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

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
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 




	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 


	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 … 

	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 

