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Introduction 
This Health Assessment Report is about the respiratory system which supplies oxygen to the blood which circles around the human body. It is a nasal cavity which is two lungs the throat and larynx. In this report it will explain the normal and abnormal function of the body. And assessment will be carried out but because of patient confidentiality name cannot be use are be mention in this report.






















The normal respiratory system
The human body of the respiratory system and of the function of the respiratory system the main organs are the lungs of a human's body breathes air in  which is especially important we breathe in oxygen and out Cabon dioxide they are different gases come from other organism because of how the  body processes of diffusion,  if any error with the system it can cause harm and damage to the body this is call intoxicated chemicals what breathes in by living near industrial area and can cause  many ranges of diseases such has tuberculosis can cause death.’ the nostrils and how it is made up in the human body It is the main entry where you can breathe from at the back of each nostril, they are cavity walls which are made up of seven bones to the face, but they are separated. The perpendicular bone and cartilage are formed from vomer, ethmoid, and cartilage to form an anterior of the nose. (Waugh and Grant 2018).
The peripheral lungs it a large airway and evolved to terrestrial the exchange of respiratory gases which relates to cardiovascular system it is an interplay with myriad cell types the system develop to any postnatal injury it keeps of interdependent elements and physiological processes the functional of heterogeneity of the system its highly adaptive. The upper respiratory encompasses nostrils, mouth, nasal cavity and throat the pharynx is at the end of the voice box. The larynx is the lower tract consists of lungs and traches which is subdivided respiratory airways and peripheral gas exchange occurs. (Zepp and Morrisey, 2019).
The upper of respiratory system are larynx, trachea and larynx of the nose lower are bronchi, bronchial-tree and the lungs which are left and right it is a gaseous which give air and removal the carbon dioxide from the body. (Gould and Dyer 2011). The external exchange of gases to both the lungs and to the blood. The internal exchange is that gases pass through to body cells and tissues. These processes are cellular metabolic. (Thibodeau and Patton 2012). These gases oxygen and carbon dioxide is important both the internal and external is a level if carbon dioxide do not remove from the blood this can lower PH of the blood this will cause respiratory acidosis and the lungs will have difficulty to remove the carbon dioxide from the body.
The nose is external which is a bony framework is visible and consists of the maxilla, frontal, and nasal bone. The framework of cartilaginous of septal-nasal cartilage and lateral nasal can be alar which cartilage this can make your nose be flexible however they are three distinct parts and functions of the nose are moistening of the warming, air borne Oduors and can changing your speech. (Tortora and Derrickson 2011). the anteriorly is connect to external of the nose the posteriorly to pharynx the cavity is a bone which is bound of the face and your skull this make the head weight lighten to resonating sound. The sinuses are mucous membranes is in the nose and mouth this lubricate airways which is upper air way any dust particles which is traps. Cilia waft which is trapped next to pharynx can be expected. (Thibodeau and Patton 2012).

The abnormal respiratory system

Any inflammation can be a common cold which as nasal mucous membranes this then turn in to sinuses it will increase and blockage of the airway any infection make it get worsen and make viscous. (Davies and Moores 2010). When inflammation they individual use their mouth to help them breath this make an oral mucosa which is dry and reduce of sense supplement oxygen to make moisture, but dry oxygen led to irritation of mucus membranes. (Thibodeau and Patton 2012). pharynxes are divided and known has the throat it has three parts nasopharynx, oropharynx, and laryngopharynx. The soft plate is nasopharynx, it is connected to the middle ears near the eustachian. (Tortora and Derrickson 2011). The eustachian tube is middle ear and outer ears get infection to nasopharynx this will go to middle ears. (Richardson M 2006a).so the oropharynx and nasopharynx would act for passage for food and air way .in the digestive system the oropharynx forms a part of it for swallowing. (Tortora and Derrickson 2011).
The tonsils in the throat can be fine in the oropharynx. (Thibodeau and Patton 2012). Laryngopharynx it digestive and respiratory function. when swallowing this allow the epiglottis to close the passages of larynx of respiratory this takes it to esophagus, the larynx is the voice box can fine this below epiglottis and it several parts cricoid cartilage, epiglottis, arytenoid cartilages, thyroid cartilages this is normal call “Adam apple” you fine in male during puberty.in the larynx the vocal cord extends this is for the high pitch of the voice and can relaxation of individual muscles the laryngeal cartilage this make the air passing to the lungs. (Tortora and Derrickson 2011). When swallowing larynx prevents food from getting in the trachea when an individual cough it has reflex to trachea up and outwards because of the rapid closure of the vocal cords. (Davies and Moores 2010).
Trachea has two levels of respiratory tracts. This is from larynx to the chest it goes in two parts left and right this is call primary bronchial. proximity and trachea are in close it has c shape and its distension when swallowing because of the connective tissue to prevent collapse during ventilation.it has an inner lining of the trachea the epithelium and wafts particles the mucosal layer helps the secreting cell any dust not to move in the upper passage. Bronchi branch from the tracheal and between bifurcation its airway which is a cough and very irritating. Bronchus is shorter, wider, and vertical which is the left primary. When bronchi divide in smaller bits it goes through to lobes of the lungs this become segmental bronchi this take the air to bronchopulmonary then the ring of cartilage become lose but smaller these bits get this is call bronchioles which the encircling as muscle which is smooth. (Tortora and Derrickson 2011). The hyaline layer will not collapse its virtually has a c shape ring. The others stacked which are separated on top of each other have connective tissue what is a bit thick. When the bronchioles become smaller, they divide and forming alveolar and become alveolar sacs and this can become several alveoli the layer of the muscle are vulnerable and will collapse this is because of parasympathetic and histamine-initiated this can become bronchiole spasm. (Thibodeau and Patton 2012). 
 
The lungs in a human body are large organs and it is separated by mediastinum at the heart the thoracic cavity is occupied by the lungs. (Tortora and Derrickson 2011). If either one of the lungs is damaged it will not affect the other, it looks like the shape of a cone and has two layers of cover at the clavicle bone you will find the lungs and it rest on diaphragm. (Richardson 2006a) 
Patient assessment 
They were a 74-year-old patient came to accident and emergency complaining about chest pains, wheezing, heavy coughing and having difficultness to breath the patient was ask how long they was experiencing this uncomfortable pain it been going on for the last two day.
Head complain 
Shortness of breathing and tightness of the chest
The history of the illness now has the last for two days before the patient came in A and E been suffering from shortness of breath and coughing and in great pain the patient adding when the reach to certain age in, they family the always in up having asthma the patient does not drink are smoke.
Social history patients living alone have six kids all alive and grandkids visit.
Patient past sickness suffers with type2dietbetic high blood pressure, overweight, arthritis to the bones and Pain in the lower back.

Patient medication history sitagliptin 100mg one taken daily
Doxazosin 4mg tablet two taken daily
Ramipril 10mg capsules one taken daily
Novo rapid flex pen 100units/for injection 3ml pre-filled pens 
Lansoprazole 30mg gastro-resistant capsules take one daily
Hypromellose 0.3% eye drop as and when require
Metformin 500mg two taken twice a day
Amlodipine 10mg tablets one to be taken daily
Lantus 100 unit /ml solution for injection 3ml per-filled solo star pens



Family history family suffer with asthma, High blood pressure, kidney and with the heart by her mother side do not know father side.
Sexual history had been married in the pass he had passed away over 20yr.
Review of system 
No rash to the skin, no discharged from both eyes, have sightedness of lightheaded, pain, cough and wheeze for the chest.
Physical examination 
Bp 138/87
Temperature 36.6
Sat95% room air 
No ear infection 
Lightheadedness
No sore throats
Lungs wheeze with Hight pitches
No pain for neck speaks well not confuses make sense pupil equal and reactive to light 
Test what was carried out 
Blood tests which are blood cultures to detect the presence bacteria or fungi in the blood which was normal 
Ecg normal
Xray chest show that patient have trouble to breath
Urine test normal
Keep patient overnight to keep a close eye because of age and live alone at home.
The primary diagnosis asthma the episodic chest tightness, shorter breath, wheezes and difficulty and congestion to the lungs the tonsils with the high wheeze pitches causing cracking, snoring cause strong breathing difficulties it’s a rate of allergies which is fatal.
The pathophysiology of asthma affects the lungs which will cause wheezing episodes coughing in night or morning and the shortness of breathing it can be control by taken the right medication and changes in lifestyle and wellbeing what can cause asthma attack environment and genetic its airborne contaminants and respiratory illness by triggered by gastroesophageal and reflux disease. ( Barnes PJ. Cytokines as mediators of chronic asthma).

Thing what induce asthma some medication like ibuprofen, morphine and naproxen and many more these are just few.
Exercise cold and dry air, toxic contaminants, pollutants and dried saliva.
Asthma is an environmental factor and it’s an allergic and seasons of air contamination very harmful component.(Fergeson et al.,2016).
The external condition is sulfur dioxide and nitrogen oxide it has a high humidity in vulnerable people but the main one is nitrogen oxide. (Gautier &Charpin 2017).


	Asthma severity
	Treatment requirements
	

	Very mild
	None or rare β-agonist
	

	Mild
	β 2-Agonist (occasional) ± low-dose* inhaled corticosteroids
	

	Moderate
	Moderate† to high‡ dose inhaled corticosteroid ± occasional ingested corticosteroid
	

	Severe




 Very severe

	High‡ to extremely high§ dose inhaled corticosteroid ± ingested corticosteroid

Extremely high§ dose inhaled + ingested corticosteroid ± additional therapies

	


(COCKCROFT and SWYSTUN, 1996).



RECOMMENDATIONS
Asthma control little of broncho constriction, bronchodilator and approach therapy adequately antinflammatorys medication the inhaled its more expensive so they do not have adequate control for patient should be distinguished and standardized that medication to put in place to control this illness which is abnormal lung function.





Conclusion 
respiratory system it supplies oxygen to the body and each one of the blood cells in humans only can stop breathing for few minutes but this is very vital to the human body can cause harm so it is essential to try to keep a healthy balance diet to have a healthy function lung.
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Appendix page

	LIFESTYLE QUESTIONNAIRE


Introduction:
 
To help us focus our Health Promotion activities on the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on an earlier visit, please return this questionnaire to the


	Name g
	Dob 29.08.46


Do you smoke      yes( )              no(X)
If yes do-
Smoke less than 1          Cigarette /day (    )
1-9     Cigarette/day (    )
10-19 Cigarette/ day (     )
20-39 Cigarette/day (      )

More than 40 Cigarette Day/ (       )
Smoke a pipe (         )
Smoke cigars (         )
 IF NO, have you -
            Never ever smoke (n)
            Given up smoking in the last year yes (   )      no  (n)
           Not smoked for more than 1 year   yes (    )       no(n)
Do you have high blood pressure yes (y) no   (   )
Have you ever had a heart attack? Yes (    )  no (n  )
Or suffered from angina yes (    )   no (n )
Have you ever had stroke shock   yes  ( Y   )   no  (     )
Or any weakness down one side
Have any of the following mother, father,
Brother or sister had 
A heart attack below the age of 60 yes ( ) no (N  )
A heart attack above the age of 60 yes (    ) no ( N )
A stroke
Trouble with extremely high cholesterol yes (Y) no (   )
(hyperlipidemia) do you have any more health problem what is not mentioned on this form if yes could you please state below.
Pain in the lower back 
Pain in legs and arms 
Arthritis in the bone 
Type 2 diabetic


Practice Use Only
Health Education Smoking	………….
 
BP	138..  /87
 
Height	…5 f 4inch……….
 
Weight 15 stone

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   (y )
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 ( yes   )
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 like to eat meats fish and 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 (no )
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   (     )


















































             






























