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Executive Summary. 

in this case study I will identify the importance of health care assessment on the vulnerable individual who is unable to help herself. 
this will include the intervention of integrated health professionals who will work together using their skills to improve her life and give her hope to live for. 
after identifying the causes of her illness I will discuss the normal and abnormally way of respiration including the treatment of asthmatic patients., symptoms and lifestyle. I will include how vulnerable patients will be safeguided by multidisciplinary team using their professional skills and sharing the ideas with in the teams. 
.... 
.
Introduction 
 According to Shaw, C., (2001).health assessment questionnaire is a tool to identify and understand the state of mental, 
 physical, physiological and sexual wellbeing in order to screen the disease which might affect someone's health. the results will be taken from individuals includes database collection, documentary and evaluation of health status of a patient. 
  I will be conducting a 
 questionnaire assessment on individually vulnerable Mrs T, who is 65 years old living on her own at home. 
I am awareness of data protection for patients to asure the information is kept  safety and confidently .  the importance of safeguarding  and early intervention  from other health professionals is to protect the vulnerable people from harm  and neglect. i  conducted face to face communication which build trust, speak clear, and understanding each other. 
 .  Leanard, M, Graham, S and Bonacum, D. (2004). After I collected the information and assessment of 
Mrs T's condition, I will take a step to share the information with health care professionals who will intevein and work in partnership with others and share information to improve her wellbeing. Balloch, S and Taylor, M. (2001). the outcomes of the assessment was that Mrs T is suffering from sevior health conditions which includes obesity that is caused by her being   bed bounded,poor diet and asthma disease. Fiegal, k.et al (2016).
 I will identify the normal and abnormally respiratory system and how it affects patients breathing and solutions to improve her  asthmatic condition. 

  CASE STUDY. 
In this case study I will identify the outcomes of health assessment of 65 years old Mrs T who lives by herself at her home.
Assignment will be conducted with respect and dignity making the patient valued, cared and and create a better working environment . Sherwan, S. and Winby;M, (2011) .
Mrs T has given me a concent foam 
to do health assessment about her health conditions . the outcome of her asthmatic and obesity was worsened by 
failing to  exercise, walking, yoga and 
 poor dietary as she eats  unhealthy  such as chips, chocolates and biscuits. To worsen her condition, she smoked 2 packets of cigarettes a day and 10 pints of beers a day which all increased her cholesterol.Ma, H and Shieh, K. (2006). 
I have designed a care plan  which will be reviewed in six months to make sure she gets high level of care. integrated care team will intevein to safeguard and improve her wellbeing following CQC regulations, safeguarding principles, safeguarding acts and policies. 
      Normal respiration
Respiratory system is the network of organs and tissues that work together to help the functioning of breathing by bringing pure air in and out of the lungs which travels at the back of the throat to the windpipe. the main role of respiration is exchange of gases and regulate pH and control. Sharma, G, and Goodwin, j. (2006).respiration starts from the mouth and nose by respiratory passage, bring air from outside to the body  and works with other organs. 
inside the nose there are tinny hair called cillia that  fillter the large particles   and the nasal canal heat the breath. 
larynx and phrarinx gives leads air to the lungs. according to Wright, P. et al (2005). 
epithelium protects the tissue from any abrasive and humidity the air before it reaches the lungs. there are small tiny blood vessels called capillaries that allows oxygen to pass from alveoli to the blood.
trachea act as  air passenge that transport and moisture the air to the lungs whereas bronchial supplies oxygen to the lungs. 
broncio and bronchioles warms, moistures and clean the air and send it to the lungs. 
gaseous exchange takes place in lungs  when oxygen moves from the lungs to the blood stream and carborndioxide passes from the blood to the lungs between alveoli and capillaries. Ben-tal, A;(2006). 
diaphragm purifyes airway, contract and flatten during the breathing. and relax pushing the air out of the lungs. Bruno, B, Fabiola, M. and Giovannu, B.(2007). 
abnormally respiration/asthma patients 

abnormally respiration is when the disease affects the lungs and causes someone to breath deep, fast, dryness and cough in the lungs. 
the walls of airways can be inflammated and swollen membrane in the airways may secrete excess mucus which can damage the lungs and causes asthma attacks and  results in hard breathing, cough, whizee
   and   pains. pipinos, i, (2003). 
Although asthma can affect anyone it can be caused by genetic, pollution and modern hygiene standards. 
people can notice  symptoms such as coughing, tights chest, breathlessness and whistling sounds when they breath. 
 presently there is no cure for asthma only treatment that can help people to manage their asthma. Herland, k. (2005). smoking is identified as asthma effect as it irritate the airways, swollen them , narrow and filled them with mucus that causes asthma - flare ups which can be more sevior and uncontrollable even by medication. 

intervention in asthma patients. 

safeguarding is the main policy that protects vulnerable people. care act 2015 identify how local authorities and other health care professionals must protect vulnerable people at risk of abuse and neglect. early intervention of health care professionals will  improve the 
 quality of life and protect the problem to escalate.  Guralnick, m. (2011)it is a duty of care to put patients at the centre of care and give her a choice. 
in asthmatic patient the health care professionals who will work together in partnership share ideas to improve quality of life. Gardiner, C, Gotten, M and Ingleton, c. (2012). 
general practice /pulmonologist 
they promote the standard of care and share information to support patients requirements following the date protection act 2015.they examine , diagnosis and prescribe treatment. 
Asthamatic nurses intervene following 6 c's care, compassion, courage,committing, competence and communication.   they will show  patients how to use inhaler properly, refers them to smoking therapy and advice them how to manage the asthma. Luker, k et al (2000).
palletive care team 
 update the patient and their families about the asthma disease and help the patients to manage the pains. and stress by offering support they need. 
Respiratory therapist 
they treat the patients airways and breathing problems,  manage and control asthma, pulmonary rehabilitation and treatment.  the usage  of inhaler is to open swallen airways. Levitzky, M. (2018).
safeguarding vulnerable act 2017 allows social workers to leading the safeguarding people's rights and involve other organisations to reduce neglect and provide the support . social services  have obligations to  safeguard, provide good quality of care and provides wide range of services within their home environments. Letvak, S, (2002). 

Conclusion 

  this  case study has given us the clear understand of the importance of getting concent foam for health assessment questionnaire 
  and process that is necessary to  be taken to provide and protect vulnerable people. 
the designing of care plan was a way forward which included early intervention to prevent  the escalations of the problem. 
the integrated team worked together using effective communication and partnership to safeguard, share ideas and knowledge to deliver the best care, treating patient with compassion, respect, dignity and putting the patient at the centre of care. they worked together promoting the safeguarding following policies to ensure patient feels valued, safe  and ensure everybody Matters. Sampalli , T. et al (2012). 
the comparison of normal and abnormally way of respiration  and asthma disease that effects respiration  has been a warning. 
overall working together safeguarding is the solution to  protect vulnerable people.


Recommendation 
Being obesity and having asthma disease can threatened your life more as asthma patients are breathing difficulty.  asthma affects airways and lungs by bringing the pure oxygen from outside and taking out of carborndioxide. eating healthy  can improve our lifestyle and food  boost your immune system. having a healthy  working together with dietrition and local weight group will make you healthy. 
It is advisable to do some  exercise, yoga, take a walk and  you can be under professional supervision. 
staying in a clean environment can reduce asthma disease. 
following the care act of 1974 and health and safety policy. 
It is a wise decision to stop or avoid smoking when you a asthmatic patient as smoking affects your lungs and damage the air sack within the lungs as they will be unable to clean themselves. 
It is recommended that usage of inhalers can boost and help you manage your asthmatic disease as other people have it genetically. 
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APPEDEX
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	……Mr T……………………………………………	Date of Birth	……………08/11/66……...

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
[
]
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,




(hyperlipidaemia)

………………………………………………………………………………………

Practice Use Only
Health Education Smoking	………….

BP	…80..  / 145 …..

Height	…34……….

Weight	…76kg……….
 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 fruit and vegetables …………………………………………………



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	[ ] I drink more than 9 units a day on average	[× ]


Vodka and Beer 
……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[✓ ]
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