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3. Introduction
A health lifestyle questionnaire has been developed to form a short, self-administered questions to determine and evaluate the certain patterns of behaviour. This includes common questions regarding diet, smoking or tobacco use, alcohol consumption, physical activity or exercise, general wellbeing status and psychosocial stress. This reliable information can be used as a starting point to monitor the effects of interventions. And a plan to improve health and wellbeing of the patient within this case study of Mr. Z.H. Thus, this information will be used to plan new services to maintain a healthy lifestyle suitable for the individual body. 
4. Lifestyle Questionnaire Information
A health assessment questionnaire has been carried out on Mr. Z.H and an approval of consent was taken from the patient. The health assessment questionnaire can be found in the appendix section on pages: 12-13. This report complies with the Data Protection Act 1998. The information obtained from the health questionnaire underlines the implications of health status for Mr. Z.H. The patient is a 61-year-old gentleman and of a small height of 5.7” tall. Mr. Z.H is overweight and currently weighting at 16 stones. Mr. Z.H suffers from asthma and is a smoker, smoking 10-19 cigarettes a day. Mr. Z.H drinks alcohol with a consumption intake of 3-6 units a day. Mr. Z.H also suffers from high blood pressure of 140/90. Mr. Z.H also has a very poor diet eating frozen meals regularly at least 3-4 times a week, while watching television. Mr. Z.H barely has any exercise to reduce his calories. The good news is that the information provided suggests that there is no family history of heart attack, suffered angina, stroke or very high cholesterol levels.









5. The Respiratory System 
The health assessment questionnaire will help to identify normal and abnormal physiological  conditions of Mr. Z.H. Mr. Z.H suffers from asthma and therefore he finds it very difficult breathing. Regular asthma attacks are a main issue. It is understood that asthma is a respiratory system mechanism. The respiratory or ventilator systems is a biological of the human body compressed within several organs. The purpose is to inhale and exhale of oxygen and carbon dioxide in the form of breathing. The respiratory system enables to distribute air from a tiny air sack from the alveoli and the alveolar ducts which, are accountable for the gas exchange. The physiology of the respiratory system is gas exchange. The ultimate function of the gas exchange involves locating O2 from the air and eliminating CO2 from the blood. Therefore it is imperative to remember that O2 is required for regular metabolism and CO2 is a leftover product of the metabolism (Waugh and Grant, 2018). 
Mr. Z.H causes of asthma can be due to him not taking his medication. It is important to use the preventative on a consistent basis. Inflammation within the airways is a sign of asthma. This can happen when the body is exposed to certain triggers such as allergies, inhaled dust, recreation, respiratory tract infections or emotional distress which, can be the cause of asthma attacks.  This occurs because the inflammatory cells combine with the inflammatory mediators within the airways. This then tightens the airways and stops it getting through at a normal rate (Lewis, Short and Lewis, 2006). Mr. Z.H shows signs of wheezing and shortness of breath. Breathing pulmonary ventilation is air going in and out of the lungs. On average 12-16 breaths per minute are taken by an adult (Lockett, 2019). Mr. Z.H is an older gentleman, and the respiratory organs decline with age. The elastic tissue within the lungs and the small airways has an increased chance of the functional lung volume to decrease over time. Emphysema is normal within older generation for those without any symptoms. The cartilage is less adaptable and increases the risk of arthritic joint movement. This then enables the ribcage to become more stiffer and reduces the muscle function which, effects the respiratory minute volume. This increases the chances of respiratory infections as the immune system declines and mucus airways production decreases (Obaseki, et al. 2014). The chemoreceptor respiratory response increases the effort of blood rising CO2 and falling O2 levels. As it is apparent that coordination within older people become less responsive to adverse blood gases. This also compromises age related smokers who are a big risk indicators and Mr. Z.H who is a heavy smoker (James, et al. 2005).

As Mr. Z.H has an asthma condition it is likely that his airways have an obstructive condition (e.g., emphysema, bronchitis, asthma). Mr. Z.H has an inflammatory disease common within the airways linked to incidents of acuteness within the airways of the smooth muscle. The mucous membrane and muscle layers of the bronchi and bronchioles within the mucous glands become enlarged and thickened restricting airflow within the lower respiratory tract. The walls enlarge and thicken with inflammatory leaking and an influx of inflammatory tissues, especially eosinophils (Hyde, Hamid and Irvin, 2009).
During Mr. Z.H episodes of asthma attacks, occasional tightening of bronchiolar muscle (bronchospasm) squeezes the airways which, then discharge of thick, sticky mucus, narrowing the airways. Only fractional termination is reached, so the lungs are hyperinflated and present dyspnoea and wheezing. The period of attacks normally varies from minutes to hours. In acute attacks the bronchi may be congested by mucus plugs, hindering airflow, and respiratory failure, hypoxia and probably death (Mashima, et al. 2013). 
Mr. Z.H may have some other generic reasons that may cause asthma attacks which, include cold air, tobacco smoking, pollution, upper respiratory tract infection, emotional distress, and recreation (NHS, 2021).
There are two forms of clinical asthma both are simplified in the same way during treatment. The difference is apparently the age and the effects of the symptoms from different elements of the allergy. What ever the condition, the effects can be monitored by controlled inhaled anti-inflammatory drugs, allowing to live a normal and prosperous life (Waugh and Grant, 2014).
Atopic asthma appears within children but some of these conditions can also have bearing on Mr. Z.H. Atopic is a type 1 hypersensitivity to overseas protein, e.g., pollen, dust mites, pillows with fur or feathers, animal hair, or fungi and mould. A history of childhood eczema or food allergies is commonly associated with close family members that may have history of allergy which, might be worth exploring (Abbas, Moussa and Akel, 2021).
Mr. Z.H sometimes suffers from hay fever which, is an antigen. Allergens are often breathed in and captivated by the bronchial mucosa. This presents the creation of immunoglobulin E (IgE) antibodies, which form the surface of the tissues and form around the bronchial blood vessels. Antibody response is by releasing histamine and supplementary substances that arouse mucus discharge and muscle tightening, contracting the airways. These types of incidents become less frequent and severe as with age and this is a good sign for Mr. Z.H (Quirt, et al. 2018).


6. Recommendation
Domiciliary Home Care 
Mr. Z.H prefers to live with respect and dignity in his own home. The support and access will help Mr. Z.H to live in a familiar and happy surrounding so that he is able to get support with daily activities and chores. This type of person-centred care allows Mr. Z.H to choose his own care provisions and the support he requires. Collaboration and communication will be assessed so that these provisions can be met for the service user. Certain agencies will also provide support and provisions will be supported by the service user’s family. This will engage Mr. Z.H to make decision accordingly. As the family is receiving Personal Independence Payment, Pension Credit and Cares Allowance entitlement this allows them to spend it on the service they require. Mr. Z.H will be means tested and depending on his financial status additional help and support can be offered if available (Sussex, Herne and Scourfield, 2010).
Domiciliary care provides a variety of services within a home environment setting. This allows carers to manage visits with the service user at an agreed time. And organised daily task to be included such as, personal care, catering, and medication. Home care settings allows the service user to stay at home even if their needs have increased. This will allow Mr. Z.H to employ a night live in carer for support during the night in case risk of falling. These carers are vetted, trained professionally and can give 24/7 support and friendship as an additional element. Familiar and regular patterns of routines reassure the service user and provides an added extra peace of mind (Gilleard and Higgs, 2011).
The values and ethics of this support will be imperative to maintain, confidentiality, wellbeing, communication that respect spiritual and social understanding, the information must be clear and concise and accurately presented to the service user (Michele, 2015).






7. Care Plan
These 4 elements that could help Mr. Z.H for a healthy lifestyle change.
7.a) Personal Care 
· Clothing, bed sheets, pillows regularly washed to reduce pollen 
· Allergies, regular vacuum to reduce dust mites (Mr. Z.H suffers from Hay fever)
· Fresh clean air to be circulated within the house 
· Use of humidifiers in general and especially when sudden change in weather temperatures which, will help in breathing and reduce damp and mould within the property
· Personal hygiene, keeping clean, having a bath (recommended steamy shower to reduce mucus) 
· Regular routine will help to manage asthma by getting up and going to bed
· Appropriate clothing worn during cold season covering the mouth and nose

7.b) Catering 
· Recommended daily amount of fruit, vegetables and wholegrain portions. Decreasing saturated fat as indicators suggest that possible improvements within airways inflammation, better control and exacerbation lessen (Stoodley, et al. 2019).
· Reducing the intake of alcohol 
· Mr Z.H consumes frozen food 4 times a week, reducing the calories and a balanced diet will help control the asthma
· Not eating late 
· preparation of meals and having plenty of fluid, staying hydrated (to reduce mucus), building the immune system and having plenty of nutrition’s, vitamins and minerals





7.c) Medication and Health 
· Using the inhalers correctly and knowing when to use the preventer and reliever (General practitioner or Nurse to advice during next visit)
· Always read the guidance or ask doctor, pharmacist, or nurse if other medication will propose side effects if taken 
· Stop smoking – to help reduce inflammation and severity of the attacks by using nicotine patches, gum, lozenges, inhalators and mouth and nasal sprays
· Peak flow test to be carried out during routine asthma check every 6 months by General practitioner or nurse (also peak flow product to be provided to Mr. Z.H to manage at home)
· Flu vaccination – getting an annual flu jab, and a one-off pneumococcal jab
· Covid 19 vaccine – having both jabs will help reduce the symptoms, while understanding that during this pandemic covid 19 is affecting the population that need shielding due to being high risk as the infection and virus affects people with breathing difficulties and Mr. Z.H falls in the vulnerable category
· To improve quality of life Mr. Z.H needs to be physically active, for general health and wellbeing and improve respiratory function of lungs
· Exercise use like brisk walking, breathing exercise, yoga, and relaxation therapies
· Counselling or group discussions to help reduce emotional stress, anxiety or depression
7. d) Interest and Activities
· Preserving family contacts
· Actively socialising within the home
· Community and religious activities
· Going out shopping





8. Conclusion
Asthma is an intricate inflammatory disease that has a substantial burden on Mr. Z.H. Although common medical treatment is predominant the cure, but there is permanent cure. Compiling evidence suggest that lifestyle interventions support people to live a better and prosperous life even with asthma. It is understood that nutrition and actively exercising on a regular basis will benefit Mr. Z.H. Although it is quite clear that more clinical trials and better research is required. This will improve and enhance better dietary, exercise and supplements needed to broaden the support for asthma sufferers. Mr. Z.H  is an overweight asthmatic patient. Being overweight blocks the arteries and weight loss has its own benefits. Lifestyle interventions improves quality of life. General change of behavior patterns and engaging in activities such as yoga, breathing exercises and counselling will help and support the condition. It is suggested that massage therapy may be beneficial if tried. However, more in-depth educational research is required before conclusive recommendations are suggested. General, lifestyle interventions are low-cost therapies that can progress the value of life and other conclusions of asthma suffers like Mr. Z.H. Lifestyle interventions must be well-thought-out as a key element of asthma management.
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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\sz' H S Date of Birth 1‘52'[0?/é0 &5

Do you smoke? Yes R} Nol ]

If Yes, do you —

smoke less than 1 cigarette/day [1
1-9 cigarettes/day 1]
10-19 cigarettes/day W
20-39 cigarettes/day [1
more than 40 cigarettes/day [1]
smoke a pipe {1
smoke cigars []

if No, have you —

never ever smoked []
given up smoking in the last year [1
not smoked for more than 1 year 11

Do you have high blood pressure? Yes [ ;/ No [ ]

Have you ever had a heart attack
or suffered from angina? Yes { ] No [4+—

Have you ever had a stroke, “shock™
or any weakness down one side? Yes[ 1 No [T

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)

Practice Use Only
Health Education Smoking Y &S 5
BP 140,90

Height 5 ‘Q‘u
Weight l6 . S{\r\e 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 L1
3 times weekly [1
once weekly i |
once monthly "
seldom |
1 cannot take exercise because of disability i |
DIET

Please tick the one category which is closest to your usual eating pattern.

1 eat no meat. fish, or dairy produce {
I eat no meat [
1 eat a mixture including daily fruit and vegetables [
I eat a mixture including regular chips and fries [
1 eat frozen meals (e.g. TV dinners) 3 or 4 times/week b
1 eat mainly snacks L]

I eat a special medical diet

[
. g S — o/t
ease specify ...[2L2 JChpS. frozern/. Zlf%)/L&J e 2Zaogn
" - PP‘rogeﬁy\ . ﬁb /W Z Pmctud/&

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass
wine, ¥2 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

1 drink between 3 and 6 units a day

T drink between 7 and 9 units a day

1 drink more than 9 units a day on average

[
[
[
[
[
[

g

Practice Use Only

Health Education Alcohol [
Alcohol Brief Intervention i




