
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISEASE:

RISK FACTORS:

PATHOPHYSIOLOGY:

CLINICAL MANIFESTATIONS:

DIAGNOSTIC TESTS:

TREATMENT/MEDICATIONS: 

NURSING INTERVENTIONS:

POSSIBLE COMPLICATIONS:

 

Diverticulitis

inflammation of the diverticula mildanalgesic as needed
Canoccur insmall orlarge intestine Broadspectrum antimicrobialdrugs
Themuscle ofthecolon hypertrophies metronidazole
thickens becomesrigid andhernia trimethoprim sulfamethoxazoleTmzCiprofloxacin
ti on of themucosa andsubmucosa Nflvids
throughthe colonwall isseen Nolaxativesorenemasonlybulkforming
oftenoccur atpoints ofweakness iewhere
bloodvesselsinterruptthemusclelayer

lowfiberdiet
Olderage
Retainedundigestedfoodinthediverticula Ambulatory care
Nx of constipation monitorfor prolongedor increasedfever

abdominalpainbloodinstool
combinationdrugandnutritiontherapy to
decrease inflammation
continuallyassess for fluidandelectrolyte
imbalance
Teachabouteating a diethigh in cellulose
andhemicellulosetypes of fiber wheatbran
wholegrainbreads cereals

pain orbleeding Freshfruitsandveggies
usuallydiagnosedduring a colonoscopy Bedrestwobendingor lifting
Intermittentpain in the UQ Drinkplentyof fluids
low gradefever w tachycardia Fibershouldnotexceed 301
Nausea Avoidnutsseedskernals anythingthat
intestinal inflammation canresult in couldgetstuck
Inflammation ostomycare if needed watchforsigns
rectal bleeding
Abdominal Distension

hypotension31hypovoumiaduetoblood
loss
sepsis
Abscess

Colonoscopy Abdominal ultrasound perforation ofthe diverticulum
fecaloccult BowelObstruction
Abdominal assessment uncontrolled bleeding
BloodworkWBC fistula
Abdominal tray peritonitis
CTscan


