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INTRODUCTION of the disease

AIM OF THE PRESENTATION

CHRONIC OBSTRUCTIVE PULMONARY DISEASE is…

………Agarwal el.at.(2021)

REASON FOR HEALTH INFORMATION                           

99healthideas.com.(2020)



ANATOMY AND PHYSIOLOGY OF PATIENT ‘A’

ANATOMY OF THE LUNG/ DESCRIPTION
LUNGS (LEFT & RIGHT), TRACHEA, BRONCHI (LEFT& RIGHT)

ALVEOLI, DIAPHRAGM, CARDIAC NOTCH.

PHYSIOLOGY OF THE LUNGS/ DESCRIPTION
LUNG (LEFT & RIGHT)

TRACHEA

BRONCHI (LEFT & RIGHT)

ALVEOLI

DIAPHRAGM

CARDIAC NOTCH                                                                                                                STANLEY O. at.al. (2021) (                                                                                       

SEE SPEAKER’S NOTE.



QUESTIONNAIRE

THE MAIN ASPECTS INCLUDED IN QUESTIONNARE USED TO MEASURE 
PATIENT ‘A’

• PATIENT’S AGE              

• PATIENT’S STYLE OF LIVE                                  

• FAMILY HISTORY                         

• WORKING CONDITION                                            

• EXECISE INFORMATION                                                  

• WALKING INFORMATION                                                       

• DRINKING HABIT                                            

MILITARY.COM (2020)



LIFESTYLE HEALTH-RELATED INFORMATION 
OF THE PATIENT ‘A’

• DESCRIPTION OF INFORMATION

➢ PATIENT ‘A’…61 YEARS OF AGE

➢ ADDICTED CHAIN SMOKER

➢ FAMILY HISTORY OF ANGINA

➢ SPEND MOST OF TIME SITTING

➢ NO PHYSICAL EXERCISE

➢ SLOW PACE

➢ DOESN’T DRINK REGULARLY

GRAPGNET.CO.UK (2021)                                           



HEALTH RISKS

IDENTIFICATION OF THE HEALTH RISK IN TERMS OF LIFESTYLE OF PATIENT ‘A’

QUESTIONNAIRE RESULT:
CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

CAUSE:AS A RESULT OF SMOKING

CHRONIC OBSTRUCTION PULMONARY DISEASE IS…

• NHS (2019)

• Dr. Celein K.(2020)



RECOMMENDATIONS

NHS                                                                  
•STOP SMOKING………NHS TREATMENT (2019)

•USE INHALERS……..NHS TREATMENT (2019)

BRITISH LUNG FOUNDATION 
•AN EXERCISE PROGRAM 
…………BRITISH L.F (2019)

• HAVING A FLU JAB YEARLY AND ONE-OFF PNEUMONIA 
VACCINATION……….BRITISH L. F (2019)                                                                                                                  



SUMMARY/CONCLUSION

SUMMARY OF MAIN POINTS OF THE PRESENTATION 

ALSO SEE SPEAKER’S NOTE
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