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In this assignment, I will be specifying the aims and objectives with developing a health assessment report. According to Insight Medical Publishing (2020), health assessment support in the planning for the care of individuals. They help identify the specific needs of an individual and ways in which these needs can be tackled by healthcare professionals. In other words, health assessments assess health status by conducting a physical examination (Insight Medical Publishing, 2020). However, a health assessment differs from a diagnostic test, as these are carried out when a person is already demonstrating signs and symptoms of a illness. 
It helps to understand the different types of assessment in order to understand what assessment to apply in what circumstances. A major health assessment is the initial assessment which ascertains the cause of the problem and formulates the procedure for any subsequent assessments (Insight Medical Publishing, 2020). In contrast a focused assessment is what is used to expose and treat the problem (Insight Medical Publishing, 2020). Comparably, a time-lapsed assessment is what is used when a patient’s condition has been stabilized, they are recovering from their sickness, (Insight Medical Publishing, 2020). Finally, an emergency assessment concentrates on quickly identifying the root causes of concern for the patient and assesses the airway, breathing and circulation of the patient (Insight Medical Publishing, 2020).
In contrast, a health assessment is not only vital but often the primary step in detecting the patient's issues as health assessments assist in identifying the medical needs of the patient. The patient’s health is also assessed by conducting a physical examination of them (Insight Medical Publishing, 2020).
This report will examine sickle cell anaemia. The NHI (2012), state that globally sickle cell disease affects millions of individuals. It is more prominent in people from Africa, the Mediterranean, Arabic countries, India, South America, Central America, and parts of the Caribbean. It is a disease that affects red blood cells, according to the “University of Rochester Medical Centre Rochester" (2020), these cells are biconcave and have no nucleus, their shape increases the surface area for uptake of oxygen, their function is to carry oxygenated blood from the lungs to the heart. The heart subsequently distributes the oxygenated blood to the rest of the body. The Mayo Clinic (2020), states that whilst ordinary “red blood cells are rounded and disk-shaped in sickle cell” (Drugs.com, 2020) anaemia they become deformed and take on a sickle shape which is a tool used to cut wheat hence the name of the disease (Mayo Clinic, 2020). According to Parsh and Kumar (2012), “those with sickle cell disease can lead a normal and healthy life most of the time, however they can often experience extremely painful periods which requires professional nursing assessment and care this can result from dehydration, infection, physical strain to the body, or exposure to extreme temperature” (Parsh and Kumar, 2012). Currently, there is no cure for people with sickle cell anaemia, however treatments can relieve pain and help stop complications related to the disease (Rees, Williams and Gladwin, 2010).
[bookmark: _Toc40302278]The different type of sickle cell disease
There are different types of sickle cell disease. The most common are:
Sickle Cell Anaemia (SS): this is when a child is born with an inherited sickle cell gene from each parent. Those with the highest rates of sickle cell anaemia are those of African and Indian descents (Mukoro, 2018) 
Sickle Haemoglobin- C Disease (SC): “Sickle Haemoglobin-C disease can cause similar symptoms to sickle cell anaemia but has less anaemia because of the high blood count level they have. Those most affected are those of Mediterranean, west African and Middle Eastern descent” (SCANCA,INC, 2017)
Sickle Beta-Plus Thalassemia: has more or less identical symptoms to sickle cell anaemia, with acute cases needing chronic blood transfusions. Those with the highest rates of Sickle Beta Thalassemia are those of Mediterranean and Caribbean descent (SCANCA,INC, 2017) 
Sickle Haemoglobin-D Disease: Individuals with Sickle Haemoglobin-D disease (SD) have moderately severe anaemia and infrequent pain incidents. Those of Asian and Latin American descents have the highest incidences of Sickle Haemoglobin-D disease (SCANCA,INC, 2017).
Sickle Haemoglobin-O Disease: Individuals with Sickle Haemoglobin- O disease (SO) can also have symptoms of sickle cell anaemia. Those of Arabian, North African and Eastern Mediterranean descent have the highest occurrence of Sickle Haemoglobin-O disease are (SCANCA,INC, 2017).
[bookmark: _Toc40302279]Causes of sickle cell disease:
According to the National Institute for Health and Care Excellence (2012), "sickle cell disease is an inherited condition of haemoglobin development. Most of the individuals affected are of African, some Asian and Afro Caribbean descent, although the sickle genetic influence is found in other ethnic background. The sickle cell disease can have a substantial effect on morbidity and mortality. It is estimated that there are approximately 12,500 and 15,000 people with sickle cell disease in the United Kingdom (National Institute for Health and Care Excellence, 2012)”, with the existence of the disease growing because of the growth in immigration and new births in the United Kingdom. Likewise, “the NHS Sickle Cell and Thalassaemia Screening Programme has also facilitated the diagnose of more cases” (National Institute for Health and Care Excellence, 2012).”(Diana De, 2019)
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According to the Mayo Clinic (2020), symptoms of sickle cell anaemia typically start presenting around five months in age. They differ from individual to individual and changes over time (Mayo Clinic, 2020). Symptoms include:
Anaemia: this is a result of a shortage of haemoglobin and red blood cells in the body. Haemoglobin is a protein found in the red blood cells that transports oxygen from the lungs to all the rest of the body. Red blood cells are created in the bone marrow, which is the soft spongy centre of our bones. These typically work for about three months before they die and are broken down by the spleen, liver, and bone marrow. “The bone marrow is” constantly working to make new red blood cells from the reprocessed components of the old cells (Lymphoma, 2019). When an individual does not have sufficient red blood cells in their body, they can not get sufficient oxygen which causes tiredness (Mayo Clinic, 2020).
[bookmark: _GoBack]Episodes of pain:” this is a key symptom of sickle cell anaemia. Pain advances when the sickle-shaped red blood cells obstruct the blood flow through miniscule blood vessels to the chest, abdomen, and joints (Mayo Clinic, 2020). Pain also occurs in the individual’s bones. The pain fluctuates in force and can last between hours and weeks, whilst for some people they only have a few crisis in a year, others have more than a dozen” (Drugs.com, 2020) crisis a year (Mayo Clinic, 2020). The severe crisis require a hospital admission. Additionally, due to ulcers, bone, and joint damage many teenagers and grownups with sickle cell anaemia can also have a long lasting pain (Mayo Clinic, 2020).
Swelling of hands and feet:  swelling is caused by the sickle-shaped red blood cells obstructing blood flow to the hands and feet (Mayo Clinic, 2020).
Recurrent infections: Sickle cells can impair the spleen, leaving individuals more susceptible to infection. Medics usually give babies and children with sickle cell anaemia vaccinations and antibiotics to prevent from potentially life-threatening infections, such as pneumonia (Mayo Clinic, 2020).
Delayed development: the red blood cells provides the body with oxygen and nutrients you need for development, therefore a lack of healthy red blood cells slows development in babies and kids and can delay puberty in adolescents (Mayo Clinic, 2020).
Vision problems: these arise from the small blood vessels in the eyes that can become plugged with sickle cells. They can damage the retina which is the part of the eye that courses visual images and subsequently leads to vision problems (Piel, Steinberg and Rees, 2017).
[bookmark: _Toc40302281]Case study: 
“The case study is based on a 3-year-old mixed-race child called Kay. Kay's mother is of African descent and her father Asian descent, he also has a low platelet count.  Kay was brought to the accident and emergency department by her parents presenting with fever and shortness of breath. She has no history of any kind of illness, she was referred to the accident and emergency department by her general practitioner, with the results of the blood test the practice nurse related a high white blood cell count and a low platelet count (Strand, 2013). Kay's parents disclosed that she had had joint pain in her knee a few days before, which had suddenly resolved, and that she has had a cough for the past week or so. Her parents also mentioned that when Kay had started coughing one week earlier, they had contacted the general practitioner and had mentioned the fever and shortness of breath. The general practitioner diagnosed the little girl as having a viral infection. From checking her red book and asking her parents, her medical and family history suggested that Kay's immunizations were up to date. Kay experiences seasonal allergies, with symptoms that include itchy eyes and runny nose. She suffers from frequent ear infections, but these have been resolved by pressure-equalization tubes and adenoidectomy. When the physical examination was performed to determine the extent of her symptoms, some abnormalities were observed in the respiratory, lymphatic and musculoskeletal systems. Kay was observed to cough and have leg and knee pain she also had swollen lymph glands too” (Strand, 2013).
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Assessment for patients presenting an episode of acute sickle cell pains.
“You have to treat painful sickle cell episodes as critical medical emergencies. You have to follow the agreed actions for handling critical severe sickle cell episodes and critical medical emergencies, that are dependent on the guidelines in your trust” (National Institute for Health and Care Excellence, 2012). 
During a painful sickle cell episode, you have to consider the patient and their carers as experts in their illness, you also have to listen to their viewpoint and talk through with the patient the plan and treatment regime you have planned for them, what treatment they have received previously, any worries they have concerning their current episode, and also any mental, emotional and social support they may need this time too 
You need to assess the pain by using an age-appropriate pain recording device for every patient attending with a severe painful “sickle cell” episode at hospital.  Whilst in your care you must offer pain relief within 30 minutes of them presenting with pain. Additionally, you should clinically assess all patients arriving at hospital with a serious agonising sickle cell episode, plus monitoring their blood pressure and oxygen capacity on air, if their oxygen capacity is low you should offer oxygen therapy. You also need to check their pulse rate as recommended by the National Institute for Health and Care Excellence (NICE) clinical guideline 143 as well as sickle cell severe painful episode, respiratory rate and temperature too. 
You should review all patients with sickle cell disease who is showing symptoms of severe pain, to establish whether the pain is being brought on by a severe painful sickle cell episode or whether there is an alternative diagnosis, especially if the pain is reported as a different pain by the patient.
[bookmark: _Toc40302283]Giving Initial pain relief for severe sickle cell episodes:
When giving pain relief to patients with severe and painful sickle cell episodes the patient should be asked about their pain and any pain relief they have been taking for recent episodes before coming to hospital (National Institute for Health and Care Excellence, 2012). The right medication, dosage and dispensation course must be given depending on the seriousness of the pain and also age-appropriate for the patient (National Institute for Health and Care Excellence, 2012).
If a care plan is available this should be referred to (National Institute for Health and Care Excellence, 2012). A bolus dosage of a strong opioid  should be given if appropriate, which follows the agreed procedures for handling a severe sickle cell episode, this pertains to all patients presenting with both severe and moderate pains who have already taken pain killers before coming to the hospital (National Institute for Health and Care Excellence, 2012) weak opioids should be considered as an alternative to a strong opioid for patients presenting with moderate pain who have not yet had any pain relief (National Institute for Health and Care Excellence, 2012). Likewise all patients should be offered regular paracetamol and non-steroidal anti-inflammatory drugs in addition to an opioid (National Institute for Health and Care Excellence, 2012). Whilst pethidine for treating pain in a severe sickle cell episode should be avoided (National Institute for Health and Care Excellence, 2012).
[bookmark: _Toc40302284]Recommendations: Propose lifestyle changes for a healthy lifestyle.
Although changing your lifestyle will not cure sickle cell disease it can reduce how often and how severe the sickle cell crisis is. These lifestyle changes can include:
Eat a healthy balanced diet.
Take folic acid supplementation.
Drink lots and lots of water.
Do not exercise excessively.
Get plenty of rest.
Stay in bed during severe sickle cell crisis.
Keep away from any emotional and physical stress.
Think about joining a support group in your area.
Stay away from things that can make your condition worse or lead to infections.
1. Eating a healthy balanced diet that can be very beneficial to one’s overall health as it can aid the body in fighting infections better (Chwistek, 2017). 
2. Taking folic acid supplements are vital in building red blood cells. Taking this supplement can reduce the impact of anaemia (Chwistek, 2017).
3. Drinking lots of water as not having enough fluid in the body can make it easy for blood cells to clump together and when this happens it can lead to a sickle cell crisis. 
4. Not exercising excessively, although exercising is vital and significant in overall health and energy, too much can pose a threat and be dangerous as it can lower the amount of oxygen in the body which can increase the risk of a sickle cell crisis (Chwistek, 2017). 
5. Getting plenty of rest to help the her stay as healthy as possible (Chwistek, 2017).
6. Kays parents should keep in touch with the medical practitioners and ask them about the kind of symptoms that would prompt them to call their doctor or nurse, especially if she gets a fever of 38.5°C or higher (Chwistek, 2017). 
7. Staying in bed during severe sickle cell crisis can lower this risk of long-lasting tissue damage (Chwistek, 2017).
8. Keep her away from any emotional and physical stress by finding things Kay can do to help her relax.
9. Joining a support group in her area that will help Kay and her parents learn and share strategies for coping with the disease with other people who are also sickle cell anaemia.
[bookmark: _Toc40302285]Conclusion: 
In this assignment, I have found out that, the sickle cell iron deficiency disease, that needs instant attention, if unattended the outcomes can be very fatal. Despite everything many till this day are still unaware of the dangers and effects of such a deadly disease. People all over the world needs to know of the possible risks, sickle cell holds and ways to stop it from getting worse. There has to be a deep and heavy researched into sickle cell further in order to one day be able to find a cure for the disease. Even though a lot of researchers are doing their up-most best to find a cure we need more resources to be put into this topic because it significantly affects the world we live in today. 
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