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Medical surgical nursing assignment.

1.Prostatitis 

 It refers to inflammation of the tissue of the prostate gland. It often causes difficult and painful urination . The inflammation may be due to an infection as well as other various causes. 10 to 12% of all men experience prostatic symptoms and it is the most common prostate problem in men under the age of 50. It can be classified into:

•Acute bacterial prostatitis caused by a bacterial infection, and it's typically start surgery and may include flu-like symptoms. It is the least common of the four types of prostatitis

•Chronic bacterial prostatitis: described by recurrent bacterial infection of the prostate gland. Between attacks the symptoms might be minor or the patient may even be symptoms free; however it can be difficult to treat successfully.

• Chronic prostatitis/chronic pelvic pain syndrome :most cases of prostatitis falling into this category. However it is the least understood most of it can be described as inflammatory or non-inflammatory, depending upon the presence or absence of infection-fighting cells in the urine semen and prostatic fluid.

•Asymptomatic inflammatory prostatitis : this condition is often diagnosed incidentally during the work up  for infertility or prostate cancer. Individuals with this form of prostatitis wiill not complain of symptoms or discomfort,  but they will have the presence of infection-fighting cells present in semen.

- Signs and symptoms: painful, difficult and or frequent urination, blood in urine, groin pain coma rectal pain coma and abdominal pain and a low back pain; fever and chills, malaise and body aches, urethral discharge, painful ejaculation or sexual dysfunction.

- Etiology: prostatitis can be caused by bacteria that leads into the prostate gland from the urinary tract and from direct extension or lymphatic spread from the rectum. It can also result from various sexually transmitted organisms such as neisseria gonorrhea, chlamydia trachomatis or HIV. In many instances (especially in chronic prostatitis) no specific cause can be found.

- Risk factors are: age (under 50),  prior history, recent UTI,  recent use of urinary catheter, enlarged prostate gland, rectal intercourse dehydration.

- Medical management: the  treatment for prostatitis depends on the underlying cause and type of prostatitis. In certain instances some people with prostatitis may need to be hospitalized. Antibiotics are prescribed if the cause is a bacterial infection. NSAIDs are prescribed for inflammation and alpha blockers reduce bladder outlet obstruction and improve voiding dysfunction.

Nursing management:  Patients without a toxic appearance can be treated on an outpatient basis with a 14- to 28-day course of oral antibiotics, usually a fluoroquinolone or trimethoprim-sulfamethoxazole. Urologic follow-up is necessary to ensure eradication and to provide continuity of care to prevent relapse.Urinary retention may complicate acute infection and warrant hospitalization. Suprapubic catheters are considered safer than urethral catheterization in severe obstruction due to prostatic swelling from bacterial infection and may be placed in consultation with a urologist. Provide supportive measures such as antipyretics, analgesics, hydration, and stool softeners as needed. Urinary analgesics such as phenazopyridine and flavoxate are also commonly used.Avoid serial examinations of the prostate to avoid seeding of the blood and bacteremia in acute bacterial prostatitis.Complete eradication of pathogens in CBP is not always possible. Assisting patients to carefully follow their treatment regimens, including completion of all antibiotic therapy, will reduce the frequency and severity of symptoms.

Client education: to reduce the risk for prostatitis, clients should be advised to: maintain good personal hygiene, not sit for too long, hydrate, eat more fruits and vegetables, limit caffeine and alcohol, maintain healthy weight, practice safe sex, manage stress properly and have regular check ups.
2.Benign prostatic hyperplasia
Benign prostatic hyperplasia—also called BPH—is a condition in men in which the prostate gland is enlarged and not cancerous. Benign prostatic hyperplasia is also called benign prostatic hypertrophy or benign prostatic obstruction. The prostate goes through two main growth periods as a man ages. The first occurs early in puberty, when the prostate doubles in size. The second phase of growth begins around age 25 and continues during most of a man’s life. Benign prostatic hyperplasia often occurs with the second growth phase. As the prostate enlarges, the gland presses against and pinches the urethra. The bladder wall becomes thicker. Eventually, the bladder may weaken and lose the ability to empty completely, leaving some urine in the bladder. The narrowing of the urethra and urinary retention—the inability to empty the bladder completely—cause many of the problems associated with benign prostatic hyperplasia.

Signs and symptoms: 

-Obstructive problems: hesitancy, terminal dribbling, urinary retention. 

-Irritative voiding symptoms: urgency, frequency, nocturia, strain on micturition. Other symptoms are hematuria, fatigue, discomfort, anorexia, nausea and vomiting, dysuria, sensation of incomplete emptying of bladder. 

Etiology: Medical professionals do not have a good understanding of what causes an enlarged prostate.BPH generally begins in a man's 30s, evolves slowly, and most commonly only causes symptoms after 50. Risk factors are age, race(more in blacks), family history, obesity, diabetes, sedentary lifestyle and heart disease.
Management: Approaches include blockade of alpha-adrenoreceptors and suppression of androgens. Patients eligible for drug treatment are those with mild to moderate symptoms of BPH and no strong indications for surgery. Alpha-Receptor blockers generally improve urinary symptoms and peak urinary flow rates 2 to 4 weeks after introduction of therapy. The only drug which seems to be of major interest in BPH treatment is finasteride. Major surgical management is surgical prostatectomy or partial prostatectomy. 

- transurethral resection: this is the removal of enlarged portions if the prostate by inserting the instrument (electrical cutting loop) through the urethra. 

- suprapubic (transvesical): incision into the bladder to remove the gland. 

- perineal: insertion into the perineum.

- retropubic: through lower abdominal wall. 

Conservation management include:

-catheterization to empty bladder

-hormonal therapy: to balance estrogen/androgen level.

-antibiotics for infection.

Nursing management:The goals for a patient with BPH include:

-Relieve acute urinary retention.

-Promote comfort.

-Prevent complications.

-Help patient deal with psychosocial concerns.

-Provide information about disease process/prognosis and treatment needs.

Nursing Interventions: Preoperative and postoperative nursing interventions for a patient with BPH are as follows:

-Reduce anxiety. The nurse should familiarize the patient with the preoperative and postoperative routines and initiate measures to reduce anxiety.

-Relieve discomfort. Bed rest and analgesics are prescribed if a patient experiences discomfort.

-Provide instruction. Before the surgery, the nurse reviews with the patient the anatomy of the affected structures and their function in relation to the urinary and reproductive systems.

-Maintain fluid balance. Fluid balance should be restored to normal.

Client Education: Nurses should advice patients to do the following to lower the risk of BPH.

-Avoid delaying urination: delayed urination can aggravate symptoms of BPH and lead to other problems like urinary tract infections

-Avoid use of certain over-the-counter medications: antihistamines and decongestants may also worsen BPH symptoms

-Watch alcohol consumption: limiting alcohol intake to one or two alcoholic drinks per day is generally safe, but excess consumptions can irritate the prostate

-Practice healthy lifestyle habits: Some habits like smoking and poor sleep hygiene can negatively affect prostate health

3.Prostate cancer

Prostate cancer is a type of cancer that originates from the prostate. Most prostate cancers are slow growing; however, some grow relatively quickly.Like all cancers, prostate cancer begins when a mass of cells has grown out of control and begins invading other tissues. Cells become cancerous due to the accumulation of defects, or mutations, in their DNA. Most of the time, cells are able to detect and repair DNA damage. If a cell is severely damaged and cannot repair itself, it undergoes so-called programmed cell death or apoptosis. Cancer occurs when damaged cells grow, divide, and spread abnormally instead of self-destructing as they should.The cancer cells may spread from the prostate to other areas of the body, particularly the bones and lymph nodes. When it only occurs inside the prostate, it may be curable.In those in whom the disease has spread to the bones, pain medications, bisphosphonates and targeted therapy, among others, may be useful.Outcomes depend on a person's age and other health problems as well as how aggressive and extensive the cancer is. Most men with prostate cancer do not end up dying from the disease.About 99% of cases occur in males over the age of 50. Having a first-degree relative with the disease increases the risk two to threefold.

Signs and symptoms: There are often no symptoms during the early stages of prostate cancer, but screening can detect changes that can indicate cancer. Screening involves a test that measures levels of PSA in the blood. High levels suggest that cancer may be present. Males who do experience symptoms may notice:

-difficulty starting and maintaining urination

-a frequent urge to urinate, especially at night

-blood in the urine or semen

-painful urination

-in some cases, pain on ejaculation

-difficulty getting or maintaining an erection

-pain or discomfort when sitting, if the prostate is enlarged

Etiology: It's not clear what causes prostate cancer.Doctors know that prostate cancer begins when some cells in the prostate become abnormal. Mutations in the abnormal cells' DNA cause the cells to grow and divide more rapidly than normal cells do. The abnormal cells continue living, when other cells would die. The accumulating abnormal cells form a tumor that can grow to invade nearby tissue. Some abnormal cells can also break off and spread (metastasize) to other parts of the body.
Risk factors:Factors that can increase the risk of prostate cancer include:
-Age: Risk of prostate cancer increases as a man  ages. 

-Race: For reasons not yet determined, black men carry a greater risk of prostate cancer than do men of other races. In black men, prostate cancer is also more likely to be aggressive or advanced.

-Family history: If men in a family have had prostate cancer,  risk may be increased. Also, if there is a family history of genes that increase the risk of breast cancer (BRCA1 or BRCA2) or a very strong family history of breast cancer, risk of prostate cancer may be higher.

-Obesity: Obese men diagnosed with prostate cancer may be more likely to have advanced disease that's more difficult to treat.

Medical management: Standard treatments for clinically localized prostate cancer include the following:
-Active surveillance

-Watchful waiting

-Radical prostatectomy

-Radiation therapy

-Hormone therapy

Whole-gland cryotherapy is also used, but its adverse effects are considerable and survival benefit compared with active surveillance has not been shown. For locally advanced prostate cancer, radiation therapy along with androgen ablation is generally recommended, although radical prostatectomy may be an appropriate alternative to radiation therapy in some cases. Metastatic Management of these cases typically involves therapy directed at relief of particular symptoms (eg, palliation of pain) and attempts to slow ther progression of disease. Surgical treatment currently includes nerve-sparing techniques, laparoscopic procedures, robotically-assisted procedures, and the classic retropubic prostatectomy and perineal prostatectomy. Multiple forms of radiation therapy are currently available. These include the following: Conventional radiation therapy, Three-dimensional (3-D) conformal radiation therapy, Intensity-modulated radiation therapy, Temporary and permanent brachytherapy, Proton-beam radiation, Stereotactically guided radiation. Hormone therapy for prostate cancer is also known as androgen deprivation therapy (ADT). It may consist of surgical castration (orchiectomy) or medical castration. Agents used for medical castration include luteinizing hormone–releasing hormone (LHRH) analogues or antagonists, antiandrogens, and other androgen suppressants.

Nursing management: In treatment, nurses play an important role in assessing and managing many of the problems experienced by patients undergoing treatment for prostate cancer.
-Assessing fluid and electrolyte balance. Anorexia, nausea, vomiting, altered taste, mucositis, and diarrhea put patients at risk for nutritional and fluid electrolyte disturbances.

-Modifying risks for infection and bleeding. Suppression of the bone marrow and immune system is expected and frequently serves as a guide in determining appropriate chemotherapy dosage but increases the risk of anemia, infection, and bleeding disorders.

-Symptoms. If systemic symptoms, such as weakness and fatigue, occur, the nurse explains that these symptoms are a result of the treatment and do not represent deterioration or progression of the disease.

-Promoting Home and Community-Based Care. Nurses in the outpatient settings often have the responsibilities for patient teaching and for coordinating care in the home.. Follow-up visits and telephone calls from the nurse assist in identifying problems and are often reassuring, increasing the patient’s and the family’s comfort in dealing with complex and new aspects of care.

Client education: Nurses should advise the client to do the following to reduce the risk for prostate cancer:

 -If there are symptoms from high blood pressure, stress, high cholesterol or depression, seek medical treatment.

-Avoid over-consumption of supplements and vitamins, especially folate and calcium.

-Decrease intake of fats from foods like red meat and dairy products, which increase testosterone levels and speed up the growth of prostate cancer.

-Avoid smoking and excessive alcohol consumption.

-Consume a balanced diet and exercise regularly to help maintain a healthy weight.

-Eat more fruits and vegetables that contain antioxidants, including tomatoes, spinach, berries and beans.

