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Synergy Aspects of the Case Studies

Chapter 36: Hepatitis
Resiliency
This patient should have a high level of resiliency. He is a young man who has essentially been healthy up until this point in time.
Vulnerability

This patient is highly vulnerable for sepsis given that his blood cultures and peritoneal fluid grew Staphylococcus aureus.
Stability

This patient has a low level of stability as evidenced by an enlarged liver, splenomegaly, and ascites. Lab work showed a platelet count of 42,000, Prothrombin time 55.5 sec, PTT 112 sec, alkaline phosphatase 84, AST 133, ALT 76, and total bilirubin 40.3 indicates liver disease. Blood cultures and peritoneal fluid grew Staphylococcus aureus.
Complexity

This patient is highly complex given that his hospital course was complicated by hypotension requiring vasopressors, sepsis, respiratory failure requiring intubation, and acute renal failure. Patient was managed with Dopamine® at 18mcg/kg/min, multiple antibiotic therapy, mechanical ventilation, and continuous venovenous hemofiltration. 
Resource Availability

This patient has a high level of resource availability. He has a college degree and is employed as a grant writer for a local Arts Council, which is a nonprofit foundation. He is actively involved in the Seventh Day Adventist Church and is on board of directors for a homeless women and children shelter.
Participation in care

This patient has a low level of participation in care due to hypotensive state and respiratory failure.
Participation in decision making

This patient has low levels of participation in decision making given his complex state.
Predictability

This patient has low levels of predictability. His sepsis has complicated his hospital course making him unpredictable.
