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Medical surgical nursing assignment

1. The different disorders of the prostrate gland

2 . their aetiologies

3. The therapeutic intervention as well as surgeries

4. The nursing care and client teaching in the different conditions.

Answers.

The three most common forms of prostate disease are;

1. inflammation(prostatitis), 

2. non-cancerous enlargement of the prostate (benign prostatic hyperplasia, or BPH) and

3. prostate cancer. 

A man may experience one or more of these conditions.

1. Inflammation of the prostate (prostatitis)

While prostatitis can affect men of any age, it is more common in younger men, aged between 30 and 50 years. The main types of prostatitis are:

1. bacterial prostatitis – acute or chronic bacterial infection

2. non-bacterial prostatitis – inflamed prostate, also known as chronic pelvic pain syndrome (CPPS).

In most cases, the cause of prostatitis is unknown. Bacterial prostatitis responds well to antibiotic drugs that can get into the prostate. 

Non-bacterial prostatitis, or CPPS, is the most common form of prostatitis and is more difficult to manage. Symptoms vary from one man to another. There is no single test to diagnose CPPS, so the doctor will need to rule out other possible causes of your symptoms before making a diagnosis.

Possible causes of CPPS include:

1.a past bacterial prostatitis infection

2. irritation from some chemicals

3. a problem with the nerves connecting the lower urinary tract

4. problems with pelvic floor muscles

5. sexual abuse

6. chronic anxiety problems.

2. Non-cancerous enlargement of the prostate (BPH)

Non-cancerous enlargement of the prostate, or benign prostatic hyperplasia (BPH), is more common as men get older. It is not life threatening, but can significantly affect your quality of life.

The enlargement of the prostate gland (which surrounds the top of the urethra) causes the urethra to narrow, and puts pressure on the base of the bladder. This can lead to obstruction (blockage) in the flow of urine.

Obstructions usually show up as lower urinary tract symptoms that sometimes result in the urine staying in the bladder when it's supposed to be released. When this happens suddenly, it's called acute urinary retention. This is very painful and is usually relieved temporarily by inserting a thin tube (a catheter) to release the urine.

Chronic (ongoing) retention, which is less common, can lead to a dangerous, painless accumulation of urine in the bladder. An uncommon form of chronic urinary retention is associated with high bladder pressures, which can damage kidney function.

3. Prostate cancer

Prostate cancer typically affects men over the age of 50 years. Around 16,000 Australians are diagnosed every year. The cause remains unknown, although advancing age and family history are known to be contributing factors.. vascular and lymphatic systems early and spread to other parts of the body where they develop secondary tumours, particularly in the bones.

2.. Their aetiology

1 Benign Prostatic Hyperplasia (BPH)

The cause of BPH is not well understood, but testicular androgen have been implicated.

1. Elevated estrogen levels

2. Smoking

3. Reduced activity level

4. Western diet.

Risk factor

1. Aging

2. Family history

3. Ethnic background

4. Diabetic and heart disease 

5. Lifestyle

2.   Prostatitis

Acute prostatitis is usually caused by a bacterial infection. If the infection is not successfully treated, prostatitis can recur and become chronic prostatitis, which can be more difficult to treat. Prostatitis can also be caused by surgery or trauma that has damaged nerves in that area of the body. Many times, no cause of prostatitis is found. Prostatitis does not increase the risk for prostate cancer. Risk factors for prostatitis are:

1. Having a urinary tract or bladder infection

2 Having an injury to the pelvis

3.Having a urinary catheter (a tube inserted into the urethra to drain urine from the bladder)

4.Having a past episode of prostatitis

5.Having a prostate biopsy

6.Having HIV/AIDS

Symptoms of prostatitis may include:

1. Pain or burning with urination

2. Difficulty starting urination (hesitancy) or dribbling

3. Frequent urination, especially at night

4. Urgent need to urinate

5. Urine that is cloudy (not clear), or blood in the urine.

3.   Prostate Cancer

The cause of prostate cancer is unknown.  It most likely includes both risk factors that are inherited, and those that are a result of lifestyle or environment. Some risk factors that have been identified include:

1.Older age.

2. Race. Black men are at higher risk for prostate cancer compared to men of other races. Black men are also more likely to have more aggressive forms of prostate cancer

3. Family history. A strong family history of prostate cancer in men or breast cancer in women can point to a higher risk of prostate cancer for you.

4. Obesity. Obese men tend to have more advanced disease, which makes it more difficult to treat.

5. Diet. A diet high in animal fats and low in vegetables may increase the risk of prostate cancer.

Prostate cancer often causes no symptoms in the early stages. In more advanced disease, growth or spread of the cancer to other parts of the body may cause:

1. Difficulty urinating

2. Weak urine stream

3. Difficulty with erections

4. Blood in the semen

5. Pain or discomfort in the pelvic area

6. Bone pain

3.  The nursing care and client teaching in the different conditions

Nursing management

Nursing Assessment

Nursing assessment focuses on the health history of the patient.

1. Health history. The health history focuses on the urinary tract, previous surgical procedures, general health issues, family history of prostate diseases, and fitness for possible surgery.

2. Physical assessment. Physical assessment includes digital rectal examination.

Nursing Diagnosis

Based on the assessment data, the diagnosis are:

1. Urinary retention related to obstruction in the bladder neck or urethra.

2. Acute pain related to bladder distention.

3. Anxiety related to the surgical procedure.

Nursing Care Planning & Goals

The goals include:

1. Relieve acute urinary retention.

2. Promote comfort.

3. Prevent complications.

4. Help patient deal with psychosocial concerns.

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

Nursing Interventions

Preoperative and postoperative nursing interventions for patients

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

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

3. 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.

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

Evaluation

1. Reduced anxiety.

2. Reduced level of pain.

3. Maintained fluid volume balance postoperatively.

4. Absence of complications..

Discharge and Home Care Guidelines

The patient and the family require instructions about how to promote recovery.

1. Instructions. The nurse provides written and oral instructions about the need to monitor urinary output and strategies to prevent complications.

2. Urinary control. The nurse should teach the patient exercises to regain urinary control.

3. Avoid Valsalva maneuver. The patient should avoid activities that produce Valsalva maneuver like straining and heavy lifting.

4. Avoid bladder discomfort. The patient should be taught to avoid spicy foods, alcohol, and coffee.

5. Increase fluids. The nurse should instruct the patient to drink enough fluids.

