Name(s)________June Baker and Rachel Buie_________________________

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.   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

C.B. is a 58-year-old male with Guillain-Barre´ syndrome (GBS). He was transferred to a skilled nursing facility that cares for patients requiring mechanical ventilation 2 days ago. C.B. is a single, self-supporting man from a small town. He presented to his family physician with symptoms of fatigue, mylagias, fever, and chills, which were accompanied by a hacking cough in early January. He was diagnosed with viral influenza. Three weeks later he developed bilateral weakness, numbness and tingling of his lower extremities, which rapidly progressed into his upper body. He was brought to the ED (Emergency Department) after his brother recognized the seriousness of his condition. Shortly after arrival he became totally paralyzed and required endotracheal intubation and mechanical ventilation. He was then admitted to the Neurological Critical Care Unit, where he spent 1 month. He underwent a tracheotomy before being transferred to a medical floor where he spent several weeks. He was treated for pneumonia while hospitalized in the medical floor. His pneumonia resolved prior to transfer to a skilled care facility for further rehabilitation and continued ventilator support.

1. What is the pathophysiology and etiology of Guillain-Barre´ syndrome?

· An acute, rapidly progressing, and  potentially fatal form of polyneuritis
· Symmetric paralysis that affects the cranial nerves and PNS

· Loss of myelin and edema and inflammation of the affected nerves 

· Demyelination negatively affects the transmission of the nerve impulse by slowing or stopping it all together. 

· Atrophy of the nerves begins to occur

2. What type of individual is likely diagnosed with Guillain-Barre´ syndrome?

· It is most likely going to be a male with some type of viral infection, HIV, possibly trauma or surgery. Organism most often associated is Campylobacter jejuni. 
3. What are the clinical manifestations of GBS?

· Symptoms within 1-3 weeks after respiratory or gastrointestinal infection. 
· Bilateral weakness 

· Numbness and tingling of lower extremities
· Total paralysis

4. Is C.B.’s case typical, explain?

· It is typical in that within 1-3 weeks that he developed Guillain Barre after having a viral infection.  This is the usual timeframe that a person will demonstrate symptoms. 
5. How is GBS diagnosed?

· Diagnosed through patient history or elevated protein level in CSF
6. Why does life-threatening respiratory dysfunction occur?

· Paralysis progresses to the nerves that innervate the thoracic cavity, and if the cavity is unable to expand and contract than respiration ceases to exist. 
7. How are C.B.’s nutritional needs being maintained?

· Because a patient may experience difficulty swallowing and due to the fact that he had to be intubated, he must be getting his nutrition through a feeding tube.   He has total paralysis and is on mechanical ventilation.  
8. What interventions can you implement to decrease C.B.’s fear and anxiety?

· Provide emotional support to patient as well as family
· Teaching – about the use of the trachea

· Encourage cough and deep breathing

· Turn and reposition every two hours

· Apply SCD’s 

· Use indwelling catheter

· Soft music

· Relaxation training

· Optimistic thinking
· Pharmacological intervention

· Make him as comfortable as possible.

· Dim the lights

9. What is the medical management for GBS?

· Depending on the severity of GBS, you may have to be intubated along with have a tracheostomy. 
· Ventilatory  support

· IV administration of high dose immunoglobulin (Sandoglobulin)

· Plasma exchange

· Corticosteroids

· Evaluate nutritional status

