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• The organs of the endocrine system are referred 

to as 

glands

.

• Endocrine glands produce chemical substances 

called 

hormones

.

• A 

target tissue

is the body tissue or organ that 

the hormone has its effect on.
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[image: image5.emf]Hormonal Secretion Regulation

•

Negative Feedback

Gland responds by 



or 



the secretion of a hormone 

based on feedback from 

various factors

•

Complex Feedback

Higher level of feedback 

with more than one factor 

at a time 

•

CNS Control

Pain, emotion, sexual 

excitement, & stress can 

stimulate the CNS to 

modulate hormone secretion

•

Rhythms

Circadian Rhythm in which 

there is a predictable 24-hour 

hormone level fluctuations



	

	
[image: image6.emf]Assessment ?

Decreased calcium levels can be assessed with 

Chvostek’s sign.  To conduct this assessment, the 

nurse:

1. Inflates a blood pressure cuff above the antecubital 

space

2. Taps the finger in front of the client’s ear

3. Depresses the skin over the shin

4. Pinches a fold of skin over the sternum


	

	
[image: image7.emf]Hyperthyroidism

(Thyrotoxicosis)

Excessive delivery of TH to the peripheral tissues

• Graves’s Disease

• Toxic Multinodular Goiter

• Excess TSH Stimulation

• Thyroiditis

• Thyroid Crisis



	

	
[image: image8.emf]Manifestations

Hyperthyroidism

•

Increased appetite

•

Weight loss

•

Muscle wasting

•

Increased sweating

•

Amenorrhea

•



Fertility

•

Impotence

•

Fluid volume deficit

•

Palpitations, 

tachycardia, atrial 

fibrillation

•

Fine hair

•

Patchy hair loss

•

Smooth skin

•

Emotional lability

•

Hypermotile bowels 

(diarrhea)

•

Heat intolerance

•

HTN

•

Nervousness

•

Exophthalmos
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[image: image13.emf]Graves’ Disease

Autoimmune Disorder

• Enlarged thyroid gland

(Goiter)

• Manifestations of hyperthyroidism



	

	
[image: image14.emf]Toxic Multinodular Goiter

Small discrete, independently functioning nodules in the 

thyroid gland tissue that secrete excessive amounts 

of TH



TH levels result in manifestations of hyperthyroidism  

(slower to develop)



Usually women in her 60s or 70s who have had a 

goiter for a number of years
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[image: image17.emf]Excess TSH Stimulation

• Overproduction of TSH by the pituitary usually 

stimulates the thyroid gland to produces excess 

TH

• The elevation in TSH secretion often results 

from a pituitary adenoma

• This secondary form of hyperthyroidism is rare
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• Inflammation of the thyroid gland

(Often the result of a viral infection of the thyroid gland)

Symptoms are of acute inflammation and the effects of 



TH.

An acute disorder that may become chronic, 

resulting in a hypothyroid state as 

repeated infections destroy gland tissue.
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(Thyroid Storm)

• Hyperthermia 

(102° F to 106° F)

• Tachycardia

• Systolic HTN

• Abdominal pain

• Vomiting

• Diarrhea

• Agitation

• Restlessness

• Tremors

• Confusion

• Psychosis

• Delirium

• Seizures
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Hyperthyroidism

• Reducing the production of TH

• Establishing a euthyroid

(normal thyroid)

state

• Preventing or treating complications



	

	
[image: image21.emf]Interventions

• Provide adequate rest

• Provide a cool quiet environment

• Obtain weight daily

• Provide a high-calorie diet

• Avoid the administration of stimulants

• Administer antithyroid medications (PTU)

• Administer iodine preparations

• Administer propranolol (Inderal)

• Prepare the client for radioactive iodine therapy, as 

prescribed

• Prepare the client for thyroidectomy if prescribed
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Iodine Sources

Potassium Iodide (SSKI)



TH synthesis and release

•

Assess for hypersensitivity to              

iodine 

(shellfish allergy)

•

Dilute liquid iodine in H

2

O, OJ

(disguise bitter taste)

•

Monitor for 



bleeding  

tendencies

(iodine 



effect of 

anticoagulants)

Antithyroid Drugs

Methimazole

(Tapazole)

Propylthiouracil

(PTU)



TH production

•

Administer drugs same time each 

day

•

Monitor for symptoms of 

hypothyroidism 

( fatigue & weight 

gain)

•

It may take up to 12 weeks before 

you experience the full effects of 

the drug



	

	
[image: image23.emf]Radioactive Iodine Therapy

• Thyroid gland takes up iodine in any form

Radioactive iodine (131 I) 

concentrates in the thyroid gland and damages or 

destroys thyroid cells 

so that they produces less TH
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Subtotal Thyroidectomy

• Enlarged thyroid glands press on the esophagus or 

trachea cause breathing or swallowing problems

Total Thyroidectomy

• Performed to treat thyroid cancer


	

	
[image: image25.emf]Care of the Client Having a 

Subtotal Thyroidectomy

Preoperative

• Administer ordered antithyroid medications & 

iodine preparations, and monitor their effects

• Teach the client to support the neck

• Answer questions, and allow time for the client 

to verbalize concerns



	

	
[image: image26.emf]Care of the Client Having a 

Subtotal Thyroidectomy

Postoperative

• Provide comfort measures (pain medication, 

semi-Fowler’s position, support neck & head 

with pillows)

• Perform focused assessments (hemorrhage, 

respiratory distress, laryngeal nerve damage, 

tetany)



	

	
[image: image27.emf]Nursing Diagnoses & 

Interventions

Focus on the most common problems:

• Cardiovascular problems

• Visual deficits

• Altered nutrition

• Body image disturbance
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

Cardiac Output

• Monitor blood pressure, pulse rate,  rhythm, 

respiratory rate, and breath sounds.  

• Assess for 



activity intolerance

• Suggest keeping the environment as cool and 

free of distraction as possible

• Encourage the client to balance activity with rest 

periods



	

	
[image: image29.emf]Disturbed Sensory Perception:  

Visual

• Monitor visual acuity, photophobia, integrity of 

the cornea, and lid closure

• Teach the client to cover or tape the eyelids shut 

at night if they do not close and to sleep with the 

head of the bed elevated


	

	
[image: image30.emf]Imbalanced Nutrition: 

< Body Requirements

• Ask the client to weigh daily (at the same 

time each day) and keep a record of the 

results

• In collaboration with a dietitian, teach the 

client the need for a diet high in 

carbohydrates and protein

• Monitor nutritional status through results of 

laboratory data


	

	
[image: image31.emf]Disturbed Body Image

• Establish a trusting relationship

• Encourage client to verbalize feelings

• Provide reliable information and clarify 

misconceptions
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Occurs when the thyroid gland 

produces 

an insufficient amount of TH

Most common in women between ages 30 to 60
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Accumulation of 

nonpitting edema 

in the connective tissues 

throughout the body


	

	
[image: image34.emf]Primary Hypothyroidism

• Congenital defects in the gland

• Loss of thyroid tissue

• Antithyroid medications thyroiditis

• Endemic iodine deficiency

• Amiodarone (Cordarone)



	

	
[image: image35.emf]Secondary Hypothyroidism

• Pituitary TSH deficiency

• Peripheral resistance to thyroid hormone


	

	
[image: image36.emf]Manifestations

Hypothyroidism

• Goiter

• Fluid retention

• Edema

• Weight gain



Appetite



Constipation



Menstrual disorders

• Dry skin

• Dyspnea

• Pallor

• Hoarseness

• Muscle stiffness



Sense of taste & smell



Cardiac enlargement


	

	
[image: image37.emf]

	

	
[image: image38.emf]
	

	
[image: image39.emf]Iron Deficiency

• Iodine deficiency may result from certain 

goitrogenic drugs 

(which block TH synthesis)

-

lithium carbonate

– used to treat bipolar disorder 

- a

ntithyroid

drugs.

• Goitrogenic compounds in foods 

(turnips, rutabagas, 

and soybeans)

may also block TH synthesis if 

consumed in large quantities.


	

	
[image: image40.emf]Hashimoto’s Thyroiditis

Most common cause of primary hypothyroidism.

• An autoimmune disorder where antibodies 

develop that destroy thyroid tissue

• Functional thyroid tissue is replaced with fibrous 

tissue, &  TH levels 



•



Levels of TH in the early stages prompt the 

gland to enlarge to compensate, causing a 

goiter
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Characterized by:

• Hyponatremia

• Hypoglycemia

• Lactic Acidosis

• Hypothermia

• Cardiovascular Collapse

• Coma

Precipitated by:

• Trauma

• Infection

• Failure to take thyroid

medication

• Use of CNS

depressants

• Exposure to cold 

temperatures


	

	
[image: image42.emf]Interventions for Myxedema Coma

• Maintain a patent airway

(institute aspiration precautions)

• Administer IV fluids

(usually saline)

• Administer levothyroxine sodium IV

• Administer glucose IV

• Administer corticosteroids

• Assess client’s temperature hourly

• Monitor blood pressure

• Keep client warm

• Monitor for changes in mental status

• Monitor glucose and electrolyte levels
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Hypothyroidism

Thyroid Preparations

Levothyroxine sodium

-

T

4 

(Synthroid)

Liothyronine sodium

–

T

3

(Cytomel)

• Increase blood levels of TH

• Give one hour before meals or 2 hours after meals

• Potentiate the effect of anticoagulants & digitalis

• Take each morning to decrease possibility of insomnia 
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Hypothyroidism

If the client has a goiter

large enough to cause 

respiratory difficulties or dysphagia, 

a subtotal thyroidectomy 

may be performed


	

	
[image: image45.emf]Normal Changes with Aging

Hypothyroidism

• Thyroid gland undergoes 

some    degree of atrophy, 

fibrosis,  & nodularity

• Hair growth 



• Nails thick, brittle, & 

yellow 

• Facial skin sags, bones 

become more prominent

•

Deep tendon reflexes 



•

Response to ?s  may be 

slower
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Cardiac Output

• Monitor blood pressure, rate and rhythm of 

apical and peripheral pulses, respiratory rate, 

and breath sounds

• Suggest to avoid chilling, increase room 

temperature

• Explain the need to alternate activity with rest 

periods
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• Encourage fluid intake of at least 2000 mL/day

• Discuss ways to maintain a high-fiber diet 

(beans, potatoes, fruits, breads, cereal, crackers, popcorn, & rice)

• Encourage activity as tolerated


	

	
[image: image48.emf]Risk for Impaired Skin 

Integrity

• Monitor skin surfaces for redness or lesions

• Use a turning schedule if on bedrest

• Limit the time for sitting in one position

• Use pillows, pads, sheepskin or foam


	

	
[image: image49.emf]Cancer of the Thyroid

Relatively rare

Manifested by a palpable, 

firm non-tender nodule 

in the thyroid



	

	
[image: image50.emf]Hyperparathyroidism

Results from 

an increase in the secretion 

of parathyroid hormone (PTH), 

which regulates 

normal serum levels of calcium


	

	
[image: image51.emf]Manifestations

Hyperparathyroidism

Musculoskeletal

•

Bone pain

(back, joints, shins)

•

Pathologic fractures

(women)

Renal Effects

•

Renal calculi

• Polyuria & polydipsia

Cardiovascular

•

Arrhythmias

• HTN

GI

• Abdominal pain

• Peptic ulcers

• Pancreatitis

• Nausea

• Constipation

CNS

• Paresthesias

• Depression, psychosis


	

	
[image: image52.emf]Collaborative Care

Hyperparathyroidism

• Diagnosed by excluding all other possible 

causes of hypercalcemia

• Treatment focuses on 



the elevated serum 

calcium levels

• Alendronate 

(Fosamax)

is given to inhibit bone 

reabsorption and reduce hypercalcemia



	

	
[image: image53.emf]Interventions

Hyperparathyroidism

• Monitor vital signs, particularly the B/P

• Monitor for cardiac dysrhythmias

• Monitor I & O and for signs of renal stones

• Monitor for skeletal pain; move client 

slowly and carefully

• Encourage fluid intake
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Hyperparathyroidism

• Administer furosemide (Lasix) as prescribed to 

lower serum calcium levels

• Administer phosphates as prescribed, interfere 

with calcium resorption

• Administer calcitonin as prescribed to decrease 

skeletal calcium release and increase renal 

clearance of calcium

• Monitor calcium and phosphorus levels
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Hyperparathyroidism

• Notify the physician immediately if a precipitous 

drop in the calcium level occurs

• Assess for tingling and numbness in the face 

and extremities and for other signs of 

hypocalcemia



	

	
[image: image56.emf]Chvostek’s Sign

To test for Chvostek’s sign:

The facial nerve 

should be percussed 

about 2 cm anterior to the ear lobe


	

	
[image: image57.emf]Trousseau’s Sign

To test for Trousseau’s sign:

A blood pressure cuff 

is placed on the arm 

and inflated above 

systolic pressure 

for 3 minutes


	

	
[image: image58.emf]Parathyroidectomy 

Removal of one or more of the parathyroid glands

Preoperative Interventions

• Monitor electrolytes, 

calcium, phosphate, and 

magnesium levels

• Ensure that calcium levels 

are decreased to near-

normal values

• Inform the client that talking 

my be painful for the first 

day or two after surgery

Postoperative Interventions

• Monitor for respiratory 

distress

• Place a tracheostomy set, 

O

2

, suction equipment at 

the bedside

• Monitor vital signs

• Position client in semi-

Fowler’s position

• Assess neck dressing for 

bleeding



	

	
[image: image59.emf]Parathyroidectomy 

Removal of one or more of the parathyroid glands

Postoperative Interventions

• Monitor for hypocalcemic crisis, as 

evidenced by tingling and twitching in the 

extremities and face

• Assess for positive Trousseau’s or 

Chvostek’s signs, which signals the 

potential for tetany (twitching & cramps)

• Monitor for laryngeal nerve damage


	

	
[image: image60.emf]Hypoparathyroidism

Results from abnormally low PTH levels

• Most common cause is damage to or 

removal of the parathyroid glands during 

thyroidectomy

• Lack of circulating PTH causes 

hypocalcemia and an  blood phosphate 

level


	

	
[image: image61.emf]Manifestations

Hypoparathyroidism

Musculoskeletal

•

Muscle spasms

• Facial grimacing

• Carpopedal spasms

• Tetany or convulsions

Cardiovascular

•

Arrhythmias

GI

•

Abdominal cramps

CNS

•

Paresthesias 

(lips, hands, 

feet)

• Mood disorders 

(irritability, 

depression, anxiety)

• Hyperactive reflexes

• Psychosis

•



intracranial pressure



	

	
[image: image62.emf]Collaborative Care

Hypoparathyroidism

Diagnosed by  serum calcium levels &

phosphorus levels 

in the absence of renal failure, 

an absorption disorder, or 

a nutritional disorder


	

	
[image: image63.emf]Interventions

Hypoparathyroidism

• Monitor vital signs

• Monitor for signs of hypocalcemia & tetany

• Initiate seizure precautions

• Prepare to administer calcium gluconate IV for 

hypocalcemia

• Provide a high-calcium, low-phosphorus diet

• Instruct the client in the administration of calcium 

supplements as prescribed


	

	
[image: image64.emf]Interventions

Hypoparathyroidism

• Instruct the client in the administration of vitamin D 

supplements 

(enhance the absorption of calcium from the GI tract)

• Instruct the client in the administration of vitamin D 

supplements 

(enhance the absorption of calcium from the GI tract)

• Instruct the client in the administration of 

phosphate binders as prescribed to promote the 

excretion of phosphate through the GI tract

• Instruct the client to wear a Medic-Alert bracelet



	

	
[image: image65.emf]Cushing’s Syndrome

A chronic disorder in which 

hyperfunction of the adrenal cortex 

produces excessive amounts of 

cortisol or ACTH

More common in women, 30 to 50 years of age


	

	
[image: image66.emf]Forms of Cushing’s Syndrome

• Pituitary form

(tumor of pituitary)

• Ectopic form

(ACTH secreting tumor)

• Adrenal form 

(excess cortisol secretion)

• Iatrogenic form

(long-term glucocorticoid therapy)


	

	
[image: image67.emf]Manifestations

Cushing’s Syndrome

Musculoskeletal System

•

Weakness

• Muscle wasting

• Osteoporosis

CNS

•

Emotional labiality

• Psychosis

GI

•

Peptic ulcers

Integumentary System

•

Thin,easily bruised skin

• Skin infections

• Poor wound healing

• Ecchymosis

• Purple striae 

(thighs, breasts, abd)

• Hirsutism 

(excessive facial hair)

Cardiovascular

•

HTN
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[image: image71.emf]Collaborative Care

Cushing’s Syndrome

Treatment includes:

• Medications

• Radiation therapy

• Surgery

Depends on the origin of the disorder
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Cushing’s Syndrome

• Monitor vital signs, particularly blood pressure

• Monitor I & O and daily weight

• Monitor laboratory values 

(WBCs, glucose, sodium, potassium, & calcium levels)

• Provide meticulous skin care

• Allow the client to discuss feelings related to 

body appearance
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Cushing’s Syndrome

• Administer chemo agents as prescribed for 

inoperable adrenal tumors

• Prepare the client for radiation

• Prepare the client for removal of the pituitary 

tumor 

(transsphenoidal hypophysectomy)

• Prepare the client for adrenalectomy if the 

condition results from and adrenal adenoma
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Removal of pituitary tumor via craniotomy or transsphenoidal 

approach (endoscopic transnasal)

Complications for craniotomy

•



intracranial pressure, bleeding, meningitis, & 

hypopituitarism

Complications for transsphenoidal approach

• Cerebrospinal fluid leak, infection & hypopituitarism


	

	
[image: image75.emf]Postop Interventions

Hypophysectomy

• Monitor vital signs, neurological status, & level of 

consciousness

• Elevate the head of the bed

• Monitor for increased intracranial pressure

• Monitor for bleeding

• Monitor for any postnasal drip or nasal drainage 

which might indicate leakage of CSF 

(



nasal 

drainage for glucose)

• Instruct the client to avoid sneezing, coughing, 

and blowing the nose


	

	
[image: image76.emf]Postop Interventions

Hypophysectomy

• Monitor electrolytes for temporary diabetes 

insipidus or syndrome of inappropriate diuretic 

hormone resulting from ADH disturbances

• Monitor I & O, avoid water intoxication

• Administer glucocorticoids and other hormone 

replacements as prescribed

• Instruct the client in the administration of 

vasopressin (synthetic ADH), glucocorticoids, 

growth hormone or gonadotropic hormones if the 

entire gland has been removed



	

	
[image: image77.emf]Addison’s Disease

Results from a dysfunction or destruction of the adrenal cortex

Chronic deficiency of 

cortisol, aldosterone, and adrenal 

androgens, accompanied by 

skin pigmentation


	

	
[image: image78.emf]Pathophysiology

Addison’s Disease

• Autoimmune destruction of the adrenals

• Clients taking anticoagulants, have major 

trauma, or are having open heart surgery

• ACTH deficit

• Clients abruptly withdrawn from long-term, 

high-dose steroid therapy


	

	
[image: image79.emf]Manifestations

Addison’s Disease

Integumentary System

•

Delayed wound healing

• Hyperpigmentation

Cardiovascular

•

Postural hypotension

• Tachycardia

CNS

•

Lethargy       

• Tremors

• Emotional lability

Musculoskeletal

•

Weakness

• Muscle wasting

• Joint & muscle pain

Metabolic

•

Hyperkalemia

• Hyponatremia

• Hypoglycemia

GI

•

Anorexia

• Nausea & vomiting
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[image: image81.emf]Interventions

Addison’s Disease

• Monitor vital signs, especially blood 

pressure, weight, and I & O

• Monitor blood glucose and potassium 

levels

• Administer glucocorticoid or 

mineralcorticoid medications as prescribed

• Observe for Addisonian crisis caused by 

stress, infection, trauma, or surgery
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Addison’s Disease

Replacement of corticosteroids and mineralocorticoids

• Hydrocortisone

–

replace cortisol

• Florinef

–

replace mineralocorticoids 



	

	
[image: image83.emf]Pheochromoctoma

Tumors of chromaffin tissues in the adrenal medulla

• Produce catecholamines that stimulate the CNS

• Peripheral vasoconstriction, and HTN


	

	
[image: image84.emf]Anterior Pituitary Gland

Gigantism

GH hypersecretion begins before puberty and the closure 

of the epiphyseal plates

• Abnormally tall (7 feet), body proportions 

are relatively normal

• Most often the result of a tumor


	

	
[image: image85.emf]Anterior Pituitary Gland

Acromegaly

“Enlarged extremities”

Sustained GH hypersecretion 

begins during adulthood
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[image: image90.emf]Posterior Pituitary Gland

SIADH

“Water intoxication”

• High levels of ADH in the absence of 

serum hypo-osmolarity

• Blood volume expands but plasma is 

diluted


	

	
[image: image91.emf]Assessment

SIADH

• Signs of fluid 

volume overload

• Changes in level of 

consciousness & 

mental status 

changes

• Weight gain

• HTN

• Tachycardia

• Anorexia, nausea, 

& vomiting

• Hyponatremia



	

	
[image: image92.emf]Interventions

SIADH

• Monitor vital signs, cardiac & neurological status

• Provide a safe environment, particularly for the 

client with changes in level of consciousness or 

mental status

• Monitor I & O and daily weight

• Monitor fluid & electrolyte balance


	

	
[image: image93.emf]Interventions

SIADH

• Restrict fluid intake as prescribed

• Administer diuretics and IV fluids 

• Monitor IV fluids carefully because of the risk 

for fluid volume overload


	

	
[image: image94.emf]Posterior Pituitary Gland

Diabetes Insipidus

Deficit of ADH causing excretion of large amounts 

of dilute urine 

(12 - 24 L/day)

If unable to replace the water loss, the client 

becomes dehydrated and hypernatremic



	

	
[image: image95.emf]Interventions

Diabetes Insipidus

• Monitor vital signs, neurological & cardiovascular 

status

• Provide a safe environment for the client with postural 

hypotension

• Monitor electrolyte values and for signs of dehydration

• Maintain the intake of adequate fluids

• Monitor I & O, weight, serum sodium, and specific 

gravity of urine
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Diabetes Insipidus

• Instruct the client to avoid foods or liquids that 

produce diuresis

• Vasopressin (Pitressin) or desmopressin acetate 

(DDAVP) may be prescribed when the ADH 

deficiency is severe or chronic
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Hypothyroidism



Occurs when the thyroid gland 

produces 

an insufficient amount of TH





Most common in women between ages 30 to 60
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Risk for Impaired Skin Integrity 

Monitor skin surfaces for redness or lesions



Use a turning schedule if on bedrest



Limit the time for sitting in one position



Use pillows, pads, sheepskin or foam
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Interventions
Hypoparathyroidism

Instruct the client in the administration of vitamin D supplements (enhance the absorption of calcium from the GI tract)

Instruct the client in the administration of vitamin D supplements (enhance the absorption of calcium from the GI tract)

Instruct the client in the administration of phosphate binders as prescribed to promote the excretion of phosphate through the GI tract

Instruct the client to wear a Medic-Alert bracelet









64

Treatment focuses on increasing calcium levels.



Intravenous calcium gluconate is given immediately to reduce tetany.



Long-term therapy includes supplemental calcium, increased dietary calcium, and vitamin D therapy.
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Interventions
Cushing’s Syndrome

Monitor vital signs, particularly blood pressure

Monitor I & O and daily weight

Monitor laboratory values 

     (WBCs, glucose, sodium, potassium, & calcium levels)

Provide meticulous skin care

Allow the client to discuss feelings related to body appearance
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Interventions
SIADH

Monitor vital signs, cardiac & neurological status



Provide a safe environment, particularly for the client with changes in level of consciousness or mental status



Monitor I & O and daily weight



Monitor fluid & electrolyte balance
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Interventions
Diabetes Insipidus

Monitor vital signs, neurological & cardiovascular status

Provide a safe environment for the client with postural hypotension

Monitor electrolyte values and for signs of dehydration

Maintain the intake of adequate fluids

Monitor I & O, weight, serum sodium, and specific gravity of urine
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Posterior Pituitary Gland
Diabetes Insipidus

Deficit of ADH causing excretion of large amounts of dilute urine 

(12 - 24 L/day)



If unable to replace the water loss, the client becomes dehydrated and hypernatremic
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 Result from trauma, irradiation, cranial surgery, lithium toxicity of may be familial in origin



Treated by correcting underlying causes

Administer IV hypotonic fluids, increasing oral fluids and replacing ADH hormone



Desmopressin acetate administered intranasally, orally or parentally is the treatment of choice
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Interventions
Diabetes Insipidus

Instruct the client to avoid foods or liquids that produce diuresis

Vasopressin (Pitressin) or desmopressin acetate (DDAVP) may be prescribed when the ADH deficiency is severe or chronic
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Interventions
SIADH

Restrict fluid intake as prescribed



Administer diuretics and IV fluids 



Monitor IV fluids carefully because of the risk for fluid volume overload
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Posterior Pituitary Gland
SIADH

“Water intoxication”



High levels of ADH in the absence of serum hypo-osmolarity



Blood volume expands but plasma is diluted
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Water moves from the hypotonic plasma and the interstitial spaces into the cells



Brain cells swell, causing neurologic symptoms – HA, changes in level of consciousness, muscle twitches, and seizures



Usually no edema is present, because water is distributed between the intracellular and extracellular spaces



Treated by correcting underlying causes, treating the hyponatremia with IV saline, and restricting oral fluids to less than 800 mL/day
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Assessment
SIADH

Signs of fluid volume overload



Changes in level of consciousness & mental status changes



Weight gain

HTN



Tachycardia



Anorexia, nausea, & vomiting



Hyponatremia
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Anterior Pituitary Gland 
Gigantism

GH hypersecretion begins before puberty and the closure of the epiphyseal plates



Abnormally tall (7 feet), body proportions are relatively normal



Most often the result of a tumor
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Anterior Pituitary Gland 
Acromegaly



“Enlarged extremities”



Sustained GH hypersecretion 

begins during adulthood
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The forehead enlarges, the maxilla lengthens, the tongue enlarges, and the voice deepens



Peripheral nerve damage from entrapment of nerves, HA, HTN, CHF, seizures, and visual disturbances



A transphenoidal or transfrontal surgical procedure is commonly used



image1.jpeg

FIRELANDS

Regional Medical Center








Anterior Pituitary Gland

‘Acromegaly

“Energed extamites”

Sustained GH hypersecretion
begins during aduthood





Medications
Addison’s Disease

 Replacement of corticosteroids and mineralocorticoids



Hydrocortisone – replace cortisol

Florinef – replace mineralocorticoids 
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Nursing implication for corticosteroids

Administer with food to minimize ulcerogenic effect
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Pheochromoctoma



Tumors of chromaffin tissues in the adrenal medulla



Produce catecholamines that stimulate the CNS



Peripheral vasoconstriction, and HTN
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Surgical removal of the tumor by adrenalectomy is the treatment of choice
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Interventions
Addison’s Disease

Monitor vital signs, especially blood pressure, weight, and I & O

Monitor blood glucose and potassium levels

Administer glucocorticoid or mineralcorticoid medications as prescribed

Observe for Addisonian crisis caused by stress, infection, trauma, or surgery
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Postop Interventions
Hypophysectomy

Monitor electrolytes for temporary diabetes insipidus or syndrome of inappropriate diuretic hormone resulting from ADH disturbances

Monitor I & O, avoid water intoxication

Administer glucocorticoids and other hormone replacements as prescribed

Instruct the client in the administration of vasopressin (synthetic ADH), glucocorticoids, growth hormone or gonadotropic hormones if the entire gland has been removed
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Pathophysiology
Addison’s Disease

Autoimmune destruction of the adrenals



Clients taking anticoagulants, have major trauma, or are having open heart surgery



ACTH deficit



Clients abruptly withdrawn from long-term, high-dose steroid therapy







78

Autoimmune destruction accounts for 80% of cases – seen in adults with autoimmune thyroid disease, type 1 DM, ovarian r testicular failure, and pernicious anemia



Clients taking anticoagulants may have bilateral adrenal hemorrhage



Adrenoleukodystrophy – an X-linked disorder characterized by an accumulation of very long chain fatty acids in the adrenal cortex, testes, brain, and spinal cord



ACTH deficit from pituitary tumors, pituitary surgery or irradiation and the use of exogenous steroids



Clients abruptly withdrawn from steroid therapy (4 to 5 weeks); those with TB, AIDS – can precipitate an adrenal crisis
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Manifestations 
Addison’s Disease

Integumentary System

 Delayed wound healing

 Hyperpigmentation

Cardiovascular

 Postural hypotension

 Tachycardia

CNS

 Lethargy       

 Tremors

 Emotional lability



Musculoskeletal

 Weakness

 Muscle wasting

 Joint & muscle pain

Metabolic

 Hyperkalemia

 Hyponatremia

 Hypoglycemia

GI

 Anorexia

 Nausea & vomiting
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Addison’s Disease

Results from a dysfunction or destruction of the adrenal cortex







Chronic deficiency of 

cortisol, aldosterone, and adrenal androgens, accompanied by 

  skin pigmentation
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More common in adults (women) under age 60



Onset is slow, experience symptoms after 90% of the function of the gland is lost
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Hypophysectomy

Removal of pituitary tumor via craniotomy or transsphenoidal approach (endoscopic transnasal)



Complications for craniotomy

 intracranial pressure, bleeding, meningitis, & hypopituitarism



Complications for transsphenoidal approach

Cerebrospinal fluid leak, infection & hypopituitarism







image1.jpeg

FIRELANDS

Regional Medical Center








Hypophysectomy

"Remoralof putay umorvia raricomy or vanssghencida
‘approach (endoscopiciansnzsa)
Comptestons forranot:

@ intrscrani receze besg, menngts. &
Pypoptutarm

‘Complestions fortranssonenoidslspprosen
Carebrosginal s sk, nfecon s ypoprutasm





Postop Interventions
Hypophysectomy

Monitor vital signs, neurological status, & level of consciousness

Elevate the head of the bed

Monitor for increased intracranial pressure

Monitor for bleeding

Monitor for any postnasal drip or nasal drainage which might indicate leakage of CSF ( nasal drainage for glucose)

Instruct the client to avoid sneezing, coughing, and blowing the nose
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Interventions
Cushing’s Syndrome

Administer chemo agents as prescribed for inoperable adrenal tumors



Prepare the client for radiation



Prepare the client for removal of the pituitary tumor (transsphenoidal hypophysectomy)



Prepare the client for adrenalectomy if the condition results from and adrenal adenoma
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Collaborative Care
Cushing’s Syndrome



Treatment includes:

Medications

Radiation therapy

Surgery





Depends on the origin of the disorder







71

Medications control symptoms, they do not effect a cure.



Mitotane – suppresses activity of the adrenal cortex and decreases peripheral metabolism of cortcosteroids – treats metastatic adrenal cancer



Metyrapone or ketoconazole inhibit cortisol synthesis – given to clients with ACTH secreting tumors that cannot be surgically removed



Somatostatin analog suppresses ACTH secretion



Surgery

Adrenalectomy  is performed to remove the tumor
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Forms of Cushing’s Syndrome

Pituitary form 

     (tumor of pituitary)



Ectopic form 

     (ACTH secreting tumor)



Adrenal form 

    (excess cortisol secretion)



Iatrogenic form 

     (long-term glucocorticoid therapy)
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Manifestations
Cushing’s Syndrome

Musculoskeletal System

 Weakness

 Muscle wasting

 Osteoporosis

CNS

 Emotional labiality

 Psychosis

GI

 Peptic ulcers

Integumentary System

 Thin,easily bruised skin

 Skin infections

 Poor wound healing

 Ecchymosis

 Purple striae (thighs, breasts, abd)

 Hirsutism (excessive facial hair)

Cardiovascular

 HTN
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Cushing’s Syndrome

A chronic disorder in which 

hyperfunction of the adrenal cortex 

produces excessive amounts of 

cortisol or ACTH





More common in women, 30 to 50 years of age
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The disorder may occur at any age, especially as the result of pharmacologic therapy



People who take steroids for long periods of time (treatment of arthritis, after an organ transplant, or as an adjunct to chemotherapy) are at increased risk for developing the disorder





image1.jpeg

FIRELANDS

Regional Medical Center








Cushing’s Syndrome

A chronic disorderin which
hyperfunction of the adrenal cortex
produces excessive amounts of
cortisol or ACTH

Mo common i women, 3010 50 years ofsge.

T ——





Chvostek’s Sign

To test for Chvostek’s sign:



The facial nerve 

should be percussed 

about 2 cm anterior to the ear lobe
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Findings in a healthy adult:  Negative response



Patients with hypocalcemia or hypomagnesemia respond positively with a unilateral twitching of the facial muscles, including the eyelid and lips.
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Hypoparathyroidism

Results from abnormally low PTH levels



Most common cause is damage to or removal of the parathyroid glands during thyroidectomy



Lack of circulating PTH causes hypocalcemia and an  blood phosphate level
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Hypocalcemia lowers the threshold for nerve and muscle excitability – a slight stimulus anywhere along a nerve or muscle fiber initiates an impulse.
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Collaborative Care
Hypoparathyroidism



Diagnosed by  serum calcium levels &

phosphorus levels 

in the absence of renal failure, 

an absorption disorder, or 

a nutritional disorder







62

Treatment focuses on increasing calcium levels.



Intravenous calcium gluconate is given immediately to reduce tetany.



Long-term therapy includes supplemental calcium, increased dietary calcium, and vitamin D therapy.
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Interventions
Hypoparathyroidism

Monitor vital signs

Monitor for signs of hypocalcemia & tetany

Initiate seizure precautions

Prepare to administer calcium gluconate IV for hypocalcemia

Provide a high-calcium, low-phosphorus diet

Instruct the client in the administration of calcium supplements as prescribed
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Treatment focuses on increasing calcium levels.



Intravenous calcium gluconate is given immediately to reduce tetany.



Long-term therapy includes supplemental calcium, increased dietary calcium, and vitamin D therapy.
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Manifestations
Hypoparathyroidism

Musculoskeletal

 Muscle spasms

 Facial grimacing

 Carpopedal spasms

 Tetany or convulsions

Cardiovascular

 Arrhythmias

 GI

 Abdominal cramps





CNS

 Paresthesias (lips, hands, feet)

 Mood disorders (irritability, depression, anxiety)

 Hyperactive reflexes

 Psychosis

  intracranial pressure
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Parathyroidectomy 
Removal of one or more of the parathyroid glands

Preoperative Interventions

Monitor electrolytes, calcium, phosphate, and magnesium levels



Ensure that calcium levels are decreased to near-normal values



Inform the client that talking my be painful for the first day or two after surgery

Postoperative Interventions

Monitor for respiratory distress

Place a tracheostomy set, O2, suction equipment at the bedside

Monitor vital signs

Position client in semi-Fowler’s position

Assess neck dressing for bleeding
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Parathyroidectomy 
Removal of one or more of the parathyroid glands

Postoperative Interventions

Monitor for hypocalcemic crisis, as evidenced by tingling and twitching in the extremities and face

Assess for positive Trousseau’s or Chvostek’s signs, which signals the potential for tetany (twitching & cramps)

Monitor for laryngeal nerve damage
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Trousseau’s Sign

To test for Trousseau’s sign:



A blood pressure cuff 

is placed on the arm 

and inflated above 

systolic pressure 

for 3 minutes
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A positive response is the development of carpal spasm.
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Collaborative Care
Hyperparathyroidism

  

Diagnosed by excluding all other possible causes of hypercalcemia

   

Treatment focuses on  the elevated serum calcium levels



Alendronate (Fosamax) is given to inhibit bone reabsorption and reduce hypercalcemia











52

Surgical removal of the parathyroid glands by phyperplasia or adenoma treats hyperparathyroidism
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Interventions
Hyperparathyroidism

Administer furosemide (Lasix) as prescribed to lower serum calcium levels

Administer phosphates as prescribed, interfere with calcium resorption

Administer calcitonin as prescribed to decrease skeletal calcium release and increase renal clearance of calcium

Monitor calcium and phosphorus levels
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Interventions
Hyperparathyroidism

Notify the physician immediately if a precipitous drop in the calcium level occurs

Assess for tingling and numbness in the face and extremities and for other signs of hypocalcemia
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Interventions
Hyperparathyroidism

Monitor vital signs, particularly the B/P

Monitor for cardiac dysrhythmias

Monitor I & O and for signs of renal stones

Monitor for skeletal pain; move client slowly and carefully

Encourage fluid intake
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Hyperparathyroidism



Results from 

an increase in the secretion 

of parathyroid hormone (PTH), 

which regulates 

normal serum levels of calcium







image1.jpeg

FIRELANDS

Regional Medical Center








Hyperparathyrol

Results from
anincrease in the secretion
of parathyroid hormone (PTH),
which regulates
normal serumlevels of calcium

T —





Manifestations
Hyperparathyroidism

Musculoskeletal

 Bone pain (back, joints, shins)

 Pathologic fractures 

      (women)

Renal Effects

 Renal calculi

 Polyuria & polydipsia

Cardiovascular

 Arrhythmias

 HTN



GI

 Abdominal pain

 Peptic ulcers

 Pancreatitis

 Nausea

 Constipation

CNS

 Paresthesias

 Depression, psychosis
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Cancer of the Thyroid

Relatively rare



Manifested by a palpable, 

firm non-tender nodule 

in the thyroid
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Most common risk factor is exposure to ionizing radiation to the head and neck during childhood (many adults in their 50s and 60s received X-ray treatments for colds and sinus infections during childhood)



Most people with thyroid cancer do not have elevated thyroid hormone levels – diagnosis is made by fine-needle biopsy
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Hashimoto’s Thyroiditis

Most common cause of primary hypothyroidism.



An autoimmune disorder where antibodies develop that destroy thyroid tissue



Functional thyroid tissue is replaced with fibrous tissue, &  TH levels 



 Levels of TH in the early stages prompt the gland to enlarge to compensate, causing a goiter
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Surgery
Hypothyroidism



If the client has a goiter

large enough to cause 

respiratory difficulties or dysphagia, 

a subtotal thyroidectomy 

may be performed
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 Cardiac Output

Monitor blood pressure, rate and rhythm of apical and peripheral pulses, respiratory rate, and breath sounds



Suggest to avoid chilling, increase room temperature



Explain the need to alternate activity with rest periods
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Constipation

Encourage fluid intake of at least 2000 mL/day



Discuss ways to maintain a high-fiber diet 

     (beans, potatoes, fruits, breads, cereal, crackers, popcorn, & rice)



Encourage activity as tolerated
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Normal Changes with Aging
Hypothyroidism



Thyroid gland undergoes some    degree of atrophy, fibrosis,  & nodularity



 Hair growth 



 Nails thick, brittle, & 

     yellow 



Facial skin sags, bones become more prominent



 Deep tendon reflexes 



 Response to ?s  may be slower
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Interventions for Myxedema Coma

Maintain a patent airway (institute aspiration precautions)

Administer IV fluids (usually saline)

Administer levothyroxine sodium IV

Administer glucose IV

Administer corticosteroids

Assess client’s temperature hourly

Monitor blood pressure

Keep client warm

Monitor for changes in mental status

Monitor glucose and electrolyte levels
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Medications
Hypothyroidism

Thyroid Preparations



Levothyroxine sodium - T4 (Synthroid)

Liothyronine sodium – T3 (Cytomel)



Increase blood levels of TH

Give one hour before meals or 2 hours after meals

Potentiate the effect of anticoagulants & digitalis

Take each morning to decrease possibility of insomnia 
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Myxedema Coma

Characterized by:

 Hyponatremia

 Hypoglycemia

 Lactic Acidosis

 Hypothermia

 Cardiovascular Collapse

 Coma



Precipitated by:

 Trauma

 Infection

 Failure to take thyroid

     medication

 Use of CNS

    depressants

 Exposure to cold 

     temperatures
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Severe state of hypothyroidism



Occurs most commonly during the winter months in older women with long-standing chronic hypothyroidism



The treatment addresses the precipitating factors and manifestations

    - Maintaining a patent airway

    - Maintaining fluid, electrolyte, and acid-base balance

    - Maintaining cardiovascular status

    - Increasing body temperature

    - Increasing TH levels



If untreated, the mortality rate is high.
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Manifestations
Hypothyroidism

Goiter

Fluid retention

Edema

Weight gain

 Appetite

Constipation

Menstrual disorders





Dry skin

Dyspnea

Pallor

Hoarseness

Muscle stiffness

Sense of taste & smell

Cardiac enlargement
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Iron Deficiency

Iodine deficiency may result from certain goitrogenic drugs (which block TH synthesis)   

       -  lithium carbonate – used to treat bipolar disorder 

          -   antithyroid drugs.



Goitrogenic compounds in foods (turnips, rutabagas, and soybeans) may also block TH synthesis if consumed in large quantities.
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Iodine is necessary for TH synthesis and secretion.



In areas of the world where the soil is deficient in iodine, dietary intake of iodine may be inadequate.



The use of iodized salt has reduced this risk in the US
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Primary Hypothyroidism

Congenital defects in the gland

Loss of thyroid tissue

Antithyroid medications thyroiditis

Endemic iodine deficiency

Amiodarone (Cordarone)
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Secondary Hypothyroidism



Pituitary TSH deficiency



Peripheral resistance to thyroid hormone
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Myxedema



Accumulation of 

nonpitting edema 

in the connective tissues 

throughout the body 
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The edema is the result of water retention in mucoprotein (hydrophilic proteoglycans)  deposits in the interstitial spaces.



The face of a client with myxedema appears puffy, and the tongue is enlarged.
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Surgery

Subtotal Thyroidectomy

Enlarged thyroid glands press on the esophagus or trachea cause breathing or swallowing problems



Total Thyroidectomy

Performed to treat thyroid cancer
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Before surgery, the client should be in as nearly a euthyroid state as possible.



The client may be given antithyroid drugs to reduce hormone levels and iodine preparations to decrease the vascularity and size of the gland (which reduces the risk of hemorrhage during and after surgery)
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Risk for  Cardiac Output

Monitor blood pressure, pulse rate,  rhythm, respiratory rate, and breath sounds.  



Assess for activity intolerance



Suggest keeping the environment as cool and free of distraction as possible



Encourage the client to balance activity with rest periods
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Imbalanced Nutrition: 
< Body Requirements

Ask the client to weigh daily (at the same time each day) and keep a record of the results



In collaboration with a dietitian, teach the client the need for a diet high in carbohydrates and protein



Monitor nutritional status through results of laboratory data







image1.jpeg

FIRELANDS

Regional Medical Center








Imbalanced Nutritio
<Body Requirements
* Askthe clientto weigh daily (at the same.

time each day) and keep  record of the
results

+ In collaboration with a diefiian, teach the
clienttheneed for a diethighin
carbohydrates and protein

+ Monitor nutitional tatus through results of
Iaboratory data

Ty —





Disturbed Body Image



Establish a trusting relationship



Encourage client to verbalize feelings



Provide reliable information and clarify misconceptions
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Disturbed Sensory Perception:  Visual



Monitor visual acuity, photophobia, integrity of the cornea, and lid closure



Teach the client to cover or tape the eyelids shut at night if they do not close and to sleep with the head of the bed elevated
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Care of the Client Having a 
Subtotal Thyroidectomy

Postoperative



Provide comfort measures (pain medication, semi-Fowler’s position, support neck & head with pillows)



Perform focused assessments (hemorrhage, respiratory distress, laryngeal nerve damage, tetany)
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Provide comfort measures

Administer analgesic pain medications as ordered, and monitor their effectiveness

Placing the client in a semi-Fowler’s position after recovery,  strain on the suture line

Supporting the head and neck  strain on the suture line



Perform focused assessments

Hemorrhage

   Assess dressing and the area under the client’s neck and shoulders for drainage

   (the location of the incision & the position of the client may cause the drainage to run back and under the client)

   Monitor blood pressure and pulse for symptoms of hypovolemic shock

   (The danger of hemorrhage is greatest in the first 12 to 24 hours after surgery)

   Assess tightness of dressing 



Respiratory Distress

   Assess respiratory rate, rhythm, depth, and effort

   (Respiratory distress may result from hemorrhage and edema, which may compress the trachea; from tetany &

    laryngeal spasms resulting from decreased hormones due to removal or damage to the parathyroid glands; from

   damage to the laryngeal nerve, causing spasms of the vocal cords)

   Maintain humidification as ordered

   Assist the client with coughing and deep breathing

   Have suction equipment, oxygen, and a tracheostomy set available for immediate use

   (Equipment must be immediately available if the client experiences respiratory distress that requires interventions

    and treatment)



Laryngeal Nerve Damage

   Assess for the ability to speak aloud, noting quality and tone of voice

   (The location o the laryngeal nerve increases the risk of damage during thyroid surgery)

   (Hoarseness may be due to edema or the endotracheal tube used during surgery and will subside, permanent

    hoarseness or loss of vocal volume is a potential danger)

   

Tetany

   Assess for signs of calcium deficiency:

   tingling of toes, fingers, and lips; 

   muscular twitches; 

   positive Chvostek’s and Trousseau’s signs

    serum calcium levels

   (The parathyroid glands are located in and near the thyroid gland; surgery of the thyroid gland may injure or 

    remove parathyroid glands, resulting in hypocalcemia and tetany.  Tetany may occur in 1 to 7 days after

    thyroidectomy)

   Keep calcium gluconate or calcium chloride available for immediate IV use, if necessary    
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Nursing Diagnoses & Interventions

Focus on the most common problems:



Cardiovascular problems

Visual deficits

Altered nutrition

Body image disturbance
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Care of the Client Having a Subtotal Thyroidectomy

Preoperative



Administer ordered antithyroid medications & iodine preparations, and monitor their effects



Teach the client to support the neck



Answer questions, and allow time for the client to verbalize concerns
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Administer ordered antithyroid medications and iodine preparations, and monitor their effects

Antithyroid drugs are given before surgery to promote a euthyroid state.

Iodine preparations are given to the client before surgery to  the vascularity of the gland,  risk of hemorrhage



Teach the client to support the neck by placing both hands behind the neck when sitting up in bed, while moving about, and while coughing.

Placing the hands behind the neck provides support for the suture line



Answer questions, allow time for  client to verbalize concerns

Because the incision is made at the base of the throat, women are often concerned about their appearance

Explain that the scar will eventually be only a thin line and that jewelry or scarves may be used to cover the scar
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Collaborative Care
Hyperthyroidism



Reducing the production of TH 



Establishing a euthyroid (normal thyroid) state



Preventing or treating complications
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Medications

Iodine Sources



Potassium Iodide (SSKI)     

 TH synthesis and release



 Assess for hypersensitivity to              

       iodine (shellfish allergy)



 Dilute liquid iodine in H2O, OJ 

      (disguise bitter taste)



Monitor for  bleeding  tendencies (iodine  effect of anticoagulants)



Antithyroid Drugs



Methimazole (Tapazole)

Propylthiouracil (PTU)



TH production



 

Administer drugs same time each day



 Monitor for symptoms of 

      hypothyroidism ( fatigue & weight gain)



It may take up to 12 weeks before you experience the full effects of the drug
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Medications will reduce TH production



Because these drugs do not affect the hormone that is already formed, therapeutic effects may not be seen for several weeks
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Radioactive Iodine Therapy

Thyroid gland takes up iodine in any form



Radioactive iodine (131 I) 

concentrates in the thyroid gland and damages or destroys thyroid cells 

so that they produces less TH
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Radioactive Iodine is given orally



Results typically occur in 6 to 8 weeks



The client in most cases is not hospitalized during treatment and does not require radiation precautions



Contraindicated in pregnant women (crosses the placenta and can have negative effects on the developing fetus)



Because the amount of gland destroyed is not readily controllable, the client may become hypothyroid and require lifelong TH replacement
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Interventions

Provide adequate rest

Provide a cool quiet environment

Obtain weight daily

Provide a high-calorie diet

Avoid the administration of stimulants

Administer antithyroid medications (PTU)

Administer iodine preparations

Administer propranolol (Inderal)

Prepare the client for radioactive iodine therapy, as prescribed

Prepare the client for thyroidectomy if prescribed
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Thyroiditis

Inflammation of the thyroid gland

     (Often the result of a viral infection of the thyroid gland)

      

Symptoms are of acute inflammation and the effects of  TH.



An acute disorder that may become chronic, 

resulting in a hypothyroid state as 

repeated infections destroy gland tissue.
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Thyroid Crisis
(Thyroid Storm)

Hyperthermia 

   (102° F to 106° F)

Tachycardia

Systolic HTN

Abdominal pain

Vomiting

Diarrhea

Agitation

Restlessness

Tremors

Confusion

Psychosis

Delirium

Seizures
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An extreme state of hyperthyroidism (rare today because of improved diagnosis & treatment methods)



Life-threatening condition



When it does occur, those affected are usually people with hyperthyroidism (most often Graves’ Disease) and people with hyperthyroidism who have experienced a stressor such as an infection, trauma, untreated DKA, or manipulation of the thyroid gland during surgery



The rapid increase in metabolic rate that results from the excessive TH causes the manifestations of thyroid crisis.



Mortality rate is high



Rapid treatment of thyroid crisis is essential to preserve life



Treatment includes relieving respiratory distress, stabilizing cardiovascular function, and reducing TH synthesis and secretion
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Excess TSH Stimulation

Overproduction of TSH by the pituitary usually stimulates the thyroid gland to produces excess TH



The elevation in TSH secretion often results from a pituitary adenoma



This secondary form of hyperthyroidism is rare
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Manifestations
Hyperthyroidism

Increased appetite

Weight loss

Muscle wasting

Increased sweating

Amenorrhea

Fertility

Impotence

Fluid volume deficit

Palpitations, tachycardia, atrial fibrillation

Fine hair

Patchy hair loss

Smooth skin

Emotional lability

Hypermotile bowels (diarrhea)

Heat intolerance

HTN

Nervousness

Exophthalmos
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Older clients may present with atrial fibrillation, angina, or congestive heart failure (CHF)
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Exophthalmos
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Toxic Multinodular Goiter

Small discrete, independently functioning nodules in the thyroid gland tissue that secrete excessive amounts of TH



TH levels result in manifestations of hyperthyroidism  (slower to develop)



Usually women in her 60s or 70s who have had a goiter for a number of years
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Graves’ Disease
Autoimmune Disorder



Enlarged thyroid gland

     (Goiter)



Manifestations of hyperthyroidism
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Graves’s Disease is the most common cause of hyperthyroidism.



Seen 5 times more often in women than in men.



Occurs most frequently between the ages of 20 and 40



Seen worldwide, often correlated with the amount of iodine in the diet



Unfortunately, increased iodine intake (from radio-contrast dyes used in diagnostic tests or from the ingestion of kelp tablets) is also associated with hyperthyroidism
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Forward displacement of the eye occurs in about 1/3 of all cases



Results from an accumulation of fat deposits and inflammation by-products in the retro-orbital tissues



Often the sclera is visible above the iris



The upper lids are often retracted, and the person has a characteristic unblinking stare



The inability to close the eyelids completely over the protruding eyeballs increases the risk of corneal dryness, irritation, infection, and ulceration



The treatment of Graves’ Disease does not reverse these changes
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Glands



The organs of the endocrine system are referred to as glands.

Endocrine glands produce chemical substances called hormones.

A target tissue is the body tissue or organ that the hormone has its effect on.
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Assessment ?

Decreased calcium levels can be assessed with Chvostek’s sign.  To conduct this assessment, the nurse:

Inflates a blood pressure cuff above the antecubital space

Taps the finger in front of the client’s ear

Depresses the skin over the shin

Pinches a fold of skin over the sternum
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B.  Taps the finger in front of the client’s ear
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Hyperthyroidism
(Thyrotoxicosis)

Excessive delivery of TH to the peripheral tissues



Graves’s Disease

Toxic Multinodular Goiter

Excess TSH Stimulation

Thyroiditis

Thyroid Crisis
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The primary effect of TH is to increase metabolism and protein synthesis.



The effects of hyperthyroidism are the result of increased circulating levels of TH.



This hormonal excess increases the metabolic rate and heightens the sympathetic nervous system’s physiologic response to stimulation.



The sensitizing effect of abnormally elevated TH levels increases the cardiac rate and stroke volume.



As a result, cardiac output and peripheral blood flow increase.



Elevated TH levels also increase carbohydrate, protein, and lipid metabolism.



Lipids are depleted, and glucose tolerance decreases.



Overtime, the hypermetabolic effect of excess TH result in caloric and nutritional deficiencies.
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Hormonal Secretion Regulation

Negative Feedback

    Gland responds by   or  the secretion of a hormone based on feedback from various factors



Complex Feedback

    Higher level of feedback with more than one factor at a time 

CNS Control

    Pain, emotion, sexual excitement, & stress can stimulate the CNS to modulate hormone secretion



Rhythms

    Circadian Rhythm in which there is a predictable 24-hour hormone level fluctuations
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The endocrine glands include the hypothalamus, pituitary, thyroid, parathyroids, adrenals, pancreas, ovaries, testes, pineal, and thmus.
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Glands



The organs of the endocrine system are referred to as glands.

Endocrine glands produce chemical substances called hormones.

A target tissue is the body tissue or organ that the hormone has its effect on.
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