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Response 1
[bookmark: _GoBack]Hi Nicole Kennedy, 
Thank you for your informative post on the treatment of V.S.’s conjunctivitis. Although I prescribed medication therapy of moxifloxacin 0.5% solution 1 drop in the affected eye lid for 7 days for V.S., I also consider erythromycin an appropriate medication therapy for V.S. because of their availability, accessibility and low cost. The National Institute of Health (n.d.) highlights that erythromycin ointment belongs to the macrolide group of antibiotics and freely flows of the conjunctiva. It is effective in the treatment of conjunctiva caused by organisms like streptococcus pyogenes, staphylococcus aureus, streptococcus pneumonia, hemophilus influenza and others. Importantly, macrolides medications do not contain sulphur thereby rendering it safe for V.S. Additionally, I found your way of monitoring the success of the therapy by expecting symptom improvement between 24 to 48 hours interesting. Honkila et al., (2022) highlights that the resolution of all the conjunctival symptoms without relapse for 2 days provides evidence for a clinical cure of conjunctivitis. However, the study stresses on the relevance of conducting a follow-up within a 14-day period to ensure there is no relapse of the symptoms. Additionally, a confirmation of the clinical cure should be conducted at the end of the 14 days. Another aspect of the discussion that I find interesting is the provision of patient education to the parents. Doing so is likely to enhance V.S adherence to the education because he is likely to follow the instructions provided by the parents. Ali hegazy et al., (2018) highlights that parents have an important role to play in preventing the reoccurrence of conjunctivitis. 
The discussion can be improved by providing some information relating to erythromycin resistance. Although erythromycin is a suitable medication therapy for treating conjunctivitis, it is important to consider the possibility of bacterial resistance. Mahfouz et al., (2023) highlights that the there is a positive relationship between erythromycin use and increase in resistance while a reduction in the prescription of macrolides is associated with a reduction in erythromycin. Considering the local resistance patterns could enhance the selection of the appropriate antibiotic especially in areas where erythromycin resistance is dominant. 
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Response 2
Hi Siobhan Moriarty, 
Thank you for your well-formulated discussion on J.S’s conjunctivitis. Although I prescribed moxifloxacin 0.5% solution 1 drop in the affected eye lid for 7 days for V.S. I also consider your prescription of ophthalmic antibiotics appropriate for V.S. condition. The prescription is interesting because is patient-centred and is primarily based on the fact that erythromycin ointment and trimethoprim-polymyxin B are contraindicated for sulfa allergy. Azari & Arabi (2020) highlights that all broad-spectrum antibiotic eye drops seem to be effective in treating bacterial conjunctivitis and is unlikely that there is a significant difference among various antibiotics in achieving clinical cure. Therefore, the major factors that determine the choice of antibiotic choice therefore include the local availability, patient allergies, cost and the resistance patterns. Additionally, I find the parameters for monitoring success including feeling like there is sand in their eye and no longer experiencing eye drainage interesting in that they are practical. However, it is important to highlight the expected timeline for resolution of the symptoms. Honkila et al., (2022) highlights that the efficacy of a treatment therapy is defined as the resolution of all conjunctival symptoms without relapse for 2 days. A follow-up should be conducted within 14-days after the initiation of the medication therapy to verify the clinical cure. 
Additionally, the patient education provided to J.S. parents is excellent since it will help them manage the spread of conjunctivitis to other children at school. Additionally, you highlight the relevance of avoiding contact between the applicator tube and the eye. However, the patient education can be enhanced to facilitate the application of the ointment more effectively. Woo & Robinson (2020) highlights that the tip of the dropper or tube should not only be kept from touching the eye but also the fingertips and any other surface to prevent contamination. Additionally, the parents should be informed to avoid sharing the eye medication and ensure the hands are washed before and after instillation. 
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