GENERAL

monitor / assess client prior to equipment~perform hands on assessment first, equipment assessment successively

pain is considered a psychosocial needs

establish and count risk factors for a particular diagnosis

establish the stable clients relevant to prioritization

obtain baseline             assess prior to implementation if necessary

ACCORDING TO KAPLAN: ABCs more significant than infection (ex: Cushings-assess for EFV prior to INFECTION)

ARF:

~hypovolemia (renal ischemia);  hyperkalemia, hypocalcemia, hypermagnesemia, metabolic acidosis

ASGN:

SE: venous thrombosis

clogged NG tube: 1st-aspirate, 2nd-flush with warm water, last-replacement of tube

daily weight:
best indicator of fluid balance

Dakin’s solution:irrigate & pack a necrotic wound; not for irrigation or packing of a purulent (pus) draining wound

depression:
biological changes such as sleep disturbances indicating an increased severity

DIC:

petechiae, oozing from puncture sites, coolness of hand & feet digits, prolonged clotting study;  ~TSS

disoriented client:
elevate siderails (provides safety)

eczema:
tiny red, weeping vesicles

heating pad to abdomen: promotes reflex vasodilation of extremities; safer than applying direct heat to extremities

herpes simplex:
painful, vesicular lesions that rupture and cause ulcers on the tongue, lips, and buccal mucosa

herpes zoster:
(shingles) skin vesicles found along nerves caused by a virus

hyperhydrosis:
excessive sweating;  also diaphoresis

hypercalcemia:
depressed reflexes, lethargy, weakness, constipation, polyuria, bone pain, constipation; 

short ST segment, wide T wave

hypocalcemia:
tingling in extremities; tetany; prolonged ST/QT interval


hyperkalemia:
tall T waves, wide P wave, wide QRS complex

hypokalemia:
fatigue, muscle weakness, cardiac irregularities; ST segment depression, prominent U waves

hypermagnesemia: flushing, depressed respirations, slurred speech, bradycardia, hypotension, oliguria (CNS depressant)

hypomagnesemia: confusion, tremors, hyperactive reflexes, seizures

hypernatremia:
flushed skin, restlessness, agitation, dry mucous membranes, thirst

hyponatremia:
drowsiness, listlessness, headache, disorientation, confusion

increased HcT:
pernicous anemia, dehydration, polycythemia, burn injury

intestinal tubes are not irrigated

iron supplements:
taken with vitamin C [orange juice, tomato juice]; milk & eggs inhibit absorption

IV sites & IV infusions:
check q h

leukemia:
positive sign:  petechiae in the sclera

lung cancer:
common cause of SIADH

nephrotic syndrome:
dark, frothy urine

osteoarthritis:
DJD; Heberden’s nodes present

PCWP:

normal: 8-13 mm/Hg, high: exceed 18-20 mm/Hg;  client with ARDS: normal PCWP 

Pemphigus vulgaris: 
autoimmune disease that causes blistering in the epidermis

polycystic kidney disease:
wastes sodium;  increase sodium and water intake

psoriasis:
red, raised papules & large plaques covered by silvery scales

rhematioid arthritis: joint pain, swelling, warmth, morning joint stiffness longer than 30 minutes

SIADH:

decrased urinary output; increased specific gravity; decreased serum sodium 

sickle cell anema:
increased reticulocyte count; decreased HcT, HgB, platelets

TB:

if Calmette-Guerin vaccine given in foreign country, Mantoux test shall be positive-





evaluate for TB with chest radiograph

UTI:

in client with dementia, increasing lethargy with incontinence may indicate UTI

Valsalva:
done during CVC insertion

Xerosis:
dry skin

BURNS

full thickness:
skin tan, dry, hard, inelastic;  severe edema;  nerve endings damaged (insensitive to touch and pain)

maximum amount of edema following a burn:  between 18 and 24 hours

during first 48-72 hours of fluid replacement therapy: adjust IV infusion based upon hourly urine output

circumferential:
assess peripheral pulses every hour for 72 hours, elevate the extremity

in emergent phase of burn care:
hyperkalemia due to cell destruction which results of leakage of potassium to 
                                                                                                 extracellular fluid

hematocrit:
may be elevated during therapy [indicates fluid shift]


The nurse in the emergency department (ED) assesses a client diagnosed with burns. The nurse is MOST concerned if which of the following is observed? Strategy: “MOST concerned” indicates a serious situation.


1. Redness and swelling with fluid-filled vesicles noted on right arm.



2. Charred, waxy, white appearance of skin on left leg. 



3. Reddened blotchy painful areas noted on the face.     4. Blistering and blanching of the skin noted on the back. 


1) partial-thickness burn; only part of skin is damaged or destroyed; large, thick-walled blisters develop; underlying tissue is deep red, appears wet and shiny; painful with increased sensitivity to heat; healing occurs by evolution of undamaged basal cells, takes about 21–22 days

2) CORRECT—describes full-thickness burn; all skin is destroyed and muscle and bone may be involved; substance that remains is called eschar, dry to touch, doesn’t heal spontaneously, requires grafting

3) superficial burn; skin appears pink, increased sensitivity to heat, some swelling, healing occurs without treatment

4) partial-thickness burn
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The 'rule of nines' for rapid assessment of the % BSA







MEDICATIONS

ACEI:

give 1 hr ac or 2 hr pc

antacids:
1 hour pc

anticholenergics:
30 minutes before meals

allergies:
know client allergies from history (should be known prior to any med. administration)

antispasmodic:
~IBS; administer 30 minutes prior to meals; decreases bowel motility

beta blockers:
give with meals

cytoprotective agents:
1 hour before meals

H2 receptor antagonists (ex: cimetidine): with meals

iodine solution:
results in iodine toxicity; corrosive; abdominal pain, vomiting, diarrhea, swelling of the glottis

proton pump inhibitors (Prilosec [suffix: zole]): with meals


steroid administration:
early morning at or prior to 09:00 [mimic natural release]

Accutane:

~severe cystic acne; SE: elevated triglycerides, lip inflammation, skin dryness, eye discomfort;  





Vitamin A discontinued; CI: tetracyclines

Actonel:

bone resorption inhibitor (prevents osteoporosis)

Allopurinol:

decreases uric acid crystals; taken with or immediately following meals or milk; 

encourage 3000 mL fluid intake;





report rash, eye irritation, swelling of lips or mouth (~hypersensitivity)

Ambien:

~sedative/hypnotic; with full glass of water, at bedtime

amphotericin:  

SE: renal toxicity, hypotension, chills, fever

Ativan:


contraindicated: other benzodiazepines, coma, CNS depression, uncontrolled severe pain,                                  
                                                     narrow angle glaucoma

Auranofin: Ridaura:  
gold preparation for RA; PO; SE: (subside in 3 months) GI, (toxic) rash, pruritis, metallic taste

Baclofen:

skeletal muscle relaxant; the only one given intrathecally; SE: slurred speech, urinary retention, c

benzonatate:

antitussive (decreases intensity and frequency of cough)

belladonna:

antispasmodic

Betamethsone:

corticosteroid that stimulates production of surfactant for newborn lung expansion;





Present in term infants, lacking in preterm infants

Bumex:


SE: hypotension

CaEDTA:

~plumbism (lead poisoning); SE: renal toxic (monitor for hematuria, proteinuria)

Calcium Gluconate:
if IV, check patency of vein-can cause chemical burn; antidote for magnesium sulfate

Chemet (succimer):
~plumbism (lead poisoning): SE: renal toxic, abdominal cramping

chloral hydrate (Noctec):
sedative (assist client with ambulation)

Codeine Sulfate:

SE: constipation;  codeine does not alter respirations, 
                                                                         does not mask neurological symptoms


Compazine:

anticholenergic side effects (blurred vision, dry eyes, dry mouth, constipation)

Cyclgyl:


~cataracts; mydratic agent

Dantrium:  

acts directly on skeletal muscle to relieve spasticity by suppression of calcium release





SE:  hepatotoxic (abdominal pain); discontinued if no relief from spasticity by 6 weeks

Decadron:

steroid; if given IV, 'tis IV push over 1 minute

Demerol:  

for acute pain; not chronic cancer pain

Diamox:

~glaucoma;decrease aqueous humor production[also:prevention of uric acid/cystine renal calculi];





SE: hepatotoxic, nephrotoxic [low back pain, dysuria, etc]

Dilantin:

~seizures; decreases effectiveness of estrogen BCP (estrogen can lower seizure
                                                     threshold); maximum infusion rate: 50 mg/min SE: hypotension; not with isoniozid

Dipravan:

diluted in 5% dextrose

droperidol:  

antiemetic:  IV, IM;  utilized postoperatively

Eldepryl:

~Parkinson's Disease
Elspar:


SE: decreased protein synthesis; damage to liver, kidneys, pancreas (could impact clotting time)

Epogen:

IV, SC; not PO; refrigerate

estrogen:

can prevent bone resorption (osteoporosis)

Etidronate (Didronel):
antihypercalcemic; taken on empty stomach, 2 hours ac

Flagyl:


avoid alcohol

Flomax:


~BPH obstruction; taken 30 minutes pc





Fludarabine:  

antineoplastic

Fosamax(prevents osteoporosis [bone resorption inhibitor]): to be taken 1st thing in the morn  SE: photosensitivity

Foscarnet (Foscavir):
~AIDS; renal toxic-monitor 2-3 times per week, then weekly-also: Ca, Mg, Ph, K

gentamicin sulfate:
SE: decreased hearing, vertigo (CN8) [also applies to streptomycin]

Glucophage:

! kidney, liver disease, heavy alcohol consumption

Haldol:


antipsychotic; SE: excessive drooling, drowsiness, lethargy, EPSE

Hivid ~ AIDS:  

SE:  peripheral neuropathy (numbness & burning in the arms)

hydralazine:

antihypertensive

Keflex:


disrupts normal flora; encourage consumption of yogurt and acidophilus

Lactulose 

~PSE

lanoxin (Digoxin):  
early sign of toxicity: nausea and vomiting; given 1 hour ac or 2 hours pc





signs of toxicity: tachycardia, atrial fibrillation  TL: 0.5-2.0 ng/mL
                                                    (assess cardiac rhythm prior to administration)

Latanoprost (Xalatan):
topical administration for treatment of glaucoma; SE: brown pigmentation of iris

Lindane (Kwell):

~scabies; CI: clients with seizure disorders

Lipitor:


~antilipid; SE: photosensitivity, cataracts, headache

Lomotil:


habit forming

lovastatin:

~cholesterol; implement periodic liver and cholesterol studies (CI: liver dysfunction)

Mesna                            (detoxifier-prevents bone marrow depression & hemorrhagic cystitis):  
                                                      given with Ifex (antineoplastic-cancer of the testes)

Methyldopa:

SE: hypotension

Mucomyst:

antidote for acetaminophen; also breaks down brochial mucous

Nebcin:


nephrotoxic, ototoxic, neurotoxic

NegGram:

~UTI (esp. Gram -); CI: history of seizures 

Neomycin:  

breakdown of normal bacteria in bowel ~ PSE

Nubain:


analgesic utilized during labor

Penicillin:

administered on a empty stomach

Pentamidine (Pentam 300):
can sudden and severe hypotension; monitor BP

Pentostatin:  

antineoplastic

Phenergan:  

tranquilizer; antinausiant; muscle relaxant    SE:  anorexia, dry mouth and eyes, constipation, 




orthostatic hypotension; client is at risk for fluid volume deficit due to vomiting

Pilocarpine:

miotic agent(increases outflow of aqueous humor);SE:photophobia, poor vision in dim light,spasm

PMS Pyrazinamide:  
anitTB

Prednisone:

with meals

Precose:

! renal dysfunction, IBD, colonic ulceration, partial intestinal obstruction

Pro-Banthine:

decreases bladder muscle spasms; CI: narrow angle glaucoma, obstructive uropathy, GI disease,                       
                                                     ulcerative colitis; administer 30 min. ac

Prograf:


CI: renal, hepatic, pancreatic impairment, immunosuppressed client, 
                                                     hypersensitivity to cyclosporine

Prolixin:


antipsychotic; SE: photosensitivity, constipation, dry mouth

PTU:


SE: agranulocytosis

Questran (anti-lipid):  
sprinkle on drink, let stand for a few minutes, stir, drink SE:  constipation

Regitine:

alpha adrenergic blocker: given during pheochromocytoma hypertensive crisis

Reglan:


antiemetic; SE: drowsiness, fatigue, lassitude, diarrhea, HTN

Ritalin:


taken shortly before meals, no later than 1 p.m. for children, no later than 6 p.m. for adults

Simethicone (Mylicon):
antiflatulant;  for pain relief of excess gas

Sodium Thiosulfate:
reduces iodine to iodide

scopolamine:  

anticholenergic

Sinequan:

antidepressant; SIGNS OF OVERDOSE: excitability, tremors 

Stadol:


opiod analgesic; SE: respiratory depression

Stelazine:

antipsychotic; excreted in breast milk-not for breast feeding mothers

Synercid:

antimicrobial; if given IVPB, given over 1 hour

sulfasalazine:

SE: impaired folic acid absorption (anorexia, N/V, red beefy tongue)

tamoxifin:

antineoplastic; competes with estradiol for binding with estrogen in tissue receptors

Tegretol: 

anticonvulsant; SE: pancytopenia  ataxia, CHF   TL: 5-12 mcg/mL
tetracycline:

stains teeth-given by straw PO; given 1 hour prior or two hours post administration of milk  
                                                      (pediatrics)

Theophylline level:  
10-20 mg/mL ~ broncodilator

Ticlid:


antiplatelet to prevent thrombotic stroke; taken with meals; SE: neutropenia [obtain CBC]

timolol (Timoptic):
~glaucoma; decreases production of aqueous humor

Tylenol:


24 hour limit:  4000 mg

Valium (diazepam):
administer over at least one minute

valproic acid (Depakene):SE: liver toxicity

Videx:


~HIV; potentially fatal SE: elevated serum amylase, which could result in pancreatitis

Vincristine:

SE (toxicity):  peripheral neuropathy, ataxia, HA, alopecia, constipation, polyuria (N/V rare)

Yutopar:

SE:  fluid volume excess; hyperglycemia; hypotension

Zithromax:

antiinfective; SE: diahrrea, GI upset

PEDIATRICS

2 months:

posterior fontallele closes (8-12 weeks)

3-4 months:

palmar grasp fades

4 months:

tonic neck, moro, rooting (4-7 months) reflex disappear; 
                                                      thumb apposition; strabismum dissapates

5 months:

birth weight doubled; stepping reflex fades

6 months:

begins teething; can turn from back to stomach

7 - 8 months:

separation anxiety; fear of strangers;  plantar grasp (foot) decreases

9 months:

"dada" uttered; elevates self to sitting position

10 months:

can crawl well; pulls self to standing position

12 months:

birth weight tripled; eats with fingers; Babinski reflex changes; anterior fontallele almost closed

15 months:

walks alone; throws objects; hold a spoon; build 2 block tower

18 months:

anterior fontallele closed; climb stairs; sucks thumb

24 months:

300 word vocabulary; thumb sucking discontinues; open doorknob

30 months:

birth weight quadrupled; stand on tiptoe / one foot; has sphincter control; dress independently

36 months:

900 word vocabulary; ride tricycle

60 months:

gender specific behaviour

72 months:

begin to loose temporary teeth

96 months:

writing replaces printing

PEDIATRICS 

Barlow maneuver:
removal of femoral head from acetabulum

Chickenpox (varicella):
highly pruritic, profuse macule to papular rash on the trunk

preschooler:

fear injury, mutiliation, punishment (~hip dysplasia)

FAS:


leading cause of MR; thin upper lip; short, upturned nose

fatigue during feeding:
indicative of poor tissue oxygenation; increase 02 (decreased appetite ~digoxin toxicity)

Fifth Disease:

erythemic slapped faced appearance

impetigo:  

contact precautions (contagious);





not contagious 48 hours post AB treatment

impetigo:  

can be a precursor to AGN (if untreated, assess for periorbital edema)

Kawasaki's Disease:
acute: fever, conjunctival hypermia, red throat, swollen hands, enlargement of cervical lymph 
                                                  nodes;  [Kawasaki's Disease is also known as mucocutaneous lymph node syndrome]





subacute: cracking lips, desquamation of the skin, joint pain, cardiac manifestations

neonate:

optimum stool: yellow, soft; straining at stool is expected behaviour

Ortolani maneuver:
replacement of femoral head into acetabulum (~hip dysplasia)

rheumatic fever:

not contagious; SS: carditis, pericardial friction rub, polyarthritis, chorea, erythema marginatum,





subcutaneous nodules, fever, arthralgia

mumps:


respiratory precautions: indicated during the period of communicability (immediately prior and 
                                                             post swelling) 

neuroblastoma:

tumor in SNS or adrenal glands (~VMA testing)

Rickets:


results from a diet low in vitamin D and calcium

Roseola:

discreet rose-pink maculopapular rash on the trunk

Rubella (German Measles): a discreet pinkish-red maculopapular rash that is spreading to the trunk


                                                  communicable period 10 days before onset of symptoms to 15 days post rash appearance

Rubeola (measles):
profuse runny nose, cough, fever prior to development of rash; 





small blue, white spots with a red base may appear in the mouth (Koplik's Spots);





rash usually begins behind ears and continues downward toward feet;





method of transmission unknown


tympanostomy tubes:
remain in place for approximately 6 months, and then spontaneously eject

Wilm's Tumor:

a renal tumor

IM injection:

age 3-6 years into ventral gluteal muscle: maximum 1.5 mL

OBSTETRICS

breast cancer risks:



family history of breast cancer, age > 40, early menarch, late 
                                                                                          menopause,








previous cancer of breast, uterus, ovaries, nulliparity,








first child post age 30, high dose radiation exposure to chest

presumptive signs of pregnancy (subjective):  
amenorrhea, morning sickness, quickening, urinary frequency, breast 
                                                                                           tenderness, fatigue

probable signs of pregnancy (objective):  

Chadwick's sign, uterine enlargement, positive pregnancy 
                                                                                           test(hCG), Braxton-Hicks contractions

positive signs of pregnancy:  


fetal heart tones, palpation of fetal movement, visualization of fetus with 
                                                                                           ultrasound

for ultrasound:  




client to have full bladder to provide clear image

effleurage:




massage of the abdomen during contractions;  circular motions

HPV:





~cervical cancer;  obtain regular PAP smears (@ 6 months)

preeclampsia:




proteinuria; edema; epigastric pain (precursor to convulsions)

abruptio placentae:



associated with cocaine abuse

hydatiform mole:



no IUD; no pregnancy for 1 year; monitor hCG for 1 year

Pap smear:




painless; not performed during menstruation, no douching 24 hours prior
pica:





~anemia

Pitocin:





always given IVPB-never the main IV infusion medication

post pregnancy heart rate:


usually @60 bpm 6-10 days postpartum (adjustment to non-pregnancy)

pre-term infant:




arms & legs extended (arm and leg flexion is considered normal);








thin, wasted appearance

post-term infant:



wrinkled, peeling skin; hypothermia & temperature instability; 








long, thin body, abundant scalp hair, absence of vernix, 








long, thin nail, abundant sole creases, absence of lanugo

prevention of breast engorgement:

frequent breast feeding

OBSTETRICS

lanugo:





a larger than normal amount indicates a greater level of prematurity; 
                                                                                            also few hand/sole creases

terbutaline:




prevention of edema and cardiac overload;  given with D5W, not NSS

umbilical cord:




no tub baths to infant until after cord falls off

hemolytic jaundice:



onset first 24 hours;  due to immature hepatic functioning;  
                                                                                            peak 72 hours;  duration 5-7 days;  no treatment

physiologic jaundice:



onset post 24 hours;  due to blood antigen incompatibility;  peak variable;  
                                                                                             phototherapy & exchange transfusion

UTI:





complication during pregnancy: preterm labor & uterine contractions

Gradual rise in baseline fetal heart rate:

~maternal fever (check temperature)

REPRODUCTION

oral contraceptives:



contraindicated: thromboembolic disease (~prolonged immobility), 
                                                                                             HTN, DM







estrogen contradicts production of breast milk







estrogen correlates with an increased of cancer







some antibiotics can render oral contraceptives ineffective 
                                                                                              (use barrier method)

POSITIONING DATA

esophageal atrasia or tracheoesophageal fistula:


lower head of the bed

appendicitis~post-op:





Fowler's position

deviated nasal septum-post surgery:



semi-Fowler's position
kidney biopsy:






prone and bent at diaphragm

lung biopsy:






with arms on over bed table or side-lying

lumbar puncture:





lateral recumbent fetal position at edge of bed

lumbar puncture-post procedure:



prone 2-3 hours  KAPLAN: supine for 8 hours
liver biopsy:






supine, lateral with upper arms elevated

pancreatitis~acute episode:




sitting up, leaning forward, flexion of legs (left);










not supine or walking

pancreatitis~decrease pressure on the abdomen:

semi-Fowler's position

post-surgury dehiscence:




low Fowler's position

post-surgury evisceration:




low Fowler's position
post-bronchoscopy:





sit or lie on side

paracentesis:






semi-Fowler's or sitting upright on edge of bed









void prior to procedure

rib fracture with closed pneumothorax:



semi or high Fowler's position, tilted toward affected side
suctioning:






semi-Fowler's position

thoracentesis:






with arms on over bed table or side-lying

to facilitate gastric emptying:




right side lying

to delay gastric emptying:




supine

to reduce back pain:





semi-Fowler's position (45*) with hip and knee flexion

if shock suspected in emergency situation:


left side lying with lower extremities elevated
tube feeding:






HOB 30 degrees
to 30 minutes post tube feeding:




HOB 30 degrees

tube feed irrigation resistance:




change client position;  usually to left side

for enema:






Sims position left side lying with right knee flexed

post cataract surgery:





semi-Fowler's position 

prolapsed or compressed umbilical cord:



Trendelenburg or knee-chest

recumbent position:





cardiac workload increases
vomiting child during naps and sleep time:


side lying

inguinal hernia-best position to assess:



standing (allow palpation of inguinal ring)

hiatal hernia:






do not lie down for at least one hour pc;










elevate head of bed 4”-8” when sleeping

infants with GERD, pc & hs:




prone with head elevated

PRECAUTIONS

anthrax:



can be contracted through the GI system, skin abrasions, inhalation

candida:



standard

chicken pox (varicella):


contact, droplet   [macular, papular rash, isolation]

croup:




contact

bronchitis:



standard

cystic fibrosis:



standard

disseminated herpes zoster:

airborne and contact

Haemophilus influenza:


droplet

Hantivirus pulmonary syndrome:

standard

localized herpes zoster:


standard

infectious mononucleosis:

contact (do not share utensils or drinking vessels)

Legionaire's Disease


standard

Lyme Disease:



standard

menigicoccal pneumonia:

droplet

MRSA SA:



gown and gloves, contact

mumps:




contact and droplet

PCP:




standard

Pertusis:



droplet; private room & maintain spatial separation of 3 feet from client

pneumococcal meningitis:

standard
[meningitis: droplet precautions for 24 hours]

Salmonella:



contact

scabies:



contact (gloves and gown)

tonsillitis:



standard

tuberculosis:



airborne [not infectious or active if 3 sputum cultures negative;








wear respirator until non-infectious]

draining abscess-uncovered:

contact

respiratory syncytial virus:

contact

influenza:



droplet

rubella:




droplet

DIETS

cirrhosis:



early stage: high protein, high carbohydrate, supplemented with B vitamins;






advanced stage: fiber, protein, fat, sodium restrictions with high calorie diet,







and protein foods of high biologic value

clear liquid:



clear and liquid at room and body temperature; water, bullion, clear broth, 






      carbonated beverages, gelatin, hard candy, lemonade, popsicles, coffee, tea

colorectal cancer risk:


diet high in fat, high in protein, and low in residue 


Cushing's Syndrome:


low carbohydrates, low sodium, ample protein, ample K

ulcerative colitis:


high protein, high calorie and low residue

full thickness burns:


increased protein, increased calories

renal diet:



increased calories, increased biological protein, decreased K, decreased Na







beets: high K, oranges: high K, cantaloupe: high K, banana: high K

GERD:




no acidic food, decreased fat

Vitamin C:



high levels in:  cabbage, tomatoes, potatoes, strawberries

LAB VALUES:

ammonina:

35-65 mcg/dL  KAPLAN: 15-40 mcg/dL
amylase:

25-154

bicarbonate

22-29 mEq/L

billirubin:

< 1.5 mg/dL (usually less than 5 mg/dL)

BUN:


~8-25 mg/dL

calcium:

8.5-10.5

chloride:

98-107 mEq/L

CVP


NRML: 3-12 cm H2O  ELEVATED: > 12 cm H2O (hypervolemia or poor cardiac contractility)





LOWERED: < 3 cm H2O (hypovolemia)  KAPLAN: NRML: 3-8 cm H2O  

Depekene (valporic acid):
TL: 50-100 mcg/mL

ESR:


0-30 mm/hr; 30-40 mm/hr mild, 40-70 mm/hr moderate, 70-150 mm/hr severe inflammation

Lithium:


1.0-1.5 mEq/L [KAPLAN]  0.6-1.2 mEq/L [SCHOCH]
PT:


9.5-12.0 seconds

PTT:


25-39 seconds

potassium:

3.5-5.1 mEq/L

serum albumin:

3.5-5.5 g/dL

sodium:


NRML 135-145 mEq/L

specific gravity:

NRML 1.01-1.03 [Kaplan]; NRML 1.016-1.022 [Silvestri]
INSERTION / REMOVALS / PROCEDURES:

ABG:



Allen's Test

chest tube removal:

Valsalva Maneuver

CVP catheter inseration:
Valsalva Maneuver

endo tube removal:

during exhalation

kidney biopsy:


hold breath during needle insertion

liver biopsy:


hold breath 5-10 seconds

lung biopsy:


hold breath mid-expiration

nasogastric tube removal:
[CONFLICT] Kaplan: during exhalation   Silvestri: hold breath

GTT:



consume high carbohydrate diet for 3 days prior to test; 






discontinue oral contraceptives, corticosteroids, salicylates, thiazide derivities                        
                                                                 days prior; no insulin or oral diabetic medications day of test;






fasting with water permitted from midnight of test day;






avoid alcohol, coffee, tea 12 hours prior to test

HEPATITIS:

A:
Immunoglobulin is the most effective manner to prevent infection (1-2 weeks post exposure or prophylactically)

A:
non-infectious 1 week after onset of jaundice

B:
immunization is most effective manner to prevent infection; 

INSULINS: [KAPLAN DATA]
TYPE



ONSET



PEAK



DURATION

RAPID ACTING

Lispro (Humalog)

5-15 minutes


1 hour



3 hours

Aspart (Novalog)

5-15 minutes


40-50 minutes


4-6 hours
SHORT ACTING-FAST ACTING-REGULAR

Humalog-R


30-60 minutes


2-3 hours


4-6 hours

Novolin-R

INTERMEDIATE ACTING

NPH



2-4 hours


6-12 hours


16-20 hours

Lente

LONG ACTING

Ultralente


6-8 hours


12-16 hours


20-30 hours

VERY LONG ACTING

Glargine (Lantus)

1 hour



no peak



24 hours

