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1. What caused the shingles?
Shingles is caused by the same herpes virus that causes chickenpox. It is a latent attack of the virus (Porth, 2011). Reactivation of viral replication is associated with cellular immunity decline, such as with aging and a suppressed immune system (Porth, 2011). The suppression of Ms. Mitchell’s immune system due to her “colds” or the fact that she is 90 years old could both be factors contributing to her diagnosis of shingles.
2.  The doctor says it’s like chicken pox, but I wasn’t exposed to that, so how did I get it? 
Ms. Mitchell may have come in contact with someone that had shingles and didn’t realize it. A person with shingles is contagious while vesicles are weepy and should not have direct contact (including clothing) with pregnant women, those who weren’t exposed to chickenpox, the elderly, or those with suppressed immune systems (Mauk, 2010). 
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. 
During the acute attack, this virus travels from the affected sensory ganglia and peripheral nerve to the skin of the corresponding dermatome, causing unilateral localized vesicular eruption and hyperpathia(abnormally exaggerated subjective response to pain)(Porth, 2011). Also during the acute infection more of the large nerve fibers are destroyed (Porth, 2011). In addition to the antiviral medication a topical anesthetic such as 5% lidocaine gel or lidocaine cream can be used to help with the pain and some itching (Porth, 2011). A tricyclic antidepressant such as Elavil or Tylenol can also be used to relieve pain (Porth, 2011). Non-pharmacologic interventions may include an oatmeal bath and rest. 

4. Can I really have sores on the bottom of my feet and in my mouth? 
Yes, the virus travels from the affected sensory ganglia and peripheral nerve to the skin of the corresponding dermatome (Porth, 2011). 
5. How long am I contagious? 
The person is contagious while the vesicles are weepy (Mauk, 2010). The vesicles must be crusted over for them to be considered no longer contagious. 
6. When will I start to feel better? I had a friend who was under the weather for months! Is that usual?
Healing of the vesicles usually occurs in 2-4 weeks (Mauk, 2010). The pain that is associated with this virus usually subsides within 3-5 weeks (Mauk, 2010). However, postherpetic neuralagia, a complication of this virus may last 6-12 months after the lesions disappear and may cause allodynia and thermal sensory deficits (Mauk, 2010). 
7. Can I ever get this again? If so, how can I prevent it? It’s awful!
The virus can return periodically. There is a live vaccine available for prevention of shingles in adults age 60 and older (Porth, 2011). Other methods for prevention include: washing hands often and never touching the skin of people with open sores. In addition to those measures stay away from people that have shingles or chickenpox until the vesicles have crusted over. 
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