Pharmacokinetics Cases

An 82 year old white female comes to your clinic complaining of urinary symptoms, polyuria and dysuria, despite having recently taken a course of antibiotics for her urinary symptoms.  She was given Bactrim for 3 days and swears that she took the full course of antibiotics, but that it has had no effect.

1)  Why might this patient still be having urinary symptoms?

2)  What past medical history would be helpful in diagnosing the problem?

3)  What would you do to prove your hypothesis?

4)  Would you try switching to a different antibiotic regimen at this time?

5)  Why are longer courses of antibiotics prescribed for UTIs in the elderly?

An 85 year old man presents to your clinic complaining of inability to go out into the sunlight without quickly burning.  He also has noted that for the past several days his eyes have been turning more yellow.  On further questioning you learn that he has been healthy all of his life, but that he recently has been having a lot of problems with arthritis.  He went to an acute care clinic and the doctor prescribed Naproxen.  He has been taking the medication exactly as prescribed and has not been taking any additional doses.  He also denies taking any concurrent medications.

Physical examination

BP 126/82

P 80

R 14

General - Well-developed elderly white male, slightly jaundiced

HEENT - icteric sclera, slight sublingual icterus

Heart - RRR, no murmurs

Lungs - clear to auscultation

Abd - benign

Ext - no edema

1)  What is the etiology of this jaundice?

2)  How might this complication been avoided?
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