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Preface

This Handbook for Brunner & Suddarth’s Textbook of Medical-
Surgical Nursing, 12th edition, is a comprehensive yet concise
clinical reference designed for use by nursing students and pro-
fessionals. Perfect for use across multiple health care settings,
the Handbook presents need-to-know information on nearly
200 commonly encountered diseases and disorders. The easy-
to-use, colorful, consistent, and alphabetized outline format
enables readers to gain quick access to vital information on

e Disease (Pathophysiology)

¢ Clinical Manifestations

e Assessment and Diagnostic Methods

® Medical, Surgical, and Pharmacologic Management

e Nursing Management according to the Nursing Process

For readers requiring more in-depth information, the
Handbook is completely cross-referenced to chapters in Brun-
ner & Suddarth’s Textbook of Medical-Surgical Nursing, 12th edi-
tion.

Special Features

The Handbook places special emphasis on home- and com-
munity-based nursing practice, patient education, and
expected outcomes of care. Additional features include the
following:

Gerontologic Considerations—Thumbnail descriptions and
interventions related to the care of the older adult population,
whose health care needs continue to expand at a rapid rate.

Nursing Alerts—Instant notes focused on priority care issues
and hazardous or potentially life-threatening situations.
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Selected tables and boxes—At-a-glance presentations of addi-
tional diseases, disorders, measurements, and the like.

Up-to-date appendices for use in clinicals, on the unit, and at
home or in the community. These include the following:

e Important lab values
e Current nursing diagnoses
e Acronyms and abbreviations
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Acquired Immunodeficiency
Syndrome (HIV Infection)

Acquired immunodeficiency syndrome (AIDS) is defined as
the most severe form of a continuum of illnesses associated
with human immunodeficiency virus (HIV) infection. HIV
belongs to a group of viruses known as retroviruses. These
viruses carry their genetic material in the form of ribonucleic
acid (RNA) rather than deoxyribonucleic acid (DNA). Infec-
tion with HIV occurs when it enters the host CD4 (T) cell
and causes this cell to replicate viral RNA and viral proteins,
which in turn invade other CD4 cells.

The stage of HIV disease is based on clinical history, phys-
ical examination, laboratory evidence of immune dysfunction,
signs and symptoms, and infections and malignancies. The
Centers for Disease Control and Prevention (CDC) standard
case definition of AIDS categorizes HIV infection and AIDS
in adults and adolescents on the basis of clinical conditions
associated with HIV infection and CD4+ T-cell counts. Four
categories of infected states have been denoted:

® Primary infection (acute/recent HIV infection, acute HIV
syndrome: dramatic drops in CD4 T-cell counts, which are
normally between 500 and 1,500 cells/mm’)

e HIV asymptomatic (CDC Category A: more than 500
CD4+ T lymphocytes/mm’)

e HIV symptomatic (CDC Category B: 200 to 499 CD4+ T
lymphocytes/mm?)

e AIDS (CDC Category C: fewer than 200 CD4+ T lympho-
cytes/mm’)

Risk Factors
HIV is transmitted through bodily fluids by high-risk behav-

iors such as heterosexual intercourse with an HIV-infected

1
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partner, injection drug use, and male homosexual relations.
People who received transfusions of blood or blood products
contaminated with HIV, children born to mothers with HIV
infection, breast-fed infants of HIV-infected mothers, and
health care workers exposed to needle-stick injury associated
with an infected patient are also at risk.

Clinical Manifestations

Symptoms are widespread and may affect any organ system.
Manifestations range from mild abnormalities in immune
response without overt signs and symptoms to profound
immunosuppression, life-threatening infection, malignancy,
and the direct effect of HIV on body tissues.

Respiratory

e Shortness of breath, dyspnea, cough, chest pain, and fever
are associated with opportunistic infections, such as those
caused by Pneumocystis jiroveci (Pneumocystis pneumo-
nia [PCP], the most common infection), Mycobacterium
avium-intracellulare, cytomegalovirus (CMV), and Legionella
species.

e HIV-associated tuberculosis occurs early in the course of
HIV infection, often preceding a diagnosis of AIDS.

Gastrointestinal

e Loss of appetite

e Nausea and vomiting

® Oral and esophageal candidiasis (white patches, painful
swallowing, retrosternal pain, and possibly oral lesions)

e Chronic diarrhea, possibly with devastating effects (eg, pro-
found weight loss, fluid and electrolyte imbalances, perianal
skin excoriation, weakness, and inability to perform activi-
ties of daily living)

Wasting Syndrome (Cachexia)

® Multifactorial protein-energy malnutrition

e Profound involuntary weight loss exceeding 10% of baseline
body weight

e Either chronic diarrhea (for more than 30 days) or chronic
weakness and documented intermittent or constant fever
with no concurrent illness
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e Anorexia, diarrhea, gastrointestinal (GI) malabsorption, lack
of nutrition, and for some patients a hypermetabolic state

Oncologic
Certain types of cancer occur often in people with AIDS and
are considered AIDS-defining conditions:

e Kaposi’s sarcoma (KS) is the most common HIV-related
malignancy and involves the endothelial layer of blood and
lymphatic vessels (exhibits a variable and aggressive course,
ranging from localized cutaneous lesions to disseminated
disease involving multiple organ systems).

e B-cell lymphomas are the second most common malignancy;
they tend to develop outside the lymph nodes, most com-
monly in the brain, bone marrow, and GI tract. These types
of lymphomas are characteristically of a higher grade, indi-
cating aggressive growth and resistance to treatment.

e [nvasive cervical cancer.

Neurologic

HIV-associated neurocognitive disorders consist of cognitive
impairment that is often accompanied by motor dysfunction
and behavioral change.

e HIV-related peripheral neuropathy is common across the tra-
jectory of HIV infection and may occur in a variety of patterns,
with distal sensory polyneuropathy (DSPN) or distal symmetri-
cal polyneuropathy the most frequently occurring type. DSPN
can lead to significant pain and decreased function.

e HIV encephalopathy (formerly referred to as AIDS dementia
complex [ADC]) is a clinical syndrome that is characterized
by a progressive decline in cognitive, behavioral, and motor
functions. Symptoms include memory deficits, headache, dif-
ficulty concentrating, progressive confusion, psychomotor
slowing, apathy, and ataxia, and in later stages global cogni-
tive impairments, delayed verbal responses, a vacant stare,
spastic paraparesis, hyperreflexia, psychosis, hallucinations,
tremor, incontinence, seizures, mutism, and death.

e Cryptococcus neoformans, a fungal infection (fever, headache,
malaise, stiff neck, nausea, vomiting, mental status changes,
and seizures).
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e Progressive multifocal leukoencephalopathy (PML), a central
nervous system demyelinating disorder (mental confusion,
blindness, aphasia, muscle weakness, paresis, and death).

e Other common infections involving the nervous system
include Toxoplasma gondii, CMV, and Mycobacterium tuber-
culosis infections.

¢ Central and peripheral neuropathies, including vascular
myelopathy (spastic paraparesis, ataxia, and incontinence).

Depressive

e Causes of depression are multifactorial and may include a his-
tory of preexisting mental illness, neuropsychiatric disturbances,
psychosocial factors, or response to the physical symptoms.

e People with HIV/AIDS who are depressed may experience
irrational guilt and shame, loss of self-esteem, feelings of
helplessness and worthlessness, and suicidal ideation.

Integumentary

e KS, herpes simplex, and herpes zoster viruses and various
forms of dermatitis associated with painful vesicles

e Folliculitis, associated with dry flaking skin or atopic der-
matitis (eczema or psoriasis)

Gynecologic
e Persistent recurrent vaginal candidiasis may be the first sign
of HIV infection.

e Ulcerative sexually transmitted diseases, such as chancroid,
syphilis, and herpes, are more severe in women with HIV.
e Human papillomavirus causes venereal warts and is a risk
factor for cervical intraepithelial neoplasia, a cellular change

that is frequently a precursor to cervical cancer.

e Women with HIV are 10 times more likely to develop cer-
vical intraepithelial neoplasia.

e Women with HIV have a higher incidence of pelvic inflam-
matory disease (PID) and menstrual abnormalities (amenor-
rhea or bleeding between periods).

Assessment and Diagnostic Methods

Confirmation of HIV antibodies is done using enzyme
immunoassay (EIA; formerly enzyme-linked immunosorbent
assay [ELISA]), Western blot assay, and viral load tests such as
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target amplification methods. In addition to this HIV-1 antibody
assay, two additional techniques are now available: the OraSure
saliva test and the OraQuick Rapid HIV-1 antibody test.

Medical Management

Treatment of Opportunistic Infections

Guidelines for the treatment of opportunistic infections
should be consulted for the most current recommendations.
Immune function should improve with initiation of highly
active antiretroviral therapy (HAART), resulting in faster res-
olution of the opportunistic infection.

Pneumocystis Pneumonia

e Trimethoprim-sulfamethoxazole (TMP-SMZ) is the treat-
ment of choice for PCP; adjunctive corticosteroids should be
started as early as possible (and certainly within 72 hours).

e Alternative therapeutic regimens (mild-to-moderate)
include (1) dapsone and TMP; (2) primaquine plus clin-
damycin; and (3) atovaquone suspension.

e Alternative therapeutic regimens (moderate-to-severe)
include (1) primaquine plus clindamycin or (2) intravenous
(IV) pentamidine.

e Adverse effects include hypotension, impaired glucose
metabolism leading to the development of diabetes mellitus
from damage to the pancreas, renal damage, hepatic dys-
function, and neutropenia.

Mycobacterium Avium Complex

® HIV-infected adults and adolescents should receive chemo-
prophylaxis against disseminated Mycobacterium avium com-
plex (MAC) disease if they have a CD4+ count fewer than
50 cells/pL.

e Azithromycin (Zithromax) and clarithromycin (Biaxin) are
the preferred prophylactic agents.

e Rifabutin is an alternative prophylactic agent, although drug
interactions may make this agent difficult to use.

Cryptococcal Meningitis

e Current primary therapy for cryptococcal meningitis is IV
amphotericin B with or without oral flucytosine (5-FC,
Ancobon) or fluconazole (Diflucan).
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e Serious potential adverse effects of amphotericin B include
anaphylaxis, renal and hepatic impairment, electrolyte
imbalances, anemia, fever, and severe chills.

CMV Retinitis

e Oral valganciclovir, IV ganciclovir, IV ganciclovir followed
by oral valganciclovir, IV foscarnet, IV cidofovir, and the
ganciclovir intraocular implant coupled with valganciclovir
are all effective treatments for CMV retinitis.

e A common adverse reaction to ganciclovir is severe neu-
tropenia, which limits the concomitant use of zidovudine
(azidothymidine [AZT], Compound S, Retrovir).

® Common adverse reactions to foscarnet are nephrotoxicity,
including acute renal failure, and electrolyte imbalances,
including hypocalcemia, hyperphosphatemia, and hypomag-
nesemia, which can be life threatening.

e Other common adverse effects include seizures, GI tract dis-
turbances, anemia, phlebitis at the infusion site, and low
back pain.

e Possible bone marrow suppression (producing a decrease in
white blood cell [WBC] and platelet counts), oral can-
didiasis, and liver and renal impairments require close
monitoring.

Other Infections

Oral acyclovir, famciclovir, or valacyclovir may be used to
treat infections caused by herpes simplex or herpes zoster.
Esophageal or oral candidiasis is treated topically with clotri-
mazole (Mycelex) oral troches or nystatin suspension. Chronic
refractory infection with candidiasis (thrush) or esophageal
involvement is treated with ketoconazole (Nizoral) or flu-
conazole(Diflucan).

Prevention of Opportunistic Infections

® People with HIV infection who have a T-cell count of fewer
than 200 cells/mm’ should receive chemoprophylaxis with
TMP-SMZ to prevent PCP.

e PCP prophylaxis can be safely discontinued in patients who
are responding to HAART with a sustained increase in T
lymphocytes.
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Antidiarrheal Therapy

Therapy with octreotide acetate (Sandostatin), a synthetic
analog of somatostatin, has been shown to be effective in
managing chronic severe diarrhea.

Chemotherapy

Kaposi’'s Sarcoma

® Treatment goals are to reduce symptoms by decreasing the
size of the skin lesions, to reduce discomfort associated with
edema and ulcerations, and to control symptoms associated
with mucosal or visceral involvement.

e Radiation therapy is effective as a palliative measure; alpha-
interferon can lead to tumor regression and improved
immune system function.

Lymphoma

Successful treatment of AIDS-related lymphomas has been
limited because of the rapid progression of these malignancies.
Combination chemotherapy and radiation therapy regimens
may produce an initial response, but it is usually short-lived.

Antidepressant Therapy

® Treatment of depression involves psychotherapy integrated
with pharmacotherapy (antidepressants [eg, imipramine,
desipramine, and fluoxetine] and possibly a psychostimulant
[eg, methylphenidate]).

¢ Electroconvulsive therapy may be an option for patients
with severe depression who do not respond to pharmaco-
logic interventions.

Nutrition Therapy
A healthy diet tailored to meet the nutritional needs of the
patient is important.

e Patients with diarrhea should consume a diet low in fat, lac-
tose, insoluble fiber, and caffeine and high in soluble fiber.

e Calorie counts should be obtained to evaluate nutritional
status and initiate appropriate therapy for patients experi-
encing unexplained weight loss.

® Appetite stimulants can be used in patients with AIDS-
related anorexia.
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e Oral supplements may be used to supplement diets that are
deficient in calories and protein.

NURSING PROCESS
THE PaTIENT WITH HIV/AIDS

Assessment

Identify potential risk factors, including sexual practices
and IV/injection drug use history. Assess physical and
psychological status. Thoroughly explore factors affecting
immune system functioning.

Nutritional Status

e Obtain dietary history.

e Identify factors that may interfere with oral intake, such
as anorexia, nausea, vomiting, oral pain, or difficulty swal-
lowing.

e Assess patient’s ability to purchase and prepare food.

e Measure nutritional status by weight, anthropometric
measurements (triceps skinfold measurement), and blood
urea nitrogen (BUN), serum protein, albumin, and trans-
ferrin levels.

Skin and Mucous Membranes

e Inspect daily for breakdown, ulceration, and infection.

® Monitor oral cavity for redness, ulcerations, and creamy-
white patches (candidiasis).

e Assess perianal area for excoriation and infection.

e Obtain wound cultures to identify infectious organisms.

Respiratory Status

® Monitor for cough, sputum production, shortness of
breath, orthopnea, tachypnea, and chest pain; assess
breath sounds.

e Assess other parameters of pulmonary function (chest x-
rays, arterial blood gases [ABGs], pulse oximetry,
pulmonary function tests).

Neurologic Status

® Assess mental status as early as possible to provide a base-
line. Note level of consciousness and orientation to
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person, place, and time and the occurrence of memory
lapses.

e Observe for sensory deficits, such as visual changes,
headache, and numbness and tingling in the extremities.

e Observe for motor impairments, such as altered gait and
paresis.

e Observe for seizure activity.

Fluid and Electrolyte Status

e Examine skin and mucous membranes for turgor and dry-
ness.

e Assess for dehydration by observing for increased thirst,
decreased urine output, low blood pressure, weak rapid
pulse, or urine’s specific gravity.

® Monitor electrolyte imbalances. (Laboratory studies show
low serum sodium, potassium, calcium, magnesium, and
chloride levels.)

e Assess for signs and symptoms of electrolyte deficits,
including altered mental status, muscle twitching, muscle
cramps, irregular pulse, nausea and vomiting, and shallow
respirations.

Level of Knowledge

e Evaluate patient’s knowledge of disease and transmission.

e Assess level of knowledge of family and friends.

e Explore patient’s reaction to the diagnosis of HIV
infection or AIDS.

e Explore how patient has dealt with illness and major life
stressors in the past.

e Identify patient’s resources for support.

Use of Alternative Therapies

e Question patient about the use of alternative therapies.

e Encourage patient to report any use of alternative thera-
pies to primary health care provider.

® Become familiar with potential side effects of alternative
therapies; if side effect is suspected to result from alterna-
tive therapies, discuss with patient and primary and alter-
native health care providers.

® View alternative therapies with an open mind, and try to
understand the importance of the treatment to patient.
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Diagnosis

Nursing Diagnoses

e Impaired skin integrity related to cutaneous manifestations

of HIV infection, excoriation, and diarrhea

Diarrhea related to enteric pathogens or HIV infection

Risk for infection related to immunodeficiency

e Activity intolerance related to weakness, fatigue, malnu-
trition, impaired fluid and electrolyte balance, and
hypoxia associated with pulmonary infections

e Disturbed thought processes related to shortened attention

span, impaired memory, confusion, and disorientation

associated with HIV encephalopathy

Ineffective airway clearance related to PCP, increased

bronchial secretions, and decreased ability to cough

related to weakness and fatigue

Pain related to impaired perianal skin integrity secondary

to diarrhea, KS, and peripheral neuropathy

Imbalanced nutrition, less than body requirements, related

to decreased oral intake

Social isolation related to stigma of the disease,

withdrawal of support systems, isolation procedures, and

fear of infecting others

Anticipatory grieving related to changes in lifestyle and

roles and unfavorable prognosis

e Deficient knowledge related to HIV infection, means of
preventing HIV transmission, and self-care

Collaborative Problems/Potential Complications

e Opportunistic infections

e Impaired breathing or respiratory failure

e Wasting syndrome and fluid and electrolyte imbalance
e Adverse reaction to medications

Planning and Goals

Goals for the patient may include achievement and main-
tenance of skin integrity, resumption of usual bowel
patterns, absence of infection, improved activity tolerance,
improved thought processes, improved airway clearance,
increased comfort, improved nutritional status, increased
socialization, expression of grief, increased knowledge
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regarding disease prevention and self-care, and absence of
complications.

Nursing Interventions

Promoting Skin Integrity

e Assess skin and oral mucosa for changes in appearance,
location and size of lesions, and evidence of infection and
breakdown; encourage regular oral care.

e Encourage patient to balance rest and mobility whenever
possible; assist immobile patients to change position every
2 hours.

e 