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Abstract

This paper attempts to discuss five human diseases.  These diseases include Cystic Fibrosis, Status Asthmaticus, Status Epilepticus, Appendicitis, and TIB/FIB Fracture with Long Cast. The discussion includes the causes, signs, diagnosis, treatment and nursing interventions for each disease. The discussion outlines which diseases are curable and which ones need proper management for survival.  The paper concludes by analyzing the benefits and challenges of nursing in pediatrics and the effect of this analysis on the student’s style of nursing.

Introduction 

There are many human diseases but this paper restricts itself to the analysis of five human diseases that include: cystic fibrosis, status asthmaticus, status epilepticus, appendicitis and a tibia or fibula fracture with a long cast. First, cyst fibrosis is a genetic disorder that damage to respiratory and digestive organs through the accumulation of thick mucus. The disease mostly affects lungs, intestines, liver, and pancreases. Second, status asthma is an extreme asthma attack that leads to respiratory failure, hypercarbia, and hypoxemia. Third, status epilepticus is a disease that involves a seizure episode that occurs in more than five minutes or when the episodes are very close meaning the person doesn’t recover from the seizures. Fourth, appendicitis is the infection of the appendix caused by obstruction by fecal matter, worms, trauma and enlarged lymphoid follicles. The fifth one is the tibia or fibula fracture with a long cast which involves an injury that breaks or misaligns a bone.

Cystic Fibrosis

According to Vissers et al. (2016), Cystic Fibrosis is a disease common to children and young adults. The diagnosis of the disease involves the medical history, physical examination, and laboratory tests. The physical examination is conducted to identify the symptoms. The newborns' symptoms are retarded growth, salty skin, lack of bowel movements in the first 24 to 48 hours after birth and failure to gain weight. Other general symptoms include belly pain, bloating, weight loss, loss of appetitive, clay-colored stool, coughing, fatigue, nasal congestion, infertility especially in men, and pancreatitis.  On the other hand, the medical history seeks to find who else in the family suffers a similar disease. To scientifically prove the disease tests are conducted. A lab blood test helps detect if one is a carrier of the Cystic fibrosis genes. Also, the sweat test is conducted by measuring the amount of chloride in the sweat and the higher the amount is an indication of the disease. In cases where the sweat test is conducted first, the blood test follows to ascertain the results of the prior test. Among the newborns, an Immunoreactive trypsinogen test is conducted to detect the carrier genes.  Further analysis on parts affected by the disease can be carried out to provide the basis for treatment. These other tests include chest x-ray, the test of the pancreas and lung function and fecal fat test.  

Early treatment is essential to increase chances of survival. The treatments involve addressing the various organs affected by the disease. Therefore treatment focuses on dealing with the lungs and this involves the use of antibiotics to clear up the lungs and the sinuses, annual vaccination with the flu and the pneumococcal polysaccharide vaccines, lung transplantation and oxygen therapy in circumstances where the patients have breathing difficulties. The lung problems are also addressed using the aerobic therapies to lighten the mucus and ensure the patients are able to cough it out easily. These aerobic exercises include manual chest percussion, A-capella, and a percussion vest. On the other hand, treatment of the bowel involves the use of appropriate diet with high protein and vitamin content, especially for children to improve growth and supplements to boost pancreatic enzymes which help absorb the fat contents. Even with the treatment, the patients are asked to ensure they take protective measures like avoiding dusty environments, regular exercising, unblocking of airways and drinking plenty of water. During treatment, the patient requires nursing care to enable a quick recovery. The nursing intervention for a cystic fibrosis includes rest periods between activities. Minimal activities demand little oxygen supply thus the patient will not suffer inadequate air supply. Also, the patient should enjoy sleep without disruptions. The patient should be placed in a semi-fowler position to allow them to breathe easily as the lungs easily expand. Lastly, the nurse should monitor the breathing and the pulse rate as the rates may increase to compensate times of air collapse. To evaluate the effectiveness of the nursing interventions I would determine the number of cystic fibrosis patients that recover given such care. This is because the survival rate shows that the care was good enough to facilitate recovery of the patients (Ball et al., 2016).

Status Asthmaticus

Sorour et al. (2015) states that Status asthmaticus is caused by several factors which include infection of the respiratory parts which accounts for the highest percentage of the cases, microbial exposures connected to animals and pets, extreme fatigue after rigorous activities for asthmatic persons, smoke inhalation, long exposure to cat and dog allergens, inhalation of paints, medical nonadherence, insufficient use of inhaled or oral medicines and prolonged exposure to non-steroidal anti-inflammatory drugs.  After infection, the patient experiences several symptoms such as closed chest, short breaths, strained abdominal muscles, mouth and lip discoloration which tends to be blue due to poor oxygen circulation, hunched shoulder, lack of concentration, difficulties when communicating,  tension, easily agitated, and  difficulty in breathing when in a lying position. The diagnosis procedure begins with the doctor conducting a cross-examination where the patients narrate of the condition and the issues that surround them before and during the attack. Laboratory procedures then follow to confirm the patient’s case. Test on the functionality of the pulmonary is conducted to check how the lung functions. Further lung tests are done to determine the sensitivity of the bronchioles against pollen grains, particles, and food which help determine whether the patient has some allergic conditions or not. Finally, a blood test is done to confirm the results of the previously conducted tests. Status asthmaticus cannot be treated but can only be managed after it has been confirmed by diagnosis. 

The disease is managed using pills and inhalers such as theophylline, and salbutamol inhalers. Care should be taken when dealing with pregnant patients to ensure the protection of the embryo from the effects of the drugs. Surgical procedures can be conducted especially where children suffer the disease due to gastroesophageal reflux. The surgical operations involve cannula placement. Some patients may have attacks triggered by food allergy which would call for a nutritionist advice on the appropriate diet. Intensive care unit is also a management strategy that is used in acute attacks where the patient does not show signs of recovering even with the use of other management approaches. The doctors educate the patient on how to avoid the attacks by maintaining quality indoor air, avoiding exposures to allergic food and environments, and seeking immediate health provider services when attacked. The nursing intervention should involve administering balanced diet that ensures that the patient is healthy thus able to fight diseases. Also, the appropriate diet ensures that the patient avoids the foods that cause the allergy. The patient should be helped to reduce chances of attacks by providing them with an environment that mitigates the chances of having attacks and in case they happen they are mild.  Lastly, the nurse keeps the patient updated about the disease process and the treatment. This information helps the patients to know how to manage the disease once they are left on their own. To evaluate the effectiveness of the nursing care I would determine the number of patients who encounter attacks while under care.  A small number is an indication that the interventions are appropriate while a high number indicates that the interventions may need to be revised (Brenner et al., 2014).  

Status Epilepticus

Status epilepticus is when a seizure episode occurs in more than five minutes or when the episodes are very close meaning the person doesn’t recover from seizures. The patients experience symptoms such as movements of body parts, and body part injuries such as tongue lacerations and shoulder dislocation. To confirm the disease laboratory tests are conducted. These tests seek to determine the glucose level, electrolyte levels, blood count, and functionality of the renal and liver, the levels of anticonvulsant drugs and arterial blood gas, electroencephalography, blood cultures and the analysis of the cerebral spinal fluid. Imaging tests can also be conducted which include CT scans and chest radiography. The disease cannot be cured but can be managed through drugs such as anesthetics, anticonvulsant agents, benzodiazepines, and barbiturates. Apart from the pharmaceutical care support therapy is also necessary. This support includes frequent neurological assessment, cardiac monitoring, and mechanical ventilation. Surgical procedures are the last resort for managing this disease (Betjemann & Lowenstein, 2015).

Leitinger et al. (2015) examined that the patients have a role to play in managing the disease. The patients receive management education from the doctor on how to keep the seizures at a minimum level by using the medicine and the support therapy strategies.  The patients of status epilepticus require nursing care.  The interventions include the availability of the nurse to ensure the patient is with someone who can help them on the occurrence of seizures. Seizures can occur at any time thus the patients should not be enclosed in an inaccessible place such as a bathroom. The nursing intervention ensures that the patient’s location can be located anytime to support them to avoid damages to the body parts as the seizures occur. Nutrition is necessary for ensuring that a person’s body works well thus the patients should be given a balanced diet that boosts the functioning of the body parts. Finally, nursing a patient calls for use of the prescribed drugs that will reduce the number of times the patient encounters seizures and the acuteness of the episodes. To evaluate the effectiveness of the nursing interventions I would determine the number of seizure episodes experienced during the period of caregiving. Also, the acuteness of the seizures experienced when the patient is under the nursing care would help determine if the plans are appropriate for minimizing the complications of the seizure episodes.

Appendicitis

The cause of appendicitis is not determined but the doctors believe that an obstruction either partial or complete in the appendix can cause the disease.  The appendix obstruction is caused by fecal accumulation, trauma, and worms and enlarged lymphoid follicles which lead to the multiplication of bacteria that cause the development of pus in the appendix. Appendicitis is a disease where the patient experiences symptoms such as pain in the belly bottom, abdominal pain, diarrhea, constipation, vomiting, nausea, vomiting, loss of appetite, difficulties passing gas, abdominal swelling, mild fever and a sense that you might feel better after defecating.  The abdominal pain experienced at the beginning is mild and it becomes more severe as time goes by. The disease can not be identified in the initial stages but as the disease grows the urinary system can be affected which may cause pain when passing urine (Flum, 2015). In adolescents, appendicitis may begin a bit different from how it begins in the adults. The adolescents tend to experience pain in the navel region then all the other signs follow. The treatment begins by conducting a diagnosis. The physical examination is the first procedure which seeks to identify the swollen area in the abdomen. The swelling tends to be high in case of the pregnant patient. To confirm the reason for the abdominal swelling the doctor conducts a blood test to determine the presence of bacterial infections which are related to the disease. Further tests to confirm the blood test include the urinalysis, pelvic exams, abdominal imaging, and chest x-ray.
 After diagnosis, the patient is treated using various methods. In cases where the appendix has not ruptured the doctor can begin with administering antibiotics. The doctors will the drained abscess using a tube and after treating the infection the patient undergoes a surgery. In case the patient has a ruptured appendix surgery may be the immediate solution. This surgical process is referred to an appendectomy. The surgical process can either be an open one or a less invasive one.  The less invasive procedure is referred to as laparoscopy which seeks to fasten the recovery process. However, open surgery is common in case of peritonitis. In some instances, appendicitis may be treated without surgery especially when the patient is experiencing minimal pains thus the treatment only requires the antibiotics and a liquid diet. The patient education sensitizes one to seek medical care immediately after identifying several signs to allow treatment at the early stages. The nursing interventions include antibiotic administration which seeks to treat the bacterial infection in appendicitis. Also, the nurse is responsible for ensuring that the patient recovers fast by placing the patient in a high fowler position to reduce pressure on abdominal organs which reduces the level of pain during the healing process. Lastly, the nurse should ensure that they administer oral fluids to the patient to replace lost fluids and promote renal functioning (Bhangu et al., 2015). The effectiveness of the care can be measured by evaluating the recovery period of the patients. The period is to a high degree influenced by the care given to the patient thus fast recovery is an indication of good care and a slow recovery could be contributed to by poor nursing services.

TIB/FIB Fracture with Long Cast

Kostić  et al. (2015) summaries that there are different types of tibia and fibula fractures which include: closed simple which does not cause a break in the skin, open compound which involves pressure on surrounding tissues of the bone characterized by a break of skin, incomplete fractures involves partial breaks, complete fractures entail of a complete bone breakage, comminuted fractures produce several fragments of a bone, greenstick fractures involve a one side break that causes a bend in another bone, spriral fractures involves a twist of the bone shaft, transverse is a break across the bone and oblique fractures is a break across the bone. A fracture can be caused by factors such as heavy force on the bone, weak bone tissue due to malignant growth and neoplasm, a sudden twist of the bone, and a heavy force of muscle contraction. A patient with a bone fracture can display signs such as pain, tenderness, deformity, edema, abnormal movement, ecchymosed and sensory abnormalities. 

A bone fracture is treated based on principles of immobilization, reduction, and rehabilitation. The fracture can be treated by reducing chances of continued fracture through fixation of hardware like plates and nails to reposition the broken fragments. Immobilization involves holding the bone in the right position until it has completely healed while rehabilitation involves restoration of the bone to its actual shape and strength. The doctor instructs how much stress the bone can hold after treatment to allow healing. The open reduction and internal fixation treatment is a good treatment procedure for tibia and fibula although the operation can cause complications to the patient. These complications include infections, bone misalignment, bleeding, fat embolism, nerve damage, irritation of the surrounding bone tissues from the fixed hardware and blood clots. On the occurrence of the latter, the fracture may fail to heal properly and another surgery may be required. The risk of complication of the treatment process varies with a person’s bone structure, age, and medical conditions. Nursing interventions can be used to enhance recovery of the fracture. The nurse should cover any open skin to prevent entry of germs which would lead to infections.  Education strategies will be necessary for easy healing as the nurse ensures that the patients adopt a lifestyle that will enhance healing. Also, the nurse provides assistance on the patient on the use of devices like clutches. Lastly, the nurse can help manage treatment complications as they observe keenly the changes occurring in a patient that will lead to taking of corrective measures within a short time (Lameiras et al., 2015). To evaluate the effectiveness of the nursing interventions is by measuring the number of fracture cases that have healed and the cases of complications after surgeries.

Summary of Each Disease
This part of the paper summaries each disease discussed. The cystic fibrosis is a genetic disorder that damages the respiratory and digestive organs by causing a buildup of thick mucus in the lungs, intestines, pancreas, and liver. The disease is prevalent in both children and adults. Some of the signs of the disease include retarded growth in children, loss of appetite, salty skin, and nasal congestion. The diagnoses of the disease include a blood, sweat, immune reactive trypsinogen, chest x-ray, pancreas and liver functionality tests.  After diagnosis treatment is done using drugs that address the problem of the affected parts, lung transplantation, annual vaccination, and oxygen therapy. The patient needs proper nursing care to ensure a quick recovery.

Status asthmaticus is an extreme asthma attack that leads to respiratory failure, hypercarbia, and hypoxemia. The disease is caused by infection of the respiratory organs, smoke inhalation, microbial exposure connected to animals, medical nonadherence and rigorous activities for an asthmatic person. The patient experiences signs such as chest congestion, easy agitation, short breaths, poor concentration, and poor oxygen circulation, discoloration of mouth and lips, and breathing difficulties. Diagnosis includes physical examination, medical history, and laboratory tests. Tests conducted include the functionality of the pulmonary and lungs, sensitivity of bronchioles, blood. The disease is managed through the use of drugs, inhalers, surgical procedures, and balanced diet.

 Status epilepticus is when a seizure episode occurs in more than five minutes or when the episodes are very close meaning the person doesn’t recover from seizures. The signs of this disease are injuries and dislocation of body parts. The diagnosis laboratory tests are done to determine the blood count, level of glucose and electrolytes, blood cultures, analysis of the cerebral fluids, the functionality of the liver and the renal system, level of anticonvulsant drugs and imaging tests. The disease is not curable but can be managed using anesthetics and anticonvulsant drugs. Therapy support is also necessary for the disease management. This support includes cardiac monitoring, physical ventilation, and neurological assessments. In some serious cases, surgical procedures can be undertaken to manage the disease.

Appendicitis is the infection of the appendix caused by obstruction by fecal matter, worms or trauma which results in multiplication of bacteria that lead to the development of pus in the appendix. The disease causes the patient to experience abdominal pain, diarrhea, vomiting, constipation, loss of appetite, nausea, abdominal swelling and mild fever. The abdominal pain becomes severe as the problem persists without medical attention. The adolescents tend to experience pain at the navel during the initial stages of the disease. Diagnosis of the disease includes blood tests, urinalysis, pelvic exam, and abdominal imaging. Treatment undertaken depends on the length of infection. In cases where the disease is treated at an early stage, antibiotics can be used but treatment at a later stage calls for surgery.

Tibia or fibula fracture with a long cast which involves an injury that breaks or misaligns a bone.There are different types of tibia and fibula fractures and they include: closed simple which does not cause a break in the skin, and the open compound involve pressure on surrounding tissues of the on a bone among others. A fracture can be caused by factors such as heavy force on the bone, weak bone tissue due to malignant growth and neoplasm, a sudden twist of the bone, and a heavy force of muscle contraction. A patient with a bone fracture can display signs such as pain, tenderness, deformity, edema, abnormal movement, ecchymoses and sensory abnormalities. A bone fracture is treated based on principles immobilization, reduction, and rehabilitation. The fracture can be treated by reducing chances of continued fracture through fixation of hardware like plates and nails to reposition the broken fragments. Immobilization involves holding the bone in the right position until it has completely healed while rehabilitation involves restoration of the bone to its actual shape and strength

Benefits and Challenges of Nursing Pediatrics

The nurse offers hopes to children especially those admitted as some fear to stay in the hospital and undergo the required test. The nurse is close to the children and makes them feel comfortable while in the hospital. The nurses are involved in treating the children thus they get acquitted with the children problems which help them offer a good quality service that leads to restoration of health. Despite, these advantages there are some challenges that face pediatric nursing. Nurses deal with parents who keep asking questions about the progress of their children. This situation may at times increase worry and emotions which tend to be directed to the innocent nurse. The nurse also experiences the pain of seeing a child die in their hands when they have done their best to save them (Ball et al., 2016).

Summary of the Benefits and Challenges of Nursing Pediatric To Personal Nursing Style

The benefits of nursing in pediatrics will help me have a compassionate attitude when dealing with children. Being their source of hope I will do my best to show them love and care so that they will not feel lonely and neglected. Also, I will ensure that I invest much time to treat and care for the children to improve my experience in dealing with them which will culminate in better services. Also, I will try to maintain low temper and a considerate attitude to enable me to deal with the emotional parents and provide them support. In cases of death, I will learn to do my best to ensure that these cases do not leave me with the guilt of underperformance.
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