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1. Concept: COPD is an obstructive pulmonary disease that causes breathlessness, wheezing and chest tightness. The disease is mainly caused by smoking or secondhand smoke exposure (Trinkmann et al., 2019).
2. Equipment: The equipment used in the diagnosis of COPD are spirometers, peak flow meters and arterial blood gas analyzers. Besides, chest X-ray, CT scan of chest and other imaging studies are also used to diagnose the condition.
3. Pharmacology:  The drugs used for treating COPD are inhaled bronchodilators, anti-inflammatory medications and other respiratory support. Patients can also be given oxygen therapy to alleviate the symptoms.
4. Patient Assessment: Patient assessment includes using spirometers, peak flow meters and arterial blood gas analyzers. The assessment entails also conducting chest X-ray, CT scan of chest and other imaging studies.
5. Arterial blood gas: The arterial blood gases with their interpretation include SaO stands for oxygen saturation in the arterial hemoglobin, PaO is partial pressure of oxygen in the alveoli (alveolar air), Paco stands for partial pressure of carbon dioxide in the alveoli, and HCO is bicarbonate concentration in plasma (Eapen et al., 2017).
6. Type of airway: The type of an airway includes endotracheal intubation, tracheostomy and non-invasive ventilation (NIV).
7. Oxygen adjunct and FiO: Oxygen intake can be given either by oxygen or by mechanical ventilation. It is essential to monitor the patient's condition and provide him with adequate inspired oxygen concentrations (FiO).
8. Ventilator settings: The ventilator setting includes volume control mode, pressure control mode, pressure support rate and assist-control modes (Iheanacho et al., 2020).
9. Clinical Case Study: A 64-year-old man with COPD is admitted in the hospital after a traumatic injury. His vital signs are BP-90/60, pulse -100 beats per minute, respirations of 26 breaths per minute and temperature 37 degrees Celsius. The patient is tachypneic (rapid breathing) with poor air entry bilaterally on chest examination. He has decreased breath sounds and crackles at the bases on auscultation. He has poor oxygen saturation (SaO: 86%) with an FIO of 0.40.
10. Other: COPD can also be caused by breathing in other irritants such as dust, fumes, chemicals, and pollen.
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