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1. Commonly known as shingles, herpes zoster is the reactivation of the virus that causes chicken pox.  Older persons may be infected with this latent varicella virus after initial exposure to it in the form of chicken pox.  The virus then lays dormant in the neurons until it is reactivated, often due to immunosuppression, when it appears in the form of painful vesicles along the sensory nerves (Mauk, 2010 p. 441).
2. Even if Ms. Mitchell has never been exposed to chicken pox she can still get shingles.  According to Stoppler, “Shingles is caused by the same virus that causes chicken pox and can be spread to people who have not had chicken pox” (Stoppler, 2011).  Shingles is a contagious disease so if you have not had chicken pox before, it is wise to steer clear of someone infected with chicken pox or shingles.  Also, Ms. Mitchell had recently experienced weight loss and frequent colds so her immune system was suppressed which is one easy way to get shingles also.
3. There is so much pain associated with shingles because when the lesions erupt on the skin, they are on the sensory nerve path, usually beginning on the chest or face.  Topical ointments may help with pain and itching.  Pain medications, particularly acetaminophen, are appropriate for pain management in older adults.  Persons with pain that lasts past 6 weeks after the skin lesions are gone and that is described as sharp, burning, or constant require re-evaluation by a physician (Mauk, 2010).  I would tell her that besides the pain medication, there is not much else we can do for her except have her get plenty of rest.  Something that might feel relieving to her would be to maybe put cold packs on the lesions.  That might help with some of the pain if the medication isn’t working.
4. Shingles can affect any part of the body that has sensory nerves which is pretty much any part of the body.  Therefore, it is possible to get lesions on the bottom of your feet or in your mouth.  It is not as common to get lesions in these spots but it is possible.
5. Yes, shingles is very contagious.  According to Mauk, The virus will run its course, but the person in contagious while vesicles are weepy.  Persons should not have direct contact (even clothing) with pregnant women, people who have not had chicken pox, other elderly persons, or those with suppressed immune systems (Mauk, 2010).  The length of time that a person is contagious then will vary.  As long as there are new blisters forming that person will be contagious.
6. The most common complaint of those with herpes zoster is severe pain that usually subsides in 3-5 weeks.  Postherpetic neuralgia, a complication of herpes zoster, may last 6-12 months after the lesions disappear and may involve the dermatome, thermal sensory deficits, allodynia and/or severe sensory loss, all of which can be very distressing for the patient (Mauk, 2010).  There is a chance that you will be under the weather for months but for most people, the pain usually goes away in a month.  It seems that the length of time varies among individuals.
7. There is a chance that you can get shingles again but it is a very small chance.  This reactivation tends to occur only once in a lifetime, with repeat attacks occurring about 5% of the time (Mauk, 2010 p. 441).  There is not much to do to prevent the attacks from happening because it is a virus but there are some vaccines that are available to help prevent it.  Also, if you try to stay healthy and keep your stress level down that could help too.
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