[bookmark: _Hlk48081122]Pharmacology Discussion
#1 Nancy
Describe your treatment plan for Nancy and for her multiple sexual partners. 
Empirical evidence has found that the prevalence of specific sexually transmitted infections like Chlamydia trachomatis (CT) infection and herpes simplex virus type 2 (HSV-2) promote the occurrence of human papillomavirus (HPV) disease. HPV is a commonly transmitted sexually transmitted infection known for its contribution to damaging the epithelial barrier, the membrane that covers individual organs in the reproductive system (Alberts et al., 2016). Though there is no cure for HPV, since it is a viral disease, the first step for patients like Nancy is to abstain from sex for at least seven to prevent the spread of the virus to the rest of her sex partners. 
The next step would be to place the patient under a Valacyclovir regime of 1 gram (1000mg) to be taken for five days, immediately the signs and symptoms begin to show, followed by a 500mg Valacyclovir regime, taken twice a day, to be followed for three days(Lawrence, 2020). Scientific research has found that a more prolonged Valacyclovir regime poses increased chances of shedding the virus, which often takes up to seven days. I would also put the patient’s sexual partners under the same regime since it has been proven to prevent the occurrence of HPV outbreaks. For Chlamydia, the most commonly used treatment plan is the prescription of an oral regime of azithromycin or taking doxycycline antibiotics to be taken for a period between seven to fourteen days (Lawrence, 2020). 
How should you assist Nancy in getting her sexual partners to come for treatment?
Genital herpes and chlamydial infection are among the most severe sexually transmitted infections that, if left untreated, could lead to substantial adverse impacts on patient health. However, though treatment for these conditions exists, it is based on their level of participation and interaction with the physician, which is why most patients have been found to suffer in silence. Effective treatment requires that the patients dedicate adequate time for consultation, education, treatment, and formulation of the most suitable treatment plan (Ward & Bell, 2014). Therefore, there is a need to adopt effective ways that the patient, Nancy, could use to get her sexual partners to come in for treatment. 
One way the physician can help Nancy convince her sexual partners is by providing her with information regarding the infections and encouraging her to share the information with her partners. Statistical evidence has shown that most individuals with STIs suffer in silence due to a lack of information regarding the issue. This means that supplying her with information will encourage her partners to seek medical intervention (Ward & Bell, 2014). Another way is by encouraging her to bring the partners along with her whenever she comes in for a consultation. The physician could make it compulsory for the patient to bring along one of her sex partners whenever she comes for check-up and consultation. That way, she will be prompted to convince them to come. 
What are your obligations to report sexually transmitted diseases?
Nurses face major ethical dilemmas, especially when dealing with STI patients with multiple sex partners, especially regarding their obligation to report the incidence. Generally, the physician-patient relationship is complex and based on personal and close ties (Fleetwood, 2016). Though the nursing profession is guided by the main principles of beneficence and justice, some situations like reporting sexually transmitted diseases often stretch these principles, requiring the application of effective decision-making strategies to determine the course of action (Fleetwood, 2016). However, situations like a danger to a vulnerable third person, public health risk, or the patient endangering themselves my prompt the medical provider to breach the confidentiality requirements in the relationship. When faced with a situation requiring a balance between confidentiality and preventing harm on others, the nurse should always settle on the latter (Fleetwood, 2016). 
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