Chapter 18 Respiration - MedSurg

- Check notes against book before studying, I could have misinterpreted or just typed something wrong :)  - Linda

These notes are in addition to the class outlines.  I didn’t always repeat info already on those.
TUBERCULOSIS  (TB)

definitions -

pulmonary tuberculosis - an infection of the lung tissue by mycobacterium tuberculosis.

bacilli - bacterial cells

primary tubercle - a small nodule containing tubercle bacilli, that forms in the lung

caseation - process in which the interior of the tubercle becomes soft and cheese-like due 

                   to decreased perfusion

Ghon’s tubercle - calcified nodule

liquefaction necrosis - tissue dies and changes to a liquid that can be coughed up

PPD - purified protein derivative

induration - palpable swelling

AFB - acid-fast bacilli

negative air pressure - air outflow goes directly to outside building, not circulated to other rooms

BCG vaccine - a vaccine against TB.  After receiving, person always tests positive.

hemoptysis - blood spitting

TB can occur in other parts of the body, but is primarily found in the lungs.

	exposure 
	tubercle bacilli are inhaled into the lungs.  



	Factors affecting whether or not infection occurs after exposure
	how susceptible the host is

how virulent the tubercle bacilli is

the number of bacilli inhaled

- requires prolonged exposure

- people with uncompromised immune systems do not

  develop the disease itself



	people at risk of developing infection
	persons who are

- suffering from malnutrition

-  living in crowded conditions

-  have compromised immune systems

-  health care workers providing care to high-risk individuals



	disease development
	- If tubercle bacilli are inhaled in sufficient numbers, they cause

      an inflammatory response in the lung alveoli.

- a primary tubercle forms within the lung tissue

- the body forms an outer coating around each tubercle, 

      which reduces blood supply & nutrition to the tubercle

- cessation occurs to the inside of the tubercle

- the tubercles may calcify.  

      The calcified nodule is called Ghon’s tubercle 

- liquefaction necrosis may occur, in which the primary tubercle

      tissue liquifies and ruptures, and the liquid inside is

      coughed up.  

- This leaves a cavity, and is a process called cavitation or 

      cavitary disease.




TUBERCULOSIS  (TB) - cont’d.
	what is causing TB to increase?
	Anti-TB meds were developed in 1950’s and TB decreased.

Now incidence is rising due to -

-  increased numbers of people with compromised immune

   systems  (ie AIDS)

-  increased mobility of world’s population

-  widespread IV drug abuse

-  increased numbers of people with little access to health care

-  increased number of people living in poor condition

	Symptoms
	develop gradually - 

- low-grade fever occuring in a pattern

- persisten cough

- hemoptysis

- hoarseness

- dyspnea on exertion 

- night sweats

- fatigue

- weight loss

- lymph nodes may be enlarged

	diagnosis
	Mantoux skin test

- .1cc of PPD of killed tubercle bacilli is injected intradermally.

   48 to 72 hours later, the forearm is checked and any 

    induration is measured.  

       significant induration = positive

        just redness = negative

Positive means only that pt has been infected with and developed antibodies against the tubercle bacillus. (Table 18-8)

Once infected, a person will always test positive.

9 in 10 people infected never develop TB disease.

- the bacteria can remain alive but inactive in body for lifetime

- INH is given (isoniazid - [Laniazid]) is usually given 6-12 months to 

      prevent later development into disease.

- development of the disease after infection often results from

      physical or emotional stress, which weakens the immune

      system.

Negative reaction may be inaccurate if pt is unable to develop antibodies.  Pt can have Mantoux test again in 10-12 wks.

chest x-ray and sputum specimens are used to confirm a diagnosis of TB.  

- sputum is tested for AFB - early morning

- chest x-ray may reveal primary tubercles in lung, & areas of

     calcified lesions and cavitation.


TUBERCULOSIS  (TB) - cont’d.

	treatment
	- Airborne Precautions + Standard Precautions

- pt in isolation room, negative air pressure 

- doors & windows kept closed

- caregivers must wear N95 particulate respirator masks

     (mycobacterium tuberculosis can get thru standard 

      isolation masks)

- caregivers must be fitted for the N95 mask so it fits tight.

- use face and/or eye shield with mask when performing

      sputum-induction procedure

	infection control - testing
	health care workers with < 5 TB patients/yr   - test yearly

   “            “          “               5 or more            - test every 6 mo.

if exposed in variety of settings (ambulance) - test every 3 mo

	infection control - patient care
	teach to cover mouth & nose when sneeze/cough

double-bag secretions, dispose as infectious waste

use disposable items for care

thoroughly clean/disinfect non-disposables

	MEDS for Active TB
	- treated with combination of meds- 

      Laniazid, Rifadin (rifampin), Pyrazinamide for 2 mos

      plus possibly Myambutol 

- then 2 drugs for 4 more months.

- after 3 weeks on meds, pt is no longer contagious.

- people with certain infections, meningitis, HIV, get longer

       treatment.  (HIV-positive, 7 mos.)

- after 3 negative AFB sputum specimens, pt is considered

      noninfective & can return to work

- Prophylactic treatment of high-risk individuals reduces their chances of developing the disease following their exposure.

note - taking multiple drugs can be confusing & lead to 

        non-compliance.  New drugs can be taken less frequently.

	diet & activity
	diet - balanced with lots of fluids

activity - based on tolerance.  - encouraged but some pts may

               need just bed rest.  Pt in isolation may ambulate in

               hall with particulate respirator.

	prevention
	- BCG vaccine can be given in TB-prone areas of the world

- anyone exposed should be tested

- adequate nutrition, housing and health care access

- treatment of individuals who have TB or are at risk

	nursing assessment
	subjective 

- night sweats, dyspnea on exertion (or at rest in late disease) 

   anorexia, loss of muscle strength and fatigue.  Pleuritic pain.

objective

- weight loss, persistent low-grade fever, persistent cough.  

- sputum - thick, purulent.

- hemoptysis 

- coarse crackles.& if cavitary disease, breath sounds are 

      diminished or absent in the affected areas.


read pg 398-402 - Nursing Care Plans
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