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Health Assessment Report



Introduction

I will be doing a health assessment report on an 82-year-old male who suffered with pneumonia and had treatment from hospital there was a lot of assessments that were done to help identify the problem quickly because if issues are not picked up early and questions are not asked at the start then there can be complications and treatment could take longer and it is important to find out if there is any other underlaying conditions that we need to be aware of. (Health assessments in hospital - Better Health Channel, 2019). The respiratory system is biological system it allows us to breath by bringing oxygen into our bodies and carbon dioxide out. The main parts of the respiratory system are the mouth, nose, throat, windpipes, and lungs. The lungs are a pair of organs that are located in the chest. (Hirsch, 2019). I will be talking a little about the illness how it was treated the aftercare and things that can be done to prevent it from happening again. There is a health report and a patient consent form attached at in the appendix. 


Pneumonia is a lung infection, and it is a disorder of the respiratory system it can be very mild or severe you can treat it at home with a course of antibiotic's but in severe cases it can need hospitalisation. Children under 2 and elderly are more at risk this is because their immune systems are weak and may not be able to fight the infection. Pneumonia is when the air sacs also known as the alveoli fill with pus or fluid and this makes it hard for the oxygen to reach the lungs making it hard to breath. There are several types of pneumonia bacteria, fungi, and viruses, it can be in one lung or in both, it can also spread from one person to another if it is a virus or bacterial. The main symptoms to look out for are coughing up flehm or mucus that is of a green, yellow, or red colour. You can also have symptoms like high fever, chills, sharp stabbing pains, lips and fingernails turning blue, and finding it hard to breath. (Nazario, 2021).  

Case study of the patient
Admission date 30/05/2021
The male age 82 was admitted into hospital with pneumonia he came in with symptoms like 
· Shortness of breath
· Sharp pain in the chest and ribs
· Fever
· Cough with flehm and
· Weakness and fatigue  
The male had a history of (GERD) Gastroesophageal reflux disease which is stomach acid that occurs when stomach acid flows back from the mouth and stomach and irritates the lining and can cause acid reflux and heartburn the patient was on ACIDEX suspension 10ml and LANZOPRAZOLE 30mg Capsules the patient was discharged with this medication with 14-day supply and GP to continue medication the patient also had spinal disc surgery 20 years ago. The male was a non-smoker non-alcoholic a family member brought the patient in as he was finding it hard to breath and was very weak and had sharp pains in the chest and ribs when admitted the patient was complaining of right-side chest pain and was admitted immediately. When doing a physical examination using the statoscope and listening to the patient's chest there was a lot of crackling sounds and there was a decreased sound in the lung which showed pneumonia was present and when tapping on the back fluid collection was also present. (Feke, 2021).
Physical assessment
Temperature: 38.3
Pulse rate:90 bpm 
Respiratory rate: 30bpm
Blood pressure: 140/90
Patients hight:182cm
Patient's weight:76.2kg
BMI: 23 normal (healthy range)


Tests that were done
Chest x-ray
Blood test full blood count
And a CT scan

The Chest x- ray showed inflammation on the lungs and a full blood count was done a CT scan was also done as this showed how much the lungs were affected and because the patient was elderly medication needed to be given accurately. (Pneumonia | NHLBI, NIH, 2019). The CT scan also showed a blood clot on the right lung Pulmonary embolism this is when there is a blockage in the pulmonary arteries in the lung and there is a blockage of blood flowing in the lungs. (Pulmonary embolism - Symptoms and causes, 2020).


Medication given in the hospital

Antibiotics through intravenous line (IV). Levofloxacin
Anticoagulant to stop the clot getting larger and to reduce further clots developing. Eliquis (Apixaban) 2.5mg. 2 tablets 1 morning and 1 evening
For temperature Paracetamol 500mg 2 tablets 4 times daily
And Amlodipine tablets 5mg 1 tablet daily

Normal and abnormal

Pneumonia can occur in anyone male, female, children and elderly but is more common in infants and elderly or people with health conditions like Asthma, diabetes and heart disease and people who smoke it affects the lungs and patients tend to find it difficult to breath. (Disease of the Week - Pneumonia, 2021). Below I have inserted a picture of a pair of normal lungs and lungs that show pneumonia the first picture is normal lungs and the second and third picture is cloudy lungs that show a spread of pneumonia.
[image: ]
(Research gate,2021).

These pictures show normal and abnormal x rays of a pair of lungs. Normal lungs should be a pinkish colour and flexible and squishy they should expand when you breath and take oxygen from the air that you breath and move it in to your blood. Below is a picture of healthy lungs.
[image: ]  (Image of google)

The blood result showed abnormal white blood cells the first blood test shows a reading of 14.8 the second was 13.6 and the final reading is in the normal range at 6.0 this was with the medication that was given while in hospital. Normal range WBC are between 4.3-11.3. Doing the blood test showed the treatment was working and the patient was recovering from the pneumonia. This shows acute respiratory diseases can be treated with the help of medication.
The respiratory system is very important, and your lungs play an important part in keeping the system working normally there are a lot of complications that can occur when your lungs don’t work properly. Lung diseases can cause respiratory failure if the brain, muscles, bones, or tissues that surround /support breathing can all cause respiratory failure. Other than pneumonia there are diseases that affect respiratory failure which are Cystic fibrosis, stroke, injury to the chest, smoking, Chronic obstructive pulmonary disease. Respiratory diseases that are acute can be treated in hospital, but chronic respiratory failure disease may not have a cure but can be managed with treatment and continuous help with breathing. (Kahn, 2018).

Care plan for a pneumonia patient

Healthy patients recover quickly whereas it takes longer for people with health issues and elderly to recover therefore it is important to keep an eye on symptoms early on as if it is treated early on you may recover fast and have less complications. (Pardue-Spears, 2021). Discharge from the hospital does not mean a patent has completely recovered after care is still important to fully recover. If the patient gets ill or is still not feeling better, they should get in to contact with the GP or if condition gets worse patient should go back to hospital. 


Care plan
As a carer the after-care plan I have made for this patient is.
·  an GP review after 1 week to see how patient is recovering and to see if more medication is needed.
· Hospital 6 week follow up to see if lungs have cleared as patient also had a blood clot in the lung.
· Advised the patient to have an influenza vaccine as it can help from getting too ill and are at more risk of getting seriously ill and getting flu complications.
· Recommended healthy eating as patient is already a healthy eater but can add more fruit and veg into diet. 
· Also recommended Exercise like brisk walking a couple of times a week, 


Pneumonia patients tend to take time when recovering as they need time for their lungs to work normally again a lot of rest is needed to fully recover, doing breathing exercises eating well taking plenty of rest can all help in getting better. Once better it is important to increase activity and walk or exercise to regain your body strength. Here is a table that shows how long it can take for a pneumonia patient to recover. This is just an example as each patient recovers differently.

	1 week
	your fever should be gone

	4 weeks
	your chest will feel better, and you’ll produce less mucus

	6 weeks
	you will cough less and find it easier to breathe

	3 months
	most of your symptoms should be gone, though you may still feel tired

	6 months
	you should feel back to normal



(Recovering from pneumonia - British Lung Foundation, 2021).


Care is important at home and here are things that can be implemented to help keep healthy and prevent pneumonia in the future or keep it under control if you have it again some things the patients can do are:
· No smoking
· Washing hands to prevent bacteria and infections from spreading
· Having flu vaccinations
· And healthy eating.


Conclusion

As I have stated above Pneumonia is inflammatory lung infection and can affect all ages but be a serious health condition for children elderly and people with health conditions. The report on the 82-year-old male shows that there were complications and the patient needed hospitalisation and assessments and medication that needed him to recover from the illness, it also shows that tests like x-rays and CT scans can show a better understanding of what is happening, and medication can be given accordingly. Pneumonia symptoms make it hard to diagnose if it is pneumonia or just an infection as the symptoms are similar for example high temperature cough, heavy breathing or difficulty breathing so it is important to keep an eye on symptoms and if they get worse to see a doctor or go to the hospital as treatment may be required. The report also shows that the patient was treated according to the tests done at the hospital and not only pneumonia was found but also a CT scan showed blood clots that also needed to be treated before the patient got n to other complications. After discharge a after care plan was made for the patient advising the patient to have a GP review so he can continue with the blood thinning tablets for the clot and see the patient is recovering from his illness and a follow up appointment was made for a 6 week check to see the lungs had cleared and the patient was recovering. And the patient was also advised to eat healthy and exercise. It is important to keep an eye on symptoms and get treatment when needed. 
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Consent form

IRAS ID:
Centre Number:	13654
Study Number:12365
Participant Identification Number for this trial:3658
CONSENT FORM
Title of Project: Pneumonia  
Name of Researcher: Shaida Bi
Please initial box 
1. I confirm that I have read the information sheet dated..08/12/2020................ (version........1G...) for the
above study. I have had the opportunity to consider the information, ask questions and have
had these answered satisfactorily.


2. I understand that my participation is voluntary and that I am free to withdraw at any time
without giving any reason, without my medical care or legal rights being affected.


3. (If appropriate) I understand that relevant sections of my medical notes and data collected during
the study, may be looked at by individuals from [company name], from regulatory authorities or
from the NHS Trust, where it is relevant to my taking part in this research. I give permission for
these individuals to have access to my records. 


4. (If appropriate) I understand that the information collected about me will be used to support
other research in the future, and may be shared anonymously with other researchers.


5.  (If appropriate) I agree to my General Practitioner being informed of my participation in the
study. / I agree to my General Practitioner being involved in the study, including any necessary
exchange of information about me between my GP and the research team.


6. (If appropriate) I understand that the information held and maintained by 
__UHB______________________________ [(enter name of organisation(s) that will be 
providing you with data, including any NHS/HSC organisations)] may be used to help contact 
me or provide information about my health status.


7. I agree to take part in the above study.


Ghulam hussain				10/12/2021				G.H		
Name of Participant		                             Date				               Signature

						
Name of Person		                                   Date				Signature
seeking consent
Shaida Bi		                            10/12/2021                                              S.Bi       





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	Ghulam Hussain…………………………………………………	
Date of Birth	01/01/1939…………………...

	Do you smoke?
	
	Yes
	[
	]	No [x ]

	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
	[
	x]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
]
	
No
	
[x
	
]



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No [x ] 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)

……Yes………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	…No……….

BP	140…..  /  …90..

Height	……182cm…….

Weight	……76.2kg…….

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	[ x]
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   [  x] 
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	[ x]
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	[ ]






Blood report

[image: ]
(Table 2 - uploaded by James Hoehn's, 2021).
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Date and Time

May 30 May 31 May 31 Normal

Value 2205 0530 1455 Range
WBC count (x 10%mm3)14.8 13.6 6.0 43-113
RBC count (x 10%mm®) 4.56 4.51 3.95 4.30-5.90
Hb (g/dL) 14.8 14.3 12.6 13.9-16.3
Het (%) 433 43.2 38.6 39.0-55.0
Mean cell 95.0 95.8 97.7 80.0-100.0
volume (fl)
Mean cell Hb (pg) 325 317 31.9 25.0-35.0
Mean cell Hb 34.2 33.1 326 32.0-36.0
concentration (%)
Platelet count 245 256 214 150-375
(x 10%mmd)
RBC distribution 129 13.0 131 11.5-145

width (%)




