CASE STUDY ASSIGNMENTS

Case studies will allow you to use some of the knowledge you have gained in school.  These studies will also allow you to acquire new factual information.  Case studies will require that you use research techniques that will enable you to decipher health related literature.  This skill is important for everyone and is especially important for people working in health related fields.

Some of  the material required may be difficult to locate.  If you are having difficulty with one question, work on another until help arrives.  Frequently solutions to other problems will help clarify a troublesome question.  In many cases you will know the answers from your class work or you will be able to figure out answers using common sense.  Use the knowledge you have.  Some of the words in the case study may not be familiar to you.  Feel free to add these to the word study list.

WHERE TO LOOK FOR

DEFINITIONS

Textbooks of  anatomy and physiology

Textbooks of chemistry and physics

Taber's Dictionary of Medical Terms
Watch for prefixes, roots and suffixes

Use both the index and glossary in textbooks

Use synonyms

POISONS OR TOXINS

Pharmacopoeia
PDR

Merck Manual
DISEASES

Watch for words like viral, protozoan, nematode, worm, bacterial, parasitic, and hereditary to give you clues about the cause.  If common names are used, the disease may be found in the encyclopedia.  Once you find out the basics of the disease further information will be located in textbooks.

Virus- Virology books

Protozoan- Invertebrate zoology and parasitology books

Bacteria- Bacteriology books

Larger parasites- Parasitology books

Hereditary- Genetics books

EQUIPMENT AND CHEMICALS, descriptions, uses, and costs


Supply catalogs

Nursing books

ANATOMICAL DIAGRAMS AND PHOTOGRAPHS 

Anatomy textbooks

Atlas of Anatomy

Encyclopedias

Unexpected complication in the

use of a nasogastric tube
The use of nasogastric tubes in pediatrics is common and usually involves few complications.  Their use is essential in the administration of activated charcoal in acute poisonings.  We would like to report an unusual complication of nasogastric tube placement.

A three-year-old girl was admitted to our pediatric intensive care unit for treatment of theophylline toxicity.  Theophylline level at the time of admission was 52 jig/mL.  A 12 French Replogle tube was easily introduced into her right nostril and placement in the stomach was verified by auscultation after a bolus of air was injected through the tube.  She was then given a I g/kg dose of activated charcoal, as well as 60 cc of magnesium citrate through the nasogastric tube, and was started on intravenous hydration at 2,500 CC/M2 /day.

Prior to the administration of a second dose of activated charcoal, the nasogastric tube appeared to be malfunctioning.  Attempts at flushing the tube were unsuccessful and the decision was made to replace it.  The tube was pulled easily until all but approximately 7 cm had been removed; at this point resistance was met.  Gentle constant pressure and twisting the tube were of no help in dislodging it, and nasal films were obtained to visualize the source of the obstruction.  The tip of the tube was located in the posterior pharynx, with a knot in the part of the tube positioned in the nasal cavity.  ENT was then consulted.

Alconefrin 25% nose drops were placed in both nostrils and topical Xylocaine was sprayed into the oropharynx.  The distal end  of  the tube was grasped with a hemostat and pulled through the patient's mouth.  Then the tube was cut proximal to the knot.  The remainder of the tube was then pulled through the patient's nose without difficulty.

Comment
The complications associated with placement of nasogastric tubes are rare and have been limited to improper placement and perforation.  We report an unusual complication - development of a true knot in a properly placed nasogastric tube.

Carmen Rocco, MD

Joan Bothner, MD

Department of Pediatrics, The University of Texas Medical Branch, Galveston, TX 77550

Adapted from “Unexpected complication in the use of a nasogastric tube.”
Texas Medicine, January, 1986


UNEXPECTED COMPLICATION IN THE USE OF

A NASOGASTRIC TUBE

Define the following terms in your own words:

A.
nasogastric tubes

B.
ENT

C.
distal end of a tube

D.
proximal

E.
bolus

F.
hemostat

G.
activated charcoal

H.
toxicity

I.
hydration

J.
intravenous

K.
auscultation

L.
diuretic

M.
vasodilator

1.      What is the purpose of the activated charcoal in this type of poisoning?

2.
How is activated charcoal activated?

3.
What is the cost of a kilogram of activated charcoal?

4.
What is the purpose of 12 French Replogle tube?

5.
How big is 12 French?

6.
How is auscultation accomplished and why is it necessary in this case?

7.
What is the purpose of the intravenous hydration?

8.
What is the function of alconefrin nose drops?

9.
What is the function of Xylocaine?

10.
Draw a diagram of the head locating the nasal cavity, posterior pharynx, oropharynx and the problem.  

11.    Label the distal end of the nasogastric tube, the knot, the areas of the pharynx discussed, and the location of the cut in the tube.

12.
What is theophylline toxicity?

