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Week 13 Discussion: Ophthalmic Disorders
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Conjunctivitis 
[bookmark: _Hlk120090372]The discussion seeks to explore a case of V.S, 12 Hispanic male diagnosed with conjunctivitis characterized by feeling that his left eye has sand in it, crusted with yellowish drainage and has injected conjunctiva. Notably, the patient is allergic to sulfa. 
List specific goals of treatment for V.S.
In this case, the treatment goals for conjunctivitis include increasing patient comfort, reducing the course of inflammation or infection and preventing spread of infection in contagious types of conductivities. In bacterial conjunctivitis, the treatment goals involve reducing the duration of symptoms including white-yellow discharge, conjunctival papillae, redness, and foreign body sensation and involvement of one eye (Ryder & Benson, 2022; Azari & Arabi, 2020).
Drug Therapy
[bookmark: _Hlk120093690][bookmark: _Hlk120100101]The patient present symptoms suggestive of bacterial conjunctivitis characterized by foreign body sensation in the eye, yellowish discharge, redness and injected conjunctiva. It is crucial to note the patient is allergic to sulfa. Bacterial conjunctivitis results from direct contact with infected individual through contaminated fingers or fomites and commonly caused by Staphylococcus species, Haemophilus influenza, Streptococcus species, Moraxella catarrhalis bacteria as well as gram-positive and gram-negative bacteria (Ryder & Benson, 2022). Antibiotics help in reducing duration of the condition and increase the rate of clinical improvement. Initially, treatment of acute and non-bacterial conjunctivitis varies with depending with antimycobacterial agent administered on the affected eye from every six hours for approximately five to seven days (Ryder & Benson, 2022). The initial treatment recommended by Therapeutic Guidelines for bacterial conjunctivitis is chloramphenicol 0.5% eye drops with administration of one to two drops every two hours for the first 24 hours, and decrease to six-hourly until the discharge resolves, for up to seven days (Watson et al., 2018). The medication is the most used first-line antibiotic for bacterial conjunctivitis since it is a bacteriostatic broad spectrum antibiotic. 
Monitoring the Success of the Therapy
Conjunctivitis is easily treated and usually benign and self-limiting. The duration of symptoms depends on type and cause of the condition. A patient with bacterial conjunctivitis, symptoms tends to last seven to ten days although these can be shortened to six days of onset with administration of antibiotic administration (Ryder & Benson, 2022). With administration of antibiotic drops for five, the patient should present reduced symptoms and achieve normalcy within a week characterized by no discharge and no foreign body sensation. If the symptoms persists for more the five to seven days upon antibiotic administration, the patient should be referred to an ophthalmologist for further reevaluation. As such, it is crucial to monitor plasma concentration by performing blood tests including complete blood count, urea and electrolytes, as well as renal function tests. 
Patient Education to The Parents Regarding Drug Therapy
Patient education is vital prevention of transmission. There is intense use of antibiotics promoting the proliferation of existing bacterial resistance. The parent should be educated on adherence to antibiotic administration. The parent should be educated on importance of hand hygiene, avoid touching his eyes, sharing personal items and avoid swimming pools during the treatment period to achieve optimal health outcomes. The parent should also be advised on punctual occlusion, nasolacrimal pressure and wiping extra fluid to prevent systemic absorption (Watson et al., 2018). Parent should be educated on signs and symptoms to monitor any side effects such as aplastic anemia, including excessive tiredness, easy bruising, petechial rash and bleeding gums to encourage the parent to report them during treatment (Oong & Tadi, 2022).
Adverse Reactions That Leads to Change Therapy
[bookmark: _Hlk120108979]Chloramphenicol is associated with severe hematological side effects after a systemic administration causing fatal aplastic anemia, bone marrow suppression and potential increased risks with cimetidine. The adverse side effect most likely occurs due to systemic absorption and hence need to change the drug (Oong & Tadi, 2022). 
Second-Line Therapy Choice
The second choice for second line therapy involves administration of topical antibiotics which are effective in attaining clinical and microbial use in treating patients with positive cultures such as Azithromycin two times a day for two days; then a drop daily for five days or Erythromycin for four times per day for a week (Azari & Arabi, 2020).
Over-The-Counter or Alternative Medications
Some of the over-the-counter or alternative medications include oral acyclovir 800mg five times a day for 7 to 10 days. Others include cyclovir (Zovirax) or trifluridine (Viroptic), and Trimethoprim with polymyxin B.
Dietary and Lifestyle Changes
[bookmark: _Hlk120112275]The omega-3 polyunsaturated fatty acids (FAs) obtained from plant sources and oily fish present as anticoagulant, anti-inflammatory and antihypertensive properties and regulate metabolism of lipids, glucose tolerance and nervous system functions. As such, consumption of omega-3 FAs supplements and flaxseed oil help in improving or ameliorating dry eye signs and symptoms (Pellegrini et al., 2020). The patient should also be advised to consume meals rich in vitamin B such as variety of fruits and vegetables since it comprises of carotenoids and retinol from animals needed in retinal phototransduction, metabolism, growth and differentiation ocular surface epithelium. Vegetables such a citrus, tomatoes, broccoli and strawberries are rich in vitamin C needed in oxidant defense for ocular surface. 
Drug-Drug or Drug-Food Interactions
Concomitant administration of amoxicillin and chloramphenicol should be evaded in vitro antagonism since they have different mechanism of action leading to reduction of plasma level of estrogens and progesterone reducing the efficacy of oral contraceptives (Uddin et al., 2018). In addition, a drug interaction between these drugs causes an antagonistic effect since chloramphenicol by inhibiting bacterial protein synthesis hence changing the active growth of bacterial colonies to be static causing obstruction of amoxicillin bacterial killing effect and slow bacterial killing. 
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