Response 1
[bookmark: _GoBack]I absolutely agree with this post that how one treats asthma can be based on the patient's symptoms. The purposes of assessing and monitoring patient's symptoms are closely related to the severity and responsiveness to control and cure/treatment. In most cases, severity is determined directly in the patient(s) without getting long-term treatment therapy. Monitoring SPO2 is a way of measuring the manifestation of asthma, and therefore the doctor can decide to change the medication being administered or not depending on the patient's well-being. Since asthma symptoms are not specific, their identification or diagnosis should not be upfront in any community setting.
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Response 2
I believe diagnosing an individual as suffering from asthma is primary or rather first in minimizing the impairment in life quality, functional limitations, and risks associated with adverse events of asthma. The end goal and objective of assessment and control are to see the patient been alive with no manifestations of asthma. Meanwhile, I also understand that conducting a physical evaluation of the disease will allow doctors to estimate the mode and intensity of treatment to be administered. Approachability to asthma treatment and management is variable; thus, to realize the therapy goals, I recommend follow-up assessment and treatment to be adjusted accordingly.


References
Bush, A. (2019). Pathophysiological mechanisms of asthma. Frontiers in pediatrics, 7, 68.
Volkow, N. D., Han, B., Compton, W. M., & McCance-Katz, E. F. (2019). Self-reported medical and nonmedical cannabis use among pregnant women in the United States. Jama, 322(2), 167-169.

