



Case #1
Gastritis is a medical condition characterized by irritation, erosion, or the stomach wall's inflammation. The condition can be acute or chronic. The factors that cause the disease's occurrence are the use of drugs such as aspirin, stress, long-term vomiting, and excess alcohol consumption (Sipponen & Maaroos, 2015). The condition can also be caused by helicobacter pylori, which is a bacterium, flux of the bile, and virus infections. The disease presents itself with signs and symptoms with bloating, epigastric pain, black stool, vomiting blood, anorexia, indigestion, and nausea. Clara presents with epigastric pain, which complicates after eating. The use of belching and Mylanta effectively reduces the epigastric pain presented by the patient, which reveals the presence of gastritis.
Treatment Plan and Recommendation
The treatment plan for the patient will be focused on the reduction of complications and the long-term recovery of the patient from the disease. The plan should involve the assessment of the patient, which includes diagnostic procedures. Though the patient presents with symptoms that revels that present of gastritis, it is significant to be sure that diagnostic procedures are carried out before commencement of the treatment (Sipponen & Maaroos, 2015). One of the diagnostic tests for the patient is the H. Pylori test to determine the presence of the bacteria in the gut of the patient that might be causing erosion of the lining of the stomach. The analysis is carried out with stool and blood. The endoscopic test is part of the diagnostic procedure that should be done to assess the signs of inflammation in the gut. Also, x-rays can be done to ensure that the abnormalities that may be present in the digestive tract are ruled out. The patient should be provided with antibiotics that manage the presence of bacterial infections such as H. pylori.  Also, proton pump inhibitors such as omeprazole are significant to prevent excess production of acid in the stomach. The patient should be educated on the significance of consuming foods with low acid levels such as whole grains, fruits, fresh vegetables, milk, and soy.
Clinical Guidelines
The clinical guidelines provide various management strategies that should be carried out to ensure the recovery of patients with gastritis. The guidelines provide that before the management of gastritis patients, it is significant to carry out diagnostic tests that will reveal the presence of the disease. Various procedures help diagnose the condition. H. pylori test is the most common diagnostic test which is done to evaluate the presence of H. pylori bacteria in the gut. The presence of bacteria in the stomach provides evidence for the presence of the disease. The use of endoscopic procedures helps the physician to realize the appearance of the gastrointestinal tract. The physician will view the gut and assess it for the presence of ulcerative wounds and inflammation. Imaging tests are also recommended as an effective management plan for the patient because it reveals other possible abnormalities in the gastrointestinal system to prove gastritis. The clinical guidelines provide that the use of antibiotics medications is significant in killing the H. pylori bacteria in the gut (Zagari et al., 2015). The combination of antibiotics, such as amoxicillin or metronidazole and Clarithromycin. The medicine should be prescribed within 7-14 days. Proton pump inhibitors are also significant to prevent acid production in the gut. The drugs that are prescribed for this purpose include pantoprazole, omeprazole, rabeprazole, and esomeprazole. Also, medications that decrease acid production, such as ranitidine and famotidine, are significant. The inclusion of antacids in management is meaningful in preventing side effects such as diarrhea or constipation. Nutritional therapy is also included in the management of patients with gastritis. The patient should be provided with acid-free foods.
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