1. What is PCP?
It is Pneumocystis pneumonia-incidence is greatest in patients with AIDS and patients receiving immunosuppressive therapy for cancer, organ transplants, and other disorders. Mortality rate 15-20% in hospitalized patients and fatal if not treated.
2. What is the significance of the purplish spots of K. D.’s neck and arms?
Karposi’s Sarcoma is the most common HIV related malignancy. It involves the endothelial layer of blood and lymphatic vessels.  Involvement may range from local skin lesions to disease involving multiple organ systems.  Usually the first sign of HIV and present in 90% of HIV patients.  They appear anywhere on the body and bay be flat or raised with edema.  They may lead to venous stasis, lymphedema and pain.
3. Identify four problems for K.D.  
He is fatigued, has night sweats, rapid heart rate, and low-grade fever.
4. What precautions will you need to use when caring for K.D.?
His first problem of fatigue is common and may be improved by treatment of pneumonia.  After that he will to watch patterns of fatigue and do necessary work during periods of most energy.  Then provide emotional support to help cope with disease process.
Night sweats, rapid HR and fever are likely related to pneumonia.  He may oxygen, added fluids and mucolytic agents to help clear secretions and improve oxygenation.  
He may need evaluated for malnutrition, then assisted by dietitian to help with imporved nutrition to aid healing process.
He might need teaching about how to avoid transmission of AIDS.
People with AIDS will be on many medications.  He may need teaching to help recognive signs of adverse effects or interactions possible with his medications.
5. What will be the focus of your ongoing assessment?  List 3
Bowel patterns for possible diarrhea or abdominal pain.  At risk for enteric pathogens or nausea and vomiting related to AIDS infection.
Assess for oral Candidiasis.  This fungal infection occurs in almost all patients.  It is seen as creamy-white patches in the oral cavity. It may progress to the esophagus and stomach.
Assess for Wasting Syndrome.  This is a voluntary weight loss exceed=ing 10% of baseline body weight and either chronic diarrhea for more than 30 days or chronic weakness or constant fever.
6. What major side effects of his antibiotic should you monitor K.D. for?
TMP-SMZ is the treatment of choice for PCP.  Corticosteroids might also be given.  Adverse effcts include hypotension, impaired glucose metabolism leading to the development of diabetes mellitus from damage to the pancreas, renal damage, hepatic dysfunction, and neutropenia.
7. Differentiate between HIV-positive status and AIDS.
HIV-positive is when antibodies to HIV are present in the blood which means they have been infected with the virus.  They can transmit the virus to others.
AIDS is diagnosed when the CD4+ T-cell level drops below 200 cells/mm3 of blood.  
8. Why is K.D.’s development of PCP of particular importance in light of his HIV status?
PCP is the most common infection is people with AIDS.  Without treatment, 80% of all people with AIDS will develop PCP.  With the deficit of his immune system, if left untreated , PCP will progress to cause significant pulmonary impairment and respiratory failure.
9. K.D. has been seropositive for several years, yet he has been asymptomatic for AIDS.  What factors may have influenced K.D.’s development of PCP?
He has been working long hour thus sleep deprived.  Has skipped meals, thus probable malnourished and maybe poorly hydrated.  He has been feeling very stressed at work which puts an extra  load on the body to function.
10.  K.D. was taught about disease transmission and safer sex and encouraged to maintain moderate exercise, rest, and dietary habits when he was first diagnosed as HIV positive. Give at least four additional topics that should be discussed with K.D. before he goes home. 
-Patient needs to be instructed on his medications. You are likely to take Bactrim, Septra, or Cotrim. These drugs are combinations of two antibiotics (trimethoprim and sulfamethoxazole, or TMP/SMX). Depending upon how sick you are, you take TMP/SMX as a pill or intravenously through your vein (by IV) in a hospital.
Some people have allergies to SMX, which is a sulfa drug. If you do, your doctor may  you try another medication. Or you may cut back on SMX and gradually increase the dose (called desensitization). Doing so only under the influence of a physician. 
-Patient needs to know signs and symptoms of PCP. Acknowledge that at first PCP maybe asymptomatic. Signs and symptoms include: fever, mild and dry cough or wheezing, shortness of breath, especially with activity, rapid breathing, fatigue and
major weight loss.  
-Teach K.D. that treatment is very important. PCP is still the most common opportunistic infection in HIV-positive people. Those with a CD4 cell count less than 200 are at highest risk. (CD4 cells are a type of immune system cell. HIV attacks these cells.) 30% to 40% of HIV-positive people develop PCP if they wait until their CD4 cell count drops to around 50 to receive treatment.
-PCP is a very treatable and preventable infection. In immunocompromised patients, prophylaxis with co-trimoxazole or regular pentamidine inhalations may help prevent PCP.
       11.  What laboratory values will most likely be monitored on K.D. in the future?
Chest X-ray, special lab tests examining discharge from the lungs and airways (called sputum induction), blood tests including evaluation for decreased oxygen levels, if sputum induction is unsuccessful, then a fluid sample taken from the lungs (during a procedure called a bronchoscopy) may be necessary. 
12.  List at least five other opportunistic infections that K.D. is at risk for developing?
Candida albicans 
Clostridium difficile 
[bookmark: _GoBack]leukoencephalopathy. 
Kaposi's Sarcoma Microsporidium 
Pseudomonas aeruginosa 
Staphylococcus aureus 
Streptococcus pyogenes




