Running head: MRS. BROWN CASE STUDY
Mrs. BROWN CASE STUDY		2


Mrs. Brown Case Study
Name of student
Institution
Date

















Mrs. Brown Case Study
An electrolyte imbalance in a person's body fluids occurs when the body has too much water or is dehydrated. Electrolytes are defined as minerals with an electric charge in the body fluids, tissues, and blood. They are important in balancing the amount of water in the body. The electrolyte balance is based on the acid and base level (Skelly, 2016).
Electrolyte Imbalance 
Mrs. Brown has a hypertonic imbalance. The normal sodium; level is 135-145 milliequivalents per liter. Mrs brown’s sodium level is higher than the normal level. Mrs. Brown also has hypercalcemia because her calcium levels are higher than the normal value. Her potassium levels are 5.6 milliequivalents per liter which are also higher than the normal. She, therefore, has hyperkalemia which is declared when potassium levels are between 5.0-5.5 milliequivalents per liter. This is an indication of loss of extracellular fluid and thus the movement of I intracellular fluid to the extracellular component.  Her hypernatremia is likely to be caused by her reduced oral water intake. There is water loss from her pulmonarysystem.
 Mrs. Brown’s glucose level is also too high. This condition is known as hyperglycemia. High glucose levels are caused by either failure of the body to utilize the glucose or failure of the body to produce insulin. In Mrs brown’s case, the high level; ls of glucose are because of her type 2 diabetes mellitus.
 Common electrolyte disorders manifest in different signs and symptoms. They include tachycardia, irregular heartbeat, fatigue, nausea, vomiting, constipation, muscle weakness, headaches, numbness, lethargy, convulsions, and seizures. When a patient has hyperkalemia, they are bound to experience body fatigue, chest pain, irregular heartbeats, difficulty in breathing, numbness, and tingling feeling, and nausea (Skelly, 2016).
 			Treatment
The first appropriate treatment is the administration of isotonic fluid intravenously. This is because of her inability to orally drink water. The isotonic free fluid works to restore the electrolyte balance in the body (Skelly, 2016). It, therefore, resolves hypercalcemia, hyperkalemia, and hypernatremia. The other vital treatment is administering a drug for lowering glucose levels. For example, meglitinides which are short-acting but have rapid action. After resolving the problem and the patient regains their strength the patient can be administered with metformin later to keep the blood sugars in check. 
Arterial Blood Gas 
The normal arterial blood gas levels are pH (7.35-7.45) PaO2 (75-100 mmHg) PaCO2 (35-45 mmHg) ("Know your ABGs - Arterial blood gases explained”).  Mrs. Brown’s pH is below 7.35 indicating that she has a metabolic acidosis.  She is also hypoxemic because of her PaO2 levels that are lower than 80. Her PaCo2 is below the normal levels because of compensatory hyperventilation. Her HCO3 is below 24 mEq/L.
Anion Gap
An anion gap indicates whether or not body blood has electrolyte imbalances. It also indicates the acid levels. High acid levels are known as acidosis and low levels are known as alkalosis. Mrs Brown’s anion gap can be calculated by [Na+(156) + K+(4)] - [HCO3-(20) + Cl-(115)] = 25 mEq/L. therefore it is 10-12 mEq/L which is a positive anion gap. The gap is twice the normal level. Acidosis in this case is due to ketosis because of her inability to eat therefore the body resolved to get energy from her muscle
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