Hgb F:11.7-16.0 M: 13.2-17.3  Hct F: 35-47 M: 39-50 RBC F: 3.8-5.1 M: 4.3-5.7 Magnesium; 1.5-2.5 Calcium: 8.6-10.2 Bicarb: 22-26 Phosphate 2.4-4.4, CO2: 35-45 O2 75-100

Anemias: 


CM



Tx



causes

	Folic acid
	Dyspepsia, smooth beefy red tongue, NO neuro
	Replacement-drugs, diet(green veg, red meat, liver, whole grains)
	Diet, malabsorption, alcoholism, dialysis, drugs(methotrexate, antiseizure)

	Cobalamin
	Beefy red tongue, N&V, NEURO- parasthesia, abd pain, ataxia
	Replacement-drugs, diet ( red meat, eggs, whole grains)
	Gastric bypass, crohn’s,  diet, alcoholism, 

	Iron-deficient
	Pallor, glossitis, burning tongue, parasthesia, H/A, 
	Iron replacement-IV, IM(z-track), PO, PRBC, diet(taters, liver, muscles, dried fruits, grains
	Poor diet, blood loss, hemolysis, prego 

	Aplastic
	Fatigue, dyspnea, pancytopenia, ecchymosis, petechiae, epistaxis, 
	Blood, iron binding agents, stem cell transplant, immunosupress therapy
	Cancer Tx, antiseizure meds, autoimmune, viral/bact infections-hep


Glaucoma


CM



TX





	Open angle (POAG) Meshwork clogged
	Slow w/o CM, gradual vision loss- periph. Loss = Tunnel Vision
	Surgery, bb, chol (miotics)= punctual occlusion 
	POSTOP: Proper hygiene (eye care), SS Infec, No ^ IP , Eye meds, Pain, followup exams

	Angle Closure (PACG)

Pupil Dilation 
	Acute: pain, n/v, halos, flashing lites, blurred v

Chronic: s/s gradual, same as acute, brow pain
	Acute: topical chol, hyperosmotic agent (reduce IOP), surgery
	BB- COPD, Asthma don’t give , No aspirin=RA

	Secondary: ^IOP R/T systemic effects, other conditions 
	Retinal Detachment: maybe come blind if left untreated, RF: ^Age, Trauma, Myopia, Diabetic Retinopathy 
	Preop: mydiratic agents, cycloplegic, POSTOP: pain, bed rest, antibiotics, topical meds, pain, protective eyewear
	Mydriatic agent: pupil dilation

Cycloplegic: paralysis of the ciliary muscle= dilation 

	Normal IOP (10-21)
	CM: light flashes, cobwebs, painless, curtain falling sensation
	Romberg test: balance + Romberg = vestibular cochlear damage
	Menieres Disease=patient safety, n/v sweating, pallor, vertigo, 


IL2: cytokine, act as messenger b/w cell types (bCells TCells), Jobs: stimulate hematopoeisis, stimulate bone marrow to make WBCS, treat various malignancies, activates interferon, biologic/target ther. Cancer- proleukin- stimulates proliferation of b/ t cells, NK cells used for- melanoma, metastatic renal cancer, neurologic deficits, SE= capillary leak, decreased HTN, bone marrow suppression, stimulates immune response
FOR NEUTROPENIA: temp > 100.4 and neutrophil <500 =MEDICAL EMERGENCY  

Hearing loss  ( NO VIAGRA WITH NITRO USE)
	Conductive hearing loss
	Outer/middle ear impairment prob w/ transmission
	Better bone conduction, speak softly, better noisy

	  Sensorineural loss
	Inner ear/ vestibularcochlear nerve impaired
	Can hear sound but not understand speech, need aid

	Mixed hearing loss
	Combo of sensorineural and conductive
	Central hearing loss= brain problem


>85 dB= hearing protection (OSHA)




	Oncologic Emergencies: superior vena cava syndrome
	Blocked SVC by tumor- facial, chest edema, headache, seizures-Tx-radiation/chemo

	Spinal cord compression
	Presence of malignant tumor in epidural space of cord-Tx: decompression surgery, act/pain manage, steroids

	Third space syndrome
	Shifting of fluid from the vascular space to the interstitial space-Tx- fluid/electrolyte replaced 

	Interstitial obstruction
	Presence of malignant tumor in intestine

	SIADH
	Abnormal prod’n of ADH w/ resultant water retention and hypoNa-Tx: treat underlying cause, fix fluid/electrolyte balance, declomycin

	Hypercalcemia
	Commonin malignancies that metastasize to the bone Tx: zometa , 3L fluid/day

	Tumor lysis syndrome
	Rapid relsease of intracellular components in response to chemo, metabolized to uric acid by the liver, leads quickly to renal failure(4 signs- hyperuricemia, hyperPh, hyperK, hypoCa,) Tx- fluid/electrolyte, ^UOP, allopurinol(decrease uric acid/ watch I&O)


Pneumocystis Jiroveci Pneumonia (PCP- Get W/ HIVAIDS)- pneumonia, hypoxemia, non-prod cough, fever, fatigue, night sweats. TX: O2, Antibiotics

	Septic shock DIC
	Shock is response to inflamm/infec. DIC- bad clotting to fast, 

	Cardiac tamponade
	^fluid in pericardial sac,  TX: O2, Hydration, Vasopresser

	Carotid Artery rupture
	Invasion of the carotid artery by a tumor after surgery or radiation, TX: apply pressure with finger to site, BT, IV fluids 


Blood Precautions: R- Electric Razor A- No aspirin N- Small gauge needles D- Decrease needle sticks I- Protect from Injury: Watch for gingival bleeding, hematuria, nosebleeds, bruising, melena. Use RANDI when . plt. Co <150.000,, or anticoag use

	Type 1( anaphylactic RXN)

Latex
	Allergic rhinitis, asthma, systemic- edema, hypotension, weak pulse, Local – wheal and flare
	Causes: exogenous, pollen, food, drugs

	Type 2 ( cytoxic)
	Rxn= pulm. Hemorrhage, ARF, Glomerulonephritis 
	Causes: transfusion reaction, graves disease. Purpura 

	Type 3 ( Immune Complex)
	Tissue damage, deposit kidney skin joints BV
	Causes: fungal, viral, autoimmune, SLE, RA

	Type 4  (Delayed hypersensitivity) 

Latex- poison ivy
	Redness/ edema (24-48), contact dermatitis 
	Foods with latex: tomato, water chestnuts, avocado, banana, peaches, grapes, potatoes 

	Mucositis- bland diet, salt/soda rinse, viscous lidocaine for pain before meals

Leiomyoma- treated w/ Lupron shots to shrink tumor, no kids and causes irreversible bone mass loss


DIC-disseminated intravascular coagulation= abn initiated & accelerated clotting

-can be fatal if not treated 
-CM: petichiae, purpura, pallor, oozing blood, IV site bleeding, hematoma, occult hemorrhage, tachypnea, tachycardia, ^BP, GI bleed, bloody stool, hematuria, vision changes, LOC
Tx: Blood, O2, based on manifestations

HOSPICE- 2 drs check for <6 months to live, give up all curative trmt, palliative care, counseling 

Cancer- CAUTION: C- change in bowel/bladder, A- lesion that does not heal, U- unusual bleeding or discharge, T- thickening or lump, I- Indigestion/difficulty swallowing, O- obvious change in wart/ mole, N-nagging cough and persistent cough 

Risk Factors- Tobacco, Infectious Organism, Chemicals, Radiation, Obesity, DM, Hormones, Immune Conditions, Genetics 

DX: Cytology (PAP), Tissue biopsy, CXR, CBC- CHem Profile, Liver function studies, Endoscopic studies, , CT, MRI, PET, Tumor Markers (CA125, PSA,), Genetic Markers (BRCA1or2), Bone Marrow studies 

CEHMO/ RAD SE : NADIR 10-14 DAYS R/T CHEMO 

	Mucositis, Esophagitis, Stomatotitis: Epitheleal cells destroyed in head neck esophagus, stomach, Inflammation, Ulceration 
	Salt and Soda Rinse, Viscous Lidocaine, Nutrtional Supplements, Analgesia for swallowing, Assess, Bland Soft diet, No T&A

	N/V: drugs stimuate N/V.. chemo and radiation GI Lining 
	Eat and drink when not nauseated, antiemetics, before chemo, PRN, Take scheduled baais after chemo, diversional activites 

	Anorexia: Release of TNF, IL1, therapy s/s mucositis, N?V, anxiety, BM disturbance 
	Monitor wt., small frequent ^protein, calorie meals. 

	Diarrhea: SE of chemo, radiation to abd, pelvis, sacral areas 
	Antidiarrheal agents, low fiber low residue diet, fluid intake of at least 3L

	Constipation: decrease intestinal motility R/T ANS dysfunction, RT biologic therapy 
	PRN stool softeners, High fiber diet, ^ fluid intake 

	Hepatotoxicity: toxic effects from chemo stops when drug stops 
	Monitor liver function tests

	Anemia: low CBC R/t bone marrow suppression, and malignant infiltration  
	CBC, IRON, EPO, Enoourage intake foods that increase RBC, red meats whole grains, eggs 

	Leukopenia : depression of bone marrow R/T chemo and radiation Infection Most Common Cause of Morbidity, Sites Resp, Renal- most common sites 
	WBC especially Neutrophils, S/S Temp Call DR. Avoid Infectious ppl. Administer Neulasta and Neupogen 

	Thrombocytopenia: bone marrow depressed r/t chemo, malignant infiltration, spontanteous bleeding with plt. Count =<20000
	S/S bleeding- petiache ecchymosis, CBC, black or tarry stools, soft bristle toothbrush 

	Alopecia: hair loss R/t chemo radiation, temp with chemo, perm with RAD 
	Coping, wigs, scarves.. cut long hair before therapy, no excessive brushing, shampoo, hair drying, curling, self image 

	Radaition Skin Changes: radiation to skin, dry to wet desquamation 
	Gentle cleansing w/ mild soap, aloe, pat dry, rinse with saline, tight clothes no, no rough fabric

	Chemotherapy Induced Skin Changes : hyperprigemnetation, photosens, acne, redness 
	Alert pt. to skin change, avoid sun, recommend skin trt. 

	Hemhorrhagic Cystitis: cells lining bladder destroyed r/t chemo/ RAD, 
	Encourage fluids 24-72 hours, S/s frequency, urgency, hematuria, use cytoprotective agent, hydrate, supportive care 

	Reproductive changes: cells are teste or ova are damaged 
	Discussion before trmnt, sperm and ova bank 

	Nephrotoxicity: renal cell damage r/t trtmnt, precipitation of metabolites 
	BUN, CREAT, avoid nephrotoxic drugs, alkalinize with sodium bicarb, allopurinol for TLS (IO)

	^ICP: results from RAD edema, and CNS, 
	LOC, control with corticosteroids 

	Peripheral Neuropathy:  parthesia, muscle weakness, dysfunction R/T therapy 
	Monitor SS of this problem, consider chemo reduction, neurontin/ antiseizre drug consideration 

	Chemo BRAIN: during and after treatment with chemo, difficulty in conc, memory, and task ability , Quick or LT 
	Detailed planner, sleep, rest, exercise brain, no multitasking 

	Pneumonitis : radiation develops 2-3 mo’s, 6-12 mo’s fibrosis on CXR, S?E of some Chemo 
	Dry hacking cough, fever, dsyspnea, monitor for these

	Pericarditis/ Myocarditis: inflammation r/t RAD, complication when chest wall has RAD, occurs up to 1 year after treatment, 
	Monitor for S/S , cardiac, dyspnea 

	Cardiotoxicity: some chemo cause EKG changes, and rapid heart failure 
	Monitor EKG, and Cardiac ejection fraction, adjust therapy for S/S or decreased Heart fxn 

	Hyperuricemia : increased uric acid r/t CHEMO, TLS, Cell destruction, can cause gout and obstructive uropathy 
	Allopurinol, UA levels, ^ fluid intake 

	Fatigue: anabolic prccess from build up of metabolites from cell destruction 
	Assesss for fatigue, fix it, fatigue is common, provide rest, exercise 


Foods that stimulate Erythropoesis 

	Cobalamin / RBC maturation 
	Red meats, liver, eggs, enriched grains 

	Folic acid/ rbc maturation 
	Green leafy veggies, liver meat, fish, legumes, whole grain 

	Iron/ HGB synthesis 
	Liver, muscle meats, eggs, dried fruits legumes, dark green leafy veggies, whole grain, potatoes 

	Pyridoxine/ Vitamin b6, HGB synthesis 
	Meats, wheat germ, legumes, potatoes, corn meal, bananas 

	Amino acids/ Synthesis of nucleoproteins
	Eggs, meat, milk, milk products, poultry, fish, legumes, nuts 

	Ascorbic acid (vitamin c)/ conversion of folic acid to active from, aids in iron absorption
	Citrus fruits, green leafy veggies, strawberries, and cantaloupe 


	Hypovolemia: ss: Restlessness, drownsiness, lethargy, confusion, thirst, decreased skin turgor, and capillary refill, postural hypotension, ^ pulse, dccreased concentrated UOP, ^ RR, weak, dizzy, wt loss, seizure, coma 
	Hypervolemia: HA, confusion, lethargy, peripheral edema, JVD, bounding pulse, ^BP, polyuria, dyspnea, crackles, rales, pulomonary edema, muscle spasm, ^ wt, seizure, coma 

	Cervical Cancer 
	S/S: abnormal pap, leucorrhea, spotting 
	RF: injury of cervix, slut, poor, smoking, HPV 16-18 
	TX: hysterectomy, chemo (cisplastin), cryo 

	Breast Cancer 
	S/S: lumps UOQ, hard, irreg, discharge, retract, peu d’orange 
	RF: age >50, hx, BBD, early mena late meno, no kids or 1st kid >30 , alcohol >1 drink per day 
	TX: mastectomy, chemo (adriamycin (heart), tamoxifern (antiestro, vision, emboli,) Bio- herceptin (cardiac), 

	Multiple Myeloma 
	S/S: bone pain, osteoporosis, lesions, confusion, coma, seizures, renal problems, ^CA, 
	RF: radiation, viral, chemicals
	TX: zometa ( IV >15 min). Chemo, Rad, allupurinol, lasix, wb exercises 

	Ovarian Cancer 
	S/S: peliv and abd pain, urinary urgency, flullness, trouble eating, bloating, anorexia, ascites 
	RF: silent disease, cause unknown, BRCA, genetic, HX
	TX: chemo, RAD, HYST, tumor debulking 


Blood Transfusion RXN

	Febrile Non Hemo 
	Hemolytic Acute (BAD)
	Hemolytic Delayed
	Allergic / ANA 
	Bacterial Contamination 
	Circulatory overload (TACO)
	Transfusion Acute Related Lung Injury (TRALI)

	s/s: fever, chills, ha, rigors 
	Fever, chills, tachy, hypotensive, low back pain, SOB, anxiety, DIC 
	Fever, amenia, jaundice, pain, dyspnea 3-7 days 
	All: NO FEVER, hives, itching

ANA: redness, itching, wheeze, resp. distress, abd, pain,. Tachy 
	Fever, chills, hypotension, shock, n/v, dyspnea, Diarrhea may lead to SHOCK,DIC, RENAL FAILURE, DEATH
	Emerged neck veins, increase BP, dyspnea, pulmonary rales
	Dyspnea, Resp. distress, Fever, hypotension, tachycardia, cyanosis, pulm infiltrates on CXR

	
	
	
	
	
	
	


