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Medical Assessment
1.    What would you expect to find when completing a physical assessment? 
According to the patient’s description of her health issues, she might be suffering from the following:
a. The side effect of using Percocet, a drug which is a combination of pain reliever, fever reducer, and an opioid (Liu, et al., 2019). A patient who gets injuries in an accident may use the drug to manage moderate or severe pain. However, excess use of the drug cause nausea, sleepiness, light-headedness, dry mouth, and among other effects.
b.  Since the patient got back injury in a motor vehicle accident, she may suffer repetitive stress injury after sitting for a relatively long time in her flight. 
c. The patient may also have acute bronchitis, which occurs due to smoking or inhaling pollutant from the environment (Matkovic & Miravitlles, 2015). Since the patient denies the use of cigarettes, she might have had sat close to a person with bronchitis while traveling back home from Great Britain or inhaled noxious gas while in Great Britain.

2.    What are your priority assessments, and why? What are the safety concerns for the patient? 
The first assessment I will conduct is acute bronchitis because of the patient's description several symptoms which relate to the disease — bronchitis associated with symptoms such as dry hacking cough which develops to productive cough, with yellow sputum. Also, the patient may experience shortness of breath and wheezing (Kufel, 2016). Other symptoms include fever, chills, sore throat, aches and pains, and tiredness. 
When acute bronchitis advances to chronic bronchitis, the patient may experience fatigue, severe headache, and nasal congestion (Kufel, 2016). The patients may start experiencing severe coughing, which results in chest pain. The other assessment which I may do is the test for any repetitive stress injury. However, the chance of the patient having the problem is minimal. If she has it, then she will undergo timely treatment according to the nature of the injury.
The patient has all the described symptoms, and therefore, she might be suffering from bronchitis. Since bronchitis is a viral disease, antibiotic is not sufficient (Cookson, et al., 2018). The treatment for bronchitis should base on symptom control but not medication. Therefore, the patient should take a lot of fluid, use pain relievers and fever reducers, and take expectorants to ease a productive cough (Matkovic & Miravitlles, 2015). The patient should also avoid staying in congested places. Lastly, she should do a simple breathing exercise necessary for the normal function of the lungs.
3. What orders would you anticipate? 
I would tell the patient to observe rest, do exercise, and take the described drugs which alleviates the symptoms of bronchitis (Cookson, et al., 2018). I would also recommend that the patient should avoid doing work, which needs a lot of physical involvement. It will save her back from developing tension.
4. Develop three nursing diagnosis related to the pathophysiology of this, as informed by the findings in your assessment. 
	Diagnosis 
	Explanation 

	Chest X-ray 

	The chest X-ray will help to identify any inflammation in the lungs or confirm if the patients suffers from pneumonia (Kufel, 2016). 


	Sputum culture 

	Doing of Sputum culture is necessary because the patient has a productive cough and the test for the mucus will confirm if the patients has bacterial infection or viral (Kufel, 2016). Also, other tests like tuberculosis are important in the finding of the very cause of her severe coughing.


	Spirometry 

	Spirometry is a test conducted to determine the function of the lungs. The test finds out the amount of air which the patient’s lungs can hold and the power of the lungs to exhale it (Kufel, 2016). I will test the function of her lungs to see if the shortness of breath is asthmatic or it results from other diseases apart from bronchitis.
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