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Discussion Post
[bookmark: _GoBack]Sarah is a 55 year old Caucasian female who presented herself to the emergency unit with an acute onset of breath shortness. Symptoms developed around three days before and became worse without any aggravating or relieving factors evident. An year before, she had similar symptoms and was hospitalized. She uses the BiPAP (Bi-level positive airway pressure) at night to assist her in breathing and has requested the emergency personnel to let her use this to be able to sleep. Among the information she gives in her medical interview include incontinence, increased urination frequency, feeling extremely cold, mild fatigue, forgetfulness, difficulty in breathing when at rest. 
Her medical history indicates that there is no one in the family who is ill; however, they have a history of heart diseases and prostate cancer in her mother. She had been an active smoker for 30 years and only quit 2 years ago due to the breathing problem that came more often. She does not use alcohol or any illegal drug and does not have any allergy.  The medications that she is currently using include isosorbide mononitrate 60 mg through the oral route, 81 mg of Aspirin daily, Duo-Neb through inhalation every 4 hours, and metformin 500 mg daily by mouth.
A physical examination on the patient indicated that her temperature was 95.2 F; her respiratory rate was 24 bpm. Examination of her breathing indicated the following based on the lung capacities and volumes: Her tidal volume (TV) was 500mL, which is normal based on the average volume of a person at rest. Her reserved volume (RV) and internal reserved volume (IRV) were 3000 mL and 4200 mL respectively. The RV and IRV were abnormal as the normal volumes for the two metrics in a person at rest are 1200mL and 3000 mL respectively. Her functional residual capacity (FRC) was 4000 mL, which falls above the normal capacity that is supposed to be 2300 mL. She was diagnosed with chronic obstructive pulmonary disorder (COPD). What was her inspiratory capacity (IC)? Does it fall under the normal range? What was her expiratory reserved volume (ERV)? What was her vital capacity (VC)? What was her total lung capacity (TLC)?
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