ILEUS
1. The most serious complication is bile duct injury, but can be corrected if identified during the  procedure.  Based on assessment data, potential complications may include bleeding and GI symptoms (may be related to biliary leak or injury to bowel).  Since there is a short hospital stay with uncomplicated laparoscopic cholecystectomies, it’s important to provide written and verbal instructions about managing postoperative pain and reporting signs and symptoms of intra-abdominal complications, including loss of appetite, vomiting, pain, distention of the abdomen, and temperature elevation. If pain occurs in the right shoulder due to the CO2 used the nurse may recommend a heating pad for 15-20 mins. Nursing interventions are: place on low fowlers position, nasogastric tube to relieve abdominal distention.  The patient must have assistance at home during the first 24 to 48 hrs. Urine and stool specimens may be sent to the lab for examination of bile pigments.
2. Postoperatively the nurse closely monitors vital signs and inspects the surgical incision and any drains for bleeding.  Also assesses the patient for increased tenderness and rigidity of the abdomen. Instruct the patient and family to report any change in color of stools for GI disturbances. The patient is also asses for anorexia, vomiting, pain, abdominal distention, and temperature elevation. This should be reported to the surgeon immediately.  During the hospital stay deep breathing is taught and medication is given for pain. The surgeon checks in to observe the incision sight and signs of infection, such as redness and excess drainage.   Every 24 hrs the nurse measures the bile collected and records the amt, color, and character of the drainage. The major objectives of medical therapy are to reduce the incidence of acute episodes of gallbladder pain and cholecystitis by  dietary management and to remove the cause of cholecystitis with procedures.
3. Hyponatremia: nausea, malaise, lethargy, Headache, abdominal cramps, seizures. 
Hpernatremia:  Mental status impairment, dizziness, fall risk
Hypokalemia:  fatigue, anorexia, muscle weakness, decreased bowel motility, paresthesias and dysrhythmias.
Hyperkalemia:   nausea, fatigue, muscle weakness, and tingling sensations.
Hypochloremia:  loss of body fluids from vomiting, diarrhea, sweating, high fever, dehydration
Hyperchloremia:  weakness, intense thirst, high blood glucose
4. Lab tests: blood, serum, plasma; urine, stool, gastric fluid. Radiology Tests:  an ultrasounds, a CT scan, and colonoscopy/endoscopy might also be used. All of these tests will help see any obstruction and the cause of pain.
5.   Ileus occurs from hypomotility of the gastrointestinal tract in the absence of mechanical bowel obstruction. Presumably, the muscle of the bowel wall is transiently impaired and fails to transport intestinal contents. This lack of coordinated propulsive action leads to the accumulation of gas and fluids within the bowel.  
6. There are two types of intestinal obstructions, mechanical and non-mechanical. Mechanical obstructions occur because the bowel is physically blocked and its contents cannot pass the point of the obstruction. This happens when the bowel twists on itself (volvulus) or as the result of hernias, impacted feces, abnormal tissue growth, or the presence of foreign bodies in the intestines. By contrast, non-mechanical obstruction, called ileus, occurs because the rhythmic contractions that move material through the bowel (called peristalsis) stop.
7. For orthostatic vital signs you need to take their blood pressure and check their heart rate at different positions.  These include: laying down, standing, sitting and they need to be compared. A drop in systolic BP by more than 20 points and/or an increase in pulse rate of more than 20 beats per minute after a change from supine to standing suggested an abnormal hemodynamic status. If there is only a pulse increase but no drop in blood pressure, the test is less significant. In a dizzy patient, we want to see if their current hemodynamic status accounts for their dizziness. In elderly patients or other patients we suspect of having neurogenic orthostasis, the evaluation of orthostatic vital signs allows us to measure their hemodynamic response to standing. In dehydrated patients, we want to see if they have been adequately rehydrated. Of course, many medications may blunt the orthostatic changes in vital signs, but important information can still be gathered by their measurement.

