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1. A patient with asthma has been taken 40mg of oral prednisone for one week after an acute asthma attack and an emergency department visit. His physician now wants to switch him to inhaled cromolyn and discontinue the oral prednisone. What is the risk in doing this and what would you recommend? What is cromolyn sodium used for, and what are the clinical indications for its usage? 
With right dosage taken, it normally takes the body sometime to react to the medicine; this might be a day, a week or two weeks. Within this time, the body will have adapted to the medication and thus, the instant stop of its use may result in some side effects. For instance, the instant stop of using oral prednisone may result in a person experiencing severe fatigue, joint pain, loss of appetite, nausea, lightheadedness and body aches (Chang-Miller, 2020). The prednisone usually decrease the production of cortisol by the adrenal glands and thus instant withdrawal means the body will need some time to readjust its cortisol production. Cromolyn sodium is normally used to prevent and treat sneezing, stuffy and runny nose, relieving stomach problems such as nausea, pain and diarrhea. It also does help with relieving of headache, flushing and allergies thus, it is very helpful in asthma treatment (Drugs.com, 2019). The medicine is normally used for patients with mastocytosis and it takes minimal time to react compared to oral prednisone. 
2. The administration of a beta agonist via a metered dose inhaler (DI) with a spacer would be most appropriate for which of the following patients:
A. A 2-year old
B. A 60-year old with rheumatoid arthritis
C. An unconscious patient
D. An 8-year old child.
This question deals with the administration of bronchodilator via an MDI with a spacer, which type of patient would use an MDI with a spacer and why?
The administration of beta agonist via MDI with a spacer is most appropriate for a 2-year old patient (Veena & Barathi, 2014). MDI is normally used with patients with asthma with acute exacerbations and chronic obstructive pulmonary disease (COPD). Use of MDI with spacer is very much helpful for patience with weak respiratory system whereby it helps deliver medication to the lungs through the use of the propellant hydroflyoroalkane. 
3. A 12-year old patient with cystic fibrosis has been admitted with a pulmonary infection. She is being treated with a systemic antibiotic and inhaled mucolytic and bronchodilator medications. She has complained of muscle soreness from coughing and has a fever of 101°F. What additional medication should be given?
A. Acetylsalicylic acid (aspirin)
B. Meperidine (Demerol)
C. Ibuprofen (Advil, Motrin)
D. Midazolam (Versed)
The additional medication that the patient needs is Acetylsalicylic acid (Aspirin). The muscle soreness from coughing and fever of 101 F is a result of bacteria in the patient’s lungs that does initiate the coughing that is heavy thus causing muscle soreness. Acetylsalicylic acid does a good job in fighting and reducing fever and relieving moderate to mild pain from conditions such as headaches, common colds and muscle aches. The medication contains anti-inflammatory properties that seek to ensure the efficient functioning of the pulmonary (Eccles, 2013). 
Meperidine (Demerol) which is sued to relieve an individual of moderate pain may be applicable in patients situation but the problem is that, relieve may be felt for a short while before the patient start experiencing the conditions. Midazolam (Versed) is not helpful to the patient based on the fact it is used as an anesthesia and in procedural sedation for which is not needed to heal coughing. For Ibuprofen (Advil, Motrin), is would be very much helpful in treating the patient’s muscle soreness since it treats coughing but not fever (Inacio, 2018). 
4. Differentiate between Parasympathomimetic and Parasympatholytic.
Parasympathomimetic does refer to drugs that are normally used in the stimulation of the parasympathetic nervous system (PNS) (John, 2016). The drugs work by mimicking or modifying the acetylcholine (Ach) effects which is the primary neurotransmitter of PNS.  Parasympatholytic on the other hand does refer to the effect of PNS drugs or rather the drugs that inhibit the functions of parasympathetic system. As such, it is an activity or a substance.  
5. Differentiate between muscarinic and Antimuscarinic.
Muscarinic does refer to mediating the parasympathetic effects produced by muscarinic receptors. Muscarinic antagonists does refer to a group of anticholinergic drugs that function to competitively inhibit postganglionic muscarinic receptor. These drugs are used in treating allergies, Parkinson’s disease, Asthma, motion sickness and atrial fibrillation. Antimuscarinic drugs are used to reduce involuntary detrusor contractions and increasing the capacity of the bladder (Igawa, 2014). They function by exerting their antagonistic effect at postganglionic cholinergic nerve endings at muscarinic receptor sites.
6. Differentiate between the uses of xanthine, and discuss the adverse effects and toxicity of xanthine
Xanthine has vast usage in the treatment of respiratory complications. It treats asthma, emphysema and chronic bronchitis. The medication works best on an empty stomach preferably one hour before or two hours after meals. Side effects associated with the medication include heartburn, stomach pain, sleeplessness, dizziness, lightheadedness and loss of appetite. An individual may also experience increased as they body tries to adjust to the drug.  The side effects may increase if one consumes large amounts of beverages containing caffeine or smokes. If needed be, it should be used during pregnancy. 
7. Explain the interaction between airway clearance devices or physical therapy and mucoacive medications.
Both the airway clearance devices and the mucoactive medications function to relieve the respiratory system of any excess mucus as a result of hypersecretion and secretion retention that may hamper effective breathing of an individual (Rubin, 2015).  As such, the interaction is that if at all the mucoractive medication may be overwhelmed with its function, then the airway clearance devices may be used in clearing the mucus in the respiratory tract. 
8. Discuss the indications for inhaled corticosteroid use, and discuss the use of corticosteroids in the treatment of asthma and chronic obstructive pulmonary disease.
The inhaled corticosteroid are indicated for treatment of inflamed areas of the body. These drugs lessen, allergic reactions, swelling and redness. Arthritis, skin problems, severe allergies or asthma can be treated by the drug. In the treatment of asthma, the drug works by reducing inflammation, swelling production of mucus in the airways of asthma patient (Alangari, 2014). As such, the airways remain less inflamed and less likely to react to asthma triggers.  
9. Discuss the indications for nonsteroidal antiasthma agents and discuss the use nonsteroidal antiasthma in the treatment of asthma. 
[bookmark: _GoBack]They are used in the management of prophylactic of mild persistent asthma (Alangari, 2014). Intrinsic asthma is indicated by inflammation and hypersecretion of mucus in the airway as such, the nonsteroidal antiasthma agent seek to prevent inflammatory response in asthma. 
References
Alangari, A. A. (2014). Corticosteroids in the Treatment of Acute Asthma. Annals of Thoracic Medicine, 9(4), 187-192.
Chang-Miller, A. (2020). Prednisone Withdrawal: Why Taper Down Slowly. MayoClinic.
Drugs.com. (2019). Cromolyn Sodium. Drugs.com.
Eccles, R. (2013). Effects of Acetylsalicylic Acid on Sore Throat Pain and othe Pains Symptoms Associated with Acute Upper Respiratory Tract Infection. Pain Medicine, 4(2), 118-124.
Igawa, Y. (2014). An Overview of the Clinical Use of Antimuscarinics in the Treatment of Overactive Bladder. Hindawi.
Inacio, P. (2018). Ibuprofen Counters Key Bacteria in Lungs of CF Patients. Cystic Fibrosis.
John, V. F. (2016). Parasympathomimetics. ScienceDirect.
Rubin, B. (2015). Aerosol Medications for Treatment of Mucus Clearance Disorders. Respiratory Care, 60(6), 825-832.
Veena, R., & Barathi, R. (2014). Wheeze in Childhood: Is the Spacer Good Enough? Singapore Medical Journal, 55(11), 558-563.


