
WEEK 1: EXAM NOTES AND ILO’S 
Care of the Patient with Respiratory Dysfunction and Thoracic  
Trauma 
ILO: State the normal arterial blood gas (ABG) levels 
(Partial Arterial CO2 Levels, PaCO2) 
Rationale: 
 ▪ Measures the pressure exerted by dissolved CO2 in the blood. 
▪ Reflects the respiratory component of acid-base regulation and balance. 
▪ Regulated by the lungs. 
  
Normal adult range: 35 - 45 mmHg. 
< 35 mmHg = state of decreased CO2 in the blood. 
> 45 mmHg = state of increased CO2 in the blood. 
  
PaO2 
(Partial Arterial O2 Levels) 
Rationale: ▪ Measures the pressure exerted by oxygen 
that is dissolved in the plasma. 
▪ Evaluation of respiratory function but not 
main measurement for acid-base balance. 
  
Normal adult range: 80 - 100 mmHg 
(< 80 mmHg = Hypoxaemia) 
  
normal arterial blood gas (ABG) levels: pH 
Rationale: Reflects hydrogen ion (H+) concentration. Normal adult range: 7.35 - 7.45 
  
HCO3- (Serum Bicarbonate) 
Rationale: Reflects the renal regulation of acid-base balance. 
▪ Metabolic component of arterial blood gases. 
Normal adult range: 22-26 mEq/L in the plasma. 
  
ILO: Define 'blunt' and 'penetrating' trauma to the thoracic cavity 
Blunt Trauma: 
▪ Includes a large impact, but the skin is not broken, and is not always visible from the skin. 
▪ Examples: Pulmonary Contusion, pneumothorax, fractured ribs. 
  
Penetrating Trauma: 
▪ An injury that occurs when an object pierces the skin and enters the tissue. 
▪ Creates an open wound. 
▪ Examples: Gun-shot wound, knife wound 
  
ILO: Describe major effects of ‘Flail Chest’, ‘Pulmonary Contusion’ and ‘Cardiac  
Tamponade’ have on the Respiratory System: 
Flail Chest: 
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Care of the patient with Cancer:  
ILO: Describe the processes involved in the biology of cancer:  
Cancer results when normal cells mutate into abnormal cells that proliferate and spread 
within the 
body. 
▪ 'Cell proliferation' is the expansion of cells by the continuous division of single cells into 
two daughter cells. 
▪ A malfunction with any of the regulators of cell growth and division can result in the rapid  
proliferation of immature cells. 
▪ 'Cell differentiation' is a normal process occurring over many cell cycles that allows cells to 
develop into specialised cells. 
▪ When adverse conditions occur in body tissues during differentiation, protective 
adaptation can produce alterations in cells. 
  

▪ Potentially unproductive cellular adaptions that can occur during differentiation include: 
o Hyperplasia - the proliferation of cells and in the increase in organ and tissue size, caused 
by the 
increased reproduction rate of cells. 
o Metaplasia - the change in cells to a form of cell that does not normally occur in the tissue 
in which it is found. 
o Dysplasia - the enlargement of an organ or tissue by proliferation of cells of an abnormal 
type. 
o Anaplasia - the structural differentiation loss within a cell or group of cells. 
  

▪ Hyperplasia, metaplasia and dysplasia often reverse after the irritating factor is eliminated, 
but anaplasia is not reversible and the degree of anaplasia determines the potential risk for 
cancer. 
  
ILO: Differentiate between the phases of cancer development:  
Stage 1: Initiation: 
▪ Cancer cells arise from normal cells as a result of changes in genes, or a mutation in the cells 
genetic structure (DNA which either does not undergo repair or undergoes a faulty repair). 
▪ This stage involves permanent change or damage in cellular DNA as a result of a carcinogen (i.e. 
radiation or chemicals) that was not repaired or repaired effectively. 
  
Stage 2: Promotion: 
▪ The odds of carcinogenesis are increased with the presence of promoting agents, such as 
smoking, alcohol use, obesity, fatty diets, etc. 
▪ Promotion can last for years before carcinogenesis begins. 
▪ Actions promoting uncontrolled growth and proliferation of mutated cells include dietary fat, 
obesity, smoking and alcohol. 
▪ These cells lose their normal abilities to function normally and keep reproducing. 
  
Stage 3: Progression: 
▪ Further inherited changes acquired during the cell replication process develops into a cancer. 
Characterised by the growth rate of the tumour, increased invasiveness and metastasis (invasion of 
cancerous cells into nearby tissue). 
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▪ Potential initiating factors for a seizure include: 
o Alterations in the permeability of cell membranes. 
o Alterations in the excitability of neurons. 
o Scarring or inhibition of activity in the cerebral cortex or thalamic region. 
o Imbalances of excitatory inhibitory neurotransmitters. 
  
▪ All people have a seizure threshold, when exceeded, a seizure may occur. 
▪ Abnormal neuronal activity may remain localised, causing a partial seizure, or it may 
spread to the 
entire brain, causing a generalised seizure 
  
  
ILO: Describe the signs and symptoms in a patient with seizure activity 
Signs and Symptoms of Seizures: 
▪ Nausea and vomiting (vomiting centre is stimulated) 
▪ Blank stare 
▪ Sudden loss of consciousness 
▪ Rigid muscles or stiffness 
▪ Amnesia 
▪ Dizziness or light-headedness 
▪ Sense of Déjà vu 
▪ Aura 
▪ Incontinence 
▪ Airway trauma (due to convulsions) 
▪ Biting lips or tongue and clenching teeth 
▪ Hypoxia 
  
  
ILO: Describe the nursing assessment and collaborative management for seizure patients: 
Nursing Assessment & Management:  
▪ Nurses must monitor vital signs and note any evidence of CNS effects.  
▪ Observe and note details of seizure activity.  
▪ All aspects of the seizure should be noted:  
o Preceding factors, time of occurrence, length of each phase, what occurred.  
▪ Other objective data such as:  
o Any LOC or autonomic signs (dilated pupils, etc.)  
▪ During the seizure, the nurse should:  
o Maintain airway, protect head, turn patient on their side, loosen constrictive clothing  
▪ Post-seizure, assess:  
o LOC, vital signs, memory loss or confusion, any weakness or paralysis and supply oxygen. 
  
  

WEEK 4: CARE PLANS 
Ineffective Airway Clearance: 
Explanation: Related to increased ICP, leading to decreased level of consciousness, leading 
to decreased cough reflex, 
leading to decreased effective secretion clearance and increased risk of aspiration 
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If airway is obstructed the nurse should call for help, then intervene by performing a 
head tilt/chin lift. This can move the tongue from the pharynx thus opening the airway 
The use of suction can also remove many obstructions if used correctly. 
BREATHING: 
When the airway is patent the nurse can assess breathing 
This in includes looking and feeling for the rise and fall of the chest, and listening for air 
entry. Observe work of breathing, including use of accessory muscles during inspiration, 
patient positioning, respiratory rate and chest symmetry 
If the nurse observes any dysponea or tachypnoea the nurse may initiate oxygen 
therapy 
CIRCULATION: 
Assessing for circulation entails feeling for rate, strength and regularity of pulse, and 
looking for sources of uncontrolled haemorrhage. 
If circulation is intact the nurse can assess for disability 
DISABILITY: 
This includes assessment of neurological status using the Glascow coma scale and 
assessment of pain 
Pain can be assessed using a numerical rating or a visual analogue scale 
In the person with a GCS of less than 13, the nurse may measure blood glucose level 
as altered BGL's can affect neurological status 
EXPOSURE: 
The nurse can assess for exposure by removing the persons clothing and performing a 
thorough examination 
Assess temperature and initiate treatment if indicated to minimise hypothermia 
  
Collaborative Management: 
Frequent assessment of vital signs and initiating the following (image) 
  
Before a patient deteriorates: 
- Receiving thorough handover from nurse and thorough patient assessment 
- Asking Question if you're not sure 
- Establish a baseline for a patient and ask if the baseline is suitable 
- Knowing the baseline and recognising if it changes. 
During patient deterioration: 
- Knowing where your supports lie 
- Talking to staff on the floor 
- Talking to Nurse in Charge 
- Hospital resources - ICU liaison services, MET calls 
After patient deterioration: 
- Clear documentation 
- Write down all the details to help person taking over if there is ongoing deterioration 

  
Describe the (i) indications, (ii) mechanism of action, and (iii) adverse 
effects of 
adrenaline 
indications: Cardiac arrest 
Inotropic support in 
acute heart failure, 
cardiogenic shock 
and septic shock, anaphylactic reaction. 
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