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Introduction
In this assignment I will be doing a case study about sickle cell and how it affects the body from the physiology to the pathophysiology of the illness, I will be outlining the strategies used to cope with sickle cell, the abnormalities of the sickness in the body I will also be recommending ways in which the illness can  change lifestyle choices. The genetics of sickle cell how it is pass on in the family and how the illness does go on to affect the red blood cells, the damages, and complications of how oxygen  from the small blood cells is affected with all the difficulties these can lead up to infection and even stroke because of the lack of oxygen reaching the organ as it should. Sickle cell disease can be fatal if not treated properly and if diet is not following as this disease is the defect of blood. 


















Case Study
On the 02/04/1995 Aston Pryce was born but due to breathing difficulty and his eye colour was not normal white colour  the doctor had to do a blood test, as soon as the blood test came back he was diagnose with sickle cell anaemia, this is a genetic disease that was pass down from parent to child as both parent has the abnormal shape pattern in their red blood cells. The doctors seeing this had to consult with the parent of how this would affect Ashton as a baby and what his diet and lifestyle would be growing up because he would often be in pain and fatigue this joints would be affected he would need to be special  to care for because of the high frequency of infection as the immune system is not fully develop as it should all this illness could slow the growth and development of Ashton. Growing up Ashton had to be given a certain amount of medication to ease the pain and stabilised the disease so that he can try to live a normal life his diet would consist of high energy food, a lot of fluids and vegetables and a lot of vitamin including calcium from soy milk, exercising as a daily routine can help because this helps the body to stay healthy and the heart to pump the blood so that there is no clogging which could lead up to other disease such as stroke heart attack and swelling of the joints.


















Physiology of sickle cell anaemia
What is sickle cell Anaemia?
According to National Health Service (NHS) sickle cell disease (SCD) is a group of inherited red blood cells disorder which is usually a lifelong condition even though the disease can be controlled. The most common of the disease is sickle cell anaemia, this is usually when the blood shape is different from others which carries the protein and oxygen this may cause a number of problem to develop in the body such as joint pains, eye sight problems and even swelling of the hand and feet.  According to The World Health Organisation (WHO 2016) sickle cell anaemia is mostly common in people of India, Mediterranean countries, and sub-Saharan Africa, but because of migration the frequency is more prevalence. Sickle cell anaemia covers a huge spectrum of illness the main problem arises from the red blood cells which can block the spleen which then caused an enlargement as the sleep is clogged, if the spleen is not functioning properly this could cause the breakdown of  other organ and also as the spleen fight off infection this could be very dangerous.
How does sickle cell disease affect the liver and other organ
The liver is affected because of blood transfusion due to the red blood cells abnormalities and can cause the liver to grow different, the bio chemicals of the organ that transfuse the red blood cells can stop the risk of a stroke. As stated by Shi and Yazdanbakhsh (2020) transfusion treats an decrease sickle cell the effectiveness is 70-90% and to overt  the risk of stroke a transfusion also reduces chest infection by 30% so the transfusion of blood in a SCD person can be very important in lowering the rate of circulating sickle cell disease.  The gallbladder is in a sickle cell can also be affected, according to Issa and Al-Salem (2010)           an estimated 70% of sickle cell patients develop gallstones at some point in their lives this can also again affect the spleen. the dilemmas that a SCD patient has their life span are limited if not treated through blood transfusion or bone marrow transplant. Throughout their life span a patient with sickle cell anaemia the heart plays a vital role as that is where the blood is pump through to each organ and small blood vessels, Wood () explain that the cardiopulmonary and sickle haemoglobin can occur through similar pathways red blood cells become more rigid and increase in molecules can cause more serious complications. The heart is a very delicate organ considering it is where most of the blood is situated and flow through the body depending on the immune system of the patient a transfusion of blood may not be good if the body reject the transfusion and this can cause difficulty as excess iron can build up and damage the heart and other organs in the body. Growing up Ashton has not had a easy life due to his illness going through different complications and making sure that his illness does not spiral out of control taking all the different medications to make sure that his illness is and organs work well  and to do this he has to stick to routines in his daily living. The eyes do get affected when the blood is not circulated properly in the retinal this could lead to blindness in the eye, if detected early this can be prevented especially in new born or young children with sickle cell disease. According to Emerson and Lutty (2005) the close monitoring of the sickle cell disease is effective in detecting lesion in the ocular so that complications can be avoided.




Pathophysiology of sickle cell Anaemia disease
According to Steinberg (1998) genetic identity of the mutation of haemoglobin has the property of a single polymerized when deoxygenated even though sickle cell disease is a genetic disorder not all patient is affected the same. During pregnancy it is now  must do to take a test for sickle cell before the baby is born this is to prepare the parents and if only one parent has the blood defect the child could still has the sickle cell trait which is apart of the sickle cell disease. Having the sickle cell disease is commonly affected by your environment this is because sometime the temperature do affect the body and the cleanliness and deter infections, the complexity of SCD is very difficult to at times for the carriers as they have to be very mindful of how they live and even prepare to be hospitalised at any time. Chronic pain can make a sickle cell carrier exhausted and cause fatigue this occur because the blood cells are so small and cannot get enough oxygen this do cause the carrier to feel extremely tired as the heart work more harder to get the blood through the body and if the blood is thicken it would be more harder to travel through the body.


Abnormalities of sickle cell disease 
Sickle cell anaemia can and does affect  any ethnicity  but it affects black people more and it affect at least 1 in 5 African Americans people with a certain blood type do associate more with the disease,  people with blood type O is more prevalence in having the sickle cell disease which is rare. The sickle cell disease is a disease that gets worst with time and treatment can get complicated if not treated early with SCD it is not abnormal not to have swelling of the hand and feet which can sometime followed with a fever, and a patient with SCD gets an infection due to the risk of bacteria and other viral infection this can lead to pneumonia and that is sometimes why the death rate for sickle cell is high. There  are so many different complications and abnormalities that a sickle cell patient has to deal with because of their blood defect that is inherited from birth which is much harder when in the infants stage as they more prone to get more sick from the disease. Being an adult with the disease will be more able to cope from any pain or swollen joints than a baby. Gladwin and Sachdev (2012) episodes of recurrent ischemia-reperfusion injury to different important organs and chronic haemolytic anaemia all this contributes to the dysfunction of organs. 










Strategies and methods of coping with sickle cell disease 
Children and families coping with sickle cell disease do use the health care system more and coping with the illness is not an easy task for a parent, it is very important that they know how to deal with all illness and how to treat them and make sure the person is more comfortable because they could be suffering from chronic pains and other blood issues relating to the disease.as stated by Hildenbrand et al (2015) families copes with the disease through psychosocial and physical functioning with the influence of the family structure and the way how the family deals with stress which qualitative and quantitative assessment contributes to understanding of the disease. Psychosocial summons a more frequency of hospitalisation and limitation of a social life and school presents. Being in a family with sickle cell can make a family and children more distress more significantly because of health impairment. Coping strategies for some parents maybe emotional at time when they have to deal with the pain and doing operation such as stem cell to correct the disease, the socioeconomic can also have an impact on families coping strategies which is sometimes more accepted to utilised and facilitate how they live. The national institute for health and clinical excellence (NICE 2012) states that principle of how to manage painful episode from the disease is to achieve effective pain management of not taking less or excessive pain relief. 


Recommendation 
The chronic nature of  sickle cell disease has to be nurture through following strict diets and lots of antibiotic, effective management of how  exercising and keep their  health together and make sure that  all other organs in the body is nsync and in good working order. Taking lots of different medications also and not taking into consideration the different environmental factors, the consistency of making sure the blood flow properly and not get thicken a sickle cell disease person is recommended to drink plenty of fluid especially water. The wearing of clothes suitable for the weather should be accommodated to avoid the sudden change of temperature, vaccinations should consistent, the fact that sickle cell can delay the growth of a child hormones medication can be used to prevent such action. When there is a problem with gallbladder there should be immediate surgery to remove the stone as this may cause more pain.








Conclusion 

In conclusion of this report I have outlined how sickle cell disease affects the body, the different organs which is mostly affected by this disease if not detected early and how this disease was inherited through genetics where there is a defect of the red blood cells. Even though sickle cell disease is a blood disorder lifelong illness it can be treated by having a bone marrow transplant or even blood transfusion to minimalised the defect red blood cells even though the disease differs between persons and there are different treatment the carriers still has to be cautious in and around their surroundings. Within the report I have also done a recommendation for the disease to be easy to live with as long as the rules are followed, there is also a case study of a person living with sickle cell how he lived, eat and his daily routine into living with the sickle cell disease  and a questionnaire which follows and give a better understanding of how sickle cell disease is and how it affect the life of the families and others around.
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 Appendix
LIFESTYLE QUESTIONNAIRE

Introduction:

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 Ashton Pryce	Date of Birth	02/04/1995

Do you smoke?		Yes	[		No [ ]
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			[	]

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 [ ]	No [* ] Have any of the following – mother, father,




(hyperlipidaemia)

………………………………………………………………………………………

Practice Use Only
Health Education Smoking	………….

BP	100 / 80 

Height 5’ 6 inches

Weight 90 kg
 
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	[ ]

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 (e.g. 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	[ ]
Alcohol Brief Intervention	[ ]


Consent was given at the time of this form being filled out.
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