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In the process of treating Michael’s condition, a goal treatment of three stages is often necessary. The specific goals of treatment for Michael’s stage B heart failure would be; 1) Relieve patient symptoms, 2) reverse or stop disease progression or the underlying condition 3) decrease chances of hospitalization. Considering Michael is a stage B patient, the symptoms of the disease can be easily controlled by drugs. For the drug-therapy,  Vasotec, an Angiotensin-Converting Enzyme (ACE) inhibitor may be administered to relieve heart failure symptoms, beta blockers like Carvedilol may also be recommended to improve ventricular functioning and reduce blood pressure and Diuretics that would reduce fluid accumulation in the lungs and enable the patient urinate more frequently (Woo & Robinson, 2020: Lexicomp, 2017). To ensure a successful therapy, evaluations on Michael’s potassium levels, heart rate, blood pressure, Creatinine, weight, serum drug levels, thyroid and liver function are mandatory. 
From the described drug therapy, Michael should understand that his condition needs care even at home for effective treatment. According to Woo & Robinson (2020), a patient having knowledge on his or her psychotherapy improves chances of cooperation in treatment even without the doctor’s monitoring. Michael’s patient education would include making him understand the importance of regular exercise, knowledge of his prescription especially the ACE drugs and diligently following his prescription, eat healthy diets with less sodium intake and saturated fats, and abstain from smoking. Besides this, it is important that a patient understands how the drug works or its interactions with the body system. In the case of Michael, a combination of ACE-inhibitors and diuretics reduces the risk of hypotension and renal dysfunction. Typically, patient diagnosed with heart failure type B or Class II experience bouts of hypertension. Earlier onsets of diuretics alone reduce HTN but cause hypotension. As earlier mentioned, Diuretics facilitate frequent urination by dilating the ascending loop of henle, increased dilation results in increased loss of fluid as well as electrolytes (Woo & Robinson, 2020). However, giving slow or less doses of diuretic before initiating the ACE inhibitor drug allows rehydration hence improve kidney functioning besides heart rate. 
[bookmark: _GoBack]Despite this, ACE-inhibitors and diuretics cause adverse effects like Angioedema and hyperkalemia in ACEIs and thirst, weakness in diuretics. As such, a second-line therapy that can be considered is an intervention with Digoxin (Lanoxin)- Digoxin can be used in place of ACE-inhibitors to improve heart failure by controlling the ventricular response. The drug is known to improve myocardial contractility, cardiac output, and make patients feel better. Also alternative medications like the Angiotensin II Receptor Blockers (ARBs) can be appropriate for Michael. Lastly, to get quality patient care, Michael can consider some dietary and lifestyle changes. Michael can partake in regular exercising, avoid stress or stressful situations that risk hypertension (Alsaigh et al., 2018) engage in weight control activities, have a diet diary, and avoid alcohol and smoking. On the hand, his dietary changes would include taking whole fruit and vegetable juices, avoid meals with saturated fats, and low-fat dairy products. 
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