Discussion Prompt 1
[bookmark: _GoBack]For discussion prompt 1, I chose to describe the pathophysiology, clinical manifestations, evaluation, and treatment of metabolic acidosis and metabolic alkalosis. Metabolic acidosis is the too much production of acid by the body and occurs when the kidney fails to release acid from the body. The pathophysiology of metabolic acidosis is that it results in reduced bicarbonate concentration (Kraut & Madias, 2017). Both acute and chronic disorders may result from the disorder as a result of excessive production of acids and acidification of renal. Some of the clinical manifestations include loss of appetite, increased rate of heartbeat, breathing problems, and the patient may seem confused. The evaluation of metabolic acidosis is that it is a result of low levels of bicarbonate plasma and the addition of the serum anion gap. Metabolic acidosis treatment includes X-ray to check whether lungs are infected, bronchodilator medications, and avoiding smoking to reduce respiratory compensation.
Metabolic alkalosis occurs when the body's blood becomes alkaline, and its pathophysiology is that it occurs as a result of an increased concentration of serum bicarbonate. The increased concentration of serum bicarbonate is as a result of reduced cases of hydrogen ions. Clinical manifestations of metabolic alkalosis include high levels of confusion, which might result in the death of the patient, muscle spasms which might prolong for a long time, arching of the muscles, and severe vomiting. Metabolic alkalosis is evaluated by measuring electrolytes and blood gases. Brinkman et.al. (2018), states that metabolic alkalosis contains low levels of urine chloride concentration. Treatment of metabolic alkalosis may include administering antiemetics to prevent vomiting, reduction of the production of gastric acid with proton-pump inhibitors. Moreover, metabolic alkalosis can be treated by administering Acetazolamide to reduce chronic diseases. Chloride responsive metabolic alkalosis can be treated by increasing the consumption of sodium chloride, while chloride resistant alkalosis is treated by increasing the levels of potassium achieved by getting potassium chloride regularly.
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Discussion Prompt 2
BRCA is an abbreviation for Breast Cancer gene. BRCA and BRCA 2 are genes that influence a person's chances of acquiring breast cancer, and they are present in everybody's body. Breast Cancer genes are not causes of cancer; rather, they help in fighting breast cancer by repairing breaks in DNA that result in cancer and subsequently the development of tumors. Kuchenbaecker et.al (2017), states that when genes stop functioning properly, they result in gene mutation. Gene mutation means that genes are not able to mend broken DNA, and hence they cannot fight breast cancer. Gene mutation can be inherited from generation to generation. The risk of Breast Gene cancer is that whenever gene mutation occurs, there are high chances that cancer might start developing at an earlier stage. Women are likely to develop cancer of both breasts, and in case women with BRCA and BRCA 2 mutation fail to get breast cancer, the chances are that they might end up developing another cancer in their lifetime.
BRCA and BRCA 2 results in cell growth and cell division. When breast cancer is detected at early stages, it can be treated. The most common types of cancer-related to BRCA and BRCA 2 are ovarian and breast cancer, although gene mutation might expose people to other types of cancer such as prostate cancer which is most common among men. Persons whose family members have suffered from breast or ovarian cancer have high chances of experiencing gene mutation and hence acquiring breast or ovarian cancer. Recommended screenings for mutation include predictive and presymptomatic testing, which are tests carried to identify gene mutations linked with disorders that occur after birth. Predictive testing can detect variations that expose people to genetic disorders. Presymptomatic testing identify the chances of someone developing genetic disorders before signs and symptoms begin to develop (Tung & Garber, 2018).
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