Endocrine Review for Exam

1. Classic symptoms of DM
a. Polyuria
b. Polyphagia
c. Polydipsia
2. Diagnostic Studies of DM (4 tests)
a. A1C  ≥ 6.5% 
i. This test should be confirmed by repeat testing
ii. Fasting is not required for this test
iii. Less variations due to stress, illness, high carb eating streaks
iv. Measures  the amount of glucose attached to the hemoglobin molecules
v. An A1C of 6.5% means that 6.5% of the total hemoglobin has glucose attached to it.
b. Fasting Plasma glucose (FGP) level ≥ 126 mg/dL 
i. This test should be confirmed by repeat testing
ii. “No caloric intake for at least 8 hours” (Lewis, 2011; pg 1222)
c. Two-hour plasma glucose level ≥200 mg/dL during a OGTT (Oral Glucose Tolerance Test)
i. A load of 75 g of glucose should be taken prior to the test
ii. This test should be confirmed by repeat testing
iii. This test’s accuracy is dependent on  several factors, may provide false-positives, or false-negatives
d. Random plasma glucose ≥200 mg/dL 
i. This test is performed at any time when a patient is displaying classic hyperglycemic symptoms
3. Low Carb – 1800 Cal Diet 
a. Carbs:  min of 130 grams a day, 45-65%
b. Fats:   >7%,  20-35%
c. Protein:    10-35%
4. Describe the “My Plate”
a. ½ Vegetables
b. ¼ Carbs – corn, potatoes, fruits, milk, yogurt, bread
c. ¼ Meat, Protein, Healthy Fats – fish, nuts, oil, cheese, eggs, avocado
5. Onset, Peak and Duration
·  Rapid-acting insulin (Clear)
1. Onset: 15 min,  Peak: 60-90 min,  Duration: 3-4 hours
· Lispro (Humalog)
· Aspart (NovoLog)
· Glulisine (Apidra)
· Short-acting insulin (Clear)
1. Onset: 30-60 min, Peak: 2-3, Duration: 3-6 hours
· Regular (Humulin R, Novolin R, ReliOn R)

· Intermediate-acting insulin (Cloudy)
1. Onset: 2-4 hours,  Peak: 4-10 hours,  Duration: 10-16 hours
· NPH (Humulin N, Novolin N, ReliOn N)


· Long-acting insulin (Clear)
1. Onset: 1-2 hours,  Peak: no pronounced peak,  Duration: 24+ hours
· Glargine (Lantus)
· Detemir (Levemir)
· Combination Therapy (Cloudy)
1. Onset, Peak and Duration: see above for each
· NPH/Regular 70/30 (Humulin 70/30, Novolin 70/30, ReliOn 70/30)
· NPH/Regular 50/50 (Humulin 50/50)
· Lispro protamine/Lispro 75/25 (Humalog Mix 75/25)
· Lispro protamine/Lispro 50/50 (Humalog Mix 50/50)
· Aspart protamine/Aspart 70/30 (NovaLog Mix 70/30)
6. Somogyi Effect
a. 2:00 am hypoglycemic
b. Alpha cells release glucagon
c. Hyperglycemia in the morning
d. Eat snack at bedtime
e. Like a false positive for hyperglycemia
7. Dawn Effect
a. Hyperglycemia not in response to night time hypoglycemia
b. Just due to release of extra counter regulatory hormones
8. Exercise
a. Walking 30 min a day
b. Several small snacks while working out (every 30 min)
c. Don’t exercise if <100 or >250 and with ketones present
d. Stay hydrated
e. Don’t put insulin in the exercised areas – abdomen is best
9. DKA 
a. Dehydration
b. Ketones in urine
c. High glucose in blood
d. Emergency – could go into a coma
e. Metabolic acidosis
f. Kussmaul’s respirations
g. Typically in Type 1 DM
10. Mixedema Coma
a. Non-pitting edema
b. Fluid in interstitial space
c. Mixedema: Due to severe long-standing hypothyroidism
d. Precipitated by: infection, drugs (CNS depressants: alcohol, opioids, tranquilizers, and barbiturates), exposure to cold, trauma, Failure to take thyroid meds 
e. Coma characterized by: hyponatremia, hypoglycemia, lactic acidosis, hypothermia, cardiovascular collapse, coma
11. Compliant Patients
a. Knowledge is a pts best friend 
b. Risk taking behavior even with proper knowledge
12. Blood Gas Question
a. >7.45 pH Alkalosis
b. <7.35 pH Acidosis
c. PaCOz – high, pH low = Respiratory
d. PaCOz – Low, pH high = Respiratory
e. HCO3 – high, pH high = metabolic
f. HCO3 – low, pH low = metabolic
g. Partially, fully, or non-compensated
13. Interventions for a new DM pt
a. Diet
b. Exercise
c. Meds
14. Hypertension
a. General classes of meds
b. First drug of choice = HCTZ
c. Diabetics should be on ACE to protect the kidney
15. Foot care
a. Inspect daily
b. Wash feet daily
c. Dry feet well
d. Keep skin soft
e. Check feet daily
f. Use an emery board
g. Wear clean soft socks, and protective shoes
h. Never walk barefoot
i. Examine your shoes every day
j. Podiatrist – every 3 months
16. Nephropathy 
a. Nerve endings crystalized in kidney
b. Renal failure = dialysis machine
17. HTN
a. Dizziness
b. Hypotension – orthostatic
18. Manifestations of Hyperthyroidism
a. Increased appetite
b. Weight loss
c. Muscle wasting
d. Increased sweating
e. Low fertility
f. Fluid volume deficit
g. Palpitations, tachycardia, afib
h. Fine hair
i. Patchy hair loss
j. Smooth skin
k. Diarrhea
l. Heat intolerance
m. HTN
n. Nervousness
o. Exophthalmos
p. Enlarged thyroid
q. Finger clubbing
19. Meds you hold prior and after dye exams
a. Metformin – Glucophage
20. Prevention of Goiters
a. 
21. Exophthalmos
a. Dry eyes, coronary scratches
b. Tape eyelids, eye drops needed
c. Sleep semi Fowler’s or pillows behind the head
22. Grave’s Disease
a. Hyperthyroidism
b. Common S/E exophthalmos
23. What do you need to have prepped for Thyroidectomy
a. Trach kit
24. Asses Ca+ levels in which disease
a. [bookmark: _GoBack]
25. Cushing’s
a. Overproduction of steroids by the adrenal cortex
b. Intake
c. Weight** weight gain – apple shaped, typically diabetic (steroids raise blood sugar)
d. Provide skin care – thin skin with fluid retention
e. Bruising
f. Protection from infection
g. Monitor lab values – WBC
h. 4 forms: 
i. Pituitary – tumor (removal by transsphenoidal – check for CNS leakage)
ii. Adrenal- excess cortisol secretion
iii. Ectopic – ACTH secreting tumor
iv. Latrogenic – due to long term glucocorticoid therapy – from COPD/Cancer
26. Addison’s
a. Lack of steroids being produced by the adrenal cortex
b. Needs treatment for life
c. Bronzing of skin – skin pigmentation
d. Hyperkalemia, hyponatremia, hypoglycemia
e. Tremors
f. Delayed wound healing
g.  Weight loss
h. Postural hypotension 
27. Surgery for hypopituitarism
28. Dosage Calc x2




	
