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Week 3 Discussion: Response to Barbara Keane
[bookmark: _GoBack]Hello Barbara, I really appreciate your insightful response. As noted, Michael’s heart failure related questions have been essential in comprehending the source and extent of his heart failure as well as understanding the symptoms such as shortness of breath on exertion, difficulty sleeping  and orthopnea of decreasing the workload on his heart using both medications and lifestyle adjustments and hence reducing his morbidity and mortality (Woo & Robinson, 2020). You mentioned that the symptoms above indicates that Michael is presenting left sided heart failure caused when left ventricle is unable to function effectively and pump blood out into the body and therefore it retained in the lungs (Colucci & Borlaug, 2022). I concur with you that to fully understand this heart failure; we need to refer to a cardiac echocardiogram to check for abnormal heart rhythms and heart failure related symptoms (Colucci & Borlaug, 2022). According to case study description, mild swelling feet bilaterally,  neck vein distention and enlarged liver, he has a right sided heart failure (Colucci & Borlaug, 2022) and I agree with you that more assessments such as blood tests, CT scans, MRI’s (Mayo Clinic, 2021) should be done to ensure suitable treatment. To help decreasing the symptoms, I support your approach of discontinuing his hydrochlorothiazide and starting furosemide to decrease his fluid overload which should help his symptoms of shortness of breath and orthopnea (Woo & Robinson, 2020) and also introducing ACE’s, Beta blockers and Captopril. It would also be advisable to continue with atenolol which slows the heart rate hence decreasing workload. Several health tips and lifestyles should be incorporated by Michael such as; not smoking, limit alcohol intake and take low sodium diet (Colucci, 2022a), checking blood pressure and weight on daily bases, avoid lying flat and taking foods with potassium. Additionally, monitoring the symptoms should be done often to ensure we don’t miss other complications and underlying conditions.
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