GASTROINTESTINAL STUDY GUIDE
KEY TERMS:
Achalasia: lower esophageal sphincter (LES) fails to open up during swallowing. This muscular ring closes off your esophagus from your stomach most of the time, but it opens when you swallow so food can pass through. When it doesn’t open, food can back up within your esophagus.  It is treated with balloon dilation which stretches out the muscles.  It can also be treated with Botox, or a myotomy where the muscle fibers are cut so food can pass into the stomach more easily.  After balloon dilation teach the patient to eat high calorie, high protein foods and to drink 10 oz of water with each meal.
Achlorhydria: absence of hydrochloric acid in the gastric secretions.  Without HCL the body can’t properly break down protein.

Anal Fissure: small tears and ulcerations of the anus that may cause pain and bleeding with bowel movements. Usually caused because of constipation or passing large and hard stools.

Anastomosis: joining two ends of something together (intestines, blood vessels, etc.)
Appendicitis: inflammation of the appendix, a finger-shaped pouch that projects from your colon on the lower right side of the abdomen. Appendicitis causes pain in the lower right abdomen. However, in most people, pain begins around the navel and then moves. Ice packs to the area can help with pain.  As inflammation worsens, appendicitis pain typically increases and eventually becomes severe. If left untreated it can rupture and cause peritonitis. 
Bowel Training: helps to reestablish normal bowel movements in persons who suffer from constipation, diarrhea, incontinence, or irregularity. One method is to use glycerin suppositories at the times desired to stimulate defecation.
Cachexia: a condition that causes extreme weight loss and muscle wasting.  It can be caused by gastrointestinal disease, cancer, HIV, chronic renal failure, and other reasons.


Cancer Prevention: teaching should include:
· Stop smoking
· Perform good oral care twice daily
· Get regular checkups if you have any trouble with swallowing
· Limit alcohol consumption
Carcinoembryonic Antigen (CEA): a blood test used to help diagnose and manage certain types of cancers. The CEA test is used especially for cancers of the large intestine and rectum.
Celiac Sprue: an autoimmune condition that damages the lining of the small intestine. This damage comes from a reaction to eating gluten. This is a substance that is found in wheat, rye, barley, and possibly oats. It is also found in food made from these ingredients. The damaged intestine is not able to absorb nutrients from food. The final pathology of this disease is systemic involvement affecting many organs and systems of the body.
Colonoscopy: examination of the entire colon using a small camera.  The patient will need to be NPO and perform a bowel prep the day before which includes enemas and cathartics to reduce the residue and cleanse the bowel. GoLYTELY is one such medication.
Colostomy: a small portion of the colon (large intestine) is brought to the surface of the abdominal wall to allow stool to be eliminated. A colostomy may be temporary or permanent.  The lower the ostomy the more formed the stool.
Constipation: Infrequent, irregular or difficult evacuation of the bowels. It is not always related to an underlying condition. It may be caused by:
· Insufficient quantities of fiber and water in meals
· Changes in diet or normal activities
· Physical inactivity
· Holding stool for long periods even with the urge
· Drugs such as narcotics, antidepressants, and anti- acids
Methods to improve symptoms of constipation include:
· Schedule toileting after meals
· Taking bulk forming laxatives
· Increasing fiber intake
· Increasing fluid intake (at LEAST 1000ml/day)

Clostridium Dificile: Infection of the large intestine (colon) caused by the bacteria Clostridium difficile. Long-term use of antibiotics reduces the normal bacterial population in the intestine and triggers the C. difficile overgrowth in the intestine causing pseudomembranous colitis.

Crohn’s Disease: chronic inflammation of the digestive tract that leads to abdominal pain, severe diarrhea, fatigue, weight loss and malnutrition. Tube feedings allow for rapid absorption of nutrients in the upper GI tract.
Dehiscence: a surgery complication where the incision, a cut made during a surgical procedure, reopens
Diverticulosis: the condition of having diverticula, small outpouchings from the large intestine, the colon. Teach patients to eat a high fiber diet to help prevent diverticulitis.
Diverticulitis: An inflammation or infection of the pouches formed in the colon (diverticula). This may cause sudden abdominal pain, vomiting and nausea. During periods of inflammation patient need to be on a low residue (low fiber) diet.
Dumping Syndrome: condition that occurs when the food moves too fast from stomach to the duodenum. Usually occurs after surgery to the stomach.  Teach patients to eat six small meals daily that are high in protein and fat and low in carbohydrates.
Dysarthria: Difficulty in speech due to weakness of speech muscles. This could be either a developmental problem or acquired due to medical conditions.  If permanent the patient may learn sign language.  If temporary make sure the patient has pen and paper to write things down to communicate.
Dyspepsia: condition characterized by upper abdominal symptoms that may include pain or discomfort, bloating, feeling of fullness with very little intake of food, feeling of unusual fullness following meals, nausea, loss of appetite, heartburn, regurgitation of food or acid, and belching.
Dysphagia:  difficulty in swallowing food or liquid. This may interfere in a person’s ability to eat and drink.
Evisceration: where the surgical incision opens (dehiscence) and the abdominal organs then protrude or come out of the incision (evisceration).
Esophagogastroduodenoscopy:  examination of upper GI tract using a camera held on to a flexible tube called endoscope.  Patients will need to be NPO for 12 hours prior to exam but do NOT need bowel prep. Can be used to remove polyps, coagulate sources of bleeding, and take tissue samples to test for H. Pylori and other diseases.
Exacerbations: flare ups of a disease.
Flexible Sigmoidoscopy: exam used to evaluate the lower part of the large intestine. The recommendation is that it be performed once every 5 years after the age of 50 as screening for colon cancer. Signs of colon cancer include:
· Excessive flatulence
· Cachexia
· Cramping
· Rectal Bleeding
· Anemia
Gastrectomy: surgical removal of the stomach.  This may be total or partial.  Side effects include the loss of intrinsic factor which creates a vitamin B-12 deficiency.  This patient will need supplements for this.
Gastritis: Inflammation of the lining of the stomach
Gastroesophageal Reflux Disease (GERD): stomach acid repeatedly flows back into the esophagus. This backwash (acid reflux) can irritate the lining of the esophagus.  This can eventually cause Barrett’s Esophagus and Esophageal Cancer.
Gluten: protein found in wheat or related grains and many foods that we eat.
Hematemesis: vomiting blood.
Helicobacter Pylori: a type of bacteria that infects the stomach causing damage to the tissue of the stomach and duodenum.  Often the cause of peptic ulcers.  It is treated with antibiotics and proton pump inhibitors.
Hemorrhoid:  A dilated (enlarged) vein in the walls of the anus and sometimes around the rectum, usually caused by untreated constipation but occasionally associated with chronic diarrhea. The symptoms start with bleeding after defecation. If untreated, hemorrhoids can worsen, protruding from the anus.  These can get very swollen and painful.
Hernia: condition when an organ or tissue pushes through a weak spot in the muscle. The major symptom is the bulging of the affected area, usually occurs in the abdomen or inguinal (groin) area.
Hiatal Hernia: condition in which the upper part of the stomach bulges through an opening in the diaphragm.  It can cause discomfort, indigestion and heartburn.  Eating small meals helps.
Hernia (Strangled or Incarcerated): a life-threatening medical condition. Fatty tissue or a section of the small intestines pushes through a weakened area of the abdominal muscle. The surrounding muscle then clamps down around the tissue, cutting off the blood supply to the small intestine. The abdomen will be distended and the patient will be very sick and in a lot of pain.
Ileostomy: An opening into the ileum, part of the small intestine, from the outside of the body. An ileostomy provides a new path for waste material to leave the body after part of the intestine has been removed.  Because it is the small intestine the stool has not had time in the large intestine to have water removed from it.  The stool will be very liquid, and it is important to perform good ostomy care to maintain skin integrity in the peristomal (around the stoma) area.
Intussusception: Intestinal obstruction that results when a part of the intestine folds into a section next to it. It is a medical emergency and can be fatal if left untreated.
Irritable Bowel Syndrome: a common disorder that affects the stomach and intestines, also called the gastrointestinal tract. Symptoms include cramping, abdominal pain, bloating, gas, and diarrhea or constipation, or both. IBS is a chronic condition that needs to be managed long term.
Leukoplakia: Lesions in the mouth that present as thickened, white patches that cannot be rubbed off.  Usually caused by Candida Albicans and treated with nystatin or other antifungals like Diflucan.  NOTE: Candida (candidiasis)can affect anywhere there are mucous membranes (such as the vagina) where vaginal tablets or suppositories containing nystatin are used for treatment.
Loop Colostomy: the method of choice when patients only need a temporary colostomy. Patients may have a loop colostomy for a few weeks, months, or years, depending on their condition. Patients may need a loop colostomy if the colon needs a temporary rest to heal from an infection or injury.
Lumen: the cavity or channel within a tube or tubular organ, such as a blood vessel, intestine, or urinary bladder
Melena: Black tarry stool
Nasogastric Tube: a thin, soft tube made of plastic or silicone that is passed through the nose, down through throat, and into the stomach. It is used to deliver food or medicine to the stomach for people who have difficulty eating or swallowing. It can also be used to remove liquids or air from the stomach.  After surgery to the GI tract this will often be connected to suction to keep the stomach empty of bile, acids, blood, and air.  It would need to be irrigated (flushed) at regular intervals to make sure that it is patent (open).
Occult Blood: blood that cannot be seen with the naked eye.  We typically test stool for occult blood.
Ova (eggs) & Parasites: can be caused by improperly cooked food or drinking unsanitary water.  We test the stool 3 days in a row (from 3 different bowel movements) to rule this out.
Paralytic Ileus: Obstruction of the intestine due to paralysis of the intestinal muscles. Paralysis does not need to be complete to cause ileus, but the intestinal muscles must be so inactive that it prevents the passage of food and leads to a functional blockage of the intestine. This is considered a NON-mechanical bowel obstruction. Bowel sounds will be high pitched.
Pathognomonic:  A sign or symptom that is so characteristic of a disease that it can be used to make a diagnosis
Peptic Ulcer (PUD): open sores that develop on the inside lining of your stomach and the upper portion of your small intestine. Can be caused from overuse of NSAIDS. Diet must be bland with NO caffeine, chocolate, citrus or alcohol.  Teach patients to eat six small meals per day. Symptoms include episodes of hematemesis and dyspepsia, pain occurs after eating.
Perforation: a hole or break in the containing walls or membranes of an organ or structure of the body. Perforation occurs when erosion, infection, or other factors create a weak spot in the organ and internal pressure causes a rupture. It also may result from a deep penetrating wound caused by trauma. It is the most lethal complication of peptic ulcers causing blood and gastric contents to enter the peritoneum.
Peritonitis: Inflammation of peritoneum, the membrane that lines the inner abdominal wall and encloses organs within the abdomen.
Proctocolectomy: removal of the anus, rectum and colon.
Remissions: Disappearance of the signs and symptoms of cancer or other disease. A remission can be temporary or permanent.
ROME Criteria: The criteria for a diagnosis of irritable bowel syndrome
· Discomfort at least three days per month
· Pain relieved by defecation
· Onset associated with change in stool consistency or frequency
Septic Shock: widespread infection causing organ failure and dangerously low blood pressure, tachycardia, and organ failure.  This can be DEADLY if not treated immediately and aggressively.  It can be caused from any untreated infection.  In the GI system it is most often caused by ruptured diverticulum, perforation of the bowel or perforated ulcers, appendicitis.
Steatorrhea: a medical condition that is characterized by the passing of stools that contain a high amount of fat.
Stoma: an artificial opening created to the surface of the body. The surface of the stoma is actually the lining of the intestine, usually appearing moist and pink.
Tenesmus: the frequent and urgent feeling that you need to pass stool, even if your bowels are already empty
Urinary Output: should be at least 1500ml/day
Volvulus: Abnormal twisting of a portion of the gastrointestinal tract, usually the intestine, which can impair blood flow. gastrointestinal tract, intestinal obstruction, perforation of the intestine, and peritonitis. The stomach, small intestine, cecum, and sigmoid colon are all subject to volvulus.
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	Medication
	Action
	Key Considerations

	Carafate (sulcrafate)
	Heals peptic ulcers by adhering to the proteins in the base of the ulcers thereby protecting the ulcerated area from acid.
	

	Famotidine, ranitidine (histamine receptor blockers)
	Inhibits gastric acid secretion
	Do NOT take at the same time as antacids.  Must be at least 2 hours apart.

	Bismuth Sulfate (Pepto Bismol)
	Antidiarrheal (can also be used as PART of treatment for H. Pylori)
	Can turn stool dark gray or black

	Omeprazole, pantoprazole (Proton Pump Inhibitors or PPIs)
	Eradicate gastric acid production (shuts down the acid “pumps”)
	

	Sulfasaline (Azulfidine)
	Treats Crohn’s disease due to anti-inflammatory properties 
	Drink 1500ml fluid/day, assess for rash, can make oral contraceptive ineffective so use alternate birth control methods

	Misoprostol (Cytotec)
	Protects the mucosal lining from NSAID induced ulcers
	Teratogenic.  Use reliable form of birth control
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