Week 4 Discussion: Gastrointestinal Case Study
[bookmark: _GoBack]The case study presents a client, Joshua George a 42-year-old white man presenting with a 2-month history of intermittent mid-epigastric pain. The client noted that the pain sometimes wakes him up at night and seems to get better after he eats a meal. He also noted that his doctor had informed him that he had an infection in the stomach six months but never followed up. He revealed that he has been taking over-the-counter antacids and histamine receptor antagonists (H2Ras) for 2 weeks without relief, which has been worrying to him as the pain has been continuing. Besides, he drinks 5 cups of coffee a day, and he is a 20 pack-year smoker. Joshua is allergic to penicillin. 
Joshua is presenting with classing symptoms that characterizes peptic ulcer disease including a 2-month history of intermittent mid-epigastric pain that gets better after meals. Some of the specific goals for the treatment of this client includes providing a relief to his symptoms including pain. It is significant to note that Joshua has been presenting with the symptom of pain and dyspepsia which he noted sometimes tends to ease with food uptake. Besides he has been trying to address the stomach pain by taking over-the counter medications, without any relief as during the interview he reported concerns over the continued pain. The treatment goals for this client should also involve promote ulcer healing and prevent the ulcer recurrence and complications. Considering that the client presents with symptoms characterizing peptic ulcer disease, working towards promoting his recovery and preventing the reoccurrence of this condition would be a vital goa for his treatment. 
It is significant to note that Joshua is allergic to penicillin and thus it would be inappropriate to prescribe him with amoxicillin. As such, the most effective therapy for this client would be a 7-d quadruple therapy consisting of rabeprazole (20 mg bid) levofloxacin (0.2 g, bid) and furazolidone (0.1 g, bid) (Kim et al., 2019). The recommendation of the quadruple therapy was chosen considering that the client presents with an allergic reaction to penicillin. The quadruple therapy is linked to high efficacy of treating H. pylori infection with an approximated eradication rate of 86% (Kim et al., 2019). The parameters of observing the success of the therapy includes the urea breath test as well as the fecal antigen tests that can be utilized in confirming the eradication of H. pylori following the treatment plan implementation. The urea breath test can test the cure for this client and should be performed four to six weeks following the completion of the therapy. The fecal antigen tests on the other can be useful in helping to determine if the client has active infection. 
It is significant to note that the prescription of PPIs might be tolerated by the client well. However, it is important to educate the client that some adverse effects including diarrhea, nausea and headache might occur. As such, informing the client of the possible risks involved with the therapy is significant in promoting patient participation in his care plan.  Some of the adverse reactions for that would inform change of therapy include nausea, altered sense of taste, darkened tongue or darkened stools. The second-line therapy for this client include bismuth quadruple therapy for two weeks involving Bismuth subsalicylate 300 mg QID, Omeprazole 20mg BID, Tetracycline 500mg QID, and Metronidazole 500mg QID (Guan et al., 2022). The over the counter medication that I would prescribe to this client include a Famotidine 20mg OD and Pantoprazole 40mg OD which are H2 blockers and PPIs respectively. 
The lifestyle changes that I would recommend to Joshua include smoking cessation, minimizing his coffee consumption, avoiding consuming food that triggers acid reflux and adjusting his eating time such that there is a three hours gap between dinner and sleeping. One drug–drug or drug–food interaction that is likely to occur include dizziness, nausea, or headache in case the client consumes alcohol following the uptake of the PPI. 
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