Meti Man: Ileus
Jamie Lowe

· Laparoscopic cholecystectomy is the surgical removal of the gallbladder through 4 half inch incisions into the abdomen while the patient is under general anesthesia. The surgeon insert ports through the incision to which cameras are funneled that allow visual access to the surgeon. The surgeon then removes the gallbladder via the incisions with tiny extraction instruments.
1.& 2. Upon the visit the nurse found: pain, nausea, vomiting and abdominal fullness. A side 

effect of the opiate Propoxyphene are: nausea, vomiting and pain. The nurse should 
utilize OLDCARTS to assess pain location, severity and characteristics. The patient can 
also experience abdominal fullness as a result of GI complications such as constipation. 
Nursing measures that could have been implemented to divert these complications could 
be: assess for pain more frequently and origin, contact health care provider for a more 
pronounced pain medication, also monitor vital signs (particularly temperature for 
indications of infection). In assessing the incision sites the nurse should not changes in 
skin,temperature and touch. Also ascultating the abdomen for bowel activities. Inactive 
bowels or obstruction could lead to possible fistula.
3. 
Hypernatremia: weakness, lethargy, irritability, edema, seizures, neurological damage, coma and Sodium level above 145.

Hyponatremia: Sodium level below 135, headache, confusion, seizures, nausea, vomiting, restlessness and muscle spasms/cramps and coma.

Hyperkalemia: potassium levels above 5 that cause tingling, muscle weakness, nausea and fatigue.

Hypokalemia: Potassium level below 3.5 that cause muscle weakness, aches and cramps. Note that any changes in potassium level can be evidenced on ECG. Potassium affects the contractions of the heart.

Hyperchloremia: levels above 107. Usually asymptomatic but can accompany excessive fluid loss due to vomiting and diarrhea.

Hypochloremia: levels below 97. Chloride loss accompanies sodium loss mimicking symptoms such as muscle weakness, tetany, shallow and deep breathing.

4.&5&6 
An ileus is an complete or partial blockage of the large or small intestine. The small and/or large intestine can become blocked by two mechanisms: mechanical or non-mechanical. Mechanical is the result of obstruction due to hernia, inverted bowel, tumor or foreign object in the bowel or impacted feces. Non-mechanical is the result of peristalsis that has slowed to a halt thus providing a bowel obstruction. Bowel obstructions can be indicatied by pain, abdomen discomfort and liquid brown feces that bypasses the obstruction but fails to dislodge it. 
In the event the  bowel is obstructed the body will develop alternative means for eradication resulting in the formation of a fistula. A fistula is an opening created by the fusion of the bowel to the peritoneum creating a hole through the abdomen where feces is eliminated depending on the place along the intestine. 

Lab tests that are conducted to diagnose an ileus are: barium enema, blood tests, ultrasound, x-ray and CT scan.
7. How to give obtain orthostatic vital signs: vital signs are taken while standing, sitting and supine as comparison to determine orthostatic hypotension.  

