LPN STUDENT NOTES 1/5/09
PHARM CH 10

PAIN- one of the theories the book goes over is the gate theory. Main thing to know is that the pain either stops if the gate is closed, or the pain is transmitted if the gate is open. 

TISSUE REPAIR-there is different kinds that the book goes over, ranging from inflammation, redness, clotting, etc

Automatic impulse- pain registers before the pain is recognized by the brain. Ex. Burning finger retraction

A & C fibers-  myelin sheath causes to conduct fast or slow. 

OPIOD- a narcotic, is a base for a lot of pain relief meds. Also found in suppositories. (stored in locked refrigerators) -used for tumors, cancer, surgery etc

OD-over dose. May also be caused when giving cough suppressants on top of narcotics as codeine (cough suppressant) is an opiod. (Demerol will not suppress cough. Signs of OD may be small pupils

BASE LINE VITAL SIGNS- for comparison and a concern for patients with a low BP going even lower. A low BP may indicate bleeding, maybe internally, and the heart compensates by increased heart rate. So low BP and high P  are a concern. 
-Overmedication may cause dependencies. Some people will have a higher tolerance which will need to have increased pain meds. 

EFFECTS: may cause euphoria-happiness, may also cause N & V

-Know antidote when giving narcotics (NARCAN) (MAY be found 80% of time in crash cart, 20% in medcart. Should know where code cart is.

-Meds causes urinary retention and you need to assess and may need to hook up a  cathedar depending on doctor’s orders. 

-Most often than not, a smart doctor will change med type if current RX is not controlling pain. 

-During assessment- find out what medications the patient is on, home remedies, street drugs, and find out what kind of meds worked for them in the past.

Assess pain before and after giving meds. Also need to check for contradictions when giving medication and worrying about adding additional narcotic on top of what they already have.

Some medications also require to be taken with food. Some medications also cause drowsiness, so you would need to assess for that and be cautious of yourself and patients that are in that situation with heavy equipment or driving. You can also get a DUI driving under the influence for driving having taken high doses of meds.

-When giving a narcotic through IV, give it a slow push, allow the patient to absorb it rather than just squirt it in. When giving it IM, rotate sides. The Gluteus maximum sight can cause sciatic nerve damage.

Have patients deep breath and cough Q 2 hrs if they are on narcotics.

PCA-patient controlled Analgesic. May cause Overdose if you are also administering breakthrough prescription meds. 

-You don’t need to medicate with Demerol or opiods for all pains. Some alternative forms of alleviating is acupuncture, imagery, distraction etc

-think ahead to the patient if OT/PT will come and get them, you need to medicate prior to them going.

ANTAGONIST- works by competing with the opioid for the binding site, thus making the opioid not work.

PEDS 1/5/08 CH 15. 
DEVELOPMENT FROM HEAD TO TOE

-If baby cannot hold its head up, it will not sit up before that.

Develops from GENERAL TO SPECIFIC:

IN ORDER:

2 Has hand open most of the time

3 Reaches for overhead objects

4 Picks up toys with squeeze action

5 Can grasp with thumb on one side and finger on the other side

6 Can pick up with thumb and index finger and can hold

7 Pincer grasp

HEIGHT AND LENGTH

By one year, infant has increased 50% mostly in the trunk area

WEIGHT

Birth 6-9 pounds

5-10% weight loss in first days

Regains birth weight by 6 months, triples by one year.

After that gains 4-6 pounds per year until pubertal growth.

Extracellular fluid in infant is 40% compared to 20% of the adult

GROWTH

A difference of 2 or more in the chart of growth pattern may need further investigation. Some diagnosis would be failure to thrive, and obesity. 

Example- (see chart in book) 6 months old- 17 ½ pound = 10% but its at 75% for length. Baby has jumped over 2 percentiles so its at risk of being underweight.

METABOLIC RATE- higher in children than adults. Has an increased production of heat and waste  

KIDNEYS-does not concentrate urine like adults. is not mature until second year. Assess for toxitaty, and dehydration

-reflexes integrate into a useful pattern. Some examples are the Moro reflex (nurse would asses for symmetry of both arms when the infant is started. Rooting reflex is sucking or searching with mouth open for food. 
-has a higher body surface in relation to body weight, causing higher loss of fluid.

SEESAW RESPIRATIONS-when the chest rises unevenly with the belly. Always take respirations and pulse for one Full minute on babies.

-Infants nose breath. They also have a straight and short estracheal tube causing ear infections compared to the adult.

-hemoglobin level  is higher at birth, and then decreases after 6 weeks.

High oxygen consumption and high cardiac output. 

May have physical anemia after 3-4 months, after the maternal stores are depleted. 

Respirations are irregular and abdominal. Chest wall is thin and muscles are immature.

CARDIO-right and left ventricles are almost equal.

IMMUNITY- the infant is immune the first three months to whatever the mother was open to during pregnancy. The infant will then start to produce its own immunoglobin. Immunizations are important at this age.

NERVOUS SYSTEM- evidenced by coordination incensement skills, behaviors and reflexes replaced by controlled movements. 

DISCLAIMER: THESE ARE STUDENT NOTES TAKEN OF LECTURE INFORMATION PRESENTED IN CLASS AND IS NOT AN OFFICIAL DOCUMENT FROM THE INSTRUCTORS OR THE FACULTY OF RTC. THE INFORMATION PRESENTED MAY NOT BE 100% COMPLETE OF WHAT WAS LECTURED IN CLASS AND SHOULD NOT BE USED AS AN ONLY SOURCE OF INFORMATION FOR ANY TESTS, QUIZ, OR FINAL EXAMS.

