Gastrointestinal Quiz

Answers and Rationale
1.
(4)  
Clay colored stools means bile is not getting through to the duodenum.  The bile duct is obstructed so bile backs up into the bloodstream causing jaundice.

2.
(3)
Atropine is an anticholinergic drug , which will decrease contractions of the gallbladder.

3.
(4)
350 cc in 24 hours after surgery is a normal amount of bile drainage.

4.
(4)
Weight gain may occur due to increased consumption of food as the client tries to feed a duodenal ulcer.  “Why” questions are threatening to clients.  #3 asks for a yes or no answer.  This will not give as much information as asking about the eating habits.  

5.
(1)
Hgb and Hct would indicate if there had been any bleeding from the ulcer.  SGPT and SGOT elevations indicate liver damage.  Na and K indicate electrolyte imbalances.  BUN and creatinine elevations would indicate renal disease.

6.
(2)
Gastroduodenoscopy is visualization of the esophagus, stomach and duodenal through a flexible tube inserted orally.  The exam is uncomfortable because the muscles of the GI tract have spasms as the tube is passed.  This causes difficulty swallowing.  The client is usually given a local anesthetic to the posterior pharynx to reduce the discomfort during the passage of the tube. He may also be given conscious sedation. He will not given a general anesthetic because he must be able to assist by swallowing.  Coughing and the performance of a Valsalva maneuver would impede the passage of the tube.

7.
(3)    It is essential to keep him NPO until the cough and gag reflexes have returned.  He should be in a semi-Fowler's position to reduce edema formation.

8.
(3)   Potassium is present in GI fluids and is lost during suctioning.

9.
(1)  The bowel must be free of fecal material for good visualization of the bowel.  He will be on a clear liquid or low residue diet for the day preceding the exam.  The client is put in several positions during the test.  Barium is given by enema.  It is given by mouth in an upper GI series.

10.
(2)
Neomycin is an antibiotic that is poorly absorbed from the bowel and very effective in killing the bacteria in the bowel.  E. Coli, normal inhabitants of the bowel, can cause peritonitis if they are released into the peritoneal cavity during surgery.  Neomycin does not alter electrolyte imbalances, affect peristaltic action or reduce feces.

11.
(1)
All of these foods are low in residue. Fruits, vegetables and whole grains are high in residue.

12.
(3)  
When the client asks questions about the equipment being used, he indicates a readiness to learn.  None of the other responses indicate a willingness to learn about his colostomy.

13.
(3)  
The nurse should first do a quick assessment to determine if the cause of the pain is more apt to be perforation of the ulcer or something else such as cardiac pain.  If the ulcer has perforated the client's abdomen will be tender and rigid - board like.

14.
(2)  
Milk and cream are now known to cause rebound acidity and are not prescribed for ulcer clients.  The other choices all indicate good knowledge.  He should not drink alcohol or cola.  Three meals and snacks will help to keep the stomach from staying empty for long periods.

15.
(2)  
Rising on the toes will cause pain in McBurney's area if the appendix is inflamed.

16.
(1) 
 When a person is admitted with a possible appendicitis the nurse should anticipate surgery.  It will be important to know when she last ate when considering the type of anesthesia so that the chance of aspiration can be minimized.

17.
(4)  
Laxatives cause increased peristalsis, which may cause the appendix to rupture.  #2 is not a true statement.  Laxatives may well be given prior to gynecological, rectal and colon surgery.  #3 is true but is not the primary reason why laxatives are not given.

18.
(2)  
Persons with Crohn's disease are at high risk for the development of colon cancer.  The other answers are all correct.

19.
(2)  
Fresh peas are high in residue.  The other foods are low in residue.

20.
(1)  
An enema 1 hour before the exam will clear the sigmoid colon.  A client having an upper GI series will be NPO.  Low fat diet is indicated prior to a gallbladder series.  Low residue diet is part of the preparation for a barium enema.  Enemas until clear are sometimes ordered prior to a barium enema.

21.
(4)  
To determine if the tube is in the stomach, the nurse should aspirate and check the pH.  It should be less than 5.  Never instill saline.  If the tube were in the bronchi instead of the stomach, saline would cause respiratory distress. Placing the end of the tube in a glass of water does not prove the location of the tube. Injecting air and listening for a “swoosh” does not tell the nurse that the tube is in the stomach.  The  distal end of the tube could be in the esophagus and still cause a “swoosh.”  Instilling fluid in the esophagus would increase the risk of aspiration.

22.
(3)  
Heat causes vasodilation.  In the immediate post-operative period this could cause hemorrhaging.  Ice packs will be applied for the first 24 hours.  Sitz baths are ordered after that.

23.
(1)  
The recumbent position aggravates pancreatic pain.  The client will be more comfortable on his side with his knees flexed.

24.
(2)  
Shellfish that grow in contaminated waters may have the virus.  Home canned tomatoes might cause food poisoning.  Stepping on a nail might cause tetanus.  Donating blood will not cause hepatitis.  Receiving blood might cause hepatitis B or C.

25.
(4)  
The liver is a very vascular organ.  It is located on the right side.  Lying on the right side will put pressure on it and provide hemostasis.

