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Lower Back Pain
Pathophysiology and Pharmacological Treatments
Lower back pain is a condition that affects many people in the world. It is acknowledged to be a common cause of disability. Lower back pain worsens when an individual sit down for long. The condition is influenced by sudden mobilities, poor mechanics, and strains. The disease's pathophysiology is influenced by the impact exerted on the caudal flexibility. The caudal flexibility segment is significant in supporting the internal body systems and the extremities. The spine has its support from the sacrum, and the lumbar spine enhances support for heavy loads (Heymans et al., 2010). The presence of lordosis enhances resistance to gravitational mobility. Sagittal and coronal plates move through the influence of the lumbar spine. More so, the transmission of the vertebrae loads is done through the spine. When these structures are exposed to compressions, pain is established. The intervertebral disks consist of annulus fibrosis and the inner nucleus. Their outer part has nociceptors and proprioceptive nerve endings, which influences pain perception when there are strains and compressions. When there are consistent torsions and eccentric loads, the annular fibers are exposed to radial and circumferential tears. The separation of the annular fibers is influenced by hydration. Also, bone hypertrophy enhances the narrowing of the foraminal and central canal. Disk degeneration also enhances the perception of pain. Different diseases such as sciatica enhance lower back pain by herniation of the disk, which influences the sciatica nerve's pressure. In spinal stenosis, the spinal column's narrowing influences pressures on the spinal cord and nerves, which influences back pain. Abnormal spine curve like kyphosis, lordosis, and scoliosis influences lower back pain. The treatment modalities for lower back pain in Southern California include NSAIDs such as acetaminophen, which enhances the inhibition of cyclooxygenase enzymes to diminish prostaglandins' production, enhancing the prevention of perception of lower back pain (Heymans et al., 2016). Muscle relaxants like cyclobenzaprine enhance pain prevention by preventing muscle tremors which can cause pain in lower back pain. Antidepressants such as amitriptyline enhance lower back pain treatment by preventing pain perception. 
Assessment, Diagnosis, and Patient Education
The assessment of the patient involves history taking and physical examinations. History will ensure the subjective data from the patient's complaints and history of back pain is well evaluated. Physical examination is significant in establishing objective data by assessing the musculoskeletal system such as back pain, joint pain, and muscle strength to diagnose the disease. Diagnostic tests are significant for the patient to enhance the disease's diagnosis. X-ray is among the diagnostic test that enhances assessment of the bones' condition. It reveals the presence of sprains, strains, and fractures on the spinal bones' disks. MRI and CT scan enhance the evaluation of herniated disks, bones, muscles, tendons, tissues, ligaments, nerves, and blood vessel problems associated with lower back pain (Almeida & Kraychete, 2020). MRI and CT scan enhance the establishment of an actual diagnosis for the patient. Blood tests are done to reveal infections that can cause lower back pain.
Nerve studies such as electromyography (EMG) to assess electrical impulses generated by the nerves and the response of muscles are done. The test is significant in confirming compression in spinal stenosis or herniated disk. The patient should be educated about the etiological factors of lower back pain and the condition's prevention. Factors such as underlying medical conditions and strains should be addressed. Lifestyle changes such as drug abuse, alcoholism, and smoking should be addressed (Heymans et al., 2016). The patient should be advised to rest until he or she recovers. More so, adherence to the treatment schedule provided by health care providers should be emphasized. 
Impacts of the Disease
Lower back pain is a disease that exposes individuals to disability which influences adverse impacts on families, individuals, and society. The disease caused disability among patients, which influences them to perform poorly in daily life activities. Patients affected by lower back pain suffer from the disease, which enhances their ability to perform various personal and familial functions. Elements such as home responsibilities, life support, self-care, sexual behaviors, occupation, and social activities are adversely affected by the disease. As the disease affects patients, it affects families in the long run (Husk et al., 2018). Family members are exposed to extra activities of taking care of the patient, such as mobilization, feeding, and hygienic activities linked to the patient. Therefore, the family is exposed to the great burden of taking care of the patients. More so, the quality of life among the patient is adversely affected. Patients who have lower back pain are linked to developing other problems such as depression, anxiety, and discomfort. This affects their quality of life adversely. More so, the presence of a disability that is influenced by the disease affects patients' lives as they cannot live a productive life. Activities such as work and engaging in productive functions enhance the quality of life, which is adversely affected in this condition. Also, the ability of patients to work is greatly affected by the disease. Individuals who are affected by lower back pain are excluded from engaging in strenuous activities and are encouraged to rest. Whetients' work involves strenuous activities; they cannot continue with work until they recover. This influences their earnings leading to a low supply of finances (Husk et al., 2018). The unproductive nature of sick patients will affect the family as they may suffer from financial constraints. More so, society's economy will be greatly affected as the patients become unproductive. More so, disease's presence enhances the loss of income through medical expenses. 
Management Strategies
Various management strategies can manage lower back pain in my current health care organization. One of the strategies is the use of medication therapy. Medications include NSAIDs such as acetaminophen, a significant drug for enhancing pain management. More so, muscle relaxants should be included in the drug therapy to prevent muscle contractions, which influences pain management (Moi et al., 2018). None-pharmacological interventions are also significant to ensure that the patient is well managed. One of the strategies is enhancing exercises among the patients. Researchers acknowledge exercise to be among the underutilized treatment model for effective back pain. Some of the effective exercise programs include rotation and flexion exercises. For patients who have sciatica, the use of McKenzie extension practices is effective. Physical therapy is another significant approach for the management of patients. Physical therapy enhances patients' recovery from an inability to perform activities of daily living. The use of gentle physical therapy enhances relief and shortening of the disability. Traction can also be used to enhance chronic back pain treatment. Heavy traction enhances patients' recovery from acute back pain related to sciatica (Moi et al., 2018). Also, patient education is a significant part of treatment options for the patient. Education ensures that the patient is advised on adherence to treatment exercise and rest to enhance recovery. More so, the preventive measures for the condition are well established by educating the patient about avoiding straining and exercise.
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