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1. What caused the shingles?
What caused the shingles is that Ms. Mitchell already had the virus laying dormant in her neurons until it was reactivated.  Shingles, otherwise known as herpes zoster is the reactivation of the virus that causes chicken pox (Mauk, 2010).  The factor that usually causes this reactivation is when the older adult is immunosupressed.  In the case of Ms. Mitchell, we were told that she was experiencing weight loss and frequent “colds”.  The frequents colds are telling me that Ms. Mitchell’s immune system seems to be suppressed, causing the frequency of having cold symptoms.
2. The doctor says it’s like the chicken pox, but I wasn’t exposed to that, so how did I get it?
I would explain to Ms. Mitchell that it is like the chicken pox in the sense that shingles is cause by the reactivation of the virus which also causes chicken pox, however she had actually gotten the shingles by the reactivation of a virus which was laying dormant in her neurons (Mauk, 2010).  I would tell her that since she was getting frequent “colds”, her body’s immune system was probably not working as good as it should be and showing signs of suppression.  So when the immune system of an older adult is compromised the possibility of getting this reactivation virus is higher.
3. Why is there so much pain with this problem? Is there anything I can do to get relief? The medication doesn’t help that much.
In the acute infection, proportionately more of the large nerve fibers are destroyed. Regenerated fibers appear to have smaller diameters. Because there is a relatively loss of  large fibers with age, elderly persons are particularly prone to suffering because of the shift in proportion of large- to small diameter nerve fibers (Porth, 2011).  
What Ms. Mitchell can do for relief is catch this disease early and begin the appropriate treatments.  Early treatment of shingles involves the use of antiviral drugs like acyclovir or valacyclovir that inhibits the herpes virus deoxyribonucleic acid (DNA) replication (Porth, 2011).  Another medication which can cause some relief for the pain is a Tricyclic antidepressant medication.  Topical anesthetic such as Lidocaine-Prilocaine cream or 5% Lidocaine gel are other agents which can be use to relieve the pain.  Specific pain medications which can also be used in pain relief also include acetaminophen in older adults (Mauk, 2010).
4. Can I really have sores on the bottom of my feet and in my mouth? 
It is possible for Ms. Mitchell to get sores on the bottom of her feet, if she is going to be immobile and bed ridden, she will need to be frequently turned and repositioned.  Pillow placement should also be put under her calves, and on either side to take pressure off a certain area.  There is also the possibility to get a sore along the nerve pathway since shingles runs along the nerve pathways.  
5. How long am I contagious? 
Complications with herpes zoster may last 6 -12 months after the lesions disappear (Mauk, 2010).
6. When will I start to feel better? I had a friend who was under the weather for months. Is that usual?
Complications with herpes zoster may last 6 -12 months after the lesions disappear (Mauk, 2010).  Unfortunately it is usual for this process taking months to regulate and for symptoms to reside and for the patient to feel better.
7. Can I ever get this again? If so, how can I prevent it? It’s aweful.
This reactivation tends to only happen once a lifetime, with repeat attacks occurring about 5% of the time (Mauk, 2010). So yes it is possible for Ms. Mitchell to get this again though highly unlikely.  She can prevent reoccurrence by reducing stress (emotional or psychological) and maintaining a good immune system. 
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