Exam 4- FINAL Inotropic drugs: [notrophy

1 Contractility (doparine) Contraction
& Dobutamine give in atrength &
SHOCK central line ( (+) inotropic contractility
[ Low Blood Flow effect = 1 B0
a. (ardiogenic Shock: compromised CO

Hypoxemia

Metabolic acidogie

Reflective Shock
Reaulte when fluid
volume moveg out
of vaceular epace
into extra vagcular
gpace ie.
interatitial or inter
cavity gpace

—> 3rd ¢pacing
- gimilarly seen in
gepgie & burne)

ii.

Cauges: M, cardiomyopathy (systolic), blunt injury, severe HTN, cardiac tamponadeldiagtolic), pulmonary HTN
S&S: tachycardia, hypotengion, narrow pulce preseure, INC myocardial O2 coneumption, tachypnea,
pulmonary congestion, pallor, cool/clammy, dec cap refill, anxiety/confugion/agitation, dec renal
perfugion/UO ~ PAWP (pulmonary catheter to monitor preseures in left atrium)

Collaborative Care: rectore blood flow, Thrombolytics, angioplasty, emergent revagcularization, valve
replacerment (treat cauge), druge (diuretice; vagodilatorg; antidysrhythmice; norepi) circulatory ageist

devices, positioning - Electrolyte Imbalance: pay attention to K+, Na+, Mg+

Hypovolemic Shock: volume loge Refention

Cauges: hemorrhage, Gl losg, fistula drainage, DI, hyperglycemia, diuresie, third-gpacing

8&8: anxiety, tachypnea, inc HR, dec stroke volume-dec UO (loge>30%=tranefugion), electrolyte
imbalances

Collaborative Care: stop fluid lose, fluid replacement (3 ml fluid: | ml blood loge), positioning (flat or
modified trendelenburg) MODS:

2. Distributive Shock (when compensating thege patiente are experiencing vagodilation not vagoconstriction) - Mutiple organ

Shoek a.

Nursing [nterventions:

. Airway patency

2. Hemodynamic
managemment

3. Vagopresain’e

(Norepi & Doparnine)

4. Vagodilatore

(Nitro for cardio shock)

5. Nutrition b

e

Anaphylactic Shoek: hypersengitivity rx ~ maggive vagodilation

i

dysfunction syndrome

S&S: anxiety, confugion, dizziness, impending-doom, chest pain, incontinence, swelling of tongue/lips,
wheezing/ stridor, pruritug, urticaria, regp distress

Collaborative Care: Epil(vagopresgin), Benadry! (diphenhydramine), positioning (flat or modified
trendelenburg) maintain airway (nebulizerg, intubation/+rache), fluid replacement, [V steroidg for BO
(corticosteroide)

/Sepﬁc Shock: eystemic infection, sepsie+ hypotengion (degpite fluid resugcitation)
%g\g\\\\;\\’oq\ .. Warm ve Cold
\

Early L Warm (hyper-dynamic — early): fever, low B in gpite of high CO, wide pulse preseure

SIRS Criteria  Late —2.—Cold (hypo-dynamic, progressive or late)

Fever > 100.4 or < 96.8
(38) (36)
HR > 90 bpm
RR>20 or PaC02 < 32
WBE > 12,000 or
<4,000
>|0% immature
- check lactate

Vii.

SIRS: eystemic inflammatory regponge syndrome

Sepaia: SIRS + documented or suspected infection

Rick factore: Foley catheter, [V siteg, integrated pt are at rigk for pneumonia

8&S: inc coagulation and inflammation, microthrombug formation, inc CO/dec SUR, tachypnea, temp TR
dysregulation, dec UO, altered neuro, Gl dysfunction, resp failure, warm/flughed / 30ml/kg
Collaborative Care: cuture to find the source of infection —> antibiotic ASAR fluid replacement (igo and
colloid), vagopressors, antibiotics, steroids (maintain BP), glucose|<I50, H2 blockers for strege ulcers,

OVT prophylaxie) A Norepi & Doparnine Vaneomyein originally until C&S comeg back
& Nitroprugeide



DIC: Findinge: clotting factor anywhere w/ signe of { perfugion (organ failure)
2 gfageg of Shoek Labg: prolonged or 1 PTT, PT, & INR (takeg longer to clot) —> treat underlying cauge

— . . . . : Thromboeytopenia —> eupportive treatment, monitor for bleeding
a. (lnitigh lactic acid accumulation beging 1 Fbrinagan —> Hepari conromrsal - Fin sl producie —> Heoding precaions
b. (Compengatory: neural, hormonal, biochemical . (+)0 diner—> give dloting factore
i.  Impaired Gl motility, cool/clammy, shunting blood from lungs (dec arterial 02, inc rate/depth),
QNS etimulation = inc heart O2 demands, releases epi/norepi, dec CO - can gee regp alkalosie
c. ‘Progreseiver dec cell perfugion/altered permeability
i.  Systemic edema, anagarca = mageive edema, dec blood flow to pulmonary capillaries, pulmonary edema,
bronchocongtriction, tachypnea, crackles, inc WOB, CO decreages (dec perfugion, hypotengion, weak pulses,
dictal ischemia, dygrhythmiag, MI), Gl ischemia (ulcers, bleeding, tranglocation of bacteria, dec abgorption),
Liver failure (jaundice, elev enzymeg, logg of immunity, rick for DIC/bleeding), QU (AKI), neuro (confused, dec
LOC, lethargic) ~ met acidogie
d. lrrevergible:
i. - Profound hypotengion, hypoxemia, inc tachycardia, dec coronary perfusion, cerebral ischernia, organ failure ~
worgening met acidogie

4. Diagnostics: H&P H&H, lactate, ECG, chest x-ray
5. Collaborative Care:
a. maintain airway/O2 delivery
b.  fluid resuscitation/volume expansion (2-3 L, if no responge = blood admin) ~ hypothermia/ coagulopathy
¢ Druge: norepi, vagopresin, dopamine, vasodilators (nitro), digoxin (contractility of heart)
d. Nutrition: enteral feeding w/in 24 hrg, parenteral feedingg if needed, monitor protein/nitrogen, BUN, glucose,
electrolytes
BURNS
L Types
a. (Thermal:flame/flagh/scald — S~
T E Chemical: remove chemical, flush eyes well ~ FLUSH IMMEDIATEL\/ W/ water or LR
for fiest dectructions Sinioke Inhalation: inhaled hot air/noxious chemicale (close quarterg), recp damage Major predictor of mortlty in
o i QRQ burn vietime —> treat quickly
Fracture of ong i Types: Carbon monoxide, above glottie ~ thermal, below glottis ~ chernical Acute fubular nectocis
bones and wertebrae . Electrical damage occurs beneath ekin (ice burg effect), rigk for dysrhythmiag, met acidosis, myoglobinuria, & ATN
2. (Claggifications  KNOW S/SM! Treatment: stop the
& Depth of Burn: - degree, partial or full thickness Eixﬁﬁrff:;i’;ml
Qg Superficiallpartial): lst degree, epidermig only ~ eun burn, red, blanch, mild swelling COOL water fnot
¢ i, Deeplpartial): 2nd degree, epi & dermic ~ eweling/edema, blistere, PAINFUL cold!. DO NOT put ice
" iii.  Full-Thicknese: 3rd degree, dermis/fat ~ white, leathery, hard ekin, no pain (may need graft) on ufer, or

ointments (may trap

iv.  Full-Thicknege: 4Hh degree, fat/mugcle/bone heat)
Extent of Burn: Rule of Nines (legs 9%, arms 4.5%, back/torso (8%, head 4.5%, groin (%)
c. Location of Burn: location = severity of injury, circumferential = circulatory compromice (escharotomy)

d. Risk Factors: elderly & young, pre-existing diceages, DM Assess for arterial
inaufficiency




3.0

Burn Center
Criteria l.

- Dartigl-thicknese i

>[0% of total body b.
aurface area

(TBSA)

- Burng on face, i
hands, feet, genitalia,
periogteurn, major

Jointe

- 3rd degree burng

- Electrical burng

- Chemical burng

- [nhalation injury

Pt care w/o intubation
- 100% humidified 02

- High Fowlere

- C&DB every hr

- Repogition q 12 hr

- Chest physiotherapy &
suction if needed

>5% TBAS: Adult formula:
Fluid firet 24 hre = 4 ml x
% total body surface x body
weight kg (one /2 in firgt
&hre)

[ L/kg for
fluid
retention

Nutrition C.
Early enteral feedings,
ugually small bore tubeg
pregerve Gl function

- high calorie il
- high protein

- vitamin & mineral
aupplemente

ge¢ of Burn Management
a. (Prehogpital-lmmediate: remove from source

< 20% burn of body: il be able to
eat on their own

STOR DROP ROLU

> 20%: require nutritional eupport
Small: cover w/ clean/cool water

Large: ABCs, no cool water/ice, remove burnt clothing, wrap in dry blanket

We don’t want them to become hypothermic LM ay develop lieu's

—>NPO & gastric compresgion

Emergent-Resugcitative-Burn Shock: 72 hre, fluid shifte (hypotension, tachycardia), 3rd spacing/edema,
hyponatremia/hyperkalemia, RBC hemolygie, Thrombosie, Elevated Het

Increaged capillary permeability d/
t leaking fluid into interctitial space

Hypovolemic shock, pain, blisters, adynamic ileug, shivering, AMS
Complications: Nureing Dx: impaired circulation to extremities to extremities & impaired regpiratory excursion
. Cardio: Dysrhythmiag, dec circulation, tigsue ischemia/necrogi
2. Regpiratory: Upper (ederma, obstruction, agphyxia) Lower (direct alveoli damage, edemal, pneumonia,
pu[monarg odema LOC changes are d/t not the burn
a. (Smoke [nhalation: Carbon monoxide ~ hypoxia, carboxy, death, cherry red gkin, black colored
gecretiong (carbonaceous sputum), darkened oral & nagal membrane (were they in a cloged gpace?)
i.  Give [0O0% humidified O2 May need to intubate
i. /S initially - HA, dizzy, N then agitation ] seizures decreaged LOC, late - cherry pink/red skin,
increaged HR & RR —> death
3. Renal: dec blood flow, renal igchemia, myoglobinuria, ATN-AKI
Management:
[ Airway: ET tube, escharotomy of chest wall, bronchoscopy, [0O0% hum O2
a. Ventilator Oruge: propafol; fentanyl drip, iron supplement in acute phase
2. Fluide: Lactated Ringers, 2 large bore Vs, 24 hre ~ 4ml ™ % burng * kg
a. 0510 ml/kg/hr (or > (equal to) 50mL/hr) 75 to [0O mL/hr for electrical burn pt w/ evidence of
hemoglobinuria or myoglobinuria

Regpiratory failure —> may need to intubate

. . . !
i.  Monitor urine output w _
. . i . . . treatment induced pain
3. Wounds: cleansing & debridement, prevent infection, skin grafting analgesic & V% PO
a. No pillows for burng on ears or neck (could remove gkin) A o
Lorazel Midazolam ~ Anxiolytice
parm
Other: facial/eye care, extend extremities, do not uge pillowe ~ -

GIEN

Oruge: analgesics/ sedatives (Morphine, Dilaudid, Haldol, Ativan, Versed), ’refanug toplcal antimicrobiale
(gilver, mafenide), VTE proph
a. Pre-medicate (V opioide) pt before dressing changes. PAINFUL!
i.  Clean gloves during all wound care
6. Nutrition: fluid replacement, early/aggressive support Dt ic hypermetabolic
7. Drq at most rigk: older adulte & children, per exicting CV) res, KD, DM, other injuries

Acute-Wound Healing: beging w/ mobilization of ECF & dieresie. Endg when burned area covered by skin grafte, or
when woundg are healed (weeke or monthe)

Q&S: edema subsides, wound healing beging, bowel sounds return, electrolyte imbalances

Complicationg: infection (local or eystemic), cardio/resp, neuro (hypoxia, druge), muscle/ skeletal
contractures, Gl (ileug, diarrhea, congtipation, ulcere), Endo (inc glucoge)

Management: wound care, grafting (donor or CEA), pain management, therapy, nutrition (high protein/carb/
calorie), peych



d. Rehabilitative-Restorative: burn wounds healed, 4-6Gwke burng become raised/hyperemic, Gmo-2yre = mature healing.
i.  Complications:
. Skin/Joints: contractures —> positioning, splinting, & exercige to minimize contracture
2. ROM! If not ingtituted the new tisgue will shorten, healed areag must be covered from direct sunlight
i.  Management: education (water-baged cream/vageline, sun gereen, exercige), cosmetic surgery
[ Inter professional team approach (cocial worker & myself) —> aggese peycho emotional cueg, family &
pt support groups

Oncology
Maleg: Progtate Femaleg: Breagt Both: Lung & Bronchug

[ Neoplagia: benign (solid tumorg in capaule) and malignant (metagtagize, blood-borne, lymphatic, local)
a. Tissueg of origin:
.. Benign: (prefix + oma), Fibro/Adeno/Lipo (encapsulated [localized], do not gpread to other organs) ugually
removed by eurgery
i.  Malignant: (Sarcoma or carcinoma + oma) (spreads to other parte of the body)

b.  Grading
i.  Differentiated from normal looking cells /\
Clagsification: Tumor, Nodes, Metastagis Grading of Malignant Neoplasms
2. Z warning signg of cancer: CAUTION Grade Definition
a. C-changeg in bowel/bladder habite [ Wel differentiated
b.  A: gore throat that doeen’t heal I Moderately differentiated
¢. Uz unusual bleeding or discharge I Poorly differentiated
d. T thickening or a lump v Nearly anaplastic
e.  Lindigestion or difficulty swallowing
f. - O: obvious change in wart/mole
g N:nagging cough/hoargenese

3. Diagnostics: screeninge
a. Labe: WBC, Platelet, RBC H/H, Hypercalcemia, uric acid levels, tumor markerg
b.  Surgical: diagnosis, prevention, clinical staging, cure/control, supportive device placement, rehab, palliation
4. Prevention & Detection
Decreage exposure to carcinogeng, balanced diet, reqular exercice, reet, routine physical, decreage stregsors,
know warning signe, participate in cancer screeningg, self exams, follow-up of changes noted :l



5. Treatments:
a. (Chemotherapy: administer in DICC/portacathe — can cauge vesicant tiseue necrogig, targets fast-growing cells
i.  Adminigtration: often labeled with a yellow sticker, cloged footwear, globeg, gown, (sometimes magk &/or

goggleg)
[ In the events of chemo infiltration —> turn off infusion immediately, follow protocols for drug-specific
extravagation

2. ptreceives [V treatment before, during & after. Monitor for ¢/ of overload —> increased BB,
crackles in lungs ete.
i.  Nurging Care:
. Check availability to process info. Educate pt about treatment regiment (antiemetics, Antidiarrheals, ete) &
Alopecia: hair lose what to expect during the treatment to decreage fear & anxiety
Eduoate p — Withhold Chemo: Nadir, bone marrow
Radiation: free radicale cauge broken bonds in DNA — cannot proliferate

i.  Internal: implantation/ingertion of radioactive materials into/cloge to tumor - pt remaing radioactive — limit
exposure
[ Time, Digtance, Shielding: wear film badge to monitor exposure, flush toilet twice
i. External: common, megavolt machine uging ionizing radiation
. Simulation: gize/orientation, immobilize pt/ekin markers
2. No gun, do not wagh marker off, no lotion w/out orderg
¢ Implicationg:
i.  Pain Management:
[ pt should receive scheduled dogages of pain meds & should algo have pain meds for breakthrough pain
2. If opioid naive, do not begin with topical patches (such ag Fentanyl)
3. May develop tolerance to opioidg over time and require higher dogageg (monitor for side effecte)
4. Uge non-pharm ag well a¢ pharm methods to control pain
Bone Marrow Suppression: leukopenia, neutropenia, thrombocytopenia, anemia
Nadir-lowest point
2. Neupogen SQ - stimulates neutrophile
3. To do: vitale, hand hygiene, no rectal anything, neutropenic precautiong (<2000)
a. Neutropenic Precautions: no frech flowers/fruite/veggies, avoid people with cold/flu, wear magk if

On Neutropenic precautions

leaving the room, private room, q<t vitals, hand hygiene
b. Thromboeytopenic Precautiong: no (M injections, apply preseure to venipuncture giteg, soft ewabe for
oral care, electric razor, monitor platelets, monitor for Gl bleeds
¢.  Anemic Precautions: monitor H&H, tranefugiong, activity intolerance, Epogen
iii. ~ Nurging Congiderations/Dx:
[ Fatigue: Rest/asigtance, maintain nutrition/hydration



iii.  Nurging
2. G
a.

congideratione/Dx cont.

NV: prophylactic antiemetics, look for dehydration/alkalosis/1&O, low-fiber/high-calorie/high-protein
diet

Anorexia: monitor weight, small/ frequent meale, nutritional eupplemente

Diarrhea/Congtipation: antidiarrheal /laxatives

Stomatitie/ Thrush: drink water frequently, soft foods, avoid extreme temps/alcohol/tobacco

i.  Oral Care: swab, bicarb ringe, nyetatin/Mycelex

Skin: dry gkin (non-irritating lotion), wet gkin (clean and protected), prevent infection, wound healing, avoid
congtriction/ chermicalg/ deodorantg

Alopecia: hair loge

Reproduction: poseible cexual SE, appropriate chielding

Organ Toxicity: Kidneys (BUN, creatinine, Allopurinol for uric acid) Neuro (Ine [CE peripheral neuropathy,
chemo brain - give eteroide), Cardio (Pericarditie/Myocarditic)

iii. -~ Oncologic Emergencies
I Obstructive

a.

b.
c.
2. Me
a.
b.

Superior Vena Cava Syndrome: ederma, vein digtention (usually related to lung cancer)

i. 8/8:80B, DOE, coughing, swelling of face, neck,upper body & arme

i. . Management: (palliative) raige HOB, diuretice, thrombolytice to break up clot in vein, surgical: stents
or other procedure to bypase blockage

Spinal Cord Cormpression

Third Space Syndrome: hypovolemic

tabolic

SIADH

Hypercalcemia — parathyroid like hormone secreted from cancer celle

i.  S&S: apathy, depresgion, fatigue, weakness, ECG changes, polyuria, nocturia, anorexia, NV ~
hydration (isotonic saline)/diuretic (loop-once volume ig restored, blocks sodium & calcium
reabgorption/bigphogphonates should (inhibit calcium releage by interfering with osteoclagt bone
reabgorption), caleitonin (reduce gerum caleium by increaging renal calcium excretion (uged for 48hre)

Tumor lysie syndrome — maggive cellular destruction leads to hyperkalemia, hyperuricemia,

hyperphogphatemia, hypocalcemia

i.  Treatment: fluidg, protect kidneys, allopurinol, fix electrolytes
[ Allopurinol: monitor serum uric acid levels < T,

Septic Shock

oic



Kidney Trangplant: know rejection symptoms — select all that apply

I Acute

a. Occurs days to monthg after trangplantation

b.  Primary activation of T celle

¢. S & S Fever, malaige, tenderness over the graft site, swelling of the grafted kidney, acute HTN, edema, oliguria,
azoternia, weight gain, proteinuria, hematuria

Post Kidney Transplant
Rejection Signs

- GRADUAL 1in BUN & CREATININE

Acute
- | week to 2 years post op
- OLIGURIA, ANURIA
- PMemp (>37.8C)
-f8o
- FLANK TENDERNESS
- LETHARGY
- 90.GRAVITY
- FLUID RETENTION

- FATIGUE

Phages of Burn Management

Prehospital care (immediate) Firet Aid

Emergent (Resuscitative) (Burn Shock Phage)
-lagte up to 72 hre - beging fluid lose & edema formation
- end fluid mobilization & dieresis beging

Acute (Wound Healing) (Immediate)
- weeke to monthg

- beging w/ mobilization of extracellular fluid & diuresie
- ends when burn area covered by skin graph or healed

Rehab: Restorative (convalescent)

- 2 weeke to 7-8 monthe after injury

- begine when burn wounde are healed & pt ic able to reculted self care
- Agqist pt in resurning a functional role in society
2. Rehabilitate from function & cosmetic recongtruction surgery

Chronic

- GRADUAL OVER MONTHS

- IMBALANCES IN ELECTROLYTES

Shock Break Down

Cardic ic Shock ic Shoek lactic Shock
Cardio Cardio Cardio
AR (Tachy) ¥ Preload Chest pain
J 8o YV (stroke volume) Third epacing fhid
{ Cap refil Cap refil
Chest pain may or may
not be present
Resp Resp Resp
'RR (Tachy) Tachypnea—>then Shortness of breath
Crackles bradycardia (lafe) Edema of largnx &
Cyanosie epiglottis
Wheezing, srider, hinfis
Renal Renal Renal
Mt & H20 3 Urine output Incontinence
3 Renal blood flow
 Urine output
Skin Skin Skin
Pallor Palor Flushing, prorites, urticaria,
Cool, clammy cool, clammy Angioedema
Neuro Neuro Neuro

V Cerebral perfision
Anxiety, confusion,
Adgjtation
el
4 bowel sounds, N&U
Dx Findings
Cardiac bio marker
B\NO
Blood glucose
BUN
ECG dyerhythmiag
(Left ventrioular)
Chest X-ray
& Puimonary infitrates

\ Cerebral perfission
anxiety, confusion,
Agitation
6l
abgent bowel sounde
Dx Findings
Het
Hemoglobin
Lactate
Urine specific
gravity, changes in
dlectrolytes

Anxiety, impending doom,
confugion, \ LOC, mefallic
taste
el
Cramping, abdominal pain
Dx Findings
Sudden onget, Hx of allergies
Exposure to contrast media

Septic Shock
Cardio
DA Temp
Myocardial dyefnction
Bio ventricular diation
 Ejection fraction

Resp
Hyperventiation cracklee
Regp alkalosie —>resp acidogic
Hypoxemia, Resp faiure, ARDS,
pumonary HT\
Renal
\ Urine output

Skin
Warrn & flushed —>
—> cool & mottled (late)
Neuro
Alteration in mental etatug
> Confusion, agtation,
coma (late)
el
Gl bleed, paralytic fleum
Dx Findings
wee
Platelete
Lactate
Blood glucoge
Bro caleitonin
Urine specific gravity
Urine Nart positive blood
cultures.



