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S/S DEHYDRATION

•

AF depressed

•

UOP decreased

•

Extremities cool

•

Extremities pale

•

Lack of tears

•

GFT prolonged

•

Pulses diminished

•

HR increased

•

Dry mucus membranes

•

Weight loss
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S/S DEHYDRATION
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Lack of tears
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Dry mucus membranes

Weight loss







$/5 DEHYDRATION

Jep—

vt p—

- Earemes ool
- ez e
ceotteas

- rTproongas
- puses ciminshed

- increasas

- ory mucs membranes
- weigntiss





image5.emf
GI / GU  NURSING INTERVENTIONS

Assessment

•

Inspect: abdomen, 

genitals, shape, 

visible peristalsis, 

obvious masses, 

rashes

•

Ascultate

:  

bowel 

sounds

•

Palpate

:  

firmness, 

masses, emptiness
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GI / GU  NURSING INTERVENTIONS
    Assessment

Inspect: abdomen, genitals, shape, visible peristalsis, obvious masses, rashes

  

Ascultate:  bowel sounds



Palpate:  firmness, masses, emptiness
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Use your eyes first to look carefully at the abdomen & genitals.  Do you see anything unusual? Does the adb. Look full, distended, flat/  Any rashes?  Then warm up your stethoscope and  listen with the bell side on either side of the umbilicus for bs…no need to listen long they are usually hyperactive.  Next warm your hands and palpate firmly…don’t just touch the abd…palpate.  Does the abd seem soft or firm?  Any masses?  Does one area seem empty?





61/GU_ NURSING INTERVENTIONS

Assessment

* Inspect; sbdomen,  * Assultate: bowel

senitals, shape, sounds.
visibl peristalsis,
obvious masses, + palpste: firmness,

rasnes
masses, emptiness
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INTERVENTIONS cont’d

Hydration 1st Oral Rehydration solutions, if 

vomiting or poor feeding=  IVF

Temp Control



irritability, 



dehydration

Relieve Pressure NGT   Rectal tube

Oral Care especially with any vomiting or oral 

bleeding

Position:  > 5 mo. = position of comfort
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INTERVENTIONS  cont’d

Hydration  1st Oral Rehydration solutions, if vomiting or poor feeding=  IVF

Temp Control   irritability, dehydration

Relieve Pressure  NGT   Rectal tube

Oral Care  especially with any vomiting or oral bleeding

Position:  > 5 mo. = position of comfort
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Po & the bottle babies love is always 1st choice if the child can drink safely & enough.    The same meds we give for fever also treat pain so that is good also.  The pressure of excess air in the stomach or intestines is painful & harmful if it is creating pressure/stress on tissues. Po care becomes a big deal when someone is vomiting d/t acid causing dental damage and because we want them to eat so need to keep more clean.  Once a baby can turn themselves we don’t impose a specific position for sleep unless we have to: traction, surgical wounds, neuro conditions, etc. HOB up is standard for all patients because will breathe easier.





INTERVENTIONS contd

Hydration 1t Ors! Rehydration solutions,
Vomitingor poor feeding= IVF
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OralCare sspcialy with any voriting or oral
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DIARRHEA / CONSTIPATION

•

Definitions based on consistency not 

frequency

•

Infants, especially if breastfed or ill, have loose 

stools

•

No child should ever have a stool that is 

difficult to pass
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DIARRHEA / CONSTIPATION

Definitions based on consistency not frequency

Infants, especially if breastfed or ill, have loose stools

No child should ever have a stool that is difficult to pass





7

Frequency is individual and varies based on diet, exercise, stress. Diapers should be changed frequently, especially if stooling frequently….very bad for the skin. Infants have have a very rapid transit time, drink fluids which are metabolized faster than solids.  It is not normal or acceptable for children to have constipation…it can be treated medically if needed and can be avoided with diet & exercise corrections.  Can lead to damaged rectal tissues and chronic bowel problems, social issues.  Bowel training a struggled if child has had constipation: cycle of holding, pain, accidents
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PYLORIC  STENOSIS

•

Hypertrophy of circular muscle fibers = 

narrowing of pylorus

•

Progressive obstruction

•

Presents @ 6 weeks - 3 months of age

•

Probable genetic predisposition


Microsoft_Office_PowerPoint_Slide8.sldx
PYLORIC  STENOSIS

Hypertrophy of circular muscle fibers = narrowing of pylorus

Progressive obstruction

Presents @ 6 weeks - 3 months of age

Probable genetic predisposition









PYLORIC STENOSIS

Hypertrophy of circular muscl fiers =
narroving of pylorus

Progressive obstruction

Presents @ 6 weeks -3 months ofage
Proable genetic pradisposition
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Pyloric Stenosis
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Pyloric Stenosis
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History,  Physical Exam,  Dx Evaluation

•

Projectile vomiting

•

Weight loss

•

Excessive hunger

•

Constipation

•

U/S  of stomach

•

UOP  down

•

Palpable pyloric mass (olive) 

- RUQ

•

Visible peristaltic

wave

UGI  x-ray
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 History,  Physical Exam,  Dx Evaluation

Projectile vomiting

Weight loss

Excessive hunger

Constipation





U/S  of stomach

UOP  down

Palpable pyloric mass (olive) - RUQ

Visible peristaltic

	 wave





   UGI  x-ray
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Vomiting can lead to metabolic alkalosis       Treatment is  to first correctOR   pylorotomy    Fredet Ramstedt procedure





Histor ical Exam, Dx Evaluation
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MEDICAL TREATMENT

•

1st:  Rehydrate & correct electrolyte 

imbalances

•

OR:  pyloromyotomy to enlarge opening

•

Small, clear feedings 4 - 6 hours postop
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MEDICAL TREATMENT

1st:  Rehydrate & correct electrolyte imbalances

OR:  pyloromyotomy to enlarge opening

Small, clear feedings 4 - 6 hours postop
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Laparotomy @ RUQ  is usually done but  Laparoscopy being done in some cases.  High success rate.  Small clear feedings started w/in 4-6 hours





MEDICAL TREATMENT

+ 1st: Renydrate & correctslectralyte
imbsisnces

+ OR: pyloromyotomy to enlarge opning
+ Small cloarfeadings 46 hours postop
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INTUSSUSCEPTION

•

Frequent cause of intestinal obstruction 

children < 3 years old

•

Often secondary to viral infection

•

Invagination or Telescoping of proximal 

bowel into distal bowel

•

Mesentary compressed= lymphatic & venous 

obstruction
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INTUSSUSCEPTION

Frequent cause of intestinal obstruction children < 3 years old

Often secondary to viral infection

Invagination or Telescoping of proximal bowel into distal bowel

Mesentary compressed= lymphatic & venous obstruction
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# months to 3 years old; Often a predisposing acute enteritis or trauma to abdomen; diarrhea/constipation;  

Most common site is the ileocecal valve





INTUSSUSCEPTION

+ Frequant cause of intesinal abstruction
ehildran < 3 yesrs ol

*+ Often secondary to vira infection

+ Invagination or Telescoping of proxims
bowelinto dista bowe!

+ Mesantary comprassads lymghatic & vanous
obatruction
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Intussusception
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Intussusception
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CLINICAL MANIFESTATIONS

•

Sudden, acute pain

•

Vomiting

•

Lethargy

•

Red, currant jelly 

stools

•

Distended abdomen

•

Sausage-shaped mass 

RUQ

•

Dance’s sign RLQ

•

Fever
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CLINICAL MANIFESTATIONS

Sudden, acute pain

Vomiting

Lethargy

Red, currant jelly stools

Distended abdomen

Sausage-shaped mass RUQ

Dance’s sign RLQ

Fever
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Parents describe the pain as coliky pain that comes & goes;  Sudden significant event that will not be ignored  medical emergency;  Stools are startling abd large & firm   Dance’s=  emptiness  nothing there





CLINICAL MANIFESTATIONS

Sudden, scute pain
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Diagnostics   &   Treatment

•

History of event from parents

•

Barium Enema  (Dx & Rx)

•

Abdominal X-ray

•

Rectal exam
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Diagnostics   &   Treatment

History of event from parents

Barium Enema  (Dx & Rx)

Abdominal X-ray

Rectal exam
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 HPI    really VIP;   Rectal, finger-cot exam returns blood & mucus;  Abd x-ray should be done to r/o peritonitis;   Barium enema should wait until x-ray done.    Non- OR=  barium enema or the newer water soluble contrast with air pressure  to reduce= align the bowel    Successful 75% of the time; if noy then to OR….prevents death& serious illness   May reoccur





agnostics & Treatment

Historyof event from parents
Barium Enema (D & )
Abdominal Kray

Rectsl axam





image16.emf
HIRSCHSPRUNG’S  DISEASE

(

CONGENITAL AGANGLIONIC MEGACOLON)

•

Lack of ganglion cells

•

Absence of peristalsis

•

Usually @ rectosigmoid area

•

Distention of bowel: evacuation of stool,     

gas & liquids prevented
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     HIRSCHSPRUNG’S  DISEASE
(CONGENITAL AGANGLIONIC MEGACOLON)

Lack of ganglion cells

Absence of peristalsis

Usually @ rectosigmoid area

Distention of bowel: evacuation of stool,     			gas & liquids prevented
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Born with missing ganglion cells in a distal portion of the large colon.   No ganglion cells means no peristalsis= obstruction;  Ganglion laid down in utero head to toe.





HIRSCHSPRUNG'S DISEASE
(consenmaL ssacuoNe vEsacoloN)

Lackof ganglon calls
Absance of peristasis
Usually @ rectosigmaid sres
Distention ofbovie: &

ation of stool,
a5 &liquids pravented
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Hirschsprung’s Disease
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Hirschsprung’s Disease
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CLINICAL   MANIFESTATIONS

•

FTT

•

Abdominal distention

•

Constipation /

Diarrhea

•

Vomiting

•

Palpable fecal mass

•

Ribbon-like, foul-

smelling stools

•

Contracted anal    

sphincter

** Enterocolitis = 

distention & ischemia 

can cause death
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CLINICAL   MANIFESTATIONS

FTT

Abdominal distention

Constipation /

			Diarrhea

 Vomiting



Palpable fecal mass

Ribbon-like, foul-

	        smelling stools

Contracted anal    	    sphincter



** Enterocolitis = distention & ischemia can cause death
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Most cases of Hirschsprung’s dx early of 1st year.  So mostly we see the S/S of the infant.

Enterocolitis: inflammation of the small bowel & colon





CLINICAL MANIFESTATIONS
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GI / GU  Disorders

Lecture 5a

Originated by: Susan Bruch, MSN

Revised by: Catherine Hrycyk, MScN
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DIAGNOSTICS  &  TREATMENT

•

Abdominal x-ray

•

Barium Enema

•

Rectal Biopsy

•

OR= Remove bowel 

without ganglion;  pull 

thru good bowel to 

rectum & attach

•

1 or 2 surgeries 

required
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DIAGNOSTICS  &  TREATMENT

Abdominal x-ray

Barium Enema

Rectal Biopsy



OR= Remove bowel without ganglion;  pull thru good bowel to rectum & attach

1 or 2 surgeries required
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Usually in first few months of life.  Rectal scope can be used to perform a pinch biopsy thru the full thickness of the rectal mucosa… sent to lab…microscope shows ganglion or not.  IF bowel too distended, 2 ORs needed , so that megacolon, distended bowel has time to readjust to normal  size; temporary ostomy proximal to aganglionic segment to relieve obstruction and allow megacolon part time to get to rest & return to normal sizes





DIAGNOSTICS & TREATMENT

ity
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BOWEL PREP for OR

•

NPO  IVF   Correction of F/E imbalances

•

Golytely   1-2 liters 

•

NS Enemas

•

Stool softeners
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BOWEL PREP for OR

NPO  IVF   Correction of F/E imbalances

Golytely   1-2 liters 

NS Enemas

 Stool softeners
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GI / GU  Disorders

Lecture 5a

     Originated by: Susan Bruch, MSN

  Revised by: Catherine Hrycyk, MScN
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We study gi/gu together because of their proximity to each other and because they effect iach other so much.  A very serious problem that we frequently see with young children is Dehydration=  this often occurs d/t gi/gu problems.  Remember that  D&D is the #1 killer of children around the world.
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GI/GU Disorders

LectureSa 2

QO

Originated by: Susan Bruch, MSN
Revised by: Catherine Hrycyk, MscN





image2.emf
WATER  CONTENT % body wt.

Full Term 

NB

1-12 mo

Infant

ADULT

TBW 79 72 - 60 58

ECF 44 32 - 27 19

ICF 35 34 - 33 39
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WATER  CONTENT   % body wt.

				Full Term NB		1-12 mo
Infant		ADULT

		TBW
		     79		  72 - 60		     58

		ECF		     44		  32 - 27		     19

		ICF		     35		  34 - 33		     39
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The younger the infant, the more  water they have in their body…it is there because they need it to survive. Premature babies have even more fluid in their bodies. WE are drying out as we age;  Infants have greater % ECF which is exchanged daily so more prone to fld loss
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PRONE TO DEHYDRATION

•

Immaturity of 

organs

•

Kidneys

•

Poor temp 

control

Sensible Water Losses:    

Urine

Insensible Water Losses: 

RR, Skin losses & 

Stool

•

High Metabolic Rate

•

Immaturity of 

immune system

•

Immature Intestines
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PRONE TO DEHYDRATION

Immaturity of organs

Kidneys

Poor temp control

Sensible Water Losses:    Urine

Insensible Water Losses: RR, Skin losses & Stool

High Metabolic Rate

Immaturity of immune system

Immature Intestines
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Can not concentrate urine…more water in the urine Fld Loss   They also can’t acidify urine so it has a higher pH. Poor control of temp means frequent fevers which use up water.  Illnesses frequently mean anorexia so take fewer bottles   More illnesses because fewer antibodies= more fevers, more days of eating poorly;  Longer small intestine more water in stool normally & when ill common to see diarrheal stools    High BMR= HR, RR,   all that growing and development requires  more calories and more fluid.  Baby has 3x more skin for weight than adults do= more losses thru skin.





PRONE TO DEHYDRATION
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