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					   Case Study 
Shingles or herpes zoster is the reactivation of the varicella virus, which causes chicken pox (Mauk, 2010). Since the virus lays dormant, it is not uncommon to be reactivated and is often triggered by a compromised immune system, where the virus will then appear along the sensory nerve causing pain (Mauk, 2010). The patient in this case study is a 90-year-old female, lives alone in a senior living apartment, and experienced recent weight loss and colds (Mauk, 2010). Since the virus is more common in older adults experiencing stress and/or a compromised immune system, Eloise fits the profile thus making her more susceptible to the virus (Mauk, 2010). In addition, the fact that Eloise is living alone without her family nearby could add additional stress on her along with the physical stress of weight loss and cold symptoms (Mauk, 2010).
	Since Eloise stated that she was not exposed to the chicken pox it can mean one of two things (Mauk, 2010). First, Eloise could either mean that she never had the chicken pox; however, the virus is a reactivation of the virus which is already dormant so she may have had a mild case of the chicken pox as a child and didn’t even know it (Mauk, 2010). On the other hand, Eloise’s statement could be a sign of knowledge deficit (Mauk, 2010). She may think that she would have to be exposed to the chicken pox again in order to  develop shingles, but she had already developed antibodies against the virus making her immune to the chicken pox but susceptible to reactivation of the virus at her age (Mauk, 2010). If she had come into contact with another person’s fluid filled blister that has shingles, then she could develop shingles, as well (Mauk, 2010). 
	To answer Eloise’s question, the reason why the pain is so significant is because the lesions that erupt on the sensory nerve cause inflammation along the nerve path from the spine out to the skin (Mauk, 2010). Eloise should be on an antiviral medication, such as acyclovir (Mauk, 2010). In addition, she has the option to a skin ointment that will help with any integumentary pain or itching (Mauk, 2010). If the medication is not working she could try pain medication, specifically acetaminophen (Mauk, 2010).  If the trigeminal nerve is involved, it is possible to get blisters in her mouth or any part of her face, as well as an outbreak on her feet (Mauk, 2010). If Eloise’s shingles spread to the areas of her face, she should see her doctor immediately to cause further permanent damage (Mauk, 2010).
	Eloise can expect to experience symptoms with the shingles for three to five weeks, with healing ranging from two to four weeks concurrently (Mauk, 2010). She should avoid direct contact while the blisters are still weepy with pregnant women, people not exposed to the chicken pox, other elderly people, and people with suppressed immune systems (Mauk, 2010). Furthermore, a more complicated form of the virus, postherpetic neuralgia, can last anywhere from six to twelve months after the lesions diminish and may experience dermatome, thermal sensory deficits, sensory loss, or allodynia (Mauk, 2010). Finally, the reactivation of the virus usually occurs once in a lifetime. Although rare, a repeat attack can occur, but it tends to happen five percent of the time (Mauk, 2010).
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