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20 Questions on each area

5 matching medications

4 math questions

Endocrine System

Review learning objectives for chapters covered
Diabetes:

Diabetes 
Normal fasting glucose for a nondiabetic 80 to 90 mg/dL with a range fo 70 to 120 mg/dL 

Fasting glucose levels exceeding 126mg/ dL or higher or random glucose level exceeding 200mg/dL  is diagnostic for diabetes 

Type 1 diabetes 

· Insulin dependant 

· Most commonly affects children and young adults

· Autoimmune disease

· * ketoacidosis develops because of excessive amounts of kentones ( formed from the breakdown of fats)*

· Large amounts of alcohol can be converted to fats, increasing risk for diabetic ketaocidsis 

Type 2 diabetes

· Associated with older adults

· Two main problems: 

· Insulin resistance 

· Impaired insulin secretion

· *diabetic ketoacidosis does not typically occur *

Manifestations

· * the three Ps * 

· Polyuria ( increased urination)

· Polyduosia ( increased thirst)

· Polyphagia ( increased appetite) 

· Other symptoms

· Dehydaration

· Weight gain

· Fatigue & weakness

· Vision changes

· Tingling or numbness in extremities

· Skin lesions or wounds that are slow to heal

· Recurrent infections
Complications:

· Hypertension

· Death from heart disease

· Stroke

· Leading cause of nontraumatic amputations

· Blindness

· End stage renal disease

Insulin 

· Hormone produced by the pancreas that controls blood glucose levels by regulating the production, use, and storage of glucose

· Insulin promotes hypoglycemia & glucagon promotes hyperglycemia 

· Major danger of alcohol consumption is hypoglycemia especially pts who take insulin 

	Time/type
	Name 
	onset
	duration
	indications

	Rapid acting
	Lispro( humalog)

Aspart (novolog)

Glulisine( apidra)
	15 min 
	3- 5 hr 
	Used for rapid reduction treats hyperglycemia/ prevent nocturnal hypoglycemia

“meal time insulin”  

	Short acting
	Reg (humulin R, Novolin-R)
	½ -1 hr
	4-6 hr
	Administered 20- 30 min before meal may be taken w/ long acting or alone 

	Intermediate and long acting 
	NPH (humlin N, Novolin- N) 

Glargine ( lantus)

Determir (levemir)
	2-4 hr 

2 hr 
	24 hr 
	Taken after food 

Used for constant (basal)  dose 


Digestive/Metabolic System :
Review Learning objectives for each of the chapters.
Assessment of Digestion system:


Purpose/action of each organ


Diagnostic studies:  Bowel prep


Gastric intubation:  Purpose, Reasons for use


Liver/Gallbladder dx testing
Esophageal/GERD:

Disorders of the esophagus include: motility disorders (achalasia, diffuse spasm), hiatal hernias, diverticula, perforation, foreign bodies, chemical burns, gastro esophageal reflux disease, Barrett’s esophagus, and carcinoma. 
Causes/risk factors:

· (cancer) – being male, chronic irritation, ingestion of alcohol, tobacco, chronic ingestion of hot liquids or food, nutritional deficiencies, poor oral hygiene, exposure to nitrosamines (rubber products, cured meats, beer, and pesticides) in the environment or food, and some esophageal conditions such as caustic injury.
Complications:

· Dysphagia (difficulty swallowing) – most common side effect

· Achalasia (absent/ineffective peristalsis of the distal esophagus) – followed by failure by the esophageal sphincter to relax after swallowing. Narrowing of the esophagus just above the stomach results in a gradual increasing dilation of the esophagus in the upper chest. (tx=pneumatic dilation – stretch narrowed esophageal area out)

· Pyrosis (heartburn)

· Aspiration of gastric contents
Dx/Interventions:

· Eat slowly and to drink fluids with meals, calcium channel blockers & nitrates used (temporarily) to decrease esophageal pressure & improve swallowing.

· Injection of botulinum toxin (Botox) to quadrants of the esophagus via endoscopy has been helpful b/c it inhibits the contraction of smooth muscle.

· Hiatal hernia (opening of the diaphragm in which the esophagus passes and becomes enlarged, and part of the upper stomach moves up into the lower portion of the thorax) – heartburn, regurgitation, and dysphagia, sense of fullness after eating, chest pain. TX= frequent/small feedings, sit up 1hr after meals; elevate head of bed 4-8 inches, surgery.

· Diverticulum (outpouching of mucosa and submucosa that protrudes through a weak portion of the musculature – can occur at any location of the esophagus) – difficulty swallowing, fullness in the neck, belching, regurgitation of undigested food, and gurgling noises after eating. The diverticulum (pouch) becomes filled w/ food or liquid. TX= surgical removal of the diverticulum.

· Perforation (may result from stab or bullet wound, trauma to neck or chest) – persistent pain, followed by … dysphagia, fever, leukocytosis, and severe hypotension. High risk for infection! TX= broad spectrum ATB, NPO, nutrition = TPN, surgery.

· Foreign bodies (anything not food) – pain, dysphagia, dyspnea. TX= x-ray, Glucagon (relax esophageal muscle) IM, endoscope, mixture of sodium bicarbonate & tartaric acid (increase intraluminal pressure by the formation of gas = dislodge). Risk for perforation

· Chemical burns (dependent on characteristic of the substance = PH, concentration, volume and duration of contact with mucosa) – strongly alkaline subs (lye, chemical strippers, drain cleaners) = more damaging b/c they liquefy necrosis.
GERD: 
Symptoms – pyrosis (burning sensation in the esophagus), dyspepsia (indigestion), regurgitation, dysphagia or odynophagia (pain on swallowing), hypersalvation, and esophagitis. 

Dx – 24-hour ambulatory PH monitoring (is also used to evaluate the degree of acid reflux)


Bernstein test – used to mimic the symptoms of esophageal reflux can also be used.


PPI (proton pump inhibitor) – differentiate GERD from other disease process

Tx – low-fat diet, avoid caffeine, tobacco, beer, milk, foods containing peppermint/spearmint, carbonated beverages; avoid eating/drinking 2 hours before bedtime, maintain normal body weight, to avoid tight-fitting clothes, elevate head of the bed on 6-8 inches, elevate upper body with pillows, 

Tx (medication) – antacid or H2 receptor antagonists = famotidine (Pepcid), nizatidine (Axid), ranitidine (Zantac), PPIs (medications that decrease the release of gastric acid) lansoprazole (Prevacid), rabeprazole (AcipHex), Esomeprazole (Nexium)  - PPIs increase the risk for intragastric bacterial growth and the risk for infection.

Colorectal Cancer


Causes/Risk factors- can metatize through blood or lymph to other organs. Most crc are adrenocarcinoma, a tumor that arises from a gland in the epithelial layer of colon. Grows slowly and begin as polyp. Can be cuyred if caught early. Risks – CRC is more common in women and rectal is more common in men, family history, hight low fiber diet, older then 50. Signs and symtoms- blood in stools, change in consistency (constipated/ diarrhea) cramps and gas.

Diagnosis/Goal/Interventions

Preop Preparation


Colostomy Care- stoma should be most red/pink and may have a little blood and small amount of food.
IBS- is an umbrella term that includes chronic inflammatory GI  disease: ulserative colitis, chrons disease, and diverticulitis. Characterized by diarrhea , cramps ab pain, and exacerbations (flare ups)/ remissions.
Ulcerative Colitis- edema and inflammation of the rectum may progress to the sigmoid colon and progress to the length of the colon. Bowel obstruction may occur, cell changes can cause colon cancer.

Causes/risk factors- genetics, higher in jewish and caucasions, peaks at adolescent to yound adult (mostly women) and again at older adults (mostly men), a low fiber diet may predispose a client to ulcerative colits, higher in nonsmokers, stress, autoimmunity and infection

Complications


Clinical Manifestations- sub data- ab pain, often lower left quadrant, anorexia and weight loss. Ob data: fever, diarrhea (15-20 a day), ab distention and tenderness, high pitched bowel sounds, rectal bleeding.

Diagnosis/Interventions- ab xray and ct scan, barium enema (barium inserted in rectum, contraindicted in diverticulosis due to risk of perforation), colonoscopy and sigmoidscopy. Ulceration and inflmaation of sigmoid colon.


Crohn’s Disease


Causes/risk factors- genetics, stress, autoimmunity and infection

Complications


Clinical Manifestations- sub data: ab pain in lower right quadrants, anorexia and weight loss. Ob data: fever, diarrhea with mucous and pus (5 loose stools) 

Diagnosis/Interventions-ab xray and ct scan, barium enema (barium inserted in rectum, contraindicted in diverticulosis due to risk of perforation), colonoscopy and sigmoidscopy. Small intestion ulcerations and narrowing.

Management for Crohn’s and ulcerative colitis- monitor for bowel perforation- rectal bleeding, firm ab, tachycardia, hypotension. Eat food high in protein and calories, low in fiber. Avoid caffeine, small frequent movements, monitor for electrolyte imbalance (esp  potassium)

Labs for both- decreased hct,hgbalbumin,k mg,ca.. increased ESR, WBC, c reactive protein, platlet…. UC elevated pANCA.. chrons urine pos for WBC


Medications- sulfasaline (anti-inflammatory)-oral- olsolazine..take with food avoid sunlight, urine and skin may be yellow, increase food..rowsa-inflammaotry-enema or suppository used for u. colitis.. monitor liver n kidnays with previous medicines. Corticostriods (predisone, budesonide) – reduce inflammation and pain-  monitor bp, electrolytes, and glucose. Immunosupressants (cyclosporine and methotexate)- monitor for bleeding, monitor kidney and heptactic function. Immunomodulators- (infixmab remicab, certolizumab cimizia, - suppresses immune response- reduce rumor necrosis factor- follow iv use, monitor liver hct and hgb, assign for bleeding. Antidiarrheals-lomotil, diphenoxylate, atropine.. antibiotics metroidazole, flagyl, ciprofloxacin cipro.
Surgical- colectomy with UC, stricturplasty with chrons.. encourage 2-3 L a day avoid dairy, increase fiber (30-40). 
Pepcid ulcer disease:Risk factors: stress,smoking,use of corticosteroids,NSAIDS,alcohol,Hx of gastritis,ulcers,infections w/h.pylori,NI:monitor s/s of bleeding,admin small,frequent,bland feedings,give prilosec,pepcid to neutralize gastric secretions,give anticholinergics to reduce gastric motility, give mucosal barrier protectant 1 hr before meal,avoid alcohol,smoking,obtain rest and less stress:NI during active bleeding: assess for s/s of hypovelemic shock,dehydration,sepsis,& resp insufficiency,maintain NPO,monitor h&h,give blood transfusion PRN.

Hypothyroidism:resulting from hyposecretion of thyroid hormone t3 &4,decreased rate of body metabolism,s/s lethargy,wt gain,intolerance to cold,dry skin,hair loss,bracycardia,puffiness and edema around eyes/feet,menstraual disturbance,loss of memory,NI: give Synthroid,low calorie ,cholesterol, & saturated diet,assess for constipation(give fluids),avoid sedative/opoids,report pains of chest pain or signs of overdose,Hyperthyroidism: resulting from hypersecretion of t3 & 4,increased rate of body metabolism,common cause graves disease,s/s enlarged thyroid gland,protruding eyeballs,wt loss,diarrhea,smooth,soft skin & hair,nervousness,fine tremor of hands,NI:Adaquate rest,give sedatives,provide cool & quiet environment,obtain wt daily,give antithyroid meds that block thyroid synthesis,admin iodine prep that inhibit release of thyroid hormone as prescribed,give propranolol for tachycardia,

Diverticulosis:is an outpouching or herniation of intestinal mucosa,most common on sigmoid,Diverticulitis:inflammation of one or more diverticula that occurs from penetration of fecal matter through the thin-walled divericula,s/s llq pain that increase w/ coughing,straining or lifting,high temp,nausea/vomiting,flatulence,cramps,NI: bedrest,maintain NPO & clear liquids,fiber dieting,give antibiotics & anticholinergics to reduce muscle spasms,increase fluid 2500 to 3000 ml per/day,eat soft foods & high in fiber(whole grains) & avoid foods high fiber when inflammation occur,take small bran daily & take bulk forming laxative to increase stool mass.

Pancreatitis:acute or chronic inflammation of pancreas w/ associated escape of pancreatic enzymes iint surrounding tissue,Risk: trauma,use of alcohol,biliary tract disease,viral or bacteria infection,hyperlipedemia,hypercalcemia,pepcid ulcer disease.Acute NI: maintain NPO & hydration w/ IV fluids,Admin parenteral nutrition for severe nutritional depletion,give vitamins,administer Demerol for pain,administer Prilosec to decrease HCL and activation of pancreatic enzyme,avoid alcohol.Chronic NI: instruct of dietary measures(fat & protein intake limited),avoid heavy meals,avoid alcohol,administer insulin or oral hypoglycemis meds used for DM,glucose manaagment.
