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&S RN T (Objective)

« The main objective of studying digestive disorders for nursing
students is to equip them with the knowledge and skills to
assess, manage, and provide holistic care to patients with
gastrointestinal conditions.

« Here’s a detailed breakdown of the key learning objectives
nursing students should aim for when studying digestive
disorders:
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€. Core Knowledge Objectives
NS RNSIS

« Understand the anatomy and physiolog%/ of the gastrointestinal (Gl)
system, including the roles of the mouth, esophagus, stomach,
intestines, liver, pancreas, and gallbladder.

- Recognize normal digestive processes such as ingestion, digestion,
Sbsoaptlon, and elimination, and how these are disrupted in Gl
isorders.

- Identify common digestive disorders, including gastritis, peptic ulcers,
GERD, inflammatory bowel disease (IBD), hepatitis, pancreatitis, and
golorecta! cancer. _ .. 3}

+ TURWUAMMWIMAA TR SRASTHTGNIS{UAS{AN SIM; t;gs.= Gl),
HANGNFUID UMEUNI (Hios eS8 iuy uing Saun

GRipEIng o

« GERUANRUTIANIAMIITAN HIFIUNIGY M
§ﬂﬂtﬁﬁ‘|tﬂ“|jﬁli]ﬁjijtﬁﬁ Stminguu gl
insIsInung Gl

BINMIGFUANS M
8 SHitylGignun

Unleack the Power of Ruowledge!



%» Clinical Assessment Objectives
RS RN SIS HIEER

« Conduct thorough patient assessments, including history-
taking, physical examination, and interpretation of diagnostic
tests like endoscopy, colonoscopy, and lab work.

« Recognize signs and symptoms of Gl disorders such as
abdominal pain, bloating, nausea, vomiting, diarrhea,
constipation and bleeding
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¢® Management and Care Objectives
immsdrneiemijpdpe femiisd

« Understand medical and surgical management of digestive disorders,
including pharmacologic treatments (e.g., antacids, antibiotics,
immunosuppressants) and procedures like bowel resection or liver biopsy.

» Apply the nursing process—assessment, diagnosis, planning, implementation,
and evaluation—to provide individualized care for patients with Gl conditions.

« Educate patients on lifestyle modifications, dietary changes, medication
adherence, and preventive strategies to manage or reduce symptoms.
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& Psychosocial and Ethical Objectives
impdrncgssy Renwsd
J

 Address psychosocial impacts of chronic Gl conditions,
iIncluding stress, anxiety, and quality of life concerns.

« Promote patient advocacy and ethical care, especially in
cases involving chronic pain, terminal illness, or complex
treatment decisions.
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* Skill Development Objectives
smm%me%amss&%agﬁém@

* Develop psychomotor skills by assisting with procedures such as
nasogastric tube insertion, ostomy care, and administering enteral
nutrition under supervision.

« Collaborate with interdisciplinary teams to ensure comprehensive care
planning and follow-up.

- These objectives help nursing students become competent, |
compassionate caregivers who can confidently support patients with
digestive disorders across various healthcare settings. o
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Outline

1- Definition

2- Causes Abdominal Pain
3- Risk factors i

4- Pathophysiology Aol o el
5- Signs and Symptoms ® . ®
6- Diagnosis test Kidney Stanes

7- Treatment e ¢ .

8- Nursing care

. Appendicitis  p . tatitis  Constipation
S- Prevention i, 8 n &
10- Prognosis
11- Reference
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General

« Digestive disorders are conditions that affect the
gastrointestinal (Gl) tract, which includes the mouth,
esophagus, stomach, small intestine, large intestine
(colon), rectum, and related organs like the liver,
pancreas, and gallbladder.
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General

vlost Commen Digestive System Problems
Or Diseases

Ky Stones
Irritable boveel
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Consipation
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Learn maore ahout the most common |'Jij_=,1=,"_=.rim=-
system disorders.
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Digestive Disorders

1- Introduction of Digestive Disorders & Review Anatomy & physiology
of Digestive system

2- Gastroesophageal Reflux Disease (GERD)

3- Gastritis & Peptic Ulcers

4- Lactose Intolerance & Appendicitis

5- Irritable Bowel Syndrome (IBS) & Inflammatory Bowel Disease (IBD)
6- Gallstones & Celiac Disease

7- Hemorrhoids & Constipation, Diarrhea

8- Liver and Pancreatic disorders & Pancreatitis

9- Hepatitis & Cirrhosis

10- Colorectal cancer & Liver cancer
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Abdominal Pain

. Gastritis
Hepatitis GERD ~
{epatic Abscess PUD Pancreatitis
Cholecys?i_tis Gastric Perf Spler:llc Infarct
Cholangitis Gastroparesis apiagic RUPT
Gallstones Pancreatitis Splenic Abscess
Kidney Stones SBO .. | Kidney Stones
Pyelonephritis Gastroenterltlsf Pyelonephritis
Bolils  Messn:Ischeimiay = pagiyis
Ruptured AAA
Appendicitis Cystitis Colitis
Colitis PID Diverticulitis
Ovarian Torsion STI Ovarian Torsion
TOA Pregnancy TOA
Ovarian Cyst Ectopic Ovarian Cyst
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Acute abdominal pain
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Epigastric
Region
Stomach, Liver, Pancreas,

Duodenum, Spleen,
Adrenal Glands

n
I

Umbilical
Region
Umbilicus (navel),

parts of the small
intestine, Duodenum

Right Iliac
Appendix, Cecum
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L Symptoms to watch for

abdominal pain, bloating, nausea, vomiting, diarrhea,

constipation, blood in stool, unexplained weight loss, or
persistent heartburn.
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Learn mare about the most common dieestive
gystem disorders.
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Y~ Nursing Care

Nursing interventions focus on symptom relief, education, and
prevention:

1. Promote Nutritional Balance

« Encourage small, frequent meals

« Avoid trigger foods and beverages

« Elevate head of bed during sleep
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Y~ Nursing Care

2. Manage Pain

« Administer prescribed antacids, H2 blockers, or proton pump
inhibitors

« Monitor pain levels and response to treatment

3. Prevent Aspiration

« Position patient upright after meals

« Monitor for signs of respiratory distress
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Y~ Nursing Care

4. Educate Patient

» Discuss lifestyle modifications (e.g., weight loss, smoking cessation)
« Teach medication adherence and timing (e.g., before meals)

5. Monitor and Evaluate

« Track symptom frequency and severity

» Assess for complications like esophageal strictures or Barrett’'s
esophagus

4. HUTHANA
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Review Anatomy of Digestive system

Mouth and

mauth cavity - Pharyns
Desaphagus
I
Liver '.
Stomach
Gallbladder _
Fancreas
Large intestine
i small intestine
Reciuim
AnNLus
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Anatomy of Digestive System

Brain
Mouth
Throat

Upper Esophageal
Sphincter

LD ©2008 HowStuffWo

Esophagus

Lower Esophageal
Sphincter

Pancreas
Stomach

Liver

Duodenum

Small Intesting

Colo

Cec

Reg

4
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Major Organs

ALIMENTARY CANAL
ACCESSORY ORGANS

Salivary glands
Secrete sallva, which
contains enzymes that
initiate breakdown

of carbohydrates

Mouth

Mechanical breakdown of food;
begins chemical digestion of
carbohydrates

Pharynx
Connects mouth with
esophagus.

Esophagus
Peristalsis pushes food to
stomach

Stomach

Secretes acid and enzymes.
Mixes food with secretions to
begin enzymatic digestion of
proteins

Small intestine
Mixes food with bile and

Liver
Produces bile,
which emuisifies fat

Gallbladder
Stores bile and

e pancreatic juice. Final enzymatic
ST Ikt breakdown of food molecules;
Pancreas main site of nutrient absorption
Produces and secretes Large intestine

pancreatic juice, containing Absorbs water and electrolytes
digestive enzymeas and to form feces

bicarbonate ions, Rectum

into small intestine Regulates elimination of feces

Anus




Alimentary Canal

Caopyright D The McGraw-Hill Companies, Inc. Permission required for reproduction or display.
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Alimentary Canal Wall
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1 Mucosa,

Pilorus
2-Submucosa,
3-Muscle layers,
4-Serosa
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Duodenum —
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Alimentary Canal Wall

Mucous cell

— Mucosa

Gastric gland

Parietal cell
Chief cell —\hﬁr
(a)

o a &
(jume semiisiens i) snt Humeuigniisityy

Serosa)
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Alimentary Canal Wall

Wave ol
contraction

Mavement of ood

(@) (b)
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(The alimentary canal propels food from the mouth to the anus through rhythmic
contractions called peristalsis). gj}i3t0is) 6 HESHURBUENIM hPwH HUEEW WM

(It also provides for the mixing of food with digestive enzymes.)
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Movements of the Tube digestive
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Movements of the Tube digestive

e GRUS{GUMNIUIUMA( mixing movements)
e GIURIG|R(peristalsis)

W

(a) (b) of food

Wave of
contraction
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Movements of the Tube digestive

Section of — 8 Stomach

egsophagus

Esophagus

Smooth
muscles

Bolus (A) _
|
|
Muscle tissue layers
Contraction of Wawves of muscle
smooth muscles contractions move Duod
behind bolus bolus toward L] undenum .
forces it forward. stomach. Folds of epithelial tissue

(A) A wave of muscular contractions called

peristalsis pushes food through your esophagus. . .
(B) A thick layer of muscle tissue enables the

e — stomach to break up and stir a bolus of food.
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Movements of the Tube digestive
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Movements of the Tube digestive

Shier/ButleriLewis, Hole's Human Anatomy and Physiology, &th edition, Copyright 1988, The McGraw-Hill Companies, Inc. All rights reserved.
P——— —

Swallowing
Reflex —
Step 4

Esophagus
Peristaltic wave Pl
Food mass” | -

Stomach

Shier/Butler/Lewis, Hole's Human Anatomy and Physiology, 8th edition, Copyright © 1989, The McGraw-Hill Companies, inc. All rights reserved,

Esophagus

..f'/ g
[ -\ Esophagus
' /LDiaphragm
- Esophageal
hiatus
'f Stomach
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Lip
S

Incisors
Cuspid {caninea)

Bicuspids
{preamalars]

PMaolars

Ton=il

Tongue

Opening of
a salivary
gland duct

e Ingestion
» mechanical digestion
e prepares food for chemical digestion
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+epiglottis

lingual tonsil

root
—er palatine tonsil

body
median lingual sulcus
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MOUTH
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-Molars

-Molars

-Bicuspids (premolars)
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MOUTH
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MOUTH

Mg USRS IS g

Shier/Butler/Lewis, Hole's Human Anatomy and Physiology, Bth edition, Copyright & 1988, The McGraw-Hill Companies, Inc. All rights reserved.
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Salivary Glands

Parotid gland

Tongue
Masseter Mandible
muscle Sublmgual

Submandibular = gland

gland

Submandibular
duct
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Pharynx and Esophagus

Copyright © The McGravw-Hill Companies, Inc. Permission required for reproduction or display.

Frontal sinus

Sphenoidal sinus
Pharyngeal tonsils
Opening of
auditory tube

Soft palate
Nasopharynx

Nasal cavity ;
|

Hard palate E

Vestibule Oral cavity
Tongue Uvula
Tooth Palatine tonsils

Lip

Oropharynx
Lingual tonsil
Epiglottis
Laryngopharynx

Hyoid bone

Esophagus

Trachea
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Esophagus




Pharynx and Esophagus

Cardiac
Tongue orifice
e Parotid gland Oral cavity
Sublingual gland Ph
glands e i //_\ e
Submandibular gland Esophagus »&————
Pyloric
sphincter
Ascending
portion of
large intestine ! \
b T Duodenum of
¥ =t Small small intestine
Y ] intestine
v 2 ki
(f;h’ e intestine
Rectum— A schematic diagram of the
L Pa— human digestive system
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Lower esophag eal
sphincter

Fundic region of stomach

Esophagus

Cardiac region
of stomach

Pyloric sphincter

Pyloric canal

Pyloric region
of stomach

Unleack the Powen of Ruowledge!




Stomach

Mucous cell
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Stomach

Copyright © The McGraw-Hill Companies, Inc. Permission required for reproduction or display.
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Gastric Juice Secretion

1. Parasympathetic
preganglionic nerve fiber

4. Gastrin stimulates glands to

release more gastric juice

Bloodstream

3. Impulses stimulate
the release of gastrin

postganglionic
impulses stimulate
the release of gastric
juice from gastric glands

JUMME MITRNERO[IER  Gastric juice msrﬂvﬁ;nﬁgﬁmmmmag: GISIIY
uroens HnaNgEn HNUSIURY Gatric juice B4 gastrin
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Ed Nerve impulses
inhibit peristalsi;\

in stomach wall

EJ Duodenum
fills with chyme
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El Sensory nerve

1 Sensory g impulses travel

to central
receptors are nervous system
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Pancreas

Regulation of Pancreatic Secretion

o 5. Pancreatic juice,
1. Acidic chyme high in bicarbonate
enters duodenum ions, neutralizes

acidic chyme

_ 4. Pancreas
secretes
""_’/h_.-—r pancreatic
)_‘_é...- — : juice
=

2. Secretin
released into
bloodstream
from
intestinal
mucosa

3. Secretin
stimulates
pancreas
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Secretin IHAUNIS: ENBIHL]URNINILILING Pancreatic juice 9
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Liver—Anterior View leer—lnferlor View
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Left lobe
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Hepatic duct

Hepatic portal
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Common
bile duct
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MIstmme RIEN &
AN

(Regulation of Bile Release)

Cystic duct
Common

epatic duct

» fatty chyme entering
duodenum stimulate

gallbladder to release bile e B e ElccK stimulates
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Fl Cells from the intestinal
mucosa secrete the hormone

cholecystokinin (CCK) into
the bloodstream
Duodenum
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duct

» Hormonal signals
released into bloodstream

Stimulation of
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Liver (Hepatic Lobule)

Bile duct
Branch of hepatic portal vein
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Liver

(The Paths of Blood and Bile in Hepatic Lobule)

Bile duct
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Small Intestine
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Small Intestine (Mesentery)

Capyright & The McGraw-Hill Companies, Inc. Permission required for reproduction or display.

e suspends portions of the Liver |
. . |
small intestine from the Pancreas
posterior abdominal wall Stomach
Duodenum

Parietal peritoneum
Transverse colon
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Mesentery
Visceral peritoneum

Small intestine
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Small Intestine (Intestinal Villus)

s Copyright © The McGraw-Hill Companies, nc. Permission required for reproduction or display. Copyright @ The Mo Graw-Hil C: ies, Inc. Permission required for reproduction or display.
4 Lumen
Simple columnar epithelium ;
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B Lacteal
Villus1 R Blood capillary network
Intestinal
gland
Goblet cells

Intestinal gland

Arteriol
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*~ Lymph vessel
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Small Intestine (Celle epithelial)

Shier/Butler/Lewis, Hole's Human Anatomy and Physiology, Gth edition, Copyright © 1880, The McGraw-Hill Companies, Inc. All righis reserved.
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Small Intestine (Fat digestion)

Fat Digestion

o
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Fat + Water ~ Fatty acids + Glycerol
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Absorption in the Small Intestine

Copyright & The McGraw-Hill Comg
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Large Intestine
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Large Intestine

Contrast Barium Enema
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Large Intestine




Large Intestine
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Definitien oF healih

“Health is a state of comp
physical, mental and socia
being and not merely the a

ete
well-

DSence

of disease and infirmity”
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d physical, mental and social well
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MHAAM N UALARUM ABSIS AN U iHE Sls

What is health care provider and clients

Clients or customers

Health Care Provider ‘ They are king|

4

\ 4
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1- Assighment

1- Definition

2- Etiology/ Risk factors

3- Pathophysiology

4- Signs & Symptoms

( Subjective data & objective data)
5- Diagnosis test

6- Management/ Treatment
/- Nursing care

8- Prevention/ Education

9- Prognosis

10- Reference
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2- Assighment

1-Question
A- true
B- fault
C- fault
D- fault
2-Answer: A
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Reference

* www.sciencenewstoday.org

 www.msdmanuals.com

 www.nursestudynet.com

 www.nurseslabs.com

s www.academy.nursing.com

 www.medicalnewstoday.com

 www.clevelandclinic.com

« www.bmcmedicine.biomedcentral.com

 www.niddk.nik.gov

e www.webmd.com

* www.emedicine.medscape.com

* www.continentalhospitals.com

 www.health.harvard.edu

 www.healthline.com

e www.studocu.com

* WWW.CAancer.gov
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€. Digestive System Anatomy Quiz

1-Which organ is primarily responsible for

nutrient absorption in the digestive system? i

nggmnm%’ﬁ FIJ'Q%ﬂj%hJ’Lﬁfl’ﬁﬁJﬁﬁijﬁmiLﬁjﬁtijﬁﬁﬂimqﬁﬂjﬁig‘iﬁﬁLﬁﬁgﬁlﬂtﬁmﬂm?
A. Esophagus

Stomach

Small intestine.

Large intestine

Answer: C

Explanation: The small intestine has a large surface
area and specialized structures for absorbing
nutrients.

O 0O ®
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€. Digestive System Anatomy Quiz

2-What is the function of the epiglottis during

swallowing? ngithyeinie(mnmuingndannassn?

A. Prevents food from entering the trachea.
B. Secretes digestive enzymes

C. Pushes food into the esophagus

D

. Absorbs nutrients
Answer: A
Explanation: The epiglottis covers the trachea during
swallowing to prevent food from entering the airway.
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€. Digestive System Anatomy Quiz

3-Which part of the digestive system stores bile
produced by the liver? hinnamesiguiiginnmmunigninuma

T IR G HEEN mﬁﬁ?

A. Pancreas

B. Gallbladder.

C. Colon

D. Duodenum
Answer: B

Explanation: The gallbladder stores and concentrates
bile, which helps digest fats.
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Digestive System Anatomy Quiz

4-Where does protein digestion begin in the
human body? mianwatmipmeisniuiamieinagsugay?
A. Small intestine
Mouth

B
C. Large intestine
D

. Stomach.
Answer: D
Explanation: Protein digestion starts in the stomach
with enzymes like pepsin.

Unleack the Power of Ruowledge!
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€. Digestive System Anatomy Quiz

5-Which structure connects the mouth to the
stomach? Wismisymamisumumaeipne?

A. Pharynx

B. Esophagus.
C. Larynx
D

. Trachea
Answer: B
Explanation: The esophagus is a muscular tube that
moves food from the mouth to the stomach.
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Video show
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