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Week 4 Discussion: Gastrointestinal Case Study 
Based on the context and the symptoms, J.G’s most probable diagnosis is peptic ulcer disease, specifically duodenal ulcers. Narayanan et al. (2018) highlight that patients with duodenal ulcers present symptoms like worsening abdominal pains on an empty stomach, experiencing abdominal pains two to three hours after meals or at night, post-prandial fullness, or early satiety. These symptoms align with Joshua George's symptoms. Based on the proposal by Woo and Robinson (2020, p.1030), there will be four treatment goals for J.G.'s condition. The primary goal will be to alleviate J.G.'s symptoms, including mid-epigastric pain, and improve his overall comfort and quality of life. Next, the treatment will eradicate the helicobacter pylori infection bacteria from the stomach and prevent any potential ulcer recurrence. The next aim will be to promote ulcer healing and prevent further complications like bleeding and perforation. Lastly, the treatment therapy will aim to reduce the recurrence of duodenal ulcers by taking the appropriate steps to minimize the risk of developing peptic ulcers. 
The drug therapy for J.G. peptic ulcer disease will include a Proton Pump Inhibitor like omeprazole. Shah & Gossman (2023) recommends 20 mg daily for 18 days to treat peptic ulcer disease. PPIs inhibit acid production in the stomach to relieve symptoms and promote healing (Malik et al., 2023). Furthermore, the treatment should be accompanied by calcium supplements since PPIs have been shown to increase the risk of bone fractures. The parameters to assess the drug therapy’s success will include assessing whether there is a sign of symptom improvement by regularly assessing J.G.'s mid-epigastric pain and its frequency. Furthermore, an endoscopy can help evaluate the progress of healing of the peptic ulcer, while a test to confirm the eradication of H. Pylori would be essential to confirm its eradication if it was first detected. 
J.G. will be informed on the relevance of avoiding nonsteroidal anti-inflammatory drugs (NSAIDs) and avoiding tobacco use. Next, J.G. will be advised of the importance of medication adherence and to take the PPI once a day before breakfast (Malik et al., 2023). J.G. will also be advised to take early meals before bedtime, avoid going to bed, and do so after 2-3 hours. The adverse effects that would necessitate a drug therapy change include allergic reactions evidenced by rashes, itching, swelling, and challenges in breathing or gastrointestinal symptoms like abdominal pains, flatulence, diarrhea, and constipation (Yiobirin et al., 2021). A second-line therapy would include a combination of two antibiotics and a different PPI, like pantoprazole (Shah  & Gossman, 2021). Examples of over-the-counter drugs that can help relieve J.G. symptoms include calcium carbonate or aluminum hydroxide. As part of lifestyle modification, J.G. will be advised to quit smoking because it can delay the healing process and cause complications, avoid spicy foods, alcoholic and alcoholic beverages, and participate in activities for stress reduction. One of the drug-food interactions of PPI use, such as omeprazole, is that it interferes with the absorption of nutrients like vitamin B12, iron, magnesium, and calcium (Tran-Duy, 2018). 
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