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                    Introduction

This report focuses on the digestive system and its function and one disease that may affect the system. Furthermore, creating a brief case study of service users' health needs. The service user has given informed content for a health assessment questionnaire to be completed base request from the doctor. Upon evaluation of the health assessment questionnaire, there was an urgent need to create an assessment report of the individual health needs. Identifying normal and abnormal physiological conditions of the assessment findings. Making recommendations on the proposed lifestyle changes and implementing a plan of care that may improve individual health and well-being. Summing up main findings and learning overview.


















The passageway of Oxygen and the main organs involve and their functions

The Mouth Function
According To (dentaldesease.org,2021) The mouth is primarily described as an important part of the digestive system, but it is not the only role it plays. The main functions of the mouth include chewing, tasting food, and speaking. Oral anatomy is also a significant part of our appearance. These functions are conducted by synchronizing the various parts of the mouth. Normally you breathe through your nose. If your nose is inadequate, such as when running, or if you have a cold and your nose is blocked, you can use your mouth instead to get the air you need to breathe.
The Nose Function
According to (Healthfullly,2021) breathing through the nose is natural, but at some stage, many people commence to breathe through their mouths. According to Healthy Place, breathing via the nose is the normal and useful way to breathe, as nasal hairs filter for dirt particles, bacteria, and different alien bodies, purifying air before entering the lungs and the bloodstream.
THE LARYNX/VOICE BOX FUNCTION
According to (Visiblebody.com, 2021) The larynx connects the lower part of the pharynx, the larynx, to the trachea. It keeps the airways open during breathing and digestion and is important for making sounds. This larynx is made up of nine reservoirs. One, the epiglottis, is a lifeline: situated on the posterior surface of the larynx, the epiglottis shuts like a trap door when we swallow.
THE EPIGLOTIS FUNCTION
According to study by (Tim Taylor, 2017), The larynx is a flexible flap located at the upper end of the larynx in the throat. It acts as a switch between the larynx and esophagus to allow air to enter the airways to the lungs and food to pass through the digestive tract. The epiglottis also protects the body from suffocation caused by foods that often obstruct the airways. Oxygen enters the pharynx through the nose or mouth and passes freely through the larynx to the lungs. Only when we swallow food or drink does the epiglottis move and perform its vital function.


THE TRACHEA (WINDPIPE) FUNCTION
The trachea's main job is to carry air from the lungs to the rest of the body and to give air passage to your lungs, allowing you to breathe oxygen-rich air and exhale carbon dioxide. Foreign substances are trapped in the trachea's sticky mucus membrane as a safeguard against infections, these trapped items are released upwards and can be mucus or absorbed in the esophagus. If a foreign object gets stuck in the trachea, the ciliary cells get irritated and cough to dislodge it. Thermoregulation When the air is cold, the trachea assists in humidifying and warming the air entering the lungs. When the air is hot, heat is transported away via evaporation of water in exhaled air. (Ernest,2016).

THE BRONCHI FUNCTION
bronchi are largely used to transport air from the mouth and trachea to the alveoli and out of the body. This allows oxygen to reach the body's tissues while also allowing carbon dioxide to leave. The bronchi are lined with mucous membranes because they bring air in from outside the body, which could expose the lungs to pathogenic organisms. This mucus layer acts as a barrier against inhaled microorganisms, preventing illness. (verywellhealth.com).
 
THE BRONCHIOLES FUNCTION
The bronchioles connect the big cartilage-supported bronchi that enter the lungs to the tiny alveolar ducts that connect directly to the alveoli. The bronchioles help in the breathing and respiration processes by transporting oxygen-rich air into the lungs and carbon dioxide-rich air out. The smooth muscle that surrounds the bronchioles has the ability to constrict or dilate the airway, assisting in the delivery of the correct amount of oxygen to the blood. (biologydictionary.net/bronchioles, 2017).

THE ALVEOLI FUNCTION
Your breathing involves three major processes: moving air into and out of your lungs (ventilation), Exchange of oxygen and carbon dioxide (diffusion) and pumping blood through your lungs (perfusion).
The alveoli, despite their small size, are the hub of gas exchange in your respiratory system. The alveoli absorb the incoming energy (oxygen) that you breathe in and expel the waste product (carbon dioxide) that you exhale. (Alveoli: Function, Structures, and Lung Health, 2021). The following paragraph will analyse a case study.
Case Study
Mr Carl Brown is a 53-year-old male who lives in a residential care home, for the past three years, he has been diagnosed with obesity (150kg), asthma, and mild learning disability. Furthermore, he has been assessed as having a care need and is in the supported group. Mr. Brown struggles to complete his daily living skills and usually gets help from staff. Mr. Bown has no children and has never been married, the only have contact with his father that would visit him at the home once a month. Even though Mr. Brown is overweight he chose not to exercise, and he is a smoker. Following a visit routine visit to the doctor, Mr Brown as consent to complete a health assessment questionnaire.



Assessment Report
The finding from the health assessment questionnaire has discovered that Mr. Brown 53 a is a heavy smoker that smokes more than 40 cigarettes a day that sometimes acts as a trigger to his asthma attack. Basically, he has never been on health education smoking program. Mr. Brown's blood pressure is normal at a reading systolic pressure of 120 and a diastolic pressure of 90. He measures 1.727 metres in height and weighs 150kg.Mr. Brown seldom exercises and has not own any interest in physical activities. He spent much of the day sitting down Infront of the television.
However, it was identified that Mr. Brown's et intake is very unhealthy, he mostly eats snacks and eats frozen meals about 3 or 4 day a week that is prepared by heating in the microwave oven. His main carbohydrate is eating a variety of chips and fries. Alcohol consumption zero, there is no history genetic disease or health condition associated in Mr. Brown family.



Asthma 
According to (Waugh and Grant, 2014), asthma is an inflammatory disease of the respiratory tract when the mucous membranes and muscular layers of the bronchi thicken, and the mucous glands extended, decreasing the flow of air through the airway's lower respiration. Throughout an asthma attack, the contraction of the bronchial muscles (bronchospasm) narrows the airways and produces an extreme amount of gummy mucus that narrows the airways. The inspiration is normal but only partially gone, causing the lungs to enlarge and develop shortness of breath and severe wheezing. The duration of attacks usually varies from minutes to hours, and sometimes days (status asthmaticus). During severe acute attacks, the bronchi can become obstructed by mucous plugs, causing acute respiratory failure, hypoxia, and possibly death. Nonspecific factors that can trigger asthma attacks include cold air, smoking, air pollution, upper respiratory tract, emotional stress, and strenuous exercise. In general, there are two types of asthma that cause similar symptoms and are treated in the same way. Important differences often include the age of onset and the contribution of atopic factors. Asthma side treatment and side effects
 According to (Asthma treatment, 2021), There is may variety of inhalers to treat asthma, but medication is sometimes used if the asthma is severe. The inhalers help to lessen symptoms when they are active, these inhalers are called (reliever inhalers) and stop symptoms developing (preventer inhalers), some patients need an inhaler that does both, this is called combination inhalers. However, the inhalers should relieve symptoms promptly aft a few minutes. The reliever inhaler can sometimes make asthmatic people shaky or experience rapid heart palpitations minutes after use. If you need to use a reliever inhaler often, you may also need a preventer inhaler. You use a preventer inhaler every day to reduce the inflammation and sensitivity of your airways, which stops your symptoms from occurring. important to use it even when you do not have symptoms. However, visit your doctor or asthma specialist if symptoms continue while using a preventer inhaler which consists of steroid medication.
Your side effects may be getting severe (cough, breathlessness, wheezing or tight chest) your reliever inhaler (normally blue) is not making a difference, you are too breathless to talk, eat or rest. Your breathing is getting quicker, and it feels like you cannot capture your breath, or your peak flow score is lower than ordinary. Children may complain of a tummy or chest hurt. The next paragraph will illustrate a care plan for a patient diagnosed with asthma.

Recommendation plan of care and lifestyle changes.


Asthma CarePlan

	Patient Name: Carl Brown

	DOB: 28th October 1968

	Next of kin: Peter Brown/ father
Contact numbers:07939890043

	Waken dale surgery/asthma nurse: Martha Franklyn
Telephone:0121 4484356

	Best peak flow: 85

	Asthma triggers: feeling anxious, smoking

	Allergies: none

	Date of last update: 26 June 2021

	When my asthma is stabilized:
	· I have no symptoms such as (cough, wheeze, chest tightness, shortness of breath).
· No disturbed sleep pattern because of my asthma symptoms.
· My asthma does not restrict my daily activities.
· My peak flow is above 85% of personal best.

	What should I do?
	Proceed with your normal treatment. If you are continuously in this box, see your specialist or nurse to review venturing down treatment.

	My usual treatment:
	My preventer/reliever medications are:Clenil Modulite inhaler/Salbutamol inhaler

	What to look out for if my asthma is getting worse:



	Moderate symptoms:
· I use my reliever inhaler every 3-4 hours or more. I am constantly wheezing, coughing, chest tightness. I have difficulty with normal operations. My peak traffic is from 50-75% of my personal best.

	Smoking management:












Community activity:
	


Smoking is a major trigger that can cause me to have an asthma attack. I was advised by my doctor on 20/10/2021 that if I gave up smoking are reducing the number of cigarettes, I smoke will have a significant improvement to my asthma. I have made a choice to give up smoking with the help of nicotine patches. According to a study by ( Polosa and Thomson,2012) Mechanisms for the unfavorable results of smoking in bronchial allergies consist of altered airway infection and corticosteroid insensitivity. Quitting smoking can enhance signs and lung function, however the low charges of smoking cessation highlight the want for progressed techniques for coping with those patients.


Take Salbutamol inhaler out on each activity use as required.


	How to recognise emergency asthma:
	· I am having a tough time breathing.
· My reliever puffer is providing little or no relief.
· Due to breathlessness, it is difficult to speak or walk.
· The symptoms are rapidly worsening.
· I am feeling terrified.
· My peak flow is less than half of my personal best.

	Emergency response
	
Use your reliever puffer. If there is no rapid change, contact a medical doctor urgently. In an emergency call, 999/112/911 for an ambulance or go straight to the hospital. Sitting in an upright position and staying relax.

.

	Emergency treatment
whilst waiting for doctor/ambulance:
	Administer one puff of salbutamol via spacer every five minutes or until symptoms improve.

	Updating my action plan:22/11/2021
	· Protocol to have frequent asthma review or once a year with a medical professional. My next one is due:26/12/2021
· Monitor medication changes, your health professional after 1 month to review progress.
· But unless your symptoms have been very well managed for at least 3 months, schedule a review because it may be possible to reduce your treatment.



Dr Colin Tidy (2016).
Lifestyle change
The life changes recommended for Mr. Brown to eat a healthier diet, that includes fruit and vegetables, and eat freshly cooked meals and reduce the intake of fatty foods and ready meals. Recommendation for Mr. Brown to start visiting a dietician to support him in eating healthier and buying healthier food items. Regarding Mr., Brown Furthermore, taking regular exercises such as short walks in the local community and lifting weights while sitting on a chair, and being encouraged to participate in daily independence skills. Mr. Brown is a heavy smoker, and it is recommended that he reduce the number of cigarettes he smokes gradually. Also, to attend a health education smoking program at the local health Centre that provides help to stop smoking such as nicotine patches.

                                                                Summary
To summarize this essay, describe the respiratory system and organs associated with the system and their functions. Furthermore, this includes a brief case study of a service user in residential care homes. Finding from service user health assessment questionnaire was used to evaluate health needs and lifestyles habits after creating assessment reports. Focusing on its findings normal and abnormal physiological conditions and recommendations made regarding lifestyle changes drawing on interventions to tackle the outcome from the reports such as actioning care support plan, that may improve the individual health and well-being. 

























                                                      Appendix (1)

THE RESPRIRATORY SYSTEM
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Appendix (2)

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	Carl Brown………………………………………………	Date of Birth   28 October 1968

	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,
	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 [
	/
	]




(hyperlipidemia)

…Not applicable……………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	…None……….

BP	…120. /60 ….

Height	…5feet 8 inch……….

Weight	…150kg……….

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 exercise because of my disability.	[ n/a]

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 …Unhealthy diet……………………………………………………………………


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               [ ]	



…None required…………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]
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