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ADULT HEALTH NURSING FILE
I SEMESTER BSc NURSING



Frevigus YEAS SUESTIONE
UNIT 4
RESPIRATORY SYSTEM

ssays;

(]

Shasrt misdes:

Shw. AL 32 wears ald lacy s almined with pocumon. Classify the bypes of
pocumonia with cuuses, Explain the patlsophysiology of peeumaonmia. DiScuss
the management of M. A including mursing management (4+4+7 =13)

. Mr. Ranganath s chrome smsoker aged 63 vears odmatted with hresthbessngss

s diagmosed as o case of COPD. Define COPD and s the causes of COPD,
Ditscuss the findings on respiratory assesment. Explain the nemang cane of
phiis patsc using narsing process approach | 1+344+7 15)

Mr. A, 55 venrs ol chromic smoker i admitted with the diagnsas of chrome
abstructive pulmonary disesse (COPDY. What arc the diseases included in
COPD and describe the tiagnostic 1ests to confing the diagnosis, Explain the
pathophysiology, Prepare 3 mussing cure plan for thas patienl with pursing
assesarnent for three priority problems, (2344446 | 5]

Mre. A, 55 years old iman i3 admitied with breathlessness and duagnosod s a
case of COPD. Define OOPD. Enlist the causes of COPD, Desenbe the
medical and nursing management of Mr A(12)

Specify the diagnostic tests used for patients with respirtiony problems,
Explain any one m detail with regard to purpese, procedune and nurses role
(15}

Discuss the predisposing conditions, pathophysielogy and the medscal
managemend of 8 patient with acute respiratary distress syndrome (ARDS)
Explain the nursing manapement of a putienl on mechanical ventilator (15)
pumerste the cuuses of adult respiratory distress svidrome { ARDS )
Diescribe the puthophysiological changes. Explain the nursing meamagenyen
of patient with ARDS {15)

Dhiscuss the pathophysiclogy. disgnostic messures, medbicul and nursing
management of a patical with seute respiratary diseress syndromse [ 13)
Discuss the pathophysiodogy, dingnostic measures, medical and nursing
mangensent of o patient with chest injurics.( 15



| U hipawal m
T Pylrwary aodernd
b Assoseent o pespuaraniky By
4 Palmonary cmboliam

4 Bronchnsoomy

b Prilmonary Fupetion Test (PFT)

T Pulse oamEtTy

A Lumg abscess

3 ealth behuviors 1o prevent respLrklory Wkness

Caeh'e TOdEsOmn

Onygpen of |-2 litres s adminstered for 8 client with COPD

Food and fiuids are withheld for 1:2 houts after a bronchoscopy

Early muoming spulum sample collection —

The sensor of the pulss oximeter 15 placed on the patients nail

Blood ghucose level is maintained in patient on prolonged corncosteroid

therapy

b Semi fowler's position is preferred by paticnts having dysprodd

7 In an intercostal drammage sysie. the water seal chamber should always
contatn ot least 2om of water

%, Inj. Lasix 15 given in pulmonary pedema

§ Humidifiers arc used 1o add Vapour to mmspared gas

10 The body responds 10 hypoxemmia by imereasing the rate and depth of

respIrion

|1.A semi upright position 15 suitable Tor o dyspno¢ic patkent

E.ﬂ!t-l:.idl.l-—

Difﬁ".f:l'l.ﬁlth]l‘l

1. Hacmothorax and preumuthorsx
5 Pleurisy and plewral el Tuswon
3. Central CYANOSTS ol peripheral cyanosis



| SN

o Mirs A 5% ypars obd man s sdmitted with hreathlessnoss and diagnosed ms o

v PRI Phefime COPEDY Enbist the cousis of COPD. Deseribe the
mmcdncal ad nursing monogcment of Mr A

T e

L Tl mam festations of aduli respiratory distress syndrome
Pulmanars. cmbolism

|
2 Pulse onvimery
4 lLung abscess
5 Health behaviors 1o prevent respiratory 1liness
LIrve reason:
I Ovgen of 1-2 hitres s administered (or @ client with COPD

.

-  Food and Nuwds are withheld for 1-2 hours after @ bronchoscopy

Drificrentiation

| Hacmothorax and pneumothorax

1

2 Central cyvanosis ad peripheral cyunosis
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o B Amsiviols
) Snmmbani=
¢ Wil o
di Simm s 1
5 Wyiichy of e NOFVng s s amposa bedisre paticl having chest x-FRY
ah  Swaliom conuel die
b Wemmns mvial necklace
ol Sadatien
41 Nl per aral
i % Which of the followisg pulse aximetry reuling indscales plient has ineffective
al NS o W %
B R 1o S mmHg
gl W 1005
% # 1O mmidy
4 Hew should the nurse posiban the patiend undergoing ihcrracemiesis)
i) [Proos
by Kiee Chest
I Cf  Supiee
5 Wihnch of the followimg 18 a clissic symgiam of pleurisy assisciated wilh peumenia?
Al Hypepnaesa
I by Tachwcardia
¢) [Pain oa bresthing
di Cyvanotic ik
o Which is the Best fime b collec spusum sample’!
a) Adera sl
by Helore bodtins
= c) lhelory & med
dp A swskening

il e T

lissue periusion’
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B, ankoing of by
K expansion ol hang
Tboth & and b

Feiuze of these ;
bl e ensuie that imercostal drainago bulse 15 Pivcisming -
4 cntinisous tabbling i water weal bsatale

Coistiminis Bubhling from saction b

(hacillation of water colunm in drainage boitle

s bbbl im the demmage boltle

EW'T renders a person al 3 nisk of”!

Pulmmnary crbkism

Shock

Struke

Hear mitnck

Respiratory drive i COPD patiest i

Uneygen

Carnomidsns e

ro2

pH of the blood

Earby sign and symptom of hyposi s

o Cvanoses
b. Apprehension s restlessness
¢. Convulsson

d. Ahered devel of comvciousncss

10, Miost cammeon carly ¢lmicul manifestations of ARDS are:

a. Dspnea and tachypocd

b Bosthowitess and grmiimg

« Misdypmes snd tachycandim

il Cyaminas




i ARDS
Ml bl 11 (et (ronest 37
it of

31 Wik iy s allrwg 4 mary. B (8
s Fiypirmm weng tiypestimm: st

b Tass e Bl vy s

. Pl sk umall diuredics

o Thaids ebretimbyiy imdasiig

' o | AREISH
2 mwmmﬂﬂﬁ“wm'#

& Alvouli g e pupasid

B Advenli s elasicny

i Alvpoly spaces are Rlled with fusl

© Ak are collapsed

1 Prrmancnt dbvottiad dilrin and drorocting uf brens md hrumctesies (s ke 30
L Al

h Aosihema

& Lrnphyeema

d. Birmnchisolasis

19 Cpmplicsinm of iwonchioctasin s

. Ceretwal shacrvs

e | g abucens

€ Ay

il Al ul Ehese

24 whud of the fulliemg fadings i expecsd in chioms bisickits,

o barvel chesi



L Incrvase Muid injgig
b Resint the flyig ik e
£ S cxenoee
d. None wf {ha whove

26, 'H-'!:wnn-rhlimmu; 15 the preanty muring thagnasts for thar chien) with brong hitsy

Yulli & this paienn

= 0 shuwhl sop smoking
b, 1 will ahle jo 18k oy and sploy foods

© vmust resrst N eetabe
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UNIT WISE GUEsTioV & liee P Jk_ﬂ_ = o 1..'

e g, okt f ':-""" L Jufﬁ illg-.-.-ur"

(s ,Jr
THIRD YEAR MSN UNIT L
Q- CHISIS AND [TS INTERVENTION = 0

Sﬂ'm'rﬂﬂ situstions arc part of everyday il Any stressful gustion can peeckpitmie crises, Crisis
resishs in disequilibriom from which many people requine assastance (0 reeover. Crisls intervention
'@Wzm sslvitig skills that are often diminished by the level of anxiety. Therefon: assistance
s required W salve the problem sed preserve the sell-csioem. Recenily the people of Kerala have
Taced a mamber of catasiraphic events like floods, landshide, outhreak of nigah cto. the priority of
crikin intervention or coumeellng 16 1o increas stabilization,

Dofiniting

_,-LF_ of disequilibrium resultmg from the imteraction of an evest with the sndividuals or
family’s ;H_ nuﬁﬂmm!lmdgm?ﬂhﬂulm cambired

“widh the ion of the meaning of the rvent
. T J_'rug.-m-r TTEN

Crisla-Ia'a wuddins #vwert n oue's life then distorbs homeosiasis. danng wivich the fndivnbsils
kil copeng mechanisms cannot resolve the problos
Lagerguan 20}
CRISES INTERVENTION
Crizis mmiervention relem 1w the mothads wied o ofler issnediane. shosn erm baelp wo
h_ﬁﬂﬂumﬂwmmm“nuﬂmmmml.wh_hmﬁlﬁm_ | dimiress of

Crisis tnigrvention i 8 sho focusszd o wlvin i i i=
pisimlly limaed o & woelis. T Fariaas irlervgilan ih imdividunl 1o molum o proscrises
Tevel of |

HnE g

Furpos

o To reduce e intensdty of an sdividusl's emetionsl, menial, phisical and  Behavioorsl
rm:lrlmﬁiu-l-rﬂ-ﬂj-.

s Tohelp help indiwidualy return 1o s hewr level of functipning before the crises

1-'I'u.-m.u||-|qIrp,h_hiu.nlnmmrtﬂnifmmlhmllsuﬂlnpkﬂlwul“m

mm-_wm

Redectzon in disequslibriom or rediel of sympioms of erisis
3an 1o pro-crivis kel of hesclaning
Same understanding of the relovant precapitating event
Identification of remedial measires
‘Connesting the wasres sinastion wah pau life expenences and comdlais
Insiming mew mades of thenking, perceiving feefing and devebegng new sdapthe and coping
FERfHINSES.

'i'l"'l"'l"l"'l.'



Imficutives for crise interceating
ABsLineece III'|

Paedimric and genuine
Adulysogt mabapiinal (21539

]

E g

L]

= Sumcndal shoughis md sow
e Trummisc gvemt 0F eXpomeiis
= Viglent behmdmir

= Taachisarmatic e
= IRicii drig nbuse

*  Ataricsd crists and fanmly bssares

®  Intra group sall issecs and cliem managuinen [
*  Severe amxieny and

s iligh risk family ¢ g, ill mesnhers, recem dealk

Beguisiers for effective crisls miervention

s Abilits i create trust via confidentiality and honesty

» Abslicy {0 fisten in an aticidive manne _

v Provide the individual with 1o uppoetunity 1o communicate by talking Jes3

* Bewsg anentive 1o verbal and nen-verbal tues

= u,l' 3 £

- WMEHLWM mﬂ'ﬂrﬂt aml appropriole social gistacde if in o face to foce
LT [ Ea
Rermuaning undistrocied open honest and sincere

Agken ended questsans _
Elhm:mnjmziw fepdhack whesever posaibde iT the penom 1s prepared o hear

L

= "

# Askbng permiision, rever BILing 0 RAALMEEIDNE
L

-

Checking ol sensiliicg Cruss -:1_.Hal_1r.d [acsars
Being aware of one's awn prejudices

Sestimy for crisiy interygplson

»  Hospimls gutpatient wait, mnwaed emerpendy room silings

» Menil heahh care cealres
» Uommuanity setting: home vise il outreach cengnes

» Tebephonae counselling and hotling; infeenuaiion oclls
» Siuickde preventlon and eriss iservention cordnes
> Schools, uffices, privaie peatics

v jfic. wse caniise saements,
B Apaciic. 0

avoid e ley NG graesi o

¢ Pagourage expressian of feslings
+ u-lm.ﬁmunllutpﬂutpwmurm



«  Lasten for facts ond feelings, clanificniion, paraphrasing, reflection can be used
¥ Gave suflicient time
¥ Help patsent legitemlse feelings
“  Clarify distioens
«  Empuer persans
o _Eh:u:l- om o0 i ation af @ time
*  Assisl in confoniing realiy
Ebaess of coinls nteryeation

). Asscisenom

4. PMamming thempeuiic imserveniasm

1 Implermsentation

4 Fvaluston of cosis resohition and ssticipaiory planning

Assdnnminrnl

The first mep is sssessment, Al this time the daza about the nature of crises snd us effect on e patien!
is collected. From this dats intervention & planned. During this phase nurse establishes a positive
“warking relationship with the patien. The nurse assess for the following factors:

F P'recspitating event or stressor
- P'm.h:ﬂ;l pl,-.n;qm-u u!"lh-l: EVENL O UFESHN
» Nanure and wrengh ofthe paticnts suppoct vystem snd coping resources
- E-.u:m: Iprn':n-l.u-tlrng;ﬂ'l and copimg meshaniums
& idestified by explocing the needs of Uk patienl. the cvents that threaten the
Wil Pl it oot e ot s it
™ Fr-ﬁl:ﬂ_l'l'l s achieved whem the persm aitasns successfisd social mile esperience
™ rIl_nl:_!I:E:rn:n].:‘rl.I is achicvnd when the persid allims work, sevual, and family mle relmicnshen

» [Dependency 18 achieved when 2 smisfylng imendependent relationship with others I

M_{uwhhmm-pﬂmllsﬁﬂ life s sl hreniened

The narse desenmmines which needs are noi being met by ssiing the patient 10 reflect on rsees o]
self-image and self-csteem, the areas of life that sre commidered a suceess, ones relationship with
others and the degree o saleny and securicy in life. Narse looks for the obstacles that migh
interfere with meeting pationts noed. When did the palient begim 10 Toel anxious? When did sleep
disturhssces begin'! Al whal painl e i siicidal oughis hegan !

_Ferception of he gypes



may seem irivial

importast.
) s wETY
I patient porcoption or appraisal of precipitaling wvon!
m1hmm}m¢mmm!mlhpﬂﬂ Ii
jen live
SHODULL 33 plgrn wowd Soping rEacurEEs o assessed. Docs the pas H
e patients hkiqllm|quqmlmhﬂl'f"_“ﬂm of frend? e
abime, with whom is patient close, i here o supportive cherEymas for the crisis

- giyould come
AAssesaing the putient”s suppon syasem i impartant Iri_ﬂﬂ'lﬂ"j"m::‘;;h therupy group may be
Rerapy scasion. If the pationt hus few supporis, participalion

ommerded

. machanism. Besides exploring
The nurves sssess i Palses’s sirempil and peevious COPIng ' ihie successiul
peEvROUS coping mechanism the nurse alus should sole the stience af other possibie

. did
mechasisms. Nurse sk how the patient has handied ather crisis, how were anieties revealed.
e ptiers find relied Erying eic

Flanning amd implementation

The mexi mep af criais imervention ix plannisg. (he iously collecied data are amalysed and
specific mlerventions s Prapesed. Almﬂulhﬁlmlmﬁ the problem are exploeed, and steps for
Achieving the solutions are idemified, The nuese idertifies which EnvIrunment wippers b engrge
or frengthes and how best w de this, o well = decading which of the patients coping mechanism
lnd:rﬂnpmd!wldthmihmnhm.'hhnln:hﬂmﬂ.hmmhhﬂlh on msny bevels using o
vaniety of bechniques, There are four bkevels of crisis intervestion

| Environtemal masipalation
2. Genernl support
3 Cieneric appraach
4 Individual spproach
B | -
Environmental manipulatson includes imerventions thai direcily thanpe fhe pa _
imerpersonal experiences. These inbervendions provide sibustiongl MEPPOF mw‘ Physscsl gp .

Impartant elemenis of the mlervention ame m_nbll;mg ik patiens sipparting “T:J":"ﬁ Tregs,
serving & a lisison between (he patiert and social suppon agencies ¥ilem mng

Example. & patienl wha i+ having trowble in coping with her 6 lEl'IiH.r_m Y emporariy
of their children to their grandparents. Similarly a patiem having diflculty an hiy or her job
tahe o week of sick leave 1o be removed temporarily From the siresy, May

Cimeral suppor

Generad suppart includss interventions that convey the feeling tha the nurse s an
and will be @ helping person, The micse uses warmth, scoeptance, empathy, carin
tu provide this type of suppon,

Lignerc appraagh

the patigry-
l'Mrnun.:nﬂ:




The generic approasch bs vsed o mach high risk individels and lage groups as quickly e posible.
It applies n specific method 10 Wl people feod with similie crisis. The eupected ooana of
particubar crisis iv wadied and wapped ol The inssrvention (s then set W cewne thin the comne of
the frisss ﬂlhmmhm

Example: griel cun bo treated with @ genene approoch. Helping the patien 15 avertosme ties W
deceased and Gl new pettem of rewanding inlemction may effectively resoive the groop.

Insesventiom folbowing an meute wiess |6 sometimes referred 10 o debriefing. Debricling i used as
& thompeutic imerveniiom 10 help penple recall evens und clarify Irsematic events. Imersention
comsist of ventilsion o fecling within n conbent of proup support, narmaizateon of responses and
evabaation aboul piychalogical renctions o fmumatic cvenl

bodividiual

The wdividunl approach s s tvpe af grmsn maervemion simelse to the diagmosis and iremiment af a
wecific problem in @ specific patient The nurse mvest undersiand the wpecific patics
characieristics (bal lead 1o the present crisis and mus use the intervendion thet heip the patien
develop am sdaptive respanse 10 the crisin B is particulary wsed in maturabiona] and sivationsd
erisis. It is also useful when sympinms inciude homicidal and swicidal riak. Imerventions sre simed
at facilitmling cognitive and emntional procesing «f the tumatic event anid & isvproving coping.

Interyentions accarding b tvpes of crisis
Drapositons| criiks

AR scule response 1o an external sifualionnl f1Rsd
Intervens inas incknde:

s The mental Bealth counsellor provided swppor and guidance | terms of presesting
alternalives 1o Rimder

s Meeds and isbees were clanfied and refereals for agency assistance were made

crisis gl i |

Mormal lifie cyclo ransstions thal may be anticipabal byt over which the individusl nay leel o lack
of conomal

Intervention
s Thysical examinaison shoulil be perfarmed asd venitatng of feetings ensourged
s Regssurance bnd suppon shiuld be provided as necded
s Services thal can provide financial and esher types of needed sssisiance

o lting fruen traumatic sirgss

Crists precipetmed by imexpected extemal sirevses over which the individual has liftle or mo contral
xnd Trom wivich he or she feels emationally overwhelmed and delemed



®  Uhe verse shaihd iy remssmnee and sippont

|
* Discuss stages of yiel and haw rage cuses o loss of ¥
repenee

marmal activities
®*  demaify wuppoer symiom that can help ber 1o peume her e

= Eiﬂhﬂtm%dmplqwlmhuﬂiﬂlmlﬁu.‘-l
has had ne previous espersnce

Maturation develoomemal crisy

Lrises thal dccur s response 1o situstions that trigger smotons relwied 1o unresolved conflicts in
ane's life

Interventians

fowsth, irigeering the griet

= The primary intsrvention s w belp the andividual Mewtify 1he unresalved developmental
Issae thint in created the eonflict

- ﬂwmmpdmunmw-hiqhiuqm ETiSS freriod

patierns that me crealing prebibem in his curren life. ot o ﬂ"”_ﬂ FeS Py e

Crisls reflecting pavchopmhotogy

Iiervemiods ang

* H:Iphmndunnmhﬂufmmﬁ-hu:mﬂmrmm
- Ammluqﬁwkmmrhwm

*  Fegressive betaviour should be discouraged

= Paonifive reinforcement to be given Tor Hﬂrﬂ-ﬁﬂlﬂhih“
*  Belerral s the Rong term care focility if reguined

Pyyshiainie emerpencies
Imervenlions ane

& Bdanitar vial signa

. Lhu:i;hwnu:tmm‘mﬂthnnﬂinmu[dmhﬂduu
*  Symaplomalic inkerventions

Etmplishimeng,



s [ncereenp: 0 veniiloie feelingy
»  Estabiish more adaptive wigs of coping wiih 1he smesaful event - 111,;1#
. CumFICATING OF MECHAMCALVENTILATION 61247~ "
Altenagh  mechanical  ventiltion way be owentisl (o mainftin wentilism

b T i
sosgenation, i can chuse sverse effecis, 1t in e difTheult to dislingmish complacations 0
Anchinical venilation Trom the underying disesse.

Candiovasoaiar Sustgm

PP can afTect cirowtatson becasse of ihe ansmassion of fecreaseil mman airsay presaure W 'h:'
therncic cmay. With increassil inimihoracic prevaure. thisrecic vessels @ 'I-IJ""l'IJ-"E"'d' Thas
rewalts 0 degreawnd venous Tetum b the hean, decreased lefl vemricolar end-dissofic yolume
tpreload ). decreased CO, and hypotensaan. Mean airway pressare is funher mcreasad i titratng
PEEP 5 con HYO) tor eneprone oy genation.

If whe bmps are noncompliest (e m ARDS), sirwsy pressures are not s sasily
tranamitied te the heart and hlood vessels, Thus effocts of PPV on C1) are redoced. Conversely.
with complian lungs (e g., emphysema). there bs Incressed danger of mansmission of high sirsay
presaures and megakive effects on bemind rnamics

L emprosniae of vomoss retumn by PPY is exaggeraed by hypovolema e.g., hemoerhageo,
mulfiple fraurma) and decressed venou pofe (o, Sepsie ipeal ahock) Resioration snd

maintenance af e sreulmting blood volume are important in minimiring candsovescider
complicaione.

Enlmonary Syxfem

1} Barorrmwmad- A4 lung inflation pressutes inchemsd. rivk of harntrmems moreases. Patlents
with compliani lungs (e, COPDY are ol premer dak for barotsbuma because the
incremséd asrway prissser eadily dissnds the lungy end may repure evesdl oc
emphysemmous bletn. Pamtiems with stifl benga (2., ARDS) who are given high
inspiraiory pressures and kigh levels of TEEF (>3 cm H2) and patiests with suppurative
lung abscesses resullmg from necrallzing orgonisms je.g., sisphyln, cocei) are alio
susceplibde 1o barotrauma. Alr can escaps w80 the pleurnl space from alveold of
inbersidtium, accumuloie, wnd hecome oupped. Maural pressare incrensss and collapses
the lumg, cousing preumaonhoras. The lung receives af duting inspemilion bul annog expel
it turing expiration, Respiratory bronckinles are larger o nsgirition than expiratsn
They may close on expiralson, and air hecomes rmpped. Witk PPV, a wuimple
pumothoras can hecome o bife-threatening, dcvsion paeumcthoras. Wikh tension
preumcehoras, e modstinum and contralateral lung are compressed, compromising
03, bmmediate ireatment of b pauitathoras is resquired. For scene patiests, chew tabes
mey be placed prophylaciically. Pacusso-medinslinem wsually beging with ruptare of
aivecdi into the lung imerstitiim. piogressive oir movement then oocurs o the
medisvisem and subcutaneois ek fissee. This s commonly Tollowed by
pneumptisonns.  Ucosresce of new, anesplainesl  subcutaneous empboysems 1 an



)

Ll

indication for immediae  ches X-may. Poeumo-medinstinem  and  subculzneous
Emphysema in the neck may be oo small W be detected radiographically or chinically
before the develupment of & preumotharax.

'lmi-m-lm:.‘_“- comepl of yvalutrowma in PPV relsles 1o the lung infury that occurs
when laryge tidal volumes sre used Lo ventilste nancompliant humgs (e.g., ARDS)L
Volutrmuing rewlis in alveolsr hactures and movement of Ruids and proteins o the
ulveolur spaces. The ARDS Metwark Study demomstrated 3 change n morality rate of
Tﬁ:::'l::h ARDE by “":'-"E; smabler W1 of & mbkg. The wse of low-volume ventilation

H 'h 3 3

patienii, preswire ventilation |s the suggesied srategy for lung protection in ARDS
Abveslar H!mlll.ﬂ_ﬂuﬂ'ﬂn:- H]"ﬂ'ﬂ'ﬁ'[ﬂﬂ“hﬂ can be cpised b:’. mm—hu weniilator
ufl. lung secretions or ohstruction, and aw vemilation/perfusion mtio. Low VT or

i prowduce adequile spontuseous Feypirntions
thoss, and sdditional problems related 10 acidosis
Mg SECIEing con culse entilsalon. Tarnin

the paticn every 1-1 hours, providing chest phywical therapy 1 l:iplmm with m:.u
secretions. encoraging deep breathing and coughing, and suctioning ay weeded may
nllevinte this. Atebectosis may develop. Increasing the VT, adding small ingeements of
EF—? and adding a preset number of sight to the ventilator setings besen the likelihond

ﬂl:ﬁ:-thuu.

Abverlar Hyperventilofion:- Respirmory alkabosis can ocewr if he TESpRrAtory rate or VT

1% &€l 1o high (mechanical overventilatica) or if the patient redeving assinted ventilmian
b hyperventilaling. IL is ensy 1o overventilale o pat|

_ . patient an PRY. Panrculardy ol ruk are
patienils with chronic alveslar hypoventilasion 3
COPDY. The patient with COPD may have o
compensaiory hicabonse retention by the kidneys, When the patienl is ventilated, the
patlent’s nurmal baseling rabher than the sandasd normal vabies should e the therapeutic

goal, I the COPD patient is reamed 10 0 sandand narmal PaCOh, the patiens wil
develop slkalosis becavse of e remined bicarbonate, Such o patlem

could move From
ComEpermibed respirstory ocidisis G serionn melobolic ulkslisis The presence of afkabosis
miskes weaning from the ventilator difMicult, Alkalosic especially if the ceset i obeupt,
can have sdditional sericus consequences, including hypokaleinin, hypocoleeniio, ond
dysrhytmios. MNeuromuseular rnobality, seizures, coma, sod death cun accar, Usaialiy
the patsent with COPD who s supponed oo the ventilator does betler with & shar
mapiratory end kinger expiratory bime, [T hyperventilatkn is spontaseous, it is importan
i determine ibe cawse and reat 0. Causes migh imcfude hypoxemin, pain, feas, unxicty,
Of cismpensdtion [or metobalsc acidosin. Palenis who Ggha the ventilator of bewathe oul of
synchaony may be anxlous or in pain. I te patient |s sexious sed feaful, sitting with the
pateenl

and wexbally coaching ihe patiens w tresthe with the ventilsor may belp. I these
myasares fail, mansally vesdiloting the patient slowly with o 100% cxygen souece may
abovw bremiving enough w being it in syichnony with the v lino.

chronic Pl elevation {acidosis) and



$) Ventiator-Asoeiated Penmonks- The fisk for ospitabacquired prestiot ® P
im patigms requiting mechmiical ventilafion because the EIl @ SR
;_"m AN u1:|-|:u' airway defenses. In addiion, poos suiritional stme, immobility,
-ﬂ ihe ""Miﬂi Jysease process {e.g- |mnuwpuﬂ|u.ﬁlﬂ rllh-llt:l r""!h-'-'- i
nelont mces prose s infeciion, Venlilatorassecialed prewmonia (VAP) is defined as &
peeumonis that occurs 48 bewrs of more after ET intubation. 7| VAP occurs in #3e-27%
of all intubated patients, with $0% of the accurrences developing within the first 4 days
of mechanical ventiltion. In sddition, patients who develop WAP have significantly
lemyper hospital says snd Wigher mocality raies than those who do nol develap VAP, In
pabwents with early VAP Gwithin Whr of mechaniczal ventilation), sputum cultsres ofien
grom gras-cegative haclera such m Escherchi coli, Klebsiclla, Protews, Strepiococcus
preumoniag, Haesophibe inllusngae, and oaocillin-sensilive Staphylococius sureus
Orgasisma misocibted with lse VAP inchede onilimicresistant organisms such as
Prcudomonas struginesa and ooucillmresistant 5, sureus. These oeganisms are shusdant
i the haspital enviromment andlor the patlent's Gl tract. Orgasisms can spresd in o
mumber of ways, including comaminated respirstory equipment, insdequate hand
wishing, adverse esviranmental factors sach ay ponr room ventilolion and high eraffic-
flow. and decreased patiers ahilay b coagh and clear secretions. Colomization of the
oropharymy, 128t by gram=negative ceganisms 18 o predisposing (actor in i deveboprmend
ol gram-negative pocumanin. Clinlcal evidesce suggesting VAP includes Tever, elevated
mmmmmwmmm,mmmmthm
miscultation. and pulmanary infiltmies noted on chest X-ray, The patient s treated with

antitdetics afler appropriste cultires are taken by tracheal suctionang or bronchoscopy
and when infection s evidend.

Ciuidelines on VAR prevention inchide

& hesd of hed [HOB) elevation @ a minkwwem of WP-45" unless medically
comeraindicaled

& no rootime changes of the patient's ventitaine Cicoll tbing

@ wuse of an ET uibe with a dorsal lumen akose ihe efl o sllow conimunus
suchioning of secretions = the whgloll= aros

& Ccontinoows subgloitic suctioming appeans 1o be effective in pevesing enriy-oimss
VAP

a effective and frequent Band waskong Before and sfler swctwming, whenever
vensdilasor equpment i inuched, and ofter comaact with any resparminry secretions

&  The nurse should weor plovis whin s conct with the pavient ssd change gloves
between activiths (¢, batbing the patiend, administering s 1Y drugh

& condensabon that coflects in the vemibaior ublmg should be drained mway [rom
|11-|::pﬂi.:r|:|.l.|.'l-:|:|ll-lﬂl-

Sudigm and Water Inbalsoce

Pregressive Muid retention ofien occurs afier 48-72 hours of PEY, especially PPV wich
PEEP. It is assocised with decreased urinary ouiput and incressed sefium retention. Flud
balance changes may be due s deorensed OO, which in twm mesults in diminsshed renal
perlusbon. Consequently, ronin release is stinmlied with subsequent producton of nngioiensin
and slidosierone. This results in sodism and waler vetention. I fs abvo poasible thal pressure



4 release jal nutriurelic peplide,
changes within the horan are associated with dee “;.1 .,Z.’L‘.L with PPV, There i
which nlso saunes sodiam revgntion. Ml waler resention |5 3189 gases are humidified with
less. isnensible s kit vin th airwey becnuse ventilaled dullferee lease of antidiuretic
m}'wm.hdﬂhm.nlmﬂ“mwiﬁw':mm.
hewrmene i cortiso] may be increased, contributing (o sodium and walee

Sourslogic ¥yatem

I it with hend impuey, PPV, expeceally with PEEP. can impair eerebral tl1rmd T}lﬂ’:
redmed 1o incrensed intrathowagic pomilive pressure impeding venous drainage lrom |_ o ;
evidenced by juguiar venous distentinn, As a result of the impaired venows relurn and mcrease in
cerelhral volume, the patient may exlibél increases n inimcranial pressure. Elevating the head of
the bed and keeping the pasient’s sead in alignment may decrease the deleterious effects of PPY
on ntracranial pressare,

Laastrointestinal Svatem

Patierts recelving PPY are ofien stressed becsuse of serious iflmness, immobility, and
discomlons ssocisted with the vemilator. Thus the ventilaied paticn ool riak for developing
siress ulcers and Gl bleding. Patiests with o preesisting ulcer or thase receiving corticosteroid
therapy are # an especially Incrensed risk Any kind of circulatory compeomise, nclsding
seduction af CO cuused by PPY, may conwrsbute 10 ischemis of the gasine and indestinal mucoan
and possibly increase the risk of irunslocation of O tacteria,

Peplac alcer prophylaxis includes the udminksiration el histamineg Hz-recepior blockers
leg.. mnitiding), proton pamp inhibion (¢ B, meEprarisic ), and iuhe fredings o decrease gastric
ackdity and dimvinish the risk of stress wker and hemocrhage, Abhough the resaarch reparding the
use of Hzrrecepior hlockers of prown: pump inkibisors s conflicing, puidelines suppo mf L
of moutine peptic alcer prophybaxis in patients wha ore mechanicslly ventilated o decrease 1h
sk af VAP e

Liastric and bowel dilution may sceur us & reslt of gos sccumulbation in the GI tract Fram
paallonwed wir. The arrilaficn af an afiGcial WrWAY MEY COUSE exCestive gir wwallowin
whsequend gastric ditation. Gasine or bowel dilation may pul pressure on the veny Lm
decrease CO, and prohabit adeguee daphragmilic exoarsion during spontancouy e 4
Elevation of the diaphragm & o resull of pabyiic ileds of bowel dilation H.ﬂ,mmh:&
the lower lobes of the lungs, which muy cause aleleciosis and COmpromise respiratory fanet;
Decompression of the somach can be avcomplished by the imserion of wn NGOG 1, 1o

Immsobiliny. sedation, circulatory impairment, decrensed onul intske, use of gpg ola
medications, and stress contribwie bo decreised perlalsis, The patient's inshilicy ""'""'dm

against a closed glottia muy make defecation tiffioall. As a nesull, the ventilmed pasjgn; tﬂ:u I:n:ll
prodispased W coniLipation

Muscubuskeletul By sigm

Muinignasce of muscle sirength and preventlon of the problems assacioed wig,
wnimobilay are Importam. Exercise tolerance |8 enhanced by sdequate analgesia snd adequpe



Conmisitg of Movemnents Yo masmain

| b . fuscle lone & the
are appeopriate %MM nr:mu;“umhm“h', e Bendds, quadriceps settimg, or arm cirgles
Pip s begs by promer positionéng is importan " uleers, foosdrap, and exiernal rotution of the

Machine Disconmection gr Malfusction

(L1 oy gEn uniil the ventilator 4 fived or meploced e by vor trifh
Prohlems Canehes T Solutem
T In e L . ——E &

mCrease peak  alrwvay Coughing e plugged * Suclios m
- prEssare dirway ebing o

spCretions. ey |
Coulgnsalice Fluid |

frerm curcuit I
- ——— At sensiiiy
wﬂnTmr IIII'.l'l 5 'rl-lﬂlﬂlllh v e
®  [ecreasing luny " .
i ool e e
= Check anerial bl |
s waluew i
- Sedale ifilw ir
_ EOEsAry ,
*  Tahing kinked s Check tubing,
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Lriticed care wnil i o specially desigand and eguipped facility staffed by skilled persanmel w

perovide effective and sale care for the dependent patient with life threstening or

E:I;:ﬁt'nll;t life theeaiening problems. The principles of critical care suring includies the
winy

3}

3y

0

ANTICIEATION- The [irsl principle in critieal chig /s Anticipation. has 1o recognize the
Ieigh ruck patients and anticipaie ihe requirements. complicotwonsand be prepared w meet
aty emnergency. Unil is properly argasized in which all necessary equipments and
sappdies are mandatory lor emooth ranniag of the unit,

EARLY DETECTION AND EROMET ACTHIN - The pragnosis of the patient depends
mﬂt_mlydﬂ#mmﬂmlmm. promypt and approprisie scios M prevent or comiba

vomplation. Monitoring of cardasc respiestory funcibem |8 af prime mmportsnce n
R ERiTET

COLLABGRATIVE PRACTICE - Critical Cane, which has orgisated a3 technieal sib-
speciadized body ol knowledge has evolved into & comprebessive duscipling requizing a
very spevialized Body of knowledge for the physielans and nurses working bn the critical
care wnit fosters & pannersheps for decisson making and ensargs qual#y and
compassionabe paticnt care, Collaborate praclise is mose und more wasrnmed lor ortical
e msrelhas i sy oiiver Teedd,

COMMUNICATICRS - lodra prafessional. smier depaimenizd e iser personal
comsmunicalon kas & significant uspanance in the simooth nanning of usit. Collaborative
practice of communsation modet unbike tse iradivonal poictice model enhasces betior
ACOie @ lar ga patientd, nunse, physicion ond haspiiol are concsrid. This model centgs
around the patient, fosters indivedunl ¢linicnl decinion making, uses Iru;:ﬁ'udm.-;i:g_l
recards ind join review ol care.

BREYVEN LGN OFINFECTION - Nosocamisl infection cost a ot in the health care
servacen. Catscally ol patients requimng mnlensive care urc 8 & groaler nisk tham ovher
paitints di b the imsmesne compramesed state o ith b anglbeolls wnipe aml sress,



mvasive fines, mechanical ventilmars, prolonged stay wnd severity of illness and
environmend of the eriticsl il #sell

¢ The source of infection are wounds, indwelling cotheters, invasive lines,
vendilming, hemaiogenic and urisary mste

¢ The mov commuon m-.g.ﬂllrnhnruyl-: pali, praeudnmeonan species. slaphylocods
eeeus el ogcansnakly clostridium sani

¥ Quality nursing carc consbined wigh & vigilam surveillance peogram can
yrnimring e incidence of mosocomiad infections

¥ The ways ta minimiring nosocomisl infection & effective hand washing.
rouline cleanimg of the units, concurrest and termimal dssinfection procedures
and regalar culiure examination from pobential pons at difTerent place in the
criticnl care v, St practice of barrer nursing and reverse nsolation
prosedures wherever indicmed

| Hal Lieh LN i

s formaslated during crisis. Bonds herween nurses, patients and families e
stronger during hospitalization. Ay pateni pdhvocates. nurves assisl the patien) oo express
Bear and sdentify thear grieving pamern and provide avenues for pmitive coping.
Listendng is 8 skifl 10 be dewcloped by every critical care surse, s handle the extreme
complex feeling of paiienis who are in crisis sfuaios

Ermnatiy is ihe animsde 1o ke developed by 8 eribical care norse o make horselll a goodd
counselfor of the pationt.

Sudden (lnew or touma can throw the family of e intkally pation ino & sme of
erisss. As & result @ |8 common fior o family o reguired siprifcost support [rom ihe
critical care nurses bo sarvive the eriss

Family in cris usually present with highly amciery deniad, anges, gried. The proper
ssscsamens determines the sirength and weakiness snd deficil on Bmily peroepion,
sitational suppor and coping. critcal cane nurses forme a link hetween pationt o
farmalies.

Critical nurses thesmsehees undengo job snii due b many [Besee They need 10 he
supponed peraonally, prolessosally and spirituafly whish would be part of mansgemes
drmlEgas ih every crilal care unil

On-gaing edecational apportunities would enhance the sl mosmic. Research o he
develaped o smprove the standard of suriing imeervenizon m critical care unit

The critscal care merses 10 know the paihilogy of critesl illness md apply the prncipies
of critical care merang o nske the nursing practice unique and comprchamaive foe the
paticnls who are sdmitted 1o the unil with sarysag degree of  problems

(hie- TYPES OF MECHANICAL VENTILATION ,ﬂpﬁ,ﬁ

e

The twa major types of medkanical wemtilsion nrifnrpﬂ'rz pressurn el positas
pressure wenlilalsm




Mepative Pressure Y ynlilatwon

¥ Wegatlve prese vestilathon invalves the use of chambers that encase the chest or body
and meoosd it with imenmincsy whbestnuaphen of segolive pressure. Th'l‘_ rom |'-'-'"_I
wan e Tt fiorwy of negative prossure ventilation thin evolved during the palio epidemic
Iniedtithen) nopative pressiny o v chest wall causes (ke chest 1 e |!I'I.I-||l:l:! o=
ward. This weduces imratborscic pressure, A rushes in wia the upper airway, wivich i
outside the seabed chamber Expinnion o passive; the mackine eyeles off, allowing chest
retraction. Thm fype of vesdilation i similar 0 meemnal ventilaidon in the decrensed
intrashiucic preswures producr mapintive and cxpantion s passive. Negative pressure
vestilaion in deliversd us noninvaseae ventilation and ss anificis] srway flmtl'l:lqu'll'ld'-
There e severtl parishle negative pressure vesilloon that are weed in the home for
PERiETE wilh meuramuncubar deasses, central nesving syslem disorders, disewses wd
mwaries l the apinal cord. snd severe COPL, Nepative pressure ventilssors are not used

vutcames with the use of megative pressss ventilstion in scote exacerhatians of chrenle
IYspariloey faibae

Pamitivy Pressure Ventibation

w Pﬁﬂnmmhﬂilmuﬂiﬂﬂumﬁmmmmmmmﬁillm
[rareng inspiarmtion ihe ventilitce pushes air inio the lungs undst posilive pressung. Unlide
spantancosn venlilation, sarathorscic pressere is mised dunsy lung isflaiion rather fhan
lowered. xpiration ocomn passively as in hormal expimisn. Modes of PPY me
cmegarued ko W proups: volums s pressure ventilabion.

& wmmmﬂﬂd&ﬁm 3 predesermined thial volume (¥ T} s
delivered with esch mapiration, and the amoust of pesssurs seoded to defiver the breath
varioy bused on the complance ssd resistsese Tocion of the patient-ventibaiur sysiem
l:-un-qu-ly-.lht"i'l'lum-ujnmrmmhfﬂluhuh.u.tim-:u-puu.tmniﬂvuy.

* Poouure Vestilation:: With pressove vesilsion, the pesk inspimtory pressare iy
predeiermesed, s the '-'Tnhlhirrdhnﬂrupﬂhnﬂﬂu'iﬂh-mmﬂmﬂl:ﬂdnum
and the coseplisnce and roostsnes faions of te patiemeveniilaior wyiteite. With this
encerstanding. slestion musl be gives e YT o prevent unplanmed hy perermikation
or bpovgritilition. For example, when the poics hrewses ol of wpynchny with 1he
wenlilaor, the pressure bimit may be resched quickly, and the volue of gas deliversd
ray b wmall |n|udl1',.pmﬂmhﬂ'ulhlhﬂ+inmlnﬂh-mltiﬁtpﬂlnmh:iq
weangd from the vestilator. Todsy, pressurs veniilaties 18 frequently selecied o trea)
eritically |E parieses

Maodes ol Velume Veniilation

¥ The varisbde meshuds By which the peticsd wsd ihe vestilmor imesse 10 dellver sflective
venidation are called modes, The salested veniblaee mode |5 based on how much WOR
e patlest cught 1o o cam perform und s determined By the patient’s vennlstoey vistus,
resplratcry drive, sied ABGs. WOB refens to inspiraiory effan needed io tvercome the.
clushicity anid wiscosaty of the lungs sbang wh the alrway ressance, Generalty, ventilaior
mexdey @ conirolled or assisied, With controlied venlibaiory support, e veniililor does
all of the W, sd with ssulsted vestilmnry ssupport, the ventilaor and the galign) shane
e WOH For e pust 25 years, volums modes such as controlled mandaiory vostilation



(MY, masls-control vensilation (ACY, ard syniionired T;nﬂiuh:mm
ventilntion (SIMV] have beos el s treat ¢rithcally ill p::u:d decade,
presswrp modés wach ah pressure suppor ventilation {PSY presusrg-cantrofied
isverse eabwo ventilation (PC-IRY) bave becusne more widespreail

Corariled Marsnnn Y mllatess

¢ With contmilled mandmory ventilation (CMV), breathy are delivered af & 50 raée per
minuic and 1 set VT, which are Independent of the patient's vintilaiory efforts. Although
CMV I5 used infrequestly, o is seed whon e patient kas no drive 1o breathe (e.g., the
anewtheibred patient] o i unable go beeathe spontaneowly (2§ . the paralyzed pataem ),
Additionalty, ACY com achieve similor rewaits amd sed “leck cul” the pariest s mspamtory
efforts. In the UMY mode, the patlem perfeems no WO and cann adjuss respirations t
meet chahying demands

Assini-4 oniro| Mechanicsl ¥entalgwe

¥ Wity sast-contral ventilatios (AT the ventibaor dellven = preset YT at a preser
Erogquency, and when the patient imitisbes a spontancous berath, the preset VT is delivered
The venilnos senaes & decrease @ iremihomcic pressure ond thes dedivers the preses VT
The paoent can bresite faater than the preses rate but mod alower. Thin mode has the
advantage of allowing the patiem ssme contred over venbilation while providing some
asmeiance. ACY ba used in petienis with o varicty of conditiens. inclading neuromuscular
disordery feg- Guillein-Baerd syndromel. pulmonary edems, and scule respirasors
Ballure. In ihe ACY mede, the patient has dhe potestisl foc hypovenilation snd
hyperventilation. The spoetanecusly hwesthing patwni tan emsily be overventilated,
resulting b hypervennilatos. 17 the volume or minimum rate o se1 bw and the patient is
apneic ar weak, the patient will be hypo-ventilased, Thus these pationts requiee vagilan
assessmend aned monitoring of vemtilmory v, including revpimatory rate, ABGs. Sp02.
and SO0 I e slse impomant that the sensitivity or swnmt of negative pressure
required 4o imrinie 3 breatl i3 appropriste o the patent s condition. For exarsgile. iF i i
vy difficsht for the panen) s miiae 4 breath, the WOE is increased wnd 1he paticos may
tire and or develop venlilaor smaynchony (1e. the pacen “fghin™ the ventilmor)
aynchonszed Inesrmitient Mandson. Y entilanion
¢ Werh synchronized imerminey mandmory ventilstion (SIMV), the ventilmeor delivers a
presei WT al o preset Fequency i synchrosy with e patenls spontancous breathing
Between ventilaoedelivered beeaths, the patsent is able 1o breathe spommnesusty throogh
the ventilmor circuil, Thus the paiem eeceives the poeset P comcentration during the
spondaneous brealhs hui selfreguloies the rate and volume of theag breaths. This mode of
ventilation differs feom ACY, in which all besaibs are of the same preser solume, 1§ n
witid during cominuous wenibasen and during woasteg Trinm the ventifaioe. SIMY may
alsn bhe combened with SV (descrited below) Poleminl besefin of SIMV iaclude
impeoved patient-ventilaos symchrony, lower mean mirnay pressure, and peevemion of
muscle atrophy as the potient (xkes oo mare of the WOR,
There ane disadvaniages with SIMY. If spontancous beratheng decreases when the preses
rale i bow, vesdllation might min be adequalely seppored. Low-rate SIMY shoald be
used oaly = peatieatn with regullar, sposmancings breatbing, Weaning mgh SIMY demasals



N % gradoalky reduces,
elose monmonag and may loks Jonger bocauss the rase of brealbung ;
Paients being weaned with SIMY may also have incressed mancle fatigue associaled

with apostaiesus eathing el
Meniys o Presany Ventilalon
Ereaauny Suppun Vnibaios

= Wah pressare suppmt vemailmion (FSY), positive pressuie o applied 1o e mrway only
turing insplestion and is wwnd in comjunction wilh the patient's spuntaneos fespirations,
The paticst st be able w initiae 0 beeaih in this medality. A preset level of positive
woowiy pressure 8 selecked wo that the gy flow emte iy groster than the patient’s
inspiratary flow rate. As the patlem mitazies & breaihi, the machine seasis the
efliort and supplies & vagad Tlow of gas at the mititscen of the beeath and varishle Mow
Shroughout the breath, Wish PSY ilie patient determines Inspirstory hmgth, VT, and
Hmlﬂﬂsm.wm:mmmhﬂﬂnlmﬁump&nmﬁ? s usesd
Iimﬂln CTIN | iy ;;_n'llhlh- == during weuning. PS5V may alan be wiwd with SV

N weaning PS5V s not used as 5 sobe vensl IppA duriing noube nespurn

Falbure because of the risk of hypovemilation. i ) g

¥ Advanmges 2 PSY include incecused potien comfon, decreased WOB (becnuse
mmnﬂhummmmj.mmpm—qﬁumwm
Mlﬂmﬂﬂlmmwlﬁuminuihmhnﬁtihmm“

Erevsare-Contrefled In verse Ratio Vintiae

¥ Presowe controlled inverse wnin vonsilstion (PFCARY)Y combines  pressurel imiied
ventilation with an inverse natle of inspiestion (1) 1o exprdtion {EL Soame clinicuny use
P withow IRY, The I'E smio i the mbe of dration ol inspiration (1) 40 the duratson of
expirmion (EL This volue |s normally s eetlo of 113 Wiih IRV, the IE i beging at §:1
and may progress o 41, With 1RV, & profonged positive pressure & applied, increasing
inspiralary lime. Y progressively expands collspsed shaall T shorl expirmory 1ime
his o PEEF-like effect, preveming alvests collapse. Hecome IRY impesss a non-
physiclagic breathmg patiem, Be paties mquires sedsbion with or withog paralyils. P -
IRV s indicalad for patsents with acse resparmory distress svhihome |ARDS) whi
gontinue io have refrsciory hypoaemia despile high levels of PEEP. Noi abl patimngs with
o i pEtialion respond o PC-IRY

Lhther Mdes

¥ Imcreasys in ventilmor techmalogy have lied te the developmen af’ sdiitionsd pEssure
mudes, However, dee b he nin-standardization of thess options, the names aid Tralures
are mznulsctirer specific. The superionily of thew modes fas not been cablished Sheti
expmples include sodsme-assured pressore semidaben (VAPS) and Tkl fplease
vienlalsion | PR V)

Oither Ventidatary Munewvers
puhive End tiuni p



¢ Pusiiive end-expiratory pressare (PEEF) is 2 ventilaiory mansuyer In which posstive

pressure is spplied 1o the airway during exhabation. Noemally durng eshalation. airway
Drrenae -&r-:-.::m zer, and exhalation occurs passively, Wah PEEP. u,ﬂmhmr; fomale
passive, but pressure Talls 30 & presel tevel grester than rero. often 3-20 ¢m H20. With
PEEP, bang volwme during expiration and hesween bresths is greater than sormal. Thus
PEEP increases [mctiooad residunl capacity (FRC), and this often improves oxygenation
with rostemtian of lung valumwe that normadly remsins at the end of passive exhalation.
The mechanisms by which PEEP increases FRC and oxygenation include increased
mseration of pasest slveoll, aeration of previeasly collapsed alvecdl, and prevention of
alveotar collapse iheughout the respirmory cyche. PEEP is titrated 1o the poimt thad
axygenalin improves withoul compromiving kemodynamacs. This s sermed besl o
optimal PEEF. Ofbesn 5 om W20 PEEP (refeared 1o as physsologic PEEPY s wsed
propivylactically 1o replace the glottic mechanism, help maimtain & normal FRE, and
prevent alveolar collapse. PEEP of 5 cm H20r is also used for patients with a history of
alveolar collapse during weaming. PEEP has demosstmted  (mprovements in gos
exchange, vitsl capacity, and imwpirivey force when used during weaning.
Im contrast, mute-PEEP s not purposely set on the ventilssor bt is a result of inndeguue
exhalation time, Auno-PEEP i pdditional PEEI aver what is set by the clinicinn and can
be measured w the endiexpiraiory hold bumon locsied on most veniilmiors.  This
pddvisonal PEEF may resull im incressed WOB, barorauma, and hemwudynamic
Lﬂﬂf:r- However, during some ventilaiee modes (PC-IRV), sunio-PEEP may be
i h
Ingerventsons to limil sule FEEP include sedation and salpcsia, large-dinmeser ET tube,
branchodilators. shom wnspiratory times, decreased respiralory rates, and rediscing water
sccurmubation in the ventkmor circum by frequest emptying or use of hemed clrcuits. In
patients with short exbalation times and early wirway closure (e.g. COPD, asthma),
preventing “aar frapping
In general, the major purpose of FEEP s 10 masiain o improve osygenstion while
lbmateng risk of oxygen woxiciy. FIOX can often be reduced wihen PEEP 3 used. PEEP s
thought 1o be useful in pulmaonary edema, providing & counter pressure opposing (uid
extravasation. PEEP is Indicated i lemps with diffuse disesse, severe hypoxemia
urrespondive o F102 greater than 30%, and loss of compliance oe s5iffness.
The classc indication For FEEP theragry is ARDS, PEEP is penerally comtraindicated or
wsed with extreme castion in patients with highly coma pliant lungs (e.g.. COPD),
uniimersl or non-uniform disease. Hypovolemia, and low OO In these sisuntions, 1he
adverse effects ol PEER.

5. Ethical and Legal Issues in Intensive Carg ﬁj‘-"—l"_'

Informed Comsent: Informed consent s 4 process consisting of information and consent,
not merely the sigming of a form. Ohtaining the miomsed consent reguaires chient 1eachimg
b the bealth cire proveder. Conserd w8 soluatary agt by which a person agrees 1o allow
somenns else o do wimeiving, Informed consert means thin the cleem undersiands the
remson for the proposed intervention, ard it benclits el risks, el agrees o the
treatment by Signing o consent form, Laws reparding mformsed coesent protect the



wlnent s righi (e sel(~determinathon. A chivm is shie o make an infprmied decision ubou
soasemling o or refusing a sreatment neginse ooly il pdeguate information has been
presented  faformeed consent is leyol doctrine stating thot patient hove the pwer o
By among medwally ressanable Pl Tor cure. Legudly the clieen musd be mientally
vimpsienl b give consend e medical procedures. 1) is the legal responsibility of the
healih care provider perfomming the procedure s obtnin the client's informed consen|,

Wecivion Making wpalsility : Dveasion-making capacity s often feferred to by the legal
:':z ampciency . i ooas ol the mou importus components of informed consent

on making capocity, o tumpelency, semply meams thal you can understand and
apduin the opeions, their implications, and give o rtional repson why you would degide
8 & paricalar Opoon instcad of th vthers. I practicul ierms, physiclans ore sometimes
isked w evalupe o PETON's Cupacity 1b make deckssom. 11 2 physician belioves ikt o
:::“ﬂ“:"-'h the abiilaty 10 make informed decisions shout medical care, thal person is
ki meapable © The companents of deenion-making cupacity are: the ability 10

reland the Uptions, the sbility 4 undersiand the vomsequences of choosing each of

e options and thy abidiny e wvaluane pursonal Cosl and benelit of each of the
conseyuences ansd relue Lhem br Yo oow st ol vatlues and priciiies '

Lampeten patients the spponunity o guide: fnire health care decisians in te event that
Wer e wnable W participae irectly i medical decishon ruﬁh-ing. The documen
ndscaes paticnt’s choices about medical trestment, I the document, pathent can o
AL someoni L make decisiony abowl medical tremment i pestient unabsle 10 make ihese
decissatis ar chosces.

Advance directives demonsirie respect for individuality and seli-determinatian,
sl are legal und ethical obligation. An advance directive allows the patient o
casmmunicate his or her wishes in the evem of terminal {llness or & permanemly comatose
slate, It alser names un agein who assists in decision making, Many advance direclives
give the healih care agem specilic inructions concerning healih matiess,

There are several types of Advance Directives, eoch suited 1 3 speilic type of
medical and Jepal situation

& Living Will: The living will covets healih core decisions when yos are ermanally
Wl and wnable to muke decisions, of permanently unconscions. The living will is u
lorinad kegal docunvent that must be writien and signed by the patient. Some stae
Lawss include @ el foem. This wriken staiement 1ells health cane providers what
lype of life-prolonging teeatmgnts of procedunes 1o perlarm (1 vou have o tesminal
conid i weF e i i ersialens] vepstiive stile.

b Duralde Power of Attorney: o proovide I:'-r-u?-j-zr CONErIge, TI'I-I-I'Ij'II:q.IImI;:. opl
for i disrable power ol mtormey for bealih care. The durable power of atlarmey for
health core ollows the patkent 1o appont a surmogate dociabon maker, kivown as a



headth care agent or proxy, who hns authority o make tneatment and health cane
decisions in the cvend that the patient i nal able 16 do so

4. Teood Samaritn Aets: Chood Samaritan scts ore laws thal provide protection 1o health

cane providers by ensuring immunity from civil linbility when assistance s provided at
the scene of an emeegency wiven the carcgiver does not intenthonally or rocklessly cause
client imjury . The caregiver will be evaluated by w3 reasonahle gnid prudent carepiver
winild have resporeled i o simdlar sHumibon, Cood Samardan acls are cxamples of
ommon and sautory laws 3w determined by the individunl staes, Good Samaritan seis
o ot provide imimunity e the nine whe i prowviding care as un employec

Do Net Resuscitate Orders: 4, do nol resuscitme IDNR) order s another Kind of
advance ditective, Do N Resiscitnbe or DNRs order an o patiest’s file mesins ihai o

¥ Nl requined o resuseitate o patient i their hean stops and is designed 10 present
Unfecetsary suffering. MR is o Tegal crder written either i The hospial or on a eyl

e wishes of a puticnt 1o a urdlerga UPR or sdvanced cardiae life
aappont (ACLS) if their heon wan 1o stop or they were Io stop breathing. This request is
usually made by the patient ar heakth case power of otiomey and allows the awdical

. Withholding or Withdrawing Life Sustaining Medical Treatment: The withholding
and withdrawing of life-susmming therapées is ethical and medicolly sppropriote bn some
circumstances. Wiihidsawal of irestment s un Fmsuie in inlensive care medicing beenise it
s now possible to maintain 1ife for long periods. without amy hope af recovery, Lifi-
SUSINININE treatment iy

hwcrian reverning the
“SESLEINANG |rculmens may inghude. ban is lirmatesd
renal dislysis. chemothernpy. antibiotics, snd anificial
nutrition and hydmiion. There i no ethical distinesion hetween withdrawing and
withhalding life-susiaining ireatment. A compelent, adull patieni may, n advonee
formulate wnd provide o valid consent 1o (he wilkholdang or withdrawal of life-suppor
systems in the eveni that injury or ilincss rendors that individual ImCompeiend 1o make
suth a decislon. A patient may also appaint & surmgase decision maalker b accisdance
with state low

- Active Euthanasin: Euthanasia ks Greeh for gond death which translates into Englinh os
easy death or mercy killing  Futhanasia pefiers o an imentionsl sctios o Nack of avthon
causing the merciful death of sameone suffering from o terminal Himess or incusnbie
condition. Active euthanasia. an ot of commission, is taking e aciion that keads to
death like o fatal injectbon, Active euthanasia ocours whin the medacal professionals, or
anoiber person, deliberately do someihi

mg thal causes the patiest o die. Requests for i
generully arise beiouse individuals sulfer unconbmlled pain, demand mone contml over

their care, or Fear ahandonment. Hvwever. mans sermilly Il poople who have reguested
euthanasks chaige thekr minds after paan has been reliesed



B. Restruints or Seclusion: Resiraims are legal only of they are necessary 10 prodect the
chient or athers Trom harm. W o compelem chient refuses 1o fsllow orders and the nurse
s restiuands, the nune con be charged wisth [alse imprisonment and / or assault and
bhatiery. In om emergency situntion when o client becomes violent snd & in imminens
danger of harming self or others, the narse may apply resiraints and then immediately
obigin an

veder fram the physician, The nurse is legally uccountable for the client in restraints or
s lusion

. Because indiciduals aftien pull o Feeding wbes, demented individuils on tebe
feedings are ollen Phssacally resirmingd (ic, virapped dowen). This removes what litde
dignity and independonce thes people have lefi. The shwation s worsened hecause
demented people usually cannot understand how the ireatment benefits them, estraints
aré also difficul o insider an humiiee Chre, Eﬂd.ﬂLil;m or -l'.'l'l.l'l'l'lilzl:lﬂ restrniane H‘IJ:I'H sE=m
ofien have unsccepable side effecty. The wse of restraints in the lang-term-care setting
has Becoms h.’hillll:t_:r regulwed and menvored. Phvsicnl restraings hve ltle, i any, wallue
W prevertng imjunies from falls and jess restrictive nltermnatives ane usually ovailable

F'h;n._n:mm- and srrogate docision mokers should extemsively discuss the legal and ethical
mplications of using phvsical or chemical restmint

9 Abuse of Older Adules: Fﬂhﬂymhnlwuﬂ:nnnﬁwummumh:ma
abusive for o variety of reasons. These may {nclede feeling cverwhelmed and burmt au
by ware-giving responsibilities, lacking appropriate care-giviny skills. or having ne break
from carg-giving. The dity 10 prolect older peopie ofien justifies intervening in these
saluations. Clder adulis may not be able 1o protect themseives or kiow how 0 get help,
They may also fear retalintion or be ashamed o sdmit tse abuse. Any concerned person
who suspects abuse has an elbical duty 1o by L determeng i the victim lsas the EApALIY
o make decisions, is informed, and s not being coerced. Same states require physicians
andl caregivers 10 report suspecisd abuse |0 o protective service agency

[T thve wlder persn cannal function wilhow extensive cure and must remain i risk,
suppan services may be spproponte, These may include obizining home care services,
counseling the abusive caregiver, or moving the older person 10 another residence.,
Supporting services should be offered. alibough capuble individuals may refuse 1he
gasistance. 11 a perion i nol copable and the abwse seems clear, the physician of caregwver
musk consider a report W adult prileclive service agencies or & pelstion 1o (e coun for a

new guardin,

10 Prevesting Harm: Health care providens huve a duly W use their expentise Tor the benefit
of the poopde in thelr care. However, you relain the mghit 16 refuse treatments tha ¥our
health core provider considers 10 be in your best interest, Again, good communication
with your healih care providers can improve your mutual understanding of risks, bemefiis,
and underlying beliefs

Preventing harm 1o an individunl s allen rmsed m decssons o place someone ina
mursing home, An older adull may wish 10 remain @ home, bal lamily member o
eRregivers may override this deciabon (iF they believe that living independently is not safe,
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yenliluinr ;\l..l'l?
Ve patienk who aeeds vemblnory suppon also primary pursing care, One of the

Ehvatoa ELTHHIHLI!HL U e con make 1o Wecreusing costs, lergth ol wuy, and mortality in
Palents wilh respiraiory problens is 1o mnplemsent imervemtions ot will prevent ar minimize
?ﬂprlumhm. E""'". e mechanscal ventilation is suppartive rather than curative, the focus of
] :ﬁTbﬂnmeﬂly weiluled patbent s bolistic, The nurse must nteract eifectvely with
o the l'u'.-i_:ll.]l care leam o uclacve desived patient owlcomes. The mechansea

s artificial mirway, ond the carg Fecessary o maintsin mechanical ventilation require
recialived murving know ledge and wkilly

_I“Thcnlfrml Slep i re-taping s 1o cheek tube placesnent in i

= ph.u:_mri i% 'ruiﬁml_tar rdiugup.h:' Foblowing witiol imubation. The positios

ol .
eenlimelsr markings ol the lipsteath or mosl with the lnst Mlm;kﬁﬂmi;ﬁ
pasition. Placement of an ural bite block can preven hiking on the tube, which can cause nirwgy
marrrwing or ke displacement. The use ol 0 swivel comsoctar (eonmecting 1he tabe 10 the
ventilalor ¢hicwail ), ul?lfrs with anchorieg o krge loop of whing w the bed, Facilicstes patiem
Inoverment vwiltlioul movement. Oral mipection asd hivpiene i

e e e L Vi are af paramesint importance

Persistem coughing muy wagpess that the ETT has migraied 1o wouch e caring, reguiring
the tube w be with, dawn w an appropoiaie kvel. The pilal cull balloan ie protected lrom
mudverienl disraption: cufl neptare o ETT occhsion with 2 mocous plug usually réquires
reantubation. I a patient is prematurely extubaved “lor any reason, he sirway must be kipt
patent. Craygenuteon asd ventilation may be provided with ss MRB anid mask usiil reinubhaions
can he accoiglisted

Tracheostomy Cary

bn paticnis requinimg leog-term mechunkcal ventilation, the sirvay is converted 1o a
trachyuslomy ol sumo o 1 provent the complications ol endutrachenl mviubation, such as
tracheal stenasss el wocal cond parddysis The prefermed meibod of airaas Fahagement iv the
brasheostomy tube for long lenm sontslatim, Past praciice wvidved tacheossomy afier 1) end up
i 21 days om the ventilaor. Currenl praciice promales curlsr racheosiomy at 72 hours afier



A

ndh-;uﬁm-ﬁhm i:mm-m irvChade Faanes Weineng fal
: i s, enhaneer] BETiE .

mh‘;;ﬂ:;h prssibitivy ol aral feeding. Thy nzhrmm;-:. imﬁm H-n:::::
hereiy avoed minith, gpes swrany, and ghoiis, el thia devranses pirohlems i mirway

The narse can prevent complicatinns by ssseising
ared durng irachecsiveny care. Praper livgion of the

for ihem waih exch paiiemd imersction
the whe in the sirway and limits feiction injury 10

mkmhmmﬁmwﬂr
1he timcheal wall or 5 Me

culf préwagre at the minimam regquised 1o prevesd o leak on the WMTMMME
tissiber hrenkdown due o excevuree pressure on the 1esclics wall

The racheastomy tabe must be lirmly sesured. The ventilsor thing shoulid have enosgh
lemgth o allew mevement without pulling on the iacheastomy and 4o allow for procedure. A
raChensioimy vwivel conncclar, with or withosn nibing reduces the Sestim on the IrachenaLoiny
while the patient s n tbe sentilobr & confused or very moblle petiens can emily =i de-
cenmulae, patiem restrainis may be seeded o present oodblenial de-cnnnulstion.

Crrienting Yhe patsem 1o Uhe need lir an antficlal mrway and proncding pam vomned sl
sedsfion are megnses thal aro Wweew bolfore resorting W revraisd applicates. 11 restmainis o
mevded, il I8 necessary 10 obinin physcan’s onder, wilh regular eviow of contsfasl Beol. The

murse mask monisor the patiem closely for pobensial injary aed e perloem ciculaiory checks
wiily remaoval of restraint frequensly



ing, although initial
[ jrncheal amd idress y

e s B e o
LR _ o i :
R L ik el img of ihe ETT, changing of

st As w0 that one 10 two fingens

rachenslomy

1w i ey
s am m o Ranpesl il wl len
abln The swtunys N pillse g percul
Bt rs o vy b A vl Lk vy en| sl
s vy, figs shwmild be o vierile procadund
e b iverraed Tetagen e bies sl i shin, sl by im
Bt bt imi sy comied

“H‘: il moverent of the t

wiaiid Fﬂﬂuﬂ G
o onmndiabary b i o vidline posiiion K e mﬂwj.dm;mr:r;:m, fallowed by
srvoumding tissise. The sons in chenmsed with hall sirength Tu-ﬂh hleeding, and signs of
Fimet wilh sierilp salipe solution, smd obeorveld Foe T W
imheainee

hamges may nat be necessary with 8

1% sonstine perasctive of (mnet cusnuela cleanmmg o © % cleaning

heastomy i
iespemaivie wsner canmula that van be changed daify 1he mutine care for trac

e iracheoaimnny sine o beast every B o 12 bours and as aceded, changing the innef :m:lﬁlli
{or mocveding 10 Tacility policyi, and changing soiled imcheastomy ties as hecded. progre

daily wd 2s noeded cane

This Ionger care dmerval ususlly oceurs afier 7 i |0 days or when secretion and
sachessanyy dramage src minimal. The routine care of iracheostormes is ahsays performed as &
wevile procedure whike in the hospiml | de-canmulation oceurs within the first 7 days af
wucheosiomy inserion, the patient may be re-intubated with an ETT if emergent tracheostomy
miw replaceten) camnol be dore salely. An oblursior and 4 new, appropeiotely sieed
wrachenmomy Tube are kept ai the bedwide I inndvenent de-cunnulation occurs afler a trochea
developed., the tube n canclully replaced wning the obturator,

Tuby Cyull Pressure Monitorisg

Tube cull pressares ure monitored every shifl to prevent over distemtion and excess
pressune on the trachesl wall mocosa, which can csuse complications such os trachenl stenosis, If
& patient is un the vensidmor, the best pressure |5 e Towest possible pressure withou! having a
lorss af snsgratisry valume

Himalogically, pressres of ubout 20010 50 mm Hg obliterate capillary Circulation fo the irachenl
mucoa if 8 cull leak o suspected, auscultalyon af the nock for the sound of air escaping abave
the cufl can determine whether the seal & sdeguate. One metbod used o inflite a cuif ks call |
Wie minimal occludimg volume, Air is injected slowty ino the pilot balloon during ventilator
ssperation while auscaltation i performed over the raches, When the harsh “squeak™ of gir

ewcaping b no longer audible, the minimal occluding volume has been reached, and the tube culf
m ek hading the sineay without excessive prevsure on the irnchea. Exira aly should not be added

I b 1CLY, the st practice s sctusd messurement of cull pressure MBI 3 mal
Ihes device o abtached 1w the ETT palin badloos we obtain & reuding, which showld Wleally be 20

tr 25 mam M. 17 0 beak is il present above this level of inflation, stight repositioning of
ETT withen the paticis s wieway nsay correct the problem, 01 e

Changing to 8 larger o Wiager ETT may be necessary wilh ncreasing pressures 1o seql
the sirway . The cull pressury iv assessed with the manometer every 610 § hours and, when o legk
iv misted, 10 help prevent aspleation of subpliniic secretions. Whenever o culll keak is found, the




I'I'I-I!'I:E-EI.I team anid
indicale the need rﬁ'ﬂlﬁllllﬂ} CAre pracutiongr should be nolified. Recerreni cufl leaks may
mn:’“"‘"‘“uﬁﬁ'ﬂﬂflhﬂrlmmpmﬁ fior wieritilmtion.

Dischargs Manning nd Patient Teaching

nscharge plamning b mecevsary for patients who will be discharged 10 home with

“”I"“'h:'"""?- Rationsles for irachevstomsy care include promstion of osomy hesling.
prevention of infectiom, manienance of a paiem |ir“-:|3-_|.|1-d"_n-m|d pii-rnmrm.

Teaching the patient and family care giver iracheostamy care allows for isdependence
and self-care. This is an essential componeni of discharge eaching (nmmesication shoul e
procedure and reasusrance during the trainmg procen prdute anicty snd i conperalan

Mutritional Support

Respiratory muscles, like all other body muscles, need energry tn work. [ energy need
are nol met, muscle fatigue ccours, leading to discoordination of respiratory mescies and a
decrease in fidal volume. Hypomagnessmis and hypophosphalemia have been implicated in
yasscle fatigue cussed by depisted levelx of adencming iriphosphate. Elecsralyie smhbalances must
e coerecied and menliceed daaly for cptimal muscie functioming during ventilasor weaning

i prolonged starvation, e Body cannibalizes the intereosal mnd faphragmatic muscles
for emergy. Metabolic nesds in criically |} patients are much hugher than wn normal subjects
Basic calocic fequirements ane wwully mcreased by 25% for hospital sctivity and sires
associated with restment. Adequate nuirition |s & prerequisite for wesming [rom mechanical
verlitation, matritiosal support should be ingriuied garly. | the gastrodmicstinal trac) s il
emieral patrition ilpl'ld'mﬂm:lmih-:pmiﬂmmplmﬂ-hmi feeding tubs

Inhial iube feedsmg i3 stamed slowly, with close monitoring of blood glucose am}
eheciralyie levelds, The nurse observes the patiend for signs of minlerance. sch & diarhea and
hyperoemalar dehydratscm. T the patsent inferates foediegs. 1he rate is gradually mcreseed unbl
the poal raie |5 achieved. If twhe fepdings cannod he tokerated. paremenl hypet-alimentatinn
shoald be considersd.

Pacienes whe eequine long tem meckanical venidation typicadly need additional prowein
and celores per day, Whes available, mesaboii ¢art 1esiimg or 8 14 kour urine nitregpen 1251 can
assiss individunl nutritional requirements. The monitoring of the pre-afbamin leved may give an
indicaticm of Fecent nutritional state. MNutritiondsts ane invaluable in determining the caloeic needs
af eritically ill patierms.

Eye Care

Eve care of the ventilstor patieni o imporiane. Many patints in the ICL are comaime,
seduted, o chembeally paralyred and therefore have kst the blink reflex or ahility o clase (heir
evelids complelely. This can lead 10 corneal dryness and ulcemtion.

Crreni praciicss inchude instillmion of |ubricating drogs of Dinusent. isping the eyes
spplying eye shickds, of spplying a moistury chasber, Eye core should he scheduled and @ on
st o5 needed basis 1 ensure 34 hour speticaion. Sclersl adema is comenon i the ventilaed
prtienl




s ' patients. Oral cape
gt sl o s e peromed o il XD FOLCES e oo
mpr L'fl'_i-'?.:_'mm mmﬁﬂ liisg ﬂH" wlih H'".T'll_! D1 1“1.“-.“ j.dﬂl
A Micona helps prevens inlction sed codoneatian of segan

: ETT and do not
Fhi s genscril vyl e ‘U"HI":"I e manl sisinbde Fir F:Imld‘:‘ijihr:unl every . *r
Pl VAT prevontion, The curreni laerstury inclades oml care e aral and subgloltic
end Fhows inbervenim with specific wiervestons of ool bewshing,
UL, il zer, ang o i

with use

The CDC recommends 1ha every 10! imploment a nhfrl'l;llllﬂ':_"?"’ uTjFPﬂTrnﬂ::'l la

o an amtumwicrobial ol rinse 1o prevent wml coloniation, Every 1CU should e 4 svailablc

ol care gusdeline o crente one with the current evidence baosed research an oo il

G e ICUs shuuld follow the AACN Practice Alert on Oral Care In the eritically il
Sapgested guidelines may include the foblowing:

b Sywiematic ssscssmen of the el mucosa performed daily ond with goch cleaning

B Handwashing befoag and afber gvery Mg inkeryemion

€1 Routime brushing of 1eeth 1o rentave dental plaque every ¥ hours

d} Cleansing of ihe mouth every 2 hours amd gs needed

€} Lse of an alcohal free or asimicrabial (chlorhexiding) arl rinse every B ar 12 hours 1o
mhunmpi-_-.rugqlmhriulun

1 Suctoming the mul and subglottic pharyms w0 minimize aspirntion risk and provide o
caver for the suction set wiih replacement every § or 74 hours

&1 Applying & water-based mouth moissurizer 1o prevenl mucossl drying and mabntain
imegrity of the ol mugosg

Bl Commercial Kits ure available thit provade ihe saction
auction. toothbrushes with suction, and toothpaste for by
SEIS L prevent confaminagion.

Povehglogicul Cure

The ventilated patient i subjected 1o exireme plrvsical and emational stress i the ICL
envirpnment. Pyychological distress can be caused by sheep deprivation, SIS TY dverstimulation
and sensory deprivation for familiar. Pais, fear, mability 16 communicagg, MY BECUT Commonty
due 1o the phormocologicsl agents Ofien. beulmenils can  seem Iumianizing Feelingsaf
hefplessness and lack of control can be over whelming, The patien MY AL Lo gain Sarme
element of control through constan demanding or exhibating other Inappropriste behavios If the
pastient is mcapable of deaking with sress through coping mechuni
depressaon, apathy, and lack of emotianal invalvement These may be exacerbated in
patients with & history of psychiatric problems o diruy or alcoha| ghuse.

Assisted ventilatlon can precipitate o peyeholugical dependence in those with
resparilory disorders, If for the firs fime in yedrs, @ patsent iy receiving Snough oxygen g Misey
metshalic needs and does not have 1o struggle for am, he oe she may be relucang b give up the
ventibstor. Weaning can become even mare sinessiul lar this putiens,

Nussing imterverdiong b impeove sleep with quiet lime, paychistric consuliation, ang
ahiemative therapy, such an music ar massage, in addition o encouraging family suppon, wip

catheters, covered tonsil Lip
shing in individunlly wrapped




bencli The stressed

mmn:: on an Mp;ﬁm' Taksng the patkend vutside on (he Ventilnne, sitting @p ifn & chadr, ansd

e sing I imgrsve the patieni's mental health. e thorapy, visiting with Esmi2y

af the : a :;-llh'u.hrl for [emp-term pralkents can help keep e o ienied. H-HHTE:
< Especinlly for other dispeders, B esscnia

compagihle with the medical phar. y for depression or -

Eagilitating Communicating

A nusmbser (1 imerieeions g fucilitne communicatsn with the patiesi who hos =
endoirachenl v mcheesony whe, Pefme snening the patiesi’s shilily 1o COmIMIEAICRE,
prosvule the patient with bas e bar E:.-qln:.ul g Bearing sl if I'IF'F‘"-"-"'“J: t-"!:l'l'lﬂlﬂ-l
explanitions from stafl mumbers reganding any procedires Ty heip dicerease the patient’s mess
The care giver can s verbal amd posnverbl commmines o skills. Monverbal coeniramnicaian
iy Include slgn, language. gestures, oe lip readeng. IF the patiest s upable o use these forms of
mmummwmmmmmﬂﬂw.:lwﬂwhﬂ
toarids, prcture or slphabet beards, elecbfeaic cOmmLnaCIlEan hoards, and even a compuler.

Owce the petient i off the vendilaior and tolemting the tracheostnmy collar, (e
prachenstomy panani can commamicaly by usmp B eap O speaking valves thai ecchode the
trachersteeny fube, These allow mqmmqrum:hndmﬂﬂﬂﬁ-m the woul
chords & long o the cuff is deflmed Th:m-:hmumn}-myhrmulmld-mﬂmmuﬂn
mﬁm.nﬂHMMM*ﬂﬂnhﬂUﬁm.mwﬂhﬁﬂﬂ

T other apiiam to the cap see the paesyaair walve and (he shiley speaking valve. The
passy muir and shiley q:nh]qﬂiﬂlrl:ww:n}?iﬂ:llﬂ allow alr w erier duning
npin!innmdnhmr‘hﬂuuﬂhwnwmrm rhwmiﬂhtmrelud-ﬂ'rllinmluﬂm.fhﬂl
kﬂmﬂhﬂuiﬁ:pmrﬂmpm ut'rn“nhmhnd,prmi:ﬁn;mﬂm suppar in
achtitiom 100 the humsidificd air from @ tracheasinmy corblar.

The trachecstamy coller should he used nearly conlioaonily 10 preven) the accurmuiation
of secreiicen and the drying of (ke airvay mucosa heither speakimg valve shoall be used during
sleep 10 prevenl sspiration with o deflnted cufl. Patients with copious secretions e ol risk for
shsiruction of these vatues. They mus e mesiiored very closely. |s addition. patients m hegh
pigk for mpirtion, especislly those with larymgeal or pharvngeal dyslsncion, il ke
earefullvassensed before one of these devaces = e

he mars shoukd snove these valves in @ eoneaner chrurly sdentified with the pabwsi &
-ndhurﬂ.np{nthmnuttpilrpiufm“hmlﬂhﬂjmﬂlp The patiort should be
aaught i remuve the valve with excessive apulien Sunng cough and call for assistance 1o clean
du:ﬂhthﬂl'hﬂ- The mmcheosiomy patient with o spesking valve @ o incressed risk for
Eparation becau the culT must he deflated fost thee patiend B comimsmicaie

Caring o the Family

Famiky members mint deal with o ssrnge énvirosment. o crgically (B baved one and ihe

Tﬂﬁﬂ:m -pmd_'h:.- the il !'-I!mi-g suppart |8 given by 'I'hmi.l':-lﬂ.llu ibe family with

iy surmundings. wupplylng informaion about wisisstion palicies, and provideny
frequen progross raporia on e patien! s condithn




ad ipcreased ivolvement of Family

pral ey henefil [rom increased

'H-HT:l WLl |rans l||1H||:.'|li|'|J '#"m ymidnian dnpﬂlﬂﬂ"h’“"ldﬂly

member it patient cane. Critical yar; ket | they are the deciskn
visitation, rnTﬂu pmikics bemeli T inaproved ummm“:mnﬁh:l‘mhgr the patient. The
nkers. Nurses incrensingly rocognize the Empananse orae 'neen nssociated wilh positive
pressee of Tansily during invasive procedires or during o code has i bl ,.I'lhl:'h!ﬂ!id'ﬂ-
mmmmnmmilywc—ﬂhmmﬂﬁmﬂm"” o _
patien and family. proactively

The munsy cstablishes apei commun|calon with the _ _
arvanges Bor visity, and pronides the Bamily with difsmation. Promaking spiritual and cultural

support. scheduled Tamaly commumicalion conicrenies, Firng cducatkon oan #hﬂﬂ:‘.inﬂ-md_np-l:rl
A syatem that includes liberal

communication assists the family with coping snd neduces SIress,
visimgion policies and Nexinifity fat individual gatient and family needs promales & healing

enviranment and supports the Family as panners in the care plan.
@i~ Infection comtral im critical vare wnit £}

The very first iegiEenl moah
Saghzimgale . Wi
INFECTION CONTROL - DEFINTTHON

Messures practiced by health cane pensonncd o prevent sprend, trEnsmission & acquisition of
anfociion berwoen clients, from bealth carn. peoviders to clbens & from clists (0 HCE.

Sismdurd precaution
Hassd o0
Addivional precaution

STANDARD PRECALTION

et uf Infection control practices used Wi prevent  LiEmIsson of discases that can be ocguared
by contmt with blood, bady Pusds, nos- inmet skin & muoces mombune

STANDARD PRECAUTION STEPS
Homd washing
PPRE

it shaould do ke sick no larm™ - Flsnence

e pameniiil sii

Wate dispoaal




When?

W YOUR § MOMENTS FOR HAND HYQENE

PPEs arc as folbows -

s LiiBvEs
L CRTR T
o Nlaxk

= Prodeciive eye wear
= Face shicld
=  Aprof
SAFE HANDLING OF SHARPS
+  MNgver pass sharps from oae persin 10 anolher
o Abways dispose your own sharps
« DO ROT RECAP neadles

+  [Mapwse shaffs in PUNCILEC purrn | potEner
Safety haidlbes

A “bundig” is a group of evidence hamed care crmmpanenis I.'-|I1]r ufnelnh:::ﬂ (at. when
icoemes than of implemented midiv y
execidnd ingeiler, may resull n belier il

CALUTIs{eatheter sssociated urinary pragt infectinms | Hundle



Wold unmecessay urinary catheters
Insert useng aseptic technmue

Whaitain caihge using recommended guidelines dally carej
Review catheter mecessity daily & remave promptly
CLARSH \eentral line associnted blood stream infections)

" Hand hygivne

" Maximal brarrier Precautions
Chlorhexidme win sy
Uptimal calheter sige selecisn

Daily fevigw ol ling HCessay with Prampl removyl of
Line secune wilh clean & intact dressing
551 surgheal sipe ufections) Hunde
o APPOpOEE e of sntibiouics
APrroprune byt o
P'ost uperative Rlucose cosry)
Pen & postopersive normibermin
VAF (ventilatar associared T
* DV prophylaxis
* G prophyiayis
Head of bed elevaned 1w Higsr
Daily sedation vacation
" Daily spantanevas brestlimg ir))
ROLE O INFECTION CONTHINL NURSES

* Winity ol wangds & higgh risk wsjjs
* Uheckimg

Lollection of sample frim Siffereni v af

[Daily wuit W icrushilogy 1o i ssoeriuin. pesilis ol winpk coligrieg

Munsoring & supervision of findecizon amuing loapitad sinifs
| eindng wf HUrnng & juwnmmed e

ihe bosminais & sending e I the g

Prmonned o Loumey) hvgiene pracsipe & snepric
feehinaguc.



SICAL SETUP OF CCU AND MONITORING OF

) 4

¢ (5]
MOGANIZ ATION ANDPHYSICAL SETVU

—

W CL

Imensive : s
_ WH*“’*F % roots in the nesuscitation of dying patients, Exemplary critical care
I 'd: thernputic respanses o lxilene of vital organ systems, ulilizing standardized and
effective prosocals wuch as advanced cardia life suppon and sdvanced

';""FT'T lifie suppon. Other criealy i1 patsoms in kess urgent need of resncitatean ane vinerabic
o multiple argan svsiem Tnilire, and benefil from provention or liaraed care of cach organ

sysiem dysfunclion according to prnciphes lor eestablishing marmal plysiclogs

DESIGN OF INTENSIVE CARE UNIT Overal HCL flovar plan and dessgn should
upan patiert admassion patiems.

e basied

il and visitor milic pasterns, and the neod for suppor Facilities sich as nursing sitions
syorage. clerscal space, administrative md eduiatiomal regquinements, sd services thal ane

anbgies W the madivisiual nskibeion.

|, The Design Team Teu design abenilid be appenached by » multidisciplinary ieam conusting ol
Feat ot Trmoned 10, the BOL) medicnl directar, the | nurse manager, s chief architect. hospital
adimimistration, and the npernling engingering alt, The chiel archiies: musd be experrencod in
Iospiial space programiming anad hosptal funcuonsd planning the engineers should be
experienced in the design ol mechanscal and glectrical yystems for beripitabs, expoostlly cmtical
care units. The design seam should ks expanidedd as appropriaic

by m;mmprwmmw-m with andor in the critical caee unit, i
assisre that the dosign meets ifs injended functind bn additon, environmencal

enginecrs, imafior desiyners. sl misrses, phy s, ssd patents amid {nmidies maiy ke mbod
ior coments an i i pruwvide @ lamctional and wrwer-rscasedly emv iponmwens, The
devetopmental team should asseas it expecied demandy on the praposed WL based oo on
evaluntion o |ts sources of paients, admissian el dlincharge eriterin, expecied e of

OCCUQUREY, 3N SETV 1IN rervideeil by ather ancs mospeals, The shiliy 1o prowvide specilic

- ievihs o care mast e deterimied by ssalyang phasician nesssrees. slatl FoaMIFL S L IUFRIng.



laharatory. radiclogy,
rospiragory ehevapy, o and the availnbility of suppor services |

ST TR Tl |
'
2 Lecuiign niny | Lo Puimis of €11 in ospis Iere shoatld be o single entry and €xil poin

W 1L Mlowever, it is requined i have omergency exil puliith I"@urms i i H.FL_
disiers, Theve shosld ot be amy (broiagh ¥l of gnods of haspiiad quf..l' g i e ICU
iramspeat of a ritically sich patiews sheould b pripeity in plasning 1ts Jocation. Therefore, i &
should be kocated i chose proxienity of EI, Clperating rooms, trauma wand, 6. m'_""m‘"

rrg shoudd he spacious enogh 1o prowide envy movemend of hed £ trolley af a critically sick
pentbent. Closefemy prosimity is oo desimable o dogistac Tacilaties, blood hank, pharmacy efc.
2L Pl Designing s ¢ bsoes: Smace por bed has heen rechimemended rom F25 1w 150
=4 Ihmroa per bed in the pavient cire anca or e rowim of The patlent, Soimse recomensendation fis
Mlaced iLeven higher upto 250 w) i per bed, In additon there should be 100 [0 1 50% exira space
I BT Aursing sietion, sionige, patient movement seea, oyulpment aren, doctors and
Rrses roams and woile) [Haweves m Indion clreumstances aller reviewing and feed back From

'Il-'II:I'I.Il--IL|.'||II1I-I'l-l!fl-'-'lr:.-I l':ﬂ'l-l:l'h'l!!-l:lll"ll'h-l..-l-u.::. .J"nl'ﬂ:ﬂﬂ'ﬂﬂl'ﬂlﬂll 100 1 qunh‘
menaded wn pEient cstg mmen for cummfonable warking with a critically sick patient. (| may be
rl'l'h-lnﬂ.m.mll.:mnrm-u hegper roames e snew which may be wiilized T palsenty
undergn big beduide procedunes like ECMO, RRT cy sl rvie Larger et 3

& them. 10 % o8 o 1.8 roams may be designated lolation rooms whene
Mmunss omeeesnised paticnts may hie

ey keps, Thewe rooms may have 20% euim spoce than other

—

whio may
adpels itlached

1 Floor st Wall Covesps:
‘__-l_-‘_-_.'

“The ideal oo weauld
withstand pwee s gho uld be easy soclean. non sligpery, abit

sonsd wivile enbancing e oveisl! look and fse] il the
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visunbhzatane b 'Il.:.]p"-_--:lm b::r:w ws that dienet or indirea feg. , by viden mensiory
palieni ssaus yinder otk m-’“T"Whldlm.mumiuﬂumimnr
dimect Hine of visioa fotiime mp:luwu-mﬂIHFﬂm&nlpuwdm|
\ : mw“‘Erﬂhﬂdmihmuuihpmhdnﬂ'mwlh;uﬁhhr
and partitioes I,.m"" |ﬁh?lﬂlﬂhﬂhwlwmﬂnuuﬂmﬁmmlwm
Sloaat I““”’“‘“M-WHH:@mHWMM
h“”‘“mﬂ'ﬂﬂmwm;mmwwmmmmpﬁ
m""*"-"'Nﬂﬂﬂﬁﬂh’-ﬂnmmmn:uuhulw:mhrpmdmrﬂluplhmm
% very commsn nmos Indam 1015, oL iy are displaced s hecire i g cusily wnd
F-"'-‘F"I""""lﬂ'Hm-lhdﬂﬂ.uﬁlnm;myhdmpﬂﬂﬂhrmmmﬂm
mmiumnhﬂnq-nniulumhlmmnmmr:mmmmk
mmnmmiwlmhdlnuﬂ-ﬂmwﬂ

rlhumﬂmmhp.hllmlmﬂjh

when the swiich is an. This aptian sllows a view @

h_nil!ﬂhmmmﬂﬂqrﬂmur: I-lmr-pllhmlrrmﬂiimuldh-: reaily accessibe.

adequase serlsce space it weatiny, for medwal nﬁ:ﬂmﬂubrmhmmmﬂ nLres
should b provided. Ghatving, file cahinets il ther assmage o medinl prcoed Sorms il be
e o dhat Thes arr feodil) ezt hoall rnmn:!lrtm#'lﬂmhii-r-nﬂ:. It i alwo impatai
el @ W10 space s provided fioe equiipmenl linen, nerrament's, drugs, modicings. dispossables

mﬂmmhhmhwﬁ:w Mairuing, st

must b pronvded M1Mﬂlmmmw. Alshiongh a secrrinmal are ey b
lycated weparmtely [ Ehe comral statiim. @ should be smily accesaihle a8 well,

% Wark Ares mnd Stompe: Wik area el slienpe Jor critical suppies should he ksmod wilhan
e W each KU, Alenves shiwld provid fiar the sorage and rapied retrigval
il crush ﬂhﬂ,pn-rtill'mmml'-'dlﬂhﬂlhl-lm [ bere snoulil be i nqhﬂ'-'q'dh:llim.llﬂ'l



suticals, o double lpcking safe I'u-rl
gier. Countertops must be provided
¢ the sorge of medications and
wsed to permit visunlization of
inormng of the area

ot least $0 square oo comtaining o refrigersion fioe pharmic
cunitrodied substances, and a shk with hot and cold runiing W
fiar medicatinn preparstion, and cabinets should be uvallable 1o
supphies. |1 this areo is enchosed, a gloss wall oo walls should be
ratkent and 101 activities during medication preparatson, ond 10 penmil man
st fiam outside i assane that only ssiborized persimme| ane withii.

§. Special Procedures Room: I a special procedures rooe iy desired, il shisuld be locuted within
or immiediately adyacend 1o, the 10U, One special procedures foom may serve severol [CUS i
close proximay, Consideration should be piven o ease of access for paticnts transported from
areas outside the 1011, Room size should be sufficient 1o nccommosdate pecessary equipment and
persannel. Monitaring capabilities, equipmens, suppon services, nd safety considerations must be
canseskent with those provided in the ICU proper. Work surfoces amd storage sreas mast be
adequate enough o mameain all necessary supplies and permit the performance of all desined
procedures without the need [or healihcure persannel 16 keave the rom.

9. Clean snd Dirty Lhtility Rooms: Clean and dirty utifity rooms must be separate roams that lack
imterconnection. They must be ndequately temperature controdled, snd the air supply from the
dirty utality room must be exhousted. Floars shoald be covered with matetials withowl seams to
Facilitmie cheaning. The clesn utility reom should be used lor the stomge of all ¢lon snd stenle
n.ﬂ;q:llln.. and may alao be used for the sbovage ol clean linen. Shelving and cabrinels

for storuge must be locoted high enough off the Moor o allow easy agcess 10 the Noor undermently
bor cleaning.

The dirty utilicy room must contain & clindcal sink and o bopper botl with hot and cold

mining faucets. Separale covered containens mus be provided for soibed linen ond waste
miateriaks

There should be designated mechamisms for the dispesal of items contaminated by

body substances ond (hads. Special conaimens shauld be provided for the dispesal ol needles and
alher shasp ohjects. -

MMM A nren mizst be provided for the storage ond securing of large patient
care equipmen {lems not in active use. Space should be ndequnte crough 1o provide casy socess,
eany location of desired equipment, and easy retrieval Crounded clectnenl outlets should be
provided within the sioruge aren in sl Ticaein numbers o permil recharging of battery cperated

BT

11, Nourishment Preparstion Area: A patient nourishiment pregarution area shoubd be identified
and equipped wih Tood prepartion surlaces, an ice-miking muchine, a sink with hot and cold
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APPLED MICROBWOLOGY
GRAM-NEGATIVE BACILLI

ENTEROBACTERALES
P S————— w——— e R NN T
They have the following general propertics.

* They are gram-negative bacilh
* Acrobes and facultative smaerobes

* semiastidious, cam grow m el media lice nuthient sgar
*Ferent glucose and reduce nitrale

* AT} are catalase-poudtive, bul ovidase tesl mogative
Hased b the fermentaton of [aame

Enterohactenibes can be classilied o

* Lactuse fermenters (LF):
Ferment lactose, and produce plok colomes on MacConkey sgar,
e g Escherchia, Kiehuelln, Enterobacies, and Cirabacter

* Non-lectose fermenivrs (NLF)

Do not Sereent Inctose, produce pade colosies on MacC onkey agar,
r_; Salmonella. Shigella, Proteces | Proseus, Morganeila, Providencia), and

&1 1
Q Qé-:-é e
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APPLTD MICROBILOL O
GRAM-NEGATIVE BACILL]
ENTEROBACTERALES

E rttweichis seewhes i bl thae s omrmctived Pacterid o B imiadose oalhin] wodifiane e il
They have the following gencral properties:

* Thry arv gram-negative bacilll
* Aerobes and (sruliative sacribes

* Sondfastiddious, can grow i basal media like mutrien agar
*Fermier ghucoss and moduce nitraie

* All are catalse-pustitive, but oxidase tes! negative
Hased on the fermentation of lactose,

Emterobacterales con be claified imo:

* Lactose fermenters (LF):

Ferment lactose, and produce piok colomies on MacConkey agar,
it Eachenichia, Kiebusells, Enlerobacter, and Cilrohactes

* Sao-lactose fermenters (NLFj:

e nod ferment lacinse, produce pale colonies on MagConkey ngar,
¢ g Salmoneila, Shigells. Prowese (Protewn, Morganells, Providencia), and

Yersinia.
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#  Answer all quessons f
*  [¥ow cuagiemn wherever necassary
Long Exnay 113

! Define mbsnesnions cardslogy. List down the: indictions lor Peecutaneaus Cormnary
irdarvenian (1501), Explain b nursing mansgement of patiants after coronary angicplsary
(A+=3+T)

Shon Exeays [ZxT=14)

F Explan Ihe emergency manageman of palients in Carthac armest
3 Decribe the pethaphysiolagy of traumatic bran injury

Bhort Notes
i SarBe A

Cancer of grimlals

s intarennbon

Drsaster mardgement n bochemesl wans
Thecres ol agang
Corgbcuions of marnanical venhilabon,

Oefterentiate beraeen {Ixd=12)

#. Conoussom and cordusion
1] [mdsEwbance s camisrserenn

11 Homagrall ard senogral

Ariuwer
Barsafty (Amd=¥2)
19 Pap wresai
14 Arbwtin wnresan Buijia
T Pulbative cans
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1 Clessily chemothenacy and peplan the role of romse whils adminisisang chamifermgy ¥ W
far®s [T

2 Mursmg maragemend of paliscd Bhed Ol hea Surgery

“non Motes [Sx5=15)

3 Rk facices lor comnary arbery dasasss [CAD)
4 Princoles followed o haermoaSal s

g Bole of nurss i i germl ol Nood

E Smedy flls prevenhon siraiegies

T WD pan managamant |adder

Give reasons for the jollowing [Sxd=10)

B Uving outpul is 38nedy monitored afer rensd RANSHLNTEECN

B Mondonng of peak Mrway presaws s fpotant 0 palenl on mecharcal ventlabin
10 Avmd restraning S patient dung sefura

11 Logralng lechaigis ia used o um palent alier spnal oard Ny

Y7 i Lmsen e gremen an pulmanary cedumal

affaremtisie bebaesd (Smd=109

13, Cranoiomy pnd craflpcionsy

14, Agcgyaf and sutograh

15 Adrenalbes ard Aosadienaling
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1 Princighes of crical care mursing
4 Dhsagier preparedness

5 Thress ang Cogeng in siderty

F Pentoneal disiyus
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Geive rewsnms for the Tellowing (Gad=10)
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PO In an inlercoalal dranage sysiem, he wainr saal chamber should always conlain ol leas)
Jem of willer

11. Patiants or pactmaks: shoulf avoid soumes of strong slectromagness fiekds such as large
pErAlor

12, Lurnbae punciute s nol dore 1or palents with Spmptons indi coles severely inchemgsd
mtracranial pressane

DM erenlaie between 51
13 Banc be supoon aed advanced cadin: ife suppon
14 Graft and Rag

15 Electroe diogram and schocardagiam
18 Par i angna perions and pan o myocsedinl infaecion
17 Ceniral cond syndrome and antenar cond sphithome
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CeraoE apne imury. Explan tha pathopfypiology and dinical randsstadond in apinal mry
Dewcrbe the complcobons ard its ianagemenl. [B+d=H)

. Esplain Me sstclogy of acute myocardal infarctian (A1), Descrbe e confirmstory
hagnaihc tests of Ml Explan B management of paient with aoois myocassial infarsson

4=4+T)

Sharl Motes (SeS=25)

|

Geve reasoms for the following [Sx2=10)
3 Marnadd is sdriinisieed b polenls wilh hesd mjury.

8. Fruils and frul gicas are sesinicled o palents with chrome renad talure

10 B.P monitaring i imporiant in pabhents an nilro glycerme

11. Anaemea 13 COMMGN N Eaen necersng chamoths apy

12 PT_ INR valies Lo te moadared in mafients on anscaagulan
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Long Essay 12y
1 Dodre respiralcey faivo mhthWrz Explmn tha ruming

managemant of 4 pabend with resgratery filure {2ed=f)
Short Essays [ZuT=14d)

& LiSL down they righ factoms and oinvcal mandesiations of laryngeal cancer
1 Ciassificabon Hmrdnﬂﬂﬂimuﬂhpm:m o EDy

Shon Notes (S 5=249)
Cancer chermolterapy

Breast sell-axamnation

Hospice care

Poal-raumaiic siress disorder

Hear transplanistion

Oifferantiate betwaan [dud=i)

2 Atral and verincular dpsrhyiremas
10 Maturnl Gisaster and marmace disaster
11 Clcasd Peart surgenas 8nd open Rean suigenes

= =W A

Anmwer Brafy (lxa=1])
12 Compacatans of renal trarsplariahon

13 Components of neurciogscal axaminatan

t4. Prnoples of Hemodiatves
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Q.P. CODE: 301010 ReD. MO oo mnsrrsrinnios
Third Year B.S< Nursing Degree Supplementary Examinations May 2022

Medical Surgical Nursing (Adult Including Geriatrics - 11}
Time. 3 H Max Marks- 75
o hdmunﬂ-ﬁww-mnmmmmm-ﬂm
- “-mwmﬁmﬂ_’hhmm

® hﬂmdi#_ﬂl“*mmwm“
® D ey wfeyes mecersany

Esnaym (dn15=30)

' Mhmm.nwmmnmm

of lung canoer wiS & nobe bn care of patent on migrcostal drainage

!

Nurten] assesament of paten] after siin grating

Give reasars for the following [Sa2=10)

B Monilonng of BoOC préssune s Mportans aNer cerebral aNELEYET repar

. Penphara pulse should be monitcred afisr argaaplasty

10 Tha apgen deliverad 50 the pasant is humdfed

11 ThrombotySc Bharapy M coniramdicaled @ o BEdomingd surgery or siroke

12 Befoen lumbae purctuie & perlormed, paten| ||.m|.rti:m.:|-n|hrulumn|r-q pCra B

Differeriate betaasn {5x2=10}

13 Bone marrcw ranspland and slem cel repiacernent
14 Hypoma snd hyposanea

15 Sienbzabon gnd dainfecton

16 Conbiscn and conouseon

17 Arisnavenous graft and anenceenous Sshin




Q.P. CODE: 311010 Reg. MO: .iiaiiansiiiin
Third Year B.8¢ Nursing nqmn:!ﬂmﬂﬂmﬂmmﬂ Examinations

Medical Surgical Nursing (Adult Including Geriatrics - Ii}

(2016 Scheme)
Th'l'll:-: 3 Hms Man. Marks: TS

Axiwss all quashony [ Mo ol neaty and jeglivy « Do cod ieave sty BUNE Sapes Sarwesn
dvtirmwen ¢ IngSCane e quesiion nosvder comectly for BYe iEesET in e MErpss kbacs

= Ay all parts of & aingie question mgeler - Ceeve wutficient goace Deiwean anmsen

= [vaw mbleminpamefiow cAarts mharss s secearany

Long Essay 18
1. Define respiratory fadure. Wiile e pathophysiclogy tor respirsiory Railure Explain the nursrg

manajement of a patsent with respiratery faiee {2 ¢4}
Short Essays {FxT=14)

£ Lisl gown (e nsk faciors and dinical manifesiatons ol iarrgeal CAncer
4 Clasaificatan of seizres ant medical management of & pasenl wih apilepsy

Short Motes {Sui=28)

Cancas chemalbarapy

Bress? sell-aaarmnathion
Haospice cane

Poss-baumalic slress o sorde
Haan sreneplantabon

B = 8 g &

Diferentiate betwean {dxd=1 2y

O Alrigl and seninoular dyschythrmeas
10 Matural disasior 3nd marsmacs crsasis
11 Clossd hean surganes ax open heart surgenes

Answar Brefly | Ixd=12)
12 Cormghicalians al renal iTarsglantaion

13 Componanis of nearclogiEnl axarmnabon

14 Princples of Hemodialyms




201 eme
Reg. No: i

Third Year B.5c Nursing Degree Supplementary Examinations May 2022

Medical Surgical Nursing (Adult Including Geriatrics - |1
Time: 3 Hra Max Marks: 75
* Anmwer all goeations ) 10 e PO NEETTy anid fagiddy + Ua nol eave sey Blemk gage fefursen aninewrs
o el e Mhe gesdidiosn rumbier correcily For e S PSET O B SR 30T
lﬁ-ﬁ#mﬂflﬂﬁmw-nm-ﬁhwuﬁmm
* Orgw (lagrees whersew Nec Iy

Essays

Q.P. CODE: 301010

[2x18=30)
T [ecuss the chrced mardeslalions. diagnosic measures and B0 Non-suUrgical managemant
©f lung cancier with 8 nole on care af palent on KIBFCOEIEI 0 sirkge
¢ Dmcuss the indscations, preoperative and past-operative management of a patent with

Coronary Artery Bypass Grafl (CABG)

Shart Motes [Sa5=25)

3 Ceniral venous pressure monitoring

4 Chaspow coma scale

B Types of disaslers

& Complications after renal ransplantaton

7 Numing assessment of cabent ater skin grafting

Give reasons for the following [SxE=10)
8 Monitohing of blood pressure i3 importal afes cersbral ansurgsm sepmr

8. Periphersl pulse should b monnored afier angioplasty

10 The cxygen deliverad 4o the paten is humidified

11 Thrombalybe therapy = contrandicaind in fecent abdaminal surgerny o stroke

12 Belore lumbar punclure is performed, patent s posthoned n a foets sice yng posson

13. Bane mairow trarspiant ang shem cell replacement
14 Hypoxia and Fyposema
15 Senhrabon and daindsctan

18 Coriusish &nd concussion
17 Ananceenous grafl and arencvenous fatua

S addddddEraiannn




A vewr 5% Nursing 1™ Scssionsl Exnminstion Navember 2012
Mediral smrgival mursing with (sdul ncleiling geriatrios 11
Toma ¥ bir inairk: T

& Anwwer all giealmns
*  [haw diagram where ever necossary

Lonig inany X+ 3+ 1=1)
1 Define CARG, Eadist the comphications of CARC, Explain ke post op masagemeni
fowr Sirnt 48 howars
Shiit cvnms (2=T=14)

< Deeserihg the pathophyssology of traumatic bain injoery..

. Mamagermend of patient with ARF

“husrt b (A= F=32)
4 Thrombalytic theragy

£ Preparston and managemeom of paient for hemodialysi.

& Hemal rmmplantation

1. Class ficesion ol s e

E Cardisc rebabilitation

hifferentsate heiween (3= &=12)

4, oscussion and Conkasion
100 Diefibwillatan aml Casdio verseon
|1 Urhasicame and heterolope: beart transplasdation

st divwm (3= d4=12)
12, Typen ol pacemake

13, AV fisiula

14 Types of cerchral aneurysin



(ZUT0 SCneme)
Tima: 3 Hrs Max. Marks: 75

*  Amweer all guesbons fu the poid neafly and lepiy = Do nof feave sep bland pages Detbeesn
ANEEETE ¢ MOACAIE PR UEIN0n SemDee Dones Ty for Als e e b i ramga slan e

o Answes o parts of @ Sgie guenbon degether « Lenees Soflciind SRaCE BEPenT AnSwers
= Oraw e magramufios cARTS W SECITIATY

Lixng Essay an
T M X brought 0 arergency 8 colapsed siale with o puise Winie » dedad aboul  HLS ang

ACLS algorinm jia+T]

Shor Easays

2 Indechan control protocois Lsed @ CCL
A Wirme the cincal manifesiatons of bresat carcer Bnefy gaplaan the swpcal and nursng

rmanasgemen of a patant wesh breasl cancer

[2x7=14)

Shaort Nobes {Sxf=db}

4  Legs sspects of desasier nuraing

Lest down the common heaim problems in aloery
Comphcahons of mechanical vantiaton
Types of concluite used tor CABG

Eraim fumors

Differentiaie betaeen {Amd=12)
B e osll inerapy and Gane therapy

10 Pgcemaker and 1ABF

11 Asles ard Prosthasis n aldory

Mg Brinlly [3nd=12)
1¢ Oncological emerpancies

13 Reconstuchve surgary for Duens pasend

14 Fiow sheeis usad i chbcal cans uni

B = h &n

R



NATE:-17.02.201)
¥ year Bav mursing brd sessianal examination February 2023

AMedical surgical nursing with (adult foghuding gerintrics 1)
Thmiw: 5 benr inark: 75

o Answer all queslions
s [Dyaw dingram where over necessary

I—'ﬂ'ﬁ!ﬂ-ll_'l (3+ 3+ b=12}

1. Define cancer of larynx. Enumerate ethlogy, clinical manifestntions of
camcer of Taryns. Explain the merses robe in pust op management o
patsent after larygectomy with radscal neck dissection.

Short easay [2=T=14)
2 Thewnes of aging 3. Trentment modalities of Cancer

Short nales (5w 5=25)
4. Types of abuse among elderly

5 Omeologss cmergencies

%. Stress and coping m elderly. Explain nurses role in care of ckderly
7. Infisction prevention in reconstructive SUTESTY

#. Chemodberapy

Differentiate beiween (3= 4=12)
b, Grafi and flap

10. Homograft and xenografl

11. Brachytherapy and icletherapy

Answer bricfly (3= 4=11)
12, Warming signs of cancer

13, Pallistive carc

14 Cosmetic surgery

TTTTEE RS L R



DATE=-1TALTNES
¥ vear By nursing 3rd sessbanal evaminatimn Febraary 1013
Medical surghead nursing with (sduit incloding periaries 11)
Thme: 3 hosar mark: 75

=  Answer all questions
* Draw diagram where ever necessary
Long essay [A+3+*h=]l)

1. Define cancer of larym. Enumernte etiokogy, clinical manifestations of
cateer of larynx, Explain the nurses role o post op management of

patient after larygectomy with madical neck dissection
Short casay [2uT=14)

2. Theores of aging 3. Trentment modalitves of Cancer

Short notes (3% 3=18)
4. Types of abuse among clderty

3. Uncologic emergencies

B, Stress and coping m elderly. Explan nurses tole m care of elderly
7. Infection prevention m reconstruchive surgery

E. Chemotherapy

[Mfferentiate between (Y= 4=]2)
4, Cirafl andd finp

10. Homograft and xenografi

11. Brachytherapy mnd teletherapy

Angwer briefly (3= 4=12)
12. Warning signs of cancer

| 1, Pallistive care

I 4, Cosmetic surgery

'TER T T LR LR R
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Medical Surgical Nursing (Adult Including Geriatrics - 1)

Time, 1 Hrs Max. Marks: 75
* Arawer all quastons 00 Ma tauid seadly drs ety = e sof feave any Blank pages betwden answers
* indhpade tha guestion sumber correcliy far the snswe v the mavie 3pace

Arumrer all parfs of @ eingle guealinn sogeler « Laave SURDOMT BDS0S Caieib we i Wi s
* Drew dagrama wistrs vy fiCasiary

Essays {21 5=30)
' Describe the asticlogy, paihophysiclogy, madical and mrsing managamant of patsent wilh
Acule randl FRiliee

£ Classdy head inpury, Explan Ihe complicaSons of haad njury, Explain the nursing
management of patien with head igury

Shon Motes
Peychosocal aspects of aging
Bione marfow transplantation

Cantrs! venaus pressurs monilaing

Cescharge adwes afer permanen pacemaksr snplaratan
Rola of nurse in desasier

{Sx5=25)

oo

Give reasons for the following {SaZ2=10)

B Montioring of blood pressdre is snportant aller nepair of aneurysm

9. Hurmdifiers are used 1o add vapour o inspired gas.

10. Obsesty increases tha risk of corunary arery disease

11 MNever suction a critically i patien? for langer than 15 seconds

12 Anticoagulants should be tnken afler mechanical vabve replacamant surpary

DOrfferentiale between [SxZ=10)
13 Saizure and apilspsy

14 Gplit theckraes graft mnd full thickness gralt

15 Tele thevapy and brachytherapy

16. Pam in angina pectons and pan in myocardial inlenchon,

17 Cortinuaus mandstory venblation and synchronized intarmiBient mandalory venglalion

EEEEAN NI NN



Q.P. CODE: 301010 Reg. No: .
Third Year B.Sc Nursing Degree Examinations, l:l-:tnhlr EI:IIE

Medical Surgical Nursing (Adult Including Gerlatrics)- Il
Time: 3 Hrs Maz. Ma

= Arswer all guesions
«  Draw diagram wherever necessary

Ezsays [2=1

1. Enumerate the mdications for haemodialysis. Explain the methods of blood a
hammodialysis. Describe ihe complications of haemodialysis [3+

2. Enumenabe tha causes of myocardial imfarction. Describe the pathophysiological cha
explain the role of tha nunse in the immediate managomant of myacardial infarcion(4+

Shor Motes (5%

Infechan control in eritical came units
Mursing care stter shin grafting
Typas of desgalers

Subdural hasmaloms
Warrung signs of cancer

B

Give reasons for the lollowing i5

B The head end ol bad |5 slevaled 1o 30 degres for a pahent with haad injuy

9. Anasmia is 3 comemon peoblam among patent with chrone renal fslure
10.Biood glucoss kevel s maintained in patient on prolonged corticosieroid tharapy
11, Leukocyie count |8 checked before adminstration of chemptherapeuss drugs
12, Patients may complan haadache afler administrabon of Mtnd giycenne

Differentiate betwesn {5

13 Concussmnan and conlusion

td. Propranaial and alanodod

15 Allogralt and kenogralt

16. Ventncutar iechycarda and vontncular tibnllation
17, Chondroma and sarcoma

Bl i i i ek
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Q.P. CODE: 301010 Aeg. Mo .o
Third Year B.S¢ Nursing Degree Supplementary Examinations May 2017

Medical Surgical Nursing {Adult Including Geriatrics - II)
Time: 3 Hrs Masx. Marks: 75
& Answer all quesbons
*  Draw disgram whamver necessary

Esszays [2x15=30)

! Discuss the predisposing condiions, pathophysiology and the medical managemant of a
pabent wilh acule respiralony distreds syndrome (AADS). Explain the nursng managamant of
4 paatem on mechamcal venilator

2. Lt the etiolopcal lactors of cancer and classity chemotherapeutic drugs. Explain nursing
managemen| of patent gettmg chemalhesapy

Short Mobes [5x5a25)

4. Principles of eritical care nursing

4, Comphicabors of haemodialysis

5. Radiahon therspy

6. Cardiec rehabilitanon

¢ Aamonome dysrellexis

Give reasons for the following {Sx2=10)

8. A serm upripht posibon s sultable for 2 dyspnoess patian,
2. Mark pefipheral pulses dislal to 1he cannulation sile in case of cardiac cathetérisation,
10. People wha smoke have tao 10 four Bmas 1he risk of sudden cardiac death.

1 1. Periorm passive exercises and llexion ol kgs every two hours alier apen heart surgary,

12 Cominuous controlled hypervantiiabon 15 the mainsiay inthe reatmant of incraased
mitracramal préssure

Differentiate betwesn (Sx2=10}

13 Temporary and parmansnt pacing

14, Grand mal and petit mal epilopsy
15. Exiernal arerip-wenous shumt and sbernad afenio-venous tisula

16, Assthalic (cosmalic) Surgary and reconsirucve SUgery.
17, Active axarcises and passive aagrcises

o FR R R



Q.P. CODE: 311010 T

Third Year B.S5c Nursing Degres Regular/Supplementary Examinations
July 2021

Medical Surgical Nursing (Adult Including Gerlatrics - Il)
(2016 Scheme)
Time: 3 Hrs Maox. Marks: 75

= Angwer sl guesiinas do e poinf reatly and degddy = Do ned deave any Diand pagea Defeeees
drvawenis = huficele e questian mamber covrecily foe fee answer in e marggli Spscd
& Arswe Al parts mf @ simgle gueshos ngether L e auificeal gnace hefiaam Seiwes
o i fabbe'obagrasfow charts whvnve Arcoiuery
(¥2)

Long Essay
1. Define Coronary Anery Bypass Graft (CABG) surgery, Enfiad the complications of CABG
Explain the post-operalive nursing managemant for the st 48 hours, [F+3=T)
(ZaT=14]

Short Essays
< Explain the amergency managemant of a pabend in cardiac arest wilh venitecular fbrlabon
3. Describe (he pathophysiclogy of increased intracranial pressumes.

Short Notes {35225}

d. Colorectal canoar

5. Infection controd prodocol @ ICL

6 Man mads daaggbars

7. Psychosocial aspects of ageing

B Acute respiraiory distress syndrome,

Differentiate betwaan {And=12)

8. Pleursy and Pleursd affusion
10 Homan's sign and Holfmsan s sign
11. Decocscation and Decerebrabion

Answer Briofly (Ind=12)

12, Waming signs of cancer
13. Graft rejection in kdney transplantaton
14, Pain managemani o pallistive care

Lo Lo g o) ]



Q.P. CODE: 301010 R N iiissirimibraeees
Third Year B.5c Nursing Degree Supplementary Examinations, - Il-ujri!‘.ﬂﬂ

Medical Surgical Nursing (Adull Including Gerlatrics - Il
Max. Marks: 75

& Arseeor all guosiions
& [Dwie chaierarty wharesar rocRssay

Time. 1 Ha

Essays (2= 18=30)

P Clmaty seireres. Dacuss the ehology, diagnodtic moasures, medcal, wepcal and nurseg
TanapTet o § plietd with chronic ibopaihe agieney
Eﬁhmm.wmmﬂnﬁmmmdmmmﬂ

wectnoiia fatrs

Short Notes ISu5=25)
P rage

Compicahons after ronal FRNERRETTRDON

Irilechan coedml i orical Caew Wi

Ansesmmont of pateni on varrhl o

Pallaren care

i T T

Give reasons 1o the lollowing (Sx2=10)

B The body responds to hypooemia by incraasing Bha rale and gepih of respication.,

§  WELC couns i mordlonsd in palenis geting chemctharapy

10 Do noe try i bt the person dunng & Sszure.

11, Narcohcs are confraindcated n people with high cervical injunes.

12 Belors sesihetic plaghc surgedy & parliormed, assessmant of Ihe person's réasors Wor waniing the

BUTQET ik sTponant

Diferentiate betwaan

13 T Irshripry @l Eachyl ey

td Feduclion mammoplaaly and augmeniabon mamiroplasly
14 Dhpidbriflabon @nd ChiasvirEn

16 Kersgrofy ard homogralts

17 CUermebraie nppodty and decoiticats gty

RIS R R

(Su2=10)



Q.P. CODE: 301010 Ll L L O —
Third Year B.5c Nursing Degree Examinations October 2017

Medical Surgical Nursing (Adult Including Geriatrics =)
Time; 3 Hrs Max. Marks 75

= Answed all guestions
= [Diraw ciggram whirever NEeCassay

E=zzays {21 5=30)

1. Mr. Bashesar, 28 years is admified with history of fall from hesghl and dagnosed as having
ceracal spine iInury, Explan the pashophysiclogy and dinical manilestations in spinal injury

Describe the comglications and its managesment [3ed+H)
2. Explain the setiology of acute myncardial infarction (AMI). Describe the corfrmatory
diagnostic tests of M. Expiain the management of patient with acuts myocardal infarchan
[EedaT)

Short Notes [Sx5=25)

. Assesament of pationt with haad mjury
Characteristcs of malignand fumour
Complicabons of renal ransplantation
Principlas of critical care nursang,

Pulimionary Oehems.

Ghve reasons for the following

B, Mannitol is sdrministensd 1o patients wilh haad injury

2. Fruits and fruil juices are restncled in patenls wilh chrome renal ladure

. 10. B.P monitoring Is importand in patients on niro glyoerine
11. Anaemia is comman in palients receving chemolherapy

12 P.T., INR values to be mondlored in patients on anlicoagulant.

ool e kW

[5x2=10)

Differentiate batween (Sx2=10)

13, Preload and after load

14, Tele theragy and brachytherapy

15, Anterior cond syndroms and central cord syndrome
16, Auto graft and allografl

17. Cardiovorsion and defibrilation

Ak Ed I TETEETE



Q.P. CODE: 301010 Aeg. No: . iy
Third Year B.Sc Nursing Degree Examinations, ﬂ:mlm Euu

Medical Surgical Nursing | Adult Including Geriatrics - )
Time: 3 Hrs Max, Marks: 75
e Annwer all queshang
= Dhraw dingram wharever Macessary

Esnays (2= 15=30]

I Sreenvas, & 85 years aldordy malo |5 admifted bo 1he COU with bradycardia and @n afack ol
syncope. He is postad for 3 parmanant pacemakor implantahon.  Answed The lalosng
= [DeMesenbate Betwesn ived rale pacing and damand pacing
= Dwscribe the discharge instructions lor d pabant with permanent pacemaker implantatean
s Erumpeeaie the comphcabions ol permanerd pacemaker imglaraton (44T 4 h=15}
2. Descbe the early signs of cancer and describe (he modalilies of cancor reatmenl. (S+10=15

Shorl Notes {SuS=25)

3 Prncples of eribcal cane nursing

4 Eftecal panciples in numsing resesrch
5% Concepls of inage and rola of triage nrse
§ Increased mira cranial pressurg

T

Give reasons lor the fedlowing [Swd=10)

B Palienis are placed on immuna suppressams aftor organ transplantabon,
8. Bigod glucose levels to be monilored for pationls on steroid tharagy

10 Adeguate dontal hygiens s escanhal for chents an shanytoinDiantn
11 Frusts gnd inat juices are restricied in patigrts with renal tailure

12 Manndal in adminisiened n pabents afer intra cranial surgery

Diftereniiate Botwaon {Sx2=10)

13 Brachytharapy ard 1eletharapy

{4 Banugn and makgrant Lamours
15 [Dafdrfindon il CEFDG vINRIGN

16 Curlings wlcer and cushngs ulcer
17 Aulografl and aBograf

il R N R



Q.P. CODE: 301010 Reg. No: .......
Third Year B.Sc Nursing Degree Supplementary Examinations, .hmi"ln;

Medical Surgical Nursing {Adult Including Geriatrics - 1)

Tirme:; 3
Hrs Mox Marks: 7§

Armwat all quoshiong
* Draw dagram whomever recessary
Eszays

1.

[2a1%=30)
Differentiale batween epdural hasmatoma g subdural haematoma, Eaplain She chrcs
manilestations of increased inba cranial pressure, Describe he measres 1o peevent
Increasod imra cranial pressune in g pasent after inles essnial SRy {4+34B215)
Emmhmﬂﬂﬁ:eﬁmmmlm (ARDS) Descibe the
bathaphysiclogesl changes. Explain the nursing managemen) of patient with ARDS

el Tull}

Shor Notes

4. Types of sbuse among eldery

2. Prncples of dsasier nursng

5. Bone manmow transplantation

8. Complcations of exienal redintion thermgy
7. Modes of verdiator

Give reasons lor th Tollowing (5x2=11)

8. Potessin chlonds syrug s diuled before adminstmsion

9. Warlann s adminisbered in parents atter cardiac valve replacament

10. Patients wilh renal talune afe advised to lake high bological value protens

11 Freqguent evalation of ar oriry in both lungs are impomant in palients on mecharscal
wartil#o:

12, bmmunG Supprassants ame adrminisiered n palients slles renal transplaniaton

e habwas {5x2=10}

13, Isografls and xencgrafl

14 Poniphernl and ceniral Cyanosis

15 Firsl degree hean block and sacond degres hean block
16. Epdlepoy And saizure

17, Haemodialysss and pentonoal diafyss

ikl - R

|BxB=25)



Q.P. CODE: 301010 o S ——
Third Year B.5c Nursing Degres Examinations Oclober 2016

Madical Surgical Nursing [ Adull Including Gerlatrics - 1)
Time: 3 Hra Max. Marks: 75

& Aiwel all s HIRE
* [vaw dingram wharaver necassary

Essays |2x15=30]

1 Desticribg the diferent moden of mecharscal venillobon  Explain Ihe nurses responsibility in
redabon bo mariaming a Paten| arway and presmating adeguate cardiac output s @ paliest an
miaschandal vormtilaion [GefheBm 1}

L Enumorale the cauwses of chiome renal lafure. Describe o stages of chrome renal failure,
Pregane & health aducation plan on managamant of nuirision m a patiend with chrone. sl

faluie {451 5)
Short Notes {BR%=23]
3. Brachytharapy

Give reasons for the Iollowing (Sx2=10)

8 Head end of tha bed s shevaled ta Bhiny degree lor & patient alber cranictomy

g, Aspirin is ghven prior 1o ademinisiration of thrombolylic thesapy

10.INR value i monitored in palients after valve replacement

11, Cirgd hygeene s importand in pationts recahing radiation 1harapy lof head and necs umaurs
11&hm:mnummmnmmmulmnwmmimy

Diftsrantiate betweon (5x2=10)

149, Cardin varsion and defibrilation
14, Daffusion snd ulira Niration

15. Bansgn turnaue and mahgran lumosr
16. Allogratt and hetarograll

17, Angioptasty and angiography

R E R e



Q.P. CODE: 301010 Reg. No: ...,

Third Year B.5c Nursing Degree Supplementary Examinations April 2019
Medical Surgical Nursing [Adult Including Geriatrics - Il)

Thene: 3 Hes Max, Marks: 75

=  Answer all questions
» [Draw diagram wherever nocessary

Essays Exitan

1. Distuss he radiaion delivery mathods, radfalion side affects and (he nume's role in

managing the side affacts

4. Descarss the pathophysiclogy, dagnostic measures, medical and nursing mansgament ol a

pabent with acule respiratony distress syndrome

Shart Notes (SnS=2%)

3

N oa

Principles of critical cora nursing
Crsasier preparcdness

Sress and coping in elderly
Pantoneal chalys:s
Thrombiolytic theragy

Give reasons tor the following (Sx2=10)

O of the sde effects of chevmotharagy i anemia

8. Twmn tha patient on the shde dunng an epesode of seizung
10. in an intercostal drainage sysiam, he wader seal clhamber Should abways contmn # leas

2om of walar

11. Patients on pacemaker should avoid sources of sirong sleciromagnetic ields swch as lage

QEnErass

12. Lumbar punchure is nat dons Tor palients with symploms indcating saversly inoneased

infracranial pressure

(Su2=10)

Differentiate betwoen
13 Basic i support and advanced cardiac life suppo
14, Graft and Rap

15. Elecirocardiogram and schocardiogram
16, Pain in #ngina pectons and pain in myocardeal indasction

17. Central cord syndrome and anfernior cord syndrame

e e e R
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»  Answar all guesions
= [Drivw diagram wharever necessary

Essays [2x15=30)

T Discuss the mchihon delivery methods, radiation side affects snd he marse’s mie in

Managing he ande effects
£ Discuss the pathaphysiclogy. diagnosiic measures, medical and nesing managemant of a

patent weih pcude resperaton distiess syndroma
Shon Notes
L Jd. Principles of cribcal care nursing
4. Disaster preparadness
5 Stress and coping in alderdy
6 Pomonsal dialyss
7. Theombolytic therapy

Give reasons for the following

B. Orne of the side eflects of chemotherapy 15 anemea

g Tun the pabent on the side during &n eplsode of salzurs
10, In an intencostal drainage system, the waler seal chamber should always contain & least

Zem of wabar
11. Patients on patemaker should avoid sources of sirong eleciromagnatic falds such as large

[ ] peneraloms
12 Lumbar puncture s not done for palients with sympéoms indicaling severaly increasad
intracransal pregsure
Differentiate betwoan
13. Basic e suppon and advanced cardac life support

14. Graft and flap

15. Elecirocardiogram and echocardiogram
16. Pain in angina pacloris and paen in myocandial infarchon

17. Centrad cond syndrome and anlarior cord syndrome

nmEwETrErEiEa S

{En5=25)

(Sm2=10)

(Sx2=10}
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R cal Surgical Nursing | tn:uﬂ“gﬁmm““:}'l -

* Amvwnr N gUesions 10 e gaint aeadly s iegibly + Do nol leevs any blank pages Steen JNEwers
¢ Wmficafe fee gueshios mimbsy correctly o the anesar 4 M ivargin susce
®  Afdeer all parfs of 8 peple Quedlion logether + Laawve sIMiciont space behseen smawers

v Orpie diagrams whenress iecEEiAry
Ensays (2x18=30)
" Desoribe the asticlogy. pathophysiniogy, madical snd nursing managemsae of patan with

acute renal tailure
2 Classify head injury. Explain the complications of head ingiry. Explain the nursing
managemaont of pabent with head injury

Short Notes {5x5=25)

Paychosocial aspacis of aging
Bone marrow fransplanabon

Central venous pressure maniboring

Descharge adwvice afler permanent pacemaker imglantation
Hole ol nurse in disasier

Give reasons for the following

8 Moniloing of bood pressusa is important after repair of aneunysm
§. Hurmidifiers are vsed o add vapour 10 inspired gas.
10. Obesity increases (he risk of coronary artery dsease.

11. Naver suction a critically ill patient for lenger than 15 seconds.
12. Anticoagulants should be taken after mechanical valve replacemen surgery,

PR ow

(Bx2=10)

13, Seizure and epilepsy
14 Split thickness gratt and full thickness grafl
15, Tela tharapy and brachylherapy

16, Pain in anging peclons and pain i myocardial infarchon
17 Continuous mandalory ventilation and synchronizod smemitient mandatory ventilabon

el SRR R SR e
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F LT I mmmmﬂftmﬂrhhmwhtlmﬂt
- Mﬂmdammw-l—wjmmﬂimm

= Dedew iphiatipgramsfow chara wiherieey ceErary
Long Essay (121
1. Dafine respiratory tailure. Write the pashaphysiciogy for resprratory fadure. Explain Ba nursng
managemen! al & patient with respralony [sduna, (2 rd o3
Short Essays {2xT=14]

2 List down the sk factors and clincal manifestations of laryngasl cancer
3 Classication of saizures and medical management of & patrent with epliepsy
Short Notes (Su5=235)
Cancar chemother sy

Bropast Beil-examination

Hosploe carm
Past-iraumal sireas desorde

Hosr transplant@bon
(Ind=12)

Differentiate betwaen
o Atrinl and ventriculss dyssrhythmsas.

10, Natura! disaster and manmade disaster

1 1. Closed heart syrgeries and open hear srgenes

ol B O - TR 5

[Axd=12)

Answer Briefly

,glwqr:—ul trmnvspiantaton

13 Companants of neuralogical axaminalion
14 Prnnciples af Hemodialysis
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Max. Marks: TS

Tima: 1 Hrs
o it gl GusaRons
«  Drva deagram whmreviss necessary
xS

Essays

1 Dhgousa the rodhation delivery mathods, rafiaiion side sfecis anig the nurse § mie

managing the side &ffacia
Duecuss the palhophyssalogy, disgnastic measums, medical and hursng management of 4

pabent with soude resparalony dstress syndromse

Short Notes
3 Principles of cribeal care mursing
4 Disaster preparsdngss
5 Stress and coping in aldedy
6 Pamtones dislyss
7  Thrambolyte therapy
(Ax2=10)

Give reasons for the following

8 One of the side affects of chemotharapy 15 animia

§. Turn the patienl on the side during &n episode of S&izure
10 If @n inlercastal drainage sysham, {he water sgopd charmber should always contam af least

of waier
11_mmw:=lnm avoid sources of sirong alectromagnelic fislds such as large
12 Lurmbsar punciure is not done for patisnts with sympioms indlcaling sevenaly iIncreased
irvtracranial pressere
iSx2=10)

Mw
13 Basic “mem cardiac lile supgart

i
{Bxs=25)

15..Ehﬂmmﬁﬂ#imlll echocardiogram
18, Pain in angina pactors and pain in myocardsal inlaration

17 Central cord syndrome and antedor cord syndrome
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s Annwer all guissians
o ([ ol ligi @i afBTgynT NaCELsary

Essays (2= 15=30)

1 Explaun the sssessmenl of patisn willh hoad mjuy. Prepang a nueming Gan plan lor the

managernant of patient with haad injury Tor e fist 48 hours.
2 Enumerte e ndicatons kor hasmodalysis. Explasn the vascular access usad for

haemodalyais. Describe the common complcabons and 15 managemant in a pafie i
widhergoing haamodialysin [A+Jed =5}

Short Notes

Cormpicatons of chemotherapy
Concapt of nage &M nurse’'s role
Vantdsory modas

Thrombolyic therapy
Psychosocsl problems of alderly

Give reasons for the following {Su2=10)
g Peripheral pulses distal o cannulatan gibst b5 chechad afler cordiac calhelerigaton.
g Warkarn is stminisiened ko patients after cardac valve replacamen

10, WBC count 15 mondpred = patents on chamatharapy
115m1hﬂﬂ'imﬂhﬂﬂ§lpuﬂﬂ"ﬂh?plmﬂnhﬂwdfw

12, Pulse raim ks to be checied before soministanng isgaxin

[7+8)

|Sn5e25)

i I L HE

[Sa2=10)
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dirmwed f#ll gueslions

o Dirind disgram wharpyer ReCHRnany
(12

Lomng Easay
for Pettutansous Cononary

v i enclacatiois
Dhefina intervenbonal cantology. Lisd down o i TW“E‘E“;[”

1
Intervention (PCT), Explain the nursing managament of pa
(2xT=14)

Short Essays
2. Expiain the emengency management of pationts in cardiac amesl
3 mhﬂmﬁmydmhﬁmﬁ
[Sa5=25)

i mechanical ventilation.
Complications of -

{Jud=12]

F‘““ Care
L widpuwEandnnd
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. A Uralsicral snflammatsom of the seventh craniad nerve, results in weshoess or parsbvsls of the
Faeial muscles oe the affectod side is

i Parkiason s disease b Myasthena gravis. O Bell's palvy il Trigemisal reuradgia
A sl proceduns that remeney B i specific aneas of the body sach as shdomen, hips,
thighs. itk s, arms s nocl
i Lipsvugtinn h Barimtnic megery ¢ Bhinoplaaty d Hesdy contmtang
B A Eype of camcer trcatmen) Bl wses 0 ponass’s ovh immune sysbem i Gght cascor celly
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i hamvrthormest spgmigmatenns vt s somilicerilachiw

| Abmarmal and evoessve discharge of nerve impulses i the brain i called
ml Paemlysis b) Eplepmy ©f - Sirole o) Nerve disosder

Winch of thw Follvwang 1 & genetic disense that causes nesmms in (he b i
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My i untmgion s diserse 1
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L mm“ﬂwahltmrﬂdn

&} Atzuia bi aphasia ¢) speca dp apruxia
4 #HhMmmmknﬁMmlmmm

B wmetonng for 3 prolonged time b oml feeding ¢) Fowle's di
puition
5 ARG shows pH 728, peol 50, Hood-24 what s the possible diagnosis™
& Respotatory olkalosis b respinmiory acidisss ¢ motabodic nosdois )
encisbolic alknlosic

& LUinilseral snflasmmation of the seventh cranial nerve, results i weakness or parabysis
i b noaadl muscles om the affecied side i

8. Parkinson's disease b Myssahensa gesvia. C, Bell's palsy d. Trigesinal newmlgio
j T A rvipe ol cancer Ireasmen! thal uses @ person’s ows ammune sysiem 1o fight concer
cells a. Gene therapy b Immunotherapy ¢ Chematherapy 4. Radistiom thermpy
K Exarsple for o negative pressure vesdiloior
i HIFAP B SIMY ¢, bron lung d. PEER
W Ap oecupsitnosal lung disease caused by the exposiie 1o cothun dust
2 Hyssinosas b. Bagussosas ¢ Sificosai o, Anthmcosis
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a Lemmivirus b Caprposvirus ¢ Gallivirus . Fapilkomanns
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i-.ﬂ'r'l'tl'mﬁﬁﬂ'l'_ﬁ-l action and sdsmimistrataon B, Camesuinity scton anil sdmanisniion
C. Military actsin and sdmanistration 13, Mooe of the above

Esamy(2s 15 = 1)
13, Dwacribe the differem modes of mechanical ventilatson, Eaplain ibe i

respansibslizy b relation o mssentaiming o Patent sirway and promet