PHAR 6130									Group Number: 
Active Learning Exercise: Cholesterol Metabolism
[bookmark: _GoBack]For the following case, you will work in your groups for the second hour of the class and prepare and answer the questions at the end of the exercise.  Please only hand in one assignment for the group.



A fifteen-month old infant girl named Anna (shown below) is brought into the clinic. You immediately notice her distinctive facial features.  Her parents, Jozef and Mária Horváth, brought Anna in immediately because she recently suffered a seizure.  From observing Hannah, you notice she has not yet learned how to walk and doesn’t say any words.  The parents confirm that Anna is not doing the things her two older brothers did when they were at her age.  They comment that Anna always seems tired, but they have attributed it to her lack of interest in eating. 
You take her measurements and find she weighs 8.1 kg and is 63 cm tall.  You measure her head circumference and find it is 45 cm.    
You send out a blood sample for a CBC (complete blood count), BMP (basic metabolic panel) and thyroid panel. You also order a total cholesterol test. The results show that Anna has a low level of total cholesterol in her plasma.
During your examination, you notice that the second and third toes on Anna’s feet are conjoined.
[image: ]                                                               [image: ]Left: Hannah Horvath, age 15 months.
Right: Hannah’s foot.



1) What is your initial diagnosis of Anna?
The initial diagnosis I would order for Anna is the tests for Anemia. In the children this infection is manifested by pale skin, fatigue, lack of interest in normal activities, poor appetite, behavioral problems, slow growth and development and frequent infections. Anna has been showing most if the mentioned clinical manifestations. 
2) What test(s) would you order to confirm your diagnosis?
The most effective diagnostic procedure for Iron deficiency and iron deficiency anemia are typically diagnosed through blood tests. In the blood test, the Red blood cell size and color are clearly examined. With iron deficiency anemia, red blood cells are smaller and paler in color than normal. Besides, haematocrit can be performed to confirm the percentage volume of blood made up by red blood cells (Mantadakis et al., 2020). Examining the levels of ferratin in Anna’s body would tell more about the chances of her having anemia. A low level of ferritin usually indicates a low level of stored iron. Lastly, examining if Anna has low hemoglobin levels would be a confirmatory test for Anemia. 

3) What treatment(s) would you recommend?
The child needs to be subjected to enough iron supplements. There are over-the-counter iron tablets that are provided to replenish the iron stores in patients body. Anna needs to take liquid form of iron supplement. For increased absorbability, the iron tablets can be administered to the Anna before she eats anything. In addition, the subjecting her to enough vitamin C which improves the absorption of iron. 
4) What is your prognosis for Hannah?
I expect that Anna will recover with three weeks. Most of clinical manifestations that she has been portraying like seizure, lack of appetite and increased frequency of infections will fade away. The child will as well experience faster growth and development once the iron deficiency is no more. The child paleness and swelling on her right leg will as well fade away. Generally, her skin will gain and normal color and the pale one will fade if the medication and nutrition are done effectively.  
5) What type of genetic testing/counseling would you recommend?
Anemia can at times be termed to be genetic. In this regard, it is necessary to test Anna’s parents for abnormal hemoglobin that might have been inherited by their child. The infections can lead to sickle cell anemia if it runs within the family line and thus it is good for genetics testing to be performed. In addition, it is recommendable that Anna’s diet includes dark green leafy vegetables like spinach, beans, red meats, pork and poultry, seafoods, iron-fortified cereals, and peas (Mantadakis et al., 2020).

6) Does the family’s last name have any special relevance?
The family’s last name has special relevance. Horváth is an ethnic name that is common in parts of Hungary and Croatia. In Hungary, Horváth is and name that talks more about the royal family in which a person comes from (Forebears, 2020).  The name has Croatian origin. 
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