Hello Cecilia,
[bookmark: _GoBack]Thank you for your participation in this week’s discussion. Community-acquired pneumonia (CAP) is among the most deadly communicable diseases globally. Tobacco is an important risk factor and a major cause of morbidity and mortality. Ideally, tobacco smoking damages clearance of mucociliary clearance leading to increased production of mucous and increased abnormal cilia numbers as well as reduced ciliary beat frequency (Baskaran et al., 2019). Greater bacterial adherence may lead to greater oropharyngeal colonization and hence a greater risk of developing CAP. A patient with CAP should not be smoking with the condition. The patient is at risk of hospitalization but he will have a treasured ‘teachable moment’ in smoking cessation. The patient should be advised on lifestyle modifications including alcohol use, avoiding contact with children, maintaining good health hygiene, and low body max index (Baskaran et al., 2019). The patient has a history of hypertension but the American Thoracic Society and the Infectious Diseases Society of America guidelines do not recommend the use of corticosteroids in CAP (Cangemi et al., 2022).
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