Pinworms, whipworms, hookworms, threadworms, tapeworms: pinworms (enterobiasis) – most common in the U.S, life span 2 months, all members of an infected individual should be treated ; whipworms (trichuriasis) - treated with vermox, may live to up to 10 years or more, rectal prolapsed can occur if worm burden is large, inhabit in large intestine; hookworms (ancylostomiasis) - headed to the intestine, symptomatic anemia likely in pregnant women and menstruating women because of chronic blood loss and anemia, common in rural areas where hygiene is poor and people walk barefoot, hook to small intestine and suck blood, nausea, vomiting, abdominal pain; threadworms (strongloidiasis) – ivermectin treatments, larger, dangerous, can cause death, southern desert climates, mild: abdominal pain and diarrhea, severe: vomiting, massive diarrhea, dehydration, electrolyte imbalance and bacterium ; tapeworm (cestodes) – beef, pork, fish (undercooked), 3 classifications, reproduce to the point of obstruction.
Mebendazole (vermox)- 5-10% absorbed orally, work directly, drug of choice for intestinal roundworms, used for pinworms, giant roundworms, hookworms, whipworms, adverse effects- avoid in 1st trimester of pregnancy because of the tetragon which causes abortions, administration- 100mg and 500mg for 2-3 days, can chew, crush or swallow whole. Prevents uptake of glucose by susceptible intestinal worms, 3 days elapse between initiating treatment and complete clearance of parasites. 
Causes of acidosis and alkalosis- higher the H+ concentration the lower the pH (more acidic) the lover the H+ concentration the higher the pH (more basic). Metabolism is how we get energy and the breakdown of things (carbohydrates, fats, proteins). Normal- 7.35-7.45, < 7.35 acidosis> 7.45 alkalosis. Metabolic acidosis- increased acid and decreases bicarbonate (base) in the extracellular space. Acute onset- lactic acidosis, gradual onset- diabetic ketoacidosis, renal failure. Clinical manifestations- headache, lethargy, deep/rapid respirations, anorexia, abdominal pain, cramping, diarrhea, severe dysrhythmis, hypotension and death, treatment- NA+, water and bicarbonate infusion.  Metabolic alkalosis- bicarbonate is increased, too much base. Causes- prolonged vomiting, GI suctioning, excessive bicarbonate intake, and diuretic therapy. Muscle cramps, hyperflexia, dehydration, and low NA+/K+. Corrected with NACL and K solutions.  Respiratory acidosis- alveolar hypoventilation which leads to CO2 retention, CO2 excess id hypercapnia. Causes- depression of the respiratory center, respiratory muscle dysfunction, chest wall disorders, and disorders of the lung parenchyma.  Respiratory alkalosis-  lose a lot of carbon dioxide, alveolar hyperventilation, stimulated by hypoxia from many conditions, can occur from physiologic attempts to correct metabolic or respiratory acidosis, blood transfusion stabilizes the cause. 
Sodium and potassium- fluid and electrolyte balance- the chief interaction that balances fluids in the human is that between Na+ and its counterparts and water. Na+ chief cation, sets up environment that we can manipulate meaning we can move the H20, water follows sodium. NA+ - controls osmosis, leads to neurological balance, binds with chloride, bicarbonate and phosphate, chief cation of the extracellular fluid. Sodium regulates osmolarity, neurological balance, buffering acidity. Clinical manifestations- hyponatrmis (seizures, hyper-reflexia, restlessness, headache, salt craving, anxiety, muscle cramping). Hypernatremia (thirst, hypertension, hyperventilation, lethargy, edema, coma, death). High rare because of constant dilutes> 145 low < 135. Intake 5-6 gm, optimal 2-3 gm, min 500mg or ½ gm.  Hypertonic- increased risk of blood loss, excessive sweating, osmotic diuretics and overly concentrated food source, water loss exceed sodium loss, cells will shrink, and water will leave cells to move to the higher solute concentrations (osmosis). Cells become dehydrated but the extracellular space is partially compensated. Hypotonic – sodium loss exceeds water loss, primary cause of loss of sodium via kidneys, cells will swell because the solute concentration will be high, safety concerns are seizures and pts will likely have hyponatremia. Potassium- most abundant intracellular cation, 150meg within the cell, 4-5meg outside the cell, measures from the lab, regulated by the kidneys, output is increased by increased levels of aldosterone and most diuretics. Hypokalemia – deficient extracellular levels of K, < 3.5 meq, commonly caused by diuretic uses, causes muscular irritability of skeletal and smooth muscle. Dysrthythmis, intestinal dilation, weakness and paralysis. Hyperkalemia- causes- Addison’s disease, K sparing diuretics, excessive K intake, and acute acidosis. Dysrthythemia, muscular irritability, weakness, numbness and tingling. Treatment- K restriction, IV treatment with glucose and insulin.
Concepts of peripheral vascular pressure- alterations in water movement- edema- excessive accumulation of fluids in the interstitial spaces and will be apparent in dependent locations or where the body had to work against gravity, causes include: Oncotic- solution pressure, not enough fluid (dehydration), causes edema because too much fluid, albumin- taking protein out of blood which keeps the water in blood. Hydrostatic- venous occlusion has increased the pressure to the point that fluid is being forced out of the blood vessel, fluid is stuck, venous thrombosis: blood clot. Fluid volume- the pressure inside the veins have become so great that fluid is being forced to the vessel wall, blood vessels are semi permeable, example causes are CHF (most often on the left because that’s where the heart is located) and chronic renal failure. Capillary dilation- increased dilation of the capillaries which can be due to inflammation or immune response.  What can increase dilation/ permeability? Pharmacologic, pregnancy, increased salt, BP, diet and exercise, inflammation and immune response. 
Circulation (general and through the heart) – circulatory system- move oxygen and nutrients, circulate electrolytes and hormones, move waste to elimination sites. Pulmonary circulation- right heart, pump blood through the lungs systemic circulation- left heart, pump blood to the rest of the body. Heart (structures that direct circulation) - mediastinum, heart wall (pericardium- very outside tissue, closest to the heart myocardium- actual heart muscle, thickest layer, endocardium- layers inside heart), endothelium- throughout chambers of the heart and blood vessels, multifunctional, essential to normal vascular physiology, dysfunction contributed to vascular disease. Heart chambers- right atrium, left atrium, right ventricle, left ventricle. Arteries- carry blood from the heart to all parts of the body. Capillaries- allow the closest contact and exchange between the blood and the interstitial space. Veins- channel blood to capillaries in all of the body parts of the body back to the heart. 
