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Health History
Michael is a 70-year-old man who presents to the hospital with chronic respiratory symptoms. He Haitian and lives with his 60-year-old wife and a 20-year-old grandson. Michael experiences shortness of breath and a whistling sound during breathing. He explains that he had been experiencing shortness of breath and severe coughing, but the signs had gotten severe on that day. Michael reports having no history of allergic reactions.  He had an appendectomy surgical procedure when he was 20 years old.  His wife explained that he had a habit of smoking cigarettes during stressful moments or when he hangs out with his buddies. Michael and his wife had been running short of money trying to pay for their grandson’s college fee. He had, therefore, been smoking more regularly. His wife stated that stress and smoking had an impact on his health deterioration.  
Laboratory & Diagnostic Testing
Lung Function Test
 This is a test done to determine the functionality of the lungs. It is referred to as spirometry. During this test, the patient is instructed to breathe into a spirometer. A spirometer calculates the volume of air blown in the machine for one and six seconds, respectively. The forced expiratory work per second for Michael is 35%, which indicated chronic COPD.
Arterial Blood Gas Test
An arterial blood gas test is a blood test done to determine the volume of oxygen in the blood. It is essential for determining the efficiency of the blood of oxygen and carbon dioxide blood flow. Low blood gas indicates insufficient gas absorption, and oxygen therapy is highly recommended. This test is also a Ph determinant. Michael’s pH was 6.8; the PaCO2 level is above average with a value of 48 mm Hg. These test results indicate that Michael had COPD.
Computerized Tomography Scan
A CT scan creates an image of the lungs in detail. It is used to evaluate lung defects and damage closely. It is done to detect underlying causes for specific conditions. In the case of Michael, Ct tests were done to assess infection in the lungs. A CT test for COPD is to examine the pattern presence and extent of emphysema. Michaels results indicated air pockets that occur due to damage from COPD. His X-ray results indicated that his diaphragm was flattened. His peripheral bronchovesicular markings were decreased. He was also found to have a focal lucent lesion that was estimated to be around 1.5 cm.
Laboratory tests
Laboratory tests were performed to confirm the diagnosis. Michael’s blood test indicated inflammation because his white blood cell level was elevated. Neutrophils usually infiltrate the tissue in the lungs due to the damage caused by irritation. This damage results in inflammation in the lungs resulting in high numbers of neutrophils.  
	Lab test
	result
	Reference

	Arterial Ph
	6.8 (lower than the normal levels)
	7.35-7.45 
(ASM, 2017)



	PaCO2
	48MMHg (higher than the normal)
	35-35 mmHg
(ASM, 2017)



	PaO2
	75mmHg (lower than the normal range)
	80-100 mmHg
(ASM, 2017)


	HCO3
	29mEq/L (higher than normal)
	22-26 mEq/L
(ASM, 2017)


	WBC
	15K (higher than the normal)
	4.0K-11.0K
(ASM, 2017)


	BNP
	60pmol/L (normal)
	<100 pmol/L
(ASM, 2017)


	Troponin I
	0.00mcg/L(normal )
	<0.5 mcg/L
(ASM, 2017)


	CK
	20U/L (normal)
	20-215 U/L
(ASM, 2017)


	CK-MB
	0.6 (normal)
	< 0.4-0.6 of total CK
(ASM, 2017)


	chloride
	79 mEq/L (low)
	96-106 mEq/L
(ASM, 2017)
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