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A document that consists of various examinations and tests that help to get an overview of one’s health and to help identify and understand their medical needs are known as health assessments. One may choose to have a health assessment due to a specific health concern or to improve one’s health. These examinations and tests will be conducted by trained health advisers and professionals and due to the results the relevant advice and recommendations will be given to that specific individual. (Bupa UK,2020).
A health questionnaire can be found in the appendix below, this report has been completed by and is focused on a patient named Mr A.who is suffering from Asthma. The main objective of this report is to understand the causes and factors of why this asthma has occurred and also to propose healthy lifestyle changes that can help promote a better standard of living.
Case Study
Mr A is a 32 year old male who suffers from Asthma which was diagnosed when he was at the age of 36. He is 5ft 8 inches, weighs 110kg and has a BP 0f 124/83 which indicates that the patient is overweight.  He lives at home with his wife and 2 children; there is a concern with him smoking too much as he smokes between 20-39 cigarettes a day, the patient does not drink alcohol and doesn’t have any other underlying health conditions. Mr A aslo suffers from anxiety.  Mr A does not have a very healthy lifestyle, he does not do any form of exercise and does not have a healthy diet, his daily diet consists of fatty greasy foods, he does not consume any form of fruit or vegetables due to it not being ’his taste’. There is a family history of members who suffered from asthma his father and late grandmother. Mr A has been given medication (inhaler MDI salbutamoltol 200mcg) to help with his asthma and uses it as and when needed. However his condition is becoming more of an issue as his symptoms are more persistent and the use of his inhaler has become more frequent.
Assessment Report
Pathophysiology
Asthma can affect people of all ages. Statistics show that 5-8% of the population in the world are affected by asthma. According to the World Health Organisation, approximately there are 250,000 cases of the annual worldwide mortality due to asthma. (WHO, 2020)
 An inflammatory disease characterised by airflow obstruction, bronchial hyper responsiveness and airway inflammation is known as Asthma, it is a chronic inflammatory disorder that causes constriction and inflammation of the airways. Due to this, the narrowing of airways will cause a person with asthma to wheeze, cough and will have a shortness of breath. (Li, 2006)
The airway inflammation mechanism in asthma can be acute, sub-acute or even chronic. One of the most important factors that cause the bronchial tubes to narrow is due to inflammation. This result will increase the thickness of the bronchial tube wall, then the production of excess mucus is formed resulting in a smaller passage for the air to flow due to the clogging of the airway. Due to the obstruction of irregular airflow and the reactivity of the bronchial airway, mucus secretion and oedema may further contribute to the narrowing of the airways, this will result into the individual having breathing difficulties. Some of the stimuli or triggers of asthma attacks include viral upper respiratory infections, pollen, dust mites, moulds, animal dander, other environmental allergens, occupational chemicals, tobacco smoke, cold air, exercise, gastroesophageal reflux, sinus infections, emotional factors, and drugs such as aspirin, non-steroidal anti‐inflammatory drugs, and beta blockers. (Essential Medicine, 2007)(1).
Triggers such as infections, irritant and allergens that asthmatic patients are exposed to can make the constricted or inflamed airways to become more sensitive and narrow even further. This results in the patient having to make a greater effort during inspiration and expiration. (Currie and Baker, 2012)
Asthma is characterized by an increased number of mast cells, eosinophil’s, macrophages, activated T lymphocytes, dendritic cells and neutrophils in the bronchial tissues. During an asthma attack, antigen presenting cells e.g. (macrophages or dendritic cells) in the airways capture and process the inhaled allergen to T-lymphocytes which in turn becomes activated. Once T-lymphocyte becomes activated it produces TH1 cells and TH2 cells both secreting cytokines respectively. TH1 release (INF, lymph toxin, IL-2) .TH2 release (IL-3, IL-4, IL-9, IL-13, IL-15).TH2cells (CD4 T-lymphocytes) has an important role in allergic response. Allergens drives the cytokine pattern towards TH2cells which in turn promotes B cells to produce immunoglobin E (IgE) and eosinophil recruitment .Then IgE binds to high affinity receptor for IgE, Fc-epsilon-R1 on the surface of mast cells and basophils. This leads to degranulation of the cells and the release of mediators such as histamine, leukotrienes and other enzymes. The production of histamine and leukotriene’s result in bronchial hyperresponsivness and air way obstruction causing the symptoms of asthma. (Asthma Is A Chronic Inflammatory Disorder Biology Essay, 2020)

Different types of asthma
Allergic or extrinsic asthma is frequently associated with a personal or family history of allergic diseases such as eczema, rhinitis, and urticarial. Non-allergic or intrinsic asthma is not associated with a family or personal history of allergy. In intrinsic asthma, no extrinsic cause is usually found. Normal serum levels of immunoglobulin E are typically seen in non-allergic asthma. (Essential Medicine, 2007)(2)
Abnormalities
Abnormalities of asthmatic ASM structure have been described by Huber and Koesser (1922) in the first quarter of twentieth century when they reported that smooth muscle from the patients who died by acute exacerbation was increase much greater than in those who died from another disease. Airflow limitation mainly due to reversible smooth muscle contraction is a most important symptom of the disease. Therefore, ASM plays a material role in asthma. Abnormal accumulation of smooth muscle cells is another mechanism of airway remodelling. (Pathology of asthma, 2013).
Causes and symptoms of asthma
There are certain factors that can trigger and increase the chance of someone developing asthma. They can be put into two categories such as environmental and genetic factors. So it could due to a family history of asthmatic patients, or environmental factors such dust mites, outdoor air pollution, allergies  such as pollen resulting to hay fever, pets, mould, and more. (Ekim, n.d.) 
There are some professionals in the health sector that believe that being obese or overweight can lead to the excess weight putting pressure on the lungs resulting an hyperactive response in the airways which can trigger the asthma. However some health professionals believe that asthma can lead to one getting overweight due to the inability of doing sufficient physical activity. (Health central, 2011)
Some of the symptoms consist of wheezing, coughing, shortness of breath, developing a bluish colour on the face and lips, sweating, feeling a tightness to the chest and even anxiety. (Medicine Net, 2020)1
There are also some very important symptoms such as intercostal retractions which occurs when breathing, tachycardia, sticky mucus (tick tenacious), a dry chronic cough or an abnormal breathing pattern. (Copstead and Banasik, n.d,.2010)1


How to diagnose asthma
Diagnosing Asthma is not just a simple test, however health practitioners will ask simple questions to the patient such as what symptoms they display, what sort of things trigger it off, how often it occurs and if there is method they use for it to settle down, they will also ask about any underlying health conditions, if on any medication, about their general health and lifestyle and diet.
A spirometry test can be used to diagnose asthma, (COPD) and also various conditions that effect ones breathing. The test can be used periodically to monitor the condition of one’s lungs and try to find a treatment that will help with better breathing. (Mayo Clininc, 2020)
Peak expiratory flow rate test can be used to measure at what speed you can blow air out of your lungs in one breath. (Medicine Net, 2020)2
Asthma can also be diagnosed based on, pulmonary function test, sputum examination, physical findings, blood gases analysis and chest radiography. An advanced blood test can show an elevate number of white blood cells with increased eosinophil’s. Further tests which are important are skin testing and an inhalation test to determine type of allergens. Conversely, Arterial blood gases may be normal in mild condition but as long as it become severe respiratory alkalosis and hypoxia will be shown (Copstead & Banasik, nd 2010).2
Treatment/ Care plan
After doing the assessment report Mr A needs to try to reduce and prevent the risk of getting permanent lung damage, he needs to be in control of his asthma as much as he possibly can. Some of the measures he needs to take are avoiding the triggering factors such as smoking cigarettes, he needs to take a skin test to find any further triggers such as allergies and must try to avoid it where possible. Make sure he has a good ventilation system within his home and environment, try to do some form of exercise such as going for regular swims, this will help to strengthen his chest muscles, keep his inhaler with him at all times and use before doing any exercises that may tire him, this should theoretically help to prevent an asthma attack, Mr A needs to live a healthier life by also eating healthier and having a balanced diet as he does not have any fruit or veg in his diet, as indicated from the assessment being overweight can also play a part in making the condition worse. Some counselling sessions would be of an advantage for Mr A to help with his anxiety issues and to give some form of support to help him stop smoking or even reducing the amount of cigarettes he has a day. Also learning a controlled technique for breathing, this will help to prevent attacks occurring. Mr A needs to be educated in the severity and importance of trying to prevent any further illnesses from occurring that may be the cause of Asthma, such as permanent lung damage. Mr A also should be advised to take annual vaccinations, as his asthma increases the risk of complications from respiratory diseases, such as pneumonia and influenza.
Conclusion
Mr A needs to adhere to his care plan to be able to help him have a better standard of life. After the health assessment It is evident that Mr A needs to take action with his lifestyle to prevent any further illness being caused. It has been brought to the attention of the Health practitioners and MR A that Mr A was not aware of the risk he was putting himself in by not taking his asthma seriously. Mr A needs to avoid potential triggers such as trying to tackle his anxiety issues and being overweight. However if Mr A does adhere to the advice given him he should feel better in himself and notice an improvemen. 
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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      …Mr A……………………………………                  Date of Birth: 28/09/82……………….. 
 
	Do you smoke? 	 	 	 	  Yes    [/] 
 
If Yes, do you –  
 
 	smoke less than 1 	cigarette/day  	[  ] 
	 
	  
	No  [  ] 

	  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   [  ] 
 
Have any of the following – mother, father, 
 	brothers or sisters had – 
 
 a heart attack below the age of 60    Yes  [  ]  a heart attack above the age of 60    Yes  [  ]  a stroke       Yes  [  ]  trouble with very high cholesterol         Yes  [  ] 
 	     (hyperlipidaemia) 
	   
    
	 
  
    
	No  [ / ] 
No  [/ ] 
No  [/  ] 
No  [ /] No  [ /] No  [ /] No  [/ ] 


 
……………………………………………………………………………………… 
 
Practice Use Only 
 
 	Health Education Smoking 	 	…needed…. 
 
 	BP 	 	 	           	 124..  /  83 
 
 	Height  	 	 	5ft 10…….  	 
	Weight 	 	 	           …120kg……. 
 
 
 	 
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  	 	 	 	 	 	[  ] 
 No exercise   (/)

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 	 	 	 	 	[  ] 
 	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         [not needed)
               Alcohol Brief Intervention     [ not needed] 
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