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Introduction
In this health assessment, the case of Mrs. A is taken for review of the health assessment. In this assignment, the ethical guidelines, and data protection law as per the GDPR are followed, and a pseudonym is given to the selected patient. Mrs. A is a mother of two children, 50 years old, an asthma patient, and her health assessment questionnaire attached in the Appendix is reviewed for the case study and health assessment analysis.
Within the healthcare profession, developing the health and care needs and support programs for patients, it is important to do the assessment of the patients first. Karachaliou et al. (2020) described the health assessment report as a systematic approach to recognizing patients’ circumstances, risk assessment and needs for developing effective care practices. Lehto et al. (2019) define the health assessment technique as a professional practice that enables healthcare practitioners to make suitable plans and measures to help patients identify the factors which form the basis for their health issues. In addition, there are many benefits to utilizing a health assessment questionnaire; however, the main positive aspect is that it develops a comprehensive understanding of the health issues and outcomes for the patients based on their social, demographic, and environmental factors.
Case study
For the practice of anonymity and confidentiality the patient’s name is pseudonymised as “Mrs. A”. A code of ethics in nursing practices also dictates that patients’ information is very important, and it is upon the healthcare professional to keep and uphold patients’ information confidential (NMC, 2018). In addition, the patients' information is collected in the form of a questionnaire attached with the assessment report, following consent and ethical guidelines to protect patients; identity and use information with anonymity.
In this health assessment, a female patient (Mrs. A) with date of birth 30th March 1972 who is taken for observation with uncontrolled severe asthma symptoms. Mrs. A has symptoms that include shortness of breath and chest tightening, coughing and a whistling sound when breathing (Wheezing). She is overweighted weighing 81 kg and her physician asked her to change her diet to reduce her weight. Mrs. A has a poor diet and lack of physical activities, due to which her sugar level is always high at 8.3mmol/l, which was reported to be extremely high for patients with asthma. Mrs. A has a relation who was less than 60 years of age when he had a heart attack Wang et al., (2020) argued if an immediate member of your family, such as a sibling or parent, has had a heart attack, a stroke, or being  diagnosed of heart disease at age less than 60 years , indicates a family history of premature heart diseases. This means that your chances of developing the same condition may be higher than normal.  Active asthma leads to two-fold risk of a cardiovascular attack like a heart attack, stroke, or related sickness, moreover, medication on daily baes for asthma increases the possibility of a cardiovascular occurrence by 60 percent above 10 years. (Cox, 2017). Mrs. A indicated in the questionnaire she has experienced a heart attack or attack from angina
On her physical examination, her heart rate was recorded to be 76bpm with a temperature of 36.5°C. However, her blood pressure was low, recorded as 100/62 mmHg. The respiratory rate was 18/min which is some normal readings; however, the exception of blood pressure indicates decreased auscultation in the left lung. From the questionnaire, it is also evident that Mrs. A has high use of substances which includes 3 to 4 units of wine every day, and she smokes 21 cigarettes per day. Mrs. A’s health check shows that the artery is completely compressed, and the flow of blood is very slow with decreased cuff pressures. Silent chest, according to Lang et al. (2019), indicates that the asthma attack was severe, and the patients had a lack of airflow to wheeze.
Health Assessment 
The respiratory system is a network of organs and tissues which help the human body to breathe. In addition, this system gives oxygen to the blood for distribution to all parts of the body (Tucker, Foulston, Major, and Wynne, 2016).. The respiratory system Protects the airways from damaging constituents and irritants. Cilia, is a little muscular, hair-like projections on the cells that within the air track, are inclusive as the respiratory system's security structures. Cilia thrust a fluid layer of mucus that encompasses the airways (Rogers, 2011).
In a normal respiratory function, the respiratory tract is responsible for removing any toxic elements such as carbon dioxide from the blood along with the transportation of gases from the lungs to different body cells, which helps the other body organs to regulate properly (Waugh and Grant, (2018).  Sturgeon, (2018) also pinpointed that the respiratory system has different parts which perform work to deliver air to the lungs. According to Rogers, (2011) the normal functioning of the respiratory system includes the mouth and nose, as responsible for opening to pull air inside the body into the human respiratory system. Waugh and Grant, (2018). Indicated that the sinuses are the hollow areas between the bones in the head that helps to control the temperature and humidity of the inhaled air. The air is further taken to the tube called the “Pharynx” into the trachea or the windpipe. Sturgeon, (2018) described the trachea as a passage or connection between the throat and lungs. Moreover, each lung is connected with the tubes at the bottom of the windpipe through bronchial tubes. And finally, the two lungs receives the air, which remove the toxic gases and pass the oxygenated into the blood  
 

Waugh and Grant, (2018) discussed that in the normal working of the respiratory system, Adenosine Triphosphate also plays a part in controlling the breath at peripheral chemoreceptors and has an impact on the lungs and airways.
 However, in an abnormal condition, considering the case of asthma, the airways swell, and it is hard to find space to move the air to and fro from the lungs. Christiansen and Zuraw (2019) explained the process illustrating that the lungs' airways experience inflammation and swelling due to narrowness which makes it harder for an individual to breathe, increasing cough and wheezing. This makes the patient very tired because of struggling to breath and inability to sleep well at night (Rogers, 2011).
 Silent chest, according to Lang et al. (2019), indicates that the asthma attack was severe, and the patients had a lack of airflow which made her to wheeze, Christiansen and Zuraw (2019) clinical and physical examination also shows bluish lips for patients with the worst asthma attack.
Dixon and Holguin (2019) study suggested that there is a strong connection between a diet with asthma. Evidence from the research conducted by Kuder and Nyenhuis (2020) showed that people who take a rich intake of vitamin C and E eat higher beta-carotene, selenium, magnesium, omega-3 fatty acids flavonoids, and selenium possess less risk of an asthma attack and more controlled asthma symptoms. Stoodley, et al. (2019) dictated that lifestyle choice makes healthy behaviour and altogether persons’ exposure to asthma. Considering the case of Mrs. A, as a mother of 2 and unemployed, she pays less attention to her diet and activities. She is occupied with home chores and managing children, due to which she does not plan her activities based on an aim to achieve improved health options for herself. Her poor diet and lack of physical activities have incredibly increased her body weight in 8 months. Lang et al. (2018) commented that a progressive increase in body weight is a risk to asthma patients. Moreover, Bidder (2019) also suggested that individuals with diagnosed asthma should still be in a healthcare plan with suitable exercises and physical activities using the right approach. In this aspect, Wee et al. (2021) also pinpointed those exercises increase lung capacity and minimize the asthma symptoms of increased inflammation; this radically improves lung health other than the benefits of increased medicine performance. Therefore, Mrs. A, regarding a better lifestyle, needs to develop a good mark and is highly suspect of risk asthma.
Any previous or controlled activity, including smoking and drug use, is also an indication that can cause asthma flare-ups more often (Zhang et al., 2018). Karachaliou et al. (2020) also discussed that smoke, or the use of cigarette irritates the airways and make them swollen. In addition, (Zhang et al., 2018). also argued that most of the patient cases are observed to have narrow and more filled sticky mucus due to drug use or smoking, the rising chance of asthma attack. Wee et al. (2021) study showed that regarding the use of alcohol, histamine and sulfites are two main ingredients that are present in different types of alcohol and recognized as reasons to cause an asthma attack. Referring to the case of Mrs. A, although she has not controlled smoking six cigarettes per day and less than 1 unit of alcohol every day, the destruction and damage that her lungs have got from smoking frequently in her past shows that it has exacerbated asthmatic symptoms.
Wee et al. (2021) highlighted that chest radiography is important to conduct for patients dealing with breathing issues. For Mrs. A, the chest radiography showed a left-sided hilar opacity which was additionaly evaluated through computerized tomography showing a 15-mm nodular lesion in the left lobe bronchus diagnosing asthma to a chest mass and radiological findings suggesting recommendation for the management plan.

Recommendations/ Care plan
A suitable and professionally assisted health plan which allows the patient to rectify their own health issues, challenges and priorities are important to develop for an improved health condition Lehto et al. (2019) . For Mrs. A, it is recommended that a quick health guide about more detailed instructions related to asthma and its management should be utilized with the use and way of utilizing an inhaler. 
In addition, evidently, observing a rapid increase in weight is another major reason for increased asthma risk in Mrs. A. Bingyan and Dong (2019) research showed that changing lifestyle with a management plan with instructed diet is healthy to control asthma symptoms and reduce weight, can significantly help patients like Mrs. A to improve their health condition. Similarly, a diet plan with more nutritious food along with adequate exercise can also help Mrs. A to manage her asthma. 
Moreover, Karachaliou et al. (2020) research showed that including patients in the care assessment and care plan allows patients to become more concerned and serious to follow their health plan. In this respect, Mrs. A can be supported to visit a local healthcare Centre more regularly or can take a quick training on cutting down on smoking to a more reduced number can also play a vital role in improving her health and maintaining record-keeping for further prescriptions.
	Initiated date
02/04/2021
	Asthma care
	Mrs. A to perform all task under observation
	Alteration plan

	
	
	
	

	02/004/2022
	Every Day: Control Inhaler and oxygen level

	With or without feelingt of symptoms
Not minding a sensation 
better you feel better doing better, visual images on pamphlets or booklets on good postures to manage asthma.
 
	Training on how to use different types of inhalers, how to use oximeter at home to monitor oxygen level

	
	Quick Relief: Rescue Inhaler

	You should keep a rescue inhaler with you all the time
	When you have a flare of symptoms. Before you're going to be around your asthma triggers When you run into unexpected triggers


	
	Heart attack
and overweight
	physical exercises to control weight and for a healthy lung
	Eat food that are rich in vitamin C and E
One hour exercise daily

	
	Smoking reduction
	 Pharmacotherapy for smoking cessation.

	Educate Mrs. T on the consequences of smoking.

	
	Alcohol reduction
	Alcoholic drinks with fewer sulfites like gin and vodka
	Quit drinking alcohol and anything that triggers asthma attack

	
	
	
	




Conclusion
To summarize, the risk assessment questionnaire is a suitable procedure that allows the health and social care workers to analyze and predict the patients’ outcomes to control risk associated illnesses. Moreover, this health assessment report also presents a suitable working explanation of the respiratory system along with the irregular patterns in breathing disorders causing asthma attacks and risk to more complex situations. Asthma is closely associated with the improper or abnormal asthmatic bronchiole, which occurs due to hyperactive functioning of mucus glands and swell the muscles leading the lungs to feel stress in breathing the air in and out. However, the health assessment questionnaire allows assessing the risk and possible evidence-based practices and healthcare plans for the given case of Mrs. A. It is highly recommended for Mrs. A to reconsider her health aspects and factors like poor lifestyle, diet, and lack of physical activities, which are recommended to be shifted towards better and improved living conditions by reducing cigarettes per day and cutting per unit of alcohol use and encouraged for healthier physical activities such as exercise.



Appendix
LIFESTYLE QUESTIONNAIRE

Introduction:

In order to help us focus our Health Promotion activities in 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	…Mrs. A………………………………………………	Date of Birth 30/03/1962………………...

	Do you smoke?
	
	Yes
	[✓
	]	No [ ]

	If Yes, do you –
	
	
	
	

	smokeless 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
	
	
	[
	]



If No, have you –

	never ever smoked
given up smoking in the last year not smoked for more than one 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 []	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 (✓)





(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education smoking	……none…….

BP	100  /  62

Height	6.8

Weight	81
1


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	[ ]
Three times weekly	[ ]
once weekly	[ ]
once monthly	[ ]
seldom	[✓]

I cannot take exercise because of my 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 (e.g. TV dinners) 3 or 4 times/week [✓] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify: I mainly rely on fast food or ready to cook meals like frozen items



ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is one glass of wine, ½ pint of 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 nine units a day on average	[ ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[None]
Alcohol Brief Intervention	[None]
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