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Introduction
A health questionnaire has been completed for Mr X which can be found in Appendix 1. The information taken from the questionnaire shows Mr X is a smoker suffering with chronic obstructive pulmonary disease (COPD). COPD is a lung condition that causes breathing difficulties that is preventable and treatable but not curable (Gaffar, 2009). The report will look at Mr X’s condition and common symptoms of COPD and other health issues. It will review the effects of tobacco smoke on the respiratory system and how this leads to COPD. This report will also review Mr X’s diet, his high blood pressure and how this effects his normal lifestyle.

Case Study
Consent was taken from Mr X who was asked to complete a questionnaire which comprised of four categories. These are smoking, exercise, diet and alcohol. The following information was collected from Mr X’s questionnaire:
· Mr X - a sixty-year-old male
· weighs 10 stone 11 lbs
· height 5ft 6inch
· suffers from high blood pressure 141/92mmHg
· suffers from breathlessness, persistent chesty cough, and wheezing
· smokes eight cigarettes a day
· no exercise due to common symptoms of COPD
· eats a mixture of food including fruit and vegetables 
· suffers anxiety and depression
· drinks no alcohol
Mr X’s blood pressure (BP) reading of 141/92mmHg is high. BP readings above 140/90mmHg could mean you are at risk of developing high BP if you do not take steps to keep your BP under control (Fennel and Kravitz, 2018). High BP is a common condition where there is a constant flow of blood under high pressure. High BP is also known as hypertension. This is where blood vessels become narrow due to tension which causes increased pressure, therefore resulting to damage to the blood vessels and arteries over time which would eventually lead to health problems. BP is determined both by the amount of blood your heart pumps and the amount of resistance to blood flow in the arteries (Woods, 2002). Persistent high BP can increase the risk of serious and potentially life-threatening health conditions, such as heart disease, heart attacks, strokes, heart failure, kidney disease, vascular dementia and peripheral arterial disease (Kalyani et al, 2020). 

Mr X suffers from breathlessness with a persistent chesty cough and wheezing due to COPD. Breathlessness is a breathing discomfort that is associated with mortality that is due to cardiovascular disease and COPD (Sanberg, Engstrom and Ekstrom, 2019). Mr X smokes eight cigarettes a day and does not exercise due to his conditions. Smoking damages the heart and blood circulation which increases the risk of heart attacks and coronary artery disease. Several cancers are attributed to smoking such as mouth, bladder, pancreas, kidney, stomach and throat cancer. Smoking promotes the development of COPD (Hajar, 2018). Mr X cannot exercise due to his COPD symptoms; however, it is possible to improve the exercise tolerance by using strategies such as breathing techniques and oxygen therapy as well as anxiety management and nutritional intervention. It is important for Mr X to get the right medical help to improve exercise tolerance to help with his breathing and other breathing exercises (Rochester, 2003).

Diet is the key for people with COPD and is associated with better health and lung function and wellbeing. Studies have found that older people who live alone have a poorer diet than those who live with a partner. It is important Mr X’s family promote healthy eating for Mr X as this will help him to live a healthier life (Bloom et al, 2020).

Mr X suffers from anxiety and depression because of sleep deprivation. A study by Wei et al, (2018), found that up to 42% of COPD patients have depression and up to 60% among those with severe symptoms.  

COPD is one of the main causes of mortality around the world. It is one of the main risk factors in smoking (Siltanen et al, 2020). The World Health Organisation (WHO) reported COPD as one of the leading causes of death in 2004 which equated to 5.1% of all deaths. COPD was one of the leading causes of disability in the older population. A projection showed COPD to be the third leading cause of death in 2020 (Chan et al, 2014). COPD includes emphysema which is destruction to the air sacs in the lungs and chronic bronchitis which is long term inflammation of the airways. Smoking triggers inflammation which changes the enzyme levels leading to structural damage. It slowly turns these into pocket holes which then reduces the amount of oxygen entering the blood stream (Bodas et al, 2019). 

COPD is a known condition that effects older people who smoke. The breathing problems get worse over time and can limit a person’s normal activities. However, there are treatments that can help the person keep the condition under control (Tang and Lee, 2017). 

COPD is a condition which develops gradually over many years and many people do not have any noticeable symptoms until they reach older age (Gupta and O’Mahony, 2008).
COPD in a non-smoker is higher in developing countries. This is due to regular exposure to pollen, dusts, gases and burning fuel. Other issues such as pulmonary problems in childhood, family history of respiratory disease and poor socioeconomic status (Bajpai et al, 2019).

Although studies show that smoking prevalence is higher in men, studies suggest that women who smoke are at higher risk of health problems (Haghani, 2020). 

According to Miravitlles and Ribera (2017), the common symptoms of COPD include:
· Breathlessness 
· A persistent chesty cough with phlegm
· Chest infections
· Persistent wheezing and chest tightness

Mr X is unable to carry out day to day physical activities. Various studies have shown that although tobacco smoke is the main factor for COPD, there are other factors which aggravate these conditions such as socioeconomic status reflected in childhood, long term exposure to different environments and chemicals (Monteiro et al, 2013).   
Mr X suffers from persistent chesty cough and it does not go away. Mr X stated that his symptoms are worse during the day and are harder to manage, which leaves him struggling to carry out simple tasks. This has a negative impact on his daytime physical activity. According to Miravitlles and Riberra (2017), people with COPD who experience symptoms in the early-mornings and night-time are more likely to have a worse health related quality of life than those without. COPD has detrimental impact on some individuals with night-time symptoms in terms of persistent wheezing and chest tightness leading to sleep disturbance contributing to depression and anxiety (Voll-Aanerud et al, 2010).

All the above symptoms gradually get worse over time and this makes daily activities extremely difficult for people. However, there are treatments which can help slow the progression (Sun et al, 2020).

Although COPD is not curable, early diagnosis and treatment such as walking test and cardiopulmonary exercise test helps to slow progression, controlling the symptoms, improving the individual’s quality of life by reducing the frequency and reactions (Fowells, 2020).

Symptoms which are less common with COPD includes weight loss which is commonly due to poor diet and nutritional intake (Jean and Baum, 2004). Other symptoms include tiredness, swollen ankles, tight chest and coughing up blood. It is extremely important that if people have persistent symptoms of COPD, they should seek medical help from their General Practitioner. Early intervention and treatment mean there is a lesser chance of severely damaging the lungs (Maltais, 2004). 
COPD can have devastating impact on the individual’s life by reducing their activity leading to depression and anxiety. A study into a group of people with COPD by Thapa et al, (2017) found that 39.8% of those suffered from severe anxiety and 35.5% of the target group had severe depression. Risk of high blood pressure is also reported to contribute symptoms of depression (Hein et al, 2019). Other complications can include respiratory infection and heart failure. Evidence and research suggest there is a close link between COPD and lung cancer (Hou et al, 2019). 

The steps that Mr X can take to deal with his COPD conditions are as follows:
· for a healthy quality of life, Mr X would be encouraged to quit smoking. It is important to understand the reason Mr X smokes as well as providing him the most suitable help and guidance available to support him with this change (De Battle et al, 2010)
· Mr X will need to continue eating a healthy diet which should include lots of fruit and vegetables. A study by Hanson et al, (2014) discussed how diet plays a role in the development of chronic diseases, and there is now evidence supporting nutritional intake and poor diet associated with poor lung function and its link with COPD.
· Mr X cannot take part in regular exercise due to his symptoms. To help his condition, he should participate in pulmonary rehabilitation programmes. According to Hurley et al, (2020), pulmonary rehabilitation is an important step to improve shortness of breath, ability to exercise and improve the quality of life. 
· avoiding exposures to irritants, such as air pollution, chemical vapours and dust. A study by Baur, Bakehe and Vellguth (2012) found that respiratory irritants are a major cause of occupational obstructive airway diseases.
· using oxygen therapy if prescribed. Although long term oxygen therapy may limit an individual’s ability to remain active, the long-term benefit is that it improves an individual’s ability to exercise and improves their quality of life (Lacasse et al, 2005).

Recommendation
To improve Mr X’s health, the main objective will be to encourage him to reduce/stop smoking. However, it is not easy for someone to give up smoking immediately. Here are some of my recommendations to help Mr X with his condition:
· By making Mr X aware of the dangers and the effects of smoking and secondary smoke and by getting the right help and support. It can be a starting point for him to quit smoking. Discussing abnormal tests with smokers has been suggested as a good way of motivating individuals to stop smoking. Additionally, confrontational counselling has proved effective in people quitting smoking, but the effect tends to be short term. However, continued support and intervention strongly indicates this to be a leading factor in quitting smoking (Kotz et al, 2019).
· Find out why Mr X smokes to see if those factors can be explored to help him give up smoking.  There are various factors as to why people smoke. It may be that they are addicted to the nicotine in tobacco. Tobacco use can also be a coping mechanism for stress and anxiety giving them psychological comfort. It may even be that they enjoy the ritual of smoking which gives them pleasure and the opportunity to socialise with others. Other factors could be peer pressure or economic status (Folan et al, 2017).
· Health education programmes are critical in increasing the individual’s knowledge and skills about the conditions and the cause so that they can have more control of their own illness and seek appropriate help and support. This will allow the patient to be more independent and can improve their mental health. It will give them the ability to follow self-care treatments or plans and help them to take care of their own health status (Bourbeau, Nault and Dang-Tan, 2004).
· Alternative therapies such as breathing exercises is highly recommended for people with COPD to manage occasions of breathlessness. Many people turn to essential oils to help their symptoms. Research suggests eucalyptus oil and orange oil can reduce airway inflammation (Lamson, 2010). 

The following recommendations is aimed at the general public:

· Making people aware about the harmful effects of smoking to help curb underage smoking
· Close supervision by parents to enable them to spot the signs of tobacco use early to be able to stop its use
· Seek early intervention and treatment which will reduce the damage to the respiratory system. This will allow the individual to be given a treatment plan that considers their symptoms and how it impacts on their life. 
· Exercise more frequently, even for a few minutes as this would usually be the first line of treatment to help manage breathlessness and chest hyperinflation. 











Conclusion
 
This report looked at the case study for Mr X who is a smoker with high BP and numerous COPD symptoms. He does not exercise, suffers from anxiety and depression due to the consequences faced from his symptoms. As a result, he also suffered a stroke. The report has found that COPD is a condition that causes breathing difficulties that is preventable and treatable but not curable. However, early diagnosis and treatment controls the symptoms and slows down any progression. 

Research has also found that high BP also contributes to heart disease and persistent high BP can increase the risk of heart attack, stroke and kidney disease. As COPD can have a major impact on an individual by reducing their mobility and activity, it can cause severe anxiety and depression. Research carried out suggests COPD is a leading cause of disability in the older population. It is a condition that gradually develops over many years. Mr X will need to follow the above recommendation in order to improve his quality of life and manage his symptoms better.
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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 M(Lﬁ .................................... Date of Birth \\\\\‘\QJ‘D
Do you smoke? Yes [\,]/ No[ ]

If Yes, do you —
smoke less than 1 cigarette/day [ 1]
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

—_———
— e —

Do you have high blood pressure? Yes [\,}/ No [ ]
Have you ever had a heart attack
or suffered from angina? Yes [ ] No f\,]/
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 [ ]
(hyperlipidaecmia)
Practice Use Only
Health Education Smoking \(E S o
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Height &_ . (<3Vd\
Weight \Q&(HU\S .
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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 [1]

I eat no meat [1]
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 [1

L

ALCOHOL

Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass

wine, Y2 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

—_——
[E———




