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Title: Case 13 – Acute Pancreatitis

Questions:

1.
Describe the normal exocrine and endocrine functions of the pancreas.
Endocrine: secretes hormones directly into the blood to be carried to the target tissue; the pancreas secretes insulin, glucagon, somatostatin, and pancreatic polypeptide.
Exocrine: excretes directly into a duct that to transport where it needs to go; the pancreas secretes bicarbonate ions, and fat- and protein-digesting enzymes.
2.
Determine the potential etiology of both acute and chronic pancreatitis. What information provided in the physical assessment supports the diagnosis of acute pancreatitis?

Acute: sudden onset, inflammation that lasts a short amount of time; ranges from mild discomfort to life-threatening levels.
Chronic: long-lasting inflammation of the pancreas; most often has an onset after an episode of acute pancreatitis; commonly caused by binge drinking.

The diagnosis of acute was made due to him not having a pancreatitis diagnosis prior, and the acute onset of symptoms like abdominal pain, N/V, and extreme tenderness; also the presence of lipase and amylase signals acute pancreatitis.
3.
What laboratory values or other tests support this diagnosis? List all abnormal values and explain the likely cause for each abnormal value.

His BP, heart rate, and respiratory rate are high probably due to the amount of pain he is experiencing; his temperature is high probably due to the fact that he is ill and possibly fighting a systemic response; the extremely high level of serum amylase is a big clue due to it usually being the marker tested for when diagnosing acute pancreatitis - this patient has a level that is over four times the accepted range present; The other major thing tested for is amylase - his levels are very high; His CRP is high due to the inflammation; the presence of high levels of many proteins indicates that there may be some damage to other organs, especially the liver or kidney - the high level of BUN would signal a kidney problem, the high bilirubin would signal a problem with the liver; The high osmolality is due to the presence of many more solutes than normal; the presence of neutrophils (high bands and segs levels) signals he has an acute onset of inflammation - they are the first WBC to show up after the onset of acute inflammation, they have a short lifespan, and they follow IL-8 via chemotaxis (which is present in high amounts in acute pancreatitis).
4.
The physician lists an APACHE score in his note. What factors are used to determine this score? What does this mean?

AaDO2 or PaO2, rectal temperature, mean arterial pressure, pH arterial, HR, respiratory rate, serum Na, serum K, Creatinine, Hct, WBC count, and Glasgow Coma Scale; due to his score of 4 and him not undergoing surgery his score reflects a mortality rate of approximately 4%
5.
What are the potential complications of acute pancreatitis?

This can cause infections, pseudocysts, breathing problems, diabetes, kidney failure, malnutrition due to reduced function/production of enzymes, and pancreatic cancer
6.
Historically, the patient with acute pancreatitis was made NPO. Why? This patient has an NG tube placed—why?

Initially they need to know that he does not have a blockage, especially since he has not had a bowel movement; they also need to correct the problem of N/V or ingesting food would be futile. 
The patient had a NG tube placed post-pyloric due to the fact that he needed food delivered that was partially digested, and not dependent on the secretions of the pancreas. He needs to get nutrients into his body ASAP due to being under stress from the infection, and not being able to get nutrients from food for days; it will be beneficial to him to get nutrients and go from a catabolic and inflamed state to an anabolic and recovery state.

7.
The physician has written an order for a nutrition consult to start enteral feedings. Using the most current literature and ASPEN guidelines, explain the role of enteral feeding in acute pancreatitis. Do you agree with the initiation of enteral feeding? Why or why not?
EN is recommended to minimize malnutrition, and especially if placed where stimulation of the pancreas in minimized to minimize pain; new evidence suggests that "gut rousing" is recommended in pancreatitis patients - this negates old recommendations that the gut should be rested in pancreatitis patients. 
I would recommend that he be started ASAP on his EN. He should minimize time without nutrients - since he has been npo for multiple days it is important to get this initiated. There is conflicting evidence of where to end the tube, in the stomach or in the jejunum - I would recommend initially that the tube is placed in the jejunum to minimize pain from pancreatic stimulation. He can be given an elemental formula so that the lack of enzyme secretion from the pancreas doesn't impede absorption.

8.
Does this patient’s case indicate the use of an immune-modulating formula?

He is showing signs of immune response (elevated WBC count, increased temperature) but this is probably due to his acute pancreatitis; he can probably avoid the immune-modulating formula.
9.
What research supports the use of probiotics in acute pancreatitis? Is there any evidence supporting the use of supplemental glutamine?

There is conflicting theories supporting the use of probiotics in pancreatitis; there is no evidence of harm coming to a patient from ingestion of probiotics, but there is conflicting evidence if there is benefit. If the patient has been npo for a significant amount of time it might be beneficial to recolonize his GI tract with beneficial bacteria along with his food to maximize function immediately and long term.
Glutamine has been shown to beneficial in patients with metabolic stress - he might benefit from short term additional glutamine in his EN to restore normal metabolic function. There in conflicting results on pancreatitis with glutamine. 

10.
Assess Mr. Mahon’s height and weight. Calculate his BMI and % usual body weight.

His BMI comes to 34.24 kg/m2 - he is obese class I
UBW: 195 (BMI: 27.25)

%UBW: 125.6 %
11.
Evaluate Mr. Mahon’s initial nursing assessment. What important factors noted in his nutrition assessment will affect your nutrition recommendations?

He should omit the alcohol immediately! That should be a lifetime change.

His diet is very poor, and contains no healthful foods. His recommendations will start with the basics of eating three meals with two snacks per day, and concentrate on having whole grains, fruits and vegetables.
12.
Determine Mr. Mahon’s energy and protein requirements. Explain the rationale for the method you used to calculate these requirements.

Kcals (25-35/kg): 2784-3898; Pro (1.2-1.5 g/kg): 134-167
These recommended ranges were gathered from the lecture notes from the online lectures in this class.

13.
Determine Mr. Mahon’s fluid requirements. Compare this with the information on the intake/output record.

1mL/kcal = 2.8L-3.9L/day; He is getting enough fluids per day, and his Ins match his Outs fairly closely.
14.
From the nutrition history, assess Mr. Mahon’s alcohol intake. What is his average caloric intake from alcohol each day using the information that he provided to you?

Using an average of 156 kcals per beer x 6 beers = 924kcals/day from beer; using the average of 100kcals/serving x 4-5 = 400-500 kcals/day from Bourbon. His intake includes wine and mixed drinks on the weekend, so on weekends his caloric intake from calories will be greater than this calculated amount. 
15.
List all medications that Mr. Mahon is receiving. Determine the action of each medication and identify any drug–nutrient interactions that you should monitor.

Iminepen: This is an antibiotic used to treat infections by bacteria. This can cause an imbalance with sodium, so HTN should be monitored in patients using this. 
Pepcid: This is a histimine - 2 blocker, and suppresses the amount of stomach acid produced. This should not be used with nicotine. 

Meperidine: This is used to treat pain. This should not be used with alcohol.

Ondansetron: This is used to alleviate nausea and vomiting. This does not have any interactions with food or nutrients. 

Colace: This is a stool softener. This does not have any interactions with food or nutrients.

Milk of Magnesia: this is a saline laxative used to water down the stool and promote bowel movements. This should be taken 2 or more hours from any vitamins to ensure that it does not interrupt absorption

Ativan: this is used to treat depression and anxiety. This should not be taken with alcohol, and should be monitored in obese patients due to the increased half life in these patients. 

16.
Identify the pertinent nutrition problems and the corresponding nutrition diagnoses.

Inadequate intake, obese class I
17.
Write your PES statement for each nutrition problem.

Inadequate intake RT reduced intake secondary to onset of acute pancreatitis AEB N/V, avoidance of food intake, and inability to ingest nutrients for three days prior to hospitalization.
Obese class I RT gradual increase in weight x 5 years AEB weight gain of 50# in 5 years, 126% of UBW, and increased alcohol consumption resulting in an extra 1400+ kcals/day.

18.
Determine your enteral feeding recommendations for Mr. Mahon. Provide a formula choice, goal rate, and instructions for initiation and advancement.

I chose to use Peptamen for the formula. The goal rate will be a continuous infusion of 145mL/hr; this will provide 3480 kcals, and 139g of protein per 24 hour period. This should be started at a rate of 25mL/hr, and increased by 15mL every 4-8 hours if well tolerated. This provides 2890 mL of free water, so he should also receive water flushes of 150mL 5 times per day and encouraged to drink water by mouth as desired. 
19.
What recommendations can you make to the patient’s critical care team to help improve tolerance to the enteral feeding?

Start slowly, only increase when well-tolerated, encourage water intake by mouth, and ask regularly how the patient feels the feedings are going.
20.
List factors that you would monitor to assess tolerance and adequacy of nutrition support.

Abdominal pain or distension, stool frequency and consistency, weight, intake, water intake, macronutrient distribution, and micronutrient adequacy.
21.
If this patient’s acute pancreatitis resolves, what will be the recommendations for him regarding nutrition and his alcohol intake when he is discharged?

He should omit alcohol from his lifestyle, and continue to do so for life. He may occasionally have a drink, but his goal should be to avoid it. 
He should follow a healthy diet with normal recommendations on pattern, intake level, exercise, and food choices. 

22.
Write an ADIME note that provides your initial nutrition assessment and enteral feeding recommendations.
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