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Are you a carer?

Practice Information

Do you look after someone
who is ill, frail, disabled or
mentally ill? If so, you are a
carer. We are interested in
identifying carers, especially
those people who may be
caring without help or sup-
port. We know that carers
are often “hidden” looking
after a family member or
helping a friend or neighbour
with day to day tasks and may

not see themselves as a carer.

We feel that caring for some-
one is an important and valu-
able role in the community,
which is often a 24-hour job
that can be very demanding
and isolating for the carer.
We further believe carers
should receive appropriate
support by way of access to
accurate information on a
range of topics such as enti-
tlement to benefits and res-
pite care and not least, a lis-
tening ear when things get

too much.

As a Carer, you are also enti-
tled to have your needs as-
sessed by Adult Care Ser-
vices. A Carer’s Assessment
is a chance to talk about your
needs as a carer and the pos-

sible ways help could be given.

It also look at the needs of
the person you care for. This

from your local authority. If
you are providing regular and
substantial care for some-
one, ask to be assessed by
your local authority so that it
can agree what support you
need.

The social services depart-
ment of your local authority
may be able to carry out a
community care assessment
of the needs of the person
you're looking after, as well as
a separate assessment of your
own needs as a carer. You
will be able to find contact
details of your local authority
by searching our "Services
near you" directory (above
right).

Community care assess-
ment for the person you
care for

Social services should carry
out an assessment of the per-
son you're looking after if it
appears they may be in need
of any community care ser-
vices. They may need commu-
nity care services because of a
disability, health condition,

or if they're frail due to old
age.

In some cases, health services
(such as the NHS) and social
services will work with each
either to ensure that there is
a thorough assessment.

As part of the community
care assessment, you will

disability yourself, for exam-
ple) you may need your own
community care assessment.
Being a carer will not prevent
you from having an assess-
ment.

Carers' assessments

Some carers have a right to a
separate assessment of their
own needs. You should be
able to have a separate carer’s
assessment in the following
situations:

Where you are providing
regular and substantial care to
someone. Social services will
also check that you are over
16 and looking after a disabled

child or someone over |8.

®  That the person you are
looking after is someone
they may provide com-
munity care services for.

®  As part of the process of
assessment when the
person you are looking
after is being discharged
from hospital.

®  When you are looking
after someone with men-
tal health problems who
is on the Care Pro-
gramme Approach.

®  Asa parent carer of a

disabled child under 18,
you have a right to a
separate assessment of
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What is Asthma

Asthma causes the airways of
the lungs (the bronchi) to

become inflamed and swollen.

The bronchi are small tubes
that carry air in and out of
your lungs. If you have
asthma, the bronchi are more
sensitive than normal and
certain substances or triggers
can irritate them.

Common triggers include
house dust mites, animal fur,
pollen, tobacco smoke, cold

air and chest infections.

When the bronchi are irri-
tated, they become narrow
and the muscles around them
tighten, which can increase
the production of sticky mu-
cus, or phlegm. This makes it
difficult to breathe and causes
wheezing and coughing, and it
may make your chest feel

tight.

The severity of the symptoms
of asthma differs from person
to person, from mild to se-
vere. The narrowing of the
airways is usually reversible —
occurring naturally, or
through the use of medicines.
However, for some people
with chronic (long-lasting)
asthma, the inflammation may
lead to an irreversible ob-

struction of the airways.

A severe onset of symptoms
is known as an asthma attack,
or 'acute asthma exacerba-
tion'. Asthma attacks can be
life-threatening and may re-

quire hospital treatment.

Triggers

In 2005 in the UK, 1318
deaths were caused by
asthma. Over 5m people in
the UK have asthma. Asthma
in adults is more common

among women than men.

The cause of asthma is not

fully understood, but it is
thought to be a combination
of genetic (inherited) and
environmental factors.
Asthma often runs in families,
and you can inherit the sus-
ceptibility to asthma, which is
then triggered by certain fac-
tors in the environment.

Factors include exposure to
air pollutants, such as ciga-
rette smoke, or certain sub-
stances that can cause allergic
reactions (allergens), such as

pollen or animal fur.

There is no cure for asthma,
but there are a number of

treatments that can normally
manage the condition. Treat-
ment is based on two impor-

tant goals:

®  Relief of symptoms.

®  Preventing future symp-
toms from developing.
Successful prevention can be
achieved through a combina-
tion of medicines, lifestyle
advice and identifying and
then avoiding potential asthma
triggers. The normal treat-
ment is through the use of an

inhaler.

There are also different types
of pre-existing asthma that
can be made worse by certain

activities:
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fumes at work.

Occupational asthma is
due to exposure to specific
substances at work. Often

these substances are specific
to certain occupations. For
example, some nurses de-
velop occupational asthma as
a response to prolonged ex-
posure to latex, and some
workers in the food-
processing industry develop
occupational asthma as a re-
sponse to prolonged expo-

sure to flour.

Exercise-induced

asthma is a pre-existing
asthma brought on by physical
exercise. However, for most
people it is an indication of

poorly controlled asthma.

The symptoms of asthma may
occur for no obvious reason.

They may include:

® feeling breathless (you
may gasp for breath),

®  a tight chest (like a band
tightening around your

chest),

®  wheezing (a whistling
sound when you

breathe), and

®  coughing, particularly at
night (this is less com-
mon in adults than in
children).
The severity and duration of
the symptoms of asthma are
often variable and unpredict-
able, and are sometimes
worse during the night or
with exercise.

Symptoms of an asthma
attack

The symptoms of a severe
asthma attack often develop
slowly, taking between six and

48 hours to become serious.

You should remain alert for
any signs of worsening symp-
toms. These include:

® adrop in your peak expira-
tory flow rate (see the
'diagnosis' section for more

information),

® anincrease in your pulse
rate,

® anincrease in wheezing, and

® feeling agitated or restless.

If you notice your symptoms get-
ting worse, do not ignore them.
Instead, contact your GP or

asthma clinic.

Typical symptoms of a severe
asthma attack include:

®  your symptoms will get
worse quickly,

®  breathing and talking will be
difficult,

®  your pulse may race,

®  your lips and/or your finger
nails may turn blue,

®  your skin may tighten around
your chest and neck, and

®  your nostrils may flare as you
try and breathe.

You should immediately seek
medical help if you have
symptoms of a severe asthma
attack.
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