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Chapter 09: Screening for Hepatic and Biliary Disease

Practice Questions

1.

Referred pain patterns associated with hepatic and biliary pathologic conditions produce musculoskeletal symptoms in the:

a.
Left shoulder

b.
Right shoulder

c.
Mid-back or upper back, scapular, and right shoulder areas

d.
Thorax, scapulae, right or left shoulder

2.

What is the mechanism for referred right shoulder pain from hepatic or biliary disease?

3.

Why does someone with liver dysfunction develop numbness and tingling that is sometimes labeled carpal tunnel syndrome?

4.

When a client with bilateral carpal tunnel syndrome is being evaluated, how do you screen for the possibility of a pathologic condition of the liver?

5.

What is the first most common sign associated with liver disease?

6.

You are treating a 53-year-old woman who has had an extensive medical history that includes bilateral kidney disease with kidney removal on one side and transplantation on the other. The client is 10 years posttransplant and has now developed multiple problems as a result of the long-term use of immunosuppressants (cyclosporine to prevent organ rejection) and corticosteroids (prednisone). For example, she is extremely osteoporotic and has been diagnosed with cytomegalovirus and corticosteroid-induced myopathy. The client has fallen and broken her vertebra, ankle, and wrist on separate occasions. You are seeing her at home to implement a strengthening program and to instruct her in a falling prevention program, including home modifications. You notice the sclerae of her eyes are yellow-tinged. How do you tactfully ask her about this?

7.

Clients with significant elevations in serum bilirubin levels caused by biliary obstruction will have which of the following associated signs?

a.
Dark urine, clay-colored stools, jaundice

b.
Yellow-tinged sclera

c.
Decreased serum ammonia levels

d.
a and b only

8.

Preventing falls and trauma to soft tissues would be of utmost importance in the client with liver failure. Which of the following laboratory parameters would give you the most information about potential tissue injury?

a.
Decrease in serum albumin levels

b.
Elevated liver enzyme levels

c.
Prolonged coagulation times

d.
Elevated serum bilirubin levels

9.

Decreased level of consciousness, impaired function of peripheral nerves, and asterixis (flapping tremor) would probably indicate an increase in the level of:

a.
AST (aspartate aminotransferase)

b.
Alkaline phosphatase

c.
Serum bilirubin

d.
Serum ammonia

10.
An inpatient who has had a total hip replacement with a significant history of alcohol use/abuse has a positive test for asterixis. This may signify:

a.
Renal failure

b.
Hepatic encephalopathy

c.
Diabetes

d.
Gallstones obstructing the common bile duct

11.
A decrease in serum albumin is common with a pathologic condition of the liver because albumin is produced in the liver. The reduction in serum albumin results in some easily identifiable signs. Which of the following signs might alert the therapist to the condition of decreased albumin?

a.
Increased blood pressure

b.
Peripheral edema and ascites

c.
Decreased level of consciousness

d.
Exertional dyspnea
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