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Case Study 13-8
	According to Mauk (2010) Shingles is caused by reactivation of the herpes zoster virus which is often due to immunosuppression. The virus lays dormant in the neurons until it is reactivated, oftentimes people become infected with herpes zoster after initial exposure to it in the form of chicken pox. In Ms. Mitchell’s case, she may not have been exposed to the chicken pox, however she could have possibly gotten the chickenpox vaccine at some point in her life, which also allows her the possibility to develop shingles as the two come from the same virus. Dr. Jean Watkins (2010) states
 “A positive diagnosis of shingles is usually made when
the rash, often itchy, develops, unilaterally along the distribution of the dermatome of the nerve involved. Initially an area of erythema develops that then proceeds to vesicles and pustules, before crusting over after about 10 days and finally healing, with resultant scars and often some post-inflammatory hyperpigmentation”(p 420). 	Comment by Mary: Need period after p.
There is so much pain associated with Shingles because the rash develops as Dr. Watkins says along the dermatome of the nerves. Pain management for persons who develop shingles is a big issue. There are “topical ointments may help with pain and itching. Pain medications, particularly acetaminophen, are appropriate for pain management in older adults” (Mauk, 2010, p 441). It is likely that Ms. Mitchell was placed on an antiviral medication such as Acyclovir, which would not have any pain relieving properties. In her case, taking some acetaminophen would be indicated and if the pain is not subsequently relieved or eased Elaine Mitchell should discuss other options for pain control with her physician. 	Comment by Mary: Same as above
	In regards to the different locations of the sores, anywhere that there is a dermatome, shingles can occur. There are dermatomes on the bottom of your feet and your mouth region, so shingles can occur in these locations. There is not a set time limit on the amount of time that a person who has shingles is contagious. If you have shingles and the vesicles and pustules have not crusted over, you are still contagious. Dr. Jean Watkins estimates the crusting over of the vesicles and pustules should be around ten days in duration.  Generally speaking persons who develop shingles begin to feel better with the lesions crusting over and healing in 2-4 weeks and the pain subsiding in approximately 3-5 weeks pending the person has no complications (Mauk, 2010). 
[bookmark: _GoBack]	People who get shingles can get shingles more than once, so it is very important if you have or have not had shingles to consider getting the Shingles vaccination. The vaccination is available and is recommended for people who are 60 years and older (Mauk, 2010). The vaccine is one way to help prevent from getting shingles or prevent from future attacks of shingles. 
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