Hello classmates and Jack,

From the postings we are aware that Mr. C's folic acid deficiency anemia may be caused by dietary deficiency, in association with his alcoholism. In this posting for unit four I choose to focus on the pathophysiology of alcohol on the central nervous system and its effects we may see in our practice.  

Alcohol is a central nervous system depressant that affects the brain by suppressing the activity of the neurotransmitter gamma- aminobutyric acid. (Phipps et al, 1999).  GABA is known as a inhibitory neurotransmitter. Alcohol acts to inhibit the GABA. This results in less neurotransmission and lessening of inhibitory functions, neuropathies and or Wernicke – Korsakoff syndrome (Phipps et al, 1999). 
The stimulating effects of alcohol occur because the first areas affected by the suppression of GABA are the higher centers of the brain.  These higher centers of our brain govern self control and judgment, which are inhibitory functions (Phipps et al, 1999).  As alcohol continues to accumulate in the brain, areas of the limbic system and brainstem become inhibited.  As we know, intoxication may become so severe that unconsciousness may set in.

The effects of alcohol on the central nervous system are known to be depression, leading to a loss of memory and ability to concentrate, lessening inhibitory functions and lessening self control and judgment (Phipps et al, 1999).  We can see in the case study that Mr. C is experiencing a loss of memory which may very likely be due to the stroke and or his alcoholism.  

Late effects of alcohol on the CNS are Wernicke-Korsakoff syndrome, sleep disturbances, neuronal damage and neuropathies (due to folic acid deficiency). As previously discussed Mr. C is too experiencing constant foot numbness (neuropathy)which is caused by his type 2 diabetes and alcoholism.

Another issue I wish to discuss it withdrawal.  Mr. C was hospitalized for 6 weeks. An important issue that physicians and nurses would have to determine and examine closely would be if Mr. C would experience symptoms from alcohol withdrawal. 

It is known that patients who stop drinking experience a spectrum of different symptoms ranging from mild sleep disturbance to frank delirium tremens. The severity of these relate to a number of factors, but most importantly the abruptness of withdrawal, level of alcohol intake, and the contribution of residual effects of previous drinking (McIntosh & Chick, 2004).
In hospital inpatients it is important to consider alcohol withdrawal in patients who show confusion shortly after their admission. Early signs may be those of autonomic over activity and tremor which typically peak 6–24 hours after stopping drinking (McIntosh & Chick, 2004).


One of the key messages is that as healthcare professionals we must always ask patients about their alcohol use. This needs to be routinely documented in notes, perhaps most usefully with a full drug use history. 
Inga
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