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NURS2101 Summary Notes 
Glossary 

acidosis  pH < 7 

aetiology Cause 

allogeneic Cells or tissues which are immunologically incompatible  

anaemia Decreased number of RBCs and oxygen carrying capacity 

anaphylaxis Acute allergic reaction to antigen to which the body has become 
hypersensitive 

ascites Fluid accumulation in peritoneal cavity 

cirrhosis Scarring of liver tissue + loss of cells 

coagulopathy Condition in which the blood’s ability to coagulate is impaired 

colloid Homogeneous non-crystalline substance consisting of large molecules or 
ultramicroscopic particles of one substance dispersed through a second 
substance. Particles do not settle the same + cannot be separated out by 
ordinary filtering or centrifuging. 

colonoscopy Examination of colon 

colorectal resection Partial bowel removal to treat cancer 

colostomy Shortening + redirection of colon into an opening in abdominal wall 

dehydration Loss of whole body fluid 

faecal occult blood 
test (FOBT) 

Screens for early signs of bowel cancer 

erythrocyte Red blood cell 

erythema Abnormal redness of skin due to capillary congestion in inflammation 

haemolysis Destruction of red blood cells 

hepatitis Inflammation of liver 

hyperplasia Enlargement of organ caused by increase in reproduction rate of its cells  
initial stage in development of cancer 

glucagon Hormone opposite to insulin which is released to increase blood glucose 
levels 

glycosuria Glucose in urine 

hyperglycaemia Increase blood glucose level 

hypoglycaemia Decreased blood glucose level 

hypertonic Concentration of solutes greater than a particular fluid 

hypervolaemia Excess circulating fluid volume 

hypotonic Concentration of solutes lesser than a particular fluid 

hypovolaemia Decreased circulating fluid volume 
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Part 1: Caring for a person having abdominal surgery 1 

NURS2101 Lecture: An interprofessional learning journey  
- The extent to which you are able to communicate and collaborate and work as a part of an 

interprofessional team will determine the quality and safety of the care your patients receive 

- Contemporary research indicates that human factors rather than technical failures represent the 

greatest threat to patient safety. Inadequate communication and teamwork within health care 

organisations have been implicated in up to 87% of the errors, adverse events and near misses 

that occur 

- Role of GP in care of person with cancer 

o Rapidly changing landscape 

o Rising cancer incidence 

o Shorter post-op stays in hospital 

o Cancer care is through multidisciplinary teams 

General Practitioner  
- GP and person’s cancer journey 

o Diagnosis 

• Early detection/screening (faecal occult blood test – trace of blood in stools) 

• Investigating and following up patients who present with suspicious symptoms (should 

be followed up immediately) 

• Explanation over time (requirements such as surgery, expectations for consultation) 

o Referral; support for decision-making 

▪ Ensuring patients are referred on appropriately and in a timely manner 

o Care during treatment 

▪ Pain management 

▪ Diet + lifestyle 

o Surveillance; support during this time 

▪ If surgery has been done with curative intent; monitor for recurrence or complications 

o Transition to survivorship/palliative care 

▪ Colostomy care 

▪ Emotional support 

o Caregiver care 

▪ Often forgotten – have real health needs too 

- Factors influencing role of GP in management of people with colorectal cancer 

o Personal expectations and preferences for care 

o The relationship between the patient and the GP 

o Communication between GP and other members of the treating team 

o The practice location  

o GP knowledge about:  

▪ The person + their families (key vulnerabilities, work to try and prevent later 

complications) 

▪  Social + physical environment 

▪ The person’s illness (influences how well GPs can help patient in terms of treatment and 

complications) 

o Available treatments and their side effects 

Risk factors 
- Need walking stick to ambulate due to unsteadiness of right leg from past fracture 
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Part 2: Caring for a person having abdominal surgery 2 

NURS2101 Lecture: Fluid and Electrolyte Balance – Nursing Implications 

Implications of Fluid Balance 
- Most common complication: 

o Post-op 

o That post-op patients die from 

o In elderly patients admitted to acute care 

o In hospitalised children 

- Fluid + electrolyte balance – nursing sensitive 

indicator 

o Imbalance = preventable + manageable 

- 61% most serious adverse drug events in hospitals 

are IV drug/fluid related 

- 70kg male = 60% water 

- Majority body fluid = intracellular  

- Dehydration is fluid loss from intravascular, 

interstitial, intracellular and extracellular 

Fluid Balance Continuum 

 

Josie King 
- Dehydrated but getting better  still dehydrated 

- Narcotics given = very potent, due to loss of circulating fluid 

Scenarios 
- Required to: 

o Analyse and interpret cues to determine your patient’s potential nursing diagnosis 

o Identify where your patient is on the fluid balance continuum 

o Identify appropriate nursing actions 

o Predict what might happen if you do not take the appropriate nursing actions 

 

 

Hypovolaemia

(dehydration, organ 
failure)

Hypervolaemia

(heart failure, 
pulmonary oedema)

Safety zone = +/- 2% 
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Part 3: Caring for a person with kidney disease  

NURS2101 HUBS Lecture: Kidney Disease 

Kidney Function 
- Body water regulation 

- Electrolyte balance 

- Excretory regulation 

- Metabolic regulation 

- Acid-base balance 

- Activation of Vitamin D 

- Erythropoiesis 

Urine Formation 
- Glomerular filtration: 

membrane 

impermeable to large 

substances such as 

proteins 

- Tubular reabsorption: 

water, electrolytes, 

glucose, amino acids 

- Tubular secretion: creatinine, urea, excess hydrogen, potassium + ammonia, drugs/toxins 

Glomerular Filtration 

- 1000-1200 mL blood received by kidneys/min – 99% reabsorbed 

- GFR = 120-125 mL/min 

- Intrinsic control: autoregulation for arterial pressure 

- Extrinsic control: sympathetic NS + renin-angiotensin 

pathway 

Definitions 

- Anuria: failure of kidneys to produce urine (<100 mL/24 

hours) 

- Oliguria: production of abnormally small amounts of urine 

(100-400 mL/24 hours) 

- Polyuria: production of abnormally large amounts of urine 

(>2.5 L/24 hours) 

AKI 
- AKI = acute kidney injury; sudden decline in kidney 

functioning occurring over hours or days, resulting in 

failure to maintain fluid, electrolyte + acid-base 

homeostasis 

- Classification: 

o RIFLE = risk classification; Risk, Injury, Failure, Loss, 

End-stage 

Epidemiology 

- AKI common in hospitalised patients - >6% patients in ICU 
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Part 4: Caring for a child with gastroenteritis and dehydration  

Gastroenteritis in Children 
- Oral rehydration is preferred, then NG, then IV 

o 0.9% NaCl + 5% glucose +/- 20mmols/L KCl 
- Diagnosis with gastro in children may be incorrect if based on vomiting alone 
- Signs and symptoms: 

o Dry mucous membranes 
o Mild tachycardia 
o Lethargy 
o Reduced skin turgor 
= Moderate dehydration 

- Between the Flags – Paediatric 
o Blue Zone: increasing frequency of observation required 
o Yellow Zone: clinical review may be required 
o Red Zone: rapid response call is required 

- Observations: 
o Blue Zone: HR – 140, BP – 110/70 
o Yellow Zone: BP – 110/70, T – 38.5 
o Red Zone: BP – 110/70 

Infection Control  
- Gastroenteritis = contact precautions 

o Hand hygiene 
o Private room 
o Gown 
o Gloves 
o Dedicated devices 

Communicating with Children and Families 
- Listen to the parents; they are the expert on their child 
- Tell children the truth and explain things in age-appropriate language 

o ‘I’m going to take your temperature’  ‘this will just sit in your ear for a moment and tell us 
how hot you are, it will make a beeping noise’ 

- Engage with families and parents in the care process 
1. How does effective communication with children and families promote patient safety? 

Provides comfort for the child, informs care dependent upon parental input and child’s cognitive 
level. 

2. What are examples of appropriate communication strategies for a young child (<18 months)? 
Simple, repetitive language. Discussing how he communicates/phrases he uses with parents to 
increase understanding. Distraction using toys. 

Medication calculations 
- Paediatric concentration (Oral) 

o Check dose is valid 
o Weight of child x Dose calculation = Dose ordered 

Child Protection 

Australian Institute of Family Studies  
- Mandatory reporting: legislative requirement imposed on selected classes of people to report 

suspected cases of child abuse and neglect to government authority 
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Part 5: Caring for a child with type 1 diabetes 

NURS2101 Lecture: Caring for a Child with Type 1 Diabetes 
- Autoimmune disease 

- 11% diabetics in Australia are type 1 

o 77% type 2 

- One of most common chronic disease to occur during childhood 

- Ranked 7th for prevalence – 6th highest in incidence 0-14yrs 

- Over 122000 people in Australia 

Type 1 vs. Type 2 

Type 1 Type 2 

Common in adults and children More common in older adults 

Destruction of beta cells leading to reduction of 
insulin production 

Usually no DKA risk 

Insulin replacement essential for life Slow onset 

Risk of DKA Lifestyle related 

Abrupt, acute onset Not dependent on insulin to sustain life 

Cannot be controlled with diet + exercise alone 50% will require insulin to optimize glycaemic 
control 

Hereditary 

Diet + exercise can help 

Signs + Symptoms 
- Polydipsia 

- Polyuria 

- Polyphagia 

- Fatigue 

o Cells cannot access glucose without insulin 

- Unexplained weight loss 

o Fat stores used as energy 

- Poor wound healing, skin infections, blurred vision, dry mouth 

- Ketosis, dehydration 

o May be DKA 

Complications 

Acute 

- DKA 

- Hypoglycaemia – mild, moderate, severe 

- Hyperglycaemia 

Chronic 

- Diabetic retinopathy – eye disease 

- Diabetic nephropathy – kidney damage 

- Diabetic neuropathy – nerve damage 

- Cardiovascular disease – x10 risk  

Goals of Management 
- Optimal glycaemic control without impacting quality of life 

- Minimal hospital admissions – DKA, hypoglycaemia 

- Normal school attendance 
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Part 6: Caring for a person with alcoholic liver disease and Hepatitis C  

NURS2101 Lecture: Hepatitis C Management + Treatment  

Epidemiology 
- Global health problem – 170-200 million infected worldwide 

- Africa: 30-40 million 

- Far East Asia: 60 million 

- Genotype distribution – mutations in RNA 

- 11000 new infections in 2015 

- Coinfection – HCV (260000), HIV (13000), HBV (184000) 

- HCV is curable  

Staging Hepatitis Fibrosis 
- Lab results: 

o Elevated INR (blood clotting test) 

o Low albumin 

o High bilirubin 

o Low platelet count 

- Exam: 

o Ascites 

o Encephalopathy 

o Palmar erythema (red palms) 

o Spider naevi (multiple) 

- Radiology 

Acute Infection 
- Symptomatic in < 5% cases 

- Incubation = 6-10 weeks (range: 3-20 weeks) 

- 25% people clear the virus within 2-6 months 

- Jaundice uncommon 

- Presentation similar to other forms of hepatitis  

o Malaise 

o Nausea 

o RUQ pain (right upper quadrant) 

o Pale stools 

o Dark urine 

Chronic Infection 
- Lasting > 6 months 

- Average 13 years from exposure to development of symptoms (range: 20 years) 

- Some people never experience symptoms 

- Symptoms may be worse than damage occurring in liver 

Symptoms in absence of cirrhosis 

o Fatigue 

o Impaired cognitive function 

o Low grade fever 

o RUQ pain 

o Appetite disturbances 
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Part 7: Caring for a person receiving a blood transfusion 

NURS2101 Lecture: Contemporary Transfusion Practice 
- Erythropoiesis = RBC production 

- Haemoglobin carries 4 oxygen molecules 

Anaemia 
- Condition where number of RBCs (and oxygen carrying capacity, subsequently) is insufficient to 

meet body’s needs 

- Not a diagnosis – underlying cause must be diagnosed 

- Causes: 

o Loss of RBCs 

o Decreased RBC production 

o Increased RBC destruction 

- Transfusion not always necessary  

Manifestations 

- Related to impaired tissue oxygenation 

- Chronic vs. acute 

- Metabolic requirements of individual 

o Sepsis 

o Fever 

- Comorbidities – existing deficits exacerbated by anaemia 

o Respiratory disease 

o Cardiac disease 

o Cerebrovascular disease 

- Compensation – tachycardia  

o CO = SV x HR 

Transfusion 

Storage + Handling of Blood Products 

- Components stored separately to ensure viability + longevity of each 

- Cold chain 

o 30 min (must be commenced within) + 4 hours (max. time to transfuse) 

o To avoid bacteria growth 

- Should never be left unattended 

- Should be prepared for transfusion 

o Equipment 

o Time management 

Safe Administration 

- Valid consent 

- 200 micron filter giving set 

- Prime line with NaCl or blood 

- Patient has IVC in situ 

- Time management 

- Checks – with 2 RNs 

- Line changes – whichever occurs first 

o Every 4 units 


