Running head:  GROUP PROJECT

1
GROUP PROJECT

3

Group Project

Christina Grider, Briana Kennett, Maria Andrew, Katie Woods

Holistic Health Promotion

Lakeview College of Nursing

6 December 2011

Group Project


Complementary and alternative medicine (CAM) encompasses a broad range of health resources, which spans systems, modalities, practices, theories, and beliefs outside of the dominant health care system of a particular culture in a time period (Wahlstrom et al., 2008).  CAM may be used as part of illness prevention or health promotion (Wahlstrom et al., 2008).  CAM treatment of mental disorders such as anxiety has become increasingly popular with approximately 57% of people experiencing anxiety attack utilizing CAM (Pilkington, Kirkwood, Rampes, Cummings & Richardson, 2007).  The purpose of this paper is to discuss a case study of J.D. and discuss traditional versus CAM treatments.


J.D., a 67 year-old-female, has a history of congested heart failure (CHF).  She is an ex-smoker and presents to the clinic with symptoms of increased shortness of breath and complaints of “heart skipping”.  The client has recently experienced an increase in stress and anxiety related to an unanticipated separation from her husband of 43 years, his proclaimed celibacy with the exception of intimacy with his new girlfriend and the recent arrest of her son for exposing himself on a corner and possession of drug paraphernalia.  This client also has stated she has discontinued her digoxin and lasix medications because she feels she no longer needs them for her CHF management.  


Heart failure is defined as the inability of the heart to generate adequate perfusion of tissues or increased diastolic filling pressure of the left ventricle related to a pathophysiologic condition (McCance, Huether, Brashers, & Rote, 2010).  CHF can be further categorized as systolic or diastolic heart failure (McCance et al., 2010).  Systolic heart failure is defined as “an inability of the heart to generate adequate cardiac output to perfuse vital tissues (p. 1190).  Clinical manifestations include dyspnea, orthopnea, cough, fatigue, and edema (McCance et al., 2010).  Echoardiography is used to diagnose CHF, and the results present a decreased cardiac output and cardiomegaly (McCance et al., 2010).  


Diastolic heart failure can occur alone or along side systolic heart failure.  This heart failure results from two areas of pathophysiologic changes: decreased compliance of the left ventricle and abnormal diastolic relaxation (McCance et al., 2010).  Clinical manifestations include dyspnea on exertion, fatigue, and pulmonary edema (McCance et al., 2010).

Treatment for CHF is dependent on the rapidity of onset and severity of the heart failure; sodium and fluid restrictions in conjunction with weight management are all important for CHF clients (Porth, 2011).  Previously, this client’s CHF was managed with lasix, a diuretic, and digoxin, a cardiac glycoside (Porth, 2011).  Lasix assists in reducing blood pressure and digoxin improves cardiac function by increasing the force and strength of ventricular contraction (Porth, 2011).  


Currently, J.D. expresses concerns regarding new stressors in her life.  Primarily, J.D. expresses her anxiety levels rising due to factors relating to her husband, son, and worsening CHF.  The client states her health may improve if she can get her health and weight under control.  Since the separation, J.D. has not been able to leave her house without experiencing episodes of panic.  The news of her son’s arrest has also brought her shame and guilt.  An appropriate nursing diagnosis would be anxiety related to family issues secondary to loss of significant other and arrest of son as evidenced by increased heart and respiratory rates and elevated blood pressure.

When treating a client, both traditional and alternative approaches can be explored to promote the best outcome.  For J.D., there are many traditional approaches beneficial to her treatment of CHF and increased anxiety.  J.D. needs to be educated on her medications and the health benefits of taking them as prescribed.  According to Mayo Clinic (2011), “lifestyle changes often can relieve symptoms of CHF and prevent the disease from worsening”.  Stress reduction, weight loss, and regular exercise are all changes that J.D. could make to her life.  Traditional treatments to improve J.D.’s anxiety include psychotherapy or cognitive behavioral therapy (CBT).  The National Institute of Mental Health (2009), states “CBT is very useful in treating anxiety disorders”.  Although these traditional approaches are beneficial to J.D., she has expressed desire to change her interventions.  Exploring CAM could prove very beneficial for her treatments.


Currently, this client is suffering from anxiety and CHF, which is exacerbated by stress.  Aromatherapy is an approach that produces relaxation effects.  Worldwide, this CAM treatment is one of the most frequently used methods to treat anxiety symptoms  (Lee, Wu, Tsang, Leung, & Cheung, 2011).  Inhaling scents like lavender can produce a calming effect resulting in lowered feelings of stress.  Another approach for CAM treatment is use of massage therapy.  Massage therapy is said to produce a calming state, giving one a greater chance of using healthier coping skills than previously used (Wood, 2011).  Another approach to her care could involve using animals.  Animal-assisted therapy can lessen anxiety and provide comfort to patients (Cole, Gawlinski, Steers, & Kotlerman, 2002).  This therapy could improve J.D.’s anxious feelings and her response to being lonely.  


All of these CAM treatments are ways to provide non-pharmacologic care to the patient.  The use of CAM has been increasing in the United States with approximately 34% of people reporting use of CAM in 1990 to 42% reporting usage less than a decade later in 1997 (Saeed et al., 2007).  Reported use of CAM is two times higher in persons reporting either anxiety or depression (Saeed et al., 2007).  The effectiveness of CAM in treating mental disorders is debated, however when used in conjunction with conventional pharmacologic interventions, clients experience a significantly lower level of anxiety (Saeed et al., 2007).  Offering CAM as a treatment option to J.D. may offer a significant decrease in her anxiety, which will in turn assist in her CHF rather than conventional medicine, offers alone.  
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