[bookmark: _GoBack]Retinal detachment: etiology&RF: age, cataract surgery, glaucoma surgery, eye trauma, diabetic retinopathy. Patho: retinal break ro tear. CM: painless loss of peripheral vision or central vision, light flashes, shadows, floaters, cobweb or hairnet, black areas in visual field “curtain falling”. Diagnosed: direct or indirect ophthalmoscopy or US.  Surgucal Interventions: Laser phocoagulation, cryopexy, sclera buckling. *Can’t cough, bend, or lift. Romber test: pt stand w/ feet together and eyes closed, if balance is maintained w/ eyes open but sways or falls when eyes closed= + Romberg test, vestibular dysfunction and assess inner ear for balance.  Glaucoma: etiology&RF: hypertension, diabetes, increase with age, trauma, drug induced mydriasis. Patho: consequences of elevated IOP, imbalance of rate of production and absorbtion of aqueous fluid, sustained pupil dilation, normal IOP 10-21, POAG 22-32, Acute PACG IOP > 50. POAG= most common, develops slow, gradual loss of visual field, drainage channels clogged, damage to optic nerve, CM: may have no initial sym, gradual loss of visual field, pupil dilation, optic disc cupping. PG is to reduce IOP and promote flow of aqueous fluid: Meds+  POAG B-blocker (decreases humor prod) betoptic&timoptic. X-agonist: (decrease humor and enhance) epifirin. Cholinergics (miotics): isopto carbachol. Carbonic anhydrase inhibitors: diamox. PACG: blockage of the anterior angle, pupil dilation, anatomically narrow angle, sustained pupil dilation, becomes acute, sudden severe eye pain. CM: sudden severe eye pain, N/V, colored halos, blurred vision, ocular redness, pupil dilation, acute rise in IOP may cause corneal edema (frosted appearance). Meds: topical cholinergic (mitoics) pilocarpine, hyperosmotic agents: ophthalgan, Carbonic anhydrase diamox, AVOID: atropine and anti-cholinergic. Med Mangt: ALT- laser stim scarring and contract trabecular meshwork. Trabeculectomy-creates opening to allow aqueous fluid to filter out. Implant- drainage system implanted shunt. Iridectomy-open in iris tp promote aqueous humor flow. *No coughing , bending, or lifting. Otosclerosis: etiology&RF: common young women (accelerated w/ preg), hereditary autosomal disease, development of spongy bone, prevents movement of stapes, reduces vib in inner ear fluid, occurs. CM: bilateral conductive hearing loss, reddish hue of tympanum on examine, tuning fork= good bone conduction, poor air cond. Treatment= vitD , Ca carb, encourage calcification of sponge, educate to decrease pressure. Assessment: vision, meds, color, draingage, edema, corneal reflex, Snellen test, visual field test, cardinal gaze, light reflex, Hearing= balance, dizzy, vertigo, pain, nystagmus, meds, Whisper test, tuning fork (sensory louder in opp ear) (cond louder in effected ear) Meniere’s disease: Etiology: cause unknown r/t excessive accumulation of endolymph in labyrinth. CM: begin between 30&60, episodic vertigo, tinnitus, ear fullness, sudden severe N/V sweating, pallor, hours to days, Testing: glycerol test. Med mangt: reduce N/V/dizzy, *Bedrest, quiet dark room, sedation, fall precaution, avoid sudden head movement& position change. Hearing Loss: Conductive-abnormal cond in outer ear or middle causes impaired transmission of sound, caused by condition cont to interference w/air conduction. Sensorineural-impaired function of inner ear CN V111. Mixed-combo of conduc and sensorineural. Central Hearing loss-inability to interpret sound. Interleukin-2: stimulates proliferation pf T&B cells, metastatic renal cell cancer&met melanoma, responsible for immunity, type of cytokine, attracts WBC, response to microbial infections, determines between foreing (non self) and self. Allergic Reaction: immune sys disorder, increased immune response to presence of allergen (antigen) Type 1(Most coomon)-IgE anaphylaxis, allergic rhinitis, asthma, acute allergic drug reaction. Anaphylaxis-ensure patent airway, remove causative agent ,epinephrine, 02, trendelenburg, keep warm. Chronic allergies: identify&avoid  allergen, food allergies-introduce one gradually at a time, control environment, medications Test=skin testing& rast &blood assays. NM: allergic client assess history. S&S of death: body slows down, RR cease first, heart stops, sensory changes: blink reflex lost, touch decreases first in LE, hearing last to go. RR rapid and slow, BP falls, breath sounds wet and noisy= death rattle, cheyne stokes, mottled, cyanotic, cool to touch..Hospice: palliative care, provides compassion, concern, support, for dying, end of life care and symptom mangt. Must have DO and be terminally ill. HIV Exposure&Transmission: virus transmitted through body fluids (blood,semen,vaginal secreation,breast milk) through sex,exposure to blood/products, pregnancy, breast feeding, binds to CD4. Pneumocystis jiroveci pneumonia: opportunistic infections protozoal. Treat proph w/ bacterium.  Nonproductive cough, hypoxemia, progressive SOB, fever, night sweats, fatigue. HIV diagnostic testing: screening test (take up to 2 months to be detected), progression monitored by CD4 counts, lab test measuring viral activity ( assess disease progression, viral load) below 200 AIDS, average CD4 800-1200 <500 problems start, Viral load testing 10,000 low risk for AIDS, 10,000-100,000 double risk for AIDS, >100,000 high risk, Immune dysfunction-decrease WBC, low CD4, increased immunoglobulin levels. Blood work, mouth swab. Diagnosis of Cancer: tumor markers-Breast CA HER2 BRAC1&BRAC2, Lung CA-CEA&NSE, Ovarian CA-CA 125, GI tract-CEA,AFP,CA 19-9, GGT, Trypsin, Prostate CA-PSA. Cytology, tissue biopsy, CXR, CBC, PET scan, bone marrow, colonoscopy, biopsy. Risk factors: sun exposures, smoking, genetics, early, period, late menopause, obesity, sun exposure, alcohol use, poor nutrition, HPV, HBV, HIV. Nadir: lowest blood cell count between 7-10 days after imitation of therapy. Neutropenia: most common while on chemo puts at risk for serious infections/sepsis, reverse precautions, hand washing, monitor sign of infection, temp, WBC. Comp of Chemo: stomatitis, mucositis, esophagitis, N/V/D, anorexia, constipation, hepatotxicty, anemia, leucopenia, thrombocytopenia, alopecia, radiation skin changes (aloe), chemo induced skin changes, hemorrhagic cystisit (bladder lining destroyed), reproductive dysfunction, nephrotoxicity, increased ICP, peripheral neuropathy, “chemo Brain”, pneumonitis, pericarditis, myocarditis, cardiotoxicity, hyperuricemia, myelosuppression, fatigue. Pain Mangt: comprehensive pain assess. drug therapy NSAIDS, opiods, adjuvant pain meds, morphine, fentanyl, relaxation, imagery, massage.  CBC: used when diagnosing cancer. Shows hb,hct,total RBC,RBC,WBC w/ diff, platelet count. WBC 4.0-11.0, RBC 4.20-6.00, HgB 14.0-17.5, Hct 41.0-17.5, Platelets 150-400. Mucositis: inflammation,irritation, ulceration common in almost all pt receiving radiation to head and neck and certain neoplasctic agents, use lidocain gel to decrease pain. Soft food, soft tooth brush. Chemo adverse reaction: always stop infusion, irritants-damage the intima of vein, causing phlebitis&sclerosis, limiting future peripheral venous access. Vesicants-infiltrated into the skin, may cause severe breakdown and necrosis STOP infusion. Late effect chemo-cataracts, arthralgia, endocrine alterations,renal insufficiency,hepatitis,osteoporosis,neurocognitivedysfunction, leukemia, angiosarcomas. Radiation-skin cancer, radiation mecrosis. Breast cancer:  Routine mammograms age 40 (CBE) Q 3 yrs 20 to 30 yo, yearly after age 40 Female, >50 yo, family history Personal history breast, colon, endometrial or ovarian cancer Start <12yo; after > 55yo 1st preg >30 yo; nulliparity; radiation ETOH >1/day, physical inactivity Noninvasive:  Carcinoma in Situ Ductal; unilateral, progress to invasive Lobular; RF for breast CA, Tamoxifen Invasive: most breast cancers arise from the ducts & are invasive Paget’s: rare malignant lesion of nipple/areola Inflammatory: most malignant of all, peu d’orange, Lumps – UOQ, hard, irregular Nipple discharge, retraction Complications: Recurrence Distant Metastasis Surgery- Axillary Node Dissection (Lymphedema)  Breast conservation surgery (Lumpectomy) Modified Radical Mastectomy Cervical cancer: Related to repeated injuries to cervix, Low SE status, early age sex, multiple sex partners, smoking, HPV, Man-Abn Pap, leukorrhea, inter. Spotting, TX- Irradiation, Cryotherapy (freezing), Conization, Hysterectomy, Encourage Perineal Hygiene Ovarin Cancer: mutation of BRCA genes, family history, breast or colon cancer, nulliparon, age, high fat diet, ^ # of cycles, early menarche, late meno,  Epithelial (90%) or Adenocarcinoma Man-“Silent Killer”, fluid accum abdominal enlargement, pain, bloating, urgency, freq, difficult eating, TX -TAH-BSO, chemo, rad, DX- ultrasound, pelvic exam, CA 15 level Bone Marrow aspiration: full eval of hematopoiesis and ability to obtain specimens for cytopathology and chromosomal abnorm, preferred site- posterior iliac crest, other- anterior iliac crest, sternum-only used for aspiration, skin over site is cleansed with bacterial agent, the skin is injected with a local anesthetic agent, needle is inserted through cortex of bone, the stylet needle is then removed leaving the hub attached to 10ml syringe, 0.2-0.5 ml of morrow is aspirated, needle removed, pressure on site, no aspirin before, bleeding preca,  compl- can be damage to underlying tissue,  hemorrhage, infection, lie pt on side 30-60 if bleeding, sore 3-4 normal, admin pain meds Anemia- Caused by the body’s response to tissue hypoxia,  (Hb) levels are used to determine the severity of anemia, MAN- Pallor↓ Hemoglobin ↓ Blood flow to the skin ,Jaundice↑ Concentration of serum bilirubin, Pruritus ↑ Serum and skin bile salt concentrations, Additional attempts by the heart and lungs to provide adequate O2 to the tissues Cardiac output maintained by ^the heart rate&  stroke volume, Subjective-  health information, Past health history, Medications, Surgery or other treatments ,Dietary history, Goals- Assume normal activities of daily living, Maintain adequate nutrition, Develop no complications related to anemia. TX- Blood or blood product transfusions, Drug therapy, Volume replacement, Dietary and lifestyle changes, Oxygen therapy, Pt teaching- Nutrition intake , Compliance with safety precautions to prevent falls and injury. Pernicious Anemia: vit b12 def. gastic muc. IF intrinsic factor, gastric bypass, sore, red, beefy, shiny tongue, anorexia, N/V, abd pain, treat underlying cause, gastritis, alcoholism, nutrition. Test: Schilling, Drug: Colbalamin Diet: red meats,eggs, whole-grain bread and cereal. Folic Acid deficiency-  Megaloblastic anemia, Impaired DNA synthesis, presence of large RBCs, RBCs easily destroyed because they have fragile cell membranes, Cause- nutritional deficiency, malabsorption syndromes, medications (dilantin, phenobarbital, methotrexate) hemodialysis, anorexia, increased requirement, chronic alcoholism MAN- Sore, red, beefy tongue, Dyspepsia, Absence of neurologic problems (differentiates folic acid deficiency from cobalamin deficiency) Collaborative Care- Treat the underlying disease DX- Serum folate level is low, Serum colobalamin level is normal TX- Folate (orally), Red meats (liver), Fish, Whole-grain bread & cereal (enriched) ,Legumes, Green leafy vegetables DIC: serious bleeding and thrombotic disorder,  Abnormally initiated and accelerated clotting(Profuse bleeding results from the depletion of platelets and clotting factors.), may lead to uncontrollable hemorrhage,. Acute- shock, tissue damage, malignancies, subacute- malignancy, retained dead fetus, chronic- liver disease, lupus, malignancy, MAN- bleeding, weakness, malaise, fever, pallor, petechiae, purpura, tachypnea, orthopnea, hypotension, tachy, abdominal distension, bloody stools, dizziness, headache, bone and joint pain DX- PT, PTT, APTT, thrombin time, platelets TX- stabilize pt, DIC is always caused by an underlying disease or condition The underlying problem must be treated for the DIC to resolve, heparin  if thrombosis, fibrinogen if <100, platelets <20.000 Neutropenia: in neutrophils (a granulocyte) sometimes called granulocytopenia (risk for infection)A clinical consequence that occurs with a variety of conditions, an expected side effect, or an unintentional effect of taking certain medications, Occasionally the cause of the neutropenia can be easily treated (nutritional deficiencies). A side effect that must be tolerated as a necessary step in treatment (chemotherapy, radiation), Neutropenia resolves when the primary disease is treated, hemolytic disorders, autoimmune disorders,medications (antitumor, nitrogen mustard, AZT, Bactrim) infections, sepsis, nutritional deficiencies, transfusion reaction MAN- Increased risk for infections, Signs of inflammation (redness, heat, and swelling) may not occur, Pus formation is also absent TX- Treat the underlying disease(if possible) Antibiotics, Growth factors, DX- WBC count is low, Bone marrow biopsy NURSE CARE- Strict hand hygiene Monitor for infection, Low grade fever(<101°), Administer antibiotic therapy as soon as it is ordered, Isolation, masks entering and leaving room Multiple Myeloma: neoplastic plasma cells infiltrate bone marrow and destroy bone more common in men, develop after age 40. More in AA. Exposure to radiation organic chemicals metals herbicide may play a role, genetic factors and viral infections, excessive production of plasma cells, active B cells. Skeletal pain triggered by movement, osteoporosis, hypercalcemia, dehydration and renal damage. Meds: chemo w/ corticosteroids. Hydration to min hyperglycemia. TURP: transurethral resection of prostate-only remove what is necessary. Removal of prostate tissue using resectoscope inserted through urethra “gold standard” for obstructing BPH, number decreasing, marked improvements with urine flow, comp=bleeding, clot retention,dilutional hyponatreium, stop ASA*Coumadin. Amenorrhea: absent of a period “menopause” absence for one year no period, ovarian, pituitary, diabetes,thyroid,malnutrition,pregnancy,stress, exercise (runner) varies w/ cause, rule out pregnancy,provide teaching .Prostatectomy:  Radical= entire prostate gland, seminal vesicles and and part of the bladder neck are removed, entire prostate removed major comp= ED and unrine inc. surgery comp= hemorrhage, urine retention, infection, wound dehis, DVT, pulmonary embolism, perineal, retropubic, suprapubic, Nerve sparing- not indicated if cancer outside prostate gland. ED: CM=persistent inability to achieve or maintain an erection sufficient for satisfactory sexual intercourse. Med Mangt= correct psychological&physiological problems, Stimulate erection= Viagra,levitra, cialis, vacuum erection devices/injections. NM= provide support, education, SM=penile prosthesis, pain mangt, prevent infection. Cervical Biopsy: used to diagnosis abnormal cells in the cervix if cancerous. TSE= testicular self examine: early diagnoses is key, usually palpable, start at puberty w/ examines, perform frequently (once a month), roll between thumb and first three fingers, round and smooth like hard boiled egg. Dysmenorrhea: Abdominal cramping pain or discomfort with menstrual flow, PRIM- Prostaglandin excess or sensitivity to SEC- 30-40 age, endom, PID, uterine fibroids,  Mani- Spasmodic abdominal pain radiates to back and thigh, H/A, fatigue, diarrhea  Manage- Heat to abdomen  Promote Exercise & proper nutrition Avoid stress & fatigue NSAIDS, ibuprofen has antiprostaglandin activity , Birth control, reduces endometrial hyperplasia. -  Chlamydia: most common, caused by chlamydia trachomatis,1-3 weeks, men- urethritis, dysuria, urethral discharge, proctitis, rectal discharge, epididymitis, complic- epididymitis, abscess, infertility, reactive arthritis  women- cervicitis, urethritis, bartholinitis, dyspareunia, PID, perihepatitis , ectopic prego, complic- PID, infertility, DX- excluding gonorrhea, NAAT, DFA, EIA, TX- doxyxycline (Vibramycin), azithromycin (Zithromax) Endometriosis: Endometrial tissue outside endometrial cavity, Tissue responds to hormones of cycle, Man- Pelvic pain, infertility, irregularity, dysmenorrhea, Manage- watch and wait, oral conta, nonsteroidal antiinflamm, danazole(Danocrine), Lupron, Surgical Man- Hysterectomy, TAH-BSO, laparotomy. Leiomyomas:  uterine fibroids are benign smooth muscle tumors that occur in the uterus, depend on ovarian hormones grow slowly during repro years and atrophy after meno, Man- abnormal uterine bleed, pain, pelvic pressure, large tumors- miscarriage, infertility. DX- enlarged uterus distorted by nodular mass. TX- depends on symptoms, age, dire to bear child, location and size of tumor,  heavy cycle bleeding causing anemia or large rapid tumor growth indications for surgery, hysterectomy or myomectomy(wish to still have children), uterine artery embolization, Lupron, MRI(guided focused ultrasound) HRT:  menopause=estrogen, hysterectomys, estogren and progesterone with uterus= increase risk of breast CA and stroke, HD, emoboli, fewer hip fracture, min bone loss less hot flashes s/e estrogen= N/ fluid retention, breast enlargement, progetsron= increased app, wt gain, irr, depression, spotting, breast tenderness. Fibrocystic breast disease benign conditions characterized by changes of breast tissue, excess fibrous tissue, hyperplasia epithelial lining of mammary ducts, proliferation of mammary ducts and cyst formation, produce pain by nerve irritation from edema in connective tissue, fibrous pinching of nerve. No increase risk of breast cancer UOQ occur bilaterally, women between 35-40 early as 20.  Pain subside after menopause unless high dose of estrogen are used. Most common in women who have not have kids Nulliparous or history of spontaneous abortions. Early or late menopause.  
