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Introduction
In this assignment, I will be looking at the effect of Asthma on the body, how the body reacts, and the diagnoses of Asthma. Asthma is said to be an upper respiratory illness that affects the lungs, and the lungs work by bringing air into the body and expelling carbon dioxide and other gases which are not needed. The lungs are found in either side of the upper part of the chest cavity underneath the rib cage above the diaphragm. When the body takes a breath in, it uses the muscle of the rib cage and diaphragm, which will then tighten and flatten to allow the body to suck in air to the lungs. When releasing air, the rib cage and diaphragm will relax, which allows the air out (How Your Lungs Work | the lung association, 2017).
The cause of Asthma is not Known and can vary from person to person. Asthma is normally known to be a strong response that the immune system has to an allergen that comes into the environment. The reason people may react to an allergen differently to others is unknown as it could be down to the difference in genetic makeup and the response to the body itself.
 Asthma is said to kill three people every day, but many of these deaths could have been avoided. Many people who have Asthma do not look after their long-term health and end up in the hospital on respiratory care in worst-case scenarios. This could easily be prevented with good inhaler techniques and regular check-ups. Many people I have undiagnosed asthma conditions which are often triggered by household dust mites hay fever or other respiratory problem.
In this assignment, I will do a patient assessment which will assess how severe the patient’s Asthma is. I will suggest how patients keep healthy and fit and use inhalers to prevent asthma attack also I will do a care plan on for the patient to follow, and then review the preventative measures I have put in place.



What is Asthma?  And how does it affect the body?
 Asthma is a common long-term lung condition that can cause breathing problems. It is also known as chronic respiratory disease. When having an asthma attack, it causes the airways to narrow and shortness of breath. During breathing air goes through the Upper airways called the mouth and nose and then to the larynx, the air will then travel down the windpipe (Trachea) Which branches into two bronchi and then into the left and right Bronchus lungs (Asthma, 2020). The bronchi get smaller as they get closer to the lung tissue and are then called bronchioles, these passageways then turn into tiny air sacs called alveoli and its main function is to exchange oxygen and carbon dioxide in the respiratory system (Bronchi Function, Definition & Anatomy | Body Maps, 2020). Most asthmatics are treated as atopic as they have a trigger which brings on an attack unfortunately for a small group of people the onset of Asthma is unpredictable and can be caused by laughter, stress or anxiety.  The trigger can cause the airway to swell and then narrows, causing breathing to become difficult, mucus is produced from the lining of the airway which can block the airways further and can cause a coughing fit. This can make breathing difficult, which can give mild, moderate or severe, and may be life-threatening results.
How Asthma is diagnosed.
When diagnosing Asthma, the General practitioner or an asthma specialist will run some test to see how well your lungs are functioning they will also look at your symptoms and pass medical history. As a result, they may do a fit test which may involve a physical examination and a run test, depending on the patient’s condition they may take x-rays of the lungs. This will check lung capacity they may do a spirometry which Misses how much air you breathe out and how fast. These tests show lung capacity the better the lung capacity the better the functioning of the lung.





Symptoms of Asthma
There are three main symptoms of Asthma which include Airway obstruction, Inflammation and airway irritability. When there is less air flowing to your lungs you will notice the body will start to wheeze this can sound like a whistling sound breathlessness, coughing and. Sometimes these symptoms can get worse this is known as an asthma attack.
The environment you live in can increase the risk factors for example smoking is bad for asthmatics as it does the same things as an asthma attack, it can help to produce more mucus which contributes to the narrowing of the airway (appendix 1). When the airway narrows it reduces the amount of air going to your lungs. Smoking can undo the long-term work of asthma medication and make's the use of relievers obsolete and the need for the other inhalers more it also makes the body work harder to get air into the lungs. This can also happen if you are the victim of second-hand smoking as an adult or a child.
There are four classifications of Asthma which doctors put into a rank of severity, the first is mild intermittent Asthma the symptoms are quite mild, you rarely get any symptoms at night or have asthma attacks. The second type is mild persistent Asthma these symptoms are more frequent for this Asthma you have more attacks during the night and 2 or less attacks for the month the third type is moderate persistent Asthma your symptoms are more frequent and can be up to 6 times a week, night-time symptoms can be 3 to 4 times a month and it will affect normal activities. And lastly severe persistent Asthma you have ongoing symptoms all the time throughout the day and find it hard to sleep at night because of the symptoms you have more attacks and you are limited to what activities you can do. 
There are also several types of Asthma that you can get as an adult or child asthma is not something you are necessarily born with, but you can acquire it after a period. I will briefly go through the several different types of Asthma. Adult onset asthma can affect any age it is more common in people under the age of 40 and you are more likely to have it if you have other underline allergies or eczema or family history of Asthma. Status asthmaticus is prolonged asthma attacks which do not respond to treatment buy inhalers which you would need to seek immediate treatment from hospital. Asthma in children the symptoms and how frequently a child get symptoms of Asthma can vary some children will get coughing spells which can happen during the day, at night and doing normal things like laughing. Some children coughing can be the only asthma symptom they get. For other children, the asthma symptoms can be more severe they can lead to shortness of breath, laboured breathing, tighten neck and chest muscles and or weakness and tiredness. Exercise- Asthma can happen while doing physical activities, people will notice the Airways become dryer and narrow, symptoms normally occur within a few seconds of overexertion and can last and tore exercise has finished or stopped. Asthma is not only brought on by physical activity, a person who has allergies can have an allergic reaction inside the body and the things that can trigger an allergic reaction are dust, pollen and pet dander. you can also have a non-allergic reaction, and this means your Asthma will flare up when the weather has extreme changes for example heat, Cold or stress. Asthma also affects people who work with chemicals they will notice a change to how well they breathe and may many need long term treatments from inhalers. These are just a few of the different types of Asthma you can get. 
How to treat Asthma.
Asthma can be very dangerous, and a lot of people end up in accident emergency every year because of bad management of symptoms. With proper treatment and care many people live healthy and active lives but when Asthma is not managed well it can lead to poor quality of life and possibly death.
Most people can manage or control the symptoms of Asthma through medication to prevent an asthma attack and it allows them to live a normal life. The treatment they are usually given will depend on age and how severe the Asthma is, it will also depend on how well the body reacts to the treatment your doctor may have to adjust your medication to get your Asthma under control. There are different types of inhalers that can be used in stopping or preventing an asthma attack. The first is a reliever it contains bronchodilator medicine these medicines help to widen or dilate the Airways which is the bronchi and prevents an asthma attack. The main medicine in a reliever are salbutamol and terbutaline, these are normally given in a pump of a blue colour but can vary from company to company. When having a reliever if your symptoms persist, you be may encouraged to have a preventer. The preventer is normally used everyday symptoms from developing and contain steroids. A preventer is taken 7 to 14 days it is so the steroids can build up in the body to work effectively unlike a reliever it does not give immediate relief in (appendix 2) you see the difference between. Long term use of steroid inhalers can result in the weakening of bones and it is recommended that a good intake of calcium or diet rich in calcium is taken to build up the strength of the bones. Depending on how bad your Asthma is depends on whether or not you need a spacer or a nebuliser, the nebuliser is a chamber that is attached to your asthma pump, and the asthma pump is then put into one end while the other end is put over your space, you will pump the inhaler into the chamber and place it over your face and breathe into it allowing your lungs to take in in the drugs. This will open your Airways and relieve the symptoms off an asthma attack and the chamber helps to protect the throat from the medication inside the inhaler.
The way to take an asthma pump effectively is if you are able to stand or sit up straight remove the cap, shake the inhaler my voice and tilt your head slightly back placing the inhaler into your mouth full stop press down on the inhaler quickly to release the medicine and start to breathe in slowly through your nose for 3 to 5 seconds holding your breath for 10 seconds to allow the medication to go deep into your lungs then breathe out slowly and repeat the direction. If the symptoms persist after taking your inhaler you may want to seek professional advice.
There are other treatments that people believe can help with Asthma or though it is recommended that you follow the advice of a qualified doctor the following are just suggestions for alternative treatments for Asthma. The first is dietary changes it is believed if you change certain element of your diet this will improve your weight and therefore help with your breathing especially if you have underlying conditions like eczema which can trigger your Asthma. The other strategies or remedies are things like Buteyko breathing technique this is an exercise they said to reduce asthma symptoms by using gentle breathing out through your nose instead of your mouth because breathing through your mouth can dry out your airways. 
With all medication there can be side effects, when taking an inhaler for Asthma some patients they have record having nosebleeds, oral thrush and sore throat these conditions can be treated the patient would need to seek medical advice as this could be an allergic reaction. There are small chances of getting symptoms when taking a high dose steroid pump, which include an increase in appetite, mood changes and difficulty sleeping. The medicine in an inhaler is man-made and is a replica of the hormones that come from the adrenal glands, which is two small glands found above the kidney. 
Case study:  Asthma patient.
For this case study, I will be Doing an asthma review on a young woman aged 25-35. From what she has told me of her current history of Asthma it was diagnosed in her teen years when she worked as a stockroom assistant. Her current profession is a health care assistant working in a hospital setting. Since being diagnosed with Asthma she has always been on inhalers the first inhaler is a reliever and the 2nd is a preventer, the combination of her inhalers have only changed due to the birth of her first child she was taken off the preventer and only given an reliever. She has notice to change when the weather or season changes, she notes a cough that can sometimes be persistent. She has never had any allergy tests to see if her symptoms are allergy based brought on Asthma.  before starting the review I have gained consent so I can use the health information, to keep her identity safe we will be referring to her as patient a or personal details for example date of birth, name and age are concealed For privacy. 
In appendix three and four we are consulting a lifestyle questionnaire; with the questionnaire I will be asking her some questions to gauge her general health now. I will be trying to assess her whole being and not just her Asthma as Asthma can cause other health problems. The first questions I have asked is if there is any history of smoking it has been identified that she has never smoked, and she has never had any herbal medication like marijuana. For asthmatics it is more beneficial to their health if they do not smoke as smoking can trigger an asthma attack depending on how severe their Asthma is. She has no family history of high blood pressure, heart attack or stroke this helps to rule out any underlying heart problems or circulation problems in her family. The patient stands at 5’ 3” and weighs 81.9kg this indicates to me that she is overweight for her height, if we look at Appendix 5 it shows a Body Mass Index (BMI) chart for adults. When the body is carrying more weight for their height it means the organs must work harder to maintain the body and overtime other health factors could arise for example problems with knees later in life. She also is currently lacking in exercise because all gyms are closed due to the pandemic, she is unable to do her usual exercise whereas a month or two before she was going to the gym one to two times a week. When asked about her eating habits she said generally they were good, but she has had a few chips over the last week as it was easier than prepping a meal. This was the same when asked about her drinking habits she only had one or two units a week and some months she would not drink at all. Overall, from what she has said there does not seem to be much to be worried about apart from the weight gain. She is now feeling slightly stressed with a hint of anxiety due to COVID19. 
Assessment 
The last time the patient had an asthma assessment she did a peak flow test; the peak flow test is a handheld device that measures how fast you can breathe out. she had to blow into the peak flow two to three times to see the average range she was breathing out at, the best of her three attempts were between 400 and 450.  According to Peak flow test - British Lung Foundation, 2020 A normal adult peak flow blow is between 400 to 700 and although patient A’s peak flow was at 450, they would reassess again to see if there has been any change in 3/12 months.
I would recommend that patient take up physical activity, this is to help increase lung capacity and encourage a healthy and prolonged life. Cardio exercise helps to work on all the body and a change to her diet is also best, trying to have the healthiest meals where possible. A higher in take of fruit and vegetables, healthy pluses, and grains, she should reduce her intake of, red meat and fatty foods for a balanced diet.
To treat her anxiety and stress she may want to look at meditation, talking therapies or yoga this would help her to find a centre of control and ways to reduce the activity of her mind.  We would aim to treat her holistically and not just for her Asthma, because stress and anxiety can aggravate her Asthma also. 
Going forward we need to put an asthma care plan in place to assist patient A with her day to day life  with Asthma, Patient A will need to record all incidents where she has felt breathlessness, if she has had to take her asthma pump more than normal then she would need to also record this. This Would give indication to whether her medication would need to be changed. Also as she has said that she feels her Asthma has been induced by her surroundings where possible she may need to go to her GP and get further test to see if she has any allergies which are triggering her Asthma. Things like dust allergies can be illuminated by doing simple things like changing atmosphere so if she has a lot of stuffed animal toys, she can place them in the freezer to actually freeze the molecules to stop them from aggravating her Asthma. She will need to get all asthma prescriptions filled and if she is still not taking a preventor she may need to get a new prescription filled for it. Because there are many triggers all asthma medication should be kept with the person, and they should also inform their Next of kin to any change to their medical history. 
Conclusion. 
I have learnt when performs an assessment, you cannot just look at the symptoms that a patient is having and treat it, you must look at all aspect of the person’s life as to eliminate any triggers that can worsen their quality of life, you must also think out side of the symptoms patients are exhibiting and sometimes treat them holistically because a simple change to diet can solve a lot or a natural remedy could help a lot. It is what suits the patient that is best.
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Asthma medication commonly comes in two different colours of inh.

medication can be classed as either a ‘reliever

RELIEVERS

SALBUTAMOL
(also known as albuterol in the US)
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Bronchodilator ~ Short-acting  Mean Duration Maximal Effect

Relievers, such as salbutamol, are taken for the immediate relief of
asthma symptoms. They cause the airways to widen by relaxing the
muscles in the lungs. Usually, they are taken ‘nebulised’- that is, turned
into a fine mist that is then inhaled - and their action is apparent after
a short amount of time, making them of great use in cases of asthma
attacks. Salbutamol is commonly marketed as Ventolin.
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(sold under trade name Pulmicort)
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Preventers help asthma sufferers by acting to reduce inflammation
and keep their airways open. They are commonly steroids, and are
only useful for prevention - they won't provide any relief if you are
already experiencing an asthma attack. It has to be taken daily, and
its full effects are not reached for several weeks. Though there are
several different drugs used as preventers, they all function similarly.
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LIFESTYLE QUESTIONNAIRE

Introduction:

In order to help us focus our Health Promotion activities in the practice, we would be gralefﬂ if you could fil] in this
short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the
receptionist.

Name PC&Jh{fUL ....... PY ..................... Date of Birth
Do you smoke? Yes [] No [\j/

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

———————
I i

If No, have you —
never ever smoked []
given up smoking in the last year ] N l ~
not smoked for more than 1 year lied]
Do you have high blood pressure? Yes [ ] No [\,}/
Have you ever had a heart attack
or suffered from angina? Yea by No [\J/
Have you ever had a stroke, “shock”
or any weakness down one side? Nesi] | No [\/
Have any of the following — mother, father,
brothers or sisters had —
a heart attack below the age of 60 Yesili | No [V,
a heart attack above the age of 60 Yes [ ] No [\Jé
a stroke Yes [ ] No (M -
trouble with very high cholesterol Yes [@] No [}
(hyperlipidaemia)
.............. i
Practice Use Only
Health Education Smoking - N .l "\ 4 t
BP 120/ g 4
| >
b= ;
Height ,)3 4

Weight 2/' ¢ Ci
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EXERCISE ; .
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces
hard breathing. Inyounger people this might be running, cycling or sport, or brisk walking for older people.

Do you take this type of gxcrcise ~

daily

3 times weekly
once weekly
once monthly
seldom

——— ——

o S\HH_._.

[

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 [q/

I eat no meat 3
1 eat a mixture including daily fruit and vegetables [/
1 eat a mixture including regular chips and fries L/]/
1 eat frozen meals (eg TV dinners) 3 or 4 times/week [ |
1 eat mainly snacks ]
I eat a special medical diet B

ALCOHOL

Please tick the statement which most closely describes your usual average alcohol intake. (1 unitis | g
wine, % pint beer or a single measure of spirit.)

I never drink alcohol [
1 drink less than 1 unit per day [
1 drink between 1 and 2 units a day [
1 drink between 3 and 6 units a day [
1 drink between 7 and 9 units a day [
1 drink more than 9 units a day on average [

Practice Use Qnly

Health £ queation Alcohol
Alcoho] Byjef [ntervention
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Body Mass Index (BMI) Chart for Adults
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