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Introduction:

In this assignment, the system which will be related to for the case study will be the respiratory system and an illness related to it, its effects, its treatment and how it affects the daily life of a person on an average and abnormal basis. The illness which will be talked about in this case is asthma which is part of the respiratory system but could also relate to the central nervous system (CNS) in some cases. Asthma is a common disease among both children and adults and can be much more severe in some cases more than others. The case study will be based on an adult with major asthmatic problems and the coping methods devised to help it. There will be a treatment plan for the patient, which mentions benefits, negatives, and a risk assessment to exploit the likeliness of a harm or danger.


Case study of patient:

The name of the patient in context here is Sara, she is a 41-year-old woman who has been suffering with asthma displaying symptoms such as short of breath, wheezing and regular coughing up of phlegm which is a sticky mucus type substance. She has previously had asthma as a child which was said to be ‘treated’ but has returned to her again as a more severe illness. Asthma in adults tend to be much more severe as an adult’s immunity in projecting illnesses are less effective of that of a child (Kaplan, et al., 2009).

A better understanding of the patient

The main problem that seems to be affecting Sara is her heavy addiction of smoking which has been deteriorating her health and worsening of her lungs. Making her asthma more severe than it would’ve been. Smoking causes inflammatory reactions, a cognitive decline in the lungs, and the blocking up of the airway tracts. These symptoms have affected Sara’s asthma severely and resulted in regular circumstances of Sara accumulating phlegm in her throat when trying to sleep causing a blockage for clear breathing. 
Due to exposure of cigarettes, Sara found herself with itchy, red skin showing clear signs of atopic dermatitis (Common symptom of asthma) which further enhanced the severity of her asthma. There is a significant decline in Sara’s fitness and activity levels which can be perceived from her statements regarding her weekly salsa classes becoming difficult to manage due to wheezing, heavy breathing, and strain on her chest (lungs) (Thompson, et al., 2004).


The Respiratory System and Illnesses:

This is the system that allows humans to absorb oxygen through the body, and the way it circulates is dependent on the size of the mammal, the environment which it lives in and the history involving any past diseases or issues. The lungs of a human dictate how severely an illness might affect it, and in the cases of older people, it seems to be much worse than in adolescents and children. The main organs of this biological system are the lungs, which is directly linked to the illness of the patient (Sara) of the case study.
Some of the illnesses that are founded from the respiratory systems are Lung cancer, Chronic obstructive pulmonary disease (COPD), Asthma and pneumonia which are all illnesses that are derived from either genetics or environmental conditions. The effect these have on the sub organs such as the alveoli or bronchi will cause many symptoms like wheezing, shortness of breath, swollen throat etc and the severity of the disease can increase or decrease based on a person’s lifestyle for e.g., smoking (Togias, 2003).


What is Asthma:

This disease is quite common amongst people to have, as some cases it is less severe and some more depending on the circumstances. Asthma consists of inflammation of the airways which force the inflammation cells to trigger a reaction which the secretion of mucus and narrowing down of the airways takes place also known as bronchoconstriction, in doing this, it makes it extremely hard to breathe as the airway is restricted (Labs, 2009).

Allergic asthma can be found more commonly in children, and although minor still influences the daily lives of people and restricts them in certain areas of their lifestyle. The symptoms appear after a person has reacted negatively to something because of allergies, which could be environmental allergens and are wheezing or/ and shortness of breath. There is an increase of atopic dermatitis in patient with this type of asthma, which causes skin to be red and itchy. An inhaler is the most common treatment which shuts down leukotrienes cells that make the inflammation block up the airways. (Schatz & Rosenwasser, 2014).

Severe asthma is not as common as all other types of asthma, and only represents 10% of all asthma, and is much more difficult to treat. This is because a person with this type of asthma requires special treatment as usual asthmatic treatment doesn’t work. The only way to help this illness is through a dedicated and specific lifestyle set by a specialist. Some cases lead to death because of underlying issues regarding their health and can even be caused by the usual asthmatic treatment (Moore & Peters, 2006).

What causes asthma and preventative measures:

Today, there is still no exact reason for the cause of asthma but there are several risk factors that may decide whether a person can get asthma or not. Whether it be environmental reasons or genetic reasons, there are numerous factors which cause asthma or increase the hazard of it. For environmental factors, the most common cause is mediated allergen inhalant exposures which relates to one of the main causes of asthma, whereas before, this was only considered as far as a symptom. This is toxins such as tobacco, textile dust, pollen or any air that is pollution-filled which become a main cause for the pathophysiological features of asthma (Cockcroft, 2018).

Another cause may be from personal experiences, with exposures or a lack of it. This relates more to the childhood or younger years of a person that make them more liable to receiving and retaining asthma in their later years of life. This could be exposure to toxic chemicals / dust, harmful air etc. A child is vulnerable to all sorts of diseases due to their lack of maturity in their immune system and exposed to harmful chemicals and toxic properties can lead to getting asthma years later. The final type is from self-caused circumstances such as smoking or inhaling toxins, and not all events but on some occasion’s dependant on a person’s past experiences as mentioned above. The inhaling of tobacco makes the symptoms and severity of asthma to increase several times more as it is a potential trigger for asthma attacks. Smoking irritates the airways, causing swollenness, excess mucus and in turn, the control of asthma attacks drop greatly and, in some cases, if smoking for an elongated time, reduces the effects of asthmatic medication. The damage to the lungs is somewhat reversible but can never be fully recovered owing to the accumulation of toxins and pollen (Beasly, et al., 2000).

The main preventative measures which the general crowd know is an inhaler which is a very common medication for asthmatic people and is almost always the first choice of prescription to an asthmatic person. However, depending on allergy’s, and severity of one’s asthma, an inhaler may not be the correct medication. There are several other forms of medication such as the dry powder inhalers or leukotriene modifiers which may be used for more stronger treatment. Inhalers in most cases is the best preventative method as it delivers the medicine directly to the airways (Price, et al., 2013)

Care Plan:

In terms of Sara’s (case study patient) condition, which is asthma, a care plan has been created and specialised for Sara to adjust to as her new daily lifestyle. The care plan was designed to be flexible to Sara’s abilities and limitations in adherence to Sara’s decline of fitness, energy, and health. Sara’s biggest inconvenience and damage to her health is her regular smoking of cigarettes, dramatically deteriorating her lungs, which gradually decrease her energy and fitness levels. Sara being 40 years old makes it more strenuous on her lungs which naturally became weaker as she grew, exercise must be amplified to keep her active daily as well as a good diet.

Adjusting to Sara’s fitness levels, the exercise she would partake in would not be high intensity as breathing could become extremely difficult for Sara, the exercise is a simple long walk at a medium pace for 30 mins daily. This would increase active burned calories and increase Sara’s physical conditions and stamina. Maintaining a daily routine of long walks is essential to Sara’s focus of active fitness and the most versatile acquitted to Sara’s illness.
All the hobbies and activities Sara like to indulge herself in would not be changed as her main problem is smoking and fitness. The fitness aspect of this plan is important but heavily reliant on Sara stopping her addiction of smoking as with time, the effects of smoking will overtake that of the stamina and physical prowess. Exercise on a regular basis no matter how small would become a part of Sara’s daily routine and lifestyle.
Sara continuing her salsa classes would be ideal for mental state and physical state without straining her body too much as well as socialising with her friends. If She finds it too difficult to quit smoking, then slowly altering this addiction would be the right choice. This could be done by switching to electric cigarettes which are several times less harmful than cigarettes and from that to no smoking whatsoever. 
If Sara was to implement this basic change to her lifestyle, a noticeable positive change of her physical & mental health would be visible which would all in all help Sara’s diagnosis. She would find herself performing salsa class with ease whereas previously she would be completely tired. She would find her asthma not flaring up as constantly as present times as well as reducing the severity of it. 
The most important factor is quitting smoking because her cigarette addiction would be the most vital change, she makes to her routine relieving her lungs and airways of stress and tension. Smoking cigarettes naturally doesn’t help the body in any aspects and is much more dangerous for asthmatics as it attacks the airways directly which is where the problem lies in the illness of asthma which could unfortunately lead to life threatening cases.

Conclusion:

The key findings of this assignment were the lack of preventative measures there are for asthma apart from medication. Diet and exercise will certainly help with asthma but that is as far as it goes, the environmental conditions, living conditions, and allergens play a massive part in asthma as the main triggers for asthma attacks. These factors are what make asthma an undermined illness as it is more severe for some than others whether it be allergens or physical ability e.g., obese people tend to have more uncontrolled asthma. There may not be much action to take but for Sara and many other asthmatics, small changes to their lifestyle can support their body against this illness.
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APPENDIX

Health Assessment 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	…………………………………………………	Date of Birth	…………………...

	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,brothers or sisters had –

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






(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	………….

BP	…..  /  …..

Height	………….

Weight	………….




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 ………………………………………………………………………



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	[ ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]
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