Name(s):
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?

· Pathophysiology
· “Both cellular and humoral immune mechanisms play a role in the immune reaction directed at the nerves.  The result is a loss of myeline (a segmental demyelination) and edema and inflammation of the affected nerves.

· As demyelination occurs, the transmission of nerve impulses is stopped or slowed down.  The muscles innervated by the damaged peripheral nerves undergo denervation and atrophy.” (page 1542)

· Etiology

· “The etiology of this disorder is unknown.

·   The syndrome affects males 1.5 times more frequently than females

·   Is typically seen in adults, although it is observed in all age-groups

·   The syndrome is often preceded by immune system stimulation from a 

· Viral infection

· Surgery

· Viral immunizations
· Human immunodeficiency virus (HIV)

·   Campylobacter jejuni is the most recognized organism associated with Guillain-Barré syndrome.

· Campylobacter jejuni gastroenteritis is though to precede Guillain-Barré syndrome in approximately 30% of cases.

· Other potential pathogens include 

· Mycoplasma pneumonia
· Cytomegalovirus

· Epstein-Barr virus

· Varicella-zoster virus

· Vaccines (rabies, swine influenza)” (page 1542) 
2. What type of individual is likely diagnosed with Guillain-Barre´ syndrome?

· An adult male who’s clinical manifestations of GBS developed 1 to 3 weeks after having had Campylobacter jejuni gastroenteritis.
3. What are the clinical manifestations of GBS?

· “Weakness of lower extremities
·   Distal muscles more severely affected

·   Paresthesia

·   Paralysis 

·   Hypotonia (reduced muscle tone)

·   Areflexia (lack of reflexes)

·   Objective sensory loss

·   Deep sensitivity more affected than superficial sensations

·   Autonomic dysfunctions include

· Orthostatic hypotension

· Hypertension

· Abnormal vagal responses

· Bradycardia

· Heart block

· Asystole

· Bowel and bladder dysfunction

· Facial flushing

· Diaphoresis

· Syndrome of inappropriate antiduretic hormone (SIADH) secretion

· Facial weakness

· Extraocular eye movement difficulties

· Dysphagia

· Parathesia of the face

· Pain

· Can be categorized as

· Paresthesias

· Muscular aches

· Cramps

· Hyperesthesias

· Can be worse at night

· May lead to decrease in appetite

· May interfere with sleep” (page 1542-1543)

4. Is C.B.’s case typical, explain?

· Yes, C.B.’s case is typical.
· He is a 58-year-old male

· He had a recent diagnosis of viral influenza

· 3 weeks after his viral influenza his clinical symptoms of GBS developed including

· Bilateral weakness

· Numbness & tingling of his lower extremities which rapidly progressed into his upper body

· Total paralysis, lead to respiratory failure which required intubation & mechanical ventilation

5. How is GBS diagnosed?

· “Diagnosis is based primarily on the patient’s history and clinical signs
·   Cerebrospinal fluid (CSF) 

· Normal or has a low protein content initially,

· After 7 to 10 days it shows an elevated protein level with a normal cell count

·  EMG and nerve conduction studies 

· Results are markedly abnormal in affected extremities.” (page 1543)

6. Why does life-threatening respiratory dysfunction occur?

· “The most serious complication of this syndrome is respiratory failure, which occurs as the paralysis progresses to the nerves that innervate the thoracic area.” (page 1543)
7. How are C.B.’s nutritional needs being maintained?

· C.B.’s nutritional needs could have been maintained while his endotracheal intubation was still in place by
· “tube feedings or parenteral nutrition may be used to ensure adequate caloric intake” (page 1544)

· Once he underwent his tracheotomy and a swallowing evaluation was completed he may have been able to eat based on his level of dysphagia 
· “Mild dysphagia can be managed by placing the patient in an upright position and flexing the head forward during feeding.

· For more severe dysphagia, tube feedings may be required.

· Patients who experience paralytic ileus or intestinal obstruction may require parenteral nutrition.

· Later in the course of the disease, motor paralysis or weakness continues to affect the ability to self-feed. 

· Evaluate the patient’s nutritional status, including body weight, serum albumin levels, and calorie count, at regular intervals.” (page 1543)

8. What interventions can you implement to decrease C.B.’s fear and anxiety?

· “A communication system must be established based on the patient’s abilities.

·   Explain all procedures before doing them and reassure the patient that muscle function will probably return.” (page 1544)

· “Stay with the client or make arrangements to have someone else be there.  Providing client with usual or desired support persons can diminish feelings of fear. (Nurse’s)

· If client is able to speak

· “Discuss client’s perceptions and fearful feelings.  Listen and Active-listen to client’s concerns.  Promotes atmosphere of caring and permits explanation or correction of misperceptions.” (Nurse’s)

· “Acknowledge normalcy of fear, pain, despair, and give “permission” to express feelings appropriately and freely.  Promotes attitude of caring, opens door for discussion about feelings and/or addressing reality of situation.” (Nurse’s)

· “Explain relationship between disease and symptoms, if appropriate.” (Nurse’s)
· “Management of environmental factors” (Nurse’s)

9. What is the medical management for GBS?
· “Management is aimed at supportive care, particularly ventilator support, during the acute phase.

· Plasmapheresis is used in the first 2 week of Guillain-Barré symptoms.

· Intravenous administration of high-dose immunoglobulin (Sandoglobulin) has been as effective as plasma exchange and has the advantage of immediate availability and greater safety.

· Place patient in an upright position and flexing the head forward during feeding.

· Evaluate the patient’s nutritional status, including body weight, serum albumin levels, and calorie counts, at regular intervals.

· During the acute phase
· Monitor for ascending paralysis

· Assess respiratory function

· Monitor arterial blood gases (ABGs)

· Assess the gag, corneal, and swallowing reflexes

· Reflex usually decreased or absent

· Monitor blood pressure and cardiac rate & rhythm

· Transient cardiac dysrhythmias may occur

· Meticulous suctioning technique to prevent infection

· Endotracheal tube or a tracheostomy

· Thorough bronchial hygiene and chest physiotherapy

· Help clear secretions & prevent respiratory deterioration

· If fever develops, obtain sputum cultures

· To identify pathogen

· Establish a communication system

· Intermittent catheterization

· Monitor fluid and electrolyte therapy carefully 

· To prevent electrolyte imbalances

· Initiate a bowel program

· Constipation is a common problem related to diet changes, immobility, and decreased GI motility.” (page 1543-1544)
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