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The aim of this Health Assessment Report is to by examining the function and structure of the Respiratory System demonstrate de the relevance of producing one and its benefits presenting a baseline of the health status of the individual MM who’s have Asthma identifying normal and abnormal physiological conditions based on findings.
This case study will also go through the relationship between the respiratory system and Asthma how it affects the Physiology of the body, how to prevent developing it and appropriate care.
This paper will also produce an analysis of the Lifestyle Questionnaire attached at the end of this piece of work and demonstrate its importance and enable the creation of a care plan for individual MM that given formal consent to have data collected to be used by professionals involved only in accordance with GDPR that is going to be explained broadly.
It is now well established from a variety of studies, that keeping patient records can have life changing effects in terms of finding ideal treatment and establishing the best strategy to face Asthma.
Finally, a conclusion will summarise all the findings made throughout the case study and reflect on all that’s been identified so far based on research and answers for the health assessment questionnaire as well as a recommendation that is going to be provided to the individual MM in order the maintain quality of life and correct care for Asthma proposing lifestyle changes.
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In order to complete this Health Care Assessment consent was taken from patient MM in accordance with GDPR (General Data Protection Regulation) is the world's strictest security and confidentiality law is the GDPR. Despite its being created and approved by the European Union (EU), it sets requirements on every organisation that seek or gather information about individuals residing with in EU. The rule becomes effective on May 25, 2018. The GDPR will impose severe fines—up to tens of millions of euros—on anyone who's break its confidentiality and security criteria (Wolford, 2020).
The far more significant and often used measurement instrument in care settings and hospitals is the Health Assessment Questionnaire (HAQ). It was created by Fries et al. in 1980 and is in use in the majority of clinical trials and prospective impact analyses. It has also been translated through to most official languages in the industrialized world (Wolfe, Michaud, & Pincus, 2004).
Patients need to understand how crucial it is to conduct health assessments appropriately and how doing so is going to enable the assessor to collaborate with the team to enhance their health. The health evaluations provide to the care team with insightful data regarding individual health, thus it's crucial that the data be precise and comprehensive, the knowledge will make it easier to spot potential health problems and, if necessary, come up with a solution. Users need to be aware who is going to access their health assessment data. Establish a clear connection between the health assessment's details and the patient's wellbeing or a particular health condition (for instance, "This involves your diabetes and heart health") (Fernald, et al., 2013).
The individual “MM” is 42 years old, weight 70 kg and is 1.52 cm tall, smoke 10 to 19 cigarettes a day, does not have high blood pressure or heart attack or stroke personal history but close family member suffered a stroke, exercise once a week, consumes dairy regularly and eat meat, eat a mixture of fruit and vegetables, chips, fries, frozen meals, snacks and consumes 3 to 6 units of alcohol per day, is allergic to cat hair and obese, suffers with anxiety, eczema and fatigue/weaknesses and does not take inhalers as prescribed.
The airways will narrow, swell, and create more mucus if you have asthma. It might restrict respiration and cause coughing, wheezing while you exhale, and difficulty breathing (Clinic, 2022).
Asthma is a mild annoyance for some individuals. Some may experience a serious issue that hinders everyday activities and could result in a potentially fatal asthma attack.
Although asthma cannot be cured, its symptoms are manageable. It's crucial that you cooperate alongside your physician to monitor your clinical symptoms and modify your therapy as necessary since asthma frequently shifts with time (Clinic, 2022).
This case study is going to be based the condition Asthma that and the Respiratory system which is a network of organs and tissue that help you to breath, it helps your body absorb oxygen from the air so your organs can work. It also gets rid of waste gasses like carbon monoxide from your blood.  There are many functions that the Respiratory system has such as:
. Talking and smelling
. Deliver oxygen to the cells in your body
. Removes waste gasses
. Protects your airways from harmful substances
(Professional, 2020)
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This profile was based in the answers of the Health Assessment Questionnaire in Appendix One and individual “MM” suffers with Asthma which causes hyperventilation, abnormal breathing and several allergies.
Poor nutrition quality, physical inactivity, and being overweight are improper lifestyle variables that are linked to adverse health outcomes in asthma, as well as poor asthma control, a reduced life quality, and increased use of medical services. The basic principle of behavioural therapies, lifestyle change, has shown promise in the care of chronic diseases like diabetes and atherothrombotic vascular disease (M, MD, E, & RD, 2018).
As well as asthmatic “MM” is a smoker and according to research, the pathogenesis of asthma is primarily characterised by inflammatory process, and asthma care plan focuses on reducing both the inflammatory process and its side effects. Although the link among smoking and airway inflammation is perfectly understood, comparatively little information is currently known on smoking's possible effects on asthmatic airway inflammation and its management (Livingston, Thomson, & Chalmers, 2012).
Research on asthma get a tendency to focus on persons which have never smoked, even though smoking is widespread in individuals with asthma, with incidence rates equivalent to the regular public. The association among asthma and tobacco consumption is examined in this article, with special attention paid to how smoking affects an asthma patient's reaction to therapy. Moreover, current research suggests that smoking may contribute to some degree of corticosteroid resistance in asthma (Livingston, Thomson, & Chalmers, 2012).
The health of patient MM seems to be good in terms of heart attack in herself although is known that a close family member has been through it above the age of 60 and may mean a slight risk for patient MM. Although a Canadian study found those with asthma had a higher risk of heart disease than those without asthma, a prospective analysis of 15,792 adults conducted in 2008 by Onufrak found a 2-fold rise in the probability of stroke and coronary heart disease (CHD) (Lee, Truong, & Wong, 2012).
The individual MM stated in the Lifestyle Questionnaire that she does exercise once a week which is not ideal. Asthma and obesity have been linked in numerous research with consistency. The processes behind asthma progression in obese people were theorised to include leptin and tumour necrosis automatic generation by adipose tissue, in addition to obesity-related decreases in pulmonary function. Obesity is associated with interactions between physical exercise, sedentary behaviour, and sleep time (Lim, Lee, Sim, Hong, & Choi, 2017).
Individual MM diet includes meat. fish, dairy, frozen meals, snacks and an alcohol consumption in between 3 and 6 units a day. Up to 8.5 percent of Americans suffer from alcohol use disorder (AUD), which is clearly connected to a higher chance of accident, trauma, and suicide death. But AUD rehabilitation is still not widely used. Only 7% of people with AUD who have documentation will ever obtain health care. Along with its obvious negative effects, AUD increases the likelihood of developing a variety of chronic illness conditions, particularly chronic lung disease. Chronic alcohol consumption can damage the pulmonary epithelium, according to animal research, as well as being linked to a higher chance of dying from infectious lung disease, which is thought to be connected to weakened immunity (MacMurdo, Lopez, Udeh, & Zein, 2021).
That said, we may assume that patient MM carries out a poor diet, smokes 40 cigarettes daily, have no heart issues herself although it is present in a close family member and Asthma runs in the family, have a very low routine of exercises is obese and have a high consumption of alcohol daily, all those factors on patient MM contribute to frequent shortness of breath, high levels of stress, several allergies including to pollen, mould and high humidity, dust and pollution, known as triggers (Wagner, 2022).
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Asthma can appear as a chronic disease in the patient's history or as an underlying exacerbation that needs immediate medical attention and attentive monitoring. Throughout an acute distress, symptoms like fatigue and dyspnoea sap power and make it difficult to do duties (Wagner, 2022).
Following that the recommended care plan for patient MM would be:

	Problem
	Care Plan

	· Coughing, especially at night
· Airways blockage
· A wheezing or whistling sound when breathing, especially when exhaling
· Trouble breathing or fast breathing that causes the skin around the ribs or neck to pull in tightly
· Frequent colds that settle in the chest


	Following bronchodilators, corticosteroids must be administered and is recommended to be used as prescribed.
Albuterol and other bronchodilators aid in relaxing the muscles that surround the airways. Inhaled corticosteroids minimise mucous and inflammation.
Help assure them, help though with, regulated, diaphragmatic breathing, but maintain individuals encouraged and upright (Wagner, 2022).


	Allergies to certain foods

	As patient MM is allergic to Nuts and certain fruits it is recommended to avoid them take any prescribed medicine and develop a routine of reading labels accordingly (Clinic, 2022).

	Allergy to Cat Hair

	Avoiding contact with cats, medicines may be necessary such as antihistamines, corticosteroids, decongestants, leukotriene modifiers.

	Obesity 

	- Dietary and lifestyle changes are recommended such as routine of exercises ate least 3 times per week for 1 hour, consumption of vegetables, protein, cereals and fibre, minimum of 2 litres of water per day and recommend totally avoid high calories and processed foods and sugary drinks, medication as prescribed by attending a physician (Clinic, 2022).

	Alcoholism 
	Recommended reduction to 1-2 units a day or completely stop, as it may be difficult provide information about AA meetings and encourage patient to go, detoxification, CBT or medications.


	Smoking 
	Refer to NHS, offer counselling to find a root cause for the issue and encourage to develop a routine where the patient would not be able to smoke for example avoid going places where the patient could feel tempted and have it facilitated, combination of medicines, patches and vapes could also help but would not solve the problem (CDC, 2020).


	Hay Fever 
	It's important to restrict the contact with things that make you hay fever prone. In mild cases of hay fever, over-the-counter drugs may be sufficient to reduce symptoms. It may require prescription medicine if your symptoms are more severe.
Several individuals find that using multiple allergy drugs helps them the most. Before you discover the optimal solution, you might need to test out a few other possibilities.
Take the time to read all labels.
Immunotherapy, prescription medicines, and saline nasal rinses are all possible hay fever treatments (Staff, 2022).


	Anxiety 
	Refer to counselling to tackle the root cause of anxiety, suggest mindfulness, relaxation or breathing exercises.


	Fatigue/Weaknesses 
	Help the patient create a routine for their daily activities and rest. Stress the value of taking regular breaks.
In order to use available energy to perform desired activities, patients and carers may need to gain skills for assigning work to others, establishing priorities, and clustering care. The patient can save energy and feel less worn out by being organised and managing their schedule. The patient can receive assistance devices from the occupational therapist, who can also teach them energy-saving techniques. Teach energy-saving techniques. As required, work together with an occupational therapist (Wayne, 2022).


	Eczema 
	If utilised properly, steroid creams are quite secure and effective for treating eczema. Shortly following a bath, either prior to or after moisturising, apply steroid creams. To enable the skin to shine, use a tiny coating. Quit to use of the steroid cream once the eczema isn't really active (not red and itching) and keep moisturising (Ward, 2018).
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This paper has identified that the utilisation of a Health Assessment Report is crucial to conduct health assessments appropriately and how doing so is going to enable the assessor to collaborate with the team to enhance their health. The health evaluations provide to the care team with insightful data regarding individual health. 
This analysis has shown the importance of the Respiratory System and that it is key for the human body and is also where Asthma develop.
The report also went through GDPR that is identified as the world's strictest security and confidentiality law that protects the information provided to organisations making sure it will only be shared with interested parts in the subject.
The research shows that airways will narrow, swell, and create more mucus if you have asthma. It might restrict respiration and cause coughing, wheezing while you exhale, and difficulty breathing.
As well as the information obtained via research, we also see data collected via Lifestyle questionnaire located in Appendix One regarding patient MM who’s given consent to use the information to produce a tailored Care Plan on Asthma which patient suffers with.
It appears that poor nutrition quality, physical inactivity, alcohol misuse, cigarettes smoking and being overweight are improper lifestyle variables that are linked to adverse health outcomes in asthma.
Finally, asthma can appear as a chronic disease in the patient's history or as an underlying exacerbation that needs immediate medical attention and attentive monitoring including making sure dietary needs, quitting smoke, reducing/stopping alcohol consumption and fluids intake such as water are up to date.
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Appendix 

Lifestyle Questionnaire

Introduction:

In order to help us focus our Health Promotion activities on 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	M. M	Date of Birth	05/04/1980

	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
	
	[
	x]

	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
	[x
	]

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



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]                              No   [x ] Have any of the following – mother, father,brothers or sisters had –

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






(hyperlipidaemia)

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

BP	…..  /  …..

Height	1.52 cm

Weight	70 KG

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	[x]
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	 [x]
I eat no meat	 [  ]
I eat a mixture including daily fruit and 
vegetables                                                           [x] 
I eat a mixture including regular chips and fries  [x]
I eat frozen meals (e.g., TV dinners) 3 or 4 times/week                                                          [x] 
I eat mainly snacks                                             [x]
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	[x] 
I drink between 7 and 9 units a day	[  ] I drink more than 9 units a day on average	[ ]



……………………………………………………………………………………….
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Health Education Alcohol	[x]
Alcohol Brief Intervention	[x]

