Unit 4: Week One Group 4 Answer

Foot Numbness


According to the National Institute of Neurological Disorders and Strokes (2007), numbness and pain, in addition to Mr. C’s memory loss and Left hemipareses can all be the result of a stroke. Due to the numbness occurring prior to the stroke and affecting both feet the likelihood of this being stroke related is minimal. Other causes for this pattern of numbness then should be explored, the most likely will be discussed here namely diabetes, alcohol intake, and his history of cancer.

Diabetes

It has been estimated as high as 60-70 % of people with diabetes will have some discernable nervous system damage or neuropathy (NINDS, 2007, pg 5.). Chronically uncontrolled sugars are responsible for the highest numbers of these cases. Mr. C, transitioning from diet control to medication control over his diabetes, demonstrates a lack of control over his sugars. This creates a situation where a diabetic neuropathy is likely and has him presenting with the classic symptom, bilateral numb feet. The fact that his numbness began prior to the stroke adds weight to this diagnosis. 
Alcohol

Alcohol use is one of the top two causes of peripheral neuropathies (McCance & Huether, 2006). Not only the alcohol, but the related nutritional deficiencies that can accompany over use of it can cause “widespread damage to nerve tissue” (NINDS, 2007, pg.3).  Mr. C has admitted to 3-4 drinks daily spanning a minimum of a 10 year period in his first interaction with you. This bears further investigation to see if this trend has continued and if it is also a contributing factor or cause for the numbness of his feet.

Cancer

Cancer could be a cause for Mr. C`s numbness in two different ways.  If his cancer has metastasized to his liver, as is potentially indicated it can affect the ability of the organ to function properly.  Chemical imbalances in the blood, such as those that accumulate when the liver or kidneys function poorly can lead to a peripheral neuropathy (NINDS, 2007, pg. 3). If his cancer extended as a direct infiltration of the spinal cord, the pressure on the nerve fibres can cause peripheral neuropathy as well (McCance & Huether, 2006). The cord compression seems unlikely, as it usually presents ipsilaterally and involvement of “pain and temperature dysfunctions are found more commonly that touch, vibration and proprioception” (McCance & Heuther, 2006, pg. 563). 
Summary


The case study doesn’t afford us the luxury of a firm diagnosis. Based on what we have been given I believe the most likely culprit is a combination of the diabetes and alcohol use.  This condition may be enhanced by the cancer and even the stroke, but considering the issue first arose prior to the stroke, I do not believe it can be determined as the main reason for his numbness.
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