Week 3 Discussion: Heart Failure Responses
Response to Nicole Lanzo
Hello Lanzo, thanks for sharing such an intriguing and educative response to this week’s discussion post questions on heart failure. I concur with you that considering that the Michael presents with symptoms that characterizes heart failure. As such, when treating and managing his condition it is paramount to ensure that the treatment goals are focused on treating his individual symptoms, and to reduce his morbidity and mortality (Woo & Robinson, 2020). Notably, the client is presenting with symptoms including shortness of breath on exertion, difficulty sleeping, elevated blood pressure, bilateral lower extremity edema, prominent S3 and S4, neck vein distention, and an enlarged liver. Considering that the client’s symptoms are impacted by any physical activity such as moving from one block to another or climbing the stairs, and are eased by relaxing, suggests he might be experiencing stage C HF. As such, the treatment goals should be focused on slowing the progression of his current disease and reducing the severity of the symptoms that Michael is presenting. 
[bookmark: _GoBack]Some of the recommended medications for individuals presenting with symptoms such as Michael’s include diuretics and ace inhibitors. Prescribing Michael with such medications will be significant in improving his quality or life and other symptomology. Specifically, the prescription of diuretics including furosemide 20mg twice daily will be helpful for the client as it will reduce some of the symptoms that he presents such as shortness of breath (Sherif et al., 2020). Prescribing medications that are designed towards reducing client’s symptoms is significant as it will help the client addressing some of the disturbing symptoms. The rationale of prescribing the ace inhibitor is based on the knowledge that the client has a history of diabetes and thus it would help in reducing diabetic nephropathy (Oliveros et al., 2020). Considering that the client has challenges of dealing with physical activities, it is significant to ensure that he is introduced to simple physical exercises that will enable him to cope better with physical activities. 
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Response to Claire Senecal
Hello Senecal, it was informative reading and reviewing your response to this week’s discussion post questions on heart failure. I agree with you that some of the possible treatment goals for this client includes treat his symptoms (SOB on exertion, only able to sleep with HOB elevated, HTN, and lower extremity edema), improve quality of life, reduce hospital visits, and improve his functional status (Colucci, 2022). You mentioned that identifying the underlying cause of Michael’s condition will be significant in guiding the treatment plan including the adoption of appropriate medications. In this case study the treatment goals should include reducing and managing his symptoms including shortness of breath on exertion, difficulty sleeping, elevated blood pressure, bilateral lower extremity edema, prominent S3 and S4, neck vein distention, and an enlarged liver. Other goals that should be included in the treatment plan for this client includes preventing any additional hospitalizations due to complications from his heart failure, besides improving his quality of life. In achieving these treatment goals, it would be significant in adjusting his treatment regimen.
 One medication that I would prescribe for Michael is angiotensin- converting enzyme (ACE) inhibitor as it would be significant in preventing the conversion of angiotensin I into angiotensin II (Tai et al., 2017). Although the ACE inhibitors medications are paramount for individuals with heart diseases, it is vital to ensure that one Michael is educated regarding the side effects he should expect following such as a non-productive dry cough (Goyal et al., 2022). Besides educating the client on the possible side effects of the prescribed medication, it is also paramount to note the possible contraindications linked to his drug therapy as it will guide him in experiencing severe side effects. Besides, introducing the client to simple exercise routines such as yoga will be helpful in overcoming the challenge of his symptoms worsening with exercises. 
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