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	On the 21st of November, I shadow Bobby in MICU from eight in the morning until approximately one in the afternoon. There was not much going on, patients were getting discharged but one new patient was admitted to the unit. I followed Bobby around after he had given me quick reports on his patients; one was going to be transferred to another unit and another patient who was admitted the night before for COPD exacerbation. 
	The major concern for the middle age African American patient who was admitted for COPD exacerbation was respiratory issue. Her COPD was worst by the fact that she also was asthmatic. She had a productive cough with green sputum. She has a history of sleep apnea. She sleeps in a chair at home. She had crackles and rhonchi in the upper lobes and right middle lobe of her lungs. She has a suspected of pulmonary embolism or pneumonia. The respiratory therapist came in to change the patient to another BIPAP and decrease her Fio2 because of her COPD condition. Her drive to breath is from the level of carbon dioxide and if the level of oxygen is increase, it may trigger a negative effect and decrease her breathing. 
Her ABGs were not looking good: PCO2= 103.2, H3CO= 43, pH= 7.23. She had respiratory acidosis without compensation. Her previous labs exhibited the mechanism of compensation but this morning she had gotten worse. But after readjusting her FiO2 and then getting another ABGs, the values showed improvement: PCO2= 83, H3CO=43, pH=7.35, showing compensation.  
I also watched two residents put in an arterial line. I helped Bobby zeroing the arterial line and putting up pressure bags. 

