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Case study: J.V.’s Digestive Problems
Chief complaint

J.V., a 22-year-old (y/o) college student, visited the university health clinic and stated he had a four-
month history of a burning pain in the middle of his chest. He notices it more at night and has difficulty
sleeping because of the pain. He also states that the pain seems to occur more frequently following
late-night collage gatherings where pizza, spicy chicken wings, and beer are served.
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Examination

A well-nourished 22-year-old male complaining of (c/o) epigastric (upper abdominal) pain no longer
relieved by antacids; orthopnea — currently sleeping with three pillows to aid in breathing; occasional
swallowing problems, or dysphagia; ETOH (alcohol) consumption is six to eight beers per week;
nonsmoker; no neurologic, musculoskeletal, genitourinary, or respiratory deficits. Referred to a
gastroenterologist for q acid production and gastroesophageal reflux disease (GERD).

Allaa
\A*\@‘bﬁﬁﬁ(?&i@u)ﬂmh)&ﬁ\g@\JJJJ‘M%MaM@MuPd@;J;M}M@
L\c@&@icbum‘ﬁ@suyﬁwmum\wdﬂhmbﬂhdh)d-- 4_\5).\)‘.\.\5\_\44\_\450.\5\“.\
o&uac@)@&ﬂ&\s@msdjuﬁ@kiﬁjgﬁuﬁém‘AﬁAJJﬁ]m&Uﬁdﬁ‘qHde&uﬁJ

iR Ganadic Sy 43 (GERD ) sdme (Sl (5 bay 5 au) 2l 5 Gl 38 Cle 4y 3l agn g (udi by 5 a5 ) )
Gl sk sald t\;)\

Clinical Course

The gastroenterologist saw J.V. and ordered an x-Ray study of his upper gastrointestinal (GI) system.
Results demonstrated reflux disease, and J.V. underwent an esophageal gastroduodenoscopy (EGD) to
visually examine his digestive organs from his esophagus to his small intestine. Results showed no
evidence of bleeding, ulcerations, or strictures. The student was given educational material on GERD,
including dietary recommendations. He was started on Prevacid and will be reevaluated in six month.
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Case study: J.V.’s Case study Follow-Up

J.V. was scheduled for an esophageal gastroduodenoscopy as an outpatient procedure. The
gastroenterologist was able to visualize the esophagus and the inside of the stomach. The area around
the esophageal sphincter was a normal pink in color and showed no sign of esophagitis or ulceration.
J.V. was started on a proton pump inhibitor to reduce stomach acid and advised to limit his intake of
spicy foods and alcohol. At his follow-up appointment, he reported no repeat episodes of epigastric
pain.
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Case study: D.S.’s Arthritic knees

Chief complaint

D.S., a 68 y/o male, presents to his family doctor c/o bilateral knee discomfort that worsens prior to a
heavy rainstorm. He states that his “arthritis” is not getting any better. He has been taking NSAIDs but
is not obtaining relief at this point. His family physician referred him to an orthopedic surgeon for
further evaluation.
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Past Medical History

D.S. was active in sports in high school and college. He tore his ACL while playing soccer during his
junior in college, at which time he retired from intercollegiate athletics. His only other physical
complaint involves stiffness in his right shoulder, which he attributes to pitching while playing baseball
in high school.
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Current Medications

NSAIDs prn for arthritic pain; Lipitor 10 mg for mild hyperlipidemia.
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X-Rays

Bilateral knee x-rays revealed moderate degenerative changes with joint space narrowing in the left
knee; severe degenerative changes and joint space narrowing in the right knee.
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Case study: B.K.’s Stomach Ache

Chief Complaint

It was summer vacation, and B.K. and his older brother were hosting a lemonade stand in front of their
home. Late in the afternoon, B.K., a 4-year-old male, appeared agitated and complained to his mother that
he had a stomach ache. His mother recalled that she had given him a peanut butter and jelly sandwich and
an apple for lunch earlier in the day. He had no problems eating his lunch. Later in the day, she saw her son
curled up on the couch crying and holding his stomach, and she decided to take him to the after-hours
clinic where the child’s pediatrician was on staff.
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Examination

Dr. Davies, B.K.’s pediatrician, had known the boy since he was newborn. B.K.’s parents made certain that
their son had physical examination on a regular basis. His immunization were current, and aside from a few
earaches and colds, B.K. was a healthy young boy. Upon arrival in the clinic, the office medical assistant
recorded that B.K.’s vital signs were within normal limits. Dr. Davies then saw the patient and had him lie
supine on the examination table. He performed a cephalocaudal assessment. The only abnormality causing
concern was the abdominal pain B.K. said he was experiencing.
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Dr. Davies asked B.K. to show him where it hurt the most. The boy first pointed to the left upper quadrant
of his abdomen and then, somewhat confused, pointed to his right lower quadrant. The medical assistant
returned and drew some blood for laboratory studies, which later showed normal results. Dr. Davies then
ordered an abdominal x-ray.
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Clinical Course

The x-ray revealed that B.K. had swallowed a nickel and a penny. The boy then confessed that he was
trying to hide the money from his brother, so he had swallowed the coins. Dr. Davies explained to B.K.
and his mother that he expected no serious complications and that the coins should be expelled in the
next 24 hours or so.
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Case study: Outcome of B.K.’s Case

Teased by his brother but reassured by the doctor, B.K. spent a quiet afternoon and evening and slept
through the night. In the morning, he went into the bathroom and had a bowel movement. Examination
of his stool showed that the coins had been expelled, and B.K. felt much better. Following this
experience, B.K. deposited his earning in his piggy bank.
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Case study: Emergency Care

During a triathlon, paramedics responded to a scene with multiple patients involved in a serious bicycle
accident. B.R. a 20-year-old woman, lost control of her bike while descending a hill at approximately 40
mph. As she fell, two other cycling collided with her, sending all three crashing to the ground.
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At the scene, B.R. reported pain in her head, back, chest, and leg. She also had numbness and tingling in her
legs and feet. Other injuries included a cut on her face and on her right arm and an obvious deformity to
her both shoulder and knee. She had slight difficulty breathing.
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The paramedic did a rapid cephalocaudal assessment and immobilized B.R.’s neck in a cervical collar. She
was secured on a backboard and given oxygen. After her bleeding was controlled and her injuries
extremities were immobilized, she was transported to the nearest emergency department.
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During transport, the paramedic in charge radioed ahead to provide a prehospital report to the charge
nurse. His report included the following information: occipital and frontal head pain; laceration to right
temple, superior and anterior to right ear; lumbar pain; bilateral thoracic pain on inspiration at
midclavicular line on the right and midaxillary line on the left; dull aching pain of the posterior proximal
right thigh; bilateral paresthesia (numbness and tingling) of distal lower leg circumferentially; varus (knock-
knee) adduction deformity of left knee; and posterior displacement of left shoulder.
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At the hospital, the emergency department physician ordered radiographs for R.B. Before the procedure,
the radiology technologist positioned a lead gonadal shield centered on the midsagittal line above B.R.’s
symphysis pubis to protect her ovaries from unnecessary irradiation by primary beam. The technologist
knew that gonadal shielding is important for female patients undergoing imaging of the lumber spine,
sacroiliac joints, acetabula, pelvis, and kidneys. Shields should not be used for any examination in which an
acute abdominal condition suspected.
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Case study: Medical Assistant in Training

P.K. is a student in a local medical assistant training program. She was beginning her clinical rotations and
was scheduled in a busy outpatient clinic. During the first week, she was assigned to follow a clinic medical
assistant (CMA) who was prepping patients for examination by the physician. One of the goals for the week
was to learn about body positioning for the various examinations.
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The first day, P.K. assisted the CMA with a patient who came in for gynecologic examination. After the
physician completed the history, he asked P.K. and the medical assistant to help patient into a Lithotomy
position.

38 JaaS |y Andy )8 Sl 5y a8 ) L 38 Sl ca gl U diilae () 2 48 Jlan S0 550 A CMA 4 PK. ¢ ds) Ds)
Caby o el Glla 4 B i Sl jlap 4 B cuad & (S by 5 PKL ) ¢

The next morning, an elderly patient who came in with suspected pneumonia was escorted to an
examination room. She was lying on her back on the examination table waiting for the physician. P.K.
placed the patient into a Fowler position to aid the patient’s breathing.
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Later that afternoon, P.K. heard the CMA call for assistance with a patient whose blood pressure was lower
than normal. P.K. walked in, and the patient had already placed into a Trendelenburg position.
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The next day, a patient came in to have some stiches or sutures removed. The patient previously had a cyst

removed from his lumbar region. P.K. assisted the patient into a prone position in preparation for the nurse
clinician to remove the sutures.
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By the end of the week P.K. felt comfortable with positioning patients for the various physical
examinations.
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Case study: R.S.”s Self-Diagnosis
Chief Complaint

R.S. is a second-year medical student who, until recently, has done well in school. Lately, he finds that he is
always tired and unable to focus in class. He decides to self-diagnose and begins with a review of systems
(ROS). He notes that he is not having any cardiovascular, lymphatic, or respiratory system symptoms, such
as tissue swelling, coughing, or shortness of breath. He also has not noticed any changes in urinary system
functions. He realizes that he has gained some weight recently and has also been a little constipated but
has no other problems with his digestive system. He rules out anything concerning his musculoskeletal
system because he has no muscle cramps, joint pain, or weakness. He think his skin is drier than usual. He
worries that this is an integumentary system sign of hypothyroidism and becomes concerned about his
endocrine system function. Unable to perform any imaging studies or laboratory tests on his own, he
makes an appointment to see a campus health service physician.
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Examination

R.S. tells the doctor he feels he has a metabolic disorder. He thinks he might have an adenoma, a glandular
tumor that is disrupting homeostasis, his normal metabolic state. The doctor takes a complete history and
orders various blood tests to assist with the diagnosis. He completes a physical examination that reveals no
abnormalities.
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Clinical Course

The blood glucose levels, complete blood count (CBC), and thyroid function tests are all normal. Nothing
in the test indicates anything physically wrong with the patient. There is no indication that any further
cytologic or histologic tests are necessary. The doctor tells R.S. that he is sleep deprived from all his
studying and that his weight gain can be explained by his poor food choices in the university cafeteria. In
addition, the doctor advises R.S. to schedule some exercise into his daily routine. Lastly, he remains R.S.
that although he is studying to be a doctor, self-diagnosis at this point in his career could be inaccurate
and could cause undue anxiety.
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Case study: R.S’s Return to Class Schedule

Following his appointment, R.S. decided to accept his doctor’s advice. He started preparing at least two
meals a day at home and often boxed a lunch to eat during the day on campus. The more nutritious
meals provided him greater energy; he no longer felt sluggish. He visited the university gym to work out
at least two to three times a week for 20 minutes and hoped to increase that time when his schedule
permitted. He realized how important exercise is to feeling energized, upbeat, and more confident in his
everyday activities. Finally, he recognized that a little knowledge is a dangerous thing and that it is not
smart to try and diagnose oneself.
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Case study: Hematology Laboratory Studies

J.E. had a blood test as required for a preoperative anesthesia assessment in preparation for scheduled
plastic surgery on her breast. The report read as follows:

Complete blood count (CBC) and differential:

Red blood cell (RBC) count 4.5 million/mcl
Hemoglobin (Hgb) 12.6 g/dl
Hematocrit (Hct) 38 percent
White blood cell (WBC) count 8,500 /mcl
Neutrophils 58 percent
Lymphocytes 34 percent
Monocytes 6 percent
Eosinophils 1.5 percent
Basophils 0.5 percent
platelet count 200,000 percent
Prothrombin time (PT) 1.5 seconds
Partial thromboplastin time (PTT) 65 seconds
Blood glucose 85 mg/dl
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The surgeon reviewed these results and concluded that they were within normal limits (WNL).
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Case study: Needle Aspiration of Thyroid Tumor
Chief Complaint

D.S., a 65-year-old male, noticed a lump on the side of his neck and went to see his physician. He has a
history of prostate cancer and had a prostatectomy four years ago. Bilateral lymph node dissection
revealed no metastasis. His physician referred him to a surgeon for evaluation of a nodule on the thyroid
gland.
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Examination

Dr. Thompson, a general surgeon, examined D.S. and recommended a needle aspiration of the thyroid
gland. The ultrasound-guided fine needle aspiration revealed atypical cells with abundant cytoplasm and
prominent nuclei but no metastasis. However, the nuclei showed some morphologic changes. Histologic
slides of the left thyroid showed clusters of epithelial cells associated with lymphocytes suggestive of
lymphocytic thyroiditis.
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Clinical Course

D.S underwent a total thyroidectomy and is healing well. A follow-up CT scan of the neck and chest showed
no identifications of metastatic disease.
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Case study: T.S.’s Diving Accident and Spinal Cord Injury

Chief Complaint

A 12-year-old male, T.S., was transported to the emergency room after diving into a shallow backyard
cement pool. He c/o severe head and neck pain and his minimal movement of his arms. He is not able to
move his legs.
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Examination

A well-nourished 12-year-old male is awake and oriented, initially hypotensive and bradycardic, but vital
signs are stabilizing. He reports being at a backyard pool party for his friend’s birthday and remembers
diving into the pool head first. The next thing he recalls is waking up on the deck of the pool with his
friends standing all around him. He has a large erythematous and bruised area centered on the upper part
of the forehead. T.S. has full head and neck movement with fair muscle strength. He has weak shoulder
movement and is able to slightly flex his elbows and extend his wrists. His legs are areflexic and flaccid. He
has no finger movement. Past medical history is noncontributory.
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Clinical Course

T.S. is diagnosed with a burst or comminuted fracture of the C6 vertebra that may potentially result in
quadriplegia. After surgical stabilization of the cervical fracture, T.S. was transferred to the spinal cord
unit where his vital signs could be monitored closely along with frequent assessments for orthostatic
hypotension and possible complications following spinal surgery.
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He will be moved to a rehabilitation center in about two weeks for physical and occupational therapy.
His medical team consists of his primary physician (pediatrician), a neurosurgeon, a neurologist, and a
physical medicine and rehabilitation (PM&R) specialist. T.S.’s condition will require a full complement of
healthcare team members, including nurses, psychologists, physical and occupational therapists,
pharmacists, and social workers.

A spinal cord injury can result in psychologic as well as permanent physical damage.
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Case study: T.S.’s therapy

From the hospital, T.S. was transferred to a rehabilitation center for further evaluation and therapy. At
this point in his recovery, he was unable to move his legs and had limited movement of his arms. He is
participating in a plan of care with physical and occupational therapy and is working on performing basic
activities of daily living.
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Within therapy, he is practicing wheelchair functional operations, transfers, and safe propulsions. The
goal is to progress toward independence within his home lifestyle and regain status as an active
member in his school and community. Despite the support and encouragement of his family and many
friends, he remains depressed and anxious about his future.
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Case study: Displaced Fracture of the Femoral Neck

While walking home from the train station, M.A. a 72 y/o woman with preexisting osteoporosis, tripped
over a raised curb and fell. In the emergency department, she was assessed for severe pain, and swelling
and bruising of her right thigh. A radiograph showed a fracture at the neck of the right femur (thigh bone).
M.A. was prepared for surgery and given a preoperative injection of an analgesic to relieve her pain.
During surgery, she was given spinal anesthesia and positioned on an operating room table, with her right
hip elevated on a small pillow.
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Intravenous antibiotics were given before the incision was made. Her right hip was repaired with a bipolar
hemiarthroplasty (joint reconstruction). Postoperative care included maintaining the right hip in
abduction, fluid replacement, physical therapy, and attention to sign of tissue degeneration and possible
dislocation.
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Case study: Urinary Tract Infection
Chief Complaint

D.S. recently noticed some blood in her urine, and at the same time, she was experiencing some pain
when she urinated. She thought she might have a fever and generally felt tired. She was not sleeping well
since she frequently had to get up during the night to use the bathroom. She decided to make an
appointment to see her primary care physician.
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Past Medical History
A 33 y/o female nonsmoker, has two children, in a monogamous relationship, is a triathlete, and is in
excellent health. Has a history of occasional urinary tract infection, about one to two times a years.

Presents now with dysuria (painful urination), hematuria (blood in the urine), and nocturia (nighttime
urination).
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Urine analysis report showed cloudy urine with a large number of leukocytes indicating a urinary tract
infection. D.S. was given an antibiotic and told to increase her fluid intake. If symptoms persist beyond one
week, D.S. is to return to the office.
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Case study: R.F’s Encounter with a Cerebral Aneurysm

Chief Complaint

R.F., a 48-year-old financial analyst, has been complaining of atypical headaches for the past few weeks.
With one of the headaches, she experienced vomiting that she could not attribute to the flu or something
she had eaten. She does not have a history of migraines. R.F. had an appointment with a neurologist, who
referred her to the neurosurgery clinic for evaluation of a possible cerebral hemorrhage.
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Examination

Patient is a 48 y/o female c/o sudden and severe headaches over past three to four weeks; one headache
was accompanied with vomiting. Patient admits to recent photophobia and intermittent blurred vision.
She has a history of venous thrombi (clots) following an emergency hip surgery for a fracture she suffered
two years ago when she was in an automobile accident. Multiple vertebrae and her pelvis were also
fractured. No other complications post-accident noted. Hypertensive with a BP of 154/86; neurologic and
physical examination is otherwise normal. Diagnoses: hypertension and possible cerebral aneurysm.
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Clinical Course

The neurologist ordered a CT scan that revealed a small saccular aneurysm measuring 4 mm near the
cerebral arterial circle, the vascular pathway supplying the brain. R.F. was scheduled for a craniotomy and
surgical insertion of a clip around the neck of the aneurysm to control bleeding and offer protection from
bleeding.

An aneurysm is a bulge in a weakened arterial wall that can rupture and cause damage.
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Case study: R.F.”s Postoperative Follow-Up

R.F. underwent a craniotomy in which a special clip was placed around the neck of the aneurysm. She was
closely observed for postoperative neurological deficits, including vascular spasm, a serious possible
complication. She tolerated the procedure well with no complications.
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Case study: C.R.s Job-Related Breathing Problems
Chief Complaint

C.R., a 54 y/o woman, has been having difficulty breathing (dyspnea) that was originally attributed to a left
upper lobe (LUL) pneumonia. She was treated with an antibiotic, and after no improvement was noted in
her breathing, C.R. had a follow-up chest x-ray that revealed a small LUL pneumothorax. She was referred
to a respiratory clinic and saw Dr. Williams, a pulmonologist.
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Past Medical History

C.R. has a history of smoking a pack a day for 30 years and stopped two years ago. She noticed an
improvement in her breathing and tired less easily after she quit. About one month ago, she complained
of general malaise, dyspnea, and a productive cough; she was expectorating pus-containing (purulent)
sputum and was febrile.
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The chest radiograph and sputum cultures indicate that her symptoms had progressed into a
bronchopneumonia with pulmonary edema complicated by a small pneumothorax in the LUL. A pea-size
mass was identified in the left lobe. Also noted, C.R. is a hairstylist as well as a manicurist and recently
went back to work in a beauty salon. She has complained that the fumes from the hair chemicals and nail
products affect her breathing.
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Clinical Course

Dr. Williams performed a bronchoscopic examination. During the examination, he took a biopsy of the
mass, and the results were negative. Sputum cultures were also taken to determine the spectrum of
action of an appropriate antibiotic. A respiratory therapist measured the patient’s respiratory volumes and
recorded any changes. The patient was told to drink plenty of liquids, get proper rest, and refrain from
working for one week, avoiding unventilated areas in the salon, and avoid the chemical fumes as much as
possible. She is to return to the clinic in one month for follow-up.
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Infected on an African Safari

Chief Complaint

J.N., a 56-year-old female, was on a month-long safari vacation with her husband in South Africa. During
the last week of the trip, she began to experience a low-grade fever, abdominal cramping, and foul-
smelling diarrhea. She returned home and promptly saw her internist.
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Examination

The internist took a history, and J.N. recounted the events leading up to the acute onset of abdominal
spasms and other intestinal symptoms. She explained that she and her husband went on an African
safari and visited some pretty remote areas. Sanitation was a concern of hers, and she was careful to
consume only bottled beverages. J.N. did admit though that she tried some of the native cuisine in the
high mountain villages.
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The internist ordered the following laboratory tests:

complete blood count (CBC), liver enzymes, and a stool specimen. The stool specimen was checked for
protozoa, helminths such as hookworm, and other parasites that may have been endemic to the region
in which J.N. and her husband had traveled. The CBC showed an elevated white blood count (WBC), and
the stool specimen was positive for the protozoan Giardia lamblia. No indications of hepatitis or any
other signs of pathology were noted.
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Clinical Course

J.N.’s internist explained the results of the tests and said that she most likely contracted the illness from
contaminated water in the mountain villages she visited. He prescribed the drug Tindamax, also known
as tinidazole, and told her to take the medicine on an empty stomach. He cautioned her about
transmitting the infection. Lastly, he reinforced strict personal hygiene and instructed her to wash her
hands meticulously after having a bowel movement. She was to notify the office if symptoms persisted.
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In this chapter, we learn about different categories of diseases, including infectious diseases, such as the
protozoal disease J.N. contracted. We also discuss how the body responds to disease and learn about
word parts contained in disease terminology. Diseases often require medical intervention, such as drug
treatment, as in J.N.’s case. Medical treatment in general is the subject of Chapter 7, and drugs are
specifically discussed in Chapter 8.

JM‘MMJN45&}))3}}6)@&1&@#6&6)@%)\cuﬁjwwﬁuﬁuddjy)dhcd‘aﬂw\Jd
(6 obay Hladanal 3 35 50 LS (sl ol 350 53 5 ) sabie (5 oken 40 O Gy SO KS 250 0 Ot Le L e
‘;SJ}.EA_}L;:LQLAJJ_J.'U\.J)'\:\.'\@J)\JOLA)Jﬁb&ﬁ&%\u@#\]_N_JJ}AJAA\AALAGJ@_&),S\&AJLJ
A8 e ) A a0 5508 Juad p3 ald Helaar gl 5l 7 Jiab ¢ siase



J.N. took the full course of drug therapy, and her symptoms subsided. She brought in a stool specimen
to her follow-up office visit. Test results were negative for the offending pathogen.
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Case Study 6-1: HIV Infection and Tuberculosis

T.H., a 48-year-old man, was an admitted intravenous (IV) drug user and occasionally abused alcohol.
Over four weeks, he had experienced fever, night sweats, malaise, a cough, and a 10-lb weight loss. He
was also concerned about several discolored lesions that had erupted weeks before on his arms and
legs.
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T.H. made an appointment with a physician assistant (PA) at the neighborhood clinic. On examination,
the PA noted bilateral anterior cervical and axillary lymphadenopathy and pyrexia. T.H.’s temperature
was 102.2°F. The PA sent T.H. to the hospital for further studies.
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T.H.’s chest radiograph (x-ray image) showed paratracheal adenopathy and bilateral interstitial
infiltrates, suspicious of tuberculosis (TB). His blood study results were positive for human
immunodeficiency virus (HIV) and showed a low lymphocyte count. Sputum and bronchoscopic lavage
(washing) fluid were positive for an acid-fast bacillus (AFB); a PPD (purified protein derivative) skin test
result was also positive. Based on these findings, T.H. was diagnosed with HIV, TB, and Kaposi sarcoma
related to past IV drug abuse.
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Case Study 6-2: Endocarditis

D.A., a 37 y/o man, sought treatment after experiencing several days of high fever and generalized
weak-ness on return from his vacation. D.A.’s family doctor suspected cardiac involvement because of
D.A.’s history of rheumatic fever. The doctor was concerned because D.A.’s brother had died of acute
malignant hyperpyrexia during surgery at the age of 12. D.A. was referred to a cardiologist, who
scheduled an electrocardiogram (ECG) and a transesophageal echocardiogram (TEE).
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D.A. was admitted to the hospital with subacute bacterial endocarditis (SBE) and placed on high-dose IV
antibiotics and bed rest. He had also developed a heart murmur, which was diagnosed as idiopathic
hypertrophic subaortic stenosis (IHSS).
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P.L.'s Cardiac Disease and Crisis

Chief Complaint

P.L. was having chest pain and had taken two nitroglycerin tablets without relief. Her family called an
ambulance, and she was brought to the emergency room with chest pain that radiated down her arm,
dyspnea, and syncope.
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Examination

While P.L. was being admitted to the emergency room, her family provided a history to the triage nurse.
They related that P.L. had a four-year history of heart disease. Her routine medications included Lanoxin
to stow and strengthen her heartbeat, Inderal to support her heart rhythm, Lipitor to decrease her
cholesterol, Catapres to lower her hypertension, nitroglycerin prn for chest pain, HydroDIURIL to
eliminate fluid and decrease the heart's workload, Diabinese for her diabetes, and Coumadin to prevent
blood clots. She also took Tagamet for her stomach ulcer and several OTC preparations, including an
herbal sleeping formulation that she mixed in tea and Metamucil mixed in orange juice every morning
for her bowels. Her family indicated that P.L. also took a number of other herbal and OTC medications,
but they were unable to recall their names.
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While P.L. was having a 12-lead ECG, her blood pressure dropped, and her heart rate deteriorated into a
full cardiac arrest.
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Clinical Course

Immediate resuscitation was instituted with cardiopulmonary resuscitation (CPR), defibrillation, and a
bolus of IV epinephrine. Between shocks, she was given a bolus of lidocaine and a bolus of diltiazem plus
repeated doses of epinephrine every five minutes. P.L. did not respond to resuscitation, and she was
pronounced dead 55 minutes after arrival to the emergency room.
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As the emergency room physician was documenting the course of events in P.L.’s death, he reviewed
the patient's history and details provided by the family. He wondered if the patient routinely consumed
any other OTC and herbal medications and thought about what potentiating effects the various drug
combinations may have had. On the death certificate, her primary cause of death was listed as cardiac
arrest. Multiple secondary diagnoses were listed, including polypharmacy.
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Case Study 8-1: Inflammatory Bowel Disease

A.E., a 19-year-old college student, was diagnosed at the age of 13 with Crohn disease, a chronic
inflammatory disease that can affect the entire gastrointestinal tract from mouth to anus. A.E.’s disease
is limited to his large bowel. During a nine-month period of disease exacerbation characterized by severe
cramping and bloody stools, he took oral corticosteroids (prednisone) to reduce the inflammatory
response. He experienced many of the drug's side effects, but has been in remission for four years.
Currently, A.E.’s condition is managed on drugs that reduce inflammation by suppressing the immune
response. He takes Pentasa (mesalamine) 250 mg 4 caps po bid. Pentasa is of the 5-ASA (acetylsalicylic
acid or aspirin) group of anti-inflammatory agents, which work topically on the inner surface of the bowel.
It has an enteric coating, which dissolves in the bowel environment. He also takes 6-mercaptopurine
(Purinethol) 75 mg PO daily and a therapeutic vitamin with breakfast. A.E. may take acetaminophen for
pain but must avoid NSAIDs, which will irritate the intestinal mucosa (inner lining) and cause a flare-up of
the disease.
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Case Study 8-2: Asthma

E.N., a 20 YO woman with asthma, visited the preadmission testing unit one week before her cosmetic
surgery to meet with the nurse and anesthesiologist. Her current meds included several bronchodilators,
which she takes by mouth and by inhalation, and a tranquilizer that she takes when needed for
nervousness. She sometimes receives inhalation treatments with Mucomyst, a mucolytic agent. On E.N.’s
preoperative note, the nurse wrote:
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Theo-Dur 1 cap 200 mg tid
Flovent inhaler 1 spray (50 mcg each nostril b.i.d.)
Ativan (lorazepam) 1 mg po bid
Albuterol metered-dose inhaler 2 puffs (180 mcg) prn
g4-6h for bronchospasm and before exercise

E.N. stated that she has difficulty with her asthma when she is anxious and when she exercises. She also
admitted to occasional use of marijuana and ecstasy, a hallucinogen and mood-altering illegal recreational
drug. The anesthesiologist wrote an order for lorazepam 4 mg IV one hour preop. The plastic surgeon
recommended several supplements to complement her surgery and her recovery. He ordered a high-
potency vitamin, 1 tab with breakfast and dinner, to support tissue health and healing. He also prescribed
bromelain, an enzyme from pineapple, to decrease inflammation, one 500 mg cap po gid three days
before surgery and postoperatively for two weeks. Arnica montana was prescribed to decrease
discomfort, swelling, and bruising; three tabs sublingual tid the evening after surgery and for the following
10 days.

5 U sle ) (AR saliiul 4y (pinad ) L 3 pRe  JSiie 4g hend b ¢ Gl jlaial 5 e o8 aS a3y lelal ELN.
p R Gl ey s hsen panadia 38 Gl jiel ¢ sl gl il e Gl odiad a5 1) b s edle S o5 S
Al 5l G 5 038 dalS JaSa (i Sy e L Qg ] dae ) d8 Gl SG )5 G a4 al ) )
Ofiaad gl Ay ) ghus Gl 25 5 Caedle 4 S8 ) pld g Alaaa b a8 o e YL B L el g S 5l L3S
A ) D) 00 Jhas e ad ¢ e 8 (e 500 J S S e 28 IS 1) gl U S G sa ¢ il 1 o 331 G illa 5
Dt () ) o A £ 25 il (935S 5 a8 ¢ Sl U RIS ) Wi se i1 L dae s aiin 3 5 dee JE 55

LG D5yl das s ) 0



M.L.'s Rollerblading Mishap

Chief Complaint

M.L, an active 59-year-old woman, was rollerblading early one morning. When attempting to avoid
some loose gravel, she fell, injuring her right wrist and knee. She immediately experienced pain in her
wrist and knee and noticed that her knee was swelling. She was able to use her cell phone and call her
husband who came and took her to a nearby emergency room.
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Examination

The physician assistant (PA) in the emergency room obtained the following history (Hz) of the incident:
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M.L. was rollerblading on a path early that morning and skated into some loose gravel, causing her to
fall forward. She attempted to break the fall with her arms and ended up landing with her right hand
and knee bearing the impact of the fall. She was able to take off the rollerblades and, favoring her right
leg, make her way over to a nearby bench, where she used her cell phone to contact her husband for
help. M.L. was not wearing a helmet or any protective pads on her knees, elbows, or wrists.
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The PA inspected the wrist, which was deformed and edematous. She palpated the wrist area and
documented that M.L complained of pain, weakness, and slight tingling in the fingers. There was limited
range of motion (ROM) of the fingers. Next, the PA examined the knee that was now quite swollen. M.L.
could not bear much weight on the right leg and complained of considerable pain. The PA explained the
prognosis to M.L. and her husband and then proceeded to order some diagnostic tests.
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Clinical Course

M.L. was taken to the radiology department, where an x-ray of the right wrist revealed a fracture. An
MRI was ordered for the knee and showed no fractures or ligament tears. The PA explained to the
patient that she might need to have an arthrocentesis, a tap to remove fluid in the knee joint, which
would relieve some of the pain. She also explained that an endoscopic examination of the joint, an
arthroscopy, might be required, but that the orthopedic surgeon who had already been consulted would
determine whether or not this procedure was necessary.
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M.L. was seen by the orthopedic surgeon, who reduced her wrist fracture and applied a short arm cast.
She was scheduled for an arthrocentesis to remove fluid from the right knee. Following the procedure,
M.L. was discharged and sent home with instructions to rest and to keep the right wrist and leg
elevated. She was directed to take an anti-inflammatory medication (NSAID) for the inflammation and
pain. It was recommended that in the future M.L. wear protective pad-ding when she rollerblades.
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Case Study 7-1: Comprehensive History and Physical

C.F., a 46 YO married Asian woman, works as an office manager for an insurance company. This
morning, she had a follow-up visit with her oncologist and was sent to the hospital for immediate
admission for possible recurrence or sequelae of her ovarian cancer. She is alert, articulate, and a
reliable reporter.
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CC: C.F. presents with mild, low, aching pelvic pain and low abdominal fullness. She states, "I feel like |
have cramps and am bloated. Sometimes I’'m so tired | cannot do my work without a short nap."
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HPI: C.F. has been in remission for 14 months from aggressively treated ovarian carcinoma. She presents
with mild abdominal distention and tenderness on deep palpation of the lower pelvis. C.F. claims a
feeling of fullness in the lower abdomen, loss of appetite, and inability to sleep through the night. She is
afraid that her cancer was not cured. Sometimes her heart races and she cannot catch her breath, but
with two children in college, she cannot afford to miss work.
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MEDS: Therapeutic vitamin x 1/day. Valium 5 mg every six hours (q6h) as needed (pm) for anxiety.
Benadryl 25 mg at bedtime (hs) pm for insomnia. Echinacea tea 3 cups/day to prevent colds or flu.
Ginkgo biloba tea 3 cups/day for energy.
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ALLERGIES: NKDA, no food allergies
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PMH: C.F. was diagnosed with ovarian CA four years ago and treated with surgery, radiation, and
chemotherapy. A total abdominal hysterectomy (removal of the uterus) with bilateral removal of the
oviducts and ovaries was performed. At the time of surgery, the pelvic lymph nodes tested negative for
disease. Chemotherapy and radiation therapy occurred after surgical recovery. C.F. has been well and



capable of full ADL until four weeks ago. Childhood history is unremarkable, with normal childhood
diseases, including measles, mumps, and chicken pox. C.F. was born and raised in this country. She has
no other adult diseases, surgery, or injuries.
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CURRENT HEALTH Hx: Denies tobacco, ETOH, or recreational drugs or substances. She exercises three to
five times per week with aerobic exercise class and treadmill. She is a vegetarian and drinks one to five
cups of green tea per day. Immunizations are up to date, unsure of last tetanus booster. Recent negative
mammogram and negative TB test (PPD).
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FAMILY Hx: Both parents alive and well. Maternal aunt died of "stomach tumor at age 37.
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TPR & BP & PAIN: 37C-96-22, 126/72, in no acute distress.
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HEENT: WNL. Mesocephalic; fundi benign; PERRLA; uncorrected 20/20 vision; mouth clear; good dental
health; neck supple w/o rigidity, thyromegaly, or cervical lymphadenopathy; trachea midline. No carotid
bruits.
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LUNGS: All lobes clear to auscultation and percussion.
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HEART: Rate 96 bpm, regular; no murmurs, gallops, or rubs.
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BREASTS: Symmetrical, w/o masses or discharge.
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ABDOMEN: Skin intact with healed suprapubic mid-line surgical incision and a symmetrical area of
discoloration and dermal thickness from radiation therapy. Bowel sounds active and normal. Suprapubic
tenderness on palpation. No hepatosplenomegaly. Absence of inguinal lymph nodes on palpation.
Kidneys palpable. Rectal examination WNL. Hemoccult test (stool test for blood) result negative.
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GU: Unremarkable. Surgical menopause.
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MUSCULOSKELETAL: WNL. No weakness, limitation of mobility, joint pain, stiffness, or edema.
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NEUROLOGIC: All reflexes intact. No syncope, paralysis, numbness.

_U\qu};,ﬁj@é‘%@_m\aajﬁmauu&ﬁjew;d@;‘iuj

DIAGNOSTIC IMPRESSION: Possible recurrence of ovarian CA, ascites.
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TREATMENT PLAN: Send blood for CA-125 (genetic marker for ovarian cancer). Schedule abdominal
paracentesis and second-look diagnostic laparoscopy with biopsy and tissue staging. D/C all herbal
supplements.
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Case Study 7-2: Diagnostic Laparoscopy

For a laparoscopy, C.F. was given general anesthesia and her trachea was intubated. She was placed in
lithotomy position with arms abducted. Her abdomen was insufflated with carbon dioxide (CO2)
through a thin needle placed below the umbilicus. Three trocar punctures were made to insert the
telescope with camera and the cutting and grasping instruments. Biopsies were taken of several pelvic
lymph nodes and sent to the pathology laboratory. There were many adhesions from prior surgery,
which were lysed to mobilize her organs and enhance visualization. A loop of small bowel, which had
adhered to the anterior abdominal wall, had been punctured when the trocar was introduced. The
surgeon repaired the defect with an endoscopic stapler and irrigated the abdomen with 3 L of NS mixed
with antibiotic solution.
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