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Case Study - Gastroenteritis

Case: Client:  Ashley is a 30 year old female coming to the WHNP's office with a complaint of diarrhea.

CC:  Ashley states she has had diarrhea for 2 days without improvement, and nausea without vomiting.  

HPI:  Ashley states she was in Mexico for a weekend trip, and returned 3 days ago.  She states the diarrhea began 2 days ago, and she knew it had to be from the trip, even though she drank bottled water the whole time.  She denies vomiting, but did have nausea yesterday.  She has had 6-10 watery stools each day, has not noticed blood or mucous in her stool, and has had some abdominal cramping in his mid to lower abdomen.  Ashley denies weight loss or fever.  She states that she has not felt much like eating, but has been able to hold down water, 7-up, Gatorade, soup and toast.  She has not taken any medications because she thought it would have gone away by now.

CHS:  Allergic to Bactrim.  Takes a multi-vitamin daily, and Motrin as needed.  Last tetanus within five years.  Exercises 3-4 times a week and avoids fast foods.  

PMH:  Ashley denies any chronic illnesses.  Childhood illnesses include chicken pox and strep throat.  Surgeries include appendectomy at age 18.  

FH:  Family with history of hypertension and high cholesterol on her mother’s side and gout and arthritis on her father’s side.  Maternal grandmother has diet-controlled diabetes, and maternal grandfather died of MI.  Father’s parents living with arthritis and dementia.   She has a brother with no health problems.

SH:  Ashley is single, never married, currently involved with his boyfriend of 2 years.  She drinks socially on weekends, and does not use tobacco.  She lives alone in an apartment, and works as an accountant.  She denies illicit drug use.  She avoids caffeine.

Subjective ROS:  

General:  Ashley states she feels good most of the time and thinks she is in pretty good health.  Denies unexplained weight loss, fever, fatigue, cough, night sweats, bleeding, depression, GU changes.

Skin, hair, nails:  Denies cutaneous color or texture changes, denies warts or rashes.  Denies splitting nails, loss of hair, or changes in hair or skin.    

HEENT:  Denies head injury, LOC, HA.  Denies visual changes, does not wear glasses or contacts.  Denies redness, dry eyes, photophobia.  No hearing problems.

Respiratory:  Denies cough, dyspnea, night sweats, wheezing, hemoptysis, pleurisy, exposure to TB.  

Cardiovascular:  Denies CP, palpitations, irregular heart beat, edema, murmurs, varicose veins, phlebitis, history of transfusion, history of rheumatic fever, bruising.

GI:  Has had decreased appetite with nausea and diarrhea.  Denies blood or mucous in stools.  Denies vomiting, heartburn, indigestion, hemorrhoids, or history of ulcers.  

GU:  Reports mild decrease in urination.  Denies renal stones, hematuria.  

ENDO:  Denies polyuria, polydipsia, polyphagia, changes in skin or nails.  

Objective data:

Wt:  140 lbs      Ht:  5’8’’     BP (lying): 130/70  (sitting): 128/68  (standing):  132/68   

P (lying): 82  (sitting): 80  (standing): 78    R: 16    T: 97.7

General:  This is a pleasant 30 year old white female, in no apparent distress, oriented to person, place, time.  Smooth gait, cooperative, well-groomed, clear speech, friendly affect, following instructions.

Skin, hair, nails:  Skin uniformly fair, clean, smooth, dry, warm, without lesions or abrasions.  Skin turgor resilient.   

HEENT:  Normocephalic skull, smooth, no deformities.  Frontal and maxillary sinuses non-tender to palpation.  No bruits.  Eyebrows full, no lesions or edema. Conjunctiva pink, sclerae white, cornea clear, pupils round, PERRLA.   TMs pearly gray, intact, bony landmarks present.  No nasal discharge, or polyps.  Septum midline, mucosa pink, moist.  Buccal mucosa pink, slightly dry, without lesions or ulcers.  Tongue midline, pink.

Neck:  Trachea midline, no JVD, no tug, no masses, no swelling.  Thyroid palpable, smooth, firm, no pain or enlargement, moving freely with swallowing.  No lymph node swelling, enlargement, or pain.  No bruits.  Full ROM without stiffness or pain.  No goiter.

Lymph:  No visible enlargement.  Few shotty nodes palpated in femoral chains bilaterally.  No tenderness, erythema, edema.  No palpable supraclavicular nodes.  

Respiratory:  Thoracic expansion symmetric and with ease.  No kyphosis, no accessory muscle use, nasal flaring, or distress.  I=E, with even, quiet, breathing.  Resonant percussion tones bilat, no adventitious BS, vesicular BS bilaterally.

Cardiovascular:  No neck vein distention, no bruits, no visible pulsations, no heaves, lifts, or thrills.  S1, S2 auscultated without splitting, no audible S3, S4, no murmurs, clicks, or rubs. 

Abdomen:  Soft and symmetrical without visible pulsation or peristalsis.  Skin fair without scarring.  BS hyperactive x 4 quads.  No organomegaly, liver not palpated.  Percussion tones tympanic over epigastrum, resonant over rest of abd.  No masses upon deep palpation.  No friction rub, venous hum, or bruits.  Abdominal reflexes intact.  No kidney tenderness upon percussion.  Low abdominal tenderness reported upon palpation at LLQ, RLQ, and at umbilicus.

Rectal:  No hemorrhoids, fissures, fistulas, polyps, prolapse.  Skin intact, no lesions, sphincter tightens evenly, rectal walls free of masses, stool brown.

Lab:  (collected during the office visit)

HCT 40.2 (spin crit)

Guaiac - neg.
Stool culture - pending 

CBC - pending

UA - neg. dipstick

Questions:

According to Uphold and Graham (1998), Tierney (2002) or your references:

1.  What is the likely causative agent in Ashley’s case?

A.  Rotavirus

B.  Salmonella

C.  Escherichia coli

D.  Staphylococcus aureus

2.  The treatment for Ashley’s condition would include:

A.  No specific therapy as the body will heal itself

B.  Flagyl 250mg TID x 5 days

C.  Bactrim DS BID x 3 days

D.  Ciprofloxacin 500mg BID x 3 days

3.  Additional supportive therapy could include all of the following except:  

A.  Water or sports drinks to maintain adequate hydration

B.  Antimotility agents

C.  Antisecretory agents

D.  B.R.A.T. diet

According to Tierney, McPhee, and Papadakis (2004) or your references:

4.    Antimotility agents such as Loperamide should not be given to patients with fever and dysentery.

A.  True

B.  False

5.  Ashley’s case of traveler’s diarrhea caused by the enterotoxigenic E coli is an example of:

A.  Inflammatory diarrhea

B.  Noninflammatory diarrhea
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