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36-5
Inflammation of the lining of the stomach
36-6

Nausea/vomiting, epigastric distress, malaise (sounds like flu which is why people usually brush it off)

37-1

Ask how patient’s take meds at home, especially if taking Digitalis, need to make sure they are taking it with food & enough liquid that it doesn’t adhere to the wall of the stomach
Corticosteroids – take with food

Food poisoning due to bacterial overgrowth

If belly is empty tea can cause some acidic problems

Lye, drain cleaner will be seen in children who get into cleaning products

alcohol causes the most cases of acute gastritis
any of these cause lining to be susceptible to injury

37-2

People may think they have the flu or ate too much
37-3

When you think of gastritis think of removing the cause (if it hurts you, stop it)
Treat – if n/v stop eating & let the gut rest, begin feeding very slowly  

For ANY GI problem, stop feeding & give gut/bowel time to rest & introduce foods very slowly, clear liquids to start then advance as tolerated
37-4

Superficial – inside lining of stomach is reddened with a little edema (from something that irritated it)
Atrophic – occurs in all layers of the stomach, usually seen in pts that have a decreased number of parietal cells (secrete vitamin b12) so seen in patients that are vitamin b12 deficient, also seen in stomach cancer

Hypertrophic – chronic, repeated trauma, area is reddened, thickened, can have hills/valleys due to scarring, problem-any sharp edge to food that has been swallowed can cause hemorrhaging due to vessels being closer to the surface

37-5

Gastric surgery – scar tissue from suture line
Age – older you get, greater your risk

37-6

38-1

Pretty much like any problem in the GI tract-anywhere
A sense of fullness-from inflammation

People w/chronic gastritis tend to brush off problems with spicy/fatty foods

38-2

Pernicious anemia – what you get when have vitamin b12 deficiency
Chronic untreated gastritis = cancer

38-3

Bland 
Small freq – do not fill stomach to capacity

Antacids – will coat stomach

Anticholinergics – dry lining out to decrease inflammation

Sedatives – decrease anxiety, slow motility down

38-4

Eradicate - Biaxin or flagyl or both, with either Prilosec or zantac will take antibiotic for about a month, want to be sure bacteria is completely destroyed

Cytotec – protective to stomach, gives protective lining (can be used along with NSAID to stop it from causing gastritis)
Proton pump – decrease acid secretion & over time the vitamin b12 secretion, after 5 years should be checked for deficiency

Type of antacid depends on if you have diarrhea or constipation

38-5

Flagyl – have to remember to that you can’t use alcohol for 48 hours after last dose – causes antabuse reaction (overwhelming desire to vomit) 
38-6

Amphojel – antacid, used for antacid for someone with renal disease, lowers phosphate, aluminum based antacids can cause constipation A&C = aluminum & constipation
Magnesium based antacids causes diarrhea

39-1

Pain is decreased by coating stomach or decreasing the acid (antacids, proton pump inhibitors or H2 blockers), teach about foods to avoid (if still going to eat spicy foods take antacid 1 hr before eating)
Self-care –follow up with primary HCP (will remind/monitor eating habits & if taking meds) 50% of people do not fill Rx or follow instructions

39-2

39-3

A hole in the wall of stomach
Once I’ve had a peptic ulcer chances are greater for a recurrence

39-4

39-5

39-6

Most common areas for ulcers
Where the food actually stays for a few minutes before the next movement moves it thru the duodenal area

Won’t see ulcers at the top of the stomach unless it’s from a pill that didn’t have enough water to flush it down
40-1

just the 1st layer (i.e. ate five-alarm chili & felt bad for a day or so & then it was gone)
40-2

Muscularis laden with vessels, so if ulcer gets to that, will see bleeding, chronic – black scarring – will no longer feel pain and will think they are better
40-3

More common because it is ignored
40-4

40-5

Aspirin – allows permeability of lining to occur
40-6

41-1

Difference between the 3 ulcers
 Stress – after head trauma, after major surgery, after major burn,   out of clear blue sky have major vomiting = stress ulcer will not have any symptoms before it happens

  Gastric – left epigastric pain, eating causes pain
  Duodenal – right epigastric pain, eat to relieve pain,

41-2

41-3

41-4

41-5

Trauma usually burns or major head injury (due to lack of blood flow to stomach, blood is sent to the injured area)
Curling’s Ulcer – will be on NCLEX, due to a severe burn

Cushing’s Ulcer – due to head injury

41-6

Steroids – oral agents are gut-rotter’s 
Older adults take aspirins to prevent MI/CVA & if have arthritis make be taking NSAIDs = double chance to get ulcers – make sure to tell them to take NSAIDs w/food

Unrelieved stress-no daylight at the end of the tunnel
42-1

From belly button up – gold standard are these 2 tests
42-2

Reduce gastric – proton pump inhibitor, h2 blocker – long-term causes b12 deficiency
Strengthen – Carafate

42-3

Perforation – can erode thru the wall, gastric contents normally isolated in stomach are now circulating free in abdominal cavity
Obstruction – if ulcer keeps increasing in size with inflammation it can narrow the lumen, will have n/v 

42-4

Assessment skills have to be astute! Have to be able to look at patient and know where to focus assessment
    If vomiting bright red blood, focus abdominal assess & BP

Prevent shock by early diagnosing what is going on

Vasopressin = shut down bleeding

Inject artery with embolic producing agent

Maintain bed rest

42-5

42-6

Vomiting – anything on top of obstruction has to come out
Morphine – before giving BP & respiration, witness to wasting of meds, 

Promote rest – until area is stabilized, then will slowly introduce activity 
43-2
May have to take meds for the rest of their life
Educate the pt – if stop meds it can come back again, this is a life long treatment, ask “how are you taking your meds” as opposed to “are you taking your meds”

43-3
Anytime we deal with stomach we are decreasing ability to make vitamin b12, 
43-4
all pictured in the book
43-5
Will not have normal sensation to pain
43-6
Surgical procedures – not perfect would prefer to treat with meds
Bilroth I done rarely done anymore
44-1

Marginal – anywhere along the suture line
Alkaline – no longer acidic so LES doesn’t recognize acid and opens

44-2

NEED TO UNDERSTAND WHAT THIS IS
Usually within 15 min of eating
Weak/dizzy if high sugar/carb foods

Self-limiting goes away after passes duodenum

Dumping syndrome – anyone that has had stomach surgery should NOT drink fluids with meals
1st or early sign = dizziness & vertigo
44-3

Everything but carrots 

44-4

Ng tube – should never reposition or irrigate NG tube from someone that has had gastric surgery, do NOT know position of tip, could put force against incision and cause a rupture
Complications – aspiration (listen to lung sounds, encourage cough/deep breathe)

Promote – pain meds, freq changes in position, good mouth care, good care around nasal tube (warm wash cloth will soften crusty stuff so can be washed off)

44-5

Because NPO until bowel function returns
Clear liquids to soft foods – nothing sharp to injury incision

44-6

Reduce stressors – if no way to see light at end of tunnel – can recommend talking to discharge planner/case manager about community services to help with stressors
45-1

Duodenal ulcer
45-2

45-3

Alcohol, smoking
Drugs, stop drinking
45-4

Perforation
Obstruction

Avoid alcohol & smoking, follow up with primary HCP (if doesn’t follow up probably won’t follow recommendations), make sure taking meds as prescribed
45-5

45-6

Chronic = untreated
Low Socioeconomic – tend to eat food high in nitrates

Pern anemia – really need vit b12 it is a protector
Acholorhydria – some people just don’t make HCl or take a lot of proton pump inhibitors & now not making any, allows invasive cells to take root

46-1

Erodes thru wall of stomach & goes to tissue next to it
46-2

If found within 1st 2 stages have a much better rate of cure & living longer than if found in 3 or 4 (lymph node involvement) once it has hit lymph nodes it travels very easily
46-3

Like any disease in GI tract, tend to brush off symptoms as eating something you shouldn’t have, by the time they connect that it wasn’t food it is usually past stage 1 or 2
46-4

46-5

Chemo to shrink
Radiation to shrink (what do we need to tell pts, good oral care, fluids, impaired skin integrity acts like a sunburn, encourage good skin care, good nutrition need protein maybe can give small feedings to help them, direct pt to community resources that are available-cancer services will help with depends due to diarrhea, if hair thins will help with wigs, will help with wheelchair if weak, need to know how you can help ask what resources are available when get to cancer services over the summer, save our seniors or senior center will provide free metal ramps to get into the house-loan them to the pt, ask about help from a church)

46-6

TPN – usually 50% dextrose, has minerals, fats & vitamins in it, massive carb load continuously elevates BS even if not a diabetic – while on TPN will probably be getting insulin, pt might be confused on why they are getting insulin, will need to educate pt about TPN causing it
47-1

Fear is a high priority in a recently diagnosed pt
All chemo do not cause you to lose their hair

47-2

Local = stage 1 or stage 2 (hasn’t hit lymph nodes)
47-3

47-4

47-5

47-6
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