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[bookmark: _Toc57374490]Introduction:

The purpose of this report is to examine the normal and abnormal physiology of a person, who has been suffering from asthma and has other related health issues. A female patient has severe asthma and it has very negative impact on her life. She has given the consent to look upon her condition and a health assessment report has been conducted to identify the issues she is going through in her life. In this report, we will identify that there are several factors such as the function of her lungs and the pattern of her breathing, causes of asthma, genetics, socioeconomic, her diet, medication and exercise. The health assessment questionnaire will identify that due to smoking and alcohol, she has developed other related problems such as less sleep and stress. At the end of the report, the care plan and recommendations have been given to control her asthma and her GP will give her follow up appointments to monitor her condition.
[bookmark: _Toc57374491]Lifestyle case study:
According to the information, obtained from health assessment questionnaire, Mrs S came to the GP surgery with multiple problems and she was in bad condition. The patient in this case study is a 50 years old female, who has been suffering from asthma since the age of 40. She is 5ft 3inch tall and her weight is 72 kilograms. She was a full time worker in a paper factory and she recently left work due to her bad health. She complains that she cannot work because of dust and narrow space and she feels suffocation which makes her difficulty in breathing. Her body mass index (BMI) was measured and it is above 28.1 and according to National health service (2018a) it comes that her (BMI) is high. She has mentioned that she has high blood pressure (140/90mmHg) and she smokes to reduce the stress. She also mentioned that she has high consumption of alcohol and it is very hard to give up. According to National Health Service, 120mmHg reading shows that the blood pressure is normal but 140mmHg is considered as high blood pressure (NHS, 2019c). She has told that she does not do any regular exercise due to her condition and being overweight makes her breathless. She is severely asthmatic and it becomes hard for her to carry out day to day routines. Mrs S has mentioned that her condition has deteriorated and she cannot cook healthy meals and she has very poor diet. She uses inhaler and other medication to control her asthma. She has been using many medications to control her asthma such as antibiotics and inhalers but all these medications did not give her any relief, instead created more difficulties for her and she gained excessive weight.
[bookmark: _Toc57374492]Assessment report:  

This assessment report is based on the case study, where the patient, Mrs S, has high blood pressure and in the normal physiology high blood pressure can be a threat. According to National health service (2019c) blood pressure can be measured with a special machine, which indicates that your heart is pumping blood around the body. There are two figures to measure the blood pressure such as systolic pressure (when heart push the blood out) and diastolic measure (when heart rests between beats). Ideally a normal blood pressure should be between 90/60mmHg and 120/80mmHg. If the blood pressure is around 140/90mmHg, this indicates that it is high and it can cause some major long term conditions, such as heart conditions and kidney diseases. However, low blood pressure can be a side effect of certain medication, where the patient feels dizziness and becomes dehydrated (NHS, 2019c). In addition, a normal person’s BMI should be within the threshold of 7st to 9st and it can be achieved by keeping yourself physically active and keep an eye on what you are eating (NHS, 2018a). 

Mrs S has high blood pressure due to her being overweight and in terms of her BMI she is considered as obese. Being overweight causes major problems in life and she has mentioned in the health questionnaire that she smokes and also drinks. Her GP has taken her all the tests and suggested that she has developed severe symptoms of asthma. Asthma is an illness which causes inflammation in the respiratory system by narrowing the airways and swelling the arteries. It is not clear that how she got asthma. According to Mayo clinic (2020) exposure to different allergies such as dust allergies, pollen allergies, mould, pet allergies or non-hygiene places can be reason to get asthma. In many people, this disease makes their airways very sensitive and it comes in different patterns. In some cases, it appears with mild symptoms but in many cases it attacks the airways and causes shortness of breath, coughing and wheezing. The mucus membranes sticking to the airways of people with chronic asthma, always stays alert to attack and target the respiratory system. People with healthy lungs, their mucous membranes are swollen and they are red, identifies that the blood flow is normal. These cells in the membranes produce thick and sticky mucus and this mucus can make the airways tight and cause shorting of breath. In the case of asthma attack, taking the breath out is more hard than the breath in and the severity of attack can be measured by rattling noise called ‘wheezing’ while taking the breath out. The worst part is that the patient feels their chest tightening and it frightens the patient and can cause more problems (NCBI, 2017). 

These respiratory diseases also have a connection with immune system and the inflammation. The immune system helps regulate the airways and during an asthma attack, the inflammation creates problems in breathing (HMRI, 2020). Asthma has a very close link to the respiratory system. Respiratory system is the system of organs and tissues which help breathing. This system involves the body to inhale oxygen from the air and to clean carbon dioxide from the blood and vessels. In the respiratory system, there are several parts which work together to help breathing. From mouth and nose, sinuses, pharynx, trachea, bronchial tubes and lungs (Cleveland, 2020). There are two lungs which help to clean the oxygen from the air and that clean oxygen travels into the different parts of the body through the bloodstream. There are many factors which affects the organs and the tissues of the respiratory system due to the various particles by inhaling the polluted air, viruses and bacteria can effect on respiratory system. Many other diseases such as lung cancers, infections, allergies, asthma (disorder of the lungs) and also getting old can have major impact on respiratory system (Cleveland clinic, 2020). There are special medications for asthma such as inhalers (reliever inhalers, preventer inhalers, combination inhalers, tablets, steroid, surgery and complimentary therapies etc.)

According to Mirabelli et al. (2013) Asthma affects a number of growing population all over the world. The studies show that the main problem of asthma is air pollution and it has many negative impacts on human life. Many people who suffer from chronic diseases due to pollution can have serious effects on their respiratory system (Scibor et al. 2019; Scibor et al, 2020). The increase rate of population with asthma is amongst children at the age of 0-17. Children are more effected with air pollution and in inner cities motor emissions make airways diseases worse (O’Connor et al. 2008). The symptoms of asthma are coughing, wheezing, tightening of the chest and having difficulties in breathing and it can begin at any age. people who live in the environment where smoking and tobacco is common, asthma can be very common disease in these families (Ambardekar, 2020). According to Mrs Smith health assessment, it is clear that she did not have a healthy life style in her young age. She was struggling with breathing because she was a worker in a paper factory and often she complaint of having allergies from the dust. She was diagnosed as adult-onset asthma later in her forties. Studies show that the asthma in adults may be not triggered in childhood but when they get old it becomes worse with more complications in daily life (Padmaja et al. 2009).


Mrs S mentioned that her parents were also smokers and they were both suffering from high cholesterol.  Some studies identified that the genetics plays a vital part in developing the symptoms of asthma and allergies in life. Studies show that when parents or siblings have asthma and allergies, it is much likely that it can inherit to other children (Cope et al. 2008; Padmaja et al. 2009). Another studies have shown that there are more than 100 genes related to asthma and allergies in 18 different populations. Studies have shown that the chromosome 17q12-21 carry genes ORMDL3, CCL11 and GSDML and including CHI3L1, ILIRL1 and WDR36 and other relatively genes who can cause asthma and allergies (Wan et al. 2012). The study shows that, low income families have higher risks of getting asthma in children and young people due to lack of good facilities in deprived areas and stress, anxiety make the condition worse (Richardson et al. 2006; Quansah et al. 2012)


[bookmark: _Toc57374493]Lifestyle recommendations: 	

The health care assessment shows that Mrs S has been suffering with asthma for long time. Therefore, there are some recommendations and care plan from health care professionals to follow for a healthy life style.
[bookmark: _Toc57374494]Diet: 
Mrs S had a very poor diet, she had unhealthy food consumption most of the time. She needs to change her diet by cutting down sugar and use fresh fruits juices. She needs to stop smoking and alcohol. She needs to take multi vitamins and also add fish and dairy products in her diet. There are some foods to avoid as studies shows that they can trigger the symptoms such as onions, sulphites (can be found in wines and dried fruits), and food that causes gas such as (Cabbage, beans, soft drink and fast fried foods). A healthier diet leads to healthy lifestyle (Ellwood et al. 2013; Luo and McDermott, 2019).
[bookmark: _Toc57374495]Exercise:
Mrs S has very limited movements due to being overweight and she has fear that her asthma might get worsen by doing some physical exercises. But studies show that moderate exercises can help to control the breathing and they help in reducing the symptoms of asthma (Mancuso et al. 2009; Heikkinen et al. 2012). She needs motivation from fitness trainers to show her exercises which can ease her conditions. Daily exercise at least 30 minutes a day enough for her to build up her stamina. Moderate walk, fitness classes, swimming and yoga are the best exercises to control breathing (Bidwell et al. 2012; Mustafa et al. 2020)
[bookmark: _Toc57374496]Medication:
Mrs S needs pneumonia and flu jab every year specially in winter season to avoid serious asthma attacks. She needs to take her medication according to her GP’s prescription. There are several medications for asthma such as steroids, tablets but her GP told her to use the combination inhalers regularly, even if she has no symptoms of having attack. It is very important by keep checking the record of any serious attacks (NHS, 2018b)
[bookmark: _Toc57374497]Good sleep/ Mental Health:
Mrs S complaint that her sleeping pattern is messed up due to this condition and also she cannot sleep with stress. It is important to keep her inhalers beside her bed and she can use some extra pillows to keep her airways open. Mental health while copping with asthma also effect on person’s life. She is recommended to join social clubs to talk with the people who have same conditions so that they can share their feelings by talking each other and also it would help these patients to reduce the stress in their lives (Asthma UK, 2019).

[bookmark: _Toc57374498]Conclusion:
[bookmark: _GoBack]It is clear that there have been several factors which Mrs S had gone through in her life. But on a medical prospectus, she needs to make sure that she follows a healthy diet which is to be filled with healthy options. She has given a care plan by her GP to ensure that she takes her healthy diet, exercise and medication on time. The use of alcohol and smoking do not control stress but make things worse in someone’s daily life. Mrs S needs to make sure that she has understood her care plan and further improvements still needed in her life.
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Appendix:

LIFESTYLE QUESTIONNAIRE

Introduction:

In order 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	…MRS S…………………………………………     Date of Birth: 25 May, 1970…

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

Have you ever had a stroke, “shock” or any weakness down one side?	No 	
   Have any of the following – mother, father, brothers or sisters had-
A heart attack below the age of 60                                                [yes]
A heart attack above the age of 60                                                [yes]
A stroke                                                                                          [yes]
Trouble with high cholesterol (hyperlipidaemia)

………………………………………………………………………………………

Practice Use Only
Health Education Smoking	…yes……….

BP	…140.. / 90mmHg..          

Height	…5ft 3inch……….

Weight	…72 kilograms…… 

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	                                                         No
3 times weekly	                                 No
once weekly	                                             No
once monthly	                                             No
seldom	no                                                     No

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                                   yes
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 ……more fruits and vegetables require for a healthy lifestyle. …………………………………………………………………



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	                                  yes
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	                      [   ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	                                           yes
Alcohol Brief Intervention	                                           yes
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