Client initials: 


Medical Diagnosis:
Pancreatitis
10/12/99

Definition:
Pancreatitis is a severe pancreatic inflammation requiring hospital care.

Etiology:

Although the precise pathogenic mechanism or sequence of events often is unknown, many casual factors are probably involved.  The most common theory is that pancreatitis develops because of an injury or disruption of the pancreatic ducts, which permits leakage of pancreatic enzymes into the pancreatic tissue.  The leaked enzymes become activated in the tissue, initiating autodigestion and acute pancreatitis.  Bile reflux into the pancreas occurs if gallstones obstruct the common bile duct and bile contributes to attacks of acute pancreatitis.

Pathophysiology:
The activated proteolases (trypsin and elastase) and lipases break down tissue and cell membranes, causing edema, vascular damage, hemorrhage, and necrosis.  Toxic enzymes also are relesaed ito the bloodstream and cause injury to vessels and other organs, such as the lungs and kidneys.  Can cause multiple organ failure and mortality

Signs & Symptoms:
Epigastric or midabdominal pain is the main symptom of acute pancreatitis.  The pain may radiate to the back because of the retroperitoneal location of the pancreas.  The pain is caused by edema, which distends the pancreatic ducts and capsule; chemical irritation and inflammation of the peritoneum and irritation or obstruction of the biliary tract.  Fever and leukocytosis accompany the inflammatory response.  Can also causes N / V, paralytic ileus, peritonitis, abd distention, bowel hypermotility and accumulation of fluids in the peritoneal cavity - Hypovolemia, hypotension, and myocardial insufficiency.

Reference Pages:
Pathophysiology - 1363 - 1364

Med/Surg nusing  - 1220 - 1226

Related Diagnostic Tests:
Serum Amylase

Serum Lipase

BG

Blood lipids

Blood Calcium

ERCP - endoscopic retrograde cholangiopancreatography

X ray

Ultra Sound

Medical Management:
Demoral is indicated for the relief of pain.  Pt is NPO to suppress pancreatic enzymes.  NG suction may be used to reduce vomiting and gastric distention and to prevent gastric acidic contents from entering the duodenum.  Necrosed tissues is prime for bacterial infection so Antibiotic prophylacis is indicated.  Surgical therapies may be used.  

Nursing Management:
Encourage pt to eliminate alcohol intake

Monitor V/S

Monitor for Hypotension, fever, and tachypnea (signs of fluid volume deficit)

Monitor electrolytes

Monitor LS

Monitor for signs of hypocalcemia

Pain management

Enforce NPO

Health Deviation SCR: (this illness/injury requires the client to…)

