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CASE

P.B. is a 45 year old female who presents to the NP’s clinic with c/o gnawing epigastric pain.

SUBJECTIVE

CC:
“I have a gnawing pain in my stomach (client is pointing between her umbilicus and stomach).  The pain has gotten worse over the last two months especially after I eat.”

HPI:
Progressive gnawing pain over the past 2 months.  Pain worse a few hours after eating.  Denies nausea or vomiting.  Not associated with eating certain types of foods.  Denies eating spicy foods.  Two ASA taken 3-4 times daily when pain is at its worst.  No routine meds.

PMH:
Usual childhood diseases.  NKA.  Immunizations current.  Last physical exam 1995.

FH:
Adopted.  No family hx.

SH:
Divorced and no children.  Accountant (works 50 hours weekly).  Denies recreational drug use.  Smokes 1 pack daily and 1-2 alcoholic drinks daily.

OBJECTIVE

GENERAL:

Thin unkempt female. B/P 156/92, P90, R 20, T 98.0.

Skin:
Pale, warm and dry.

Resp:
Coarse breath sounds, RR 20

Abd:
Hypoactive BS x 4.  No Organomegaly.  C/O pain at epigastric area upon palpation,  rigidity.

Anus and rectum:
Tenderness.  Negative occult blood.

Labs:
CBC pending, guaiac stool (-).

Questions

1. What is the diagnosis for P.B. ?

a. Gastritis

b. Peptic Ulcer Disease

c. Gastroesophageal reflux disease

d. Pancreatitis

2.    The initial step in the development of PUD is:

   a.      mucosal defect

   b.      the presence of acid

   c.      the presence of pepsin

   d.      b and c

3.
All of these are risk factors for PUD except:

a. smoking

b. genetic factors

c. psychological factors

d. age

4.     An organism implicated in the etiology of ulcer disease is:

a. Helicobacter pylori

b. Streptococcus pneumoniae

c. Moraxella catarrhalis

d. Staphylococcus aureus

5.      Which ulcer is more common?

a. duodenal ulcer

b. peptic ulcer

6.     Classically, distress of ​​​_________________ulcer occurs 1-3 after meal and may                                                                      

         awaken client from sleep in early morning.

a. duodenal ulcer

b. peptic ulcer

7.     Treatment of choice for uncomplicated PUD is:

a. H2 antagonist

b. Antacids

c. Carafate

d. Prilosec

8.
What symptoms would further the need for further workup in a client diagnosed with PUD?

a. dry mouth and nausea

b. weight loss and epigastric pain

c. anemia, blood in the stool, weight loss

d. anemia, dry mouth, nausea and blood in the stool

9.
Refractory peptic lesions may benefit from treatment with triple drug therapy.  Circle three answers.

a. Prilosec

b. Pepto-Bismol

c. Amoxicillin or Tetracycline

d. Metronidazole (Flagyl)
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