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Introduction
Chronic obstructive pulmonary disease is a condition associated with inflammation of the lungs and an impaired flow of air from the lungs. COPD is a prevalent health issue in the US because it is estimated that around 14.8 million Americans have been diagnosed with this condition (ODPHP, 2020). Additionally, COPD is a chronic condition because it results in severe symptoms like chronic cough, shortness of breath, tightness of the chest, and wheezing. Therefore, this condition requires urgent medical intervention. The PICOT research question is: For bed-ridden patients with chronic obstructive pulmonary disease (COPD), does the use of medications compared to not using medications reduce shortness of breath, chronic cough, wheezing, and chest tightness 2 months after receiving the medications? 
P-Population
The targeted population for the research question is patients with COPD. COPD is a chronic condition affecting all people, and it increases the risk of severe health complications, like respiratory infections, heart problems, depression, and cancer of the lungs. Therefore, antibiotics may be of great help to these patients. 
I-Intervention
The proposed intervention to help patients with COPD is the use of medications. Some of the medications used in the management of COPD include bronchodilators, inhaled steroids, and combination inhalers. These medications are helpful in relieving the symptoms of COPD.  
C-Comparison
The alternative to the use of medications is not using medications. Notably, the failure to use antibiotics implies that COPD patients may experience severe suffering. Severe suffering, in turn, lowers the quality of life and may increase the risk of death. 
O-Outcome
The use of medications would significantly help COPD patients. Specifically, the use of bronchodilators would cause relaxation of muscles, thereby easing breathing and coughing. Also, inhaled steroids minimize the inflammation of airways and aids in the prevention of exacerbations.   
T-Time
It is estimated that patients would take around 2 months to experience improved health status after being subjected to the proposed treatment therapy. 
Mini-Literature Review
According to Alqahtani et al., (2020), COPD is a chronic health condition of the lungs that causes lung inflammation and impairs the effective flow of air outside the lungs. COPD mostly occurs as a result of people being exposed to irritating gases, particularly from smoke, for a long time. Other causes of this condition include dust exposure, genetic components, and air pollution. The risk factors to this condition include tobacco smoking, asthma, genetics, exposure to chemicals at workplaces, and exposure to fumes, especially from burning fuel (Alqahtani et al., 2020). In addition, COPD is caused by Emphysema and chronic bronchitis. Notably, Emphysema results in damage to the walls of the alveoli. As people breathe out, the airways collapse, thereby obstructing exhalation from the lungs. Alqahtani et al., (2020), stated that chronic bronchitis causes inflammation and narrowing of the bronchial tubes, and the lungs increase mucus production. Consequently, the bronchial tubes are blocked, and people may develop a chronic cough. The symptoms of COPD appear only after the lungs have been significantly damaged, and they become severe with time if the exposure to risk factors does not reduce. 
Quaderi& Hurst (2018), noted that patients with COPD may present with symptoms, such as shortness of breath, particularly after engaging in physical exercises, a chronic cough that may be coupled with clear, greenish, or yellow sputum, regular infections of the respiratory system, general body weakness due to the lack of energy, and tightness of the chest. Other symptoms may include wheezing, swelling in the legs, and unexpected loss of weight, especially after people battle with COPD for a long time (Quaderi& Hurst, 2018). COPD causes impairment of the lungs. Notably, it causes narrowing and inflammation of the bronchial tubes to the extent that when people exhale, these tubes collapse, and the resulting mucus may cause their clogging.  Consequently, the flow of air through these tubes minimizes, hence compromising the movement of oxygen into the lungs and carbon dioxide out of the lungs. In addition, when the bronchial tubes become inflamed, the lung nerves become sensitive. Due to irritation, a rapid muscle contraction forces air via the airways, resulting in cough. Quaderi& Hurst (2018), asserted that COPD patients experience significant cough, particularly in the morning, because significant amounts of mucus build up overnight. 
According to Miravitlles et al., (2018), the use of medications may be of greater help in the treatment of COPD. Some of the antibiotics used in the treatment of COPD include bronchodilators, inhaled steroids, combination inhalers, oral steroids, and antibiotics. Bronchodilators refer to medications that exist in the form of inhalers. These medications cause relaxation of the muscles of the airways and help in preventing symptoms like shortness of breath as well as cough, thereby easing breathing (Miravitlleset al., 2018). Based on the severity of symptoms, COPD patients may receive either short-acting or long-acting bronchodilators or both.  Short-acting bronchodilators are essential in relieving the symptoms of COPD, and people can use them to stop COPD attacks. These medications include Albuterol and Levalbuterol. Miravitlles et al., (2018), hinted that long-acting bronchodilators, on the other hand, are used to control the symptoms of COPD by ensuring that the airways remain open for a longer time. These medications, which include Formoterol and Arformoterol, are used on a daily basis to prevent COPD attacks.
Aisanov et al., (2018), noted that inhaled steroids are essential medications in the management of COPD. Notably, these medications minimize the inflammation of the airways and help in preventing exacerbations. Examples of inhaled steroids are Flovent and Budesonide. Specifically, these medications are used by patients with regular exacerbations linked to COPD. However, the use of inhaled steroids may result in side effects, such as hoarseness and bruising. Combination inhalers involve a mixture of several inhalers like inhaled steroids and bronchodilators to form a single inhaler (Aisanov et al.,2018). When these medications are combined, they help in relieving shortness of breath. Also, combination inhalers help COPD patients with severe symptoms to receive several medications at the same time, thereby improving the chances of high-quality life. Combination inhalers include Formoterol and budesonide. Oral steroids are used to help patients with COPD-related exacerbations prevent worsening of symptoms. However, the use of oral steroids for a long time may cause side effects like diabetes and increased body weight. According to Aisanov et al., (2018), respiratory diseases, like pneumonia as well as bronchitis, can lead to aggravated symptoms of COPD. In such cases, antibiotics are prescribed to reduce the worsening of the symptoms of COPD. Although antibiotics, like Zithromax, may be effective in preventing worsened symptoms of COPD, they are rarely recommended due to antibiotic resistance and resulting side effects. 
Rabe et al., (2018), noted that the treatment of COPD is necessary to prevent the severity of its resulting health complications. Notably, COPD may result in health complications, such as respiratory diseases, cancer of the lungs, hypertension, depression, and heart problems. Patients with COPD have high chances of developing respiratory infections, such as pneumonia and flu. Respiratory diseases impair the breathing system, thereby compromising the breathing process (Rabe et al., 2018). Consequently, the lungs are damaged, and the symptoms of COPD become severe. COPD is also associated with pulmonary hypertension, which causes destruction and narrowing of the blood vessels in the lungs. Consequently, the flow of blood into the lungs reduces, and the blood pressure in the arteries of the lungs increases. According to Rabe et al., (2018), pulmonary hypertension may result in symptoms like shortness of breath, pain in the chest, and a racing pulse. Also, pulmonary hypertension that occurs due to low levels of oxygen associated with COPD increases the risk of heart problems like right-sided heart failure. Furthermore, COPD chronically inflames the lungs and damages the lung cells, increasing the mutation of such cells. Such mutation, in turn, increases the risk of cancer of the lungs. The reviewed sources are credible because they are current, implying that they contain current information and contain relevant information related to COPD treatment using medications. 
Conclusion
In summation, COPD is a chronic health condition affecting a significant number of patients. The prescription of medications may help in relieving severe symptoms, like shortness of breath, chronic cough, wheezing, and shortness of breath. Some of the medications used in COPD treatment include bronchodilators, inhaled steroids, combination inhalers, oral steroids, and antibiotics.        
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