Signs and Symptoms Lecture

Class assignment:

· Access this website: http://www.csupomona.edu/~cwwong/signs
· After studying each page, take the self-test (link is on the home page)

· Submit your answers and print out the test after it is scored 

· Turn in the completed self-test with your name on it (your grade on the test will NOT be recorded. At least one question on the mid-term will be taken from it)

· Print out the other pages as reference for the lecture

A. Differentiating between signs and symptoms

B. Asking questions and documenting answers – purpose?

C. Common medical issues and signs/symptoms that warrant stopping exercise

1. Seizures

a. Causes

a. High fever – heatstroke, infections

b. Structural damage to brain – tumors, CVA, head injury, etc.

c. Other brain issues – infections, carbon monoxide poisoning, etc.

d. Metabolic disorders – low blood sugar levels, low sodium,etc.

e. Exposure to certain toxins – amphetamines, lead

f. Withdrawal from drug use – alcohol, sedatives

g. Prescription drug side effects

h. Idiopathic – no known cause

b. Triggers of seizures for epileptics (and others; see above)

a. Stress

b. Lack of sleep

c. Hormonal changes

d. Starvation or dehydration

e. Flashing/strobe lights

c. Types of seizures

a. Partial – simple vs. complex

b. Generalized Tonic-clonic (Grand Mal)

    c.   Status epilepticus – a medical emergency

d. What to do in specific situations

a. General: http://www.epilepsy.com/epilepsy/firstaid_download.html
b. Tonic-Clonic: http://www.epilepsy.com/epilepsy/firstaid_tonicclonic.html
c. Complex Partial: http://www.epilepsy.com/epilepsy/firstaid_complexpartial.html    
e. A seizure is an emergency when

a. A tonic-clonic seizure lasts > 5 minutes

b. The client has repeated seizures without regaining consciousness

c. The client is pregnant, injured or has diabetes

d. The client has a first-time seizure

e. The client has breathing difficulties

2. Chest/Back Pain 

a. Myocardial infarction – chest pain combined with signs/symptoms below–911!

a. Crushing substernal pain

b. Radiating pain to left arm, jaw, neck, shoulder blade, possibly the back

c. Pallor - paleness

d. Clammy skin

e. Dyspnea – difficulty breathing

f. Diaphoresis – excessive sweating

g. Nausea, vomiting

h. Anxiety, restlessness, feeling of impending doom

i. Hypotension or hypertension

b. Pulmonary compromise 

a. Sudden dyspnea 

b. Intense pain aggravated by deep breathing

c. Choking sensation

d. Tachypnea – rapid breathing

e. Cough

f. Fever, restlessness

c. Fractures 

a. Rib – sharp severe chest pain, aggravated by inspiration; tenderness and edema at fracture site; dyspnea, shallow respirations, cough

b. Back – pain aggravated by weight bearing; local tenderness/referred pain

d. Disk rupture/joint compression

a. Back pain with or without sciatica

b. Radiating to buttocks and legs

c. Exacerbated by activity, coughing, sneezing

d. Paresthesia in leg

e. Paravertebral muscle spasms

3. Neck/Jaw/Face Issues

a. Myocardial infarction – jaw/facial pain associated with chest or arm pain; likely radiating and accompanied by other signs/symptoms mentioned previously –911!

b. Nerve compression

a. Neck – pain aggravated by movement; accompanied by arm weakness, paresthesia

b. Face – sudden onset facial/eyelid droop, twitching, dry eye, excessive tearing in eye, facial paralysis

c. Fractures - cervical

a. Neck pain that radiates to both shoulders

b. Tenderness

c. Restricted ROM

d. Intense occipital headache

e. Weakness or paralysis

f. Deformity

4. Leg/Arm issues

a. Myocardial infarction – arm pain along with other signs/symptoms above - 911!

b. Fractures

a. Severe pain

b. Edema and ecchymosis (bruising)

c. Unable to bear weight (leg) or move freely (arm or leg)

d. Bony crepitus (cracking, grinding within a joint)

e. Bony deformity

f. Impaired sensation

g. Absent pulse distal to injury site

c. Tendon rupture

a. Muscle deformity

b. Edema

c. Severe muscle weakness

d. Nerve compression

a. Pain, likely radiating

b. Muscle weakness or paralysis

c. Paresthesia  (burning, tingling, numb sensation)

d. Decreased reflex response

e. Edema (swelling)

f. Absent pulse distal to injury site

e. Infections

a. Local area pain

b. Erythema (redness of skin)

c. Warmth

d. Edema

e. Fever

f. Tachycardia

f. Vascular compromise

a. Cramping, heaviness in legs with walking 

b. Cold intolerance

c. Edema

d. Decreased or absent pulses

5. Dizziness and Vertigo

a. Dizziness: sensation of imbalance or faintness; associated with weakness, confusion, blurred/double vision

a. Causes

i. Anemia

ii. Cardiac arrthymias

iii. Anxiety

iv. Hypertension or Hypotension

v. Hyperventilation

vi. Post-concussion syndrome

vii. Transient ischemic attacks

viii. Drug side effects

b. Vertigo: a type of dizziness characterized by the sensation of the body revolving in space or the surroundings revolving about oneself

a. Causes

i. Inner ear disorders – infections, diseases, vestibular dysfunction

ii. Brain tumors, hemorrhages

iii. Damage to nerves of the neck

iv. Drug side effects

       b.    Symptoms

                     i.  spinning sensation

                    ii.  nystagmus (rapid eye movement)

iii. nausea

iv. vomiting

c. Taking action depends on:

a. Associated signs and symptoms

b. Length of time needed to recover

6. Syncope(Fainting)/Orthostatic hypotension (sudden drop in BP when upright)

a. Causes 

a. Cardiovascular – cardiac insufficiency

b. Metabolic – drop in blood sugar level

c. Neurological – seizures, spinal causes, etc.

d. Cardiopulmonary – hyperventilation

e. Drug side effects

f. Vertebral artery compression – provoked by head rotation/extension

b. What to do when it occurs
a. Position the person on his or her back. Make sure the legs are elevated, if possible above the heart level.

b. Check the person's airway to be sure it's clear. Watch for vomiting.

c. Check for signs of circulation (breathing, coughing or movement) 

d. If the person is breathing, restore blood flow to the brain by raising the person's legs above the level of the head. Loosen belts, collars or other constrictive clothing. 

7. Autonomic dysreflexia – overactivity of the Autonomic Nervous System

a. Population likely affected: Spinal cord injury clients at T5 level and above; T6 – T 10 clients are susceptible.

b. Causes

a. Bladder problems–blockage of urinary drainage device, infection, inadequate bladder emptying, bladder spasms

b.    Bowel distention, irritation, constipation, infection

c.    Skin irritations, pressure sores, wounds, ingrown toenails etc.

d.    Tight or restrictive clothing

e.     Skeletal fractures, acute abdominal conditions 

c. Signs and Symptoms
a. Hypertension (blood pressure greater than 200/100)

b. Pounding headache

c. Flushed (reddened) face

d. Red blotches on the skin above level of spinal injury

e. Sweating above level of spinal injury

f. Nasal stuffiness

g. Nausea (secondary to vagal parasympathetic stimulation)

h. Bradycardia - slow pulse <60 beats per minute

i. Piloerection ("goose bumps") below level of spinal injury

j. Cold, clammy skin below level of spinal injury
d. What to do when it occurs

a. Have client remain sitting; if possible, have them perform pressure relief

b. If the client is in supine, keep the head elevated

c. Check the urinary drainage system for blocks, kinks in tubing, fullness.

d. Ask client if he/she has been consistent w/ their bowel/bladder program

e. Loosen any tight or restrictive clothing

f.  
If any of the above measures fail, obtain emergency medical treatment

                                      8.  Brain-based neurological issues – cerebral vascular accident (stroke) – 911 material!




        a.    Signs and symptoms





       a.   Sudden weakness or paralysis on one side of the body

                                                           b.   Sudden confusion, disorientation

 



       c.   Sudden changes in speech fluency and patterns, swallowing difficulty





       d.   Sudden changes in visual ability – blurred, double vision, field cuts

       e.   Sudden changes in motor, sensory function – incoordination, paresthesia

