Exam 3 (25-30 neuro, [5-20 immune, 5 lupug, 5 RA, 5-0 HIV)

[mmune:

(. (Rheumatoid Arthritie (RA). chronic, systemic autoimmune, effects all jointe, remisgions/exacerbations,
extraarticular manifectationg - symptome that occur outeide of juet joint diceage

a.

b.

gradual

Moverment RELIEVES joint
atiffnese but till hag pam

Emphagize low impact exercice .
I

Nursing [nterventions RA:
- lifestyle changes to
accommodate ice & heat
application & therapy
- rest & activity balance
- NSAIDS & DMARDS
- glucocorticoide
-PT & OT
- may need reconstruction
Jjoint surgery

C.

TNE: tumor
necrogie factor

Cauges: genetics/environmental triggers, family hx, unknown, antigen triggers - autoantibodies develop
againgt the abnormal lgG formation (rheumatoid factor)

i. R Factor deposite on synovial membraneg, activate complement, inflammatory regponce

i.  neutrophile damage cartilage/thicken synovial lining - inc inflammation

) o . d/t lack of
iii. ~ T-helper celle stimulate monocytes/macrophages — inc inflammation

S&S: ongets typically ingidious, fatigue, anorexia, weight loge, morning stiffnesg, hx 01? E;)recipi’ra’ring event,
symmetrical eymptomg, pain/stiffnese/dec ROM, jointe tender/painful/warm, fingere epindle chaped,
aubluxation (partial diglocation), walking digability ~ Raunaud's - lack of blood flow fo fope of fingere = finging & numbnece
Extraarticular S&S: dry mouth, itchy eyes, pericarditie, carpal tunnel, raynauds,
i. ~ Deformities:

[ Ulnar drift: fingers drift to ulnar side of hand

2. Bouteonniere: jointe nearest hand towardg hand, fartheet = away from

3. Hallux Valgug: bunion

4. Swan Neck Deformity: jointe clogest away from hand, farthest = toward

5. Rheumatoid noduleg appear subcutaneously ag firm, non tender, tranglocation-type magses &

are ugually located over ﬂ);z extencor eurfaces of jointed euch a¢ fingere and elbows

Diagnosticg: lab teste (Rheumatoid factor (RF), erythrooytee cedimentation rate (ESR), C-reactive protein
(CRP), Antinuclear antibody (ANA), Anti-Citrulinated protein antibody (ACPA), synovial fluid an gjlyg/

/ Low dose Prednigone: may be used for limited time in celect
pte to decreage digeage activity untl DMARDS ig effective

Treatment: NSAIDs, Salicylates (agpirin) help w/ inflammation], Corticosteroide [help w/ inflammation,
long term (rigk for infection, BS, ¢/¢ of Cushinge {Na increaged, K+ decreaged})), DMARDS -

Meth Used for early treatment for inflammatory procese
ethotrexate & rebuilding of eynovial fluid in jointe
i.  Biologice: TNF inhibitors (Enbrel, Hurmira) su Qiny

ii.  Nutrition: balanced diet to manage weight loge/gain

iii. ~Acute Intervention: lightweight gplinte, perform ROM, soak in warm water, regt (8-10 hre), body
alignment, energy congervation, aggistive devices, exercise, joint protection
[ Cold therapy: [O-{5min/each time

x-rays, bone gcang N __ Elevated inflammation test

Mol-agto nflrnafon 2. Heat therapy: 20min/each time

2. Sgs’remlc Lupug Erythematogug (SLE) chronic, multigystem, spontaneoug remie/exacerbationg

a.

Cauges: women of childbearing yeare/African American, genetics, infectious agents, antinuclear
antibodies, antibodies deposit everywhere in the body



b S&S: Malar rash ~
i.  Dermatologic: dry, scaly butterfly-ragh, lesiong evident with sun exposure, alopecia, noge/mouth ulcerg, coin lesions,

discoid ragh Muscle pain or ache
i.  Musculogkeletal: polyarthritie, suwan neck/ulnar deviation, myalgia, rigk for bone loge/fractures
iii. - Cardiopulmonary: tachypnea, cough, pleurisy, dysrhythmiag, pericarditie, CAD, raynauds eyndrome (irritation of the
nerveg of the extremitieg (peripheral neuropathy) may produce numbness, tingling, and weakness of the hands and feet)
iv.  Neuro: generalized/focal seizures, peripheral neuropathy, brain fog (disorientation, memory deficite, paychiatric
aymptome)
v. Infection: inc susceptibility
vi.  Hematologic: formation of antibodies againet blood cells ~ anemia, leukopenia, thrombocytopenia
vii.  General: fatigue, fever, joint/mugcle pain (fever, weight loss, arthralgia, fatigue = flare up)
. Nursing care: monitor for ¢/ of a flare & emotional support for the patient and family
Photosencitive i Kidney: early sign ig proteinuria (lupus nephritic —> ESKD)
. Goal: slow the progression
2. Treatment: corticosteroids, eytotoxic agent, immunosuppressive agent —> (no grapefruit juice; druge aren’t
metabolized which may cauge drug toxicity)
Diagnosing aritera: ix. Pregnancy: infertility can result from renal involvement, high dose corticogteroids, chemo druge A_Spirin; pglen[ﬂaldfor
otHx ¢ Infection: Major cause of death with pneumonia being the most common finitus & G lee
- PE (phyeical exam)d.  Hematologiet: formation of antibodies againgt blood celle, RBCs, WBC, platelete, & coagulation factore leading to anemia

- b findings (ANA) ¢, Diagnogtice: no specific tests, ANA pregent, hx — lmmunocuppreseant

d. Trgafmenf ' Ibuprofen: potential for Gl & renal effects, take w/ food May uge Azafh|op¢rme ingtead b/ ?\/{ ] e &
onitor for renal failure
Methotrexate Drug therapy: NSAIDS, antimalarial, steroid-gparing drugs; corticosteroids gm'dg are harsh on the body provide pein naragonr
immunosuppreseant . Nurging management: avoid eun expogure, ue SOF (d/t photogensitivity, c[ean akin w/mild goapg, monitor patient’s

may be administered to weight & 1/Og if corticosteroide are prescribed d/t possible fluid retention effects of these druge and possibility of
decreace the need for renal failure, look for bleeding d/+ drug therapy (pallor, skin bruising, petechiae, tarry stoole)
long term . . . "
. Acute exacerbation - continuoug fatigue or fever may be an indicator
e. Nursing Diagnoges: deficient knowledge, fatigue, impaired ekin integrity, impaired comfort
e 1 Teach the patient that a variety of factore may increage digeace activity; fatigue, sun exposure, emotional stregs,
& @ infaction, druge, & surgery
3. HIV/AIDS(CD4 celle normal BOO-1200) <500 = problemg start
. Caugeq: trangmitted through body fluide (blood, seem, vaginal cecretiong, breagt milk)
i. - Seroconversion: HIV - gpecific antibodies develop
Oralhairy ii.  Chronic Agymptomatic (mononucleogis like eyndrome = acute infection): CO4 above 500, flu-like symptoms, fatigue,
lekoplakia = HA, low-grade fever, night eweats, persistent generalized lymphadenopathy (OGL), & unaware of infection
ki Qumptomatio: CO4 below 500, worsening symptore, other problere develop e infection)
C0C criteria: fv. ~ AlDS: CO4 below 200, opportunistic infections/ cancers, wagting syndrome, ADC aid derentia complex
Q&S: flu-like symptome, (fever, swollen glands, sore throat, headache, malaice, nausea, mugcle/joint pain, diarrhea, ragh) ~
to 4 wke affer infection

corticogteroide

Opportunistic diseases:
flourigh when - - : . . . . . . . .
- preurocystis e fungal) - Symptomatic [nfection: thrush, hairy tongue, shingles, persistent yeagt infections, herpes, bacterial infections, Kaposi
- kapoke carcoma (ngop[ggm) earcoma (gkin/internal candida)

- T8 (bacteria)



i. AIDS: at leagt one of the COC criteria mugt be met (CO4 T - cell counte <200):
[ Immune system severely compromiged
2. Great rick for opportunities diseage
a. Fungal: candidiagie, higtoplagmosie, pneumonia
b.  Neoplaeme: Kaposi earcoma
¢ Viral: influenza, CMV) hepatitie, herpes
doean’t ice unil 4 d.  Bacterial: mycobacterium, TB
weeke after exposure 3, Poeaible malignancies, wanting & dementia
C. Diagnog’r\i&? HIV-gpecific antibodies, CO4 countg, viral load, CBC abnormale (neutropenia,
thrombocytopenia, anemia, aftered LFT, reactiong to + HIV teat)
d. Treatment: no cure! —> Educate pt
i”*" Antiretroviral Therapy: dec viral replication, maintain CO4 counts, prevent related 983, delay
progresgion, adherence i¢_critical
i.  Vaccinations ~ HAY, HBVY, Flu/pneumonia, OrED
e.  Health Promotion: PREVENTION! Adhere to drug regimeng, abstinence, uge protection/barrierg, no [V
drug uge, prevent HIV in women, medicate HIV-infected pregnant women, prevent exposure (blood born
precautiong), come to terme with iseues related ’ronigeage, disability, & death
Zidovudine: preventg infected momg from giving it to their babieg
Neuro: 3 componente of the skull: - brain tissue - blood - cerebral gpinal fluid (CSF)
. Clnereased Intracranial Pressure (dec cerebral blood flow, compresgion of braingtem/regp center)
Normal: 515 4. Cauges: mage legion (brain tumor), cerebral edema (multiple cauges), head injury (bleed: following eurgery),
brain inflammation (meningitic). metabolic inault (liver/kidney failure)
b. S&S: May pregent )/ a headache Nureing Dx:
i. LOC changeg: - early sign (eubtle changes) Decreased intracranial
[ Glascow Coma Scalegeyesyverbal, motor adaptie capacty
a. range of 3-15; score of 3-8 indicates pt may be in a coma ifpt s a 3 theyre a tee (corma)

i.  Cughingg Triad: - late sign (or occurs with eudden high increage in [CP)

4 Assessments for I(CP [
[ LOC changes

Muscle lose (hypoxemia or decreaged in pulge ox reading), increaged pulse preseure + increaged BP

2.
i- g:a[_lg@“g ii.  Fever: preaure on hypothalarnug
B Pupile: PERRLA, ocular changes w/ine [CE abnormal eye mumte, papilledema
. ipsilateral dilation on the same side ag legion (uncial herniation) —> medical emergency
a. one pupil dilates

Dec pulee, irreqular regpirationg, widening pulse presaure (decreaged pulse, irreqular regpiration’s
, Irreg 3 ] , Irreg

Meningitis Monitoring
- atiff neck

- fever

- headach



2. Motor aggegerment: pronator drift, (weakness in one side —> drifte (opposite ide —> counter lateral),
atrength (uncongcioug pt=dec regponge)
a. BILATERAL hand grasps (equal in etrength)
b.  Pupile have contra lateral changes (weaknesg or paralysie
vi. Posturing: decorticate (abnormal flexor [cort—> to the core]), decerebrate (extengor—>extend)
vii. Headache, vomiting (projectie)
viii. Seizureg: keep patient gafe, get them on their side, prevent agpiration (suction)
.~ Obgervation/Dox: degcribe activities or events leading up to seizures (aura —>smell), what it looked
like, bilateral or unilateral movemente, symmetrical, length

b.  Complicationg of uncontrolled increaged [CP ((ICO): Nurging Dx:
i, Inadequate Cerebral Perfusion: SRS
EVI- . o cerebral tissue perfugion
Ventri i. - Cerebral Herniation:
entriculostomy
Neurosurgical . Uncal Herniation: (cerebral herniation d/+ uncontrolled (CP) uncal portion of temporal lobe through

2 - : Not on lICP!
tentorial notch (compresses midbrain) .
involveg creating a May cauge more herniation

hewiina ¢ Diagnosties: CT, MRI, EEG, Lurnbar Dunm‘ure - left lateral

) . N ositioning - bent over (fetal pogition)
cerebra ventricle i CT - defect bleeding, brain etructure chift, cerebral edema, tumore (R/0)
for drainage

procedure that

. Use w/ or w/o dye for contragt (check renal function, allergies, frequently performed daily on neuro
pt'e)
i. MR- gimilar to CT but uges magnetic field ingtead of radiation
. contraindicationg (metal... follow protocol), pt wears ear pluge (very loud), may feel claustrophobic,
Druge: NSAIDS may uge contragt (check allergieg)
orcodeine . Collaborative Care (Nureing Dx: rigk for ineffective cerebral tissue perfusion)
i Maintain a patent airway, [CO WNL, normal fluid and electrolytes (avoid over hydration & monitor for
- Mamnitol i ((0\%@\\\@\@‘ D1}, keep HOB at 30 degrees, cough PRN, encourage (S/08 Caution any actities that my

increage [10: vomit, suetioning

working when ii. ~Regpiratory function: adequate O2(greater than 02), adequate CO2 ([may be 30] 30-35) maintain
:Erz‘;z;::m airway May need ventilator
urine output ii.  Oruge: Mannitol (IV w/filter{ogmotic diuretic pulle fluid)), Hypertonic Saline (albumin) [not hypotonic
because hypotonic will drive fluid back into the celle causing more ICP], Corticosteroids (for brain
tumore), Barbiturates (induce hcgma) Furogernide: uced to decreae [CP
[ Analgesics, stool goﬂener anticonuuleants, PUD prophylaxis, DUT prophylaxie
Caugeg: . 8/8
M iv.  Nutrition: ne glucoge, [V (we want to maintain normovolemic, give isotonic golutione) NS OO - e
- - amnesia
-fale 2. Traumatic Brain Injury (TBI) ~ death immediately, within 2 hre, or 3 wke post trauma -perconality changee

D Management: Airway, C-Spine, 02, [\] control bleeding, agsess for CSF, CO2 <45 if greater could =

more likely to
have TR cerebral vagodilation (acid o tic may cauge vagodilation ag well

b. Ambulatory: nutrition, bowel/bladder, spasticity, dysphagia, seizureg (Dilantin), personality

Acceleration: moving object hite immovable head (bageball hitting head)
Deceleration: head in motion stopes suddenly (l.e moving head hite steering wheel)



3. Other Injuries:
a. (Sealp Lacerationg: minor, highly vagcular = bleeding, rigk for infection
b.  Management: control bleeding with steril streseing, sutured/ stapled in ED, tetanug prophylaxis
c.  Skull Fractures: Linear, depresced imple, comminuted, compound
i.  Bagilar: infection, CSF leak, periorbital ecchymogig, battle’s sign (bruiging behind ear or peri orbital

- injury @ the back of head ey :
whgregne%k (,]onneefg fo‘fhe ~edema or QCChymOQ'Q]

ol raceoong eye - do NOT blow noge
‘ . CSF leak - otorrhea or rhinorrhea d/t dura tear - cuefion, or pack infected ear
Halo sign mom sudden trangient mechanical head injury, brief digruption in LOC, amnegia, headache
" check for (dlrgoz eaX L, & Refrograde amnegia: inability to recall past memorie, forgete what happened before their memory loge
. bood oo gaie” — (beore injury to digeage that cauged it); failure in the brain ability to retrieve information
can uge glucose identifying
strip i. Pogt-Concuggion Syndrome: 2wke-2mo, persistent headache, lethargy, pereonality/behavior changes,

dec ST memory, changes in intellectual
iii. - Home directione: superviced (24 hrg), don’t drive, no aleohol, monitor for confugion, vomiting,
worgening headache, changeg in vigion, drowsiness, motor weaknesg, behavior changes, seizureg, no
gedativeg  (Can go to dleep if: walking normal, PERLA & carry a convo)
d. (Contugiong: bruising of brain tiseue, cloged head injury, coup-countercoup injury (anticoage=bad)
e. Major Lacerations: accociated intracerebral hemorrhage, surgical repair ig impossible, poor prognosis
4. Hematomag
a. (EpiduralHematoma (bleed between gkull/dura) ~ venoug or arterial origin (emergency!)
i S&S:initial loge of congciougness, brief lucid followed by decreaged LOC, headache, naugea, vomiting
(herniation —> blood hag to go comewhere)
b. Subdural Hematoma (bleed between dura/arachnoid) ~ venous origin (glow progresgion)
i.  Acute: w/in 48hrg, Ine ICO drowsiness, confugion - eraniotomy
i.  Subacute: 2-14 days, alterationg in mental statug - evacuate/decomprese
iii. - Chronic: weeke-monthe after injury
¢ Intracerebral Bleed: bleeding into brain tigeue, possible laceration
d. Diagnostics: MRI, CT
5. Tumorg
a. 8&3: headache, NV papilledema, manifests baged on location/size/invagion of tumor
Perconaliy —— Frontal: inapp. Behavior, logg of concentration, emotional lability, inattentivenese
Sensory & associafion ——ii.— Parietal: paresthegia, agraphia (can’t write), acaleulia (can’t math), agtereognosie (cannot recognize
object in hand)
Vision ——iit.— Occipital: vigion changes
(Inver part of the brain) ——iy—Lateral/ Third Ventricle: inc CO




6. (Craniotomy: removal of part of skull
a. Pre-op:
i.  History or phygical including full nervous exam, informed congent, psycho-gocial care to pt & fam,
potential for dicability, change in physical appearance, hair logs, pt’s appearance post-op
b. Post-op:
i.  Supratentorial: HOB 30 degrees, turn gide/side/back, avoid operative site
i, Infratentorial: keep neck straight, do not flex neck, turn side/side  fhi, %5, ...
May give ¢ Monitor for: meningitie (etiff neck, fever, headache, kernigg, brudzingki [nucalrigidityl), corneal reflex, dec
Acetaminophen LOC, communication deficite, motor/sencory deficite, headache, hyper/hypothermia, periocular edema, loge
for headache . . Movi K forward
of pharyngeal/palatal reflexes, visual digturbances oving neck foruar
- — bringe kneeg up
7. Spmal Cord IQJUFIQQ /M HOB = priority over F&E monitoring
a. Caugea: MVA (motor vehicle colligion), falle, violence, gporte Most ily men (16 - 30 yre old)

b. Types:
Nursinginterventions - COMpresgion: bone digplacement, interruption of blood eupply to cord, traction from pulling on cord
- g tume i. Penetrating: tearing and trangection
- nutrition . L. . . .
: iil. ~Primary;: initial mechanical digruption
- alignment
—sneutral positin of reck | Secondary: ongoing and progreseive damage - cagcade of evente cause secondary injury
(hgmorrhagg) inflammation, edema, igchemia, hgpoxia] Methylprednigolone: uce only w/ in first & hre of injury
—> improvement in motor and sensory function
¢.  Shock:
i.  Spinal Shock: (below the level of injury = no reflexeg) Dec reflexeg, loge of gengation, flaceid paralysie
below level of injury (min of 72hre, temporary)
[ Continue to monitor motor and gengory
i.  Neurogenic Shock: hypotengion, bradycardia, peripheral vagodilation, venous pooling, dec CO - give
£98 %0‘\"@ vagopresgor, dopamine, T6 or higher
Watio0 X . : . . . . .
o @4 [ Giveatropine; U fluide but want to vasopresein, norepinephrine to increase BO:Widsdtine: vesoconsiricton,

g O .
e d. Level of lry'urieg:  To inoreace HR May place termporary pacermaker calt

i.  Cervical: tetraplegia, loge of feeling/mumt in head/neck/shoulders/arme
i.  Thoracic & Lumbar: paraplegia, logs of feeling/mumt in mid chest/stomach/hips/lege
e. Degree of Injury: . T
) ) ) ASIA: classifies severity of impairment
i.  Complete: total loss of sengory/motor function below level of injury LA = complete
ii.  [ncomplete: mixed loge of voluntary motor function and gengation = rorml
f. (Manifectatione: depends on level of injury
g Diagnostiee: CT, MR, cervical xray, comprehengive neuro exam, CT angiogram



h. Collaborative Care:
Nursing Prioritis —i.—>Initial: airway, C-Spine, 02, I\] aggess injuries, control bleeding

H2-receptor blocker

Stabilized: immobilize, align
[ Regpiratory: Above C4 = mechanical vent, adequate oxygenation, Below C4 = diaphragmatic
breathing

2. Cardio: Above T6 = neurogenic shock, cardiac monitoring, peripheral vagodilation, [V fluids,

o Anticholinergic
vagopresgor, atropine [ d/t hypercoagubility

3. Peripheral: DVT prophylaxi, pulmonary emboliem, ROM, Heparin (lovenox)
4. Urinary: urine refention, reflex emptying, foley = intermittent program ereaced fd nfake
5. _Gl: Above T5 = paralytic ileus, ditention, ulcers, bleeding, reglan. Needs bowel program (rectal

i

Proton Pump Inhibitor (PPU <iMulation) — can cauge dec HR

Lpup prophylaxi, given

prophylactically o decreaged
the secretion of HCl acid &

6. Metabolic: NG euctioning (alkalogig), electrolyte imbalanceg, weight logg, INC nutritional needs (inc
protein, high calorie)

prevent the occurrence of /7. Skin: prevent ulcers, reposition q2h, pressure-relieving mattress, adequate nutrition, avoid thermal

uleerg during initial phace

Injury at or above
C3 = gpneic
M.
Injury at or above

C4 = regpiratory
ineufficiency

.
‘qg(\mﬁ

wet?

8. Kidney Trangplant
a. Signe of rejection

Hyper acute: :
Min-hre after trangplant
Antibody-mediated,
humoral rejection (rare)
remove d/t
necrogee & thrombogic
through out the organ
cauging peritonitie
—>igchemia i.

injury
8. Mugculo: spagmg (antigpasmodics) < baclofen
Poikilothermigm: interruption of SNS (prevents peripheral temp sengationg from reaching the
hypothalamug), cannot sweat nor hiver (temp regulation mimicg the environment)
.- Monitor temp, maintain environmental temp, avoid exposureg, cooling blanket - fever
Autonomic Dysreflexia: stimulation of sengory receptors, intact SNS regponds (Ine BP), NS

/regpondg by Dec HR (T6 & above)

[ 8&S: qudden headache, inc BE Dec pule, flushed face, nagal congestion, blurred vigion, anxiety,
hauges — ean cauge eizure, stroke & death if not treated Cervical/ Thoracic injury (C5-T6)

2. Inferventiong: elevate HOB alleviate cauge, notify doc! Paralyis of abdominal/
a. Concerng: gexual[’rg, grle{/ depreggion ~, Wursinglnferventions fedppiiiin

[/ e HOB 45, WUNB - MRtk of apration
b. Check for Bladder Distention! < ¢ . erization NUMB
pt will need to celf cath

before bowel evacuation, remove
all skin stimuli, take BO when pt
Pre-op: dialysie may be required ~ complaing of headache

Acute - occurs days - monthe after trangplant (primary activation of T cells)

[ S/S: feverg, malaige, tendernesg over the graft site, ewelling of the grafted kidney, acute HTN,
edema, oliquria, azotemia, weight gain, proteinuria, hematuria, increaged BUN & Cr

2. Most common infectiong observed in the firet month: pneumonia, wound infectiong, [V line & drain

Goal: adequately cuppreee immune eystem to maintain
infectiong, UTI quaiey supp Y
cufficient immunity to prevent overwhelming infection
3. Anti-rejection medications - monitor drug levels (many are hepatotoxic)

Chronic - procese that oceurs over monthe or years and ig irrevergible, gradual fibrosis of the graft
[ 8/Sof CKD



& hypokalemia

b.  Pogt-Op Care
Hyponatrenia ——— Maintenance of fluid and electrolyte balance i¢ FIRST PRIORITY

i,
ii.
iv.
v.

vi.

vii.

Urine output replaced w/ fluids (clogely meagured) Immunosupprecsive druge
Acute tubular necrogie can oceur (may need dialysie)

Maintain catheter latency

Monitory electrolytes

Focug on urine output & surgical complications (donor)

pt will have increased UO d/1 kidney’s ability to fiter BUN abundance of fluid during surger, initial renal
tubular dysfunction

*focug on uging output & surgical complications (donor)
*pt will have increaged UO d/t kidneyg ability to filter BUN abundance of fluid during
aurgery, initial renal tubular dysfunction

Lupus - Nursing Diagnosis:
Fatigue:

- aggist pt in agsigning priority to activities to accommodate

energy levele

- acdiet pt to echedule reet periode to manage fatigue

- teach activity organization & time management techniques to

prevent fatigue

- encourage alternate rest & activity periods to promote

rehabilitation & maximum participation in activities

- ingtruct: recognize cueg of fatigue to reduce activity ag needed

- ingtruct: notify HCP if S/8 of fatigue persist to increage pt's

upport & family’s understand of digease & related problemg
Impaired skin integrity: r/t photosenitivity, butterfly rach

- ingpect ekin daily o prevent gkin break down

- apply anti inflammatory agent



