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HIHE B8 : “Medical-Surgical Nursing requires the broadest and most extensive mastery of nursing
knowledge, for it encompasses every system of the body and all disease processes.”

1.1 {HL %Y (Digestive System)

HAE K 2 X ARAET B+ HBHORER A

e b BERMFALGRE F. T RERE Rl e) b,

FRAEAL : & — AP F e bR B B AR M AT REHAT R, REREEHZ
WAL T ARt HAESREREE AFFELIET AR EFH Mo
B R W BIR , F BN AR % 8 R IB | AR R A AT AR AL

FER i 35 2 BRI RN, ABRITAFFTRER AT ER R THEAZRLY
HEe kA,

e G feil R RAEITHE R AL BHER

LM X .2 MR ES T ARMIRA R B SN SR ER K,

AHREEHE . A -FREARAGREERE A EIERTEROLE, EAXH
AE,ERBAMMBEIMER

Words and Expressions

gaéﬁmn(;o@py n. B
csfhpﬁcéﬁ;)ﬁ\. n. HIFIE

vital signs A AR AE

gag reflex  PXH: S5

gastric bleeding 18 114 Ifi

gastric lavage ¥EH

metabolic alkalosis U Y &
hypematremia n. = 84
cholecystitis n. {HFER

liver biopsy FFiE%:

cimhosis n. BEAE; JFFBEAE
spironolactone  n. WA, ZRETE
adbumin n. HER

prothrombine time % i B JFET [R)
serum magnesium I ¥ 8%

lower extremity TR

cleansing enema BEER
Lepigastn'c a. HIEEBAY

gastrointestinal  a. BB

constipation  n. {55

Miller-Abott tube K &) - LW AFE Ch~—~F W
EERMRYE, B TRITNEER, AR
FIFLH)

laryngospasm n. MR

duodenal ulcer +Z3KENt%H

mucosa n. KR

antiacid regimen HRRBITHE

work-up n. RE(AHELE X KEFHPRE)

sepsis  n. B AE

ascites n. BK

jaundice n. BEHE

potassium n. i

ammonia n. &

bilinbin n. BBLTE

creatinine n. JLEF

abdominal binder E#HF




portal hypertension | ] Bk FE nausea n. ;%>

central venous pressure .0 ER K vomit n. P A4 v, Kt
varicose a. MK anorexia n. K

hemorrhoid n. 5 dehydration n. HR/K(FEFH) ;5K (F38)
intermittent claudication |B] Bk B 1T septic shock B IfL KE $: 4K 7
Jjugular vein distention  SRERBK R IK urobilinogen n. JRAHJE

Fowler’s position  fR#I{L, R EMy biliary obstruction AHIERERH
Sengstaken-Blakemore tube —=HEE oral cholecystogram 1 i JH 7% 15 &2
cardiac sphincter F¥|] HELA pancreatitis n. JBEAR &

esophagus n. BH pancreatic fibrosis IR £T 21k
nomal saline A= FEE 7K hypocalcemia n. {45
esophagitis n. EE# amylase n. JE¥ME

hematemesis n. MX I

. l'w-', hr"'tr,'(‘x"'\
ARt iAs .

. : s
1. Following a‘gastroduodenoscopy, the patient has an order for diet as tolerated. To prevent a com-

plication from occuring, the nurse should ezglfiété‘ﬁthe patient’ s

A. 'Gag reflex »/(v ;[ % B. Ability to chew

C. Vital signs % (%5 D. Desire for food, o

Topical Shesihksdh td e usée in proparation for a gastroduodenascapy. Before flvids are piven to the patient, his
gag reflex should be tested. L eidee e -

Nursing process : Evaluation /: be T G i T
Client need : Safe Effective Care M""I’lem - s R VAR RS
g*‘:ﬁ%%ﬁﬁﬁﬁ%ﬁﬂﬁ%ﬂ"ﬁ%ﬁ?jJﬁ%,iﬁﬁ@ﬁjﬁﬁ%%ﬂgﬂﬁgﬁﬁ,u%ﬁu&é\ﬁiﬁo ,

2. A patient who has gastricr b,leedmg is having gast.‘htfiflavage. It would be important to assess the

patient for which of these complications? YRR | |
" .
A. Fluid overload B. Metabolic alkalosis { #7473 =~
C.Hypematremia “» v D. Hyperthermia ¢ /7!
P VI .

An iced saline lavage may be used as initial attempt to control gastric bleeding by the vaso-constricting action of
cold. The lavag also removes gastric sec(réfigns; prolonged lavage may cause an electrolyte imbalance that may lead
to metabolic osis. o

Nursing process : Evaluation

Client need : Physiological Integrity

H i B, B SeRE T ok K vk B 0 d A R R R i AE L ESE M BB E R B E AT
L R SR AT B AL B . Sk

3. In addition to pain in the right upper quadrant, a patient who has cholecystitis may experience

pain that radiates to which of these sites? (|
A . Left upper quadrant B. Left ann
C. Right scapula D. Midsternum

A patient who has acute cholecystitis will have pain in the upper right quadrant, which may radiate to the right
shoulder and to the back under the scapula
Nursing process : Analysts



Client need : Physiological Integrity

2 lﬁﬂﬁﬁﬁél‘?ﬁtﬁ\ﬁﬂ‘ st R RAA R 8RB .
4. A patient has a liver biopsy. Following the pmcedure which of the measures should be included

in the patlem‘. s care plan? m
A. AsseéS,mg lung sounds B. Listening for bowel sounds
C . Monitoring the blood pressure D. Evaluating the pedal pulses

Following a liver biopsy, the patient’s blood pressure should be monitored. The patient with a prolonged pro-
thrombin time will be at risk for bleeding.
Nursing process : Planning
Client need : Physiological Integrity
BEFERE ST i, Rk éﬂ{gmﬁo &mmﬁﬁlﬂiﬁ%%%‘ﬁﬁitﬂm%f‘@o
5. A patient who has advanced cirthosis of the liver is receiving- splmnolactone (Aldactone ) . Be-

cause of this order, which of these assessments of the patient should be done on a daily basis?

A . Checking the patient’s reflexes
B. Determing the specific gravity of the patient’s urine
C. Recording the number :)_f/th—e\patient’ s bowel :n;.vements
\D. Weighing the patient )
As the disease progresses, ascites develops. Spironolactone( Aldactone) is prescribed to decrease fluid retention.
The most accurate determination of the effectiveness of the drug is to weigh the patient daily.
Nursing process ; Assessment
Client need : Physiological Integrity
FFRE AL e BRI M BUK ARSI R E R AE MR R B MRS BN E
Wk, M TR B SR W I e P, R BR B B R ol T e, TG G N 5 H A, AR Y

REAM, RAHRREGE, o
6. Laboratory studies done for a patient who has gl:daosxswll most likely have which of these test
results? @ o ;\' S_ Cr s m
A . Increased serum albumin B.Elevated serum transammase
———— —
C.Normal prothrombin time D. Increased serum magnesium

Laboratory results for a patient with cirrhosis will show elevated serum enzymes that include serum glutamic-ox-
aloacetic transaminase { SGOT), serum glutamic-pyruvic transaminase (SGPT) , serum lactic dehydrogenase (LDH),
and elevated prothrombin time.

Nursing process : Analysis
Client need : Physiological Integrity
BﬂEﬂ: %Jﬂﬁﬁ%ﬁﬁﬁjﬂﬁ TF B 17 PR I DR T E K, W R BT AAE
7. When wa patient who has been dl&losed with cirrhosis, the nurse should expect the pa-
tient to have whlph of these symptoms" o el [ |

A. (V;suai dlstortlon 1

PO S L wo

B. Brittle fmgemalls

C. ﬁrowmsh color of urine

4



D. Diminished muscle mass in the lower extremities
The assessment of a patient who is suspected of having cirthesis of the liver will reveal a brown color of the urine
that is due to the presence of bile. The inflammatory process, with degeneration of liver cells and scarring, occurs
over a prolonged period. The disease alters the normal flow of blood, bile, and metabolites in the liver.
Nursing process : Assessment
Client need : Physiological Irtegrity
}ﬂ:ﬁﬁﬂ’.ﬁg‘ﬁlﬁﬁiﬂﬁé’[?*ﬂﬁﬁﬂﬁﬁiﬁ‘%ﬁﬁﬁﬂﬁiﬁﬁo

“ .
;:,-' ; .'""

A ;1\? year—old male patient is admitted to the hospital with a three-day history of severe, bumn-
1ng/\guﬁal pain in the left epigastric area. On admission his blood pressure is 138/64, pulse
92, respiration 18 He states, he is 5'10” tall and weighs about 170 pounds. His admitting diagno-
sis is suspected peptlc ufcer disease.

8. Which of the following questions will reveal the most information conceming the source of the

pain? '
A.How long does the pain last? B. Does exercise bring on the pain?
C. Do certain foods cause the pain? D. When does the pain occur?

The symptoms of peptic ulcers are due to mucosal inflammation. There is usually pain when the stomach is empty:
one to three hours after meals in gastric ulcers and three to four hours after meals in duodenal ulcers. The other ques-
tions already make the assumption the client has ulcer disease. The pattern of the pain will help to determine whether
or not he does have ulcer disease.

Nursing process : Assessment

Client need : Physiological Integrity

WAL BRI R AR AU I, B R AR FL R A MR H BT | 2 B
B AT T B0 1~ 3 /MR T+ 4 M TG U SR T3 R 3~ 4 /DR B st o8 ] RS 976
B FAHABHE, DL THRA T R i e B A E R R L. Hi=AFEHRTE T #,
ARE RN, MET 5078 5 R 1031 FR =30.48cm, 1 FF = 2. 54om, FT 1,5 FR 105K
~+f = 177.8cm; 1 FifE = 0.454kg, 170 FEHE = 87. 18kgo
9. He is found to have gained about 6 kg over the last two months . The most appropriate nursing

response is

A.Why were you eating more?

B. Has the weight gain been intentional?

C. Does your weight usually fluctuate this much?

D. How does your eating habit change?

Weight loss from a decreased intake is typical of clients with ulcer disease; however, some clients gain weight
due to increased food consumption. The clients are usually trying to neutralize the pain by keeping food in the stom-
ach. Asking “why” questions is sometimes threatening to clients. Response C assumes that there has been a weight
fluctuation pattern rather than a one-time change in the client’s weight.

Nursing process: Implementation

" Client need : Safe, Effective Care
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10. As taking the medical history, you need to question any clinical manifestations that might reflect

changes in GI system. Which of the following questioné is the most rel;avant? (]

A. Are there any changes in your bowel or bladder habits? S

B. Are you frequently constipated?

C. Have you had any changes in your stool?

D. Do you have frequent diarrhea?

The client is complaining of abdominal pain; therefore, the questions seeking to determine gastrointestinal bleed-
ing (tarry stools) is the most relevant.

Nursing process ; Assessment

Client need: Safe, Effective Care
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11. Your first priority of nursing care for him will mostly likely to be (]

A. Assist in inserting a Miller-Abbott Tube

B. Assist in inserting an arterial pressure line

C.Insert an NG Tube

D.Insert an IV

An NG tube insertion is the most appropriate intervention because it will determine the presence of active gas-
trointestinal bleeding. A Miller-Abbott tube is a weighted, mercury-filled, ballooned tube used to remove bowel ob-
structions . There is no evidence of shock or fluid overload in the client; therefore, an arterial line is not appropriate at
this time.

Nursing process : Implementation

Client need: Safe, Effective Care
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12. He is scheduled for a gastroduodenoscopy. Your pre-procedure instruction will include that he

will be i3]

A . Heavily sedated during the procedure

B.Given a local anesthetic to ease the discomfort during the procedure

C. Asked to assist with the procedure by coughing during the procedure

D. Asked to assist with the procedure by performing a Valsalva maneuver during the procedure

A gastroduodenoscopy is the visualization of the esophagus, stomach, and duodenum through a flexible tube in-
serted orally. The exam is not a comfortable one because the muscles of the gastrointestinal tract have spasms as the
tube is passed. This causes difficult swallowing. The client is usually given a local anesthetic to the posterior pharynx
to reduce the discomfort during the passage of the tube. He will not be heavily sedated because he must be able to as-
sist by swallowing. Coughing or performing a Valsalva maneuver would impede the passage of the tube.

Nursing process : Implementation

Client need : Safe, Effective Care
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13. The patient return to the unit following the gastroduodenoscopy. Several hours later, you will be

observing primarily for
A . Hypovolemic shock B. Gastrointestinal hemorthage
C. Laryngospasm D. Allergic reactions to the dye

Laryngospasm may occur several hours following the procedure, as the symptoms develop gradually. The client
may be short of breath; wheezing and respiratory distress follow, The laryngospasm is due to the spasms in the muscu-
lature of the upper respiratory tract from manipulation during the gastroscopy.

Nursing process : Assessment

Client need : Physiological Integrity

7 HERERUNIS B TR b T B SRR 6 b 0T R 8 AL 2R T P B A IR AR, 8O
EREME,

A 50-year-old female patient is admitted to the hospital with a suspected duodenal ulcer. She
has no other significant health problems.
14. Planning her nursing care, the nurse realizes that the most important therapeutic goal in the

treatment of a duodenal ulcer is to 1))
A . Neutralize excess gastric acid B. Suppress acid secretion
C. Block vagal stimulation D. Protect the GI mucosa

Protecting the gastric mucosa prevents complications and allows the ulcer to heal. Often, mental, physical, and
psychological rest are enough to allow the ulceration to heal. Simply neutralizing excess gastric acidity (present in
some clients with peptic ulcers) and suppressing acid secretion are not sufficient interventions. Blocking vagal stimula-
tion accomplished surgically and is not an appropriate intervention at this point.

Nursing process: Planning

Client need : Safe , Effective Care
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15. Her ulcer diet will most likely include (]
A.Six small feedings of regular food B.Milk or cream every two hours
C. A regular diet without milk D. A high-fiber diet without spices

Most physicians now prescribe a regular three-meal routine, eliminating roughage, gas-forming foods, highly
spiced foods, and gastric acid stimulants such as caffeine, alcohol, and smoking. In the past, milk and cream were
the mainstays of dietary ulcer therapy. They were taken every hour with antacids in between. Currently, it is known
that this regimen increases gastric acid secretion. A bland diet has no effect on peptic- ulcer disease. Some physicians
prescribe six small feeding of bland food to keep food in the stomach.

Nursing process : Planning

Client need : Health Promotion and Maintenance
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16. While you are planning the nursing care of the client, you keep in mind that a major goal of

therapy is to help her

7



A.Talk about the recent stressful situations in her life which may have contributed to the ulcer
formation

B. Understand the pathogenesis of the ulcer

C. Accept that she is under stress and needs rest

D. Discover what substances caused her to have pain

Physical and psychosocial assessments are most important in dealing with ulcer clients. The nursing goal is to
promote physical rest and psychosocial relief. Discussing stressful situation may cause the client to become anxious and
delay ulcer healing. Discussing the pathogenesis of ulcer disease will not help the client to relax. Identification of sub-
stances that cause pain will assist in planning for teaching. Dietary teaching needs to include incorporating the
client’ s food preference into such a regimen.

Nursing process ; Planning

Client need : Psychosocial Integrity
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17. She is placed on an antacid regimen consisting of 15ml of Riopan one hour after meal and at

bedtime. As the nurse, you know that this drug prevents m
A. Electrolyte imbalance B. Hemorrhage
C. Vomiting D. Diarthea

Riopan consists of aluminum and magnesium hydroxide combined into one chemical. This antacid helps prevent
diarrhea that is caused by pure magnesium antiacids, such as milk of magnesia, and constipation that is caused by
aluminum product antiacids.

Nursing process : Analysis
Client need : Physiological Integrity
Riopan 4 F AL MEEIL B E & HIF  TTB Lk B A B SR BB RE RIS B fa k5 R Ay (R

A 31 years old male patient is admitted to the hospital for a work-up for peptic ulcer disease.
He also has history of being a Type I diabetic under good control for the last two years.

18. A Type I diabetic like this client must be controlled and /or maintained by m
A. Oral hypoglycemics B. A diabetic diet (ADA) regimen
C. Weight reduction D. Insulin injections

The insulin dosage is generally given once or twice daily. It is either intermediate-acting insulin alone or in con-
junction with a short-acting insulin. Diet is important and is usually 50 percent carbohydrate, 30 percent fat, and 20
percent protein.

Nursing process : Planning
Client need : Psychosocial Integrity
1 RUBERRIATT L 24 PR B IR SR Bk JR B FIZE I LB 52320
19. The patient is scheduled for an upper GI series at 8 a.m. The most important nursing interven-
tion will be to
A. Administer his usual intermediate-acting insulin dose before the test
B. Explain that he will not receive his insulin until after the test is completed
C.. Administer regular insulin before the test and explain that his breakfast will be given after the
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