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Activity 1 Worksheet 2 answers: ED Report
1. Describe one reason why Jarvis’ oxygen saturation was low when he first presented at ED.
The infection caused increased inflammation and mucus production in the airways, narrowing them and reducing airflow. This led to impaired gas exchange in the lungs, meaning less oxygen was able to pass into the bloodstream. As a result, his oxygen levels dropped significantly on arrival.
2. Suggest why Jarvis’ predicted peak flow might be too high. 
· Jarvis’ predicted peak flow may be too high because standard predicted values are often based on healthy adults and may not account for long-term lung damage caused by COPD.
· Factors such as chronic airway narrowing, reduced lung elasticity, previous smoking history, and reduced baseline lung function mean his true normal peak flow is likely lower than the estimated value.
· As he has not previously had a personalised peak flow target, the estimate may not accurately reflect his usual lung function.
3. Describe how the peak flow graph could support a decision to admit Jarvis rather than discharge him.
· The peak flow graph shows that although Jarvis’ peak flow improved with treatment, it remained significantly below predicted values. This indicates that his airways were still obstructed and that he had not returned to a safe baseline level of lung function.
· The gradual improvement, rather than rapid recovery, suggests ongoing risk of deterioration.
4. Describe what this graph suggests about long-term lung damage in COPD.
The graph suggests that Jarvis has permanent lung damage. Even after treatment, his peak flow does not return to normal or predicted levels. This shows that COPD causes long-term, irreversible airflow limitation. Although treatment can improve symptoms, it cannot fully restore lung function.
5. Analyse the 10-day PEAK flow monitoring and discuss key points.
· Values fluctuate between 290–315 L/min.
· No readings reach the expected (predicted) peak flow for a healthy adult.
· Higher readings suggest better symptom control.
· Lower readings may be linked to increased mucus, infection or cold weather.
· Even at its best, peak flow remains below normal, showing chronic airflow obstruction.
· This suggests that his lung function is variable but generally stable, which is typical for someone with COPD.
· It can help detect early signs of an exacerbation and evaluate whether treatments such as inhalers are effective over time.
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