The following report will discuss the science within the therapeutic assessment and interventions carried out on a patient who has been diagnosed with pancreatic exocrine insufficiency, also known as PEI.  To protect patient confidentiality throughout the report in accordance with the Data Protection Act (2018) a pseudonym of Jackie will be used.
Jackie is fifty-six-year-old women who was diagnosed with PEI, during a hospital admission.  They had presented with weight loss, abdominal distention and nausea. They had a history of alcohol excess, depression and chronic pancreatitis.  They were currently unable to work due to worsening symptoms, which had also impacted their relationship with their partner and their social interactions.  During the dietetic assessment they had reported symptoms of steatorrhea, and their appetite had decreased due to increased nausea and frequent diarrhoea.  From the examination they were showing signs of malabsorption as described by Truby, Hart and Dart (2019).  After discussions with the medical team and consideration of their symptoms and medical history, investigations comprising of a mixture of sciences including biology, chemistry and physics were commenced as recommended in the guidelines on chronic pancreatitis (Philip, M. E. et al 2021).  Biochemical assessments were carried out to check glycaemic control, fat-soluble vitamins levels for any deficiencies and check the pancreatic function.  Then an ultrasound scan of their abdomen and a magnetic resonance cholangio- pancreatography (MRCP) were undertaken to show images of the pancreas and how it was functioning.  Finally, a faecal elastase test was taken of their stool which confirmed PEI.  
Pancreatic enzyme replacement therapy (PERT) is used to treat PEI; by replacing enzymes the body is unable to produce.  Jackie was given advise for PERT and nutritional guidance by the dietitian as outlined by Arvanitakis, M. et al. (2024) and their symptoms were monitored.  Jackie initially found the treatment difficult to tolerate as they did not see any improvement in their symptoms which had left them frustrated.  The dietitian spent time discussing the correct way PERT should be taken (Berry and Bilbo 2024) and went through any questions and concerns they may have had.  After following the recommendations Jackie found their symptoms eased, they started to regain their appetite, weight increased, leading them to feel more positive and optimistic.  This allowed them to start having more confidence in taking part in social events with their partner which they had previously been avoiding due to their symptoms.  This had been one of the therapeutic goals set by both Jackie and the dietitian, to improve symptom control and quality of life through the PERT and dietary advice.
There remain challenges with diagnosing and treating PEI, often diagnoses is delayed or it is misdiagnosed, as identified by Forsmark, C.E (2028).  GUTS UK (2024) reported eight out of ten people with chronic pancreatitis go on to develop PEI, this shows the importance of identifying the condition early and following the evidence-based research for the correct treatment as recommended in the NICE (2020) set out guidelines.
Going forward Jackie will be regularly monitored by the medical team and dietitian to ensure they are on the correct PERT, symptoms are controlled, and quality of life remains positive. Clinical and biochemical and anthropometric assessments will be carried out to monitor for any changes and adjust treatment according. 
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