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defecation6propulsion2

gall bladdergall bladder

gi system overviewgi system overview

GASTROINTESTINAL

 dDigest and absorb ingested nutrients

 eExcrete waste products of digestion

 ³ Storage site until passed to small intestine
 ³ Food mixes with gastric acid to form chyme (paste)
 ³ Absorbs fat-soluble minerals

 ³ Digests contents from stomach
 ³ Absorption of water & electrolytes

 ³ Metabolism of fats, proteins & carbs

 ³ Detoxiocation
 ³ Regulates blood sugar levels

 ³ Regulates blood clotting

 ³ Secretes glucagon and insulin

 ³ Secretes enzymes to break down foods

 ³ Absorption of water & electrolytes
 ³ Storage & elimination of waste

Act of ingesting or 
consuming

something orally

Bile:

Physical breakdown of
food into smaller pieces

Ingests & breaks down food

Chemical breakdown of food 
by enzymes found in saliva & 

pancreas

Mouth / Oral cavity

LiverLiver

Ingestion

Stomach

1

MAIN FUNCTIONSMAIN FUNCTIONS

mechanicalmechanical

aka chewing

chemicalchemical

TYPES TYPES ofof DIGESTION DIGESTION

UPPERUPPER  gi TRACT FUNCTIONSgi TRACT FUNCTIONS

Carries food from mouth to stomach
pharynx & esophagus

lowerlower  gi TRACT FUNCTIONSgi TRACT FUNCTIONS

small intestine

large intestinelarge intestine

anus

Excretion of waste

accessory digestive organsaccessory digestive organs

pancreaspancreas

lipase ³ digests fats

amylase ³ digests carbs

protease ³ digests protein

Stores bile produced 
by the liver

 ³ Digests fatty foods
 ³ Absorbs fat soluble vitamins
 ³ Carries waste out of the liver

digestion processdigestion process

aka eating

Movement of food 
along the digestive 

tract through
peristalsis

Elimination of 
undigested material 

from the body

Involuntary contractions that 
move food through digestive tract

digestion3
mechanicalmechanical

Physically breaking 
down food 

substances into 
smaller particles

digestion4
chemicalchemical

Food molecules 
broken down with 

enzymes

absorption5

Products of digestion 
are absorbed by the 
blood to be supplied 

to rest of body
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gi system assessmentgi system assessment

GASTROINTESTINAL

ïnspection

Palpation

Percussion

Auscultation

ïnspection

Auscultation

Percussion

Palpation

ï ï

P P

P A

A P

Assessment order:Assessment order:

 ' Empty bladder

 ' Lie in supine position with pillow under the head

Ask the patient about any:

 ³ Change in appetite

 ³ Weight gain or loss

 ³ Diïculty swallowing (dysphagia)
 ³ Intolerance to certain foods

Assess for:

 ³ Bulges
 ³ Masses
 ³ Hernias
 ³ Ascites
 ³ Enlarged veins
 ³ Spider nevi

 ³ Use ongers of dominant hand
 ³ Use light, gentle, and dipping motions
 ³ Warm the palms before
 ³ Palpate clockwise

Should feel soft with no rigidity or pain

Contraindicated Contraindicated 

if suspected:if suspected:

3
Dullness

 ³ Abdominal aortic aneurysm
 ³ Appendicitis
 ³ Polycystic kidney disease
 ³ Kidney transplant
 ³ Tumor

Auscultate for 1 full minute to determine if:

Could mean:Could mean: Could mean:Could mean:

 · Bowel obstruction
 · Malabsorption
 · Infectious enteritis
 · GI bleeding

 · Ileus
 · Peritonitis
 · Constipation
 · Ischemic bowel disease

gi Assessment:gi Assessment:

Order is changed Order is changed 
to avoid altering to avoid altering 

bowel soundsbowel sounds

to prepare for assessment ask 
patient to:

focused gi historyfocused gi history

Could be early sign of malignancy or other GI disorder

1 inspectioninspection2

 ³ Nausea and vomiting

 ³ Change in bowel habits

 ³ Abdominal pain

 ³ Diarrhea or constipation

3 auscultationauscultation

normal 5-30 bowel sounds per minute

RUQRUQ LUQLUQ

LLQLLQRLQRLQ

hypoactive <5 bowel sounds per minute

hyperactive >30 bowel sounds per minute

absent No bowel sounds

2 3

1 4

sequence of quadrants

Start in RLQ & move clockwise

4 percussionpercussion

 ³ Soft, muöed, thud- like tone
 ³ Heard over nuid & solid structures               

(full bladder or liver)

Hear elsewhere Hear elsewhere 
may indicate may indicate 

tumor or masstumor or mass

tympany
 ³ High pitched, drum-like sound
 ³ Heard over air olled structures                     

(large intestine)

if ascites present:if ascites present:
Will have shifting dullness/ tympany with position change

supinesupine

tympanytympany

dullnessdullness

side lyingside lying

tympanytympany

dullnessdullness

5 palpationpalpation

light palpation (1-2 cm)

Assess for tenderness, lumps, masses

deep palpation (4-5 cm)

typicaltypical

DIAGNOSTICSDIAGNOSTICS

Guaiac test: stool sample to test for blood

colonoscopy: Endoscope inserted through anus
 to visualize colon

Esophagogastroduodenoscopy (EGD): 
Endoscope inserted through mouth to visualize esophagus, 
upper GI tract, and duodenum

Small bowel series: X-Rays taken after 
ingestion of contrast agent/barium to obtain clear picture 
of small bowelNo tenderness should be felt on light or deep palpation
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Must listen 
for at least 

5 minutes to 
conorm absent 
bowel sounds
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NURSING INTERVENTIONSNURSING INTERVENTIONS

 ³ NPO preoperatively

 ³ NGT insertion (for gastric decompression)

 ³ IV nuids for hydration
 ³ Monitor VS & electrolytes

 ³ Monitor T-tube site & drainage

 ³ NO FATTY FOODS

CHOLECYSTITISCHOLECYSTITIS

GASTROINTESTINAL

Innammation of the gall bladder

WHAT IS IT?WHAT IS IT?
he

alt
hy gall bladder

   
  c

holecystitis

chole cyst Itis

Bile Membranous sac Inflammation

The gall bladder is connected The gall bladder is connected 

to the liver & storesto the liver & stores  bilebile

Bile helps:

 ' Digests fatty foods

 ' Absorb fat soluble vitamins

 ' Carry waste (including bilirubin) out of liver

Gall bladder becomes inflamed or blocked 
and bile cannot exit properly

If inflammation becomes severe enough If inflammation becomes severe enough 
can lead to can lead to hepatitis hepatitis (liver inflammation)(liver inflammation)  oror  

perforation perforation which can lead to which can lead to sepsissepsis

Family History

Female

Fat (obesity)

Forty or older

Fertile (pregnant)

remember theremember the 5 F9s 5 F9s

F

F

F

F

F

RISK FACTORSRISK FACTORS
 ³ HIDA Scan: assess for abnormal now in gall 
bladder

 ³ Abdominal US: will show thickening in gall bladder 
wall

 ³ CT scan/ MRI

 ³ ERCP (Endoscopic Retrograde Cholangiopancreatography): 

Diagnostic/ treatment procedure to visualize gall bladder 
with endoscope & x-rays after admin of dye

DIAGNOSTICSDIAGNOSTICS

 ³ Severe RUQ/epigastric pain
 ³ Nausea/ vomiting
 ³ Bloating
 ³ Fever
 ³ Steatorrhea (fatty stools)
 ³ Tachycardia
 ³ Positive Murphy's Sign

SYMPTOMSSYMPTOMS
Will get worse Will get worse 

after a fatty mealafter a fatty meal

Breathing stops upon 
RUQ palpation while 
in supine position   

biliary obstructionbiliary obstruction

If bile duct gets blocked, bile cannot leave the gall 
bladder, causing bile to back up into the liver

Symptoms

 · Jaundice

 · Clay-colored stool

 · Dark colored urine

 · Pruritis

 · Elevated AST/ALT & billirubin

Gall stones are formed due to impaired metabolism of bile & Gall stones are formed due to impaired metabolism of bile & 
get stuck in bile duct causing get stuck in bile duct causing inflammationinflammation

Most commonly Most commonly 
caused by caused by 

Gall StonesGall Stones

signs of

TREATMENTTREATMENT

 ³ Antibiotics for infection

 ³ Antiemetics for nausea

 ³ Cholycysectomy: removal of gall bladder

 ³ ERCP: Diagnostic & remove gall stones

 ³ T-tube: placed in common bile duct to drain bile

 ³ Lithotripsy: non-surgical procedure to break up 
stones 

common 

bile duct

gall 

stone
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