[bookmark: _GoBack]Retinal detachment Risk factors= Age, cataract surgery,SICKLECELL glaucoma surgery, eye trauma and diabetic retinopathy.  Occurs when there is a retinal break or retinal tear.  Man = Light flashes, shadows, floaters, painless loss of peripheral/central vision, cobweb/hairnet, and black areas in vision field.  Educate patient to avoid anything that increases IOP Surg= Laser Phocoagulatoin, Cryopexy (extreme cold) and Scleral Buckling (wrap) Romberg Test: Assess inner ear for balance.  Patient stands with eyes closed while you look for swaying Glaucoma: Risk factors = HTN, Diabetes, increased age, trauma, family history, drug induced mydriasis.  There is constant elevated IOP, imbalance between the rate of producing and absorption of aqueous fluid. Normal IOP = 10-21mm/Hg, POAG= 22-32mm/Hg, Acute = > 50mm/HgPrimary Open Angle (POAG) = most common form, slow to develop, gradual loss of visual field.  This when the drainage channels becomes clogged leading to damage to the optic nerve. Manifestations: may not no initial s/s, gradual loss of vision field, pupil dilation, optic disc cupping (whiter/paler usually the first sign)Primary Angle-Closure (ACG) = Blockage of the anterior angle, sustained pupil dilation.  Manifestations: sudden severe facial/eye pain, n/v, colored halos, blurred vision, ocular redness, pupil dilation, acute rise in IOP may cause corneal edema.Medical Management: POAG Beta blockers (Betoptic, Timoptic), X-adrenergic agonist (Epifirin), mitotics (Isopto carbachol).  Acute PAC: Topical cholinergic (miotics) Pilocarpine, Hyperosmostic agents (Ophthalgan), Carbonic anhydrase Inhibitors (Diamox), Avoid Atropine and Anti-cholinergic agents.  Post Op surgery (ALT or filter) teach to avoid anything that increases IOP (bending, coughing). Otosclerosis: Etiology/Risk = common in young women, hereditary autosomal disease, development of spongy bone in the middle ear that prevents movement of the stapes and reduces vibrations in the inner ear fluid. Manifestations: Bilateral conductive hearing loss, reddish hue of tympanum(Scwartz), good bone conduction but bad air conduction on tuning fork test.  Treat : VitD, calcium, hearing aids and avoid anything that increases IOP. Meniere’s disease: Cause is unknown but results in accumulation of endolymph in the labyrinth.  Man: 30-60 years of age, episodic vertigo, tinnitus, hearing loss, ear fullness, sudden severe vertigo with N/V, sweating and pallor, duration vary hours to days.  Rule out other causes to diagnose along with glycerol test.  Medical management: Reduce dizziness and n/v with antihistamines, anticholinergic and benzodiazepines.  Acute phase: Bed rest, quiet darkened room, sedation, anti-emetics, anti-vertigo drugs and educate patient on fall risk.Hear Loss: Conductive hearing loss: Causes by conditions that contribute to inference with air conduction impacted cerumen, foreign bodies, otosclerosis and abnormal narrowing of the external auditory canal. Sensorineural hearing loss: function abnormally of inner ear or CN VIII, congenital and hereditary factors, noise induced hearing loss, systematic infection (bacterial meningitis) or Meniere’s disease.  Interleukin 2: Strengthens the immune response against: myelomas, carcinomas, leukemia’s, lymphomas and sarcomas.   Stimulated by the T helper cell after it recognized an antigen.  Interleukin 2 instructs other T helper cells and T cytotoxic cells to proliferate (multiply)Allergic reactions: Anaphalyaxis: ensure patent airway, remove causative agent, subQ epinephrine, administer oxygen, tradenelburg and keep warm.  Chronic Allergies: identify allergen, avoid allergen, foods slowly until get a reaction, control environment and medication.  Step 1: Sensitization: One develops IgE antibodies against a substance that is inhaled, ingested or injected.  Step 2: Reexposure to allergen: results in allergic manifestations such as sneezing, asthma and anaphylaxis.Signs/Symptoms of Death: One to three months: Withdrawl form people and activities, communicating less, eating and drinking less, sleeping more.  One to two weeks: disorientation and confusion, use of symbolic language, talking ot others not present in the room, physical changes (incrase or decrease in pulse, decrease in blood pressure, changed in skin colo, irregularities in breathing, change in body temp, not eating, talking little or no fluids). Days to hours: sleeping most of the time, surge of energy, restlessness, difficulting swallowing, further discoloration of skin, ongoing changes in breathing (long pauses between breaths), rattling breath sounds, weak pulse, further decrease in blood pressure, decreased urine output or no urine, eyelids no longer able to close completely.  Minutes: shallow breaths with longer pauses, mouth open, unresponsive.   Cheyne-Stokes respirations and death rattle (due to the mouth breathing and accumulation of mucus in the air ways)HIV exposure and transmission: Transmitted by an HIV partner to anyone having contact with blood or semen.  Transmitted through sex with infected partner, exposure to infected blood or blood products, pregnancy and breast feeding.  HIV primary targets CD4 T body cells.  Antibodies cannot be detected for 2 months; the first phase of HIV characterized y flu-like symptoms.  Most HIV infections are first diagnosed when the patient develops a symptomatic infection- candidiasis. Pneumocytstis jiroveci pneumonia: Pneumocystis jiroveci pneumonia will cause a client with HIV to be diagnosed with AIDs (or the red spots called Kaposi sarcoma,wasting syn, aids dementia).  The most effective way to prevent pneymocystis jiroveci pneumonia is to initiate Bactrim when CD4 count drops below 200/ul.  HIV diagnostic testing: AIDs is diagnosed when the CD4 count drops below 200/ul.  If the blood immunassy is positive, the test is repeated.  If the repeat is positive, then a western blot (WB) or immunofluorescence assay (IFA) is done to confirm the positive results.  One blood test does not Dx you, you have to have repeated and 2nd positive test to be diagnosed. Diagnoses of Cancer: Stage 0= Cancer in situStage 1= tumor localized to tissue of origin; localized tumor growthStage 2= Limited local spreadStage 3= Extensive local and regional spreadStage 4= MetastasisTNM= Tumor Size, Number of Lymph Nodes involved, Metastasis (Lung-CEA,NSE,Ovary:CA125, GI:CEA,AFP,GGT,Tyrpsin Prost:PSA) biopsy is def Risk factors of cancer: Carcinogens: External factors are tobacco, infectious organisms, chemicals and radiation.  Second to tobacco weight control, dietary choices and level of physical activity are the most important modifiable risk.  Internal factors include inherited mutations, hormones, immune conditions and metabolic mutations. Nadir is a term that refers to the lowest point of anything. When used in reference to chemotherapy, it describes the point when blood cell counts are at their lowest after a chemotherapy treatment. It is commonly referred as the "nadir period" or simply "nadir" among healthcare workers and patients. Tells when chemotherapy effect is at its maximum.  Gradually, blood cells counts do return to normal. But with each chemotherapy treatment comes a nadir period, so people who have more frequent treatments may experience lowered counts more often than someone whose treatments are spaced further apart. When blood cell counts become too low, they can be managed through drugs that boost cell production, as well as through transfusions. Lowered counts may also merit delaying chemotherapy treatments.Neutropenia: A reduction in neutrophils.  The count is less than 1000 to 1500 /uL. Severe neutropenia is less than 500/uL.  Patient is predisposed to infection with nonpathogenic organisms that constitute normal blody flora.  Fever is a neutropenic patient is assumed to be casue by infection and requires immediate attention.  They have little or no ability to fight it so minor infections can lead rapidly to sepsis.   Common diagnostics are WBC count and bone marrow aspiration.  Patient may be on isolation for own protection. Report temp 100.5 or higher. Clinical complications of cancer treatment: Malnutrition:  patient often protein and calorie malnurished characterized by far and muscle depletion.   Suggest food that increase protein, high-calorie and nutritional supplements as soon as a 5% weight loss is noted.  May be necessary to use enteral or parenteral nutrition.  Altered taste and smell by cancer cells releasing a substance that is bitter.  Patient should avoid food he dislikes.  Infection is the primary cause of death in a patient with cancer.  Usual sites include the lungs, GU system, mouth, rectum, peritoneal cavity and blood (septicemia).  Assessment often includes signs and symptoms of fever, determinate of possible etiology and CBC.  Superior Vena Cava Syndrome results from obstructive SVC by a tumor or thrombosis.  Facial edema, periorbital edema, distention of veins of the head, neck and chest.  Serious problem that needs radiation therapy to the site of obstruction or chemotherapy.  Spinal cord compression is a neurologic emergency caused by tumor in the epidural space of cord.  Commonly tumors that produce are breast, lunge, prostate, GI and renal tumors and melanoma.  Autonomic dysfunction and change in bowel/bladder habits are signs. Third space syndrome is the shifting of fluid from the vascular space to the interstitial space that primarily occurs secondary to extensive surgical procedures, biologic therapy or septic shock. SIADH which is abnormal or sustained antidiuretic hormone (ADH).  Hypercalcemia can occur in the presence of cancer that involves metastatic disease of the bone or multiple myeloma, or then a parathryroid hormone like substance is secreted by a cancer cells in the absence of bony metastasis.   Tumor Lysis Syndrome (TLS) is a metabolic complication characters by rapid release of intracellular component in response to chemotherapy. Cardiac tamponade results from fluid accumulation in the pericardial sac, constriction of the pericardium by tumor, or pericarditis secondary to radiation therapy to the chest.  Carotid artery rupture occurs most frequently in patients with cancer of the head and neck secondary to invasion of the arterial wall by tumor or to erosion following surgery or radiation. Cancer Pain management: Moderate to severe pain occurs in 50% of patients receiving active treatment for their cancer and in 80-90% to a patients with advance cancer.  Cancer Pain Assessment is the single greatest barrier to effective pain management. Essential that a comprehensive pain assessment including a detailed history to determine the presents of persistent pain or breakthrough pain.  Best data should include Location, Intensity, Quality, Pattern and Relief Measures. Drug therapy should be used.  Opioids are normally prescribed for moderate to severe pain.CBC: The complete blood count (CBC) includes red blood cells, white blood cells and platelet count.Hb: Measurement of gas-carrying capacity of RBC.  F 12-16, M 13.5-18Hct: Total percentage of RBC to blood volume. F 38-47%, M 40-54%RBC: Total number of RBC.  F 4-5 x 106, m 4.5-6 x 106WBC: Total number of leukocytes. 4000-11,000Platelet count: Number of platelets available to maintain clotting functions. 150,000-400,000Bone Marrow Aspiration: For full evaluation of hematopoiesis and the ability to obtain specimens for cytopathology and chromosomal abnormalities. Preferred site is posterior iliac crest.  Patient only experiences pain with the aspiration but very quickly, may feel uncomfortable.  Pressure applied after (5 to 10 minutes longer if thrombocytopenic).  Complications for bleeding (thrombocytopenic) and infection (Leukopenia).  Advise patient to lie on the side for 30-60 minutes to maintain pressure on the site.  If bed is too soft have patient roll on rolled towel to provide additional pressure.Iron Preparations: Should be taken one hour before meals.  Take with vitamin C to enhance absorption.   Because of taste and teeth staining, use straw to put in back of mouth to bypass taste buds.  Z track with IM.Chemotherapy adverse reactions: Myelosuppresion (bone suppression), infection, bleeding, anemia, leukopenia, anorexia, n/v, mucositis and alopecia.Mucositis: (Mouth ulcers) common complication to almost all patients receiving head or neck radiation.  Oral assessment intervention keep the oral cavity moist, clean and free of debris are essicental to prevent infection and to facilitate nutritional intake.  Oral care should be performed before and after meals.  Saline solution with 1 tps of salt in a 1 L water bottle is effective for cleaning.    Use system/topical analgesics.    High protein and calorie food while avoiding extremes of temp, tobacco and alcohol.Pernicious anemia: A colbalmin (vit b12) deficiency because of the gastric mucosa is not secreting intrinsic factor because of antibodies being directed against the parietal cells or the IF itself.   Insidious onset that begins middle age or later with 60 years being the most common age of diagnosis.  Occurs frequently in northern Europeans and African Americans.  Sore tongue, anorexia, n/v, abdominal pain.Disseminated Intravascular Coagulation (DIC): Is a serious bleeding or thrombotic disorder.  Abnormally initiated and accelerated clotting.  Profuse bleeding results from depletion of platelets and clotting factors.  Always caused by an underlining disease which much be treated for DIC to resolve. Signs of microvascular thrombosis: multifocal, delirium, coma, focal ischemia, superficial gangrene, olguria, azotemia, cortical necrosis, actue respiratory distress syndrome and paralytic ileusSigns of hemorrhage: intracerebral bleeding, petechial, ecchymoses, venipuncture oozing, hematuria, respiratory congestion, dyspnea, hemoptysis, epistaxis, gingival oozing and massive bleeding from GI.Treatment at different pathways:  Heparin and AT III (ATnativ), frozen plasma, RBC/platelet transfusion, drotrecogin alfa (Xigris), hemodialysis for ARF Multiple Myeloma:Condition in which neoplastic plasma cells infiltrate the bone marrow and destroy bone.  Slow onset and patient does not manifest symptoms until the disease is advanced which in time skeletal pain is the major one.  Pelvis, spine and ribs are common places triggered by movement.  Seldom cures but treatment can relieve symptoms, produce readmission and prolong life. Zometa (bisphosphonate) is a drug patient should be rehydrated before giving and IV infusion <15 min can results in renal toxicity.TURP: Trans-Urethral Resection of the Prostate.  Only remove what is necessary.  PreOp: Cloude (curved tip) catheter, lidocaine gel for insertion (highly recommended), preop antibiotics.  Potential for impotence and sterility.  Post Op: Anticipate for dribbling (brief or liners).  Tripe lumen catheter, bladder irrigations (CBI).  Fluid goes into bladder and out into bag irrigating; usally want fluid a pink tinged. Complications: bleeding, spasms, infections, incontinence.Amenorrhea: Absent of uterine bleeding.  Possible cause: ovarian, pituitary, DM, thyroid, malnutrition, pregnancy, stresses or exercises (runners).  Primary =Never started, Secondary = stopped after starting.  Collaborative management: varies with cause, rule out pregnancy, provide teaching.Prostatectomy: Named for the location where they enter to remove; Perineal, Retropubic or Suprapubic. Radical = nerve sparing procedure.  Ask patient to rate 1-6 how happy they could keep on living the way they are. Erectile Dysfunction: (vascular disease common link, more risk if cardiovascular morb/mortal) Persistnat inability to achieve or maintain an erection.  Medical management: correct psychosocial problem, physiologic problems, stimulate erection with sildenafil citrate (Viagra), Vardenafil (Levitra) or Tadalafil HCL (Cialis), or vacuum erection devices/injections.  Provide support and education, penile prosthesis may be surgical management (prevent pain and infection).  Benefit more from male nurses and doctors.Testicular Self Exam (TSE): Testicular cancer is rare but common in males between 15-35.  Manifestations: painless, heaviness, lump in scrotum or swelling; backache or abdominal pain.  Feel for lumpsDysmenorrhea: 50% effected (super pms), with painful abdominal cramping (more severe) that can radiate to back and thigh, H/A, fatigue and diarrhea.  Care: Heating pad my help, promote exercise and proper nutrition, avoid stress and fatigue, take NSAIDS and ibuprofen (antiprostaglandin activity) and brith control (helps reduce endometrial hyperplasia)Ovarian Cancer: Often caught by accident and most are in stage four.  Cause: Mutation of BRCA gene, family history (greatest risk) and epithelial (90%) or adenocarcinoma.  Known as Silent Killer as s/s are vague.  Surgeries: TAH and BSO, Medicine: Adjuvant Therapy.Leiomyoma: (uterine fibroids) are beniegn smooth-muscle tumors that occur within the uterus.  Most common benign tumors of the female genital trat.  Cause is unknown but do appear to depend on ovarian hormones because they grow slowly during the reproductive years and undergo atrophy after menopause.  Usually found on pelvic as enlarged uterine distorts by nodular masses. Removed by hysterectomy or myomectomy (if still wish to have children)Endometriosis: Endometrial tissue outside endometrial cavity but tissue still response to homroces of cycle.  Usally asymptomatic and find out they have it when they cannot get pregnant.  Man: pelvic pain, infertility, irregularity and dysmenorrhea.  Meds and reduce manifestations but hysterectomy is the surgical management.Breast Cancer: Risk: > 50 year old, family history (number one), personal history, benign brease disease, menarches started before 12 years olf or after 55 years old, first pregnancy after age 30, nulliparity (no babies), ETOH (alcohol) >1/day, physical inactivity.  Noninvasive: carcinoma in situ.  Ductal; unilateral but progesses to invasive the longer you let it go.  Lobular; RF for breast CA, Tamoxifen (anti-estrogen) – block estrogen receptor sites to help it NOT to growInvasive: most breast cancers arise from the ducts and are invasive – whole breast removedPaget’s: rare malignant lesion of nipple/areola (red, inflammation, blood draining)Inflammatory: most malignant of all Peu D’Orange (red, warm with think bumpy skin)Genes: mutations in BRCA-1 and BRCA-2 (5/10% rt gene mut).  Man: Lumps (UOQ, hard, irregular), nipple discharge, peau d’orange.  Complications are recurrence and distant metastasis.Surgical Management: Axillary Node Dissection = lymphedema (swelling of arm of effected side), Breast conservative surgery: lumpectomy and modified radical mastectomy(pectoral): remove of lympnodes along with breast, sign above bed no bp or venous punctures on affected arm. Cervical Cancer: RISK: repared injuries to cervic, low SE status, early age sex, multiple sex partners, smoking and HPV (gaurdacil vaccine). Man: abn pap, leucorrhea, inter spotting. Med: Irradiation.  Surgical: cryotherapy (freezing),led pipe radiation, conizaiton and hysterectomy.  Nursing: prevent compications, prevent recurrence, explain procedure, provide support, promote comfort and encourage perineal hygiene.HRT was standard therapy in the US for treating menopausal symptoms until recently.  It included estrogen for women without ovaries or estrogen and progesterone for women with a uterus.  Risk should be considered before starting (minimize bone loss, hot flashes vaginal atrophic changes).  Limit caffine and alcohol to limit hot flashes.S/E:  Estrogen = nausea, fluid retention, headache and breast enlargement.  S/E: Progesterone = increased appetite, weight gain, irritabailty, depression, spotting, and brest tenderness.Chlamydia: Etiiology: Most common reported STD in us.  Caused by chlamydia trachomatis (gram negative bacterium).  Transmitted during vaginal, anal or oral sex.  Closely associated with gonococcal infections may be difficult to differentiate. Man: “Silent disease” because symptoms may be absent or minor in most infected women and in many men.  Men:May include dysuria, urethral discharged, proctitis (rectal discharged and pain during defecation) and epididymitis (unilateral scrotal pain, swelling, tenderness, fever)Women: Cervictis (mucoprulent discharge, hypertophic ectopy, dysuria, freguen urination, pyuria, bartholinitis (purulent exudate), dyspareunia (pain with intercourse), PID(abdominal pain, nausea, vomiting, fever, malaise, abnormal vaginal bleeding, menstrual abnormalities) and perihepatis (fever, nausea, vomiting, RUQ pain)Complications:  Epididymitis with possible infertility and reacting arthritis, PID.  CDC advises all women younger than 25 to be screened at yearly examination.  Therapy: Antibiotic therapy: doxycycline (Vibramaycin), azithromycin (Zithromax) (one single dose).  Alternative therapies include erythromycin, ofloxacin (Floxin), and levofloxacin (Levaquin).  Abstain from sexual intercourse for 7 days after treatment and until all sexual partners have completed full course of treatment.Fibrocystic breast disease: Development of excess fibrous tissue, hyperplasia to the epithelial lining of the mammary ducts, proliferation of the mammary ducts and cyst formation.  The cluster of problems is actually an exaggerated response to hormonal influence.  Do not increase the risk of breast cancer for the majority of patients.  Occur most frequently in 35-50.   Most common in women with premenstrual abnormalities, nulliparous women, women with a history of spontaneous abortion, nonusers of oral contraceptives and women with early menarche or late menopause.    Women may expect recurrence of cyst in one or both breast until menopause and that cysts may enlarge or become painful just before menstruation.Anemia: Iron deficiency: Etiology: Inadequate dietary intake, malabsorption, blood loss, hemolysis, pregnancyMan:  Pallor, glossitis, Cheilitis (cracks at corner of mouth), headache, paresthesias, burning sensation of the tongue.DX: endoscopy, colonoscopy, bone marrow biopsy.Drug: Ferrous sulfate or ferrous, Iron IV, transfusion of packed red cellsDiet: Liver and muscle meats, eggs, dried fruits, legumes, dark leafy greens, whole-grain bread and cereal, potatoes (skin)Cobalamin (vit b12 deficiency)Etiology: pernicious anemia, gastric bypass, gastrectomy, chronic gastritis, Crohn’s disease, nutritional deficiency, chronic alcoholismMan: Sore, red beefy and shiny tongue, anorexia (rt to not eating because of tongue), N/V, abdominal pain, paresthesias, ataxia, muscle weaknessDX: Schilling testDrug: Colbalamin (parenteral or intranasal)Diet: Red meats (liver), eggs, whole grain bread and cereal (enriched)Folic acid deficieny Etiology: nutritional def, malabsorption, medications (DILANTIN, PHENOBARBITAL, METHOTREXATE), hemodialysis, anorexia, increase requirement, chronic alcoholismMan: Sore, red, beefy tongue, dyspepsia, absence of neurologic problems (differentiates folic acid deficient form cobalamin deficiency) Aplastic AnemiaCauses: Congenital (Chromosomal alterations) or acquired (toxins, drugs, virus, radiaton)Pancytopenia:  Decrease in RBC, WBC and PlateletsMan: Fatigue, dyspnea, neutropenia, thrombocytopenia (epistaxis, petechial, ecchymosis)

