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1. Pneumocystis pneumonia (PCP) is caused by the organism Pneumocystis jiroveci. The inflammation can be caused by a bacteria, virus, fungi or microbacteria. Pneumona is an inflammation of the lung to which causes impaired gas exchange. The lungs become consolidated due to inflammation thus reducing surface area. A reduction in alveolar oxygen tension due to mucus edema and secretions that are initiated by the WBC. Due to the inflammation and secretions there is a decrease in the amount of oxygen and carbon dioxide exchanged.
PCP is a pneumona that usually is present in HIV positive individuals that signifies the onset of AIDS  or a decrease in their current immune system. It is often referred to as an AIDS-defining illness. 

2. Significance of the purplish spots on K.D.’s neck and arms: The purplish spots on the arms and neck could be indicative of Kaposi Sarcoma. Kaposi Sarcoma is a cancer that infiltrates the lymph system of blood vessels of the individual. Those that are HIV positive or have an AIDS diagnosis are more susceptible due to the compromised immune system. Kaposi Sarcoma causes non-painful brown, purple or red lesions or tumors for the individual indicates a low CD4 count. The lesions could be the result of the cancer cells in the blood vessels or lymph.
3. Identify four problems for K.D.

· SOB/dyspnea
· Increased pulse rate/ febrile

· Purplish spots that could be indicative of Kaposi Sarcoma

· Decreased immune system response

4. The nurse should take Universal Precautions in caring for the HIV/AIDS patient. Gloves should be donned when coming into contact with bodily functions. PPE should cover mucous membranes and tears of the integumentary system. The nurse should also be cautious of fortuitous needle sticks. 
5. Focus of ongoing assessment:
· Monitor for skin breakdown

· Monitor fluid/electrolyte balance coupled with oxygen saturation (i.e. airway clearance)

· Monitor labs (WBC count, vitals-particulary temperature, RBC, nutritional status)

6. Major side effects of antibiotics: nausea, vomiting, diarrhea, kidney and liver function.

7. HIV positive means that the person has acquired HIV (Human Immunodeficiency Virus). At this point in time the immune system still maintains the ability to defend the body against HIV and other infections that may arise. As time progresses and the immune system represses the virus overtakes the immune system causing the body to become vulnerable and deteriorate. AIDS (Acquired Immune Deficiency Syndrome) is the clinical status of the patient as having one or more of the following criteria: CD4 count below 200 cells/mm3 and those with an AIDS related opportunistic infection. Once the patient is clinical classified as having an AIDS diagnosis they will remain classified as such even if the CD4 count increases. 
8. K.D.’s development of PCP is of particular importance because it hinders is ability to obtain the necessary oxygen and carbon dioxide levels thus making his nursing diagnosis impaired gas exchange. If sufficient oxygen is not provided to the tissues of the body ischemia results thus resulting in further damage. Tissue death can lead to impaired function of the organ, blood flow and loss of limb.

9. K.D.’s lowering CD4 count may have led to his acquiring PCP. As the CD4 count lowers the immune system becomes less capable of defending against fungus, such as that causing PCP. Thus in the presence of asymptomatic state his immune system is still being impacted as it interacts with the growing virus.
10. K.D. should discuss the following topics with the nurse prior to discharge:

· Medication adherence in the light of side effects/interactions

· Schedule for medication 

· Additional S/S of PCP and other opportunistic infections

· How to assess the body for additional skin breakdown, lesions or sores not previously present

11. The following laboratory values are likely to be monitored for K.D.:

· CD4 count

· Viral load

· CBC count

· Liver enzymes

· Kidney function (BUN, Creatinine clearance, I/O)

12. K.D. is at risk for developing the following infections:
· Thrush (Candidiasis) (Gastrointestinal)
· Crytococcis neoformans (Neurological)
· Human papillomavirus (Gynecological)
· Toxoplasma gondii (Neurological)

· Mycobaterium avium complaex (MAC) (Respiratory)
