Week 6 Discussion: Infection Case Study
The infection case study presents a client, Anthony Miller, a 59-year-old male, 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. He reports that his sputum has increased in consistency and amount over the past few days. His last exacerbation was about 6 months ago, for which he received amoxicillin. This is his third exacerbation in the past year. He has a 40-pack year history of cigarette smoking and quit smoking 3 years ago. He does not take chronic steroids. Physical exam reveals rhonchi and expiratory wheezes. His vital signs are blood pressure 140/83 mm Hg, pulse rate 80 beats/min, respiration rate 20 breaths/min, and temperature 98.8°F. He has no known drug allergies. A sputum Gram stain in the office reveals purulent sputum (presence of WBCs). Chest x-ray findings are negative for pneumonia. Following the assessment and the physical exam, Miller was diagnosed with acute exacerbation of chronic bronchitis. Among the options provided in number one, Increased dyspnea, increased sputum production, and increased sputum purulence would suggest the need for antibiotic therapy in A.M.
[bookmark: _GoBack] Research notes that an exacerbation of COPD that involves the periodic escalations of symptoms of dyspnea, cough and even sputum production indicates a worsening lung function, need for urgent care, impairment in quality of life, or need for hospitalization (Mirza et al., 2018). Besides, the increased sputum purulence is a vital indicator of bacterial infection especially during the exacerbation and indicates high microbial load and significant bacterial growth requiring antibiotic therapy. Streptococcus pneumonia is the most likely pathogen that is associated with an acute exacerbation of chronic bronchitis in A.M. Research indicates that some of the most common etiologies of acute exacerbations of chronic bronchitis (AECB) includes Streptococcus pneumonia, pseudomonas aeruginosa, Moraxella catarrhalis, Staph Aureus, and Haemophilus influenzae (Alobaidi et al., 2020). Amoxicillin–clavulanate would be the most appropriate antibiotic medication to treat an acute exacerbation of chronic bronchitis in A.M. The medication would be effective in eliminating the Streptococcus pneumonia pathogen considering that it is susceptible to amoxicillin or penicillin (Jacobs et al., 2019). 
Additionally, the medication would be safe, effective in eliminating the symptoms and would be cost friendly making it a great choice for this client. Besides, the medication is the most appropriate considering that Streptococcus pneumonia pathogen isn’t likely to develop a resistance against amoxicillin. Amoxicillin is in a class of drugs known as penicillin-like antibiotics and works by stopping the growth of the bacteria by inhibiting the bacterial cell wall synthesis (Jacobs et al., 2019). Clavulanate belongs to a class of medications known as beta lactamase inhibitors and works by inactivating certain enzymes that resists amoxicillin thereby reducing the resistance of bacteria against the prescribed medication. Some of the counseling points that would benefit this client include avoiding smoking and entertaining passive smoking as both can trigger the symptoms of COPD. It is also necessary for this client to engage in medium levels exercises three days in a week, always observing hand hygiene practices, practice deep breathing techniques, besides strictly adhering to the provided prescriptions. 
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