Diverticular Disease:

· Saclike projections of mucosa through the muscular layer of the colon 

· Diverticulosis

· Presence of diverticula

· Episodic pain (Left side), constipation, diarrhea, cramping, narrow stools

· Diverticulitis

· Inflammation in and around the diverticular sac 

· Undigested foo and bacteria collect in the diverticula, forming a hard mass that impairs the mucosa blood supply, allowing bacterial invasion 

· Diagnostic Test

· WBC, Hemoccult of stool, Barium enema, Abdominal x-ray, CT scan, Colonoscopy 

· Medication

· Broad-spectrum antibiotic, Stool softeners

· Dietary management 

· High fiber diet, high stool bulk, low intraluminal pressure, reduce spasms

· Surgery

· Treats generalized peritonitis or an abscess

· Affected bowel segment is resected and anastomosis of the proximal and distal portion is preferred 

Laparoscopic Cholecystectomy:

· Removal of gallbladder 
· Treatment of choice for symptomatic gallbladder disease
· 1 to 4 small punctures in abd. 
· Minimal trauma to the abdominal wall 
· Most clients go home the same day
· Return to work within a couple days
· Contraindication 

· If stones are in the common bile duct

· Does not allow exploration of stones or removal 

· Complications

· Damage to the biliary tract

· Hemorrhage

· Peritonitis

· Cholangitis

· Gangrene

· Perforation 

· Portal hypertension 

· Outcomes

· Discharged day of surgery

· Resume normal activity and work after 3-4 days 

· Restrict fats 4-6 weeks introduce slow back to diet 

Ulcerative colitis:

· Diffuse inflammation beginning in the rectum and spreading up the colon in a continuous pattern 

· Inflammation and ulcerations occur in mucosa and submucosal layers

· Multiple abscesses develop in the intestinal glands

· Abscesses break through into submucosal leaving ulcerations

· Symptoms

· Bloody mucus >6-10 stools 

· Abd. Pain, tenesmus, rectal bleeding, fever, tachy, low BP, dehydration, cramps  
· Complications

· Hemorrhage, strictures, perforation (peritonitis), fistula, toxic megacolon, emergency colectomy, pseudopolyps 
· Diagnosis test

· CBC, electrolytes, protein, stool culture, sigmoidoscopy, colonoscopy, barium enema, cap. Endoscopy

· Care

· NPO, rest bowel, control inflammation, combat infection, correct malnutrition, alleviate stress, relieve   symptoms, improve quality of life

Constipation:

· the infrequent or difficult passage of stool
· causes 
· colonic disorders

· lesions, strictures, IBS, Diverticular disease, Rectocele
· Drug induced
· Antacids, antidepressants, anticholinergic, iron, laxatives, opioids, calcium supplements, antihypertensive
· Systemic disorders
· DM, hypokalemia, hypothyroidism, prego, hypercalcemia, pheochromocytoma
· Collagen vascular disorders
· Scleroderma, amyloidosis
· Neurologic disorders
· MS, Parkinson, spinal cord injury, CVA
· Diagnostic test
· Serum electrolytes, thyroid function test, barium enema, sigmoidoscopy, colonoscopy    
· Medication
· Bulk-forming agents
· Bran, Fibercon, Citrucel, Metamucil, miralax
· Wetting agents
· Colace
· Lubricants
· Mineral oil
· Osmotic and saline laxative 
· Lactulose, MOM, magnesium citrate
· Irritant or stimulant
· Dulcolax, carter’s liver pill, feen-a-mint, castor oil
· Dietary management
· Foods high in fiber- helps draw water into the fecal mass, softening the stool making defecation easier 
Crohn’s disease:

· A chronic, nonspecific inflammation 

· Starts from the mouth to the rectum patter is patchy 
· Most often seen in terminal ileum and colon

· Inflammation involves all layers of bowel wall

· Peritonitis may develop 

· Abscesses or fistulous 

· Symptoms

· Pus blood mucus stools, diarrhea, colicky abd pain, wt loss when small intestine gets involved 
· Complications

· Thromboembolism, arthritis, eye inflammation, kidney stones, gallstones, skin lesions

· Diagnostic studies

· H&P, CBC, lytes, protein, stool cultures, sigmoidoscopy, colonoscopy, barium enema, cap endoscopy

· Care

· NPO, rest bowel, inflammation control, combat infection, malnutrition, alleviate stress, relieve sym, improve quality of life

· Medication 


· Corticosteroids, Azulfidine, Remicade 

Hepatitis:

· inflammation of the liver
· necrosis occurs and the resultant damages leads to impairment of function 
· caused by

· viruses, drugs, chemicals, bacteria, autoimmune 
· acute 
· symptoms
· N/v, anorexia, RUQ discomfort, malaise, headache, fever, fatigue, jaundice
· Complications
· Most recover completely with no complications, chronic hep., cirrhosis of the liver, hepatocellular carcinoma 
· Chronic

· Symptoms

· Malaise, esy fatigabiliy, hepatomegaly 

Hepatitis A:

· Inflammation of the liver

· Fecal-oral route 

· Incubation 15-50 days 

· HAV is found in feces 2 or more weeks before the onset of symptoms and up to 1 week after the onset of Jaundice

· Early signs- flu like symptoms and upgastric pain , easy fatigability

· Late signs- Hepatomegaly (enlarged liver) 

· Comlications

· Fulminant hepatic failure (severe impairment or necrosis of liver cells)

· Chronic hepatitis 

· Cirrhosis of the liver

· Hepatocellular carcinoma 

· Test For HAV 

· Anti-HAV, IgM – acute infection

· Anti-HAV, IgG- previous infection and long term immunity or immunization 

Hepatitis B:
· Percutaneous, sexual contact, perinatal 

· Blood from needles, tattoos, human bites 

· Incubation 45-180 days 

· Infectivity before and after symptoms appear; infectious for 4-6 months; in carriers continue for pt life 

· Treatment 

· Get hep. B vaccination for people at risk

· Bed rest, adequate nutrition

· Avoid- strenuous activity, alcohol, agents toxic to liver

Hepatitis C: 
· Percutaneous, sexual contact, perinatal 

· Incubation: 14-180 days 

· Infectivity 1-2 weeks before symptoms appear; continues during clinical course; 75-85% go on to develop chronic hepatitis 

·  higher rate of liver cancer 

Hepatitis D:
· Percutaneous, sexual contact, perinatal 

· Incubation 2-26 weeks 

· You get hap. B first

· Blood is infectios at all stages of HDV infection 

Hepatitis E: 
· Fecal-oral

· Incubation 15-64 dyas 

· Infectivity s unknown
Hepatitis G:
· Parenterally and sexually transmitted
· Coexists with other viral infections
· It does not cause liver damage by itself 
Peritonitis:

· Inflammation of the peritoneum

· Caused by enteric bacteria entering the peritoneal cavity through a perforated ulcer, ruptured appendix, perforated diverticulum, necrotic bowel, or during abdominal surgery

· Results from contamination of the normally sterile peritoneal cavity by infection or chemical irritant 

· Abdominal manifestations

· Disuse or localized pain, tenderness with rebound, boardlike rigidity, diminished or absent bowel sounds, distension, anorexia, N?V 

· Systemic manifestations

· Fever, malaise, tachy, tachypnea, restlessness, confusion, disorientation, oliguria 

· Complications

· Life threatening, abscess formation is common, fibrous adhesions in the abdominal cavity are late complication and may lead to subsequent obstruction 

· Diagnostic test

· WBC, blood culture, liver and renal function, KUB, paracentesis 

· Medication 

· Broad spectrum antibiotic, analgesics 

· Surgery 

· A laparotomy is done to close the perforation or remove the damaged and inflamed tissue 

Transsphenoidal hypophysectomy:

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

· Complications for transsphenoidal approach

· Cerebrospinal fluid leak, infection & hypopituitarism
· Postop 
· 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
· 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
Pyelonephritis:
·  Inflammation and infection of the upper urinary tract (renal parenchyma and collecting system)
· Caused by : Vesicoureteral reflux, Obstruction, Long-term urinary catheterization, Pregnancy
· Colonized organisms in the lower urinary tract ascend up through the ureters to the kidneys
· Infection travels from the renal medulla to the renal cortex
· May lead to Urosepsis if not treated promptly and effectively
· Reoccuring episodes (chronic pyelonephritis) can lead to scarred, poorly functioning kidneys
· Complications 

· Bacteria travels from the urinary tract  into the blood= Urosepsis: Can result in septic shock and death if not treated
· Monitor vital signs frequently and notify physician immediately if:
· ↑ Temp, ↑ HR, ↓ BP
· Clinical manifestations

· Mild fatigue 
· Sudden onset of: Malaise, Chills, Fever, Vomiting, Flank pain, Dysuria Urgency, Frequency, Costovertebral tenderness
· Subside within a few days
· Diagnostic Test  

· UA, Urine C+S, Blood C+S, CBC, CT scan, Ultrasound
· Care/treatment 


· Mild symptoms- antibiotics 14-21 days
· Hospitalized when associated with dehydration
· IV antibiotics until acute symptoms resolve (2-3 days), followed by oral antibiotics (2-3 weeks)
· Recurrent infection: up to 6 weeks of antibiotics
· Ampicillin, Vancomycin, Gentamycin, Tobramycin, Cipro, Bactrim
· Adequate hydration
· Antipyretics and NSAIDs
· Education

· Chronic Pyelonephritis

· Reoccurring infections and/or hydronephrosis of the upper urinary tract
· Kidneys become small and loose function due to scarring and fibrosis
· Often progresses to end-stage renal disease (ESRD)
Bladder cancer: 

· Most common form is Transitional Cell Carcinoma
· 80% are superficial and do not invade the bladder wall
· Risk factors:
· Mid to older adults (60-70 years old)
· More common in men than women
· Cigarette smoking
· Exposure to dyes used in the rubber and cable industries
· Chronic abuse of phenacetin-containing analgesics
· Recurrent UTI or calculi
· Long term indwelling urinary catheters
· Manifestations 
· Painless hematuria (most common finding), Dysuria, Frequency, Urgency
· Diagnostics

· Urine cytology, Bladder tumor antigens, CT scan, US, MRI, Cystoscopy, Biopsy
· Care/treatment 

· Direct installation of chemotherapy, Systemic Chemotherapy, Radiation
· Transurethral resection of the bladder or cystectomy with urinary diversion
· Postop:
· Encourage increased fluid intake for first week 
· Monitor urine (pink for several days, dark red flecks starting one week after surgery)
· Opioid analgesics
· Stool softener
· Sitz bath 15-20 minutes, 2-3x/day
Liver failure 
· Liver failure occurs when large parts of the liver become damaged beyond repair and the liver is no longer able to function.

· Liver failure is a life-threatening condition that demands urgent medical care. Most often liver failure occurs gradually and over many years. However, a more rare condition known as acute liver failure occurs rapidly (in as little as 48 hours) and can be difficult to detect initially.

· Causes acute 

· Acetaminophen (Tylenol) overdose
· Viruses including hepatitis A, B, and C (especially in children).

· Reactions to certain prescription and herbal medications.

· Ingestion of poisonous wild mushroom

· Causes chronic 

· Hepatitis B

· Hepatitis C

· Long term alcohol consumption

· Cirrhosis

· Hemochromatosis (an inherited disorder that causes the body to absorb and store too much iron)

· Malnutrition

· Early Symptoms 

· Nausea

· Loss of appetite

· Fatigue

· Diarrhea

· Late symptoms

· Jaundice

· Bleeding easily

· Swollen abdomen

· Mental disorientation or confusion (known as hepatic encephalopathy)

· Sleepiness

· Coma 
Cirrhosis:

· Chronic liver disease that results in extensive hepatocellular damage

· The liver parenchyma is destroyed, regenerates, and eventually becomes scarred and fibrotic until it is  no longer able to function 

· Types of cirrhosis

· Alcoholic (Alcohol abuse) most commom

· Postnecrotic – Complications of viral, toxic, or autoimmune hepatitis, follows Hep. B or C, precursor of hepatic carcinoma 

· Biliary- chronic biliary obstruction or infection, obstructions from stones or tumors 

· Cardiac- right side heart failure, seen in pt with chronic rt side CHF, results from prolonged elevation of venous pressure and consequent liver congestion and damage 

· Manifestation-

·  livers inability to detoxify substances, to produce essential proteins ( clotting factor , to regulate glucose & bilirubin metabolism, to serve as a blood volume regulator 

· Later manifestation

· Jaundice, esophageal varices, ascites, hepatomegaly splenomegaly, hemorrhoids, edema, changes in mental and memory, spider anglomas, anemia, palmar erythema, peripheral neuropathy 

