Review for Endocrine test
· Classic diabetes (DM) symptoms

· Polydipsia

· Polyuria

· Polyphagia

· DM diagnosis

· A1c

· FSBS

· Fasting blood glucose (BG)

· Oral glucose tolerance test

· Insulin

· Types

· Peak, onset, duration of each

· DM diet

· DASH

· Low carb: how many carbs per day?

· % of fat, carb, protein in diet

· Somogyi effect

· What is

· When occurs

· How to prevent

· Dawn phenomenon

· What is

· When occurs

· How to prevent

· Exercise for DM

· How much: 30 min/day  -every day or at least 3/week

·  Walking is good

· Do not exercise if BG is <100

· Bring a snack

· Stay hydrated

· Do not inject insulin over area of muscle that will see a lot of movement- will release quicker and lead to hypoglycemia

· DKA

· Diabetic ketoacidosis – what is it?

· Symptoms/signs- dehydration, ketones in urine, caused by high BG, can lead to coma-emergency situations
· Kussmaul respirations b/c of metabolic acidosis
· Myxedema coma

· What is it

· Non-pitting edema

· Excess fluid in interstitial space

· What causes it

· Be dehydrated b/c fluid not in circulation

· DM teaching: Knowledge for patient

· Follow diet

· Do FSBS and take insulin even when feel good

· Some patients are risk takers by seeing if they can get away with not following their schedule

· Exercise (see earlier)

· ABG

· Problems will be on this one b/c they are affected by almost all diseases

· Interventions for new DM patient

· Teaching

· Diet, exercise, meds

· The interventions in the triangle on the handout

· HTN

· First line drugs: HCTZ

· Then. . . .

· DM & HTN: ACE inhibitors to protect kidneys

· Stress & illness

· Cause BG to go up

· Must still take insulin

· Keep hydrated

· Call for help if feel dizzy/faint

· Foot care

· Go through patient teaching: shoes, washing, lotion, inspection, socks, foot checks, ect.

· And why

· Nephropathy

· Renal failure

· Due to DM damage to kidneys: what causes damage?

· Leads to dialysis: 4 hrs/day, 3 times/week, 

· HTN drugs

· What to teach new patients to watch for: postural hypotension
· Hyperthyroidism

· Manifestations

· Caused by

· Contrast media exam/dyes

· What medications need to be held before then?

· How to prevent goiters

· Exopthalmus

· What is it

· What does it look like

· How to help

· Eye drops, tape eyes shut at night, eye mask

· Sleep in semi Fowlers/ with pillows to elevate head- diminish facial swelling/fluid pooling at night

· Graves disease

· Barbara Bush had it

· What is it: (auto immune disease of thyroid) and what it does

· What are s/s

· Subtotal thyroidectomy

· What it is

· Why they do it

· What to teach the patient

· What to have in the room post op

· Calcium

· What causes changes in it

· What are s/s

· Why is it important

· ACE, ARB, beta blockers, diuretics

· How do they work

· What order they are prescribed in

· Cussings disease  (the apple man)

· Describe manifestations

· What it is/does

· treatment

· What nurse monitors

· Addison’s disease

· Describe manifestations

· What it is/does

· Treatment

· Nurse monitors? (actually, she didn’t ask that here, but I thought I’d look it up)

· Surgery for hyperpituitary

· What it is called- transphenoid . . . .ectomy

· What it is done for 
· Describe procedure and teachings

· There will be 2 math questions (that she said- who knows if she’ll throw on more)

