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Educator’s Resource: Integrating Best Practice Guidelines 
Tips, Tools and Templates
          


Case Study 4 – Year 4

Source: Lakehead University, Thunder Bay, Ontario. Reprinted with permission.

Mr. J. is a 65-year-old, mildly cognitively impaired diabetic gentleman, with renal impairment, living in Cedar Crest Manor, a nursing home. On the night shift he is found wandering the halls shouting and striking out at the nurse as she tries to direct him back to his room. Mr. J. is usually very mild mannered and compliant.
1 
What might be the cause of his sudden change in behaviour? What investigations should initially be considered?

He has been on antibiotics for five days and his behaviour has stabilized but he now is reluctant to return to his previous levels of activity, refusing to wear anything except his comfortable slippers. Family have requested a re-evaluation of his condition as he appears more uncomfortable and has a decreased appetite.

2 
What other information do you require from the family and Mr. J.? What diagnostic tools are available to assist you in gathering that information?

3 
On examination his feet are cool to touch and hypersensitive and he states they burn when you touch them. What possible condition explains these symptoms? What treatment options are available?

4 
His physician starts him on Duragesic® 25 mcg q3 days. What implications does this have for his careplanning?

Staff express concerns around knowledge about the Duragesic® patch and its appropriateness for use in the nursing home, as there is no present policy regarding the patch. What are the next steps to consider in this scenario? What resources are available to implement change and support staff with these concerns?
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