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The case scenario present with a 25-year-old birth-gender male who comes to the healthcare facility with the intention of having the primary care provider to assist them in the transition process to transfeminine. The client identifies as a feminine and have been dressing as a female for over a year, been attending therapeutic sessions, and have strong support over his transition intentions. As such, the client holds that the provision of estrogen therapy will be significant in helping them in achieving the goal of being a transfeminine. Specifically, the provision of the estrogen therapy will be significant in ensuring that the client achieves a gender identity like the one they identify with unlike the one assigned at birth. 
Some of the feminine traits that the client in the case scenario desires includes but not limited to having a feminine face, hairless body, soft skin, big breasts, high-pithed voice, and more fat around the hips. As such, the following are some of the medications that the client can be prescribed with to help him towards the transition process. The client can be prescribed with estradiol 4 mg orally daily, as well as spironolactone 50 mg daily (Hashemi et al., 2018). After two weeks, the client can be switched with estradiol 10 mg intramuscular every 2 weeks that would offer a less thrombogenic route of administration (Hashemi et al., 2018). Following these prescriptions, it is significant for the client to be assessed every three months to affirm the achievement of the appropriate signs of feminization besides identifying any possible adverse effects. 
There are a number of adverse effects that the client in the case scenario would encounter upon receiving the feminizing hormone therapy. These adverse effects include pulmonary embolism, deep vein thrombosis, hypertension, hyperkalemia, cardiovascular disease, or infertility (Deutsch, 2016). Other possible side effects that the client is at the risk of developing include nipple discharge, type 2 diabetes, weight gain, stroke, as well as an increased risk of developing breast cancer (Deutsch, 2016). 
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