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Pneumonia
Abstract 
Pneumonia is a lung disease that is caused by organisms like fungi, bacteria, and viruses. It is contamination that causes inflammation of one or both air sacs in the lungs. The air sucks might fill with pus or fluids and hence cause cough with mucus, chills, fever, and breathing difficulty. Pneumonia can be caused by several microorganisms like bacteria, fungi, and viruses. The seriousness of the disease ranges from minor to life-threatening. This paper explores the pathophysiology, risk factors, diagnosis and medication of this life-threatening disease.
Pathophysiology
[bookmark: Respiratory-system]Pneumonia typically affects the lungs, but it can also cause difficulties that may lead to complications in the other parts of the body, which can be very serious and deadly. The risk, treatment, and recovery of a person usually depend on the cause of the infection, age, and other health issues that the person had before contracting pneumonia (File et al., 2003). 
[bookmark: Circulatory-system]Respiratory system – Once the virus or bacteria enters one's system, one may have trouble breathing and even experience chest pains when the person takes deeper breaths. A person may even at one point experience respiratory failure since the lungs will have problems circulating air within the body.
[bookmark: Immune-system]Circulatory system – A fast heartbeat is among the earliest signs caused by pneumonia, which may be linked to high fever. The infection may spread into the bloodstream and cause serious complications that might result in death. A person also has a high chance of experiencing a heart attack once attacked by the disease.
[bookmark: Muscular-system]Immune system – The immune system protects the body against attacks from diseases; hence any normal person with a healthy immune system can completely recover from pneumonia after being treated. Unhealthy people may experience complications.
[bookmark: Urinary-system]Muscular system – When the cause of pneumonia is a virus, a person may experience soreness in the muscle.
[bookmark: Digestive-system]Urinary system – A urinary tract infection, if left untreated, can cause pneumonia. It is, however, not common. An infection can also spread through the bloodstream from the lungs into the urinary tract.
Digestive system – Nausea and vomiting are common side effects of pneumonia caused by the flu virus.
Risk Factors
The populations at higher risk of contracting the disease include older people from above age 65, children under the age of five, and individuals with weakened immune systems or health problems. Some of the lifestyles and environmental factors that may contribute to the disease include: Living in congested homes, Parental smoking, indoor pollution caused by cooking and heating with biomass fuel like cow dung, having a chronic disease, and being hospitalized, especially if you are placed in the ICU and connected with a ventilator. The contributing genetic factor to pneumonia is the defects of the lungs, such as having bronchitis due to CF or genetic defects in the immune system.

Diagnosis
[bookmark: _GoBack]A medical practitioner will diagnose pneumonia by reviewing a patient's medical history, performing a physical exam, and afterward request for a chest X-ray. If the physician thinks that the patient may have pneumonia, they would recommend the following tests: Blood test for a sign of any infection, a chest X-ray to see if the infection is in the lungs and how far it has spread, pulse oximetry to find out the amount of oxygen in the patient’s blood and a sputum test to confirm if the fluids in the lungs might have an infection. The findings from these activities often help the physicians in determining the type of pneumonia that the patient has (Ruuskanen et al., 2011). If the patient has additional health problems, the physician may perform more tests like An arterial blood gas test to measure the oxygen in a small amount of blood drawn from the arteries, a Bronchoscopy to confirm for any blockages in the patient's airways, a CT scan to get a finer image of the patient's lungs and a pleural fluid culture to search for the bacteria that may cause pneumonia.
Patient teaching
Patients are advised to do the following to avoid contracting pneumonia. Getting a flu vaccine helps since they help get rid of the microorganisms likely to cause pneumonia. Avoid smoking since it weakens the lungs. Those patients with health problems like asthma are advised to keep them under control using extra drugs to open their airways. People over 65years and those with chronic diseases are instructed to get a pneumonia vaccine. And finally, patients are counselled to stay and remain active so that their lungs get to have some exercises to help them fight future infections.


Medication/treatment
The treatment methods recommended to pneumonia patients depend on the type of pneumonia the patient has. The doctor can only confirm this after he has carried out the necessary test and knows whether the disease is from a virus, bacteria, or fungi. If a person has bacterial pneumonia, the doctor recommends the use of antibiotics in treatment. If the person has viral pneumonia, the form of treatment taken is that of much rest, taking lots of fluids, and pain meds for fever (Ruuskanen et al., 2011). Suppose the pneumonia is in the most advanced stages such that a patient may find difficulty breathing. In that case, the doctor recommends staying in the hospital quarters as the person is fed with oxygen through a nebulizer or an inhaler. Patients are also advised to eat a balanced meal daily, maintain cleanliness, cough, or sneeze to relieve the lungs. 
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