Chapter 18 Respiration - MedSurg

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

	pg /   TEST
	Nurse’s Responsibilities

**  STEP 1 IS ALWAYS - Explain procedure to patient. **.


	Info/Misc
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ABG - arterial blood

           gasses
	- explain arterial blood sample is needed, dont move

- assess adequacy of collateral circulation

- draw blood in syring containing heparin

- rotate syringe to mix blood/heparin, put on ice, to lab

- apply pressure 3-5 min or 15 min if pt on anticoagulant

- assess for bleeding


	measures blood gasses in arterial blood
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PFT - pulmonary 

         function test
	- dont do test within 1-2 hrs after a meal

- after test, monitor resp. status

- tell pt to avoid activity & rest


	lung ventilatory function
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sputum analysis
	- get specimen early in morning- prevents contamination

- pt breathe deep & cough, spit into container, to lab fast 

- If cant collect this way, may need pulmonary suctioning


	find bacteria, fungi, molds, yeasts & malignant cells.    C&S for antibiotcs
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chest x-ray
	- ask if pregnant

- remove all metal objects from chest & neck, and put on

    a gown that has no metal snaps

- take deep breath and hold it

- If pt can’t stand up, xrays can be gotten with pt sitting,

    or with portable x-ray, pt can remain lying down


	2-dimensional image - detects fluid, tumors, objects, pneumothorax, & heart size
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ventricular-perfusion scan,

VQ scan, VP or Vperfusion scan
	- get Informed Consent
- assess allergy to iodine & shellfish

- explain that a radioactive contrast media will be put in body

    through IV and inhalation of radioactive gas, and

- explain that pt must hold breath for short periods 

    while images are obtained.


	VERY IMPORTANT

- detects pulmonary emboli, & assess perfusion & ventilation
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Computed 

    tomography

CT scan

“CAT scan”
	- get Informed Consent
- schedule tests using barium >4 days prior to CT,  or afterwards

- remove wigs, hairpins & clips for head CT

- initiate NPO status 8 hrs prior

- assess for iodine allergy

- observe for signs of anaphylaxix, if dye is used

- check for claustrophobia

- tell pt test will take 45min-1hr, 

      & pt will be on table & put thru a machine for images


	3-dimensional cross-section view of tissues

-shows density

 of tissues

-shows tumors
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pulmonary    

   angiography
	- get Informed Consent
- assess allergy to iodine & shellfish

- explain arterial puncture will be done (usually femoral artery)

       & pt may feel flushing or warmth due to vasodilation

- After test - assess for bleeding at puncture site

- After test - assess vital signs & resp. status


	- detects pulmonary emboli, & assess arterial circulation of lungs


(cont’d)

	pg /   TEST
	Nurse’s Responsibilities

**  STEP 1 IS ALWAYS - Explain procedure to patient. **


	Info/Misc
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  pulse oximetry
	- assess peripheral circulation

- put sensor on earlobe, fingertip or ear pinna

- hold it still til get reading

- if < 95% report to Dr.
	arterial O2 saturation

- NONinvasive
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bronchoscopy
	- get Informed Consent
- pt must be NPO 6 hrs prior

EXPLAIN following to pt - 

  - pre-procedure sedation may be administered

  - pt will get sedatives by IV during procedure

  - sputum may be blood-tinged right after procedure

AFTER test 

  - assess vital signs & resp. status

  - assess pt for large amt of bleeding

  - keep pt in side-lying position until gag reflex returns

  - withhold all food & liquids until pt is fully awake & has gag reflex

  
	VERY IMPORTANT - know what to do when pt returns
visual exam of bronchi thru fiber optic scope

- removes specimens & objects
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thoracentesis
	- get Informed Consent
- explain to pt that area will be anesthetized prior to test.

- position pt sitting up, leaning forward with arms on overbed table

- ask pt to hold still during insertion of thoracent. needle

- help physician during procedure

AFTER test 

  - deliver specimen to lab quickly

  - assess pt for bleeding at puncture site

  - assess breath sounds again.  

     *  Report absent breath sounds immediately.  


	remove fluid, biopsy, instill meds
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MRI

magnetic resonance

   imaging
	- get Informed Consent
- assess pt for metal objects within body -shrapnel,pacemaker etc

- have patient void before test (test takes 1 to 2 hrs)

EXPLAIN following to pt -

  - pt will need to lie still for up to 20 min at a time

  - pt will be put in scanning tunnel 

  - if pt has claustrophobia, pt may be sedated

  - the magnet will make thumping noises when taking pictures

- provide earplugs as necessary
	magnetic field & radio waves

- detects edema, hemorrhage, blood flow, infarcts, tumors, infections, aneurysms, etc.


	Hemoglobin 

  (table 18-4)
	- fasting not necessary
	Normal:

   M  14-18

   F   12-16

Critical value:  < 5
	measures O2-carrying capacity of blood
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