Ulcerative Colitis and Crohn Disease
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Nursing assessment findings of UC
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2. Record of bloody stools per day g . Je

3. Temperature (‘-\’3\1‘5 “5

4. Weight monitoring . 0
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5. Remission and exacerbation history Rx gxacﬂbc&\m )

6. Check for edema of feet  0Naimes |, s Rudoonge Uieime
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Nursing assessment of Crohn disease
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1. Abdominal crampy pain episodes TRDSA

2. Weight monitoring |,

3. Pallor Reduom
4. Dehydration if any

5. Perianal examination
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Nursing interventions for IBD TRoTein plie ety Doc. CROMNG
1. High protein diet with vitamins and iron \DP\ %

2. Compliance with Sulfasalazine and budesonide %,dwn\db O\QQL

3. Avoid smoking and alcohol

4. Avoid gas forming food and milk products ¥® 2 QQ\QO'}Q ¥7Qt)YQhﬂi$

Whole wheat, raw fruits, raw vegetables, caffeine and pepper
DOC for Crohn disease:

DOC for ulcerative colitis A &O(',m 0«%\0\6{\(0
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1. NPO

2. Monitor NPO and monitor stool frequency and consistency with blood N\ &'&P’U\ M\NE’
3. Clear liquid diet introduced gradually M oud\)

Surgery foruc:  1ROCTO (AeCTOMY + el « OC enaedolin
2 step procedure 'anaov\vm/) 0\@@ R,Q(w/m&

lleostomy which is closed after 2 months to allow healing of internal pouch E :
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Acute exacerbation of UC T’Q%\C ‘\Y\an ARV




