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Anemia
Question One
Total iron-binding (TIBC), ferritin, and serum iron levels in iron studies constitute a set of blood tests to estimate and measure the elemental iron carried in the blood. This mineral is a vital component of hemoglobin, and thus its deficiency leads typically to anemia. The estimation of iron being taken in the blood total iron is given by serum iron level.TIBC helps in the storage of iron and aids in differentiating iron deficiency anemia. Ferritin is used to measure an individual's iron level and also helps in determining whether there is excessive or inadequate iron in the blood. Vitamin, Folic acid, and B12 present in serum level obtained from a patient help diagnosing megaloblastic anemia. This anemia frequently occurs due to deficiency of folic acid and vitamin B12.the presence of erythropoietin levels in the blood influences the diagnosis of anemia. Less erythropoietin production from the kidney indicates dysfunction, hence the low blood count in some patients (Basavanthappa, 2011). 
Question Two
Microcytic Anemia
Morphology
Pale color, small size
MCH<27pg, MCV<80fl
Etiology
Copper deficiency, lead poisoning, thalassemia, deficiency of vitamin B6, and iron-deficiency anemia. 
Normocytic anemia
Morphology
Color and normal size
MCH 27-34pg, MCV 80-100fl
Etiology
Hemolysis, acute blood loss, chronic disease, endocrine disorders, cell anemia, pregnancy, cancers, chronic kidney disease, and sideroblastic anemia.
Macrocytic Anemia
Morphology
Normal color, large size
MCH >34pg, MCV>100fl
Etiology
Folic acid deficiency, splenectomy, and cobalamin deficiency.
Laboratory results suggest that microcytic anemia is the utmost consistent with the selected lab results. An average corpuscular volume should be between 80-100 FL, but that is not the case for the chosen patient who has an MCV mean of 76fl. These results ascertain the presence of microcytic anemia since the stated condition is elaborated as an MCV of not higher than 80fl. The patient's nutrient deficiency of vitamin B12 and iron is indicated by the increment of RDW of 20.5 percent .a healthy female individual red cell distribution width should range between 12.2-16.1 percent. In the case of platelets, a youthful female individual should range from 150,000 to 450,000 per microliter of blood. In this case, the patient platelet count (483 k/cu mm) indicates anemia of chronic disease or iron deficiency (Sealock et al., 2016).  
Question Three 
Anemia can cause a condition in which there is a deficiency in the concentration of hemoglobin and an inadequate number of erythrocytes. RBCs are involved in the transportation of oxygen, an insufficient amount of (O2) reaching the body tissues leads to tissue hypoxia. The manifestation of clinical anemia is caused by the slow body response to tissue hypoxia. A patient suffering from anemia has symptoms such as increased respiratory rate and heart rate. Signs and symptoms of chronic anemia include chest pain, exertional dyspnea, and fatigue, among others. Tissue hypoxia causes palpitations, and chest pain frequently results in the reduced oxygen-carrying capacity of the blood (Bramble, 2017).
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