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NAME: ALINOOR  OSMAN
COLLEGE: KENYA MEDICAL TRAINING COLLEGE
COLLEGE NUMBER: D/NURS/17043/3726
CLASS: MARCH 2017
SUPERVISOR: MR KINOti
SUBJECT: COMMUNITY HEALTH CASE STUDY.
COURSE: KENYA REGISTERED COMMUNITY HEALTH NURSING (BASIC).
BIODATA
Name: martin  Njeru jaban

Age: 47 years

Status: Married 

Religion: Christian 

Occupation: Farmer

County: tharaka nithin 

Sub county: muthambi

Location: kauuni
Treatment supportive name: irene Gatokaa (CHV) relationship cousin

Type of house:Semi-permanent (cemented house) 

State of repair: Fair 

Number of occupants: 3

Ventilation: Adequate 

Cooking Arrangement: Jiko and 3 stones

Source of water: River and Tap water

Source of food: Shamba and buying 

Refuse disposal: Compost pit and Burning 

Human waste disposal: Pit laterine

Animal kept: Chicken and cattles

HISTORY TAKING

Chief Complains 

The patient come to hospital accompanied with his Wife with complains of 

· -Cough

· -Chest pain and headache 

· -Difficult in breathing

· Weight loss

HISTORY OF PRESENTING ILLNESS 

Patient presents with 4 days history of cough that is productive, yellowish sputum with no blood associated with chest pain that is parasternal on and off with no relieving factor. 

He also developed difficult in breathing associated with easy fatiguability but no palpitations or loss of consciousness, he also reported abdominal swelling that is progressively increasing, associated with abdominal pain.

PAST MEDICAL HISTORY 

· Has been previously admitted due to this condition 

· No history of surgical operation 

· No history of blood transfusion 

· No other known chronic illness 

FAMILY, SOCIAL AND ECONOMIC HISTORY

· he is the 3th born in a family of 4 all alive

· His mother has died but Father alive and doing well

· He is married to one wife with 3children 

· He is a farmer. 

PHYSICAL EXAMINATION 

Head : no scar,  hair black and well distributed 

Eyes : No pallor, no discharge 

Ears : No discharge, good hearing 

Mouth : No missing tooth, no bleeding of gum

Neck : No stiffness, No swollen thyroid gland, No goitre 

Chest : No scar, no heart murmur, Respiration rate 22 beats per minute 

Upper limbs : Equal in size, No extra digit, finger nails short and clean, axillary temperature 36.9, Blood pressure 132/86 mmHg.

Abdomen : No scar noted, No spleenomegally, abdomen distend 

Back: No sacral edema, continuous spine.

Lower limbs : Equal in size, no deep venous thrombosis, No edema, No extra digits.

INVESTIGATIONS 

1) sputum smear- whereby sputum of a patient with history of unfailing cough for more than 3 weeks is collected at least 3 times. 

2)Chest X-ray  reveals cavities in the lungs

3) Sputum for culture and sensitivity where the bacteria is screened 

4) Full Haemogram

SUBSEQUENT MANAGEMENT

Marin was to continue with drugs prescribed during intensive phase and later on in continous phase for 2 months, in the intensive phase and continuation phase for four months. He will be coming for drugs monthly in the chest clinic after he is discharged.

SUPPORTIVE MANAGEMENT

1. Health education on the disease and it's treatment.

2. Maintain adequate record keeping and drugs therapy for prompt follow up after discharge to ensure patient gets complete dose of the anti-TB drugs. 

3. Trace defaulters and educate them on the importance of completing the drug doses as required.

PURPOSE OF TREATMENT 

To prevent spread of the tuberculosis to other people. 

To render patient rapidly non Infectious

To prevent the emergency of drug resistance. 

To care for the individual patient

PHASES OF TUBERCULOSIS TREATMENT 

a) Intensive therapy phase 

b) Continuation phase 

INTENSIVE THERAPY PHASE 

I explained to him that it is done in 2 months where a combination of the most powerful drugs are used to kill many of the tuberculi bacillus.

The drugs used are Rifampicin(R), ISONIAZIDE (H), pyrazinamide (Z)  and Ethambutol (E). 

CONTINUATION PHASE 

I explained to him that this time you are discharged from the ward to go home continue with the rest of the treatment at home but report after 2 weeks to the clinic to collect drugs and also for check up. 

This phase takes 4 months, the combination of drugs used are Rifampicin (R)  and Isoniazid (H) 

Tuberculosis is primarily treated with anti-tuberculosis agent for 6-12 months.

DESCRIPTION OF THE DRUGS USED

1. Rifampicin 

      a) Classification - anti-tuberculosis drug

      b) Indication -Pulmonary tuberculosis 

       c) Mode of action 

          Inhibits RNA synthesis by blocking RNA transcription in susceptible organisms hence they are Bactericidal against susceptible organisms. 

d) Dosage and route

Taken orally capsule 150mg, 300mg 

e) Contra-indications 

Jaundice 

Pregnancy 

Hypersensitivity to it

Impaired liver function 

Newborn and infants 

f) Side Effects 

Central nervous system- it causes confusion, drowsiness and muscle weakness.

Gastro intestinal tract- causes nausea and vomiting and abdominal pains.

Genito Urinary system- causes red colouration Of urine. 

Dermatology- causes skin reactions lupus like reaction and pruritus

2) ISONIAZIDE 

a) Classification - Anti-tuberculosis drug

 b) Indication -First line therapy of active tuberculosis with other anti-tuberculotic.

 c) Mode of action 

   Inhibits mycobacterial cell synthesis and interferes with metabolism hence Bacteriostatic.

  d) Dosage and Route.

      50mg dosage which is taken orally 

  f) Contra-indication

    Hypersensitivity to it

    Acute liver disease

 e) Side effects 

   Nausea and vomiting 

   Visual disturbances

   Tinnitus 

   Headache 

   Xerostoma ( dry mouth, reduced saliva flow) 

3. PYRAZINAMIDE 

a)  Classification - Anti-tuberculosis drug

b)  Indications 

  Pulmonary and extra pulmonary tuberculosis and in combination with other agents in the treatment of active tuberculosis.

c)  Mode of action 

Converted to pyrazinoic acid in susceptible strains of mycobacterium which lowers the pit of environment hence it's bacteriostatic.

d)  Contra-indications 

Hypersensitivity 

Severe liver impairment 

e)  side effects 

Gastro intestinal tract - causes hepatotoxicity, Anorexia and Diarrhoea 

It causes Acne and skin rash

Genito urinary system - causes dysuria.

4. Ethambutol 

a) Classification - Anti-tuberculosis drug 

b) Mode of Action 

Inhibits the growth of Mycobacteria hence are tuberculostatic

c) Dosage and route 

100mg and 400mg taken orally 

d) Indication 

Active tuberculosis in conjunction with other anti-tuberculosis 

e) Contra-indications 

Hypersensitivity 

Optic neuritis 

f) side effects 

Anaphylactic reactions 

Dermatitis 

Optic neuritis 

Malaise 

Fever

Tingling of extremities due to peripheral neuritis 

 DESCRIPTION OF THE DISEASE /LE

Pulmonary tuberculosis 

It is a communicable disease  caused by the bacteria mycobacterium tuberculi that primarily affects the long parenchyma.

It is a contagious infection which normally spread from one person to another through the air in which the other person gets it when inhaling of ingest the bacteria.

PREDISPOSING FACTOR/ RISK FACTORS 

· Immunocompromised like Hiv/AIDS Victims, cancer transplanted organ and prolonged high dose corticosteroid therapy.

· Close contact with someone who has active Tuberculosis. Inhalation of airborne nuclei from an infected person. 

· Living in overcrowded, substandard housing e.g prisons, markets where the bacteria released by an infected person are inhaled by another person, poorly ventilated rooms where the bacteria circulate within the room cause of poor ventilation.

PATHOPHYSIOLOGY 

pulmonary tuberculosis begins when the mycobacterium tubercle enters the body by droplets inhalation and invades the lung tissue.in the lung tissue it forms tubercles (little tumors). The tubercle are surrounded by lymphocytes and other immune response cells which tries to kill and eliminate the bacteria. This fight is associated with enlargement of regional lymph nodes at the bifurcation of the trachea this is known as primary complex. During this process the bacteria multiply in greater number making the tubercles to burst leaving cavities in the Lung tissue. If immunity is good microorganisms my die and cavities heal leaving scar like tissues. Some may remain for life but in dominant state in lung tissue or in lymph nodes. 

If immunity is low they spread to other parts of the lung tissue causing tissue distraction and forming solid lesions. The solid lesions liquidifier later in to cheese like material which is released in to small airways and this initiates cough with purulent sputum this is known as infectious stage. Distraction of lung tissue cause tear and wear of blood vessels leading to blood in sputum. 

CLINICAL MANIFESTATIONS 

· early signs of pulmonary tuberculosis 

· -positive tuberculi test

· -Unexplained loss of weight 

· -Evening fever

· -Loss of appetite 

· -Fatigue 

· -Night sweats 

· -Productive cough for more than 2-3 weeks.

· Late Signs and symptoms 

· Blood stained sputum 

· -Severe loss of weight 

· -Difficulty in breathing 

· Enlargement of lymph node

· Symptoms of other organs involved 

DIAGNOSIS 

· history taking where both early and late signs of disease are presented 

· Sputum for Acid Fast Bacilli (AFB) culture and sensitivity. 

· Haematology and biochemistry for body fluids. 

· Bacteriology whereby the bacteria is identified, classified and characterized of bacterial spedes as to identify the specific drug. 

· Imaging technology like Chest X-ray, CT scan and MRT. 

COMPLICATIONS 

· Hemoptysis

· Pneumothorax

· Pleurisy and pleural effusion

· Tuberculosis endo bronchitis 

· Milliary tuberculosis 

· Respiratory failure 

HEALTH EDUCATION ON DISCHARGE 

· I encouraged him to comply with the drugs so that to avoid drug resistance.

· Advocate for good nutrition and good housing ventilation.

· He should prevent the spread of TB by; 

· make sure family andfriends are treated 

· keep the environment and home surrounding clean

· Sleep in a well ventilated room ( free air flow).

· I Encourage him to come on follow up clinic and collection of drugs in time to ensure he doesn't miss any. 

HOME VISITS

FIRST HOME VISIT
Objective:

· To identify the home of my client and to familiarize myself with the family members.

· To identify other health problems in the family and assist where possible. 

It was a Thursday afternoon around 4pm when I set off to visit my client.i informed my colleague BEATRICE .we boarded a motorbike from Maraa  stage  to my client home  after about 20 minutes we reached a school that was near by his home. We found him waiting for us at the place we had agreed and we want together with untill we reached his home. We were welcomed warmly by his wife and children, they were so happy to see us. We were offered seat inside his four bedroom house. I took time to introduce my colleuge as my fellow student. I then enquired information about the family source of water,  source of income, his plans of advancement and the effect of the disease to the family. 

I also had the opportunity to meet his daughters and sons and they were happy to share the problems of their father and ask me to assist where I could be able. 

PROBLEMS IDENTIFIED 

· Lack of knowledge on infection prevention.

· Use of untreated water for drinking 

· Ignorance on balance diet and lack of proper kitchen garden. 

· Lack of knowledge on most signs and symptoms, causes, prevention and control measures. 

PLAN OF ACTION

· To give health education on balanced diet and maintenance of kitchen garden.

· To educate my client on prevention, control, signs and complications of tuberculosis.

· To educate them on infection prevention measures.

· To educate my client and the family members on common diseases and their prevention e.g typhoid and malaria. 

I also emphasize them on importance of a refusal pit and also proper use of pit laterines. 

After setting all the  required information I informed my client on the next visit to be on 29 October 2019 at 3 :30pm.  They were very happy and welcomed me back to the  family and promised to cooperate. We also thanked them for their presence and co-operation and we say bye to them.

SECOND HOME VISIT 

· To assess the progress of the client

· To educated the client about tuberculosis

LESSON PLAN 
Topic; about tuberculosis 
Audience; client�s home.
Time; 26minutes.
	
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING ACTIVITY
	LEARNERS ACTIVITY
	TEACHING AID
	EVALUATION

	12MIINUTES
	By the end of 12 minute the client will able to know what Tb,course and mode transmission
	tuberculosis is a communicable disease which commonly affect the lungs and is caused by mycobacterium tubercle.

Mode transmission

through droplets especially when someone is coughing or sneezing. 
	Explaining and demonstrating 
	Listening and asking questions
	chart and notes
	Clients parents are able to define Tuberculosis and mode of transmission

	8MINUTES
	By the end of 8 minutes the client will able to know the signs and symptoms of TB
	signs and symptoms fever ,cough of any duration ,an explain  weight loss ,loss of appetite ,difficult breath
	Explaining and demonstration
	Listening and asking questions
	Notes
	Clients parents able to know sign and symptoms of TB


	6MINUTES
	By end of 6minutes the client will able to know the predisposing of TB
	Predisposing factors are lack of immunization, poor housing condition, overcrowding, poverty, having chronic illness, family history of tuberculosis
	Explaining and demonstrating
	Listening and asking questions
	Notes 
	Clients  able to know someof the predisposing factor of TB .


REPORTS ON THE 2nd  HOME VISIT.
It was on 29/10/2019 when I  left the Hospital towards my clients home as agreed. It was along and tiresome since it was heavily raining but I was determined not to let him down as agreed.

On arrival I meet my clients wife in the kitchen washing utensils and the client was busy reading newspaper on the sitting room. I greeted them and they well comed us to the house and we started our discussion on which we had agreed on last visit. I ask him how he was feeling and whether he was taking the drugs and the answer was very positive. I congratulated him taking the drugs as prescribed on daily basis. 

I then  introduced my topic and began by informing that tuberculosis is a communicable disease which commonly affect the lungs and is caused by mycobacterium tubercle. I informed him that the disease is infectious and spread through droplets especially when someone is coughing or sneezing. Other methods of transmission includes; 

- ingestion of infected milk and milk product

- Through skin breaks and Mucous membrane 

- Overdose of BCG vaccines to persons with low immunity. 

I informed him that the disease takes 4-6 weeks for primary signs and symptoms to set in. I then asked him Of  the common signs and symptoms he had seen in him and was able to tell me of; 

- Hotness of the body. 

-Persistent cough

- Loss of appetite 

Actually I was happy and impressed, I then informed him some of the factors which predispose someone to tuberculosis and these includes; 

Poor nutrition, pregnancy and other chronic diseases which lowers Immunity LIKEHIV/AIDS

Poor housing condition 

Close contact with tuberculosis patient 

Lack of immunization 

I then evaluated to him and he was able to answer most of the questions. He also promised to improve hygiene and diet. I then emphasized on drug compliance and informed on the next topic and we planned the next visit to be 8th September 2018. My colleague led us the prayer and we say bye to them till next visit. 

THIRD HOME VISIT 
Objectives: 

· By the end of the home visit the family have knowledge on importance of good hygiene and ventilation in relation to TB

· To acquire knowledge on drugs treatment regime of tuberculosis and in nutrition.

LESSON PLAN 
Topic; important of good hygiene and treatment regime
Audience; client�s parents.
Time; 26minutes
	
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING ACTIVITY
	LEARNERS ACTIVITY
	TEACHING AID
	EVALUATION

	8MINUTES
	By the end of 8minutes the client will be able to define nutrition, able to know about components of balanced diet.
	Nutrition is the study of how the body breaks down food and makes it useful to the body.

Nutrition  is important for TB patient because it boosting the immunity They are four categories;
Proteins such beans meats 
Carbohydrate like maize Rice
Vitamins. Fruits
	Explaining and demonstrating 
	Listening and asking questions
	Nutritional tray, chart and notes
	Clients parents are able to define nutrition. know about 
importance of balanced diet.

	8MINUTES
	By the end of 8minutes the clients parents should be able to define hygiene and importance of maintaining good hygiene
	Hygiene is a practice that maintain health and prevent spread of diseases. Importance of maintaining good hygiene is by proper observation of hygiene like hand washing before handling food ,living clean environment,proper wastes disposal and use pit latrine .proper ventilation
	Explaining and demonstration
	Listening and asking questions
	Notes
	Clients parents able to know hygiene and importance of hygiene.


	4minutes
	By the end of 6minutes the client able to known or understand drugs regimes
	drugs regime

Intensive phase 4 drugs RHZE for 2 months .continuations phase 2 drugs RH for 4 months
	Explaining and demonstrating
	Listening and asking questions
	TB chart and notes
	Clients  able to know the treatment regime


REPORTS ON THE 3rd HOME VISIT.
I arrived at their homestead on 6/11/2019 at around 2:50pm as usual I found them waiting for me. They welcomed me and I asked them how they are doing, they were all fine and Mr  MARTIN was well continuing his drugs. Without wasting time I started my topic by defining hygiene as a state or condition and practice ghat promote and preserve health. A clean environment doesnot encourage growth of bacteria that causes diseases so it is important to observe hygiene in the house, it's surrounding, laterines and places they dump on their wastes. I was impressed on the improvement on hang lines, dryness of utensils before use and general state of the compound and I congratulated and encourage them to continue and improve more. 

On ventilation a house should have proper ventilation for fresh air circulation in the rooms. This ensures that Mycobacteria that might be in the air don't get concentrated in the room and also carried away by the moving air. This is achieved by ensuring windows are open in the day when people are on the rooms. 

On regime of tuberculosis treatment it has two phases the actual intensive phase and continuation phase. The intensive phase is period of two months with drugs like Rifampicin, Isoniazid, Pyrazinamide and Ethambutol while the continuation phase is four months and drugs are Rifampicin and Isoniazid. 

On nutrition one should eat a well balanced diet that contains Proteins, carbohydrates, vitamins and minerals salts and also taking enough water. Sources of protein includes beans, meat and also soya beans. Carbohydrates can be obtained from Rice, maize, and wheat. vitamins from fruits. I asked them if they have any question about what we discussed and they said they were okay and I informed them that this will be my last home visit and we will be meeting at the chest clinic during drug collection.They were thankful to me and I was pleased on their co-operation the action they put in place and the strength and love they showed me. I thanked mr James and his family for their co-operation. 

REPORTS ON THE FOURTH HOME VISIT.
MARTIn was doing well with no complains. The discussion took place at 2pm.i terminated my visits and told them this is my last home visit,
They were very appreciative about all the visits. I attended to and were sad I had to terminate none the less I told them that I will be handing MARTIN over to the health workers at Muthambi health center to keep monitoring him.
In this case I handed him over to lucy  who is a nutritionist in Muthambi health center  and Caroline  who is the in charge of chest clinic                        
SUMMARY 

Martin njeru is 47 years old from tharaka nithi., he was diagnosed with pulmonary tuberculosis on29/6/2018 at Muthambi health center.I meet him introduced myself as a student in medical training college Chuka doing diploma in nursing. I informed him that I was looking for a client to do a follow up under a medical condition and he accepted to be my client. The reason as to why I choose him as my client was that on that day  he looked anxious and worried because he knew TB before but he never knew the causes, signs and symptoms and preventive measures and this mades me to choose as my client. I choose him so as to help him through. I did follow up in hospital and even at his home. 

Martin  was put on anti-tuberculosis drugs on that day I.e RHZE and later RH for continuation phase. I did three different home visits to his home place where I identified some health related problems and I help him in the management. 

MY EVALUATION 

My client martin  together with his family impressed me so much for their co-operation and support they gaved to me throughout the case study. We built a good rapport that helped us all achieve our set of objectives. The minor problems we Identified they were able to improve more than I had found it the first day which made me happy as a community health nurse student. There was no major problem I identified during the study. 

RECOMMENDATION 

I recommend my client Mr James to continue taking his anti-tuberculosis drugs up to the end of the treatment regime. I recommend him to be attending the health center regularly.
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