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Case study: Asthma 
An obstructive condition is when a patient experiences difficulty exhaling air, which causes shortness of breath. In our case, the patient's symptoms are a sign of an obstructive condition. The patient experiences shortness of breath, a symptom common among patients with obstructive conditions. Also, the patient is gasping. Wheezing is a symptom of an obstructive condition in which a patient makes a wheezing sound during the exhaling process (Moorman et al., 2011). Finally, the patient experiences some dry cough. Coughing is an involuntary process that causes rapid expulsion of air from the lungs clearing the airway of any blockage. This symptom is common in patients with obstructive conditions.
Asthma is a pulmonary condition as a result of an immune response in the respiratory tubes. During an asthma episode, environmental triggers of asthma come in contact with the patient's airways. The patient's airways are extremely sensitive to stimuli; thus, this contact triggers an immune response. The immune response triggers the narrowing of the bronchi and inflammation, which causes further narrowing of the airways causing shortness of breath (Lambrecht & Hammad, 2015). Also, there is excess mucus production, which triggers coughing and further difficulty in breathing. The patient's symptoms appear in the morning and at night because they come into contact with asthma triggers. The father is at home smoking in the morning or evening. Also, smoke from the fireplace irritates the nose, thus causing excess mucus production and itchy eyes. The fact that the symptoms appear whenever the patient is at home means that the triggers are at home, which might be smoke from the fireplace or cigarette.
The healthcare provider has made a presumptive diagnosis of asthma with varying intensity and frequency. The conformity test required to confirm this diagnosis is a spirometry lung function test (Moorman et al., 2011). This test is among the most common lung function test, and it provides evidence-based conformity of the healthcare provider's diagnosis. The patient blows air into a mouthpiece connected to a spirometer, used to determine the amount of air inhaled, exhaled, and how fast the air is exhaled. The test results will confirm if the patient has asthma or not and the best way to manage it. When the healthcare provider confirms asthma, they give medicine to open the airways, and the patient retakes the test once the medicine has had enough time to work (Moorman et al., 2011). The test checks for changes in lung functions and helps make the correct diagnosis and manage the condition.
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