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Eloise Mitchell Case Study
	The purpose of this paper is to explore Eloise Mitchell’s change in condition. She is presenting with shingles. She is experiencing pain and is concerned about her change in health. Her concerns include contagion, pain relief and prevention.
Cause of Shingles
	Varicilla-zoster virus reactivates from the dorsal root ganglia causing the rash and pain of herpes zoster. Decreased immune function caused by HIV, chemotherapy, chronic corticosteroid use and malignancies increase risk of herpes zoster. Herpes-zoster is commonly known as shingles. (Stankus S.J., Dlugopolski M., Packer D. ,2000).
 
How Shingles is Transmitted and Contagious Period
	Contagion is possible while vesicles exudates or “weep”. Exposure during this period is possible. Exposure to pregnant women (including clothing), the elderly, individuals with suppressed immune systems and anyone not previously having chicken pox must be avoided. (Mauk, 2010)
Shingles Pain
	The rash and pain are caused through reactivation of the virus from the dorsal root ganglia.  The rash is often preceded several days by burning pain persisting several months after resolution of rash. Orally administered acyclovir is often used to treat. (Stankus S.J., 2000)
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Complications of Shingles
	The major complication of shingles involves the eyes. Although rare, serious ocular complications are possible. Referral to an ophthalmologist is necessary in these cases. (Stankus S.J., 2000)
	Postherpatic neuralgia is a more common complication of shingles. The dermatome, thermal sensory deficits, severe sensory loss and allodynia may manifest. The pain may be very difficult for patients. (Mauk, 2010)
Recovery From Shingles
	Severe pain of shingles usually subsides in 3-5 weeks. Postherpatic neuralgia may last 6-12 months after lesion disappearance. Treatment of antivirals must be given 48 hours from eruption. (Mauk, 2010)
Shingles Prevention
	The approval of a vaccine is a recent advancement in the primary prevention of shingles. Administration of the vaccine is recommended for subjects sixty or older. Zostovax is the vaccine. (Lang PO, Belmin J, Michel, J.P.,2009)
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