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THE DISEASE
PROCESS

® What does the pancreas do?

® Breaks down food in the small

® Releases insulin

® Anatomy of the pancreas

_ ® |ocated behind the stomach
® Presence of three different cells
® Acinar cells
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® Endocrine cells
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® Inflammation of the pancreas

® Early activation of enzymes within
the pancreas causes the
inflammation
(Afghani, 2014)
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Gall Stones

Ethanol (Alcohol)
Trauma

Steroids

Mumps / Malignancy
Autoimmune
Scorpion Stings
Hypercalcemia / Hypertriglyceridemia
ERCP

Drugs
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® Proinflammatory cytokines and vasoactive

peptides release into the bloodstream

® Vasodilation, hypotension, and shock can

occur
® Concern for infection

® Chronic pancreatitis can result

(McCance & Huether, 201 6)
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® No specific treatment
® Typically managed conservatively

®* Home care for mild cases

® Hospitalization required if unable to tolerate

liquids or pain medication
(Afghani, 2014)




® Nurse role
® Implementation EBP and current research
® Include patient preference

® |Interventions

® Vitals to assess hemodynamic stability

® Intravenous fluids - Lactated Ringer’s

ALIZATION

® Digestive rest
® Monitor labs
® Pain management e
®* Opioids
®* NSAIDS

® ERC P Image Credit: Clipart Library

(Zamescu, Barbu, Zamescu, Costea, & Neagu, 2015)




® Substance abuse

® Resources and support

® Abstinence for alcohol only cure
® Home care

® Follow-up after discharge

® Diet and nutrition

® Bland foods

® High protein, nutrient dense

® Avoidance of fatty foods
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Question One

In the example of John and acute pancreatitis,
what lab finding is MOST significant in
diagnosing acute pancreatitis?

Serum amylase
Serum lipase

Troponin

OCnN x>

Blood alcohol level




Question One

Answer is B. Serum lipase

Lipase is considered to be the most reliable,
especially when levels are at least three times
higher than the high end of normal.




Question Two

After determining John’s levels of lipase, which
test should be ordered by a physician to confirm
the diagnosis of acute pancreatitis?

A. Abdominal ultrasound
B. CT scan

C. MRI

D.ERCP




Question Two

Answer is A. Abdominal ultrasound

Together with the complaints of upper
gastrointestinal pain and elevated lipase levels,
an ultrasound of the abdomen can confirm the
diagnosis of acute pancreatitis and also rule out
any obstruction within the ducts.




Question Three

John was admitted for fluids and pain
management. Which of the following would the
nurse expect the physician to order?

A.

O 0

250-500 mL per hour of Lactated
Ringer’s

500-1000 mL per hour of Lactated
Ringer’s

250-500 mL per hour of D5 NS
100 mL per hour of normal saline




Question Three

Answer is A. 250-500 mL per hour of Lactated
Ringer’s

Giving IV fluids early, specifically Lactated
Ringer’s, can help prevent or reverse the
alteration of pancreatic microcirculation.




Just-A-Minute (JAM) Activity

1. What is acute pancreatitis?

2. Two common causes

3. Three nursing interventions for the
hospitalized patient










ompetencies/graduate-ksas/

Randa , V.R. l. Retrieved February 21, 2019 from

http:/ /achém"i'- dayton.edt o j)

U.S. Department of Health and Human Srlc (n) HI’rhopIe202O topics and objectives: Substance abuse. Retrieved February 20,
2019 from https://www.healthypeople.gov/2020 /topics-objectives /topic/substance-abuse
Zamescu, N.O., Barbu, S.T., Zamescy, E.C., Costeq, R., & Neagu, S. (2015). Management of acute pancreatitis in the early stage. Maedica, 10(3),
/) 257-263. Retrieved February 18, 2019 from https: //www.ncbi.nlm.nih.gov/pmc/articles/PMC5327838/




