Week 4 Discussion: Gastrointestinal Case Study
Response to Kathryn Weber
[bookmark: _GoBack]Hello Weber, thanks for sharing such an informative response to this week’s discussion post questions on gastrointestinal case study. The case presented with a client whom have attempted to ease the pain linked to his condition by taking over-the counter medication without any relief. In treating this client, the treatment foals should be directed towards reducing the severity of the current symptoms besides promoting healing from the ulcers. It is significant to note that Joshua has been presenting with the symptom of pain which he noted sometimes tends to ease with food uptake but has failed to reduce irrespective of the pain medications he has been taking. I thus agree with you that it is significant to work towards promoting ulcer healing and preventing the recurrence of the ulcer and associated complications. In ascertaining the client’s infection, I would also utilize the stool antigen assay as it is noninvasive and accurate and would thus aid in establishing the presence of H. pylori. In treating the client’s case it is significant to consider the medication that would effectively help him in addressing without any adverse effects. 
During the assessment, Joshua revealed that he is allergic to penicillin making it inappropriate to prescribe him with medication that would cause an allergic reaction. You noted that based on his allergic reaction to penicillin, you would prescribe him with clarithromycin 500mg BID, metronidazole 500mg PID and a proton pump inhibitor (Lamont, 2022). This therapy is significant as it would help the client in addressing his condition and promote a faster healing of ulcers. However, I believe that it is paramount although the prescription of PPIs might be tolerated by the client well, there is chances that he might present with some severe adverse effects. Resultantly, informing the client on the possible adverse effects is paramount in preparing him on what to expect during the treatment process. The second-line therapy that I recommended 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).
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Response to Lauren Beauregard 
Hello Lauren, thanks for sharing such an educative post to this week’s discussion post questions on gastrointestinal case study. I concur with you tat the clinical manifestations of peptic ulcer disease often are presented by epigastric abdominal pain, abdominal fullness, bloating, nausea, and vomiting (Malik et al., 2022). Joshua is experiencing intermittent mid-epigastric pain which is a common symptom of peptic ulcer disease. Based on the client’s manifestation, the treatment goals should be directed towards establishing addressing the current symptoms including pain. The treatment modality adopted should be able to help the client in reducing and managing the pain symptoms as he reported a concern over continued pain irrespective of him taking over the counter medication to reduce the pain. The choice of a triple regimen for Joshua that can include a proton pump inhibitor, amoxicillin, and clarithromycin would be paramount if Joshua didn’t have an allergic reaction to penicillin. As such, ordering metronidazole for Joshua in place of amoxicillin was fundamental as it would ensure that he recovers and protects him from experiencing adverse effects due to this penicillin allergy. 
Based on the recommended therapy, some of 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, but it is crucial to ensure that the client is educated regarding the possible adverse effects including diarrhea, rebound acid secretion, calling for close monitoring especially for clients with severe liver disease (Ahmed & Clarke, 2022). Making lifestyle changes will be helpful in improving the health condition for this client besides preventing the reoccurrence of the current condition and symptoms.
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