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Nervosa
Disorder

Here is where your presentation begins
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DEFINITION :-

« Anorexia Nervosa 1s an eating disorder
occurs most often 1n adolescent girls. The
problem 1s found as refusal of food to
maintain normal body weight by reducing
food 1ntake, especially fats and

carbohydrates.
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Source : www.thefitindian.com

ANOREXIA NERVOSA

Signs and Symptoms of Anorexia Nervosa

Dramatic Weight Loss
Inadequate Food Intake
Irregular Heart Rhythms

@ Decreased Testosterone
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Source : MINDJOURNN

ANOREXIA NERVOSA

Problems Associated with Anorexia Nervosa

Gastro-
intestinal
Problems

Bone Loss
(Osteoporosis)

Increased
Risk of
Fractures

Electrolyte
Abnormalities

Absence of
Menstruation
(Female)
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ANOREXIA NERVOSA

Treatment of Anorexia Nervosa

Social & emotional
support helps
recondition
disturbed feelings.

Medicines for
co-existing
mental ill health.

Management of

medical
complications.
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Nausea &

Vomiting

NURSING CARE PLAN AND MANAGEMENT
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* Nausea is an uneasiness of the stomach that often comes
before vomiting.

Vomiting

* Vomiting is the forcible voluntary or involuntary emptying
("throwing up") of stomach contents through the mouth.

Professor/Navaneetha.M/Nursing Foundation/Nutritional Needs
38




Viral Infections

Heart Attack

Severe Pain

From any source

Abdominal

Sources
Appendicitis,

hepatitis,
kidnvwey, or galibladder issues.

Pregnancy
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Sickness

Alcohol
Poisoning
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5 Medicines
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SIGNS OF NAUSEA i

Restlessness e Headache
Fatigue Dizziness
Increased Excessive
Salivation Sweating
Urge to .
A Burpin
Vomit "PIng
Loss of Abdominal
Appetite Pain
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Treatment of Vomiting

* Patient Vomiting can be treated by,

* Ondansetron 2mg/1ml IV or IM injection or
tablet given

For less than 6years baby :

 Syrup of Ondansetron Ondansetrén
.. /4ml

* Can lead to stop vomiting. D bt
- yitalls
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SPECIAL FEEDING METHODS

Terminally ill patients are unable to consume oral fluids. Therefore,
nutrients can be administered by special feeding method to prevent further

nutritional deficiencies. Commonly two methods are used to administer fluids
these are:

* Enteral feeding
* Parenteral feeding

28-08-2024 Professor/Navaneetha.M/Nursing Foundation/Nutritional Needs

43



£ 0,
\}@ G

Enteral feeding

KD
" Sysutty

_.gw//rgm‘w:
Enteral feeding is a method to provide nutrients in the
gastrointestinal tract with the help of tube when oral intake is

inadequate to maintain optimal nutritional status in body
Enteral access:

The short term enteral access involves:

e Nasogastric
e Nasoduodenal
e Nasojejunal
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Nasogastric

Nasogastric involves in
short-term method for 3-4
weeks. A nasogastric tube is
inserted through nose into
the stomach.

SITUTIONS

Nas.t‘))e;unal tube
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Nasoduodenal and Naso jejunal

This is also a short-term method for 3—4 weeks. This method is used for
the patients with gastric motility disorders, esophageal reflux or

persistent nausea and vomiting. By peristaltic movements the tube
reaches into the small intestine and the tube placement can be verified
radiologically.

e Gastrostomy
¢ Jejunostomy
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PEG gastrostomy tube
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> Correctly placed PEG tube
Normal anatomy ‘@
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Parenteral Feeding

Parenteral nutrition is defined as
the provision of nutrients directly into the blood

stream in the patient who cannot feed through
enteral route.

In the parenteral feeding, it is
necessary to choose between center and
peripheral access.
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Parenteral Access
Peripheral access:

The feed can be infused through a peripheral
intravenous catheter placed in a vein peripheral parenteral
nutrition (PPN) nutrition.

Central access/total parenteral nutrition (TPN):

With septic technique, catheters are inserted
into the subclavian vein and continued until the catheter tip reaches
the superior vena cava.
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NASOGASTRIC TUBE INSERTION -

INSTTOTON
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Salem (Double Lumen) pump

* Most common nasogastric
tube

Used for irrigation of stomach
and tube feedings

Sizes 14-18 French

120 ecm long

If suction is needed, connect
the larger bore to suction

Blue vent is always open to
alr for continuous
atmospheric irrigation

Prevent reflux by having the
blue vent port above patient’s
waist
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The tube follows a straight
course down the midline
of the chest to a point
befow the diaphram

The tube does not follew
the path of a bronchus

The tube s not coded
anywhere in the chest

The tip of the tube is
below the diaphram
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LARGE SYRINGE (60 ML)
m ey A
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UNSTITUTIONS

NURSING ACTION RATIONALE
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