	Slide 1
	
[image: image1.emf]Bowel Elimination

Bowel Elimination

Theories and Concepts I

Theories and Concepts I

Carey Bosold MSN, APN 

Carey Bosold MSN, APN 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 2
	
[image: image2.emf]Mouth

Mouth





Beginning of the GI system

Beginning of the GI system





Mechanical and chemical digestion

Mechanical and chemical digestion





Mastication

Mastication





Salivary Secretions

Salivary Secretions





Assessment

Assessment


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 3
	
[image: image3.emf]Esophagus

Esophagus





Peristalsis

Peristalsis





Sphincter

Sphincter





Affected by 

Affected by 

•

•

Antacids

Antacids

•

•

Fatty foods

Fatty foods

•

•

Nicotine

Nicotine


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 4
	
[image: image4.emf]Stomach

Stomach





Temporary storage site

Temporary storage site





Mechanical and Chemical digestion

Mechanical and Chemical digestion





Hydrochloric acid

Hydrochloric acid





Pepsin

Pepsin





Intrinsic factor

Intrinsic factor





Chyme

Chyme


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 5
	
[image: image5.emf]Small Intestine

Small Intestine





Portions

Portions





Duodenum

Duodenum





Jejunum

Jejunum





Ileum

Ileum





Pancreas

Pancreas





Gallbladder

Gallbladder


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 6
	
[image: image6.emf]Large Intestine

Large Intestine





Colon

Colon





Portions

Portions





Cecum

Cecum





Colon

Colon

•

•

Ascending, transverse, descending, sigmoid

Ascending, transverse, descending, sigmoid





Rectum

Rectum





Anus 

Anus 





Defacation

Defacation


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 7
	
[image: image7.emf]Elimination

Elimination





Development

Development





Infancy

Infancy





Adolescent

Adolescent





Elderly

Elderly





Infection

Infection





Diet

Diet


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 8
	
[image: image8.emf]Elimination

Elimination





Fluid intake

Fluid intake





1500

1500

-

-

2000cc/day

2000cc/day





Physical activity

Physical activity





Psychological factors

Psychological factors





Personal Habits

Personal Habits





Positioning 

Positioning 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 9
	
[image: image9.emf]Elimination

Elimination





Pain

Pain





Pregnancy

Pregnancy





Anesthesia

Anesthesia





Surgery

Surgery





Medications

Medications


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 10
	
[image: image10.emf]Alteration in Elimination

Alteration in Elimination





Constipation

Constipation





Symptom

Symptom





Causes

Causes





Impaction

Impaction





Diarrhea

Diarrhea


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 11
	
[image: image11.emf]Alterations in Elimination 

Alterations in Elimination 





Incontinence

Incontinence





Flatulence

Flatulence





Hemorrhoids

Hemorrhoids


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 12
	
[image: image12.emf]Assessment

Assessment





History

History





Bowel Diversions

Bowel Diversions





Medications

Medications





Emotional state 

Emotional state 





Social History

Social History





Self care or assistance

Self care or assistance


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 13
	
[image: image13.emf]Assessment

Assessment





Physical Exam

Physical Exam





Mouth

Mouth





Abdomen

Abdomen





Rectum

Rectum





Lab studies

Lab studies


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 14
	
[image: image14.emf]Fecal Characteristics 

Fecal Characteristics 





Color

Color





Brown

Brown

•

•

White or clay=no bile

White or clay=no bile

•

•

Back or tarry: bleeding upper GI

Back or tarry: bleeding upper GI

•

•

Red: Bleeding lower GI

Red: Bleeding lower GI

•

•

Pale with fat: malabsorption 

Pale with fat: malabsorption 





Odor

Odor





Consistency

Consistency





Frequency

Frequency





Amount

Amount





Shape

Shape





Constituents 

Constituents 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 15
	
[image: image15.emf]Diagnostic Exam

Diagnostic Exam





Direct Visualization: 

Direct Visualization: 





Scope

Scope





Nursing Care

Nursing Care





Indirect Visualization

Indirect Visualization





Upper or Lower GI

Upper or Lower GI


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 16
	
[image: image16.emf]Bowel Diversions

Bowel Diversions





Temporary or permanent

Temporary or permanent





Continent or incontinent 

Continent or incontinent 





Location determines consistency

Location determines consistency





Types

Types

•

•

Ileostomy

Ileostomy

•

•

Colostomy

Colostomy





Ascending, transverse, sigmoid

Ascending, transverse, sigmoid

•

•

End colostomy

End colostomy

•

•

Double

Double

-

-

barrel colostomy 

barrel colostomy 





Nursing Care 

Nursing Care 





Continent 

Continent 

ostomies

ostomies


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 17
	
[image: image17.emf]Laxative Use

Laxative Use





Short

Short

-

-

term only

term only





Bulk

Bulk

-

-

forming (chronic)

forming (chronic)

•

•

Metamucil

Metamucil





Stool Softner

Stool Softner

•

•

Colace, Surfak

Colace, Surfak





Bowel prep

Bowel prep

•

•

Mag citrate, Milk of Mag

Mag citrate, Milk of Mag





Stimulant

Stimulant

•

•

Dulcolax, Peri

Dulcolax, Peri

-

-

Colace, Doxidan, Ex

Colace, Doxidan, Ex

-

-

lax, Correctol

lax, Correctol





Lubricant

Lubricant

•

•

Mineral oil 

Mineral oil 





Enema

Enema

•

•

Cleansing, normal saline, soapsuds, oil retention  

Cleansing, normal saline, soapsuds, oil retention  


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 18
	
[image: image18.emf]Nursing 

Nursing 





Bowel Training 

Bowel Training 





Daily routine

Daily routine





Promoting defecation

Promoting defecation





Skin integrity

Skin integrity





Acidic 

Acidic 





Nursing Diagnosis

Nursing Diagnosis


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 19
	
[image: image19.emf]GI Disorders: Mouth/Esophagus  

GI Disorders: Mouth/Esophagus  





Stomatitis 

Stomatitis 





Acute Sialadenitis 

Acute Sialadenitis 





Dysphasia 

Dysphasia 





GERD

GERD





Hiatal Hernia 

Hiatal Hernia 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 20
	
[image: image20.emf]GERD

GERD





Treatment

Treatment





Promotility Drugs: Propulsid (Cisapride)

Promotility Drugs: Propulsid (Cisapride)

•

•

have to qualify to get this med

have to qualify to get this med

•

•

Cardiac arrhythmias

Cardiac arrhythmias





H2 Blockers: Zantac

H2 Blockers: Zantac

•

•

Decrease the amt of acid produced in stomach

Decrease the amt of acid produced in stomach

•

•

allows healing of esophagus

allows healing of esophagus





Proton Pump Inhibitors: Nexium, Prevacid, Prilosec, Aciphex, 

Proton Pump Inhibitors: Nexium, Prevacid, Prilosec, Aciphex, 

Protonix

Protonix

•

•

Limits acid secretion in stomach

Limits acid secretion in stomach

•

•

Allows rapid healing of esophagus 80

Allows rapid healing of esophagus 80

-

-

90% pts

90% pts

•

•

Watch for undigested medications

Watch for undigested medications





Surgery if meds fail 

Surgery if meds fail 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 21
	
[image: image21.emf]GI Disorders: Stomach 

GI Disorders: Stomach 





Gastritis 

Gastritis 





Peptic Ulcer Disease 

Peptic Ulcer Disease 





Malabsorption

Malabsorption





Gastroenteritis 

Gastroenteritis 





Infections 

Infections 





Gastric Carcinoma 

Gastric Carcinoma 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 22
	
[image: image22.emf]Malabsorption Syndrome

Malabsorption Syndrome





State of impaired absorption of nutrients in 

State of impaired absorption of nutrients in 

small intestine

small intestine





Causes

Causes





S/S

S/S





diarrhea, weight loss, fatigue, FTT, 

diarrhea, weight loss, fatigue, FTT, 

steatorrhea, iron defiance anemia

steatorrhea, iron defiance anemia


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 23
	
[image: image23.emf]Appendicitis  

Appendicitis  





Appendicitis 

Appendicitis 





Inflammation of vermiforn appendix r/t 

Inflammation of vermiforn appendix r/t 

infection 

infection 





Assessment

Assessment

•

•

Pain

Pain

•

•

Anorexia

Anorexia

•

•

Nausea, vomiting

Nausea, vomiting

•

•

Slight temperature

Slight temperature

•

•

Moderate leukocytosis 

Moderate leukocytosis 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 24
	
[image: image24.emf]Diverticulosis

Diverticulosis





Outpouching of mucosa through a weak point in 

Outpouching of mucosa through a weak point in 

muscle layer of bowel wall

muscle layer of bowel wall





Impaction

Impaction





Inflammation=diverticulitis

Inflammation=diverticulitis





Cause

Cause





Unknown

Unknown





Treatment

Treatment





Meds

Meds





Diet

Diet





Surgical removal 

Surgical removal 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 25
	
[image: image25.emf]Ulcerative Colitis

Ulcerative Colitis





Inflammatory and ulcerative disease of the 

Inflammatory and ulcerative disease of the 

colon

colon





Superficial ulcers in mucosa

Superficial ulcers in mucosa





Bleed, edema, abscessed

Bleed, edema, abscessed





Cause: unknown/auto

Cause: unknown/auto

-

-

immune

immune





Signs and Symptoms

Signs and Symptoms





Frequency

Frequency





Treatment 

Treatment 


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 26
	
[image: image26.emf]Crohn

Crohn

’

’

s Disease 

s Disease 





Chronic inflammatory disease of small 

Chronic inflammatory disease of small 

intestine affecting the terminal ileum

intestine affecting the terminal ileum





Cause: unknown

Cause: unknown





Signs and Symptoms 

Signs and Symptoms 





Frequency

Frequency





Treatment

Treatment


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

	Slide 27
	
[image: image27.emf]Obstruction 

Obstruction 





Blockage of intestinal tract that inhibits 

Blockage of intestinal tract that inhibits 

passage of fluid, gas and feces 

passage of fluid, gas and feces 





Causes

Causes

•

•

Mechanical

Mechanical

•

•

Neurogenic

Neurogenic

•

•

Vascular 

Vascular 





Signs and Symptoms 

Signs and Symptoms 





Treatment

Treatment


	___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________


_1275306303.ppt


Elimination

		Fluid intake

		1500-2000cc/day

		Physical activity

		Psychological factors

		Personal Habits

		Positioning 





Fluid liquefies intestinal contents, easing it’s passage. Fruit juices soften stool and increase peristalsis (as do warmed liquids), milk slow peristalsis and can often cause constipation.



Physical activity promotes peristalsis, it also maintains tone of skeletal muscles needed for defecation. 

Immobilization decreases peristalsis and results in weakened abdominal and pelvic muscles that impair the ability to defecate. Often lose control of external sphincter. 

Psychological factors include anxiety, anger, which increases peristalsis and can cause gas and diarrhea, nausea

Depression can slow motility, often resulting from decreased activity and result in constipation. 

Personal Habits: time, taking the time to go, refusing to use public restroom, go at school or work. Most people experience the gastro-colic reflex after a meal. 

Most everyone needs privacy!

Positioning: squat or lean forward, exerts intra-abdominal pressure and contracts the muscles of the thigh. 

Impossible to contract these muscles in supine position. Raise HOB if at all possible. Best to get up to BSC. 
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Stomach

		Temporary storage site

		Mechanical and Chemical digestion

		Hydrochloric acid

		Pepsin

		Intrinsic factor

		Chyme





HCL influences stomach acidity and total acid base balance. 

Pepsin aids in the digestion of protein.

Intrinsic factor is necessary for B12 absorption which is needed for RBC formation. 
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Mouth

		Beginning of the GI system

		Mechanical and chemical digestion

		Mastication

		Salivary Secretions

		Assessment
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Bowel Elimination

Theories and Concepts I

Carey Bosold MSN, APN 
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Esophagus

		Peristalsis

		Sphincter

		Affected by 



Antacids

Fatty foods

Nicotine





Antacids: minimize reflux

Fatty foods and Nicotine increase reflux. 
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Large Intestine

		Colon

		Portions

		Cecum

		Colon



Ascending, transverse, descending, sigmoid

		Rectum

		Anus 

		Defacation 





Cecum: ileocecal valve prevents regurgitation, appendix is at the end

Colon: waste, Na and Cl absorption, amt absorbed depends on speed 

Protections: mucus membranes protects from trauma and provides lubrication

Secretion: Absorption of Bicarb and K

Elimination: Solid waste and flatus

Rectum: holds feces until defecation, internal sphincter is involved, external sphincter is voluntary

Anus: valsalva maneuver










_1275306306.ppt


Small Intestine

		Portions

		Duodenum

		Jejunum

		Ileum

		Pancreas

		Gallbladder





Duodenum absorbs nutrients

Jejunum absorbs nutrients

Ileum absorbs vitamins, iron and bile salt

Pancreas secretes amylase to break down starches

Gallbladder secretes bile to emulsifies fats
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Elimination	

		Development

		Infancy

		Adolescent

		Elderly

		Infection

		Diet

		





Infancy: their bellies are small so they do not hold as much and are hungery at more frequent intervals. Their diet determines their poop!

H.Pyloi is treated with antibiotics, there is a lab test to determine if the bacteria is present, often will see a smaple of mucosa collected and tested or simple blood draw. Then treated with what we call a Prev pack: Prevacid and Bactrium?

Diet: Fiber: absorbs fluid, increases stool mass and stimulates peristalsis, don’t tell anyone to increase fiber without increase H20 intake!

	Raw or cooked veges, fruit, whole grains (greens)





Adolescent: Rapid body growth including growth of the large intestine, they have more HCL secreted, they typically eat more, diets are often poor in nutrients, lot of dieting.



Elderly: with everything slowing down digestion takes longer, often decreased appetite, less absorption of vitamins and minerals, frequent constipation. 
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Bowel Diversions

		Temporary or permanent

		Continent or incontinent 

		Location determines consistency

		Types



Ileostomy

Colostomy

Ascending, transverse, sigmoid

End colostomy

Double-barrel colostomy 

		Nursing Care 

		Continent ostomies 





Location: lg intestine absorbs most water so more time in large intestine more formed the stool. 

Ileostomy: surgical opening in ileum to form stoma, frequent liquid stool, no enemas, watch fluid and lytes, need high protein, high calorie diet, vit supplements

Colostomy: surgical opening in colon to form stoma

	ascending: liquid, frequent

	transverse: more solid, formed

	sigmoid: near normal stool 

Loop: medical emergency, closure anticipated, communication between proximal and distal bowel, held with a rod 

End: one stoma from proximal end of bowel, colorectal cancer treatment 

Double barrel: two stomas, distal is nonfunctioning 

Nursing: pouch: proper fit, empty and clean , skin care and assessment

Odor; ASA in Bag, avoid gas forming foods

Irrigations: like an enema, may be used to regain control .

Ileoanal: end of internal pouch is anastomosed to anus               
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Assessment

		History

		Bowel Diversions

		Medications

		Emotional state 

		Social History

		Self care or assistance





Frequency, times of day, any recent changes in food, illness, meds, travel, characteristics, water or formed, soft or hard, have to strain, color? Floats? 

Fruits, veges, cereals, breads, how much do you drink during the day, type, how often do you exercise, type, do you ever use laxatives or enemas, OTC fiber supplement, 

Any history abd surgery? 

Surgery: Place gas into abd to expand and visualize, gas pain may last and need to ambulate. Provide privacy. 

Bowel diversion: frequency of drainage, how often change the bag, do you do it yourself or home care? Stool characteristics, stoma appearance, type of appliance. 

Meds: ask about OTC, prescribed and herbal 

Social: bathroom facilities, stairs, 

Self-care: can they get to the BR? What do the orders say? 
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Alteration in Elimination

		Constipation

		Symptom

		Causes

		Impaction

		Diarrhea

		





Meds: lazatives, opiates, anticholinergics, iron, diuretivs, antacids with CA, antiparkinsonism drugs

Obstruction: paralytic ileus, diverticulitis

Neurological: block impule to colon

Organic illnesses: hypothyroidism, hypocalcemia, hypokalemia 

Be careful with cardiac patients, valsalva maneuver 

Infection of mucosa, overgrowth of normal flora 

Food allergies reduced digestion, fast travel through colon

Food intolerance, increased motility, irritation

Tube feedings: liquid diet=liquid stool, hyperosmolarity of solution 

Any change in diet will result in change in bowel habits. 

Meds: iron=irritation, antibiotics=superinfection, laxatives=increased motility, colon dx=colitis, Chron’s, 

surgical alterations=gastrectomy (loss of reservoir, improper absorption), colon resection=reduced size of colon, reduced absorptive surface. 

Complications: fluid and lyte balance, skin

Treatment: remove cause, slow peristalsis, fiber (adds bulk, absorbs excess water)

Nursing: lytes, watch for systemic symptoms, identify cause, consult dietitians, look at meds, skin 










_1275306302.ppt


Elimination

		Pain

		Pregnancy

		Anesthesia

		Surgery

		Medications





Pain: hemorrhoids, rectal surgery, rectal fistulas, abdominal surgery

Patients will suppress the urge resulting in constipation, impaction

Pregnancy: pressure on the rectum, temporary obstruction, slowed peristalsis worsening in 3rd trimester, straining leads to hemorrhoids. 

Anesthesia: temporary cessation of peristalsis from general anesthesia, blocked parasympathetic impulses from inhaled anesthetic agents, slowed or stopped peristalsis. 

Surgery: direct manipulation stops peristalsis, can result in paralytic ileus, 24-48 hrs post-op. 

Medications: Laxatives and cathartics; soften stool and promote peristalsis

Mineral oil: decreases fat soluble vitamin absorption

Bentyl: suppresses peristalsis

Narcotic: slowed peristalsis

Anticholinergic: inhibit gastric acid secretions, depresses GI motility

Antibiotics: diarrhea, alters normal flora

NSAIDS: promotes GI irritation

ASA: Increases chance of gastritis

Histamine antagonists: suppress secretion of HCL

Iron: black stool 
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Alterations in Elimination 

		Incontinence

		Flatulence

		Hemorrhoids





Incontinence: can be from impaired anal sphincter function, higher brain function, results in frequent, loose stool, disturbed body image

Flatulence: gas stretches bowel, painful, can result from opiates, anesthesia, abd surgery or diagnostic test, immobilization, can mimic cardiac pain

Hemorrhoids: thrombosis, also caused by CHF and Chronic liver disease 
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Fecal Characteristics 

		Color

		Brown



White or clay=no bile

Back or tarry: bleeding upper GI

Red: Bleeding lower GI

Pale with fat: malabsorption 

		Odor

		Consistency

		Frequency

		Amount

		Shape

		Constituents 





Odor is affected by food, noxious change then blood for blood or infection.

How often going: 1-3 times a day, 2-3 times or > in one week.

Amount: document large or small

Shape: should be the diameter of the rectum, long pencil shaped is obstruction or rapid peristalsis

Is there any undigested food, dead bacteria, fat, blood, pus, foreign bodies, mucus, worms 
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Assessment

		Physical Exam

		Mouth

		Abdomen

		Rectum

		Lab studies

		





Then palpate and percuss. 

Lab studies
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Diagnostic Exam

		Direct Visualization: 

		Scope

		Nursing Care

		Indirect Visualization

		Upper or Lower GI





Endoscopy, Gastroscopy, Sigmoidoscopy, Colonoscopy, Proctoscopy

Care: pre may get conscious sedation, NPO, informed consent signed, bowel prep (home or there)

Procedure: positioning, gag reflex, care of specimens, emergency equipment

After: gag reflex and bowel sounds before eat or drink. Observe for bleeding, fever, pain, blood, difficulty swallowing, breathing 

Upper Gi barium swallow, lower Gi barium enema. 
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GERD

		Treatment

		Promotility Drugs: Propulsid (Cisapride)



have to qualify to get this med

Cardiac arrhythmias

		H2 Blockers: Zantac



Decrease the amt of acid produced in stomach

allows healing of esophagus

		Proton Pump Inhibitors: Nexium, Prevacid, Prilosec, Aciphex, Protonix



Limits acid secretion in stomach

Allows rapid healing of esophagus 80-90% pts

Watch for undigested medications

		Surgery if meds fail 
















_1275306293.ppt


Nursing 

		Bowel Training 

		Daily routine

		Promoting defecation

		Skin integrity

		Acidic 

		Nursing Diagnosis
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Laxative Use

		Short-term only

		Bulk-forming (chronic)



Metamucil

		Stool Softner



Colace, Surfak

		Bowel prep



Mag citrate, Milk of Mag

		Stimulant



Dulcolax, Peri-Colace, Doxidan, Ex-lax, Correctol

		Lubricant



Mineral oil 

		Enema



Cleansing, normal saline, soapsuds, oil retention  



Stool softners draw in water to wet, soften the stool. Prevent straining.

Bowel preps are potent, saline. 

Stimulant: causes cramping, don’t use if suspect obstruction

Lubricant: prevent straining, causes decreased absorption of fat soluble vitamins 

Enema: instilling a solution into the sigmoid colon to promote defecation, used as prep. 

Cleansing: tap water, watch for water toxicity or circulatory overload; NS, safest, most isotonic; soapsuds, intestinal irritation, HHH; oil retention: lubricates rectum and colon, stool absorbs the oil, softer, need to retain for several hours. 
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GI Disorders: Mouth/Esophagus  

		Stomatitis 

		Acute Sialadenitis 

		Dysphasia 

		GERD

		Hiatal Hernia 
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Malabsorption Syndrome

		State of impaired absorption of nutrients in small intestine

		Causes

		S/S

		diarrhea, weight loss, fatigue, FTT, steatorrhea, iron defiance anemia
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GI Disorders: Stomach 

		Gastritis 

		Peptic Ulcer Disease 

		Malabsorption

		Gastroenteritis 

		Infections 

		Gastric Carcinoma 
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Diverticulosis

		Outpouching of mucosa through a weak point in muscle layer of bowel wall

		Impaction

		Inflammation=diverticulitis

		Cause

		Unknown

		Treatment

		Meds

		Diet

		Surgical removal 





Painful, high fever if infection, will need narcotics 9demerol), antispasmodics, bulk laxatives 9metamucil) and antibiotics (Cipro)

Assess BS, report changes, observe stool characteristics, 

Complications: peritonitis, obstruction, hemorrhage

Diet: high fiber, bran, lots of fluid, bulk
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Appendicitis  

		Appendicitis 

		Inflammation of vermiforn appendix r/t infection 

		Assessment



Pain

Anorexia

Nausea, vomiting

Slight temperature

Moderate leukocytosis 



Pain is progressive, sever, RLQ or periumbilical area, localized in RLQ (McBurney’s point) is worse with movement, coughing sneezing

Most are anorexic with constipation, check for rebound tenderness
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Crohn’s Disease 

		Chronic inflammatory disease of small intestine affecting the terminal ileum

		Cause: unknown

		Signs and Symptoms 

		Frequency

		Treatment





Results in Chronic diarrhea, crampy pain after meals, low grade fever, and tenderness, lymphadenitis, 

Frequency: more common in Jews of European ancestry, familial tendency, age dx usually 15-35. 

Diet: low in residure, roughage, fat, high in calories, protein and vitamins

Allow for rest

May need colon resection
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Ulcerative Colitis

		Inflammatory and ulcerative disease of the colon

		Superficial ulcers in mucosa

		Bleed, edema, abscessed

		Cause: unknown/auto-immune

		Signs and Symptoms

		Frequency

		Treatment 







The ulcers can bleed, become edematous and abscessed causing reduced absorptive surface of bowel. The cause is unknown but see more with certain personalities=perfectionist. 

S/S: frequent diarrhea, stool with mucus/blood, pus; colicky abdominal cramps, low grade fever, fluid and lyte imbalance, wt loss, weakness, cachexia, 

See most often in adolescents, young adults Jewish descent. Stress can cause exacerbation. 

Antibiotics for infection, ACTH or adrenal steroids for inflammation, bedrest as needed, lomotil to decrease GI motility, emotional supprot, skin care, weight daily, nutritional status 9anemia, vit K def, dehydration), need high protein, high calorie diet, TPN

Monitor stool characteristics, may need surgery (colostomy) 
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Obstruction 

		Blockage of intestinal tract that inhibits passage of fluid, gas and feces 

		Causes



Mechanical

Neurogenic

Vascular 

		Signs and Symptoms 

		Treatment





Mechanical: strangulated hernia, adhesion, cancer, volvulus, intussusception

Neurogenic: paralytic ileus, uremia, lyte imbalance (K), spinal cord lesion

Vascular: occlusion of superior mesentery vessels 

Signs and symptoms: loud frequent bowel sounds above obstruction, absent below, intermittent cramping, pain, vomiting (fecal material), distention, no stool or gas, severe F and L imbalance, shock 

Treatment: NG tube, surgery, NPO 










