GI Roadmap:
Gastrointestinal Assessment:
Changes to the GI system related to aging
· Mouth
· Loss of teeth, dry mouth
· Poor fitting dentures

· Diminished taste/ smell

· Gingival retraction

· Esophagus
· Epigastric distress

· Dysphagia

· Potential for hiatal hernia and aspiration

· Lower LES pressure

· Abdominal Wall
· More visible peristalsis, easier palpation of organs

· Less sensitivity to pain

· Thinner and less taut

· Small number of sensory receptors

· Stomach
· Food intolerances

· Signs of anemia, less blood flow
· ( gastric emptying

· Atrophy of gastric mucosa

· Small Intestine
· Indigestion/ Less motility

· Fewer secretion of enzymes

· Liver
· Easier to palpate

· ( drug and hormone metabolism

· Smaller size and position 

· Less protein synthesis

· Large Intestine, Anus, Rectum
· Fecal incontinence

· Flatulence/ Constipation

· Less muscular and anal sphincter tone
· Less transit time

· Pancreas
·  Impaired fat absorption

· ( glucose tolerance 

· Pancreatic ducts distended

Abdominal Assessment
· Striae (stretch marks) – past wt changes, pregnancy, or Cushing’s disease

· Spider angiomas:(spiderlike blood vessels on the skin) can r/t liver disease

· Pale colored stools could indicate lack of bilirubin in stools

· borborygmi – normal, loud, and easily audible sounds

·  high-pitched – tinkling sounds are a sign of early intestinal obstruction, large bowel obstructions are very loud and high piched

· Palpation

· Light palpation – depress the abdominal wall no more than 1cm

 - look for areas of tenderness

 - most sensitive indicators of tenderness are pt’s facial expression

· Deep palpation - depress 3.8-5cm :to id abd mass/areas of deep tenderness

-Look for tender abd with RUQ guarding called Murphy’s sign.  Indicative of acute cholecystitis

· Always assess for signs of shock: tachycardia, hypotension, Feeling weak or nauseous, chest pain, Fast but weak pulse, sweating, dizziness, faintness or light-headedness, Moist, clammy skin, Unconsciousness, Rapid, shallow breathing, Feeling anxious, agitated or confused, Blue lips and fingernails, thirst

· LOOK AT THE POOP!! :P

· RLQ pain with rebound tenderness at Mcburney’s point could indicate appendicitis

Diagnostics: 
· Upper GI Series/Barium Swallow

· Lower GI series/Barium Enema

· Endoscopy: EGD/Colonoscopy/ERCP/Sigmoidoscopy

· Liver biopsy

· Amylase: measures secretion of this by the pancreas

· Lipase: measures secretion of this by the pancreas

· Gastrin: secreted by the cells of the stomach and pancreatic Islets of Langerhans

· Fecal analysis- Occult blood(aka guaiac test)
· Stool Cultures
Obesity: 

· BMI: normal level: 18.5-25

· Morbid obesity: >40

· Underweight: <18.5

· Apple shape leaves person at increased risk for cardiovascular issues

· Treatments: move your ass, eat less, stop being so lazy… duh!
· Meds: 

· Appetite suppressing drugs: Tenuate, amphetamines, Meridia

· Nutrient absorption-blocking drugs: Xenical

· Surgical measures

· Vertical banding gastroplasty

· Adjustable gastric banding

· Vertical sleeve gastrectomy

· Biliopancreatic diversion

· Roux-en-Y gastric bypass: tummy stapled down to only hold about 30mL and the rest of the stomach bypassed and goes to jejunum >>>definite results, many complications
Nausea and Vomiting (N/V):
· Drug therapy:

· Phenothiazines: neuroleptic and antiemetic effects(Thorazine,Compazine)

· Antihistamines: Dramamine, Vistaril, Phenergan

· Prokinetic: pushes food out of tummy faster>> less N/V

· Motilium, Reglan

· Serotonin Antagonists: Kytril, Zofran

· Anticholinergics: blocks nerve impulses, S/E: dry mouth, blurry vision

· Transderm Scop

· Others: decadron, Marinol, Tigan

Oral Infections: 

· Aphthous stomatitis: canker sores

· Oral Candidiasis(aka Thrush): seen w/ prolonged antibiotic or steroid use(inhalers are roids), also  seen with COPD and asthma pts

Angioedema: nonpitting edema in face, lips, mouth, throat

· Adverse Reaction of ACE Inhibitors(Pril sisters)!!

Oral Cancer: in oral cavity—mouth, cheeks, hard/soft palate, pharynx, tonsils 

· Risk factors: Smoking, syphilis, poor oral hygiene, chronic irritation

· CM: Leukoplakia(white spots- tongue), erythroplakia(red spot), ulcers, dysphagia
· Nutritional therapy: PEG placement before radiation or surgery

Dysphagia: inability to swallow effectively, odynophagia(pain with swallowing)

· Causes: obstructions, cardiovascular issues, neuro issues
· Cranial nerves: IX(glossopharyngeal), X(vagus)
Achalasia: progressively increasing dysphagia, impairment of lower 2/3 of esophagus
· Change positions w/ meals, dietary changes, treat symptoms

· Surgical management: Dilate LES, enlarge LES 

GERD(Gastroesophageal Reflux Disease)

· LES relaxing when it shouldn’t >> backflow of acid>> HEARTBURN 

· CM: pyrosis, water brash(throw up in mouth), coughing, regurgitation, non <3 chest pain, burping

· Complications: 

· Esophagitis: inflamed esophagus, can lead to esophageal stricture

· Barrett’s Esophagus: precancer lesion,  ^risk for cancer, change of cell type leads to change in function of cells in last 1/3 of esophagus 

· Management: avoid eating before bed, avoid tummy irritating foods(alcohol, smoke, caffeine), elevate HOB(4-6 in), weight loss,eat many small meals, no tight clothing, stay upright after eating (2-3 hrs), milk ( gastric acid secretion
· Surgery: Nissen fundoplication 

· LES tightened by wrapping upper portion of stomach around sphincter. 
	Meds
	Antacids
	H2 Receptor Blockers
	Proton Pump Inhibitors
	Promotility Agent

	Ex
	Maalox, Mylanta, Tums, Gaviscon, Riopan
	Tagamet, Pepcid, Zantac, Axid
	Precacid, Prilosec, Protonix, Aciphex, Nexium
	Reglan

	Action
	Prompt relief, 1 hr before meal and 2-3 hr after meal, neutralizes HCl
S/E: constipation
	Block secretion of HCl , decrease acidity of stomach juices
	Take 30-60 min before breakfast daily, good for severe GERD, suppress HCl secretion 
S/E: Headache
	Stimulates GI activity and gastric emptying, take 30 min before meals and at bedtime


Hiatal Hernia: outpouching of part of the stomach into the diaphragm, weakening of diaphragm, cm similar to GERD
Esophageal Cancer: 

CM: dysphagia, odyophagia(painful swallow)

Treatment: Radiation, chemo, maintain nutrition

Surgical: remove esophagus or part of it

Mallory Weiss Tear: tear in mucosa  near LES, r/t severe puking

Stomach: 

· Autodigestion of the stomach is prevented thru: 

· Mucous secretions

· Bicarb production(counteracts acid)

· Skin barrier(constantly renewed)

· Mucosal blood flow(^ blood flow, less chance of acid to erode)

· Bleeds!!!

· Hematemesis: bloody vomit – not been in stomach acid

· Melena: black tarry stools, digestion of blood in poop
· Occult blood: blood there but can’t see it> guaiac test!

· Coffee ground puke >> blood has been in tummy

· NO anticholinergics with upper GI bleed
Gastritis: inflamed stomach

· Causes: Aspirin, NSAIDs, Steroids, alcoholism, acidic/spicy foods

· CM: severe N/V, reflux, bleed, abd cramps, epigastric pain

· Treatments: remove cause, treat symptoms

· Chronic: prolonged inflammation leads to scarring, change in tissue >> unable to absorb Vitamin B12

· CM: feeling full, anorexia, N/V, dyspepsia, intolerance of spicy/fatty foods

· Meds: 

· Treat H. pylori infection:

· Flagyl, Biaxin, Prilosec, Zantac

· Anticholinergics: Bentyl

· Proton Pump Inhibitors: Protonix, Nexium, Prevacid

· Antacids: Maalox, Mylanta, Riopan, Gelusil

· Surgery: 

· Subtotal gastrectomy

· Pyloroplasty

· Vagotomy

· Total gastrectomy: stomach removed, esophagus attached to jejunum, PO intake still possible, Vitamin B12 supplement necessary, malabsorption possible 
Peptic Ulcer Disease(PUD): ulcers can occur from esophagus to duodenum
· Risk factors: smoking, steroids, ASA, NSAIDs, caffeine, alcohol, stress

· Gastric:mucosal barrier broken
· Duodenal: longer exposure to acidic substances

· Treatment: treat h. pylori infection, reduce acid secretion, diet changes, increase mucus production in stomach
· Complications: Hemorrhage, perforation, obstruction

· Surgery:

·  Subtotal gastrectomy

· Billroth I

· Billroth II: lower 2/3 of stomach removed, remaining attached to jejunum, bypassing the duodenum

· Total gastrectomy 

· Complication of surgery:

· DUMPING SYNDROME: rapid gastric emptying, 15 min after eating
· CM: weakness, dizzy, tachycardia, diaphoresis, abd cramping, 

· Treatment: no fluids with meals, low carb, small frequent meals
Diarrhea: causes fluid/lyte  imbalance>> hypokalemia, hypomagnesmia, loss of bicarb
· Meds: 

· Absorbants/ protectants: Kaopectate, Donnagel, Charcoal, Pepto-Bismol

· Anticholingerics: atropine, Donnatel

· Opium and derivatives: Lomotil, Imodium, Motofen, Lotrol

· C. difficile: caused from antibiotics, abd cramping/fever
· Treat: fluid replacement, small frequent meals, avoid aggravating foods(milks products, acidic drinks, antacids, caffeinated beverages
Constipation: decrease in the # of poops, I think we all know what the S&S are…
· causes:

· Not enough fiber

· poor fluid intake

· decreased physical activity

· opioids and other meds

· Parkinson’s, MS

· Stress

· chronic laxative use 

· physical block r/t stricture, lesions, rectocele, IBS

· Meds: 

· Bulk-forming agents: bran, Metamucil, Miralax, Fibercon

· Osmotic & Saline Laxative: Lactulose, MOM, Mag citrate

· Wetting agent: Colace

· Irritant/Stimulant: Dulcolax, Castor Oil, Liver pills, Feen-a-mint

Appendicitis: inflammation of the appendix

· Localized pain and rebound at Mcburney’s point (RLQ) 

· Low grade fever, N/V, anorexia, sudden pain relief after rupture
· Treatment: remove that shit! >> appendectomy
Irritable Bowel Syndrome: intermittent and recurrent pain and stool irregularities 

· Abdominal pain relieved by defecation, intermittent or continuous

· Mucous stools, abdominal bloating, tenderness, diarrhea/constipation

· Treatment: Rest the bowels!!!! ^ fiber intake(20g/day), limit gas-forming foods/caffeine, decrease stress levels
· Foods: avoid gas-prodcing foods(beans,sprouts, cabbage, grapes, onions)

· Meds:

· Bulk-forming laxatives:  lowers bowel spasm

· Antispasmotics:  decreases motility

· Anticholinergics: bentyl-take before meals, 

Inflammatory Bowel Disease: autoimmune disease
- Ulcerative colitis (colon and rectum)
· CM: Malabsorption, lyte imbalance, super watery diarrhea; protein loss, psuedopolyps exerbations and remission, ulcers, bloody diarrhea, abd pain, tenesmus, rectal bleeding
· Complications: hemorrhage, strictures, perforation, toxic megacolon, HIGH risk for cancer

· Affects submucosa/mucosa layers

· Diet: high calorie, high vitamin, high protein, low residue

· Diagnosis: rule out everything else, routine colonoscopies

- Crohn’s Disease

· occur anywhere in the GI tract (mostly terminal ileum)

· affects all layers of the bowel wall >> thickening  scarring and a narrowing lumen fistulas abcess, ulcerations occur between normal bowel
· characterized by remissions and exacerbations 

· CM: fever, colicky pain after meals, diarrhea, abdominal distention, anorexia, N/V, weight loss, anemia, dehydration, lyte imbalance

·  care is similar to that of ulcerative colitis except surgery is avoided as much as possible because of the recurrence of the disease
· Complications: arthritis, ankylosing apondylitis, eye inflammation, skin lesions, thromboembolism, kidney stones, gallstones,
Treatment: 

· Steroids

· Antimicrobials: Sulfasalazine
· Immunosuppressants

· Surgical therapy- 

· colitis: total colectomy with rectal mucosal stripping and ileoanal reservoir>>2 surgeries, can control ability to poop

· Illeostomy: monitor stoma viability, transient incontinence, kegel exercises, initial drainage is liquid

· Nutrition: high calorie, high protein, low residue, 
Diverticular Disease: outpouching or herniation of the intestinal mucosa
· occur in any part of the colon, usually in the sigmoid colon

· can become inflamed and perforate leading to peritonitis

· assessment:

· left sided abd pain 
· elevated temp

· flatulence

· cramplike pain

· abdominal distention or tenderness

· palpable tender rectal mass

· blood in stool

· interventions

· bed rest

· NPO or clear liquids

· fiber containing diet

· antibiotics, analgesics, anticholinergics

· avoid things that increase intrabdominal pressure

· monitor for perforation, hemmhorhage, fistulas and abcessess

· avoid gas forming/ high fiber foods

· surgical interventions – colon resection with primary anastamosis

· temporary or permanent colostomy

Total Gastrectomy: removal of stomach with attachment of the esophagus to the jejunum or duodenum
· used for treat of PUD, CANCER

· monitor I and O, fluid and electrolyte replacements

· don’t irrigate or remove NG

· NPO for 1 to 3 days until peristalsis returns

· advance diet from NPO to sips of water or clear liquids to bland diet

· complications include: hemmhorhage, dumping syndrome, diarrhea, hypoglycemia, and vitamin b 12 deficiency, peforation, obstruction

Peritonitis: inflammation of peritoneum >r/t infection
· CM 
· tenderness over the involved area

· rebound tenderness

· muscular rigidity

· abdominal distention, ascites 
· fever

· tachycardia/ tachypnea

· n/v

· complications of peritonitis include:

· CAN BE FATAL IF NOT TREATED PROMPTLY

· Treatments: antibiotics, laparotomy> remove damaged tissue
Jaundice: yellowish discoloration of body, high levels of bilirubin in system (3x normal)
· Hemolytic: increased breakdown of RBCs (prehepatic)

· r/t transfusion reaction, sickle cell crisis, hemolytic anemia

· Hepatocellular: altered ability to take up bilirubin (hepatic)

· r/t hepatitis, cirrhosis, liver cancer
· Obstructive: blocked flow of bile thru liver (posthepatic)

· r/t stones, strictures, carcinoma

· clay-colored stools 
Hepatitis: inflammation of the liver

· viral hepatitis is the most common 
· Viral Hep. includes A,B,C,D,E,G

· may also be caused by drugs, chemicals, autoimmune diseases, and metabolic abnormalities, rarely by bacteria
· healing of liver begins after 3-4 months
· Hep A-

· 15-50 day incubation
·  infectious 2 wks before, 1 wk after S&S appear
· Fecal Oral route

· found in crowded conditions, poor hygiene, poor sanitation, contaminated food, milk, water, shellfish, iv drug users, healthcare workers

· Hep B

· 45-180 day incubation period, infectious for 4-6 months (before&after S&S appear)
· Percutaneous(blood), sexual contact, and perinatal transmission
· Hep C

· 14-180 days, 1-2 weeks infectious>>>leads to chronic Hep C
· Percutaneous(blood), high risk sexual contact, and perinatal contact
· Hep D

· 2-26 weeks

· HBV must precede HDV

· same as HBV

· blood is infectious aat

· Hep E

· 15-64 days

· fecal-oral

· infectivity: unknown, similar to Hep A

· Hep G

· Parenterally/sexual contact

· Does not cause liver damage by itself

· Coexists with other viruses
· Clinical Manifestations

· acute:

· anorexia, weight loss, n/v

· RUQ pain 
· decreased taste and smell

· malaise

· headache

· fever

· arthalgia

· urticaria

· hepatomegaly/ splenomegaly

· weight loss

· jaundice

· pruritis

· dark urine

· billirubinuria

· light stools

· fatigue

· chronic 

· easily fatigued

· hepatomegaly

· malaise
· complications: cirrhosis, liver failure, chronic hepatitis, liver cancer
· Fulminant  viral hepatitis: severe impairment or  massive necrosis of liver cells and possible liver failure 
· diagnostic studies

· liver function studies: ALT/AST- raised initially
· serum billirubin

· PT, INR

· alkaline phosphatase
· liver biopsy in chronic cases

· physical assessment- palpable liver

· Treatments
· acute and chronic

· well balanced diet, vitamin supplements

· alternating rest and activity

· avoid alcohol and other substances toxic to the liver
there are no specfic drug therapies for acute viral hepatitis

· antiemetics like tigan for n/v
· NO use phenothazines >> liver toxic

· Nursing care:

· education, handwashing, vaccines 

· precautions for hep A/E for fecal incontinence
· for jaundice ensure that the patient eats a good diet

· ensure the patient gets rest and follows up with the doctor
· Avoid alcohol, strenuous activity, and liver toxic agents
Cirrhosis: chronic liver disease that results in extensive liver damage, scarring of liver
· Liver is basically unable to detox substances, produce certain proteins, regulate sugar and bilirubin metabolism, serve as a blood volume regulator

· Types: 

· Alcoholic(Laennec’s)

· Aka Portal cirrhosis, Nutritional cirrhosis

· Postnecrotic(viral/toxic/autoimmune hepatitis) 

· r/t Hep b/C, precursor to liver cancer

· Biliary(chronic obstruction/infection)

· Obstruction from stones/tumors

· Cardiac(Right-sided heart failure)

· r/t increased pressure in venous system leading to liver congestion and damage
Portal hypertension: high BP in portal vein, collateral circulation (body forms extra vessels to transfer blood), peritoneovenous shunt can be put in
Ascites: fluid build-up in abdominal cavity with hypoalbuminemia, hyperaldosteronism, and anasarca, treat with paracenteisis
Esophageal varices: enlarged, overdistended veins in esophagus, Dx w/ esophagoscopy
Hepatic Encephalopathy: change of LOC and motor function r/t high ammonia levels, liver transplant can be done 
· Can be r/t high ammonia levels, constipation, high protein diet, hypoxia, blood transfusions, severe infections, hypokalemia, GI bleed, Meds such as sedatives, tranquilizers, and anesthetics
BLEEDING PRECAUTIONS:
· NO rectal temps, blowing nose
· Use soft tooth brush
· Avoid injections if possible, apply extra pressure to venipunctures (5 min direct pressure)
· Assess platelet count, PT, PTT
· Watch for bruising
· Assess oral cavity for bleeding gums 
Liver Cancer: often from mets from lungs, breasts, and GI cancer

Causes: 

· Chronic hepatitis

· Chronic cirrhosis

· Arsenic exposure

· Pesticides

· Prolonged androgen therapy

· Contraceptive steroids

· Vinyl chloride (plastic factories)

CM: 

· Malaise/lethargy

· Anorexia/wt loss

· Fever of unknown origin
· Fullness feeling in epigastric region

· RUQ painful mass

· Prolonged bleeding time and ascites in adv disease

Treatment: 

· Partial hepatectomy, liver transplant, radiation therapy
Gallbladder:

-Cholelithiasis: gallstones

· r/t disturbance in cholesterol metabolism, immobility, pregnancy

· Also composed of bile salts, bilirubin, calcium, protein

· S&S: range from none to severe

· Murphy’s point: RUQ pain/tenderness, esp after meal or lying down

· Total obstruction: Jaundice, dark amber pee, clay-colored poop, pruritis, fatty foods are a No No,  bleeding tendencies, steatorrhea(fatty poo)
· Complications:

· Subphrenic abscess

· Pancreatitis

· Gangrenous cholecystitis

· Biliary cirrhosis

· Fistula

· Gallbladder goes boom! >> Bile peritonitis 

-Cholecystitis: inflamed gallbladder, commonly r/t obstruction
· Causes: bacteria (e.coli), Opioids, anesthesia, neoplasms, adhesions
· Cystic duct may get occluded

Risk factors: 

· Women> men

· Estrogen therapy ^ risk

· Sedentary lifestyle

· Genetics
· Obesity

· Whites/Natives > Asians/Africans
S&S:

Acute

· Indigestion, N/V
· Mod-Severe pain

· Fever with ^ WBC 

· Jaundice

· Tenderness in RUQ

· Abdominal rigidity

Chronic

· History of fat intolerance, dyspepsia, flatulence
Diagnostics for Gallbladder: 
· U/S

· Liver function(AST/ALT)

· WBC 

· Bilirubin, amylase

· ERCP
· Gallbladder series (oral cholecystography) 
· Percutaneous Transhepatic cholangiography 

Treatments

· Gastric decompression- rest the gut…

· Anticholinergics(high and dry)- lower secretions

· Gall stones: Bile acids can be used to dissolve stones

· ECRP with sphincterotomy(remove common bile duct stones)

· Extracorporeal shock-wave lithotripsy(if stone is too big to pass)
· Lap cholecystectomy
· small scars, short hospital stay- go home same/next day
· less risk for complications: ambulate sooner and require oral analgesia
· With pt under general anesthesia, CO2 is used to create swollen tummy thru a needle inserted near belly button, several small incisions made to take out gall bladder
· Because of the CO2 pressing on the diaphragm, N/V and shoulder pain common if pt’s head elevated too soon after surgery
· Sims position
· Contraindications: stones in the common bile duct!!!!
· Complication: damage to the biliary tract &hemorrhage
· Open chole

· Thru larger incision in right subcostal area, t-tube inserted into common bile duct so excess bile can drain

· Complication: WATCH FOR OBSTRUCTION- Jaundice, clay-colored stools, dark/foamy urine, fever, ^ WBC, steatorrhea 

· Diet changes: liquids>> light meals, monitor for bowel sounds

· May need to restrict fats 4-6 wks
Acute Pancreatitis: inflamed pancreas

· Risk factors: Africans> whites, middle aged ppl, women>men, alcoholics, ^lipids

· Other causes: meds(roids, diuretics, birth control, NSAIDs)
· Ranges from mild(edematous pancreatitis) to severe(necrotizing pancreatitis)

S&S: 

· LUQ pain, can radiate to back, pain ^ with eating

· Sudden onset, bowel sounds absent/diminished

· Low-grade fever, ^WBC

· Tachycardia, Hypotension

· Jaundice, abd tenderness
· Turner’s sign- a bluish flank discoloration

· Cullen’s sign-a bluish periumbilical discoloration

Diagnostics:

· Amylase/Lipase: high

· FSBS: high

· Calcium: low

· Triglycerides: high
· ERCP

Complications: 

· Pseudocyst: (cavity continuous with outside of pancreas) abd pain, N/V, typically goes away after a few weeks

· Abscess: r/t extensive necrosis of pancreas, upper abd pain, high fever, ^WBC, surgery asap 
Treatment: 

· Aggressive hydration

· Pain management

· Minimize pancreas stimulation: NPO then small, frequent, bland meals, No alcohol/ stimulants

· Endoscopic sphincterotomy

· Lap chole 

· MEDS: LOOK UP!!! Pg 1121, Table 44-21

Chronic pancreatitis: r/t biliary disease, cholelithiasis, cancer

· Malabsorption, mild jaundice, dark/foamy pee, steatorrhea, DM, recurrent attacks

· Secretin stimulation test(check pancreatic functioning) 

· Bland diet, low fats, high carb diet

· Drug therapy: pancreatic enzymes- pancreatin/pancrelipase

· Surgical therapy to divert bile flow to relieve obstruction
Pancreatic Cancer
· Poor prognosis, death w/in 5-12 months of diagnosis

· Risk factors: smoking, high fat diet, DM, exposure to coke and benzidine

· CM: dull, achy abd pain, anorexia, rapid wt loss, n/v, jaundice

· Diagnostics: ERCP(#1), U/S, Tumor markers, CT
· Whipple Procedure- radial resection of upper abd and reconnecting pancreatic duct, common bile duct, and stomach to jejunum

· Supportive care mostly
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