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Case Study 12.1
	The purpose of this paper is to answer the questions discussed in case study 5.2 in a thorough manner.
Case Study 12.1  Number your responses so I know where you are
	According to Mauk (2010), the physiological age-related change associated with a higher incidence of pneumonia in the elderly is their impaired immune response. Some things that increase a person’s risk for pneumonia aside from being elderly are having things such as COPD, CHF, or any other immune suppressing disease such as AIDS. The mortality rate for pneumonia states that the elderly are 5-10 times more likely to die from pneumonia than a younger adult. 
Pneumonia is one of the most common and significant health problems in the elderly. It is the eighth leading cause of death and the leading infectious cause of death in this age group (Center for Disease Control and Prevention [CDC], 2010). 

Community-acquired pneumonia (CAP) is generally bacterial while Hospital-acquired pneumonia is generally viral. While they are both considered a form of pneumonia, they cause different symptoms and are treated differently. Viral pneumonia typically causes fever, nonproductive hacking cough, muscle pain, weakness, and shortness of breath. Bacterial pneumonia causes chills, chest pain, sweating, productive cough, dyspnea, confusion, disorientation, and/or delirium. A good way to thin the mucus to that it is easier for Mrs. Lee to expel would be to increase her fluid intake. Have her drink water if she can or administer some fluids IV. The increase in fluids will thin out the mucus and allow her to get some out for testing. Mr. Dooley can be given antibiotics. These will help fight off his pneumonia. Since Mrs. Lee’s pneumonia is viral, antibiotics would have no effect. 
	Good nursing interventions that the nurse could do for both of these patients would be to practice deep breathing exercises with them, encourage sleep and rest, provide an atmosphere for them where they are better able to obtain rest, encourage fluid intake, Promote good eating habits, and teach them about pneumonia and possible ways to prevent catching it again. There are many complications that can occur with pneumonia. 
 Improving airway patency: keeping head of bed elevated, encouraging hydration of 3 L of fluids/day, using humidified oxygen therapy as directed, instructing to take deep breaths or use incentive spirometry prior to coughing (and splinting chest as needed). Chest physiotherapy may be indicated involving percussion, vibration, and postural drainage. Promoting rest and conserving g energy: the patient should be encouraged to provide as much self-care as is tolerated; perhaps washing face, brushing teeth,  reach. In the initial stages, bed rest is recommended. Promoting fluid intake: patients often breathe faster and with more labor and have a dry mouth. It is recommended for a goal of 3 L per day. Keep water pitcher filled and in reach. Try to establish a goal such as 4 oz every half hour. Hydrating with intravenous fluids is also common, but due to preexisting cardiac problems, this must be monitored carefully.
Maintaining nutrition: patients often have a poor appetite. Smaller meals or snacks of high calorie content are recommended; soft or pureed foods may be taken
over items, which have to be chewed (thus using energy).
Promoting patient knowledge: providing an overview of pneumonia in terms understood,
the treatments, prevention, and risk factors should be emphasized,
and home care instructions verbalized by the patient to assure understanding.

According to Mayoclinic.com (2011), pneumonia can cause bacteria in the bloodstream, septic shock, fluid accumulation and infection around the lungs, lung abscess, and acute respiratory distress syndrome. 
	According to Atkinson & Kroger (2009), there are certain recommendations for the pneumococcal vaccine by the Center for Disease Control (CDC). They recommend that all previously unvaccinated adults 65 and older get vaccinated, anybody 19 and older who smoke, ages 2-64 who have COPD, chronic liver disease, or cold environments, 2-64 with asplenia, 2-64 with chronic renal failure, and 2-64 who are immunocompromised. 
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