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Week 7 Assignment 1: Interactive Upper Respiratory Case Study
Through a thorough analysis of the case study case of Jackie, a 45-year-old female presenting with symptoms of an upper respiratory infection (URI), a determination of Jackie’s health status and appropriate recommendations for treatment will be made. Jackie's medical history reveals that she has hypertension, controlled asthma, and eczema providing an important context for understanding her condition. She presents with a history of four-day nasal congestion, headache, sore throat, sneezing, and productive cough which she seeks relief from. Based on the provided symptoms, the most probable diagnosis for Jackie is Upper Respiratory Infection (URI). According to Bartlow et al., (2022), the common symptoms of upper respiratory tract infections include cough, sore throat, runny nose, fever, chills, dry cough, congested nose, and loss of appetite. However, these symptoms may present in different combinations based on environment-specific factors, pathogen-specific factors, and host-specific factors. 
Question 1: 
According to Woo & Robinson (2020, p.1254), although URI is a self-limited disease that requires no treatment, the mainstay pharmacological management for the condition utilizes a decongestant that promotes the shrinkage of the mucous membrane resulting in drainage and a decrease in the nasal stuffiness that is accompanied by URI. To start with, Amoxicillin–clavulanic acid 500 mg every 8 hours for seven days should not be administered to Jackie. According to Aplin-Snider et al., (2020), antibiotics should not be used in the treatment of URI because treating viral infections using antibiotics increases the likelihood of microbial resistance to secondary bacterial infections that may occur in the upper respiratory tract. Oxymetazoline hydrochloride 0.05% nasal spray— 2 sprays per nostril bid until symptoms resolve may be appropriate for relieving the symptoms of the patient in the short term but may not resolve the patient's symptoms in the long run. Druce et al., (2018) highlight that oxymetazoline provides statistically significant and clinically meaningful relief of nasal congestion and improves nasal airflow for up to 12 hours following a single dose. However, prolonged use may lead to dependency and worsening of symptoms once the spray has been discontinued. Therefore, although it may provide short-term relief for Jackie’s symptoms, it is not the most appropriate for the management of Jackie’s symptoms in the long run. On the other hand, Naproxen 220 mg- one tablet every 12 hours is a nonsteroidal anti-inflammatory drug that can help relieve symptoms such as headache and sore throat (Lelievre et al., 2019). However, the medication targets inflammation rather than underlying conditions associated with Jackie’s URI hence not the most appropriate. Lastly, Dextromethorphan ER oral liquid-60 mg every 12 hours until symptoms resolve may be the most appropriate for addressing Jackie's symptoms. According to Woo & Robinson (2020), antitussives should only be used for non-productive, irritant-like coughs after other pathologies have been ruled out such as pneumonia. Although Jackie’s cough is productive, it is bothersome. The medication can provide relief of her symptoms by suppressing the cough reflex. 
Question 2: 
Steam inhalation is an appropriate therapy for Jackie’s condition. According to Brewster et al., (2020), steam inhalation has been used for a long time as a home remedy for upper respiratory tract infections. Although the evidence is low, it has been proven to loosen mucus, open nasal passages, and reduce mucosal inflammation. Next, increasing fluid intake is an appropriate non-pharmacological intervention for Jackie. Eccles et al., (2019) highlight that taking extra fluids such as water is essential for patients with respiratory infections since it helps in replacing the fluid lost from fever, tract evaporation, and correcting dehydration. Menthol lozenge contains menthol, a compound that provides a cooling sensation and can help soothe a sore throat. Although it can provide temporary relief, it is not an appropriate non-pharmacological intervention because its odor and taste have been shown to trigger or worsen asthma symptoms in individuals with a history of asthma or underlying respiratory conditions (Azzli & Dilber, 2020). Lastly, saline gargling involves a rinsing of the throat with a salty solution. According to Ahmad (2021), gargling is effective in upper respiratory infections because it reduces throat irritation, alleviates sore throat, and minimizes the risk of secondary bacterial infection. Therefore, a saline gargle is appropriate for Jackie’s condition. 
Question 3:  
To start with, Echinacea purpurea tincture—0.75 mL is a commonly used herb as a complementary therapy for immune support and symptom relief in respiratory infections. However, the evidence regarding its efficacy is conflicting because while some studies reveal its effectiveness in treating upper respiratory infections, other studies indicate that it has no significant impact on the symptoms related to the condition (Burlou_Nagy et al., 2022). Therefore, although the herb is commonly used as a complementary therapy in respiratory patients, the evidence supporting it is not strong enough to make it the most appropriate recommendation. Next, garlic- 3 cloves is not the most appropriate complementary therapy for Jackie’s symptoms. Although Rouf et al., (2020) highlight that garlic contains antimicrobial and immune-boosting properties that may help in addressing upper respiratory infections, the existing evidence is limited and inconclusive. Next, the Acidophilus probiotic—1 tablet daily is a live bacteria that promote a healthy gut balance. Some studies have revealed that it is effective in reducing the severity and duration of severe respiratory infections (Du et al., 2022).  However, studies have shown that the bacteria may colonize the respiratory tract for a long time and it is not well known whether it can induce severe inflammation or even lead to bacteremia (Du et al., 2022). Therefore, since its effects are not well known Acidophilus probiotic—1 tablet daily may not be the most appropriate complementary therapy for Jackie’s condition since its effects are not fully understood. 

Vitamin C- 1g is the most appropriate complementary therapy for Jackie. Halford et al., (2020) highlight Vitamin C's antioxidant, anti-inflammatory and immunomodulating effects makes it appropriate for preventing and managing upper respiratory infections. Furthermore, there has been a high frequency of vitamin C deficiency among patients with respiratory infections, has a favorable safety profile and it’s cost-effective. Therefore, based on the available evidence, Vitamin C is the most appropriate recommendation as a complementary therapy. 
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