Week 12 Discussion: Bacterial Vaginosis
The case scenario involves R.S., a 32-year-old White woman who seeks treatment for a vaginal discharge she has had for the past month. The client revealed that she is sexually active and has had the same partner for the past six months. She noted that she noticed an odor, especially after sexual intercourse. Her medical history revealed that the client has been using a commercial douche biweekly during the past year for hygienic purposes to prevent vaginal infections. She didn't report more symptoms. The physical exam revealed the presence of a white vaginal discharge. a Ph of 5.5, and clue cells were revealed upon examining the vaginal discharge. This discussion explores R.S.'s case study and analyzes the data to establish her health status. 
Treatment Goals 
The specific goals for the treatment of this client include the following: To relieve vaginal symptoms and signs of infection. Educating the patient on the risk factor behaviors for bacterial vaginosis, including poor hygiene and having multiple partners. Another treatment goal for this client includes selecting and implementing the most appropriate treatment modality to help the client address her condition. 
Drug Therapy and Rationale
In treating the client's condition, the most appropriate medication to prescribe would be Metronidazole 500 mg orally two times/day for seven days (Bradshaw & Sobel, 2016). Bacterial vaginosis is a condition that occurs following the colonization of the normal vaginal flora by coccoid bacteria resulting in an increase of the Ph and a suppression of the lactobacilli there, promoting pathogenic organism growth (Woo & Robinson, 2015). Prescribing Metronidazole 500 mg orally 2 times/day for 7 days will be significant in helping the client in relieving the vaginal symptoms and signs of bacterial vaginosis. The oral metronidazole medication is an effective therapy choice to help the client address her condition. The choice of oral medication over vaginal gel is purely out of preference, as the two medications work equally well. Although the two medications work equally well, the client's pregnancy status is unknown, informing the decision to rule out the use of the vaginal gel in treating her condition. In taking this medication, the client should be informed of the possible side effects, including experiencing a metallic taste, nausea, and having a temporarily lowered blood count (CDC, 2022). The client is expected to present with improved symptoms without reporting any adverse effects of taking this medication. 
Parameters for Monitoring the Success of the Therapy
Following the prescription, the client's condition is expected to improve gradually, marked by reducing the presenting symptoms. Bacterial vaginosis is epitomized by the presence of homogeneous, thin discharge that smoothly coats the vaginal walls, having a Ph of above 4.5 in the vaginal fluid, the presence of clue cells, and a fishy odor of vaginal discharge (Bradshaw & Sobel, 2016). In this light, in assessing the success of the recommended therapy, the key clinical parameters of clinical diagnosis should be used to determine the progress toward eliminating this condition. As such, the client is expected to present a vaginal fluid Ph of less than 4.5, microscopic examination should reveal an absence of clue cells, besides the reduction or absence of the fishy-odor vaginal discharge. 
[bookmark: _GoBack]Specific Patient Education and Adverse Reactions that Inform Change of Therapy
While taking this medication, it is significant for the client to be made aware of the possible side effects, including experiencing a metallic taste, nausea, and having a temporarily lowered blood count (CDC, 2022). It is also essential to educate the client on the dos and don'ts while taking this medication, such as refraining from sexual activity or using condoms consistently and correctly during the bacterial vaginosis treatment. One adverse reaction that would inform the therapy change is neurotoxicity that an altered neurological sequela would epitomize. 
Second-Line Therapy
The most appropriate second-life therapy for this client is clindamycin, which can be used as oral tablets or gel. Clindamycin 300 mg orally 2 times/day for 7 days can help the client eliminate the symptoms she presents. However, this medication would increase the risk of the client developing gastrointestinal infection and diarrhea (CDC, 2022). The vaginal cream or gel is the most appropriate choice and should be inserted into the vagina at bedtime for seven days. It is, however, crucial to inform the client that the cream might weaken latex condoms and diaphragms for five days after use, thereby the need for alternative contraceptives during this treatment period. 
OTC or Alternative Medications
An alternative medication for treating the client's infection would be secnidazole oral granules. Secnidazole is a medication used to treat bacterial vaginosis in females 12 years of age and older. This alternative medication is expected to help the client achieve a normal vaginal discharge, clue cells that make up less than 20% of total epithelial cells on microscopy, and a negative 10% potassium hydroxide whiff test (Abd El Aziz et al., 2019). 
Dietary or Lifestyle Changes
Some of the paramount dietary and lifestyle changes the client needs to make include avoiding douches as they increase the risk of bacterial vaginosis. The client should also ensure that she guarantees good vaginal and vulvar hygiene, which will help prevent bacteria in the genital area. 
Drug-Drug or Drug-Food Interaction 
Metronidazole interacts with the anticoagulant medication warfarin and can potentially increase the risk of bleeding. The interaction between these medications may result in dose adjustment.
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