
Chapter 18 MedSurg 

notes - pt. 5 (end of chapter)

- Check against book before studying, I could have typed something wrong  - Linda

CHEST TRAUMA

	pneumothorax
	accumulated air or gas in the pleural space (between visceral & parietal pleura)

This compresses the lung tissue underneath, and if enough air is in the pneumothorax, the lung can collapse from the pressure.

	causes
	- blunt trauma (car accident)

- penetrating chest wound (gunshot)

- surgery re thoracic cavity



	types
	closed
	when there is no communication between pleura and external environment  (broken rib piercing pleura & lung, letting air in)



	
	open
	when there is direct communication between external environment & pleural space (gunshot)



	
	spontaneous
	occurs without an obvious underlying cause



	
	tension
	is life-threatening condition where air enters pleural space on inspiration but is unable to exit on expiration.  

It accumulates & presses on lung. If untreated will collapse lung.

Then it will push on the structures on opposite side -

  - all within mediastinum (heart, aorta & vena cava)

Untreated, will result in cardiopulmonary arrest.

Must be treated immediately.

Tension pneumothorax is often caused by mechanical ventilation.

	hemothorax
	blood within the pleural space

- With trauma or surgery, adjacent vessels can bleed into the pleural cavity

	hemo-pneumothorax
	when accompanied by air

	S/S
	determined by severity of injury & amt of lung tissue affected



	
	small pneumothorax
	asymptomatic or

minor dyspnea

	
	significant pneumothorax
	severe respiratory distress

- dyspnea, tachypnea, orthopnea, cyanosis.  

- impaired oxygenation

- pleuritic pain

- breath sounds absent in pneumothorax area

	
	tension pneumothorax
	structures of mediastinum will shift to other side

- pt with accompanying hemothorax will have symptoms of shock associated with blood loss



	treatment
	remove air and/or blood from pleural space

If blood loss is significant, replace blood

surgical - thoracotomy tube (chest tube) inserted to drain fluid & air and allow lung to reexpand.  Chest x-ray confirms palcement & checks reexpansion of lungs.

For hemopneumothorax, treat underlying cause.

Recurrent spontaneous pneumothoraxes - may need a pleural cortication to prevent reoccurrances.  Cortication tries to use scar tissue to connect surfaces.

For severe tension pneumothorax - large needle put into anterior chest; thoracotomy tube inserted until lungs reexpanded.



	meds
	narcotic analgesics
	for pleuritic pain - it mimics MI

- morphine sulfate or meperidine (Demerol)

prior to insertion of thoracotomy tube - IV narcotics

	
	local anesthetics
	for tissues near where tube is being inserted

	diet
	balanced with protein for healing is fine.

- other injuries may need TPN or enteral initially, later can eat normally

	activity
	normal activity is fine.

If hypoxia results from compromised breathing, activity will be restricted but should be encouraged soon as pt is oxygenated & stable.

	nursing diagnoses
	ineffective breathing - 

goal - resp rate & color WNL, clear breath sounds

interventions, main - 

  - monitor tube drainage, count as output

  - observe tidaling (fluctuations in water seal chamber) 

         - if absent, lung may be fully reexpanded or tube blocked

  - observe bubbling in water seal chamber = air leak in tube or lungs




NEOPLASMS OF THE RESPIRATORY TRACT

BENIGN NEOPLASMS

- benign lung tumor or cyst has sharply defined edges.

- peripheral tumors are asymptomatic

- bronchial tumors may cause obstruction, infection or atelectasis (lung collapse).

LUNG CANCER

	carcinomas
	malignant tumors 

- may original in lung or metastasize from other areas

	cause
	smoking

air pollution & exposure to carcinogens

	prognosis
	depends on size of tumor when diagnosed, & cell type

- in most lung cancers symptoms dont develop until late, possibly too late to fix

- after surgery, incidence of recurrence is high

	S/S
	peripheral - few - chronic cough or wheezing

central - cause obstruction & bronchi erosion 

     - shortness of breath, dyspnea & blood-tinged sputum

pain - not til late, when big.  

	diagnosis
	CT and MRI scans better than x-ray - many can’t be seen on x-ray

cytology studies on specimens (biopsy, mediastinoscopy, bronchoscopy)

bone & total body scans are done before starting treatment to evaluate for metastatic disease

	treatment
	depends on type & stage

surgical - remove tumor & adjacent lung tissue

             - remove entire lung (pneumonectomy)

             - remove lobe of a lung (lobectomy)

             - remove segment of a lung (segmental resection)

radiation 

chemo (type depends on cell type & extent of tumor growth)

	prevention
	dont smoke, dont breathe 2nd hand smoke

	types of carcinomas
	small-cell 

epidermoid (squamous-cell) 

adenocarcinoma

large cell (undifferentiated)


LARYNGEAL CANCER

	def
	cancer of the larynx (voice box)

	risk factors/

causes
	smoking 

chronic alcohol abuse

chronic laryngitis

overuse of voice

	S/S
	asymptomatic

- hoarseness or difficulty speaking above a whisper

- difficulty swallowing

- laryngeal pain radiating to ear or lump in throat (maybe sign of metastasis)



	treatment
	determined by extent of tumor growth

radiation with/without surgery

surgery - laryngectomy (removal of larynx)

             - simple or radical neck dissection if cancer spread to nearby tissues

             - After surgery, permanent tracheostomy is necessary for breathing.

             - keep trachs at bedside



	teaching
	pt will need good preop teaching, including a way to communicate after surgery



	nursing diagnosis
	ineffective airway clearance - goal: resp WNL, clear breath sounds

interventions - assess respirations 2 to 4x an hour if secretions are copious

                     - provide extra humidity, the O2 should be humidified

deficient knowledge - teach pt & family - 

- clean laryngeal stoma with warm water, no soap, keep a dressing on it

- humidifier in home

- pt & family must know how to suction resp. tract & use resp. equipment

- what to do in case of emergency such as clogging of tracheostomy tube 

- no swimming, dont aspirate water when showering

- avoid very cold temperatures

- pt call dr. for s/s infection


EPISTAXIS - nose bleed

	def
	hemorrhage of the nares or nostrils, unilateral or bilateral

	types
	primary - due to drying of nasal mucosa, trauma or local irritation

secondary - uncontrolled hypertension or coagulopathies 

                                        (thrombocytopenia or anticoagulant therapy)

	blood loss
	with significant blood loss, hypovolemic shock occurs

	treatment
	- pts seek treatment when they can’t stop the bleeding themselves

goals:

- maintain airway

-stop bleeding

-identify cause

-prevent recurrence

- maintain firm pressure 5 minutes

- if still bleeding, pt blow nose & maintain pressure 10 min

- if still bleeding, need packing. 

Packing - local anesthetic applied, then pack nose with sterile nasal packing.

 - nasostat (pressure-balloon) is inserted in severe cases.

-severe nosebleeds may need fluid & blood replacement to prevent shock

-persistent or recurrent nosebleeds may need surgical ligation of the artery.



	meds
	- the dr. cauterizes sites of bleeding that can be seen- he uses silver nitrate sticks .  

- also can pack nostril with epinephrine 1:1000 on cotton packing

	nursing diagnoses
	impaired gas exchange

- have pt sit up with head bent slightly FORWARD

- have pt breathe thru mouth & let blood escape from nose & into a container

note - pt will have dark stools due to blood

- give O2 as indicated by ABGs and pulse oxymetry
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