N201 Health Assessment

Exam 4

Cerebrum.
· 80% of brain tissue

· two hemispheres: right and left

· left hemisphere = analytical, right hemisphere = creative

· cerebral cortex — outside of the cerebrum and contributes to motor and sensory function, language, and intellect

· each hemisphere has 4 lobes: frontal, temporal, parietal, occipital 

· precentral gyrus — controls motor function on the opposite side (right controls left, left controls right)

· in the frontal lobe

· postcentral gyrus — received input on sensory function including temperature, touch, pressure, and pain from the opposite side of the body

· in the occipital lobe

· frontal lobe is responsible for

· complex cognition (memory, insight, judgment, abstraction, arithmetic, orientation)

· language (verbal/written)

· voluntary motor function

· integrates cognitive with emotional functioning, personality, social behavior, and impulse control

· parietal lobe recognizes size, shape, interprets touch, pain, and pressure 

· Broca — regulates verbal expression and writing ability (damage leads to difficulty speaking/finding words)

· Wernicke—integrates understanding of spoken and written words (damages leads to difficulty understanding communication

· occipital lobe is the primary visual area
· temporal lobe is responsible for 
· speech
· behavior
· memory
· hearing
· registering auditory input
· limbic lobe
· consists of hippocampus and amygdaloid nucleus 
· primative part of the brain 
· self-preservation
· includes: recall of pleasureable, unpleasant, or potentially dangerous events
Brainstem.

· includes
· medulla — autonomic centers for respiratory, cardiac and vasomotor function 
· midbrain — relays messages from the brain through the ascending sensory tracts and descending motor pathways
· pons — controls respiratory rate, inspiration/expiration, assists midbrain in relaying mesself-sages
· reticular formation—relays sensory information, excitatory and inhibitory control of spinal motor neurons, controls vasomotor and respiratory activity; also responsible for wakefulness, attention, responsiveness of cortical neurons to sensory stimulation
· afferent (sensory) and efferent (motor) fiber pass through this area from the spinal cord to the cerebrum and cerebellum

· afferent travel through the brainstem to the cerebral cortex

· efferent leave the cortex to pass through the brainstem and spinal cord

Cerebellum.

· under occipital lobe

· coordinate voluntary movement, posture, orientation, and equilibrium

· alcohol intake affects cerebellum: loss of balance and coordination

· foramen magnum — opening at the base of the skull the cerebellum rests against

· when ICP is increased, the brain will begin to compress this area

Cranial Nerves.

I. Olfactory 

sensory


smell interpretation

II. Optic 


sensory


visual acuity and peripheral vision

III. Oculomotor 

motor


upward, medial, downward, up and in EOMs, pupil constriction, eyelid movement

IV. Trochlear 

motor


down and in EOMs

V. Trigeminal 

sensory, motor

sensation to cornea, conjunctiva, nasal mucosa, forehead, and nose

VI. Abducens 

motor


lateral EOMs

VII. Facial 

sensory, motor

facial expression

VIII. Acoustic

sensory


hearing, equilibrium

IX. Glossopharyngeal 
sensory, motor

pharyngeal muscle elevation for swallowing, general sensory function

X. Vagus 

sensory, motor

parasympathetic innervation: digestion, defecation, heart rate

XI. Spinal Accessory 
motor


swallowing and speaking, 

XII. Hypoglossal 

motor


tongue movement

Spinal Nerves.

· arise from the spinal cord and innervate the body
· total of 31 pairs
· 8 cervical

· 12 thoracic

· 5 lumbar

· 5 sacral

· 1 coccygeal
· level of injury to the spinal cord affects function at and below the site of trauma

Glasgow Coma Scale (GCS).

· used for assessment of patient with impaired consciousness

· measures eye opening, verbal, and motor responsiveness

· eye opening

· spontaneous = 4

· to voice = 3

· to pain = 2

· none = 1

· verbal response

· orientation = 5

· confused = 4

· inappropriate words = 3

· incomprehensible words = 2

· none = 1

· motor response

· obeys commands = 6

· localizes pain = 5

· withdrawals = 4

· flexion = 3

· extension = 2

· none = 1
· total score of 3 (deep coma) to 15 (normal)
Muscle Strength.
· measured on a scale of 0-5
· 0 — no muscle contraction

· 1 — barely detectable

· 2 — active movement with gravity eliminated

· 3 — active movement against gravity

· 4 — active movement against some resistance

· 5 — active movement against full resistance 

· unilateral herniation — same-sided dilating pupil at first sluggishly reactive may signify neurological worsening

· bilateral herniation — pupil change and reflex posturing on both sides

· cerebellar heriation — fixed pupil, flaccid muscles, no response to pain; brain death can occur rapidly

· electroencephalogram (EEG) — records spontaneous electrical impulses from scalp electrodes positioned over the brain surface; detects abnormal electrical activity such as seizures or alterations caused by neuronal damage from trauma, stroke, encephalopathies, or other cerebral pathology
Nursing Diagnoses — Neurological.

· Impaired verbal communication: observe behavioral cues for needs. Maintain eye contact. Ask yes and no questions. Use touch as appropriate.

· Acute confusion: perform mental status examinations. Provide environmental cues (large clock or calendar). Orient to time, place, and person frequently.

· Impaired memory: encourage patient to use a calendar, keep reminder lists, set alarm watches, and make signs for room number and bathroom.

· Unilateral neglect: provide safe, well-lit, and clutter-free environment. Set up environment so that most activity is on unaffected side. Encourage patient to compensate for neglect.

· Risk for aspiration: auscultate lungs before and after feeding. Request swallowing evaluation by speech therapy. Elevate head of bed when eating.

· Risk for intracranial adaptive capacity: keep head and neck midline. Avoid suctioning. Reduce environmental stimuli. Adjust sedation. Provide adequate oxygen.

· Ineffective brain tissue perfusion: monitor neurological status using neurological flow sheet. Notify physician for changes in condition. Prevent injuy. 

ataxia —  irregular, uncoordinated movements (occurs with Parkinson’s, multiple sclerosis, strokes, brain tumors, or medications)

expressive aphasia — difficulty speaking or finding words when Broca is damaged


receptive aphasia — difficulty understanding verbal communication when Wernicke is damaged
Environmental/Occupational Hazards.

· lack of seatbelt

· no helmet when biking, snowboarding, engaging in high-risk sports

· incorrect use of car seats for children

· use of drugs or alcohol while driving

· falls (lack of window guards, pull bars, safety gates)

· ignorance of firearm safety
Tanner Stages.

· Female Pubic Hair

· Stage 1: the vellus hair over the pubes is not further developed than that over the anterior abdominal wall (no pubic hair).

· Stage 2: long, slightly pigmented, downy hair that is straight or only slightly curled appears chiefly along the labia.

· Stage 3: hair is considerably darker, coarser, and more curled. It spreads sparsely over the junction of the mons pubis.

· Stage 4: hair is now adult type, but the area covered by it is still considerably smaller than in most adults. There is no spread to the medical surface of the thighs.

· Stage 5: hair is adult in quantity and type, distributed as an inverse triangle of the classically female pattern. Spread is to the medial thighs, but not up the linea alba or elsewhere above the base of the inverse triangle. 

· Breast Development

· Stage 1: only a small elevated nipple (preadolescense).

· Stage 2: a small mound of breast and nipple tissue develops and areola widens (breast bud stage).

· Stage 3: nipple is flush with the breast surface (breast and areola enlarge).

· Stage 4: areola and nipple form a secondary mound of the breast

· Stage 5: only nipple protrudes, areola is flush with breast (mature breast).

· Male Development

· Stage 1: no pubic hair, testes and penis are small (prepubertal).    <10 years
· Stage 2: sparse thin hair at base of the penis, testes enlarge, scrotal skin becomes coarser and redder.    10-13 years
· Stage 3: scrotum and testes continue to grow; penis lengthens, with diameter increasing slowly. Pubic hair increase, becoming darker, coarse, curly, and extending laterally.    12-14 years
· Stage 4: penis and tests continue to grow. Pubic hair extends across pubis but spares the medial thighs.    13-15 years
· Stage 5: penis is at its full size. Pubic hair is diamond shape in appearance.

Male Genital Structures.
· prostate gland
· contains 5 lobes
· approximately 3.5 x 3.0cm
· surrounds urethra and bladder neck
· produces greatest volume of ejaculatory fluid
· right and left lobes are divided by groove known as median sulcus

· two lobes close to anterior rectal wall at palpable during rectal exam
· bulbourethral glands — located on either side of the urethra below prostate gland
· rectum
· 12 cm in length
· proximal end is continuous with sigmoid colon
· rectal ampulla — stores flatus and stool
· anal canal/anus
· male anal canal is 2.5-4.0cm long
· lined with mucous membrane arranged in longitudinal folds called rectal column
Prince Albert — male genital piercing in which a ring is inserted through the urethra and out the bottom of the glans. 

*teach importance of preventing infection

Female Genital Structure.

· mons pubis is the most anterior structure comprised of fatty tissue covered by pubic hair

· labia majora consists of two folds that extend from mons pubis downward to perineum

· clitoris — embryologic homolouge of penis, responds in an erecticle fashion when stimulated

· labia minora consists of two small folds that extend from clitoral hood to posterior fourchette

· vestibule — lies between labia minora and is bound anteriorly by the clitoris and posteriorly by the perineum

· Skene’s glands — produce clear fluid that aids in lubricationduring intercourse

· Bartholin’s glands — located at the base of the vestibule, secretes clean mucus into vaginal introitus during intercourse

· perineum — area between vaginal introitus and rectum

· vagina—muscular tube that extends from vaginal introitus to uterus

· vesicovaginal septum — separates the anterior wall of the vagina from the urethra and bladder

· rectovaginal septum — separates the posterior wall of the vagina from the rectum

· uterus — organ that holds the endometrial lining and is prepared to accept an implanted ovum, “womb”

· peritoneum — outter layer

· myometrium — muscle layer

· endometrium — inner layer
· cervix — posterior portion of the uterus that protrudes from into the vagina
· fallopian tubes — transport ova from ovary to the uterus, approximately 12cm long
· ovaries — two almond shaped structures; develop after puberty, atrophy after menopause
· menopause — 12 consecutive months without menses
Hormones.

· Follicle-stimulating hormone (FSH) — stimulate the growth and maturation of the ovarian follicle and production of testosterone, which maintains spermatogensis in the male 

· Lutenizing hormone (LH) — functions to lutenize the follicle, which increases production of progesterone 

· Hypothalamus is responsible for the release of FSH and LH
Sexually Transmitted Diseases.

Candidiasis — vulvovaginal edema, erythemia, and excoriation; thick white secretions, sometimes only along inner vaginal wall


Chlamydia — reddened, mucopurulent from os, may bleed easily, possible pain with examination

Gonorrhea — purulent discharge from the cervix; tenderness or pain with pelvic examination

Trichomoniasis — purulent yellow to green frothy discharge with foul odor, reddened/contact bleeding 

Herpes Simplex Type 2 — scattered vesicles along labia or matching vesicles on labia

Condyloma Acuminatum — fleshy pink or grey papilloma or wart-like projections at vulva, vagina, or anus

HPV

Syphilis

Scabies

Risk Factors for Testicular, Prostate, and Penile Cancer.

· Testicular Cancer

· age (highest incidence in young males ages 20-34)

· ethnicity/culture (highest incidence in Caucasian in United Kingdom and United States)

· cryptorchidism (undescended testicle at birth)

· family history of testicular cancer

· history of testicular cancer

· Prostate Cancer

· family history of prostate cancer

· age (highest incidence is in males over the age of 65)

· ethnicity (Africian American have two times higher risk)

· Penile Cancer

· phimosis (foreskin cannot be retracted over glans)

· age (over 60)

· poor hygiene

· sexual promiscuity

· smoking tobacco

· possible link to HPV

Nursing Diagnoses — Male Genitalia.
· Ineffective sexuality pattern: after establishing a relationship, give the patient permission to discuss issues by asking “Are you concerned about sexual function because of changes in your health?”
· Risk for infection: teach safe sex practices, warning signs of genital tract infections.
· Urinary retention: obtain a postvoid bladder ultrasound. Teach double voiding and to OTC cold medications with decongestant.
· Risk for urge incontinence: assess patient for functional barriers to continence; teach spacing of fluids in consistent quantities over the day. Avoid fluid late in the evening.
Nursing Diagnoses — Female Genitalia. 

· Ineffective sexuality pattern: gather sexual history. Determine patient and partner’s knowledge. Observe for stress, loss, or depression. Explore physical causes with chronic disease.
· Risk for infection: consider risk for MRSA. Observe and report signs of infection. Use appropriate hand hygiene and follow standard precautions. Avoid use of indwelling catheters when possible.
· Ineffective health maintenance: assess the patient’s feelings about not following safe practices. Assess family pattern. Assist patient to community groups. Assess access to health services.
hypospadias — urethral meatus opens on the ventral (under) side of the penis

epispadias — urethral meatus open on the dorsal (top) surface of the penis

hernia — loop of bowel prolapses through inguinal wall, canal, or abdominal wall

hydrocele — collection of fluid in testes (transillumination is the best way to diagnose)

gravida — the number of pregnancies a woman has had, including if she is presently pregnant
para — the number of births a woman has had after 20 weeks even if the fetus has died at birth
term — infant born after 37 weeks of gestation
preterm — infant born before 37 weeks gestation but before 20 weeks gestation
abortion — number of pregnancies that ended spontaneously or for therapeutic reasons
living — number of living children either delivered or adopted (a women could be gravida 1 and have 2 children: twins)
Self Testicular Exam.

· A self testicular exam should be performed by every male once a month beginning at the age of 16. This should be done after a shower because heat relaxes the scrotum, making the exam easier. Exam testicle should be examined, one at a time, using both hands. Roll the testicle gently from side to side; there should be no pain. One testicle can be larger and hang lower than the other (typically the right) and this is a normal finding. Most cancerous limps are on the side 
Breast Self Exam.

· A breast self exam should be performed by all women once a month beginning in the early 20’s, it should be performed on the fourth to seventh day of the menstrual cycle. There are three methods to palpation: pie, circular,  or vertical. Ensure to palpate the Tail of Spence, which is where most cancerous lesions are found. The nipples should be compressed to check for discharge. 
Connective Tissues.

· Cartilage—allows bones to slide over one another, reduces friction, prevents damage, absorbs shock

· Tendons—connect muscles to bones

· Ligaments—connect bone to bone to stabilize joins and limit movement

· Bursae—fluid-filled sacs in areas of friction to cushion bones or ligaments that might rub against one another

· Meniscus—cartilage disc between bones to absorb shock and cushion joints

· Fascia—flat sheets that line and protect muscle fibers, attach muscle to bone, provide structure for nerves, blood vessels

Bones.

· living structure made up of tough organic matrix strengthened by calcium phosphate
· provide framework for the body and protect vital organs
· storage and regulation of minerals (i.e. calcium and phosphate)
· compact bone — forms the shaft and out layer
· cancellous bone — spongy bone that make up the ends and center
· bones are classified according to shape
· short

· flat

· irregular 

· long
· hematopoiesis — manufacturing of red blood cells that occurs in bone marrow

· bones lengthen from the ends called epiphyses
Muscles.
· there are 600 skeletal muscles in the body

· muscles make up approximately 40-50% of body weight

· give the body shape and produce heat during movement

· classified in three categories

· skeletal

· cardiac

· smooth

Joints.

· joint/articulation — area where two bones come together
· classified by the type of cartilage involved

· fibrous (synarthrotic) — immovable, such as sutures in the skull 

· cartilaginous (amphiarthrotic) — slightly moveable, such as costal cartilage between sternum and ribs or symphysis pubis

· synovial (diarthrotic) — freely moveable, most common and named for movement

Musculoskeletal Changes with Aging.

· decreased bone density

· increased bony prominence

· cartilage degeneration

· joint stiffness/lax ligaments

· muscle atrophy

Musculoskeletal Assessment Techniques.

· Phalen’s Test — evaluates for carpal tunnel syndrome. The patient flexes the wrists 90 degrees and holds the back of the hands to each other for 60 seconds. Normal is denial of any discomfort. Positive signs include numbness, burning or pain.

· Tinel’s Test — evaluates for carpal tunnel syndrome. Percuss lightly over the median nerve located on the inner aspect of the wrist. Pain, numbness, or tingling is a positive (abnormal) finding.

· Bulge Test — differentiates soft tissue swelling from accumulation of excess fluid behind the patella. With the patient supine, milk upward along the medial aspect of the knee two, three, or four times. Then press on the lateral side of the knee and check for any bulging on the medial side. A bulge indicates mild joint effusion or liquid accumulation in the area which is not a normal finding.

· Ballottement — evaluates presence of large accumulation of fluid behind the knee. With the patient supine and the knee extended press on the quadriceps muscle just above the knee with one hand and keep that pressure there. This compresses the suprapatellar pouch. Palate the patella with the other hand. If fluid is present, the patella with rebound or ballot against the fingers.

· McMurray’s Test — checks for meniscus injury; patient lies supine and flexes the hip and knee. The examiner supports the knee with one hand and holds the foot with the other, rotating the foot laterally. 

· Drawer Sign — checks for knee injury. The supine patient flexes the knee to a right angle. While standing at the patient’s feet, grasp the leg just below the knee and see if you can move it toward and away from self. A normal finding is that the examiner cannot move the leg that way. A positive sign is the head of the tibia moves more than half an inch from the joint. May also be used for ankle injuries. 

lordosis — increased lumbar curvature (occurs during pregnancy)
scoliosis — lateral curvature of the spine (usually affect thoracic and lumber parts of the spine)

kyphosis —  exaggerated forward curvature of the spine (occurs in older adults)


osteoporosis — loss of bone density (occurs rapidly the first 5 to 7 years after menopause) 

atrophy — loss of muscle mass 

hypertrophy — enlargement of muscles

contracture — occurs when joints are “frozen” in one position

AROM — active range of motion, patient does all the work

PROM — passive range of motion, joints are moved through full range of motion by someone other than the patient

· when performing AROM/PROM, do not force joints if there is resistance or pain

· new hip replacement, do no move the joint past a 90⁰ angle because it greatly increases the risk of dislocation

Nursing Diagnoses — Musculoskeletal.

· Impaired physical mobility: use footwear that facilitates walking and prevents injury. Use assistive devices. Screen for mobility skills (transition to sitting or standing).

· Activity intolerance: determine cause of intolerance. Promote reconditioning when the result of immobility. Gradually increase activity according to symptoms.

· Self-care deficit (hygiene, dressing, feeding, toileting): observe patient’s ability to perform skills. Ask for input on habits and preferences. Encourage patient to do as much independently as possible. Use adaptive devices such as Velcro or elastic versus buttons or ties.

· Impaired walking: follow weight-bearing restrictions. Use assistive devices such as cane or walker. Obtain appropriate number of people to assist with walking the patient. Limit distractions during ambulation. 
