Foundation Standard 1     ACADEMIC FOUNDATION


Digestive System

INSTRUCTIONAL ACTIVITIES

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the key terms. 

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Instruct the student to complete the “Teeth and Digestive System” activity.

5. Instruct the student to complete the “Dental Health” seek and find puzzle.

6. Instruct the student to complete terminology activity.

7. Label the Digestive System diagram.

8. Discuss the importance of related issues:  growth and development, feeding patients, tube feedings, oral hygiene, assisting with bedpan, and colostomy care.

9. Assign Anatomy and Physiology Project for this unit.

10. Discuss related health careers.

11. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.   Tabor’s Cyclopedic Medical Dictionary.
2. Simmers.  Diversified Health Occupations.
3. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.
4. Simmers.  Diversified Health Occupations: Workbook.
5. www.texashste.com
6.
PowerPoint presentations: 
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SUPPLEMENTAL KEY TERMS

Appendicitis

Ascending colon

Bile

Bolus

Cardiac sphincter

Cholecystitis

Cholelithiasis

Chyme

Cirrhosis

Colitis

Colostomy

Constipation

Descending colon

Diarrhea

Digestion

Diverticulitis

Dysphagia

Enzyme

Gastric

Gastroenteritis

Gastrointestinal

GI series

Hard palate

Hematoemesis




Hemodialysis

Hemorrhoids

Hepatitis

Hernia

Hydrochloric acid

Hyperemesis

Ileocecal valve

Intestine

Mastication

Obstruction

Parotid gland

Peritoneal dialysis

Peritonitis

Ptyalin

Pyloric sphincter

Pylorus

Rugae

Sigmoid colon

Soft palate

Sublingual gland

Submandibular gland

Transverse colon

Ulcers

RELATED HEALTH CAREERS

Acupuncturist

Certified Dental Assistant

Dental Hygienist

Dental Laboratory Technician

Dentist

Dietetic Technician

Dietitian

Endodontist

Gastroenterologist

Nurse

Nutritionist

Orthodontist

Pedodontist

Periodontist

Physician

Pulmonary Function Technician

Respiratory Therapist

Respiratory Therapy Technician

Ultrasound Technician

NAME
 DATE 


THE TEETH AND DIGESTIVE SYSTEM

Each of the twenty definitions below is followed by a term.  If the term matches the definition, leave the space blank.  If the term doesn’t match the definition, write the correct term in the space provided.

1. [image: image3.png]


The process of breaking down food so that the body can use it.

2. The flat, cutting teeth at the front of the mouth.

3. The pointed, food-tearing teeth on either side of the incisors.

4. The wide, grinding teeth.

5. A ball of chewed food.

6. Substances in saliva that help start digestion.

7. A “trapdoor” that keeps food out of the trachea.

8. Food passageway that leads to the stomach.

9. Material that coats the stomach lining to protect it from its own 


gastric juices.

10. Enzyme contained in gastric juice that helps digest proteins.

11. Circular muscle at the top of the stomach 

      
that keeps food from going back up the esophagus.

12. Soupy mash into which food is churned in the stomach.

13. Name for the first part of the small intestine as 

      
it leaves the stomach.

14. Tiny, finger-like projections that line the intestinal walls.

15. A finger-shaped tube at the bottom of the cecum.

16. The process by which digestive food gets from the intestines


into the blood.

17. Curved part of the large intestine that passes into 

      
the rectum.

18.  
The opening at the end of the large intestine.

19. 
Organ that secretes bile, which helps break up fats.

20. 
Organ that secretes the enzyme lipase, which

       
breaks up fats.

Answer Key

THE TEETH AND DIGESTIVE SYSTEM

Each of the twenty definitions below is followed by a term.  If the term matches the definition, leave the space blank.  If the term doesn’t match the definition, write the correct term in the space provided.
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The process of breaking down food so that the body can use it.

2.  The flat, cutting teeth at the front of the mouth.

3. The pointed, food-tearing teeth on either side of the incisors.

4. The wide, grinding teeth.

5. A ball of chewed food.

6. Substances in saliva that help start digestion.

7. A “trapdoor” that keeps food out of the trachea.

8. Food passageway that leads to the stomach.

9. Material that coats the stomach lining to protect it from its own 

     gastric juices.

10. Enzyme contained in gastric juice that helps digest proteins.

11. Circular muscle at the top of the stomach that keeps food from 

      going back up the esophagus.

12. Soupy mash into which food is churned in the stomach.

13. Name for the first part of the small intestine as it leaves

      the stomach.

14. Tiny, finger-like projections that line the intestinal walls.

15. A finger-shaped tube at the bottom of the cecum.

16. The process by which digestive food gets from the intestines

       into the blood.

17. Curved part of the large intestine that passes into the rectum.

18.  The opening at the end of the large intestine.

19.  Organ that secretes bile, which helps break up fats.

20.  Organ that secretes the enzyme lipase, which breaks up fats.
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DENTAL HEALTH

The words listed below can be found in the puzzle in horizontal, vertical, diagonal, and reverse directions.  Circle words as you find them and check them off the list.

TOOTH

SUGAR

PULP

INCISOR

PROPER DIET*


GUM

FLUORIDATION

ROOT

CUSPID

BRUSHING


ENAMEL

CAVITIES

MOLAR

JAW

FLUORIDE


CARIES

DENTIN

BICUSPID

CHECKUP

PLAQUE

D
H
T
S
O
O
O
P
F
R
O
M
G
O
R
P

I
E
P
L
A
Q
U
E
N
S
O
T
R
A
I
D


B
C
N
E
N
K
A
L
T
E
O
F
A
L
N
Y

I
N
O
D
C
E
H
F
I
O
M
N
H
E
O
S


C
C
X
E
T
A
L
T
R
A
O
S
T
H
L
A


U
A
H
N
M
E
H
E
F
I
L
T
Y
I
R
S

S
C
V
T
A
I
N
C
T
E
A
T
H
F
F
T

P
R
O
I
J
N
C
A
U
N
R
A
D
I
L
A


I
R
N
N
T
C
D
R
M
S
S
E
N
G
U
E

D
O
O
K
L
I
T
I
C
E
P
C
N
H
O
W

T
N
W
P
R
S
E
E
E
I
L
I
S
I
R
C

I
G
P
O
E
O
I
S
L
W
H
H
D
I
I
H

N
O
U
E
O
R
D
F
U
S
U
M
I
N
D
C

C
L
L
M
B
S
L
R
U
G
J
N
Y
O
E
U

F
D
P
V
U
Y
E
R
M
L
A
E
Z
G
R
A

L
U
C
I
O
D
B
E
O
A
W
R
C
O
E
N

*Indicates a term that changes direction in the puzzle.

Answer Key

DENTAL HEALTH

The words listed below can be found in the puzzle in horizontal, vertical, diagonal, and reverse directions.  Circle words as you find them and check them off the list.

TOOTH

SUGAR

PULP

INCISOR

PROPER DIET*


GUM

FLUORIDATION

ROOT

CUSPID

BRUSHING


ENAMEL

CAVITIES

MOLAR

JAW

FLUORIDE


CARIES

DENTIN

BICUSPID

CHECKUP

PLAQUE
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*Indicates a term that changes direction in the puzzle.
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TERMINOLOGY

Match the terms in Column A with their definitions in Column B by placing the letter of the definition in front of the term that matches it.

COLUMN A



1.
Papillae



2.
Alimentary canal



3.
Gingivae



4.
Stomach



5.
Duodenum



6.
Chyme



7.
Villi



8.
Gall Bladder



9.
Liver



10.
Colon



11.
Large intestine



12.
Enzyme



13.
Obstruction



14.
Peristalsis



15. Pancreas


COLUMN B

a.
Another word for gums

b.
Semi-liquid food

c.
Storehouse for bile

d.
Another word for large intestine

e.
Chemical that aids in digestion

f. Projections on tongue which 

contain taste buds

g.
Blocking of a passageway

h.
Tiny projections lining the small

intestine, which aid in absorption of food

i.
Insulin produced here

j. Concerned with storage and


excretion of the waste products of


digestion

k. Lining of this organ contains 

           
thousands of gastric glands

l.
Rhythmic contractions

m.
Bile manufactured here

n. 30-40 feet canal through which

           
food passes during digestion

o.
First part of the small intestine

Answer Key

TERMINOLOGY

Match the terms in Column A with their definitions in Column B by placing the letter of the definition in front of the term that matches it.

COLUMN A


f.

1.
Papillae


n.

2.
Alimentary canal


a.

3.
Gingivae


k.

4.
Stomach


o.

5.
Duodenum


b.

6.
Chyme


h.

7.
Villi


c.

8.
Gall Bladder


m.

9.
Liver


d.

10.
Colon


j.

11.
Large intestine


e.

12.
Enzyme


q.

13.
Obstruction


l.

14.
Peristalsis


i.

15. Pancreas


COLUMN B

a.
Another word for gums

b.
Semi-liquid food

c.
Storehouse for bile

d. Another word for large intestine

e. 
Chemical that aids in digestion

f.
Projections on tongue that contain 


taste buds

g.
Blocking of a passageway

h.
Tiny projections lining the small

             intestine, which aid in absorption of food

i.
Insulin produced here

j. Concerned with storage and

             excretion of the waste products 


of digestion

k. Lining of this organ contains


thousands of gastric glands

l.
Rhythmic contractions

m.
Bile manufactured here

n. 30-40 feet canal through which

             food passes during digestion

o.
First part of the small intestine

IDENTIFICATION
Label the digestive organs on the following diagram.
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A.  __________________________

M.  _______________________

B.  __________________________

N.  _______________________

C.  __________________________

O.  _______________________

D.  __________________________

P.  _______________________

E.  __________________________

Q.  _______________________

F.  __________________________

R.  ________________________

G.  __________________________

S.  _______________________

H  ___________________________

T.  _______________________

I.  ___________________________

U.  _______________________

J.  __________________________

V.  _______________________

K.  __________________________

W.  _______________________

L.  __________________________



















ANSWER KEY
IDENTIFICATION

Label the digestive organs on the following diagram.

A.  MOUTH



M.   DUODENUM

B.  SALIVARY GLANDS


N.   JEJUNUM
C.  PHARYNX



O.   ILEUM

D.  TRACHEA



P.   CECUM
E.  ESOPHAGUS


Q.   VERMIFORM APPENDIX

F.  SPLEEN



R.   ASCENDING COLON

G.  LIVER



S.   TRANSVERSE COLON

H   GALL BLADDER


T.   DESCENDING COLON

I.   CARDIAC SPHINCTER

U.   SIGMOID COLON

J.   STOMACH



V.   RECTUM

K.  PHYLORIC SPHINCTER

W.  ANUS

L.   PANCREAS
I 
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Digestion  ________	





Mucus  	    ________	





Enzymes   ________	





Esophagus ________	





Epiglottis    ________	





Chyme	      _________	


	


Villi	      _________





Sphincter    _________	





Appendix    _________


	





Anus	      _________


	





Pepsin	       _________	





Liver	       _________	





Bolus	       _________	








Colon	       _________





Canines       _________





Duodenum   _________	








Absorption   _________








Anus            _________





Pepsin         _________





Liver            _________








	digestion	





	incisors	





	canines	





	molars	





	bolus	





	enzymes	





	epiglottis	





	esophagus





	mucus	








	pepsin	





	sphincter	








	chyme	





	duodenum








	villi	





	appendix	





	absorption








	colon	





	anus	





	liver	





	pancreas	
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Anatomy / Physiology Overview

Digestive System







Digestive System

		Digestion of liquid and solid food, from the time it is taken into the mouth until essential compounds are extracted and delivered by the circulatory system to nourish all the cells of the body is a complicated chemical process.









Digestive System

		In succession, different secretions are added by salivary glands, stomach, liver, pancreas,and small intestine to convert food into basic sugars, fatty acids, and amino acids.

		These products are then carried in the venous blood from the intestine to the liver, where they are further changed to simpler materials that nourish individual tissues and cells.

		The products are then pumped in the blood through the heart and arteries to the capillaries, where they pass through the capillary walls and the cell walls to feed the body’s cells.









Function of the Digestive System

		The function of the digestive system is to process food to nourish the individual cells of the body.









Components of the Digestive System

		Mouth

		Salivary Glands

		Pharynx

		Esophagus

		Stomach

		Pancreas



		Liver

		Gallbladder

		Small Intestine

		Large Intestine

		Appendix









Mouth

		The mouth is lined with a mucous membrane. Food is chewed within the mouth and swallowing is initiated.



Food is converted into soft mush that mixes with saliva and mucus for easy swallowing.







Salivary Glands

		Three paired salivary glands are located under the tongue, on each side of the lower jaw and on each cheek.



They produce nearly 1.5 liters of saliva daily to keep the mouth and pharynx moist.

Saliva is approximately 98% water. The remaining 2% is composed of mucus, salts and organic compounds. Mucus serves as a binder for chewed food and as a lubricant  within the mouth.







Pharynx (Throat)

		A tubular structure about 5 inches long that extends from the back of the mouth to the esophagus and trachea.



Automatic movement of the Epiglottis caused it to close over the trachea when swallowing is initiated so that liquids and solids move into the esophagus and away from the trachea.







Esophagus

		A collapsible tube about 10 inches long, extending from the end of the pharynx to the stomach. It lies posterior to the trachea, and anterior to the spinal column.



Contractions of muscle in the esophagus propel food through it towards the stomach. Semi-solid foods seldom take more than 10  seconds to pass through the esophagus to the stomach.

Liquids pass with little assistance.







Stomach

		A hollow abdominal organ that is located in the upper left quadrant of the abdominal cavity. It is largely protected by the lower left ribs.



The major function of the stomach is to receive food in large, intermittent quantities, store it, and provide for its movement into the small intestine in regular small amounts.







Stomach

Muscular movement in the walls of the stomach and gastric juices convert ingested food to a thoroughly mixed, semi-solid mass.

In 1-3 hours, muscular contractions propel the entire semi-solid food mass, along with approximately 1.5 liters of gastric juice, into the small intestine.

Peristalsis is the wave-like contractions that propel matter through the stomach and intestines.







Pancreas

		A flat, solid organ lying below and behind the liver and stomach.



The pancreas secretes nearly 2 liters of pancreatic juice daily. This secretion is very important in the digestion of fat, starch, and protein.

Pancreatic juice flows directly into the small intestine through pancreatic ducts.

The pancreas also produces a hormone called insulin that regulates the amount of sugar in the blood. Insulin is secreted directly into the blood stream across the capillaries.







Liver

		A large, solid organ that takes up most of the area immediately beneath the diaphragm on the right upper quadrant of the abdomen and consequently the most often injured.



Poisonous substances produced by digestion are brought to the liver by the blood and rendered harmless.

The liver produces factors necessary for blood clotting.







Liver

The liver makes between ½ and 1 liter of bile daily to aid in normal digestion of fat.

The liver as also the principal organ for storing sugar for immediate use by the body.

The liver produces many of the factors that aid in regulating immune responses.

Essentially, the liver is a large mass of blood vessels and cells packed tightly together. For this reason, it is very fragile and easily injured.

Blood flow in the liver is very high since all of the blood that is pumped from the gastrointestinal tract passes through the liver before it returns to the heart.







Gallbladder

		A hollow organ acting as a reservoir for bile that is received from the liver.



The presence of fat, food or gastric juice in the small intestine triggers a contraction of the gallbladder so that it can empty.

It usually contains 2-3 ounces of bile.

Stones can form in the gallbladder and then pass into the bile ducts to cause an obstruction.







Small Intestine

		The major abdominal hollow organ, it is named because of its diameter in comparison with the large intestine and stomach.



The duodenum is the first part of the small intestine into which food passes from the stomach and mixes with secretions from the pancreas and liver. The duodenum is approximately 12 inches long.







Small Intestine

The second and third parts of the small intestine are the jejunum and ileum. Together, they measure more than 20 feet on average.

Within the small intestine, food is digested, that is, it is broken down into its basic chemical constituents.







Large Intestine

		Another major hollow organ, consisting of the cecum, colon, and rectum.



The large intestine is about 5 feet long (60 inches).

The major function of the large intestine is to absorb the remaining water and form solid fecal matter.







Appendix

		A small tube that opens into the large intestine in the lower right abdominal quadrant.



This tubular organ is about 3-4 inches long and can easily become obstructed, and as a result, inflamed and infected.

Appendicitis is the term for inflammation and is one of the major causes of severe abdominal distress.

The appendix has no major function in the human, although some researchers believe it may play a role in early life in developing a normal immune response. It has no role in the usual process of digestion.







Injuries and Diseases of the Digestive System

		Dysphagia

		Vomiting

		Ulcers

		Gastritis

		Rupture of Stomach or Esophagus



		Jaundice

		Diabetes Mellitus

		Complications of Diabetes

		Diabetic coma









Dysphagia

		The sensation of difficulty in swallowing.



Dysphagia progresses very slowly with complaints of food sticking at the back of the throat. Many people ignore dysphagia until it becomes very severe.

Drinking water at meals eases difficult swallowing, and the person tends to forget about the problem until the next meal,since this condition does not cause pain.

Dysphagia usually represents long-standing disease. And professional help should be obtained promptly. Generally, dysphagia is not an emergency condition, but it can be associated with a number of very serious ailments.







Vomiting

		The response of the stomach to a stimulus such as irritation, infection, or obstruction.



Vomiting is one of the most common GI complaints and it results from a multitude of causes.

Vomiting is always serious, although the cause may not be known. Rarely, however, is vomiting an emergency itself, unless it goes on for several days and the affected person has not eaten or drunk enough fluids to replace that lost in the vomitus. In such situations, the person may actually go into shock because of the amount of fluid and salt lost from the body.







Vomiting

Hematemesis – the vomiting of blood is associated with problems arising in the esophagus or stomach

Among the causes are ulcers, gastritis, and rupture of the stomach or esophagus.







Ulcers

		Damage to the lining of the stomach or small intestine. Heamatemesis is often a symptom and can be either dark or bright red.



Physician consultation should be sought for suspected ulcer.







Gastritis

		Inflammation of the lining of the stomach.



This complex disease has a number of causes. Aspirin, alcohol and other compounds can irritate the stomach lining to the extent that gastritis and hemorrhage develop.

Left upper abdominal quadrant pain, and unstable vital signs are present. Prompt transportation to a medical facility is appropriate.







Rupture of the Stomach or Esophagus

		Very rarely, forceful or prolonged vomiting will completely rupture the stomach or esophagus.



The athlete usually has excruciating pain in the left side of the chest and left upper quadrant abdominal pain in association with vomiting.

The athlete will rapidly go into shock and become very ill. The athlete should be immediately transported to a hospital.







Jaundice

		Implies a yellow color of the skin.



Many diseases cause jaundice, almost all from some malfunction of the liver.

Jaundice is most readily detected by looking at portions of the body that are normally white, such as the white portion (sclera) of the eye, the undersurface of the tongue or the palms of the hands.

Ordinarily, jaundice does not constitute an emergency, but the athlete should be transported to the hospital for immediate medical attention.







Diabetes Mellitus

		A hereditary or developmental disorder of carbohydrate metabolism caused by deficiency of available insulin.



Insulin is a hormone secreted by the pancreas that is essential in the metabolism of glucose.

When carbohydrates are eaten, they are broken down into glucose, which stimulates the pancreas to secrete insulin. 







Diabetes Mellitus

In diabetes, because  of a deficiency or total lack of insulin, the blood sugar level rises above normal levels, a condition called hyperglycemia. This leads to the excretion of glucose in the urine, which draws with it a large amount of water which leads to excessive thirst.

Without insulin, the body cannot metabolize glucose, and the primary source of energy is then derived from fats.







Diabetes Mellitus

		Diabetes Mellitus is classified into two main types.



Insulin-dependant diabetes (also known as Type 1, or juvenile-onset diabetes)- can be regulated only by the daily use of insulin.

The onset is usually quite sudden and is most commonly found in individuals less than 30 years of age.

Swings in blood sugar levels can be rapid.

Insulin must be injected, because when taken orally, it is broken down by digestive enzymes in the stomach before its effects are realized.







Diabetes Mellitus

		Non-Insulin dependent diabetes (also known at Type ll, or adult-onset diabetes) – can usually  be controlled by diet and exercise alone, or by the addition of medicines which lower blood glucose levels.



The onset of type ll de\diabetes is usually  much slower.

It is usually found in obese individuals over the age of 40.







Complications of Diabetes

		Insulin Shock



When the blood sugar level drops below normal levels (hypoglycemia) and is not quickly regulated, the person will go into insulin shock which is a life-threatening condition.

Symptoms include irritability, trembling, hunger, sweating, apprehension, confusion, convulsions, and coma.







Insulin Shock

		Treatment includes stopping activity, and ingesting sugar immediately. Sugar can be given in the form of foods such as orange juice, candy bars, fruit, or sugar cubes. Commercial glucose-tablets are also available.

		Prompt recovery should follow the administration of sugar.

		If the person does not improve, they should immediately be transported to a medical facility for IV glucose.









Diabetic Coma

		Hyperglycemia may progress to a diabetic coma, which usually develops quite slowly, usually over a period of several days.

		Precipitating factors may be sever infections, dietary indiscretions, and failure to take insulin.

		Symptoms are seen as sugar levels rise; the person becomes dull and sleepy. They are dehydrated, and have deep, sighing respirations.

		Diabetic coma is rarely seen in a actively exercising diabetic athlete.









Diabetic Coma

		The symptoms of hypoglycemia and hyperglycemia as some what similar, and it may be difficult to determine which condition the person is suffering from. For this reason, all stuporous or lethargic diabetics should be assumed to have diabetic coma and be given sugar immediately as described above.



FI the person truly is hyperglycemic, this sugar dose will not improve their mental status, but neither will it cause additional harm.

If the person does not improve, they should be immediately transported to a medical facility.







The End

		Any Questions???
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DIGESTIVE SYSTEM











INTRODUCTION

		DIGESTIVE SYSTEM IS RESPONSIBLE FOR THE PHYSICAL AND CHEMICAL BREAKDOWN OF FOOD SO IT CAN BE TAKEN INTO THE BLOOD STREAM AND USED BY BODY CELLS AND TISSUES.

		SYSTEM INCLUDES THE ALIMENTARY CANAL AND ACCESSORY ORGANS









ALIMENTARY CANAL



		LONG MUSCULAR TUBE

		BEGINS AT THE MOUTH AND INCLUDES THE PHARYNX, ESOPHAGUS, STOMACH, SMALL INTESTINES AND LARGE INTESTINES









ACCESSORY ORGANS



		INCLUDE THE SALIVARY GLANDS, TONGUE, TEETH, LIVER, GALLBLADDER, AND PANCREAS









		MOUTH OR ORAL CAVITY



		RECEIVES FOOD AS IT  ENTERS THE BODY

		ACTIONS IN THE MOUTH



FOOD IS TASTED

BROKEN DOWN PHYSICALLY BY CHEWING

LUBRICATED AND PARTIALLY DIGESTED BY SALIVA

SWALLOWED







		TEETH



		SPECIAL STRUCTURES IN THE MOUTH

		BREAK DOWN FOOD PHYSICALLY BY CHEWING AND GRINDING THE FOOD, A PROCESS CALLED MASTICATION









		TONGUE



		MUSCULAR ORGAN

		CONTAINS SPECIAL RECEPTORS CALLED TASTE BUDS THAT ALLOW A PERSON TO TASTE SWEET, SALT, SOUR AND BITTER SENSATIONS

		ALSO AIDS WITH CHEWING AND SWALLOWING OF FOOD









HARD PALATE

		BONY STRUCTURE THAT FORMS THE ROOF OF THE MOUTH

		SEPERATES THE MOUTH FROM THE NASAL CAVITIES









SOFT PALATE

		LOCATED BEHIND THE HARD PALATE

		SEPARATES THE MOUTH FROM THE NASOPHARYNX









SALIVARY GLANDS

		THREE PAIRS OF GLANDS

		PAROTID, SUBLINGUAL, AND SUBMANDIBULAR

		PRODUCE A LIQUID CALLED SALIVA



LUBRICATES THE MOUTH DURING SPEECH AND CHEWING

MOISTENS FOOD SO IT CAN BE SWALLOWED EASILY







SALVIA

		CONTAINS AN ENZYME CALLED SALIVARY AMYLASE, FORMERLY KNOWN AS PTYALIN



SUBSTANCE SPEEDING UP A CHEMICAL REACTION

BEGINS THE CHEMICAL BREAKDOWN OF CARBOHYDRATES OR STARCHES INTO SUGARS THAT CAN BE TAKEN INTO THE BODY 







PHARYNX OR THROAT

		AFTER THE FOOD IS CHEWED AND MIXED WITH SALIVA, IT IS CALLED A BOLUS AND IT ENTERS THE PHARYNX OR THROAT

		TUBE THAT CARRIES BOTH AIR AND FOOD

		CARRIES THE AIR TO THE TRACHEA OR WINDPIPE









PHARYNX CARRIES FOOD TO THE ESOPHAGUS

		WHEN BOLUS IS SWALLOWED MUSCLE ACTION CAUSES THE EPIGLOTTIS TO CLOSE OVER THE LARYNX

		PREVENTS BOLUS FROM ENTERING RESPIRATORY TRACT









ESOPHAGUS

		MUSCULAR TUBE DORSAL TO THE TRACHEA OR WINDPIPE

		RECEIVES BOLUS FROM THE PHARYNX AND CARRIES IT TO THE STOMACH

		RELIES ON A RHYTHMIC, WAVELIKE INVOLUNTARY MOVEMENT OF ITS MUSCLES, CALLED PERISTALSIS, TO MOVE THE FOOD IN A FORWARD DIRECTION









STOMACH

		ENLARGED PART OF THE ALIMENTARY CANAL

		RECEIVES THE FOOD FROM THE ESOPHAGUS

		MUCOUS MEMBRANE LINING CONTAINS FOLDS CALLED RUGAE, WHICH DISAPPEAR AS THE STOMACH FILLS WITH AND EXPANDS









CARDIAC SPHINCTER

		CIRCULAR MUSCLE BETWEEN THE ESOPHAGUS AND STOMACH

		CLOSES AFTER FOOD ENTERS THE STOMACH

		PREVENTS FOOD FROM GOING BACK UP INTO THE ESOPHAGUS









PYLORIC SPHINCTER

		CIRCULAR MUSCLE BETWEEN THE STOMACH AND SMALL INTESTINE

		KEEPS FOOD IN THE STOMACH UNTIL IT IS READY TO ENTER THE SMALL INTESTINE

		FOOD USUALLY REMAINS IN THE STOMACH FOR ABOUT ONE TO FOUR HOURS









GASTRIC JUICES

		PRODUCED BY GLANDS IN THE STOMACH

		CONVERT FOOD INTO SEMIFLUID MATERIAL CALLED CHYME

		JUICES CONTAIN HYDROCHLORIC ACID



KILLS BACTERIA

HELPS IN THE ABSORPTION OF IRON

ACTIVATES THE ENZYME PEPSIN







JUICES ALSO CONTAIN ENZYMES

		LIPASE, WHICH BEGINS THE CHEMICAL BREAKDOWN OF FATS

		PEPSIN, WHICH STARTS PROTEIN DIGESTION

		IN AN INFANT, ENZYME RENNIN IS EXCRETED



AIDS IN THE DIGESTION OF MILK

NOT PRESENT IN ADULTS







SMALL INTESTINE

		COILED SECTION OF THE ALIMENTARY CANAL  ABOUT TWENTY FEET LONG AND ONE INCH IN DIAMETER

		RECEIVES FOOD, IN FORM OF CHYME, FROM STOMACH

		THREE SCETIONS



DUODENUM

JEJUNUM

ILEUM







DUODENUM

		FIRST NINE TO TEN INCHES

		BILE FROM THE GALLBLADDER AND LIVER AND PANCREATIC JUICE FROM THE PANCREAS ENTER THIS SECTION THROUGH DUCTS OR TUBES









JEJUNUM

		ABOUT EIGHT FEET LONG

		FORMS THE MIDDLE SECTION OF THE SMALL INTESTINE









ILEUM

		FINAL TWELVE FEET

		CONNECTS WITH THE LARGE INTESTINE AT THE CECUM

		CIRCULAR MUSCLE CALLED THE ILEOCECAL VALVE SEPARATES THE ILEUM AND CECUM AND PREVENTS FROM RETURNING TO THE ILEUM









FUNCTIONS OF THE SMALL INTESTINE

		COMPLETES THE PROCESS OF DIGESTION

		ABSORBS THE PRODUCTS OF DIGESTION INTO THE BLOOD STREAM FOR USE BY BODY CELLS









INTESTINAL JUICES

		PRODUCED BY THE SMALL INTESTINE

		CONTAIN THE ENZYMES MALTASE, SUCRASE, AND LACTASE, WHICH BREAK DOWN SUGARS INTO SIMPLE FORMS

		ALSO CONTAIN ENZYMES KNOWN AS PEPTIDASES, WHICH COMPLETE THE DIGESTION OF PROTEINS









BILE

		LIQUID THAT ENTERS SMALL INTESTINE FROM LIVER AND GALLBLADDER

		EMULSIFIES OR PHYSICALLY BREAKS DOWN FATS









PANCREATIC JUICE

		LIQUID THAT ENTERS SMALL INTESTINE FROM PANCREAS

		CONTAINS ENZYMES THAT COMPLETE THE PROCESS OF DIGESTION



PANCREATIC AMYLASE, WHICH ACTS ON SUGARS

TRYPSIN AND CHYMOTRYPSIN, WHICH ACT ON PROTEINS

LIPASE, WHICH ACTS ON FATS







VILLI

		FINGERLIKE PROJECTONS THAT LINE WALL OF SMALL INTESTINE

		ALLOW FOOD TO BE ABSORBED OR TAKEN INTO BLOOD STREAM

		CONTAINS BLOOD CAPILLARIES AND LACTEALS









VILLI CONTINUED

		BLOOD CAPILLARIES ABSORB OR PICK UP THE DIGESTED NUTRIENTS AND CARRY THEM TO THE LIVER WHERE THEY ARE STORED OR RELEASED INTO GENERAL CIRCULATION FOR USE BY BODY CELLS

		LACTEALS PICK UP  MOST OF THE DIGESTED FATS AND CARRY THEM TO THE LYMPATHIC SYSTEM, WHICH RELEASES THEM INTO THE CIRCULATORY SYSTEM









SMALL INTESTINE OVERVIEW

		WHEN FOOD HAS COMPLETED ITS PASSAGE THROUGH THE SMALL INTESTINE ONLY WASTES, INDIGESTIBLE MATERIALS AND EXCESS WATER REMAIN









LARGE INTESTINE

		FINAL SECTION OF THE ALIMENTARY CANAL

		ABOUT FIVE FEET LONG AND ABOUT TWO INCHES IN DIAMETER









FUNCTIONS

		ABSORPTION OF WATER AND ANY REMAINING NUTRIENTS

		STORAGE OF INDIGESTIBLE MATERIALS BEFORE THEY ARE ELIMINATED FROM THE BODY









FUNCTIONS CONTINUED

		SYNTHESIS (FORMATION) AND ABSORPTION OF SOME B- COMPLEX VITAMINS AND VITAMIN K BY BACTERIA PRESENT IN INTESTINE

		TRANSPORTATION OF THE WASTE PRODUCTS OUT OF THE ALIMENTARY CANAL











SECTIONS OF LARGE INTESTINE

		CECUM



FIRST SECTION

CONNECTS WITH THE ILEUM OF THE SMALL INTESTINE

CONTAINS A SMALL PROJECTION CALLED THE VERMIFORM APPENDIX







COLON

		ASCENDING COLON CONTINUES UP ON THE RIGHT SIDE OF THE BODY FROM THE CECUM TO THE LOWER PART OF THE LIVER

		TRANSVERSE COLON EXTENDS ACROSS THE ABDOMEN, BELOW THE LIVER AND STOMACH, BUT ABOVE THE SMALL INTESTINE









COLON CONTINUED

		DESCENDING COLON EXTENDS DOWN THE LEFT SIDE OF THE BODY

		SIGMOID COLON



CONNECTS WITH DESCENDING COLON

“S” SHAPED SECTION THAT JOINS WITH THE RECTUM

		









RECTUM

		FINAL SIX TO EIGHT INCHES

		STORAGE AREA FOR THE INDIGESTIBLES OR WASTES

		HAS A NARROW CANAL CALLED THE ANAL CANAL, WHICH OPENS AT A HOLE CALLED THE ANUS

		FECAL MATERIAL OR STOOL, THE FINAL WASTE PRODUCT OF THE DIGESTIVE PROCESS, IS EXPELLED THROUGH THIS OPENING









LIVER 

		LARGEST GLAND IN THE BODY

		ACCESSORY ORGAN FOR THE DIGESTIVE TRACT

		LOCATED UNDER THE DIAPHRAGM IN THE UPPER RIGHT QUADRANT OF THE ABDOMEN









FUNCTIONS

		SECRETES BILE



USED TO EMULSIFY OR PHYSICALLY BREAK UP FATS

ALSO MAKES FATS WATER SOLUBLE, WHICH IS NECESSARY FOR ABSORPTION

		STORES SUGAR IN THE FORM OF GLYCOGEN



GLYCOGEN IS CONVERTED TO GLUCOSE

RELAESED INTO THE BLOOD SYREAM WHEN ADDITIONAL BLOOD SUGAR IS NEEDED 







FUNCTIONS CONTINUED

		STORES IRON AND CERTAIN VITAMINS

		PRODUCES HEPARIN, A SUBSTANCE THAT PREVENTS CLOTTING OF THE BLOOD

		PRODUCES BLOOD PROTEINS SUCH AS FIBRINOGEN AND PROTHROMBIN, WHICH AID IN CLOTTING OF THE BLOOD









FUNCTIONS CONTINUED 

		PRODUCES CHOLESTROL

		DETOXIFIES (RENDERS LESS HARMFUL) SUBSTANCES SUCH AS ALCOHOL AND PESTICIDES, AND DESTROYS BACTERIA THAT HAVE BEEN TAKEN INTO THE BLOOD FROM THE INTESTINE









GALLBLADDER

		SMALL MUSCULAR SAC

		LOCATED UNDER THE LIVER AND ATTACHED TO IT BY CONNECTIVE TISSUE

		STORES AND CONCENTRATES BILE, WHICH IT RECEIVES FROM THE LIVER









GALLBLADDER CONTINUE

		WHEN THE BILE IS NEEDED IN THE DIGESTIVE TRACT TO EMULSIFY FATS, IT CONTRACTS AND PUSHES THE BILE THROUGH THE COMMON BILE DUCT INTO THE DUODENUM









PANCREAS

		FISH-SHAPED ORGAN LOCATED BEHIND THE STOMACH

		PRODUCES PANCREATIC JUICES



JUICES ENTER DUODENUM THROUGH PANCREATIC DUCT

CONTAINS ENZYMES TO DIGEST FOOOD

PANCREATIC AMYLASE TO BREAK DOWN FOOD SUGARS

TRYPSIN AND CHYMOTRYPSINTO BREAK DOWN PROTEINS

LIPASE TO ACTON FATS







PANCREAS CONTINUED

		PRODUCES INSULIN



SECRETED INTO THE BLOOD STREAM

REGULATES THE METABOLISM OR BURNING OF CARBOHYDRATES TO CONVERT GLUCOSE (BLOOD SUGAR) TO ENERGY







DISEASES OF THE DIGESTIVE SYSTEM











APPENDICITIS

		ACUTE INFLAMMATION OF THE APPENDIX USUALLY DUE TO AN OBSTRUCTION AND INFECTION









SYMPTOMS

		GENERALIZED ABDOMINAL PAIN THAT LATER LOCALIZES AT THE LOWER RIGHT QUADRANT

		N&V

		MILD FEVER

		ELEVATED WBC









 THE APPENDIX RUPTURES?

		INFECTIOUS MATERIAL SPILLS OUT INTO PERITONEAL CAVITY AND CAUSES PERITONITIS, A SERIOUS CONDITION









TREATMENT

		APPENDECTOMY









CHOLECYSTITIS

		INFLAMMATION OF THE GALLBLADDER

		CHOLELITHIASIS: GALLSTONES FORM FROM CRYSTALIZED CHOLESTEROL, BILE SALTS, AND BILE PIGMENTS









SYMPTOMS

		FREQUENTLY OCCUR AFTER EATING FATTY FOODS



INDIGESTION, N&V

PAIN UNDER RIB THAT RADIATES TO THE RIGHT SHOULDER

IF GALLSTONE BLOCK BILE DUCTS,GALLBLADDER CAN RUPTURE AND CAUSE PERITONITIS 







TREATMENT

		LOW FAT DIETS

		LITHOTRIPSY: SHOCK WAVES TO SHATTER GALLSTONES

		CHOLECYSTECTOMY: SURGICAL REMOVAL OF GALLBLADDER









CIRRHOSIS

		CHRONIC DESTRUCTION OF LIVER CELLS ACCOMPANIED BY THE FORMATION OF FIBROUS CONNECTIVE AND SCAR TISSUE

		CAUSES: MALNUTRITION ASSOCIATED WITH ALCOLISM, HEPATITIS, BILE DUCT DISEASE, AND CHEMICAL TOXINS









SYMPTOMS

		VARY AND BECOME MORE SEVERE AS DISEASE PROGRESSES

		ENLARGEMENT OF THE LIVER

		ANEMIA AND NOSEBLEEDS

		INDIGESTION, N&V

		JAUNDICE









SYMPTOMS CONTINUED

		ASCITES OR AN ACCUMULATION OF FLUID IN ABDOMINAL PERITONEAL CAVITY

		WHEN LIVER FUNCTION FAILS, DISORIENTATION, HALUCINATIONS, HEPATIC COMA, AND DEATH OCCURS









TREATMENT

		DIRECTED TOWARD PREVENTING FURTHER DAMAGE TO THE LIVER

		AVOIDING ALCOHOL AND PREVENTING INFECTIONS

		PROPER NUTRITION AND VITAMIN SUPPLEMENTS

		REST AND APPROPIATE EXERCISE ARE ENCOURAGED









CONSTIPATION

		CONDITION THAT OCCURS WHEN FECAL MATERIAL REMAINS IN THE COLON TOO LONG CAUSING EXCESSIVE REABSORPTION  OF WATER

		FECES OR STOOL BECOME HARD, DRY, AND DIFFICULT TO ELIMINATE









CAUSES

		POOR BOWEL HABITS

		CHRONIC USE OF LAXATIVES CAUSING A LAZY BOWEL

		DIETS LOW INFIBER

		CERTAIN DIGESTIVE DISEASES









TREATMENT

		USUALLY CORRECTED BY A DIET HIGH IN FIBER, ADEQUATE FLUIDS AND EXERCISE

		AT TIMES, LAXATIVES USED TO STIMULATE DEFECATION









DIARRHEA

		CONDITION CHARACTERIZED BY FREQUENT WATERY STOOLS

		EXTREMELY DANGEROUS IN INFANTS AND SMALL CHILDREN DUE TO THE EXCESSIVE LOSS OF FLUIDS









CAUSES

		INFECTIONS

		STRESS

		DIET

		IRRIATED COLON

		TOXIC SUBSTANCES









TREATMENT

		ELIMINATE THE CAUSE

		PROVIDE ADEQUATE FLUID INTAKE

		MODIFY THE DIET









DIVERTICULITIS

		INFLAMMATION OF DIVERTICULA, POUCHES OR SACS THAT FORM IN THE INTESTINE AS THE MUCOSAL LINING PUSHES THROUGH THE SURROUNDING MUSCLE









CAUSES

		WHEN FECAL MATERIAL AND BACTERIA  BECOME TRAPPED IN DIVERTICULA, INFLAMMATION OCCURS

		CAN CAUSE AN ABSCESS OR RUPTURE LEADING TO PERITONITIS









SYMPTOMS

		VARY DEPENDING ON THE AMOUNT OF INFLAMMATION

		ABDOMINAL PAIN

		IRREGULAR BOWEL MOVEMENTS AND FLATUS

		CONSTIPATION OR DIARRHEA

		ABDOMINAL DISTENTION

		LOW-GRADE FEVER

		N&V









TREATMENT

		ANTIBOTICS, STOOL SOFTNENING AND PAIN MEDICATIONS

		SURGERY TO REMOVE THE AFFECTED SECTION OF COLON









GASTROENTERITIS

		INFLAMMATION OF MUCOUS MEMBRANE LINING THE STOMACH AND INTESTINAL TRACT









CAUSES

		FOOD POISONING

		INFECTIONS

		TOXINS









SYMPTOMS

		ABDOMINAL CRAMPING

		N&V

		FEVER

		DIARRHEA









TREATMENT

		USUALLY REST AND INCREASED FLUID INTAKE

		IN SEVERE CASES, ANTIBOTICS, IV FLUIDS, AND MEDICATIONS TO SLOW PERISTALSIS MAY BE USED









HEMORRHOIDS

		PAINFUL, DILATED OR VARICOSE VEINS OF RECTUM AND/OR  ANUS









CAUSES

		STRAINING TO DEFECATE OR CONSTIPATION

		PRESSURE DURING PREGNANCY

		INSUFFICIENT FLUID INTAKE

		ABUSE OF LAXATIVES

		PROLONGED SITTING OR STANDING









SYMPTOMS

		PAIN

		ITCHING

		BLEEDING









TREATMENT

		HIGH FIBER DIET AND INCREASED FLUID INTAKE

		STOOL SOFTNERS

		SITZ BATH OR WARM MOIST COMPRESSES

		HEMORRHOIDECTOMY IN SEVERE CASES









HEPATITIS

		VIRAL INFLAMMATION OF THE LIVER

		TYPE A OR INFECTIOUS HEPATITIS



HIGHLY CONTAGIOUS

TRANSMITTED IN FOOD OR WATER THAT HAS BEEN CONTAMINATED BY THE FECES OF AN INFECTED PERSON

		TYPE B OR SERUM HEPATITIS



TRANSMITTED BY BLOOD AND SERUM

MORE SERIOUS THAN TYPE A AND CAN LEAD TO CHRONIC HEPATITIS OR CIRRHOSIS OF THE LIVER







SYMPTOMS

		FEVER, ANOREXIA, AND N&V

		FATIQUE, DARK COLOR URINE

		CLAY-COLORED STOOL

		ENLARGED LIVER

		JAUNDICE









TREATMENT

		REST

		DIET HIGH IN PROTEIN AND CALORIES AND LOW IN FAT









HERNIA OR RUPTURE

		OCCURS WHEN AN INTERNAL ORGAN PUSHES THROUGH A WEAKENED AREA OR NATURAL OPENING IN A BODY WALL









HIATAL HERNIA

		STOMACH PROTRUDES THROUGH THE DIAPHRAGM INTO THE CHEST CAVITY THROUGH THE OPENING FOR THE ESOPHAGUS









SYMPTOMS

		HEARTBURN

		DISTENTION OF THE STOMACH

		CHEST PAIN

		DIFFICULTY SWALLOWING









TREATMENT

		BLAND DIET

		SMALL FREQUENT MEALS

		SIT UP AFTER EATING

		SURGICAL REPAIR









INGUINAL HERNIA

		SECTIONOF THE SMALL INTESTINE PROTRUDES THROUGH THE INGUINAL RINGS OF THE LOWER ABDOMINAL WALL

		IF THE HERNIA CANNOT BE REDUCED, OR PUSHED BACK IN PLACE, A HERNIORRHAPY IS DONE 









PERITONITIS

		INFLAMMATION OF THE ABDOMINAL PERITONEAL CAVITY

		USUALLY OCCURS WHEN A RUPTURE IN THE INTESTINE ALLOWS FECAL CONTENTS TO ENTER THIS CAVITY

		RUPTURED APPENDIX OR GALLBLADDER ARE CAUSES









SYMPTOMS

		ABDOMINAL PAIN AND DISTENTION

		FEVER 

		N&V









TREATMENT

		ANTIBIOTICS

		SURGICAL REPAIR









ULCER

		OPEN SORE ON THE LINING OF THE DIGESTIVE TRACT

		PEPTIC ULCERS INCLUDE GAASTRIC AND DUODENAL ULCERS









SYMPTOMS

		BURNING PAIN

		INDIGESTION

		HEMATEMESIS (BLOODY VOMITUS)

		MELENA (DARK,TARRY STOOL)









TREATMENT

		ANTACIDS AND BLAND DIET

		DECREASING STRESS

		AVOID IRRITANTS SUCH AS ALCOHOL, FRIED FOOD, TOBACCO, AND CAFFEINE









ULCERATIVE COLITIS

		SEVERE INFLAMMATION OF THE COLON WITH THE FORMATION OF ULCERS AND ABSCESSES

		THOUGHT TO BE CAUSED BY STRESS, ALLERGIC REACTIONS TO FOOD, OR AN AUTOIMMUNE REACTION









SYMPTOMS

		DIARRHEA WITH BLOOD, PUS, AND MUCUS

		WEIGHT LOSS, WEAKNESS, ABDOMINAL PAIN, ANEMIA AND ANOREXIA

		PERIODS OF REMISSION AND EXACCERBATION ARE COMMON









TREATMENT

		DIRECTED TOWARD CONTROLLING INFLAMMATION

		REDUCE STRESS WITH MILD SEDATION

		MAINTAIN PROPER NUTRITION

		AVOID SUBSTANCES THAT AGGRAVATE THE CONDITION

		SURGICAL REMOVAL OF AFFECTED COLON IN SOME CASES









THE END!!!!!




























































