Name(s)__Danielle Preston   Carrie Hinckley_______________________
CASE STUDY

INSTRUCTIONS: All questions apply to this case study. Your responses should be thorough and answer the question fully. When asked to provide several answers, they should be listed in order of priority or significance. Be thorough with your responses; describe, define, and prioritize your answers. Type your responses and send to Shelly via dropbox by2/24/12 at 0800.  You may work with one or two other students if you choose. Names of all students should appear on this form.  You will all be given the same grade for the assignment.  The score will count as a quiz grade.



Scenario
D.H. , a 54-year-old resort owner, has multiple chronic medical problems including type 2 DM for 25 years, which has progressed to insulin-dependent DM for the past 10 years; a renal transplant 5 years ago with no signs of rejection at last biopsy; HTN; and remote peptic ulcer disease (PUD). His medications include insulin, immunosuppressive agents, and two antihypertensive drugs. He visited his local physician with C/O L ear, mastoid, and sinus pain. He was diagnosed with sinusitis and Candida albicans infection (thrush); cephalexin and nystatin were prescribed. Later that evening he developed N/V, hematemesis, and weakness, and he was taken to the ED. He was admitted and started on IV antibiotics, but his condition worsened throughout the night; his dyspnea increased and he developed difficulty speaking. He was flown to your tertiary referral center and was intubated en route. On arrival, D.H. had decreased LOC with periods of total unresponsiveness, weakness, and cranial nerve deficits. His diagnosis is meningitis complicated by an aspiration pneumonia and atrial fibrillation. D.H. has continued fever and leukocytosis despite aggressive antibiotic therapy.

1. Why is D.H. at particular risk for infection? Type 2 Diabetes, Insulin dependent, HTN, PUD, taking immunosuppressive agents

2. Describe the pathophysiology and etiology of bacterial meningitis. 

Meningitis is an acute inflammation of the meningeal layers surrounding the brain and spinal cord. Streptococcus pneumonia and neisseria meningitidis are the leading causes of meningitis. The bacteria usually gain entry to the CNS through the upper respiratory tract or bloodstream. Meningitis is usually secondary to viral respiratory disease. Bacterial meningitis spreads quickly to other parts of the brain the secretions that are produced and increases intracranial pressure. 

3. What is the probable route of entry of bacteria into D.H.’s brain? 
Bloodstream or upper respiratory tract

4. Name four tests that could be used in the diagnosis of meningitis.
History and physical exam,  analysis of CSF, blood culture, CT scan

5. D.H. is taking the following medications: NPH insulin and sliding-scale regular insulin, sucralfate, azathioprine, imipenem methylprednisolone, digoxin, and metronidazole. Indicate why he is receiving each medication.

6. The lab just called you with a glucose result of 350 mg/dL. Identify three factors that could contribute to D.H.’s elevated glucose level.

7. List seven interventions for management of D.H.’s current problem of meningitis.

8. List six interventions given to prevent complications.

Rest, IV fluids, low lighting, fever management, monitor neurologic status, avoid over stimulation, provide pain relief
