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	Joshua Young

Non-Specific Address: 56 Willow, Lot # 9 Lane West Jordan, Salt Lake Co. UT 84088

Date of birth: 03/12/1994

Age:  13

Gender:  Male

Primary Care Physician:  Simms, Edward, MD

Hematologist Physician:  Barry Hannah, MD

Hemophilia Treatment Center (HTC):  Charlotte LaPlante, RN, MSN

Case Manager for Medicaid Patients /Liaison Contact:  Norma Jones, RN

Insurance:  Utah Medicaid

Family Members:  Nan Young – Mom;  Michael Young – brother; Mary Jane Hatfield - grandmother



	Past medical history
	Joshua has Hemophilia A, without inhibitors.  His other medical problems include recurrent joint bleeds into his left elbow and left knee.  He has a port-a-cath implanted for factor VIII replacement, which he infuses 3 times a week.  His intrinsic factor level is <1%.  He also has seasonal allergies, arthropathy, chronic pain and dental caries.

	Social History
	Nan, his Mom, is a single parent who has become overwhelmed with the demands of working low wage jobs and caring for the boys.  She is depressed.  They are evicted from their mobile home because of missed rent payments for 3 months. Nan is moving in with a man with minimal coping skills and low understanding of normal adolescent behavior.  Joshua is withdrawn and moody at times and does poorly in school.  

Mary Jane, the grandma has taken the boys in.  She lives in Provo, Utah.  Mary Jane’s new tasks include learning about factor replacement infusions, learning about port-a-cath management, reorganizing her life to accommodate two boys and handling her own health issues.  She is reluctant to tackle the medical details and is overwhelmed and frightened by the complexity of the hemophilia diagnosis



	Family History
	Joshua’s paternal grandfather had Hemophilia A and died at age 24.  Nan is an obligate carrier of hemophilia.  Michael has normal clotting factors.  

	medications
	Recombinant Factor VIII replacement 1250 Units 3 times per week

	Allergies
	Ampicillin

	Problems
	Hemophilia

Port a cath placement

Recurrent joint bleeds

Arthropathy

Seasonal Allergies

Dental Caries

Chronic Joint Pain

	Labs
	Hepatitis A,B, C 

HIV

Inhibitor levels (Bethesda titer assay) 

PTT

half-life studies of factor VIII  

CDC Hemophilia Study Protocol

	Scenario   


	While playing catch with the dog at his Grandma’s house, Joshua inadvertently bumps his elbow against the picnic table.  He suffers a bleed into his left elbow joint space.  Since he is new to Provo, and Grandma is not sure how to intervene, Joshua, Mike and Mary Jane head to the ED at the local hospital for treatment.   

At the triage desk, Sharon Webster, the ED triage nurse is about to have Joshua wait in the full waiting room.  Mike knows his brother, Joshua has a CHR and suggests that Nurse Sharon view Joshua’s record in his CHR via the Web.  She reviews the clinical and claims notations documenting Joshua’s disease.  She sees the problems and medication lists and sees that he takes Recombinant factor VIII.  Seeing this information, Sharon immediately puts Joshua in an exam room.   Because with the CHR, she is more aware of the urgent need to administer factor concentrate to avoid joint destruction.  

Dr. Bloom, the ED physician, takes a clinical history from Joshua and even though the physical exam was relatively normal, he can see from the CHR that the patient’s last factor level was < 1%.  

Dr. Bloom can see that Barry Hannah, MD and Charlotte LaPlante, RN, MSN of the Utah Hemophilia Treatment Center have been involved in his care.   He places a call to them to discuss management of the elbow bleed.  Both recommend giving clotting factor immediately for routine joint bleeding, instead of pausing for lab tests, radiographic studies, or other invasive procedures.   

Access to the CHR provides a means for early and adequate treatment for Joshua in the ED of a small hospital without much exposure to patients with his bleeding disorder.     



	
	


