Week 3 Discussion: Heart Failure
The case study presents a client, Michael aged 62 years and reports experiencing shortness of breath on exertion, especially after climbing steps or walking three to four blocks. Upon assessment and review of his systems and considering of his past medical history, the client was diagnosed with heart failure class II. 
Michael is presenting classic symptoms that characterizes heart failure including shortness of breath on exertion, and exercise intolerance. Some of the specific goals for the treatment of this client includes improving his symptomology by placing him of some medication regimens that will decrease his symptoms. Specifically, this treatment plan seeks to improve his contractility, decrease his blood pressure, and decrease his overload. Besides this treatment plan seeks to slow the progression of his current disease, significantly reduce the chances of being hospitalized, and improve his quality of life. In treating his condition, I would prescribe him with Diuretics which would help in decreasing the fluid accumulation within the lungs and help the client in urinating more frequently and keeping fluid from collecting in his body. 
Specifically, I would prescribe him with furosemide 20mg twice daily as it will help in reducing his shortness of breath symptoms. It is recommended that the lowest dosage of diuretics that would produce the desired outcomes should be prescribed (Woo & Robinson, 2020). I would also prescribe the client with an ACE inhibitor considering that he has a history of diabetes and thus it would help in reducing diabetic nephropathy (Woo & Robinson, 2020). The parameters for monitoring the success of the selected therapy include monitoring renal function, urine output, sodium and potassium levels, lung sounds as well as his hepatomegaly following the introduction of the ACE inhibitor and the diuretics medication. He is expected not to have crackles upon auscultation, or a weight loss of more than a half a kg daily (Woo & Robinson, 2020).
The recommended patient education revolves around lifestyle management practices whereby the client should engage in moderate aerobic activities three times in a week. He should also adhere to the prescribed medication. The client should avoid foods that would result in increasing his potassium such as beets, and bananas, besides avoiding a nonsteroidal anti-inflammatory (NSAID) as it would promote potassium retention (Goyal et al., 2022). Some adverse reactions that result in change of therapy, include occurrence of angioedema, which is a fatal anaphylactic reaction likely to be triggered by the prescription of ACE inhibitors (Goyal et al., 2022). Another possible adverse reaction is the development of dry hacking cough. 
[bookmark: _GoBack]The second-line treatment for this client in case of the failure of the first medication would be digoxin 0.125mg daily. The alternative medication that would be appropriate for Michael include Yoga, magnetic therapy, and well as taking minerals. The dietary and lifestyle changes should be recommended for Michael include eating healthier food, besides engaging in mind and body relaxation activities such as yoga.
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