In making this study guide I eliminated things from the NCLEX that seemed common since to me as well as most Psych material, so it may be a good idea to look over those type questions which are mostly found at the end of each test…I hope this helps, but you never know.

Test 9: The pt with Urinary Tract Health Problems
***Discharge instructions post cystectomy and ileal conduit diversion include:

· Drink at least 3000 ml of fluid each day

· Avoid odor-producing foods (onions, fish, eggs, cheese)

· Keep urine acidic to prevent calculi

· Wear loose clothing over stoma

· Do NOT minimize daily activities

***Assessing stoma of ileal conduit(undesirable outcomes include:

· Dermatitis

· Bleeding 

· Fungal infection

***A pt with bladder cancer should be assessed for painless hematuria(most common sign

***Post-cystoscopy complications include(chills, which could indicate infection that can lead to septic shock

--note--cystoscopy is used to r/o bladder cancer

***If pt has lower abd pain post-cystoscopy, nurse should teach pt to sit in a tub of warm water because this decreases bladder spasms. The abd SHOULD NOT be massaged nor should the pt ambulate!

***An ileal conduit is usually prescribed for bladder cancer and conveys urine from the ureters to a stoma opening on the abd; permanent solution

***Post-ileal conduit surgery the nurse should monitor for this common complication of abd surgery: Thrombophlebitis 
***In the assessment of urine post-ileal conduit, if the urine is yellow with mucus the nurse should: encourage a high fluid in take, the mucus is normal.

***Teaching with ileal conduit:

· Empty appliance frequently throughout the day and make sure the seal around stoma is intact

· Prevent urine leakage when changing the appliance by inserting a gauze wick

· Clean reusable appliance with soap and water

· Increase fluid intake to 3000 ml/day to help prevent UTI and flush mucus out

· Ostomy pouch on for 3-7 days( 1/3-1/2 full

· Skin barrier essential

· DO NOT put aspirin in pouch for odor(use vinegar

***Primary Nursing Diagnosis r/t urinary diversion: Disturbed body image

***The urinary diversion appliance is attached to a standard urine collection bag at night because it prevents urine reflux into stoma

***Immediately post-percutaneous needle biopsy of kidney the nurse should:

· Assess biopsy site 

· Assess VS q 5-15 minutes

· Assess for hematuria

· Pt placed in the prone position 8-24 hrs

***The first priority for a pt with Renal colic is to manage pain with opioid analgesic PRN

***Prep of a pt for a KUB radiograph (kidney, ureter, bladder): no special preparation needed bc no radioplaque used...pt lies supine 

***If the pain associated with renal calculi becomes located in the bladder and groin the pt should be assessed for referred pain.

***Demerol offers relief of pain associated with renal colic.

***Intermittent and LESS colicky pain associated with renal calculi in a pt would require the nurse to strain urine carefully bc the stones may be moving.

***Pre-test prep for IVP includes checking the pt for a Hx of iodine allergy

***Post-IVP nurse should encourage adequate fluid intake to help expel contrast agent.

***The priority care for a pt who has had a urethral cath placed post-renal surgery: ensure catheter is draining freely.

***To prevent paralytic ileus post-renal surgery the patient should try to ambulate q 2-4 hrs. 

***The most important assessment finding to report to the Dr post-renal surgery is decreased UO <30 ml/hr

***Discharge teaching post-calculus removal surgery: increase fluids 2-3 L/day; may need to limit calcium, purine, oxalate. You want to keep urine acidic or alkaline.

***If a stone is found to compose uric acid(low-purine, alkaline ash diet prescribed (milk, apples, tomatoes, corn)

***Allopurinal (Zyloprim) prescribed for Renal Calculi, adverse rxns include: maculopapular rash, drowsiness, anemia, N&V, abd pain, bone marrow depression
***Therapeutic effect of allopurinol for a pt with renal calculi includes a decrease in serum uric acid levels

***For a pt about to receive peritoneal dialysis, the nurse should warm the solution in water.

***For a pt newly admitted with ARF, the nurse should:

· Raise HOB 30-45˚

· Take VS

· Establish IV access

· Call admitting Dr for orders

***The most common and INITIAL manifestation of ARF: Oliguria

***Pts acquire ARF after episodes of shock because of decreased blood flow through kidneys.

***The most likely cause of an increased BUN in ARF: decreased renal blood flow, which in turn increases plasma urea level
***For an increase K level, Kayexalate given to exchange sodium for potassium ions in the colon, thus decreasing the serum potassium level.

***If a pt with ARF has a high K level, the nurse should monitor for cardiac arrest.

***A pt with ARF is prescribed an increased carb, decreased protein diet to prevent ketosis.

***In the Oliguric phase of ARF, pt should be assessed for pulmonary edema.

***Nursing measures for a pt with an external cannula in forearm for hemodialysis include: using the unaffected arm to take BP

***If pt develops HA, confusion, and nausea during 1st hemodialysis Tx the nurse should: assess for Disequilibrium syndrome.

***If pt has Disequilibrium Syndrome during 1st dialysis Tx, nurse should: slow the rate of dialysis.

***Regional anticoagulation is achieved by putting heparin and protamine in dialysis machine which reverses anticoagulation in the pt.

***Abnormal blood value not approved for dialysis Tx: decreased Hgb

***For a pt with a shunt: should be assessed q day for sx of infection( redness, swelling, tenderness, and drainage at shunt site.

***The kidneys have a remarkable ability to recover from serious insult; Recovery 3-12 months; ARF does not require transplant of kidney or permanent dialysis.
***Pt with UTI should increase fluids; elderly pt at risk for not obtaining sufficient fluid because of a decreased ability to detect thirst.

***If a pt is prescribed Macrodantin for UTI and forgets a dose, she should take prescribed dose as soon as she remembers and if it if close to the time of the next dose, the next dose should be delayed.

***If urine specific gravity is increase then fluids should be increased.

***Ensuring proper collection of 24 hr urine: all urine for creatinine clearance determination should be saved in container with no preservatives and refrigerated or kept on ice.

***Classic Sx of Cystitis:

· Severe burning on urination

· Urgency

· Frequent urination

***In most cases, Cystitis is caused by an ascending infection from the urethra.

***To relieve discomfort r/t Cystitis the pt can take hot tub baths.

***Pyridium treats UTI’s by providing an analgesic affect on bladder and mucosa; turns urine bright orange.

***Pts taking Macrodantin should be instructed to:

· Take with meals(decrease GI upset(NO ANTACIDS

· Urine turns brown normally

· Take full prescription

· Increase fluids

***Stasis of urine in bladder is one of the chief causes of bladder infection, pts who void infrequently are at increased risk for re-infection.

***Instructions for pyelonephritis(urinate frequently because bacteria can reach kidneys by means of progressing infection.
***Sx most indicative of Pyelonephritis: costovertebral angle tenderness, burning urination, urgency and frequency, chills, fever, fatigue

***Pts with DM are at increased risk for pyelonephritis.

***To assess renal status, evaluate labs: BUN, creatinine

***Effectiveness of antibiotics is evaluated with a urine culture.

***Most common complication associated with pyelonephritis( recurrent UTI

***Sx of Chronic Renal Failure includes:

· Crackles

· Increased BP

· Weight Gain

Note: these are all signs of excess fluid volume.

***Disadvantage of long-term peritoneal dialysis: time consuming

***Dialysis solution for peritoneal dialysis warmed primarily to encourage serum urea removal

***Appropriate assessment while dialysis solution dwelling in pt’s abd(resp status

***If consistent blood-tinged solution draining from pt with permanent peritoneal cath who is undergoing dialysis(abd vessel damage

***If diasylate solution stops before all solution runs out during dialysis(turn pt from side to side

***During Dialysis:

· Monitor BP bc hypotension can be a complication

· Monitor I & O
· Monitor weight

· Monitor LOC and behavior

***A serious complication of peritoneal dialysis is peritonitis.

***Peritonitis indicated(cloudy diasylate drainage and abd discomfort present.

***Broad-spectrum antibiotics can be added to diasylate solution for peritonitis.

***After completion of peritoneal dialysis(expect weight loss in pt. (fluid removal)

***Expected outcome for Amphojel( A pt with renal failure develops hyperphosphatemia that causes excretion of calcium stores(osteodystrophy

***Amphojel is taken with meals and bedtime snacks.

***Diet for pt with chronic renal failure: DECREASE protein, Na, and K.

***Concerns about sex for pt with chronic renal failure(suggest alternative forms of sexual expression and intimacy bc altered sexual fxn can occur,.

***Advantage to home ambulatory peritoneal dialysis(pt independence.

***Diet restrictions when using continuous ambulatory peritoneal dialysis are fewer than with standard peritoneal dialysis bc dialysis is constant.

***Teaching to decrease stress incontinence: use techniques that strengthen the sphincter and structural supports of the bladder; kegel; avoid dietary irritants (caffeine and alcohol)
***A pt with HX of 3 full term pregnancies contributes to stress incontinence.

***Primary goal for pt with stress incontinence( decrease # of incontinent episode.

***Pt with urge incontinence has involuntary urination with minimal warning.

***Most appropriate intervention for pt with urge incontinence(have pt urinate on a timed schedule.

***If urine specimen has been sitting out for a while, nurse should discard and obtain new specimen.

***Before blood transfusion nurse should:

· Determine if there is IV access with appropriate tubing

· Have NS as priming solution

· Obtain informed consent

· Blood-typing and cross-matching documented in med-record

· VS taken and documented

· Pt has ID bracelet and red blood band

***Clean catch urine culture(have pt clean labia, void in to toilet, then into specimen cup.

***If pt scheduled for IVP and allergy to shellfish identified, nurse should cancel procedure and call physician.

Test 10: The pt with Reproductive Health Problems
***A pt’s pap smear indicates visualization of clue cells and vaginal pH of 3.8, nurse should teach to seek care if vaginal discharge has fishy odor, is thick, white, and adherent, and to not douche unless instructed to by Dr.

***Douching alters normal pH of vagina.

***Flagyl prescribed for bacterial vaginosis(instruct pt to not consume alcohol.

***bacterial vaginosis most common in reproductive aged women and can be asymptomatic.

***Disease most commonly associated with vaginal discharge: candidiasis, bacterial vaginosis, trichomonas.

***Pt at risk for vulvovaginal candidiasis: uncontrolled DM, HIV, immunosuppression due to cancer.

***If pt on birth control is prescribed antibiotics, nurse should teach to use a barrier method of birth control for the rest of the cycle.

***Uterine fibroids cause intermittent bleeding and Dx is usually followed with hysterectomy.
***If post-hysterectomy pt experiences hyperventilation while deep breathing she will experience dizziness.

***Comfort measures most likely to help relieve post-hysterectomy gas pains(help pt to walk

***Pt develops temp 10 days post-hysterectomy, nurses 1st action(ensure pt takes at least 10 deep breaths q hr.

***Id drsg on abd hysterectomy adheres to incisional area(moisten with NS and remove it.

***Avg age for menopause 50-52 y.o. FSH and LH increase; hot flashes esp at night occur in 80% of women.

***Postmenopausal woman c/o breast pain in UOQ of L breast, nurses 1st action(perform breast exam and report findings to Dr.

***Best time for breast exam(1st week after menstruation.

***It is normal for breast to increase in size before menstruation begins.

***Elderly pts still need mammograms bc the incidence of breast cancer increase with age.

***Breast Cancer is MOST COMMONLY found in the upper outer quadrant of the breast.

***Atropine given pre-operatively to inhibit oral and respiratory secretions.

***Hemovac suction is determined effective when accumulated serum and blood in operative area are removed.

***Proper positioning of a pt post-mastectomy(affected arm on pillow, hands higher than elbow, and elbow higher then her shoulder.
***Tamoxifen (Nolvadex) is a drug found to decrease metastatatic breast cancer.

***Skin at the site of radiation therapy should be cared for by washing the site with water.

***What is a normal skin finding post-radiation(redness of surface tissue.

***The primary purpose of the American Cancer Society’s Reach to Recovery Program is to foster rehab for women who have had mastectomies.

***Assessing for bladder distention in a male(rounded swelling above the pubis.

***Completely emptying an overdistended bladder at one time can cause possible shock, so if you cath these pts, make sure the bladder is emptied gradually.
***Lubricating a urinary cath before insertion helps reduce friction along the urethra when catheter inserted.

***The primary reason for taping an indwelling cath laterally to the thigh of a male pt is to eliminate pressure at the penosrectal angle.

***When caring for a pt with Hx of benign prostatic hypertrophy (BPH):

· Provide time and privacy while voiding

· Monitor I & O

· Ask if he has urinary retention

· Test urine for hematuria

***A pt with prostatic hypertrophy should specifically be assessed for(difficulty starting the flow of urine.

***Inhaled ipratropium (Atrovent) will most likely aggravate BPH.

***Pt withy BPH is treated with terazosin (Hytrin), monitor BP

***Pt has underwent transurethral resection and has large three-way indwelling urinary cath with continuous bladder irrigation, nurse should increase the flow rate of the continuous bladder irrigation when the drainage becomes bright red.

***Pt is to receive opium and belladonna suppositories PRN post-transurethral resection of the prostate(give when pt has pain from bladder spasms.
***Pts with urinary caths usually express the urge to void, a sensation which is usually created by the large catheter or bladder spasms.

***Amoxicillin (Ampicillin) teaching:

· Drink 2500 ml of fluids a day

· Void frequently, q 2-3 hrs

· Take time to empty bladder completely

· Take the last daily dose at bedtime

***Dribbling of urine after a transurethral resection of the prostate can persist for several months.

***Priority nursing dx post-TURP(Deficient Fluid Volume

***If a pt with BPH has an elevated prostate specific antigen, the nurse should determine if the prostatic palpation was done before or after the blood sample was drawn.
***Most important teaching for pt with genital herpes(use condom at all times during intercourse.

***Pt with HIV taking zidovudine (AZT), the expected outcome of AZT(slow replication of the virus.

***Women who have human papillomavirus are at risk for cervical cancer.

***Herpes simplex virus is an AIDS defining illness and is a serious concern to a pt with HIV.

***The best method known to control the spread of HIV is ongoing sex ed about preventive behaviors.

***The typical chancre for syphilis appears as a painless, moist ulcer.

***Obtain a list of sexual contacts from a pt who is newly diagnosed with syphilis.

***Benzathine penicillin treats primary syphilis and should be administer IM in the deltoid.

***Primary Nursing Dx for pt with primary syphilis: Deficient knowledge r/t lack of info about the mode of transmission.

***In women, gonorrhea may not cause Sx until serious complications occur.

***Teenagers have experienced the greatest rise in STDs over the past 2 decades.

***Sx of gonorrhea in men(Dysuria.

.

***Most common opportunistic infection in a person with HIV usually presents as Oral Candidiasis.

***Didanosine (Videx) for person with HIV, before administration nurse should check for: elevated ALT, AST, and serum amylase.

***In preparing pt for vaginal examination the pt should be placed in lithotomy position.

***Abnormal cells in a Pap smear may be caused by various conditions that help identify a problem early.

***Adolescent pregnancy is a risk factor for cervical cancer.

***S/Sx of Cervical Cancer(Light bleeding or watery vaginal discharge.

***Douching removes natural mucus and changes the balance of normal vaginal flora.

***When cervical cancer is detected early and treated aggressively, the cure rate is almost 100%.

***Pts with cervical cancer undergo colposcopy with conization, teaching would include(Her next 2 or 3 periods may be heavier and more prolonged than usual.
***cervical cancer(internal radium implant therapy(long forceps kept in room for handling of dislodged radiation source.

***Priority nursing Dx for pt with cervical cancer who has internal radium implant(Anxiety r/t self-care deficit from imposed immobility during radiation.

***Colposcopy is a procedure to remove warts in pt with HPV bc they can lead to cervical cancer.

***Diet for pt with cervical cancer who has an internal radium implant in place(offer low-residue diet.

***Internal radium implant(typical adverse affects(nausea and foul vaginal discharge.
***The risk of developing ovarian cancer is r/t environmental, endocrine, and genetic factors.

***Ovarian cancer S/Sx are often vague until late in development.
***Post-hysterectomy a pt should avoid driving until she can push break pedal without pain.

***Pt diagnosed with acute epididymitis, assess for(severe tenderness and swelling in the scrotum.

***Epididymitis is commonly the result of a STD.

***Testicular self-examinations should be performed after a warm bath or shower.

***Normal testes are egg-shaped.

***Lab tests that support the Dx of testicular cancer(increased AFP

***Testicular cancer is associated with a Hx of undescended testes.
***Risk factors associated with testicular malignancies include residing in a rural area.

***Post orchiectomy for testicular cancer the nurse can tell the pt that he should retain normal sexual drive and function.
***Testicular cancer has a cure rate of 90% when diagnosed early.

***Prostate Cancer(For all men 50 y.o. and older, the American Cancer Society recommends an annual rectal examination.

***Orchiectomy( Results in reduction of major circulating androgen, testosterone.

***Teaching on Prostate Cancer:

· Usually multifocal and slow-growing

· Most are adenocarcinoma

· Incidence higher in African-American men, and onset is earlier

· Prostate Specific Antigen (PSA) lab test greater than 4ng/mg will need to be monitored.

***PSA should be determined before digital rectal exam bc then exam can increase PSA.

***Key sign of prostate cancer during digital rectal exam(hard prostate, localized or diffused.

***Sexual function post-prostatectomy(Loss of prostate gland means that the male will be infertile and there will be no ejaculation, but the sensations of orgasm can still be experienced.
***Prostate cancer at stage IIB is very slow-growing.

***Pt with prostate cancer treated with hormone therapy (diethylstilbestrol; DES; Stilphostrol)(expect to have tenderness of the breast.

***Pt taking Viagra should notify Dr promptly if he experiences sudden or diminished vision.

***Antihypertensive agents contribute to impotence.

***Pts with ED should avoid alcohol.

Test 11: The pt with Neurologic Health Problems
***To maintain ICP within normal range following a craniotomy, the nurse should:

· Elevate HOB 15-30˚ 

· Contact Dr if ICP >20 mm HG

· Monitor neuro status using Glasgow Coma Scale

***Most critical indicators to monitor for a pt with increased ICP include systolic BP and Cerebral Perfusion Pressure.

***A pt is at risk for increased ICP, priority(monitor for unequal pupils.

***A pt with a head injury has clear drainage from nose, nurse should give pt tissue to collect the fluid.
***Respiratory pattern indicating increasing ICP in the brainstem(slow, irregular respirations.

***For a pt with ICP >20 mm Hg you should encourage them to hyperventilate bc it causes vasoconstriction.

***For a pt with increased ICP, nurse should notify Dr if the pt has a decrease in LOC.

***Mannitol is administered to a pt with increased ICP, monitor I & O when taking this med.

***Pt suffers spinal cord transection at C7, priority assessment of BP, Temp, RR.

***After halo traction placement for fractured C8, nurse should assess for movement by checking to see if hand-grasp strength is equal bilaterally.

***Pt who has undergone internal fixation needs a special wheelchair( high back and head, seat lower than normal, chair controlled by pt’s breath.

***When an unconscious pt awakens in the hospital, it is important to first orient him to person, place, and time…”You are in the hospital. You were in an accident and unconscious.”(this would be an appropriate statement.
***If a confused pt who has had a craniotomy begins pulling at IV line, the most appropriate intervention that would not increase ICP would be to wrap her hands in soft mitten restraints.

***Pts who are at risk for an increase in ICP should avoid coughing.

***The most effective assessment of a pt suspected of developing Diabetes Insipidus(measure urine output

***Decerebrate posturing(back arched, rigid extension of all 4 extremities.
***Elevating the HOB 30˚ is CONTRAINDICATED in a pt who has had an infratentorial craniotomy bc it could cause herniation of the brain.

***Seizures!

· Ease pt to floor

· Maintain airway patency

· VS

· Record the seizure activity observed

***Recording a pt’s temperature with a glass thermometer is CONTRAINDICATED in a pt on seizure precautions.

***Ictal Phase of generalized tonic-clonic seizure(loss of consciousness, body stiffening, violent muscle contractions.

***Nurse should tell pt they will need to hold their heads very still during CT scan.

***Pts can have meals before EEG, however, should not consume beverages containing caffeine bc caffeine has a stimulating effect on brainwaves.
***The primary cause of a tonic-clonic seizure in adults older than 20 y.o. is head trauma.

***A pt who has seizures is prescribed a prescription for Gabapentin (Neurontin) should be taught to notify the Dr if vision changes occur.

***The priority nursing intervention in the postictal phase of a seizure(assess pt’s breathing pattern.

***Medication most effective in minimizing the risk of seizure activity in a pt who is undergoing diagnostic studies(carbamazepine (Tegretol) 200mg bid.

***Drowsiness will be seen in postictal phase of tonic-clinic seizure.

***Nurse should teach pt not to D/C Dilantin therapy suddenly bc Status epilepticus may develop.

***Aura( Sx that occurs just before a seizure.

***Pts taking Topamax for seizures should be taught to drink 6-8 glasses of water/day

***Typical rxn to long-term Dilantin therapy(Excessive growth of gum tissue.

***Pts on Klonopin should be asked about(seizure activity, pregnancy status, alcohol use.
***The Glasgow Coma Scale provides 3 objective neuro assessments: spontaneity of eye opening, best motor response, and best verbal response on a scale of 3-15.

***Teaching on Coumadin:

· Max dosage achieved 3-4 days AFTER starting the med.

· Effects continue for 4-5 days after discontinuing the med

· Pt should have blood levels tested periodically

***Pt who has had ischemic stroke is to receive t-PA, nurse should first identify the time and onset of the stroke. (Studies show that pts who have t-PA treatment within 3 hours after onset of stroke have better outcomes.

***During the 1st 24 hrs after thrombolytic tx for an ischemic stroke, primary goal is to control the pts BP.

***The priority nursing assessment in the first 24 hrs post-thrombotic stroke( pupil size and papillary response which indicate changes around the cranial nerves.

***Be careful when suctioning pts at risk for increased ICP:
· Provide sedation

· Hyperoxygenate

· Suction airway

· Suction mouth

***If pt has hemiparalysis( Do not SLIDE the pt up in the bed. When positioning this pt it is acceptable to roll, lift and move, and use trapeze as tolerated.

***MOST effective means of preventing plantar flexion in a pt who has had a stroke with residual paralysis(have pt wear ankle-high tennis shoes at intervals throughout the day.

***Preventing joint deformities in arm and hand for a hemiplegic pt:

· Place pillow in axilla so the arm is away from the body

· Insert pillow under slightly flexed arm so the hand is higher than the elbow

· Position cone in the hand so the fingers are barely flexed.

***Promoting communication in pt with expressive aphasia, most appropriate intervention(using a picture board.

***Decreasing the risk of aspiration while eating in a pt with dysphagia:

· Maintain upright position

· Introduce foods to the unaffected side of the mouth

· Keep distractions at a minimum

·  IT IS NOT NECESSARY TO PUT Pt ON FULL LIQUID DIET. Because liquids are easily aspirated and pts tend to have more problems with liquids as opposed to solids… All liquids should be thickened.

***Homonymous Hemianopia is blindness in half of the visual field.

***Primary safety precaution to teach to a pt who is adjusting to a visual disability(Turn head from side to side when walking

***Pt experience crying episodes(attempt to divert pt’s attention.

***Encouragement and patience(pts with a negative self-concept like those who have recently had a stroke.

***Pts with aphasia(nurse should enc pt to write messages or use alternative forms of communication to avoid frustration.

***Expected outcome of thrombolytic drug for stroke(dissolve emboli. Duh.
***Initial sign of Parkinson’s Disease(Tremor

***Pts with Parkinson’s need to maintain a safe environment…most important teaching.

***For pts with Parkinson’s(Tremors sometimes disappear with purposeful and voluntary movements…i.e. buttoning a shirt.

***Pts w/ Parkinson’s should schedule their most demanding physical daily activities to coincide w/ the peak action of drug therapy.

***Most realistic and appropriate goal for pt w/ Parkinson’s: Maintain optimal body function.

***Parkinson’s(Primary goal of nurse + PT ( maintain joint flexibility

***Pt w/ Parkinson’s received Levodopa therapy, improvement in muscle rigidity indicates effective therapy.

***If pt is switched from Levodopa to carbidopa-leodopa(monitor for VS fluctuations.

***Main goal for pt post-pallidotomy(improved functional ability.

***Multiple Sclerosis Sx(muscle spasticity, weakness, fatigue, visual disturbances, hearing loss, bowel and bladder incontinence.
***Maintaining urinary fxn in a pt with neurogenic bladder dysfunction from MS is an important goal:

· Drink 400-500 ml w/ each meal

· 200ml midmorning, midafternoon, and late afternoon

· Attempt to void q 2 hrs

· May need to cath themselves to drain residual urine in bladder

· Restrict fluids 1-2 hrs before bed

***Baclofen is given to pts with MS to relieve muscle spasticity

***Pts with MS experience spontaneous remissions from time to time, making it difficult to evaluate the effectiveness of drug therapy.

***Pt w/ MS who has slurred speech:

· Enc pt to speak slowly

· Enc pt to speak distinctly

· Ask pt to repeat indistinguishable words
***NOT a realistic outcome for pt with MS(develop cognition

***Pts with MS should be taught to: Keep active, use stress reduction strategies, and avoid fatigue…ALSO, as it pertains to pts with MS who have peripheral sensation: test temp of bath water, avoid hot water bottles and heating pads, inspect skin daily for injury or pressure points, dress warmly in cold temps.

The Unconscious Pt
***If aspirin OD suspected(have activated charcoal powder available

***OD cholinergic agent manifestations(urinary incontinence, CNS depression, seizures

***Priority in a comatose pt(maintain skin integrity

***Unconscious intubated pt with no increase in ICP(clean mouth carefully, apply thin coat of petroleum jelly, and rotate ET tube to opposite side daily!

***ROM exercises(pt maintains joint mobility

***Priority nursing intervention while performing oral hygiene on an unconscious pt(keep suction machine available
***If either eye of an unconscious pt does not close completely, it is appropriate to lightly tape the eyelid shut so that the cornea does not dry out.

***Early sign of hypoxia in unconscious pt( Restlessness

***Place pt in semi-fowlers position for intermittent enteral feedings.

***Gastric residuals are checked bf administration of enteral feedings to determine whether gastric emptying in delayed. A residual of less than 50% of the previous feeding volume is usually considered acceptable.  Aspirate is reinstilled and the nurse continues with the feeding. An access residual would require the nurse to hold the feeding and call the Dr.

***The highest priority in catheter care(meticulous cleaning of the area around the urethral meatus.

***In a pt who has been pronounced BRAIN DEAD, nurse should document:

· Nonreactive dilated pupils

· Deep tendon reflexes

· Absent corneal reflex

***Pressure Point Areas in an unconscious dude(ankles, ear, greater trochanter, shoulder

The pt in pain

***Medicate pts for pain before dressing changes.

***The human body typically and automatically r/t pain first w/ attempts to escape from the source of pain.

***Gynergan is given to PREVENT migraines.

***Massages block pain impulses from the spinal cord to the brain…the nurse’s massage is used for this purpose.

***Nurse’s responsibility for a pt on PCA(documenting pt’s r/t pain medication on a routine basis, and monitoring respiratory status.

***The nurse using healing touch affects a pt’s pain primarily through energy fields.

Test 12: The pt with Musculoskeletal Health Problems
***An early Sx of Rheumatoid Arthritis is early morning stiffness.

***RA Nursing Dx(Activity intolerance r/t fatigue and pain.

***Pts at risk for developing RA:

· Adults between ages of 20-50

· Adults who have had an infectious disease w/ Epstein-Barr Virus

· Genetic Links (HLA-DR4)

***Heat and cold can be used for RA as often as the pt desires.  Each application of heat should not exceed 20 minutes and each application of cold should not exceed 10-15 minutes.

***Pts with RA should be instructed to have rest periods and positions of flexion should be AVOIDED to prevent loss of functional ability of affected joints.

***Because some OTC vitamin supplements contain folic acid, the pt should avoid self-medication with vitamins while taking methotrexate (Rheumatrex)
***Plaquenil can cause possible retinal degeneration

***Perform exercises after heat applications to promote comfort.

***An arthrocentesis is performed to aspirate excess synovial fluid, pus, or blood from a joint cavity to relieve pain or to diagnose inflammatory diseases like RA.

· Local anesthetic injected into joint site for pt comfort
· Syringe and needle used to withdraw fluid from joint

· Compression bandage worn several days after procedure

· Rest joint for up to 24 hrs

· Some pain and swelling post-procedure =(

***All metal objects should be removed the day of the bone-density scan.

***Sx of osteoarthritis(local joint pain

***A pt with osteoporosis needs education about diet and ways to increase bone density:

· Maintain a diet with adequate amounts of Vitamin D (fortified milk, cereals)

· Choose good calcium sources (figs, broccoli, almonds)

· Use alcohol in moderation

· choose weight-baring exercises (walking, running)…helps drive synovial fluid through the cartilage.
***Capsaicin cream (Zostrix) prescribed for pts with osteoarthritis(pts need to wash their hands after use to avoid getting cream into mucus membranes or open areas of the skin.

***Motrin frequently prescribed to pts with osteoarthritis and should be taken post-meals STAT.

***Intra-articular corticosteroid injections are used to treat osteoarthritis bc they provide a local effect.

*** Intracapsular hip fracture, assess for(shortening of the affected leg.
***Surgical internal fixation is often a Tx of choice bc the pt is able to be mobilized sooner.

***Posterolateral total hip replacement:

· position a pillow between the legs to maintain abduction

· pt needs to be in supine or lateral position on unaffected side

· pt should not bend down

· place ice on incision after PT

***Anterolateral hip replacement:
· avoid turning toes or knee inward

· use elevated toilet seat and shower chair

· do not extend operative leg backwards

***When assessing for neurologic impairment after a total hip replacement(inability to move affected extremity is an indication of impairment. 
***Pt has had surgery for insertion of a femoral head prosthesis and should AVOID crossing legs while sitting down.

***Pt w/ a femoral head prosthesis should use a high-backed chair w/ armrests 6-8 weeks after surgery.

***Aquatic exercises are best for pts with osteoarthritis to loose weight b/c it cushions the joints and allows pt to burn off calories...DO NOT CONFUSE W/ OSTEOPOROSIS WHICH NEEDS WEIGHT-BARING EXCERCISES.

***A pt w/ severe osteoarthritis will usually have total knee replacement surgery…signs of nerve damage post-surgery would include numbness.

***If a pt develops severe sudden pain and inability to move extremity after the insertion of a total joint prosthesis, it should be suspected the joint is dislocated.
***After knee arthroplasty, the knee will be extended and immobilized w/ a firm compression drsg and an adjustable soft extension splint in place.  A sequential compression device (SCD) will be applied(can be D/C when the pt is ambulatory, but must be in place while pt is in bed.
***Positioning post-total hip replacement(Keep extremity in slight abduction using and abduction splint or pillows placed between the thighs.

***Teaching(Total hip replacement:

· Enc pt to use overhead trapeze to assist w/ position changes

· Use a fracture bedpan

· While pt in bed, prevent thromboembolism by enc toe-pointing exercises

***Preoperative plan(total hip replacement:

· Administer antibiotics as prescribed to ensure therapeutic blood levels

· Request trapeze to be added to the bed

· Teach isometric exercises of quadriceps and gluteal muscles.

***Teaching regarding Lovenox:
· Report difficulty breathing, rash, itching

· Notify Dr of unusual bruising

· Avoid all aspirin-containing meds

· Wear or carry medical ID

***Total hip replacement(activities that cause adduction of the hip tend to cause dislocation, so they should be avoided.

***After hip replacement(indications prosthesis is dislocated:

· “popping” sensation reported

· Legs of uneven length

· Sharp pain in groin

· NURSES 1st ACTION(notify orthopedic surgeon!
***Assess for neurovascular changes post-knee replacement(normal findings:

· Reduced edema of knee

· Skin warm to touch

· Capillary refill response

· Moves toes

BAD-pulse should not be weaker on affected leg than non-affected leg…also, pain is normal.

***Following total joint replacement DVT is the complication that has the GREATEST risk of occurring.
***Pts w/ lower back pain should avoid exceeding prescribed exercise programs

***Postural deformity(standing w/ a flattened spine slightly flexed to the affected side…seen in pts w/ ruptured vertebral disks

***Most comfortable position for pt with ruptured disk at L5-S1 right(supine w/ legs flexed

***Myelography, used to determine the exact location of herniated disk, involves the use of a radioplaque dye. (Myelogram)

***Zofran controls nausea

***Post-laminectomy the pt should not do activities involving twisting the back or bending nor should they “sit whenever possible”…or do sit-ups EVER.
***The drsg should be assess post-spinal fusion for clear yellowish fluid, which could indicate CSF…this is bad.

***Applying back brace to pt post-spinal fusion:

· Verify the order for the settings of the brace

· Have pt in side-lying position

· Assist to log roll and rise to a sitting position

· Ask pt to stand w/ arms held away from the body

· Note-pt should wear thin cotton undershirt under brace

***Pt post-lumbar laminectomy w/ spinal fusion sitting in chair(feet should be flat on the floor

***Pts with severe arterial occlusive disease would be expected to have a loss of hair on affected extremities
***Prior to Arterial Doppler Studies, the pt should be kept tobacco-free for 30 minutes.

***Walking steadily, but slowly for 30 minutes/day is a good way to manage PAD.

***Pts with arterial insufficiency to the feet should lubricate feet daily

***”Teel me more about how you are feeling” is the answer to EVERYTHING Psych

***The adequacy of blood supply to the tissues is a determining factor as to how much of an extremity will have to be amputated.

***Pt who has had an above-the-knee amputation develops a dime-sized bright red spot on the drsg…nurse should draw a circle around the site.

***If pt c/o pain in an extremity that is not there post-amputation, administer the prescribed opioid analgesic

***Triceps stretching exercises can best prepare a pt for using crutches.

***When using crutches, weight should be supported primarily on the hands.

***Isometric exercises to an immobile extremity can aid in the prevention of muscle atrophy.
***Robaxin given to pts w/ fractures to relieve muscle spasms.

***When admitting a pt with extremity fracture, the nurse should focus the assessment to the area distal to the fracture.

***Crutches(Advance a crutch on one side and simultaneously advance and bear weight on the opposite foot

***Compartment syndrome, signs of impending organ failure(Dark scanty urine

***Tetanus antitoxin given to provide pts w/ passive immunity for tetanus.

***Skeletal traction involves the insertion of a wire or a pin into the bone to maintain a pull of 5-45 lbs on the area, promoting proper alignment of the fractured bone over a long-term.

***Purpose of Pearson attachment on traction setup(support lower portion of the leg
***Indication of Fat Embolus(Acute respiratory Distress Syndrome

***Pts in Bucks Traction can sit up in bed, remaining in supine position so that an even, sustained amount of traction is maintained under the bandage…

***If pt has a Thomas splint, they should be assessed for signs of skin pressure in groin area.

***Osteomyelitis Sx(fever, night sweats, chills, restlessness, restrictive movement.

***Pts w/ osteomyelitis should eat a diet high in protein and vitamin C and D

***If planning to move a person w/ possible spinal cord injury, you should first immobilize the head and neck to prevent further injury

***W/ spinal cord transection at T4 the pt’s VASCULAR STATUS is primary focus 
***Measuring leg girth is the best method to assess for the development of DVT

***During a period of spinal shock, bladder fxn is expected to be Atonic, meaning the bladder will continue to fill passively and the pt will have to be catheterized

Test 13: The pt with Cancer
***Breast Cancer concerns vary between socioeconomic levels of African American women.

***Pts with Crohn’s Disease are at a high risk for colorectal cancer

***Discharge teaching as it pertains to Bone Marrow Aspiration:

· Acetaminophen can be taken for pain, avoid aspirin

· Avoid contact sports or any activities that could cause trauma to the site

· Cool compresses can be used to limit swelling and bruising

· Puncture site should be inspected q 2 hrs for bleeding or bruising during the 1st 24 hrs

***Sperm banking should be started before Tx is started for a pt with testicular cancer

***Carcinogenesis is irreversible at the Progression stage

***Cancer prevalence is defined as: The number of persons w/ cancer at a given point in time.

***Melanoma(skin cancer. Parents w/ children would benefit most on teaching about melanoma(use of sunscreen SPF 15 of higher( sun damage is a cumulative process(can be familial

***Tumors in the breast are most commonly found in the upper outer quadrant

***The initial Pap smear should be done at age 21 or earlier if the woman is sexually active.

***The single most important risk factor for cancer is AGE.

***Colon cancer is linked to a high-fat, low-fiber diet

***The incidence and risk of cancer increase when smoking is combined with asbestos exposure and alcohol consumption

***An environmental factor that increases the risk of cancer is nutrition.

***CT is useful for distinguishing small differences in tissue density and detecting nodal involvement.

***Morphine should not be given post-craniotomy bc it decreases RR and increases ICP
***Assess patients taking NSAID for GI Sx.

***In the pt w/ chronic pain, physiologic adaptation results in minimal changes in behavior and VS. Elevated VS, grimacing, and moaning are r/t ACUTE pain. Physical inactivity and normal VS are indicators of chronic pain.

***Tolerance(pt requires an increase in dosage to maintain desired affects.

***Pain in a cancer pt(OxyContin around the clock(oxycodone for breakthrough pain(heat and cold combinations

***INTENSITY of pain is most significant.

***If a pt is switched from IV Morphine to PO…Dr should order three times as much PO med as IV med to obtain desired analgesia.  
***Demerol is not recommended for cancer pts bc it contains a metabolite that causes seizures.
***Optimal pain control in cancer pt(take prescribed analgesics on around-the-clock schedule to prevent recurrent pain.

Chemotherapy!

· A s/e of Vincristine (Oncovin) is constipation so bowel protocol should be administered…give a bowel regimen
· Doxorubicin (Adriamycin) is given to women with breast cancer and these pts who are worried ab hair loss should be given resources for wig selection bf hair loss begins.
· The most important question to ask when pt returns for 2nd round of chemo( “Have you had N or V?”

· Normal albumin is 3.5-5.0, anything less than 3.5 indicates malnutrition.

· The most reliable early indicator of infection in a neutropenic pt on high dose chemo is FEVER.

· If pt on chemo and is neutropenic they are at risk for infection and infection precautions should be implemented(hand washing, children visiting, etc.

· Physician should be informed off all meds pt is taking while on chemo including herbal therapies.

· Chemotherapy affects all rapidly dividing cells.

· Indicators of a toxic r/t chemo(cough and SOB(could indicate pulmonary toxicity

· Assess temp post-chemo bc fever indicates infection

· Manage nausea and vomiting by eating frequent, small meals throughout the day; conservative management of N & V includes administering a clear liquid diet

· Hair loss is temporary during chemo

Radiation Therapy!

· Hot, cold, and chemical applications to the area treated should be avoided 
· Pt should be enc to use the affected extremity to prevent muscle atrophy and contractures.

· Assess the pt’s usual sleep patterns, amount of sleep, and bedtime rituals in a pt having difficulty sleeping

· Pts on radiation therapy to the chest, like those w/ breast cancer, should be assessed for painful swallowing, burning and tightness because these are signs of Esophagitis

· Radiation therapy on female sexuality(vaginal dryness

· External beam radiation for lung cancer, assess for: Dysphagia

· Head and neck radiation can cause stomatitis and decreased salivary flow(give saliva substitute 

***Teach and enc pursed-lip breathing in a pt with lung cancer.

***For a pt w/ Thrombocytopenia:
· Electric razor

· No flossing

· Soft toothbrush

· Report bleeding (petechiae, nosebleed, melena) to Dr

***Febrile Rxns during a blood transfusion can usually be prevented by administering antipyretics and antihistamines before the start of the transfusion.

***In pts with cancer and poor nutrition, a realistic goal would be to try to maintain current weight

***Central Venous Line:

· Verify patency of the line by presence of a blood return at regular intervals

· Inspect insertion site for swelling, erythema, drainage
· If unable to aspirate blood, reposition the pt and enc to cough

· If placement status appears questionable, call Dr

· Position of the distal tip after insertion into subclavian vessel(lies in sup vena cava or right atrium

· Pneumothorax( tachycardia, restlessness, SOB, radiating CP, absent lung sound on affected side.

***TPN solutions supply the body with sufficient amounts of dextrose, amino acids, fats, vitamins, and minerals to meet metabolic needs. So TPN is appropriate for pts who are unable to tolerate adequate quantities of foods and fluids, and those who have had extensive bowel surgery.

***Indications of colostomy complications:

· Coarse breath sounds bilaterally at the bases

· Dusky appearance of the stoma

· No drainage in ostomy appliance

· Elevated temperature greater than 101.2˚F

***Post-mastectomy(Blood pressures of blood draws in affected arm, sun exposure, trauma with a sharp razor, and immobilization increase the risk of lymphedema. Elevation of arm and hand pump exercises promote lymph flow and reduce edema.
***Tx for Cellulitis:

· Oral or IV antibiotics 1-2 weeks

· Elevate affected extremity

· Application or warm, moist packs to the site

***Pt should change positions frequently after the instillation of sclerosing agent post-chest tube drainage of pleural effusion, this helps to distribute the agent.

***Pts with permanent Trachs, like those with head and neck cancer, should use humidifiers to prevent thick, tenacious secretions

***Pt with malignant pleural effusions(assess for CP and SOB

***Throracentesis is given to( diagnose an underlying disease, relieve Sx, and relieve respiratory distress

***Pts with anemia have cold intolerance

***The pt with lymphedema has an increased risk of cellulitis and lymphangitis bc of stagnation of accumulated fluid.
***Septic shock(low-grade fever, chills, tachycardia
***Fatigued pt(conserve energy by prioritizing activity

***The most common issue associated with sleep disturbances in a pt with cancer is psychological

***Most appropriate intervention for pt w/ pruritus caused by cancer(medicated cool bath; pts with pruritus should not take baths with deodorized soaps

***The use of radiation and combination chemo can result in more frequent and more severe immune system impairment
***I CUT OUT ABOUT 60 PSYCH RELATED QUESTIONS FROM THE CANCER TEST STARTING ON PG 614
Test 14: The pt Having Surgery

***Garlic has anticoagulant effects and should not be used before surgery

***Pimples in areas where surgery is to be performed increases the risk for infection

***Hearing aids can be worn to surgery, special containers are in the OR for the hearing aids

***Smoking increases the production of gastric HCL, which can increase the risk of aspiration in the post-op pt…pts should NOT smoke on day of surgery.

***Antibiotics are most effective in preventing infection if given 30-60 minutes pre-op (ex Ancef)

***If potassium levels are off pre-op, call anesthesiologist

***Pts who should have serum glucose assessed pre-op:

· DM

· High stress r/t surgery

· Pts on steroid Tx

***If glucose is elevated pre-op call the Dr before you do anything else

***The preadmission nurse is responsible for starting discharge planning in a pt who is admitted for same-day surgery
***Brittle nails is a sign of malnutrition

***Before administering pre-op meds the pt should empty bladder

***The more surgeries a person has, the greater the chances of developing latex allergy

***If pt has trouble tilting their head back while awake it may be indicative of an intubation that will be difficult

***Deep-breathing exercises post-op:

· Splint or support the incision to promote maximal comfort

· Inhale slowly through nostrils; exhale through pursed lips

· Hold breath for about 5 seconds to expand alveoli

· Repeat this breathing method 5-10 times hourly

***Creatinine: 0.5-1.0(An elevated serum creatinine indicates that the kidneys are not filtering effectively and has important implications for the surgical pt.

***Versed therapeutic affect: amnesia / If suspected overdose occurs ventilate with oxygenated ambu bag

***Reglan given pre-op to increase gastric emptying

***Robinul given pre-op to decrease secretions

***Atropine is contraindicated in pts w/ glaucoma, urine retention, and bowel obstruction

***Inapsine(pt needs to be moved slowly bc drug causes hypotension

***Lovenox(reduction of post-op thrombi

***Pt post-hip replacement should not have her hip externally rotated even if it has been months since the surgery

***Pt who is an excessive smoker is at increased risk of atelectasis and pneumonia post-op

***The older the pt, the higher the risk for potential hazards during surgery
***Force fluids post-cystoscopy

***In the PACU, airway flow assessed first

***After assessing VS on pt who has had epidural anesthesia the nurse should assess for bladder distention

***After spinal anesthesia(sensation returns to toes first, then moves to perineal area

***General Anesthesia( you will breathe in an inhalant anesthetic mixed with oxygen through a facial mask and receive IV meds to make you sleepy

***Sodium Pentothal(causes hypotension

***Propofol (Diprivan)(will only experience minimal N & V if any at all

***Suprane and Ultane are volatile anesthesia given to pts for outpatient surgery bc they are rapidly eliminated

***Early ambulation is most important intervention for preventing post-op complications

***A HR of 150 or greater, hypotension, and muscle rigidity are early signs of malignant hyperthermia post-op.  Rapid extreme late rise in temp is a late sign

***Cover post-op pts with blanket

***Pts with increased BMI retain anesthetics longer

***Narcan reverses respiratory depression from Morphine therapy

***Pts given Narcan should be monitored for bleeding

***The parasympathetic nervous system is not blocked by spinal anesthesia

***Pt in the PACU is actively rewarmed with external warming device, nurse should monitor temp q 15 minutes
***Orient post-op pt to person, place, time

***When urine output is less than 30 mL/hr, the nurse should assess for potential causes such as hypovolemia or hemorrhage
***As an incision heals uneven lumps might appear under incision line bc collagen is growing new tissue at different rates.

***pts having abd surgery are more likely to experience post-op N & V

***Numbness and tingling in the arm usually indicates brachial plexus injury(sustained when pts are in lateral positions during surgery

***When a wound eviscerates, cover w/ sterile saline drsg then cover that with a dry drsg

***Correct functioning of Jackson-Pratt Drain( after emptying the drain the nurse should compress the bulb, plug it to establish suction, and then document the drainage emptied

 ***Pulmonary emboli prophylaxis( perform leg exercises q hr
***When epidural catheter is used for post-op pain management the nurse should assess but not disturb the drsg 

***When drainage unit becomes full on a portable wound suction unit, empty it.

***Biliary drainage tube should have dark, yellow-orange drainage (post-cholecystectomy)

***Proper urine output is an indicator that pt is ready to go home after surgery

***Post-op pt’s temp should be assessed q 4 hrs for the 1st 24 hrs after surgery

***Narrowing pulse pressure and a dropping in systolic BP indicates impending shock

***after lithotomy position, pt may feel discomfort in shoulders

***NG tubes on low intermittent suction put pt at risk for muscle cramping.
Test 15: The pt with Health Problems of the Eyes, Ears, Nose, and Throat

***Administering eye drops( have pt look up; administer in the center of the lower lid; apply slight pressure against the nose at the inner canthus of the eye to prevent the med from entering the tear duct.

***After cataract surgery pts will use eyeglasses, nurse should teach:

· Images will appear to be 1/3 larger

· Look through center of glasses

· Use handrails when climbing stairs

· After cataract is removed an eye shield should be used at night

· Prior to surgery phenylephrine is instilled into the eye to dilate pupil and blood vessels

· If pt c/o nausea post-cataract surgery the nurse should first give antiemetic

· Potential complications after surgery(acute bacterial endophthalmitis and vision loss

· After surgery pt should remain in semi-Fowler’s position

· To decrease intraocular pressure the pt should avoid coughing after surgery
· Sharp pain the operative eye post-surgery could indicate Intraocular hemorrhage
***Pt reports with detached retina, nurse should first promote measures to limit mobility
***Pt with detached retina is to patch both eyes(this is expected to reduce rapid eye movements.

***After being treated for retinal detachment(activity is resumed gradually, and the pt can resume usual activities in 5-6 weeks

***Priority for pt who has undergone surgery for retinal detachment( prevent increase in intraocular pressure

***Glaucoma causes increased intraocular pressure which damages eye sight

***Assess pt w/ chronic open-angle glaucoma for decreased peripheral vision.

***Expected outcome to using miotics to treat glaucoma(constricting the pupil

***Tonometry, which measures intraocular pressure, is a simple, noninvasive, and painless procedure.

***Timoptic eye drops are used in glaucoma pts to reduce aqueous humor formation

***Instilling eye drops in the center of the eye could cause corneal injury.

***Acute angle-closure glaucoma( assess for sudden eye pain
***Acute angle-closure glaucoma is a medical emergency that can lead to blindness.

***The nurse should assess the older adult with macular degeneration for loss of central vision

***Teach pt with Macular Degeneration to turn head from side to side when walking

***Repeated swallowing indicates bleeding in a pt who has undergone nasal surgery

***After surgery for a deviated sputum, pt should avoid activities that elicit the Valsalva’s maneuver

***In approaching a deaf pt the nurse should first get the pt’s attention

***Lasix(causes ototoxicity(report to the Dr

***If pt w/ hearing aid is having difficulty hearing you, check the placement

***Sensorineural hearing loss results from damage to the cochlear or vestibulocochlear nerve

***Common cause of hearing loss in older adults is r/t accumulation of cerumen in the external canal…manifested by fullness in the ear and increased difficulty hearing.

***The best method for removing cerumen involves irrigating the ear gently with normal saline
***Aspirin can cause ringing in the ears

***Diet for Meniere’s disease: Low sodium

***Meniere’s disease: control of episodes possible, but no cure exists; Risk for injury r/t vertigo

***A pt has vertigo: Risk for injury r/t altered immobility and gait disturbances( We want:

· The pt to assume safe position when dizzy and keep head still

· The pt experiences no falls

· The pt performs vestibular/balance exercises

***When experiencing Vertigo, pt should assume a reclining or flat position to reduce chances of injury

***Meds for Meniere’s:

· Antihistamines

· Antiemetics

· Diuretics

***Following a laryngectomy, if a pt has saliva collecting beneath the skin flap it is indicative of the development of a fistula

***To ensure adequate nutrition post-laryngectomy:
· Weigh weekly and report weight loss

· Sit and lean slightly forward when eating

· Have serum albumin level checked regularly

· Administer enteral tube feedings as ordered

***Post-laryngectomy:

· Provide humidification at home

· Use protective shield over stoma for bathing

· Consume liberal intake of fluids daily (2-3 L)

***Complications associated with tracheostomy tube: damage to laryngeal nerve

***Priority for a pt who has had total laryngectomy with a trach(airway

***Pts with glaucoma should not get atropine!
Test 16: The pt with Health Problems of the Integumentary System

***Changes to skin associated with normal aging: 

· Subcutaneous fat and extracellular water decrease

· Diminished hair on scalp and pubic area

· Solar lentigo (liver spots)

· Wrinkles

· Xerosis (dryness)

· Decreased ability to thermoregulate

***Older adults have decreased healing

***Palpation of the skin provides useful info regarding turgor

***If pt has pruritus they are at increased risk for infection and sometimes hand mitten restraints are used; always verify orders for a restraint

***In assessing a pt with dark skin for presence of stage I pressure ulcer(look for skin darker that the surrounding tissue

***Stage I pressure ulcers appear as non-blanching macules that are red in color; Stage II ulcers have breakdown of the dermis and are painful; Stage III ulcers have full-thickness skin breakdown; Stage IV ulcers(bone, muscle, and supporting tissue are involved.

***Skin cancer risks(Fair skin and Hx of chronic sun exposure(increased age(exposure to chemical pollutants(genetics(immunosuppression
***Tumor or lesion thickness is a predictive factor for survival or malignant melanoma

***Reddened bony prominences should NOT be massaged bc it decreases blood flow to that area.

***If a pt that is being admitted has a lesion that is draining(admit to a private room, post contact isolation(wear protective gown in the room
Test 17: Responding to Emergencies, Mass Casualties, and Disasters

***If someone suddenly collapses( 1st-gently shake the victim and ask him to state his name

***Proper hand placement for compression during CPR is essential to reduce the risk of rib fracture

*** Early Automated External Defibrillators are used in emergency situations to prevent v-fib

***AED(One electrode placed on the right or upper sternum just below the clavicle; the other is placed over fifth intercostal space at left anterior axillary line

***Signs of arsenic poisoning:

· Violent vomiting

· Severe diarrhea 

· Abd pain

***If pt appears to have a cervical spine injury(Establish airway with jaw-thrust maneuver and immobilize the spine

***Anthrax is treated with antibiotics and pt must continue subscription for 60 days, even if Sx do not persist.  The pt will have skin lesions at point of contact, with macula or papule formation; the eschar will fall off in 1-2 weeks

***Transmission of SARS can be contained by following standard precautions and proper sharps protocol.  The disease is spread by the respiratory route

***Ebola:

· Isolate all suspected pts in the ED in one area

· Restrict ED visitors

· Obtain diluted household bleach to decontaminate areas which may have come into contact with the virus

***When arsenic overexposure occurs, the s/sx include violent N & V, abd pain, skin irritation, severe diarrhea, laryngitis, bronchitis.  This can cause dehydration which can lead to shock and death.
***That is all. <3
