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Response 1
Dear Elizabeth Dumas, 
Your discussion on Michael's heart failure treatment demonstrates a comprehensive understanding of therapy goals in patients with class II heart failure and the appropriate medications for prescriptions. First, you have accurately identified the treatment goals, including alleviating symptoms, slowing down the progression of the disease, and improving Michael's survival as the three primary treatment goals. These medication therapy goals align with those suggested by Malik et al. (2022), which highlight that the primary goals of heart failure should include improvement of symptom management, reduced hospitalizations, and reduction of the mortality rate. Furthermore, your decision to prescribe Furosemide (Lasix), a loop diuretic, is appropriate for Michael's condition. Khan et al. (2022) highlight that Furosemide is a drug that the Food and Drug Administration has approved for managing symptoms related to heart failures, such as volume overload and edema. Similarly, your decision to prescribe Ramipril, an ACE inhibitor for Michael's condition, is evidence-based. Chauhan et al. (2023) posit that Ramipril is a medication that can prevent heart failure progression post-myocardial infarction (MI). Moreover, your recommendation on medication titration based on the patient's response to the drug, such as relief of the patient's edema and neck vein distention, is commendable. Ko et al. (2021) highlight that for optimal medication therapy in patients with heart failure, the medications should be initiated and then up-titrated to achieve the recommended dosage. 
However, your discussion could be improved by providing more specific details on the expected outcomes and duration of treatment. Komajda et al. (2018) reveal that medication therapy consisting of a combination of a diuretic and ACE inhibitors results in the progressive improvement of the patient’s symptoms in heart failure patients. Furthermore, providing recommendations for other potential lifestyle changes for Michael could have enhanced the outcomes. Cattadori et al. (2018) highlight that physical activity and exercise engagement are well-established therapies for heart failure patients. 
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Dear Beth Travers, 
 Your discussion on developing a treatment plan for Michael is well-thought. It brings out your in-depth understanding of heart failure and the appropriate medication therapy related to heart failure. First, you demonstrate that you understand the various classes of heart failure because you correctly identify the classification of Michael’s symptoms. According to the American Heart Association (2023), patients with class II heart failure may experience marked limitations of physical activity but remain comfortable at rest, and ordinary physical activities may lead to dyspnea, fatigue, and palpitation. These symptoms align with Michael’s symptoms. Furthermore, your medication therapy is precise and provides criteria for selecting every medication and the appropriate dosage. You recommend medications under ACE inhibitors, diuretics, beta-blockers, and dietary restrictions to achieve optimum results. The recommendations align with those provided by Strauss et al. (2021) that ACE inhibitors and beta-blockers are recommended for symptomatic patients of heart failure to reduce the risk of heart failure hospitalization and death. 
On the other hand, the discussion would be improved by providing a more comprehensive patient education session for Michael's heart failure. The discussion highlights the importance of educating the patient about the relevance of medication adherence and the chronic nature of heart failure. However, it would be essential to indicate to the patient why medication adherence in heart failure is crucial. According to Rehman et al. (2019), poor adherence to medication among heart failure patients may result in hospital admission because of elevation of heart failure exacerbations, reduced ability to perform a physical function, and may lead to death. Moreover, despite the discussion providing the possible side-effect of ACE inhibitors, it could be more helpful to highlight the prevalence of this instance and how it can be managed. Yilmaz (2019) reveals that cough associated with ACE inhibitors is prevalent from 3.9% to 35% among different populations. Moreover, Pinto (2020) highlights that the dry cough may be managed through dosage adjustments, utilizing other antihypertensive agents, and switching to an angiotensin receptor blocker (ARB). 
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