Unit II - Hematology

What is the function of blood? 

· Transportation  of oxygen and nutrients

· Protection – white blood cells helps our ability to fight infection

· Coagulation – platelets, their job is to clot so we do not bleed to death

· Regulation – fluid system and electrolytes

 

Erythrocyte-red blood cells

Reticulocytes –  immature red blood cells

Leukocytes – WBC

Granuolcytes – little dots inside

Agranuolcytes – 

Neutrophils – granulocytes – phagocytotic action (Pacman of body) perimeter control – Most numerous of these 50-70% of the WBC count

Bands – immature neutrophils (immature white blood cells)

Eosinophil – antigen antibody complexes

Basophils – hay fever – allergic / inflammatory response (secrete histamine) = have a little bit of heparin

	Cell Type
	Major Function

	WBC (Leukocyte)
	Fights infection

	Neutrophil
	Essential in preventing or limiting bacterial infection via phagocytosis

	Monocyte
	Enters tissue as macrophage; highly phagocytic, especially against fungus; immune surveillance

	Eosinophil
	Involved in allergic reactions (neutralizes histamine); digests foreign proteins

	Basophil
	Contains histamine; integral part of hypersensitivity reactions

	Lymphocyte
	Integral component of immune system

	   T lymphocyte
	Responsible for cell-mediated immunity; recognizes material as “foreign” (surveillance system)

	   B lymphocyte
	Responsible for humoral immunity; many mature into plasma cells to form antibodies

	   Plasma cell
	Secretes immunoglobulin (Ig, antibody); most mature form of B lymphocyte

	RBC (Erythrocyte)
	Carries hemoglobin to provide oxygen to tissues; average life span is 120 days

	Platelet (Thrombocyte)
	Fragment of megakaryocyte; provides basis for coagulation to occur; maintains hemostasis; average life span is 10 days

	

View Figure



	FIGURE 33-3. Phagocytosis. When foreign matter (eg, bacteria or dead tissue) comes in contact with the cell membrane of the neutrophil, the membrane surrounds and pinches off the area, leaving the membrane intact. Thus, the engulfed material is left in a vacuole within the neutrophil, where enzymes within the cell destroy the foreign material.
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Aganolocytes (lymphocytes and monocytes)

· B cells and T cells (sinus gland) 

· Monocytes - come in after neutrophils are done b/c these can ingest and dissolve large amounts of bacteria 

. Monocytes are the largest of the leukocytes. Produced by the bone marrow, they remain in the circulation for a short time before entering the tissues and transforming into macrophages. Macrophages are particularly active in the spleen, liver, peritoneum, and the alveoli; they remove debris from these areas and phagocytize bacteria within the tissues.
 

Considerations 

High Risk Populations 

· Older adults 

· Children 

· Lower income 

· Smokers 

In elderly patients, the bone marrow's ability to respond to the body's need for blood cells (erythrocytes, leukocytes, and platelets) may be decreased. This decreased ability is a result of many factors, including diminished production of the growth factors necessary for hematopoiesis by stromal cells within the marrow or a diminished response to the growth factors (in the case of erythropoietin). In addition, in elderly patients, the bone marrow may be more susceptible to the myelosuppressive effects of medications. As a result of these factors, when an elderly person needs more blood cells (eg, leukocytes in infection, erythrocytes in anemia), the bone marrow may not be able to increase production of these cells adequately. Leukopenia (a decreased number of circulating leukocytes) or anemia can result.

Anemia is the most common hematologic condition affecting elderly patients; with each successive decade of life, the incidence of anemia increases. Anemia frequently results from iron deficiency (in the case of blood loss) or from a nutritional deficiency, particularly folate or vitamin B12 deficiency or protein-calorie malnutrition; it may also result from inflammation or chronic disease. Management of the disorder varies depending on the etiology. Therefore, it is important to identify the cause of the anemia rather than to consider it an inevitable consequence of aging. Elderly people with concurrent cardiac or pulmonary problems may not tolerate anemia very well, and a prompt, thorough evaluation is warranted.

Assessment of Hematologic Disorders

Most hematologic diseases reflect a defect in the hematopoietic, hemostatic, or reticuloendothelial system. The defect can be quantitative (eg, increased or decreased production of cells), qualitative (eg, the cells that are produced are defective in their normal functional capacity), or both.

Initially, many hematologic conditions cause few symptoms. Therefore, extensive laboratory tests are often required to diagnose a hematologic disorder. For most hematologic conditions, continued monitoring via specific blood tests is required because it is very important to assess for changes in test results over time. In general, it is important to assess trends in blood counts because these trends help the clinician decide whether the patient is responding appropriately to interventions.

Gerontologic 

· Bone marrow diseases 

· Production of RBCs and platelets

Health Assessment 

Health History 

· Surgeries? 

· Medications 

· Herbals 


What meds are they are on? 

· OTC meds 

· Aspirin 

· Decreases Platelet Agglutination( less sticky) 

· Aspirin is in a lot of meds - need to check what medication contains before taking these 

Diet 

· What foods are they eating?

· Dietary recall 

· Looking at health status - Hgt, wgt, BMI 

· Do they have things to impair diet such as sores in mouth, inflammation of the lips or tongue

· What are their concerns?

 

Physical examination 

· Ask them about their activity levels 

· Are they cold/hot? 

· Looking at the physical exam 

Some assessment findings will make you look at diagnostic tests 

· i.e. - skin (pallor, pallor of oral mucosa/nail bed) 

· Dark complexions need to look at oral mucosa 

· Jaundiced can be because of breakdown of RBC 

· Cyanosis - can become bluish due to hypoxia 

· Itchy - puritus 

· Petichea pin point little dots (ecchymosis (purplish /blue blotches) - purpra (mid range size) 

Cardiovascular - 

· Palpitations (Tachycardia to compensate for low oxygen) 

· Decreased O2 sats 

 

Joint pain 

· Arthralgia 

Lab Tests 

Complete Blood Count (CBC) 

RBC 

· How many are there in the body 

· Hgb (Hemoglobin) 

· Hct 

· Looks at % of RBC compared to total body volume 

· What % of the specimen is RBC? 

Hgb:Hct 

Ratio is usually 1:3 (for every gm of dL of Hemoglobin you should see 3 gm of Hematocrit 

 

WBC 

· WBC - 4-11,000 

· HGB - women have menstruation and have less HGB 

· Blood loss have 50ml in sanitary pads 

· Hgb: 14-18 in men 

· Hgb: 12-16 women 

· women have less Hgb due to menstruation

 

· Low WBC  <4,000- leukopenia 

Leukopenia, a condition in which there are fewer leukocytes than normal, results from neutropenia (diminished neutrophils) or lymphopenia (diminished lymphocytes). Even if other types of leukocytes (eg, monocytes, basophils) are diminished, their numbers are too few to reduce the total leukocyte count significantly.

· Greater WBC >11,000- leukocytosis 

The term leukocytosis refers to an increased level of leukocytes in the circulation. Typically, only one specific cell type is increased. Usually, because the proportions of several types of leukocytes (eg, eosinophils, basophils, monocytes) are small, only an increase in neutrophils or lymphocytes can be great enough to elevate the total leukocyte count. Although leukocytosis can be a normal response to increased need (eg, in acute infection), the elevation in leukocytes should decrease as the physiologic need decreases. A prolonged or progressively increasing elevation in leukocytes is abnormal and should be evaluated. A significant cause for persistent leukocytosis is malignancy.

 

· Differential count looks at the difference between the WBC 

· Is it a bacterial infection, hay fever, fungal infection 

· Neutrophils is what we look at mostly 

· Shift to the left - 

· Refers to the bands - immature neutrophils 

· Looking at the report - they report the wbc's from immature to mature 

 

Platelets - Thrombocytes 

· Normal platelet count (150-450) 

· Thrombocytopenia <150 

Platelets (Thrombocytes)

Platelets, or thrombocytes, are not technically cells; rather, they are granular fragments of giant cells in the bone marrow called megakaryocytes. Platelet production in the marrow is regulated in part by the hormone thrombopoietin, which stimulates the production and differentiation of megakaryocytes from the myeloid stem cell.

Platelets play an essential role in the control of bleeding. They circulate freely in the blood in an inactive state, where they nurture the endothelium of the blood vessels, maintaining the integrity of the vessel. When vascular injury occurs, platelets collect at the site and are activated. They adhere to the site of injury and to each other, forming a platelet plug that temporarily stops bleeding. Substances released from platelet granules activate coagulation factors in the blood plasma and initiate the formation of a stable clot composed of fibrin, a filamentous protein. Platelets have a normal life span of 7 to 10 days.
 

ESR – erythromycin sedimentaion rate

· Sed rate shows inflammatory condition 

 

Iron Metabolism 

· TIBC (iron in blood) 

· Reticulocyte 

· Bone marrows ability to produce RBC 

· Ferritin 

· Looks @ iron storage 

· Iron is stored as Ferritin (in small intestine) 

· Transferrin 

· Gets iron to the bone marrow and binds to hemoglobin to get created and released in body; protein 

 

· Transferrin saturation 

· How much of this is ready to be used by the body 

 

Diagnostic test 
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· Bone marrow aspiration & Biopsy 

· Looking at functioning of bone marrow 

· Hemapoesis- site of bone cell formation 

· Posterior iliac crest (preferred site) 

· They can aspirate or pull out a piece 

· Looking @ quality, quantity of cells 

· Informed consent must be on file before taking this 

· Prep skin 

· Sterile technique 

· Usually on abdomen or flat w/ head turned to side 

· Anesthetic to numb the site 

· Nursing monitor closely Vitals, O2 sats and LOC 

· Will have discomfort during procedure 

· **Before test** 

· Want to look at labs (Platelets) 

· Assess medications (looking for antiplatelet meds) 

· If low - will be at risk for bleeding 

 

Procedure 

· Aspirate (take fluid) 

· Biopsy - take piece 

 

· Nursing interventions afterwards (for both procedures) 

· Pressure for 5-10 minutes 

· Use sterile pressure dressing 

· For continuous bleeding - can hold pressure up to 30 minutes 

 

Risks - 

· Infection 

· Bleeding 

 

NCLEX question: 

Immediately afteer a bone marrow biopsy and aspiration - nurse should instruct a patient to?

· Lie still w/ a sterile pressure dressing intact 

 

	TABLE 33-2 Classification of Anemias

	Type of Anemia

Laboratory Findings

Hypoproliferative (Resulting From Defective RBC Production)
Iron deficiency

Decreased reticulocytes, iron, ferritin, iron saturation, MCV; increased TIBC

Vitamin B12 deficiency (megaloblastic)

Decreased vitamin B12 level; increased MCV

Folate deficiency (megaloblastic)

Decreased folate level; increased MCV

Decreased erythropoietin production (eg, from renal dysfunction)

Decreased erythropoietin level; normal MCV and MCH; increased creatinine level

Cancer/inflammation

Normal MCV, MCH, normal or decreased erythropoietin level; increased % of iron saturation, ferritin level; decreased iron, TIBC

Bleeding (Resulting From RBC Loss)
Bleeding from gastrointestinal tract, menorrhagia (excessive menstrual flow), epistaxis (nosebleed), trauma

Increased reticulocyte level; normal Hgb and Hct if measured soon after bleeding starts, but levels decrease thereafter; normal MCV initially but later decreases; decreased ferritin and iron levels (later)

Hemolytic (Resulting From RBC Destruction)
Altered erythropoiesis (sickle cell anemia, thalassemia, other hemoglobinopathies)

Decreased MCV; fragmented RBCs; increased reticulocyte level

Hypersplenism (hemolysis)

Increased MCV

Drug-induced anemia

Increased spherocyte level

Autoimmune anemia

Increased spherocyte level

Mechanical heart valve–related anemia

Fragmented red cells

Hct, hematocrit; Hgb, hemoglobin concentration; MCH, mean corpuscular hemoglobin; MCV, mean corpuscular volume; RBCs, red blood cells; TIBC, total iron-binding capacity.




Anemia
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· Deficiency in Red Blood Cells 

 

· Etiologic Classifications 

· Decreased RBC production 

· Blood loss 

· Increased RBC Destruction 

 

· Cultural & Ethnic considerations 

· Some are increased w/ ethnicity 
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· Clinical Manifestations 

General : 

Physical Exam 

Integumentary 

· Will be pale 

· Cool to touch 

· Hair may be brittle 

· Puriitis or jaundice 

Cardiopulmonary 

· Tachycardia 

· Heart has to pump harder to deliver 02 

Respiratory - 

·  Increased respiratory rate to get more oxygen 

· Dyspea w/ exertion 

· Decreased O2 sats 

· Angina 

Neurologic 

· Parasthesia –numbess of the extremities and tingling

· Impaired cognitivity 

· May have depression if chronic 

Gastrointestinal 

· Edema

· Nausea 

· Anorexia 

· Hematemesis 

· Melana (bloody stools) 

· Diarrhea 

· Vomiting 

 

Musculoskeletal 

· Joint deformity 

· Joint enlargement (painful movement w/ ROM) 

· Decreased ROM 

 

Decreased Erthyroctye Production 

· Decreased Hgb synthesis 

· Defective DNA synthesis 

· Diminished availability of erythroctye percursors 

· Chemotherapy 

· Aplastic anemia 

 

Iron Deficiency Anemia (Most common type) 

Most common type 

Etiology 

· Diet influenced 

· GI issues can develop this 

· Surgery duodenum removal (iron is absorbed here) 

· Blood loss (chronic nature) 

· Melena (bloody stool) need to have a loss of at least 50-75% of blood loss in upper gi to have melena. It is black b/c of iron and RBCs in stool 

· Gastritis / peptic ulcers 

· Stomach cancer 

· Menstrual cycle for women every 45ml of blood equivalent to 22mg of iron 

· Pregnancy 

· Destruction of RBC 

Present w/  common symptoms: 

· Palor (most common symptom) 

· Glossitis (inflammation of tongue) 

· Shortness of breath 

· PICA (craving for unusual substance) 

 

Severe Anemia 

· Angular Cheilosis 

· Fissures that occur at the corner of mouth 

· Cheilitis 

· Inflammation of lips 
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· Koilonychia 

· Spooning of the fingernails (get really enlongated) 
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· Interdisciplinary Care 

Goal 

· Treat underlying disease 

Drug Therapy 

Five factors of iron administration
· Don't want meds to breakdown in stomach so don't crush pills and want it to be enteric coated 

· Best absorbed w/ acidic fluids 

· Give one hour before food 

· [image: image5.jpg]



· For best absorption Give w/ Orange Juice vitamin C or absorbic acid
· One hour before or 

· 2 hours after meals 

· Take it with absorbic acid (Orange Juice) 

· Liquid Iron 

· Drink it w/ a straw and dilute it 

· Side Effects . will stain the teeth
· Going to be GI in nature w/ oral preparation 

· Can cause Heartburn 

· Can cause Constipation/ Dark, tarry stool (almost black in color) - tell pt about this 

· Increase water intake 

· Stool softner 

· Laxative 

· If pt can't tolerate oral or need higher dose 

· May need give it to them parenteral or IV or IM 
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Preventive

· Adequate dietary intake

· Supplemental vitamins

· Healthy diet selection

Nutritional

· Heme foods – Meats (organ – liver, beef, poultry) vs. Non-heme foods – (fruits, veggies, dried beans, nuts, grains); Egg yolks

· Avoid foods w/ phytates & phosphates

· Vitamin C to enhance absorption

Reduces absorption

Milk NSAIDS, Pepcid, TUMS, Protonix decrease absorption of iron because these drugs make your stomach less acidic.  i.e. we want the stomach to be acidic cause it helps with absorption which is why we drink OJ/ascorbic acid

IV Supplement (Iron dextran) 

· Need to do a test dose to test for anaphylactic 

IM Administration 

· Add air, w/d, discard/ replace needle (stain issue) 

· Z-track into dorsal gluteal only 

· Avoid vigorous massage/rubbing 

· Use large needle 19/20 gauge needle don't want to give more than 2ml 

 

Activity Intolerance (Nursing Diagnosis) 

Manage Fatigue 

Interventions: 

· Rest periods 

· Balanced b/w activity & rest 

· Prioritize activities 

· O2 for dyspnea 

· Administer transfusion if needed 

· Administer meds 

· Limit visitors 

· Monitor VS, H&H 

· If too low, can give a transfusion (H&H) 

 

· Dizziness, SOB - they will need to sit down 

· Sats drop too long - give O2 to help them 

· Get 8-10 hrs of sleep a night 

Outcomes 

· Verbalized comfort 

· No SOB 

· No SOB 

· Vital signs, O2 Sats at baseline 

· Improved H&H Post 

· Tolerate activity 

Collaborate w/: 


· Respiratory 

· Physical therapy 

 

Imbalanced Nutrition: Less than body requirements 

· Maintain Adequate Nutrition 

· Interventions: 

· Healthy diet 

· Avoid or limit ETOH 

· Dietary Teaching 

· Dietary supplements 

· Weights 

· Labs 

· Ensure adequate mouth care (especially before & after meals) 

Outcomes: 

· Essential nutrients 

· Prevents utilization of nutrients 

· Increased knowledge 

· Increased compliance 

Collaborate w/: 

· Nutritionist 

· Dietician 

· Assess: 

· Skin 

· Dietary recall 

· Eat small frequent meals (healthy) 

· Economic status 

· Mouthcare 

 

· Ineffective Tissue Perfusion (Priority Diagnosis) 

· Goal: Maintain Adequate Perfusion 

· Interventions 

· Supplemental O2 

· Closely monitor Vital Signs 

· Transfusion 

· IV Fluids 

· Position in High Fowlers 

· Monitor for PCs 

· HF (Diminished blood volume, heart compensation to include cardiac output) 

· Neurologic changes - neuro assessments (Paresthesias) 

 

· Outcomes: 

 

· Deficient Knowledge 

· Goal: Promotion of Compliance w/ Prescribed Therapy 

· Interventions 

· Work w/ pt to develop ways to incorporate therapeutic plan into life 

· Don't give list of instructions 

· Education 

· Cultural considerations 

· Refer to pharmaceutical companies, social work for alternative if can't afford meds 

· Dietary consult 

· Assess what they already know 

· No distractions 

· Give them little snipits and then add to it 

· Help them understand what is going on in the body 

· Can pt read and if so, make sure you provide info at appropriate grade level 

· Outcomes 

· Apply knowledge 

· Verbally state they understand 

 

Thalassemia 

Autosomal recessive disorder 

· If they have one abnormal gene (they have minor) 

· If they have 2 abnormal genes (then they have major) 

· Protein missing 

Found in: 

· African 

· Middle eastern 

· Subequatoral Africa 

Major v. Minor 

· Major - have 2 abnormal genes 

· Minor - have 1 abnormal genes 

Treatment 

· Despferl 

· Blood transfusions to keep Hgb @ 10 or greater 

· The more transfusions the more iron you get 

 

Megaloblastic Anemias 

Cobalamin (Vitamin B12) Deficiency 

· Intrinsic factor in order for B12 to be absorbed 

· B12 is needed for: 

· RBC synthesis (DNA Synthesis) 

· Maintenance of nervous system 

· Folic Acid (folate B9) 

· Brain function 

· Homocysteine (neural tube defects) 

· Work together for RBC formation and Fe to function properly 

· NL -- if secreted by gastric mucosal cells, binds w/ dietary b12, travel to ileum for B12 for absorption 

  
a/k/a - Pernicious Anemia 

· Lacks the intrinsic factor 

· Can't absorb B12 

Etiology 

· Usually diagnosed in the 40s middle age 

· Causes 

· Faulty GI absorption (Crohn’s, Ileal resection, partial Gastrectomy, autoimmune disease) 

· Absence of IF (chronic gastritis, total gastrectomy) 

· B12 deficiency – celiac sprue, strict vegan, drugs – colchicine, neomycin 

 

Clinical Manifestations 

· Anemia 

· Parasthesias of extremity 

· Muscle weakness 

· Manifested by neurological symptoms 

· Gradually affect sensory and motor nerves 

· Neuro problems develop overtime 

 

Diagnostic Studies 

· Main test is Schillings Test 

· Radioactive B12 

· Non radioactive B12 can absorb 

Treatment: 

· Blood levels done 

· B12 shots (IM Injection) - aquamythitin 

Nursing management 

· Need to protect from falling, burns, heat 

· Have decreased sensation 

· Who's at risk? 

· ETOH 

 

· Can be called : 

· Pernicious anemia - doesn't secrete intrinsic factor 

· Cobalin - b12 deficiency 

 

· Interdisciplinary Care  

 

· Going to work w/: 

· Physician 

· What is causing them to have this? 

· Nutritionist 

· Respiratory Therapy 

· Physical /occupational therapy for activity 

 

Folic Acid (Folate) Deficiency 

· Etiology 

· ETOH 

· Pt's on hemodialysis 

· Dilantin 

Clinical manifestations 

· Beefy tongue (going to look smooth and red) 

· No parasthesia 

 

Treatment: 

· Will take 2 - 5mg of Folic Acid 

· Injections 

 

Nursing Management 

· Same as Pernicious 

· Same as general symptoms of anemia 

 

Ongoing Care 

· w/ Pernicious Anemia 

· Protect from injury, heat 

 

 

· Interdisciplinary care 

 

Reduced Kidney Function (anemia & Renal Dysfunction) 

· Don’t have Erythropoietin 

· Will give Epoetin(EPO, Procrit, Epogen) 

· Synthetic form of erythropoietin 

· Response takes 2-4 weeks to tell bone marrow to make RBCs 
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Nursing Management: 

· Procrit 

· b/c we are increasing RBCs - at high risk for hypertension 

· Development of Hypertension b/c blood viscosity has increased 

· Can develop iron deficiency - may not have more iron for all the blood cells 

· Takes 2-4 weeks to get good effects and usually given on either once a week/ or twice a week 

· Aranesp - longer acting form of erythropoietin (can have fewer administrations) 

· Meds are synthetics 

· Watch for Jehovah Witness they can take this 

 

Aplastic Anemia 

Etiology 

· Pancytopenia 

· This is a cancer 

· Going to wipe out RBC, WBC, platelets 

· Can be due to cancer treatment 

Manifestations 

Sx of Anemia 

 

Diagnostic Studies 

· Bone marrow aspiration and biopsy 

· Bone marrow is starting to be replaced w/ yellow marrow (fat) 

· Decreased RBC, WBC, Platelets 

 

Interdisciplinary Care 

· HSCT (Bone marrow transplant) 

· ATG (med) Gobulin 

· Cytoxan (cyclosporin) 

Nursing management 

· r/t pancytopenia 

 

 

Sickel Cell Anemia 
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Polycythemia Vera 

· What is it? 

· Primary polycythemia 

· Overproduction of RBCs 

Complications 

· Too much viscosity in blood 

· Spleenomegaly 

· Puritis (release of histamine) 

· Redness 

· Plethera 

· Reddish complexion 

· Elevated uric acid levels (Hyperuricemia) 

· Elevated RBC 

· Elevated Hgb 

· Platelet elevation 

· DVT/MI/Stroke secondary to thrombus formation 

· Liver cancer 

Treatment 

· Phlebotomy (have blood draws) 

· Want to decrease hct to 45% 

 

· Hydration (Decrease viscosity of blood) 

· Drink lots of fluid 

Drugs 

· Ziloprim 

· Antihistamine 

· Low dose of aspirin therapy 

Interdisciplinary 

· Phlebotomist 

Education 

· Adequate hydration at least a couple liters per day 

· Stop smoking (causes vasoconstriction and increases blood viscosity) 

· Once they reach goal they are coming very 2-3 mos 

· S/S of thrombosis and when to contact doctor 

· Avoid Iron supplements 

 

White Blood Cells (WBC) Total Disorders

 

Leukopenia & Neutropenia

 

Absolute Neutrophil Count (ANC) (to calculate this: ) 

· ANC = total WBC x % neutrophils 

· Less than 2000 - slight risk of infection 

· Less than 500 - severe risk of infection 

· The lower the number the more severe the risk 

Significance 

 

Clinical Manifestations 

· Infection can come from pt's own flora 

· b/c don't have neutrophils - won't get classic symptoms of infections 

· Won't have high fever, low grade fever and will still be sick, 

· Minor infections can lead pt to sepsis 

Nursing Management 

Neutropenic Precautions 

· If ANC drops below 1000 or wbc below 1500 

· Looking for temp greater than 100.4 

· 99 - 100 fever going to start antibiotics 

· Won't have elevations in heart rate b/c of fever 

· Strict handwashing 

· Pt needs to be in private rooms 

· Need to protect them from us (reverse isolation) 

· Want the air to blow out 

Avoid: 

· Fresh fruit 

· i.e. someone can wash outside and peel 

· Raw veggies 

· No fresh flowers 

· Wear gloves and mask 

· Pt needs to wear masks 

· Don't clean up after pets b/c they can't fight infection 

· Bathe or shower daily to reduce normal flora on skin 

 

Leukemia

· Cancer of WBCs 

· What is it? 

Classifications 

· Can be elevated or low 

· Elevated (immature cells are released) 

· This will be dependent on type 

Clinical manifestations 

· Anemia 

· Thrombocytopenia 

· Leukopenia 

· ANT 

· Anemia (Low Hgb) 

· Neutropenia (Risk of infection) 

· Thrombocytopenia (Bleeding) 

Diagnostic studies 

Interdisciplinary care 

· Chemotherapy 

· HSCT 

· Biological Therapy 

 

HSCT (Hematopoeitic Stem Cell Transplant) 

· Categories 

· One for identical team 

· Autogenic (donor) 

· Peripheral blood (draw this blood) 

 

Suppression 

· Irradiate the cells and put them down to nothing 

· Transfuse the stem cells 

· Takes 1-2 weeks for this to work 

· Cytopenic at this time so at risk for infection, thrombocytopenia 

Complications 

· Infection 

· Thrombocytopenia 

· GHV Disease (graft v. host disease) 

· Graft that is injected is rejected by the body 

· Will see in skin (can get a rash and puritis) 

· Will see in palms and soles of the feet 

· Can get GI sx: 

· Liver : jaundice 

· Treatment: 

· Corticosteroids to cause inflammatory response 

· @ risk for infection 

· Immunosuppressants 

· Cyclosporin 

Nursing management 
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· Infection control 

· Strict asepsis - nothing to get then sick 

· Protective isolation 

· Frequent assessment 

· @ risk for bleedingd 

 

 

 

 

 

 

 

 

 

Oral – Ferrous Sulfate 





Best on empty stomach; 1 hr ac or 2 hr pc


Increased absorption w/ OJ


Dairy products, Antacids, histamine blockers, PPIs, tetracycline (binds) block absorption


SEs: GI distress (heartburn, constipation), stained teeth (liquid), dark green or brown/black stools (no false + hemoccult)


Liquid – drink through straw, good mouth care (rinse afterwards)





IV – Iron Dextran





Test dose 1st – high risk anaphylaxis (allergic rxn)


Premedication if needed





IM


Add air, w/d, discard/replace needle (stain tissue)


Z-track into dorsal gluteal only


Avoid vigorous massage/rubbing








PAGE  
29

_1282398672

_1282401912

_1282398608

