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June 25, 2002: Marie Burns was born September 12, 1919. When asked she states that
the most salient memories of her childhood are the depression, the time that her family was
quarantined for scarlet fever, and the death of her younger brother. The first member of her
family to graduate from high school she married in her early twenties and became a full time
home maker. She has been a widow since 1985, is financially comfortable, and manages her
own accounts. Mrs. Burns once had an extensive circle of friends, and although she has
outlived most of them, retains several close social contacts including her best friend Pauline.
Ms. Burns has two daughters. The oldest daughter, Emma, 52, lives in the next state, is
employed full time, and visits infrequently. The youngest daughter, Saha, 50, lives in the next
town and has four very active teen-age children. At the present time, Ms. Burns lives alone in a
one story condominium. Mrs. Burns purchased this condominium two years ago without
consulting her family. Mrs. Burns felt that it was her life, her money, and her right to do as she
pleased. Additionally, climbing the stairs in her apartment building sometimes caused knee
pain, left her short of breath, and caused a "funny pressure" in the middle of her chest. Sara
felt that considering Mrs. Burns age her decision to move was imprudent. Ms. Burns moved
farther from Sara and into a development inhabited by young couples. Emma also has
concerns about her mothers cognitive state. Last year after visiting Emma Mrs. Burns
responded affirmatively when an airline employee asked her if any one had given her
something to carry on the plane. When pressed she elaborated that her suitcase had been a gift
from her husband. Although Mrs. Burns has several chronic health conditions, until recently
she has enjoyed a totally independent lifestyle, driving herself to her bridge club, senior
citizens meetings, and frequent lunch with friends as well as to doctor’s visits and the grocery
store. During the past year years Mrs. Burns has stopped traveling with friends stating that it
is not worth the effort any more. She has also stopped reading and watching television - at her
age she feels that " she knows all the stories by now". Her chief complaint is related to
problem sleeping or at least staying asleep. Mrs. Burns is in bed by 9:00 pm, asleep by 10:00
pm but awake by 2:00 am and again about 4:30 am when she rises and starts her day.

Based on your current knowledge of Mrs. Burns:
Develop a list of strengths for Mrs. Burns.

Develop a problem list for Mrs. Burns

Which of these problems are related to “normal aging?”
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1932: Appendectomy

1966: Cholelithiasis. Abdominal Cholecycectomy

1972: Presbyopia

1982: Mrs. Burns has been having episodes of intermittent diarrhea and constipation over a period
of 3-4weeks. These episodes are accompanied by diffuse lower abdominal pain, rectal bleeding, the
sensation of incomplete evacuation, and mucous discharge. She has been treating herself at home
with Lomotil (diphenoxylate hydrochloride with atropine suflfate) borrowed from a family friend.
She has not sought medical attention due to embarrassment and the fear that exploration of her
symptoms could reveal a malignancy. Recently, as rectal bleeding and pain on evacuation increased
she has consulted a physician but refused physical examination. He diagnosed hemorrhoids and
prescribed Anusol (hydrocortisone acetate) and a course of Keflex (cephalexin) 250mg po QID.
Mprs. Burns symptoms worsened and she required hospitalization for IV antibiotics. At this point

she consented to physical examination.

Labs:
Hg. = 10Hg g/l Alkaline phos (ALP)=50 U/L
Het =28 % GGT = 150 U/L
RBC = 3.90 M/ul ALT (SGPT) =17 U/L
MCV =921 ] AST (SGOT) =20 U/L
WBC = 17.1 K/ul
BUN = 20 mg/dl

Creat. = 1.0 mg/di
Glucose = 110 mg/d]
Sodium = 138 mmol/L
Potassium = 4.4 mmmol/L
Chloride = 103 = mmol/L

Serum Ammonia = 26 ug/dl
Urinalysis: clear, amber yellow, ph = 6.0, protein negative, sg 1.010, kefones negative, casts

none, glucose negative, WBCs 0, RBCs 0.

Abdomen exam is essentially normal however, rectal examination a palpable 20cm mass on
Blumer’s rectal shelf and inflamed and infected hemorrhoids. Fecal occult blood testing was
positive. A colonoscopy is performed and colon-rectal cancer is definitively diagnosed

20 c¢m Grade IT adenocarcinoma arising from polyp distal
rectum. M. Burns 06/091982.

Mrs. Burns undergoes partial colon resection with colostomy established in descending colon. Intra-
operative blood loss required transfusion. Sliding scale insulin required during post-op period.
Euglycemic at discharge. Received chemotherapy (including Adriamycin ) and radiation. Post-op
recovery was slow. Mrs. Burns was frightened to move independently or walk without an assist of

two



[image: image3.png]One year post-op, Mrs. Burns remains in bed for almost all of the time., refusing to care for the
stoma herself, her husband has assumed responsibility for her complete care.

18 months post op, managing colostomy well and has resumed normal life style.. Irrigated four
times a week for control.

Notes, Questicns, Discussion items:




[image: image4.png]1985: Mrs. Burns states that she is doing well and considers her self to be in good health.
However, upon questioning she admits that she has been having difficulty opening jars, walking up
stairs, and is hampered by a "'stiffness'" in her gait that lasts about 15 minutes after prolonged rest.
She is also concerned about the lumps that are developing on her hands and changes in the
appearance of her‘ right knee. Physical examination reveals the right knee is slightly enlarged and
painful on palpation. Marked crepitus is noted. Arthroscopic examination reveals changes in

articular cartilage of patella. X ray of hands confirms osteoarthritis. ASA 1G TID po qd is
perscribed for pain.

Grade II changes in Articular
cartilage of patella.
M. Burns (02/19/85)

Heberden’s and Bouchard’s Nodes
M.Burns (01/28/85

Notes, Questions, Discussion Items
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[image: image5.png]1987. Mrs. Burns mentions that her daughter has commented that her hearing seems to be
impaired. Mrs. Burns blames her hearing problems on Sara’s noisy children. "'l only seem to have
trouble when Sara brings the girls over. What was she thinking of having all those children at her
age anyhow?'' On further questioning Mrs. Burns does admit to some difficulty talking on the
phone, ' There must be something wrong with my line. It has a kind of ringing in it". Mrs. Burns
denies vertigo and dizziness, her only medication is Aspirin 1g TID for osteoarthritis. Routine lab
work reveals fasting blood sugar of 200. Repeat test remains abnormal. Micronase (glyburide) 10
mg po q am started.
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Notes, Questions, Discussion items:




[image: image6.png]X-Ray left forearm
M. Burns (08/02/92)

1992. Mrs. Burns was brought to the ER via ambulance at 3 am. Patient stated that she fell going
to the bathroom "'for about the 5" time tonight. I might as well just put a cot in there!" X-rays
reveals fracture fifth toe proximalphalanges right foot and colles fracture left forearm. Patient
denies pain, expresses surprise that toe is fractured. Mrs. History reveals an unexpected 10 1b.
weight loss in the past 6 months despite increased appetlte complaints of intermittent blurred vision.
Fatient denies increased thirst or fluid intake

Laboratory Tests: Labs:

Hg.= 15 Hg g/dl. Alkaline phos (ALP)=50 U/L
Het =45 % GGT = 150 U/L
RBC = 3.90 M/ul ALT (SGPT) =17 U/L
MCV =92.1 1l AST (SGOT) =20 U/L
WBC = 7.1 K/ul Total Cholesterol 360 mg/d!
BUN = 35 mgd! Triglycerides = 1220 mg/dl
Creat. = 1.8 mg/dl alycosylated hemoglobin = 9%

Glucose = 400 mg/d|
Sodium = 147 mmol/L
Potassium = 4.4 mmmol/L
Chloride = 103 = mmol/L

Serum Ammonia = 26 ug/dl
Urinalysis: clear, amber yellow, ph = 6.0, protein 2+, sg 1.000, ketones negative, casts none,

glucose ++, WBCs 0, RBCs 0.

Mrs. Burns is started on routine insulin 6u Humulin R plus 18u Humulin N q am and 2u Humulin
R plus 6u Humulin N g pm.

Questions, Comments, Discussion ltems





[image: image7.png]1996: Episodic GI bleeding. Colonoscopy revealed AV malformations through out colon and
proximal to ileocaecal valve.

1997: Argon Laser Surgery for AV Malformations

1998: Argon Laser Surgery for AV Malformations

1999: Argon Laser Surgery for AV Malformations

Angiodysplasia: small area of active bleeding proximal
to ileocecal valve.
M.Burns (07/01/96)

2004: Gl bleeding increased in frequency and volume. Requiring frequent transfusion.
Life threatening GI bleed requiring transport to Regional GI center. Bleeding scan
identified arterial bleed at distal colon. Stoma revised. 40 units PRBC over 3 day

period.

Laboratory Tests: Labs:

Hg.= 12 Hg g/dl Alkaline phos (ALP)=150 U/L
Het=34 % GGT = 125 U/L
RBC = 3.90 M/ul ALT (SGPT)= 175 U/L
MCV =92.1f] AST (SGOT) = 100U/L
WBC = 5.0 K/ul Total Cholesterol 300 mg/d]
BUN = 30mg/di Triglycerides = 1000 mg/dl
Creat. =3.6 mg/dl alycosylated hemoglobin = 9%

Glucose = 70mg/di

Sodium = 138 mmol/L

Potassium = 4.4 mmmol/L

Chloride = 103 = mmol/L

Serum Ammonia = 17 ug/d

Urinalysis: clear, amber yellow, ph = 6.0, protein negative, sg 1.010, ketones negative, casts
none, glucose negative, WBCs 0, RBCs 0.

New Medications:
Lasix (fursomide) 20 mg po BID
(captopril) 12.5 mg po BID
digoxin 0.125 mgpo QD




[image: image8.png]On the first post op day Mrs. Burns is noted to have dypsnea, complains of restless sleep, and
a dry constant cough. Vital sigs include BP 150/ 80, p 92, RR 26/min, T97. You also
note Pitting edema lower extremities bilaterally from toes to waist. Increased
abdominal girth, jugular venous distention, bilateral basilar crackles, S4. ECG shows
normal sinus rhythm with evidence of old anterior wall infarct. Chest x-ray shows
cardiac enlargement, and pulmonary venous vascular congestion.

Wt. 163( normal 120).

Chest X-Ray
M. Burns (03/05/01)

Comments, Questions, Discussion Items:





[image: image9.png]2010: Immobility during her last hospitalization has left Mrs. Burns weak and unable to walk
independently, is very unsteady on her feet, and is unable to transfer herself from her wheelchair to
the toilet. She has been transferred to a Rehabilitation Facility, but her therapy is impeded by new
on set urinary incontinence and stage I pressure ulcers on her sacrum and left buttox.

Stage II pressure left buttox (M. Burns)

Stage II pressure ulcer sacrum (M. Burns)

Questions, Comments, Discussion Items





