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Synergy Aspects of the Case Studies

Chapter 48: Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome

Resiliency
This patient has a low level of resiliency. He is a 42-year-old who was diagnosed with HIV infection 8 years ago and has intermittently received care for his HIV disease He has an opportunistic infection with limited reserve to fight the disease.
Vulnerability

This patient is highly vulnerable to opportunistic diseases given his HIV status. His last CD4 count was 135 cells/mm3 and his HIV RNA of 53,000 copies/ml.
Stability

This patient has a low level of stability with a 1-2 week history of fever, fatigue, non-productive cough, and dyspnea on exertion. He has to be intubated due to blood gases indicating progressive and refractory hypoxemia and hypercarbia (pH 7.28 pO2 52, pCO2 55, SaO2 84%).
Complexity

This patient is moderately complex. He has pneumocystic pneumonia which could result in death. Mortality rates rise to 75-100% in patient s that displays clinical deterioration during the first 5-10days.
Resource Availability

The resource availability is not clearly discussed in this case. However, the patient’s noncompliance could indicate financial difficulties.
Participation in care

This patient would have a low level of participation in care until he was removed from the ventilator.
Participation in decision making

This patient should have a high level of participation in decision making once extubated. However his choice to not return for follow up treatment could indicate lake of understanding or financial issues.
Predictability

This patient has a low level of predictability given that he his course of hospitalization has the potential for many complications. (see www.emedicine.com/med/topic1850.htm)

