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Malgorzata Adamczyk

Independent Public Health Care Centre, Interior Ward No. 1, Kolo, Poland

Abstract

Introduction. Throughout the year in the department of internal diseases in Kolo there were treated several patients
with multiple sclerosis. Their care was directed towards preventions from complications resulting from immobili-
zation and treatment of already existing ones.

Aim. The aim of this study was to describe some nursing problems with a patient suffering from multiple sclerosis
after skin transplant and nursing interventions.

Case Report. The study was conducted with the participation of a 39-year — old woman diagnosed with the
disease in 2008. The case study was the method applied in this research. Research techniques included an open
interview and the analysis of documents. As a research tool the worksheet for collecting data on the patient was
used.

Discussion. Total physical dependence of a person with MS is compensated by the support from the staff and the
family. Anxiety is possible to overcome in the presence of family.

Conclusions. The presence of the infection of multiple sclerosis causes a disease. Depression is an unfavorable
factor for recovery. Appropriate nursing care and the use of special dressings contribute significantly to the process
of decubitus wounds healing. The process of rehabilitation of the patient proceeds more smoothly in the presence
of immediate family. (JNNN 2016;5(3):109-116)
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Streszczenie

Wstep. W oddziale choréb wewnetrznych w Kole leczonych jest kilka 0séb ze stwardnieniem rozsianym w ciagu
roku. Opieka skierowana jest na prewencje powiklai wynikajacych z unieruchomienia oraz leczenie juz istniejacych.
Cel. Celem opracowania bylo opisanie probleméw pielegnacyjnych chorej ze stwardnieniem rozsianym po przesz-
czepie skdry i interwengji pielegniarskich.

Opis przypadku. Badanie przeprowadzono z udziatem 39-letniej chorej z rozpoznang chorobg w 2008 r. Jako
metode badawcza wykorzystano studium indywidualnego przypadku. Z technik badawczych zastosowano wywiad
jawny, analize dokumentéw. Jako narzedzia badawczego uzyto arkusza do gromadzenia danych o chorym.
Dyskusja. Catkowita zaleznoé¢ fizyczna osoby z SM jest rekompensowana wsparciem psychicznym czerpanym od per-
sonelu i rodziny. Lek jest mozliwy do pokonania w obecno$ci rodziny.

Whioski. Obecno$¢ zakazenia wywotuje rzut choroby. Czynnikiem niesprzyjajacym rekonwalescencji jest depresja.
Prawidtowa opieka pielegniarska i wykorzystanie specjalistycznych opatrunkéw znacznie przyczynia sie do procesu
gojenia ran odlezynowych. Proces rehabilitacji chorej przebiega sprawniej w obecnosci najblizszej rodziny. (PNN
2016;5(3):109-116)

Stowa kluczowe: stwardnienie rozsiane, problemy pielegnacyjne, odlezyna
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Introduction

Multiple sclerosis is a chronic de-
myelinating disease of the nervous
system leading to invalidity. Seven
years ago, there were medical reasons
for another etiology; namely an Italian
doctor Paolo Zamboni of Ferrara an-
nounced that the cause of MS (mul-
tiple sclerosis) may be the existence of
microemboli in the arteries draining
blood from the brain. Lack of evidence
supporting this hypothesis only trig-
gered a dispute between neurologists
and vascular surgeons [1]. The inci-
dence rate of this disease is observed
mainly in countries of moderate cli-
mate; in Poland, Canada, in the north-
ern areas of the United States. The
disease affects up to 3 times more
women than men, and its first signs
emerge at the age of 20—40. The most
common symptoms of the initial pe-
riod of MS is the disorder within the
sensation of lower limbs, balance and
gait disorders, as well as visual distur-
bances in the form of reduced visual
acuity [2—4]. Reporting the cases of
patients and care problems associated
with them are an excellent material
for setting nursing interventions for
the purpose of continuing improve-
ment of the quality of medical services.

The aim of the study is to present
the case of a patient with a progressive
form of multiple sclerosis and an im-
posing form of projection, as well as
the nursing interventions carried out.
For the purpose of presentation con-
cerning patient’s health condition a
case study was used as the research
method, belonging to the group of
qualitative research. The work was
based on relevant literature and a re-
view of medical records. Having ob-
tained the consent from the patient as
well as from the management of the
centre, we started the study in natural
conditions, to an open interview and
the analysis of documentation. The
observation was carried out as well [5].
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A Case Presentation
Nursing history:

Table 1. Socio-demographic data

Full name (initials): A.]J.

Medical diagnosis

Gender

Marital status
Professional activity
Other illnesses
Previous treatments

Type of service provided

Family  Structure

The main caretaker
The type of relationship
Supporting persons

Source of income

Multiple sclerosis, motor aphasia,
depression, upper respiratory tract
infection, diarrhea

Woman/aged 39

Married

Disability pension

Depression

Skin autograft around the ischial
24-hour hospitalization

Number of family members — 3,
number of generations — 1

Husband
Correct

Husband, son, parents, sister

Income of her husband’s, pension and

her disability pension

Source: own

The interview carried out on 4th February 2016 on the day of patient’s

admission to the ward.

Table 2. Data from physical examination

Skin
Tension Temperature ~ Humidity Other
Reduced Fever Over-dry The state after skin transplant
of 40°C condition around the ischial, bedsore
of IIT degree, infected,
diameter of 2 cm
Respiratory system
The number  Type Cough Shortness Other
of breaths of breathing of breath symptoms
Twenty times  Abdominal ~ Wet At rest Retention
a minute of secretions
in the
bronchial tree
Circulatory system
Pressure Pulse Cough Swelling Shortness
of breath
90/50 110 Humid Lower limbs At rest
mmHg beats/min
Digestive system
Swallowing Defecation Other
Aphagia Diarrhea Abnormal anal sphincter
Urinary tract
Voiding — 1500 ml per day ~ Colour Other — a catheter in the
of straw urinary tract
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Table 2. Continued

Barthel Scale. Right upper limb preser-

Nervous system

Awareness Paresis/tremors Other

Distorted Paraplegia

Motor aphasia

ved narrow range of movement with-
in the wrist and fingers, which enables
phone service. In the ischia area oper-

ated field healed properly, below the

Reproductive system

Menstrual cycle — menstruation

Other — do not exist

change of decubitus of the third degree,
with a diameter of 1 cm infected.

Sensory organs

Sight Hearing Feeling Pain

Correct Correct Distorted

Significant, of the whole body

For therapeutic purposes, there was
applied dressing with silver. Bladder
catheter was established due to urine re-
tention. The central venous catheter

Source: own

Descriptive diagnosis

A woman aged 39, married, 1 child, professionally
active until the specific diagnosis. In 2008 in the patient
there appeared pain in the lower extremities consisting
in the inability to conduct proper course of gait and
muscle weakness when trying to climb stairs, slight pain
in lower limb muscles and diplopia, which resolved
completely within 2 weeks after its emergence.

An alternate projective period of the disease and
primarily progressive.

A classified form of the disease referred to as —
primarily progressive — has transformed within the
period of a few years in the form of progressive with
overlapping projections — which was suggested by a
short-term deficits in disorders of: taste distinguish-
ing, swallowing, mild cognitive impairment in the form
of an incorrect perception of reality.

The patient confined to bed since 2007 due to in-
creased muscle spasticity of the lower limbs and of the
left upper limb. The patient after the transplant, the
skin around the ischial, has remained under the care of
the Department of Neurology in Lodz since 2008. By
2014 frequently hospitalized because of intensified
symptoms of paralysis of the upper and lower extremi-
ties and increased spasticity and contracture of the right
upper limb, in the Department of Neurology in Lodz.
During hospitalization in 2014, there occurred paraly-
sis of the lower limbs. As a result of immobilization pa-
tient’s condition underwent rapid deterioration, which
caused a lack of continuity of the skin around the cross
on the third day of hospitalization to the third degree.

After qualifying for the skin graft hospitalization in
Lodz was discontinued for a short period. In December
2015 there was carried out a skin graft surgery in the
department of Plastic Surgery in Lodz due to necrotic
changes of ischial area. Since 4th February 2016 she has
been hospitalized in the internal medicine ward of the
district hospital because of fever, bacterial diarrhea
(clostridium difficile) and speech disorders in the form
of motor aphasia. Zero points were reported on the

for the right antibiotic and fluid ther-
apy.
In the treatment of bedsores anti bedsore mattress
and skin surface enhancing preparations were used.

Nursing problems

In the course of hospitalization nursing diagnoses
were defined and interventions established in reference
to the patient in the process of nurturing.

Nursing problem — fever up to 39°C. caused by
Clostridium.

Aim of care: elimination of infection.

Nursing interventions:

a. providing the microclimate in a room: ambient

temperature 18-20°C, humidity 40-60%,

b. the use of antipyretic drugs under medical card

orders,

c. oral and intravenous irrigation to 1000 ml/day ac-

cording to the order,

d. measurement of body temperature [6].

Result in the patient:

Normothermia and normal hydration status was
obtained on the 4th day of hospitalization, maintained
for another 2 days — proper response to applied anti-
pyretics was observed.

Renewed increase in body temperature to 40°C.
occurred on the 7th day of treatment.

Nursing problem: diarrhea against bacterial.
Aim of care: proper course of defecation.
Nursing interventions:
a. risk assessment of nutritional status available in
the ward scale,
b. observation and documentation of the frequency
of bowel movements and consistency,
c. care of buttocks, observation of changes in the skin,
d. protection of the area after transplantation and of
bedsore changes against infection by the use of
dressings,
. intravenous hydration,
f. monitoring of water — electrolyte treatment [7,8].

[¢]
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Result in the patient:

Total points on a scale of risk associated with nutri-
tional status — 4.

Proper hydration status on the 4th day, no evidence
of hypovolemia, renal function normal according to the
indicators of renal potassium levels 4.5 mmol/l, chloride
135 mmol/l, diuresis to 2500 ml/d, decubitus change
protected properly without contamination, transplant
places clean.

Care problem: speech disorders caused by the pro-
jection of the disease in the form of motor aphasia.

Aim of care: proper logical contact.

Nursing interventions:

a. multiple repetition of easy to repeat simple words,
simple tasks to perform,

b. at a later time a provocation to wide mouth open-
ing, maintaining eye contact, distending cheeks,
tongue exercises, blowing [9].

Result in the patient:

The patient performed the commissioned tasks with
resistance: opened her mouth, blew, removed the surg-
ing sputum.

Verbal contact was achieved on the 4th day of her stay.

Nursing problem: shortness of breath caused by the
retention of secretions in the bronchial tree.
Aim of care: to maintain airway patency.
Nursing interventions:
a. repeated aspiration of the bronchial tree by means
of vacuum method,
b. application of fluter inhalation, oxygen therapy
to 3 liters per minute,
c. mouth hygiene [10-12].
Result in the patient:
The procedure effective in the treatment of bronchi-
al tree. Without symptoms of hypoxia.

Nursing problem: no swallowing reflex caused by
the projection of the disease.

Aim of care: regular intake of food and fluids.

Nursing interventions:

a. feeding with the use of a probe into the stomach

for the first four days of hospitalization,

b. two hours after each feeding, checking the reten-

tion of contents in the stomach,

c. whenever the backlog of sputum, mouth suction

and performance of mouth hygiene [13].

Results in the patient:

Food does not stack up in the stomach, the peristal-
sis correct. On day 4 of treatment an attempt made to
provide fluids orally.

When the reflex of swallowing saliva had appeared
the probe was removed. The oral cavity without lesions.
A positively completed attempt to feed with the use a
spoon.

112

Nursing problem: increased muscle spasticity caused
by fever, infection, projection of the disease.

Aim of care: correct muscle tension.

Nursing interventions:

a. applying the microclimate in a room by means of
air conditioning — temperature of 20°C, humidity
of 40 to 60%,

. use of loose cotton underwear,

. supplying drinks up to 2,5 liters a day,

. cold compresses to the painful areas of the body,

. proper position for comfort and lack of feeling
pain,

f. physiotherapy — passive exercises of the lower

limbs, supporting exercises of upper limbs,

g. participation in pharmacotherapy, observation of

adverse reaction to drugs [9].

Results in the patient:

Subjective feeling of positive microclimate, a feeling
of psycho-physical comfort, a feeling of pleasant cool-
ness, proper hydration of the patient (in a later stage of
treatment lack of water — electrolyte disorders), a de-
crease of lower limbs tremors, no adverse reactions to
drugs.

It was most difficult to achieve a comfortable posi-
tion in bed because of wound healing after skin trans-
plant around the ischial area as well as due to the bed-
sore wound infected. The patient sought to lay in the
right-side position for most of the day, which caused
pain. She was accompanied by her belief in the rapid
healing of wounds by positioning in the right-side ro-
tation.

o 0o o

Nursing problem: wired chronic pain throughout
the body, paresthesia caused by increased spasticity and
projection of the disease.

Aim of care: the psycho-physical comfort, lack of
pain.

Nursing interventions:

Pharmacological agents: analgesics according to the
medical card orders.

Non-pharmacological measures:

a. warmth only temporary, ice packs,

b. simple massages, changing body position,

c. stimulation of breathing by deep breaths [10,11,

14,15].

Results in the patient:

Only a slight improvement of perception of the lack
of pain caused by permanent enforcement of the right-
side position. A short-lived effects resulted from breath-
ing exercises and massage. The best result was obtained
after the application of pharmacotherapy.

Nursing problem: sphincter dysfunction in the form
of urinary retention.
Aim of care: proper course of micturition.
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Nursing interventions:

a. training the bladder, catheterization of the urinary

bladder,

b. antiseptic proceedings,

c. observation of the urinary tract infection symp-

toms,

d. fluid balance monitoring [6,16].

Results in the patient:

Aseptic keeping the catheter in the urinary tract.
Water balance is positive. Urinary tract without infection
symptoms. In the patient’s health condition reported,
physiological course of micturition was not obtained.
The catheter was applied permanently.

Nursing problem: lack of continuity of the skin in
the gluteal region due to immobilization.

Aim of care: to prevent the development of pressure
sores.

Nursing interventions:

a. assessing the bedsore wound by the Torens Scale

— (third degree),

b. a swab from the wound for the bacteriological
examination,

c. the use of variable pressure mattress against pres-
sure sores, positional changes every 2 hours with
forced right-side rotation, with night break pre-
served,

d. washing the infected places with 9% saline, use of
dressings with silver, use of preparations strength-
ening skin elasticity,

e. implementation of the recommendations from
the national consultant for the prevention and
treatment of bedsores [17,18].

Results in the patient:

The patient forced the right-side rotation due to the
subjective feeling of poorly healing wound, did not
apply the nursing recommendations, negative emotions
were relieved in tears. However, she willingly agreed to
treatments of the skin, experiencing a short-lived feeling

of the lack of back pain and in the right shoulder.

Nursing problem: fatigue syndrome caused by in-

fection, respiratory problems, depression.

Aim of care: to provide physiological relaxation.

Nursing interventions:

a. measures to reduce infection — medicines, ice
packs,

b. limitation of exercise done with the physiothera-
pist,

c. introduction of a balance between the hours of ac-
tivity and sleep — earlier performance of evening
hygiene,

d. ensuring peace in the room and as well as in the
area surrounding the patient [9].

Results in the patient:
Reduction of pain as well as longer sleep observed.
Fatigue slightly limited.

Nursing problem: ineffective coping with stress in-
duced by hospitalization, anxiety about her son.

Aim of care: appropriate mental state.

Nursing interventions:

a. the assessment of reaction to the disease with the
method of observing behaviors, attitudes towards
the personnel,

b. showing empathetic attitude towards the patient,
active listening, kindness, interest in the problems
of the patient,

c. providing physical and mental safety and welfare,

d. breathing exercises,

e. strengthening self-esteem by praising her efforts
aimed at health improvement,

f. constant contact with the family,

g. interview with a psychologist, spiritual support
[19].

Results in the patient:

The woman experienced alternating periods of in-
creased emotional tension, and impaired concentration.
Breathing exercises and regular conversation with her
son brought the patient the best result. Confidence in
the nurses deserved particular attention. The patient
expressed her appreciation for the tremendous support
provided to her by the nursing staff.

Nursing problem: self-service difficulties due to
lack of muscular — nervous conduction.

Aim of care: mitigation of immobilization effects,
provision of assistance in the acceptance of food, per-
sonal hygiene regarding dressing up and locomotion.

Nursing interventions:

a. the reorganization of space in the room for a pa-
tient with limited mobility of the right upper ex-
tremity: access to water container embedded in a
soft sponge with a hole within the reach of the
hand, the use of a drinking straw, placement of
the phone within the wrist movement, access to
the buzzer,

b. during meals, handing small pieces of food to
hand, soups in the container with a tube, mouth
hygiene after the completion of feeding, constant
presence of a medical caretaker during the afore-
mentioned steps,

c. complete assistance with activities of hygiene,
changing clothes and bedding,

d. movement by wheelchair with the assistance from
other persons [20].

Results in the patient:

The patient received 0 points on the Barthel Scale.
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Only self-supply of water, soup, minimal phone ser-
vice constitute the minimum self-service activities for
the patient.

Nursing problem: impaired family functioning
caused by long-term disease.

Aim of care: to prepare the family to exercise unpro-
fessional care, providing knowledge on the functioning
of the family during a long-term disease.

Nursing interventions:

a. recognition of family crisis in the sphere of finan-

cial — economic, social and social care function,

b. completing the knowledge about the disease,

c. assessment of the potential and limits to the ca-
pacity of the family,

d. an indication of support groups in the field of
medical care, material, information and spiritual
support,

e. completing preparation of the family to participate
in the rehabilitation [21].

Results in the patient:

At stage of the 9™ year of the disease duration, there
was diagnosed a narrow but important section of the
family functions disturbed. After identifying the sourc-
es of emotional support, the patient became periodical-
ly calmer about the education of her son, a significant
risk of social isolation.

The presented case concerns the physical, psycho-
logical and social sphere of the patient with multiple
sclerosis. The data collected on the basis of the analysis
of medical records, sheets with medical history includ-
ing nursing process, data from reports on the 39-year
old female patient with MS indicate the complexity of
nursing problems occurring in the reported case. Many
of these problems occur within people suffering from
long-term physical disabilities, but there also emerge
others, resulting from the patient’s autonomy; fears of
the patient regarding prolonged, ineffective treatment
of decubitus changes and the forced right-side rotation
of the body resulting from them. Prolonged fever great-
ly influenced the decrease in the effectiveness of reha-
bilitation making it even impossible.

The emotional state of the patient was mostly posi-
tively affected by talks with the patient’s son.

Discussion

There is a nursing model of care focused on the abil-
ity to provide self-care and nearest surroundings, de-
scribed by Dorothy Orem, the creator of the theory of
self-care [22].This model is applicable in the case de-
scribed. Research shows patient’s deficits in all areas of
life activities.

114

In the literature, the thematic self-care deficits de-
veloped by Orem perfectly reflect deficits in the patient
with MS. Her demand for care exceeded what she had
an access to. The model of care for the patient is of a
completely compensatory nature [5].

Research conducted by Koztowska revealed that
nurses support patients with their empathic attitude
and behavior. Such an opinion was shared by a large
group of 100 respondents included in the studies by
Koztowska [23]. Our study confirms these results. The
patient received emotional support from nurses.

According to Juszczak and his research team, a per-
son with multiple sclerosis is distinguished by fear hav-
ing no connection with the basic symptoms. It is the
result of concerns about the further progressing disabil-
ity, fear of immobilization and full dependence on
caregivers. It certainly applies to suffering and death,
analgesia, loss of relationships with the loved ones,
dependence on third parties, replacement as well as the
failure to fulfill the primary role in the family [24]. The
research carried out by Eriksson has shown a strong
correlation between the sense of coherence acceptance
of the disease. This case confirms the results of the re-
search [25]. The patient showed great concern about
the area transplanted in the body.

Also, the research conducted by Kowalik shows that
both physical as well as mental problems contribute to
the difficult performance of social roles [26]. Our study
confirms the results obtained by Kowalik and Juszczak
and their research team. The patient during the perfor-
mance of nursing activities manifested concern about
the lack of effective healing of the skin graft and extort-
ed, despite the pain, the right-sided position of the body,
firmly believing that it will result in her earlier recovery.

According to Jabloniska and her research team, de-
mographic factors, mainly gender, have a significant
impact on the quality of life of respondents [27]. This
study confirms the previous results obtained by Jabtori-
ska and the team. The patient participating in the study
was the mother manifesting concern about her son,
which considerably affected her rehabilitation progress.

In addition, there was a person dependent because
of the considerable deficit of self-service, and the re-
search by Karabanowicz and the team shows that it is
not sufficient for physical fitness to perform self-service
alone. It is also a mental process [28]. The correct cog-
nitive processes are certainly a guarantee of the simplest
manual operations which was showed by the patient,
but the lack of ability to perform movements became a
cause of stress found in our studies.

Fruehwald’s research included 60 patients with MS
and carried out in the Department of Psychiatry in
Austria has shown that anxiety is a factor significantly
lowering the quality of life of patients with MS, which
coincided with our research [29].
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Conclusions

1. The presence of the infection causes a disease.

2. Diseases associated with febrile greatly hinder the
healing process of patients with MS.

3. The patient requires an application of the entire-
ly compensative model in the field of self-service.

4. Depression is a factor unfavorably affecting re-
covery.

5. Proper nursing care and the use of specialized
dressings contribute significantly to the process of
decubitus wound healing.

6. The process of rehabilitation of the patient pro-
ceeds smoothly in the presence of the immediate
family.

Implications for Nursing Practice

1. The conducted study showed that the presence of
fever and pain adversely affects convalescence,
therefore nursing interventions should focus on
efforts to suppress the symptoms of infection run-
ning with hyperthermia, as well as eliminate un-
bearable pain by participation in pharmacother-
apy.

2. Symptoms of depression accompanying patients
with multiple sclerosis, can be eliminated by con-
tact with family and friends, therefore the family
and close friends should be always included in the
cooperation in the course of the nursing process.

3. The patient trusted the nurses looking after her,
therefore it is a current and timeless issue to pres-
ent ethical attitude, awakening confidence in the
profession.
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