Endocrine Roadmap:

Graves Disease:

· union of both hyperthyroidism and thyrotoxicosis

· autoimmune disease of unknown etiology that is marked by diffuse thyroid enlargement and excessive thyroid hormone secretion 

· causes:

· insufficient iodine supply

· infection

· stressful life

· accounts for over 75% of all cases of hyperthyrodism

· in this disease the patient develops antibodies to the TSH hormone that hook on to the receptor and stimulate the release of T3 and T4 hormone

· this excessive secretion leads to the clinical manifestations associated with thyrotoxicosis

· this disease is characterized by exacerbations and remissions

· however if left untreated it can lead to destruction of the thyroid gland and cause hypothyroidism

· may have a goiter

· clinical manifestations

· bruit over the thyroid gland due to increased blood pressure 

· exopthalamos- fat deposits behind the eyes

· The radioactive iodine uptake study in a patient with this disorder will have a high uptake

Hyperthyroidism:

· occurs in women more than men 

· ages 20-40

· other causes: toxic nodular goiter, thyroiditis, excess iodine intake, pituitary tumors, thyroid cancer

· toxic nodular goiters- thyroid secreting nodules that function without thyroid stimulation

· may be able to feel a goiter on palpation 

· clinical manifestations:

· systolic HTN

· bounding pulse

· increased cardiac output

· palpitations

· increased respiratory rate

· dyspnea on mild exertion

· increased appetite

· weight loss

· muscle wasting

· increased wasting

· amenorrhea

· impotence

· fluid volume deficit

· fine hair

· patchy hair loss

· smooth skin

· emotional lability

· diarrhea

· HTN

· nervousness

· finger clubbing

Thyroid Storm aka thyroid crisis

· hyperthermia 102-106

· tachycardia

· systolic HTN

· abdominal pain

· vomiting

· diarrhea

· agigation

· restlessness

· tremors

· confusion

· psychosis

· delirium

· seizures

· First Priority is to decrease the high blood pressure with Propranolol
· Treatment is aimed at reducing the circulating thyroid hormone levels, with the appropriate drug therapy

· supportive therapy includes

· respiratory distress

· fever reduction

· fluid replacement

· eliminating or managing stressors

Hyperthyroidism:

Diagnostic studies:

· TSH measurement- low levels are indicative of the disease

· High levels of total T3 and T4 levels

· H and P

· Opthalmic exam

· Radioactive Iodine uptake

Treatments: 

· goals are to reduce the amount of thyroid hormone and prevent further complications

· 3 options are anti thyroid medications, radioactive iodine medications, and subtotal thyroidectomy

· drug therapy:

· anti thyroid medications

· PTU and Tapazole- inhibit the synthesis of thyroid hormones

· administer rugs same time daily

· monitor for signs of hypothyroidism

· it may take up to 12 weeks to see an improvement 

· Potassium Iodide- used to prepare the patient for surgery

· effect may not be seen for 1-2 weeks

· dilute in a juice or water

· assess for bleeding tendencies

· Radioactive iodine therapy

· radioactive iodine concentrates in the thyroid gland and damages or destroys the thyroid cells, so that they make less TH

· can take 6-8 weeks to see the effects of this medication

· watch for signs of hypothyroidism

· for dry mouth provide relief with ice chips or salt and soda gargle 

· Surgical therapy

· subtotal thyroidectomy: enlarged thyroid glands press on the esophagus and cause breathing and swallowing issues

· total thyroidectomy- performed to treat cancer

· preop: administer preop meds

· support clients neck

· ??

· postop: provide comfort measures( pain meds, semi fowlers, support head and neck

· check for chovosteks or trosseaus sign for hypocalcemia

· assess for hypocalcemia and hypoparathyroidism, hemorrhage, infection, thyroid storm

· have a trach set

· assess dressing check the back of the dressing because blood will pool towards the back of the neck

· Diet

· high calorie diet

· high in protein carbs and minerals

· ensure adequate amounts of vitamin A, thiamine, b6 and C

· avoid GI tract irritants and stimulants

Iodine toxicity: nausea, vomiting, excessive salivation

· exopthalamos: monitor for visual acuity, cornea integrity, and lid closure, teach patient to tape their eyes, keep HOB elevated

· nursing interventions: 

· adequate rest

· cool quiet environment

· obtain daily weight

· high calorie diet

· avoid the administration of stimulants

· anti thyroid medication

· iodine preps

· administrate inderal 

· prepare for iodine therapy or surgery

Diabetic Ketoacidosis DKA

· profound absence of insulin

· marked by ketosis, acidosis, and hyperglycemia

· caused by: illness, infection, undiagnosed T1DM, poor self management

· clinical manifestations:

· poor skin turgor, dry mucous membranes, tachycardia, orthostatic hypotension, sweet fruity breath, kussmauls respirations

· blood glucose greater than 250

· serum bicarb 15

· ketones in blood or urine

· treatment

· ensure patent airway

· O2

· iv access

· fluid therapy with normal saline

· continuous insulin drip

· history of DM

· VS

· LOC

· cardiac rhythm

· assess breath sounds and fluid overload

· glucose and potassium

· potassium if needed

· serum bicarb if needed

Addison’s disease:

· chronic deficiency of Cortisol, aldosterone, and adrenal androgens accompanied by skin pigmentation (BRONZE)

· risks: clients taking anticoagulants, ACTH def, abrupt withdrawal from long term high dose steroid treatments

· clinical manifestations: 

· delayed wound healing

· hyperpigmentation

· postural hypotension

· tachycardia

· lethargy

· tremors

· emotional lability

· weakness

· muscle wasting

· joint and muscle pain

· hyperkalemia

· hyponatremia

· hypoglycemia

· anorexia

· n/v

· interventions

· vs- emphasis on BP

· daily weight

· I&O

· monitor bg and K

· administer meds

· observe for addisonian crisis (profound fatigue, dehydration, vascular collapse, renal collapse)- after any traumatic event, surgery, infections… 

· med’s- take in morning

· hydrocortisone- replace Cortisol

· florinef- Mineralcorticoid – give with water can cause ulcers

· increase salt intake

· Diagnostics

· H&P

· Plasma Cortisol levels

· urine Cortisol and aldosterone levels

· serum electrolytes

· ACTH stimulation test

· CT, MRI

Carry emergency kit with 100 mg of hydrocortisone with them aat and instructions 

Cushings syndrome:

· a chronic disorder in which hyperfunction of the adrenal gland produces excess amounts of Cortisol or ACTH

· forms- pituitary, ectopic form, adrenal form, latorgenic form (long term glucocorticoid therapy

· clinical manifestations:

· weakness

· central obesity

· muscle wasting

· osteoporosis

· emotional lability

· pyschosis

· peptic ulcers

· thin skin

· skin infections

· poor wound healing

· ecchymosis

· purple striae

· hirtuism

· hypertension

· moon face

· fat on back

· treatments: meds, radiation, surgery

· nursing interventions:

· vitals – bp

· i&O 

· daily weight

· lab values

· good skin care

· allow for client questions

· chemo agents

· radiation

· removal of pitautary

· adrenalectomy

· high protein diet, controlled bp, K, SCD for emboli

Diabetes insipidus:

· deficit of ADH causing excretion of large amounts of dilute urine 12-24 liters a day

· patient may become dehydrated and hypernatremic

· replace 1000 hour per loss of urine

· interventions: 

· vs

· LOC

· cardiovascular

· provide a safe environment for a client with postural hypotension

· monitor electrolytes and for signs of dehydration

· intake of adequate fluids

· monitor I&O, weight, sodium, and specific gravity

· instruct the client avoid foods or liquids that produce diuresis

· vasopressin or pitressin or desmopressin acetate may be prescribed when the ADH is severe or chronic- will catch up … may takes months to recover

Hypothyroidism:

· occurs when the thyroid gland produces an insuffiecient amount of TH

· primary and secondary

· hashimotos thyroiditis

· iodine defiency

· primary causes: congential defects in the gland, loss of thyroid tissue, antithyroid meds, iodine deficiency, amiodarone cordarone

· secondary causes: pituitary TSH deficiency, peripheral resistance of TH

· Clinical Manifestations:

· goiter

· fluid retention

· edema

· weight gain

· loss of appetite

· constipation

· dry skin

· dyspnea

· pallor

· hoarseness

· muscle stiffness

· loss of sense of taste and smell

· cardiac enlargement

· thickened skin

· bradycardia

· myxedema-  accumulation of non pitting edema in the connective tissues of the body

Diagnostic studies: 

· H and P

· SERUM TSH and T4

· TRH stimulation 

Treatments:

· meds

· synthroid- take at same time every day, give before meals, can potentiate the affects of anti coagulants and digitalis

· surgery: subtotal thyroidectomy

· subtotal thyroidectomy: enlarged thyroid glands press on the esophagus and cause breathing and swallowing issues

· total thyroidectomy- performed to treat cancer

· preop: administer preop meds

· support clients neck

· ??

· postop: provide comfort measures( pain meds, semi fowlers, support head and neck

· check for chovosteks or trosseaus sign for hypocalcemia

· assess for hypocalcemia and hypoparathyroidism, hemorrhage, infection, thyroid storm

· have a trach set

· assess dressing check the back of the dressing because blood will pool towards the back of the neck

· keep room warm

· diet to promote weight loss

· assess for bradycardia, distended abdomen, thick brittle nails, paresthesia, muscular aches and pains

· ***** cardiac assessment is important

Myxedema coma-

· c/b

· hyponatremia, hypoglycemia, lactic acidosis, hypothermia, CV collapse, coma

· precipitated by:

· trauma

· infection

· failure to take thyroid meds

· use of cns depressants

· exposure to cold temps

· interventions:

· airway

· iv fluids –saline

· synthroid

· glucose iv

· corticosteroids

· temp hourly

· bp

· keep client warm

· LOC

· glucose and electryolyte levels

Pheochromocytoma:

· tumor of the Chromaffin tissues in the adrenal medulla

· produce cathecolamines (EPI, NOREPI) that stimulate the CNS

· peripheral vasoconstriction and hypertension

· removal is the treatment of choice

· severe hypertension is the most important complication

· if not treated may lead to hypertensive encephalopathy, DM, cardiomyopathy, and death

· clinical manifestations

· severe HTN

· headache

· tachycardia with palpitations

· sweating

· unexplained chest or abdominal pain

· can be caused by: antihypertensives, opioids, contrast dye, tricyclic anti depressants

· attacks minutes to hours

· dx:

· 24 hour urine clearance

· catecholamine testing

· MRI and CT for tumor

Treatments:

· give Beta and Alpha andrenergic bp meds for control of severe HTN preop 

· the alpha adrenergic blocker dibenzyline is given 7-10 days preop to reduce bp and reduce cathecolamine levels

· advise patient to make position changes slowly

· surgery is the number one option but if not give Demser to reduce the circulating catecholamines

· classic triad of pheochromocytoma- severe pounding headache, tachycardia, profuse sweating) 

· Monitor BP

· patients need to rest, nourishing food, and emotional support 

· if using Demser- is being used instruct to move slowly and hold onto a secure object can cause orthostatic hypotension 

Transphenoidal hypophysectomy: 

· removal of a pituitary tumor via craniotomy or transphenoidal approach

· complications include: CSF leak, hypopituatarism, infection

· Postop interventions:

· vitals, neuro, LOC

· elevate HOB

· monitor for increased ICP

· bleeding

· monitor for any postnasal drip take may include CSF leakage (test it for glucose)

· instruct client to avoid sneezing coughing or blowing of nose

· monitor electrolytes for temp, DI, SIADH

· I&O, avoid water intoxication

· adminster Glucocorticoids and and other hormones as  needed 

· instruct client on pitressin, Glucocorticoids, growth hormone, gonadotropic hormones if the entire gland has been removed


