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ACUTE   GLOMERULONEPHRITIS

•

Most cases postinfectious, streptococcal 

•

10-21 days  between infection and the onset of 

clinical manifestations

•

Secondary to streptococcal pharyngitis or 

impetigo
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ACUTE   GLOMERULONEPHRITIS

 Most cases postinfectious, streptococcal 

 10-21 days  between infection and the onset of clinical manifestations

 Secondary to streptococcal pharyngitis or impetigo
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Glomerular cap. Inflamed & permeable to proteins   into urine: proteinuria & hypoproteinemia = decreased blood colloid osmotic pressure, less tissue fld. Into cap. = edema.  Also caused by Pneumococcal  and  viral infections  young school aged child. Specific strains of group A beta strept.





ACUTE GLOMERULONEPHRITIS

* Wst cases postintactious, streptococcal

* 10.21ays betweennfection and the onset of
Clnicsl manifestations

+ Sacondary to straptococel pharyngits or
impetigo
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NEPHROTIC  SYNDROME
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NEPHROTIC  SYNDROME
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NEPHROTIC SYNDROME
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Manifestations AGN

Nephrotic 

Syndrome

Streptococcal
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Present Absent

B/P Elevated Normal or ↓

Edema

Periorbital/

Peripheral

Generalized

severe
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Hematuria

Gross or 
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Microscopic or

none

Serum  Protein

Levels

Minimal

Reduction

Markedly

Decreased


Microsoft_Office_PowerPoint_Slide6.sldx

image7.emf
MANAGEMENT

AGN

•

Home / Hospital

•

? Na++  restriction

•

? Fld. Restriction

•

I/O,  wts.,  b/p

•

Antihypertensives

•

Diuretics

Nephrotic Syndrome

•

Hospital

•

Na++  restriction

•

Fld. Restriction

•

Corticosteroids

•

Skin checks

•

Monitor for 

infections
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	MANAGEMENT

 No Cure

 Control Pain

 Perserve joint function

 #1 NSAIDS     #2 Methotrexate

			#3 Corticosteroids

 PT :  muscle strengthening

		improve joint mobility

		swimming

OT :  ADLs  independence
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#1: NSAIDS= Naproxen & Ibuprofen = few side effects,  given with food    # Meth + NSAIDS ( cautions with sexally active teens=possible birth defects    AND alcohol)   Steroids used at lowest effective doses for short duration; always tapered

Individual programs for outpatient therapy 
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OSTEOMYELITIS

•

Infection of the bone:

1. direct insult from trauma

2. hematogenous from preexisting

infection in the body

**Staphylococcus aureus: most

common pathogen

HPI: 2-7 day h/o pain, warmth,

tenderness, fever, lethargy
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	OSTEOMYELITIS

Infection of the bone:

	1. direct insult from trauma

	2. hematogenous from preexisting

		infection in the body

**Staphylococcus aureus: most

		common pathogen

HPI: 2-7 day h/o pain, warmth,

        tenderness, fever, lethargy
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Preexisting infections  like tonsillitis & impetigo release pathogens & byproducts of pathogens into the bloodstream…travel thru the blood and settles in a vulnerable place.   Femur & tibia  are common sites. Haemophilus influenzae use to be a common pathogen but not since the HIB vaccine was developed.





OSTEOMYELITIS
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LABS /  DIAGNOSTICS

•

↑ WBC, ↑ CRP, ↑ ESR

•

Blood cx +  (if not on abx)

•

Bone aspirates: specific organism

•

U/S,  CT,  MRI

TREATMENT

•

High dose IV abx for 4-6 weeks

•

Surgical debridement & removal of  dead 

bone in chronic cases
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		LABS /  DIAGNOSTICS



↑ WBC, ↑ CRP, ↑ ESR

 Blood cx +  (if not on abx)

 Bone aspirates: specific organism

 U/S,  CT,  MRI

		

		TREATMENT

High dose IV abx for 4-6 weeks

Surgical debridement & removal of 	dead bone in chronic cases
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BURNS

•

Need a BURN CENTER:

Large body surface area

Children / Elders

Hands, feet, face, genitals

American Burn Association
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BURNS

 Need a BURN CENTER:

      Large body surface area

      Children / Elders

	   Hands, feet, face, genitals



American Burn Association 
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#d leading cause of accidental death in US      ABA sets criteria & guidelines





BURNS

+ Nesd s BURN CENTER
Large body surface area
Childran Edars

Hands, fest,face, ganitals

American Burn Associstion
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TBSA

Severity of burn 

based on % of 

surface burned 

*10% on young 

child = life-

threatening 
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      TBSA

Severity of burn based on % of surface burned 

*10% on young child = life-threatening 







13

Chart used to assign % of body areas affected
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DEPTH of INJURY of BURNS

•

Superficial (1st degree): sunburn

•

Partial-Thickness (2nd degree): blisters

•

Full-Thickness (3rd degree): nerves

•

4th degree: muscle & bone
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DEPTH of INJURY of BURNS

Superficial (1st degree): sunburn

Partial-Thickness (2nd degree): blisters

Full-Thickness (3rd degree): nerves

4th degree: muscle & bone







DEPTH of INJURY of BURNS

+ Superfiia (1st degreel: sunburn
+ Partial Thickness (2nd degresl: isters
* FullTrickness (3rd degres: nerves

+ 4thdegrae: muscle & bone





image15.emf
PARTIAL  THICKNESS
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PARTIAL  THICKNESS
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2nd degree  with blisters removed
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(Courtesy Hillcrest Medical Center, Tulsa, OK.)








PARTIAL THICKNESS
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FULL THICKNESS
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FULL THICKNESS
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3RD degree;  entire epidermis, dermis, into subcut tissue.   Nerve endings destroyed so less pain.  Most burns are of varying degree so varying amount of pain. Sweat glands & hair follicles.  As nerves regenerate, sensation returns and pain intensifies.    This type requires OR to excise &grafts areas. 
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(Courtesy Hillcrest Medical Center, Tulsa, OK.)








FULL THICKNESS
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MIXED  THICKNESS BURNS
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MIXED  THICKNESS BURNS
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RED area: deep partial thickness 2nd)            Brown area:  ESCHAR on Full-thickness (3rd) 

White area: Full thickness (3rd)
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(Courtesy Hillcrest Medical Center, Tulsa, OK.)








MIXED THICKNESS BURNS
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FASCIOTOMY
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FASCIOTOMY
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FASCIA: fibrous membrane covering, supporting ,separting muscles

OR incision & division
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FASCIOTOMY
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GU, M/S, BURNS  

Lecture 5b     

Originated by: Susan Bruch, MSN

Revised by: Catherine Hrycyk, MScN
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MANAGEMENT

•

STOP the Burn

•

ABC’s

•

Cover the Burn

•

To ER

•

Emotional needs
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MANAGEMENT

STOP the Burn

ABC’s

Cover the Burn

To ER

Emotional needs
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PRIORITIES

•

Airway Support

•

Fluid Replacement

•

Electrolyes

•

Nutrition

•

Meds:  ABX always not helpful

MS: sedation, pain

ITCH


Microsoft_Office_PowerPoint_Slide20.sldx
PRIORITIES

Airway Support

Fluid Replacement

Electrolyes

Nutrition

Meds:  ABX always not helpful

		       MS: sedation, pain

		       ITCH
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A,b,c,s        O2 always       Lots of flds, I&O, wts.       Calories, protein ,   Tube feedings,  dextrostixs, HAL,   enteral feeds best.

Cx = abx





PRIORITIES

Airway Support

Flid Replacement

Eectrolyes

Nutrition

Miads: 48X always not helpful
s: sedtion, pain
cH
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WOUND CARE

•

EXCISION

•

DEBRIDEMENT

•

DRESSINGS

•

GRAFTS

PT /  OT
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WOUND CARE

EXCISION

DEBRIDEMENT

DRESSINGS

GRAFTS



    PT /  OT
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PAIN  during, before, afte	NANitrate,  NA Sulfadiazine,,Bacitracin     Human cadevers,  porcine, synthetic





WOUND CARE

+ excision
+ DEBRIDEMENT
+ DRESSINGS

+ cRarTs

PT/ OT
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         GU, M/S, BURNS  

     Lecture 5b     

Originated by: Susan Bruch, MSN

Revised by: Catherine Hrycyk, MScN
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GENITOURINARY  PROBLEMS

•

URINARY  TRACT INFECTIONS  (UTI)

•

ACUTE  GLOMERULONEPHRITIS  (AGN)

•

NEPHROTIC  SYNDROME
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GENITOURINARY  PROBLEMS

 URINARY  TRACT INFECTIONS  (UTI)



ACUTE  GLOMERULONEPHRITIS  (AGN)

 

NEPHROTIC  SYNDROME







GENITOURINARY PROBLEMS

+ URINARY TRACT INFECTIONS (UT)
+ ACUTE GLOMERULONEPHRITIS (AGN)

+ REPHROTIC SYNDROME
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URINARY TRACT INFECTIONS

•

Common  2-6 years old,  girls > boys 

•

Escherichia coli  80%  cases

•

Urinary stasis: urine retained in bladder

•

Vesicoureteral Reflux: retrograde flow   

bladder urine into ureters
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URINARY TRACT INFECTIONS

 Common  2-6 years old,  girls > boys 

 Escherichia coli  80%  cases

 Urinary stasis: urine retained in bladder

 Vesicoureteral Reflux: retrograde flow   

          bladder urine into ureters
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Gram negative enteric organisms from anal & perineal region.





URINARY TRACT INFECTIONS

Common 2.6 years old, girls > boys

Excherichia col 50% cases

Urinary stass: urine ratained i bladder

Vesicourstaral Reflux:retrograd flow,
bisdder uring into ureters





