Chapter 22

Case Study

Case Presentation

Jim, age 28, has been HIV-positive for 4.5 years.  He went to the clinic complaining of diarrhea and cramping for 3 weeks and a burn wound on his right forearm that would not heal.  He stated, “I do not have the energy to eat or get dressed.” The past month, he has eaten mainly bread, cereal, milk, and potatoes.

Assessment

· Weight loss

· Dry, scaly skin

· Pale conjunctiva

· Decreased Hbg, Hct, MCV

· Triceps skinfold, 7.2 mm

· Gingivitis

· Decreased Na, K, Fe, zinc

· Decreased serum albumin, pre-albumin, transferrin, nitrogen balance, zinc, and TLC; urine creatinine excretion

Nursing Diagnosis

Altered Nutrition:  Less Than Body Requirements, related to inability to absorb nutrients because of HIV enteropathy.

Expected Outcomes

The client will:

1. Receive adequate nutrients to meet metabolic needs.

2. Stabilize weight within 24-48 hr after initiation of TPN

3. Gain 0.25-0.5 kg/wk

4. Select a diet high in calcium, iron, protein, and calories

Interventions/Rationales

1. Weigh daily; record hourly I & O; Monitor q h BP, P, R rate, breath sounds, edema. 

Monitor overall health status for changes, balance of fluid intake and output, and signs of deterioration.

2. NPO until diarrhea subsides; record frequency and consistency of stools (weight and measure).  As prescribed, monitors progression of diarrhea.
3. Administer TPN as ordered, implement TPN protocol. Maintains calorie intake needs safely.
4. Monitor daily laboratory data: glucose, vitamins, minerals, trace elements, electrolytes; monitor prealbumin and BUN every other day.  Assesses nutritional effect of TPN.
5. Mouth care every 2-4 hours to keep mucous membranes moist. Provides for client comfort.
6. Collaborate with the nutritional support team for a progressive diet post-diarrhea, taking into consideration client’s food preferences.  Outlines appropriate diet; client is most likely to eat food he prefers.
7. Offer small, frequent feedings.  Facilitate digestion and maintains constant energy levels.
8. Provide oral hygiene before and after meals.  Enhances taste sensation.
9. Assist the client with meals as needed.  Provide rest periods 1 hour before and after meals.  Surrounds eating with quiet time to focus; improves digestion.

10.  Gradually wean the client off TPN as ordered.  Begin return to oral nutrition intake.
11.  Monitor daily calorie count for 3 days and stool counts daily.  Gives indication of amount eaten versus amount excreted; monitors diarrhea.
12.  Allow client to select food high in protein and calories.  Client involvement in diet planning increases compliance.
13.  Administer drugs between meals.  Helps avoid nausea at mealtime.
14.  Provide positive reinforcement for increased food intake and weight gain.  Helps client   acknowledge progress; shows support for plan of care.
15.  Assess the client’s knowledge of the RDAs.  Current knowledge levels determine learning needs.
16. Instruct the client on dietary planning based on the Food Guide Pyramid, as directed by the nutritional support team.  Client involvement in dietary planning increases likelihood  of success.
Evaluation 

Fluid intake and output balanced; diarrhea subsided in 24 hours; afebrile.

Laboratory values with normal limits 48 hours postadmission.

Weight stabilized in 48 hours,  with client tolerating clear fluids.

The client is unable to independently select foods to increase body weight;  no nausea reported for routine scheduled medications.

The client was able to select food items as prescribed by the nutritional support team and gained 0.45 kg in 8 days.
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