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Nursing 115
Fall 2009
UNIT III LESSON PLAN:  Nutrition and Elimination
  

DATES & TIMES:
            See Class Schedule

 

OBJECTIVES:
            Upon completion of the unit, the student will demonstrate        mastery of the following objectives in the clinical/campus laboratory, in individual and group conferences and on written materials, the ability to:

 

1.
Define and use the key terms as listed in the assigned readings.

2.
Give examples of essential nutrients and explain why each is necessary.

3.
List the end products of carbohydrate, protein, and lipid metabolism.

4.
Outline the foundations of an adequate diet utilizing the food pyramid.

5.
Explain physiologic, sociocultural and psychological factors that influence nutritional habits/status throughout the lifespan.

6.
Give examples of the nutritional variables throughout the life span.

7.
Utilize therapeutic techniques of communication in assessing nutritional needs.

8.
Utilize the RAM nursing process to identify nutritional problems and develop a care plan.

9.      Explain the importance of diet counseling and teaching.

10.
Give examples of food modification in therapeutic diets.

11.    Describe the process of initiating and maintaining continuous and intermittent enteral 

feedings.                 
12.
Explain the principles and purpose of total parenteral nutrition and peripheral parenteral nutrition.

13. Give examples of medications, supplements, and additional agents utilized in nutrition.
14. Review the process of urinary and bowel elimination.

15. Recognize the factors that commonly influence the process of urinary and bowel 

elimination.

16. Differentiate normal versus abnormal urine and bowel characteristics/patterns in the adult.

17. Apply the nursing process to the care of individuals related to urinary and bowel


elimination.  

TOPICAL OUTLINE:

I.
Review of Nutrition 



A.
Principles of Nutrition






1.   Energy balance






2.   Metabolic requirements






3.   Body weight standards






4.   Caloric requirements



B.
Nutrients






1.   Macronutrients







a.   Carbohydrates







b.   Fats







c.   Protein





2.   Micronutrients







a.   Vitamins








i.   water-soluble vitamins








ii.  fat-soluble vitamins






b.   Minerals
C.    Foundations of an Adequate Diet






1.   Dietary Recommendations and Guidelines 





2.   Recommended Dietary Allowance

3. My Pyramid Food Guide 
4. Food Labeling


II.  
Factors Affecting Nutritional Status



            A.      Physiologic Factors






1.   Developmental Considerations





2.   Health status/medications

            B.      Sociocultural and Psychological Factors






1.    Religion






2.    Economic






3.    Culture

            C.      Compromised Processes of Nutrition

                          1.  Decreased Food Intake

                          2.  Increased Food Intake

III.    Utilizing the RAM Nursing Process of Clients with Nutritional Status

            A.      Risk Factors 

B. Assessment

a. Nutritional History

b. Physical & Psychosocial 

C. Nursing Diagnosis
a. Imbalanced Nutrition:  Less Than Body Requirements

b. Imbalanced Nutrition:  More Than Body Requirements

c. Risk for Imbalanced Nutrition:  More Than Body Requirements



D.      Planning 

E.     Nursing Interventions

a. Education

b. Stimulating Appetite

c. Assisting with Eating

d. Special Diets

e. Enteral Nutrition

i. Short-Term Nutritional Support

1. Nasogastric Tube

2. Nasointestinal Tube

ii. Long-Term Nutritional Support

1. Percutaneous Endoscopic Gastrostomy

2. Gastrostomy Tube

f. Parenteral Nutrition

i. Total Parental Nutrition (TPN)

ii. Peripheral Parenteral Nutrition (PPN)




g.
Medications (See medication list)

F. Evaluation/Outcome

IV. Review of Urinary Elimination

A. Factors affecting Urination (micturition)
1. Developmental Considerations

2. Food and Fluid Intake

3. Psychological Variables

4. Activity and muscle tone

B.  Common urinary problems


1.  Incontinence


2.  Urinary retention

C.  Common Diagnostics and Procedures


1.  Urethral catheterization and urinary containment


a. Intermittent



b. Indwelling



c. Suprapubic



d. Use of condom catheter


2.  Specimen collection



a. Routine urinalysis



b. Clean catch or midstream specimen


c. Culture and Sensitivity



d. Sterile specimen from an indwelling catheter



e. 24 hour specimen




f. Postvoid residual
V. Review of Bowel Elimination
A. Factors affecting Bowel Elimination


1. Developmental Considerations


2. Daily patterns


3. Food and Fluid Intake


4. Activity and muscle tone


5. Lifestyle


6. Psychological Variables

B. Common bowel problems


1. Constipation


2. Diarrhea


3. Flatulence


4. Nausea and vomiting

C. Common Diagnostics and Procedures

1. Gastrointestinal procedures 


a. Administration of enemas



b. Digital removal of stool


c. Insertion of a rectal tube


 2. Specimen collection


a. Stool collection



b. Fecal occult blood 

REQUIRED READINGS:
Brownell, Christiane L., & Priff, Nancy (Eds.). (2009). Nursing 2010 student drug   

handbook. Philadelphia, PA: Lippincott, Williams and Wilkins. TBA.  (Readings applicable to the drug categories in IVA listed above.)  

Kee, J., Hayes, E., & McCuistion, L. (2009) Pharmacology: A nursing process approach (6th ed.). 
St. Louis, MO: Saunders Elsevier.  Chapters 14, 16, & 46 and p. 303 (table). 
Taylor, C., Lillis, C., Lemone, P., & Lynn, P.   (2008). Fundamentals of nursing: 

The art and science of nursing care (6th ed.).  Philadelphia: Lippincott 


Williams & Wilkins.  Chapters 42, pp. 1485 - 1516, and pp. 1551 – 1576.
Taylor, C., Lillis, C., & LeMone, P., & Lynn, P.  (2008). Study guide to accompany 
fundamentals of nursing: The art and science of nursing care  (6th ed.).  Philadelphia: Lippincott Williams & Wilkins.  Readings to coincide with above chapters.

CLINICAL SKILLS:
1. Obtain a diet history.

2. Perform a nutritional assessment of assigned patient(s).

3. Provide preparation, teaching, follow-up care appropriate for adults with ineffective responses to nutrition.

4. Assess for psychosocial stimuli and/or behaviors that could affect nutrition.

5. Provide care for an adult receiving TPN.

6. Provide care for an adult receiving PPN.

7. Provide care for an adult receiving enteral nutrition.

8. Plan/teach a patient and family re: the patient’s prescribed diet incorporating the specific dietary restrictions.

9. Assess and provide care to assigned patients related to any existing urinary and bowel elimination needs.

10. Correctly calculate intake and output.

11. Obtain a urine and/or bowel specimen.

12. Accurately prepare, maintain and assess patients with catheters and closed urinary drainage systems including removal of catheters.

13. Administer an enema.

HANDOUTS:
      1.  Case study

      2.  Nutritional Medication Guide
CASE STUDY

N/V AND DIARRHEA

A 70 year old is admitted with N/V and diarrhea r/t to food poisoning.  The physician orders  
D5 1/2 NS to infuse at 125 mL/hr.

1) Include some important information that should be assessed during the patient history and physical assessment.  

2) Include 2 nursing diagnoses for this patient.

3) Include 4 nursing interventions for this patient.

4)  The N/V continues and the patient is unable to eat or drink.  The physician orders TPN to be started at 80 mL/hr.

1) Include the reason for TPN.

2) Include nursing implications for a patient with TPN.
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	Med. Class
	Examples
	Indications for Use
	MOA 

Mechanism of Action
	Common Side Effects
	Nursing Implications

	Antiemetics


	Chlorpromazine  (Thorazine)

Hydoxyzine (Vistaril)

Metochlopramide (Reglan)

Promethazine (Phenergan)

Granisetron hydrochloride  (Kytril)

Promethazine (Phenergan)

Ondansetron hydrochloride (Zofran)


	Treatment and prevention

of  motion sickness, and

Nausea and vomiting.
	Blocks cholinergic receptors in the vomiting center that are believed to mediate the N/V caused by gastric irritation, by input from the chemoreceptor trigger zone.
	Dizziness, drowsiness, confusion, restlessness, hypotension, palpitations, bradycardia, tachycardia, urticaria, rash, Respiratory depression, suppression of cough reflex, urinary frequency or retention, dysuria, decreased libido or impotence.
	Hypersensitivity to antihistamines or phenothiazines, severe 

CNS depression, bone marrow depression, 

Commitment therapy with MAOIs, lower respiratory tract disease or hypertension

	           Anorexiant

(Weight loss drugs or appetite suppressants)
	Phenylethyamine (Trimspa)

       Phentermine (Fastin)

       Sibutramine (Meridia)


	Management of obesity, wt. loss and maintenance of wt. loss in conjunction with a reduced calorie diet.
	Inhibits the reuptake of nor epinephrine, 5HT,  and dopamine these effects act to suppress the appetite and decrease depression
	Headache, nervousness, sleep difficulties, hyper tension, tachycardia, arrythmias, rash, dry skin, dry mouth, nausea, anorexia, constipation.
	Impaired hepatic or renal function, pregnancy, hypertension, arrythmias, weight, LFT’s, Renal fct. Test, BP, ECG, peripheral perfusion.

	Appetite Stimulants
	   Cyproheptadine (Periactin)

      Dronabinol (Marinol)

      Eldertonic

      Magestrol (Megace)

      Mirtazapine (Remeron)

      Oxandrolone (Oxandrin)


	Palliation of advanced carcinoma, adjunct to surgery or radiation.

Appetite stimulant in HIV-related cachexia, anorexia or unexplained weight loss.
	Inhibits secretions of gonadotropins with a decrease in estrogen
	Confusion, depression, seizures, Thrombophlebitis, cerebrovascular disorders, pulmonary embolism, increased blood pressure. Rash with/without purities, alopecia, hirsutism, acne. Nausea fluid retention, edema.
	Allergy, history of thrombophlebitis, hepatic disease, migraines epilepsy, asthma cardiac dysfunction, renal impairment, carcinoma of the breast or genital organs, pregnancy, and lactation.

	Steroids
	  Dexamethasone (Decadron)

      Prednisone (Deltasone)


	Replacement therapy in adrenal cortical insuff.

Hypercalcemia associated with cancer. Short-term management of various inflammatory and allergic disorders such as R.A., SLE-Systemic Lupus Errythematous, dermatologic diseases, status asthmatics, and autoimmune disorders.
	Enters target cells and binds to intracellular corticosteroid receptors, initiating many complex reactions that are responsible for its anti-inflammatory and immunosuppressive effects.
	Vertigo, headache euphoria, depression, hypo/hypertension, sodium and fluid retention, nausea, vomiting, weight gain, increased appetite, Immunosuppression, masking of infections, and impaired wound healing.
	History of Infections, renal or liver disease, hypothyroidism ulcerative colitis, diverticulitis, heart failure, hypertension, thromboembolic disorders, osteoporosis, seizure disorders, diabetes mellitus, hepatic disease, lactation.

	Med Class
	Examples
	Indications for use
	MOA

Mechanism of Action
	Common Side Effects
	Nursing Implications

	Weight loss Medication

Lipase inhibitor
	      Orlistat (Xenical)


	Treatment of obesity as part of weight loss program that includes diet and exercise.
	Synthetic derivative of lipostatin, naturally occurring lipase inhibitor or so called fat blocker binds to gastric and pancreatic lipase to prevent the digestion of fats.
	Rash, dry skin, dry mouth, nausea, loose stools, oily stools, fecal incontinence or urgency.  Vitamin deficiency of fat soluble vitamins (A, D, E, K).
	Hypersensitivity to orlistat, impaired hepatic or pancreatic function, pregnancy, biliary obstruction, lactation, weight, skin rash or lesions, elevated LFT’s

	Vitamin and Minerals

Ca-Electrolyte

Antacid

Vitamin Supplement

Mg-Electrolyte

Laxative/antiepileptic

Vit. A-Vit. Metabolite

Retinoid (1st gen.)

Acne product


	Multi Vit. and supplements

Calcium 

Folate/Folic Acid

Magnesium

Vit. A, D, E, K (fat soluble)

Vitamin C (water soluble) 

LOOK UP OTHER VIT. IN DRUG BOOK

Vit. B6 and B 12 (water sol.)

Thiamine

Vit. C

Zinc
	Indicated in deficiency of and replacement of any vitamin or mineral.

Dietary supplement for hypocalcemia.  Treatment ofof Ca deficiency in tetany of  newborn; acute/ chronic hypo-parathyroidism, postmenopausal and senile osteoporosis, rickets, osteomalacia

Folic acid/Folate -Treatment of megaloblastic anemia’s, nutritional deficiency

In children with acute nephritis to control hypertension. Hypomagnesium, pre-eclampsia/eclampsia, Inhibition of premature labor, short term tx of constipation

A-Tx of severe recalcitrant nodular acne.  Tx of cutaneous disorders of keratonization; psoriasis

Vit. D

E-To prevent or treat Vit. E deficiency

Vit. K-Hypoprothrombinemia caused by anticoagulant therapy.

B-6 treatment of pyridoxine deficiency including drug-induced deficiency. Prophylaxis for established neuropathy 

B-12 due to malabsorption (Pernicious anemia).  GI pathology, dysfunction, or surgery. Increased requirement in pregnancy thyrotoxicosis, hemolytic anemia, hemorrhage, malignancy, hepatic and renal disease.

Unlabeled use: Cyanide toxicity associated with Sodium Nitroprusside.

C-Scurvy

Indicated in acute catabolic states; fluid loss from small bowel 
	Helps maintain function of nerves and muscular systems; cardiac system. Neutralizes or reduces gastric acid

Required for nucleoprotein synthesis and maintenance of erythropoiesis

Cofactor of many enzyme systems involved in neurochemical transmission and muscular excitability; prevent or controls seizures by blocking neuromuscular transmission.

A-Decreases sebaceous gland size, inhibits gland differentiation with a reduction in sebum secretion. Inhibits follicular keratinization.

Vit. D Controls intestinal absorption of calcium, tubular reabsorption of Ca+ by kidney and with parathyroid hormone, calcium mobilization from skeleton, Acts directly on bone cells to stimulate skeletal growth and on parathyroid glands to suppress PTH synthesis and secretion.

Vit. E protects cellular components from oxidation, maintains integrity of red blood cell wall.

Vit. K  Promotes hepatic synthesis of active prothrombin, proconvertin, plasma, thromboplastin component, and Stuart factor.

B-6 Promotes metabolic functions affecting carbohydrate, protein, and lipid use

B-12 Essential for growth, cell reproduction, hematopoiesis and nucleoprotein and myelin synthesis; also participates in nucleic acid synthesis; plays a role in red blood cell formation through activation of folic acid coenzymes.

C-Stimulates collagen formation and enhances tissue repair.

Serves as cofactor for more than 70 enzymes; promotes wound healing and helps maintain normal growth rate, normal skin hydration, and taste and smell sensations


	Slowed heart rate, tingling, peripheral vasodilation, drop in BP.  IM-local burning or irritation, necrosis, sloughing and abscess formation. N/V, constipation, hypercalcemia

Allergic reactions. Pain and discomfort at injection site.

Weakness, dizziness, palpitations, excessive bowel activity, magnesium intoxication (flushing, sweating hypotension, depressed reflexes, flaccid paralysis, hypothermis

Fatigue, headache, lethargy

Insomnia, palpitations, tachycardia, dry skin, rash, pruritus, N/V, suicide.
	Drug-drug interaction, over the counter or prescription.  Allergy to or of any component of the vitamin or mineral.

Hypercalcemia, Renal calculi, Ventricular Fib, renal impairment, pregnancy, lactation. 

Injection site, BP, Peripheral perfusion, EKG serum electrolytes and urinalysis.

History of allergy to folic acid preparation, pernicious , aplastic, normocytic anemias.Use cautiously in lactation

Renal insufficiency, heart block, myocardial damage, hepatitis, muscle tone BP, bowel sounds,  serum magnesium levels, LFT’s

Diabetes mellitus, pregnancy lactation history of depression, skin turgor, lesions, joints ROM,reflexes, serum triglycerides, HDL Sed rate, CBC with diff.

UA, pregnancy.

B-12: allergy to cobalt, B-12 or any component of this medication. Also CBC, Hct , High Vit. B-12 and folic acid levels.



	Additional nutritional              agents/elements:

Anti-Cholesterol Meds
	Simvastatin (Zocor)

Antihyperlipidemic


	Coronary artery disease and hyperlipidemia
	Inhibits hepatic enzyme HMG-CoA reductase, interrupting cholesterol synthesis and low-density lipoprotein (LDL) consumption.
	Headache, asthenia, N/V, diarrhea constipation, abd. Pain or cramps, flatulence, dyspepsia, Myalgia, rhabdomyolysis, URI.
	Renal impairment, acute infection; hypotension; severe metabolic, endocrine, or electrolyte problems, uncontrolled seizures, myopathy, alcoholism and history of hepatic disease.

	
	Fat emulsion

(for parenteral nutrition)
	Severe malnutrition related to diseases or inability to eat.
	
	
	

	
	Fiber


	Chronic constipation; ulcerative colitis; irritable bowel syndrome
	Stimulates lining of colon, increasing peristalsis and water absorption of stool and promoting evacuation
	N/V; diarrhea abd. Cramps with severe constipation; anorexia, esophageal, gastric, small-intestine, or rectal obstruction. Asthma is rare.
	Use cautiously in phenylketonuria and pregnant patients.

	
	Natural Herbs

Ginger

 Ginseng

Ginkgo

Garlic

Flaxseed oil

Feverfew

Fish oils

Green tea

Grape seed
	REFER TO YOUR DRUG HANDBOOK AND PHARMACOLOGY TEXT FOR FURTHER INFORMATION.
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