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INTRODUCTION
The above case study presents a case of Chronic Bronchitis. Chronic Bronchitis is a Type B of Chronic Obstructive Pulmonary Disease which causes the air ways to become small and an individual gets difficult breathing which is associated with bronchi inflammation. The major disadvantage with this type of a disease is that it is associated with the bronchi for it doesn't even involve any smooth muscle hence the problem is irreversible (Fletcher et al, 1956).
The appropriate treatment for this condition includes administering the following medications; steroid or prednisolone albuterol inhaler, guaifenesin, ceftriaxone, ranitidine and pneumonia and influenza vaccines. The appropriate recommendations encouraged include stopping smoking to reduce the condition of exacerbation and avoid allergen. Also ensure balanced diet and exercises. 
What clinical findings correlate with M. K.'s chronic bronchitis? What type of treatment and recommendations would be appropriate for M. K.'s chronic bronchitis?
The clinical findings that are found to correlate with the chronic bronchitis of M.K's include arterial blood gases which are abnormal according to the results which read the 52mmHg partial pressure of carbon dioxide. However, due to the insufficiency in exchange of gases in the lungs, the carbon dioxide gets into the blood and surpasses the normal limit range of 38-42 mmHg. Also, there is a possibility of the low partial pressure of oxygen into the blood of about 48mmHg which is below the required normal values of 75-100 mmHg. There is also a possibility that it was contributed by the insufficiency of lungs as a result of inflammation of bronchitis which is severe. 
Moreover, the blood pressure of 158/98 is above the normal limit of a person. According to M.K's age, the standard range is supposed to around a systolic of 90-140 mmHg and 60-90 mmHg diastolic. Also, the high concentration of hematocrit level of 57% has attributed the reduction in tissue perfusion which will encourage an increase of the production of erythrocyte by the bone marrow which in return raises the concentration level of hematocrit. For females around M.K's age, the concentration level of hematocrit is supposed to range between 35-47%.
The appropriate treatment for her condition include administering the following medications; steroid or prednisolone to reduce the inflammation on the airway, beta2 agonist (albuterol inhaler), expectorants (guaifenesin) to liquefy the secretions and empirical antibiotic like ceftriaxone to treat the bacterial infection. There is also a need for administering H2 blockers (ranitidine) to keep stress ulcers away. Also, pneumonia and influenza vaccines are essential to reduce the chances of infection.
The appropriate recommendations include stopping smoking to reduce the condition of exacerbation. Also, avoid allergen such as pollen grains and dust for they will trigger the airway inflammation. The patient should maintain balanced diet and exercises that are likely to reduce insulin resistance which causes type II diabetes mellitus.
Which type of heart failure would you suspect with M. K.? Explain the pathogenesis of how this type of heart failure develops. Include an overview of the disease and its effects on the U.S. population. 
The type of heart failure that was found to correlate with M.K's condition is right-sided heart failure according to the suggested strains of distended neck veins. It is usually due to the fluid accumulation in the pulmonary blood vessel. This type of heart failure is caused by high blood pressure, coronary artery disease, damaged heart valves, arrhythmia, congenital heart defects, lung disease and long-term health condition. When the heart of a patient is strong enough, it pumps the blood all over the body. However, if the heart is too weak, the heart is unable to pump the blood to the body as needed. In U.S population, heart failure is very common especially to people in the old age. This condition affects the lungs, the kidneys, and the heart valves (Martinez et al, 2015).
According to the BP. Value, what stage of hypertension is M. K. experiencing? Explain the rationale for the current medications for her hypertension. 
Most often, people rarely notice the symptoms when the blood pressure is high. However, uncontrolled high blood pressure is likely to lead to chronic damage of the arteries and blood of the human body. The most likely results include the enlargement of the heart, heart failure and kidney damage which will prompt dialysis. When systolic reading is 158 and a diastolic reading of 98, then the patient is in having a high blood pressure (Stage 1) (Heida et al 2015).  The medication recommended at this stage is a thiazide-type diuretic. The medication lowers the blood pressure by getting rid of extra sodium and fluid.
According to the lipid panel, what other condition is M. K. at risk for? According to this case study, what other medications should be given and why? What additional findings correlate for both hypertension and type II diabetes mellitus?
[bookmark: _GoBack]Hypertension and type II diabetes mellitus increase the risk of diseases such as stroke or heart attack, kidney disease and diabetic retinopathy. Most people are capable of improving their high pressure and type 2 diabetes by changing their lifestyles (McCorry, 2008). On the other hand, others will require medication such as diuretics, calcium channel blockers, angiotensin II receptor blockers, angiotensin converting enzyme. These medications reduce the risk of cardiovascular diseases and reduce mortality. 
Interpret the lab value for HbA1c and explain the rationale for this value about normal/abnormal body function.
HbA1c is a term used to refer to glycated hemoglobin. It is used to measure the average plasma concentration of glucose. It is usually tested on people with type 1 and two diabetes mellitus.  It is reflective of a well-controlled level of diabetes. The normal range of HbA1c should not exceed 6% for a body to be normally functioning. At 6.5% it is a signal that diabetes is present. Thus, the body is functioning abnormally (Martinez et al, 2015). 
CONCLUSION
The clinical findings that are found to correlate with the chronic bronchitis of M.K's include arterial blood gases which are abnormal according to the results which read the 52mmHg partial pressure of carbon dioxide. According to the BP. value, then the patient is in having a high blood pressure (Stage 1).  In U.S population, heart failure is very common especially to people in the old age. This condition affects the lungs, the kidneys, and the heart valves. The medication recommended at this stage is a thiazide-type diuretic. The medication lowers the blood pressure by getting rid of extra sodium and fluid. However, the appropriate recommendations encouraged include stopping smoking to reduce the condition of exacerbation and avoid allergen. Also ensure balanced diet and exercises. 
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