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Management of cystic Fibrosis
Cystic fibrosis is diagnosed by screening all newborns using blood test or genetic test.  It is also diagnosed by performing such tests as X-ray, CT scan pulmonary function tests, sweat chloride test, and sputum test. Cystic fibrosis is one of the diseases that requires special treatment and follow up by specialists and multidisciplinary care teams. That is because has complicated and multisystemic approaches. Once one is diagnosed with the condition, the patient is taken through a baseline evaluation, investigations and initiated to therapy. Some of the management approaches include non-drug treatments, where patients are encouraged to perform airway clearance practices including positive expiratory pressure and autogenic drainage. Patients can also be given a flutter device. Patients are also given mucolytic to help clearing mucus and improve the mucus viscosity.  In addition, patients are given antibiotics to improve lung functioning. 
Cystic Fibrosis is inherited by a child from their parents. Children are born with Cystic Fibrosis when they inherit the disease gene from each of their parents. Some parents may have one gene of the disease is known as a carrier and does not show any signs of the disease (Egan, 2016). Such a parent has a possibility of passing the disease gene to the child. If a parent gives birth to a child with CF, chances are that one in four of any additional child will have the disease. 
Differences in the signs and symptoms between right sided heart failure and left sided heart failure
The right sided heart failure is characterized by such signs and symptoms as shortness of breath. This happens especially when one lies down or exerts themselves.  Patients may also experience peripheral edema; swelling of legs, feet and ankles. One may also experience reduced alertness and have difficulties in concentrating (Rosenkranz et al., 2020). Patients may also experience increased urge to urinate, especially at night. Due to fluid retention, one may experience rapid weight gain. Besides, patients of this type of heart failure lack appetite and experience nausea. 
On the other hand, the signs and symptoms of the left sided heart failure include shortness of breath, which may be accompanied by coughing up foamy mucus with pink color. The patient may experience chest pains at night and periods of no breathing alternating with fast breathing. Patients may experience fast heartbeat and notice purple color around their nails and mouth. 
[bookmark: _GoBack]How to Manage Interstitial Lung Disease
Intestinal lung disease is managed through such doctor recommendations as using corticosteroid medications. These medications may be used in combination with other drugs that cause immune suppression. Doctors may also use medications that suppress the progression of idiopathic pulmonary fibrosis, which help in suppressing the progression of the disease (Mathai, & Danoff, 2016). Besides, medications that suppress stomach acid can also be useful in management of this disease. 
Non-drug treatment of the disease may include such approaches as oxygen therapy. The therapy does not stop the disease but can help in easing breathing, reduce complications caused by low levels of oxygen, improve the patient’s well-being and sleep as well as reducing pressure on the patient’s right side of the heart. In extreme conditions, lung transplantation surgery may be performed. This may be recommended when the patient does not benefit from other treatments and their conditions have worsened. 
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