Case Study of Mr. George Cain

Medication Emphasis


George Cain is an 85-year-old male, 5 feet 10 inches tall and weighs 180 pounds on admission.

Current Diagnosis: history of seizure disorder with no seizure activity during the past year.

Current Medications:

Phenytoin (Dilantin) 100 mg TID

History of Present Illness:

GC was recently diagnosed as having a urinary tract infection.  The culture and sensitivity (C&S) data indicated that the organism was sensitive to Trimethoprim/Sulfamethoxazole (Bactrim).  The physician ordered Bactrim DS Q 12 hours for 14 days.  GC had normal renal clearance as evidenced by the recent chemistry laboratory data obtained.  The dispensing pharmacy informed the appropriate nursing staff and physician of the potential for a drug interaction.  The physician decided this medication was the best choice for this resident based upon the C&S data and wanted to keep the order as written.  The physician requested that phenytoin levels be obtained.

The laboratory results indicated that phenytoin levels were in the therapeutic range.  On day 5 of Bactrim therapy, GC seemed to be walking slower.  On day 10 of Bactrim therapy, it was noted that GC’s speech was slurred and his gait was unsteady.  The physician was informed of GC’s condition and additional phenytoin levels were ordered.  Again the laboratory results indicated that phenytoin levels were in the therapeutic range.  On day 14 of Bactrim therapy, the charge nurse suggested that free phenytoin levels be obtained to further assess the resident’s condition.  The physician agreed with the suggestion and ordered free phenytoin levels be obtained.

Objective Data:


Before Bactrim therapy
Day 10 of Bactrim therapy
Day 14 of Bactrim therapy

Weight, lbs.
130



Phenytoin (10-20)
10
12
15

Albumin 

(3.5-5)
2.8

2.8

Free Phenytoin

(0.5-2)


2.5

Is Bactrim an unnecessary drug according to the regulations?

Is Dilantin an unnecessary drug according to the regulations?

