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FCS-337 Introduction to Dietetics
CASE STUDY
	J.B is a 25 year-old girl who just finished college and is now working at Regional Medical Center in Anniston.   She just got married in October of 2010 and is now living with her husband.  She was diagnosed at three months of age with a genetic chronic disease, CF (Cystic Fibrosis).  She was recently diagnosed with CFRD, Cystic Fibrosis-Related Diabetes.
	CF in a nutshell, is an overload of Sodium Chloride in your body’s cells.  The cells allow the salt in, but not out.  This results in thick secretions/mucus to basically plug up everything in your body.  The lungs are most affected by this, but it also affects digestion and the pancreas.  The pancreas does not have the correct enzymes to breakdown fat and absorb nutrients your body needs to stay healthy.
	CFRD is very common in CF patients.  This is normally developed in their mid to late 20’s and early thirties.  This type of diabetes has some of the same affects as Type I and Type II diabetes, but also differs.  People with CF do not make enough insulin which has a result of scarring of the pancreas.
DATA
	J.B is handling her diagnoses very well.  Her dietary recall revealed:  1 bowl (approx. 2 cups) raisin bran cereal with 1 cup 2% milk for breakfast with 1 cup of coffee; Fried hamburger steak, 1 ½ cups mashed potatoes, with 1 (12 oz.) Sprite for lunch; 1 string cheese with 1 (8 oz.) coke for snack; 1 cup cream cheese dip with approximately 13 tortilla chips with 1 (16 oz.) water for dinner.
	J.B’s lab values revealed:  Albumin = 2.7gm/dL; Glucose level 240mg/dL; AST 236 unit/L; ALT 475 unit/L; Alk Phosphate 350; Cl 95mEq/L; Na 133mEq/L.
	Anthropometrics revealed:  Height= 5 feet 1 inch
					Weight = 107 pounds
					TSF = 15mm
					MAC = 31cm
					MAMC = 25.976cm
	Her clinical observations could have revealed pale conjunctiva, pluckable hair, and brittle nails due to lack of Protein and Vitamins A and C.  Her skin could have been dry with flaking and some traits of edema also due to lack of Vitamins and Protein.
ASSESSMENT
	I assess this patient to be Vitamin A & C deficient, along with Protein malnourishment.  
	Her dietary intake revealed:  1282 Kilocalories, 67 grams protein (20.9% intake); 143.25 grams carbohydrates (44.7% intake); 49 grams fats (34.4% intake).  According to the Harris-Benedict Formula I was able to calculate her needed calorie intake (2566.48).  I was then able to calculate the Nitrogen (12.83 grams) and Protein needs (80.19 grams).
	J.B’s low albumin (2.7gm/dL), AST (236 units/L), ALT (475 units/L), and Alk Phosphate (350) all indicate problems with the liver.  She seems to also be deficient in Vitamins A & C.  Her Glucose level (240mg/dL) is elevated indicating high blood sugar.  Her Cl (95mEq/L)  and Na (133mEq/L) levels are also low.  
	Evaluation of J.B’s anthropometrics revealed Tricep Skinfold (TSF) of 15mm (25th percentile), Midarm Circumference (MAC) 31cm, and the Midarm Muscle Circumference (MAMC) of 25.976cm (50th percentile).  Values indicate that J.B is medium framed for her age with CF and CFRD which correlates with Vitamins A & C deficiency along with Protein and Energy malnourishment.
Medical Nutrition Therapy
	It is recommended that J.B is placed on a Vitamins A & C supplement along with a high-Protein (80.19) and high-calorie (2566 calories) diet.  She needs to increase her levels of energy by mild exercising daily and her Calorie/Protein intake by adding more fruits, vegetables, and meat to her 3-meal daily diet.  J.B. will be encouraged to consume her daily recommended fluids, such as up to 64oz of water as well as salty foods.
	Criteria for successful treatment will include improvement of lab values.  Also, an appropriate diet will be beneficial for a healthier life with CF.
SUMMARY
[bookmark: _GoBack]	Patient’s deterioration of the liver and other vital organs has been based on the excessive use of medications over time and a malnourished diet.  The plan is to nutritionally benefit the patient with her illness and prolong her life with this disease.
