
“Medical-Surgical Nursing”.

In Section 1 of this course you will cover these topics:
The Medicalsurgical Nurse

The Adult Client In Health And Illness

The Older Adult Client In Health And Illness

Settings Of Care

Guidelines For Client Assessment

Essential Nursing Pharmacology

Caring For Clients With Altered Fluid, Electrolyte, Or Acidbase Balance

Caring For Clients In Pain

Caring For Clients Having Surgery

Caring For Clients With Inflammation And Infection

Caring For Clients With Altered Immunity

Topic : The Medicalsurgical Nurse

Topic Objective:

After reading this topic the student will be able to:

 Describe the licensed practical/vocational nurses role as caregiver, manager of care, advocate,

and teacher.

 Discuss the steps of the nursing process: assessment, diagnosis, planning, implementation,

and evaluation.

 Define critical thinking and explain how it contributes to nursing care.

 Explain how critical thinking and the nursing process are used to determine priorities of

nursing care activities to promote, maintain, or restore health.

 Describe the importance of codes for nursing and nursing standards in medicalsurgical

nursing care.

 Discuss examples of legal and ethical dilemmas in client care.

Definition/Overview:

Advocate: One who speaks on behalf of another individual.

Assessment: collection of data about the clients individualized health and health care needs;

first step of the nursing process.
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Caregivers: people who provide personal, individual assistance.

Critical thinking: self-directed thinking that is focused on what to believe or do in a specific

situation.

Dilemma: choice between two unpleasant alternatives.

Ethics: principles of conduct concerned with moral duty, values, obligations, and the

distinction between right and wrong.

Evaluation: the final step of the nursing process, which allows the nurse to determine

whether the plan was effective and to continue, revise, or terminate the plan.

Implementation: the fourth step in the nursing processthe doing phaseduring which the

nurse carries out planned interventions.

Interventions: purposeful actions performed by the nurse in implementing client care.

Medicalsurgical nursing: the health care and illness care of adults.

Nursing diagnosis: the second step in the nursing process; a clinical judgment about

individual, family, or community responses to actual or potential health problems/life

processes.

Nursing process: series of activities nurses perform as they provide care to clients

Outcomes: time-specific, achievable goals.

Planning: the third step in the nursing process, in which the nurse develops a list of nursing

interventions.

Quality assurance: includes the quality-control activities of evaluating, monitoring, or

regulating the standard of services provided to the consumer

Standard: statement or criterion that can be used by a profession and by the general public to

measure quality of practice
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Key Points:

1.Licensed practical/vocational nurses role as caregiver, manager of care, advocate, and

teacher.

 Medical-surgical nurses promote health and provide care during illness or injury to adult

clients.

 The roles of the medical-surgical nurse include caregiver, manager of care, client advocate,

and teacher.

 The nurse provides interventions to meet the physical, psychosocial, spiritual, environmental,

and cultural needs of clients and families.

2.Steps of the nursing process: assessment, diagnosis, planning, implementation, and

evaluation.

 The nursing process is a model of care that differentiates nursing practices from the practices

of other health care providers.

 The five interdependent and cyclic steps of the nursing process are assessment, diagnosis,

planning, implementation, and evaluation.

 Licensed practical/vocational nurses use all steps of the nursing process except making a

nursing diagnosis.

 The nursing process serves as a base for improving clinical practice and evaluating quality of

care.

3.Critical thinking and explain how it contributes to nursing care.

 Critical thinking is self-directed thinking that is focused on what to believe or do in a specific

situation. Itinvolves both attitudes and skills. Critical thinking and the nursing process are

essential in nursing practice.

4.Critical thinking and the nursing process are used to determine priorities of nursing

care activities to promote, maintain, or restore health.

 Critical thinking involves the cognitive (knowledge) skills, attitude, and mental habits of the

nurse.

 Critical thinking skills are the mental abilities that are used.
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5.Importance of codes for nursing and nursing standards in medicalsurgical nursing

care.

 Nursing codes of ethics (principles of conduct) and standards guide nursing practice and

protect the public.

 The American Nurses Association (ANA) Code for Nurses states principles of ethical

concern. It guides the behavior of nurses and defines nursing for the general public.

 The National Association for Practical Nurse Education and Service developed the code of

ethics for licensed practical/vocational nurses.

6.Examples of legal and ethical dilemmas in client care.

 The National Association for Practical Nurse Education and Service (NAPNES) set a

foundation for providing safe and competent nursing practice,guided by a commitment to

ethical/legal principles.

 The American Nurses Association sets standards of clinical nursing practice for care and

professional practice, including quality of care, education, ethics, collaboration, use of

resources.

 Nurses often face dilemmas-a choice between two unpleasant alternatives-in clinical practice.

Some dilemmas arise in the areas of client rights, issues of death and dying, and caring for

clients with AIDS.

Topic : The Adult Client In Health And IllnessTopic Objective:

After reading this topic the student will be able to:

 Compare and contrast the physical status, risks for alterations in health, and health behaviors

of the young adult and the middle adult.

 Describe the functions and developmental stages and tasks of the family.

 Define health, the healthillness continuum, and the concept of high-level wellness.

 Explain factors affecting health status, health promotion, and health maintenance.

 Compare and contrast disease and illness.

 Describe the sequence of acute illness behaviors.
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 Discuss chronic illness, including characteristics, needs of clients who are chronically ill, and

the effects of chronic illness on the family.

Definition/Overview:

Acute illness: Illness that occurs rapidly, lasts for a relatively short period of time, and is

self-limiting

Alterations in health: change in normal health state

Chronic illness: Any impairment or deviation from normal functioning that affects more

than one body system and that is permanent, leaves permanent disability, is irreversible,

requires special teaching for rehabilitation, or requires a long period of care

Disease: medical term describing alterations in structure and function of the body or mind

Exacerbation: time period in some chronic illnesses when symptoms reappear following a

remission

Family: a group of people who live together or in close contact and who take care of each

other and provide assistance for their dependent members

Health: state of complete physical, mental, and social well-being, not merely the absence of

disease or infirmity

Healthillness continuum: representation of health as a dynamic process, with high-level

wellness at one extreme of the continuum and death at the opposite extreme

High-level wellness: way of functioning to reach ones maximum potential at a particular

point in time

Illness: Response a person has to a disease

Manifestations: Objective and subjective data (signs and symptoms) associated with a

specific illness

Remission: Time period in a chronic illness when the disease is present, but there are no

symptoms
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Key Points:

1.Physical status, risks for alterations in health, and health behaviors of the young adult

and the middle adult.

 Growth and development are continuous processes throughout life. The adult years are

commonly divided into three stages: the young adult, ages 18 to 40; the middle adult, ages 40

to 65; and the older adult, over 65.

 With aging, specific changes occur in intellectual, psychosocial, and spiritual development

and in physical structures and functions.

 Havighurst identified developmental tasks of the young and middle adult.

2.Functions and developmental stages and tasks of the family.

 The nurse includes the family as an integral component of care in all health care settings.

 The nurse must consider both the needs of the client at a specific developmental stage and the

needs of the client within a family with specific developmental tasks.

3.Health, the healthillness continuum, and the concept of high-level wellness.

 Health is "a state of complete physical, mental, and social well-being, and not merely the

absence of disease or infirmity."

 The health-illness continuum is a dynamic process with high-level wellness at one extreme of

the continuum and death at the opposite extreme.

 High-level wellness is a way of functioning to reach one's maximum potential at a particular

point in time.

4.Factors affecting health status, health promotion, and health maintenance.

 Many different factors affect a person's health or level of wellness.

 Teaching health promotion and maintenance provides learning for clients to maintain

wellness, identify risk factors,and be informed of how to decrease risk factors.

5.Disease and illness.

 Disease is a medical term describing disruptions in structure and function of the body or

mind. Diseases have mechanical causes, biologic causes, or normative causes.
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 Illness is a response a person has to a disease. Illness integrates pathophysiologic alterations;

psychologic effects of those alterations; effects on roles, relationships, and values; and

cultural and spiritual beliefs.

6.Sequence of acute illness behaviors.

 Acute illness occurs rapidly, lasts a relatively short period of time, and is self-limiting usually

with a full recovery and return to normal preillness functioning.

 Suchman describes five stages of acute illness behaviors.

7.Chronic illness, including characteristics, needs of clients who are

 The National Commission on Chronic Illness defines a chronic illness as any impairment or

deviation from normal functioning that has one or more characteristic.

 Chronic illness is characterized by impaired function of more than one body system.

 The intensity of a chronic illness and its related symptoms ranges from mild to severe, and

the illness is usually characterized by periods of remission and exacerbation.

 Responses to chronic illness are interrelated and result in individualized illness behaviors and

needs.

 Nursing interventions for the person with a chronic illness focus on education to promote

independent functioning, reduce health care costs, and improve well-being and quality of life.

 Chronic that may cause changes in family structure and function, as well as changes in

performing family developmental tasks.

Topic : The Older Adult Client In Health And Illness

Topic Objective:

After reading this topic the student will be able to:

 Describe what is meant by the term old, including who is considered an older adult.

 Discuss selected theories of aging, including those involving genetics, immunity, free

radicals, and apoptosis.

 Define ageism, incorporating common myths of older adults.
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 Compare and contrast cognitive, psychosocial, moral, and spiritual development of the older

adult to that of the young and middle adult.

 Explain age-related physical and psychosocial changes common to older adults.

 Describe common threats to the health of the older adult, including chronic illness, accidental

injuries, medication management, and dementia and confusion.

 Incorporate actions to promote health and quality of life into nursing care of the older adult.

Definition/Overview:

Ageism: A form of prejudice that stereotypes older adults

Cognition: The ability to perceive and understand ones world

Dementia: Different kinds of organic disorders that progressively affect mental function

Gerontologic nursing: Care of the older adult

Psychosocial changes: Life changes affecting relationships, income, or relocation

Reminiscence: Recalling and telling stories of past life

Senescence: The process of aging

Sundowning syndrome: Behavior characterized by time disorientation and wandering in the

evening

Widowhood: Loss of a spouse from death

Key Points:

1.The term old, including who is considered an older adult.

 Aging may be defined in many ways, including age in years as well as by personal definition.

Older adulthood may be divided into three periods: young-old

 (ages 65 to 74), middle-old (ages 75 to 84),and old-old

 (ages 85 and older).

 The rapid increase in older adults in the United States is the result of the baby boom and an

increased growth of minority populations.
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2.Theories of aging, including those involving genetics, immunity, free radicals, and

apoptosis.

 The theories of why people age include genetics, immune factors,free radicals,and cell death

(apoptosis).

 Scientists also study the factors that influence having a long and healthy life, which include

genetic inheritance, physical environment, physical activity, and diet.

3.Ageism, incorporating common myths of older adults.

 Ageism is a form of prejudice in which older adults are stereotyped by characteristics found

in only a small number of their age group. Most older adults are satisfied with their lives,

have adequate income, live in their own homes, are close to family and friends, and take part

in community activities.

 Myths and stereotypes may lead health care workers to have negative perceptions of older

adults.

4.Cognitive, psychosocial, moral, and spiritual development of the older adult to that of

the young and middle adult.

 Older adults continue to have developmental tasks.

 Cognition does not normally change with age. As people age it is important to review their

lives through reminiscence in order to achieve ego integrity. Most older adults are at the

moral development stage of conventional level,and find strength in spirituality and

transcendence.

 Havinghurst developed tasks for old age and later maturity.

 Health care workers need to respect the moral and spiritual development of the older adult.

5.Age-related physical and psychosocial changes common to older adults.

 Aging does bring physical changes as well as the strong probability of psychosocial changes

involving widowhood, retirement, and living arrangements.
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6.Common threats to the health of the older adult, including chronic illness, accidental

injuries, medication management, and dementia and confusion.

 The older adult is at risk for alterations in health from chronic illnesses, accidental injuries,

medication, management, and dementia.

7.Actions to promote health and quality of life into nursing care of the older adult.

 Nursing care to promote health in older adults includes teaching healthy behaviors and

encouraging healthy lifestyles, preventive medication (including screening examinations and

immunizations), injury prevention, and self-management of illness.

Topic : Settings Of Care

Topic Objective:

After reading this topic the student will be able to:

 Define community-based nursing care.

 Identify types of community-based health care services.

 Discuss the components of home health and the roles of the home health nurse.

 Describe nursing care guidelines and special considerations for home health care.

 Apply the nursing process to care of the client in the home.

 Describe the philosophy of and nursing care to facilitate rehabilitation.

Definition/Overview:

Block nursing: Care, based on need, provided by the nurse to people who live on the same

block as the nurse

Community-based nursing: Care focused on individual and family health care needs,

providing direct services to individuals to manage acute or chronic health problems and to

promote self-care

Diagnosis-related groups (DRGs): Categories for reimbursement of inpatient services; the

system pays a predetermined amount of money for the care of different persons with the same

medical diagnosis
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Disability: Degree of observable and measurable impairment

Handicap: The total adjustment to disability that limits functioning at a normal level

Home health care: Health and social services provided at home to people who are the

chronically ill, disabled, or recovering person at home from an illness

Impairment: disturbance in structure or function resulting from physiologic or psychologic

abnormalities

Long-term care: care for disabled persons with disabilities of all ages that lasts from a few

days to several years; it includes skilled care, intermediate and long-term care, transitional

care, nursing homes, retirement centers, and residential institutions

Parish nursing: nursing care provided in coordination with the pastor and staff of a faith

community, to promote health and healing through counseling, referrals, teaching, and

assessment of health care needs; a parish nurse may be employed by a hospital or a church.

Key Points:

1.Community-based nursing care.

 Community-based nursing care focuses on individual and family health care needs, with

nurses providing care in a variety of community settings,including community centers and

clinics, day care programs, churches, long-term facilities, and homes.

2.Types of community-based health care services.

 Long-term care facilities provide health care and activities of daily living for people who are

mentally or physically unable to care for themselves.

 Community centers and clinics, day care programs, parish nursing, and Meals-on-Wheels

provide a wide range of services and often meet the health needs of clients who are unable to

get care elsewhere.

 Licensed practical/vocational nurses are often employed in community centers and clinics to

carry out basic assessments, to assist the physician or advanced practice nurse with

examinations, and to teach the client how to provide any needed self-care activities.
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3.Components of home health and the roles of the home health nurse.

 Home health agencies are organizations that provide skilled nursing and other therapeutic

services in the client's home. Nurses make the initial visit and collect data to develop a plan

of care.The plan of care is implemented and evaluated within the special characteristics of the

home as a nursing care setting.

 Nurses who practice home health do so within a system where clients, referrals, and

reimbursement sources interact.

 The roles of the home health nurse are similar to those of nurses in any setting:provider of

care,educator,and advocate.

4.Nursing care guidelines and special considerations for home health care.

 The same codes and standards that guide all other nurses. The American Nurses Association

has established Standards for Home Health Nursing Practice and Standards of Community

Health Nursing as basic for the practice of nursing in the home. Nurses are required by law to

review the National Association for Home Care Bill of Rights with clients on the initial visit.

 Nurses can avoid lawsuits by familiarizing themselves with standards of practice, providing

care that is consistent with standards and with their agency's policies, and documenting all

care fully and accurately.

 Safety and infection control in the home are priority concerns for the home health nurse.

5.Nursing process to care of the client in the home.

 The nursing process is the same for home care as for any other setting. Differences lie is

assessing how the home's unique environment affects the need or problem and in using

outcome criteria and mutual participation to plan goals and interventions.

6.Philosophy of and nursing care to facilitate rehabilitation.

 Rehabilitation is the process of learning to live to one's maximum potential with a chronic

impairment and the resulting functional disability.

 Rehabilitation nursing care is often provided in community based settings.The goal of

rehabilitation nurses is to assist clients to again become a part of their family and community.
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Topic : Guidelines For Client Assessment

Topic Objective:

After reading this topic the student will be able to:

 Discuss the purposes of a client assessment.

 Describe the types of client assessment.

 Compare sources and accuracy of assessment data.

 Describe components of the health history.

 Demonstrate the methods of physical examination.

 Prepare a client for a physical examination.

 Describe the body systems and characteristics assessed in a physical examination.

 Document a health assessment.

Definition/Overview:

Acidosis: Increased hydrogen ion concentration; a pH of less than 7.35

Active transport: Process by which molecules are moved against a concentration gradient

across cell membranes

Alkalosis: Decreased hydrogen ion concentration; a pH greater than 7.45

Assessment: Collection of data about the clients individualized health and health care needs;

first step of the nursing process

Auscultation: Method of assessment that uses a stethoscope to listen for body sounds

Buffer: Substance that prevents major changes in pH by either removing or releasing

hydrogen ions from a solution

Diffusion: Process in which molecules move from an area of high concentration to an area of

low concentration to become evenly distributed

Electrolytes: Substances that dissociate in solution to form charged particles, or ions

Extracellular fluid (ECF): Body fluid located outside of cells
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Filtration: Process by which water and solutes move across capillary membranes, driven by

fluid pressure

Homeostasis: Bodys tendency to maintain a state of physiologic balance in the presence of

constantly changing conditions

Hyperkalemia: Serum potassium level greater than 5.0 mEq/L

Hypervolemia: Excess intravascular fluid

Hypokalemia: Serum potassium level less than 3.5 mEq/L

Inspection: Method of assessing by observing the client through the senses of seeing,

smelling, and hearing

Intracellular fluid (ICF): Body fluid contained within the cells

Manifestations: Objective and subjective data (signs and symptoms) associated with a

specific illness

Objective data: Observable or measurable pieces of data that can be seen, heard, touched, or

smelled (also called signs)

Osmosis: Transport process by which water moves across a semipermeable membrane from

an area of lower solute concentration to an area of higher solute concentration

Palpation: Method of assessing by using the hands to touch and feel

Percussion: Method of assessing by tapping the body to produce sound waves that provide

information about underlying body structures or organs

pH: Measure of hydrogen ion concentration in a solution; as H+ concentration increases, the

solution becomes more acid and the pH falls; as H+ concentration decreases, the solution

becomes more alkaline and the pH rises

Subjective data: Experiences (data) that only the client can describe, such as pain; also

called symptoms
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Tetany: Continuous spasm of the muscles; symptom complex of increased neuromuscular

excitability associated with decreased ionized calcium levels

Key Points:

1.Purposes of a client assessment.

 Assessment is the collection of data that provides information about the client's

individualized health care needs. Assessment is mandated by nursing standards, nurse

practice acts, accrediting bodies, and institutional bodies.

 Nurses collect this data through the health assessment, comprised of a health history and a

physical examination.

2.Types of client assessment.

 Types of assessments vary depending on the setting, the situation, and the needs of the client.

3.Sources and accuracy of assessment data.

 The primary source of data is the client. Secondary sources include the client's family or

friends, client records, and other health care professionals.

 Assessment data must be accurate and factual.

4.Components of the health history.

 The health history, collected through an interview of the client, provides subjective and

objective data.

 Principles of therapeutic communication help the nurse collect accurate data.

5.Methods of physical examination.

 The four methods of physical examination are inspection, palpation, percussion, and

auscultation.The skills of physical examination take practice.

6.Prepare a client for a physical examination.

 Prepare the client for a physical assessment to decrease anxiety and feelings of

embarrassment.
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7.Body systems and characteristics assessed in a physical examination.

 A comprehensive physical examination is conducted in a head-to-toe sequence or system-by-

system. If a focused or emergency assessment is being conducted, the nurse assesses only the

specific client problem.

8.Health assessment.

 Documenting assessments factually and accurately provides the base for evaluation of health

care outcomes, provides evidence to support health care cost reimbursement,and is legal

evidence of the health status of the client at that point in time

Topic : Essential Nursing Pharmacology

Topic Objective:

After reading this topic the student will be able to:

 Explain the four types of names given to each drug.

 Identify laws that govern the prescription, storage, and administration of drugs.

 Describe the processes of pharmacokinetics: absorption, distribution, metabolism, and

excretion.

 Identify how pharmacodynamics affect drug action.

 Explain the six rights of medication administration and the importance of each right.

Definition/Overview:

Additive: the sum of the effects when two drugs with similar actions are taken

Agonist: initiates a drug action

Antagonist: prevents drug action
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Biotransformation: process by which the body changes a drug from its original chemical

structure into a form that can be eliminated by the body

Ceiling effect: the limit of some drugs to produce a specific effect

Half-life: the amount of time needed for elimination processes to decrease the original blood

concentration by 50%

Loading dose: an initial higher than normal dose of a drug

Pharmacodynamics: the study of how drugs produce their effects in the body to result in a

pharmacologic response

Pharmacokinetics: the study of how drugs are processed by the body

Pharmacology: the study of drugs and their uses in the body

Potentiation: when the action of one drug increases the effect of the second drug

Synergism: when two drugs given together cause a greater response than each drug given

separately

Key Points:

1. Four types of names given to each drug.

 Pharmacology is the study of drugs and their uses in the body. Drugs are substances that alter

body function to prevent or treat disease,aid in diagnosis,and restore or maintain function.

 Drugs are made from natural resources, produced synthetically in the laboratory, or

developed through genetic engineering.

 Drugs have four names: chemical, generic, trade, and official.

 Nurses must be familiar with both generic and trade names and with laws that regulate these

drugs in order to prevent potential errors.

 Nurses require reliable and up-to-date drug information to give medications safely and

accurately.
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2. Laws that govern the prescription, storage, and administration of drugs.

 Pharmacokinetics is the study of how drugs are processed by the body.

 The processes of absorption,distribution,metabolism, and excretion make up the

pharmacokinetic action of a drug.

 Older adults have physiologic changes, which affect pharmacokinetic processes.

3. Processes of pharmacokinetics: absorption, distribution, metabolism, and

excretion.

 Pharmacodynamics is the study of how drugs produce their effects in the body to result in a

pharmacologic response.

 The effectiveness of a drug depends on its action and dose.

 The response to any drug depends on the amount of drug given.

 The nurse needs to understand that drug response varies in each client even when same dose

and dosage regimen are followed.

 Drug interactions are the effects that occur when actions of one drug are affected by another

drug,food,or herbal therapy.

 Adverse drug reactions (ADR) range from expected side effects to toxic effects.The most

common toxic effects include liver and kidney damage.

4. Pharmacodynamics affects drug action.

 Safe medication administration means implementing the "Six Rights"in order to prevent a

medication error.

 Preventing medication errors requires everyone to make a commitment to client safety.

5. Six rights of medication administration and the importance of each right.

Right patient: nurses should take steps to accurately identify the correct patient to receive

medication before administering it.

Right Medication: nurses should take steps to accurately identify the correct medication to be

received before administering it to the patient.

Right dose: nurses should take steps to accurately identify the correct dosage of medication

before administering it to the patient.

Right Route: nurses should take steps to accurately identify the correct route the patient is to

receive the medication before administering it.
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Right Time: nurses should take steps to administer medication in a timely fashion as ordered by

the physician.

Right Documentation: nurses should take steps to accurately document the medication

administration after administering it.

An important aspect of medication administration also includes checking the patient's

allergies, often included as one of the patient rights for medication administration.

Topic : Caring For Clients With Altered Fluid, Electrolyte, Or Acidbase Balance

Topic Objective:

After reading this topic the student will be able to:

 Identify the functions and regulatory mechanisms that maintain water, electrolyte, and

acidbase balance in the body.

 Compare and contrast the causes and effects of fluid volume, electrolyte, and acidbase

imbalances.

 Identify tests used to diagnose and monitor treatment of fluid, electrolyte, and acidbase

disorders.

 Recognize normal and abnormal values of electrolytes in the blood.

 Use arterial blood gas results to identify the type of acidbase imbalance present in a client.

Definition/Overview:

Hypoxemia: low oxygen levels in the blood (Pao2 < 80 mm Hg)

Metabolic acidosis: increased hydrogen ion concentration and a pH of less than 7.35 due to

inadequate bicarbonate in relation to the amount of acid in the body

Metabolic alkalosis: decreased hydrogen ion concentration and a pH greater than 7.45 due to

an excess of bicarbonate

Respiratory acidosis: increased hydrogen ion concentration and a pH of less than 7.35 due

to carbon dioxide retention

Respiratory alkalosis: decreased hydrogen ion concentration and a pH of greater than 7.45

due to loss of carbon dioxide from the body (hyperventilation)
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Key Points:

1. Functions and regulatory mechanisms that maintain water, electrolyte, and

acidbase balance in the body.

 The volume and composition of body fluid is normally maintained by a balance of fluid and

electrolyte intake;

 elimination of water, electrolytes, and acids by the kidneys; and hormonal influences. Change

in any of these factors can lead to a fluid, electrolyte, or acid-base imbalance that affects

health.

 Fluid, electrolyte, and acid-base imbalances can affect all body systems, especially the

cardiovascular system, the central nervous system, and the transmission of nerve impulses.

2. Causes and effects of fluid volume, electrolyte, and acidbase imbalances.

 Fluid volume deficits may be due to excessive fluid losses, insufficient fluid intake, or both.

 Fluid volume excess usually results from sodium and water retention.

 Fluid and sodium imbalances commonly are related;

 both affect serum osmolality.

 Potassium imbalances are due to excess or deficit in potassium intake, resulting in cardiac

dysrhythmias.

 Three hormones interact to regulate serum calcium levels: parathyroid hormone, calcitriol,

and calcitonin.

 Magnesium is critical to intracellular metabolism and extracellular functioning of

neuromuscular transmission.

 The kidneys control extracellular magnesium.

 Phosphorus is found in all body tissue,most combined with calcium in bones and teeth. It is

the primary anion in intracellular fluid with very small amount in extracellular fluid. An

inverse relationship exists between phosphorus and calcium levels.

3. Tests used to diagnose and monitor treatment of fluid, electrolyte, and acidbase

disorders.

 Diagnostic studies, laboratory tests, and invasive monitoring help determine and monitor

fluid status, electrolyte status, and acid-base disorders.
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4. Normal and abnormal values of electrolytes in the blood.

 Hyponatremia and hypernatremia lead to neurologic manifestations. Excessively low or high

sodium levels are considered critical and require immediate attention.

 Both hypokalemia and hyperkalemia affect cardiac conduction and function. Carefully

monitor cardiac rhythm and status in clients with very low or very high potassium levels.

 Calcium imbalances primarily affect neuromuscular transmission: Too little calcium causes

increased neuromuscular irritability; too much calcium depresses neuromuscular

transmission. Magnesium imbalances have a similar effect.

 Magnesium imbalances affect neuromuscular transmission, the central nervous system,

cardiovascular system, and metabolism of potassium and calcium.

 Phosphorus imbalances

5. Arterial blood gas results to identify the type of acidbase imbalance present in a

client.

 Acid-base imbalances may be caused by either metabolic or respiratory problems.

 Buffers, lungs, and kidneys work together to maintain acid-base balance in the body. Buffers

respond to changes almost immediately; the lungs respond within minutes; the kidneys,

however, require hours to days to restore normal acid-base balance.

 The lungs compensate for metabolic acid-base imbalances by excreting or retaining carbon

dioxide. Increasing or decreasing the rate and depth of respirations accomplishes this.

 The kidneys compensate for respiratory acid-base imbalances by producing and retaining or

excreting bicarbonate, and by retaining or excreting hydrogen ions.

 There are two major categories of acid-base imbalances:

1. Acidosis

2. Alkalosis

Topic : Caring For Clients In Pain

Topic Objective:

After reading this topic the student will be able to:

 Define pain.
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 Describe the steps of pain conduction: transduction, transmission, perception, and

modulation.

 Identify the characteristics of acute and chronic pain.

 Differentiate characteristics of the four types of acute pain.

 Identify factors that may affect a clients response to pain.

Definition/Overview:

Acute pain: temporary pain that has a sudden onset and is localized

Addiction: condition of seeking drugs habitually (other than for a medical purpose) and of

not being able to give them up without adverse psychologic and physiologic effects

Allodynia: pain resulting from a stimulus that normally would not cause pain, such as light

touch

Analgesics: pharmacologic agents used to relieve or reduce pain

Chronic pain: pain that lasts longer than 6 months, may not be totally eliminated, or may

end only with death; may be malignant (related to cancer) or nonmalignant

Endorphins: bodys naturally produced morphines (painkillers)

Equianalgesic dose: having the same analgesic effect when administered to the same

individual; drug dosages are equianalgesic if they have the same effect as morphine sulfate 10

mg IM

Neuropathic pain: pain caused by damage to the CNS or peripheral nerves

Nociceptors: nerve endings in the body that respond to noxious stimuli

Nonopioids: drugs such as acetaminophen and nonsteroidal anti-inflammatory drugs

(NSAIDs) that are used to treat mild to moderate pain

Opioid tolerance: process by which the body requires a progressively greater amount of a

drug to achieve the same results

Opioids: drugs derived from opium (e.g., morphine) used to treat moderate to severe pain
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Pain:unpleasant sensory and emotional experience associated with actual or potential tissue

damage

Pain threshold: point at which each person recognizes pain

Pain tolerance: amount and duration of pain a person can stand before seeking relief

Patient-controlled analgesia (PCA): self-administration of opioid medications by a

programmed infusion pump

Physical dependence: adaptation of the body to chemical substances over an extended

period of time; stopping the substance abruptly causes physical withdrawal symptoms

Psychogenic pain: pain that results from emotional rather than physical causes

Referred pain: pain that begins in one area of the body but is felt in another part

Tolerance: need for more of a substance to achieve the same effect; diminished effect from

continued use of the same amount of a substance

Key Points:

1.Pain.

 Pain affects an individual both physically and emotionally.

 Pain management can be inadequate in all types of health care settings.

 The American Pain Society designated pain assessment as the fifth vital sign. Standards for

pain management have been developed to focus on client's right to appropriate pain

management and intervention.

2.Steps of pain conduction: transduction, transmission, perception, and modulation.

 Pain impulses are initiated by direct tissue damage and by release of internal chemicals.

 Pain is transmitted through the four steps of transduction, transmission, perception, and

modulation.
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 The gate-control theory of pain states that pain impulses traveling from the skin to the spinal

cord can be stopped at the spinal cord or allowed to be transmitted to the brain by opening or

closing the gate by stimulation of nerve fibers.

3.Characteristics of acute and chronic pain.

 Acute pain is usually a short-term event, whereas chronic pain is prolonged.

 Neuropathic pain is pain caused by damage to the central nervous system or peripheral nerves

or following surgical or traumatic amputation of a limb.

 Psychogenic pain results from emotional rather than physical causes.

4.Characteristics of the four types of acute pain.

 Acute pain is classified into four different types: cutaneous, deep somatic, visceral, and

referred pain.

5.Factors that may affect a clients response to pain.

 A person's response to pain is shaped by age, sociocultural factors, emotional state,past

experiences with pain, meaning of pain, and person's knowledge base.

 Pain management includes medications such as nonopioids, opioids, and adjuvant analgesics,

and nonpharmacologic therapies including relaxation, distraction, massage, and TENS.

 Nonopioids are used to manage mild to moderate pain; opioids are given for moderate to

severe pain;

 and adjuvant analgesics are used in chronic pain.

 Route of administration affects the onset and duration of pain relief.

Topic : Caring For Clients Having Surgery

Topic Objective:

After reading this topic the student will be able to:

 Describe the classifications of surgical procedures.

 Identify laboratory and diagnostic tests used in the perioperative period.

 Describe nursing implications for medications prescribed for the surgical client.
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 Discuss appropriate nursing care for the client in the preoperative, intraoperative, and

postoperative phases of surgery.

 Identify variations in perioperative care for the older adult.

Definition/Overview:

Ambulatory surgery: defined as a surgical procedure performed on a nonhospitalized client

under local or general anesthesia

Anesthesia: use of chemical substances to produce loss of sensation, reflex loss, or muscle

relaxation during a surgical procedure, with or without the loss of consciousness

Conscious sedation: type of anesthesia that provides analgesia and amnesia but allows the

client to remain conscious

Dehiscence: separation in the layers of an incisional wound

Emancipated minors: individuals under age 18 who are responsible for their own welfare

and live independently of their parents

Evisceration: protrusion of body organs from a wound dehiscence

Hemorrhage: excessive loss of blood

Informed consent: a legal document required for certain diagnostic procedures or

therapeutic measures, including surgery

Inpatient surgery: surgery requiring admission to a hospital before and after the procedure

Intraoperative surgical phase: begins with entry into the operating room and ends with

admittance to the postanesthesia care unit (PACU), or recovery room

Postoperative surgical phase: begins with admission to the postanesthesia recovery area and

ends with complete recovery from the surgical intervention

Preoperative surgical phase: begins when the decision for surgery is made and ends when

the client is transferred to the operating room
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Primary intention: healing that takes place when a wound is uncomplicated and clean and

has little tissue loss

Secondary intention: healing that occurs when a wound is large, gaping, and irregular

Shock: life-threatening condition characterized by inadequate blood flow to organs, tissues,

and cells

Tertiary intention: healing that occurs when substantial time passes before a wound is

sutured

Key Points:

1.Classifications of surgical procedures.

 Surgical procedures can be classified according to purpose, risk factor, and urgency.

 Two types of surgeries are performed: inpatient or outpatient.

 Perioperative nursing includes care of the client through three phases: preoperative,

intraoperative, and postoperative.

2.Laboratory and diagnostic tests used in the perioperative period.

 Laboratory and diagnostic tests are performed prior to surgery to provide baseline data and to

detect problems that may place a client at risk during and after surgery.

3.Nursing implications for medications prescribed for the surgical client.

 The nurse is responsible for administering preoperative medications at the time ordered or

when called for by the operative personnel so that desired effects can be obtained.

 Anesthesia is the use of chemical substances to produce loss of sensation,reflex loss,or

muscle relaxation during a surgical procedure, with or without loss of consciousness.

4.Appropriate nursing care for the client in the preoperative, intraoperative, and

postoperative phases of surgery.

 Care of the surgical client should focus on psychologic as well as physiologic risk factors.
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 Thorough nursing assessment is key to identifying potential risk factors that may lead to

perioperative complications.

 All surgical team members have a vital role in the success of the surgery, but nurses are

responsible for maintaining the safety of the client and the environment and for providing

physiologic monitoring and psychologic support.

 Nursing interventions are developed to prevent development of perioperative complications.

 Nursing care of the postoperative client focuses on preventing and monitoring for

complications.

5.Variations in perioperative care for the older adult.

 The older adult is at increased risk for postoperative complications because of the

physiologic, cognitive, and psychosocial changes associated with the aging process. The

nurse must be aware of these normal changes and must modify nursing care accordingly to

provide safe, supportive care.

Topic : Caring For Clients With Inflammation And Infection

Topic Objective:

After reading this topic the student will be able to:

 Explain the steps of the inflammatory process.

 State the five cardinal manifestations of acute inflammation.

 State the purpose of diagnostic tests used to identify inflammation and infection.

 Describe the chain of infection.

 Identify common nosocomial infections.

Definition/Overview:

Anabolism: process by which tissues are built up.

Antibiotics: medications used to treat bacterial infections.

Bactericidal: ability of an antibiotic to kill microorganisms.

Bacteriostatic: ability of an antibiotic to inhibit growth of microorganisms.
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Broad-spectrum antibiotics: antibiotics that act against a wide variety of pathogens.

Carrier: person who transmits an infectious disease but does not show any clinical

manifestations.

Catabolism: process by which body tissues are broken down.

Chain of infection: set of factors that must exist in order for an infection to develop.

Colonization: the growth of bacteria on or in a body part.

Diapedesis: movement of white blood cells from the circulation to the injury site.

Endogenous pyrogens: chemicals, bacterial toxins, prostaglandins, and interleukin-1 that act

on the hypothalamus to raise body temperature.

Endotoxins: harmful substances released from gram-negative bacteria.

Exotoxins: harmful substances released from staphylococci, streptococci, and tetanus

bacteria.

Fistula: abnormal tubelike passage from one body cavity to another.

Immunosuppression: inability of the immune system to provide adequate immunity.

Incision and drainage: procedure for draining pus from a wound.

Infection: condition in which pathogenic organisms trigger the inflammatory process.

Infectious disease: condition causing that causes a host to become ill from an infection.

Inflammation: nonspecific response that occurs when the body experiences any type of

injury.

Invasiveness: organisms ability to invade the body and cause disease.

Leukocytosis: increased white blood cell count above normal.

Leukopenia: decreased white cell count below normal.
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Lymphadenitis: enlarged, tender lymph nodes.

Macrophages: mature, large white blood cells that develop from monocytes.

Mutation: change in an organism from its original form into a different form.

Narrow-spectrum antibiotics:antibiotics that act against a few pathogens.

Nosocomial infections: infections acquired in a health care setting.

Pathogens: microorganisms that are capable of producing disease.

Phagocytosis: process by which phagocytes ingest harmful bacteria and dead tissue cells.

Prophylactic: strategy to prevent an infection.

Standard Precautions: guidelines to protect the health care worker and prevent transmission

of infectious organisms to other clients.

Superinfection: overgrowth of bacteria that occurs when antibiotics eliminate the bodys

normal flora.

Transmission-based Precautions: precautions against spread of infection through the air, by

droplet, and through contact.

Virulence: power of a microorganism to cause an infection.

Key Points:

1.Steps of the inflammatory process.

 Inflammation is a "nonspecific" response to an injury that develops as soon as one or more

harmful invaders injure the body's cells.

 The body is protected from microorganisms by the skin,physical barriers such as coughing,

and chemical defenses.

 Three steps are involved in the inflammatory response:

 vascular response, cellular response, and healing and tissue repair.
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2.Five cardinal manifestations of acute inflammation.

 Acute inflammation is a short-term reaction of the body to any tissue damage.

 Cardinal manifestations of local inflammation are redness, warmth, pain, edema, and loss of

function.

 Management of the client with an inflammation focuses on promoting healing.

3.Purpose of diagnostic tests used to identify inflammation and infection.

 Fever and WBC count greater than 10,000/mm3 may indicate a generalized infection.

4.Chain of infection.

 The chain of infection includes a microorganism, a reservoir, a portal of exit from the

reservoir, a mode of transmission from the reservoir, and an entry point into a susceptible

host.

 Infectious disease usually follows a predictable course through five stages as it develops.

5.Common nosocomial infections.

 Nosocomial infections are infections acquired in a health care setting, such as a hospital or

long-term facility.

 Antibiotic-resistant microorganisms have developed that make common antibiotics

ineffective for treating infections.

 Community-acquired infections are usually referred to as communicable diseases, because

they can be transmitted to other people, and are monitored by the World Health Organization

(WHO).

Topic : Caring For Clients With Altered Immunity

Topic Objective:

After reading this topic the student will be able to:

 Describe the functions of the lymphoid organs and tissues.

 Compare natural and acquired immunity and active and passive immunity.

 List recommended immunizations for adult clients.
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 Identify laboratory and diagnostic tests used to diagnose and monitor immune response.

 Describe the nursing implications for medications ordered for clients with altered immunity.

Definition/Overview:

Active immunity: immunity acquired by having the disease or by artificial immunization for

long-term immunity

Allergen: substance such as dog hair or pollen that causes an allergic reaction

Anaphylaxis: an acute, immediate allergic reaction

Anergy: no response to common antigens given to test for immunocompetence

Antibody: an immunoglobulin that binds to and inactivates a specific antigen

Antigen: substance that stimulates an immune response

Autoantibodies: antibodies made against self-antigens

Autograft: graft transplanted from one part of the body to another

Autoimmune disorders: disorders in which the body reacts against itself

B-cell lymphocytes (B cells): white blood cells responsible for humoral immunity that

produce antibodies

Cell-mediated immunity: immune response provided by direct action of the T cells

Cryptococcosis: an opportunistic infection by Cryptococcus neoformans that develops in the

lungs and then travels to the brain or meninges

Cytomegalovirus (CMV): a viral infection with the cytomegalovirus that can affect the

retina, gastrointestinal tract, or lungs

Cytotoxic T cells: subset of T cells that attack viruses, fungi, and cancer cells

Desensitization: treatment of an allergy by giving several dilute injections that contain the

allergen
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Helper T cells: cells that turn on the immune system

Herpes simplex 1 and 2: a herpes virus that causes skin eruptions of the oral, genital, or anal

regions of the body

Histocompatibility: tissues compatible for transplantation to another person

Human immunodeficiency virus (HIV):retrovirus that causes HIV disease and AIDS

Human papillomavirus: virus causing genital warts, a sexually transmitted disease

Humoral immunity: immune response provided by antibodies

Hypersensitivity: altered immune response to an antigen that causes harm to the body

Immunizations: vaccines that create immunity against a specific disease

Immunocompetent: ability of the bodys immune system to ward off pathogenic organisms

Immunoglobulins: antibodies produced by B cells

Isograft: transplant between identical twins

Leukocyte: white blood cell

Memory cells: cells that provide immunity when reexposed to a past antigen

Natural immunity: persons natural resistance to foreign antigens

Natural killer (NK) cells: white blood cells that can attack viruses and cancer cells

Passive immunity: injection of preformed antibodies into an unprotected person for short-

term immunity

Pneumocystis carinii pneumonia: a fungus-like organism that causes pneumonia in clients

with compromised immunity

Reverse transcriptase: enzyme produced by HIV virus that converts RNA to DNA
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Seroconversion: positive reaction to the presence of a diseases antibody

Suppressor T cells: cells that turn off the immune system, limiting the immune response

T-cell lymphocytes (T cells): white blood cells responsible for cell-mediated immunity

Toxoid: injection containing a weakened toxin, for example, tetanus toxoid

Toxoplasmosis: an opportunistic infection with Toxoplasma gondii that can cause neurologic

manifestations

Vaccines: suspensions of live, attenuated, or killed microorganisms that promote active

immunity against a specific organism

Xenograft: transplant from animal to human

Key Points:

1.Functions of the lymphoid organs and tissues.

 The immune system consists of leukocytes, lymphoid organs (bone marrow, thymus, spleen,

lymph nodes), and peripheral lymph tissues such as the tonsils and appendix.

 The immune system protects the body against infectioncausing microorganisms, foreign

substances, and cancerous cells.

 When antigens enter the body, a specific immune response occurs.

2.Natural and acquired immunity and active and passive immunity.

 Natural or acquired immunity is a person's resistance to foreign substances.

 Active immunity provides long-term immunity either by developing the disease or by an

immunization. Passive immunity is short term and involves injecting serum with ready-made

antibodies for other humans or animals.

3.Recommended immunizations for adult clients.

 Immunizations or vaccines are suspensions of live, attenuated, or killed microorganisms that

promote active immunity against a specific organism.
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4.Laboratory and diagnostic tests used to diagnose and monitor immune response.

 Laboratory and diagnostic tests can measure the level of immunity in the body.

 Several tests may be ordered to diagnose hypersensitivity reactions.

 Serum assays are used to identify increased levels of antibodies to diagnose specific

autoimmune disorders.

 Basic laboratory and diagnostic tests are performed prior to any surgery but additional studies

are performed before organ or tissue transplant.

 Diagnostic studies are performed to provide evidence of tissue rejection.

5.Nursing implications for medications ordered for clients with altered immunity.

 Hypersensitivity reactions range from mild such as hay fever to severe (e.g., blood

transfusion reactions, anaphylaxis, and organ transplant rejections).

 Before administering immunizations, the nurse should collect assessment data to determine

whether the immunization is appropriate.

 Medications can provide symptomatic relief for reaction to a medication.

 Treatment of autoimmune disorders focuses on medications that relieve symptoms.

 Specific medications are given pre- and post-transplantation to prevent tissue rejection.

 In Section 2 of this course you will cover these topics:
Caring For Clients With Cancer

Caring For Clients Experiencing Shock, Trauma, Or Critical Illness

Loss, Grief, And End-Of-Life Care

The Endocrine System And Assessment

Caring For Clients With Endocrine Disorders

Caring For Clients With Diabetes Mellitus

The Gastrointestinal System And Assessment

Caring For Clients With Nutritional And Upper Gastrointestinal Disorders

Caring For Clients With Bowel Disorders

Caring For Clients With Gallbladder, Liver, And Pancreatic Disorders

The Respiratory System And Assessment
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Topic : Caring For Clients With Cancer

Topic Objective:

After reading this topic the student will be able to:

 Define cancer and differentiate benign from malignant neoplasms.

 Discuss the pathophysiology of cancer and factors associated with carcinogenesis.

 Describe the effects of cancer on the body.

 Describe the laboratory and diagnostic tests used for cancer diagnosis.

 Discuss the use of surgery, radiation therapy, chemotherapy, and biotherapy in the treatment

of cancer.

Definition/Overview:

Anorexiacachexia syndrome: effect of cancer cells on metabolism; cancer cells divert

nutrition to own use and inhibit food intake; they also break down body tissue and muscle

proteins to support their growth

Cancer: disease that results when normal cells mutate into abnormal ones and continue to

reproduce within the body

Carcinogens: cancer-causing agents

Metastasis: process by which malignant neoplasms spread to distant sites; a secondary tumor

formed by this process

Neoplasm: tumor; mass of abnormal cells that grows independently of its surrounding

structures and has no physiologic purpose

Oncogenes: genes capable of triggering cancer

Oncology: study of cancer; oncologists are physicians who specialize in cancer care
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Key Points:

1.Cancer and differentiate benign from malignant neoplasms.

 Cancer is a disease that results when normal cells mutate into abnormal, deviant cells and

continue to reproduce within the body. Cancer can affect people of any age, gender, ethnicity,

or geographic region.

 Neoplasms are masses of abnormal cells that grow at a rate uncoordinated with the needs of

the body, do not benefit the host, and may be harmful.

2.Pathophysiology of cancer and factors associated with carcinogenesis.

 Pathophysiology of cancer is a disruption in the genetic information coded in the DNA of

genes that can produce abnormal cells,which may become cancerous.

 Metastasis is the spread of malignant cells in the blood or lymph or shed into body

cavities.An impairment or alteration of the immune system is a major factor in the

establishment of metastatic lesions.

 Causal factors may act together or in sequence to initiate or promote carcinogenesis. Factors

are both external and internal.

 Many cancer risk factors are controllable; prevention is key.

3.Effects of cancer on the body.

 Early detection and treatment are the factors that most influence the prognosis of people with

cancer.

 Clients with cancer need a great deal of emotional support because fear and anxiety are

common responses to a diagnosis of cancer.

 Routine cancer checkups should include counseling to improve health behaviors, physical

examination, and instructions for self-examination.

4.Laboratory and diagnostic tests used for cancer diagnosis.

 Early detection and treatment have the most influence on the prognosis of people with cancer.

 Tumor identification provides some standardization in diagnosis and treatment protocols.
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5.Use of surgery, radiation therapy, chemotherapy, and biotherapy in the treatment of

cancer.

 Cancer treatment is aimed at cure, control, or palliation of symptoms. Cancer may be treated

through surgery, radiotherapy, chemotherapy, and biotherapy.

Topic : Caring For Clients Experiencing Shock, Trauma, Or Critical Illness

Topic Objective:

After reading this topic the student will be able to:

 Identify the three stages of shock.

 Identify the common causes for each type of shock: hypovolemic, anaphylactic, cardiogenic,

septic, and neurogenic.

 Describe the pathophysiology and manifestations of the five types of shock.

 Explain the nursing care of the client in shock.

 State the nursing implications for administering fluid replacement solutions.

Definition/Overview:

Acute respiratory distress syndrome (ARDS): a severe form of acute respiratory failure

due to acute damage to the alveoli

Anaphylactic shock: shock caused by a severe allergic reaction

Autotransfusion: process in which a clients own blood is collected and reinfused

Brain death criteria: clinical criteria for determining when a client is dead

Cardiogenic shock: impaired tissue perfusion caused by pumping failure of the heart

Disseminated intravascular coagulation (DIC): acute condition characterized by abnormal

clotting and bleeding

Heat stroke: life-threatening condition in which the body cannot cool itself

Hypovolemic shock: shock caused by a decrease in intravascular volume
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ICU psychosis: acute confusion after 2 to 3 days in the intensive care unit

Ischemia: decreased blood flow to body tissue or organ

Multiple organ dysfunction syndrome (MODS): irreversible complication of shock in

which the bodys systems fail

Neurogenic shock: shock caused by an interruption to the sympathetic nervous system

Pneumatic antishock garment (PASG): inflatable garment applied to trauma victims in the

prehospital setting to raise blood pressure

Positive inotropic drugs: group of drugs used to increase cardiac output

Relative hypovolemia: hypovolemia resulting from shift of fluids from the intravascular

space to the interstitial space

Reninangiotensin system: blood pressure regulation system activated when there is reduced

blood flow to the kidneys

Septic shock: shock caused by overwhelming infection

Septicemia: presence of bacteria in the blood

Shock:life-threatening condition characterized by inadequate blood flow to organs, tissues,

and cells

Shunt:movement of fluids from one area to another

Stroke volume (SV): amount of blood ejected from the heart each minute

Toxic shock syndrome (TSS): form of septic shock caused by Staphylococcus aureus

Triage: system to identify who will receive medical attention first

Type and cross-match: test to determine donor and recipient ABO types and Rh groups

Vasopressor drugs: drugs used to increase the blood pressure
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Key Points:

1.Three stages of shock.

 Shock is a life-threatening condition, characterized by inadequate blood flow and oxygen to

the tissues and cells.

 There are three stages of shock: compensated, progressive, and irreversible.

2.Common causes for each type of shock: hypovolemic, anaphylactic, cardiogenic,

septic, and neurogenic.

 The five types of shock are hypovolemic, anaphylactic, cardiogenic, septic, and neurogenic.

 Shock is identified according to its underlying cause.

3.Pathophysiology and manifestations of the five types of shock.

 Discuss the different types of shock, explaining the manifestations at each stage;explain the

effects on the body systems as the shock progresses.

 The most common complications of shock are adult respiratory distress syndrome and

disseminated intravascular coagulation.

4.Nursing care of the client in shock.

 Nursing management of shock includes performing diagnostic tests and providing oxygen

therapy, intravenous fluids, blood or blood products, cardiac support, and client support.

 Shock must be fully resolved before a client can be discharged.

 Teaching the family to care for the client is needed to provide the client with a supportive and

nurturing environment after discharge.

5.Nursing implications for administering fluid replacement solutions.

 Intravenous fluids are administered alone or in combination with colloids, blood, or blood

products. Fluid replacements are given in a 3:1 ratio (300 mL fluid for every 100 mL of fluid

loss.
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Topic : Loss, Grief, And End-Of-Life Care

Topic Objective:

After reading this topic the student will be able to:

 Define loss, grief, and death.

 Explain the stages of loss, with commonly experienced emotional responses.

 Discuss factors that influence responses to loss and reflect on ones own responses to loss and

death.

 Discuss legal and ethical issues of dying, including advance directives, living wills, do-not-

resuscitate orders, and euthanasia.

 Assess physiologic changes in the dying client and signs of death.

Definition/Overview:

Advance directives: legal documents that allow a person to plan for health care and financial

affairs in the event of incapacity

Comfort measures only order: order indicating that no further life-sustaining interventions

are necessary and that the goal of care is a comfortable, dignified death

Death: irreversible cessation of circulatory and respiratory functions or irreversible cessation

of all functions of the entire brain, including the brainstem

Do-not-resuscitate (DNR):"no-code; order written by the physician for a client near death,

usually based on the wishes of the client and family that no cardiopulmonary resuscitation be

performed for respiratory or cardiac arrest

Durable power of attorney for health care:health care proxy; a legal document written by a

competent, mentally healthy adult that gives another competent adult the right to make health

care decisions on his or her behalf if he or she cannot

Euthanasia: (from the Greek for painless, easy, gentle, or good death) term commonly used

to signify killing prompted by a humanitarian motive

Grief: emotional response to loss and its changes
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Hospice: model (not a place) of care for clients and families, when client is faced with a

limited life expectancy; it emphasizes quality rather than quantity of life

Living will: legal document that formally expresses a persons wishes regarding life-

sustaining treatment in the event of terminal illness or permanent unconsciousness

Loss: occurs when a valued object, person, body part, or situation is lost or irreversibly

changed

Palliative care: an end-of-life service provided to individuals who have an incurable illness;

that it is focused on promoting comfort by alleviating symptoms such as pain, nausea,

dyspnea, and anxiety

Key Points:

1. Loss, grief, and death.

 The stress of loss may initiate physical or emotional changes in a person or family. To deal

with the resulting changes, people must resolve their feelings about the loss, through a

process called grief work.

 Death is an irreversible cessation of body functions,an inevitable part of life,and is the most

critical loss of all.

2. Stages of loss, with commonly experienced emotional responses.

 When a valued object, person, body part, or situation is lost or changed, the experience of

loss occurs.Grief is the emotional response to loss. Grieving responses are individualized to

each person, but commonly include the stages of denial, anger, bargaining, depression, and

acceptance.

3. Factors that influence responses to loss and reflect on ones own responses to loss and

death.

 Death is an immensely difficult loss for both the person who is dying and for his or her loved

ones. Family, friends, and spiritual practices often facilitate grief work.

 Rituals of mourning are an important part of the work of mourning and grieving a loss.

Culture dictates the rituals of mourning.
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 To give effective nursing care, nurses need to take time to analyze their own feelings and

values related to loss and the expression of grief.

 End-of-life nursing care that ensures a peaceful death was mandated by the International

Council of Nurses and supported by the American Association of Colleges of Nursing.

4. Legal and ethical issues of dying, including advance directives, living wills, do-not-

resuscitate orders, and euthanasia.

 The dying person may control his or her own care through advance directives, living wills,

and a durable power of attorney for health care.The client and family may request that the

physician write a do-not-resuscitate (DNR) order.

 Euthanasia signifies a killing that is prompted by some humanitarian motive. Natural death

laws seek to preserve the notion of voluntary versus involuntary euthanasia.

 Two models of care that focus on the dying client's quality of life are hospice and palliative

care.

5. Physiologic changes in the dying client and signs of death.

 As death nears, specific physiologic changes take place.These changes result in

manifestations that indicate impending death. Death is pronounced when respiratory and

circulatory functions stop or when all brain function ceases

Topic : The Endocrine System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the structure and function of the organs of the endocrine system.

 Explain the functions of Endocrine glands

 Explain the functions of hormones secreted by the endocrine glands.

 Describe the actions of insulin and glucagon.

 Describe endocrine disorders.

 Identify subjective and objective assessment data to collect for clients with endocrine

disorders.
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Definition/Overview:

Exophthalmos: forward protrusion of the eyeballs

Gluconeogenesis: process to make glucose in the liver

Glycogenolysis: conversion of glycogen into glucose in the liver and muscles

Hormones: chemical messengers of the body

Hyperglycemia: high blood glucose level

Hypoglycemia: low blood glucose level

Key Points:

Structure and function of the organs of the endocrine system:

The endocrine system is a system of glands, each of which secretes a type of hormone

directly into the bloodstream to regulate the body. The endocrine system is in contrast to the

exocrine system, which secretes its chemicals using ducts. It derives from the Greek words

"endo" meaning inside, within, and "crinis" for secrete. The endocrine system is an

information signal system like the nervous system, yet its effects and mechanism are

classifiably different. The endocrine system's effects are slow to initiate, and prolonged in

their response, lasting for hours to weeks. The nervous system sends information very

quickly, and responses are generally short lived. Hormones are substances (chemical

mediators) released from endocrine tissue into the bloodstream where they travel to target

tissue and generate a response. Hormones regulate various human functions, including

metabolism, growth and development, tissue function, and mood. The field of study dealing

with the endocrine system and its disorders is endocrinology, a branch of internal medicine.

Features of endocrine glands are, in general, their ductless nature, their vascularity, and

usually the presence of intracellular vacuoles or granules storing their hormones. In contrast,

exocrine glands, such as salivary glands, sweat glands, and glands within the gastrointestinal

tract, tend to be much less vascular and have ducts or a hollow lumen.
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In addition to the specialised endocrine organs mentioned above, many other organs that are

part of other body systems, such as the kidney, liver, heart and gonads, have secondary

endocrine functions. For example the kidney secretes endocrine hormones such as

erythropoietin and renin.

The endocrine system is made of a series of glands that produce chemicals called hormones.

A number of glands that signal each other in sequence are usually referred to as an axis, for

example, the hypothalamic-pituitary-adrenal axis.

The following images show the Endocrine organs alongside the respective secreted

hormones:

Function of Endocrine glands:

Endocrine glands are glands of the endocrine system that secrete their products, hormones,

directly into the blood rather than through a duct. The main endocrine glands include the

pituitary gland, pancreas, ovaries, testes, thyroid gland, and adrenal glands. The

hypothalamus is a neuroendocrine organ. Other organs which are not so well known for their

endocrine activity include the stomach, which produces such hormones as ghrelin.

Functions of hormones secreted by the endocrine glands:

 Hormones secreted by endocrine glands regulate growth, reproduction, sex differentiation,

metabolism, and fluid and electrolyte balance.

 Pancreatic hormones-insulin and glucagons-are responsible for maintaining blood glucose

levels.
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Actions of insulin and glucagon:

 Insulin has a specific role in the maintenance of blood glucose levels.

 Glucagon has a specific role in the maintenance of blood glucose levels.

Subjective and objective assessment data to collect for clients with endocrine disorders.

 Subjective assessment data is collected during the health interview.

 Objective assessment data is collected during the physical assessment.

 Specific differences might be seen in the older adult.

Endocrine disorder:

Endocrine diseases are disorders of the endocrine system. The branch of medicine associated

with endocrine disorders is known as endocrinology.

Broadly speaking, endocrine disorders may be subdivided into three groups:

Endocrine gland hyposecretion (leading to hormone deficiency)

Endocrine gland hypersecretion (leading to hormone excess)

Tumours (benign or malignant) of endocrine glands

Endocrine disorders are often quite complex, involving a mixed picture of hyposecretion and

hypersecretion because of the feedback mechanisms involved in the endocrine system. For

example, most forms of hyperthyroidism are associated with an excess of thyroid hormone

and a low level of thyroid stimulating hormone.

Topic : Caring For Clients With Endocrine Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology of the common disorders of the pituitary, thyroid, parathyroid,

and adrenal glands.
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 Contrast the manifestations resulting from hypersecretion and hyposecretion of the hormones

from the pituitary, thyroid, parathyroid, and adrenal glands.

 Identify laboratory and diagnostic tests used to diagnose endocrine disorders.

 Discuss the nursing implications for medications and treatments ordered for clients with

endocrine disorders.

 Identify the preoperative and postoperative nursing care for a client undergoing either a

subtotal thyroidectomy or an adrenalectomy.

Definition/Overview:

Addisonian crisis: acute deficiency of cortisol that causes a life-threatening condition

Addisons disease: autoimmune destruction of adrenal glands that causes deficient production

of corticosteroids and mineral corticoid hormones

Cushings syndrome: results from excessive production of corticosteroids from the adrenal

glands

Diabetes insipidus: occurs when an inadequate amount of ADH causes excessive urination

Goiter: enlargement of the thyroid gland

Hirsutism: excessive hair growth or hair growth in unusual places, such as facial hair on

women

Hyperpituitarism: disease condition in which there is excessive function of the pituitary

gland

Hypopituitarism: disease condition in which there is deficient function of the pituitary gland

Hypothyroidsim: condition of undersecretion of the thyroid gland

Myxedema coma: life-threatening form of hypothyroidism

Osmolarity: concentration of particles in the blood

Pheochromocytoma: tumor of the adrenal medulla that causes an increased release of

catecholamines
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Tetany: continuous spasm of the muscles; symptom complex of increased neuromuscular

excitability associated with decreased ionized calcium levels

Thyroidectomy, subtotal: partial or complete removal of the thyroid gland

Thyroidectomy, total: complete removal of the thyroid gland

Thyrotoxic crisis: extreme state of hyperthyroidism

Thyrotoxicosis: condition of hypersecretion of the thyroid gland; also called

hyperthyroidism

Transsphenoidal hypophysectomy: surgical procedure used to remove the pituitary gland

Key Points:

1.Pathophysiology of the common disorders of the pituitary, thyroid, parathyroid, and

adrenal glands.

 Disorders within the pituitary, thyroid, parathyroid, and adrenal glands are the result of

hyper- or hyposecretion of the associated hormones.

2.Manifestations resulting from hypersecretion and hyposecretion of the hormones from

the pituitary, thyroid, parathyroid, and adrenal glands.

 Clients will present with different manifestations in the presence of hypo- or hypersecretion

of the hormones within the endocrine system.

3.Laboratory and diagnostic tests used to diagnose endocrine disorders.

 Endocrine disorder diagnosis: determination of disorder of the endocrine system (an

impairment of health or a condition of abnormal functioning of the system of glands that

release their secretions (hormones) directly into the circulatory system) based on symptoms,

medical history, risk factors, and clinical tests.

 Confirm Disorders Through Testing: Blood tests with a blood sugar level above 125mg

before breakfast or above 200mg after a meal may signal type 1 diabetes. The doctor also

administers a urine test to check for high levels of ketones, which means that there's a lack of
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insulin in the body to regulate blood sugar levels. Screening for type 2 diabetes include an

oral glucose tolerance test and a fasting blood glucose test. To check for high hormone levels,

the doctor does a physical examination and other blood tests. High levels of T3 or T4, which

affect your metabolism, and low levels of thyroid-stimulating hormone that produce T3 and

T4, indicate hyperthyroidism. Blood tests also diagnose hypothyroidism, which results if you

have high levels of the thyroid-stimulating hormone and low levels of the T4 hormone in the

bloodstream.

Topic : Caring For Clients With Diabetes Mellitus

Topic Objective:

After reading this topic the student will be able to:

 Define diabetes mellitus, and explain the pathophysiology of type 1 and type 2 diabetes

mellitus with the related manifestations.

 Identify the laboratory and diagnostic tests used to diagnose and monitor self-management of

diabetes mellitus.

 Discuss the nursing implications for insulin and oral antidiabetic agents ordered for clients

with diabetes mellitus.

 Compare and contrast the manifestations and interdisciplinary care of hypoglycemia, diabetic

ketoacidosis (DKA), and the hyperosmolar hyperglycemic state (HHS).

 Describe the pathophysiology and interdisciplinary care of chronic complications for clients

with type 1 and type 2 diabetes mellitus.

Definition/Overview:

Dawn phenomenon: rise in blood glucose levels between 5 and 8 a.m.

Diabetes mellitus: chronic disorder of carbohydrate metabolism

Diabetic ketoacidosis: life-threatening illness occurring in type 1 diabetics, characterized by

hyperglycemia, metabolic acidosis, and coma

Diabetic nephropathy: kidney disease caused by diabetes mellitus
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Diabetic neuropathy: disease of the peripheral and autonomic nerves caused by diabetes

mellitus

Diabetic retinopathy: disease of the retina caused by diabetes mellitus

Distal paresthesia: subjective feeling of numbness or tingling in the toes and fingers

Gangrene: tissue death from reduced or absent blood supply

Glomerulosclerosis: fibrosis of the glomerular capillaries in the kidneys

Glycosuria: presence of glucose in the urine

Hyperosmolar hyperglycemic state (HHS): life-threatening illness occurring in type 2

diabetics, characterized by hyperglycemia, severe dehydration, and coma

Hypoglycemia: low blood glucose level

Ketonuria: presence of ketones in the urine

Ketosis: build-up of ketones in the body

Microalbuminuria: presence of small amounts of albumin in the urine

Osmotic diuretic: a substance that pulls fluid from extracellular space (e.g., a drug, excess

glucose in the blood)

Polyuria: excessive urine output

Somogyi phenomenoneffect: early morning hyperglycemia following an episode of

hypoglycemia at night

Key Points:

1. Diabetes mellitus, and explain the pathophysiology of type 1 and type 2 diabetes

mellitus with the related manifestations.

Diabetes mellitus, often simply referred to as diabetes, is a group of metabolic diseases in

which a person has high blood sugar, either because the body does not produce enough
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insulin, or because cells do not respond to the insulin that is produced. This high blood sugar

produces the classical symptoms of polyuria (frequent urination), polydipsia (increased thirst)

and polyphagia (increased hunger).

There are three main types of diabetes:

1. Type-1 diabetes: results from the body's failure to produce insulin, and presently

requires the person to inject insulin. (Also referred to as insulin-dependent diabetes

mellitus, IDDM for short, and juvenile diabetes.)

2. Type-2 diabetes: results from insulin resistance, a condition in which cells fail to use

insulin properly, sometimes combined with an absolute insulin deficiency. (Formerly

referred to as non-insulin-dependent diabetes mellitus, NIDDM for short, and adult-

onset diabetes.)

Gestational diabetes: is when pregnant women, who have never had diabetes before, have a

high blood glucose level during pregnancy. It may precede development of type 2 DM.

Other forms of diabetes mellitus include congenital diabetes, which is due to genetic defects

of insulin secretion, cystic fibrosis-related diabetes, steroid diabetes induced by high doses of

glucocorticoids, and several forms of monogenic diabetes.

2. Laboratory and diagnostic tests used to diagnose and monitor self-management

of diabetes mellitus.

Tests to diagnose diabetes include:

1. Fasting blood glucose test blood glucose levels are checked after fasting for between 12 and 14

hours. You can drink water during this time, but should strictly avoid any other beverage.

Patients with diabetes may be asked to delay their diabetes medication or insulin dose until

the test is completed.

2. Random blood glucose test blood glucose levels are checked at various times during the day,

and it doesnt matter when you last ate. Blood glucose levels tend to stay constant in a person

who doesnt have diabetes.
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3. Oral glucose tolerance test a high-glucose drink is given. Blood samples are checked at regular

intervals for two hours.

The most common test for diagnosis of diabetes is the fasting blood glucose test. Glucose

tolerance tests are used when the results of the fasting blood glucose are border-line. They are

also used to diagnose diabetes in pregnancy (gestational diabetes).

3. Manifestations and interdisciplinary care of hypoglycemia, diabetic ketoacidosis

(DKA), and the hyperosmolar hyperglycemic state (HHS).

Diabetic ketoacidosis (DKA) and hyperosmolar hyperglycemic state (HHS, also called

nonketotic hyperglycemia) are two of the most serious acute complications of diabetes. They

are part of the spectrum of hyperglycemia and each represents an extreme in the spectrum.

In DKA, metabolic acidosis is often the major finding, while the serum glucose concentration is

generally below 800 mg/dL (44 mmol/L) [1-3]. However, serum glucose concentrations may

exceed 900 mg/dL (50 mmol/L) in patients with DKA who are comatose.

In HHS, there is little or no ketoacid accumulation, the serum glucose concentration frequently

exceeds 1000 mg/dL (56 mmol/L), the serum osmolality may reach 380 mosmol/kg, and

neurologic abnormalities are frequently present (including coma in 25 to 50 percent of cases)

Topic : The Gastrointestinal System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the structure and function of the gastrointestinal (GI) tract and accessory organs of

digestion (liver, gallbladder, and pancreas).

 Describe the physiologic processes involved in ingestion, digestion, and elimination of foods

and nutrients.

 Identify sources of various nutrients, including vitamins.

 Collect assessment data related to digestion and nutritional status.

 Discuss the nursing implications of diagnostic tests and treatment for clients with disorders of

nutrition or affecting the GI tract or accessory organs.
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Definition/Overview:

Chyme: mixture of partly digested food and digestive juices

Hepatocytes: liver cells

Lobules: basic functional units of the liver

Metabolism: biochemical reactions that occur in the bodys cells

Nutrients: substances in food used for growth, maintenance, and repair of the body

Nutrition: process of ingesting, absorbing, using, and eliminating food

Peristalsis: alternating waves of contraction and relaxation of involuntary muscle

Retroperitoneal: behind the peritoneum and outside the peritoneal cavity

Key Points:

1. Structure and function of the gastrointestinal (GI) tract and accessory organs of

digestion (liver, gallbladder, and pancreas).

The human gastrointestinal tract refers to the stomach and intestine, and sometimes to all the

structures from the mouth to the anus. (The "digestive system" is a broader term that includes

other structures, including the accessory organs of digestion).

In an adult male human, the gastrointestinal (GI) tract is 5 metres (20 ft) long in a live subject, or

up to 9 metres (30 ft) without the effect of muscle tone, and consists of the upper and lower

GI tracts. The tract may also be divided into foregut, midgut, and hindgut, reflecting the

embryological origin of each segment of the tract.

The GI tract always releases hormones to help regulate the digestion process. These hormones,

including gastrin, secretin, cholecystokinin, and grehlin, are mediated through either

intracrine or autocrine mechanisms, indicating that the cells releasing these hormones are

conserved structures throughout evolution.
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2. Physiologic processes involved in ingestion, digestion, and elimination of foods

and nutrients.

 The time taken for food or other ingested objects to transit through the gastrointestinal tract

varies depending on many factors, but roughly, it takes 2.5 to 3 hours after a meal for 50% of

stomach contents to empty into the intestines and total emptying of the stomach takes 4 to 5

hours. Subsequently, 50% emptying of the small intestine takes 2.5 to 3 hours. Finally, transit

through the colon takes 30 to 40 hours.

3. Sources of various nutrients:

Nutrient Sources

Complex carbohydrate
& fibre

wholemeal bread, wholegrain cereals, baked beans, pasta,
potatoes, peas, other starchy vegetables

Protein
lean meat, chicken, fish, cheese, milk, eggs, bread, nuts,
legumes

Fat
oils, butter, margarine, cream, meat, cheese, pastry, biscuits,
nuts

Preformed Vitamin A butter, margarine, cream, cheese, eggs, meat

Beta-carotene (converts
to vitamin A)

carrots, spinach, pumpkin, broccoli, tomatoes, apricots,
rockmelon

Vitamin D Fatty/canned fish, butter, margarine, cream, cheese, eggs

Vitamin E
Polyunsaturated oils, polyunsaturated margarine, nuts, olive oil,
fatty fish and small amounts in wholegrain cereals and green
vegetables

Vitamin K green vegetables, cheese, butter, pork, eggs

Thiamin Wholegrain cereals, pork, bread, nuts, peas

Riboflavin milk, meat, eggs, cheese, wholegrain, cereals, nuts, mushrooms

Niacin fish, meat, peanuts, wholegrain cereals, nuts, mushrooms

Pantothenic acid eggs, wholegrain cereals, peanuts, fish, meat, vegetables

Vitamin B6 Wholegrain cereals, meat, fish, peanuts, bananas

Folic acid green vegetables, wholegrain cereals, wholemeal bread, nuts

Vitamin B12 meat, fish, eggs, cheese, milk, oysters

Biotin eggs, cheese, milk, fish, wholegrain cereals
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Vitamin C
Oranges, tomatoes, potatoes, broccoli, cabbage, Brussels
sprouts, Strawberries

Calcium
cheese, milk, yoghurt, canned fish, nuts, sesame seeds (tahini),
dried fruit

Phosphorus meat, fish, poultry, eggs, milk, cheese, nuts, cereals, bread

Iron meat, poultry, wholegrain cereals, wholemeal bread, eggs

Sodium table salt, meat, milk, cheese, seafood, spinach, celery

Potassium
Potatoes, bananas, oranges, apricots, other fruit and vegetables,
meat, fish, nuts

Iodine
Sea foods, milk and cereals and vegetables from areas with high
iodine content in the soil, iodised table salt

Zinc oysters, meat, fish, poultry, eggs, wholegrain cereals, peanuts

4. Assessment data related to digestion and nutritional status:

Topic : Caring For Clients With Nutritional And Upper Gastrointestinal Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the causes, pathophysiology, and manifestations of common nutritional and upper

GI disorders.

 Recognize and take appropriate action for common complications of nutritional and upper GI

disorders.

 Contribute to assessing, planning, and evaluating care for clients with nutritional and upper

GI disorders.

 Implement client-centered nursing care for clients with nutritional and upper GI disorders.

Definition/Overview:

Anastomosis: surgical connection of two tubular structures

Anorexia nervosa: an eating disorder marked by a disturbed body image, fear of gaining

weight, and weight less than 85% of that expected for age and height

Borborygmi: loud, hyperactive bowel sounds
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Bulimia nervosa: episodic binge eating and self-induced vomiting, laxative or diuretic use,

or excessive exercise

Dysphagia: difficult or painful swallowing

Enteral: within or into the GI tract

Gastrectomy: partial or total removal or resection of the stomach

Gastritis: inflammation of the stomach lining

Gastroenteritis: inflammation of the stomach and intestines

Gastroesophageal reflux (GER): backward movement of gastric contents into the

esophagus

Hematemesis: vomiting blood

Hematochezia: blood in the stool

Lower body obesity: peripheral obesity, characterized by a waist/hip ratio of <0.8

Malnutrition: long-term nutrient and calorie deficiencies resulting in health problems

Melena: black, tarry stool that contains blood

Obesity: body weight more than 20% above ideal for gender, height, and age

Peptic ulcer: break in the mucous lining of the gastrointestinal tract where it comes in

contact with gastric juice

Stomatitis: inflammation of the oral mucosa

Total parenteral nutrition (TPN): the administration of an intravenous solution that meets

all nutritional requirements except for fiber

Upper body obesity: central obesity, characterized by a waist/hip ratio of >1 in men and

>0.8 in women
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Key Points:

1. Causes, pathophysiology, and manifestations of common nutritional and upper

GI disorders:

The upper gastrointestinal tract consists of the esophagus, stomach, and duodenum. The exact

demarcation between "upper" and "lower" can vary. Upon gross dissection, the duodenum

may appear to be a unified organ, but it is often divided into two parts based upon function,

arterial supply, or embryology.

2. Appropriate action for common complications of nutritional and upper GI

disorders.

Appendectomy

1. Risk for infection

2. Acute pain

3. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs

Peritonitis

1. Risk for infection (septicemia)

2. Deficient fluid volume (mixed)

3. Acute pain

4. Risk for imbalanced nutrition, less than body requirements

5. Anxiety or fear (specify level)

6. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs

Cholecystitis with Cholelithiasis
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1. Acute pain

2. Risk for deficient fluid volume

3. Risk for imbalanced nutrition, less than body requirements

4. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs

Cholecystectomy

1. Ineffective breathing pattern

2. Risk for deficient fluid volume

3. Impaired skin or tissue integrity

4. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs

5. View Sample NCP for Cholecystectomy

Gastritis, acute

1. Acute pain

2. Risk for deficient fluid volume [isotonic]

Gastritis, chronic

1. Risk for imbalanced nutrition less than body requirements

2. Knowledge deficient (learning need) regarding pathophysiology, psychologic factors, therapy

needs and potential complications.

3. Hernia, hiatal

4. Chronic pain
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5. Knowledge deficient (learning need) regarding disease process/transmission, treatment needs

and future expectations.

Constipation

1. Constipation

2. Acute pain

3. Knowledge deficient (learning need) regarding dietary needs, bowel function, and medication

effect.

Irritable Bowel Syndrome

1. Acute pain

2. Constipation

3. Diarrhea

4. Hemorrhoids

5. Acute pain

6. Constipation

7. View Sample NCP for Hemorrhoids

Hemorrhoidectomy

1. Acute pain

2. Risk for urinary retention

3. Knowledge deficient (learning need) regarding therapeutic treatment and potential

complications.

Upper Gastrointestinal/ Esophageal Bleeding
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1. Deficient fluid volume (isotonic)

2. Risk for ineffective tissue perfusion

3. Fear or anxiety (specify level)

4. Acute or chronic pain

5. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs

Subtotal Gastrectomy/ Gastric Resection

1. Risk for imbalanced nutrition, less than body requirements

2. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs

Inflammatory Bowel Disease: Ulcerative Colitis, Regional Enteritis (Crohns disease,

Ileocolitis)

1. Diarrhea

2. Risk for deficient fluid volume

3. Imbalanced nutrition, less than body requirements

4. Anxiety (specify level)

5. Acute pain

6. Ineffective coping

7. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs

Fecal Diversions: Post operative Care of Ileostomy and Colostomy

8. Risk for impaired skin integrity
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9. Disturbed body image

10. Acute pain

11. Impaired skin or tissue integrity

12. Risk for deficient fluid volume

13. Risk for imbalanced nutrition less than body requirements

14. Disturbed sleeping pattern

15. Risk for diarrhea or constipation

16. Risk for sexual dysfunction

17. Knowledge deficient (learning need) regarding condition, prognosis, treatment regimen, self-

care, and discharge needs.

Topic : Caring For Clients With Bowel Disorders

Topic Objective:

After reading this topic the student will be able to:

 Discuss the pathophysiology, manifestations, and management of bowel absorption and

elimination disorders.

 Provide appropriate nursing care and teaching related to measures used to manage bowel

disorders.

 Effectively care for the client undergoing intestinal surgery.

 Discuss the care of clients with a colostomy or ileostomy.

 Contribute to assessment, planning, and evaluation of nursing care for clients with disorders

of bowel absorption and elimination.
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Definition/Overview:

Appendicitis: inflammation of the appendix

Colectomy: surgical removal of the colon

Colostomy: opening of the colon through the abdominal wall to the skin surface

Constipation: infrequent or difficult passage of stools

Crohns disease: regional enteritis; a chronic, relapsing inflammatory disorder of the

gastrointestinal tract

Diarrhea: increase in the frequency, volume, and water content of stool

Diverticulitis: inflammation and perforation of a diverticulum, usually in the sigmoid colon

Hemorrhoid: weakening and dilation of a vein of the anus or anal canal

Ileostomy: opening of the ileum through the abdominal wall to the skin surface

Laparoscopy: exploration of the abdomen using an endoscope

Laparotomy: surgical opening of the abdomen

Malabsorption: condition of ineffective intestinal absorption of nutrients

Ostomy:a surgically created opening from an organ to the surface of the body

Paralytic ileus: slowing or stopping of peristalsis

Peritonitis: inflammation of the peritoneum, a double-layered membrane that lines the walls

and organs of the abdominal cavity

Ulcerative colitis: chronic inflammatory bowel disorder of the mucosa and submucosa of the

colon and rectum
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Key Points:

1. Pathophysiology, manifestations, and management of bowel absorption and

elimination disorders.

Absorption disorders, also sometimes called malabsorption syndromes, are characterized by

problems digesting or absorbing substances (called nutrients) in the diet. Nutrients include

vitamins, minerals, carbohydrates (e.g., sugars, starches), fats, and proteins. The term,

"absorption disorder," does not refer to a specific diseasein most cases, the disorders are

related to another medical condition.

Digestion, which occurs in the gastrointestinal (GI) tract or digestive system, is the process of

breaking down food into a form that can be absorbed into the bloodstream and used by the

body.

The digestive tract consists of the following organs:

Mouth

Esophagus (muscular tube that carries food to the stomach)

Stomach

Small intestine (small bowel)

Large intestine (large bowel or colon)

Biliary system (i.e., liver, pancreas, gallbladder, bile ducts)

During digestion, most nutrients in food are absorbed in the small intestine. The lining of the

small intestine (called the mucosa) contains folds, creases, and finger-like projections (called

villi and microvilli) that increase the surface area of the intestinal lining, providing a larger

surface with which to absorb nutrients. The mucosa also contains special cells that increase

the absorption of nutrients.
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2. Appropriate nursing care and teaching related to measures used to manage

bowel disorders.

 Nursing care and teaching related to disorders of intestinal motility and absorption.

 Nursing care and teaching related to inflammatory disorders.

 Nursing care and teaching related to structural and obstructive disorders.

 Nursing care and teaching related to anorectal disorders.

3. Care for the client undergoing intestinal surgery.

Small Bowel Resection (Small Intestine Surgery, Ileum Surgery): Surgery to remove a

diseased or cancerous part of the small intestine (small bowel, duodenum, jejunum, and/or

ileum). The surgery can be performed through a traditional, open incision, or using a

laparoscopic technique, involving several smaller keyhole incisions.

Possible Complications

Bulging through the incision, called an incisional hernia

Narrowing of the stoma

Blockage of the intestine caused by scar tissue

Excessive bleeding

Infection

Average Hospital Stay

A 5-7 day stay is required after this surgery.

4. Assessment, planning, and evaluation of nursing care for clients with disorders

of bowel absorption and elimination.

Postoperative Care

Rest in bed for several days.

Move and elevate the patients legs often to prevent blood clots.

When the doctor approves, gradually increase activity.

Patient should eat only ice chips and liquids until your stomach begins to produce

bowel sounds (such as stomach growling). Then, you may begin eating soft

foods, and gradually add more foods until you can handle a normal diet
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Topic : Caring For Clients With Gallbladder, Liver, And Pancreatic Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology, manifestations and effects, and management of common

disorders of the gallbladder, liver, and exocrine pancreas.

 Discuss nursing implications for dietary and pharmacologic interventions related to the

gallbladder, liver, and exocrine pancreas.

 Provide appropriate nursing care for the client who has surgery of the gallbladder, liver, or

pancreas.

 Use the nursing process to assess, plan, provide, and evaluate care for clients with disorders

of the gallbladder, liver, or exocrine pancreas.

Definition/Overview:

Ascites: accumulation of serous fluid in the peritoneal cavity

Biliary colic: right upper quadrant pain associated with bile duct obstruction

Cholecystitis: inflammation of the gallbladder

Cholelithiasis: formation of gallstones, also called calculi

Cirrhosis: chronic liver disease that destroys the structure and function of liver lobules

Esophageal varices: enlarged, overdistended veins in the distal esophagus

Hepatic encephalopathy: brain dysfunction related to accumulation of substances normally

detoxified by the liver

Hepatitis: inflammation of the liver

Ictericus: jaundiced

Jaundice: yellowness of the skin, sclera of the eyes, mucous membranes, and body fluids

due to deposited bile pigment resulting from excess bilirubin in the blood

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

64
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Pancreatitis: inflammation of the pancreas

Paracentesis: removal of fluid from the peritoneal cavity

Parenchyma: essential, functional parts of an organ

Portal hypertension: elevated blood pressure in the portal vein

Key Points:

1. Pathophysiology, manifestations and effects, and management of common

disorders of the gallbladder, liver, and exocrine pancreas.

Disorders of the gallbladder:

In vertebrates the gallbladder (cholecyst, gall bladder, Biliary Vesicle) is a small

organ that aids mainly in fat digestion and concentrates bile produced by the

liver. In humans the loss of the gallbladder is usually easily tolerated.

Gallstones may develop in the gallbladder as well as elsewhere in the biliary tract.

If gallstones in the gallbladder are symptomatic and cannot be dissolved by

medication or broken into small pieces by ultrasonic waves, surgical removal

of the gallbladder, known as cholecystectomy, may be indicated. Gallstones

form in the biliary duct and need to be moved by an operation.

Other indications for this procedure include porcelain gallbladder and gallbladder

cancer.

Disorders of the liver:

The liver is a vital organ present in vertebrates and some other animals. It has a

wide range of functions, including detoxification, protein synthesis, and

production of biochemicals necessary for digestion. The liver is necessary for

survival; there is currently no way to compensate for the absence of liver

function long term, although liver dialysis can be used short term.

The symptoms related to liver dysfunction include both physical signs and a

variety of symptoms related to digestive problems, blood sugar problems,

immune disorders, abnormal absorption of fats, and metabolism problems.
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The malabsorption of fats may lead to symptoms that include indigestion, reflux,

deficit of fatsoluble vitamins, hemorrhoids, gall stones, intolerance to fatty

foods, intolerance to alcohol, nausea and vomiting attacks, abdominal

bloating, and constipation.

Disorder of the exocrine pancreas:

The exocrine pancreas has ducts that are arranged in clusters called acini (singular

acinus). Pancreatic secretions are secreted into the lumen of the acinus, and

then accumulate in intralobular ducts that drain to the main pancreatic duct,

which drains directly into the duodenum.

Control of the exocrine function of the pancreas is via the hormones gastrin,

cholecystokinin and secretin, which are hormones secreted by cells in the

stomach and duodenum, in response to distension and/or food and which

causes secretion of pancreatic juices.

Topic : The Respiratory System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the structure and functions of the respiratory tract.

 Explain the mechanics of respiration.

 Describe assessment and data collection for respiratory function.

 Provide appropriate nursing care and teaching for clients undergoing diagnostic tests and

procedures related to the respiratory system.

Definition/Overview:

Adventitious: abnormal (e.g., abnormal breath sounds)

Compliance: distensibility (stretch) of the lungs

Respiration: exchange of gases between the person and the environment

Ventilation: air movement into and out of the lungs
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Key Points:

1.Structure and functions of the respiratory tract.

 Structures of the upper respiratory tract include the nose and sinuses, pharynx, and larynx.

Main function is to clean, humidify, and warm air. Upper respiratory tract necessary for

effective breathing.

 Structures of the lower respiratory tract include the lungs, bronchi, alveoli, pulmonary

arteries, and pulmonary veins.

2.Mechanics of respiration.

 Ventilation is the movement of air into and out of the lungs and has two phases: inspiration

and expiration.

 Two phases make up a breath, which normally occur 12-20 per minute.

 The phases of respirations are inspiration, during which air flows into the lungs, and

expiration, during which gases flow out of the lungs.

 Factors that affect respirations include the respiratory center in the brain, chemoreceptors in

the brain, aortic arch, and carotid arteries. Receptors respond to changes in the amount of

oxygen, carbon dioxide,and hydrogen ions in arterial blood. Other factors that affect

ventilation and the work of breathing are airway resistance, compliance, elasticity, and

surface tension on the walls of alveoli.

 Aging commonly leads to structural and functional changes of the respiratory system.

3.Assessment and data collection for respiratory function.

 Assessment and data collection should include both subjective and objective information.

4.Appropriate nursing care and teaching for clients undergoing diagnostic tests and

procedures related to the respiratory system.

 Diagnostic tests and procedures related to the respiratory tract include pulse oximetry, arterial

blood gases, serum alpha1-antitrypsin, sputum and tissue specimens, imaging studies,

pulmonary function tests, and direct visualization (laryngoscopy and bronchoscopy).

 In Section 3 of this course you will cover these topics:
Caring For Clients With Upper Respiratory Disorders
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Caring For Clients With Lower Respiratory Disorders

The Cardiovascular System And Assessment

Caring For Clients With Coronary Heart Disease And Dysrhythmias

Caring For Clients With Cardiac Disorders

Caring For Clients With Peripheral Vascular Disorders

The Hematologic And Lymphatic Systems And Assessment

Caring For Clients With Hematologic And Lymphatic Disorders

The Urinary System And Assessment

Caring For Clients With Renal And Urinary Tract Disorders

Topic : Caring For Clients With Upper Respiratory Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe common disorders affecting the upper respiratory tract and their manifestations.

 Discuss the nursing implications for diagnostic tests, medications, and treatments ordered for

clients with upper respiratory disorders.

 Provide care for clients having surgery involving the upper respiratory system.

 Identify nursing care needs for the client with a tracheostomy.

Definition/Overview:

Coryza: profuse nasal discharge

Dysphagia: difficult or painful swallowing

Epistaxis: nosebleed

Influenza: flu; highly contagious viral respiratory disease

Laryngectomy: removal of the larynx (voice box)

Laryngitis: inflammation of the larynx

Laryngospasm: spasm of the muscles of the larynx
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Pertussis: an upper respiratory infection also known as whooping cough

Pharyngitis: acute inflammation of the pharynx; sore throat

Rhinitis: inflammation of the nasal cavities

Rhinoplasty: surgical reconstruction of the nose

Sinusitis: inflammation of the mucous membranes of the sinuses

Sleep apnea: temporary absence of breathing during sleep

Stridor: high-pitched, harsh sound heard during inspiration, usually caused by partial airway

obstruction

Tonsillectomy: surgical removal of the tonsils

Tonsillitis: acute inflammation of the tonsils

Tracheostomy: surgical opening into the trachea

Key Points:

1.Common disorders affecting the upper respiratory tract and their manifestations.

 Upper respiratory infections may affect the nose, sinuses, pharynx, tonsils, and larynx. Most

upper respiratory infections are minor illnesses; however, life-threatening complications can

result, especially in the frail older adult. Most URIs are caused by viruses or allergens that

enter the airway, causing acute inflammation of the sinuses, pharynx, or larynx. Mucosa

swells and secretes clear, yellow, or greenish exudates.

 Bacterial infections may develop following a viral infection.

2.Nursing implications for diagnostic tests, medications, and treatments ordered for

clients with upper respiratory disorders.

 Most acute URIs are self-limiting.Medical management focuses on accurate diagnosis,

providing symptomatic relief, and preventing complications.
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 Education is the primary nursing role in caring for most clients with acute or chronic URIs.

Clients need to be able to recognize the difference between acute, self-limiting disorders and

those that require medical attention.

3.Care for clients having surgery involving the upper respiratory system.

 Upper respiratory trauma or obstruction includes epistaxis, nasal trauma or deviated

septum,nasal fractures, laryngeal obstructions or trauma. Surgeries performed to correct these

conditions include rhinoplasty, septoplasty.

 Severe epitaxis may be treated with nasal packing or surgery.

 Tumors of the upper respiratory tract are relatively uncommon.

 However, they can obstruct the airway and interfere with breathing. The larynx is the upper

airway structure most affected by tumors.

4.Nursing care needs for the client with a tracheostomy.

 A tracheostomy (surgical opening into the trachea) may be inserted to maintain the airway in

the early postoperative period following a partial laryngectomy.

 It is usually removed within a week postop and the stoma is allowed to heal. In the total

laryngectomy a permanent tracheostomy is created.The tracheostomy tube inserted during

surgery may be left in place for several weeks and then removed, leaving a natural stoma, or

it may be left in place permanently. Because the trachea and the esophagus are permanently

separated there is no risk of aspiration during swallowing.

Topic : Caring For Clients With Lower Respiratory Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the structure and function of the heart and vascular systems.

 Discuss the mechanical and electrical properties of the heart.

 Identify subjective and objective assessment data to collect for clients with cardiovascular

disorders.

 Identify nursing responsibilities for common diagnostic tests and monitors for clients with

cardiovascular disorders.
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Definition/Overview:

Acute respiratory distress syndrome (ARDS): a severe form of acute respiratory failure

due to acute damage to the alveoli.

Barrel chest: a greater anteriorposterior (AP) chest diameter than lateral chest diameter

Bronchitis: inflammation of the bronchi

Chronic obstructive pulmonary disease (COPD): chronic and progressive air flow

obstruction caused by chronic bronchitis and emphysema

Cyanosis: bluish, grayish, or dark purple skin tone caused by reduced oxygen content of the

blood

Dyspnea: difficult or labored breathing

Hemoptysis: bloody sputum

Hemothorax: blood in the pleural space

Pleural effusion: collection of fluid in the pleural space

Pneumonia: inflammation of the respiratory bronchioles and alveoli

Pneumothorax: accumulation of air in the pleural space

Pulmonary embolism: sudden blockage of a pulmonary artery that disrupts blood flow to

the lungs

Pulmonary hypertension: abnormal elevation of the pulmonary arterial pressure

Respiratory failure: inability of the lungs to oxygenate the blood and remove carbon

dioxide well enough to meet the bodys needs, even at rest

Tuberculosis: a chronic infectious disease caused by Mycobacterium tuberculosis
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Key Points:

1.Structure and function of the heart and vascular systems.

 Impairment of normal respiratory defenses increases risk for infection of the lower

respiratory tract and can result in infection and inflammation of the bronchi or pneumonias

that invade the alveoli of the lung.

 Interdisciplinary care is directed to maintaining a patent airway and normal respiration and

treating the underlying cause.

 Other primary infections of the lower respiratory tract that occur with less frequency are

tuberculosis, lung abscesses, empyema, and other emerging respiratory infections.

 The diagnosis, treatment,and nursing care are directed to maintaining a patent airway,normal

respiration,and treating the underlying cause when possible and preventing the spread of

infection to others.

2.Mechanical and electrical properties of the heart.

 Diseases that affect the airways and airflow cause an increase in the work of breathing, air

trapping, and decreased oxygenation.

 Asthma is a common chronic inflammatory disorder that can result in severe airway

obstruction and death.

 Interdisciplinary care of asthma is focused on early recognition, environmental control,

airway management, and prevention of complications.

 Chronic obstructive pulmonary disease is a progressive deterioration of lung tissue and

reduction of air flow to the lungs,which results in decreased oxygenation.

 The two primary conditions include chronic bronchitis and emphysema.

 Interdisciplinary care of chronic obstructive pulmonary disease is directed toward early

detection, reducing symptoms, and maintaining optional function.

 Other disorders can occur that damage lung tissue and reduce the capacity of the lungs to

maintain oxygenation.

 Interdisciplinary care of other disorders is directed toward treatment and management of

underlying causes and to maintain adequate oxygenation.
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3.Subjective and objective assessment data to collect for clients with cardiovascular

disorders.

 Leading cause of cancer deaths in the United States with cigarette smoking the primary

cause.

 Cancers arise from cells lining airways and tend to be aggressive, locally invasive, and

metastasize widely.

 Interdisciplinary care is focused toward prevention, early diagnosis, and treatment and

maintaining pulmonary function and oxygenation.

4.Nursing responsibilities for common diagnostic tests and monitors for clients with

cardiovascular disorders.

 Disorders of the pulmonary vasculature result in a disruption of blood flow to the lungs,

which reduces oxygenation of the blood.

 The interdisciplinary care is focused on prevention, treatment of symptoms, and maintaining

adequate circulation to the lungs and adequate oxygenation.

Topic : The Cardiovascular System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the structure and function of the heart and vascular systems.

 Discuss the mechanical and electrical properties of the heart.

 Identify subjective and objective assessment data to collect for clients with cardiovascular

disorders.

 Identify nursing responsibilities for common diagnostic tests and monitors for clients with

cardiovascular disorders.

Definition/Overview:

Acute myocardial infarction (AMI or MI): myocardial cell necrosis (death) due to lack of

blood and oxygen
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Asthma: a chronic inflammatory airway disorder with recurrent episodes of wheezing,

breathlessness, chest tightness, and coughing

Atelectasis: an area or areas of alveolar collapse and airlessness

Blood pressure: force exerted by blood against the walls of the arteries

Cardiac output: amount of blood pumped from the ventricles in 1 minute

Contractility: the natural ability of cardiac muscle fibers to shorten during systole

Diastole: The period of ventricular relaxation and filling

Electrocardiogram (ECG): graphic record of the hearts electrical activity

Hypoxemia: low oxygen levels in the blood (Pao2 < 80 mm Hg)

Peripheral vascular resistance (PVR): force that opposes blood flow

Peripheral vascular system: network of blood vessels that carry blood to peripheral tissues

and then return it to the heart

Stroke volume (SV): amount of blood ejected from the heart each minute

Systole: ventricular contraction

Key Points:

1.Structure and function of the heart and vascular systems.

 The main components of the human circulatory system are the heart, the blood, and the blood

vessels. The circulatory system includes: the pulmonary circulation, a "loop" through the

lungs where blood is oxygenated; and the systemic circulation, a "loop" through the rest of

the body to provide oxygenated blood. An average adult contains five to six quarts (roughly

4.7 to 5.7 liters) of blood, which consists of plasma, red blood cells, white blood cells, and

platelets.

 Two types of fluids move through the circulatory system: blood and lymph. The blood, heart,

and blood vessels form the cardiovascular system. The lymph, lymph nodes, and lymph
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vessels form the lymphatic system. The cardiovascular system and the lymphatic system

collectively make up the circulatory system.

2.Systemic circulation

 Systemic circulation is the portion of the cardiovascular system which carries oxygenated

blood away from the heart, to the body, and returns deoxygenated blood back to the heart. In

general, arteries bring oxygenated blood to the tissues; veins bring deoxygenated blood back

to the heart. In the case of the pulmonary vessels, however, the oxygenation is reversed: the

pulmonary artery takes deoxygenated blood from the heart to the lungs, and oxygenated

blood is pumped back through the pulmonary vein to the heart. As blood circulates through

the body, oxygen and nutrients diffuse from the blood into cells surrounding the capillaries,

and carbon dioxide diffuses into the blood from the capillary cells.

 The release of oxygen from red blood cells or erythrocytes is regulated in mammals. It

increases with an increase of carbon dioxide in tissues, an increase in temperature, or a

decrease in pH. Such characteristics are exhibited by tissues undergoing high metabolism, as

they require increased levels of oxygen.

3.Pulmonary circulation

 Pulmonary circulation is the portion of the cardiovascular system which carries oxygen-

depleted blood away from the heart, to the lungs, and returns oxygenated blood back to the

heart.

 De-oxygenated blood enters the right atrium of the heart and flows into the right ventricle

where it is pumped through the pulmonary arteries to the lungs. Pulmonary veins return the

now oxygen-rich blood to the heart, where it enters the left atrium before flowing into the left

ventricle. From the left ventricle the oxygen-rich blood is pumped out via the aorta, and on to

the rest of the body.

4.Coronary circulation

 The coronary circulatory system provides a blood supply to the heart. As it provides

oxygenated blood to the heart, it is by definition a part of the systemic circulatory system.
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5.Heart

 The heart pumps oxygenated blood to the body and deoxygenated blood to the lungs. In the

human heart there is one atrium and one ventricle for each circulation, and with both a

systemic and a pulmonary circulation there are four chambers in total: left atrium, left

ventricle, right atrium and right ventricle.

6.Closed cardiovascular system

 The cardiovascular systems of humans are closed, meaning that the blood never leaves the

network of blood vessels. In contrast, oxygen and nutrients diffuse across the blood vessel

layers and enters interstitial fluid, which carries oxygen and nutrients to the target cells, and

carbon dioxide and wastes in the opposite direction. The other component of the circulatory

system, the lymphatic system, is not closed.

Topic : Caring For Clients With Coronary Heart Disease And Dysrhythmias

Topic Objective:

After reading this topic the student will be able to:

 Describe the causes, pathophysiology, effects, and manifestations of coronary heart disease

and heart rhythm disruptions.

 Discuss nursing implications for drugs commonly prescribed for clients with coronary heart

disease or dysrhythmias.

 Describe nursing care for clients undergoing invasive procedures or surgery of the heart.

 Use the nursing process to collect assessment data, contribute to care planning, and provide

individualized nursing care for clients with coronary heart disease and dysrhythmias.

 Provide and reinforce appropriate teaching for clients with coronary heart disease or

dysrhythmias and their families.

Definition/Overview:

Angina pectoris: chest pain that occurs when there is a temporary imbalance between

myocardial blood supply and demand
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Atherosclerosis: disease in which the lining of medium and large arteries is affected by

lesions called atheromas or plaque

Cardiac arrest: cessation of effective heart contractions and blood circulation; usually

caused by ventricular fibrillation

Cardiac dysrhythmia: disturbance or irregularity in the electrical system of the heart

Cardiogenic shock: impaired tissue perfusion caused by pumping failure of the heart

Cardioversion: restoration of a normal heart rhythm (normal sinus rhythm) using either

electric shock or medications

Ischemic: inadequate blood and oxygen to meet the tissues metabolic needs

Key Points:

1.Causes of conoray heart disease

 Research suggests that coronary artery disease (CAD) starts when certain factors damage the

inner layers of the coronary arteries. These factors include:

1. Smoking

2. High amounts of certain fats and cholesterol in the blood

3. High blood pressure

4. High amounts of sugar in the blood due to insulin resistance or diabetes

 When damage occurs, your body starts a healing process. Excess fatty tissues release

compounds that promote this process. This healing causes plaque to build up where the

arteries are damaged.

 The buildup of plaque in the coronary arteries may start in childhood. Over time, plaque can

narrow or completely block some of your coronary arteries. This reduces the flow of oxygen-

rich blood to your heart muscle.

 Plaque also can crack, which causes blood cells called platelets (PLATE-lets) to clump

together and form blood clots at the site of the cracks. This narrows the arteries more and

worsens angina or causes a heart attack..
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2.Major Risks of Coronary Artery Disease

 Increasing Age: About 80 percent of people who die from coronary heart disease are age 65

or older.

 Heredity: Children with parents who have heart disease are more likely to develop it

themselves.

 Cigarette and Tobacco Smoke: Smokers' risk of developing heart disease is twice that of

nonsmokers. Smokers who have a heart attack are more likely to die within an hour of the

heart attack than nonsmokers.

 Studies have shown that after five years of giving up smoking, the risk of developing heart

disease is the same as for someone who never smoked.

 High Blood Pressure: High blood pressure increases the workload of the heart causing it to

enlarge and weaken over time.

 High Cholesterol: The risk of coronary heart disease increases as blood cholesterol levels

increase.

3.Diagnosis of Coronary Artery Disease

 The only certain way to diagnose and measure the extent of coronary heart disease is through

the use of coronary angiography. If your physician suspects that you have coronary heart

disease, he will order the procedure.

4.Pathophysiology of conoray heart disease

 Limitation of blood flow to the heart causes ischemia (cell starvation secondary to a lack of

oxygen) of the myocardial cells. When myocardial cells die from lack of oxygen, this is

called a myocardial infarction (commonly called a heart attack). It leads to heart muscle

damage, heart muscle death and later scarring without heart muscle regrowth.

 Myocardial infarction usually results from the sudden occlusion of a coronary artery when a

plaque ruptures, activating the clotting system and atheroma-clot interaction fills the lumen of

the artery to the point of sudden closure. The narrowing of the lumen of the heart artery

before sudden closure is often not severe, according to clinical research completed in the late

1990s and using IVUS examinations within 6 months prior to a heart attack. High grade

stenoses as such exceeding 75% blockage, such as detected by stress testing while carrying

much higher individual risk for sudden closure, were found to be responsible for only 14% of
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acute heart attacks because they are rarer compared to less severe narrowings. The events

leading up to plaque rupture are not understood despite many theories. Myocardial infarction

is almost never caused by temporary spasm of the artery wall occluding the lumen, a

condition also associated with atheromatous plaque and CAD.

 CAD is associated with smoking, diabetes, and hypertension. A family history of early CAD

is one of the less important predictors of CAD. Most of the familial association of coronary

artery disease are related to common dietary habits. Screening for CAD includes evaluating

high-density and low-density lipoprotein (cholesterol) levels and triglyceride levels. Despite

much press, most of the alternative risk factors including homocysteine, C-reactive protein

(CRP), Lipoprotein (a), coronary calcium and more sophisticated lipid analysis have added

little if any additional value to the conventional risk factors of smoking, diabetes and

hypertension.

Topic : Caring For Clients With Cardiac Disorders

Topic Objective:

After reading this topic the student will be able to:

 Compare and contrast the causes, pathophysiology, effects, and manifestations of common

cardiac disorders.

 Identify nursing responsibilities for common diagnostic tests and monitors for clients with

heart disease.

 Discuss nursing implications for drugs commonly prescribed for clients with heart disease.

 Describe nursing care for clients undergoing invasive procedures or surgery of the heart.

 Use the nursing process to collect assessment data, contribute to care planning, and provide

individualized nursing care for clients with disorders of the heart.

Definition/Overview:

Acute pulmonary edema: accumulation of fluid in the interstitial spaces and alveoli of the

lungs; may be classified as either cardiogenic (due to acute heart failure) or noncardiogenic
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Cardiac reserve: ability of the heart to increase the cardiac output in response to metabolic

demand

Cardiac tamponade: compression of the heart by blood or fluid in the pericardial sac

Cardiomyopathy: disorder that affects the structure and function of the heart

Endocarditis: inflammation of the endocardium

Heart failure: inability of the heart to function as a pump to meet the needs of the body

Inotropic: strengthening the contraction of the heart

Myocarditis: inflammation of the heart muscle

Orthopnea: difficulty breathing while lying down

Paroxysmal nocturnal dyspnea (PND): attacks of shortness of breath that occur at night,

awakening the client

Pericardial friction rub: leathery, grating sound produced by the inflamed pericardial layers

rubbing against the chest wall or pleura

Pericarditis: inflammation of the pericardium

Regurgitation: failure of a valve to close properly, allowing blood to flow back through it.

Rheumatic fever: a systemic inflammatory disease caused by an abnormal immune response

to infection with group A beta-hemolytic streptococci

Stenosis: narrowing of a valve opening, which obstructs forward blood flow

Valvular heart disease: deformity of one or more of the heart valves affecting blood flow

through the chambers of the heart and/or to the pulmonary or systemic circulation
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Key Points:

1.Cardiac Disorders

 The functions of the heart and central nervous system (CNS) are inherently interdependent,

with diseases of one system usually affecting the function of the other. Neurocardiology, the

study of heart and brain interactions in both health and disease, has recently developed into

an important subspecialty interest of many neurologists and cardiologists.

 Although regulation of the heart via the autonomic nervous system usually maintains

cardiovascular homeostasis, dysfunction of the nervous system disrupts the balance. Isolated

seizures can transiently influence cardiac function, and epilepsy, if not managed

appropriately, can lead to serious cardiac dysfunction, though it is rare. In addition, some

epilepsy treatments have potential cardiac complications, adding another level of complexity

to the management of patients with epilepsy. When patients with epilepsy need to undergo

cardiac surgery, the balance is especially delicate.

 On the other hand, cardiovascular disease and treatments can precipitate new seizures or alter

the management of pre-existing epilepsy.

 Finally, many cardiovascular symptoms can imitate seizures, so extensive evaluation of both

systems may be necessary for an accurate diagnosis of paroxysmal episodes.

2.Aneurysm

 An aneurysm is when an area of the aorta's wall weakens and balloons out past its normal

size. If the aneurysm occurs near the heart, it is called a thoracic (chest) aortic aneurysm;

however, aneurysms can also develop in other parts of the body, such as the abdomen and the

brain. Thoracic aortic aneurysms are relatively uncommon; most aneurysms-about 75

percent-occur in the abdomen. A thoracic aortic aneurysm can rupture with little warning and

cause excessive bleeding and shock. It is fatal if not treated immediately.

3.Angina

 Angina refers to the chest pain that results from obstruction of the blood supply feeding the

heart. It commonly occurs when extra demands are placed upon the heart, such as during

exercise, stress, exposure to the cold, or even digestion of large meals.
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4.Arrhythmias/Abnormal Heart Rhythms

 In order to function optimally, the heart must beat in a rhythmic pattern. However, there are

conditions and disease states that cause the heart to beat irregularly or at an abnormal rate. It's

important for the heart to pump properly because that's how your body gets the oxygen and

food you need.

 Electrophysiology is a specialized field that studies the relationship of the body's function (in

this case, the heart) to its electrical system.

5.Atrial Fibrillation

 One of the most common rhythm disturbances. In this rhythm, part of the heart doesn't beat

the way it should. Instead of beating in a regular normal pattern, the atria beat irregularly and

too fast. You can live with atrial fibrillation but it can lead to stroke or more serious heart

rhythm disturbances.

6.Cardiomyopathy

 Cardiomyopathy literally means "heart muscle disease" (Myo= muscle, pathy= disease) It is

the deterioration of the function of the myocardium (i.e., the actual heart muscle) for any

reason. People with cardiomyopathy are often at risk of arrhythmia and/or sudden cardiac

death.

7.Extrinsic cardiomyopathies

 cardiomyopathies where the primary pathology is outside the myocardium itself. Most

cardiomyopathies are extrinsic, because by far the most common cause of a cardiomyopathy

is ischemia.

8.The World Health Organization calls these specific cardiomyopathies

 Alcoholic cardiomyopathy

 Coronary artery disease

 Congenital heart disease - see below

 Nutritional diseases affecting the heart

 Ischemic (or ischaemic) cardiomyopathy
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 Hypertensive cardiomyopathy

 Valvular cardiomyopathy - see also Valvular heart disease below

 Inflammatory cardiomyopathy - see also Inflammatory heart disease below

 Cardiomyopathy secondary to a systemic metabolic disease

 Intrinsic cardiomyopathies - weakness in the muscle of the heart that is not due to an

identifiable external cause.

 Dilated cardiomyopathy (DCM) - most common form, and one of the leading indications for

heart transplantation. In DCM the heart (especially the left ventricle) is enlarged and the

pumping function is diminished.

 Hypertrophic cardiomyopathy (HCM or HOCM) - genetic disorder caused by various

mutations in genes encoding sarcomeric proteins. In HCM the heart muscle is thickened,

which can obstruct blood flow and prevent the heart from functioning properly.

 Arrhythmogenic right ventricular cardiomyopathy (ARVC) - arises from an electrical

disturbance of the heart in which heart muscle is replaced by fibrous scar tissue. The right

ventricle is generally most affected.

 Restrictive cardiomyopathy (RCM) - least common cardiomyopathy. The walls of the

ventricles are stiff, but may not be thickened, and resist the normal filling of the heart with

blood. ** Noncompaction Cardiomyopathy - the left ventricle wall has failed to properly

grow from birth and such has a spongy appearance when viewed during an echocardiogram.

Topic : Caring For Clients With Peripheral Vascular Disorders

Topic Objective:

After reading this topic the student will be able to:

 Relate physiology of the peripheral vascular system to common disorders affecting the

peripheral vascular system.

 Describe the pathophysiology of common peripheral vascular disorders.

 Identify subjective and objective assessment data to collect for clients with peripheral

vascular disorders.

 Explain the nursing implications of drugs used to treat clients with peripheral vascular

disorders.

 Describe pre- and postoperative care for clients having vascular surgery.
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Definition/Overview:

Arteriosclerosis: disorder characterized by thickening, loss of elasticity, and calcification of

arterial walls

Bruit:harsh or musical sound (murmur) heard on auscultation of a blood vessel

Collateral circulation: circulation developed to maintain blood flow to a tissue when the

primary vessel is obstructed

Deep venous thrombosis: a blood clot in one or more of the deep veins of the legs, pelvis,

arms, or other areas of the body

Embolus: blood clot or foreign matter that moves within the vascular system

Hypertension: blood pressure higher than 140 mm Hg systolic or 90 mm Hg diastolic on

three separate readings several weeks apart

Intermittent claudication: cramping or aching sensation in the calves, thighs, and buttocks

that occurs with activity and is relieved by rest

Marfan syndrome: hereditary disorder affecting connective tissue, bones, muscles, and

ligaments

Primary hypertension: hypertension with no identified cause

Secondary hypertension: hypertension that results from a known cause

Thrombus: blood clot

Varicose veins: irregular, tortuous veins with incompetent valves

Venous insufficiency: stasis of venous blood flow in the lower extremities

Venous thrombosis: formation of a blood clot (thrombus) on the wall of a vein, which

obstructs the flow of blood back to the heart
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Key Points:

1.Peripheral vascular disease

 Peripheral vascular disease (PVD), also known as peripheral artery disease (PAD) or

peripheral artery occlusive disease (PAOD), is a collator for all diseases caused by the

obstruction of large peripheral arteries, which can result from atherosclerosis, inflammatory

processes leading to stenosis, an embolism or thrombus formation. It causes either acute or

chronic ischemia (lack of blood supply), typically of the legs.

2.Classification of Peripheral vascular disease

 Peripheral artery occlusive disease is commonly divided in the Fontaine stages, introduced by

Dr Ren Fontaine in 1954:

 I: mild pain on walking ("claudication")

 II: severe pain on walking relatively shorter distances (intermittent claudication)

 III: pain while resting

 IV: tissue loss (gangrene)

3.Causes of Peripheral vascular disease

 Smoking - tobacco use in any form is the single most important modifiable cause of PVD

internationally. Smokers have up to a tenfold increase in relative risk for PVD in a dose-

related effect. Exposure to second-hand smoke from environmental exposure has also been

shown to promote changes in blood vessel lining (endothelium) which is a precursor to

atherosclerosis.

 Diabetes mellitus - between two and four times increased risk of PVD by causing endothelial

and smooth muscle cell dysfunction in peripheral arteries. Diabetics account for up to 70% of

nontraumatic amputations performed, and a known diabetic who smokes runs an

approximately 30% risk of amputation within 5 years.

 Dyslipidemia - elevation of total cholesterol, LDL cholesterol, and triglyceride levels each

have been correlated with accelerated PVD. Correction of dyslipidemia by diet and/or

medication is associated with a major improvement in short-term rates of heart attack and

stroke. This benefit is gained even though current evidence does not demonstrate a major

reversal of peripheral and/or coronary atherosclerosis.
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 Hypertension - elevated blood pressure is correlated with an increase in the risk of developing

PVD, as well as in associated coronary and cerebrovascular events (heart attack and stroke).

 Other risk factors which are being studied include levels of various inflammatory mediators

such as C-reactive protein, homocysteine, and fibrinogen.

 Risk of PVD also increases if the patient is: over the age of 50, African American, male,

obese, or has a personal history of vascular disease, heart attack, or stroke.

Topic : The Hematologic And Lymphatic Systems And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the cells of the hematologic system with their functions.

 Identify and describe the structures and functions of the lymphatic system.

 Collect subjective and objective assessment data related to the hematologic and lymphatic

systems.

 Provide appropriate nursing care for clients undergoing diagnostic tests to evaluate the

hematologic and lymphatic systems.

Definition/Overview:

Erythrocyte: red blood cell

Hemoglobin: oxygen-carrying protein in red blood cells

Hemolysis: destruction of red blood cells

Hemostasis: blood clotting

Leukocyte: white blood cell

Lymphatic system: the lymphoid organs, including lymph vessels, lymph nodes, spleen, and

thymus

Plasma: the liquid part of the blood
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Platelets: small fragments of cytoplasm without nuclei; an essential component of the bodys

clotting mechanism

Key Points:

1.Anatomy And Physiology

 The structures of the hematologic or hematopoietic system include the blood, blood vessels,

and blood-forming organs (bone marrow, spleen, liver, lymph nodes, and thymus gland). The

major function of blood is to carry necessary materials (oxygen, nutrients) to cells and to

remove carbon dioxide and metabolic waste products. The hematologic system also plays an

important role in hormone transport, the inflammatory and immune responses, temperature

regulation, fluid-electrolyte balance, and acid-base balance.

2.Bone Marrow

 Contained inside all bones, occupies interior of spongy bones and center of long bones;

collectively one of the largest organs of the body (4%-5% of total body weight)

 Primary function is hematopoiesis (the formation of blood cells)

 Two kinds of bone marrow, red and yellow

3.Red (functioning) marrow

 Carries out hematopoiesis; production site of erythroid, myeloid, and thrombocytic

components of blood; one source of lymphocytes and macrophages

 Found in ribs, vertebral column, other flat bones

 Yellow marrow: red marrow that has changed to fat; found in long bones; does not contribute

to hematopoiesis

 All blood cells start as stem cells in the bone marrow; these mature into the different, specific

types of cells, collectively referred to as formed elements of blood or blood components:

erythrocytes, leukocytes, and thrombocytes.

4.Hematological malignancies

 Hematological malignancies are the types of cancer that affect blood, bone marrow, and

lymph nodes. As the three are intimately connected through the immune system, a disease
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affecting one of the three will often affect the others as well: although lymphoma is

technically a disease of the lymph nodes, it often spreads to the bone marrow, affecting the

blood and occasionally producing a paraprotein.

 Chromosomal translocations are a common cause of these diseases, while this is uncommon

in solid tumors. This leads to a different approach in diagnosis and treatment of

hematological malignancies.

 Although hematological malignancies are a form of cancer, they are generally treated by

specialists in hematology, although in many hospitals oncology specialists also manage these

diseases. ("Hematology/Oncology" is a single subspecialty of Internal Medicine; there are

also surgical and radiation oncologists.)

5.Diagnosis of Hematological malignancies

 For the analysis of a suspected hematological malignancy, a complete blood count and blood

film are essential, as malignant cells can show in characteristic ways on light microscopy.

When there is lymphadenopathy, a biopsy from a lymph node is generally undertaken

surgically. In general, a bone marrow biopsy is part of the "work up" for the analysis of these

diseases. All specimens are examined microscopically to determine the nature of the

malignancy. A number of these diseases can now be classified by cytogenetics (AML, CML)

or immunophenotyping (lymphoma, myeloma, CLL) of the malignant cells.

6.Treatment of Hematological malignancies

 Treatment can occasionally consist of "watchful waiting" (e.g. in CLL) or symptomatic

treatment (e.g. blood transfusions in MDS). The more aggressive forms of disease require

treatment with chemotherapy, radiotherapy, immunotherapy and - in some cases - a bone

marrow transplant.

Topic : Caring For Clients With Hematologic And Lymphatic Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology and manifestations of common hematologic and lymphatic

disorders.
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 Discuss interdisciplinary care of clients with hematologic or lymphatic disorders, including

diagnostic tests and commonly prescribed medications.

 Relate the nursing implications for selected treatment measures for clients with hematologic

or lymphatic disorders.

 Provide individualized nursing care for clients with hematologic or lymphatic disorders.

 Identify continuing care needs for clients with hematologic or lymphatic disorders.

Definition/Overview:

Agranulocytosis: decrease in granulocytes; neutropenia

Anemia: condition in which the hemoglobin concentration or the number of circulating

RBCs is decreased

Bone marrow transplant (BMT): transplantation of bone marrow from one person to

another, or the harvest, preservation, and reinfusion of the clients own bone marrow

(autologous BMT)

Hemophilia: hereditary clotting factor deficiencies

Leukemia: malignant proliferation of WBCs

Lymphadenopathy: swelling and enlargement of the lymph nodes

Malignant lymphomas: cancerous tumors of lymphoid tissue

Multiple myeloma: malignancy in which plasma cells multiply uncontrollably and infiltrate

bone marrow, lymph nodes, and other tissues

Petechiae: small, flat, purple or red spots on the skin or mucous membranes

Polycythemia: erythrocytosis; abnormally high red blood cell count and high hematocrit

Stem cell transplant: transplantation of stem cells from one person to another

Thrombocytopenia: platelet count of less than 100,000 platelets per milliliter of blood
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Key Points:

1.Hematologic disorders

 Those disorders marked by aberrations in structure or function of the blood cells or the blood-

clotting mechanism. Although many other diseases may be reflected by the blood and its

constituents, the abnormalities of red cells, white cells, platelets, and clotting factors are

considered to be primary hematologic disorders.

 Red-cell abnormalities are principally represented by the anemias and polycythemias. The

anemias are marked by a decrease in the hemoglobin concentration, and may be due to blood

loss or decreased production or excessive destruction of red cells. Polycythemias are

disorders characterized by an increase in the numbers of circulating red cells and usually by a

concomitant increase in hemoglobin. Secondary polycythemias result from a compensatory

increase in the formation of red cells following hypoxia of the bone marrow. Primary

polycythemia or polycythemia vera is a chronic and ultimately fatal disease of middle and old

age in which there is a gradual increase in the number of red cells and usually an increase in

the number of platelets and leukocytes.

 In a wide variety of conditions the many forms of white cell present in the circulation, bone

marrow, and lymphoid tissues of the body may be altered in form or number. The suffixes -

philia and -penia denote increases and decreases, respectively, for the cells named.

Leukopenia, neutrophilia, eosinophilia, and pancytopenia are examples of the wide range of

possibilities. The absolute or relative increases or decreases of one or more types of

leukocytes are often characteristic of certain disease states. There may also be changes in the

proportions of the different cells, and immature or atypical forms may be present. The

leukemias represent a special kind of malignancy in which there is usually an uncontrolled

proliferation of one or more types of leukocytes, often reflected by great increases in the

white cell count of the peripheral blood.

 The hemorrhagic disorders result from a large number of known and unknown causes or

contributing factors, often of a diverse nature. A decrease or abnormality of the von

Willebrand factor, a reduction in the number of platelets, a qualitative defect in platelets, or a

defect in the vascular wall can all result in failure of the primary hemostatic mechanism, with

spontaneous bleeding; this is referred to as purpura. Blood vessel damage may occur as a

result of direct or indirect damage by microorganisms during infections, as the result of

vitamin C deficiency (scurvy), and following hereditary defects in blood vessel development.
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There are several forms of thrombocytopenia, all of which are characterized by a decrease in

thrombocytes or platelets in the circulation. A defect in fibrin or clot formation gives rise to

the type of bleeding seen in hemophilia, in which the primary hemostatic plug is formed

normally but breaks down several hours or days later owing to lack of adequate fortification

by fibrin. Defects in the clotting process that result in excessive bleeding may be due to an

acquired or hereditary deficiency or abnormality of a clotting factor, as in hemophilia A or B.

2.Hematology

 Hematology (American English) or haematology (British English) is the branch of biology

(physiology), pathology, clinical laboratory, internal medicine, and pediatrics that is

concerned with the study of blood, the blood-forming organs, and blood diseases.

Haematology includes the study of etiology, diagnosis, treatment, prognosis, and prevention

of blood diseases. The lab work that goes into the study of blood is performed by a Medical

Technologist.

3.Blood diseases

 Blood diseases affect the production of blood and its components, such as blood cells,

hemoglobin, blood proteins, the mechanism of coagulation, etc.

 Physicians specialized in hematology are known as haematologists. Their routine work

mainly includes the care and treatment of patients with haematological diseases, although

some may also work at the haematology laboratory viewing blood films and bone marrow

slides under the microscope, interpreting various haematological test results. In some

institutions, haematologists also manage the haematology laboratory. Physicians who work in

haematology laboratories, and most commonly manage it, are pathologists specialized in the

diagnosis of haematological diseases, referred to as haematopathologists. Haematologists and

haematopathologists generally work in conjunction to formulate a diagnosis and deliver the

most appropriate therapy if needed.

4.Classification of hematologic diseases

 Hemoglobinopathies (congenital abnormality of the hemoglobin molecule or of the rate of

hemoglobin synthesis)

 Anemias (lack of red blood cells or hemoglobin)
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 Hematological malignancies

 Coagulopathies (disorders of bleeding and coagulation)

Topic : The Urinary System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology and manifestations of common hematologic and lymphatic

disorders.

 Discuss interdisciplinary care of clients with hematologic or lymphatic disorders, including

diagnostic tests and commonly prescribed medications.

 Relate the nursing implications for selected treatment measures for clients with hematologic

or lymphatic disorders.

 Provide individualized nursing care for clients with hematologic or lymphatic disorders.

 Identify continuing care needs for clients with hematologic or lymphatic disorders.

Definition/Overview:

Dysuria: difficult or painful urination

Glomerular filtration rate (GFR):amount of fluid filtered from the blood into the

glomerular capsule per minute

Glomeruli: small clusters of capillaries in the kidney

Hematuria: blood in the urine (may be microscopic or visible)

Nephron: functional unit of the kidney

Nocturia: urinating more than one time at night

Pyuria: cloudy, foul-smelling urine that contains pus
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Key Points:

1.Pathophysiology and manifestations of common hematologic and lymphatic disorders.

 The urinary system is composed of two kidneys, two ureters, the bladder, and the urethra.

 The kidney is composed of three distinct regions: cortex, medulla, and pelvis.

 The outer region contains the glomeruli,small clusters of capillaries that are part of the

nephron.

 The nephron is the functional unit of the kidney, responsible for making urine.

 Different portions of the nephron are involved in the absorption of water and electrolytes,

which concentrate urine.

 Glomerular filtration is the process in which fluids and solutes pass through the nephron.

 The kidney is responsible for the regulation of blood pressure via the renin-angiotension-

aldosterone system.

 The renin-angiotension-aldosterone system also regulates the sodium level in the body,which

assists with fluid regulation.

 The kidney also secretes erythropoietin, which is responsible for the formation of RBCs.

 As adults age,nephrons are lost, resulting in a decrease in the glomerular filtration rate. This

can affect medication tolerance.

2.Interdisciplinary care of clients with hematologic or lymphatic disorders, including

diagnostic tests and commonly prescribed medications.

 A detailed health history is an important aspect of identifying disorders of the urinary system.

 Various disease processes and past history may be the cause of present urinary

disorders.Ex:diabetes,surgery.

 Vital signs and other objective findings change with urinary disorders.

 Normal urine is clear, pale yellow without blood, protein, WBCs, or nitrates.

 The genital area and urinary meatus should be free of sores, lesions, or tenderness.

 The costovertebral angle is the area over the kidney;

 tenderness in this area may indicate a kidney infection.
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3.Nursing implications for selected treatment measures for clients with hematologic or

lymphatic disorders.

 Many diagnostic tests are used to assess the urinary system.

 Diagnostic tests include blood studies, urine studies, and radiology studies.

 Testing may be done at the bedside with little to no patient preparation.

 Testing may be done in the radiology or surgical area and require conscious sedation.

 Nursing care for urinary studies may include patient teaching, assessments, and patient

preparation.

Topic : Caring For Clients With Renal And Urinary Tract Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology of common disorders of the kidneys and urinary tract.

 Compare and contrast the manifestations of common disorders of the kidneys and urinary

tract.

 Discuss the nursing implications of medications prescribed for clients with these disorders.

 Provide appropriate nursing care for the client having surgery of the kidneys or urinary tract.

Definition/Overview:

Anuria: absence of urine output

Azotemia: increased blood levels of nitrogenous wastes, including urea and creatinine

Cystectomy: surgical removal of the urinary bladder

Cystitis: inflammation of the urinary bladder

Dialysis: diffusion of solutes from higher to lower concentration across a semipermeable

membrane

Glomerulonephritis: inflammation of the glomeruli

Hydronephrosis: abnormal dilation of the renal pelvis and calyces
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Nephrotoxins: agents that damage kidney tissue

Proteinuria: protein in the urine

Pyelonephritis: inflammatory disorder affecting the renal pelvis and parenchyma

Renal colic: acute, severe, intermittent flank pain usually associated with renal calculi

Renal failure: condition in which the kidneys are unable to remove accumulated waste

products from the blood

Uremia: a symptom complex caused by excess metabolic waste products in the blood

Urinary incontinence: involuntary urination

Urolithiasis: development of stones within the urinary tract

Key Points:

1.Pathophysiology of common disorders of the kidneys and urinary tract.

 Urinary incontinence is involuntary urination. This disorder can affect young and old and is

not a normal part of the aging process.

 Urinary incontinence has many causes.

 Urinary retention occurs when the bladder cannot empty and may be caused by an obstructive

or neurologic cause.

 Urinary tract infection is a common disorder due to a bacterial process. This disorder is more

prevalent in women. UTIs are also a common nosocomial infection.

 Cystitis is a lower urinary tract infection involving the bladder.

 Pyelonephritis is an inflammatory disorder of the kidney, usually due to a bacterial process.

 Glomerulonephritis is a disorder of the glomerulus, which may be acute or chronic and may

lead to renal failure.

 Nephrotic syndrome is a group of symptoms that result from damage to the glomerular

membrane.

 Urinary calculi are small stones that develop anywhere in the urinary system. They may

cause blockage, pain, and hematuria.

 Hydronephrosis is dilation of the renal pelvis and calyces.
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 This dilation may damage the nephron.

 Polycystic kidney disease is a hereditary disease characterized by cyst formation and kidney

enlargement.

 This disease may affect children and adults.

 The kidneys are usually protected from trauma by the rib cage. Trauma to the kidneys may

result in pain, hemorrhage, and possible shock due the vascular nature of the kidney.

 Both the bladder and the kidney may be affected by cancerous tumors. These tumors may

lead to obstruction, renal failure, hemorrhage, and invasion of other surrounding tissues.

 Acute renal failure is a rapid abrupt decline in renal function.

 Acute renal failure may result from prerenal causes such as hypovolemia. Intrarenal causes

include inflammation and vascular disorders such as hypertension.

 Acute tubular necrosis occurs from exposure to nephrotoxins.

 Acute renal failure can last up to 1 year and is identified by various stages of renal decline.

 Chronic renal failure is a slow process resulting in kidney destruction.

 Chronic renal failure may go on for years prior to being recognized, or the client having

symptoms.

2.Manifestations of common disorders of the kidneys and urinary tract.

 Incontinence is categorized as stress, urge, overflow, reflex, and functional. Each has a

different presentation although all result in involuntary leakage of urine.

 Urinary retention is the inability to empty the bladder completely. Assessment findings may

include firm, distended bladder that may be misplaced.The patient may complain of the

sensation of needing to void, or may not have any symptoms if the patient is suffering from a

neurologic cause.

 Symptoms of urinary tract infection vary due to location.

 Cystitis may cause painful urination, urgency, and foul-smelling urine. Pyleonephritis may

cause chills, fever, general malaise, and costovertebral tenderness.

 Glomerulonephritis may cause few clinical symptoms although edema may be seen.The

patient may exhibit changes in the urine such as proteinuria, hematuria.

 Blood studies may include an increase in BUN and creatinine.

 Acute glomerulonephritis may develop quickly in 10-14 days after initial injury or infection.

Hypertension and edema may be seen.

 Chronic glomerulonephritis may occur over time.
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 Symptoms develop slowly and may not be recognized until renal failure is evident.

 Urinary calculi may obstruct urine flow. This usually results in pain, hematuria, and may

cause symptoms of UTI such as pyelonephritis, depending on stone location.

 Hydronephritis may develop quickly and cause acute symptoms such as fever, colicky flank

pain,hematuria, and nausea and vomiting. Hydronephritis that develops over time may also

cause hematuria and fever, yet pain may be dull and intermittent.

 Polycystic kidney disease occurs over time, and symptoms may not occur until the client is in

his thirties or forties.Common symptoms usually include flank pain, hematuria, proteinuria.

Renal calculi may also develop and most clients develop hypertension. The kidneys enlarge

and may be palpable.Over time, signs of renal failure develop.

 Kidney trauma may develop from a blunt or penetrating injury. Due to the vascular nature of

the kidney, hemorrhage is common. Renal trauma may also include pain, hematuria, oliguria

or anuria.

 Tumors of the urinary system cause symptoms based on their location. Bladder tumors may

cause signs of obstruction or UTI.

 Kidney tumors may disrupt urine formation, leading to proteinuria and hematuria.The patient

may exhibit flank pain and signs of pyelonephritis. The patient may also exhibit

fatigue,weight loss, and anemia.

 Renal failure may be acute or chronic. Acute renal failure is manifested by oliguria. Acute

renal failure involves three stages.

 Chronic renal failure is a slow process and is often not identified until uremia develops.

Clients may have early signs such as nausea, apathy, weakness and fatigue.

 As the disease progresses, clients may experience vomiting, lethargy, and confusion. Uremic

symptoms may develop and affect all systems.

3.Nursing implications of medications prescribed for clients with these disorders.

 Tolterodine and oxybutynin are anticholinergic medications used to treat urge incontinence.

Due to the effects of these medications,they may be contraindicated in other disorders such as

glaucoma or urinary retention.

 Estrogen may also be given to increase urethral resistance.

 Cholinergic medications may be useful in promoting bladder emptying in urinary retention.

Common medications include bethanechol chloride. If bladder retention is due to an enlarged
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prostrate, medications may be given to help decrease the size of the prostrate and maintain

urine flow. Common medications include tamsulosin, finasteride.

 Urinary tract infections are commonly treated with antibiotics that are affective against gram-

negative bacilli.An uncomplicated UTI is treated with a 3-7 to 10-day course of medications

such as sulfonamide, trimethoprim-sulfamethoxazole, and fluoroquinolones.

 No specific medications are available for treating glomerulonephritis. Often glucocorticoids

are used along with other immunosuppressive medications to reduce the risk of renal failure.

It is important that students recognize the side effects of steroids on other body systems.

Antibiotics may be used in clients with poststreptococcal glomerulonephritis.

 Nephrotic syndrome results from damage to the glomerular membranes and results in severe

protein loss in the urine.

 Medications used in renal calculi are mainly for pain relief. Narcotic analgesics provide

analgesia and relieve ureteral spasms. Often analgesics are administered intravenously for

rapid pain relief. Respiratory rate and depth along with level of consciousness are important

assessment parameters when administering IV narcotics.

 In polycystic kidney disease, medications are given to control symptoms associated with the

disease.These include ACE inhibitors and other antihypertensive agents.

 Tumors of the kidney and bladder may be malignant and need chemotherapeutic agents to

treat the tumor.

 These agents may be instilled in the bladder for local action. Other medications may include

BCG live to cause a local inflammatory action to reduce superficial tumors.

 During acute renal failure, all nephrotoxic medications are avoided or used with great

caution. All drug dosages need to be adjusted due to slowed excretion and prolonged half-

life.The same is true with chronic renal failure.

 Often in chronic renal failure, diuretics such as furosemide (Lasix) are used to reduce fluid

volume.

 Daily weight and intake and output will assist in monitoring fluid status. Other

antihypertensive agents, particularly ACE inhibitors, are used to lower blood pressure.

 Care must be taken to know the type of dialysis the patient with chronic renal failure is

having. Many medications are excreted during the dialysis treatment and their doses need to

be adjusted when the patient is receiving dialysis.
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4.Appropriate nursing care for the client having surgery of the kidneys or urinary tract.

 Urinary incontinence is commonly not treated with surgery. If the incontinence is due to

urethrocele bladder, neck suspension may be done. If urinary incontinence or retention is due

to an enlarged prostrate, a prostatectomy may be performed.

 The patient with glomerulonephritis may undergo a kidney biopsy to determine the extent of

kidney damage and to identify any causative factors.The patient will need adequate teaching

and NPO status 8 hours prior to the procedure.Following the biopsy,close assessment of the

site for bleeding is important for the first 24 hours.

 Frequent vital signs along with assessment of hemoglobin and hematocrit are important.Urine

output is monitored, and initial hematuria is common.

 Urinary calculi may require surgical intervention if the stones are too large to pass

spontaneously. Lithotripsy, which is the crushing of renal calculi with sound or shock waves,

is commonly used. For the patient undergoing lithotripsy, adequate preprocedure teaching is

needed.Following the procedure, frequent vital sign monitoring is needed.The urine output is

monitored for amount, color, and clarity.

 Hydronephritis may develop from a renal calculi. To assist in keeping the ureters open, a

ureteral stent may be placed. These stents may be temporary or permanent and are placed

during cystoscopy or during a surgical incision.

 Kidney trauma may necessitate surgical intervention to stop bleeding and/or remove a

damaged kidney. Ensuring the patient is hemodynamically stable postoperatively is essential.

Adequate vital sign monitoring, hemoglobin and hematocrit, and intake and output are

essential to ensure adequate circulation and prevent complications. As with other surgical

procedures, the surgical site is monitored for bleeding and drainage.

 Tumor of the kidney and urinary tract may necessitate surgical intervention. Surgical

procedures may range from simple resection of the tumor to removal of the bladder and

surrounding structures.

 The patient with chronic renal failure will need a dialysis access. This involves the creation of

an arteriovenous fistula. Preoperative teaching is similar to other surgical procedures.

Postoperatively, assessment of vital signs, laboratory studies, and patency of the graph is

essential. The graph is assessed for a palpable bruit or thrill and an audible bruit to assure

functioning.

 In Section 4 of this course you will cover these topics:
The Reproductive System And Assessment
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Caring For Male Clients With Reproductive System Disorders

Caring For Female Clients With Reproductive System Disorders

Caring For Clients With Sexually Transmitted Infections

The Nervous System And Assessment

Caring For Clients With Intracranial Disorders

Caring For Clients With Degenerative Neurologic And Spinal Cord Disorders

Caring For Clients With Eye And Ear Disorders

The Musculoskeletal System And Assessment

Caring For Clients With Musculoskeletal Trauma

Topic : The Reproductive System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Identify the major structures and functions of the male reproductive system.

 Identify the major structures and functions of the female reproductive system.

 Identify and describe the functions of female sex hormones.

 Describe normal age-related changes in male and female reproductive system structure and

function.

 Collect subjective and objective assessment data related to the reproductive system.

Definition/Overview:

Androgens: male sex hormones

Ejaculation: expulsion of seminal fluid from the male urethra

Estrogens: steroid hormones essential to developing and maintaining female secondary sex

characteristics

Libido:sexual desire

Mammography: x-ray imaging of breast tissue to detect breast cancer
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Key Points:

1.Structures and functions of the male reproductive system.

 Although the structures of the reproductive system in men and women are very different their

functions are the same: reproduction, sexual pleasure, and development of secondary sex

characteristics.The reproductive organs,in conjunction with the endocrine system, also

produce hormones that are important in biologic development and sexual behavior. The male

reproductive system includes paired testes, the scrotum, ducts, glands, and penis.

2.Female reproductive system.

 The female reproductive system includes the paired ovaries and fallopian tubes,

uterus,vagina,and external genitalia.In women the urethra and urinary meatus are separated

from the reproductive system;however,they are so close together that a health problem with

one also affects the other.

3.Functions of female sex hormones.

 The female sex hormones include estrogen, progesterone, and androgens. They are

responsible for the menstrual cycle, secondary sex characteristics, and preparation of the

uterus for growth of the fetus.

4.Normal age-related changes in male and female reproductive system structure and

function.

 Assessment of the reproductive system includes both subjective and objective data. This data

can be obtained through a health history, physical examination, and diagnostic tests.

5.Subjective and objective assessment data related to the reproductive system.

 A variety of diagnostic tests may be used to identify disorders affecting the reproductive

system, including diagnostic examinations, laboratory testing, imaging studies, and special

procedures. Diagnostic examinations, such as digital prostate exam and clinical breast exam,

are discussed in chapters that follow. The following procedures are discussed in this

chapter:pelvic examination, mammography, abdominal laparoscopy, and colposcopy.
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Topic : Caring For Male Clients With Reproductive System Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology and manifestations of common disorders of the male

reproductive system.

 Discuss nursing implications for medications used to treat disorders of the male reproductive

system.

 Use the nursing process to provide care for clients with disorders of the male reproductive

system.

 Contribute to the plan of care for male clients undergoing surgery for reproductive system

disorders.

Definition/Overview:

Benign prostatic hyperplasia (BPH): enlargement of the prostate gland

Cryptorchidism: failure of one or both testes to descend through the inguinal ring into the

scrotum

Erectile dysfunction: impotence; inability to achieve and maintain an erection

Gynecomastia: breast enlargement

Impotence: erectile dysfunction; inability to achieve and maintain an erection

Infertility: inability to conceive during a year or more of unprotected intercourse

Orchiectomy: surgical removal of the testes

Prostatectomy: surgical removal of the prostate gland

Vasectomy: sterilization procedure in which a portion of the spermatic cord is removed
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Key Points:

1.Pathophysiology and manifestations of common disorders of the male reproductive

system.

 Prostate problems such as benign prostatic hyperplasia and prostate cancer are the most

common problems affecting the male reproductive system, especially in older adults. Other

disorders that will be discussed include prostatitis, structural and inflammatory disorders of

the testes and scrotum, infertility, scrotal masses and trauma,testicular cancer, phimosis,

priapism,cancer of the penis,erectile dysfunction,and ejaculatory dysfunction.

2.Nursing implications for medications used to treat disorders of the male reproductive

system.

 Several drugs may be used to shrink the enlarged prostate and reduce the manifestations of

BPH.These drugs include Proscar and the alpha1 blockers Hytrin, Cardura, and Flomax.

Erectile dysfunction can be treated with drugs that work in a variety of ways.

 Viagra (Sidenafil) and related drugs do not directly cause an erection but enhance the natural

response to sexual stimuli.

3.Nursing process to provide care for clients with disorders of the male reproductive

system.

 The focus of nursing care for male clients with reproductive disorders is prevention by early

detection and treatment.This can be accomplished through teaching monthly testicular self-

examination beginning at age 15.

 Additional nursing interventions for specific disorders are described in the slides.

4.Plan of care for male clients undergoing surgery for reproductive system disorders.

 In both BPH and prostate cancer, surgery is often the treatment of choice.Minimally invasive

procedures such as balloon dilation, laser prostatectomy, or transurethral incision of the

prostate (TUIP) may be used to treat BPH. Prostate cancer, on the other hand, is treated with

a prostatectomy.
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Topic : Caring For Female Clients With Reproductive System Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology of commonly occurring disorders of the breast and female

reproductive system.

 Compare and contrast the manifestations of benign and malignant disorders of the breast and

female reproductive system.

 Provide appropriate preoperative and postoperative nursing care for the client having

gynecologic surgery.

 Use the nursing process when providing nursing care for female clients with disorders of the

breast and reproductive system.

Definition/Overview:

Amenorrhea: absence of menstruation

Cystocele: herniation of the bladder into the vagina

Dysfunctional uterine bleeding (DUB):vaginal bleeding that is abnormal in amount,

duration, or time of occurrence

Dysmenorrhea: pain associated with menstruation

Dyspareunia: pain during sexual intercourse

Ectopic: occurring in an abnormal location

Hysterectomy: removal of the uterus

Mastectomy: removal of the breast

Menopause: period during which menstrual activity permanently ceases

Metrorrhagia: bleeding between menstrual periods
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Oophorectomy: removal of the ovary

Pelvic inflammatory disease: infection of the pelvic organs; often associated with sexually

transmitted infections

Perimenopause: the period of several years around menopause during which estrogen levels

decline

Premenstrual syndrome (PMS): complex of symptoms including irritability, depression,

edema, and breast tenderness preceding the monthly menses

Rectocele: herniation of the rectum into the vagina

Salpingo-oophorectomy: removal of the fallopian tubes and ovaries

Staging: system of classifying cancer by tumor size, lymph node involvement, and metastasis

to distant sites

Uterine prolapse: descent of the uterus into the vagina

Vaginitis: inflammation or infection of the vagina

Key Points:

1.Pathophysiology of commonly occurring disorders of the breast and female

reproductive system.

 Perimenopausal period includes 4-5 years surrounding menopause where estrogen production

declines and menses permanently ceases.

 Interdisciplinary care is focused on managing symptoms, teaching about menopause, and

discussing postmenopausal health risks.

2.Manifestations of benign and malignant disorders of the breast and female

reproductive system.

 Monthly menstruation is often accompanied by minor discomforts and occasionally by

episodes of abnormal uterine bleeding.
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 Interdisciplinary care is focused on managing symptoms during menstruation, and identifying

and treating underlying causes of menstrual disorders and abnormal bleeding.

3.Appropriate preoperative and postoperative nursing care for the client having

gynecologic surgery.

 Disorders of female reproductive tissue include growths of female reproductive tissue that are

benign in nature.

 Interdisciplinary care is focused on identifying and correcting the disorder and on

management of symptoms.

4.Nursing process when providing nursing care for female clients with disorders of the

breast and reproductive system.

 Common local infections of the reproductive system are in the vagina and are often caused by

sexually transmitted diseases.

 The interdisciplinary care for local infections is focused on the diagnosis and treatment of the

underlying infection and supportive care to relieve symptoms.

 Infections that involve the pelvic organs are systemic in nature and a result of an

inflammatory process, toxic shock, or HIV/AIDS.

 The interdisciplinary care for systemic infections of the reproductive organs is focused on the

diagnosis and treatment of the underlying infection, care to manage the systemic effects, and

supportive care to relieve symptoms.

Topic : Caring For Clients With Sexually Transmitted Infections

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology of the most common sexually transmitted infections (STIs).

 Identify laboratory and diagnostic tests used for STIs.

 Identify general measures to prevent and treat common STIs.

 List the signs and symptoms of the most common STIs.

 Discuss nursing implications for medications prescribed for clients with STIs.
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Definition/Overview:

Abstinence: voluntarily refraining from use of a drug that has been abused or from an

activity such as sexual intercourse

Chancre: painless ulcer characteristic of primary syphilis

Sexually transmitted infection (STI): any infection acquired as a result of sexual

intercourse or intimate contact with an infected individual

Key Points:

1.Pathophysiology of the most common sexually transmitted infections (STIs).

 Any infection transmitted by sexual contact, including vaginal, oral, and anal intercourse, is

referred to as a sexually transmitted infection (STI).

2.Laboratory and diagnostic tests used for STIs.

 Early diagnosis and treatment of STIs can prevent complications and transmission of

infection.

3.Gneral measures to prevent and treat common STIs.

 Education of the general populace,especially high-risk groups, is essential in preventing

transmission of STIs.

 Clients who are infected with STIs need to be encouraged to follow the plan of treatment to

prevent reinfection and complications. All states require reporting of syphilis, gonorrhea, and

AIDs to state and federal agencies. Chlamydia is reportable in some states.The CDC

recommends screening asymptomatic women who are at high risk for chlamydia.

4.S igns and symptoms of the most common STIs.

 The signs and symptoms of STIs vary. They can be localized to one area or manifested

systemically.
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5.Nursing implications for medications prescribed for clients with STIs.

 Medications to treat STIs vary.Chlamydia, syphilis,and gonorrhea can be cured with single-

dose antibiotics.

 Genital herpes and genital warts can be managed but not cured.

Topic : The Nervous System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the structure and functions of the central and peripheral nervous systems.

 Identify subjective and objective assessment data to collect for clients with neurologic or

sensory disorders.

 Identify nursing responsibilities for common diagnostic tests and monitors for clients with

neurologic or sensory disorders.

 Identify the major structures and functions of the eye and the ear.

 Describe changes in neurologic function, vision, and hearing that occur with aging.

Definition/Overview:

Cerumen: earwax

Cheyne-stokes: periods of apnea for 10 to 60 seconds followed by gradual increased rate and

depth of breathing

Dermatome: area of skin supplied by a single sensory nerve

Dysphagia: difficult or painful swallowing

Flaccidity: decreased muscle tone

Meninges: protective membranes covering the brain and spinal cord

Myelin sheath: fatty substance that insulates and protects some axons

Neuron: basic cell of the nervous system
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Neurotransmitter: chemical released during the transmission of an electrical impulse that

assists or inhibits the impulse in crossing the synapse

Nystagmus: involuntary eye movements

Presbyopia: condition in which the lens of the eye becomes less elastic in older adults

causing decreased nearsighted vision

Ptosis: drooping eyelids

Reflex: involuntary motor response to a stimulus

Reflex arc: the neural pathway between the stimulus and the response organ

Refraction: bending of light rays to focus on the retina

Spasticity: increased muscle tone

Synapse: space between two neurons across which an electrical impulse passes

Tympanic membrane: eardrum

Key Points:

1.Structure and functions of the central and peripheral nervous systems.

 The functions of the various structures of the nervous system are interconnected, facilitating

the maintenance of homeostasis of the internal environment and communication with and

response to the external environment.

 The neuron is the working cell of the nervous system.

 There are two major divisions of the nervous system, each comprised of specific structures.

2.Subjective and objective assessment data to collect for clients with neurologic or

sensory disorders.

 The eye is a sensory organ whose structures enable the brain to receive and interpret

environmental input in the form of patterns of light.

 Structures that enable vision include the eye itself, as well as accessory structures.
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 The ear is a sensory organ whose structures enable collection and transmission of sound

waves to the brain for interpretation.

 The structures of the ear enable hearing and help us maintain balance.

3.Nursing responsibilities for common diagnostic tests and monitors for clients with

neurologic or sensory disorders.

 The client's level of consciousness will determine the extent to which he or she can relay

accurate information and participate in the neurologic exam.

 Both subjective and objective data should be obtained when completing a focused assessment

of the client with a neurologic disorder.

 Data gathered during a neurologic assessment can reflect deficits in motor,sensory,or

cognitive functioning.

 Neurologic assessment should include data from the special senses of vision and hearing.

4.Major structures and functions of the eye and the ear.

 Some changes in neurologic function can be expected as a result of aging.

 It is imperative that health care professionals not make the assumption that neurologic

deficits found in the elderly are expected, normal signs of aging.They often indicate

neurologic or chronic physiologic problems that may be treatable.

5.Changes in neurologic function, vision, and hearing that occur with aging.

 It is important to complete diagnostics that will identify or rule out physiologic/metabolic

causes of neurologic dysfunctions.

 Imaging techniques and electrographic studies are done to identify actual neurologic

pathologies.

 Nurses have a role in preparing clients for neurologic diagnostic testing as well as caring for

clients postprocedure.

 Specific diagnostic tests are used to evaluate vision and hearing.

 Nurses have a role in preparing clients for diagnostic exams of the special senses.

Topic : Caring For Clients With Intracranial Disorders
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Topic Objective:

After reading this topic the student will be able to:

 Identify common manifestations and neurologic effects of head injuries, increased

intracranial pressure, tumors, cerebrovascular accident, seizures, brain infections, and

headaches.

 Identify laboratory and diagnostic tests used to diagnose intracranial disorders.

 Describe the interdisciplinary care required for managing clients with increased intracranial

pressure.

 Discuss the nursing implications for medications ordered for clients with intracranial

disorders.

 Identify the preoperative and postoperative care for clients undergoing a craniotomy.

Definition/Overview:

Aneurysm: localized dilation of a blood vessel

Anoxia: lack of oxygen to body tissues

Aphasia: inability to speak or understand the spoken word

Aura:warning sign of a seizure or migraine headache; it may be a bright light, an unusual

sound, or an abnormal taste or odor

Automatism: repetitive, nonpurposeful actions such as lip smacking or aimless walking

Brain abscess: collection of purulent material within the brain

Brain tumors: abnormal growths within the cranium

Carotid endarterectomy: surgical procedure to remove plaque from the carotid artery

Cerebral ovascular accident (CVA): sudden loss of neurologic function due to a blood clot

or rupture of a cerebral artery; brain attack or stroke

Clonic contractions: alternate contraction and relaxation of muscles, causing jerky

movements
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Concussion: brain injury resulting from violent shaking or impact with an object

Contralateral: opposite side

Contusion: bleeding into soft tissue resulting from a blunt force

Convulsion: involuntary muscle contraction and relaxation

Debulking: surgery to remove a large part of a tumor when complete removal is impossible

Emotional lability: extreme emotion and mood swings from crying to laughing

Encephalitis: an acute inflammation of the white and gray matter of the brain and spinal cord

Epilepsy: chronic pattern of seizure activity; seizure disorder

Epileptogenic focus: group of neurons that fire abnormally, causing a seizure

Hematoma: collection of blood within a tissue, organ, or space caused by a break in a blood

vessel

Hemiplegia: paralysis on one side of the body

Homonymous hemianopia: loss of vision in half of the visual field

Intracranial pressure (ICP): pressure exerted within the cranium by the brain, blood, and

cerebrospinal fluid

Meningitis: inflammation of the meninges of the brain and spinal cord

Otorrhea: leakage of fluid from the external ear

Rhinorrhea: discharge of fluid from the nose

Seizure: brief episode of abnormal electrical activity in nerve cells of the brain

Status epilepticus: period of continuous tonicclonic seizures

Subarachnoid hemorrhage: bleeding into the subarachnoid space in the brain
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Tonic contractions: contraction in which the body becomes rigid with the arms and legs

extended

Transient ischemia attack (TIA): brief episode of reversible neurologic deficits

Key Points:

1.Manifestations and neurologic effects of head injuries, increased intracranial

pressure, tumors, cerebrovascular accident, seizures, brain infections, and

headaches.

 Increased intracranial pressure (IICP) is a common manifestation and complication of several

intracranial disorders.

 Many manifestations and neurologic effects are associated with IICP that affect different

functions of the brain.

 Diagnostic tests for intracranial disorders include general diagnostics such as x-rays as well

as diagnostic tests specific to the identification of neurologic disorders.

 Altered level of consciousness is a common manifestation of many neurologic disorders,

including IICP. Laboratory studies are done to identify the etiology of the altered LOC.

 The client receiving pharmacotherapy for increased intracranial pressure should be closely

monitored by the nurse. The nurse is responsible for assessing the therapeutic effects of

medications as well as monitoring for untoward effects.

 The nursing process can be used to provide individualized nursing care for the client with

increased intracranial pressure.

 IICP is a complex syndrome that affects multiple systems.

 Interdisciplinary interventions are almost always needed.

2.Laboratory and diagnostic tests used to diagnose intracranial disorders.

 There are many types of head injuries that have both specific as well as overlapping signs and

symptoms and neurologic effects.

 Diagnostics for head injuries will identify disruptions in the continuity of the skull bones as

well as swelling and/or bleeding into underlying brain tissue.

 Care of the client who has sustained a head injury often focuses on assessing, monitoring, and

implementing medical and nursing measures for the client with IICP.
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 Clients and their families will need individualized discharge teaching based on the severity of

the head injury sustained and the chronicity of the postinjury neurologic deficits.

3.Interdisciplinary care required for managing clients with increased intracranial

pressure.

 The extent of tumor growth and the area of the brain in which the tumor is located will

determine which neurologic effects manifest.

 Laboratory and diagnostic tests for brain tumors will identify the location of the tumor,

sufficiency of cerebral blood flow, and type of tumor present.

 The nurse needs to understand drug action related to chemotherapy when caring for a client

receiving pharmacotherapy for brain cancer.

 The nursing process can be used to create an individualized plan of care for the client with a

brain tumor.

4.Nursing implications for medications ordered for clients with intracranial disorders.

 Mortality and morbidity statistics for stroke illustrate how this pervasive neurologic disorder

impacts the health of our nation.

 There are both modifiable and nonmodifiable risk factors for stroke.

 A transient ischemic attack can be a warning sign of an impending stroke. An impending

stroke may be averted through surgical intervention.

 Diagnostic tests for stroke will help to identify the area of the brain affected, the status of the

cerebral vessels, and the presence or absence of RBCs in the CSF.

 Manifestations of a stroke can be categorized according to the brain hemisphere that is

affected as well as the brain function that is impaired.

 The nurse participates in the interdisciplinary plan of care for the stroke client by

administering medications that are ordered and monitoring for therapeutic effects.

 The nursing process can be used to develop an individualized plan of care for the client who

has experienced a stroke.

5.Preoperative and postoperative care for clients undergoing a craniotomy.

 Seizure disorders involve the conduction of impulses in the brain. There can be anatomic as

well as metabolic causes of seizures.
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 The diagnostic tests used to identify the presence of a seizure disorder identify changes in

brain anatomy and brain electrical activity as well as metabolic changes that precipitate

seizure activity.

 The manifestations of seizures can include sensory alterations, changes in the level of

consciousness, and alterations in motor functioning.

 Continuous seizure activity can impair vital functions such as respiratory effort.

 Nursing responsibilities related to medications used to control seizures are focused on client

education and drug level monitoring.

 The nursing process can be used to create an individualized plan of care for the client with

seizure disorders.

 The plan should include emergency management.

Topic : Caring For Clients With Degenerative Neurologic And Spinal Cord Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the causes, pathophysiology, and manifestations of common degenerative

neurologic disorders and spinal cord injuries.

 Discuss the nursing implications for medications and treatments ordered for clients

experiencing degenerative neurologic disorders.

 Use the nursing process to assess, plan, and implement individualized care for the client with

degenerative neurologic and spinal cord disorders.

 Describe the clients functional ability according to the level of damage to the spinal cord.

 Describe the interdisciplinary care required for clients with quadriplegia and other spinal cord

disorders.

Definition/Overview:

Alzheimers disease: progressive deterioration of brain function resulting in dementia

Amyotrophic lateral sclerosis (ALS):rapidly fatal neurologic disease causing loss of motor

neuron function in the spinal cord and brainstem
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Autonomic dysreflexia: an exaggerated sympathetic response associated with high spinal

cord injuries

Bells palsy: neurologic disorder resulting from inflammation of the facial nerve

Bradykinesia: slowed voluntary movements and speech

Chorea: constant, jerky, uncontrolled movements of the body

Creutzfeldt-Jakob disease (CJD): rare, progressive neurologic disease causing brain

degeneration

Demyelination: destruction and degeneration of the myelin sheath covering nerve axons

Fasciculations: involuntary contractions of the voluntary muscles

Guillain-Barr syndrome (GBS): acute progressive inflammation of the peripheral nervous

system

Herniated intervertebral disk: occurs when injury to the disk between two vertebrae

compresses the nearby spinal nerve root, resulting in motor and sensory changes and pain

Huntingtons disease: progressive disease of the CNS system affecting personality,

intellectual function, and movement

Multiple sclerosis (MS): chronic, degenerative disease that damages the myelin sheath

surrounding the axons of the CNS

Myasthenia gravis: chronic autoimmune disorder that is characterized by muscle fatigue

Paraplegia: paralysis of the lower half of the body

Parkinsons disease (PD): chronic, progressive, degenerative neurologic disease that alters

motor coordination

Plasmapheresis: procedure that removes plasma from the blood to take out immune

substances that cause inflammation
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Rabies: viral infection of the CNS system caused by an animal bite

Rhizotomy: surgical procedure that severs a nerve root to control pain

Sciatica: pain that occurs along the sciatic nerve

Spinal cord tumors: benign or malignant tumors that develop within or outside of the spinal

cord

Spinal shock: temporary loss of reflex activity below the level of the spinal cord injury

Sundowning syndrome: behavior characterized by time disorientation and wandering in the

evening

Tetanus: life-threatening disorder of the nervous system caused by an aerobic bacillus,

Clostridium tetani

Tetraplegia: paralysis of the arms, legs, and trunk

Thymectomy: surgical removal of the thymus gland

Trigeminal neuralgia: disease of the trigeminal nerve resulting in periodic, severe, one-

sided facial pain

Trismus: difficulty opening the jaw as seen in tetanus

Key Points:

1.Causes, pathophysiology, and manifestations of common degenerative neurologic

disorders and spinal cord injuries.

 Alzheimer's disease is a degenerative neurologic disorder affecting millions of people in the

U.S.

 The pathophysiology of Alzheimer's involves changes in the anatomic structure of the brain

and nerve cells.

 The manifestations of Alzheimer's disease can be categorized by stages, which reflect

increasing deterioration of neurologic function.
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 The goals of pharmacotherapy for Alzheimer's include slowing the decline of cognition,

treating depression, and controlling behavior.Complementary therapy has also been used.

 The nurse can use the nursing process to develop an individualized plan of care for the client

with Alzheimer's.

 The nursing care plan includes client/family teaching.

2.Nursing implications for medications and treatments ordered for clients experiencing

degenerative neurologic disorders.

 There are specific populations and geographic locations in which MS occurs more frequently.

 The pathology of MS involves destruction of the myelin sheath in the CNS.

 Patchy demyelination in the CNS causes manifestations to vary from client to client.The

course of the disease includes periods of exacerbation and remission.

 The goals of medications used in the treatment of MS include slowing the progression of the

disease, altering the immune response, increasing periods of remissions, and treating

accompanying symptoms.

 There are other therapies for MS that are intended to improve the client's quality of life.

 The nurse can use the nursing process to develop an individualized plan of care for the client

with MS.

 The nursing care plan includes client/family teaching.

3.Nursing process to assess, plan, and implement individualized care for the client with

degenerative neurologic and spinal cord disorders.

 Statistics related to Parkinson's disease illustrate how degenerative neurologic disorders

affect differing populations in the U.S.

 The pathophysiology of Parkinson's disease involves imbalances in critical neurotransmitters

necessary for motor functioning.

 Manifestations of Parkinson's disease appear as alterations in motor functioning and

coordination.

 The medications used to treat Parkinson's have therapeutic effects that control symptoms

rather than cure.

 Surgery, electrical stimulation, and complementary therapies may improve the quality of life

for clients with Parkinson's disease.
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 The nurse can use the nursing process to create an individualized plan of care for the client

with Parkinson's.

 This plan will include client/family teaching.

4.Clients functional ability according to the level of damage to the spinal cord.

 There are both similarities and differences in the pathophysiology of myasthenia compared to

other degenerative neurologic disorders.

 Myasthenia is a disease that affects the neuromuscular junction and the neurotransmitter

involved is acetylcholine.

 Clinical manifestations are seen in the facial muscles, as well as those used for speech and

chewing.There are two life-threatening manifestations associated with myasthenia.

 The goal of pharmacotherapy related to myasthenia is to reduce the breakdown of

acetylcholine and/or decrease the number of circulating receptor antibodies.

 There are two short-term treatments for myasthenia gravis.

 The nursing process can be used to create an individualized plan of care for the client with

myasthenia gravis.This plan includes client/family teaching.

5.Interdisciplinary care required for clients with quadriplegia and other spinal cord

disorders.

 Degenerative neurologic disorders have varying pathologies that affect motor neurons, the

peripheral nervous system and specific cranial nerves.

 Each degenerative neurologic disorder has manifestations that are particular to that disorder.

Topic : Caring For Clients With Eye And Ear Disorders

Topic Objective:

After reading this topic the student will be able to:

 Describe the pathophysiology and manifestations of common eye and ear disorders.

 Describe nursing implications for drugs prescribed for clients with eye and ear disorders.

 Provide appropriate nursing care for a client having eye or ear surgery.

 Use the nursing process to provide individualized care for clients with problems that affect

vision or hearing.
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Definition/Overview:

Cataract: clouding of the lens of the eye

Conjunctivitis: inflammation of the conjunctiva of the eye

Corneal ulcers: superficial or deep ulceration of the cornea caused by infection, trauma, or

contact lens overuse

External otitis (swimmers ear):inflammation of the ear canal

Glaucoma: disorder of increased intraocular pressure and gradual loss of peripheral vision

Intraocular lens: artificial lens inserted when a diseased lens is removed

Keratitis: inflammation of the cornea

Macular degeneration: loss of neurons in the area of central vision of the eye

Otitis media: inflammation or infection of the middle ear

Photophobia: extreme sensitivity to light

Presbycusis: progressive hearing loss associated with aging

Red reflex: reddish-orange glow seen in the pupil when a beam of light is directed into it

Retinal detachment: separation of the retina from the vascular choroid layer of the eye

Vertigo: sensation of whirling or rotation

Key Points:

1.Pathophysiology and manifestations of common eye and ear disorders.

 Inflammatory and infectious disorders can affect many different anatomic structures of the

eye.

 Bacteria as well as viruses can cause infectious processes of the eye.
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 The manifestations of inflammatory and infectious eye disorders can range from discomfort

to blindness.

 The goals of pharmacotherapy for infectious and inflammatory eye disorders include

eradicating the infectious organism and decreasing inflammation and irritation.

 The nursing process can be used to develop an individualized nursing plan of care for the

client with problems that affect vision.

2.Nursing implications for drugs prescribed for clients with eye and ear disorders.

 Eye trauma can affect the internal structures of the eye as well as those parts exposed to the

external environment.

 Eye trauma includes the presence of foreign bodies, abrasions, and lacerations as well as

blunt trauma.

 The manifestations of a traumatic injury to the eye can range from pain and burning to loss of

eye contents.

 Interdisciplinary care for traumatic injuries to the eye includes diagnostic testing.

 The nursing process can be used to develop an individualized plan of care for the client who

has sustained a traumatic injury to the eye.

3.Appropriate nursing care for a client having eye or ear surgery.

 Cataracts are a common eye disorder that affects older clients, the pathology of which results

in impairment of vision.

 Interdisciplinary care for cataracts involves diagnosis and surgery.

 The nursing plan of care for the client having surgery for cataracts reflects general principles

of care that are applicable to clients having eye surgery for other eye disorders.

4.Nursing process to provide individualized care for clients with problems that affect

vision or hearing.

 The basic etiology of glaucoma is an imbalance between the production and drainage of

aqueous humor.

 There are two types of glaucoma.

 The manifestations of glaucoma are type specific.
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 Pharmacotherapy for glaucoma is aimed at reducing intraocular pressure and preserving

vision.

 The nursing process can be used to develop an individualized plan of care for the client with

glaucoma.

 Interdisciplinary care for the client with glaucoma includes early detection and potential

surgery.

Topic : The Musculoskeletal System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Describe the structure and function of bones, joints, muscles, ligaments, and tendons.

 Identify age-related changes in the musculoskeletal system.

 Collect appropriate subjective and objective assessment data related to the musculoskeletal

system and its function.

 Provide nursing care for clients undergoing diagnostic tests for musculoskeletal system

disorders.

Definition/Overview:

Arthroscopy: use of a flexible fiberoptic endoscope to view and/or repair joint structures and

tissues

Crepitus: a grating sound or sensation

Synovial joint: a joint in which synovial fluid separates the surfaces of the adjoining bones

Key Points:

1.Structure and function of bones, joints, muscles, ligaments, and tendons.

 The musculoskeletal system includes bones and joints of the skeleton, connective tissues such

as tendons and ligaments, and the skeletal muscles. The musculoskeletal system allows us to

remain upright and to move and protect our vital organs.
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2.Age-related changes in the musculoskeletal system.

 Aging commonly affects the musculoskeletal system.

 Although some musculoskeletal changes appear to relate to the aging process itself, others

result from decreased activity, lifestyle factors, or pathophysiologic processes.

3.Appropriate subjective and objective assessment data related to the musculoskeletal

system and its function.

 The data may be collected as part of the total health assessment of the client or it may be

collected from a client with a complaint or disorder related to the musculoskeletal system.

Pain and limited mobility are the primary manifestations of musculoskeletal trauma and

disorders. The assessment should include subjective data from the health history as well as

well as objective data from the physical examination.

4.Nursing care for clients undergoing diagnostic tests for musculoskeletal system

disorders.

 The diagnostic tests used to diagnose a musculoskeletal disorder are the arthrocentesis,

arthroscopy, and bone scan.

Topic : Caring For Clients With Musculoskeletal Trauma

Topic Objective:

After reading this topic the student will be able to:

 Discuss risk factors for and mechanisms of musculoskeletal trauma.

 Safely and appropriately assess clients with musculoskeletal trauma.

 State how fractures are classified.

 Discuss interdisciplinary care for clients who have experienced musculoskeletal trauma.

 Discuss common complications of fractures, their manifestations, and nursing strategies to

prevent them.

Definition/Overview:

Amputation: partial or total removal of a body part
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Compartment syndrome: constriction of blood vessels and nerves within a compartment by

excess pressure in the compartment

Contracture: abnormal flexion and fixation of a joint caused by muscle atrophy and

shortening

Dislocation: separation of contact between two bones of a joint

Fracture: break in the continuity of a bone

Gangrene: tissue death from reduced or absent blood supply

Phantom pain: pain in a missing extremity resulting from nerve trauma during surgery

Reduction: restoration of normal alignment of a bone or joint

Sprain: injury to a ligament caused by a twisting motion

Strain: microscopic muscle tear that causes bleeding into the tissues

Traction: use of a pulling force to reduce a fracture or maintain alignment

Trauma: injury caused by applying more force to tissue than it is able to absorb

Key Points:

1.Risk factors for and mechanisms of musculoskeletal trauma.

 Trauma occurs when tissue is subject to more force than it can absorb with the severity

dependent on the amount and location.

 Education is the key to prevention.

 Older clients are at higher risk.

2.Appropriately assess clients with musculoskeletal trauma.

 Common injuries result from bleeding into soft tissue and stretching and tears of tissue and

ligaments.
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 Interdisciplinary care is focused on decreasing swelling, alleviating pain, and restoring

function of the affected tissue.

3.Fractures are classified.

 Fractures are breaks in the continuity of the bone and vary in severity according to their

location and type.

 The process of fracture healing is affected by age, physical condition, and type of fracture

and involves the repair of bone, tissue, and blood vessels.

 Manifestations of fractures are similar to what is seen in soft tissue injuries.

 Major complications can occur from infection, blood loss resulting in shock, and excess

pressure that restricts blood flow to nerves, fat globules leaving the bone marrow and

entering the bloodstream, and from delayed union of the bone.

 Interdisciplinary care comprises the emergency treatment and diagnosis to restore alignment

and accomplish proper immobilization.

 Other aspects of care includes the use of casting, traction, surgery, and medications.

 The nursing process is utilized to provide individualized care to the client with fractures.

 Older adults are at high risk for hip fractures that require comprehensive interdisciplinary and

nursing care.

4.Interdisciplinary care for clients who have experienced musculoskeletal trauma.

 Injury and trauma to joints result in the separation of the joint either partially (subluxation) or

fully (dislocation) and are manifested by pain and deformity

 Interdisciplinary care is required to diagnose, treat, control pain and discomfort, and restore

the usual relationship of the bones.

 Repetitive use of joints also results in joint trauma that results in pain and disability.

 Interdisciplinary care is required to diagnose, treat, control pain and discomfort, and maintain

function of the joints and bones.
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5.Common complications of fractures, their manifestations, and nursing strategies to

prevent them.

 Amputations are partial or total removal of a body part and may be done to treat disease or

chronic conditions or may occur as a result of trauma with the primary pathophysiology a

result of impaired blood flow or infection.

 Complications of amputations include infections, delayed healing, and contractures.

 Interdisciplinary care focuses on care of the wound, control of pain, prevention of infection,

grieving, disturbance of body image, and restoring the client's function of the lost extremity.

 In Section 5 of this course you will cover these topics:
Caring For Clients With Musculoskeletal Disorders

The Integumentary System And Assessment

Caring For Clients With Skin Disorders

Caring For Clients With Burns

Mental Health And Assessment

Caring For Clients With Psychotic Disorders

Caring For Clients With Mood Disorders

Caring For Clients With Anxiety Disorders

Caring For Clients With Personality Disorders

Caring For Clients With Substance Abuse Or Dependency

Topic : Caring For Clients With Musculoskeletal Disorders

Topic Objective:

After reading this topic the student will be able to:

 Relate the effects of common musculoskeletal disorders to the normal structure and function

of the musculoskeletal system.

 Identify manifestations of impaired musculoskeletal function.

 Describe the pathophysiology of common musculoskeletal disorders.

 Discuss collaborative care measures to diagnose and manage musculoskeletal disorders.

 Provide individualized nursing care for clients with musculoskeletal disorders.
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Definition/Overview:

Arthritis: inflammation of a joint

Arthroplasty: reconstruction or replacement of a joint

Debride: remove foreign material and dead or damaged tissue

Kyphosis: exaggeration of the normal posterior curve of the thoracic spine

Osteoarthritis (OA): degenerative joint disease with progressive loss of joint cartilage in

synovial joints

Osteoporosis: bone disorder characterized by loss of bone mass

Pathologic fracture: fracture of a diseased or weakened bone that occurs with minimal force

or trauma

Rheumatoid arthritis (RA): chronic, systemic inflammatory disorder resulting in persistent

inflammation of the synovial tissue that lines joints

Scoliosis: lateral curvature of the spine

Systemic lupus erythematosus (SLE):chronic inflammatory connective tissue disease that

affects multiple bodysystems

Key Points:

1.Effects of common musculoskeletal disorders to the normal structure and function of

the musculoskeletal system.

 The two most common disorders are scoliosis and kyphosis, which are manifested by

structural changes in the spine.

 Interdisciplinary care is directed toward the identification of the disorder, the determination

of risk for injury and impairment of normal activity, and the prevention of skin irritation from

braces and devices used to stabilize the spine.
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2.Manifestations of impaired musculoskeletal function.

 Osteoporosis is a bone disorder that results from loss of bone mass. This leads to fragile

brittle bones that are at risk for fractures.

 Inadequate mineralization of the bone occurs in two conditions that are a result of inadequate

intake of minerals or excessive breakdown of the bone minerals.

 Infections of the bone occur at any age with an increased risk in the elderly. Infections may

be difficult to treat and resolve.

 Bone tumors can be benign or malignant but are more commonly malignant.

 The common foot disorders cause pain and difficulty walking.

3.Pathophysiology of common musculoskeletal disorders.

 Disorders that cause pain and stiffness of a joint are the result of an inflammatory process

called arthritis.

 Osteoarthritis is limited to the joint and surrounding tissue and results in a progressive

degeneration of the joint cartilage.

 The goal of interdisciplinary care of osteoarthritis is directed to relief of pain and restoration

of joint function.

4.Collaborative care measures to diagnose and manage musculoskeletal disorders.

 Rheumatoid arthritis is a systemic inflammatory disorder of the joints resulting in chronic

pain and disability.

 Systemic lupus erythematosus is a systemic inflammatory disorder affecting multiple body

systems.

 Other connective tissue disorders of various types and causes include gout,Lyme

disease,ankylosing spondylitis, fibromyalgia, and low back pain.

 Muscular dystrophy is a genetic disorder of progressive muscle degeneration and wasting.

 The goal of interdisciplinary care is early diagnosis and treatment to preserve bone, muscles,

and joint function, to reduce pain and discomfort, and to maintain the highest level of

independent functioning.
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Topic : The Integumentary System And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Identify the structure and functions of the skin and its appendages.

 Describe factors that influence skin color.

 Describe skin changes in the older adult.

 Identify subjective and objective assessment data to collect for clients with integumentary

disorders.

 Identify nursing responsibilities for common diagnostic tests and monitors for clients with

integumentary disorders.

Definition/Overview:

Alopecia: hair loss

Clubbing: occurs when angle of nail base is greater than 180 degrees

Cyanosis: bluish, grayish, or dark purple skin tone caused by reduced oxygen content of the

blood

Dermis: second, deeper layer of skin

Edema: excess fluid in body tissues

Epidermis: outermost part of the skin

Erythema: reddening of the skin

Jaundice: yellowness of the skin, sclera of the eyes, mucous membranes, and body fluids

due to deposited bile pigment resulting from excess bilirubin in the blood

Pallor: paleness of skin
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Key Points:

1.Structure and functions of the skin and its appendages.

 The skin, glands, hair, and nails make up the integumentary system.The skin provides an

external covering for the body, separating organs and tissues from the external

environment.The skin contains receptors for touch and sensation, helps regulate body

temperature, and assists in fluid and electrolyte balance.

2.Factors that influence skin color.

 The color of skin is the result of varying levels of pigmentation.

 Skin color can also be affected by emotions, disease, and injuries.

3.Skin changes in the older adult.

 A variety of normal skin changes are seen in the older adult.

4.Subjective and objective assessment data to collect for clients with integumentary

disorders.

 Subjective and objective data are collected through the health history and the physical

exam.The health history may be part of a health screening, total health assessment, or focused

on the client's chief complaint such as a rash or itching.The physical examination should be

conducted in a warm,private room.The client removes all clothing and puts on a gown that

allows access to skin areas.

5.Nursing responsibilities for common diagnostic tests and monitors for clients with

integumentary disorders.

 Biopsy, cutaneous immunofluorescence biopsy, potassium hydroxide, culture and sensitivity,

Tzanck test, skin scrapings, patch test, and Wood's light examination are common diagnostic

tests done for integumentary disorders
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Topic : Caring For Clients With Skin Disorders

Topic Objective:

After reading this topic the student will be able to:

 Relate skin changes in the older adult to an increased risk for dry skin, pruritus, skin cancer,

and pressure ulcers.

 Compare and contrast the pathophysiology, manifestations, and interdisciplinary care of

clients with common skin disorders, infections and infestations of the skin, malignant skin

disorders, and pressure ulcers.

 Use the nursing process to collect data and provide interventions for clients with common

skin disorders, infections and infestations of the skin, malignant skin disorders, and pressure

ulcers.

 Provide client and family teaching appropriate for prevention and self-care of disorders of the

skin.

Definition/Overview:

Basal cell carcinoma: cancer that begins in the basal cell layer of the epidermis, usually on

sun-exposed areas of the body

Candidiasis: infections caused by Candida albicans, a yeastlike fungus

Cellulitis: localized infection of the dermis and subcutaneous tissue

Dermatitis: inflammation of the skin characterized by erythema and pain or pruritus

Dermatophyte: tinea infections named by the body part affected

Folliculitis: infection that begins at the hair follicle opening and extends down into the

follicle

Furuncle: "boil; infection of the hair follicle

Herpes simplex: "fever blisters; cold sore infections caused by herpesvirus I or II
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Herpes zoster: "shingles; viral infection of a dermatome section of the skin caused by

varicella zoster, the herpesvirus that causes chickenpox

Melanoma: cutaneous or malignant melanoma; skin cancer that arises from melanocytes, the

cells that produce skin pigment

Pressure ulcers: bedsores; decubitus ulcers; ischemic lesions of the skin and underlying

tissue caused by external pressure that impairs the flow of blood and lymph

Pruritus: subjective itching sensation producing an urge to scratch

Psoriasis: chronic, noninfectious skin disorder characterized by raised, reddened, round

circumscribed plaques of varied size, covered by silvery white scales

Squamous cell carcinoma: malignant tumor of the squamous epithelium of the skin or

mucous membranes

Warts:verrucae; lesions caused by the human papillomavirus

Key Points:

1. Pruritus, skin cancer, and pressure ulcers.

 Dry skin is the most common skin disorder seen in the elderly due to the decreased activity of

sebaceous and sweat glands.The primary manifestation of dry skin is pruritus.

 The incidence of skin cancers occurs most frequently in adults between the ages of 30 and 60

years.The incidence increases with excess exposure to the sun.

 Pressure ulcers are a risk for the older adult because of the high incidence of limited mobility,

incidence of paralysis, and incidence of clients with critical illnesses and other conditions that

affect mobility.

 Incontinence, poor nutrition, and chronic illness create an increased risk for skin breakdown

in the older adult.
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2.Pathophysiology, manifestations, and interdisciplinary care of clients with common

skin disorders, infections and infestations of the skin, malignant skin disorders,

and pressure ulcers.

 Common skin disorders are changes in the skin of a minor nature. Included in this category

are pruritis, dry skin, psoriasis, dermatitis, and acne.

 Infections and infestations occur when a break in the skin surface allows a virulent agent to

invade or when a compromised immune system results in decreased resistance. Included in

this category are bacterial, viral, fungal, and parasitic agents.

 The most common of all cancers, skin cancer is a result of malignant changes of the cellular

structure and function of the skin.They fall into two categories: the nonmelamona (basal cell

and squamous cell carcinomas) and the melanoma type cancers.

 Ischemic lesions of the skin and underlying tissue caused by external pressure that impairs

flow of blood and lymph are termed pressure ulcers. If left untreated, they will lead to tissue

necrosis and ulceration.

3.Nursing process to collect data and provide interventions for clients with common

skin disorders, infections and infestations of the skin, malignant skin disorders,

and pressure ulcers.

 Data collected include subjective and objective data related to history and description of skin

condition and factors relevant to exposure to causative agents.

 The focus of nursing care centers on promoting comfort and decreasing risk of spread of

infection, promoting healing, and preventing disfiguration, deformity, and loss of function.

4.Client and family teaching appropriate for prevention and self-care of disorders of the

skin.

 The focus of client family teaching relates to eliminating factors that contribute to skin

conditions and teaching proper medication administration, skin and wound care,

environmental control to reduce spread of infection and infestation, and recognition and

prevention of the risks of skin cancer.

Topic : Caring For Clients With Burns
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Topic Objective:

After reading this topic the student will be able to:

 Discuss types, classification, extent estimation, and stages of treatment for burns.

 Describe the pathophysiology of a major burn.

 Identify the interdisciplinary care necessary for the client with a major burn, including

diagnostic tests; medications; fluid resuscitation; respiratory management; nutritional

support; wound management; surgery; biologic and biosynthetic dressings; scar, keloid, and

contracture prevention; and wound dressings.

 Use the nursing process to collect data and provide interventions for clients with major burns.

 Provide client and family teaching for care of the burn after discharge.

Definition/Overview:

Burn:injury of tissue loss, damage, or irreversible destruction from exposure to a thermal,

chemical, electrical, or radiation heat source

burn shock: type of hypovolemic shock resulting from the shift of a massive amount of fluid

into the extravascular space

contracture: abnormal flexion and fixation of a joint caused by muscle atrophy and

shortening

debridement: process of removing dead tissue from a wound

eschar: hard crust that forms over a burn wound

full-thickness burn: burn (third-degree) that involves all layers of the skin and may extend

into subcutaneous fat, connective tissue, muscle, and bone

hypertrophic scar: overgrowth of dermal tissue that remains within the boundaries of the

wound

keloid: scar that extends beyond the boundaries of the original wound
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partial-thickness burn: burn (second-degree) that involves the entire dermis and may also

involve the hair follicles

rule of nines: rapid method of estimating the extent of a burn by assigning percentages to

parts of the body

superficial burn: first-degree burn that involves only the epidermal layer of skin

Key Points:

1.Types, classification, extent estimation, and stages of treatment for burns.

 Burns are discussed by the type of heat source that affects the tissue in different ways.

 Classification of burns is determined by the extent and depth of the burn measured by

percentage of body surface area affected and layers of skin and tissue involved.

 Stages of treatment are divided in three overlapping stages: immediate or emergent care,

ongoing care in the acute care setting, and restorative or rehabilitative treatment months to

years after the initial injury.

2.Pathophysiology of a major burn.

 Burns affect all body systems.

 Within minutes of the burn, the cell wall is damaged causing movement of fluid in the

cardiovascular system.

 This can lead to profound hypovolemic shock called burn shock.

 The destruction of the skin and burn shock lead to an impairment of immune function and

high risk for infection.

 Inhalation injury can lead to respiratory failure.

 The GI system is affected by the risk of ulcers and paralytic ileus.

 Fluid losses can alter renal function and lead to renal failure.

 Metabolism is affected in two distinct phases, which include an ebb phase in the early stage

and a flow phase or hypermetabolic state.
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3.Interdisciplinary care necessary for the client with a major burn.

 Interdisciplinary care is required immediately from the stabilization in the emergency room

through to the transfer to the critical care unit or specialized burn center.

 Diagnostic studies include a comprehensive analysis of blood counts, chemistries, protein and

albumin levels, blood gas levels, pulse oximetry, chest x-ray,urinalysis, and

electrocardiogram studies.Cultures of sputum, blood, urine, and wound tissue are done due to

risk of infection.

 Medications are used to provide pain relief and to eliminate infection.Narcotics are used for

pain control,and systemic and topical antimicrobial agents are used.

 Fluid resuscitation is a major focus to prevent and treat burn shock and is calculated based on

total body surface area (TBSA) and is warranted when burns involve 20% or more of the

TBSA.

 Two large-bore peripheral and central access lines are used along with invasive

hemodynamic monitoring to evaluate intravascular volume and cardiac output with the goal

of maintaining urine output at 30-50 mL/hr.

 Fluids used include colloids, crystalloids, blood, and blood products.

 Goal of respiratory management is to maintain the airway and ensure oxygenation.

Mechanical ventilation may be required.

 Nutrition is essential for metabolism and wound healing.

 Caloric needs will increase to 4,000-6,000 kcal/day.

 Enteral or parenteral nutrition is often needed. Feeding tubes and monitoring for ulcer or ileus

formation are required.

 Wound management is a major initiative in the interdisciplinary care of a burn patient to

promote healing, prevent infection, and decrease the incidence of scarring and deformity.

4.Nursing process to collect data and provide interventions for clients with major burns.

 All elements of the nursing process are utilized in the care of clients with burns.

 Assessment and collection of data involve history of the incident and the evaluation of all

body systems that may be affected by the burn injury.

 The major nursing diagnoses for planning and implementing care of a client with a burn

injury include focus in the injury to the skin, the risk of infection, fluid resuscitation,

monitoring for respiratory failure, nutritional support, pain control,wound management, and

wound healing.
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 Clients with major burns require extensive care through the rehabilitative phase that can last

for several months to years.

5.Client and family teaching for care of the burn after discharge.

 Clients with major burns need care through an integrated approach over a long period of time.

 Ensuring continuity of care requires a comprehensive plan for the client and the family and

includes teaching as a major component.

 Rehabilitative therapies play an integral role in partnership with nursing in helping the client

with a major burn return to the highest level of health and functioning possible

Topic : Mental Health And Assessment

Topic Objective:

After reading this topic the student will be able to:

 Compare and contrast mental health and mental illness.

 Describe neurotransmission in the brain.

 Explain why psychosocial assessment is important.

 Identify risk factors for mental illness.

 Identify factors that prevent mental illness.

Definition/Overview:

concrete thinking: literal thinking, without creativity

culture: attitudes, beliefs, customs, and behaviors that are passed from one generation to the

next

family: a group of people who live together or in close contact and who take care of each

other and provide assistance for their dependent members

insight: self-understanding

neuron: basic cell of the nervous system
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neurotransmitter: chemical released during the transmission of an electrical impulse that

assists or inhibits the impulse in crossing the synapse

psychosocial: psychologic or social factors

stigma: negative attitude marking people as less valuable

synapse: space between two neurons across which an electrical impulse passes

Key Points:

1.Mental health and mental illness.

 Mentally healthy persons are able to live full, productive lives filled with satisfying social

relationships.

 They have a realistic self-concept, adapt well to change, and have the ability to control

instinctive behavior.

 Mental illness is a point on a continuum wherein the aspects associated with mental health

are impaired,resulting in symptoms related to thinking, feeling, and behaving.

 It is critical for nurses to examine their own beliefs and prejudices about mental illnesses in

order to see beyond the stigma commonly associated with them and provide competent,

evidence-based nursing care.

2.Neurotransmission in the brain.

 Certain factors will place clients at risk for mental illness.

3.Psychosocial assessment is important.

 Certain factors are associated with the prevention of mental illness.

4.Risk factors for mental illness.

 Successful physiologic functioning of the brain is dependent on the transmission of

neurologic impulses between neurons (communication between neurons).

 Chemicals known as neurotransmitters,working at receptors in neural synapses, are

responsible for either facilitating or halting the transmission of impulses.
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 Either an abundance of or deficit in particular neurotransmitters is associated with the

development of certain mental disorders.

5.Factors that prevent mental illness.

 Human beings are comprised of physical, mental,and spiritual aspects, each being an integral

part of the

 "whole" person. Due to the interconnectedness of the three aspects, a change in one will

affect not only the other two aspects, but the client's total health as well.

 In completing a psychosocial assessment, the nurse identifies factors that may affect both

psychologic and social functioning.

 The psychosocial assessment should be included in the initial assessment of a client being

admitted to any health care facility.

Topic : Caring For Clients With Psychotic Disorders

Topic Objective:

After reading this topic the student will be able to:

 Compare and contrast mental health and mental illness.

 Describe neurotransmission in the brain.

 Explain why psychosocial assessment is important.

 Identify risk factors for mental illness.

 Identify factors that prevent mental illness.

Definition/Overview:

Delusion: false belief that is not accepted by one's culture and persists despite evidence that it

is false. For example: "I am Spiderman."

Dual diagnosis: term for clients with substance use disorder and a serious mental illness

Dyskinesia: abnormal movement such as shuffling gait, tremor, slow movement, lack of

facial expression

Dystonia: muscle rigidity
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Hallucination: sensory perception that seems real but occurs without external stimuli. Most

common is hearing voices

Insight: self-understanding

Milieu: therapeutic environment, or using the environment as part of therapy

Oculogyric crisis: the eyes rolling back uncontrollably

Opisthotonos: generalized muscle spasms that result in arching of the back and neck

Prodromal phase: in schizophrenia, a period of time in which clients have symptoms, before

they have a full psychotic episode

Psychosis: a disorder of thought that causes delusions, hallucinations, disorganized speech,

or disorganized behavior

Tardive dyskinesia: late onset of movement disorder, irreversible side effect of

antipsychotic medications

Torticollis: twisting of the head and neck to side and back

Key Points:

1.Mental health and mental illness.

 Schizophrenia is a thought disorder that affects a person's ability to perceive reality

accurately, thereby disrupting normal social functioning.

 In schizophrenia, there is an imbalance in brain neurotransmitters that normally mediate

thought, mood and behavior.

2.Neurotransmission in the brain.

 It is critical for nurses to know and understand the actions and side effects of antipsychotic

drugs due to the many issues surrounding pharmacotherapy for schizophrenia.

 There are three categories of antipsychotic agents.

 Their actions alter brain chemistry; therefore,they can have both desired and untoward

effects.
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3.Psychosocial assessment is important.

 Subjective information may be difficult to obtain from the client with schizophrenia due to

alterations in cognition and inability to interpret reality.

 Subjective information will be gathered by listening to the client and by completing a mental

status assessment.

 Due to the client's altered perception of reality, the nurse must limit his or her physical

assessment to priority concerns.

 Certain objective data for the client with schizophrenia can be gathered through observation.

4.Risk factors for mental illness.

 Schizophrenia is considered the prototype disorder for all nursing care provided for clients

with psychoses.

 The primary responsibility of the nurse caring for the client with schizophrenia is assessing

the client for risk for violence and creating a safe environment based on assessment findings.

 Four priority nursing diagnoses can be used to create an individualized plan of care for the

client with schizophrenia.

Topic : Caring For Clients With Mood Disorders

Topic Objective:

After reading this topic the student will be able to:

 Explain the pathophysiology of mood disorders in relation to brain neurotransmitters.

 Identify subjective and objective data to collect related to a clients mood.

 Assess clients for suicidal thinking.

 Safely and effectively administer antidepressant and mood stabilizing medications.

 Apply the nursing process to clients with mood disorders.

Definition/Overview:

Anaerobia: inability to feel pleasure

Distractibility: an inability to screen out excess or irrelevant sensory stimuli, causing

difficulty with focusing attention
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Dysphonic: sad or unpleasant

Elevated mood: an exaggerated sense of energy or well-being

Euthymic: mood in the normal range

Irritable: easily annoyed, upset, or provoked to anger

Mood: pervasive and sustained emotion that influences how a person perceives the world

affect (afekt): the outward expression of emotion, more transient than mood

Pressured speech: rapid, persistent speech associated with mania, difficult to interrupt

Psychomotor Agitation: increased activity

Psychomotor Retardation: decreased purposeful activity

Suicidal Ideation: thinking about suicide

Key Points:

1. Pathophysiology of Mood Disorders In Relation To Brain Neurotransmitters

 Mood disorders alter the intensity of emotions that clients experience in their daily lives.

 Two disorders serve as prototypes for the conditions known as mood disorders.

 Several factors play a part in the pathophysiology of mood disorders including a disturbance

in brain neurotransmitter balance.

 Several brain neurotransmitters are involved in the development of mood disorders.

2. Subjective and Objective Data to Collect Related to a Clients Mood

Client observation, mental status assessment, and specific screening tools are all methods the

nurse can use to assess for both subjective and objective data related to mood disorders.

3. Assessment of Clients for Suicidal Thinking

 Certain client populations are at higher risk for suicide than others.

 Assessing for suicide is critical to promoting client safety as well as the safety of others.
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 The process of assessing for suicidal ideation consists of questions designed to determine if

the client has a solid, lethal plan for suicide with the means to carry it out.

4. Antidepressant and Mood Stabilizing Medications

 The safe and effective administration of antidepressants and mood stabilizing medications

requires knowledge of pharmacodynamic facts related to overall drug therapy.

 The safe and effective administration of antidepressants and mood stabilizing medications is

also dependent on the nurses knowledge of expected drug action.

 Antidepressant and mood stabilizing medications can have serious and potentially fatal side

effects. The nurse must understand these effects in order to administer these medications

safely.

5. Nursing Process to Clients with Mood Disorders

 The nursing process can be used to develop an individualized plan of care for the client with

a mood disorder.

 The plan of care focuses on attending to the clients risk for violence, social interactions,

nutrition, and thought processes.

Topic : Caring For Clients With Anxiety Disorders

Topic Objective:

After reading this topic the student will be able to:

 Collect subjective and objective data about clients anxiety.

 Apply the nursing process to the care of clients with anxiety disorders.

 Explain the role of coping mechanisms in the management of anxiety.

 Plan nonpharmacologic nursing interventions to treat or prevent client anxiety.

 Safely administer antianxiety and sedative hypnotic agents.
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Definition/Overview:

Adaptive Behavior: positive, health-promoting coping behavior

Anxiety: feeling of uneasiness and activation of the autonomic nervous system in response to

a nonspecific threat

Coping Behavior: behaviors that help a person manage stress

Compulsion: repetitive behaviors or mental acts that the affected person feels driven to

perform in response to obsessive thoughts

Dysphoria: low, uncomfortable mood, but not as low as depression

Insomnia: difficulty falling asleep, staying asleep, or awakening too early

Maladaptive Behavior: unhealthy coping behavior that does not promote integrity of the

individual

Obsession: recurrent and intrusive thoughts that cause marked distress

Paradoxical Response: contradictory, opposite from expected effect

Phobia: persistent and irrational fear

Resilience: flexibility in a stressful situation and the ability to return to normal afterward

Key Points:

1. Collection of Subjective and Objective Data about Clients Anxiety

 In collecting assessment data, the nurse must be able to differentiate between normal feelings

of uneasiness in response to a stressor and overwhelming feelings of anxiety that are

incapacitating.

 Anxiety is a manifestation that is common to many anxiety-related disorders.
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 There is both general subjective and objective assessment data that indicate the presence of

anxiety as well as data that are specific to the degree of anxiety experienced by the client.

2. Nursing Process to the Care of Clients with Anxiety Disorders

The nursing process can be used to develop an individualized plan of care for the client with

an anxiety disorder.

3. Role of Coping Mechanisms in the Management of Anxiety

 Coping behaviors are ways in which people act in order to manage and/or alleviate anxiety.

 There are three basic categories of conscious coping behaviors.The behaviors in each

category can be either healthy or unhealthy.

 Another method of coping with anxiety is the unconscious use of defense mechanisms.

4. Nonpharmacologic Nursing Interventions to Treat or Prevent Client Anxiety

 Nonpharmacologic interventions are often used in conjunction with medications to treat

anxiety disorders.

 Cognitive behavioral therapy helps clients to identify the source of their anxiety as well as

change their reaction to it.

 Nurses can assist clients to develop resilience, a trait that is often linked to the ability to cope

more effectively and function more fully in life.

5. Administeration of Antianxiety and Sedative Hypnotic Agents

 The safe administration of antianxiety and sedative hypnotic agents requires knowledge of

drug names and categories, expected effects, and/or potential side effects.

 There are different target symptoms for each class of drugs.

Topic : Caring For Clients With Personality Disorders

Topic Objective:

After reading this topic the student will be able to:

 Identify the major features of personality disorders.
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 Perform basic client teaching about personality disorders.

 Adapt the nurseclient relationship to the special concerns of the client who has a personality

disorder.

 Recognize client behaviors that are personality related.

 Apply the nursing process to clients with personality disorders.

Definition/Overview:

Abstinence: complete lack of drug use

Ideas of Reference: a cognitive deficit in which a person misinterprets everyday events as

having a personal meaning; for example, a person may believe that her thoughts about the

plants being dry caused it to rain

Inappropriate Affect: an emotional response that is not culturally appropriate for the

situation, such as laughing when someone's pet dies

Parasuicidal Behavior: behavior aimed at harming but not killing oneself

Personality: relatively stable way in which a person thinks, feels, and behaves

Key Points:

1. Personality Disorders

Personality disorder, formerly referred to as a Character Disorder, is a class of mental

disorders characterized by rigid and on-going patterns of feeling, thinking, and behavior. The

underlying belief systems informing these patterns are referred to as fixed fantasies or

"dysfunctional schemata" (Cognitive modules). The inflexibility and pervasiveness of these

behavioral patterns often cause serious personal and social difficulties, as well as a general

functional impairment.

Personality disorders are defined by the American Psychiatric Association (APA) as "an

enduring pattern of inner experience and behavior that deviates markedly from the

expectations of the culture of the individual who exhibits it". These patterns, as noted, are

inflexible and pervasive across many situations, due in large part to the fact that such

behavior is ego-syntonic (i.e., the patterns are consistent with the ego integrity of the
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individual), and therefore, perceived to be appropriate by that individual. The onset of these

patterns of behavior can typically be traced back to late adolescence and the beginning of

adulthood, and, in rare instances, childhood.

2. Major Features And Client-Related Behaviors

 Personality disorders identified by the American Psychiatric Association are clustered into

three groups having similar behaviors.

o Odd and eccentric

o Dramatic and emotional

o Anxiety and fear based

 There are four main categories of features common to all personality disorders.

o Impaired self-identity

o Distorted thinking patterns

o Blunted/distorted emotions

o Impulsive/inflexible behaviour

 Each disorder in the odd and eccentric cluster has its own particular features.

o Paranoid Personality Disorder

▪ Distrust

▪ Suspiciousness

▪ Assumption of intent without evidence

▪ Hidden/threatening messages

o Paranoid Personality

▪ Hostile

▪ Defensive

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

147
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



▪ Attack without reason

▪ Hold grudges

o Schizoid Personality

▪ Pervasive detachment

▪ Restricted affect

▪ Prefer being alone

o Schizoid

▪ No strong emotions shown

▪ Reduced/flattened affect

▪ Do not share confidences

▪ Choose isolation

o Schizotypal Personality

▪ Cannot form close relationships

▪ Cognitive/perceptual deficits

▪ Eccentric behavior

o Schizotypal

▪ Superstitious

▪ Ideas of reference

▪ Inappropriate affect

▪ Odd thinking/speech
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▪ Excessive social anxiety

3. NurseClient Relationship and Eccentric Personality Disorder

 The nurse must include several specific strategies in his or her relationship with the client

who has an odd and eccentric personality in order for the interaction to be therapeutic.

 The nurse can use the nursing process to guide the plan of care for the client with odd and

eccentric personality disorders.

4. Major Features Of Dramatic and Emotional Personality Disorders

 Each disorder in the dramatic and emotional personality disorder cluster has its own

particular features.

 Each dramatic and emotional personality disorder is distinguished by specific client behavior.

5. NurseClient Relationship to the Client Who Has Emotional Personality Disorder

 The nurse must include several specific strategies in his or her relationship with the client

who has a dramatic and emotional personality disorder in order for the interaction to be

therapeutic.

 The nurse can use the nursing process to guide the plan of care for the client with dramatic

and emotional personality disorders.

6. Major Features Of Anxiety/Fear-Based Personality Disorders

 Each disorder in the anxiety/fear-based personality disorder cluster has its own particular

features.

 Each anxiety/fear-based personality disorder is distinguished by specific client behavior.

7. NurseClient Relationship for Anxiety/Fear-Based Personality Disorder

 The nurse must include several specific strategies in his or her relationship with the client

who has an anxiety/fear-based personality disorder in order for the interaction to be

therapeutic.

 The nurse can use the nursing process to guide the plan of care for the client with an

anxiety/fear-based personality disorder.
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Topic : Caring For Clients With Substance Abuse Or Dependency

Topic Objective:

After reading this topic the student will be able to:

 Explain substance abuse, substance dependency, tolerance, and withdrawal.

 Collect information from clients who are using commonly abused drugs.

 Identify adverse effects caused by interactions between commonly abused substances and

medications used in surgery or emergency care.

 Provide appropriate nursing interventions for a client in drug or alcohol withdrawal.

 Apply the nursing process to clients experiencing substance abuse or dependency.

Definition/Overview:

Confabulation: falsification of memory to fill in the gaps caused by cognitive deficits

Cross-tolerance: tolerance to other, similar types of substances (e.g., alcohol and heroin)

Denial: refusal to acknowledge the existence of a real situation or feeling

Detoxification: removal of a toxic substance from the body

Dual diagnosis: term for clients with substance use disorder and a serious mental illness

Euphoria: exaggerated feeling of well-being

Impaired nurse: nurse with substance abuse problems, who may exhibit mood changes,

irritability, forgetfulness, self-isolation, and inappropriate behavior

Intoxication: reversible set of physical, psychologic, and behavioral symptoms caused by

use of a substance

Korsakoffs syndrome: group of symptoms caused by a deficiency in B vitamins, including

thiamine, riboflavin, and folic acid

Myopathy: condition characterized by muscle cramps of sudden onset, plus pain, tenderness,

and edema of skeletal muscles
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Polysubstance abuse: use of a variety of substances to induce an altered physical, mental, or

emotional state

Rehabilitation: process of learning to live to ones maximum potential with a chronic

impairment, disability, or substance dependency

Relapse: return to drug use after abstinence, or of an illness after a period of freedom from

symptoms

Substance abuse: maladaptive pattern of substance use leading to significant impairment or

distress

Substance dependency: maladaptive pattern of substance use manifested by tolerance,

withdrawal syndrome, increased use, ineffective attempts to stop use, increasing amounts of

time devoted to obtaining substance, and social isolation

Key Points:

1. Substance Abuse, Substance Dependency, Tolerance, and Withdrawal

 The consequences of substance abuse are far reaching in terms of cost and effect on the

overall health of the U.S. population.

 Persons who abuse certain substances continue the behavior despite adverse outcomes that

occur in social, physical, and legal aspects of their lives.

 Dependency on certain substances significantly impairs daily functioning and physical health.

 The pathophysiologic changes associated with tolerance are discussed in relationship to

alcohol abuse and involve the interrelated concepts of increased CNS self-stimulation and

CNS depression.

 The symptoms of withdrawal (also discussed within the context of alcohol abuse) occur due

to the overstimulation of the CNS in conjunction with the loss of the depressive effects of

alcohol.

2. Information from Clients Who Are Using Commonly Abused Drugs

 Several principles guide the collection of subjective data by the nurse from clients with

substance abuse problems.
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 Subjective data related to substance abuse problems can be gathered through traditional

admission nursing assessment as well as through the use of screening tools.

 The objective data found in the client with a substance abuse problem could be symptoms

reflective of the substance being abused or symptoms related to more serious consequences

of that abuse.

3. Adverse Effects Caused By Interactions

 Medications that are commonly administered in the emergency and surgical areas can cause

potentially harmful drug interactions in the client who has a substance abuse problem.

 It is critical for the nurse to understand the concepts of additive effect and cross-tolerance.

4. Nursing Interventions for a Client in Drug or Alcohol Withdrawal

 Withdrawal from drug or alcohol use can lead to lifethreatening symptoms.

 Nursing interventions for the client experiencing withdrawal are aimed at supporting vital

functions and promoting client safety.

5. Nursing Process to Clients Experiencing Substance Abuse

 The nursing process can be used to develop an individualized plan of care for the client with

a substance abuse or substance dependency problem.

 The nursing interventions for the client with a substance abuse/dependency problem are

aimed at ensuring client safety.
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