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1. Introduction

The aim of this report is to examine and analysis a function of the human body. In the main body of my work, an explanation of the Respiratory system, its organs, and their main purposes will be included. A health assessment questionnaire (see appendix) to gain information from a patient who has been diagnosed with chronic obstructive pulmonary disease (COPD), will be used to form an understanding as to what support is required. Patient's personal details will remain anonymous, for data protection purposes. My findings will include normal/abnormal parts of their respiratory system, and how the impacts of living with this condition can affect Mr Brown. Suggestions for key recommendations suitable to improve quality of life, minimize risks and limit safeguarding will be discussed. A suitable plan of care will be revised to facilitate support in the best interest of the patient. 







2. The Respiratory system
The respiratory system is a major part of the body. Its tissues and organs are vital parts, to help us breathe (lung.org, 2021). The lungs are located on both sides of the chest. They start from the collarbone right down to the sixth rib (patient.info, 2021). The main function of the respiratory system is to circulate fresh air into the body together with getting rid of waste gases. Air consists of several gases, amongst this oxygen is the most important because every cell in the human body needs it. A human body cannot function without oxygen. Oxygen is delivered through the mouth and nose from the air then carried down a system of tubes to the lungs and transported into the bloodstream. The medical term for this function is called external respiration. Carbon dioxide is a waste gas produced from every cell in the body, in exchange for oxygen. The waste gas is carried through the bloodstream back to the lungs and then removed through exhalation. This is called gas exchange (Lung.org,2021). 

The Respiratory system has many parts which are responsible for maintaining a healthy lifestyle, listed as follows:
· Nose - main point of first contact with air, which travels through the nasal cavity. 
· Pharynx- connects the nasal cavity with the mouth and is located at the back of the throat. It helps to transport air, food, and fluid from the mouth and nose.
· Larynx- otherwise known as voice box, passes air from the pharynx to the trachea.
· Epiglottis- is a cartilage located at the entrance of larynx. Its main function is to stop food, drink, and saliva entering the trachea. 
· Trachea- is the passage from throat to lungs. A tube that divides into two separate bronchi on both sides of the lungs. Its main function is to facilitate oxygen into the lungs.
· Ribs- have twelve pairs, which curve around the chest to support the lungs and heart from damage.
· Intercostal muscle- a double layer of muscles located in-between the ribs. Main function is to largen lungs, so air is breathed in. The inner layer forces air out.
· Right lung- is larger than the left one, divided into three lobes. Operates 55-60 percent of functioning to the lungs. 
· Left lung- only has two lobes, which make space for the heart.
· Bronchioles- is where gas exchange occurs in tiny sacs called the Alveoli.
· Pleural membrane- encloses each lung. It is composed of two membranes that produce a fluid over the lungs, this allows the lungs to slide over each other while breathing. 
· Pulmonary artery- a vessel that transports deoxygenated blood from the right part of the heart to the lungs.
· Pulmonary Vein- carries bright red blood from the left side of the heart, it supplies the rest of the body with deoxygenated blood from the lungs (Professor Dave Explains, 2019).
As well as breathing, the respiratory system is important for:
·  Bringing air to the correct body temperature. 
·  Supply protection against substances which could be harmful by coughing, sneezing or even swallowing them.
· Aid the sense of smell.










3. Chronic obstructive pulmonary disease (COPD)
Chronic obstructive pulmonary disease (COPD) consists of a combination of bronchitis and emphysema. It is a long-term condition which affects the lungs, causing mild to severe breathing problems (NHS.UK, 2019). COPD is known as a treatable chronic lung disease. Statistics reported on (WHO.INT, 2021) states COPD as being common worldwide and referring to the third condition leading to death, effecting 3.23 million sufferers in 2019. It is caused by abnormalities in the lung airways, which cause narrowing due to inflammation and swelling of the lining in the airways. Damage from COPD very often progresses into damage to the tissues on the lung. This leads to shortness of breath. The lungs are often restricted to air coming in and going out. Sometimes individuals with this condition need to be connected to oxygen to breathe more easily when blood oxygen levels are low. For example, low oxygen can cause strain on the heart. Long term oxygen therapy consists of a nasal tube or mask to transport oxygen into the body (NHS.UK, 2019). 
There are four stages of COPD, ranging from 1-4. Patients are diagnosed after a spirometry test. This involves a simple breathing exercise. Patients are required to blow into a tube connected to a spirometer, then medication is administered to help open airways and the flow is measured for a second time. Results will show how much air was breathed out called forced vital capacity, also the measurement of air released in the first second called forced expiratory volume, Doctors add both results together to determine how well the lungs are working, if under 70% the patient has COPD (WEBMD.COM, 2022). 
During this case study the planning of care for a patient with stage 2 COPD will be analyzed. The data collected in the health questionnaire (see appendix) will provide enough information for a suitable care plan to help with the patient's quality of life. Consent has been approved. However, personal information will be hidden, to ensure the correct procedure of the (DATA PROTECTION ACT,2018) is followed. The patient will be referred to as Mr. Brown. While considering the best possible care for the patient, his views have been gathered to gain some understanding of which areas of support would be more appropriate (CARE ACT, 2014). It is important to include Mr. Brown in decisions to promote independence and improve his well-being (AGEUK.ORG.UK, 2022). All patients have the right to be treated fairly under the (HEALTH AND SOCIAL CARE ACT, 2008). The purpose of this law is to protect all humans from being denied their human rights by law. 


4. Causes of COPD
The main cause of COPD is smoking tobacco. However, people can be exposed to harmful fumes from burning fuels or even poorly ventilated homes, which contribute to damage of the lungs (MAYOCLINIC, 2020). Polluted air in the home is caused by moisture and Mould associated with damp living conditions. In addition, fine dust can reach the lungs and cause cardiovascular disease (VENTILATIONLAND.CO.UK, 2022). To prevent this, windows can be cracked open to let air through the home to minimize condensation. Also, the use of a vacuum on a regular basis will help combat problems with dust (VENTILATIONLAND.CO.UK, 2022). 
In most cases COPD can start off with mild symptoms (grade 1) then become more severe up to grade 4. A case study has been carried out on Mr. Brown. He is a smoker of 20-30 cigarettes per day. He has been smoking for 42 years of his life. The disease has gotten worse over the years, due to smoking. His health has gone downhill, and his quality of life is not great. The flow of air inside his lungs has been restricted, due to inflammation and swelling. The thickened airways cause obstruction for the air being inhaled and exhaled. He suffers with shortness of breath in physical movements, wheezing due to a lot of mucus being produced, cough and chest tightness (NHS.UK, 2019). By continuing to smoke he has damaged lungs with narrowing caused to airway. Mr. Brown complains of feeling tired, and low in mood. There is no cure for COPD, however symptoms can be relieved by medication, lung transplant and oxygen therapy.



5. Care plan  
	ACTIONS
	OUTCOMES

	Help to stop/reduce smoking.

	 Mr brown's COPD symptoms need to be slowed down before they progress even further. An urgent referral to smoking rehabilitation will be needed. If not, his condition will deteriorate and could be fatal. 

	Suitable medication 
	Regular health reviews should be requested to keep a close check on health. The use of inhalers will loosen mucus and improve breathing. Mr brown should be made aware of the importance in regular usage at the dosage prescribed by GP (NHS.UK,2021). 

	Respiratory rehabilitation
	Learn how to exercise at a level suitable for people with COPD. Gentle exercise will help with a low mood. This program will also help with expert advice on managing breathlessness and information on how to live a healthier lifestyle (BLF.ORG.UK,2020).

	Issue a nebulizer machine
	 Arrange a meeting for training on how to use the nebulizer machine. This will be beneficial to help reduce thick mucus by clearing the bronchioles (NHS.UK, 2021).
 

	Assist with equipment to facilitate needs.
	Mr brown should be encouraged to sleep in upright poison with elevation of head (slightly higher than body) to help with breathing and reduce the strain on his lungs (WEBMD.COM, 2020). 








6. The aim of a care plan
The above care plan has been revised for Mr brown to accommodate his needs. After reviewing his most current health questionnaire (see appendix) data has been used to determine whether the outcomes are considered to suit his current situation, also for a more comfortable life (AGEUK.ORG.UK, 2022). Consent was given for information regarding his health to be used in his plan of care. Overall, careful consideration of his choices was utilized, for example he had plenty of involvement in areas he needed to improve on (CARE ACT, 2014). The use of care plans will be consistently used across all the services involved in providing care. Such practice has been proven for better patient outcomes. It is important for Mr brown to feel supported, respected and provided with consistent care (HEE.NHS.UK, 2012). 
Mr browns basic observations indicate he has high blood pressure. This is normal practice for someone who has been diagnosed with COPD. The rates of patients being admitted to hospital with hypertension are higher in patients combined with COPD ( NCBI.NLM.NIH.GOV, 2014). Hypertension and COPD are strongly linked due to the narrowing of the arteries around the lung caused by the thickened airways, which applies extra pressure on the heart (NHS.UK, 2019). 




7. Recommendations
Mr browns lack in exercise is a huge factor that could potentially be associated with his poor health. Inactivity of patients with COPD only makes their condition worse. It is essential for him to regain some sort of exercise, for his condition to improve. According to (Buklow et. Al, 2018) exercise has proven to be effective for the well-being of participants with COPD. Many enjoyed socializing and communicating with peers that are facing the same health issues.
The patient should be closely monitored for deterioration of oxygen levels. Low saturation can be an indicator of trouble breathing. If not treated right away, patients can go into cardiac arrest. Mr brown would highly benefit from a blood oxygen sensor. This consists of a small clip which is attached to one of his fingers, along with a small screen to monitor his heart rate and oxygen levels (WEBMD.COM, 2020). He should receive appropriate training in operating the machine and seek medical attention when oxygen levels fall below 84% (DRUGS.COM, 2021). Mr browns health and safety is priority. As healthcare professionals we have a duty of care to ensure all health and safety measures have been put in place (ENGLAND.NHS.UK, 2021). 
Patients with COPD are at risk of lung infections. Vaccinations such as influenza, covid-19 and pneumonia should be recommended to provide protection from diseases that can affect their lungs (NATIONALJEWISH.ORG,2021). Any respiratory infections can cause lung tissue damage to progress even further (MAYOCLINIC, 2020). According to (Akturk et. Al, 2017) many patients with COPD are opting out of the influenza vaccination. A study taken on 269 patients revealed only 36.5% had been vaccinated. Despite patient choices in making decisions, Healthcare workers can only give advice on the best possible actions for patients to take. However, everyone has the right to decline medical treatment (HEALTH AND SOCIAL ACT, 2008). 


8. Conclusion
The purpose of this report was to analysis the respiratory system and the organs associated with it, then find a disease related to the system. Throughout my work I have given a detailed explanation of my opinion on how to care for a patient with COPD. Mr Browns had the opportunity to complete a recent health questionnaire. The information he recorded was used to structure of plan of care, to aid his care, independence, and wellbeing. While conducting research on the main topic of the report, I learned the condition is quite common. According to (GOV.UK, 2015) more than 1 million people suffered with COPD in 2015 and 25,000 die each year. There is no cure for COPD, however some patients can still live an active lifestyle depending on the severeness of their condition. Others may require the support of medication, oxygen therapy and smoking rehabilitation. Many smokers often make mistakes when developing symptoms and put them down to cough. COPD is very progressive, so it is important to get medical attention to keep symptoms under control and improve quality of life (NHS.UK. 2019).
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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      ……Mr ALAN BROWN……………………………………………                  
Date of Birth         ……01/01/1960…………….. 
 
	Do you smoke? 				  Yes    [  X] 
 
If Yes, do you –  
 
 	smoke less than 1 	cigarette/day  	[  ] 
	 
	  
	

	1 – 9  cigarettes/day  [  ]   10-19  cigarettes/day  [ ] 
 20-39  cigarettes/day  [ X ]   
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, 
siblings had a heart attack
 	 
below the age of 60    NO  
a heart attack above the age of 60    NO    
a stroke       NO 
trouble with very high cholesterol         NO
 	     (hyperlipidaemia) 
	   
    
	 
  
    
	
   
 
        


 
……………………………………………………………………………………… 
 
Practice Use Only 
 
 	Health Education Smoking 		…Advice on smokers rehabilitation given………. 
 
 	BP  180/100	SATS 92%	  PULSE 70		 
 
 	Height:  5ft 10	
Weight: 10st 0lb
BMI :20
 
 				 
 
 	 
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 [ X ]  						
 
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 (eg TV dinners) 3 or 4 times/week [  ] 
 	I eat mainly snacks 					[ X ] 
 	I eat a special medical diet 				[  ] 
 
Please specify …I eat a poor intake of food, due to no appetite and low mood. …………………………………………………………………… 
 
 
 
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  X		 
	 
	

	 	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 
	 
	


             
 
 
 
………………………………………………………………………………………. 
 
Practice Use Only 
 
 	Health Education Alcohol 	N/A             	                    Alcohol Brief Intervention            		        

