Response to Raynor Clarke
[bookmark: _GoBack]Hello Clarke, appreciations for sharing such an educative response to this week’s discussion post questions on the 15-year-old boy presenting for dermatology treatment. J.F. is presenting complaining of an itchy rash which consists of papules, vesicles, and blisters throughout his arms, legs, and face. Few days before seeking treatment, he was hiking in the woods and noted that the hiking trail was covered with patches of shiny weeds that had three leaves. Following the development of rashes, the client attempted to treat his condition by acquiring OTC drugs including calamine lotion and over-the-counter hydrocortisone cream, but his symptoms persisted, thereby prompting him to come to the facility for treatment. I concur with you that the specific goals of treating this client involves recommending is the most effective definitive treatment is finding and removing the allergen; consequently, if his condition improves, he should avoid future skin exposure to the allergen that was the source of the problem (Martin et al., 2018). In avoiding the future skin exposure, the APRN should educate the client on poison ivy, how to dress while hiking, and how to identify and avoid it as a strategy of minimizing exposure. 
Considering that the client attempted using the OTC medications that failed in resolving his symptoms, I feel that a 15-day treatment course of oral prednisone would be paramount for the client in helping him in addressing his symptoms. In prescribing the medication, the client can start with a high dose, and the dose be tapered after every five days. However, it is significant for the client to be informed about the possible adverse of the medication including itching or hives, swelling in the face or hands, swelling or tingling in the mouth or throat, chest tightness, and difficulty breathing (Schijvens et al., 2019). In such a case, the client would be provided with antihistamines that are used in treating allergic disorders. Nonetheless it is significant for the client to be wearing long sleeved shirts and pant, boots and other dressing that covers him fully while hiking to prevent future exposure, and future infections. 
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