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Subjective

Presentation:  Barbara is a 30 Y/O W.F. who comes to the clinic with a 5 day history of abdominal pain and diarrhea.

Chief Complaint:  “I’ve been having stomach cramps and diarrhea.”

HPI:  Sick appearing 30 Y/O WF presents with abdominal pain and diarrhea.  Onset 5 days ago.  Reports pain is generalized across abdomen, but does not report localization in LLQ.  Describes pain as dull with cramps.  Cramping pain is exacerbated after eating and is relieved with defecation.  Pain level is 4-5/10.  Reports 5-6 loose stools/day.  Reports noting blood and mucous last 2 days.  Reports anorexia.  Reports nausea.  Denies vomiting.  States she is able to drink Gatorade, but unable to tolerate food due to cramping.  States she lost approximately 8 pounds since onset of symptoms.  Reports low grade fever of 99.6 (F) – 100.2 (F).  Does report feeling general malaise.  Denies dizziness or lightheadedness when up and around.  States she has missed 3 days of work.  Denies recent foreign travel, or camping trips.  States she started OTC Imodium 2 days ago, but this has not help slow frequency of bowel movements.

Current Health Status:

Allergies:  None

Immunizations:  Current

Current health habits:  Non smoker, drinks 2-3 beers on the weekend.  Denies current or past use of recreational/illicit drugs

Medications:  Imodium 4 mg tabs for the last 2 days after each loose BM.

PMH:  
Medical:  Denies major illness

Surgical:  Denies

Hospitalizations:  Denies

Social History:

Single, lives alone.  CPA.  Has steady boyfriend of 5 years.  States she has only had one sexual partner in lifetime.  Uses OCP.  Denies hx of STDs.  Exercises by jogging 2 miles/day.  Plays tennis 3 times/week.

Family History:

Parents alive and well.  Parents are immigrants from Hungary.  One brother:  alive and well.  Niece:  12 Y/O recently diagnosed with ulcerative colitis.  Denies family hx of TB, cancer, diabetes, CAD, HTN, smoke.

ROS:  Non-contributory

Diet:  Nutritious, low fat.

GI:  Normally has good appetite.  Denies intolerance to any food group.  Denies history of dysphagia, heartburn, nausea, vomiting, hematemesis, bowel pattern - -- normally one formed stool per day.  Denies change in pattern, denies change in stool color or contents (clay-colored, tarry, fresh blood, mucous, undigested food), flatulence, hemorrhoids, jaundice, dark urine, history of ulcers, gallstones, polyps, tumors.  Denies previous x-ray examinations.

OBJECTIVE:

Physical Exam:

Vital Signs:  T 100.4 F, HR 100, RR 24  BP lying 110/70   sitting 104/60

Skin: pale, warm, dry.  Turgor < 3 seconds.  No lesions, birthmarks, nodules.

HEENT:  Normocephalic, PEERLA, Red reflex present, EOMI, TM’s pearly gray and non bulging, nares patent, trachea, midline, pharynx pink, no lesions noted in oral cavity, Thyroid not enlarged . No masses, tenderness or LAD.  Lungs:  CTA bilaterally without adventitious sounds.

Heart:  S1 S2, RRR, no murmur, peripheral pulses 2+ UE/LE.  No edema noted.

Musculoskeletal:  No joint swelling, no tenderness, FROM.  Good strength in bilateral UE/LE.

Abdomen:  flat, hyperactive bowel sounds x4, tenderness to palpation throughout.  Pronounced tenderness over LLQ with palpation.  Liver and spleen not palpable.  No inguinal lymphadenopathy.

Rectal:  No hemorrhoids, no fissures, redness and tenderness noted in perianal area.

Rectal tone intact.  No stool in rectal vault.  Mucous and blood present on rectal exam.

CASE STUDY QUESTIONS

1. What initial tests would the WHNP order at this time to assist in making the diagnosis?

a. CBC w/diff, ESR, and albumin, stool for O&P/WBC

b. UA, CBC, PT/PTT

c. CBC w/diff

d. Stool for O & P

2. Differential diagnosis for Barbara include which of the following?

a. Cohn’s Disease

b. Protozoal and Parasitic Infections

c. Irritable Bowel Syndrome

d. All of the above

The following results were obtained for Barbara:  WBC:  WNL;   Hct:  35%; Albumin 3.2;  ESR:  26;  Stool: negative for WBC, and culture was negative for O & P.

3. Based on this additional information, as well as the subjective and               objective findings, the most appropriate diagnosis for Barbara is:

a. Irritable Bowel Disease

b. Diverticulitis

c. Ulcerative colitis

d. Gastroenteritis

4. Inflammatory Bowel Disease includes:

a. Ulcerative colitis

b. Cohn’s Disease

c. Irritable Bowel Disease

d. A & B

5. Based on these findings, what would you rate Barbara’s current disease activity?

Stool frequency:  5-6
Weight Loss:  8 lb.
Albumin:  3.2
      ESR:  26





T:  100.4 (F)

Hct:  35

a. Mild

b. Moderate

c. Severe

6. To make a definitive diagnosis of inflammatory bowel disease for Barbara, a referral to the Gastroenterologist for a sigmoidoscopy is needed

a. True

b. False

7. Initial pharmacological therapy based on Barbara’s severity of disease activity includes which of the following?  (choose all that apply)

a. Sulfasalazine 500 mg PO BID, increasing gradually by 1 gram until a therapeutic dose of 4-6 g/day is reached.

b. Folic acid 1 mg qd.

c. Oral corticosteroids

d. Erythromycin 250 mg PO QID

8. Barbara is at risk for developing Ulcerative Colitis and Cohn’s disease.  What group of people has a higher rate of inflammatory bowel disease?

a. African Americans

b. Caucasians

c. Hispanics

d. Jewish of middle European origin living in the United States

9. Eight to ten years after the diagnosis of Ulcerative Colitis is made patients should have a colonoscopy to rule out malignancy.  What will the WHNP advise Barbara regarding the recommended frequency for colonoscopy?

a. Every 1-2 years

b. Every 4-6 years

c. Every 5-6 years

d. At the discretion of the MD/NP
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