TCC Nursing Program

NUR 1459- Nursing of Adults with Major Disruptions

Medical-Surgical Reason for Health Care



Risk Factors:


Morbid obesity


Obesity


hypothyroidism





Possible Nursing Diagnosis:


Risk for infection


Impaired gas exchange


Acute pain


Nausea


Constipation


Ineffective health maintenance








Pathophysiology:


A band is connected to a subcutaneous port and can be inflated or deflated to change the stoma size to meet the client’s needs as weight is lost





Complications:


Band may slip or erode into the stomach wall


Weight regain


Gastric perforation


Incisional hernia


Stomal stenosis


Wound infection


pain





Medical Diagnosis:





Lap Band Procedure





Diagnostic Procedures & Medications:


CBC, blood gases


Analgesics


NG tube


General anesthesia


Anti-emetic





Nursing Interventions:


HOB at 35-40 degree angle


Encourage to TCDB q hr post-op


Encourage early ambulation 3-4 times a day


Passive ROM by PT if necessary


Monitor for s/s of DVT, PE


Administer pain meds as necessary 


Changes position every 2 hrs


Observe wound for s/s of infection


Teach client healthy food choices


Teach client portion control


Teach client to increase physicial activity as tolerated


Identify support group





Signs & Symptoms:


BMI > 40 or >35 with one or more severe obesity-related medical complications (hypertension, type 2 DM, heart failure, or sleep apnea) 


Obese for >5 years


Psychiatric and social stability and willingness to cooperate with long-term follow up








