Week 6 Discussion: Infection Case Study
[bookmark: _GoBack]Anothony Miller is a 59-year-old male who presents to the clinic with complaints of cough, shortness of breath, and increased sputum production. His past medical history is significant for COPD with chronic bronchitis, hypertension, diabetes, and hyperlipidemia. The assessment and physical exam of this client resulted to a diagnosis of acute exacerbation of chronic bronchitis. Option one presents with four options among which Increased dyspnea, increased sputum production, and increased sputum purulence is the one that would suggest the need for antibiotic therapy for this client. Specifcally, increment of sputum purulece serves as one of the crucial indicators of bacterial infection, especially during an exacerbation (MacLeod et al., 2021). The occurrence of increased sputum purulence indicates high microbial load and significant bacterial growth that warrants immediate administration of an antibiotic in bid of controlling it. Option 1 on cough and expiratory wheeze upon physical examination may not warrant the initiation of an antiobiotic therapy as it may as be as a result of smoking or an allergy. 
[bookmark: _Hlk115861525]Elevated respiratory rate and shortness of breath may be occuring as a result of increased lung secretions or airway obstruction that wouldn’t warrant the initiation of an antibiotic treatment. Besides, COPD exacerbations, cough, and fever may be a result of further damage to the respiratory tissues or even smoking and thus wouldn’t warrant the initiation of an antibiotic treatment. In question 2 the pathogen that is likely associated with acute exacerbation of chronic bronchitis in Anothony is  Streptococcus pneumonia as it is among the bacteria that are known to result in acute exacerbation of chronic bronchitis. Other pathogonic organisms that are identified to result in acute exacerbation of chronic bronchitis include moraxella catarrhalis, besides Haemophilus influenzae (Armitage et al., 2021). Option one is wrong considering that it is linked to resultin in TB infection in the lungs while althoguh option II and III are among the bacteria causing bronchitis, they are less likely to result in a chronic bronchitis. 
Amoxicillin–clavulanate is the antiobiotic among the four options that would be the most appropriate in treating an acute exacerbation of chronic bronchitis in the client. I ruled out the choice of Azithromycin -linezolid as it is likely to induce antibiotic resistance in the body while Sulfamethoxazole/trimethoprim is likely to interact with oter medications the client is taking. The mechanisms of action of Amoxicillin–clavulanate can be explained at two-folds. Amoxicillin inhibits the bacterial celll walls and inhibits the growth of the bacteria. Clavulanate on the other hand is a beta lactamase inhibitor that will inactivate enzymes that would resist amoxicillin thereby enhancing elimination of the bacteria by amoxicillin (Carcione et al., 2021). Some of the helpful counseling points for this client include avoiding passive smoking as he already quitted smoking himself as exposure to passive smoke could also flare up COPD symptoms. It is also paramount for this client to exercise regularly as it will help in regulating his breathing besides helping in the management of his hypertension. Nonetheless, it is significant for to have suffient sleep and regular sleepin patterns, besides preventing airway irritants. 
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