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The NP is in the clinic having an unusually slow day.  Your next patient has entered the exam room.  You read the chart and find the chief complaint to be diarrhea/constipation/nervous stomach.  Fortunately you are well appraised on this frequent GI complaint and have the time to assist your patient.  Refer to your required readings.

Case:
B. Jones is a 34 y/o single female presents to your clinic with a 4 month history of episodes of constipation and diarrhea and abdominal pain.  The episodes would last 1-3 days. B.J. denies any anorexia, or changes in her lifestyles.  However B.J. does recall additional symptoms of bloating pain and gas.  B.J. has no complaints of changes in her appetite and cannot recall any particular food intolerance except for Greek food.  LMP 3/12/98, normal flow for patient.  No changes in weight.

PMH: No surgeries except for tonsillectomy at age 8.  No major illnesses.

SH/FH:  Does not smoke, had occasional alcoholic beverage on weekends, exercises rarely and has a busy job as an accountant. Family history of heart disease (father), and gallbladder disease (mother).  No siblings.

V.S.BP 128/72, Temp 98, Pulse 86/regular, Respiration’s 18, Height 5’6”,

Weight 130 pounds
HEENT:
WNL

NECK:

WNL

CV:

HRR, without murmur

Lungs:
CTA bilat

ABD:

BS x 4 soft, mild tenderness to LLQ, no CVA tenderness

GYN:
Had recent PNP smear in February WNL.  Pelvic exam reveals no cervical motion tenderness and adnexa nontender

CBC:

  WNL and Chemistry panel WNL

1. The most likely diagnosis for B.J. based on her symptoms and history is:

A. Irritable bowel syndrome (IBS)

B. Cohn’s disease

C. Endometriosis

D. Food Poisoning

2. Criteria for diagnosing IBS are based upon accurate history of symptoms and matching them to Rome criteria.  What other information would be useful to obtain from B.J. according to the Rome criteria?

3. What are the most likely causes of abdominal pain in IBS?

A. Leaking aneurysm

B. Ingestion of Greek food

C. Distention of the lower bowel with bloating and gas.

D. Constipation

E. E. and D.

4. What are the psychological factors in relationship to IBS?

A.
Depression, somatization, and frequency of consulting a physician for minor complaints of all kinds

B. History of childhood abuse

C. Fear of medical professionals

D. A & B

5. IBS is considered to be an organic or functional disorder?  Explain

6. Sensory and motility abnormalities of the GI tract may be present in IBS?

A. True

B. False

7. List the possible differential diagnosis for B. J.

8.
What would be the plan of care for B.J. with the diagnosis of IBS?
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