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JOURNAL CLUB 2022-23
COMMITTIE MEMBERS

1. Dr. Prof. Manjula S
2. Mrs LijnaNFP
3. Mrs. Neeon P K

KMCT College of nursing joumal club presentation 2023 were staried by |5+ June 2023, 3+
year BSc nursing students are the groups who are participating in journal club presentation
and 1t will be conducting every Thursday. On June 15+ Mr Dulkafel and Mr Athul Knishna
were the resource persons and the group of participants were 3+ year BSc Nursing students.
The teachers were present on the day where Dr, Prof. Manjula S. Prof. Lijna N P. and Mrs.
Neenu P K and other teaching faculty.

The students of 3« years will select a jounal research content according to their interest with
the help of teachers ready with the topic and do presentation over ihe class and with the

principal, vice principal and other teaching faculty.

And after the presentation the group were allowed for 1 ve o useion regarding the topic
and each and every aspect of the research topic and (=0 sarding the study and
recommendations efc.

The topic of the study presented on 15.06.2023 where:
« A descriptive study to assess the work-relaled disability among patients with arthritis

attending Arthritis op at selected hospital, Chennai.

s A study to assess the practice of smoking cessation counseling by Nurses in GKNM

1| 4
Hospital, Coimbatore "
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PROBLEM STATEMENT

A pre experimental Study 1o nssess the elfectiveness of mobile based Lye health

promotion strategies in increasing the Awareness and knowledge on eye health Among
school children

About author = Mrs g vanvangula devi.dr gthy Jose bsswed on fan June 2022

The pretest mean and siandard deviation were 8.90 and 4,2738 and post test mean and
standard deviation were 17.9454 and2, 7941 the duta showed that there is improvement in the
knowledge level after the intervention. Awareness and knowledge about eye health

promotion were inadequate among school children and mobile based education was found to
be cheap, fast and effective advocacy strategy.

INTRODUCTION

Vision has an essential role in child's development and visual deficit is a risk factor not only
for altered Vision and sensory development bul also for overall socioeconomic status
throughout life. Early detection leads to effective treatment of eye and vision problems in
children. Therefore timely sereening 15 vital to avoid life long visual impairment. Globally in

developing countries T%_31%of the Childhood blindness and visual impairment is avoidable.

In India the resources and infrastructures [or eye care service are very less than actual
requirement estimated. Refractive services coverage for the age group 5 to 15ycars on an

average in rural arcas in India is 30% and it 1s 55% for urban arcas.

OBJECTIVES

« To evaluate the effectiveness of mobile based eye health promotion strategies among

school children.

« To associate the post test level of knowledge on eye health /;rf school children with their

selected demographic variables, W’ /! "
/ O a8
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HYPOTHESIS

« The study, the research hypothesis state: There is significant difference between the level
of knowledge on eye health among school children before and after investigation.

« There is significant association between the post test level of knowledge of school

children with their selected demographic variables.

METHODOLOGY

I. Research approach :quantitative research approach

2. Rescarch design: pre experimental one group pre test and post test design

VARIABLES

1. Dependent variable: increasing the awareness and knowledge among school students

Independent vanable: eye health promotion strategy

b

Sampling technigue: non probability convenient sampling technique.
sampling size: sample size was 55 school children.

Population: school children

o v b

Setting of the study: conducted on school children in selected rural areas of Chennau
district

DATA COLLECTION TOOL

The data collection tool was questionnaire and results were compared the demographic

(age,sex,education, family history of wearing spectacles) Knowledge questionnaire
DATA ANALYSIS

The study revealed that majority of sample 28(50.9%)were in the age group of 11_15year
were male and 35(63.63%) sample were studying in Oth standard, 39(79.90%) had family
history of wearing spectacles and 25(45.45%) sample had exposure to eye health information

Through mass media.

The data showed that there is a significant improvement in the kndwlegge level on eve health
afler the intervention (the questionnaire consist of 20 il:r:)\[}/ . E{E'j.}
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The pretest mean and standard deviation were 890 and 4.2738 post test mean and standard
deviation were 17.9454 and 2.7941.

The data showed that there is significant improvement in the knowledge level on eye health

after the intervention. There is no significant association between
the post test level of knowledge and demographic variables of school children.

CONCLUSION

Awareness and knowledge about cye health promotion were inadequate among school
children. Dissemination of Eye health promotion through mobile was found to be cheap ,fast

and effective advocacy strategy for the

RECOMMENDATIONS

e The study can be done as 2 group pretest post test control group design
» The study can conduct on large sample

s The same study can conduct in college students
REFERENCE

< B t basavanthappa (201 1) Community health nursing, 2nd edition Jaypee brothers
medical publishers pvi.ltd.india

REPORT ON SELF LEARNING

Self leamning is process by which individuals take the initiative , with or without the
assistance of others in diagnosing their learning needs .formulating learning goals adentifying
human and material resources for learning and evaluating leaming . self learning introduced

the students by assignment , drug presentation and journal presentation according 1o learming

needs of each batch .

Students were actively participated and they are much Intn;rest-:-{‘_;,#lummg process through

this type of learning methodology W RETTN
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EFFECTIVENESS OF
PROGRESSIVE MUSCLE
RELAXATION WITH DEEP
BREATHING EXERCISE ON
SLEEP AMONG THE
ELDERLY

Thsgwriing P
Thiedl o Brud Puarniing
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in & quantitative pre experimental one group
pre-lest post test design 75 diabetic ulcer
foot clients who mel the sampling criteria
were included as sample. Consecutive
sampling method was used 1o select the
sample as they report to OPD or admitled as
inpatient. Followng pre-lest infra-red

radiation was appbed for 10 days and the
post test was done seventh and lenth day.

The pre lest mean and standard deviation
were 515067 and 4.21828 respectively
andithe post test mean and standard
devation were 20.32 and 3673
respectively. The™ 1" value was 68.352
Client's demographic vanablas ke
education and occupation had significant
infuences in the wound healing process

OBJECTIVES
1 Toassass ihe pre-ies] congeon of St vice fastamang
Dl RrE W h DIcbated MESEus

7 Toassieis the pont-test conditon of dubele wos foot among
patseniy wits Dabetes melius

1 Tocompars the pe 46 g 1631 condmon of Jabers ucer k. — -

amang patery ans Dabeies muloo ;1

4 Toassocat the el iEcvendd s o Alaventos A nm

wic | ool mEh 1hE e 180 mwmr-uﬂuiqﬁ_':m-
f ool chamls i ||
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2. Association of post test score of
inkared radiation in healing of dabetic

focl ulcer with the selected demographic
vanables

The clients' education and occupation had
statisticdlly significant assocation at

P<0 05 level Age, gender mantal stalus
hike other demographic vanables did nol
have any infuences in healing of diabelic
ulcer oot

S

CONCLUSION

The study concluded that infrared
radiation apphcation was the most
effective means of lrealment in hea
the diabetic ulcer foot. Chent's

demographic vanable education and
occupalion had signiicant influences.
-._
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RECOMMENTATIONS
A prmdnr study can be repheaied n puble and prvete secior

Infa-<ed rpomion win dfferent dotes can be ted

REFERENCE

1 Famachandias & MaBC c
Dabetes m Az Lancet, 2010, 435418
7 Brunner aod Suddarh Texibook of medes!

ALLTHE CLIENTS WITH
DIABETIC FOOT ULCER
IN TAMILNADU
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SAMPLING
TARGET POPULATION :

Sample size: 75 ulcer fool
/ chents

Sampling technique - Non
probability consecutive sampling

DATA COLLECTION TOOL
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VARIABLES POPULATION
1. INDEPENDENT VARIABLE INFRARED
RADIATION ACCESSIBLE POPULATION ' ALL
2 DEPENDENT VARIABLE - HEALING OF THE DIABETIC CLIENTS WITH FOOT
DIABETIC ULCER FOOT ULCERATTENDED IN OUTPATIENT
3 AGE SEX RELIGION ?uﬁ;‘;‘mu DEPARTMENT ANDADMITTED IN
OCCUPATION. MONTHL ME OF FAMLY
MARTAL STATUS, DETARY FATTERN, SURGERY WARDAT MAPIMS
ESIDENTIAL AREA, FAMILY HEISTORY OF
MBETIC MELLITUS AND FOOT LLCER
O8RS TR
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Muhammed Ajmal

ABOUT JOURNAL

- Asludy lo assess the

Effectiveness of Infrared Radiation, | have taken this journal from
in healing of diabetic uicer fool al international journal of nursing
NN education and research, volume [X,

issue 4 Oct - dec 2021
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EFFECTIVENESS OF INFORMATION
EDUCATION COMMUMNCATION ON
ENOWLEDGE REGARDING BREAST SELF
EXAMINATION AMONG COLLEGE
STUDENTS

LN E -
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PROBLEM STATEMENT

A Pre-Experimentsl Study to avalusts the
Effectiveness of Information Educstion
Communication on Know!sdge reger d ng Braast Sei-
Examination amongcoiegs Students in Salected
colleges at Kamaiumsr dutrict

ABOUT JOURNAL

* ITES AN INTERMATIOMNAL JOURNAL,

* TRMNMC JOURNAL OF DBSTETRICS AND
GYNECOLOGICAL MURSING

*VOLXI, ISSUEL JAN 2023

ABOUT AUTHOR

Reesns Evency A, Jenilas

Principal, Associate Professor, 5T Xawer's
Catholic College of Nursing, Nagercoil
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ABSTRACT
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¥ounger wormen generally do Aot o ider Ehermse veg
a3 developing breast noer thoughtheyam atthes
risk of getting cancer st any age. Every worman must
b mware of ther personal risk factors of bre st
cances Thay may IENOrE Warnmng 5 iens, which lasds to
Oeluy 0 dapnoes and poor prognoss. More than 5%
ofwomen whowere disgnosed with braast ancer
wers found ot early SEfes may iurvive with good

hie 3 ith Henre young women need 1o be edussted an
Dréad Cehcerand b e sef eamination
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BTy avalumes the efec veness of 1EC on knowledgs
regarding broam self s srenaton among ol ege

studerts in pose tem.

BT find Sut the B ISOCET AN Datwesn Takeoed
demogrephic variables grmong colbsge s udents
with their pretest kmowiedge o rearding
breast se¥- axamination
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HYPOTHESES

H- There 5 a significant difference between
the pre-1es and poms-Test sCones an
knowledge regaraing breast self examination
among college students afer 1EC

Secrion A consst of demograph e vERiED es Tt
includes Aps, Religion, Maritl Statuy, Typeof
farmily, Educational satus of mother, Family HEory
of Breast cancer and Presous iwaren o of bresst
EERCET

Section B cons s of Strudursd kinowiedge
guestiomairs with 25 muliohe choite questionson
sreast spf-eamirgson. The tes score wias 25,
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o imvimay e hemy
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RESEARCH METHODOLOGY

A guaniiative research spprosch with pre-
grpariment alons Eroup Pre Test posT-teet diign was
sdopted for the study. The study was conducted in
Rother Granarmems colie ge of Edution ai
fanyakaman deea. Forty college rwdent wha
fulfilledthe inclugion crimm s we e §eleded using
CofwenkncE 1amphng technigua, The taal usad far
the study was organized n two ecbhons

RESULT
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madent

Tabla 1 shows that duﬂr;nuhn.thlmuuhm
score revesnd vhat 5 [12.55% stude e have
inadegusts knowidge, 32 |50%) had moderatly
adequits knowledge and 37 .55 had adequate
knowizdEa

The poeand obective wirs To el uste [T g fecovenen
of 1B an knowiledss ramddng Brems sl esaminaton
prong cobe s cToleEm
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Th (Furg oby e sow s 1o aysonal & The pre ted
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AMOnE Cofe i Mud pin: with poEced dem oeraph e

wRr e

The resuR showsdthat Thens wis no B0 AT oR
batwhen pre-tert level of knoweed e regarding Brean
1alf wamanaton snd demagraph o vensbies of
studamy

CONCLUSION

Grean sef-eamiratonisa cost e Mectve and simpla
melhod used for deteangbressl e rat the
eari|est The findings of present study showed that
fEL on breast s=f- e smiration improved Lhe
enowledge on breast sell e amination among
ftudents andis 3 lessibie and com efecive
iniervertion Theefore, nurses shall conduct
#ducabonal sexons re g ding breasts aif
gramnation penodicaly to present breast cancer

RECOMMENDATIONS

* Aromparedve Study Canbe conducted Betwean
students resding inrural and urban ares

" AXTudy canbe conducted tofind outthe
Fela tonshE De tween knowledes snd pracieon
Dreas sl S xEmrEtion Smang women
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PROBLEM STATEMENT

* ASTUDY TO ASSESS THE EFFECT OF WARM
INTRAVENCUS FLLID ADMIMSTRATION ON
MANAGEMENT OF HYPOTHERMI A AND
SELECTED PARAMETERS AMONG POST
DPERATIVE CABG PATIENTS IN GKNM
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*The study results showed that
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experimental group and
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OBIECTIVES

=+ To assess the level of hypathermia and
selected parametens in experimental and
tontrol group of post -operative CABG
patients,

*# To evakuate the effect of warm intravenows

fhitd administration on body temperature in
ExpETmental group.

* = lo anocte the preted el of

Fypothermis with dermographe and s
varabies m eaperimerdal and condrol g

HYPOTHESIS

*» HI: There will be a agnificam decreass in
the duration of resillence to normotherma
among post operative off pump CABG
patients who recerved warm IV fods
compared 1o thowe who have nol received
« =« HO : There will be no sgnificant amocation
between the pretest level of hypothermia
with selected demographic varables

WETHODOLODY Ceogm repenmentsl non
BNAOMUS] CONDNO! Eroug Qeugn

SETTING OF STUDY © Gahind hengatal,
Coimbatone

SAMPLE : Postolf pumb CABG surgery
patient

SAMPLE SI4E : 60 samples, with 30
sample allotted to each group
SAMPLING TECHNIQUE: Non
probability purpos ive sampling Technigue

————

e e e e e S
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RESULT AND DISCUSSION

* The tabie 1 shows the recovery time to reach
normal temperatwe among control and
experimental group. |0 expermental group,
majoriy of the samples 27 (73, 3%) had
moderate recovery time 1o reach normal
temperature, onky 1 {3.3%) had delayed
recovery and 7 (23.3%) samples had quick
FECOVERY,

=Whiereas in control group only 1{3,3%) had
queck recovery, 12{20%) samples had
moderate recovery and more than half of
patienis 17 [56.7%) had delayed recovery.
The table concludes that delayed recovery
bime to reach normal temperature was
obeerved mone in controd group and guack
recovery was observed more in the
experimental group which shows the
imervention gven in experimental group
was effectne.

« Table 2 represents the comparson of
recovery time toreach normal temperature
in experimental and control groug. In
experimental group the mean recovery thne
was observed as 4, 70 which was bass than
the miean recowery time in control group
641

= Statistically, there was a significant
dhifference in the mean recovery tima
between experimental group and control
group . It revealed that the intervention was
effective in reducing the recovery tima,

CORCLUSION

* Hypothiermia i the mosl prevalend post-
opeiative complication and it i a2 subjectve
obiervalion that can be assewsed from all The
patuents. Thin sludy was Taken up to asses
the eMfectiveneis of adminstering warm v
fluds on prevention of bypothermia among
patients under going off pump CABG patients
1 G hosptals, Combatore.

» It 1§ a cost-effective method and canbe
incorporated as evidence based practice in
hospetal settings. Thus the study concluded
that, adminkstering warm intra venous fluid
was an effective method whath can be used
a5 evidence based thesapy In management
aof hypathermia
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EFFECTIVENESS OF BALLOVN
ELOWING EXERCISE IN HEMIBRIDGE
POSTTION AMONG FATIENTS WITH
CHREONIC OBSTRUCTIVE PULMONARY

PROBLEM STATEMENT

*A study to evaluate the sMettpness of Balloon
blgwang eserewe on Tespitamry 1tatus amoag patienss
with chronic olstructive pulmonary dissgss @

DISLAST stlected private hospital coimbators
AR L
T e ey
e R
ABOUT IOURNAL BEOUT THE ALTHOR
i
'S o internationol joial Hipoy Freeda Josphine, B, Manimeghi

¥ Wmmﬂ#mﬂmnmwmm
* Vol mewe 2/ Jul - Dec 2021 |

“Asgivtant Professor, Vice Principal . Hendusthan Coliege
of Nursing, Colmbigtods,

ABSTRACT
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Tef 10:15 minutes thres timas 3 day bod § congecutive
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Far respirmary rate, el of dynpren (16 7) and lung
apadty (tef 2} The independent © st valus showed
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dypnes |14 21 and lung copacity 16 3] is sorteat

INTRODUCTION

* Brawthing o fundamintal of e According o Lung
Imd Jowrmal (201 WHO estimatas, 65 milkos peogis
fpen roderete o pevere DOPD in inda BAgre than 3
milign peope dad of COPD |n 2005  which
LoreRpnde 13 5% of o7 deaird plobally Lung indis
bk sares thet COPD morainy G sibimated w be
bt Uhe hignast in e wond, i@ more than 64 7
A SIRmaLed B e death rave par 100,000 s mongi botn
]

« Thal sl PRSI about Y58,000 n o of g [=20%)
whah 8 of i wond el of 1 Yad D0eneusly [1]
Raspratety Sk ki O0R0 and mthma B e
mapol hEalth pobems noeos orokn L el (3003
SRt e eaToe MPAlETION Sedioeiike Saloon
Sowry, Aleves hoieu of Saf or Gyipom, mougng
fospraizitons and Soabdey for COPD, SOwlME SIEOTy
Wnad therely mproved the ity of e vence, ateem
wilh COPD wil b cereimed with aary pancoaton 0
TR O Gy e ikea dyianes
a0 FEpFING TW PEGTEN 11 3B Ml m wdaion B
Rl WhE Sy § Swrongly e

l.l' J
"4

KMCT Medical College E':mpu:.Mn-mry,Mukknm.Kﬂhikndn—&TkﬂiHEﬂl! _
Phone:+91 495 2293040, Fax:+91 495 2295040 ———
Fmailnursingekma edu,inWebsite: hitps://www. kmetnursingeollege.org/



s KMC
sl th
Srghaed

el

w45 | COLLEGE OF NURSING
Recognized by Indian Nursing Council & Kerala Nurses and
Midwives Council & affiliated to Kerala University of Health Sciences
]- OB IECTVES HYPOTHESES

o Ty srrapu 1w weprwony vate, el of dyspras wed hang
capatity amen patient wilh cheosic obstruchive
pulmanery AL

=To anpaey the efectivens it of baltoen Blow ng Enercine
e reapernory reie el of deipnas and luag enpeciiy
among patents with chromic obytruclive peimonery
danbia vn papRsi et Poup

*HL 1 Thers W aiprificam differencs Barsren maan
ot test wored of respintony ree, weel of dpiones
mnd lung capacity emong patenl with Chramg
abEtruciive pulmanary dissaNe (7 gepenmantal pnd
cental group

M ETHODOLOGY

*RESEARCH APPROMCW | Dus SLILETiwe aEDHSRLH

T RESL AR DESRGMN 1 Qi Sapedrmanlal ngn
g LN 3T DEEL DOST TRItreIRaTT R AREIEn.

RESULT

F mweens poup maeeny 3 the werpie swe P wee
T wpan M BN el tee savmiem 1E00% wew baeng Lo
maw LD B s Eel el L1 (0. TN] e TS tha 18
B B e e o s ] Bl 13500 ot 1aree
ey ey Snomes and Sl were 17 (3% wow no
Smmme v EEEweny gues Sevl LE PG ol o g
e g e Daendy wazeey ol CORD. LB110% gl o r e
= g e Leedy vnaeny 8 COMD = posieg groay e
ae bl 18 RN wengin weT asl Baceg Raksdy ol TI8D,
s LFE0W cewie wws Aseny naioy of (08O B
e ww| et us iy @l e dlepla MKW a®e no
sy LEkng L FoLariesl goup iy @ e el el
LY e Sl BT

in exparimestal group, dering Bre tEet assamment
majarity af tha samples 22{73.3%]) had lung capscivy of
§00cc/ mirute, Ounng poxt (et asceREment,
experimerdal group higher percentage of the tamples
24[60%) had $00cc/mirute nad in controd group higher
peicanimge 17 (309} ofthe samplen had lang capacity of
SO0 co/mimuse

|9 amgerimasis FPOUR I O varEl MEEn §000E 00 livel
ol gypphe reeran trar 245D T mean in pretail and
15505 in pod test fepectivly The maan diffsrence
w0 9 B0d cafculnted paomd |ieat wilue [1s=h. T) wnich
v hoghly wgnihean a0 gl 08

I gaparemanis| poup, the podt sl mean score o
FeLpIRLory CHIE amang pananiy wiak COPD wan 1850 5,
mann icote on leve! of dyapnas was 1 550 5, and mzan
scere on lung capacity was 1 3107, the oalculited
indepandent | et vilug on resplmrany rate e 58
iwvnl of dyspres war 42 snd lumg capaoty wal &9
i‘.."fjﬂl' Raligas thﬂl [TT RadiT i wfective in
Improsing the reapirssry SaTs amang patetiy with
COFD

KMCT Medical College Campus, Manassery Mukkom, Kozhikode-673602,Kerala

. Phone+91 495 2293040, Fax:+91 495 2295040
!'-““th!mbinuiﬁi.mﬁ;mw:hﬂle: hitps:/fwww. kmetnursingeollege.org/




:'?;T;é% | KMC T

" N O

agr? COLLEGE OF NURSING
Recognized by Indian Nursing Council & Kerala Nurses and

& @ L el TRETE WEl L Fomrt RuEnDoRRar
LV R L
L o L

tha pre teit bewsl pf Lung wnd
g oome s vy o age gunades Bikk

ity sowpery of OO0 Mty of wmeking ssd reguler

Midwives Council & affiliated to Kerala University of Health Sciences

LINCT LTSN

=T bBedPerg eeccoe wal efecies = e
MEErERry (DA preng et &8 ong TR -

Pt oy B e parmaTip Eroup W AT b

e s apraon fon Treed betawen B ey w0 el of
reciamy & aearooe N piSed verabied sere Aol FRA PRIy MR A SO PR P B et i R Ry o
[RAE - L R

]
Rl FERENCES
« sonca, P & Aiiay, O (2017] e of rernindge o D |
. &, S L Dl bt s S #ndl Salloon Lwrcas on Foesd Deprmhoy Vo gl Fee e |
T e, g T raa sl L w10 JH-1TT Patants Wt OO L3w S0 Bum A Depeeorged
- e ey Deeoms  Seemm ey (005 ‘Tmlw?{wjl doumpl of Rbadicl Smhasmch L rmatr
Sl L Bateie | JS50 ST, S, S

s Famag & e
W T | T T Fomdeid WEad

bl dry ol Wl e
Foomsmenn &0l

=i, L s w8 0101 TS clie ol Sewery 55 4 ol
LT I—-?-r e =w o e e Thil ain ST S

i JOURMAL

- PRE SENTATION

——

e Fid
ETATEMENT

s —————

5
— s mh—
— - —— -

o —— —

——— e e ———

& Lama0 a1 ol [1F99). EMed of Lufg «0me AeOuChon BIREY

onibomytnans corfigurybon & evere (05D Cramy LIS
313

EFFECTIVENESS OF UDSILE
BASED EYE HEALTM
PROMOTION STRATEGIES
AWONG SCHOOL CHILDREN

ABDUT JOURMAL

T ]

w15 — s

KMOT Medical ollege ( “upu.,M.n“wry,Mukkunnl’iwhlhldt‘*ﬁ

F ‘-.-. -

Phone +91 495 2293040, Fax: +91 495 2295040
F il mug sapg itk met edu W ebsite hIIIh _-'_l'“,“,-,,u,,.H"u,lliljlhli!lE'_l.'l.!“h.'gﬂ O




5 KMCT
uign® | COLLEGE OF NURSING
Recognized by Indian Nursing Council & Kerala Nurses and

Midwives Council & affiliated to Kerala University of Health Sciences

- S ——

ABOUT AUTHOR ABSTRACT

L TR Sy —
- T e— Wy
i — T —

QBJECTIVES

T EhAGCae e ]
et e i of I.nnﬁl
on i Baah of sobos
wilh Eher
SeiEced SEMOogranhd
4 Al

METHODOLOSY

Campaason of pre and posr
levwi of bfiowledpe acom

& =
Y = - - ‘I'-"
0 o - =N
Xy \¥
KMOT Medical College Campus,M nmﬁrmﬁ‘lHhkﬂm-““!hi““‘“‘“‘?““z'm

Phone: +91 495 2293040, Fax 491 495 2295040
b “'1'-'1":'.".‘1_"““'.1."';15!u&!._ﬂlii,nwl:hs'qu:. hatps://www kmetnursingeollege ong/




o

s KMCT

wie’s | COLLEGE OF NURSING

Recognized by Indian Nursing Council & Kerala Nurses and
Midwives Council & affiliated to Kerala University of Health Sciences

CONCLUSOMN BEEEBENCES

e A= e R oo e S =t —
— e e EEw e w8 wm ek e e mEe
e B e mid

RS

= b —
e e —————
- e m - -
-
1 L - e EeEw
e - et
B ¥ 1
IS ey - = — £
| THANK YOU
| -
P

| PRORLEN STATEMEN AROUT JOURMAL
v

e e

T

KMOT Medical College € ;mpm,Munu“ury,Mukknm.l'iﬂ:thikudrﬁ?}h"l*ﬂtnl!.; ~
Phone+91 498 2293040, Fax:+91 495 2295040
il pursingGekimet.edu inWebsite |-,HF,,-.-'w“\-\-,I.n||,‘l.|'L|.Jrni1|1g:.‘ul|l."gl.'.l.l: g




g& KMC 1

COLLEGE OF NURSING

Recognized by Indian Nursing Council & Kerala Nurses and

W TR ODUTTION

Midwives Council & affiliated to Kerala University of Health Sciences

\
ABSTHACT . e E

ORJECTIVES

e

METHODOLOGY

S ———————————————————— e

KMOCT Medical olbrgr € ;“|puhh‘|.n-“ur3,FﬂulLi.ll'l'l.Hilthillulr-ﬁ?lbuz.b:.ﬂ‘l‘lh’ X
Flhime: +91 495 2293040, Vax:+91 495 2295040
bl Mpsang gk o cdu ipWebsite: hitps woww kmctnursingeollege.ong



sim KMCT
TTXT
wem® | COLLEGE OF NURSING

Recognized by Indian Nursing Council & Kerala Nurses and

T S i i

i

Midwives Council & affiliated to Kerala University of Health Sciences

EEFERDWCEL

THANK YOI

Bamyu M

Ird wwin v B mursng
l Lrsct colags of Aumemg

ABCHIT JOLIRN AL

ThababAL journal of Community Health
Pl B

wiokLie 1, Jase 7, bl O 2071

KMUT Medics) College € :mpn.hhnl.hltq,Muhhum,HurhlhmlrbT.M

PROBLEM STATEMENT

Astudy to assess the effectiveness of
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pressure among patients with
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ABSTRACT

Hypere nsion is one of the contributing facton far
CarglovasCulnr OisEase aRd Ao ke the leading caute
of death wordwice Mostlow and Miodie -l ncome
TouUnDEs BIE CUMTEntly confrongeng & significant
public hesthchallenge due to a congnued high
turden of communicable and non-communicabie
difeese, especialy hypertention The sim of the siudy]
I% 10 B 1sess the effeqtiveness of Deep Breathing
Exercise on blood pressure amon g patients with
hvpeensionin sedected rural areaat Elambakir

Study designwas quasisuperimental i nequvalen
tontrol group desgn B0 patients with hypererdion
wiene selerted by purpative sampling technique
|N=30) and & sperimental group receimd Deep
Breathing Exercise forlS minutes twice a gayfor 21
days. Pretest and podmiest were done by me asuring
Systolicbiood pressure and Diastolic blood oressure
with sphygmomanometer by oitena ion method,

$yetolic bicoo pressure in e xperimental group was
115 6= 8 B9 whereas inthe control group was 133 =
58 The mean dfference was 7.4 The obtainea v
welue 387 was ngnificant at p<0.05 | evel. | npostoest
meen of dizgoic blood pressure in experimental
Eroup 7232626 and in comrol group 87 .62 7,39,
The mean difference was 8.3 The ob@ined T value
& 71w s signifint it p<0.05 lewed, Findings reveaied
that Deep Breathing Exe rose |5 effective in reduction

St tisnoy anabysis revesled that the posTiag mnm

of Bl oDg pregure pmong patents with hypentension

INTRODUCTION

Elewitad blood oressure repressnta the grircipsl
CONTribuEr o the giohsl mortalty of dissass @ nd burden
WHO ha tarmed india as the emeging caomal in S word
of hypertension. Hypenension is aoe of the contributing
b ctars for e thoviscular daease and sroke the iading
chussal death

It ks g3t maind that nearly 1 ilion pengis ars afecemd by
Hypertenson woritwide and predicoed to inoeaseto 1.5
bidlipn by 2025, Az per WHO recem stirete the e am
Approsmately 193 milon mypermennon reside

i india aauntingfor gfohal burden of hyparer uas of
20.6%.

OBJECTIVES

T #isem he e of Diood preture amang pEnents wEh
Iy TEnSE o eeser EEal and cmrnl greus.

o a1es B ne eferneenen of Deso Bmathveg Eaarcae on
rrdctoen of clood prewsun s mong patl et with
Prydie Tl s

“To find the Fmociabon DeDedsn Do 1eewe of biood
mu‘lmm AT R R WD PO e
Daritp Braamring Eercne sntithiss u boted demogagh:
vl Pl D

HYPOTHESIS

H1:Thers isaagnficnt reduction n biood pressure smong
PALEMY with hypermrpan sier Desp Srantning Erarcse

H: Thete & ssigniican anoa tion betwsen the por Tt
tewrl of Diood presure BMONE DI AL Wik hyDere rdion
vafiis peffoormed Deep Brastiong Sosrtne andther s lected
SEMOErERN varEtie in saperimantsl proun

METHODOLOGY

RILEAROH APPROACH Chuantinitive 8 nd e valugtive
RESLARCH DESIGN s i expedmental non
Fgunmlent control proup

POEUILAT | Gy

PRDERL wiln b ppErEfRGn

e .
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SETTING OF THE STUDY

patents with hyperension a1 seleced ruml pea
atElambalur

SAMPLING

SAMIPLING TECHNIGUE purpoive sampling
LR g e -
SANIPLING SIZE 100, 30 patient | nexpen LN
group. 30 penents in control group
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CONOLUSION

The study was to assessed the effectiveness of
Desp Breathing Exercise on blood pressure
|irmngpa1iamsmﬂ1hqrpeﬂermmfrwnthe
{above findings, it evadent that Deep Breathing
Exercise s effective in reducing blood pressure
| among patients with hypertension

FROBLEM STATEMENT
A by e s U oo e Gl
hertread jiiee® ol Diliwiad pocitinr il
alniig Dt wili Hipjwidinan

| ikl ik Sesarpariidir Nlacho i

The study findings showed that pPOSTTEST Mean
i¥ystolic blood pressure inesperimental Eroupwas
125.6% B.B9 and in control group itwas 1335 6
wilth a mean difference of 7 4. The calcuiated ™

value 3 87 was found to be statistically
signfiantat p<0.001lievel

The post testinean diastolic blood pressure in
expermental group was79.36.26and incontral
groupitwas 87 627 39 with a mean differance of
E3 The calculmed’t' value 4 71 was foundto be
statistically significant at p<0.001 | evel
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A descriptive 1!.! hy e Akses The obijectives of the study were:

knowledge regarding  bacterial a) to assess the knowledge

infections  among  mothers  of regarding  bacterial  infections

under five In selected community among mothers of under-five in

areas ol Kerala, selected community areas  in
Kerala,

b)to find out the A guantitative approsch wis used in'SS

knowledge regarding bacterial ' e study. Purpos ve g i
mfuﬁmnmr:fﬂ'hm of under-five ";"h'"q"! ;:" '”':d' ﬂ" I““'!;'d
sth sebected variables of w00 mothers of under-five residing
Br3 in selected community areas of Kerala,
such as age of mother, type of family, The resasrchor tollectad. e &t
areaof 'I'E'FH_H'H:I.MHHMEI statuis, ising sell- structured questionnaire
occupation, immunization of the child regarding knowledge of bacterial
and source of information. infection. The tool was found to be

reliable.

_ [ESE———

| average knowledge, 163 had good there was "!l'gﬂrﬁl:im A5s0d iatian
knowledge, 321 had very good between age In years, type of family,
knowhedge and 231 had excellent area of residenceeducational status at
kinowledge (egarding bacterial .05 level of significance. Based on the
infec tion amangmothers of under five lindings the investigators have drawn

residing in selected community areas implication which were ol vital concerns
of Mauals and in the field of nursing practice, nursing

administratben amd mr sing edumtion for

future development,

wall while gramnegative bacterla do-
A bacteriad inlection not, The most comemon  bacterial

bl ul wymin of baileria on o tha Infection among children are  skin

bady' Bactorie can bech wea of the lections, ear Infections and throat
by, Prmaminka, meningily s oo Inlections,

L L e e vy ngm bt have specitc comternton
T T VAP Py - R, LI
b el L children . Several severe bact

Infections are preventable by
Irmimanisatlon early in childh
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QBJECTIVES I

sTofind out the assoclation between
knowledge regarding bacterlal
Intections among mothers of under

The Objectives of th

slo msew the knowledge regarding

five with selected dmmﬂtaphil:
;‘m mmummﬂﬂl ty variables such as age of mother, type
arexmof Kerala, of tamily, area of residence,

educational status, occupation,

immuniration of the child and source
of infarmation.

METHODOLOGY
'Rﬁurd‘l;pprﬂu‘m 1 -
fueard'rq:lpruad'i
There will be o significest anocistion
mm"rﬂh‘_h“ﬂ'“ - Research design : Descriptive
welerted de g Aol variahie rﬁ!arlhdtﬁgﬂ

.

-l'"-'.-

m
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POPULATION

Mothers of under - five residing in Selected community areas of Kerala
selected community of Kerala

e e
e e A
* Sampling technique: Purposive Tool 1 Structured knowledge
sampling technique questionnaire
Sample size: wo mothers of under * Teol 2: Socio-demographic performa
Hrﬂﬂdingh selected community Tool 3: Structured kno "
areas of Kerala,

questionnaire on bacterial miection

P Leraln
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W this study & show TREBEE™

"pal of the underfive mhﬂmhdm
“*-’-ﬂr

"L e everage rcradedEe

" 6% had good knowiedge

uih-!wr',foudhnmh'ﬁ! wnd * 3% had
enielient krowiedge when tesied by using a
e b et o e

s e i

The present study aimed to assess
the knowledge regarding bacterial
infections among mothers of under

five In selected community areas of
Kerala.

A armier el of sty Can be conducted for
e o o

Wh“mﬂm
i thies 4
o pehecied :mh wrean of

BF b, e Pl i i pleology i e ity
] bl o srell illilonty, Jeppms puable sion, Javg

| L R L e TLILITY e,
T e e ——

| il g { cm, A (i (el b, gl

© A quasi experimental study an be
conducted to assess the efiectiveness of the
video assisted teaching programme on
knowledgeregarding bacterial infection
amang mathers of under-five.
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-Fk }b)
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ABSTRACT

Stress is defined a4 the physiological oo
peycholagical bersion that threatens

10 reduce stress make people happier and
E:n:mrrﬂmuﬂlmﬂmﬂhh’mﬂlt
personal skills. The study aimed to assess the

effectivensss of Theragy on stress
among the ebderty #1 the selected old age
home at the Chenna:

That is such design used was pre-experimental
one group pre-test and a post-test design. The
sample was selected by known probability
tonvenient sampling technique and pretest score
assessed by structured questionnaire, Afver 4
week of laughier therapy kevel of siress among
elderty people were analyzed by student pabied
' test. The result on post test showed
significant reduction of stress in score,

The oweral pre test soore was 62 7% whereas

Elgerty penphe To reduce ther ey el

e ————————————————————————————————

INTRODUCTION

Strems i defined a8 *any uncomiofable emotional
oxpaTienG e soompanded by predictable
biochemical, physiologil and behavioural
changes” [APA- 20104 When man faces a condition
i which he begirs to lose fancional parts of his
body and beging to go through chabenges: there is
tendencyfor vress 1o set in. Sthews oo ourwhen the
aftecied peraon has el re sourtes 1o overcome Lhe
challenging situation he fing himesll and thems i3
less probability of o fecive coping sdfs.
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Laughter & a part of human behaviour repuelated by
the brain, helping humans o clarfy ther intentions
In socisl ItEracton and providing an emolional
contex to conversations. & is used as a signal for
being part of a group. It wgnaly sccepance and
pouitna mtessctions withothen laughter i the
best relmcant a1 even one minute of lsughter can
five the bady an efect of 45 menutes of therapeutic
Felaxation and 10 menutes of ughter s enough fior
the effect tolam throughout the day

OBJECTIVES

* To assess (he pre-1est and post. test level
of stress before laughter therapy among
elderly

* To evaluate the effectiveness of the
. Toassociate the effectivensss of
laughiter therapy among elderly with their
selecied demographic vanables

HYPOTHESES

difference betwesn pretest and post-
1ES kvl of stress scores among the
elderty people
Ha There is no statistically significant
mduwmmm
their selected socio demographic

METHADOLOGY

SRESEARCH APPROALH 1 (uslitive research
approah
®RESEARCH DESHGM : A pre esperimental one
proup pre-tested and pon tes
S POPULATION: it consisted of b elderty peopie
who met the indusion creena
S SETTING OF THE STUDY : For the: study
selected old spw hoame an Chanre

“
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RESULT

figure that pretest score were 1.6% of them are
normal, 3.3% of them having mild stress 15% of
then having moderate siress, 30% of them
hmmimﬂit.ﬁdmm
entremely severe stress. In postest. 61.7% of the
elderly are normal. 21.7% of them having mild
stress and 16.6% of them having moderate
stress 3.3% of them having severe stress and
1.6% of them having outremely severe siress

Tabiels shows that in preresy, eldeny people
scored 25 38 for Depression and post test
sCore
11.78. Sothe difference is 13.60. For Arsety,
pre-test, elderly people woned 2617 and
POSTIEST SOre
12,70 5othe difference is 13,47, For Stress,
pre-test eiderly people sored 7728 and post
TES Xore
13,28 Sothe difterence i 14.05. All the wvallues
are stiically sgnificant. it was bosted by
using shudent's pared tea.
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CONCLUSION Recom me rlr.j-l;“ 10mn
* Similar study can be
Stress s the factor which cause more
piwsiologics! probiem e o Brc k. conducted in large groups
m-mmmmm * Similar study can be
situations problem and a goal, Each
person handies stress differently someone conducted for longer periods
can theive in a situation that create great
distress for another
Reference . Bhatia M5, [1977). A Concise
Textbook of Pyychiatric Nursing New
. Abmgja Niraj | 2002) A Short Text Book of Drethi, CB Spublishers.-
Poychiatry” fifth edition, New Delhd, laypee . Bimlakapoor [3007) “Text Book of
brother's publication, PP, No B6- B9 Pyychiatric Nursing Vol 1. Derta Kumar
.Aschana Singh and Nishi Mistea: (2009) publishing Home
Lomeliness, depression and sociability in old age. - Burms Nancy, Groove K. Susan [ 2008
inchrstrial Psychiatry lounal, Volume 18 (1) PT Understanding Nuriing Research
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. Benet MLP: [2003) The effects of mirthiul Publications, PP, No 133-141.
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ABSTRACT
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INTRODUCTION

Sleep i1 1he basic human nesd, it 112 unves al bidlogosi
ProCes Common t el the penple & Ruman spends sbout
opre-third of ther (ife axleen. Wa rsguire 1lesp far more
reRIonY 1o 0ope Wik gy e, © prevent fangue, 1o
LOnLe e By, [0 rERore Lhe mind and body, 10 enoy e
mare fully Sleen con be defined o 8 norm sl e of 2 mevsd
CORYCDUE NS during which the body rest_ it s
charactermd by oo ansed fssponivenem (o ihe
ervirgnmant, and 3 parsan can be sroused from it by
Enterrgl Mol

The percenage of the siderly poputstion iz growng dus to
ingreaed [dp espadancy and | mproved iofo-aconomic
darvelopme

Surgrsinghy o The World Health Organicaton's
2015 word repan on ageing and heaith, thereis
A mentionol veep disorden. ininda, the agd
POPYIaTDn 8 expeXed D be around 20-25% of the
population by JED. By then, the el deriy

popus e weduld b ome than 2 5% of the
S| N |1 Oeve e Nt ond |1 Binesdy
enoeaded 3% inlapan in TNNMG JCHN Vol 1/
v 2 { bul- Dee 2123

2017 Theinosass intne aped population wil
Bring with it 8 huge burden of desp-m w4 health
DrTiT

-

OBJECTIVES

T artess the pretest and

0O o REheTnenDl Bed

Eroup L eerted
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*To vkt the EMectveneis of hot wter foot ety
trenpy on quakty of sssp amany genatne populston o
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HYPOTHESIS
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METHODOLOGY
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SAMPLING
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DATA COLLECTION TOOL
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SCOREINTERPRETATION
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RESULTS
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The mean value 26 52 with sTandard gevation 1 9
of the pretest, the postrest mean value 12 36 with
standard deviation 4.4 Paired ' velve 1605 was
sigrificant at 0,05 level for experimental group
Weread in the control group the anabysis reveaied
tha trmepn value of 25 with s@ndard deviation 26
of pre test had no signifcant to the posmes mean
value M withi@ndard devistion 4 andthe Tvalue
Q=
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FIRST AID
Definition
First and is defined as, “the immediate care given to the injured or suddenly ill person’.

“First aud 15 the provision of imtial care for an illness or injury. It is usually performed by lay
person to a sick or injured until definitive treatment can be assessed’.
Principles of first aid
I. Reach the site as early as possible: First aider should reach the site of accident_as early as
possible to prevent delay in providing first aid.
2. Act quickly but quietly: Never waste time in asking unnecessary questions and do not handle
the casualty m hurry and worry,
3. Check the consciousness: Find out whether the patient is dead or alive, Observe the patient
carefully from head 1o toe.
4. Restoratwon of airway. breathing and circulation:

a. Firstly maintain airway (o prevent aspiration.

b. Grive the patient artificial breathing immediately, if required.

¢. Then, maintain circulation.
3. Control bleeding: The bleeding should be controlled as early as possible by applying pressure
on Sile 50 as o prevent excessive blood loss and shock condition.
6. Treat shock: Observe for unconsciousness, if there and treat the shock by maintaining proper
crculation.
7. Do not let the crowd gather: Crowd should be avoided to prevent suffocation and nervousness,
relatives should be reassured.
8. Improvise rather than wait for specific equipment: The first aider should be that much
confident, knowledgeable, economical and smart as well, so that he may use the substitute of
equipments rather than, - waiting and then, using specific equipment because it may cause delay
i providing care.
9, Arrange medical aid: After providing first aid necessary for the victim, call for the
transporiation system of nearest hospital to provide medical aid, so that preservation of life and
recovery process can be started. Reassurance: Reassure the victim about his health and relatives
also. Proper psychological support should be given to the victim, to strengthen the patient.

first ai

I. Safety first — Make sure there is no danger to you and victim,
2.Check response - is the person asleep or unresponsive — Call, Shake, Shout.
3 Seck help - Shout or call for help if you are alone but do not leave the person unattended.
4.Quick assessment of victim’s condition = Check consciousness and breathing (look, listen,
feel). Look for bleeding and other life threatening conditions and take life-saving measures such
b5

# [l no breathing, stan Chest compression (Cardio Pulmonary Resuscitation (CPR))

# If breathing present but unconscious, casualty is placed inside recovery position

# I bleeding present, stop/control bleeding by direct pressure ‘*

3 W,
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= mmobilize bone/joint niuries and take care when handling or o

MUy to the spine or neck

= And protecting casualty from heat/cold

- Take complete assessment and stabilize the person as per available local resources.
Top 1o 1¢ assessment
Head

Look for:

*  lacerations and bruising
blood or cerebrospinal Nuid from the Cars or nose
re-check pupil size and response

*  pallor and sweating

= ovanosis

Fecl for:

* scalp hematomas (swellings)

* depressed skull fractures

* facial tenderness and fractures

Listen for:

*  airway noise suggesting obstruction

* breathing adequacy and rate

Neck

Look and feel for;

* lacerations and contusions

* surgical emphysema

= spinal deformity, tendemess or hematoma
= re-check pulse rate and strength

Chest
Look for

* wounds and evidence of penetrating njury
* deformity and abnormal movements

* breathing distress and pain on breathing
Feel for:

*  lenderness

* instability of a flail segment (multiple rib fractures)
* surgical emphysema (air under the skin)
Abdomen

Look for

*  penetrating wounds and contusions

* scat-belt contusions and clathing mprints
« distension

5

Feel for:

* tenderness, cither localized or generalised \

* guarding = involuntary muscle Spasm on gentle palpation,

Extremities (limbs) ,r"'"f W
Look for: /

s obvious wounds and contisions

-
¥
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s deformuty and swelling associated with fractures

= wilumtary msvement

Feel Ror

» tenderness and deformity

o dstal pulses

» imtact merve supply - sensation o touch aml pam, motor function

»  pormal mavements moomts

R | and

Ihe golden rules of first ard arcoutlined as follows :

e confident: Do first thing first, quickly, quietly and do not be panic.

Provide reassurance: Reassure thecasualty and his relatives sympathetically.

Control crowd: First aider should control the crowd and never allow gathering around

the victim. to prevent suffocation, nervousness and panic both in victim and first

awder,

4. Look for the tnad: ABC

5 Observe the area: Observe all around for causative agent, try toremove it, i still

6. Tr to avoid unnecessary handling and turning of patient to reduce pain.

7. Be economical: Try to use the available resources for care, e.g cloth for bandaging
rather than waiting for bandage.

8 Do not leave the treatment in between and never open the already closed wounds or
dressings.

§. Shifi the patient io the safer place, e.g. if patient is feeling suffocation inrpom, then
shift him to yard.

10. Inform relatives about accident,name and place where the casualty is placed,

11. Arrange for safe removal ofcasualty: Transport to nearest medical aid.

12 Handle the victim properly if youare alone because too much investigations and
moving parts can worsen the condition of casualty.
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FIRST AID KIT

i ’ = tu
juipments and supplies which .m.ln:ed:e::t ‘
J at any place like home, industries.

Definition

First aid kit is a kit which contains different et Iy
provide first treatment to the patient who is seriously injure
road and institution.
Features/C haractenstics of First Ajd Kit

1. The kit can be a metal box or plastic box.
The size of kit depends on its use.
First aid kit of different sizes can be bought at a chemist’s shop.
Supplies should not be kept at different place
Each and every supply should be ready for immediate use.
First aid kit is important thing which can be needed at any
homes and institutions. .
The box should be labeled with sign of redcross and kept away from children.
SIZE OF FIRST AID KIT

T'.ﬁl-':.ul-"

place at road, industries,

lf

Small size

Z
£
3
g

| Contents

First aid dressing small

Medium

Sterilized medium burn dressing

| Adhesive plasier

| Roller bandage 1™

Roller bandage 2"

Cotton wool small packet

Small scissor

Safely pins

Betadine ointment

e [T | e | e | e || e | | = | = | e | B

| Eve pad

Medium size lrst aid kil

Contlenis e

_Triangular bandage 1

Light wooden splints I

Sterilized cotton 3 packets

First aid dressing

small

Medum

Large

Roller bandage- small, Large
burn dressing

o | 500 | hnd i T

Safety pins

(]

>




SCiss0rs

Adhesive plaster

Betadine oimtoment

CAntiseptic solution

Torch

Eve ointment

Giauize

Pad and pencil

Aspirin lablets

Band aids

Eve pads

| Record card

Large size first aid kit

Contents

Triangular bandage

_Light wooden splints

Stenlized conon

First aid dressing

Small
Medium
| Large

Roller bandage- small, Large

burn dressing

Safety pins

SCISEOrS

Adhesive plaster

Betadine ointment

Antiseptic solution

Torch

Eve oimtment

Gauze

Pad and pencil

Aspirin tablets

Band aids

Eve pads

Record card

SOLUTIONS

Detiol

Savion

Hydrogen peroxide
Spirit

Boric acid
lodine

T L R

Potassium permanganate

-




8. Betadine (povidine - lodine)5%
9. Xylocaine Jjelly2%

10. Normal saline

1. Lysol

12. Carboxylic acid

I3. Neosporin powder

14. Nitrofurazone

I5. Phenol

IMAGE OF FIRST AID KI1
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BANDAGES
A bandage 15 any gavze or cloth material used for any of purpose to support, to hold or 1o
mmaobilize the body pan.
Lisgs
I To control bleeding by pressure.
To immobilize sprained or fractured limb,
To hold a dressing or compress in place
4. To secure splints in case of fracture of deformity.
5. To prevent contaminations of wound.
6. To provide support and aid in case of varicose vein or impaired circulation.
Principle of Bandaging
I. The patient should be placed in a comfortable position and it should be convenient for the
axder and casualty.
- The handage should be of proper size and suitable material.
. Alwavs bandages to right side.
Exert even pressure as far as possible.
Do not cover the fingers, toes. unless it is necessary in order to cover the injury, It is necessary
0 observe circulatory changes.
6. Never apply a wet bandage, when wet bandage applied, terms to shrink and become tight as it
dries.
7. Do not apply a bandage too loosely because it may slip and expose the wound.
8. All trns of bandage should be made clockwise unless there is some special reasons for doing,
otherwise the roll should be held in palm of hand, with the free end of bandage coming from past
of roll.
9. Always remove bandage by gathering folds in a loose mass, Passing mass from one hand to
other.
10. Apply bandage, secure terminal extremity by pinning with safety pins or strapping adhesives.
11. While applving bandage, the face should be towards the casualty.
12. Always pad bony prominences.
Tvpes of Bandages
1. Circularbandage
A circular bandage is a type of bandage that 15 used 1o secure dressing or to provide support 1o a
limb or jont. It is usually made of a sofi, absorbent material such as cotton or gauze and is
shaped like a tube or donut. It is typically applied by wrapping it around the affected area in o
spiral pattern, starting from the center and working outward. The bandage can be secured with
tape or safety pins.
Steps 1o apply circular bandage

Y b

W s el P

I. Stan by laying the bandage out flat on a clean surface. \
2. Place the center of the bandage over the wound or injury W
g




ing cach
o motion, overlapping s
Vo Weap the bandage around the wound or injury in @ circular mo!

laver by about hall
4 Secure the end of the bandage with tape or i salety pin iury ar discomfort.
S Make sure the bandage is not too tight, as ihis can cause {urther Injury
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2 Spiral band

A spiral bandage is a type of bandage that is use
part. It is usually made of a flexible material such as coll
hody part in a spiral pattern. The bandage 15 used to provide support and compression 1o the area.

and can be used 10 treal sprains, strains, and other injuries.

Steps for applying spiral bandage
1. Stan by wrapping the bandage around the injured area in a spiral pattern, beginning at the

center of the injury and working outward,
secure the end of the bandage with tape or a safety pin.

d 1o wrap around a limb or other body
on or elastic and is wound around the

F &
3. Continue wrapping the bandage in a spiral pattern, overlapping each layer by about one-
third
4. Secure the end of the bandage with tape or a safety pin.
& Make sure the bandage do not make any discomfort for the patient.
. |
‘ . .

S Reversy spiral

A reverse spiral bandage 1s a type of bandage used to securg a dressing or splint to a limb.

It is applied by wrapping the bandage in a spiral pattern in the op!mt.itc direction of the limb's
! \
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natural curvature. This helps to keep the dressing or splint in place and prevents it from slipping
ofl. The bandage is usually secured with tape or a safety pin,
Steps v

1. Stan by wrapping the bandage around the injured area in a spiral pattern, beginning at the
end closest 1o the body
Wrap the bandage in a clockwise direction, overlapping each layer by about one-third,
Continue wrapping until the entire area is ¢covered
Secure the end of the bandage with tape or a safety pin
To remove the bandage, start ot the end closest 1o the body
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4. Recarrent bandage
Recurrent bandaging is used for blunt body parts consists partly of recurrent tums.
The bandaging is applied repeatedly from one side across the top to the other side of the
blunt body part. To be able 1o fix the recurrent tums well, not only the wound, but the entire
length of the blunt body part should be covered. Depending on the width of the bandage and
the body part, successive turns either cover the proceeding turn fully or partially. Recurrent
bandages are fixed using circular or spiral turns. E.g Caplin bandage, Stump bandage

LG &

5. Figure-of-eight bandage .
A bandage in which the turns cross each other like the figure eight, used 1o retain

11
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i ints for the
leave the joint uncovered). 10 fix splint

dressings, 10 exert pressure for joints (or 10 :
: ' k.
foot or hand, for the great toe, and for sprains or hemorrhag

Hand/Fingers Figure 8
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Special bandages :
'l

|. Capeline Bandage
Bandage that covers the head or an amputation stump like a cap.
|

Purposes
Head bandages can be useful after extensive scalp operations because of their capacity to ‘
[

hold the primary dressing in place, protect the wound from digital manipulation, absorb
exudate, compress the area operated on, and also serve for aesthetic purposes in the
postoperative period.

Procedure

1. Cat the bandage in maximum length 4-6 m.
_ Pass the bandage over the head and bring it out on the other side under the lower jaw. .

. Take help from assistant in hold it tightly.
_ Make the knot of bandage at the level of forchead in front ear.

. Thus bring the bandage over the back of head.
. Make several spiral urns over the top of the head obliquely, '
. Bring the bandage over the back of the head to the front,

. The spiral turn until entire head is covered.
9. Tie the bandage with knot. |
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Eve handage
An eve bandage s o small patch that is wom in front of one eye. It may be a cloth patch

attached around the head by an elastic band or by a string, an adhesive bandage. or a plastic
device which s clipped to a pair of glasses. It is oflen worn by people to cover a lost or
mjured eve. but it also has a therapeutic use in children for the treatment of amblyopia.

Purposes
o To maintain gentle pressure over an eve pad.
s Toarrea hacmorrhage
s  To reduce swelling after evelid surgery.
s For a child. to ensure the pad is not disturbed.
1. Single eve bandage:
a Make a circular turn over the head securing the eye pad.
b. Now give another tum obliquely from below the ear covering the eye pad.
¢. Make similar turns covering the previous 2/3™ tum,
d. Give one straight turn at the head.
¢. Secure the bandage and cover one eve.
2. Double eve bandage:
a. Make a circular turn around the head.
b. Similarly as one eve bandage coved one eye.
¢ From the back of the head start covering the other eye.
d. Ahemnativelv give one turn to each eye.
¢ Repeat the turns to secure the pads of both eyes uncovering the nose. (
{ Each turn should cover 2/3" of the previous tums.
g Secure the bandage by straight turn around the head.

Far Bandage

Esr bandages are use to protect wounds and control hemorrhage. They must supply enough
compression W support the injury but not so much that it restricts breathing. Learn how to apply
2 sale car bandage using figure-of-eight configuration.

Procedure

LY
| Single car handage: L}
2. Make two turns around the head. \,O\M —~
b Take the bandage obliquely to the lower border af the ear dressing, /

13 ey




Give more tumns covering whole of the ear dressing.

A circular tum is then given at the head to secure the bandage.

Double ear bandage: = :

A picce of tape is Inid over the head at the outer comer of each eye for securing the
bandage.

The fixing tum round the head. '

Takes in the upper margin of each dressings. then passes behind the right ear. up in front
of it. is reversed at the corner of eve, crosses the forchead, reverse again and paﬁﬁﬁ_s down
over the front of the lefl car and across the occiput ready to begin the next series ol tums.

A crepe bandage is advised and 2 finsihing tums around the head.
The side 1apes must be firmly tied,

P B

=

o

Jaw Bandage

This figure 8 bandage is wrapped around the head and jaw to provide support below and
anterior to the lower jaw.
Purposes

To hold dressings on the chin, cheeks, and scalp and as a lemporary support to
immaobilize a fractured or dislocated jaw,
Procedure

Start bandage in front of ear, then bring over top of head and under jaw. Make several
turns as needed.

Anchor vertical bandage by making several horizontal turns around head.

Reinforce both loops with strips of adhesive placed in direction of loops. To prevent

vertical tums under jaw from slipping, anchor with strips of adhesive tape across the front
of the chin.

14




Thumb spica:
Ihumb spica splints are devices applied to immobilize the thumb and adjacent structures.
1) Make two cireular turns around wrist.
3} From the wrist passing back of hand move to thumb
3) Making a turn around the thumb again return 1o wrist.
3} Cover whole of the thumb in spiral manner and secure at wrist,

Triangular bandage:

A 100 e¢m square of a pie of calico is cut from comer to commer to make two triangular
handages. The longest border is called “base™ and other two the “sides™. The corner opposite
the base ts called “point” and other two are called “ends™
1. For the scalp:

2 Make a narrow hem by folding the base and place it on the forehead just before the
evehrows and remaining part covering the scalp with point hanging near the nape of neck.

b. Cross the two ends at the back of head and take them forward over ears to lie them (o
forehead.

c. Draw the point firmly forward while Pressing o,, the head and pin it forwards to bandages.

2 For fro ck of :
8. Place the centre of open triangular bandage over the dressing with its point over one of
shoulders.

b. Tie the ends on opposite side in such a way that one end is longer than other.
¢. Tie it on the opposite side to the extended longer end.

d. The steps are reverse, if wound is on back of chest,

1. For shoulder: i P,

a. Place the centre of open triangular bandage on injured shoulder &u':ﬂtm side with pomnt
kover ¢ neck reaching car.

== = S ———— =T




. P e ihe knots on
b. Hem the base and carry the ends inwards round the middle of arm and
outer side, irmly fixi oS- ' in |
Neds, (i bty s o S ge over the sling knot, draw tight and pin i

c. applving a sling, turn down the point of handa

4 For elbows:
a. bend elbow at right angle.
b. fold a suitable hem of base of triangular bandage and place the middle part of it on the

back of forearm, keeping the point on back of upper arm.
c. cross the ends round the forearm and then round the upper arm and tie t

elbow
d. turn the point down and pin it low down

’ = 5 - "“'.:‘" é

he knot above the

It is & cloth support for an injured arm that wraps around the back of the neck to maintain

the arm is a set position.




1

b. make a narrow inward hem, pass the ends around wrist, cross ov

| er the tie the knot over
point

0. For the knee:
a. Bend the knee 1o a right angle.

b. Place the point of triangular bandage on the outer side of thigh. make an inward narrow

h:m of base and cross the ends 1o take them upwards round the thigh, tie knot in front of

thigh

<. Bring the point down over the knot and knee 10 pin it up.

d. I the knee cannot be bent, g-shaped bandage is applied.

Splimt

A sphint is any device used to stabilize a fracture or a dislocation.

Purposes

}. Minimizes the movement of disrupted joints and broken bone ends.

2. Decrease the patient pain.

3. It prevents a closed fracture from becoming an open fracture.

4. It minimizes blood loss.

Ener r Applving Spli

Before moving the injured extremity, expose the area and control any bleeding.

Assess and record the pulse, motor function and sensation

Align long bone injuries to anatomical position under gentle traction.

No attempt to push protruding bones back into place. Splint to immobilize both the

injury site and adjacent joints, *

Splint patient before moving them to stretcher or other location. A good rule of thumb

i5 “least handling causes least damage.

# The method of splinting is always dictated by the severity of patient’s condition and
priority decision.

# If puticat is unstable, do not waste time with splinting care for life threatening
problem iirst,
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Binder i -‘I\"Lﬂrl. hody part or o

Binders are special wide, flat, piece of fabric used to support
hold a dressing. Binders are used to support large arca ol by such
chest
Purposes of Binders

I. To maintain the intra-abdominal pressure and to prevent shock and collapse
2. To hold dressing in place.

3. To support abdomen and prevent wound dehiscence follow ing surgeries

[ vpes of Binders

|.Abhdominal Binders

2. Breast Binders

3. T-Binders

4. Arm slings

Abdominal Binders

I'wo |_'|.|:|1:5 of abdominal binders are wsed 10 suppert the abdomnal musculature .,b-“-;“_::l“

aw ahdomen, arm or

abdominal binders of many tailed binders Strasght binder 15 a straight piece of cloth material
about 15-20 cm wide and long enough 1o cwrcle the abdomen, 11 s used 10 support the large
abdominal incision that are vulnerable (o tension or stress as the patient moves or couphs
Procedure
» Provide supine position to the patient
# place the abdominal binder smoothly under the paticnt with upper border of binder a
the waist and the lower horder at the level of gluteal 1o
respiration,
#  Apply padding over iliac crest.

id to prevent imterference w ith

# The ails are brought out 1o the sides of the paticnt’s body with (he b,
position o wrap around the lower part of abdomen first

# A tail from each side is brough up and placed obliquely over the abdom
tails are in floes. The last tails are fastened with safety pins

Mtivm tasl in
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Breast Binders
Tt provades support after

breast surgery or after child binth. While applying a breast binder
encirche chest with bind, overlap and secure in middle of chest. Pull the shoulder straps tight
and secure in fromt just below shoulder line. Place patient in comfortable position and

Socument the date and time, type or area and mention reason for applying hinder.
L-Binders

It ook Tike alphabet T and is used to secure rectal or perincal dressings. The single T
handage s used for females and double T binders are used for males. The belt is secured
around the patient’s waist with single tail or double tails are passed between the legs from
hack 1o fromt and pinned 1o the belt making tail that fits smoothly and against the dressing.

|I ||
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FIRST AID MAN AGEM ENT

. ay be
Wonail of skin as 8 result of njury. It may

A wound is a break in the continuity 4 bones
superficial or may afTect blood vessels, muscles, nerves, an '
Tyvpes of Wounds
Open Wound
Closed Wound
First Aid- Care of Wounds .
Examine the patient for degree of hemorrhage and shock. Ifpresent, treat frst
Examine the patient for fractures/dislocation and treat.
Wash vour hands with soap and water.
Remave visible foreign bodies that can be picked. .
Clean the area with antiseptic solution. If in the wound edges, gapis
mm, then maintain them in apposition by putting a strip of sticking plaster across
the wounds.
6. Put sterile gauze over the wound and secure it.
In case of burn, wrap the patient in clean, hot ironed sheet.
8. If there is contusion, then on first day, apply ice to decreasebleeding and increase
of wound in size.
9. Then, after 24 hours apply hot water bottle locally to faster theabsorption of
hemaioma.
10.1f there is any wide gap, then suture it.
11.If Th_':ﬂ: I5 penetrating chest injury, then put the patient in semi upright
position.
12.Cover the wound with firm airtight dressing. 13 Fix the
dressing to chest with firm bandage.
I-i']"r:lnsizr the patient to hospital, because there can be any injury 1o lungs, hear,
@orna, etc.

1511 any serious abdominal wound, ie.. if the forei :
r L6, gn body is foundoroiect
do not remove it projecting, then

_lﬁr.Pl&:e ring pad around the object and secure the dressing. 17.1f the
intestine come out, then do not put it back,
I8, Cover the intestine with clean cloth soaked with warm war

20. Transfer 1o a hospital immediately.
Hemorrbage

Humrﬂ?agc is the loss of blood from blood vessels, it ﬂ‘zhused du
Ff'" say any accident which results in rupturing of blood vesse|s o
I'he classification is of two lypes: )

I'ype-1
< \_D\p}/’jf‘
zﬂ 1.?'._:_ /..

IJJ’IJ-
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Prepending on the Masis of Time Interval
1, Primany hemorrhage: The primary hemorrhage occurs at a time of injury or it is immediate.

¢.g acul finger or an operative incision.

2. Reactionany. hemorrhage: It occurs in the first 24 hours after operation. It may be due w0
recovery from shock, shipping of ligatures or dislodgement of blood clot sealing the injured
vessel, e.g. with coughing. which increase venous pressure.

3. Secondany hemorrhage: 1t occurs 3-10 days after injury. 1t is due o sloughing of wall of
blood vessels. The commonest cause s bacterial infection,

ype =11
1. Extermal bleeding; 1t vccurs when blood can be seen coming out from open wound

Internal hemorrhage: It is also called concealed, The bleeding cannot be seen. The bleeding

occurs mto one of body cavities such as abdomen, lumen of intestine into tissues

I Protect vourself against any diseases by wearing gloves. If not available. wear gauze
pads.
Expose the wound by removing or cutting the victim’s clothing to find source of
bleeding.
Clean the area with clean cloth or sterile pads, if available.
Apply pressure over the area to reduce blood loss, be sure pressure remains constant.
IT bleeding continues, use elevation to help reduce blood flow. Combine with direct
pressure over wound,
Give comfortable position to patient so that pain get reduced.
Give fluids to patient, so that fluid and electrolyte balance can be maintained.
If bleeding is continued, then again press the area.
Reassure the patient.

10. Shift the patient to hospital as soon as possible.
Farst Aud Care Internal Bleeding

I. Put patient on bed and give him comfortable position so that pain gets reduced.

2. Provide psychological support to patients and relatives.

3. Monitor ABCs.

4. Donot give anything by mouth because injury may be gastrointestinal tract.

5. Expect vomiting : If vomiting occurs, keep victim lying on his or her left side to allow

drainage and to prevent both inhalation of vomitus and expulsion of vomit from stomach.

6. Treat the shock by raising victim's legs 8-12 inches and cover the vietim with coat or

hlanket 1w keep warm.

7. There may need 10 blood transfusion to prevent shock.

& Shifi the patient to the nearby hospital
Shock 1

It 15 & condition of collapse which results from decrease in -E"cu!atiﬂn blood volume or

| B ]

A b

Vaby

=B L -

Muid in the body leading 1o severe depression of vital functions, V}
-~
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1N ing i  nerve control.

I Neurogenic shock: Spinal or head injury resulting in loss of ner i

2. Hemorrhagie shock; Loss of blood due to wounds, multiple trau n B v ado

14—1591?113!%—511% Fhere is an insufficient amount of oxygen 1

breathing of respirtory arres _ N

4. Cardiae shock: Cardiae muscles not pumping clfect '.W: ly due to “:,J_.,u :

Heart muscles no longer impart sufficient pressure (o circulate the h o )
ffects the patient, I

<_Psychogenic_shock: Something. psychological ints due to
accident. ete. blood drains from head and pools in abdomen, person faints

ry OF previous heart attack.

¢ death of loved one,
lack of blood in

brain. L - o _
6. Metabolic shock: Loss of body fluids with a change in biochemical equilibrium, L€ insulin
shock, dimrrhea. ‘ | | |

od in capillaries with dilatation of

7. Septic shock: Severe infection toxins cause pooling of blo
vessels, enough blood is not remained available for tissues. _
8. Anaphylactic shock: Severe allergic reactions of body to foreign proteins.

Signs and Symptoms
"Signs Symptoms
| | Casualty is anxious and restless. 1. Pulse rate increase.
2. Weakness, fainting, giddiness and | 2. Blood pressure falls.
| disorientation. 3. Unconsciousness
| 3. Shallow, rapid or grasping breathing. 4. Pupils are dilated
[ 4. Nausea, vomiting. 5. Lusterless eves.
| 5. Extreme thirst. 6. Shaking and trembling of arms and legs.
6. Skin becomes pale. cold and clammy. 7. Evidence of associated external or internal
7. Sweating. injury.
8. Half opened eyelids.
9. Dullness of mind, apathy, lethargy,
10. Anuria, oliguria,
= ]
First Aid Treatment

Make the victim lie down at once with head level lower than the rest of his body.

However, if the breathing in this position is difficult due to chest injury, raise head and shoulder
placing pillows under them.

Cover im properly. Carefully place a blanket under him. If the weather is not hot. Place a coat or
blanket over him, if cold weather, then use several blankets. Loosen the clothes of patient.

Apply heat along inner sides of arms and legs but do not apply heat to head.

look for any serious bleeding or cause of severe pain. Try to control bleeding as described
previously,

In case of injuries o abdomen and chest, give nothing by mouth, because he may requi
operation later on. Nothing per oral should be given, S b + require an
Do nont let a crowd gather round the patient, o
Reassure the casualty, if he is conscious. 3
Arrange for transportation to a hospital or institution on top priority basis?
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Fraciure
A Tracture is a break or crack in a bone. Or It is the partial or complete breakage of

perosicum (bone)

I Ingury to the bomes: Fracture, crack of bone.

2 Injury to the joints: Dislocation, sprain and bruises, Causes The most common cause is the
foarce or vinlence
Lypes

| Simple fracture: It is one in which a bone has been broken, but there is no serious injury to
other important tissues. The broken ends of bone do not cut open the skin nor are visible outside.

a Transverse fractures: In this, bone is broken almost straight across due to direct violence

b, Spiral fractures: In this, the bone is obliquely broken due to indirect violence

< Fissured fractures: In this, the bone is cracked but not completely broken.

2. Compound or open fracture: A compound or open fracture is one, when there is wound
leading down 1o the broken bone or when the fracture ends protrude through the skin. thus
allowing air and germs to obtain access to the site of fracture

3, Comminuted fracture: A comminuted fracture is one in which a bone is broken and there
are more than two fragments, e.g. fracture of patella due to direct violence.

4. Complicated fracture; It is the one, when there is associated injury to some important
miernal structure. ¢.2. brain, spiral cord, lungs, liver, ete.

5 _Impacted fracture: It is one when the fragments of a fracture are driven into one another
and wedged firmly together. This kind of fracture usually occurs at the end of long bones, e.g.
upper end of humerus.

6. Green stick fracture: This type of fracture occurs in children under the age of twelve. In
this. the bone may be cracked and bent without breaking completely across

7 Depressed fracture: Broken parts of bone are driven inwards, e.g. in upper skull

& Pathological fracture: The pathological changes or carcinoma of bone make the bone weak
and brittle, it breaks spontaneously without or with a little force.

Si ym

1. Pain at or near the site of fracture.

2 Tenderness or discomfort felt on applying gentle pressure on affected arcas,

3. Swelling.

4. Loss of activity, may be partial or complete.

5 Deformity of limb, fractured part appears out of shape.

6. Irregularity of bone: IT the fracture is near the skin, irregularity of bone may be felt.

7. Crepitus (peculiar cracking vibration is felt or heard at the site of fracture). This 15 due 1o

the sharp ends of fragments rubbing together.
8. Ecchymosis.

9. Shock. .
) i ol Fr. 5 M
1. Check and treat ABCs. /
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2. Determine what happened at the location of the injUr;:'. P s
3. Gently remove cloths covering the injured area. Cut clofhig -

4. Examine the area by looking and feeling the DOTS:

D - Deformity

0 - Open wound

T - Tenderness

S — Swelling N

h and discolorations (black and blue colors). Which

5. Look at the injury site, for swelling b i)
: . : - r associa
indicate escape of blood into the tissues, may come from either the bone end or as

muscular and blood vessel damage. . I b
6. Feel the injured area, If a fracture is not obvious, gently press. touch or feels along the

length of bone for deformities, tenderness and swelling. _

7. Treat the fracture of the spot: No attempt should be made to move the casualty until the
fractured part has been immobilized, unless the person’s life is in immediate danger.

8. Steady and support the injured part at once, so that fractured part is immobilized. This is to
prevent further injury and any increase in the bleeding which is always present at site of fracture,
Muscle injuries- sprain

Sprain is defined as an injury to the liggment and the joint capsule.
Causes
|. Sudden movement.
2. Twisting of the part involving joint.
Signs and Symptoms
I. Burning, pain and swelling
2. Severe pain on movement
3. Discoloration
4. Tenderness

! reatment

1. Sprain or strain is firstly treated as RICE:
R - Rest the injured pan.

I - Apply lce or a cold compress.

C - Compress the injury.

E — Elevate the injured part.

Give comfortable position (o the patient.

Provide support to the injured part,

Immobilize the injured part.

Elevate the injured part. —

Cold compress is given to reduce swelling. '

Hot fermentation is applied to absorb the blood collection and reduce discoloration,

Apply firm elastic bandage. =1
\

Weave supponts are useful in providing firm and condition sﬁﬁﬂnn.
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/ 10, All doubaful cases should be treated as fracture cases '
r — .
f 11 Shifi the patient to the hospital as soon as possible for medical aid.
/ Strmim
{ A straimn occurs when g muscles or group of muscles are over stretched and possibly tom
' by volent or sudden movement
' Causes

I While lifting weights.
2. During sports
¥ Stram occurs when muscles are stretched during sudden jerky motions.
Signs and Symptoms
Sudden pam at the site of injury,
- Stiffness and cramps,

bod HE =

Swelling at the site of injury, Sometime redness is also present.
. Tenderness.
Treatment

I. Place the patient in a comfortable position.

Immobilize the area.

Steady and support the injured part.

Elevate the injured limb.
- Apply cold compress, if it is of recent origin,
6 Treat the patient as fractured patient.
7. Shifi the patient 1o the hospital as soon as possible
TRANSPORTATION OF THE INJURED

Transporting of injured people is one of the major responsibilities and aims of first aid

treatment. Afier rendering first aid to an injured person, he should be transported from scene of
accident to a hospital or to his home, depending upon the condition.
General Principles of Transportation and Handling

I. Do not move an injured casualty unless it is absolutely necessary and 1ill the assistance is
available.
Do reassure the casualty.
- Provide first aid on the spot and send for help.
Keep the dangerous substances away from the casuvalty.

Explain the casualty what you are going to do so as to get full co-operation. 6. Only one
person should be the leader 10 command.
7. The method of transportation depends upon:
a. Facilities available
b. The nature and severity of injury
¢. The build of casualty . \ "
d. Route to be travelled

¢. Distance 1o be covered. % 1 3 @9}?
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T and the g€
8. Position of casualty should not be changed during JOUrncy

watched carefully afier every 10 minutes.

Methods of Transportation
Manual Lift and Carries
Following rules must be used to lift the casualty by manual

1. Carries by one first aider

method

Human crutch:

Aim: : :
This is used to support a conscious casualty who is able to walk with assista

upper limb injury, this method is not used.

Steps:

Stand on imured side of Casualty

Put vour arm around his waist

Grasp the clothes at his hips

Place his arm around vour neck

Hold his hand with vour free hand

Figure 1human crutch
b. Drag method:

This method is used when the injured casualty is unable to stand and need to
quickly from source of danger.
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Fipure 1 drag method

Steps:

hoeep the casualty's arm across his chest

St st the head end of casualty

Grasp the arm pits and cradle the casualty's head on your forearms

Pull the casualiy along the ground without lifling

Cradle method: This method is used when casualty is light weight or child.
Steps:

Carry the casualy by passing one of arms will beneath casualty’s two knees and the other round
his hack

Figure 3 cradie method
d. Pick a back:

This method is used when the casualty is small, light and fully conseious and able wo hold
arm He may be carried in ordinary pick a back fashion.
Fireman's lift and carry:

Steps:

Help the casualty to rise 1o upright position

Crasp his right wrist with your left hand

Bend down with your head under his extended right arm

Place your right arm around his legs

Rise 1o correct position taking his weight on your right shoulder

Pull the casualty scross both shoulders and transfer his right waist to your right hand J
Keep your lefi hand free r ‘i
7 e
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Figure 4 pick & back method
Figure 5 firgman's lift
= Carries by two first amders:

Four handed seats

Steps:

Stand facing each other behind casualty

Make a seat by grasping vour left waist by your right hand

Grasp vour partner’s right waist with your free hand

Instruct the casualty to place an arm around each of your neck and sit back on to your arm

Rise together slowly keeping your back straight and move together in same pace

Two handed seats:

Steps:

Square facing each other on either side of casually

Cross arms behind the casualty's back and grasp each other wrist or the casualty’s clothing
around waist

Pass the other hand under casualty’s knee and grasp each

Rise together slowly keeping your beck straight and move off together with cross over steps and
walk with ordinary paces

Fore and afi method:

One bearer stands between the legs of casualty facing feet, bend down and grasp casualty under
his knees

Other bearer stands behind casualty, after raising his trunk passes his hand under armpits of
casualty and grasp his own waist on casualty’s chest

Casualty is then lified and bearer walks in steps

Carry Chairs

The casualty is made to sit on a chair and bearer walk instep by carrying the patient in a chair,
Blanket Lifi In this, four bearers are required.

Steps:

# Place the folded blanket length wise alongside the casualty against her back
# Turn the casually and support the casualty on other side _ .

# Unroll the blanket or width of her body “ M
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Place causality in supine position and tightly roll
casua iy

Assign wo bearers on cither side of casualty

heep vour back straight in squatting position and prepare io lift together

Support the casualty at head and waist, hip and ankle by holding the rolls of blanket firmly
Un command. all four bearers are 1o lifl the casualty together

Pay attention 1o site of mjury

Stretcher

Stretchers are used 1o carry seriously ill or
Tvpes

I. Standard siretcher

2. Pole and canvas stretches

3. Improvised stretcher

Trolley cot

| Standard stretcher: It consist of a canvas or plastic sheet attached to carrying poles with stand
on underside: which is tied transverse which folds in same direction 1o keep stretcher open.

2. Pole and canvas stretcher: It is the most commonly used stretcher for lifting a casualty from
one 10 another stretcher or from a stretcher to a trolley. It consists of canvas or plastic sheet with

handles and side sleeves and a pair of carrying poles. Spready bars are inserted over the ends of
poles 1o keep them apart and to make stretcher firm and rigid.

3. Improvised stretcher: These are used in case of emergency when proper stretcher is not
available. For this, we need a rigid surface such as doors, hurdle, adventising board, etc. Besides

mserting ¢ poles through the sleeves of jacket and check the strength of improvised stretcher 1o
ensure the safety of casualty,

4. Trolley cot: These are fully adjustable stretcher beds on w
and back rest can be adjusted to suit casualty’s condition.
Freparing Streicher

To keep the casually warm and 10
used 1o prepare,

I. One blanket or sheet can be used 10 wrap stretcher,

2. Two blankets or sheets can be used 1o wrap.

I. Blanket lifi

2. Manual lifi

I. Blanket lifi:

4 bearers are required

Place the folded blanket lengthwise along the side of casualry

Turn the Casualty and suppon hive: Unroll the blanket 1o width of his body
Place casualy in supine position

the pen ends of blanket lengthwise towards

injured causalities to an ambulance or o a shelter.

4=

heels. In this, trolley height, tilt knee

protect him from any bump or jerk, blankets and sheets are

t |
Assign twao bearers in either side of casualty ' \-’\:))j/

29

S




[

re 1o lift together

Pt " i » position and prepa
Keep vour back straight in square p & the colls firmly

Support the causality at the head and waist by holdin
2. Manual hifit:
It s done when blankets or sheets are not available.
Wheeled Transport (ambulance, bus, car).
L oadi
One h:im should stand inside the ambulance, ready to guide the stretcher. odv to lift
Two bearers should stand, one on either side of stretcher and one on the rear end, reacy L
Unkading
1 1l'mv-_::-n::m~n should hold the handles at each end and gently withdraw the stretcher.
2. Two more bearers may hold of handles at head and two at ends,
3. Take the weight. lower it and with fully extended arms, move with side paces. |
4. Camm the stretcher and clear the wheeled transport and lower it to ground.
RESPIRATORY EMERGENCIES
Drowning
Introduction
Accrdental fall into a well, pond, canal or river and inability to swim results in drowning. There
15 a complete immersion of nose and mouth in water,
o
The term “drowning™ is used if the individual dies within 24 hours of submersion in water
whereas the term “near drowning™ is used if the individual survives afier submersion for more
than 24 hours. Pathophysiology Series of involuntarily coughing and swallowing actions, and
victim involuntarily inhales and swallows more water. Water flows past the epiglottis triggers.
A reflex spasm of larynx |
This spasm seals the airway so effectively that no more than a small amount of water reaches
the lungs. Unconsciousness soon result from hypoxia
Eftects of Drowning '
1. Asphyxia
2. Injuries 1o head and neck
3. Congestion of lungs
4. Adrway obstruction
5. Internal injuries:
. Fraciures |
b. Sofi tissues injures 1
<. Internal bleeding )
6. Hypothermia
Sign and Symploms
I Dyvspnea
2. Notsy, snoring and gurgling breath

30

oy

3. Frothing from mouth W




4, Cvanosis
5. Confusion
6. Loss of level of consciousness
7. Breathimg mayv stop,
Rescue of Drowned Person
1. Most drowning occurs only a few feet from shore, or from a float, or from water of standing
depth. If the victim is near enough. extend a pole. branch, or oar to him.
2. 1T you cannot extend an object to the victim, throw o him something that will float.
3. A good way 1o aid a drowning person is to use a boat if one is handy. The procedure use to
rescue 1s:
4. The best way to approach a drowning person is to back the stern of boat within his reach and
allow him to ¢limb in from there if he can, or to hold on while you row him to shore.
. d
Aim: The main aim of first aid is to drain out water from the body.
L. Very quickly put the victim in prone position and make sure his air passage is not obstructed :
a. Loosen his collar.
b. Put finger down the throat to scoop out seaweed of other foreign material,
¢. Remove false teeth.
d. Pull tongue forward.
2. Raise middle part of the body with your hands round the belly.
3. Do not attempt to force water out from stomach.
4. Give artificial respiration until breathing comes back to normal. This may have to go for as
long as 2 hours.
5. Remove wet clothing. Keep body warm, cover with blankets, provide hot drinks.
6. Do not allow him to sit up.
7. Dwiring artificial respiration ask helpers to send for doctor and ambulance.
8 The casualty should always receive medical attention. even if he appears to recover rapidly,
Asphyxia
Definition
It is a condition in which the lungs do not get sufficient supply of air for breathing.
Causes
|. Choking
2. Drowning
3. lrritant gases, e.g. coal gas, motor exhaust fumes, etc.
4. Obstruction by falling back of tongue in unconscious patient.
5. Imury, burns, infection.
fy
7
8
g

. Strangulation.
Injury to chest, lung wall.
- Epilepsy, tetanus, rabies, , r
Electrical injury. \)\p})/
3 1%
&= T — = ="




10, Poisoning.
Signs and Symploms
1. Difficulty m breathing,
2 Noisy breathing.
3, Cvanosis.
4. Increased pulse rate.
5. Frothing from mouth o nostril.
B Lnconsciousness.
T. bns.
8, Breathing may stop.
9. Dark spots in front of eyes and loss of vision.
10, Veins of neck get engorged.
11. Casualty opens his mouth to acquire more air.
First Awd Treatment
|. Remove the cause, if possible.
2. Verv quickly, make sure that air passage is not obstructed.
a. Loosen his collar,
b. Put finger down the throat to scoop out seaweed or any foreign material.
<. Remove false teeth.
d. Pull tongue forward.
3. Place the individual on his back. Support the nape of neck on your palm and press the head
backwards.
4. Afier that press the angle of jaw forward from behind. This will extend the head on neck and
lifi the tongue to clear the airway.
5. Give artificial respiration to ensure prompt ventilation of lungs and if necessary, do external
cardiac massage.
6. During artificial respiration, ask helpers to call the doctor and also ask him to cover the
casualty with blanket.
7. Continue antificial breathing until natural respiration is resumed.
8. Afler breathing is restored, keep the victim at rest and arrange for medical help.
Hanging
Hanging is suspension of the body by a rope around the neck by a noose, or ther constrictin
W tightened with weight of the body which will exert the pressure on the outside of the neck B
Sigm and Symptoms :
*  Difficulty in breathing o
m“thi'l'ﬂ may become noisy with shoring or gurgling
*  Asphyxin i

Congestion of face and neck with prominent vein

2\
* Coms I < '
-tmstriction mark may be visible around the neck. -
First Aid >4 M
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s Remove the constriction around the neck immediate v
= Place in recovery position '
o 1 breathing s diVicult ston CPR

o Shaft the casnalty w the hospital as soon as possible

o D opot st Bor policeman

CARDIOPULMONARY RESUSCITATION

Itrodustnen
Cardiopulmonary resuscitation (CPIR) is a life saving technique useful in many emergencies.

chuding heart attack o near drowning. in which someane’s breathing or heartbeat has stopped.

Detinftwn

Cardwopulmonany resuscitation is a technigue of basic life support for oxygenating the brain
and heart until appropriate, definitive medical treatment can restore normal heart and ventilatory

acton.
To maintain blood circulation by external cardiac massages (C)
To maintain an open and clear airway (A)
to maimain breathing by external ventilation (B)

To save lifc of the patient
To provide hasic life support till medical and advanced life support arrves

CPR_Procedure
Seguences of procedures performed to restore the circulation of oxygenated blood after a
sudden cardiac pulmonary or arrest
(hest compressions and pulmonary ventilation performed by
here. immediately, without any other equipment

anyone who knows how to do it

anyw

Steps 1o CPR
o Check for hazards (fire/ gasiglass/ water/ electricity €ic)

Pinch or shout {are YoU okay?)
Call for HELP!

Check for pulse (if no pulse)
Landmark (nipple line or 1wo
Chest compression (30 compression a
Afier 4 cyeles, check for pulse again L
Check for danger ' "-"'-\‘
Shout for help '

for ambulance/ medical help

Call 911 or ask any person 1o call

(“heck for pulse and breathing

Carotid pulse only onside of the trachea for 10 seconds : »

i3y that time look, feel, listen for normal breathing IR \J{ %

(30 not confuse Agonal breathing with normal breath
EE]

fingers above where ribs meet)
nd 2 breaths)
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Agonal breathing : 40" cardiac arrests
1":; urs shortly after the heart stops n uple
" v ¥ ¥

ng Brcathing

e of

b Rarciv, heavy, noisy or I‘e-'."-""'l"'i

P H‘\\'ﬂ:._':]"fr isa sEn of eardine arrest
Thesl COMPressnns g :

- :'l::-:lli'w ht:::l of the one hand in the center of the chest

¥ Place other hand on lop

F o Imerbock fingers

»  Compress the chest

F  Hato |00 man

» Depth 4-5 em (1.5- 2 inch)

#  Fqual compression and relaxation

» When possible change CPR operator every 2 min

Chest compressions

Adult Child Infant

i 2 inches l 2 inches ! 1.5 inches

P TRriagl

Lhir Lt

Open airway
# Head uh and chin lift

# Il cervical spinal njury suspects jaw thrust

= No need for finger swee
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2 breaths each time, about 1 second apart

2 rescue breaths
Pinch the nose
Take a normal breath
Place lips over mouth
Blow until the chest rises
Take about one second
Allow chest to fall
Repeat
Check for pulse after 2 min
If no pulse start the cycle again until the medical team arrives
# If pulse returns then make the person in recovery position
Recovery position
= Kneel by causality's waist
# Place the hand nearest you at nght angles
» Grasp the hand fullest 1o you place the back of thew hand against their cheek closest 1o
vou
# Lift the leg fullest away from vou at the knee and place their foot on the floor
~ Llse their knee as a lever pull the person onto ther sule
# Ensure their still tilted back and they are on their side

" Y Y Y YY Y YYY

The Recovery Position

Keey the Lirwly e
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UNCONSCIOUSNESS

v B : th self and exte
Unconsciousness is a state in which a patient is totally unaware of bo sl

surroundings. and unable to respond meaningfully to external stimuli
Fainting o syngope
¥ A faint s a temporary loss of consciousness
* Famting occur when there is deficient blood flowing to the brain
P The victim becomes unconscious, and the unconsciousness state is brief
Lauses of famting
» Emoutwonal or physical shock
* Dehvdration
» Pain
Overexerton
P Heart discases
* Sudden changes in body position (most common in elderly)
* Insufficiem fuid and food intake
Signs and symptoms of fainting
Dizziness and weakness
Sweating
Blurred vision, seeing spots
Headache
Sensation that the room is moving
Ringing in the ears
Nausea, vomiting
Paleness of the face
Tingling or numbness of fingertips and around lips

Assessment of Fainting:

Was the victim injured when they fell{wounds)
Is the victim showing any signs of shock
Has the victim had a recent head injury
Has he/she fainted recently
Is she pregnam
Is she/he breathing correctly/normally
Does she/he has a history of heant disease
» s the victim properly fed and hydrated

First aid of Fainting:
| Check for safety
Asscss the victims' pulse, 11 absent call 911 then start
Call 911 f the victim:

P Has blue lips or face

P An irregular or slow heartbeat

v v T W W O w w

el ol
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Chest pain
Experences unusual symptoms. such as

Is difficult 1o awaken
s old

Hit his or her head when faimting
Faimts more than once in a month
Is pregnant

Has a heant condition

First ad of Fanting:4

4. It you suspect a head. neck, or spinal injury get medical help as soon (call 911) as possible and
do not move the victim unless there is threat 1o safety.

5. Lay the victim flat on his or her back and elevate the victim's legs above the heart level (12
nches above from floor) to restore blood flow to the brain.

Or has the victim sit with her/his head placed down between her/his knees.
»  First aid of Fainting:
6. Loosen any tight clothing and jewelry.
7. Tum the victim onto her/his side.
8. Do not give the victim anything to eat or drink
9. If the victim does not regain consciousness within 2 minutes call 911 or drive her/him to the
CINSTEENC)
10. Stay with the victim until the victim is fully recovered.
auses of 0 58

Shock
Asphyxia
Poisoning
Head mnjury
Cerebrovascular accidents (CVA or Stroke)
Epilepsy
Hysiera
Infantile convulsions
Hypothermia or Hyperthermia
Levels of unconsciousness

I. Alertness, oriented: opens eyes spontaneously, responds to stimuli appropriately
2. Lethargy, sleepy: slow to respond but appropriate response, opens eves 1o stimuli
3. Swupor: never fully awake, confused, unclear conversations
4. Semi coma state: moves in response to painful stimuli, pupillary reflex present
5. Coma: unresponsive except to severe pain, no protective reflexes, fixed pupils, no voluntary
movement ;
Signs and sympioms of yngonsciousness o

¥ Severe latigue

v v v ¥vvyFYyYTww

v

v W W W W W W ¥ ¥

g




—

=/

P Headache
P Confusion
»  Rapid heartbeat ) :
» Inability to speak or move parts of his or her body
b Loss of bowel and bladder control
P Loss of consciousness o -h. sound. or other
: , ivity, touch,
P The person will be unresponsive (does not respond to activity
stimulation)
First aid in unconscious : f consciousness.
P Ifyou find an unconscious person, try to determine what caused the loss o
P Lheck to see if he/she is wearing a medical alert tag. ; s
P If you can determine what caused the loss of consciousness. call emergency medical serv
and give first aid for that illness or injury until they arrive. ) . |
P If vou cannot determine what caused the loss of consciousness, give first ald_ for genera
unconsciousness and call emergency medical services if the person does not revive promptly
(Le, within a couple minutes), | B
P Check the person’s airway, breathing, and circulation and treat them first Provide CPR if
necessary
» If you do not think there is a spinal injury, put the person in the recovery position:
Position the person lying face up.
* Turn the person's face toward you,
Take the person’s arm that is closest to you, and place it 1o histher side. tucking it under the
buttock.
= Take the person's other arm, and place it across his/her chest.
Cross the person's ankles by placing his'her far leg over the near leg.
Supporting the person's head with one hand. pull histher clothing at the hip. rolling toward
you. The person will be on his/her stomach, facing you.
* Bend one arm up and one arm down, 1o support the upper and lower body,
* Tih the pem:}n's head I.-:ml:k to allow air to move freely in and out of the mouth,
P If you do think there js g possible spinal injury, leave the person as you found him/her (as
long as breathing continues).
4 IE::: PErSOn vomits or bleeds out of his/her mouth, roll histher entire body at one time to the
» Be sure 1o suppon the person's neck and back 1o k
ck 1o keep the head : T
while you roll him/her. P 1 Read and body in the same position
’ EE!’D"E!: the patient’s face with water and soft cloth
¥ First aid in UNCONseious g
]

Nq:u: I the person awakens during the 4
Bgnated, altempt 1o

Keep the person warm until emergency medical help arrives, < ik

bove self-care measures and ht_%l'i_: becomes restless or
| if L &

eently restrain him/her. 4
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¥ Reassure the causality and family members
®  First add in unconscious

The following should be avoided in the case of loss of consciousness:

¥ Do nol give an unconscious person anything by mouth: even if be/she regains consciousness,

anything until consulting a physician,

P Do not attempt 10 wake an ung
on the person

do not give
onscious person by slapping him/her or by putting cold water

» Do not put a pillow under the head of an unconscious person, as this could block his/her
ﬂl’“a_\

FOREIGN BODIES
Definiti
Forewn body s the small particles which enters in person’s skin from the environment

and injuries the skin usually causing minor pain with little or no bleeding foreign bodies emer
through openings like nose, eves, ears, eic

Particles of dust or grit or loose eyelashes are the most common foreign bodies found in
eves. They stick 1o outer surface of eyelid, upper lid, causing discomfort and inflammation

First Awd Treatmem
The foreign body in eve may be dust particle, insect, wood, gross, efc.
1. Make the patient sit on chair.
2. Tell the patient not to rub the eyes.
3. Wait for sometimes, may be foreign body comes out with tears.
4. Tell the patient to open the eves and see if the foreign body is visible, e.g. insect then remove
it with the help of clean cloth,
5. Tell the patient to wash his eyes with cold water, may be foreign body come out this way.
6. Do not attempt to remove a foreign body lodged in eye ball, especially on comnea.
7. Do not remove the foreign body with sharp instrument.
B. Put a drop of liquid paraffin in eye, bandage over a pad of cotton wool and take the patient to
doctor as soon as possible, prefer it.
9. I the chemical splash into the eye, then wash the eye with warm.
10. Seek the medical attention.
Fareign body in the ear
Foreign body in the ear is usually an insect of very small size. Foreign body should not be
poked out with match stick, tweezers, hairpins or forceps.
I. Reassure the casualy.
2. It you have seen the foreign body in ear, do not remove it with sharp instrument.
4. Use warm water and flood on casualty ear. The insect with flodt up and can be removed casily.

4. You can use 0il % 1o | 1ea spoon by Luke warming it and then lnniing it. And pour it in the

car. The insect will float up and can be removed easily. ’ .

W _*,3.3 V%.SV-/"’
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y to the doctor and seck med ical aid.

S 1 vou are unable 1o remove, then take the casualt

o . | ' jects
hildren who try to insert various obje

There are usually encountered in very young ¢
pebbies or marbles nto thewr nose.

Farst Axd Treatment

11 it s viable, prek up with a tweezer.

> Do mot make any attempt to search it

1 Instrut the casualty, not 1o pack the nose.

4 hoop the casualty quiet ) .
0 £ ets medical aid.

such as

Eorcign bodics in threat

In throat gencrally coms, food particles like fish bone artificial teeth
or ather thangs can onter.

Est A Treatment

I Ask the casualy 1o cough, so that foreign body comes oul

2 Girve sharp blow at the back between shoulder blades.

3 1M casualty s child, hold him upside down and put on back safety.

S Take him 1o the hospital as soon as possible, so that patient care gets iﬂ:_

¥

4 11 the foreign body is small food particle and is not stuck in throat, then give sips of water to
casualn
5 1 the foreign body is visible then put finger in mouth and allow the casualty to vomit out.
6 |{ vou arc unable 1o remove it, then take the casualty to the hospital.
argicn Bodics § ;
The foreign body in stomach is mainly found in children because, they swallow anvthing like
pebbles, coins, buttons, seeds, safety pins, etc.
| There i no need 1o panic; intestine will make adjustment to throw the foreign body out.
Watch foreign body in stool, over next 2-3 days.
Sever give laxative Lo cause rapid movement of intestines.
ke casuahty to doctor for his opinion.

BURNS AND SCALDS

Hurns are form of traumatic injury caused by thermal, electrical, chemical or radioactive

i lad b

agents

1ypes ol Burn

Classification-|

I hupﬂ:ﬁ-uul burn: In this type of burn, only the epidermis is burnt. It is very painful since
:prd:rmu contains most of the nerve endings. Though, it-is painful but it heals easily.

= Deep burns: In deep burns, epidermis and dermis hoth are burnt. There s little or no pain but it

Likes longer time 10 hesl and will leave a scar, r
Classification- 11
| 1" burn: Superficial injury involves only epidermis. M




=/

Characteristics:
a. Redness
b. Swelling
<. Pain at sie.

|

< 27 bum: Fiest layer
Characteristics

. Deep imtense pain
b Notweable redness
<. Blisters

d Spotted appearances
¢ Swelling,

3. 3% bumn: Full thickness burm
Characteristics
a. Severe pain

b. Charred black or drv and white area
<. Infection.

Classification-111

The size of bum 15 determined by two methods :

| Rule of nines: The basis of this rule is that body is divided into anatomical sections, each of

of skin burned dermis get damage,

| /
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which represents a percents or a multiple of percent of TBSA (Total body surface area).




Y - body segments according to

e for
rowder method: it modifies the percentage

2, The Lund and B L ofbinn S

age and provides a more gccurate sl
e s ainle | . cause that is the cas
1. The first and foremost principle is remove the cau

from source of bum. |

2 Do pot remove clothing stuck to the sklm. :

1 Cut around the areas where clothing sticks 1o skin.

4. Do not pull on stuck elothing: pu lling will further fdamng
5. Do not forget to remove jewellery as soon as possible: swe

ualty should be kept away

¢ the skin. ‘
lling could make jewellery difficult

10 remove later. - children),
6. Do not apply cold to more than 20% of any adult’s body surface (10% for

widespread cooling can cause hypothermia.

7 Do not leave wet packs on wound for long time.

8 Do not use an icepack unless it is the only source of cold.

9. 1f you use one, apply it for 10-15 min, frostbite and hypothermia can develop.

10. Do not apply ointment, grease, and butter, cream, spray, Colgate, nail polish, or any other
coating on burn, because these are unsterile and can cause infection.

11. Never cover first degree burn,

21, Do not use anesthetic and sprays.

13. Always rinse chemical burn with water so that chemicals can be removed.

First Aid Measures

Chemical burn
If drv chemical

* Brush off before washing with water
* Do not allow casualty to rub his eye
* Reassure the casualty
*  Wash with water by holding the affected side of casualty under gentle cold water
* Remove clothing and jewellery
e Do not try to neutralize
* Seek medical attention
Ifacid or alkali compounds
¢ Wash immediately with water for 20 min
* Remove clothing and jewellery
* Do not try 0 neutralize
* Seck medical atiention
Electrical burn
See the victim is in contact with the electricity
IFyes and he is inside any building home ete

¢ Turn off electricity at fuse box. circu; ' ) y
1700 046 Gt s Y X. circuit breaker or unplug appliances \9\4
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o Call power company 1o turn ofV electricity or cut wire
* Do not touch power lanes or vietim |
*  Keep people away
When danger s kept away
= Check ABCs and treat accordingly
o Treat for shoek

] TR | p R, . l s
»  Place a sterile dressing pad. non futty material on burn. Secure with bandage

* Do not break bhister or loose skin
« Do not apply lotion or ointment
Sech medical help
Sun burn
e Place the casualty in the side
«  Cool skin by sponging gently with cold water

e Treat for general effect of over heating
e (Give him sips of cold water at frequent intervals
Cover the burn area

Scalds
These are defined as injuries that results from moist heat or wet heat. e.g. steam, hot oil
or lar
Types of scalds
s Immersion burns
e Spill burns
Immersion Burn
1t occurs when an area of body is fully immersed in hot liquid. It is often deep burn and is
full thickness. This type of injury is generally caused by abuse and is seen most often in children.
Spill Burn
It ecurs when a liquid spills, drops or is thrown on person. It is always irregular. It is not
deep. It is generally caused by neglect and non-supervision of children.
Superficial burn (first degree burn)
e Apply cold until pain stops { 10-40 min)
e Apply Aloevera or other moisturizer
e Check burn severity table as a guide about secking medical attention
|_arge arca or 3 degree burn
Check ABC and treat accordingly
o lreat shock
Remove clothing and jewellery from burned area
1o not pull off the clothing around the burn arca
Cut the clothing around the burn arca
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o Apply sterile dressing oF clean cloth

o Flevate burned of arms/legs

e Sech medical attention

1 degree or 11 degree bum _

e  Remove ¢lothing and jewellery from bu

e  Apply cold until pain stops ( 10-40 min)

« Apply Bacitracin ointment

e  Cover with nonsterile dressing 1

o Check burn severity table as a guide about seeking medical a
POISONING: INGESTION, INHALATION, BIT

rntd area

ttention
ES AND STINGS

Definition
Poison is any substance which when taken into the body, produces

death. The majority of medicines if taken in excessive dose act as poison. 5 e
Poisoning is a condition, caused by introduction of harmful substances or chemicals into

the body either by injection, inhalation or ingestion.

Methods of Poisoning

I Ingestion, 1Le. swallowing.

2. Inhalation. .. inhalation of gases.

3. Injection by means of syringe and needle.

Causes

|. Deliberate intake to commit suicide,

2. Accidental intake.

3. Give 1o persons by enemies.

Sources

serious effects of

| Swallowed poisons includes: Acids, Alkalies, Poisonous fungi, Berries & Metallic poisons
Alcoholic drink, Sleeping pills, Pain killers, Cannabis, Heroin, ‘
Poisoning by gases: Fumes from charcoal stores, Household
from explosions, Gas leaks from factories
Injections: Poisoning by injections include bites of po 5 ' i s, Sti i
g m;:m}m“ _}[: [ poisonous snakes, Rabid dogs, Stings of
Signs and Symptoms
I Burning pain
Fecling of thirst Blood stained vomit Diarrhea
Diminished urine output Cyanosis
Cold skin
Pulse fast and feeble Difficult
- Unconsciousness,
First Aid Treatmen
b Casualty must be taken to hos
possible, the name of POISOn muy

b

gas, Motor exhausts, Smoke

y in breathing Perspiration Convulsions

pital nlrnm:l: or doctor be semt for, wnj{ findings and if
st be written on slip and sento doctor, 8




L

Preserve all packets or bottles which first aider suspects to be poison and also preserve any

vomitus, sputum, stool for doctor to examine

1 Aid vomiting by tickling the back of throat, by inserting two fingers in throat or make him
drink tepid water mixed with 2 tablespoons of common salt to glass of water.

4. Do not induce vomiting if the poison was corrosive in nature.

I the victim™s mouth s burat, dilute the poison with water or milk to neutralize its corrosive

effect

Treat any pain caused by corrosion with something soothing

7. Ifthe casualty s unconscious, do not induce vomiting.

8  Make casvahy lie on his back on flat hard bed without any p

9 Give amificial respiration, if needed. Factories which use certain poisons shou
respective antidotes ready and displayed in an casily available place.

10. Seck medical attention by taking patient to hospital.

BITES AND STINGS

such as wce-creams of olive oil.

>

illow and turn head to one side.
Id have

Snake bite
There are more than 3,000 varieties of snakes. but all snake bit

Sign and Symploms

| Burning sensation and numbness at the site.

2. Swelling.

3 Teeth marks can be seen.

4 Drowsiness.

< Breathing difficulty.

6. Sagns of paralysis.

First Aid | reatment

| Reassure the casualty and relatives.

2. Lay the casualty flat on bed, give him complete rest and never make him walk.

3 Look for fang marks left by snake and wash affected part with lot of water and soap.

4 Cover the wound with sterilized dressing.
5 |f the bite is on arm or legs, apply a constrictive bandage or tourniquet on heart side. it should

be tight enough to stop the flow of venom to all parts of body.

6. Immobilize the part with a splint
7 Get medical aid or send the person to hospital as lying case al the earliest.

es are not fatal.

Dog Bite

Dog bites are always dangerous because it may cause rabies, A person bitten by rabied
dog develops rabies. _
Sign and Symptoms N

| History of dog bne

2. Open wound with bleeding .
3 Pain Lo ‘/QX‘-
4. Discomfon. N o N/

e
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1. Clean the wound to remove saliva,
2. Wash wound with plenty of soap and water.

3. Cover the wound with sterilize of dressing. _ end the casualty 1o the hospital for
4. Do not apply any medicine or ointment st bite site. & Send the

treatment,
6. Advice the casualty 1o 1ake complete treatment.
Bites of Mites, Ticks and Leeches . ” _
j » ski : % may carry
Mites. ticks and leeches attach themselves firmly to the skin. Mites and tic Y

tvphus and transmit to persons. Leeches suck blood from casualty.

|. Reassure the casualty, .
2. Never attempt to remove the casualty manually as their mouth parts may still be lodged in skin
causing infection.

3. Touch the body of ticks with burning ends of cigarette they will fall off. application of salt
results in leech drooping off. mites are too small to be seen or removed,

4. Clean the area with Methylene blye Spirit.

3. Apply weak ammonia or bicarbonate soda or antihistamine ointment on wound o reduce
irritation.
Stings of Bees, Wasps, Fleas and Hornets

Stings of bees and Wasps cause severe pain and swelling on that area. Some individual

with high sensitivity may suffer from shock.
First Aid Treatment

I. Reassure the casualy,
- Remove the sting from bite with pair of tweezers,
- Rinse the wound with a solution of bicarbonate soda.
- Apply calamine lotion for soothing effect,

Apply ice packs, if more swelling is there.
. Trea for shock, if any,
- Apply antihistamine ointment,

Transfer him 10 the hospital, if conditions worsen,

FROST BITE, HEAT STROKEF, FEVER, HYPOTHERM 1A

Pl

L= BB T O

= |

Frost bite

When the body is exposed 1o very cold wind in cald weather for long time, frost bite may
=T -

mﬂﬂéxmmm - ff \ s
l. Exposed sreq, ¢ cars, nose, chin, fingers, 1oes lose their ll‘ v
sensation angd movement,
\I v L]

< Affecied Pant becomes very stlt, numb and pain f; e
: A painful, .
3 Casualty feels severe cold, ﬁ et

.
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4. Sometimes afYected part is paralvzed.
5. Cvanosis.
6. Gangrene.
i ' armel
I. Casualty should be moved to a warmer place of lesser altitudes.
2. Put casualty to bed
3. Remove rings. tight boots, gloves, socks and belt which may constrict circulation.
4. Do not apply heat by local means, i.e. hot water bottles, fire or friction.
5. Cover the attected arca to keep warm,
_Give sips of coffee, tea, whisky to keep individual warm.
7. Shift the casualty 1o a hospital as soon as possible.
Heat stroke
Heat stroke is the most severe for
cool down by sweating because of dehydration. It can cause death or per

emergency treatment is not provided.

Sympioms

Dizziness or fainting

Hot and dry skin

Very high core body temperature of 104°F or more
Lack of sweating

Throbbing headache

Behavioral changes such as confusion or disorientation
Muscle weakness or cramps

Nausea and vomiting

Rapid heartbeat

Rapid shallow breathing

Seiure

LInconsc iousness or coma

First aid

Move the person to a shady spot or indoors

Call 911 or emergency medical help. Continue to the next

professional help 1o arrive

Have the person lie down with the feet elevated
I still conscious, have him sit cool water
Remove his cloths

Cool the person by spraying with cool water
Apply damp sheets towels sponges ice packs to the armpits wrists ankles and groin
Use fan to direct air onto the body

Fever o
Definition { s

An abnormally high blood temperature usuallyfaccompanied by shivering headache and in
severeinstances delirium. A temperature increases aboge98.6 " F which is normal

(=]

m of heat illness wherein the body overheats and cannot
manent disability if

& = 8 & & ® 8 @ 8 @ ®

stops while waiting for
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Eirst axd

Check the temperature

Liive anbipaTelics

Remove excess ¢hoths

Avord exposure 1y smoke

heep the child hvdrated

Feed the child at regular intervals
Live a sponge bath or warm bath

Hy pothermia
Defmiton

Hypothermia oceurs when the body temperature drops below 36.5 degree Celsius (97.7 degree

Fi. Most common cause wprolonged exposure to cold.

MEn and symploms

* Shivering

*  Slurred speech or mumbling

*  Skow shallow breathing

s Weal pulse

*  Clumsiness or lack of coordination
*  Drowsiness or very low energy

* Confusion or memory loss

* Loss of consciousness

*  Bright red cold skin (in infants )

Moving the person, o warm and dry area

If the person is immobilized, do Your best to shelter them from the cold

U's blankets or other thermally resistant items to warm them up

Elevate them if the ground is cold or wet

I the affected person is conscious offer warm non-alcoholic drinks

Apply dry warm compresses like g water bottle or warmed towels

I appropriate partially or fully undress and huddle with the affected person to share body
bt

COMMUNITY EM ERGENCIES/ DISASTER
It is any sudden event of calamity which causes great effect on human population, plants,
amimab, and property,

Aums of Disaster Manggemen

lo save gy many lives as possible by providing best possible med ical care under those
CHCUmMSances.

| Warning phase: Some disasters pive wirning of their npum-hnlqhthis, certain precautionary

Measures are undenaken 1o handle the disgsier siluation eificiently gnd effectively.
= Threat phase: This I8 critical decision making period. When one’s activity is directed towards

rvival actions, _ Y
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1. Impact phase: When disaster strikes, people may at first, be stunned. Then they, begin 1o
realize magnitude of effect of disaster such as injury, death, destruction, etc

4 Inventory phase: During this phase, one tries to find out what has actually happened to him.
Victims may exhibit fear, anger, sorrow, depression, ete,

5. Rescue phase: Victims help each other to cope and begin to help with rescue. _

6. Remedy phase: They work together with rescue personnel to get the community back on ns
teel.

7. Restoration period: In this phase, individuals regain the stability that they enjoyed prior to the
disaster.

ol { Man ient

1 _Disaster prevention: |
It is described as the measures designed to prevent natural phenomenon from causing or

resulting in disaster or other emergency situations. It includes:

a Formulation and implementation of long range policies and programmes Lo prevent occurrence
of disaster.

b. Enactment of legislation and regulatory measures pertaining to physical and urban planning.
public works and building.

2. Disaster preparedness:

a. Preparedness is concerned with forecasting and working, education and training of population,
organization for and management of disaster including preparation of operational plan, supplies
and necessary funds.

3. Disaster mutigation;

Mitigation refers (o reduction of actual or probable effects of the extreme hazards on man and his
environment  through extraordinary mobilization of emergency services, counseling and
rehabilitation measures.

I¥pes \

Communily emergencies are of two types: ! p
I Natural disaster — drought, Earthquakes, Famines, Farest fires > M
2 Man-made disaster - Blasts, Floods, Nuclear bombs, Exphas.iuns. &‘&r "’&

d .::' VL - .’P
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Fires

Rescue from fire; ;
| 1f you arc caught amidst fire in a house or building, do not lose your patience.
2 Take decision calmly and quickly. .
3 Ty to find the emergency exit which is usually present in all modern constructions.

Before opening any door or window, make sure that it does not feel very hot or touch.

Do not jump down from windows but try to seek help from person standing below.

Never walk erect but crawl along the fire.

I'he casualty must be prevented from panicking and rushing outside, any movement or breeze
may ageravate MNames.

8. Lay the casuvalty down with burning side uppermost and extinguish flames by dousing the
victim with coater or other non-inflammable liquid.

9. Wrap the casualty tightly in coat, curtain, blanket, rug or other heavy fabric and lay him on the
ground. This will stop the flames.

#i e

>

10, Over accidental fires of ghee, oil and petroleum substances do not pour water. It only
aggravates the fire. Such fires can only be extinguished by sand, mud or soda.
L1, All petrol pumps should have provision of sand filled buckets for any such emergency.
Fire explosions

This is one of the disasters seen in the community. The fire explosions wither due to
electrical leakage or blasts can cause considerable damage to the buildings and surroundings
where the people are dwelling.
There are three fundamental types: Mechanical, Nuclear, and Chemical
A mechanical explosive is one that depends on a physical reaction, such as overloading a comtai
with compressed air
A nuclear explosive is one in which a sustained nuclear reaction
Chemical explosives are of two types:
(1) Detonating or high explosives
(2) Deflagrating or low explosives

During the disaster. the first aider should attend to the following needs: ~ g
I Put off the main clectrical line of fire is caused due to electrically. rd

2. Lvacuate the victims from the house/building as early as possible. M

1 I the victims are sulfocated treat them accordingly /

50




4, Attend 10 the minor burns. 3 n burn eal for shock ny and send o
551 case of major 5
TR 5 i . . u L K1 j [
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Floods occur when water covers land which is normally dry. They may result from prolonged or
very heavy rainfall, severe thunderstorms or tropical cyclones.

Types

1. Slow onset floods: Flooding of rivers in vast flat areas of India, specially lying across major
rivers, e.g. Brahmaputra, Ganga, Narmada are more prone to flooding. Floods in this area can
ops. rural towns, roads and rail links.

ccur more quickly in the mountain. Head water areas of

draining to coast. There floods are more damaging and

lead to major losses of livestock and cr
2. Rapid onset floods: Flooding can o

these larger rivers as well in the river
fe and property.

pose a greater risk 10 loss of li
s from relatively short, intense burst of rainfall mostly during

3. Flash floods: These result
monsoons. These can result in loss of property and major social disruption.

Management of Floods

1. Preparedness of Disaster F lovds:

Emergency kit:
a. Portable radio and torch with fresh batteries, candles and waterproof matches.

b. Reasonable stock of fresh water, tinned food, strong shoes, rubber gloves.
¢ First aid kit and first aid knowledge and good supply of essential medicines.

Actions to be taken on flood warnings:
a. Listen to your local radio for information. Check that your neighbors know the warning.

b. Stack your furniture. _
¢. Board up windows. \'0.
d. Move garbage, chemicals, poisons, fuel, etc. to a high, secure place,

e. Disconnect utilities which are not absolutely essential.

[ Assist disable person and follow instructions of emergency P“P‘i"qﬂf_w:_‘i‘ﬂn“'- 2
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| g% ol tﬂ':FEﬂ
o Store drinking water in clean recep
:." Micieatom for Disaster of -"l’””“'l':I y
H a s ry.
a Keep your emergency kit sate and @ -1 with Mood water.
b Do not eat food which has been in wnm{] ich have been flood affected.
appliances which
.o Jectrical apphances
[ Dy M s E—""‘" ar l.|'|..-.
K
d Beware of snakes and spiders. : »rs Mlooded water.
+ Wear solid rubber shoes and gloves MRE D 1
: ' . urrent.
{ Do not enter water without checking depth and cu d all warnings and advice.
Keep listening to local radio and TV stations and heed a
F L

- et -

a) Slow onset

¢) Flash flood

Earthquakes

These are considered highly destructive natural hazards, occurring suddenly with so little

waming that s impossible to make preparations against damages to properly and life. About 50-
60% of India is vulnerable 1o earthquakes.

Delinnion

It the violemt shaking of earth's surface caused by individual plates moving against
cach other. These plates make up the ouwtermost shell of earth’s crust and move relative to each
uther
Measurement The intensity of earthquake can be
L Prevention of disaster ¢arthquake:

a Family earthguake drills (prior planning of safe me
I ldentify the safe spots in each room.
i Beware of danger zones

measured by Richter scale,

thods) !

X
. Pructice quick and safe actions, \_/’/’:
v Discuss what W expect following dumaging ecarthquake \TM;
v. Be prepare (o sustain your family for minimum 72 hours, '
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h. Identify safe places:

I under sturdy furniture such as heavy desk or table

2. Against an inside wall, |

3. Away from where glass could shatte
Locate safe place outdoors, in open,

- Make sure, all family membe

Faround windows, mirrors, pictures, etc,
away from building, trees, telephones, electrical lines, etc.

rs know how to respond after carthquake.
:F. 1 l'.‘-EILI'l all T'I'I‘.‘ﬂ'lh\:fh hl:'l-“ and “h.-_.“ toturn of gas, Ell'lejtiT}' [I.I!'I'Ll water.

i

o

2. Mitigation during ecarthquake;
Protective measures to be taken during earthquake: The method use to stay protect is:
a. Duck cover hold: Whether at home, school, work, outside, inside of building, one should use
tollowing measures:
i. when the shaking first starts. Duck or drop 1o floor.
1. Stay inside.
1. Take cover under sturdy desk, table or furniture.
iv. If there is nothing available, crouch against interior wall and protect your head and neck
with arms.
v. Stay away from danger spots like window, hanging objects, mirror, etc.
vi. It seeking covers under furniture, hold on to it and be prepared to move with it during
quake.
b. Move 1o clear area, from trees, signs, buildings, electrical wires and poles.
¢. If you are in a car, then pull over to a side of road and stop. Avoid overpasses, power lines,
and other hazards. Stay inside until shaking 1s stop.
d. If you are in public places, do not rush or panic. Just move away from things that may fall.
¢. If you are in kitchen, stay away from refrigerator, store and cupboards.
After Earthguake
b. Check for injuries. Ty
¢, Do not attempt to move a seriously injured person. N\
d. Do not enter a collapsed or damaged building.
¢. Avoid electrical wiring, indoors and outdoors.

f. Shunt off electrical power.
g, Check home for fire or fire hazards. S d
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h. Turn off main gas valve, if leakage is suspected.
i Use telephone only for emergencies.
Check neghbor, if they need assistance.
Cooperate with all public officials.
I Check your home for signs ol structural damage.
Famines . ;
Famine is a widespread condition in which a large percentage of pnpula_llun of a region or a

country has little or no access to adequate food supplies so undernourished a".d death by
sarvation becomes increasingly common. Famine has multiple causes associated with naluraflig.-
occurring crop failure, low food production resulting from drought, floods, war or population
imbalance.
Prevention of Famine

A major way to prevent famine is by supporting humanitarian relief efforts. In addition,
many groups support the funding of programs to help local communities survive times of
drought and other causes of food scarcity,
The primary purpose of relief operations during famine is to provide food to inhibit the
accurrence of malnutrition. The provision of food assistance to disaster victims is accompanied
by public health programs, particularly immunization campaigns and primary health care
services.

Supplementary feeding programs are designed to protect vulnerable groups against
malnutrition and to rehabilitate those individuals currently sufferin
energy malnutrition (PEM).

e e

g from moderate protein-

ROLE OF NURSES IN DISASTER

Immediate Roles The nurse must act quickly, calmly and correctly in order to preserve life.
prevent deterioration in casualty’s condition and promote recovery.
achieved by:

|- Rapid but calm approach,

2. Quick assessment of casualty.

3. Immediate and appropriate treatment of any condition, If nece

1: Det ine Priorities of Treatment

In order 1 determine the condition of casualty,
Atrway and breathing: Immediately, check
breathing, it not, start artificial respiration.

Pulse and circulation: Immediately, check pulse and heart bear, if not. start external cardiac
massage, >

These objectives are

ssary, call physician.

perform the follow ing measures immediately:
the airway is open and whether the casualty is

Bleeding: Check the casualty for any severe bleeding and control, if Pr'i'-‘-'-*n.:h' |

b et [ g ge - Ty 4 i
Unconsciousness: Place the unconscious casualty in Fecovery position andestablish level of
FESPONS IVENCSS = |

.

I ¥
Shock: Keep the casualty warm, quiet, treat for shock.

&
-
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Highest F'fi'“fi[} condition: It is the immediate role of nurse to heart those patient’s first who fall
in highest priority as per the triage
Role-2: Patient’s sssment
A nurse should know the vital signs of patient for proper treatment, Check the:
Breathing rate
Pulse rate
Pupil reaction
Level of consciousness
Skin temperature
Skin color
Ability to move
Reactions to pain.
|. Breathing rate: .
Count the number of respiration observed for one minute using a watch, Usually, the ratio
between pulse and respiration is |:4. Respiration may be normal, rapid or slow.
Tvpes of breathing and cause are the following:
a. Rapid. shallow: In shock, heart problems, heat exhaustion, heart failure, etc. .
b. Deep, gasping and labored: In airway obstruction, heart failure, heart attack, lung disease,
chest injury, elc.
c. Snoring: In case of stroke, fractured skull, drug, alcohol abuse.
d. Crowing: In case of airway obstruction, airway injury.
e¢. Gurgling: In case of airway obstruction, lung disease. lung injury due to heat.
f Coughing blood: Chest wound. fractured mob, punctured lung, internal injuries.

2. Pulse rate: : | _ J
Radial artery at wrist is palpated. However, the others arteries like carotid, brachial, popliteal.

posterior tibial pulse can also be felt. The type of pulse and its diagnostic consequences are
as follows:
a. Rapid and full: Fear, over exertion, heart stroke, high B.P., etc.
b. Slow and full: Stroke, skull fracture.
¢. No pulse: In case of cardiac arrest.
3. Pupil Reaction:

Check the pupil of eye for equality of size, reaction to light whether the pupils are dilated.
unresponsive, constricted, unequal pupils:

4. Blood pressure:
Normal B.P 140 ~ 100 /90 - 60 mm of Hg. b. High B.P: Is seeninrchronic hypertension, head
injury, severe pain, etc. ¢. Low B.P: Shock, internal bleeding, uhest\?ﬁjur}r.

5. Level of consciousness:
This helps to provide many clues for type of injury. o J
. Alert: Brain is functioning normally, if Casualty is alert. o \

b. Restlessness: Worried, pain hemorrhage, head injury: i %E_}‘//
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¢ Confusion: Anxiety, iliness, head injury, drug abuse, alcoholism, epilepsy.
d Coma Seen m stroke, anaphy lactic shock, head imjury, heat stroke, ¢lc.
& Skn temperature
Normal temperature i 97 4°F - 90°F
a Collapae Below 957
b Subisosrmal 95 . 977
¢ Normal 97 4 - 90°F
d Pyrenaa Abhove 997
¢ Hyperpyrevia Above 1077
7 Duagnostc signs
a ool most shim: Shock, bleeding, loss of body heat, heat exhaustion.
b Cool dryv skin: Exposure to cold.
¢ Cool clammy skin: Shock.
d Hot, dryv skin: High fever, heat stroke.
¢ Mot moust skin: Infection.
B Skm ondor
I provades clues regarding circulation of blood in body
a Red skin: High B.P, heart attack, heart stroke, coma
b Cherry red skin: Carbon monoxide poisoning.
¢ Ashed skin: Shock. hean attack, bleeding, insulin shock.
d Bluc skin: Heart failure, airway problems, lung
9 Reaction 1o pain;
a Locahzed pain: Fracture
b. General pain: Body injury
c. No feehing of pain: Shock hysteria, alcohol, drug abuse.
d Severe pamn: Occlusion of main artery.
¢ Numbness or tingling: Injury 1o spinal cord.
| Absence of breathing for at least 20 minutes.
2 Absence of heart beat for at least 20 minutes.
3 Come 8 becomes milky or cloudy.
4 Dwop i body temperature.
2 Suliness of muscles.
6 Dislocation of skin where the body rests,
When necessary, the basic hie suppon should be provided.
I ARC should be cheched.

2 Provide CPR w the patients who needed.
Lats Role of Nurses
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After the nitial life, saving activities, o nurse has 1o perform o number of othe
Uhe treatment of casualiics,

1. Care of casualties with second priority as per iringe:

A Severe buims;

1 Cover the burn wound with sterile dressing.

i Immobiliee the burmt limb,

ractivities during

i Trear shock. v, IF unconscious, plice him in recovery position.
v conscious, give sips of cold water frequently.

b Spinal ingury

i Immobilize the casualiy

1. Treat shock

. Reassure him till the proper treatment begins,

L Control the bleeding by applying direct pressure

. Cover the wound with sterile dressing,

d, Consd RS wil injury:

L Control the bleeding from scalp wounds.

i, Treat the shock.

it Check level of responsiveness.

w. Check ABCs.

¢ Multiple fractures:

. Control bleeding from open fracture and then their dressing using sterile dressing and
bandaging by placing a ring pad over the protruding bane.

i Immobilize and stabilize the fractured limb using bandage and splints.

2. Care of casualties with lowest priority:

a. Minor bleeding: Wounds with minor bleeding are covered with sterile dressing  and
bandaging.

b. Minor fractures: Immobilize the fractured limb by using splints and bandages.

c. Moderate/minor burns: Do not break blisters. Dress the burns by covering with sterile
dressing.

Others

The other responsibilities of nurses are:

1. Reassure the casualties and their relatives time to time,

2. Administer the medicines, as per the physician prescribe.

3. Some patienis may need ice-caps to reduce high fever or local mflammation.

4. Some patienis may nced sieam inhalation to relieve inflammation and con
5. Keep the record of each patiemt

estion,
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HEALTH ASSESSMENT

INTRODUCTION
Hiealth sssessment s the evaluation of the health status by performing physical exammation afier faking
& health history. Successful assessment requires a practical understanding of what s involved, the nme and

resources novessary 1o undertake assessment, and sufficient integration of Tindings into planning  and

implementation of treatment and care.

Purpases of Health Assessment

s Toordentily the patient's response 1o health and illness

s Todeermine the nursmg care needs of the patient

o To evaluate outconses of health care and patient progress
»  Toscreen for presence of nsk factors

Preparation for Health Assessment (infection cantrol, preparation of equipment, environment and paticnt)

o Infection control
o Use standard precautions as appropriate
o Use personal protective equipment (gloves, mask, eic. )
o  Perform hand hyvgiene
o Unlize clean mstraments.
=  Preparation of emarorment
o  Ensure adequate lighting 15 available
o Lse spund proal room or minimize noise
o Use specal examination tables as needed
o Prowade wdeal room temperature
o  Ensure adequate privacy (curtains)
o Provide safety and prevent falls.
e«  Preparaton of equipment
o Collect and arrange all equipmeni for casy access
o Check functioning of all equipment (change batteries if needed)
o Warm equipment before use, if required
Equipment usually collected are Sphygmomanometer,
depressor, reflex hammer, swab stick, k-basin, tuning fork, cic.

stethoscope, thermometer, cotton balls, tongue

Preparation of the patient
e Plysicel prepavation of the palient
o Ensure physical comfon
o Position patient as required
o Dress and drape panent appropriately
= Keep patient warm
nd collect samples {urine/stool ) il required.

o Assisl patient 1o resiroom pror o examination

o Psvchological preparation of the paitent
o Explain the procedure and its need to the patient. Clanify doubts to reduce anxiety
Maintain a calm, open and professional approach

4]
o Provide chaperone when the patient is of the opposite gender of the nurse
o Look for verbal and non-verbal cues Lo identify patient’s discomfort and stop or postpone the examination
if needed.
Methods of Physical Assessment

normal and abnormal findings, Adequate lighting
rea on the opposite side should be compared
and texture of body surface as well as shape,

I Inspeetion: It is the use of vision and heanng 1o detect
chould be ensured with paying aticntion to detail, The same a
whenever applicable. Inspection is done 10 assess Moisture, color,

position, size, and symmetry of the body parts.
touch to gather data. The pads of the fingers are used.

2 Palpatin 1t is the use of the hands and the sense of
Different parts of the hand are best suited for specific purposes. For example. the dorsal aspect of the hand is
best fior assessing temperature changes. Hand hygiene is 1o be ensured.

Types of palpation: Light palpation (<1 cm), Moderate pation (12 cm Deep palpation (2 em) wnd

Bimanual Palpatnion & palpation with single hand. i z
The purpose s 10 assess the texiure, temperature, tendemegs Moisture, size, distention, pulsation, and mobilitys

of organs ar masses < o&/
1 S \.}}\/

! .ll-_Hl'H-L



AL

290

Puorvwsesion. 1t means tapping of various body organs and stciures o produce vibration and sound s the
act of srkong ihe bidy surface 10 elich sounds that can be heard or vibration that can be felt,

Vs il pescsvion Dim percussuei and Indirect (use ufp‘lfhul‘ & pleximeter) percussion

The puarpose is 10 determing the location, size and density of underlying tissue structures and if issue is Auid
fillesk, mor filbed o sl

Somemals heard. Flatness (miuscle or bane), dullness (organs), resonance (lungs filled with air), hyper resonance
temphiysomatous Tang), tvopany (ai filled stomach).

fsowitation The act of hisierang 1o sounds within the body to cvalunte the condition of body organs
Cstethosooped can be performcd with unaided ear or stethoscope. Sounds are described according to their

B Pih: The frequency of the vibirations Crampingg Troin high o low)

b Imensmity. The loudness or softness of & sound

¢ Duranon The sound length {short, medim, or lomged

4 Quabiy: Subjective description of sounds {purghng, swishing)

ilaction. N is the use of sense of smiell 1o perceive and differentiate odors.,
Exampic - Acckone breath in Thabetic Keto Acuosis

COMPREHENSIVE HEALTH ASSESSMENT

A comprehensive health assessment includes:

13

“ursing Health History

A general survey - Demographic data, Physical environmental history, Biological environmental history
* Hcalth astory - Fammily and Personal health history
* A complete medical history-past and present medical history

Phveical Assessment

Cemeral appearance, menital status, snthropometric measurements and vital signs

General appearance and menial status: Physical assessment begins with observation of the patient’s general
appearance, level of comfort, and mental status,

Anthropometric measurementys; Measurement of height, weight and BM| follows next.
Vital sigms: The pulse, blood pressure, bodily iemperature and respiratory eale are measured and documented

Assessmen! of the Integumentary System (Hair, Skin and Nails)

Inspection. The color of the skan, the quality, distribution and condition of the bodily hair, the size, the
location. color and type of any skin lesions are assessed and documented, the color of the nail beds, and the
angle of curvature where the nails meei the skin of the fingers are also inspecied.

Palpation The temperature, level of moisture, turgor and the presence or absence of any edema or swelling
on the skin arc asscssed.

Assessment of the Head& Neck (The Face and Skull, Eves, Ears, Nose, Mouth, Throat, Neck)

Face und Skull

Inspection The size, shape and symmeury of the face and skull, facil movements and symmetry are inspected.
Palpution” The presence of any lumps, sorencss, and masses arc assessed

Eycs

Inspertion: Pupils in reference to their bilaeral equality, reaction 1o light and accommodation, the presence
of any discharge, uritation, redness and abnormal eye movement are assessed.

Stundurdized Testing: The Snellen chart for visual scuity

Fars .

Isprection The sunicles are inspected in terms of color, symmelry, clasticity and any tenderness or lesions;

the external ear canal is inspected for color and the presence of any dranage and ear wax; and the Lympanic
mwembrane i terms of color, Integrity and the lack of any hulghig ivalgo asscesed.

Standardized Testmg The Rinne test and the Weber tgst for the @"‘“ of hearing can be donc using 3

)
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Ixpesiton. The color. size. shape, symmetry, and any presence of drainage, Naring. iendemess, and masses
e anscsked, the nasal passages are assessed visually using an otoscope of the correct size Tor an infant, child
anid adult; the semse of smell is also assessed.

Palparion The sinuses are assessed for any signs of tenderness and infection.
Muotth and Throat

tuspwoctron The hips are visualized for their symmetry and color; the buccal membranes, the gums and the
wngue are mspected for color, any lesions and their level of dryness or moisture; the longue 15 inspected for
symmetry of movement; teeth are inspected for the presence of any loose or missing teeth; the uvala i
sssessed for movement, position, size and color; the salivary glands are examined for signs of inflammation
o redness. the oropharynx, tonsils, hard and soft palates are also inspected for color, redness and any lesions.
Lastly, the gag reflex 1s assessed. The mouth and the throat are nssessed using a tongue blade and a light
source

Iuspecrion - The neck and head movement is visualized: the thyroid gland is inspected for any swelling and
also for aormal movement dunng swallowing.

FPalpation: The neck. the lymph nodes, and trachea are palpated for size and any iregulanties.

Assessment of the Breast and Axillae

Inspection: The brnm_ arc visualized to assess the size, shape, symmetry, color and the presence of any
dimplmg, lesions, swelling. edema, visible lumps and nipple retractions. The nipples are also assessed for the
presenee of any discharge, which is nol normal for either gender except when the female is pregnant or
laczating.

Paipation: The nurse performs a complete breast examination using the finger ups 1 determune if any [umps
are felt. The lymph nodes in the axillary arcas are also palpated for any enlargement or swelling.

Asspssment of Respiratory System (Thorax and Lungs)

Assessment al the Thorax

Inspection. The anterior and posterior thorax s inspected for size, symmefry, shape and for the presence of
any skin lesions and/or misalignmeni of the spine; chest movements arc observed for the normal movement
of the diaphragm dunng respirations.

Palparion: The posterior thorax is assessed for respiratory excursion and fremitus,

Percussion: 1t is done 1o assess normal and abnormal sounds over the thorx

Assessment of the Lungs
Awscultation: The assessment of normal and adventitious breath sounds.
Percussion. I is done to identify for normal and abnormal sounds. Normal breath sounds like vesicular breath

sounds, bronchial breath sounds, bronchovesicular bireath sounds are ausculiated and assessed in the same
manner that sdventitious breath sounds like rales, wheezes, fricion rubs, rhenchi, and abnormal

bronchophony, egophony, and whispered pectoriloquy are auscultated, sssessed and documenied

Assessment of the Cardiovasculur System (Heart)

Inspechion’ Pulsations indicating the possibility of an sortic ancurysm are identified by mspecton,
Auscultation: Lisiening 1o systolic heant sounds like the normal S, heart sound and abnormal clicks, the
dinstolic heart sounds of 53, 5, Sq. dinstolic knocks and miwral valve sounds, ull of which are abnormal with
the exception of §; which can be normal among paticnts less than 40 years of age.

Assessment of the Abdomen

Inspection: The abdomen is visualized o determing ity size, contour, symmetry and the presence of any
lesions. As previously mentioned, the abdomen i% also inspected to determine the presende ol any pulsations
that could indicite the possible presence of an hlminal aorlic aneurysm

Autcultanion: The bowel sounds are assessed in all four quadrants which are the upper right quadrant, the
upper el guadrani, the lower right quadrant and the lower lefi quadrant.

Palpation; Light palpation, which is then fullowed with deeppalpation, J;\d‘_&r 1 gssess for the presence n{
any masscs, lenderness, and pain, guarding and rebound un&m' . -
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Assessment of the Male and Female Genllalin

Fanpectron The ki and the pubic hair ane inspecl
mspocted among fomale patients, The pents, urethral meatus,
Paticits

Palperon. The inguinal lymph nodes wre polpated for the
enlargements. A testicular examination is done for male patienis

d urcthral opening are

Jitori inn an
ed. The labin, clitoris. VABIN 7 inspected among male

and the scrofiem are

[rEsence of any lendemess, swelling or

Asspsammenl of ihe Reciom and Anus
Pesprection The rectum, anus and the surrounding area are examined for

Palpation Wiith o ghwed hand, the rectal sphincier is palpated Tor rrsuscul
bl rendemess. pan or nodules

any abnormalities.
r tone, and the presence of uny

Wspssment of the Muosculoskeletal Sysiem

tasprociion The maror muscles of the body are inspeeted by the nurse o delermine their size, and SUEﬂﬂ'h-
and the presence of any remors, contractures, muscular weakness and/or paralysis. All jounts are .ns.sesicd o
their full mnge of motion. The arcas arownd the bones and the major muscle groups are also inspected 1o
detormine any arcas of deformity. swelling and/or tendemess.

Palpation The muscles are palpated 1o determine the presence of any spasticity. flaccidity, pain, tendemess,
and Tremars

Asscssment of the Peripheral Vascular Sysiem

Imspection: The extremitics are inspected for any abnormal colar and any signs of poor perfusion to the
extremities. particularly the lower extremities. While the patient is in a supine position. the nurse also assesses
the juegular veins for any bulging pulsitions or distention.

duseultanon The nurse assesses the carotids for the presence of any abnormal Bruits.

Paipation The penipheral veins are gently touched to determine the temperature of the 2kin, the presence of
any tendermess and swelling,

The peripheral vein pulses are also palpated bilateralky to determine regularity, number of beats, volume and
halatera] equality in terms of (hese charscteristics.

Assesament of the Neurological System

O all of the bodily sysiems that are assessed, the negrological system is perhaps the most extensive and
cormplex.

The ncurologicsl sysiem is assessed with:

Tmusprescyioan

Bulance, gant, gross motor function, fine motor funclion and coordination, sensory functioning, temperature
penisory Tunclioning, kinesthetic sensations and tactile sensory motor functioning, as well as all of the cranial
nerves are asscased

bome of the terms and terminology reliting to the neurdlogical sysiem and neurological system disorders are
given in Annexare I,

CUIDE IN PERFORMING A HEAD-TO-TOE PHYSICAL ASSESSMENT

Integumentary System (Halr, Skin and Nuils)

frspeetion: The color of the skin, the quality, distribution and condition of the bodily hair, the size, the
location, color and type of any skin lesions arc assessed and documented, the color of the nail beds, and the
angle of curvature where the nails meet the skin of the lingers are also inspecied,

FPulption: The iemperature, level of monture, turgor and the presence or absence of any edems or swelling
o the skin are assessed

Hesd & Neck (Skull, Sealp, Halr, Face, Eves, Eurs, Nose, Mouth, Throat, Neck)

s (bserve the seee, shape and contous of the skull, -

#  Cibserve scalp in several arcas by separating the hair of various 'tu-;nti;.:n_n', mguire aboul sany injunes, Note
presency of bee, nis, dandoall or lesions. =

*  Palpate the besd by running the pads of the fingers over the entue surface of skull; Lmi_um,- ot
tenderness upon doing so. (wear gloves il necessary) 3 ~f

& Udmerve amd feel the hair condition, F %

4




Normal Fimidinps

21 Skull
- i i ], il g il L L Iruaridal il I
" M 1 i) i | i
32 scalp
~ il i L[S TR 1]
- i L i W
™ My i i
& g Do e it alamdrull
w 1 il lsivialad | i |
® b TR T N ] 1 (R i (L]
A Halr
L L e Blpck, o o Bl e il G ilie ro
. Fwer Jistrbrned, covers e whole sealp
« N dences of Adopecin
& Savl i W thin, Conrse OF Sl
e Nith rittle mar dry
24 Facu
s Uhserve the {ace for shape
o |mspect for Symmetry,
spect for the palpebrnl fGssure {distance between the eye hids of cach
sk thie ient 1o smale, There should be bilateral Masolabhal 1o
the comer of the mouth). Slight ssymmetry in the fid i pormal

If bath are mel, then the Face is symimetnical

- Test the

._,|':_'|||.I-|'|||'||_.'_ ol Cramal “\:l_'l'ul"u Al mmervates the facil SIMCTLT

-

25 Eves
herwes, Eves ond Evelisdey
s All three structures are assessed using the moedahity ef inspection
Vormial ffndings
Evchrows
o Symumetricnl and m hne with cach othe
s Muavbe black. brown or blomd depending on race

¢ Evenly distributed

Severe exophithalmoy
I":.l;_'".
¢ [Evenly pluced and in line with cach other

#  MNone promuding
= [Equal palpebral fissure

Evelushis

L] L.alar L|.|:|1|;r|-|11;|'|] on race
#  Evenly distributed
& Tumed outward
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Foviusl ama | o rvems’ 4 pppa-pmms

e e evelils b peaition e symmeny o
' e fyed B hou riimal glands ainst the
ﬂﬁn:: .u::.-.*a.hh:nm;'u”l,'m examine, lightly slides the pad of ihic index finger ag
o dewmy o opyne o banal vemy
Irgaary o wmy puiin o0 brealorvses
® Palpor fow thy hscrvpanl dist o cheek T olstrciion i
Te wamews :nﬂ;umrﬂnl_hﬂt examiner prosses with the index finger agatns! the chem s fowet
s ortinl rem, o1 the bscrimal sac, NOT AGAINST THE NOSE.

s e prermeenor of Blow bage, this wqll caue regurgitation of Nud in the puncta

Normal Pimdiag

| wgduie

Uipper evelidls covies the small portsion of the iris. comea. and sclera when eyes are open
So PTOSIS nosedt (Drvcping of upper evelbads)

Mdren compleeh when cves are closed

Surnmetrical

Lmcrrmal e
= Lacrimal glend i normally non palpable

® e tendermews on palpetion
= ™o regurgiishon Trom the nasalacrimal duct.

L omjumciivee

*  The bulbet and palpebral conjunctivae are examined by separating the eyelids widely and having tlhc
chem look up. down and 1o each side. When scparating the lids, the exammner should exen NO
PRESSURE against the eyeball; rather, the examiner should hold the lids against the ridges of the bony
ol sarrounding the cve.

In examining the palpebral conjunctiva, everting the upper evelid in necessary and is done as follow:
Ask thi chient to look down but keep his eves shghtly open. This relaxes the levator muscles, whereas
clisang the cves contracts the orbiculans muscle, preventing lid eversion.

2 (rently grasp the upper eyelashes and pull gently downward. Do not pull the lashes outward or upward.

s, L, causes muscles contraciion

PMace # cotlon Up application about 1em above the lid margin ond push gently downward with the

applicator while sull holding the lashes. This everts the hd.

4 Hold the lashes of the evented lid against the upper ndge of the bony wrbit, just beneath the cvchrow,

never pustung spainst the cycball

Fxamine the bid for swelling, eifection, and presence of foreign objects.

T o retwrn thic lid 10 s normal positien, move the lid shighily forward and ask the client 1o look up and 10

bk The b returms casily W ols normal position.

Narmul Fradings
Baoth comunctivae are pinkish or red i color.

LR

g

-

o With presence of many minute capillancs

& Mlonsl

# Mo ulcons

o Moo fareign objects

Scleine

o Thie sclerse is casily inspected during the assessmment of the conjunclivae.
Aramul Findingy _
o Sclerae o white w colior (@nictenc sclera) ” e
e Fo yellowish discoloration Hcteric scler) L

o Sae capillanes maybe visble

o Some people may bave pigmenied sclers {"'I
LT -

-

#  The cornes s best inspecied by directing penlight uhlnqu.ni}'\ﬁprin seviral M{Hm:‘a}/

Ity
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Normal findimgs

There should be no rregulaniies on the surfice,

Iooks smpoth

The cormien 5 clear or wansparent. The features of the iris should be fully visible through the cormel.
There i & pasitive corieal reflex,

Amtervor Chamber and Tris

The amtenor chamber and the ins are casily mspected in conjunction with the comea. The technique of

ohdigue dlamination is also uselul in assessing the anterior chiamber

Nermal Finding:

-
-
L]

The antenan ¢chamber & transpareit,

No noted visible matenals

Cialor of the ins depends on the person’s race (black, blue, brown or green)

From the side view, the ins should appear flat and should not be bulging forward, There
crescent shidow casted on the other side when illuminated (rom one side

should be NO

Pupils

Examination of the pupils involves several inspections, including assessment of the sipe, shape ma::unj:
o light is directed s ohserved for direcl response ol constriction. Simultancously, the other cye
observed for consensual response of constnction,

The test for papillary accommaodation is the examination for the change in pupill
from a distant to & near object,

Axk the client to stare al the objecis Across room. ) ) olic
Then ask the chent 1o fix his gaze on the examiner's index fingers, which is placed 3 inches from
chicnt s pose

Visualization of distant objects normally couses pupillary dilation and visualization of nearer objects

canses pupillary constriction and convergence of the cye.

ary size s it s switched

Normal Findings

-

Pupillary size ranges from 3-7 mm, and are equal in size.

Equally round .

Constrict briskly/sluggishly when light is directed to the eye, both d:r;cl!:,' il :unuljuuaL

Pupils dilste when looking at distant objects, and constrict when looking at ncarce objects.

if all of which are met, we document the findings using the notation PERRLA, pupils equally round,

reactive 1o light, and accommodation.
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......... i A Snelfen chart

The optic nerve (Cramal Nerve 1) is assessed by testing lor visual acuity and peripheral vision,
ing 4 Snellen char, for those whao are illiterate and unfamiliar with the westem

s ity is tested usi , o X
:;:,f;:; I:,',: ,'L:“,:,,“: [ chart, in which the letter E faces in different directions, maybe used,

The char has a standardized number al the end _ul':m:h line of letters; these numbers indicates the degree
of visusl acuity when measured at  distance ol 20 feet. b ;\ t
2}

N

e
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Penpheral vision or visoal fields

yiL-

the “[ﬁpﬂi Tﬂtlﬂl distance,
letiering, which comespond
the version,

1 between the chart and the :Iiml&::;:
m which the normal eye can rea e
sre the larger the denom

jve error

The numersior 20 ix the distance i fee
The denominator 20 is the distance fro ; s
1o the mamber 31 the end of each Im_lﬂ line: lhtr;: I et
Measurement of 2020 vision is an indication of e 5o
In texting For vissial acuity you may relier 1o the following:

= The room used for this test should bf“"'m::}n:; tested with and without them 10 check for the

o A person who wears corrective lenscs —
mdequacy of cormoction ered by an opague
o L:i: t1:|;: c,'w: should be tested af a time; the other ey shogig ho ¥ ' I
ser, nol with client’s finger. Eini be staried from largest
o ﬂ::: .ﬁ chient ;ud the chart by pointing at o letter randomliy al gach ling, may
to samallest ofF Vice versi. [ they can perceive
1d be checked if they
20 e of the penlight

A person wh can read the largest letier on the chart (207
hand movement about 12 inches from their eyes, or if they can

directed to thewr yes.

pmc:i'ﬂ: the |igh|:

L7 ]

macular area, the area of
erceive the
at af

ning of the

i f the functio . ¥
The asseszment of visual acuity is indicative of the  wreas of the retina which p

central vision. However, it does not test the sensilivity of the other ar
mare peripheral stimuli. The Visual ficld confrontation test. provide a rather gross measureme

peripheral vision : lient” 1
The performance of this lest assumes that the examiner has normal visual fields, since that client s visua

fields are 1o be compared with the examiners.

Follow the steps on conducting the tesiz

2.6 Ears

The examiner and the client sit or stand opposite each other, with the eyes at the same, horizontal level

with the distance of 1.5 - 2 fect apan. )
The client covers the eye with opaque card, and the examiner covers the eye that is opposite to the client
covered eve.

Instruct the client 1o stare directly at the examiner's eye, while the examiner stares at the client’s open
cve. Neither fooks out at the ohject approaching from the periphery.

The examiner holds an object such as peneil or penlight, in his hand and gradoally moves it in from the
penphery of both directions horizontally and from above and below,

Sormally the client should see the same time the examiners sees 1l The normal visual field 1s 180 degrees.

Inspect the auncles of the ears for parallelism, size position. appearance and skin color,
Palpate the auricles and the mastowd process for firmness of the cartilage of the auricles, tendemess when

manipulating the auricles and the mastoid process.

Inspect the suditory meatus or the ear canal for color, presence of cerumen, discharges, and foréign
bodies.

For aduli pull the pinna upward and backward to struighten the canal.

For chaldren pull the pinna downward and backward 1o straighten the canal

Perlorm owscopic examination of the tympanic membrane, noting the color and landmarks.

Normul Findings

The ear lpbes are bean shaped, parallel, and symmetrical

The upper connection of the ear lobe is parallel with the outer canthus of the eye.

Skin is same in color s in the complexion.

No lesions noted on inspection.

The auricles arc has a firm cartiloge on palpation.

The pinna recoils when folded.

There is no pain or tendemess on the palpation of the auricles and mastoid process

The car canal has normally some cerumen of inspection.

No discharges or lesions noted an the ear canal .

Cin otoscapic examination the tympanic membrane appears flat, translueent and pearly gray in color

1.7 Nose and Paranasal Sinuses ~%

The external portion of the nose is inspected for the fillowing: i
o Placement and symmetry. ;
o Patency of nares (done by occluding a nostril one al a time, and _': or difficulty \n breghing)

18 N &y/
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Paranasal Snusch

¥ larimg of alae nas
¢ DMacharge
The euiernal nates are palpated Fise
Displacenient of bhone amil cartilage,

. Fen temderness and masscs
p 1II:: sniermal fares are inspected by hyper extending the neck of the client, the ulnar aspect of the

caaminers hand over the fore head of the client, and using the thumb to push the tip of the nose
upward while shining @ light into the NAIES.

Irsgpect for the following

o Positon of the seplum, )

f l".h:-uh sl f perforation, (L an alsn be checked by directing thee ligthted penlight on the side of

thi nose, iHlumination at the oiher shile suggests perforation) _
o The nasal mucosa (nurbinates) for swelling, enidaes and change in golor.

I

ion is gained by

ndirectly. Information about their condit
1 e i e are accessible for

Examination of the paranasal sinusch 18 i
tissues. Only frontal and maxillary ginuses

inspection and palpation of the overlying
cxamination s and
Ry palpanng both cheeks simuliancously, ene can determine tenderness of the maxillary sinusiis.
pressing the thumb just below the eyehrows, we can determine tenderness of the frontal SIMUSES.

Normal Findings

" B ® & ® & & & ®

Nose i the midling

Mo Discharges

o flanng alae Aast,

Both nares are patent.

No bone and cartilsge deviation noted on palpation.

No tenderncss noled on palpation.

Nasal septum in the mid line and not perforated.

The nasal mucosa is pinkish to red in color. {Increased redness wrbinates are typical of allergy ).

%o tenderness noted on palpation of the paranasal SINUSCS.

Mouth and Oropharyny, Lips

Inspected lor:
e  Symmetry and surface phnormalities
» Color
Edema
Normal Findings
s With visible margin
« Symmetrical in appearance and movement
s  Pinkish in color
s Mo ecdema
Temporomandibular Joint
e Palpatc while the mouth is opencd wide and then closed for:
g Crepius
o Devations
o Tenderness
Normal Findings
s Moves smoothly no crepitus.
s No deviations noted
e No pain or lendemess on palpation and jaw movement.
Ciums i
Inspected for: .
o Color v
¢ Bleeding
o letraction of gums. /



Neemal Fimdings

* Pakash ooy colo

*  No gum blesiding
*  Nomweeding gums

Tewth
Tvapwes e fuoe
* Mgy
L
*  Dental curries
*  Dental fillings ing tecth)
* Alignment and malocelusions (2 teeth in the space for 1, or overlupping
®  Townh fows
*  Broath should also be assessed during the provess
Narmal Findings
* 28 for chuibdren and 12 for medulin
*  White 1o yellowish in color
* With or without dental carries andior dental fillings
= With or withouw malocelusions,
*  No halitosis
Tongue
Palpaied for-
*  Texture
Normal Findings
*  Punkish with white uiste buds on the surfuce.
- No lesons noted,
*  No vancositics on ventral surfage,
*  Frenulum is thin attaches 1o the posterior 113 of the ventral aspect of the tongue.
* g reflex is presem
= Able 1o move the longue freely amd with strenpgth
*  Surface of the ongue is rough,
Uivula
Inspected for:
Fosition
* Calor

*  Cranial Nerve X (Vagus nerve) - Tested by asking the client 1o sy “Ah™ note that the uvula will move
upward and forward,

Normal Findingy

*  Posituned in the mid line.
*  Pinkish to red in color.
*  Noswelling or lesion noted.
*  Moves upward and backwards when asked 1o say “ah
Throat
Tonsils
Inspected for:
Inflammation ———
Kz ..""h:“\
A Grading system used 1o describe the size of thetonsils can bg use,
o Girade 1~ Tonsils behind the pillar. Vv
& Grade 2 - Between pillar and uvula, : 5

o Grade 3 - Touching the uvuly
o Girade 4 - In ihe midiine.
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1.9 Neck . thyroid gland and Jugular
o The neck is inspected for position symmetry and abvious Iumps visibility of the 1Y
Venous Distension

o Check the Range of Movement of the neck.

Normal Findings
The neck is straight,

L]

®  Novisible moass or lamps,

s Symmetncal rion)

o Nojugular venous distension (suggestive of cardiac congestors the index finger.
«  The neck is palpated jusi above the suprastemal note using the e

MNormal Findings

o The waches 15 palpable.
“cu'l_nr mv:ﬂ&tnls.

It 15 positioned in the Tine and siraght. _—
Lymph nodes are palpated using palmar tips of e, BaMes ,::mg; :ndI fixation to surrounding
Deseribe lymph nodes m ferms of size, regulanity, consisIency. Ic

TIARRICS

MNormal Findings

«  May not be palpable. Maybe normally patpable in thin patienis.

o Non tender il palpable.

e Firm with smooth rounded surface.

s Slightly movable.

s About less than | cm in size. : " the patienl 10 swallow

e« The thyroid is initially ebserved by standing in front of the patient .;:.:Iﬁkmg ocn
Palpation of the thyroid can be done either by postertor of Rnirior APP -

L .
1~ il =
\ | -’ =

Posterior Approach:

| Let the pauent sit on a chair while the examiner stands behind him.

3 In examining the isthmus of the thyroid, locate the cricoid cartilage and directly below that is the 1sthmus

3. Ask the patient to swallow while feeling for any enlargement of the thyroid isthmus.

4 To facilitate examination of each lobe, the client is asked 1o um his head shghtly toward the side to be
cxamined o displace the stemocleidomastond, while the other hand of the examiner pushes the thyrond
cartilage towards the side of the thyroid lobe to be examined.

S Ask the patient to swallow as the procedure is being done.

6 The examiner may also palpate for thyroid enlargement by placing the thumb deep to and behind
the sternocleidomastoid muscle, while the index and middle fingers are placed deep 1o and in fromt of the

muscle.
7. Then the procedure is repeated on the other side.

Anienor approach:
1. The examiner stands in front of the patient and with the palmar surface of th

palpates below the cricoid canilage. of the muddle and index fingers
2. Ask the patient to swallow while palpation is being done
3. In palpating the lobes of the thyroid, similar procedure is done as i ;

- : b in poslerior : s :

asked to wm his head slightly 1o one side and then the other of the I-:-bf‘:: brclfi:ﬁ;u:?jm R

4. Again the examiner displaces the thyroid cartilage towards the side of the lobe & e :1.:.mmu_1

e
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s,

fingers around
Again. the examiner palpates the ares and hooks thumb and finge

s I

Normal Findings

L Anterior and Posterior Thorsy (Breast & Avillae, Thoray,

Matrrually the tvroad is non palpable

lathemas muvhbse visible in o thin neck \

No nodubes are palpable i enlargement. The examiner may hear
Auscultation of the Thyrowd (s necessary when there 1% Th‘,ﬂﬂm enlarged thytoid-

b, ws & result of increased and wrbulence o Islood florw in

Lungs and Hearl)

L1 Wreast and Avilia
Hreast

Breas! Soli-Exsmination
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Inspection of the Breast

Normal Findings

There are 4 major sitting position of the client used for clinical breast examination. Every patient should

be examined in each position.

v The patient 1s seated with her arms on her side

The patient is seated with her arms abducted over the head.

The patient is seated and is pushing her hands into her hips, simultancously eliciting contraction of
the pectoral muscles

o The patient is seated and 15 leamning over while the examiner assists in supporting and balancing her.
While the patient is performing these manoeuvres, the breasts are carcfully observed for symmetry,
bulging, retraction, and fixanon

An abnormality may not be apparent i the breasts af rest a mass may cause the breasts, through invasion
of the suspensory ligaments, 1o fix, preventing them from upward movement in position 2 and 4,
Pesition 3 specifically assists in eliciting dimpling if & mass has infiltrated and shortened sUspensory

ligaments,

o

o

The overlying the breast should be even

My or may not be completely symmetrical ot res
The wreols is rounded ar eval, with same color, |
o Hice ).

Nipples are rounded, everted, same size and equal 1
Mo “orange peel” skin is noted which is present i ede
The veins maybe visible but not engorge and prominent.
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= No obvious mas noted.

*  Noi fixated and moves

bilaterally when hands are abducted over the head, or is lcarning forward.
*  No retractions or dimp

ling.
Palpaiion of the Rreasi

* Palpaic the breast along imaginary concentric circles, following a clockwise rotary motion, from the
periphery 1o the center Eoing 1o the nipples. Be sure that the breast 15 adequately surveyed. Breast
Examination 1s best done | week post menses.

Each arcolar arcas are carcfully palpated to determine the presence of underlying masses.

*  Eachnipple is gently compressed 1o assess for the presence of masses or discharge

Normal Findings

*  No lumps or masses are palpable,

*  Notendemess upon palpation

*  Nodischarges from the nipples. he

. H‘ﬂ_TE: The male breasts are observed by adapting the techniques used for female clients, However. 1
Vanous sitting position used for woman is UNNECCssary.

Axillae

The lymph nodes in the axillary areas are also palpated for any enlargement or swelling.
Thorax

Inspection. The antcrior and posterior thorax is inspected for size, symmetry, shape and for the presence of
any skin lesions and/or misalignment of the spine; chest movements are observed for the normal movement
of the diaphragm during respirations.

Palpation: The postenor thorax is assessed for respiratory excursion and fremitus,
Percussion: 1t is done to identify normal and sbnormal sounds over the thoras.

Lungs

Auscultation: The assessment of normal and adventitious breath sounds is done by auscultanion

Percussion: It is done to assess normal and sbnormal sounds. Normal breath sounds like vesicular breath
sounds, bronchial breath sounds, bronchovesiculur breath sounds are auscultated and assessed in the same
manncr that adventitious breath sounds like rales, wheezes, friction rubs, rhonchi, and abnormal
bronchophony. cgophony, and whispered pectoriloquy are auscullaied, assessed ond documented

Heart

Inspection of the Hearn

®  The chest wall and epigastrium is inspecied while the clicnt is in supine position. Observe for pulsation
and heaves or lifts

Normal Findings

*  Pulsation of the apical impulse maybe visible. (this can give us some mdication of the cardiac size).
»  There should be no lift or heaves.

Palpation of the Hean

*  The entire precordum is palpated methodically using the paims

md 1 i
muving 1o the left stemal border, and then 1w the base of the hJ:turtI:I g, AR e o

Normal Findings

*  No, palpable pulsation over the aortic.

_ . pulmonic, and mitral val
*  Apical pulsation can be fell on palpat e

on.
*  There should be no noted abnormal heaves, and thrills fel; over the apex_

Percussion of the Hean

The technique of pere

& — . -
ussion is of limited # 3 ==y
imited value § 5
gl iy ue in cardiac dssessment. |y Nk used 1o determine bordess
= !

3 \

N

1'-}I. 3
o i W
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Auwscultation of the Hean

Traditional

Anatomic areas for auscultation of the heart:

« Aoric valve - Right 2nd [CS stemal border.

¢ Pulmonic Valve — Left 2nd ICS sticrmal border.
e Trcuspid Valve — Left Sth ICS stcrnal border.
e  Mitra| Valve - Lefi 5th ICS midclavicular line

Positioning the patient for euscultation:

I
5

3

If the hean sounds are fant or undetectable, try listening to them with the patient seated and learning
forward, or lying on his left side, which brings the heant closer to the surface of the chest.
Having the patient scated and learming forward s best suited for hearing high-pitched sounds related to

scrmlunar valves problem
The left lateral recumbent position is best suited low-pitched sounds, such as mitral valve problems and

cuira hear sounds

dpiepltating the feart:

Auscultate the heart in all anstomie areas aoric, pulmonic, tricuspid and mitral
Listen for the §1 and 52 sounds (S1 closure of AV valves; 52 closure of semilunar valve). 51 sound 15

best heard over the mutral valve; 82 15 best heard over the aonnc valve,
Listen for abnormal heart sounds e.g. 53, 54, und Murmurs
Count heart rate at the spical pulse for one full minute.

A
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Ausculiation of Heart Sounds

AUSCULTATION OF
| HEART S0UNDS

Normal Findings

-

4. Abdomen
In shdominal assessmeni, be sure that the clicnt has |
a supine position with the knees shghtly flexed to relax abdomina

Inspection of the abdamen

S & S2 can be heard at all anatomic site

“io abnormal heant sounds is heand (e.. Murmurs, 53 & 54).

Cardiac rale ranges from 60-100 bhpm.

emptied the bladder for comfort. Place the client in
| museles.

Inspect for skin mtegrity { Pigmentation, lesions, striae, scars, veins, ant umbilicus).

L]

s Cantour (fay, rounded, scapold)

s [hsension

s  Respiralory movement

« Visible peristalsis

s Pulsatons

Normal Findingy

«  Skan color is uniform, o lesions.

s Some patienis may have siriae or scar.

» Mo venous egorgement.

s Contour may be flat, rounded or scaphoid
»  Thin paticnts may huve visible peristalsis.
e Aortic pulsation maybe visible on thin clients

Auscultation af the Abdomen

Peristaliic sounds

This method procedes percussion because bowel motility, and thus b : :
palpation or percussion g owel sounds, may be increased by
The stethoscope and the hands should be warmed; i e o Es
SR mup_::]ﬁ_ - + i they are cold, they may initiate contraction of the
Light pressure on the stethoscope 15 suflicient 1o detect bow ;

‘el sounds :
relatively high-pitched; the bell may be used in explonng artenal mﬁiﬂﬂ?ﬁ.u&ﬁﬁlﬁi i

These sounds are produced by the movemenms of
of air an i
truct. Penstulsis can provide diagnostic clues relevant 1o the nmt::lqtt::'d:m:hrluu
el.

Listening o the bowel sounds (borborygmi) can ili
be facilitated by | I
W ulluwmg these seps:

gh the gastroiniestinal

b ™ Jﬂ}{ 5

A



: uadrants uadrants. 0
o Divide the abdomen in four 4 ing at the right Im::r‘i'?‘l'ls dircction cns

, startin

i -ultation siles :
& Listen over all auscu e abdominal guadrant

the imaginary lines in creating |

[lowing the cross patiem of

ures that we follow the

: i for at least 5

direction of bowel movement, . ded that the ex it

o pl,l_-r:;m‘:: sounds are quite wregulur. Thus 1118 rfﬂﬂ"“::;"uding that nd h-ﬂwcl slnund? are'.r]: - 13
minutes, especially at the perumbilical area, h':fm.: = ises (hat occur approXimate ¥ avey 20

& The normal bowel sounds are high-pitched. Burg'l;n;:::j may be as low as 3 10 85 high a8 20 per
seconds. It is suggested that the number “E::‘I:lh R |

minute, or roughly, one bowel sound for ci
o Some factors that affect bowel sourid:
Presence of Tood in the Gl ract
State of digeshon.

Bowel surgery
Constipation or Dharrhoca
Electrolyie imbalances,
Bowel obstruction,

Percussion of the abdomen

. 5 [ o B
s  Abdominal percussion 1s mmed ai detecting Muid in the peritoneum (ascites), Ba

masses. and in assessing solid structures within the abdomen.

¢« The direction of abdominal percussion follows ihe auscultation sile al gac

detatled below,

The abdomen can be divided into four quadrants or nine regions as follows.

o . o
i b 4 11!"-.“\ o

Gallbladder 5 ‘

Right Kidney
Pancreas
Transverse Colon
Right Adrenal Gland

Right Upper Quadrant

vy, latioplan Libe. spermatic ¢ond

Right Lower Quadrant

; : aral
Pathologic conditions of the bowel (inflammation, Gangrens. P

ylic ileus. peritonitis).

us distension, and

h abdominal guardant as

Transverse Colon
mall Intesting

Left Upper Quadrant

Belly Button Landmark

Small Intesting
Large Intesting

Lef Ureter

Leit Reproductive Organs {falicpan
tibg, Gvary, spermatic cord|
Sigmald Colan

Left Lower Quadrant




Right Hypochondriac | E“"‘: = Ltﬂﬂfpuﬂhl;lﬂdfilﬁi
0 Region

Ih-glun
.‘; Liver, l1-:|mL:I|, spicen, i L
duedanum | adrenal 1 Liver'
Liver |'Tlm:||. pl;lrt:rf:ralm ) SHIII:;F
Right Kidney r" | Pancreas
L.E libladd Left Kidney
rae/Small Intestine y i o Small intestine
. S 4 v aiE Large/ .
. o » & Subcostal Plane
Right Lumbar Region | [ Al Left Lumbar Region
Umbilical §
Ascending Colon, Region | Colon, Small
Small Intestine, and ot L EEY
Right Kidney

Tt lar Fara

4
Right Tiioc Region | | N H
mm i 0 I-..I..“L-‘.:" [ | w.ﬂ
Small Intestine . \ / T -.-,II_ Small Intestine
'] 4 &

J, - 3
- Eﬂuhdﬂnlmal Regions ‘\_

«  The entire abdamen should be percussed lightly or a general picture of the areas of tympam and dullness.
s  Tympany will predominate because of the presence of gas in the small and large bowel. Solid masses will
as dull, such as liver in the RUQ., spleen at the 6th or 9th rib just posterior Lo or al the mid axillary

line on the left side.

«  Percussion in the abdomen can also be used in assessing the liver span and size of the spleen.

Percussion of the liver
The palms of the left hand arc placed over the region of liver dullness,
The arca is striked lightly with a fisted right hand.

Normally tendemess should not be elicited by this method.
Tenderness elicited by this method is usually a result of hepatitis or chalecystinis

Renal Percussion

«  Can be done by either indirect or direct method.

« Percussion is done over the costoveriehral junction.

« Tenderness elicited by such method suggests renal inflammation.

Palpation of the Abdomen

Light palpation

" ll:ﬂ;:l:e:;::::':cﬁg::atmn performed while the client is in supine position. With the examiner’s hands

T i SISy ok it fesng. b
ﬁ:;m;:;:ﬂ“;ig::ﬁl ilfnm:r;i::t?wh:ia il‘f'; i:-:lmsy:s, and muscles, and muscle guarding
e sandeid g i sidil e
o Presence of subjacent pathologic condition. *] '

N 25 \_R_'V
\DJ}E e O S

into the abdomen.
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Normal Findings

o Mo temdermess noted
With srmoth and comsistent lenie,
* Mo psclos guanding

*Mep Palpation

1t s the indentation of the abwdomen performed by pre
it the abdominal wall

»  The abdominal wall may shde hack and forth whi

ssing the distal hall of he palmar wurlpces of the lingers

le the Tingers move pack and forth over the organ being

o ' masses may be fel
s Decper strucivres, Iike the liver, aml retro peritonenl organs, like the kidneys. 6F
i e iion may produce iendemess over the cecum.

s Inthe absence of discase, pressure produced by decp palpa
the sipmoid colon, and the aona.

Liwver palpation ; first one 15 the
s There are two types of b manual palpation recommended for palpation of the Niver. The 1Y
superimposition of the nght hand over the left hand.
& Ask the patieni o ke 3 normal breaths.,
o Then ask the client to breathe deeply and hold. This
o Press hand deeply over the RUQ
= The second methods i
= The cxamuner's lefi hand is placed beneath the client at the level of the right | Ith and |2th ribs.
o Place the examiner's nght hands paraliel to the costal margin or the RUQ. . )
- An upward pressure is placed beneath the client to push the liver towards the examining night hand,
while the right hand is pressing into the abdominal wall.
& Ask the chiemt to breathe decply.
= As the client inspires. the liver maybe felt 1o slip beneath the examining fingers.

“Percussion and Palpation of deep structures such as liver and kidneys to be done under supervision
Normal Findings
e The liver usually cannot be palpated in a normal adult. However, in extremely thin but otherwise well

individuals, it may be feh the coastal margins.
s When the pormal liver margin is palpated, it must be smooth, regular in contour, firm and non-tender.

wouhd push the liver down 1o facilitate palpation.

Male and Female Genitalia
Inspection The skin and the pubic hair are inspected. The labia, clitoris, vagima and urethral opening are
nspecied among female clients. The pems, urethral meatus, and the scrotum are inspected among male clients,

Palpation: The ingumal lymph nodes are palpated for the presence of any lendemess, swelling or
enlargements. A testicular examination is done for male clients.

Hectum and Anus

Inspection: The rectum, anus and the surrounding area 15 examined for any abnormalitics.

Palpation. With a gloved hand, the rectal sphincter is palpated for muscular tone, and the presence of any
Blood, tenderness, pain or nodules.

Extremitics (Musculoskeletal system& Peripheral Vascular System)

Inspiectaon
o Ohserve lor size, conour, bilateral symmetry, and imvoluntary movement.
o Look lor gross deformitics, edema, presence of trauma such s cechymosis or other discoloration,

s  Always compare both exiremitics.

Palpation

e Feel for evenness of temperature, Normally it should be even for all the extremities.

o Tomcity of muscle. (Can be measured by uakmgrghmrw-qg‘uczu examiner's fingers and noting for
eyuality of contruciion) > i
Perfonm range of motion :
Test for muscle sirength (performed against gravity and against-registance and described in the table
b =% %

" ¥
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Table shawing the Lovelt weate Tor grading for muscle strength and funetional bevel
- . Lawel! Bfll-'l' =

| l-rﬂ't J;'h'luﬂkhnmnnhﬂ

n 0 i)

0 " ol mosrmal strengilh

Trace)

|-

]

; 1t
| —1 0% of Mﬂnulliﬁﬂmh,mrmuvmwn-..cunlt--.llnnuinmult s palpable | T1

\ | g visihle = =

|

T | 2% of normal wrengih, full muscle movemen agaiost TR A— PiPoer)
3 S o l;n;l'l'll.ll-l.lll:llglh: oAl mavenent up_hrll'rn.l ﬂiurﬂ‘r_ R t,‘i‘i_rl-—-——
4 | “";- of novmal 'l-'l;tﬂ.p-lh. rmm.ul ;mm-;r.r;ul against grovity and agains!
A e o
| * 1P ol normal sirengih, pnrra] moveiment aguinst gravity and against
|| el ——— e
Normnl Fimding

s  Both extremitics arc cqual in NFe

s Hrve the samme comboa waih promipences of yoints
e No involuntary movements

& N0 odoma

s Uolos s Coven

s Tomporalurt s Warm and cven

e Has cgusl conkraciien and even

e Can periorm complele range af motion.

. Hnmmmﬂhmu;dnnjmm.

e (Can countcy act gravity and resistance on ROM.

for any abnormal color and any Signs of poor perfusion 19 the

in o The extremitics Are inspecicd : .
qi is ina SUpIRE postnon.

particularty the lower extremitics. While the patie

the jugular veins for any bulging pulsations oF distention, .
dunculiaiion; The BUSE assesscs the caronds for the presence of any abnormal bruits.

Paipation The peripheral veins are gently iouched to determine the temperature of the skin,

any tenderness and swelling
The penpheral vein pulses are also palpated bilaterally 1o determine regularity, number of beats, volume and

brlaternl oquality n terms of ihese characlensics.

the presence of

searological system

Neurological assessment - mental ss includes level of coNSCIOUSNESS
Balance 15 asscssed USINg the relatively simple Romberg test. The Romberg test is the lest that law
enforcement usc 1o lest people for drunkenness, Gail can be assessed by simply observing the client as they
are walkng or by cuaching the person 1o walk heal to toe as the nurse abserves the client for their gait.

(LOC), onentaion, and memory.

Gross muter functioning > pilaterally assessed by having the client contract their muscles; and fine motor
coordination und funclioning is observed for both the uppet and the lower extremities as the client manipulates
objeuis

seasory functioning is determined by touching various parts of the body, bilaterally, with a pen or anather
bt idem while the clicat s (heir €€3 clased. The client is prompied to repart whether or not they fecl the
e ﬂ o albasiplaaeey Similarly, a hot and cold object s placed on the skin an varous pars
of the body 10 #ssess IEmPEraUre SERSOry functiomng. The client will then repont

or pothing al all. report whether they leel heat, cold

Kinesthetic sensations are assessed to determine the client’s bil ;
pONIONING ot the help of visual cues ubility to pc:.'.-.:cwt and report their bodily

Tactile sensory functioning i assessed for the client’s abili .

] 10 have st
qmnmm.ﬂmn and two point discrimimation. One and twu |:m.r!'-1"-ln:.l'uiv:rirlr'.ti|1|.1'|.':1!|::E'r
el whether or not they have goticn une of Iwo pin pricks that the nurse

is, extinclion, one point

hes 1o the client’s ability 1

: plics. Stereognosis 15 lh{
Y
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furse may
je their cyes 87€ £ Fﬁ:::ll?fl:f;::"d““ry i
e ine whet ot :':m:r ar not they are being
idenfy W example, the nurse

hl:D‘i-:Iil:nl has their eyes

alject
client's ability 1o feel and whentify & “m.h-l:tlﬂ'ji hand to deter™

ace & pon, & bulton af 8 paper clip in the ¢ Aieni’s ability 1@
::‘nef-u ::u-m ": :mul cues. Fatinchon I8 the chient i psilateral touches

of e or ile 1
wached by the person doing the assessmenl with chiher Iu o 0f WO jouches while
v touch both knees atd then ask ihe chent if they felt

losed

atherwise altered, 1t can
logical deficil appear.

sormally present at the time of

are ﬂh““l or

Refleves
Exeh
When reflexe the neuro

jomi s,
Reflexes are automatic museular responses 1o a SO toms of
ndicate 8 nernlogical defivit even carlicr than other SEns andl symp
i flexes arc
Reflenes can be deseribed as prmitive and long term Primitive f¢

its are suspected when
burth and these reflexes normally disappear as the baby grows e ncumhﬂjilﬂ: Il: cﬁtl'l:l:PP‘" Reflexes, other
these primutive reflexes remain iﬂ:}'mu! the ot i Hime when they are EXPECic

: rmal conditions.
than the primitive refleves remain intact and aetive during the entire lfe span. under 19

Deep Tendon and Superficial Reflexes d to determine
A deep tendon refllen s ofien associated with muscle stretching. Tendon reflix icsis 8¢ B8

ctermine the
the infegnity of the spinal cord and peripheral nervous system, and they can be used o d

presence of & neuromuscilar discase it |
3 sSimpiy

Superficial eflexes Superficial reflexes are molor fesponses o scraping of the skin. Te¥ i o

as present of shsent, although markedly asymmetrical responscs should be considered abno

o Pupil refiex: Pupil reflexes include pupil dilation and pupil accommodation. The FEM,"': .mn:mﬂml:l
for pupil reflexes stands for Pupils Equally Reactive to Light and Accommeodation which 18 ;ﬂk i
finding The pupil reflexes for their reactions to light are assessed by using a flash light in a o
room Pupils will normally dilate as the light is withdrawn and they will normally consirict when the light
is brought close to the pupils. The pupils are assessed not only for thewr reaction fo light, they are also
assessed in terms of their accommodation. Normally, the pupils will dilate when an object is moved away
from the eve and they will consirict as the object is being brought closer to the eye.

« Planisr reflex: The plantar reflex is elicited when the person performing this assessment strokes the
bottom of the foot and the client’s toes curl down. The Babinski sign occurs when the foot goes into
dorsifiexion and the great toe curls up; this sign is an abnormal response to this stimulation and it can
indicate the presence of deep vein thrombosis,

e  Biceps reflex: This reflex is assessed by placing the thumb on the biceps tendon while the personis ina

sitting position and then tapping the thumb with the Taylor hammer

Triceps reflex: This reflex is elicited by tapping the triceps tendon with the Taylor hammer above the

elbow while the client has their hands on their legs when the client is in a sitling position,

s  Patellar tendon reflex: This reflex. ofien referred 1o as the knee jerk reflex, s elicited by wpping the
paicllar area with the Taylor hammer

o Caleaneal reflex: This reflex, often referred 1o as the Achilles reflex, isthe calcaneal reflex on the ankle
with the Taylor hammer.

o Gag reflex: The gog reflex is clicited when the back of the mouth and the posterior tongue is stimulated
with & tongue blade,

*  Blinkiog reflex: This reflex is elicited when the eyes are touched or they are stimulated 2 sudden bright
light o an irrilam.

»  An lHl_:qilll reflex is a superficial neurological reflex stimulated by siroking of the abdomen around
the umbilicus. [t can be helpful sn determining the level of @ CNS lesion

All reflexes should be done bilaterally in rapid succession so that all differenc i
. . es between the right and the left
reflenes can be determined and assessed. For example, when the person who is performing thcst assessmenis
should assess the biceps reflex of the right arm and then immediately assess the biceps reflex of the left arm
s that any differences or inequalities can be assessed and documented™ .
d i .."-I ‘
| |
-II
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§.2 Cranizl nerves:

L 49

Deep tendon and superficial refeves -

Retlexes

o Deep Tendon Reflexes (DTR)
» Biceps (C5-C6)

»  Triceps (C7-C8) e et e

=« Brachioradialis (C5-C6) e
= Quadriceps (Patellar) (L2-L4) e
=  Achilles (L5-S2)

o Superficial Reflexes
«  Plantar Reflex/Babinski (L4-52)

= Abdominal Reflexes
FL'pperTE-Tl 0)(Lower T10-T1 2)

¢ Crematic Reflex (L1-L2)}

: oF
Lastly, the nurse assesses the twelve cranial nerves. Some of thess rwelve craninl perves arc only Sens0ry

motor nerves, and others have both sensary and motor funclions,

an be casily remembered using this mnemonic: On O1d Olympus Tippy Top, A

The rwelve cranial nerves €
Fat Armed German View A Hop. as below:

Olfactory

Ciptic
Deulomitor
Trochlear
Trigeminal
Abducens

Facial

Acoustic

. Glossopharyngeal
10. Vagus

11. Spinal accessory
12. Hypoglossal
Each of these twelve cramal nerves, their function and their classification s sensory, Molor oF both sensory

and motor are shown in the table below.

- - I S

Cranial Nerve 1 (Olfactory Merve)
s To test the adequacy of function of the olfactory nerve P .

o The client is asked to close his cyes and occlude.
The examuner places aromatic and casily distinguished inems nose (e.g. alcghol, v .
Ask the client to identify the odor, S Mool Viahge: COe).

Fach side is ested separatcly (There is no need to use two different substances)

a O 0

£
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Crmmial Yerve 47 1 N Nervig eination

im exm
'M.m-

The iy P b ity sty fon .:ulmﬂdm'“

of ryew)

Cremial Nerve L AV & VI (Ovulomons, Trochlesr, Abducens) Ocular Movement (EOM) or
= Al 1 L rwnial mevves wre besied af the same lime by sssesung the Eatra

the win mnilimal P b of g

Ferlbirm the grvem st -
lient s cYEE
Mand dueciiy ' Tt o the chient and hold & finger or @ penlight about | anﬂ:v;mmir:“"‘“
Prvmtract thee lieet 1o Follow the direvtion the object hold by the cxaminer by cye

wiihiut mavmg the meglh

The murse movrs (he oot in a clockwine direetion hexaginally Y p—
Irmtrusct the chiert o fin s Eare maomerianily on ihe cvireme position m cach of the s ol
The cxarminen should wateh for anty jerky movemenis of the cye inystagmus )

Normally the clem can hold the rosition and there shiuld be no nystagmus

Cranisl Nerve V' ( Trigeminal) - While performing the cranial nerves assessment, the respective cranial
RECVC svsesment can hhmrlhlhmpmm WlEms,

L 3 Function

Ask the patsent i close the EYES,

Run cotton wisp aver the fore head, check and jaw on both sides of the face

Ask the patient of he/she feel it and where it js felL

Check for comeal reflex USIAR COMON Wisp.

The normal response is blinking

2 Mustor function
*  Ask ihe patent to chew or clench the jaw. Palpate the jaw and feel for movement,
*  The patient should be able 1o clench of chew with strength and force.

Cramial Xerve VI (Facial)

L. Sensory function (This nerve innervates the anterior 23 of the tongue),
Place a sweet. sour, salty, or bitter substance near the tip ol the tongue
*  Normally, the client can identify the taste.

2. Muotwr function
®  Ask the patient o smile, frown, roise eye brow, close eye lids, whistle, or pull the cheeks.

A ¢ Findi
*  Shape maybe oval or rounded

& Face s symmeincal

*  Nonvoluntiry muscle movements,
®  Clan move licial muscles ai will

& lntact cramal nerve V oand VI




e

[Barman Snyder, Koo & Ert, 2008 Jarvis. 2008)

. .

Jo
The sunmary table is given below: _
F—— "fﬁr.:"hj Merve Major Functions it Assassment 1I
i Onactory | sansory Small Sman—coffen. ¢ e B
| | - | - — Vs m:ﬂﬂ*-;ﬁn;:i'
Crivual Nemwn (cover oye arminad | .
! | l T o pnnamosoP |
¥ | . - - J E:_'zl‘;_ﬁ_sl ‘—ﬁ M" |
wypobl sl fof
Cramial Baron | Senmory and £ yeiid and T |
Oiiadormatos Pupillary L= D .
" [ m”ﬂ?m i | Owserve T LSS ol ppar ol
I nlAs ALEHETOT e oy
Cranisl Nenm Semiory and I nlf::.}.E:- wye MUscle | oparior (ateral movement ol |
- Trochlon Motor - | e o -
| Promaniy Mobo l and laterally . B = =
oty b ? m‘ [
' _ g gursation of BkIN of 1
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Gilmsgow Coma Scale:

level
i the
The Glasgow Cama Scale (GCS) allows healtheare professionals to consistenily evaluate st olb
of a patient. There are three aspects of behaviour that are independently measurcd s pan ol
patient’s GCS - motor responsivencss, verbal response and cyc-opeming. I

Feature Response S

Boest oyo response Open spontancously
n-l:H!H 'E.;Eri}q;lﬁﬂ:llﬂiﬂﬂtl
Oyren to pain
MNo eye opening
Best verbal response Orientated

Confusod

| Inappropriate words

[ l;'Il.'_tll'l"lj;;"E-FE';‘:I?TL::_-'-E;HI'Ifj“i
No verbal response
Boest imotor responsc Obeys commands
Localising pain
Withdrawal from pain
Flexion to pain

Extension to pain

Mo mator response
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