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CASE STUDY 1

In May 2015 a middle aged man, Kintu, from a small fishing town made an emergency visit
to the local hospital because he was experiencing dizziness, weakness and respiratory failure.
He was dehydrated. Further investigations revealed that he had been experiencing bouts of
diarrhoea in the past week. At the hospital, he was immediately placed on a medical ventilator
and intervention to correct dehydration. He stayed in the intensive care unit where feeding was
administered intravenously for a week. Laborator}; tests indicated botulism intoxication. Two
other members of his family tested positive for botulism but did not experience symptoms as

severe as Kintu’s.

The County public health department was able to trace the source of the botulism to an ethnic
fish preparation method where locals consume fish without cooking or heating. A dose of
antitoxin was given to every person who had consumed the raw fish on that occasion. Kintu’s
discharge plan included recommendation of pureed or thick liquid diet.

(a) Identify five other symptoms of food borne botulism that Kintu and his famity members

may have experienced. (5 marks)
) Identify two interventions that might have been used to correct Kintu’s dehydration.
(2 marks)
© Since Kintu was fed parenterally for a week, identify the type of parenteral feeding
that was administered. (1 mark)
(d)  IJustify the use of the type of parenteral feeding administration identified in 1 (c) above.
(6 marks)
(e)  Describe four complications of parenteral nutrition Kintu is likely to experience.
(8 marks)
(63)] State five reasons Kintu’s family would be given for cooking meat thoroughly before
consumption. (5 marks)
(2  Advise Kintu’s family on five ways they can check for freshness of whole fish before
purchasing. (5 marks)
(h)  Describe to Kintu’s family what a pureed diet is. (8 marks)
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CASE STUDY 2

Kandi, a 44 year old male is 5ft 11 inches tall and weighs 182 pounds. Over the last month he
has lost approximately 10 pounds which he blames on loss of appetite and fatigue. When he
went to his doctor with flu-like symptoms, a blood test revealed a very high white blood cell
count, low platelets count and low haemoglobin. Kandi does not have a significant medical
history. Further laboratory tests are pending. The standard operating procedure for the hospital
indicates that the dietician calculates each patients calories and protein requirement before diet
counselling. The references available are: 30 cal’kg for normal weight adults, 25 cal/kg for
elderly adults and 20-25 cal/kg for obese adults. Protein requirement for adults is 0.8 g/kg body

weight.
(a) Calculate Kandi’s BMI. (6 marks)
(b) Estimate Kandi’s daily protein requirement. (1 mark)
(©) Calculate Kandi’s calorie requirement. (1 mark)
(d)  Advise Kandi on four ways to improve appetite. (4 marks)

(e) Describe any two conditions that can lead to high white blood cell count. (4 marks)

® Explain two reasons for low haemoglobin levels. (4 marks)

CASE STUDY 3

Maria, a 52 year old has a normal body mass index and does not have any health problem. She
practices “holistic” treatments and goes to the doctor only when her attempts to treat herself fail.
She occasionally takes one aspirin a day because she has heard that it can prevent heart attacks.
She tries to eat a healthy diet and uses supplements to give her added protection against chronic
diseases especially heart disease which runs in her family. Currently she is taking ginkgo biloba
to prevent memory loss, garlic pills to prevent heart disease and fish oil supplements to keep her
blood thin. She routinely drinks Omega 3 fortified orange juice and organic milk. She attributes
the bruises on her legs to being clumsy. To save money, she is thinking about discontinuing her
use of garlic pills and fish oil supplements and eat more garlic and fish in her diet.

(a) Explain twe dangers of Maria’s present regime. (4 marks)
(b)  Explain the reason for the bruising she is experiencing. (2 marks)
(c) Advice Maria on four situations that necessitate the use of nutrient supplements.
(4 marks)
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(d) Identify four dietary sources of omega 3 fatty acids. (2 marks)

(e) Explain to Maria four principles of diet planning that she can observe to meet her
nutrient needs. (8 marks)

CASE STUDY 4

In Kenya, 16 percent and 60 percent of the population are iodine deficient and iron deficient
respectively. Vitamin A deficiency is 84 percent among children below five years. There is a
high risk of Zinc deficiency in about half of children and mothers. The government of Kenya has
developed guidelines to assist managers and practitioners in nutrition, public health and applied
programmes in the field of micronutrients to design and implement appropriate micronutrient
deficiency control programmes (MOH KEMRI, 1999).

(@) Identify five consequences of zinc deficiency. (5 marks)
(b) State five strategies used to address vitamin A deficiency in Kenya. (5 marks)
(c) Highlight five causes of iodine deficiency in Kenya. (5 marks)

(d) 1dentify five public health measures that can be incorporated in nutrition interventions
to improve the health of the population. (5 marks)
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