
 
 
STUDENT NAME:______________ 
 
 
MEDIACAL SURGICAL I- Simulated Virtual Clinical Summer 2020 
Acute Diverticulitis 
 

Scenario 
 

T.H., a 57-year-old stockbroker, has come to the gastroenterologist for treatment 

of recurrent mild to severe cramping in his abdomen and blood-streaked stool. 

You are the RN doing his initial work-up. Your findings include a mildly obese 

(male-pattern obesity) man who demonstrates moderate guarding of his 

abdomen with both direct and rebound tenderness, especially in the left lower 

quadrant (LLQ). His vital signs (VS) are 168/98, 110, 24, 100.4° F, and he is 

slightly diaphoretic. T.H. reports that he has periodic constipation. He has had 

previous episodes of abdominal cramping, but this time the pain is getting worse. 

He has no known drug allergies (NKDA). 
 

Past medical history (PMH) reveals that T.H. has a “sedentary job with lots of 

emotional moments”; he has smoked a pack of cigarettes a day for 30 years and 

has had “2 or 3 mixed drinks in the evening” until 2 months ago. He states, “I 

haven’t had anything to drink in 60 days.” He denies having regular exercise: 

“just no time.” His diet consists mostly of “white bread, meat, potatoes, and ice 

cream with fruit and nuts over it.” He denies having a history of cardiac or 

pulmonary problems and no personal history of cancer, although his father and 

older brother died of colon cancer. He takes no “regular” medications and denies 

the use of any other drugs. 

  
1. Identify four general health risk problems T.H. exhibits.  

 

• Sedentary lifestyle 

• Smoking 

• Non-medicated/managed hypertension 

• Poor diet. 

• Mildly obese.



 

2.   Identify a key factor in his family history that may have profound 
implications for his health and present state of mind.  
  

The family history of both his father and brother dying of colon cancer could 
possibly present a genetic predisposition to colon cancer. 

 
 
3.   Identify three key findings on his physical exam and indicate them 
significance.   
 

•  Direct and rebound tenderness indicates inflammation 

•  Fever 100.4 F: indicates infection, slightly diaphoretic: can be indicative of 
an acute infection, and cancer. 

•  Hypertension Stage 2: BP 168/98, Temp: 100.4 (low grade fever), HR: 110 
(High), Resp: 24 (High). 

•  Slightly diaphoretic - 

•  Guarding of his abdomen with both and rebound tenderness, especially in 
the LLQ with periodic constipation and cramping. 

 
 
 
 
 
 
 
 
 
CASE STUDY PROGRESS  
The physician ordered a KUB (x-ray of the kidneys, ureters, bladder), CBC, 

and complete metabolic profile (CMP). Based on x-ray and lab findings, 

physical examination, and history, the physician diag-noses T.H. as having 

acute diverticulitis and discusses an outpatient treatment plan with him. 

 
4. What is diverticulitis? What are the consequences of untreated diverticulitis?  
  

Diverticulitis is an inflammation of 1 or more diverticula that occurs from 
penetration of fecal matter through the thin-walled diverticula; it can result in 
local abscess formation and perforation. Over time, the inflammation can 
lead to a bowel obstruction, which may cause constipation, thin stools, 
diarrhea, bloating, and belly pain. Also scarring of the intestines can lead to 
stricture or blockage. If the obstruction continues, abdominal pain and 
tenderness will increase, and you may feel sick to your stomach or vomit. 

 
 
 
 
 



5.  While the patient is experiencing the severe crampy pain of acute 
diverticulitis, what interventions would you perform to help him feel 
more comfortable?  

 
a. Provide bed rest during acute phase and warm bath or packs on 
abdomen. 
b. Administer antibiotics, analgesics and anticholinergic to reduce bowel 
spasm as prescribed. 
c.Rest bowels during acute attack. 
d.  NPO, clear liquids only. 

 
6.  What is the rationale for ordering bed rest and anticholinergics?   

 
a.  Bed rest helps to decrease intestinal spasms and pain. 
b.  Anticholinergics medicines treat abdominal spasms or cramps by slowing 
down the activity of your stomach and intestines. 
 

7.  What classes of medications would be prescribed for 
someone hospitalized for acute diverticulitis?   

 
a.  Metronidazole (Flagyl): Treatment for intra-abdominal infection 
b.  Ciprofloxacin (Cipro): Treatment for intra-abdominal infection. 
c. Amoxicillin-clavulanate (Augmentin): Effective for abdominal bacteria. 

 
CASE STUDY PROGRESS  
Metronidazole (Flagyl) and clindamycin (Cleocin) are antibiotics 

used in conjunction with broad-spectrum penicillin (PCN), 

cephalosporin, or aminoglycoside to treat diverticulitis. T.H. is being 

sent home with prescriptions for metronidazole 500 mg PO q6h and 

amoxicillin-clavulanate (Augmentin) 875 mg PO bid. 

 

8.  Given his history, what questions must you ask T.H. before he 
takes the initial dose of metronidazole? State your rationale.   

 
State your rationale.  When was the last time you had an alcoholic 
beverage? To prevent drug interactions. Do you have any allergies to any 
medication? To prevent anaphylactic reaction. Are you currently taking blood 
thinners? To prevent the increased risk of bleeding. Do you have any liver or 
kidney problems? To prevent damage to liver or kidneys. 
 

9. What is a disulfiram reaction?   
 

Disulfiram prevents acetaldehyde dehydrogenase from converting 
acetaldehyde into acetic acid, leading to a buildup of acetaldehyde levels in 
the blood. 



a.  Can cause confusion 
b.  Hallucinations (seeing or hearing things that aren’t real) 
c.  Delusions (believing things that aren’t real). 

 
10.   Aside from warning T.H. about the interactions just described, 

what instructions should you give him regarding his 
metronidazole prescription?  

 
a.  Advice T.H. to not consume alcohol while take metronidazole and 3 days 
after he finishes his treatments because the mixture of alcohol and 
metronidazole may cause disulfiram-like reaction.  
b.  Follow all directions on your prescription label and read all medication 
guides or instruction sheets.  
c.  Use the medicine exactly as directed.  
d.  Take this medicine for the full prescribed length of time, even if your 
symptoms quickly improve.  
e.  Skipping doses can increase your risk of infection that is resistant to 
medication. Metronidazole will not treat a viral infection such as the flu or a 
common cold. 

 
I would ask if he had any alcohol within the last 24 hours. Intake of alcohol 
can cause nausea, vomiting, and stomach cramps when taken with 
metronidazole 

 

 

11. What information would you want to know before starting T.H. on 
amoxicillin?  

 
a. Specific information I would want to know before T.H. starts the antibiotics 
is if he has any allergies and if so, what are his reaction to those allergies. 
b. If he is taking any other medications or herbal supplements. 

 
12.  What are the signs and symptoms (S/S) of an allergic reaction?   

 
a.  sneezing and an itchy, runny or blocked nose (allergic rhinitis) 
b.  itchy, red, watering eyes (conjunctivitis) 
c.  wheezing, chest tightness, shortness of breath and a cough. 
d.  a raised, itchy, red rash (hives) 
e.  swollen lips, tongue, eyes or face. 

 

13. What will you do if the patient indicates a history of an allergic reaction to 
PCN?  

  
 I would inform the doctor and ask to prescribe another antibiotic such as 
Tetracyclines (e.g. doxycycline), quinolones (e.g. ciprofloxacin), macrolides 
(e.g. clarithromycin), aminoglycosides (e.g. gentamicin) and glycopeptides 



(e.g. vancomycin) are all unrelated to penicillin's and are safe to use in the 
penicillin allergic patient. 

 

14.  To prevent future episodes of constipation, what dietary changes 
would the registered dietitian (RD) discuss with T.H. after the acute 
phase has resolved?  

 
a.  High fiber diet such as beans and legumes: navy beans, chickpeas, 
lentils, and kidney beans. 
b.  Whole grains such as brown rice, quinoa, oats, amaranth, spelt, and 
bulgur. 
c.  Vegetables and fruits. 
May help prevent symptoms. 

 

15. You obtain a referral for T.H. to work with an RD on nutritional issues. 
What measures do you think the RD will discuss with T.H. to avoid 
recurrent acute diverticulitis?  

 
 

The measures that the dietician will discuss with T.H. to avoid recurrent 
acute diverticulitis are: 
 
a. Eat more fiber by adding whole-grain breads, oatmeal, bran cereals, 
fibrous fresh fruits, and vegetables to your diet. 
b. Drink plenty of fluids (at least eight 8-ounce glasses of water a day) if you 
increase your intake of fiber. 
c. Prevent constipation by trying over-the-counter stool softeners. However, 
don't use suppositories or laxatives for constipation on a long-term basis 
without consulting your doctor. Prunes, prune juice, and psyllium seed are 
all good natural laxatives. 
d. Exercise regularly. Exercise can help the muscles in your intestine retain 
their tone, which encourages regular bowel movements. If you have the 
urge to move your bowels, don't delay or ignore it. 

 
 
 
 
 
 
 
 

 

CASE STUDY PROGRESS  
T.H. returns for a check-up 14 days later; all S/S of diverticulitis are 

gone. He is working on his lifestyle changes and reports he is walking 30 

minutes every day. Only 10% to 25% of patients with diverticulitis 



require any surgery (usually a colectomy). Those who do require 

surgical treatment often suffer recur-rent, uncontrollable diverticulitis 


