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1. Introduction 
- Summarise (in the third person) that you have been assigned as a practice nurse with the increasing number of adolescents who have asthma. 
(read over the scenario – check assessment brief case study 2)
Questions to answer in this section:
1a. What is asthma? Give a clear definition and briefly describe what happens inside the airways during an asthma attack.
Hint: Use the terms: airways, inflammation, bronchoconstriction, and mucus. Explain why these changes make breathing difficult.

1b. What are the main risk factors for developing asthma?
Hint: Consider: genetic/family history, atopy, exposure to cigarette smoke or vaping from an early age, air pollution, childhood respiratory infections, and occupational triggers. Support with a source such as Asthma + Lung UK or NICE.

1c. Why is education and self-management particularly important for adolescents with asthma in a GP surgery setting (as described in the case study)?
Hint: Link to the case study scenario — why are teenagers experiencing more serious exacerbations? How does understanding the condition help them engage with their care plans?

Suggested word count
Around 250-300 words. Aim to cite at least 2 sources.

- Include and label diagrams, pictures to illustrate throughout your work with in-text citations.  
2. The Structure of the Respiratory System and Mechanical Respiration

Assessment requirement
Describe the structure of the respiratory system and explain the process of mechanical respiration — how air physically moves in and out of the lungs.

Analogy to help you understand:
Think of the lungs like a pair of bellows (the tool used to blow air onto a fire). When you pull the handles apart (diaphragm contracts, chest expands), air rushes into the bellows. When you push the handles back together (muscles relax), air is pushed out. The airways are like the nozzle — if the nozzle is partially blocked (as in asthma), much less air can move in and out with each breath.





Questions to answer in this section:
2a. Name and briefly describe the main structures of the respiratory system, in the order that air passes through them when you breathe in.
Hint: Start from the nose/mouth and work your way down: nasal cavity, pharynx, larynx, trachea, bronchi, bronchioles, alveoli. For each, give a one-sentence description of its function

2b. Explain the process of inhalation (breathing in). What muscles are involved and what happens to the chest and lungs?
Hint: Cover: (1) the diaphragm contracts and moves downward, (2) intercostal muscles contract and lift the ribcage outward and upward, (3) the chest cavity gets larger, (4) pressure inside the lungs drops below atmospheric pressure, (5) air rushes in.

2c. Explain the process of exhalation (breathing out). How does this differ from inhalation?
Hint: Normal exhalation is largely passive — the muscles simply relax, the chest recoils inward, pressure rises, and air is pushed out. In forced exhalation (e.g. during exercise or an asthma attack), abdominal muscles are also recruited. Note how asthma can make exhalation much harder.

Suggested word count
Around 300-350 words. Use the correct anatomical terms throughout. Cite at least 2 sources

3. Gas Exchange in the Lungs 

Assessment requirement
Briefly explain the process of gas exchange in the lungs — how oxygen is absorbed into the blood and how carbon dioxide is released into the alveoli.

3a. What is gas exchange and where exactly does it happen?
Hint: Define gas exchange. State that it happens at the alveoli in the lungs. Mention the features of alveoli that make them well-suited for gas exchange: thin walls, large surface area, good blood supply, moist lining.

3b. How does oxygen move from the air in the alveoli into the bloodstream?
Hint: Explain diffusion — oxygen moves from high concentration (alveoli) to low concentration (blood). Oxygen binds to haemoglobin in red blood cells. It is then carried to all body tissues that need it.

3c. How does carbon dioxide move from the blood into the alveoli to be breathed out?
Hint: Carbon dioxide is produced by cells as a waste product. It travels in the blood to the lungs. CO2 is at a higher concentration in the blood than in the alveoli, so it diffuses into the alveoli and is breathed out. Briefly explain how asthma's impact on airflow can disrupt efficient gas exchange.

Suggested word count
Around 250-300 words. This section can include a labelled diagram of the alveolus and capillary — if you do, make sure to explain it in the text. Cite at least 2 sources.

- Include pictures/diagrams to illustrate and explain 
4. How Irritants Cause Inflammation and Affect Breathing

Assessment requirement
Explain how increased levels of irritants in the respiratory system lead to swelling in the lung tissue, and the impact of this on breathing. This section directly links to smoking, vaping, and infections mentioned in the case study.
Questions to answer in this section:
4a. How do irritants such as cigarette smoke and vaping aerosols trigger inflammation in the airways?
Hint: Explain: irritants are inhaled, they trigger mast cells and other immune cells in the airway lining, chemicals such as histamine are released, causing the airway walls to swell (inflame), muscles around the airways to tighten (bronchospasm), and mucus production to increase. This narrows the airway and makes breathing more difficult.

4b. What is the specific impact of smoking and vaping on the respiratory system and asthma?
Hint: Cover: damage to cilia (so the airways cannot clear debris), increased mucus production, chemical irritation from tobacco smoke or vaping aerosols, worsening of airway inflammation. Link back to the case study — why are the adolescents' symptoms getting worse as they start smoking or vaping?

4c. How do respiratory infections worsen asthma, and why are people with asthma particularly vulnerable?
Hint: Infections (e.g. colds, flu) inflame already-sensitive airways further, triggering exacerbations. People with asthma already have inflamed, hyperreactive airways, so even a mild infection can cause a serious flare-up. Mention the relevance of crowded places (bars, clubs) from the case study — increased exposure to infection.

Suggested word count
Around 350-400 words. This section should directly reference the case study scenario (smoking, vaping, crowded places). Cite at least 3 sources.

5. Recording and Tracking Respiratory Function

Assessment requirement
Briefly examine how recording and tracking respiratory functions — including peak flow readings — helps individuals with asthma to monitor and safely manage their condition.
Questions to answer in this section:
5a. What is peak flow and how is it measured? Why is it a useful tool for managing asthma?
Hint: Define peak flow (PEFR). Describe how a peak flow meter is used. Explain why regular readings are more useful than a single measurement — they reveal trends and early warning signs before symptoms become serious.

5b. How does keeping a record of respiratory data help patients and their healthcare team manage asthma safely?
Hint: Consider: identifying triggers (which activities or environments cause a dip in readings), adjusting medication before a crisis occurs, helping the clinical team make evidence-based decisions, supporting the patient to take control through an asthma action plan. Link to the adolescents in the case study.

6. Evidence-Based Lifestyle Recommendations

Assessment requirement
Include evidence-based recommendations on how lifestyle changes could help adolescents with asthma improve their condition. Specifically address smoking, vaping, and exposure to environmental triggers.

Questions to answer in this section:
6a. What does the evidence say about smoking, vaping, and asthma? What should you recommend as a practice nurse?
Hint: Be specific and evidence based. Do not just say 'stop smoking' — explain why (worsens airway inflammation, damages cilia, triggers bronchospasm) and what support is available (NHS Stop Smoking services, NRT, varenicline). Address vaping separately — it is not a safe alternative for people with asthma. Cite at least one guideline.

6b. What other lifestyle changes could help the adolescents in the case study manage their asthma more effectively?
Hint: Cover at least two of the following: trigger avoidance (e.g. avoiding crowded smoky environments, the case study link), correct inhaler use and adherence to medication, appropriate exercise, monitoring air quality, getting an annual flu vaccine (reduces risk of infection-triggered exacerbations). Support each recommendation with evidence.

Suggested word count
Around 300-350 words. Use evidence — cite guidelines and research. Aim for at least 3 sources in this section. Link recommendations back to the specific scenario in the case study (adolescents, smoking, vaping, bars and clubs).

7. Conclusion

Assessment requirement
Bring the key points of your report together. A conclusion summarises — it does not introduce any new information or new sources.

7a. Briefly summarise the key physiological points covered in this report (respiratory structure, mechanical respiration, gas exchange, and the effects of irritants).

7b. How do monitoring (peak flow tracking) and lifestyle changes connect to better health outcomes for the adolescents in the case study?
7c. What is your overall message to the patient/reader about managing asthma effectively?

Suggested word count
Around 150-200 words. No new citations are needed in the conclusion.

Reference List

Referencing requirements
Minimum 10 credible, up-to-date sources. Use UWTSD Harvard Style. List alphabetically by author surname. Every in-text citation must appear here; every reference here must be cited in the text. Delete any unused numbered placeholders before submitting.



























Check list: 

	#
	Item
	Done

	1
	[Literature]  I have used at least 10 credible, up-to-date sources (mostly published within the last 5 years)
	[ ]

	2
	[Literature]  All sources are cited in UWTSD Harvard Style with in-text citations throughout the report
	[ ]

	3
	[Literature]  Every in-text citation appears in the reference list and every reference in the list has been cited in the text
	[ ]

	4
	[Knowledge]  I have clearly defined asthma and described what happens in the airways during an attack
	[ ]

	5
	[Knowledge]  I have named and described the main structures of the respiratory system in correct anatomical order
	[ ]

	6
	[Knowledge]  I have explained mechanical respiration (inhalation and exhalation) and the muscles involved
	[ ]

	7
	[Knowledge]  I have explained gas exchange at the alveoli, including the role of diffusion and haemoglobin
	[ ]

	8
	[Knowledge]  I have used correct anatomical terms throughout (e.g. trachea, bronchi, bronchioles, alveoli, diaphragm, intercostal muscles, PEFR, bronchoconstriction)
	[ ]

	9
	[Cognitive]  I have not just described facts — I have explained the relationship between structure and function
	[ ]

	10
	[Cognitive]  I have explained how and why irritants (smoke, vaping, infections) worsen asthma, not just stated that they do
	[ ]

	11
	[Cognitive]  Any diagrams or tables are labelled and their relevance is explained in the text
	[ ]

	12
	[Practical]  I have linked all physiological content back to the case study scenario throughout the report
	[ ]

	13
	[Practical]  I have included peak flow monitoring and evidence-based lifestyle recommendations (smoking, vaping, trigger avoidance)
	[ ]

	14
	[Transfer]  My report follows the required structure: Introduction, Respiratory Structure, Gas Exchange, Irritants, Monitoring, Lifestyle, Conclusion, References
	[ ]

	15
	[Transfer]  My word count is within the 1,800-2,200 word limit and I have deleted all guidance prompts before submitting
	[ ]



Good luck with your submission!
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General Submission Guidance

1. Students’ submissions must include a title page that clearly states your name, your studentnumber,
the module code and

le, your lecturer’s name, and your assignment title.

2. Students’ submissions should be typed in Aral font, size 11 or 12.

3. Students’ submissions should be typed with 1.5 line spacing.

4. Students’ submissions should have an appropriate structure, include page numbers, and have a
reference list





