema or hay fever, family history of allergies or asthma, having had childhood lung infections such as Bronchiolitis and being exposed to tobacco smoke as a child or while in the womb. (Asthma UK, 2018).
There are several types of asthma such as adult-onset asthma, childhood asthma, and occupational asthma. Diagnosing asthma is usually done by a pulmonologist who will conduct a series of tests which include a physical exam and lab tests. There are four classifications of asthma, they are ranked by its symptoms, asthma range from mild to severe persistent symptoms, management and treatment are based on the level of severity. (Pichardo, 2020). Asthma treatment is about prevention, as there is no cure for asthma, controlling the disease include an asthma action plan for the patient, which outline all the treatments and medications prescribed and dosage. The 2 most common medication used to treat asthma involves inhaling medication through a puffer device, 1) corticosteroids- long-acting preventing drugs which reduce swelling and help the body to produce less mucus, the metered-dose inhaler helps get the drug into the lungs. 2) Bronchodilator- which relaxes the airways. These are typically taken twice a day and provide fast relief. There are also short-acting relieving drugs that are taken in an emergency when you become breathless. (World Health Organization, 2020).
[bookmark: _Toc57831367]Asthma and mental health:

Asthma not only affects the body and its functioning, but it can also have a detrimental effect on the well-being of an individual. People with asthma can feel socially isolated because of limitations, may dodge participating at social events or group activities such as sporting events, limit work by taking more time off sick, this can lead to avoidance behaviour with family and friends also, damaging financial problems, therefore, asthma sufferers are more likely to develop mental health disorders such as anxiety depression and stress. (American Academy of Allergy, Asthma & Immunology, 2017).
[bookmark: _Toc57831368]patient education:

Asthma education is important, recognising signs and symptoms can help improve quality of life, patients must learn how to use the medication correctly and know their triggers to reduce flare-ups. Patients are urged to attend annual asthma review clinics and get the flu vaccination. health professionals must stress the importance of smoking cessation to patients, as these risk factors can all contribute to an increase of risky complications in respiratory disease such as influenza and pneumonia, and lung cancer. (Boulet, et al., 1999). 
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Asthma is serious and if not treated and controlled properly it can be fatal. To help manage and control asthma it is recommended by health officials to implement strategies for coping. The following steps can help lead a normal life and reduce having an asthma attack:
A personal asthma action/care plan is a useful way to implement changes, it contains which medication to take to prevent symptoms, advice on what to do if symptoms are getting worse, recognise triggers, and actions to take to achieve a better quality of life. This plan is filled out with the help of the asthma nurse or GP for a more personal approach. (Centers for Disease Control and Prevention, 2020).
· Stop smoking- a primary change to minimise the risk of developing chronic obstructive pulmonary disease, smoking is the major cause of lung cancer it is estimated 35.300 die each year from lung cancer. (Cancer Research UK, 2020). Becoming tobacco-free would significantly improve breathing, the cilia will also come back to life, and the boost in the immune system will become stronger to fight any respiratory infections, all these changes to the respiratory system will greatly improve quality of life, cut financial costs, and reduce the burden on the NHS. Stop Smoking treatments/therapies are widely available over the counter or on prescription, coupled with smoking cessation, Nicotine replacement therapies are safe with many products available, and can be used combining more than 1 product at a time, whichever option suits you. Initially, the patient will need to start with a strong strength of nicotine, however, gradually the dose is reduced before eventually stopping. (Piipari, et al., 2004; NHS, 2019).
· Stay hydrated- drinking plenty of fluids helps thin down the mucus in the respiratory system, in turn, the lungs are cleansed. (Harper, 2016)
· Exercise/be active- exercise improves your asthma symptoms, find the right exercise and do at least 2-3 workouts weekly to reduce any excess weight and improve stamina, and release feel-good chemicals into the brain. (Nunez, 2020)
· Eat-well-avoid alcohol- Vitamin supplements or omega-3 fatty acids are beneficial for asthma, antioxidants protect cells from damage, add plenty of fresh fruit and vegetables enriched with natural vitamins, minerals, and iron into meals, avoid preservatives as these will trigger asthma, cook meals at home with lean meat and switch to whole grain products. avoid caffeine and alcoholic drinks if possible if not then keep to the minimum intake. (Nutrition Kit, 2017)
· Attend asthma reviews- you must attend regular appointments with the asthma nurse and GP for follow up sessions, these will include talking about your asthma and symptoms, breathing tests and technique will be monitored. It is a good chance to ask any questions and concerns you may have. (Pietrangelo, 2019)
· Learn the correct inhaler techniques: The most important part of your treatment plan, incorrect usage of any inhaler prevents the drugs from reaching the lungs sufficiently, and side effects are more likely such as oral thrush or sore throats. Also, if the medicine is not reaching the lungs where it is supposed to be, distress such as sleeping problems, breathing problems can occur. So, to avoid all this, it is paramount that the right technique is always achieved. (Garbe, 2020).
· Avoid areas and things that will trigger your asthma- identifying all possible risks and triggers and keeping a note of the effects will help stop your asthma from increasing. (Mastroianni, 2018).
· Get the flu jab- this service is offered free on the NHS and everyone with serious long term health conditions such as asthma is urged to get the vaccination to help reduce the risk of catching the flu. (NHS, 2020).




[bookmark: _Toc57831370]Conclusion:

Asthma is a chronic respiratory disease that characterises wheezing, dyspnoea, and Narrowing/swelling of the Airways also increased thick mucus. however, to confirm the diagnosis of asthma physical exams such as blood tests, chest x-rays, and lung functioning exams such as peak flow tests and spirometry are conducted. symptom preventers/controllers help manage long-term asthma, while for immediate action reliever drugs are used. Exposure to smoke, dust, and chemicals can be considered high-risk factors and proper use of medications are vital for prevention and control, healthcare workers need to educate the patient with knowledge and risks associated with this disease on the importance of obedience to treatment to minimise asthma attacks. finally, Long-lasting asthma conditions affect patients mentally and physically, in addition to pharmacological therapies for treating asthma, self-management improves health outcomes for the individual, that is why a personalised asthma action plan will aid with the medical aspects of living with the illness and also, the broader challenges that will come with living with this condition. The action plan aims to help the individual gain a better understanding and management of their asthma.

[bookmark: _Toc57831371]What I have learned:

Through this process I have learned the importance of professional communication with patients is fundamental to achieving a productive clinical outcome, by not just asking questions but listening to patients’ complaints plays a major role in nursing, observing the signs when the patient is talking by looking at them and not just writing down everything, poor recording of abnormal vital signs can result in poor conclusions for the patient.
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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.


Name: MR X          Date of Birth: 11/05/1967

	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
	
	[
	]

	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,brothers or sisters had –

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






(hyperlipidaemia)


………………………………………………………………………………………
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Health Education Smoking	……YES…….

BP	….129.  /  85..

Height	……5’9”…….

Weight	…72KG ……….

2

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	[ ]


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 …I eat homecooked meals of rice, pasta chicken, red meat and fried food.……………………………………………………………………



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	[ ] 



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[ N]
Alcohol Brief Intervention	[ N]
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