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1. Introduction
This assignment will be based on a health assessment questionnaire completed by a patient who has the respiratory disease Asthma. Asthma is described as a lung condition that causes breathing difficulty, affecting people of all ages, often developing in childhood and in rare cases adulthood. Asthma has no cure but to help control the symptoms there are a range of treatments available (NHS, 2021). I will examine the lifestyle questions answered by the patient looking at weight, blood pressure/BMR/ pulse per min/respiration discussing their impact and contribution to normal and abnormal physiology. I will conclude by giving recommendations on what I feel would be the best course of action to help rectify the issues found in the assessment. Documented consent will be received from my patient which will be included in this study, with all data collected being in accordance with the data protection act 1998 and the GDPR. The data will be anonymised and when referring to the patient in this case study we will use the pseudonym ‘Patient X’.

2. Case Study (see Appendix A).
To help identify a patient’s medical needs, health assessments are often one of the first resources used. Along with identifying a patient’s needs, with the help of healthcare professionals or services they will look to implement changes to improve a patient’s health. These differ from diagnostic tests which are conducted when signs of disease are already present. The type of assessment we will use for this case study is the initial assessment, this detects problems and looks at utilising other assessments to assist with care. There are three other major types of assessments, focused assessments which exposes and treats an issue, time-lapsed assessments, which ensures patients recovery is on track and the treated issue has been stabilized and finally, emergency assessments, that seeks to assess and diagnose issues quickly assessing the airway, breathing and circulation (Health Science Journal, 2021). Before the start of the health questionnaire the patient completed a consent form which is attached to the appendices (appendix b). The DPA 2018 and GDPR 2018 protect all data and information held and as such the pseudonym ‘Patient X’ will be used when referring to the patient. Patient X is a thirty-two-year-old asthma sufferer that smokes between twenty to thirty-nine cigarettes per day. They suffer from high blood pressure (140/90mmHg) but have never had a heart attack or suffered from angina or stroke/ stroke like symptoms. There is a history within the family of stroke, high cholesterol, and heart attacks above and below sixty years old. Patient X has a poor diet with regular consumption of fries, chips, frozen meals, and snacks. They partake in little to no physical activities and have an excessive alcohol intake of between seven to nine units per day. They are five foot ten inches, weighing one hundred and thirty kilograms. BMI (Body mass index) was calculated at fourty-one which is classed as severely obese. BMI (body mass index) is the formula used to calculate if a person is of a healthy weight, dividing their weight in kilograms by their height in metres squared (NHS, 2019).

3. Assessment Report
Patient X presented for the assessment with the initial complaint of asthma, as explained above, asthma is a lung condition that causes breathing difficulty. Despite this patient x consumes between twenty to thirty-nine cigarettes per day. Smokers with asthma are placing themselves at a high risk of lung damage as, like an asthma attack, smoke irritates the lungs airways causing them to narrow, swell and fill with mucus. Smokers suffering with asthma are particularly prone to asthma attacks, with the severity and frequency harder to control even with the use of medicines (Ben-Joseph, 2017). Patient X’s blood pressure was taken and presented at 140/90mmHg. This, according to the NHS (2019) means patient X has high blood pressure or hypertension. High blood pressure can be linked to poor lifestyle choices such as smoking, obesity, lack of exercise and excessive alcohol consumption. High blood pressure has been directly linked with increasing the risk of serious health conditions such as coronary heart disease, kidney disease and worryingly for my patient, COPD (NHS, 2019). Patient X’s BMI (body mass index) was calculated at fourty one which is classed as severely obese. The healthy range for a person of patient X’s stature, height of five foot ten and one hundred and thirty kilos, their BMI should range between eighteen point 5 and twenty-five.  The lack of exercise patient X partakes in is of worry as is his diet which can be described as unhealthy and unbalanced. The WHO (World Health Organisation) has directly linked unhealthy diets and a lack of physical activity as the two leading causes of non-transmissible diseases such as cardiovascular diseases, type 2 diabetes and certain cancers (World Health Organisation, 2009). Patient X’s family history of strokes, high cholesterol, and heart attacks is a particular area of concern as coupled with the unhealthy lifestyle led by Patient X further increases the risk of major disease. The Genetic Alliance (2009) found in their study that those with a family history of general neutral disease in more than one close relative and/or disease combinations within the family that occur earlier than expected were at greater risk than those without of diseases such as asthma, diabetes, cancer, and heart disease. The NHS has given the recommendation that alcohol consumption should be kept to a maximum of fourteen units, spread over at least three days (NHS,2018). Excessive, prolonged usage of alcohol is proven to cause damage to major organs such as the brain, nervous system, liver, heart, and pancreas. Blood pressure and cholesterol levels are elevated placing individuals at greater risk of heart attacks and strokes (NHS, 2018).

4. Recommendations
[image: Pharmacy Care Plan]Upon reviewing Patient X’s health questionnaire coupled with their existing respiratory disease, there are several areas of concern. To adequately deal with the issues found I will formulate a care plan to address these issues. Care plans are described as a document outlining the type of care, care provider and support provided for an individual in a health and social care setting. They not only outline current support but act as a record of care given (Berg, 2020). The above diagram outlines the steps in how a care plan is formulated. As we have identified our patient and completed our initial assessment through the health questionnaire, we will now discuss our concerns with Patient X and how we will look to rectify these. Upon reviewing the health questionnaire, the number one concern I have is Patient X developing COPD, lung function test will need to be undertaken to confirm my initial concerns. Chronic obstructive pulmonary disease or COPD is the blanket term used to describe lung conditions affecting middle aged or older individuals that cause problems with breathing such emphysema and chronic bronchitis. Breathing in the individual will worsen over time and will eventually hinder normal daily activities. The main cause of COPD is smoking (NHS, 2019), with research showing that smokers with asthma are twenty-five times more likely to develop a chronic airflow obstruction such as COPD than those with asthma who do not smoke (Sears, 2015). Although there is no proven link between obesity and COPD, obesity is proven to affect the function of the lungs with the effects felt more with sufferers of lung conditions such as asthma causing asthma attacks or Dyspnea (shortness of breath) (Fruh, 2017). Obesity must be tackled in a timely manner as along with causing changes to an individual’s physical appearance can bring about serious conditions such as diabetes, heart disease, types of cancer and strokes. With Patients X’s extensive family history of such conditions reducing their weight is essential in helping reduce their risk of these developing. Obesity is caused by an excess of calories, in particular fatty and sugary foods, that isn’t burnt off through physical activity and stored by the body as fat (NHS,2019). Patient X’s obesity is linked to their high blood pressure, with high blood pressure proven to reduce as weight is lost (WebMD, 2020). The excessive consumption of alcohol is not directly linked to COPD but can cause lung conditions such as COPD and asthma to flare up. This is due to Glutathione, an antioxidant found in the lungs, levels being lowered (Laguaite and Nazario, 2020). The care plan formulated will be centered around Patient X’s issues and although separate areas for concern may be highlighted many are intertwined in terms of rehabilitation. The first issue we will tackle is Patient X’s tobacco consumption. This will be achieved by utilising the NHS’s free, stop smoking service. The stop smoking service offers information, support, and advice during the first few months of stopping. Smoking treatments such as Varenicline (Champix), Bupropion (Zyban), nicotine replacement therapy (NRT’s) such as patches and gum (NHS, 2018). We will check in weekly with Patient X for the first two months to assess his progress, which will then, providing Patient x is making adequate progress, be reviewed bi-monthly. Giving up smoking will decrease Patient X’s will dramatically improve their asthma and COPD symptoms with benefits such as easier breathing, lower asthma attack risk and improved lung function felt within a few days as the toxins clear from the lungs (Asthma UK, 2021). Patient X presents with issues surrounding their weight, BMI, diet, and high blood pressure will be tackled collectively as these issues are directly linked with high blood pressure increasing from one point seven to five point two when there is a weight gain of ten to twenty-two pounds and over fifty-five respectively (OAC,2021). The replacement of the sugary, fatty foods, snacks and alcohol will need to be replaced with a healthy, balanced diet as not only will this help reduce the risk of developing serious disease but improve general health (Australian Government Department of Health, 2019). Patient X’s family history is also a major contributing factor to the urgency of making these changes as soon as possible. We will formulate a diet plan that incorporates at least five portions of fruit and vegetables, has meals based on high fibre starch’s, some daily or similar alternatives, some protein, small amounts of unsaturated oils and at least six to eight glasses of water a day (NHS, 2019). As well as having a negative impact on diet alcohol, in terms of negative calories, has again been directly linked to coronary heart disease, hypertension, cancers. Two conditions found in Patient X’s family member. Removing alcohol from Patient X’s diet will need specialist help and support, and as such we will utilise the services of Smart Recovery. Smart Recovery will offer Patient X peer led meetings that offer not only support and tools but give them interactions with those in similar situations (UK Smart Recovery, 2021). Despite currently presenting with asthma this cannot be given as a reason for Patient X’s lack of physical activity as increasing your heart rate through exercise can improve asthma symptoms. Patient X will feel benefits such as that will improve numerous complaints, they currently present with i.e., BMI, weight, lung function, high blood pressure and COPD (Asthma UK, 2019). Exercise is the number one tool used to help with rehabilitating those with COPD so for Patient X it is critical they adhere to the care plan recommendations (Spruit et al, 2016). I will recommend that Patient X begins with a thirty-minute leisure walk at least three times a week, with the frequency and length altered at care plan reviews depending on progress made.(Community Pharmacy Future, 2021).


5. Conclusion
Patient X’s care plan will be formulated using patient centred care ensuring Patient X’s needs and involves them in their care. We will review the overall care plan bi-monthly with Patient X’s tobacco usage monitored weekly and the reviewed accordingly with the progress being made. COPD is not a condition that Patient X can recover from but adhering to the proposed care plan will ensure a better quality a of life and fewer symptoms.
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7.2 Appendix B – Consent form
IRAS ID:629818
Centre Number:	541511
Study Number:51561
Participant Identification Number for this trial: 985
CONSENT FORMPLEASE MARK BOX

Title of Project: N/A								 
1. I confirm that I have read the information sheet dated... 07/12/2021.. (version.....4......) for the
above study. I have had the opportunity to consider the information, ask questions and have
had these answered satisfactorily.s.c


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 UWTSD, 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
	UWTSD may be used to help contact me or provide information about my health status.

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

Simeon Campbell			07/12/2021			S.L		
Name of Participant		Date				Signature

Solomon Lopez				07/12/2021			S.C		
Name of Person		Date				Signature
2	Solomon Lopez	1914083
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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      ……… Simoen Campbell ………………………                  Dat e of Birth         … 17/08/ 1988 ……..              ………………………………………………………………………………………        Practice Use Only            Health Education Smoking        … yes ….            BP                    140    /   90             Height                                            5’10      

Do you smoke?                   Yes    [ - ]        If Yes, do you  –          S moke less than 1 cigarette/day                                        [   ]          No  [   ]   

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 att ack 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)                                 
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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 exercis e  –         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  (eg 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                            [  ]   
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