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Hello Nicole,
Your discussion is great. There is a good expression of ideas concerning conjunctivitis. The main reason for treating conjunctivitis is to prevent its transmission from one person to another because it is a contagious disease (Platon et al., 2022). I conquer that lifestyle modifications, including good hygiene, prevent disease spreading. I found it fascinating that the other goal for treatment is to identify the specific cause of the disease to necessitate the Implementation of the desired healthcare interventions. I concur that the prescription of erythromycin 5mg ointment for the application of the eyes thrice a day for five days will help treat the disease because it is an effective antibiotic for managing bacterial invasions. In addition, erythromycin medication as a macrolide antibiotic is easily accessible, affordable, and more effective. I support that children require ointment preparations because of their ability to stay in the eyelid, enhance drug compliance, and achieve the desired health outcomes. 
It is commendable how you explained the parameters to monitor the drug's effectiveness, the client's education, adverse reactions, and second-line therapies. The resolution of the symptoms within 24-48 hours and the absence of any complications concerning the infection after the administration of the medication would indicate the effectiveness of the medication. Drug compliance is fundamental in ensuring the elimination of the disease and the prevention of relapse. The client's education is paramount in improving health (Pippin & Le, 2020). The patient should indeed get education on drug adherence to prevent relapse, good hand hygiene to prevent further transmission and proper application of the medication to eliminate the causative agents. In addition, the application tube should not touch the eye to prevent contamination and further spreading f the disease.
I concur that blurring of the vision and burning sensation are two short-lived adverse effects of erythromycin. The therapy needs to be changed in case the burning sensation becomes severe. It is true that bacitracin 50 units, polymyxin B ointment, and polymyxin 10,000 units  30g applied 0.5 inches after 4 hours for five days will be effective second-line treatment because they are common antibiotics for conjunctivitis. Warm compressors in a clean gauze pad are an alternative medication to relieve purulent discharge (Azari & Arabi, 2020). Maintaining good hand hygiene before and after touching the eyes is the best lifestyle to prevent further spread.
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Hi Elizabeth,
Your discussion is excellent. The ideas about conjunctivitis are so enriching. The major goal for treatment is to relieve the symptoms of the yellow discharge and a feeling of sand in the eyes. and also prevent further transmission of the disease. I support that topical antibiotics are the best medical therapies. The prescription of polymyxin B and Bacitran four times a day for one week will be more effective because they are common antibiotics for managing conjunctivitis (Azari & Arabi, 2020). the parameters that indicate the effectiveness of the medication indeed include reducing the presenting symptoms, including a feeling of sand in the eyes and yellow eye drainage.
I found the explanation about client's education, adverse drug reactions and your choice for second-line therapy fascinating. It is essential to isolate the patient for at least 24 hours after application of the medication and the resolution of the yellow discharge before interacting with other children in school because the disease is contagious. Washing hands before and after the application of the medication and avoiding touching the applicator on the eye is vital in preventing further spread (Nguyen et al., 2022). the adverse reactions of the drugs include swelling of the eye and burning sensations. Azithromycin administered as two drops daily for two days is the best second-line medication for conjunctivitis.
I concur that the administration of bacitracin ointment is the best over-the-counter medication to relieve the related symptoms f conjunctivitis. The use of warm compressors in a gauze pad is an alternative therapy for managing conjunctivitis (Firth & Prathapan, 2020b). it is commendable that strict hand washing before and after touching the eyes is the best lifestyle modification to prevent further spread of the disease. I support that no food and drug-drug interactions are associated with polymyxin B and bacitracin medications.
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