Digestive Disorders Guided Notes

1. Review the anatomy and physiology of the gastrointestinal system.
The gastrointestinal system encompasses a hollow muscular tube that begins from the mouth through the pharynx, esophagus, stomach, and intestines to the rectum as well as anus. It is worth mentioning that the esophagus acts as a transport medium between sections. The gastrointestinal tract is aided by accessory organs that produce enzymes to help break down food into nutrients. For one, chewing food is a mechanical process that is normally followed by digestion that happens in the stomach and small intestines. Herein, fats, proteins, and carbohydrates are chemically broken into rudimentary building blocks. The stomach contains most of the gastric glands that mix the food and expel their contents into the duodenum. The rugae is compartment in the stomach that enable it to stretch and expand when there is presence of food. Furthermore, the stomach releases stomach juices through gastric glands to perform various functions like absorbing substances, chemically breaking down food and destroying germs. 
Thereafter, the epithelium of the small intestines absorbs tiny molecules that cross the threshold in circulation. The mucosa of the small intestines has various special cells that are used to absorb while others digest enzymes and mucous to safeguard the intestinal lining against digestive engagements. Conversely, the large intestines reabsorb excess water and the materials that were not digested waste products are excreted from the body via the anus. The liver is essential in filtering blood that travels from the intestines and detoxifying estrogen and the breakdown of bilirubin. The liver secretes bile that break down lipids to give room for the activities of the digestive enzymes. Gall bladder stores bile until it is released into the duodenum. Ultimately, pancreas encompasses both the exocrine and endocrine functions. As such, the endocrine activity is utilized in the creation of hormones while the exocrine quota is pertinent to the gastrointestinal tract.	

1. What are the common signs and symptoms of digestive disorders?

[bookmark: _GoBack]Primarily, digestive disorders implicate the gastrointestinal tract, thus encompassing a plethora of illnesses that range from trivial to austere. The most common signs and symptoms of digestive disorders are induced when the mechanisms of gastrointestinal tract are disrupted. This causes an array of symptoms such as vomiting, diarrhea, heartburn, abdominal pain, nausea, bleeding, and incomplete bowel movements. In addition, an individual suffering from digestive disorders may exhibit symptoms such as incontinence, bloating, weight fluctuation, and difficulties when swallowing.

1. What are different characteristics of diarrhea?
Diarrhea often present as a loose, recurrent, and watery bowel movement. As such, it is a prevalent health issue that may transpire alone or may be concomitant with other symptoms. Per se, the different characteristics of diarrhea include watery, inflammatory, and fatty. In this light, Watery diarrhea can be further categorized into functional, osmotic, and secretory forms. It either lasts for a few hours or several days. Inflammatory diarrhea is characterized by increased fecal calprotectin, pus and blood in the stool. On the other hand, fatty diarrhea is pigeonholed by weight loss, exaggerated gas, steatorrhea, and iron deficiency anemia.

1. What are some causes of constipation?
Notably, constipation normally happen when the waste matter cannot be excreted from the rectum correctly. As such, it becomes dry and hard causing complications. More importantly, blockages in either the colon or rectum is a major cause of constipation since may prevent the usual stool movement inducing anal fissure, bowel stricture, rectocele, bowel hindrances, colon cancer, and rectal cancer. Additionally, some health conditions cause constipation namely hyperparathyroidism, hypothyroidism, pregnancy, and diabetes. When an individual cannot relax or have weak pelvic muscles, they end up having constipation. Ancillary causes of constipation include neurological health issues that impact the nerves precipitating the rectum and colon to contract and excrete waste through the intestines.

1. How can digestive disorders lead to malnutrition?
It is vitally important to note that patient suffering from digestive diseases like malabsorption disorder or Crohn’s disease cannot integrate nutrients in diets properly and may lead to malnutrition. More so, intestinal inflammation coupled with acute diarrhea can give rise to dehydration implying that the body is depleted of fluids, electrolytes, and nutrients. Thus contributing to malnutrition due to significant weight loss. Intestinal malabsorption, inflammatory diarrhea disturb the nutrient intake leading to elevated metabolic needs and losses which trigger malnutrition.
1. Cleft lip/palate
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms

	Cleft lip and cleft palate are congenital defects that occurs when the mouth of a fetus does not develop correctly during pregnancy.


	Cleft lip affects the skin tissues whereby it is formed in the top part of the lip. It occurs as a tiny gap or a dent in the lip. It is caused by the paucity of synthesis of the maxillary and medial nasal processes. The cleft palate occurs when the plates of the skull that creates the roof of the mouth are not fused completely. It involves the uvula which is often split. As such, the hole in the hard palate induced by a cleft joins the mouth directly to the nasal activity.
	Diabetes before pregnancy.
Family history.
Alcohol consumption. 
Smoking.
Morbid obesity during pregnancy.
	A split in the top of the mouth that does not change the facial structure.
A rip that affects unilateral or both sides of the face.
A riven in the lip that extends from the lip into the bottom part of the nose.
Severe ear infections.
Problems swallowing and eating food and taking drinks.



1. Thrush
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	
Thrush is a fungal infection triggered by the excess growth of yeast coined as candida. This transpires when the regular host immunity or flora have been unsettled.
	The exaggerated development of yeast on the oral mucosa induces the epithelial cells making them desquamate. In this context, the keratin, necrotic tissue, and bacteria accrue and create pseudo-membrane. More importantly, yeast cells abide by host cell and trigger overgrowth. The invasion facilitates the uptake of fungus altering the balance of bacteria which elicits tthe development of thrush.
	Vaginal yeast infections.
Medications such as inhaled corticosteroids.
Diabetes.
Enfeebled immunity.
Wearing dentures.
	Paucity of taste.
Cracking and inflammation at the edges of the mouth.
A tad raised lesions.
Denture stomatitis.
Cotton texture in the mouth.
Lesions that appear as creamy white on the tongue, gums, tonsils, and inner cheeks.

	Biopsy is ordered to confirm the diagnosis.
Endoscopic examination is conducted to check the extent of the infection in the inner parts of the body. 
Certain blood tests may be carried out to identify another medical condition that may be inducing thrush.



1. Type I herpes simplex
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	It is a virus that is spread through oral contact with an infected individual leading to oral herpes. However, it can also cause genital herpes.


	It is transmitted through direct exchange with either saliva or bodily secretions that are laced with the virus. It duplicates at the mucocutaneous and disseminates to the dorsal root ganglia where it causes inactivity. During the dormancy period, the virus cannot lead to infections. However, it stimulates intercellular buildup of molecules antigen cells bolstering an immune reaction. In turn causing the virus.
	Female anatomy.
Numerous sexual partners.
	Scabs.
Skin ulcers.
Tiny red bumps or white blisters.
Pain and inflammation.
	PCR test confirms the diagnosis of type I herpes simplex.
Blood tests detect a prior herpes infection.
Viral culture confirms the manifestation of the virus in a skin lesion.



1. Dental caries
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms

	
They are also referred to as either cavities or tooth decay. As such, they are perpetually impaired regions in the top part of the teeth that cultivate small holes.

	The biofilm microbiota alters it homeostasis state into an aciduric, acidogenic, and cariogenic inhabitants which decalcifies teeth. Bacteria coupled with substrate makes a tooth prone to decalcification leading to carries.  
	Anorexia.
Heartburn.
Poor dental fillings.
Dry mouth.
Age.
Lack of fluoride.
Derisory brushing.
Baby tooth decay.


	Pain.
Colored staining on the top part of a tooth.
Tooth sensitivity.
Pits in the teeth.




1. What is gingivitis?
It is a trifling primary type of gum illness that transpires when there accrual of plaque and bacteria in the mouth giving rise to an infection. It elicits inflammation, and redness of the gingiva. In addition, when the plaque stay on the teeth for longer periods of time they exasperate the gingiva causing inflammation. When the buildup and plaque are not eradicated promptly through consistent brushing of the teeth, they harden and form something tartar. Per se, it may end up attracting more bacteria inducing gum inflammation.
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