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Editorial
A technical card is a practical course intended to 

assist medical or paramedical personnel to operate 
a basic, specific and clearly identified type of care.

Medico-technical procedures are potentially 
high-risk situations, particularly when physicians 
are novice/inexperienced or if they have not per-
formed the procedure recently.

The objectives of this HM issue 39 are:-
• For medical practitioners to master the tech-

nical skills in basic medical procedures
• To minimize the risk of medical errors and 

clinical complications
• To educate and support practitioner about 

how to prepare and infrom the patient before each 
procedure. 

In this issue, indications, contraindications, and 
complications are explained in an easy-to-under-
stand fashion. Patient positioning, anatomical land-
marks and procedural techniques are demonstrated 
in a systematic approach, for better understanding 
both for the medical personnel conducting the pro-
cedure as well as the patient.

We believe that our technical cards will make 
positive contributions to the quality of health care 
inside the camps.

Enjoy your reading!
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t,f'Dwmhtmabmf
aq;ynmqkdif&m enf;vrf;tqifhtqifhonf aq;ynm 

qkdif&m okd@r[kwf aq;bufynmqkdif&m 0efxrf;rsm; taejzifh 
tajccHusaom/ wdusaom/ &Sif;vif;pGm owfrSwfxm;aom 
usef;rma&; apmifha&Smufr_rsm;ay;Ekdif&eftwGuf ulnD 
axmufyHh&ef &nf&G,fxm;onfh vufawG@usaom oifcef;pm 
wpf&yfjzpfonf? 

aq;buf enf;ynmqkdif&mvkyfief; toG,foG,fonf 
txl;ojzifh orm;awmfrsm; vkyfief;tawG@t}uKH r&Sdvsif okd@
r[kwf r=umao;rSDu xkdukor_enf;vrf;ukd raqmif&Gufzl;v#if  
tEW&m,fjzpfEkdifajcrsm;jym;aom tajctaersm;jzpfonf? 

,ckvxkwf usef;rma&;apwrmefr*~Zif; trSwf 39 . 
&nf&G,fcsufrsm;rSm-

 - tajccHusaom aq;ukoa&; enf;vrf;rsm;wGif 
aq;ynm&Sifrsm;. pGrf;aqmif&nf jrifhrm;ap&ef

 - aq;ynmqkdif&mtrSm;rsm;ESifh ukor_qkdif&m aemuf 
qufwJG qkd;usdK;jzpfEkdifajcrsm;ukd av#mhcs&ef

 - ukor_rpwifrSD vlemukd ae&mcsxm;&efESifh vkyfief; 
pOfESifh ywfoufI vlemukd today;jcif;ESifh ywfoufI 
aq;ynm&Sifrsm;ukd ynmay;&efESifh ulnDaxmufyHh&ef

Ttywfxkwf r*~Zif;wGif ukor_enf;vrf;rsm;ukd aqmif&Guf 
&onfhtajctaersm;/ raqmif&Gufoifhonfh tajctaersm;ESifh 
aemufqufwGJqkd;usdK;rsm;ukd em;vnfvG,fonfh ykHpHjzifh 
&Sif;vif;wifqufxm;ygonf? ukor_enf;vrf;rsm;ukd 
aqmif&Gufaom aq;ynm&Sifrsm;ESifh vlemrsm;yg ykdrkdem;vnf 
oabmaygufEkdifap&ef vlemae&mcsxm;a&;/ cE<maA'qkdif&m 
xl;jcm;ae&mrsm;ESifh enf;vrf;tqifhqifhaqmif&GufykHwkd@ukd 
tpDtpOfwus wifjyxm;ygonf?

uGsEkfyfwkd@. aq;ynmqkdif&m enf;vrf;tqifhqihfpmwGJ 
rsm;onf pcef;wGif; usef;rma&;apmifha&Smufr_ t&nftaoG; 
jrifhrm;ap&ef wwyfwtm; yHhykd;ay;Ekdifvdrfhrnf[k ,kH=unfrd 
ygonff? 

aysmf&$ifpGm zwf&SKEkdifygap?
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uGJjym;jcm;em;aom aq;xkd;jcif; 
trsdK;tpm;rsm;

ta&jym;wGif; aq;xkd;jcif;
ta&jym;atmuf aq;xkd;jcif;
=uGufom;wGif; aq;xkd;jcif;
aoG;a=umwGif; aq;xkd;jcif; (tom;aq;)

aq;xkd;&rnfh tajctaersm;
yg;pyfrS aq;raomufEkdifaomtcg
vlemonf r=uc% atmhtefaomtcg okd@r[kwf 
rrsdKEkdifaomtcg
ta&;ay:tajctae usa&mufaomtcg

aq;xkd;jcif;a=umifh usa&mufEkdifaom 
tEW&m,fjzpfEkdifajcrsm;
1? ykd;0ifjcif;
ykd;0ifjcif;ukd wm;qD;&ef azmfjyyg umuG,fr_rsm;ukd 
vkyfaqmifyg?

•
•
•
•

•
•

•

2? rSm;,Gif;r_rsm;
atmufygwkd@ukd oifa&G;cs,frdygu vlemrsm;twGuf 
tEW&m,fjzpfEkdifacs jrifhrm;onf?

xkd@a=umifh aq;rxkd;rSDwGif tpOft+rJ owdxm;I pdppfoifh 
onfrSm

3? aq;ESifh "mwfrwnfhjcif;
tcsdK@vlemrsm;wGif aq;ESifh "mwfrwnfhjcif;[kac:onfh 
ar#mfvifhrxm;aom "mwfjyKr_rsdK;&Sdwwfonf? 
aq;xkd;+yD;aemuf

aq;xkd;jcif; enf;pepfrsm;
*sL;'pfvmbvefchf (attrftkdif)

aq;rxkd;rSD oifhvufrsm;ukd qyfjymESifh 
aq;a=umyg?
aq;xkdf;tyfukd oifhvufESifh rnfonfhtcgr# 
rxdygESifh?
pHxm;&Sdaom ykd;owf+yD;onfh aq;xkd;jyGefESifh 
tyfwkd@ukd t+rJokH;pGJyg?
aq;xkd;tyfESifh jyGefwkd@ukd rnfonfhtcgr# 
ESpf}udrfrokH;ygESifh? 









aq;xkd;&rnfh vlemcsif;rSm;jcif; 
aq;trsdK;tpm; rSm;jcif;
aq;yrm% rSm;jcif;
aq;xkd;enf;pepf rSm;jcif; (ta&jym;wGif;/ ta& 
jym;atmuf/ =uGufom;wGif;/ ta=umwGif;)






vlem.trnf
aq;tn$ef;
aq;trsdK;tpm;trnf
aq;ykvif;ay:wGif a&;xm;aom aq;yrm%
vlemukd xkd;&rnfh aq;yrm%
aq;xkd;&rnfh enf;pepf
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Types of Injection
Intra-Dermal injection = ID
Sub-cutaneous injection = s/c
Intra-Muscular injection = IM
Intra-Venous injection = IV

Indications

When medicine cannot be taken by 
mouth
When the patient is vomiting or cannot 
swallow
In case of emergency

Risk Factors

i.	 Infection
Take the following steps to prevent infection:

•
•
•
•

•

•

•

ii.	 Mistakes
There are serious risks for the patient if you:

So before you give an injection, always check:

iii.	 Allergy
Some patients may have an unexpected reac-
tion to a drug, known as an ‘allergic reaction’.
After	completing	an	injection:

Injection Techniques
Judith Le Blanc (AMI)

Wash your hands with soap before 
giving an injection.
Never touch the needle with your 
fingers.
Always use a new, unused, sterile 
syringe and needle.
Never use the same needle and syringe 
more than once.









Have the wrong patient
Choose the wrong medicine
Give the wrong dosage
Give the wrong type of injection (ID, 
s/c, IM, IV)






The name of the patient
The prescription
The name of the medicine
The dosage written on the vial
The dosage to give to the patient
The type of injection
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jyifqifjcif;ESifh vkdtyfaom ypPnf;ud&d,mrsm;

vlemrSwfwrf;aq;n$ef;ukd aocsmpGmzwfI vlem.
trnf/ xkd;ESH&rnfh aq;trsdK;tpm;/  aq;yrm%/ 
aq;azsmfpyfykHESifh xkd;ESH&rnfh enf;pepfwkd@ukd 
ppfaq;yg?
oifhvufrsm;ukd qyfjymjzifh aq;a=umyg?
ypPnf;ud&d,mrsm;ukd toifhjyifyg- cGufi,f/ 1 rDvD 
vDwm aq;xkd;jyGef/ 20*sD-1/ 26*sD- 1§2 t&G,f 
tpm;&Sd aq;xkd;tyf/ 24*sD- 1 t&G,ftpm;&Sd 
aq;xkd;tyf (tom;aq;xkd;&eftwGuf) okd@r[kwf 
22 (ta=umaq;xkd;&eftwGuf)/ aq;ykvif;i,f/ 
0g*Grf;/ ay:AGD'if; tkdiftkd'if; okd@r[kwf t&ufysH/ 
a&aEG;/ ausmufuyfykHcGufrsm;ESifh tyfxnfh&rnfhAl;/ 
csnf&rnfh}udK; (ta=umaq;xkd;&eftwGuf)
aq;ykvif;i,fay:&Sd aq;trnf/ a&;om;xm;aom 
aq;yrm%ESifh oufwrf;ukefqkH;rnfhae@&ufwkd@ukd 
ppfaq;yg? aq;ykvif;rS vkdtyfaom aq;xkxnfukd 
wGufcsufyg? (ta=umaq;)
aq;ykvif;i,fukd zGifhyg?

1—

2—
3—

4—

5—

aq;xkd;jyGefukd yvwfpwpftdwftwGif;rS ykd;owfI 
xkwf,lyg?
20 *sD- 1 aq;xkd;tyfukd ykd;owfI wyfqifyg?
aq;n$ef;azmfjycsuftwkdif; aq;yrm%ukd 
aq;xkd;jyGeftwGif;okd@ pkyf,lyg?

tyfukd z,f&Sm;+yD; 26*sD- 1§2 aq;xkd;tyf 
ukd aq;xkd;jyGefwGif wyfqifyg? (tom;aq; 
xkd;&eftwGuf 24*sD- 1 aq;xkd;tyf)
 aq;xkd;jyGefrS avxkwfyg?
aq;xkd;enf; wpfrsdK;pDtwGuf n$ef=um;csufrsm;ukd 
atmufwGif azmfjyxm;aom aq;xkd;jcif;enf; 
pepfrsm;wGif zwf&SKyg?

6—

7—
8—

9—

10—
11—

vlemtm; jyifyvlemXme (odk@) twGif;vlem 
XmewGif 15 rdepfcef@apmifhay;&ef ajymyg?
vlemhxHwGif aq;ESifh "mwfrwnfhjcif;. 
vuQ%mrsm;ukd apmifh=unfhyg?
tu,fI vuQ%m wpkHw&m&Sdygu aq;xkd; 
jcif;ukd csufcsif;&yfwef@+yD; aq;r_;ukd ta&;ay:
tajctaetjzpf csufcsif; today;yg?







aq;rxkd;rSDwGif
aqmif&Gufrnfh vkyfief;pOfukd vlemtm; 
&Sif;jyyg?
aq;xkd;&rnfh vlem rSef rrSef ppfaq;yg?
vlemukd ae&mcsxm;+yD; 
oifaq;xkd;&rnfhae&mukd owfrSwfyg?
oifhvufrsm;ukd qyfjymESifh aq;a=umyg?
vuftdwfrsm; 0wfqifyg?

1—

2—
3—

4—
5—

aq;xkd;+yD;aemuf
tokH;jyKxm;onfh ypPnf;tm;vkH;ukd tr_duf 
ykH;wGif; pGef@ypf+yD; oifhvuftdwfrsm;ukd 
cGswfvkdufyg? 
aq;xkd;jcif;ukd twGif;vlemXmerSwfwrf; okd@
r[kwf vJrm;pmtkyfwGif rSwfwrf;wifyg?
oifhvufrsm;ukd qyfjymjzifh aq;a=umyg?
vlemonf aq;ESifh "mwfrwnfhjcif; r&Sd 
a=umif; aocsmap&ef jyifyvlemXme okd@
r[kwf twGif;vlemXmewGif 15 rdepfcef@
apmifh=unfh&rnf? 

1—

2—

3—
4—

aq;xkd;jcif; enf;pepfrsm;
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Preparation and Equipment

Read the prescription carefully: check 
the name of the patient, the name of the 
medicine, the dosage, the dilution and the 
type of injection.
Wash your hands with soap.
Prepare the materials: tray, syringe 1 ml, 
needle size 20G-1’’, needle size 26G-½’’ 
needle size 24G-1” (for IM injection) or 
22 (for IV injection), vial, cotton, po-
vidine iodine or alcohol, boiled water, 
kidney dishes and needles dishes box, 
tourniquet (for IV injection).
Check the name of medicine on the vial, 
the dosage written and expiry date. Calcu-
late the volume needed from the vial (for 
IM injection).
Open the vial.

1.

2.
3.

4.

5.

Take the syringe out of the plastic bag 
with asepsis.
Adapt the needle 20G-1’’ with asepsis.
Aspirate the dosage of medicine of the 
syringe according to the prescription.
Take the needle off and adapt the 26G 
needle-1/2’’ (24G needle-1’’ for IM injec-
tion) with syringe.
Remove the air from the syringe.
See ‘injection techniques’ below for guid-
ance on specific types of injection.

6.

7.
8.

9.

10.
11.

Tell the patient to stay in IPD/OPD 
for 15 minutes after the injection.
Watch the patient for signs of an al-
lergic reaction.
If the patient shows signs of an al-
lergic reaction: Stop the injection 
immediately and call the medic = 
EMERGENCY.







Before	administering	an	injection:
Explain the procedure to the patient.
Check that you have the right patient.
Settle the patient and establish where 
you will administer the injection.
Wash your hands with soap.
Wear gloves.

1.
2.
3.

4.
5.

After	completing	an	injection:
Throw everything in the rubbish bin 
and take off your gloves.
Record the injection on the IPD chart 
or on the lema.
Wash your hands with soap.
The patient must stay for 15 minutes 
in OPD/IPD to check for allergic reac-
tion.

1.

2.

3.
4.

Injection  Techniques

� 



1

Health Messenger Magazine Issue 39

aq;xkd;jcif;enf;pepfrsm;

1? ta&jym;wGif; aq;xkd;jcif;
Oyrm- uav;rsm;wGif bDpD*sDac: wDbDumuG,faq; 
xkd;jcif;
ta&jym;wGif; aq;xkd;ESHonfhae&m- ykHrSefae&mrSm 
vufarmif;tay:buf

vuf0Jbufvufarmif; tay:ykdif;ta&jym;ukd 
a&usufaEG;jzifh oef@pifaq;a=umyg?
vlemonf uav;jzpfygu rdciftm; uav;ukd 
jidrfoufatmifxdef;xm;&ef ajymyg?
oif. b,fbufvufjzifh uav;vufarmif;ukd 
ukdifwG,fyg? oifhvufonf uav;vufarmif; 
atmufwGif&Sdae&rnfjzpfonf? oif. vufrESifh 
vufndSK;onf uav;vufarmif;wGif&SdjyD; 
ta&jym;ukd qGJqef@yg?
oifhnmvufjzifh aq;xkd;jyGefukd ,l+yD; ta&jym;ESifh 
t+ydKiftaetxm;wGif ukdifxm;yg? tyfayguf 
(aq;xkd;tyfxdyf&Sd tyfaygufapmif;)ukd tay:
bufwGif&Sdaeygap?
aq;xkd;tyfukd ta&jym;ESifh 15 'D*&Da'gifhusOf;tae
txm;jzifh ta&jym;atmufokd@ uyfoGif;yg?
oif. b,fvufrukd aq;xkd;jyGef. xdyfay:wGif 
wifxm;I aeom;wusjzpfatmif xdef;ay;yg?

1—

2—

3—

4—

5—

6—

aq;ukd (bDpD*sD tqkwfa&mifa&m*gumuG,faq;)
ukd ajz;nSif;pGm xkd;xnfhyg? ta&jym;atmufwGif 
ao;i,faom tzki,fay:vmrnf? 
aq;xkd;+yD;+yD;csif; uav;vufarmif;ukd tkyfrxm;rd 
ap&ef rdcifukdrSm=um;yg? avovyfcHI ajcmufaoG@
apjyD; ta&jym;ukd acsay;jcif;rjyK&yg?

2? ta&jym;atmuf aq;xkdf;jcif;
Oyrm- ar;ckdif/ 0ufoufumuG,faq;xkd;jcif;
ta&jym;atmuf aq;xkd;ESHonfhae&mrsm;- ta&jym;ESifh 
=uGufom;=um;&Sd ta&jym;atmufwpf&SL;twGif; aq;xkd; 
jcif;jzpfonf?
aq;xkd;ESHEkdifonfh ae&mokH;ae&m&Sdonf?

vufarmif;tay:zuf- OD;okH;cG=uGufom;tay:&Sd 
tqDjyiftwGif;
aygifta&S@bufwGif (jyifyykdif;)- aygif.ta&S@
buftjyifykdif;tay:&Sd tqDjyifwGif;
0rf;AkduftqDjyiftwGif;

rSwfcsuf- vufarmif;tay:bufonf ta&jym;atmuf 
aq;xkd;jcif;twGuf taumif;qkH;jzpfonf?

ta&jym;ukd ykd;owfoef@pifyg?
=uGufom;wGif; aq;xkd;rdjcif;ukd a&Smif&Sm;&ef 
ta&jym;atmuf wpf&SL;ukd vufr/ vufnSd;wkd@
jzifh nSyfqGJI ta&jym;ESifh 45 'D*&D axmifhusOf; 
taetxm;rS aq;xkd;tyfukd xkd;oGif;yg?
ajz;nSif;pGm aq;xkd;yg?
aq;xdk;tyfukd jyefEkwfjyD;aemuf aq;xkd;tyfAl; 
twGif;okd@ pGef@ypfyg?
aq;xkd;+yD;aemuf ta&jym; ykd;owfI xkdae&mukd 
0g*Grf;ESifh zdxm;ay;yg? acsay;jcif;ukd a&Smif&Sm;yg?

7—

8—

•

•

•

1—
2—

3—
4—

5—

owdxm;&ef---
ta&jym;atmufokd@ aq;xkd;tyfukd euf&Skdif;pGm 
rxkd;ygESifh?
atmufokd@pkdufrcsygESi/fh okd@r[kwfygu aq;xkd; 
tyfonf euf&Skdif;pGm 0ifa&mufoGm;+yD; 
ta&jym;wGif; aq;xkd;jcif;tpm; ta&jym; 
atmufaq;xkd;jcif; jzpfoGm;wwfonf?

1—

2—

aq;xkd;jcif; enf;pepfrsm;
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Injection Procedures

I. INTRA-DERMAL INJECTION (ID) 

Example: BCG vaccine in children.
Site	 of	 ID	 injection: usually in the upper 
arm.

Clean the skin on the upper part of the 
left arm with sterile, boiled water.
Ask the mother to reassure her child.
Hold the child’s arm with your left hand. 
Your hand should be under the arm with 
your thumb and your forefinger around 
the arm, stretching the skin.
With your right hand, take the syringe. 
Hold it parallel to the skin. Put the bevel 
(the oblique hole at the end of the needle) 
facing upwards.
Insert needle just under the skin, at a 15° 
angle to the skin.
Put the thumb of your left hand over the 
end of the syringe in order to hold it in 
position.

1.

2.
3.

4.

5.

6.

Inject the medicine (BCG vaccine) slowly. 
A small bump will appear under the skin.
Tell the mother not to cover the arm just 
after the injection. Let it dry with air and 
do not massage it.

II. SUB-CUTANEOUS INJECTION (s/c)

Examples: Tetanus, Measles vaccination.
Site	of	s/c	injection: in the sub-cutaneous tis-
sue, between skin and muscle.

There	are	3	possible	sites:
In the upper arm: fatty tissue over the 
triceps.
In the anterior thigh (external parts): 
fatty tissue over the antero-lateral thigh.

7.

8.

•

•

CAUTION!
Do not push the needle too far under 
the skin.
Do not point the needle downward 
or it will go in too deeply: then the 
injection will be subcutaneous instead 
of intra- dermal.

•

•

Injection  Techniques

Intra-Dermal Injection

Skin

Subcutaneous
Tissue

Muscle
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3? =uGufom;wGif; aq;xkd;jcif; (tom;aq; 
xkd;jcif;)
Oyrm- tonf;a&mif tom;0gbDumuG,faq;/ qkHqkd@ 
=uufnSm/ ar;ckdifa&m*gumuG,faq;
tom;aq;xkd;ESH&ef ykHrSefae&mrsm;- =uGufom;wGif; 
aq;xkd;ESHavh&Sdonf?

uav;twGuf- aygiftay:buf tjyifykdif; 
ae&mwGif
vl}uD;twGuf- wifyg;tay:ykdif;tjyifbuf 
av;ykHwpfykHae&mwGif okd@r[kwf }wd*HykH yckH;pGef; 

•

•

=uGufom;. txlxJqkH;tykdif;wGif (yckH;ae&mtay:
bufESifh vufjyif&kd;pGef;atmuf)

ta&jym;ukd ykd;owfoef@pifyg?
ta&jym;ukd tjcm;vufwpfzufjzifh qGJqef@xm;pOf 
twGif; aq;xkd;tyfukd =uGufom;wGif;okd@ 90 'D*&D 
axmifhrSeftaetxm;jzifh euf&Skdif;pGm xkd;oGif;yg? 
aq;xkd;tyfonf aoG;a=umwGif;&Sdraeap&ef 
ppfaq;yg? tenf;i,f pkyf=unfhyg? 
(aoG;vkdufvmygu aq;xkd;tyfukd tay:okd@ 
tenf;i,f jrSifhvkdufyg?)
aq;tm;vkH;ukd ajz;nSif;pGm xkd;oGif;yg?
aq;xdk;tyfukd ta&jym;rS jyefEkwf+yD;aemuf aq;xkd; 
tyfAl;twGif;okd@ pGef@ypfyg?
aq;xkd;+yD;aemuf ta&jym; ykd;owfI xkdae&mukd 
0g*Grf;ESifh zdxm;ay;yg? acsay;jcif;ukd a&Smif&Sm;yg?

1—
2—

3—
4—

5—

aq;xkd;jcif; enf;pepfrsm;

tom;aq;xkd;&mwGif tEW&m,fuif;&Sif;a&; pnf;urf; 
csufrsm;

tom;aq;xkdf;jcif;ukd }uD;rm;aom =uGufom;
wGifxkd;ESHavh&Sdonf?
aoG;a=umwGif;okd@ aq;rxkd;rdygapESifh?
=uD;rm;aom tm&kHa=umtwGif; aq;rxkd;rdyg 
apESifh/
vl}uD;rsm;twGuf aq;wpfcgxkd;&mwGif 2³ 5 rS 
5 rDvDvDwmxuf rykdrdygapESifh? 
uav;rsm;twGuf aq;wpfcgxkd;&mwGif 1 rS 2³ 
5 rDvDvDwmxuf rykdrdygapESifh?

1—

2—
3—

4—

5—

owdxm;&ef---
tu,fI aq;xkd;jcif;ukd wifyg;tv,fykdif;eD;yg;a
vmufwGif xkd;ESHygu vlem. wifcHtm&kHa=umukd 
xdckdufrdEkdifajc&Sdonf? 4if;onf tvGeftEW&m,f}uD;+yD; 
vlemonf ta=umao oGm;Ekdifonf?
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In the belly
Note:	The upper arm is the preferred site for 
s/c immunisation.

Disinfect the skin.
Pinch up on s/c tissue between the thumb 
and forefinger to avoid injection into 
muscle, insert needle at a 45° angle to the 
skin.
Inject slowly.
Withdraw the needle and place it in the 
needle container.
Disinfect the skin after the injection and 
apply pressure with cotton on the area. 
Avoid massaging.

III. INTRA-MUSCULAR INJECTION 
(IM)

Examples: Hepatitis B, DPT vaccination
Sites	for	IM	injection: inside the muscle.

For a child: in the upper outer part of the 
thigh.
For an adult: in the upper outer quarter 
of the buttocks, or in the thickest por-

•

1.
2.

3.
4.

5.

•

•

tion of the deltoid muscle (above level of 
axilla and below acromion).

1. Disinfect the skin with alcohol.
2. Prick the needle deep into the muscle at a 
90°C angle whilst stretching the skin with the 
other hand. Check that the needle is not in a 
blood vessel: aspirate a little bit (if blood comes 
in, take the needle up a little bit).
3. Inject all the medicine slowly.
4. Withdraw the needle from the skin and put 
it in the needle container.

Injection  Techniques

Safety	procedure	for	IM	injection:
IM injection must be done in a large 
muscle.
Do not inject into a blood vessel.
Do not inject into a large nerve.
Do not inject more than 2.5 - 5 ml at 
any one time in an adult.
Do not inject more than 1 - 2.5 ml at 
any one time for children

•

•
•
•

•

Skin

Sub-cutaneous Injection

Sub-cutaneous
Tissue

Muscle

Skin

Muscle

Subcutaneous
Tissue

Intra Muscular Injection
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aq;xkd;jcif; enf;pepfrsm;

4? aoG;a=umwGif; ta=umaq;xkd;jcif;
ta=umaq;xkd;ESH&ef ykHrSefae&m- vufzsHay:&Sd aoG;a=um 
wGif; xkd;ESHavh&Sdonf?

usyfpnf;}udK;pnf;aESmifI ta&jym;ukd ykd;owfoef@
pifyg? 
oifhb,fbufvufjzifh vlemhvufarmif;ukd ukdif 
xm;jyD; ta&jym;ukd qGJqef@yg? oifhnmvufjzifh 
aq;xkd;jyGefukd,ljyD; ta&jym;ESifh t+ydfKifukdifxm;yg? 
tyfayguf (aq;xkd;tyfxdyf&Sd tyfaygufapmif;) ukd 
tay:bufwGif&Sdaeygap? aoG;jyefa=umukd ra&G@
atmifxdef;xm;+yD; tyfukd aoG;jyefa=umwGif; 
xkd;oGif;yg? 
ta&jym;tv$mwGif; tyf0ifoGm;jcif;ukd ckcHr_
taejzifh cHpm;&+yD; aoG;jyefa=umeH&Hukd ckHcHr_ 
ykdenf;onfh taetxm;tm; oifcHpm;&Ekdifonf? 
aq;xkd;tyfukd aoG;jyefa=umvrf;wav#muf 1³0 rS 
1³ 5 pifwDrDwmteufxd xkd;oGif;yg?

1—

2—

3—

aoG;vkdufvm rvmukd ppfaq;+yD; usyfpnf;}udK;ukd 
ajzvkdufyg? aq;xkd;aepOftwGif; aq;xkd;tyfonf 
aoG;jyefa=umtwGif; &Sdaeonfukd ppfaq;yg? 
aq;xkd;tyfukd ta&jym;rS qGJxkwfyg? aq;xkd; 
+yD;aemuf aq;xkd;xm;onfhae&mukd 0g*Grf;jzifh 2 
rdepfcef@ zdxm;ay;yg? jzpfEkdifygu vlemukd,fwkdif 
Tokd@aqmif&Guf&ef yef=um;yg?    

4—

5—

Intra-venous injection

12
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Injection  Techniques

5. Disinfect the skin after the injection and ap-
ply pressure with cotton wool on the injection 
site. Avoid massaging.

IV. INTRA-VEINOUS INJECTION

Site	for	IV	injection: into the vein, usually in 
the forearm.

Put on a tourniquet and disinfect the skin.
Hold the arm with your left hand and 
stretch the skin. With your right hand, 
take the syringe. Hold it parallel to the 
skin. Put the bevel (the oblique hole at the 

1.
2.

end of the needle) facing upwards. Immo-
bilize the vein and prick the needle into 
the vein.
You will feel the needle going through the 
layer of the skin, which is resistant and 
then the wall of the vein, which is less 
resistant. Put the needle along the line of 
the vein to a depth of 1.0- 1.5 cm.
Check the blood is coming and remove 
the tourniquet. During injection, check 
that the needle is still in the vein.
Withdraw the needle from the skin. After 
the injection, press cotton wool over the 
injection site for 2 minutes. Ask the pa-
tient to do this if possible.    

3.

4.

5.

CAUTION!
If the injection is given too near the centre 
of the buttocks, there is a risk of touching 
the sciatic nerve of the patient. This is very 
dangerous. The patient could suffer paraly-
sis.

13 
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ta=umaq;oGif;&mwGif apmifha&Smufr_
ay;jcif;
*sL;'pfvmbvef@cf (attrftkdif)

ta=umaq;oGif;jcif; qkdonfrSm t&nfESifh aq;aysmf&nfwkd@
ukd aoG;vrf;a=umif;wGif;xnfhoGif;ay;jcif;jzpf+yD; ykdufwpfpkH 
pmESifh t&nf"mwftm;jznfhykvif;wkd@ESifh csdwfqufIyvwf 
pwpf uefjELvmaq;oGif;jyGef&Snf (t&G,ftpm;trsdK;rsdK;&Sd
onf)ukd aoG;jyefa=umwGif;oGif;jcif;jzpfonf? ykHrSeftm;jzifh 
ta=umaq;oGif;jcif;ukd vufzsHodk@r[kwf vufay:wGif 
wyfqifavh&SdjyD; uav;i,frsm;wGif ajcaxmuf okd@
r[kwf OD;acgif;ay:&Sd aoG;jyefa=umrsm;wGifvnf; wcgw&H 
aqmif&Gufonf?

ta=umaq;oGif;jcif; 
aqmif&Guf&onfh tajctaersm;

vlemonf rpm;Ekdif raomufEkdifaomtcg (Oyrm- 
arharsmaeaomvlem)
vlemonf a&yrm% rsm;pGmqkH;&SKH;oGm;aomtcg 
(Oyrm- 0rf;oGm;jcif;/ atmhtefjcif;wkd@a=umifh a& 
qkH;&SKH;jcif;/ aoG;,kdxGufjcif;a=umifh aoG;qkH;&SKH;jcif;)
aoG;a=umwGif; aq;xkd;ukor_vkdtyfaomtcg
aq;tmedoifukd ykdrkdv#ifjrefpGm tvkd&Sdaomtcg

}udKwifjyifqifjcif;
1? vlemrSwfwrf;aq;n$ef;ukd aocsmpGmzwfI atmufyg 
tcsuftvufrsm;ukd ppfaq;yg? 
 (u) vlem. trnf/
 (c) xkd;ESH&rnfht&nf okd@r[kwf aq;trsdK;tpm;/
 (*) aq;yrm%/ 

•

•

•
•

 (C) t&nf. =unfvifr_taetxm;
 (i) xkd;ESH&rnfh enf;pepfESifh 
 (p) oufwrf;ukefqkH;&ufwkd@ukd ppfaq;yg?
2? oifhvufrsm;ukd qyfjymjzifh aq;a=umyg?
3? ypPnf;ud&d,mrsm;ukd toifhjyifyg- cGufi,f/ 
ykd;owfxm;aom aq;0wfydwfusJp/ 0g*Grf;/ ta=umaq;oGif; 
uefjELvm aq;oGif;jyGeftyf &Snf (vl}uD;twGuf 20 
okd@r[kwf 22 *sD/ uav; twGuf 22 okd@r[kwf 24 
*sD/ aq;oGif; ykdufwpfpkH/ aq;oGif;&nfykvif;/ ay:AGD'if; 
tkdiftkd'if;/ csnf& rnfh ar#mhpnf;}udK;/ yvmpwmtykdif;rsm;/ 
ykd;owf rxm;aom vuftdwfrsm;/ausmufuyf ykHcGufrsm;/ 
tyfxnfh&rnfhAl;ESifh usyfpnf;ysOf (uav;jzpfygu)
4? yvwfpwpftzkH;ukd z,f&Sm;I aq;ykvif;xdyfykdif;ukd 
0g*Grf;/ ykd;owfaq;wkd@jzifh oef@pifokwfyg?
5? tzGifhtydwfcvkwfukd ydwfxm;jyD; aq;&nfykvif;ukd 
aq;oGif;ykdufpkHESifh csdwfquf+yD; tpufcsykdufi,fukd t&nf 
jznfhI ykdufpepfwpfckvkH;ukd aq;a=umyg? av okd@r[kwf 
avylazmif; vkH;0r&Sdap&yg?
6? wpfrdepfv#if aq;&nfoGif;E_ef;ukd wGufcsufyg? 
7? ykvif;ay:wGif a&;rSwf&rnfrSm-

pay;onfhtcsdef/ 
aq;trnfESifh aq;yrm%/ 
wpfrdepfv#ifcs&rnfhaq;pufta&twGuf/
aq;oGif;&rnfh=umcsdef

8? ud&d,mypPnf;tm;vkH;ESifhwuG aq;oGif;ykdufpkHukd 
Aef;ay:wGif wifxm;yg?

1—
2—
3—
4—
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Infusion Care
Judith Le Blanc (AMI)

Infusion is a method of putting fluids, includ-
ing drugs, into the bloodstream.  A plastic can-
nula is placed in a vein and connected to a ‘giv-
ing set’ and a bottle of hydration. Usually the 
infusion is placed in a vein in the arm or on the 
hand. For babies, veins in the head or foot are 
sometimes used.

Indications for infusion
When a patient cannot drink or eat (e.g. 
coma).
When a patient loses a lot of fluid (e.g. 
caused by diarrhoea or vomiting; loss of 
blood caused by hemorrhage)
When IV treatment is needed.
When a rapid effect from medicine is 
needed.

Preparation
Read the prescription carefully. Check the 
following points:

a) The name of the patient
b) The name of the solution or medicine
c) The dosage
d) The transparency of the liquid
e) Method of administration

•

•

•
•

1.

f ) Expiry date.
2. Wash your hands with soap.
3. Prepare the material: tray, sterile gauze, 
cotton, infusion cannula (20 or 22G for adult, 
22 or 24G for child), giving set, bottle of in-
fusion, povidone iodine, tourniquet, pieces of 
plaster, non-sterile gloves, kidney dishes, nee-
dles container, tin and splint (if the patient is a 
child).
4. Remove the lid and wipe the top of the 
bottle/vial with cotton and antiseptic.
5. Close the clamp, connect a bottle of infu-
sion to the giving set, and fill the dropper and 
purge the system with the fluid.  Note: there 
must not be any air or bubbles in the system.
6. Calculate the rate of flow of the infusion 
per minute.
7. Make a note on the bottle:
i. The time
ii. Name and the dosage of the medicine
iii. Number of drops per minute
iv. Length of the infusion.
8. Put the infusion on a tray with all the ma-
terial.
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ta=umaq;oGif;jcif;enf;pepf
vlemukd today;I aq;oGif;&rnfhvlem [kwf 
r[kwf ppfaq;yg?
vlemtm;aqmif&Gufrnfh vkyfief;pOfukd &Sif;jyyg?
vlemukd aeom;wus&SdapjyD; vufarmif;ukd tqif 
ajyaom taetxm;wGifxm;yg? vlemtwGuf 

1—

2—
3—

aq;oGif;&ef ykdrkdvG,fulEkdifrnfh vufarmif;ukd 
&SmazGyg?
oifhvufrsm;ukd qyfjymjzifh aq;a=umyg?
ar#mhpnf;}udK;ukd csnfaESmifI aoG;jyefa=umrsm;ukd 
&SmazGyg?
vufaumuf0wfrS wHawmifqpftxd wpfae 
&m&mukd t+rJwrf; &SmazGyg? OD;pGmyxr vufz0g;ESifh 
eD;aom aoG;jyefa=umrsm;ukd aumif;pGmjrif&onfh 
ae&mukd }udK;pm;yg? 4if;wkd@ ysufpD;aeygu wHawmif 
qpfbufokd@ wuf&Smyg? vlemrS vufukdauG;qef@
pOf aq;oGif;jcif; jywfawmufoGm;Ekdifaoma=umifh 
wHawmifqpfukd a&Smif&Sm;yg? 
vuftdwfrsm;ukd 0wfqifyg?
ajzmifhwef;aeaom aoG;jyefa=umukd jrifvnf;jrif/ 
prf;Ivnf;&onfh ta&jym;ukd ykd;owfoef@pifyg?
vlemhvufarmif;ukd oif.b,ffvufjzifh ukdifxm;+yD; 
ta&jym;ukd qGJqef@yg? oifhnmvufjzifh aq;xkd;jyGef 
ukd,l+yD; ta&jym;ESifh t+ydKiftaetxm;wGifukdif 
xm;yg? tyfayguf (aq;xkd;tyfxdyf&Sd tyfayguf 
apmif;) ukd tay:bufwGif &Sdaeygap? 

4—
5—

6—

7—
8—

9—

ta=umaq;oGif;&mwGif apmifha&Smufr_ay;jcif;
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Infusion Procedure 
Check that you have the correct patient.
Explain the procedure to the patient.
Settle the patient and position the arm 
carefully. Select the preferred arm (for the 
patient) for the injection.
Wash your hands with soap.
Put on the tourniquet and examine the 
veins.
Select a site from the hands to the elbow. 
Generally, more suitable veins are situated 
closer to the hand. If these are damaged, 
search towards the elbow but avoid the el-
bow itself because infusion does not work 
when the patient bends the arm.
Put on gloves.
Disinfect the skin where you see and feel a 
straight vein.
Hold the arm and stretch the skin. With 
your other hand, take the syringe. Hold it 
parallel to the skin. Put the bevel (the ob-
lique hole at the end of the needle) facing 
upwards. Immobilize the vein and prick 
the needle into the vein.
Check that blood is coming and remove 
the tourniquet.

1.
2.
3.

4.
5.

6.

7.
8.

9.

10.

Connect the drip set with asepsis.
Throw the needle in the needle container.

11.
12.

Infusion Care

For a blood test: - After you have taken 
the correct quantity of blood, press cotton 
wool over the injection site for 2 minutes, 
keeping the arm outstretched. Fill the speci-
men tubes or bottle with the blood up to 
the mark. Immediately invert the tube or 
bottles. Label the tubes or bottles clearly 
with the patient’s name, sex and age. Note: 
Remember to wear gloves at all times. 
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aoG;jyefa=umukd ra&G@atmif xdef;xm;+yD; tyfukd 
aoG;jyefa=umwGif; xkd;oGif;yg?
  aoG;vkdufvm rvmukd ppfaq;+yD; usyfpnf;}udK;ukd 
ajzvkdufyg?
  aq;oGif;ykdufpkHukd ykd;owfI wyfqifyg?
  tyfukd tyfpGef@ypfAl;twGif;okd@ pGef@ypfyg?
  ta=umwGif; aq;oGif;ykdufpepfukd zGifhvkdufyg? 
xkdtckdufwGif aq;oGif;jyGef&SnfteD; a&mif&rf;r_

10—

11—
12—
13—

&Sdygu/ emusifygu/ okd@r[kwf aq;&nfrsm; 
rpD;qif;ygu/ aq;oGif;jyGef&Snfukd oifvJvS,fyg?
  aq;oGif;jyGef&Snfykdufukd yvmpwmjzifh aocsm 
atmif uyfxm;yg?
  oifhem&Dukd =unfhI wpfrdepfv#if cs&rnfh aq;puf 
ta&twGufukd csdefqyg? 

14—

15—

ta=umaq;oGif;&mwGif apmifha&Smufr_ay;jcif;

aoG;ppfjcif;twGuf vkHavmufaom aoG;yrm%ukd 
xkwf,l+yD;aemuf  vufarmif;ukd qef@wef;xm;+yD; 
aq;oGif; &mae&mukd 0g*Grf;jzifh 2 rdepfcef@zdxm;ay;yg? 
"mwfcGJcef; okH;jyGefrsm; okd@r[kwf ykvif;rsm;ukd owfrSwf 
trSwfa&mufonftxd aoG;jznfhyg? jyGef okd@r[kwf 
ykvif;rsm;ukd csufcsif;ajymif;jyefvSefyg? jyGefrsm; okd@
r[kwf ykvif;rsm;ukd vlem.trnf/ vdifESifh toufwkd@
a&;rSwfI uyfxm;yg? rSwfcsuf- vuftdwfrsm;ukd 
wcsdefvkH;0wfxm;&ef owd&Sdyg?
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Open the drip system. At this moment, 
if there is a swelling close to the cannula, 
if the patient is in pain or if the solution 
does not flow, you must change the can-
nula.
Attach the cannula catheter with plaster 
correctly.
With your watch, adapt the number of 
drops of the infusion on one minute.
Fix the splint under the arm (if a child).
Throw everything else in the rubbish with 
your gloves.
Wash your hands with soap.
Record the infusion bottle on the IPD 
chart or on the lema.
Instruct the patient to inform the nurse if 
there is any incident with the infusion.

Addition of Medicine

1. In the bottle:
Disinfect the top of the bottle.
Clamp on the giving set.
Inject the medicine in the top of the bot-
tle.

2. For direct injection:
Check that blood is coming out, to con-
firm that you are in the vein.
Disinfect the plastic part of the tube.
Close the tube.
Prick the plastic part and inject slowly.
Check the patient is well.
Quickly remove the needle.
Disinfect the plastic part again.

How	 to	 calculate	 the	 rate	 of	 flow	 of	 infu-
sion:

13.

14.

15.

16.
17.

18.
19.

20.

•
•
•

•

•
•
•
•
•
•

Prescription of number of millilitres per hour---
- >Calculation of how many drops per minute

With an adult infusion set, 1 ml = 
20 drops
With the paediatric infusion set, 1 
ml = 60 drops

In	summary,	remember:
number of drops / 1 minute =

Risk Factors
Infection
Overdose
Too much liquid in too short time- there 
is a risk of acute pulmonary oedema due 
to hypervolemia (= too much liquid).
Too much medicine in too short time

3. Too low flow
4. Air in the vein – CAUTION: There is a 
risk of death by air embolism if air goes into 
the blood.
5. Allergy: This is an emergency.

Precautionary measures

Asepsis
The nurse must work aseptically because of the 
risk of infection. The entire infusion system 
must be changed every 3 days and the bandage 
every day.

Never allow air to enter the vein.
As soon as the bottle is empty, clamp the giv-
ing set and put on another bottle, which you 
should prepare beforehand. Then open the giv-
ing set and count again the number of drops 
necessary.

•

•

1.
2.

•

•

•

•

Infusion Care
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  vufarmif;atmufwGif usyfpnf;ysOfukd 
pnf;aESmifyg? (uav;jzpfygu)
  vuftdwfrsm;ukd 0wfI usefonfht&mtm;vkH;ukd 
tr_dufykH;wGif;pGef@ypfyg?
  oifhvufrsm;ukd qyfjymESifhaq;a=umyg?
  twGif;vlemXmerSwfwrf; okd@r[kwf vJrm; 
pmtkyfwGif aq;oGif;ykvif;ukd rSwfwrf;wifyg?
  tu,fI aq;oGif;aepOftwGif; wpkHw&mjzpfyGm; 
ygu vlemrS olemjyKtm;ta=umif;&efn$ef=um;yg?

aq;ukd aygif;pyfxnfhay;jcif;
1? ykvif;twGif;rS

ykvif;xdyfykdif;ukd ykd;owfyg?
aq;oGif;aeaom ykdufukdydwfyg?
ykvif;tay:bufukd aq;xkd;xnfhyg?

2? aq;wkduf&kdufoGif;&ef 
aoG;jyefa=umwGif; a&muf&Sdaea=umif; aocsmap&ef 
aoG;vkdufrvkdufukd ppfaq;yg?
jyGefrS yvwfpwpfykdufae&mukd ykd;owfyg?
ykdufukd ydwfyg?
yvwfpwpftykdif;ukd tyfpkduf+yD; ajz;nSif;pGm 
aq;xkd;xnfhyg?
vlemonf tajctaeaumif;a=umif; ppfaq;yg?
aq;xkd;tyfukd v#ifjrefpGmz,f&Sm;yg? 
yvwfpwpftykdif;ukd xyfrHykd;owfyg?

aq;oGif;&nfpD;qif;onfhE_ef;ukd rnfokd@wGufcsufrnfenf;?
wpfem&DtwGif; ay;&rnfh aq;rDvDvDwmukd  n$ef;qkdjcif;-
--- >wpfrdepfv#if  ay;&rnfh aq;pufyrm%ukd 
wGufcsufjcif;

vl}uD;aq;oGif;ykdufpkHjzifh ay;&mwGif 1 rDvDvDwm ] 
20 puf
uav;aq;oGif;ykdufpkHkjzifh ay;&mwGif 1 rDvDvDwm 
] 60 puf

tusOf;csKyftm;jzifh owdcsyfxm;oifhonfrSm-
tpufta&twGuf§wpfrdepff] 

16—

17—

18—
19—

20—

•
•
•

•

•
•
•

•
•
•

•

•

aq;oGif;jcif;. jzpfEkdifajc 
tEW&m,frsm;
1? ykd;0ifjcif;
2? aq;yrm% ykdoGif;rdjcif;

tcsdefwkdtwGif; t&nfrsm;pGm oGif;rdjcif;- t&nf 
yrm%rsm;jym;oGm;jcif;a=umifh  tqkwfwGif; 
vwfwavmazma&mjcif;jzpfyGm;Ekdifajc&Sdonf?
tcsdefwkdtwGif; aq;yrm%rsm;oGm;jcif;

3? pD;qif;r_tvGefaES;auG;jcif;
4? aoG;jyefa=umwGif; av0ifjcif;- owdxm;&efrSm 
tu,fI aoG;a=umwGif;av0ifygu aoG;a=umwGif; 
avvkH; ydwfqkd@jcif;a=umifh aoqkH;Ekdifajc&Sdonf? 
5? "mwfrwnfhjcif; - ta&;ay:tajctaejzpfonf?

umuG,fa&;enf;vrf;rsm;
ykd;owfjcif;

•

•

•

ta=umaq;oGif;&mwGif apmifha&Smufr_ay;jcif;
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ta=umaq;oGif;&mwGif apmifha&Smufr_ay;jcif;

ykd;0ifEkdifajc&Sdaoma=umifh olemjyKonf ykd;uif;pifpGmjzifh 
tvkyfvkyf&rnf? xkd@a=umifhvnf; ta=umaq;oGif;onfh 
pepfwpfckvkH;ukd  okH;&ufwpfcg vkH;0vJvS,fay;oifhjyD; 
ae@pOf ywfwD;vJay;oifhonf? 

rnfonfhta=umif;ESifhr# aoG;jyefa=umtwGif; av 
vkH;0r0ifygapESifh? 

csdwfxm;onhf ykvif;ukefonfESifh aq;oGif;ykdufukdydwfI 
oif=udKwifjyifqifxm;onfh tjcm;aq;ykvif;ukd csdwf 
ay;yg? xkd@aemuf aq;oGif;ykdufukd jyefzGifh+yD; vkdtyfaom 
tpufta&twGufukd jyefvnf csdefnSdyg?

ae@pOf ppfaq;oifhonfrSm-
- aoG;jyefa=umtwGif;&Sd tyftaetxm;
- aoG;jyefa=umtwGif; t&nfusqif;jcif;&Sd r&Sd
- aq;oGif;jyGef&Snfw0kdufwGif zl;a&mifjcif;/ 
emusifjcif; okd@r[kwf a&mif&rf;jcif;&Sdr&Sd

tu,fI a&mif&rf;aeygu ta=umaq;oGif;ykdufukd 
z,f&Sm;+yD; tjcm;vufarmif;wGif ajymif;wyfyg? a&mif&rf; 
aeaom tykdif;ukd a&usufaEG;/ t&ufysHwkd@jzifh aq;xnfhyg? 
vlemonf rsufESmESifh ajcaxmufwkd@wGif azma&mifjcif; 
&Sdr&Sd ppfaq;yg? tu,fI azma&mifaeygu aq;r_;ukd 
ta=umif;=um;yg? 

uav;rsm;tm; ta=umaq; 
oGif;aomae&mrsm;
ta=umaq;oGif;&ef taumif;qkH;ae&mrSm wHaumufauG; 
ae&mjzpf+yD; 4if;ae&mwGif aoG;jyefa=umonf txlqkH; 
jzpfI txif&Sm;qkH;jrifEkdifonf?  uav;rsm;wGif ykdrkdxl;jcm; 
onfrSm wHawmifqpfa&S@ykdif;&Sd a':q,faoG;jyefa=umESifh 
vufrzuf aoG;jyefa=um}uD; (vufaumuf0wf okd@
r[kwf vufykdif;&SdaoG;jyefa=um)wkd@tay:wGifvnf; oif 
}udK;pm;=unfhEkdifonf? 

tu,fI vufay:wGif aoG;jyefa=um&Sm& cufcJaeygu 
ajcaxmuf okd@r[kwf OD;acgif;xuf&Sd (OD;a&jym; 
aoG;jyefa=umrsm;)ukdvnf; tokH;jyKEkdifonf? touf 
2ESpfatmuf uav;rsm;wGif OD;a&jym;aoG;jyefa=um 
rsm;ukdokH;avh&Sdonf? OD;a&jym; aoG;jyefa=umrsm;wGif 

•

•




ta=umaq;oGif;jcif;onf uav;v_yf&Sm;r_rsm;ukd 
}uD;rm;pGm [ef@wm;aESmifh,Sufjcif;r&Sdaom tusdK;aus;Zl; 
&Sdonf?

OD;acgif;xdyfykdif; tay:,H/ em;xifaemufbufykdif;/ 
em;ykdif;qkdif&m/ rsufvkH;tdrftay:bufESifh rsufESm 
aemufbuf aoG;jyefa=umrsm;ukd tokH;jyKEkdifonf? 
oifhawmfr_&Sdaom OD;a&jym;aoG;jyefa=umrsm;onf 
ezl;/ em;xif/ em;tay:okd@r[kwf em;atmufykdif;wkd@. 
tv,fwa=umwGif ykHrSeftm;jzifh &Sdwwf=uonf? 
rpwifrSD xkdae&mukd qHyif&dwfay;&rnf? Tae&mtwGuf 
vdyfjymykHta=umaq;oGif;ykdufokH;v#if ykdrkdoifhav#mfonf? 
aoG;a=umazmufrnfhae&m. teD;ykdif;&Sd aoG;jyefa=umukd 
vufaxmufulnDolrS zdydwfay;xm;&onf?

txl;owdjyK&rnfrSm ukdifwG,fprf;oyfjcif;jzifh odEkdifaom 
aoG;v$wfa=umukd rSm;,Gif;I razmufrdap&ef jzpfonf? 
tu,fI prf;oyf&aom aoG;ckefjcif;&Sdygu tyfukd 
csufcsif;jyefElwf+yD; aoG;wdwfoGm;onftxd zdxm;ay;yg? 
xkd@aemuf aoG;jyefa=umukd jyef&Smyg?    
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Daily check:
The position of the needle inside the vein
That liquid is dripping into the vein
There is no swelling, pain or inflamma-
tion around the cannula catheter.

If there is swelling, remove the infusion and put 
it on the other arm. Put a dressing with warm 
water and alcohol on the swollen part. Check 
that the patient has no oedema on the face and 
legs. If there is oedema, call the medic.

Sites for infusion in children
The best site for infusion is in the bend of the 
elbow, at the point where the vein is thickest 
and most easily visible. More specifically, you 
can try on the Dorsal Venous and Cephalic 
vein (on the wrist or on the hand of the vein) 
in the antecubital fossa.

If it is difficult to find a vein on the arm, the 
veins on the foot or on the head (scalp veins) 
can be used. Scalp veins are often used in chil-
dren aged <2 years. Scalp vein infusions have 

•




the advantage of not restricting the child’s 
movements.

The frontal superficial, temporal posterior, au-
ricular, supra-orbital and posterior facial veins 
can be used. Suitable scalp veins are usually in 
the midline of the forehead, the temporal area, 
or above or behind the ear. 
Points to remember: 
i. Shave the area beforehand. 
ii. Use a butterfly set for this site. 
iii. The assistant should close the vein near to 
the site of the injection. 

Care should be taken not to cannulate an ar-
tery - this is recognized by palpation. If there 
is a pulsatile spurting of blood, withdraw the 
needle immediately. Apply pressure until the 
bleeding stops; then look for a vein.    
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av[me,fyg &SKaq;Al;jzifh aq;ay;jcif;
wGrfbwfuav (r,fawmfaq;cef;)

rDwmaq;yrm%&SKaq;Al;ukd rnfokd@ 
rSefuefpGm tokH;jyKrnfenf;?
&SKaq;Al;ukd tokH;jyK&ef enf;vrf; 3 oG,f&Sdonf?
ykH (u)ESifh (c) wkd@onf ykdrkdoifhawmfaom enf;vrf;rsm; 
jzpfaomfvnf; tu,fI vlemrsm;onf ykH u okd@r[kwf c 
twkdif; tokH;rjyKEkdifygu ykH * twkdif; tokH;jyKEkdifonf?
(u) yg;pyfukd [xm;yg? &SKaq;Al;ukd yg;pyfrS 1 vufr okd@
r[kwf 2 vufrtuGmta0;twGif; ukdifxm;yg?

(c) av[me,fyg &SKaq;Al;ukd tokH;jyKyg?
(*) oifhyg;pyfjzifh &SKaq;Al;ukd xdef;xm;yg?

&SKaq;Al; &SKenf;pepftqifhqifh 
&SKaq;Al;ukd tokH;rjyKrSD csufcsif;qkdovkdyif 5 }udrf 
okd@r[kwf ajcmuf}udrfcef@ oratmif v_yfcg&rf; 
ay;yg?
&SKaq;Al;tzkH;ukd z,f&Sm;+yD; &SKaq;Al;ukd rwfrwfukdif 
xm;yg?
yg;pyfESifh &SK&rnfh tykdif;wGif zkefr_ef@ESifh jyify0wWKrsm; 
uyfaerae ppfaq;yg? oiftaejzifh &SKaq;Al;ukd 
&ufaygif;rsm;pGm tokH;rjyKxm;ygu oiftokH;rjyK 
rSD avxJokd@ wpf}udrf okd@r[kwf ESpf}udrf prf;r_wf 
=unfhyg?
oifhOD;acgif;ukd aemufzufokd@ tenf;i,fapmif;iJh+yD; 
tm;pkdufxkwfjcif;r&SdbJ ykHrSeftwkdif; touf&SKxkwf 
vkdufyg? 
txufwGif azmfjyxm;aom &kyfykHrsm;rS ykHpHwpfckck 
twkdif; &SKaq;Al;ukd ukdifxm;yg? ykH (u) okd@
r[kwf (c) rS enf;pepfrsm;onf txda&mufqkH; 
jzpfaomfvnf; ykH u okd@r[kwf c ukd tokH;rjyKEkdif 
olrsm;twGuf enf;pepf * onfvnf; oifhawmf 
ygonf? ykH * rSenf;pepfwGif aq;onf tqkwf 
twGif;okd@ enf;yg;pGm a&muf&Sdaoma=umifh 
xda&mufr_ tenf;qkH;jzpfonf?
vlemrsm;tm;vkH; txl;ojzifh uav;oli,frsm;ESifh 
ouf}uD;&G,ftkdrsm;twGuf av[me,fud&d,m 
rsm;onf tokH;0ifvSonf? (ykH c ukd&SKyg?)
&SKaq;Al;cvkwfukd zdESdyfI aq;rsm;ukd v$wfxkwf 
ap+yD; oifajz;nSif;pGm pwiftouf&SKyg?

1—

2—

3—

4—

5—

6—

7—

A
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Administration of Drugs by 
Spacer Inhaler

Tom Buckley (Mae Tao Clinic)

How to use a meter-dose inhaler 
correctly:
There are 3 ways to use an inhaler – 
Pictures A or B are preferred methods, but C 
can be used if patients are unable to use A or 
B.
A.	Open	the	mouth.	Hold	the	inhaler	1	to	2	
inches	away	from	the	mouth.
B.	Use	spacer	attached	to	inhaler.
C.	Hold	inhaler	in	your	mouth.

Inhalation Procedure

Shake the inhaler vigorously five or six 
times immediately before using it. 

1.

Remove the cap and hold the inhaler 
upright.
Check the mouthpiece for dirt and foreign 
objects. If you have not used the inhaler 
for several days, discharge one or two 
sprays into the air before you use it. 
Tilt your head back slightly and breathe 
out normally but not forcefully. 
Hold the inhaler as in one of the pictures 
above. Methods in picture A or B are 
the most effective, but method C is also 
suitable for people who are unable to use 
A or B.  Method C is the least preferred 
because less medicine reaches the lungs.

2.

3.

4.

5.

B

C
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3 puUef@rS 5 puUef@txd ajz;nSif;pGm touf&SK 
ay;yg?
oifhtqkwfrsm;twGif;okd@ aq;rsm; euf&SKdif;pGm 
0ifa&mufoGm;Ekdifap&ef 10 puUef@cef@ touf 
atmifhxm;yg? xkd@aemuf ajz;nSif;pGm touf&SK 
xkwfyg?
  n$ef=um;xm;onfh t}udrfta&twGuftwkdif; 
xyfrHI &SKoGif;yg? aemufwpf}udrf xyfrH&SKoGif;onfh 
tcg tqkwfwGif;okd@ ykdrkda&muf&SdoGm;ap&ef aq;&SK 
onfh t}udrfwpf}udrfESifh aemufwpf}udrf=um;wGif 
1 rdepf apmifhyg? aq;&SKonfht}udrfwkdif; rwkdifrSDwGif 
aq;&SKAl;ukd v_yfay;yg?

av[me,fud&d,mukd tokH;jyKjcif;onf aq;ukd 
&SKoGif;&mwGif tusdK;oufa&mufr_ ykdrkdrsm;jym;aponf? 
4if;onf 4 vufrrS 8 vufrxd tvsm;&Sdaom ykdufokd@
r[kwf yvwfpwpfjyGefwpfckjzpf+yD; xdyfwpfzufwGif 
yg;pyfjzifh&SK&rnfh tykdif;&Sd+yD; tjcm;xdyfwpfzufwGif aq;&SKAl; 
wyfqif&rnfh taygufwpfaygufyg&Sdonf? av[me,f 
ud&d,monf ykdufae&mvGwftwGif;wGif aq;ukd 
okdavSmifay;xm;+yD; vlemonf ykHrSeftwkdif; touf&SK 
oGif;Ekdifaoma=umifh vlemtm; aq;ukd&SKoGif;Ekdifap&ef 
tcsdefykd&aponf? ykHrSefaq;Al;jzifh aq;&SKoGif;vSsif &Hzef&HcgY 
aq;rsm;onf vnfacsmif;xJwGifom pkaeavh&Sdaomfvnf; 
av[me,fud&d,mwGifrl 4if;. zGJ@pnf;ykHa=umifh aq;rsm;ukd 
tqkwfrsm;twGif;Yom vrf;qkH;&efjzpfEkdifajc ykdrsm;vm 
onf? tEW&m,frsm;aom ab;xGufqkd;usdK;rsm;ukd OD;wnf 
oGm;apaom yg;pyftwGif;aq;rsm;pka0;aeapjcif;ukdvnf; 
a&Smif&Sm;Ekdifonf?

tu,fI av[me,fud&d,mukd r&&SdEkdifygu oef@&Sif;aom 
1 vDwm okd@r[kwf 2 vDwmt&G,ftpm;&Sd yvwfpwpfAl; 
(a&okd@r[kwf qkd'gAl;) wkd@jzifh oifvG,fulpGm zefwD;Ekdifonf? 
atmufajczifykdif;wGif aq;&SKAl;.yg;pyfrS&SK&onfhtykdif;ESifh 
t&G,ftpm;wlnDaom taygufwpfaygufazmufvkdufyg? 
aq;&SKAl;ukd xkdtaygufwGif wkduf&kdufwyfqifay;Ekdif 
onf? (aeom;wus cyfusyfusyfjzpfaev#if taumif;qkH; 
jzpfonf?)

8—

9—

10—

aq;&SKAl;cvkwfukd zdESdyf+yD;aemuf (a&m*gjyif;xefr_ay:
rlwnfI 3- 15}udrfxd &SKoGif;Ekdifap&ef zsef;ay;yg) 
vlemonf Al;t0xdyfykdif;rS ykHrSeftouf&SKay;yg? Al;vGwfukd 
a&/ qyfjymwkd@jzifhaq;a=umI avovyfcHay;yg? 
ajcmufoGm;ap&ef okwfrypfygESifh- 4if;onf Al;vGwfwGif 
aq;rsm;ukd uyfaeapEkdifonf?

aq;&SKAl;jzifh&SK&rnfh aq;wpfrsdK;xufykdrkdygu 
oifrnfokd@aqmif&Gufrnfenf;?

aq;&SKAl;jzifh &SK&rnfhaq;wpfrsdK; (touf&SKavjyGef 
us,fapaomaq;)onf touf&SKvrf;a=umif;ukd 
tem;&ap+yD; zGifhay;xm;onf? 4if;wkd@rSm qmAsK 
warmESifh t,fvfAsKwa&m uJhokd@aom aq;rsm; 
jzpf=uonf?
tjcm;aq;rsm; (a&mif&rf;jcif;ukd aysmufuif;ap 
aom pwD;&GdLufac: a[mfrkef;xkwfaq;0g;rsm;) 
onf a&mif&rf;jcif;ESifh Eld;qGay;jcif;ukd enf;yg;ap+yD; 
4if;wkd@rSm bDuvkdrDwmqkef;uJhokd@aom aq;0g;rsm; 
jzpf}uonf?
touf&SKvrf;a=umif;rsm;ukd zGifhay;aom&SKaq;rsm; 
(avjyGefus,faq;rsm;)ukd a&S;OD;pGm t+rJwrf;tokH; 
jyKyg? 4if;onf pwD;&GdLufaq;rsm;ukd tqkwfwGif; 
okd@ ydkrkdeuf&Skdif;pGm 0ifa&mufoGm;aponf?
tu,fI a&m*gjyif;xefr_onf wpf}udrf&SK&Skdufjcif; 
xuf ykdrkdvkdtyfygu wpfrdepfcef@apmifh+yD; aq;&SK 
&Skdufjcif; wpf}udrfESifh wpf}udrf=um;wGif &SKaq; 
ykvif;ukd v_yf&rf;ay;yg?
pwD;&GdLufygaom &SKaq;Al;ukd tokH;jyKrnfqkdygu 
tokH;rjyKrSDwGif tenf;qkH; 5 rdepfapmifhqkdif;yg?
tu,fI pwD;&GdLufygaom &SKaq;Al;ukd tokH;jyK 
rnfqkdygu vlemonf yg;pyfukd a&ESifh yvkwfusif; 
xm;oihfonf? TuJhokd@ aqmif&Gufjcif;onf yg;pyf 
wGif; wap;ykd;0ifjcif;rsm;ukd umuG,fvdrfhrnf? 
tu,fI vlem. cHwGif; okd@r[kwf v#monf 
emusifygu okd@r[kwf eD&Jaeygu yg;pyfwGif; rufc&k 
aygufjcif;ukd prf;oyfppfaq;oifhonf?    

•

•

•

•

•

•

av[me,fyg &SKaq;Al;jzifh aq;ay;jcif;
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Spacers are useful for all patients, espe-
cially young children and older adults (see 
picture B). 
Press down on the inhaler to release the 
medicine as you start to breathe in slowly. 
Breathe in slowly for 3 to 5 seconds. 
Hold your breath for 10 seconds to allow 
medicine to go deeply into your lungs. 
Then breathe out slowly. 
Repeat puffs as directed. Wait 1 minute 
between puffs to allow the second puff to 
get into the lungs better. Shake the inhaler 
before each use.

Using a spacer makes the inhalation of a drug 
much more effective.  It is a 4- to 8-inch length 
of tubing or plastic container that has a mouth-
piece on one end, and a hole on the other end 
where the inhaler fits in.  A spacer gives more 
time for the patient to inhale the medicine be-
cause it holds the medicine in the chamber and 
the patient can normally breathe it in.  This al-
lows the medicine to more likely end up in the 
lungs, instead of staying in the throat which 
sometimes happens with a normal inhaler. It 
can also avoid deposition of medicine in the 
mouth, leading to harmful side effects.
If a spacer is not available, you can easily make 
one with a clean 1 or 2 litre plastic bottle (wa-
ter or soda bottle):- make a hole in the bot-
tom with the same shape as the mouthpiece of 
the inhaler. The inhaler can be placed directly 
into this hole (a tight fit is best). The patient 
breathes normally through the top of the bottle 
after pressing down on the inhaler (spray 3-15 
puffs depending on severity).  Wash the bottle 
with soap and water, let it air dry. Do not wipe 
it dry as it causes the drug stick to the bottle.

6.

7.

8.
9.

10.

What to Do If You Have More than 
One Inhaler Medicine:

One inhaler medicine (a bronchodilator) 
relaxes and opens the breathing tubes; 
these are medicines like salbutamol or 
albuterol. 
Another medicine (a steroid anti-inflam-
matory) decreases swelling and irritation, 
these are medicines like beclomethasone. 
Always use the inhaler that opens the 
breathing tubes first (bronchodilator), 
this will allow the steroid medication to 
go deeper into the lungs. 
If the severity requires more than one 
puff, wait about a minute, and shake 
between puffs. 
If a steroid inhaler is then used, wait at 
least 5 minutes before using.
If a steroid inhaler is used, always have 
the patient rinse their mouth with water 
and spit it out. Doing this will prevent 
yeast infections in the mouth. If the pa-
tient’s mouth or tongue becomes sore or 
red, oral thrush should be examined.    

•

•

•

•

•

•

Administration of  drugs by Spacer-Inhaler
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ESvkH;ESifhtqkwf jyefvnfouf0if 
v_yf&Sm;apaom tajccHenf;rsm;  
(vl}uD;ESifhuav;)
*sL;'pfvmbefcfhf (attrftkdif)

t"dy`g,fzGifhqkdcsufrsm;
ESvkH;ESif htqkwf jyefvnfouf0ifv_yf&Sm;apjcif;
ESvkH;ESif htqkwf jyefvnf ouf0ifv_yf&Sm;apjcif;qkdonfrSm 
ESvkH;ESifh touf&SKvrf;a=umif;qkdif&m aoG;vef@jcif; 
jzpfyGm;aom wpkHwa,mufukd ta&;ay:+yKpkukor_
ay;jcif;jzpfonf? vlemtm; jyefvnfouf0ifv_yf&Sm; 
apjcif;qkdonfrSm touf&Skjcif;ESifh§okd@r[kwf ESvkH;ckefjcif; 
wkd@ukd vlemrS ukd,fukd,fwkdif aqmif&Guf&ef rpGrf; 
EkdifaomtckdufwGif ulnDv_H@aqmfay;jcif;jzpfonf? 
olemjyKrS rdrdukd,fukd ,kH=unfr_tjynfhjzifh wnf+idrfpGm 
aqmif&Guf&rnf?

aoG;vef@jcif;
aoG;vef@jcif;qkdonfrSm cE<mukd,fA[kdjyifyykdif; aoG;pD; 
qif;r_onf tvGeftm;enf;oGm;aoma=umifh ESvkH;qDokd@ 
ykHrSeftvkyfvkyfEkdif&ef aoG;yrm% vkHavmufpGm jyefvmjcif; 
r&Sdaom ukor_ykdif;qkdif&m a&m*gpkjzpfonf? 

toufu,f jyefvnfouf0ifv_yf&Sm; 
apjcif; enf;pepftqifhqifh
vlemukd ppfaq;yg?
olemjyKrS vlemukd wkef@jyefr_&Sdr&Sd ppfaq;&rnf? vlemhyckH;ukd 
jiifompGmv_yfI “oifaeaumif;vm;/ b,fvkdaevJ” 
[kar;jref;&rnf?
wkef@jyefr_r&Sdaom vlemwGif 

eD;pyf&mukd tultnD atmf[pfawmif;yg?
vlemukd yufvuftaetxm;okd@ajymif;ay;yg?

•
•

OD;acgif;ukd armhI ar;aphukd rxm;+yD; 
touf&SKvrf;a=umif;ukd zGifhay;yg?

atbDpDwkd@ukd ppfaq;yg?
at- touf&SKvrf;a=umif;- touf&SKvrf;a=umif;ukd 
t+rJ yGifhaeygap?
bD- touf&SKjcif;- ykHrSeftouf&SKjcif; &Sdr&Sdukd =unfh&SK/ 
em;axmifI prf;oyfyg?

&ifbwftedrfhtjrif v_yf&Sm;r_ukd apmifh=unhfyg?
vlem. yg;pyfrS touf&SKoHrsm;ukd em;axmifyg?
oifhyg;jzifh vlem. touf&SKavukd xdawG@yg?

pD- ESvkH;ESifh aoG;a=umqkdif&m tzGJ@tpnf;- aoG;v$wf 
a=um}uD;rsm; (vnfyif;/ aygif+cH) ay:wGif aoG;ckefE_ef;ukd 
prf;oyfyg?

ykHrSeftouf&SKaeaom wkef@jyefr_uif;rJhonf vlemtwGuf
vlemukd pdwfcs&aom ab;wkdufvJavsmif; tae 
txm;okd@ ajymif;ay;yg?
qufwkduf touf&SKjcif;ukd ppfaq;yg?

ykHrSeftouf&SKjcif;r&Sdaom wkef@jyefr_r&Sdonfh vlemtwGuf

1? vl}uD;twGuf - ESvkH;jyify ESdyfe,fay;jcif; š touf&SK 
axmufulay;jcif;
vl}uD;wpfa,muftwGuf ESvkH;jyifyykdif; ESdyfe,fay;jcif;

vlemukd rmausmaomrsufESmjyifwGif ausmcs 
vJavsmif;xm;yg?
vlem. ab;wGif 'l;axmufxkdifvkdufyg? 

•

•
•
•

•

•

•

•
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Basic Cardio Pulmonary 
Resuscitation 

(Adult and Child)
Yann Santin (HM)

Definitions

Cardio Pulmonary Resuscitation (CPR)
Cardio Pulmonary resuscitation is the immedi-
ate care given to someone in cardio-respiratory 
shock. Resuscitation of the patient is to ‘stimu-
late breathing and/or heart-beat when the pa-
tient fails to do this itself ’. The nurse must act 
calmly and with confidence.
Shock
Shock is a clinical syndrome in which the pe-
ripheral blood flow is too weak to return suf-
ficient blood to the heart for normal function. 

Resuscitation Procedure
Check	the	patient:
The nurse must check the patient for a re-
sponse. Gently shake the shoulders and ask, 
‘Are you all right?’ 
In case of unresponsive patient:

Shout for help.
Turn the patient onto his back.
Open the airway, by tilting the head and 
lifting the chin.

- Check: ABC
A- AIRWAY: Keep the airway open.

•
•
•

B- BREATHING: Look, listen and feel for 
normal breathing:

Look for chest movement
Listen at the patient’s mouth for breath 
sounds
Feel for breath on your cheek.

C- CARDIOVASCULAR SYSTEM: Look for 
the pulse over big arteries (carotid, femoral).

For	 an	 unresponsive	 patient	 with	 normal	
breathing:

•
•

•

Check ABC
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oifhvufzaemifhukd vlem. &ifbwftv,f 
A[kdwGif ae&mcsxm;yg?
oifhtjcm;vufzaemifhwpfzufukd yxrvuf tay:
wGif wifxm;yg?
oifhvufacsmif;rsm;ukd ,SufwG,fxyfvkdufyg?
vlem.&ifbwftxufwGif oifhudkf,hfoif a'gifvkduf 
ae&m,lxm;+yD; oifhvufarmif;rsm;ukd qef@wef;I  
&ifn$ef@&kd;ay:wGif 4- 5 pifwDrDwmcef@ zdESdyfyg?
zdESdyfay;+yD;aemuf &ifbwfay:rS zdtm;rSefor#ukd 
vufv$wfjcif;rjyKbJ av#mhcsvkdufyg?
wpfrdepfv#if t}udrfwpf&mcef@/ wpfpuUef@v#if 
wpf}udrf okd@r[kwf ESpf}udrfcef@E_ef;jzifh xyfrH 
aqmif&Gufyg?
&ifbwfzdESdyfay;jcif; t}udrf 30ESifh  touf&SK 
axmufulay;jcif; 2 }udrfcef@ukd yl;wGJaqmif&Gufyg?

ESvkH;jyifyykdif; ESdyfe,fay;jcif;. tusdK;oufa&mufr_rsm;ukd  
tpOft+rJ ppfaq;yg?

aygif+cHykdif; aoG;ckefE_ef;ukdppfaq;yg? &ifbwfwpf}udrf 
edrfhqif;oGm;wkdif; aygif+cHykdif;wGif aoG;ckefE_ef;ukd 
oifprf;oyfawG@&SdEkdifonf?

•

•

•
•

•

•

•

•

aoG;wGif; atmufqD*sif"mwfavsmhenf;jcif;a=umifh 
vlemjymESrf;aejcif;vnf; avsmhenf;oGm;oifhonf?
tcsdef=umvmonfESifh ESvkH;jyifyykdif; ESdyfe,fjcif;ukd 
&yfwef@I ESvkH;jyefckefrckef em;axmif=unfhyg?

vl}uD;wpfa,muftwGuf touf&Skaxmufulay;jcif;
enf;vrf;ESpfoG,f&Sd+yD; yg;pyfrS yg;pyfokd@ ESifh 
touf&Skavtdwfjzifh axmufulay;jcif;wkd@jzpfonf?
(u) yg;pyfrS yg;pyfokd@

touf&SKvrf;a=umif; yGifhaejcif;ukd aocsmygap?
ESmacgif;. El;nHhaomtykdif;ukd wGef;zdI ydwfxm;yg?
ar;aphukd rI xdef;ay;xm;yg?
ykHrSeftwkdif; touf&SKI vlem. yg;pyfukd oifh 
Elwfcrf;jzifh awhxm;yg? 1 puUef@twGif; vlemhyg;pyf 
twGif;okd@ avrSefrSefr_wfoGif;yg? &ifbwfykdif; tedrfh 
tjrifhukd ppfaq;yg?
aemufwpf}udrfxyfrHaqmif&Gufyg?

(c) touf&Skavtdwfjzifh
vlemtwGuf oifhawmfaom t&G,ftpm;&Sd 
rsufESmumukd a&G;cs,fyg?
vlemOD;acgif;ukd ykdrkdvSefxm;jcif;taetxm;wGif 
xdef;odrf;xm;yg?
vlem. ar;aphukd vnfyif;nSpfjcif;rsdK; r[kwfbJ 
xdef;ukdifxm;jcif;jzifh vlemhrsufESmay:wGif rsufESm 
zkH;umukd rSefuefpGm pGyfvkdufyg?
touf&SKtdwfwGif wyfqifxm;aom avylazmif; 
ukd yg;pyfrS yg;pyfokd@ touf&SKjcif;ESifh pnf;csuf 
nDn$wfpGm zdnSpfay;yg?

touf&SKaxmufulay;jcif;. tusdK;oufa&mufr_rsm;ukd  
tpOft+rJ ppfaq;yg?

av,kdxGufaejcif;r&Sdatmif a&Smif&Sm;yg?
&ifbwfykdif; tedrfhtjrifhukd ppfaq;yg?

2? uav;wGif
&ifbwfzdESdyfay;r_rsm; rpwifrSD tapmOD;ykdif; u,fq,fa&; 
touf&SKoGif;r_ 5 }udrfcef@ ay;yg?
uav;twGuf  touf&SKaxmufulay;jcif;

•

•

•
•
•
•

•

•

•

•

•

•
•

ESvkH;ESifhtqkwf jyefvnfouf0ifv_yf&Sm;apaom tajccHenf;rsm;  (vl}uD;ESifhuav;)
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Turn the patient into the safety lateral 
position
Check for continued breathing.

For	an	unresponsive	patient	with	abnormal	
breathing:

I.	In	an	adult:	-	Cardiac	massage	+	artificial	
ventilation
Cardiac	massage	on	an	adult

Lay the patient on his back on a hard 
surface.
Kneel by the side of the patient.
Place the heel of your hand on the centre 
of the patient’s chest.
Place the heel of your other hand on top 
of the first hand.
Interlock your fingers.
Position yourself vertically above the 
patient’s chest and, with your arms 
straight, press down on the sternum 
4-5cm.
After compression, release all the pressure 
on the chest without losing contact.
Repeat at a rate of about 100 / minute, 
or about 1 or 2 massages per second.
Combine 30 chest compressions with 2 
artificial ventilations.

Always	check	the	effects	of	the	cardiac	mas-
sage:

Check the pulse in the femoral area: each 
time the chest goes down you should 
feel a pulse in the femoral area.
Cyanosis should decrease.
From time to time, stop cardiac massage 
to listen if the heart is beating again.

•

•

•

•
•

•

•
•

•

•

•

•

•
•

Artificial	ventilation	on	an	adult:
There are 2 techniques: mouth to mouth or 
ambubag
(a)	Mouth	to	mouth

Check that the airway is clear.
Pinch the soft part of the nose closed.
Maintain chin lift.
Take a normal breath and place your 
lips around the mouth. Blow steadily 
into the mouth for 1 second. Check for 
movement of the chest.
Repeat once.

(b)	Ambubag
Choose the correct size of mask for the 
patient.
Maintain the hyper extension of the 
head.
Apply the mask over the patient’s face by 
grasping his chin but without strangling 
him.

•
•
•
•

•

•

•

•

Basic Cardio Pulmonary Resuscitation (Adult and Child)
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enf;vrf; 3 oG,f&Sd+yD; yg;pyfrS yg;pyfokd@/ yg;pyfrS 
yg;pyfESifh ESmacgif;okd@ okd@r[kwf touf&SKavtdwfjzifh 
axmufulay;jcif;wkd@jzpfonf?

(u) touf 1 ESpf txufuav;- yg;pyfrS yg;pyfokd@
oif. vufukd vlemh ezl;ay:wGifwifI vlemh 
ESmacgif;. El;nHhaomtykdif;ukd vufnSdK;ESifh vufr 
wkd@jzifh nSyfydwfay;xm;yg?
vlemhyg;pyfukd tenf;i,fzGifhay;xm;+yD; ar;aphukdrl 
axmufuefxm;yg?
touf&SKoGif;vkduf+yD; vlemhyg;pyfwGif;okd@ 1- 1³ 5 
puUef@xuf=umatmif ykHrSefr_wfoGif;ay;yg? 5 }udrf 
xufykdI aqmif&Gufay;yg?
vlem. &ifbwfonf tvm;wlykHpHtwkdif; 
wufvkduf usvkduf&Sdaeonfukd =unfhjcif;tm;jzifh 
oifh touf&SKu,fq,fa&;. tusdK;oufa&mufr_
rsm;ukd twnfjyKyg?

(c) &ifaoG;i,frsm;twGuf- yg;pyfrSyg;pyfESifh ESmacgif;okd@
OD;acgif;. ra&G@rapmif;taetxm;ukd xdef;odrf;I 
ar;aphukd rxm;ay;yg?
txufwGifazmfjyxm;onfhtwkdif; aqmif&Gufyg? 
okd@&mwGif oifhyg;pyfonf uav;. yg;pyfESifh 
ESmacgif;aygufrsm;ukd tkyfumxm;&rnf?

(*) touf&SKavtdwfjzifh touf&SKaxmufulay;jcif;
vlemtwGuf oifhawmfaom t&G,ftpm;&Sd 
rsufESmumukd a&G;cs,fyg?
vl}uD;twGuf aqmif&Gufcsufrsm;ESifh twlwlyif 
jzpfonf?
-yxrOD;qkH; touf&SKaxmufulay;jcif; 5}udrf 
+yD;aemuf 10puUef@twGif; uav;. aoG;vSnfhywf 
pD;qif;r_ukd apmifh=unfhyg? aoG;ckefE_ef;ukd prf;oyfyg? 
tu,fI uav;onf touf 1 ESpfausmfaeygu 
vnfyif;wGif vnfyif;aoG;ckefE_ef;ukd prf;oyfyg? 
arG;uif;puav;i,fwGif wHawmifqpfa&S@ykdif; 
aoG;ckefE_ef;ukd prf;oyfEkdifonf?

•

•

•

•

•

•

•

•

•

- tu,fI aoG;vnfhywfpD;qif;r_ vuQ%mrsm;ukd 
oifawG@&Sdygu 

touf&SKjcif;tvkdvkd jyefjzpfvmonftxd 
touf&SK u,fq,fa&;ukd qufvufvkyfaqmifyg?
uav;ukd pdwfcs&aom ab;wkduftaetxm;wGif 
xm;yg?
uav;ukd r=umc% ppfaq;yg?

- tu,fI aoG;vnfhywfpD;qif;r_r&Sdygu okd@r[kwf 
aoG;ckefE_ef;aES;aeygu

&ifbwfzdESdyfay;r_rsm;ukd pwifyg?
&ifbwfzdESdyfay;jcif; 15 }udrfESifh touf&SKaxmuf 
uljcif; 2 }udrf ,SOfwGJvkyfaqmifyg? 

uav;ukd ESvkH;jyifyykdif; ESdyfe,fay;jcif;
uav;&ifn$ef@&kd;atmufykdif; okH;ykHwpfykHukd zdESdyfay; 
yg? tv,fykdif;wGif qufaeaom tedrfhqkH;eH&kd;rsm; 
ukd &SmazGyg? 
xkdae&mtay:buf vufnSdK;wpfacsmif;pmae&mukd 
zdESdyfay;yg?
uav;&ifbwfukd teuf okH;ykHwpfykH cef@rSef;ajc 
a&mufonftxd zdESdyfay;yg? 

•

•

•

•
•

•

•

•

ESvkH;ESifhtqkwf jyefvnfouf0ifv_yf&Sm;apaom tajccHenf;rsm;  (vl}uD;ESifhuav;)
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Press the balloon attached to the am-
bubag at the same rhythm as mouth to 
mouth technique.

Always	check	the	effect	of	artificial	respira-
tion:

Avoid air escaping
Check for chest movement

II.	In	a	child:
Give 5	 initial	 rescue	 breaths before starting 
chest compressions.
Artificial	ventilation	to	a	child
There are 3 techniques: mouth to mouth, 
mouth to mouth and nose, or ambubag.

(a)	For	child	over	1	year:	Mouth	to	mouth
Pinch the soft part of the nose closed 
with the index and thumb of your hand 
on his forehead.
Open his mouth a little, but maintain 
the chin.

•

•
•

•

•

Take a breath and blow steadily into 
the mouth over about 1 – 1.5 seconds. 
Repeat 5 times.
-Identify effectiveness by checking that 
the chest has risen and fallen in a similar 
fashion to your rescue breaths.

(b)	For	infant:	Mouth	to	mouth	and	nose
Ensure a neutral position of the head and 
chin lift.
Same procedure as artificial ventilation 
to a child, but cover the mouth and nose 
with your mouth.

(c)	Ventilation	with	ambubag
Choose the correct size of mask for the 
patient.
Same procedure as for adult.
After	the	5	first	artificial	breaths, assess 
the child’s circulation for 10 seconds: 
check the pulse. If the child is over 1 
year old, feel for the carotid pulse in the 
neck. In an infant, feel for the brachial 
pulse.

- If you detect signs of circulation:
Continue rescue breathing until the 
child breaths spontaneously.
Put the child in safety lateral posi-
tion.
Check the child frequently.

- If there is no sign of circulation or a slow 
pulse:

Start chest compressions
At the rate of 15 chest compres-
sions for 2 ventilations

Cardiac	massage	to	a	child

•

•

•

•

•

•
•

•

•

•

•
•

Basic Cardio Pulmonary Resuscitation (Adult and Child)
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wpfrdepfv#if tcsuf 100 E_ef;jzifh qufvuf 
vkyfaqmifyg? 15 }udrf zdESdyfay;+yD;v#if 2 }udrf 
touf&SKay;yg? 

toufwpfESpfatmuf uav;i,ftwGuf  
vufnSdK;ESpfacsmif;okH;yg? tjcm;vufwpfzuf 
jzifh OD;acgif;ukd xdef;xm;+yD;  vufrESpfacsmif;ukd 
ab;csif;uyf,SOfyl;xm;yg? toufwpfESpf 
txuf uav;twGuf vufwpfzuf okd@r 
[kwf ESpfzufokH;yg? 

toufu,f aqmif&Gufcsufrsm;tjyif
vlem. ESvkH;ESifh OD;aESmufokd@ aoG;pD;qif;r_
wkd;wufap&ef ajcaxmufrsm;ukd ajrSmufI 
xdef;odrf;xm;oifhonf? t&kd;usdK;jcif;ukd oif 
oHo,&Sdygu txl;*&kpkdufyg?
aoG;vef@jcif;jzpfyGm;apaom ta=umif;&if;twGuf 
oifhawmfaom ukor_ay;yg?
vlemukd tm;ay;yg?
ukwftusô okd@r[kwf apmif+cKHay;xm;jcif;jzifh 
vlemukd aEG;axG;aeapyg?

toufu,faqmif&Gufr_rsm;ukd &yfwef@oifhonfrSm---
vlemonf rdrdukd,fwkdif touf&SKvmEkdif+yD; 
ESvkH;vnf; ykHrSeftwkdif; jyefckefEkdifvmaomtcg
rdepf 20 =umonftxd toufu,f 
aqmif&Gufcsufrsm; ratmifjrifaomtcg    

•

•

•

•

•
•

•

•

ESvkH;ESifhtqkwf jyefvnfouf0ifv_yf&Sm;apaom tajccHenf;rsm;  (vl}uD;ESifhuav;)
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Basic Cardio Pulmonary Resuscitation (Adult and Child)

Compress the lower third of sternum. 
Locate where the lowest ribs join in the 
middle.
Compress one finger-breadth above this.
Compress the chest by approximately 
one third of its depth.
Repeat at a rate of 100/minute. After 15 
compressions, give 2 breaths.

Use 2 fingers for an infant under 1 
year. Place both thumbs flat side by 
side while holding the head with 
your other hand. Use 1 or 2 hands 
for a child over 1 year.

In	addition	to	resuscitation:
Raise and support the patient’s legs to 
improve the blood supply to the heart 
and brain. Take care if you suspect a 
fracture.
Give appropriate treatment for the symp-
toms of shock.
Reassure the victim.
Keep the victim warm by covering with a 
coat or blanket.

Stop	resuscitation:-
When the patient starts to breathe alone 
and the heart is beating normally.
If resuscitation has not been successful 
after 20 minutes.    

•

•
•

•

•

•

•

•
•

•

•
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rD;avmif'%f&mrsm;ukd jyKpkukojcif;
*sL;'pfvmbvef@cf (attrftkdif)

t"dy`g,fzGifhqkdcsuf
rD;avmif'%f&mqkdonfrSm ta&jym;/ tusdcGsJajrS;ESifh 
twGif;ykdif; wpf&SK;tom;rsm;ukd xdckdufapaom tyl/ 
"mwkaA' okd@r[kwf v#yfppfwkd@a=umifh xdckduf'%f&m 
&&Sdjcif; jzpfonf?

rD;avmif'%f&mrsm;ukd olwkd@. twdrfteufESifh t&G,f 
tpm;twkdif; trsdK;tpm;cGJjcm;xm;onf?

rD;avmif'%f&m. teufESifh ukor_qkdif&mvuQ%mrsm; 
t& tqifh cGJjcm;jyjcif;

rD;avmif'%f&m&&Sdaom vlemukd csufcsif;jyKpk 
ukoay;jcif;

vlemukd apmifESifhywf+cKHI vdSrfhay;vkdufjcif;jzifh 
rD;avmifaejcif;ukd &yfwef@apyg?

1—

ukd,fcE<m okd@r[kwf avmifuGsrf;aom tpdwftykdif; 
ukd zGifhcsxm;aom a&oef@oef@atmufwGif 15 rS 
20 rdepf txd pdrfxm;ay;yg? 
aq;&nfrsm;ukd rnfonfhtcgr# rvdrf;ygESifh? 
(Oyrm- oGm;wkdufaq;/ qD/ axmywf)
rD;avmif'%f&mukd oef@&Sif;I ap;uyfr_r&Sdaom 
ypPnf; wpfckckESifh umuG,fxm;yg?

2—

3—

4—

yxrtqifh ta&jym;eD&Jae+yD; prf;oyfygu emusifonf?

'kwd,tqifh ta&jym; eD&Jae+yD; rD;avmifzk&Sdaewwfum prf;oyf&mwGif emusifonf?

ykdrkdeuf&SKdif;aom 'kwd,tqifh ta&jym;onf tjzLa&mif&SdI ajcmufaoG@ae+yD; El;nHhonf?

wwd,tqifh ta&jym;onf rJeufae+yD; xlxJae+yD; xdawG@r_tm&kHvnf; 
uif;aewwfonf?
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Burns Management
Judith Le Blanc (AMI)

Definition
A burn is a thermal, chemical or electrical trau-
ma that causes damage to the skin, mucous 
membrane and deeper tissues.

Burns are classified according to their depth 
and extent.

Degree classification according to depth of 
burn and clinical signs:

First degree Skin red and painful on palpation

Second degree Skin red with blistering, painful on palpation

Second degree deep Skin white, dry and soft

Third degree Black skin, indurate, insensitive

Immediate care for the burn patient:

Stop the burning process by rolling the 
person in a blanket. 
Immerse the body or the burnt part in 
clean, running water for 15 to 20 min-
utes.
Never apply ointments (such as tooth 
paste, oil, butter).

1.

2.

3.

Protect the burn with clean, non-stick 
material.
Refer the patient to hospital if:
A large surface is burned.
Deep second degree or third degree burn 
wound.
Showing signs of shock.

Care by the health worker in hospital:

Management of shock.

Prevention of respiratory complications: 
Maintain an open airway and provide oxy-
gen as needed.
Prevention of dehydration and salt imbal-
ance: Fluid replacement (Ringer lactate).
Pain relief.
Dressing.

4.

5.
•
•

•

1.

2.

3.

4.
5.
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vlemukd atmufygtajctaersm;wGif aq;&kHukd 
v$Jajymif;ay;yg?
}uD;rm;aom twkdif;twm avmifuGsrf;aomtcg
ykdrkdeuf&SdKif;aom 'kwd,tqifh okd@r[kwf wwd, 
tqifh rD;avmif'%f&mrsm;&aomtcg
aoG;vef@jcif; vuQ%mrsm;jyoaomtcg

aq;&kHwGif usef;rma&;vkyfom;rsm;rS 
apmihfa&Smufr_ay;jcif;

aoG;vef@jcif;ukd jyKpkukoay;jcif;
touf&SKvrf;a=umif;qkdif&m aemufqufwGJqkd;usdK; 
rsm;ukd umuG,fay;jcif;- touf&SKavjyGefyGifh 
aejcif;ukd qufvufxdef;ay;xm;+yD; atmufqD*sif 
ukd vkdtyfovkday;yg?
a&"mwfcef;ajcmufjcif;ESifh qm;"mwfrnDr#jcif;ukd 
umuG,fjcif;- a&"mwfjyefvnfjznfhwif;jcif; (&if*g 
vufwpft&nf)
emusifr_ukd av#mhyg;apjcif;
temukd aq;xnfhay;jcif;

ukor_tqifhqifh- yxrtqifh rD;avmif'%f&m
vkdtyfygu ukor_rpwifrSD tukduftcJ 
aysmufaq;rsm; ay;yg?
qm;ief&nfjzifh aq;a=umay;yg?
rD;avmif'%f&mukd ajcmufaoG@aeygap?
c&rf;a&mif vdrf;aq;ukd vdrf;ay;yg?
'%f&mukd tkyfrxm;ygESifh?
vlemukd t&nfrsm;rsm;aomuf&ef n$ef=um;yg?
wkd;wufr_tajctae- trm&Gwfxifusefjcif;r&SdbJ 
&uftenf;i,ftwGif; temusufoGm;oihfonf?

ukor_tqifhqifh- 'kwd,ESifh wwd,tqifh 
rD;avmif'%f&m

pDrHukor_ukd rpwifrSD tukduftcJaysmufaq;rsm;
wkdufyg?
aq;xnfhywfwD;rsm;ukd owd}uD;pGmxm;I 
z,fxkwfay;+yD; vkdtyfygu qm;ief&nfukd 
tokH;jyKyg?

5—

•
•

•

1—
2—

3—

4—
5—

1—

2—
3—
4—
5—
6—
7—

1—

2—

rSwfcsuf- rD;avmif'%f&mrS qkd;&Gm;aom teH@
xGufEkdifonf? 
'%f&mukd qm;ief&nfjzifh aq;a=umoef@pifay;yg?
rD;avmifzkrsm;ukd t&nfrsm;azmufxkwfay;yg?
ysufpD;oGm;aom ta&jym;ukd uwfa=u;jzifh z,f&Sm; 
ay;yg? ta&jym;ukd rD;avmif'%f&m. tpGef;rSaeI 
rqGJygESifh? oifonf vlemukd emusifap+yD;ta&jym; 
aumif;rsm;ukd z,fxkwfrdEkdifonf?
wzefjyefI qm;ief&nfjzifh aq;a=umyg?
ykd;owfxm;aom aq;0wfywfwD;ay:wGif ykd;owf 
Aufqmvif okd@r[kwf aq;vfAm; qmvzm'kdif,m 
Zif;ukdxnfhI rD;avmif'%f&may:wGif ykd;oef@enf; 
pepfjzifh tkyfxm;ay;yg?
tu,fI '%f&monfjrifhwufae+yD; eD&Jaeygu 
(uD;vGKduftrm&GwfoD;)/ ta&jym;onf vsifjrefpGm 
jyefvnf}uD;xGm;vmaeonf? pkdpGwfaom 
aq;0wfywfwD;ukd tokH;jyKyg? oufomr_r&Sdygu 
'ufqmrDomqkef;ukd vdrf;ay;yg?
  ykd;owfxm;aom aq;0wfydwfp 2 v$m okd@ 
r[kwf 3 v$mjzifh zkH;tkyfxm;ay;yg? ywfwD;ukd 
avsmhavsmhpnf;xm;yg?

temaq;xnfhywfwD;onf oufawmifhoufom
&Sdaeap+yD; a&$@vsm;r_r&Sdap&yg? jyifypGrf;tm; okH;I 

3—

4—
5—
6—

7—
8—

9—

10—

•

rD;avmif'%f&mrsm;ukd jyKpkukojcif;
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apmpD;pGm v_yf&Sm;ay;jcif;jzifh &kd;qpfrrSefjcif;ESifh 
taetxm;rlrrSefjcif;wkd@ukd umuG,fay;Ekdifonf? 
tu,fI rD;avmif'%f&monf t&kd;qpfay:wGif 
&Sdaeygu xkdajcvufwkd@ukd ykHrSefaqmif&Gufaeus 
taetxm;wGif v_yf&Sm;r_r&Sdap&yg? t&kd;qpf 
tay:ykdif;ukd auG;xm;+yD; atmufykdif;ukd ajzmifhxm; 
ay;yg?
tu,fI rD;avmif'%f&monf ajcacsmif;okd@
r[kwf vufacsmif;rsm;ay:wGifjzpfygu vufacsmif; 
tcsif;csif; ap;uyfoGm;r_ r&Sdap&ef aq;0wfywfwD; 
ukd vufacsmif;wpfacsmif;pD=um;wGif nSyfxm;yg?

11- 2 &uf okd@r[kwf 3 &uf=umwkdif; aq;0wfywfwD; 
ukdvJvS,fay;yg? aq;0wfvJcsdefrwkdifrSDwGif pkdxkdif;ayusHr_
&Sdvmygu aq;0wfywfwD;aemufwpfckjzifh xyfykd;tm;jznfh 
uyfxm;ay;yg? aq;0wfywfwD; r=umc%vJay;jcif;ukd 
a&Smif&Sm;Ekdifvsif ykdrkdaumif;rGefonf? 4if;onf wpf&SK; 
tom;prsm; ykdrkd}uD;xGm;ap+yD; a&m*gykd;0ifEkdifajcukd 
avsmhusaponf? a&m*gykd;0ifjcif;&SdrSomv#if (zsm;em 
jcif;/ jynfxGufjcif;) aq;0wfywfwD;topfukd ae@pOf 
vJvS,fay;yg? vlemonf yÉdZD0aq;0g;ukor_ukd cH,loifh+yD; 
qkdz&musL;uJhokd@aom ae&mvkduf AufwD;&D;,m;owfaq; 
rsm;ukdvnf; vkdtyfaeEkdifonf? 

'kwd,tqifhrD;avmif'%f&m. ykHrSeftwkdif;jyefvnf 
aumif;rGefr_onf trm&Gwfxifusefjcif;r&SdbJ 2ywf 
okd@r[kwf 3 ywf twGif; jyefvnfaumif;rGefjcif; 
jzpfonf? (temusufjcif;. tcsufjyvuQ%mrSm 
yef;a&mifxI &Sif;vif;jyef@jyL;aeaom tom;Ek 
wufjcif;jzpfonf?)
wwd,tqifh rD;avmif'%f&monf temusufjcif; 
aES;auG;I vESifhcsDum =umjrifhwwf+yD; trm&Gwf 
vnf; xifusefaewwfonf?

12- a&m*gykd;0ifjcif;ukd umuG,fyg? vufrsm;ukd 
aq;a=umyg? a&m*gykd;0ifa&mufygu ykd;owfxm;aom 
aq;0wfywfwD;/ yÉdZD0aq;0g;rsm;/ rD;avmif'%f&may:wGif 
t%kZD0 ykd;owfaq;rsm; vdrf;ay;jcif;wkd@ukd aqmif&Gufyg?

•

•

•

•

13- vlemESifh vlemhrdom;pkukd pdwfykdif;qkdif&mt& 
tm;ay;yg?     

rD;avmif'%f&mrsm;ukd jyKpkukojcif;

�0



�

Health Messenger Magazine Issue 39

Burns Management

Procedure: First-degree burn
Give pain-killers before beginning treat-
ment, if necessary.
Clean with Normal Saline Solution 
(NSS).
Keep the burn dry.
Apply Gentian Violet.
Do not cover.
Tell the patient to drink plenty of fluid.
Evolution: Should heal within a few days 
without scarring.

Procedure: Second and third-degree 
burns

Give pain-killers before proceeding.
Remove the dressing with great care, using 
NSS if necessary.
Note: the burn may exude a bad smell. 
Clean and irrigate the wound with NSS.
Pierce and empty the blisters.
Remove dead skin with scissors. Do not 
pull the skin from the edges of the burn: 
you may cause pain and remove good 
skin.
Clean again with NSS.
Apply sterile vaseline or silver sulfadiazine 
on sterile gauze and on the burn with 
aseptic technique.
If the wound is raised and red (keloid), 
the skin is growing too rapidly. Use wet 
gauze. If no improvement, apply local 
Dexamethasone.
Cover with 2 or 3 layers of sterile gauze. 
Apply a loose bandage.
The dressing must be comfortable but 
not immobilizing. Prevent contractures 
and abnormal position by early passive 
mobilisation.

1.

2.

3.
4.
5.
6.
7.

1.
2.

3.
4.
5.
6.

7.
8.

9.

10.

•

If the burn is on a joint, immobilize the 
limb in its functional position: up-
per member flexed and lower member 
straight.
If burn is on the fingers or toes, put 
gauze between each finger to prevent 
sticking together.

11. Apply a new dressing every 2-3 days. If 
soakage occurs before this time, reinforce the 
dressing. It is better to avoid changing the 
dressing too often. This will let the tissue grow 
and avoid the risk of infection. Apply a new 
dressing every day only in case of infection (fe-
ver, pus…). The patient may need antibiotic 
treatment and a local antibacterial agent, such 
as Sofratulle.

The normal evolution of second-degree 
burn is recovery within 2 or 3 weeks 
without scarring (Healing is signaled by 
granulation tissue: pink, mat and clear).
The normal evolution of a third-degree 
burn is slow healing (over months) with 
scarring.

12. Prevent infection: Wash hands, use sterile 
dressing, antibiotics, antimicrobial agents on 
the burn if infection occurs.
13. Provide emotional support for patient and 
family.    

•

•

•

•

�1 
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ESmacgif; tpmoGif;ykdufxnfhjcif;
usef;rma&;apwrmef

t"dy`g,fzGifhqkdcsuf
ESmacgif;rS tpmoGif;ykdufxnfhjcif;onf yvwfpwpfykduf 
(ESmacgif;rS tpmoGif;ykduf/ &kdufpfjyGef)ukd ESmacgif;rSwqifh 
vnfacsmif;ukdjzwf+yD; tpmtdrfwGif;a&mufonftxd 
xnfhoGif;ay;aom aq;ynmykdif;qkdif&m enf;pepfwpfck 
jzpfonf? 

aqmif&Guf&rnfh tajctaersm;
a&m*g&SmazGazmfxkwfjcif;ESifh ukojcif;qkdif&m 
ta=umif;&if;rsm;twGuf tpmtdrfwGif;t&mrsm; 
ukd pkyf,l&ef
t&nfokd@r[kwf aq;wkdufauGs;r_aqmif&Guf&ef
vkHavmufaom tm[m&jznfhqnf;ay;jcif;ukd 
xdef;odrf;xm;&ef
atmhtefjcif;ESifh touf&SKvrf;a=umif;wGif; tpm 
a&mufjcif;ukd umuG,f&ef
xdckduf'%f&m vlemrsm;wGif tpmtdrfESifh tlvrf; 
a=umif; aoG;xGufjcif;ukd cef@rSef;wGufq&ef

raqmif&Guf&rnfh tajctaersm;
OD;acgif;ykdif;'%f&m&jcif;/ rsufESmESifh ar;&kd;ykdif;'%f&m 
&jcif;/ okd@r[kwf OD;acgif;&kd;ta&S@ykdif;tcsdKifhusdK;yJhjcif;
tpma&rsdKjyGef usOf;ajrmif;jcif;/ tpma&rdsKjyGefaoG; 
jyefa=umrsm; azmif;wGef@jcif;/ tpma&rsdKjyGefukd 
xGif;azmuf 0ifa&mufEkdifajc&Sdonfh t,fvfumvD
t&nfaomufrdjcif;

•

•
•

•

•

•

•

OD;acgif;ESifh vnfyif;/ ESmacgif;ykdif;/ tpma&rsdKjyGefykdif;/ 
okd@r[kwf tpmtdrfykdif;cGJpdwfukor_ r=umrDu 
&Sdxm;jcif;
oli,femacsmif;ajcmufqkd;jcif;ESifh toHtkd;zkH; 
a&mif&rf;em

aemufqufwGJqkd;usdK;rsm;
ESmacgif;ykdif; "mwfrwnfhjcif;/ ESmacgif;wGif;&kd;vk_d%f 
a&mif&rf;jcif;/ ESmacgif;aoG;v#Hjcif;/ ESm&nf,kdjcif;/ 
ta&jym; wkdufpm;jcif; okd@r[kwf ESmacgif;ykdufoGif;
jcif;a=umifh jzpfay:aom tpma&rsdKjyGefrS avjyGefokd@ 
temqufjyGefjzpfjcif;
atmhtefjcif;ESifh touf&SKvrf;a=umif;wGif;tefzwf 
qkd@jcif;a=umifh jzpfyGm;aom tqkwfa&mif&rf;em
tqkwfwGif; ESmacgif;ykduf0ifoGm;jcif; 
(tqkwfjynfwnfem/ &ifacgif;av0ifem/ touf&SK 
vrf;a=umif;wGif; tpmoGif;rdjcif;)
ESvkH;ckefE_ef; rrSefjcif;/ ESvkH;tdfrf=uGufom;wGif; 
aoG;jywf wpf&SK;aojcif;
tpmtdrfaygufjcif;/ tpmtdrfESifh tlvrf;a=umif;rS 
aoG;,kdjcif;

vkdtyfaom ypPnf;ud&d,mrsm;
vkdtyfaom ypPnf;ud&d,mtm;vkH;ukd tpDtpOf 
rpwifrSDuwnf;u &atmif&SmazGI }udKwifjyifqifum 
prf;oyfxm;&rnf? tajccHypPnf;ud&d,mrsm;wGif 
yg0ifonfrSm-

•

•

•

•

•

•

•
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Naso-Gastric Tube Insertion
Health Messenger

Definition:
Nasogastric tube insertion is a medical proce-
dure involving the insertion of a plastic tube 
(nasogastric tube, Ryle tube) through the nose, 
past the throat, and down into the stomach.

Indications:
To aspirate and drain gastric contents for 
diagnostic or therapeutic reasons 
To administer fluid or medication 
To maintain adequate nutritional support
To prevent vomiting and aspiration 
To access gastro-intestinal bleeding in 
traumatic cases

Contraindications:
Head trauma, maxillofacial injury, or 
anterior fossa skull fracture. 
History of oesophageal stricture, esopha-
geal varices, alkali ingestion at risk for 
esophageal penetration
Recent head and neck, nasal, oesopha-
geal, or gastric surgery
Croup and epiglottitis

•

•
•
•
•

•

•

•

•

Complications:
Nasal irritation, sinusitis, epistaxis, 
rhinorrhoea, skin erosion or oesophago-
tracheal fistula secondary to NG place-
ment. 
Aspiration pneumonia secondary to 
vomiting and aspiration. 
Pulmonary Intubation (Empyema, Pneu-
mothorax, tube feeding into pulmonary 
tree)
Arrhythmia/ Myocardial Infarction
Gastric Perforation, Gastro-intestinal 
bleeding

Equipment required: 
All necessary equipment should be prepared, 
assembled and available at the bedside prior to 
the procedure. Basic equipment includes:

Non-allergenic tape 
Protective pad or towel 
Gloves
Emesis Basin 
Cup of water with straw 
Stethoscope 
60 cc Irrigating syringe 

•

•

•

•
•

•
•
•
•
•
•
•
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"mwfjyKr_uif;rJhonfh wdwfaumf
tumtuG,f aq;0wftempnf; okd@r[kwf 
+cHKtum
vuftdwfrsm;
axG;cH
ykdufESifh a&wpfzefcGuf
em;usyf
60 pDpD a&aq;jyGef
a&wGifaysmf0ifEkdifonfh acsmqD/ trsm;tm;jzifh 
qkdifvkdudef; *s,fvD
oifhawmfaom t&G,ftpm;&Sd ESmacgif;rS tpm 
oGif;ykduf (yvwfpwpf okd@r[kwf &mbm) 

enf;pepf tqifhqifh 
1? vlemukd aqmif&Gufrnfhvkyfief;pOfESifh ywfoufI 
t=urf;zsif; &Sif;jyyg?
2? vlemukd atmufygtwkdif; ae&mcsxm;yg?

vlemonf Ekd;=um;ae+yD; owd&Sdaeygu - 
vnfyif;ESifh tpmtdrf wwef;wnf;&Sdaeap&ef 
rwfrwf xkdifxm;&ef n$ef=um;yg?
vlemonf owdvpfaeygu - OD;acgif;ukd ikH@xm; 
ap+yD; b,fbufokd@apmif;vsuf vJavsmif;[efonf 
ykdrkdaumif;rGefonf?

3? tumtuG,f aq;0wftempnf; okd@r[kwf +cHKtum 
ukdvlem. &ifbwftm;zkH;v$rf;ay;xm;+yD; pkyfxkwfrnfh 
tpmtdrfwGif; t&mrsm;ESifh xdawG@r_ukd avsmhcs&ef vlemukd 
ZvkHcGuf ay;xm;yg?
4? xnfhoGif;&rnfh ESmacgif;rS tpmoGif;ykduft&Snfukd 
qkH;jzwf&ef tuGmta0;udk wkdif;wm&rnfrSm-

 ESmacgif&kd;rS em;&Gufxdyfxd
 em;&GufxdyfrSm &ifn$ef@&kd;tcGsefae&m (pkpkaygif; 
tm;jzifh 35 pifwDrDwm)

wkdif;wmxm;onfhtuGmta0;ukd rSifwHjzifh rSwfom;xm;+yD; 
tuGmta0;ukd a&;rSwfxm;yg?
5? vlem. ESmacgif;ESpfaygufpvkH;wGif t*FgcsdK@wJhr_ okd@
r[kwf ydwfqkd@jcif;rsm; &Sdr&Sdukd ppfaq;+yD; ykdufxnfh&ef 
taumif;qkH;bufukd qkH;jzwfyg? vlemukd ESyfnSpfovkd 
nSpfckdif;yg?

•
•

•
•
•
•
•
•

•

•

•

•
•

6? vufrsm;ukdaq;a=umI vuftdwfrsm;ukd0wfqifyg? 
7? ESmacgif;ykduf. a&S;OD;ykdif; 6 vufrukd acsmqDjzifh 
okwfvdrf;yg? ykdus,fI tqifajyaom ESmacgif;aygufukd 
a&G;cs,f+yD; ykdufukd pwifxnfhyg?
8? tpmoGif;ykdufukd ESmacgif;aygufrS em;&Gufbufokd@ 
aemufbufESifh atmufbufokd@ a&S;&SKjyD; oGif;yg?
9? vlem. OD;acgif;ukd &ifbwfqDqkd@ ikH@xm;ckdif;jcif;onf 
ESmacgif;ykduf0if&m vrf;a=umif;ukd ykdrkdvG,ful aponf?
10? vlemukd rsdKcsay;&ef n$ef=um;+yD; vlemonftpm 
rsdKcsonfh[efjzifh rsdKcswkdif; okd@r[kwf a&yrm% tenf;i,f 
ukdaomufwkdif; ESmacgif;ykdufukd a&S@okd@ wkd;oGif;yg?
11? vlem ysdK@tefv#if/ acsmif;qkd;v#if okd@r[kwf 
touf&SKusyfygu &yfvkdufyg? ckcHr_&Sdygu ESmacgif;ykdufukd 
em;&GufqDokd@ atmufbufykdif;twkdif; ajz;nSif;pGm 
xkd;xnfhay;yg? tiftm;okH;jcif;rjyKbJ trSwftom; 
jyKxm;aom ae&ma&mufonftxd ykdufukd oGif;ay;yg?
12? tpmtdrfwGif; ESmacgif;ykduf&Sdaejcif;ukd atmuf 
azmfjyyg wpfenf;enf;jzifh prf;oyfod&SdEkdifonf?

tpmtdrfwGif; t&mrsm;ukd a&aq;jyGefjzifh 
pkyfxkwfv#if tpmtdrfwGif;rS t&mrsm;ygvmjcif;
&if0ykdif;ukd em;usyfESifhem;axmifpOftwGif; a&aq; 
jyGefjzifh av50pDpD (uav;rsm;twGuf20-30pDpD)ukd 

•

•

ESmacgif; tpmoGif;ykdufxnfhjcif;
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Water soluble lubricant, preferably xylo-
caine jelly
Nastro-gastric tube (plastic or rubber) of 
appropriate size

Procedure: 
Explain the procedure to the patient 
briefly.
Position the patient as follows: 

If the patient is awake and alert: 
instruct to sit upright, for neck-
stomach alignment. 
If the patient is unconscious: place 
head down, preferably in a left side 
lying position. 

3. Place a protective pad or towel on the pa-
tient’s chest. Provide the patient with a basin 
to minimize contact with aspirated gastric con-
tents.
4. Determine the length of the NG tube to 
be passed by measuring the length from 

bridge of nose to earlobe 
earlobe to xiphoid process (total 
about 35 cm)

Mark measured length with a marker or note 
the distance. 
5. Inspect both of the patient’s nostrils for 
deformity/obstructions to determine best side 
for insertion. Have the patient blow nose. 
6. Wash hands and put gloves on.
7. Lubricate the first 6 inches of the tube 
with lubricant. Choose the larger patent nostril 
and begin to pass the tube through.
8. Direct the tube through the nostril, aim-
ing back and down towards the ear. 
9. Flex the patient’s head down towards their 
chest to facilitate easier passage of the tube.

•

•

1.

2.
•

•

•
•

10. Instruct the patient to swallow and ad-
vance the tube as the patient swallows either 
mimicking the action or by sipping on small 
amounts of water. 
11. Stop if they gag, cough or choke. If there 
is resistance, rotate tube slowly with downward 
advancement towards ear. Do not use force 
and introduce the tube until the selected mark 
is reached.
12. Verify the NG tube placement in the 
stomach by any of the following methods: 

Aspirating gastric contents with the 
irrigation syringe, 
While listening over the epigastrum 
with a stethoscope, quickly instill 
a 50 cc (20-30cc for children) air 
with the irrigation syringe. Air 
entering the stomach will produce a 
“whooshing” sound. 
Ask the patient to talk. Coughing, 
cyanosis or choking may indicate 
that the tube has passed through 
the larynx. 

•

•

•

Naso-gastric tube insertion
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vsifjrefpGmxdk;oGif;vkdufyg? tpmtdrfwGif;0ifaom 
avonf 0kef;ueJjrnfoHukdxkwfv$wfay;onf?
vlemukd pum;ajymckdif;yg? acsmif;qkd;jcif;/ Elwfcrf; 
jymjcif; okd@r[kwf touf&SKvrf;a=umif;ydwfjcif; 
wkd@onf ESmacgif;ykduf avjyGeftwGif; 0ifa&muf 
oGm;jcif;ukd n$efjyjcif;jzpfEkdifonf? 
ESmacgif;ykduf. tzGifhykdif;ukd a&zefcGufwGif; xnfh 
xm;yg? a&ylpDazmif;rsm; qufwkdufxGufaejcif; 
onf avjyGeftwGif; ESmacgif;ykduf0ifa&mufoGm; 
jcif;ukd n$efjyaeonf?

13? ESmacgif;ykdufae&mukd twnfjyK+yD;onfESifh wdyfp 
wpfzufukd ESmacgif;&kd;ay:rS ESmacgif;xdyfxduyfI tjcm; 
wdyfpwpfbufukd ykdufwGifywfI uyfvkdufyg?
14? ESmacgif;ykdufukd v_yf&rf;aejcif; okd@r[kwf jyKwfxGuf 
jcif;rS umuG,f&ef ykdufukd vlem.yg;wGif acGI wdyfESifh 
uyfxm;yg? 
15? atmufygwkd@tygt0if aqmif&Gufr_ tqifhqifhukd 
vlemrSwfwrf;wGifcsa&;rSwfyg? cufcJjcif;tqifh/ ykdufwnf 
ae&mukdppfaq;jcif;/ aemufqufwGJ qkd;usdK;rsm;/ aqmif&Guf 
onfholemjyKtrnf?    

•

•

ESmacgif; tpmoGif;ykdufxnfhjcif;
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Place the open end of the tube in 
a cup of water. Persistent bubbling 
may indicate that the tube has 
passed through the larynx. 

13. When the tube is in the correct position, 
secure it by placing tape from the bridge to the 
tip of nose and wrapped around the tube it-
self. 
14. To prevent the tube from dangling or dis-
lodgment: curve and tape the tube to the pa-
tient’s cheek. 
15. Note down the procedure in the patient 
chart, including the following: degree of diffi-
culty, tube placement checked, complications, 
and who carried out the procedure.    

•

Naso-gastric tube insertion
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qD;tdrfwGif; qD;ykdufwyfqifjcif;
usef;rma&;apwrmef

qD;tdrfwGif; qD;ykdufwyfqifjcif;wGif qD;ukd jyifyokd@pGef@
xkwf&ef okd@r[kwf pkaqmif;&,l&ef qD;ykduf[kac:aom 
ykduftvGwfwpfckkukd xnfhoGif;xm;onf?

qD;tdrfwGif; qD;ykdufwyfqifjcif;wGif qD;ykduf. tpGef; 
wpfbufonf qD;tdrftwGif;&Sdaeonf? qD;tdrf wGif;&Sd 
qD;ykdufxdyf&Sd ao;i,fI avxkd;xm;aom avylazmif;onf 
qD;ykdufukd jyifyokd@ruGswfxGufap&ef xdef;odrf;ay;xm; 
onf? qD;tdrfwGif&Sd qD;onf qD;ykdufrSwqifh pD;xGufvm+yD; 
qD;tdwfxJwGif pkaqmif;=uonf? 

qD;tdrfwGif;&SdqD;ykdufukda&&Snfa&ma&wkdygtokH;jyKEkdifonf?

aqmif&Guf&onfh tajctaersm;
vwfwavm§emwm&Snf qD;atmif;aejcif;
om;tdrfxkwfjcif;uJhokd@aomwifyqkHwGif;cGJpdwfuko 
r_rsm; rwkdifrSDwGif }udKwifumuG,fonfhtaejzifh 
qD;tdrfrS qD;ukd tukefxkwfjcif;
qD;rxdef;Ekdifjcif; (tdrfomokd@oifa&mufonftxd 
qD;xdef;xm;Ekdif&ef cufcJjcif;)
owdvpfarharsmaeaom okd@r[kwf tvGeftrif; 
emrusef;jzpf&mwGif owduif;rJhaeaom vlemrS 
qD;ukd pGef@ypfay;jcif;
qD;xGufonfh yrm%ukd apmifh=unfhjcif; okd@r[kwf 
usef&pfonfh qD;xkxnfukd cef@rSef;jcif;
ausm&kd;tm&kHa=umr}uD; '%f&m&&Sdjcif;/wpf&SK;trsm; 
xlrmvmjcif;/  okd@r[kwf tjcm;tm&kHa=umqkdif&m 

•
•

•

•

•

•

jy\emrsm;a=umifh tm&kHa=umtvkyfrvkyfaom 
qD;tdrfukd pDrHukojcif;

tEW&m,fjzpfEkdifajcrsm;
qD;ykdufxnfhpOftwGif;

qD;jyGefokd@r[kwf qD;tdrfxdckduf'%f&m&Ekdifonf?
txl;ojzifh 1 ESpfatmuf rdef;uav;i,frsm;wGif 
qD;ykdufukd rdef;rukd,fwGif;okd@ rSm;,Gif;pGmxnfhoGif;
rdwwfonf?
qD;ykdufxnfhaepOftwGif; txl;ojzifh trsdK;om; 
rsm;wGif qD;tdrfwGif;tpm; qD;jyGeftwGif;wGif qD; 
ykdufavylazmif;ukd avjznfhwif;vkdufjcif;a=umifh 
qD;jyGefeH&HwGif xdckduf'%f&m&jcif;&dSwwfonf?

qD;ykdufxnfh+yD;aemuf
qD;vrf;a=umif;twGif; bufwD;&D;,m;ykd;rsm; 0ifa&mufoGm; 
Ekdifajc&Sd+yD; tzsm;wufjcif;ESifh qD;teH@ESifh qD;oGifjyif ajymif; 
vJjcif;rsm;tygt0if qD;oGm;vrf;a=umif;wGif; ykd;0ifjcif; 
vuQ%mrsm;ukd jzpfyGm;aponf?
qD;tdrfwGif umv&Snf=umpGm qD;ykdufxnfhxm;&mwGif

qD;jyGefwGif xdckduf'%f&m&Ekdif+yD; trm&GwfxifEkdif 
onf?
ausmufuyfrsm;wGif a&mif&rf;jcif; okd@r[kwf 
ykd;0ifjcif; jzpfyGm;vmEkdifonf?
ausmufuyfrsm; okd@r[kwf qD;tdrftwGif;wGif 
ausmufwnfEkdifonf?
uy`g,ftdwf/ qD;usdwf okd@r[kwf teD;0ef;usif&Sd 
ukd,fwGif;t*Fgrsm; wGif ykd;0ifEkdifonf?

•
•

•

•

•

•

•
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Catheterisation
Health Messenger

In urinary catheterisation, a hollow tube called 
a ‘catheter’ is inserted into the bladder to drain 
or collect urine. 

In catheterisation, one end of the catheter re-
mains inside the bladder. A small, inflated bal-
loon at the tip of the catheter inside the blad-
der keeps it in the correct position. Urine flows 
from the bladder through the catheter and col-
lects in a drainage bag. 

An ‘indwelling’ catheter can be used for short-
term or long-term care.

Indications: 
Acute/chronic retention of urine.
Prophylactic emptying of the bladder 
before pelvic operation such as hysterec-
tomy.
Urinary incontinence (difficulty holding 
in urine until you reach the toilet).
To drain urine in patients who are un-
conscious, e.g. coma or critical illness.
To monitor urine output or assess residu-
al volume of urine.

•
•

•

•

•

Management of a neuropathic bladder in 
spinal cord injury, multiple sclerosis or 
other nerve problems.

Risk factors: 
During	insertion

The urethra or bladder can be damaged. 
The catheter can be inserted into the 
vagina by mistake, especially in infant 
girls.
During insertion, the catheter balloon 
can be inflated inside the urethra, espe-
cially in males, instead of the bladder, 
then injuring the urethra’s wall.

After	insertion
There is a risk that bacteria will get into the 
urinary tract, causing symptoms of a urinary 
tract infection, including fever and changes in 
the urine’s smell and appearance.
For	long-term	use	of	an	indwelling	catheter

The urethra can be damaged or scarred.
An inflammation or infection of the 
kidneys can develop.
‘Stones’ can form inside the kidneys or 
bladder.

•

•
•

•

•
•

•
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qD;vrf;a=umif;wGif; temqufemjzpfjcif;

vkdtyfaom ypPnf;ud&d,mrsm;
trsdK;om;ESifh trsdK;orD;rsm;twGuf qD;ykdufwyfqifjcif; 
enf;pepfrsm;rSm cE<maA' wlnDjcif; r&Sdonfhtavsmuf 
uGJjym;jcm;em;=uaomfvnf; ykd;owfxm;aom enf;pepf 
twkdif;om pDrHaqmif&Guf&rnf? 
vkdtyfaom ypPnf;ud&d,mrsm; tm;vkH;&SdjyD;jzpfa=umif; 
ppfaq;yg?

toGm;rygaom vufrykH qGJnSyf 1 vuf
aq;xnfhywfwD; 5 ck
ZvkHi,f 1 vkH;

•

1—
2—
3—

ykd;owfxm;aom temtkyfobuf (qD;ykduf 
wyf&mwGif vlemtwGuf ydwfum) š ykd;owf 
xm;aom pwD;Al; okd@r[kwf Aef;

xkd@tjyif
ykd;owfxm;aom vuftdwfrsm;
oifhavsmfaom ykd;owfaq;&nfrsm;
temaq;xnfh*Grf;okd@r[kwf 0g*Grf;p
ykd;owfxm;aom puULobufprsm;
ykd;owfxm;aom xkHaq;acsmqD
oifhawmfaom qD;ykduft&G,ftpm;rsm;
oifhawmfaom t&G,ftpm;&Sdonfh aq;xkdf;jyGef 
(ykHrSeftm;jzifh 10 pDpD) ESif ha&okd@r[kwf qm;ief&nf 
(ykHrSeftm;jzifh 10 pDpD)
qD;oGm;&m qD;tdwfESifh qD;ykduf

enf;pepftqifhqifh

trsdK;om;vlemrsm;wGif qD;ykdufwyfqifay;jcif;
vlemtm; aqmif&Guf&rnfh vkyfief;pOfukd &Sif;jyyg?
vlemukd ajcaxmufum;xm;aom vJavsmif;tae 
txm;jzifh ae&mcsxm;&ef ulnDyg? qD;ykduftdwfESifh 
qD;ykdufukd zGifhazmufjyD; qD;ykdufukd pkyfxkwfrnfh 
ud&d,mESifh qufay;yg?
oifhvufrsm;ukd aq;a=umI ykd;owfxm;aom 
vuftdwfrsm;pGyfyg? oifhvufrsm;ESifh vuftdwf 
tjyifykdif;ukd rxdrdap&ef aocsmygap? 
vdifwHxdyfta&jym;ukd aemufokd@qGJxm;+yD; vdifwH 
xdyfzl;ukd ykd;owfaq;&nfokH;I oef@pifay;yg?
vdifwHxdyfzl;. Elwfcrf;aemufzufrS vdifwHukd 
oifhvufrESifh vufnSd;wkd@jzifh qkyfukdifyg? 
vdifwHukd ab;bufrSukdifxm;+yD; ukd,fcE<mESifh 
axmifhrSefusatmif rwfxm;yg?  ukd,fcE<mESifh 
a0;&mokd@ vdifwHukd qGJxm;yg?
qD;ykduf. ta0;pGeftykdif; (2- 5 pifwDrDwm) 
ukd acsmqDjzifh okwfvdrf;ay;+yD; vdifwHxdyfzl; 
ywf0ef;usifwGifvnf; tenf;i,fokwfvdrf;rd&ef 
aocsmygap?
qD;ykdufukd nifompGm pxnfhI a&S@wkd;oGm;yg?

4—

•
•
•
•
•
•
•

•

1—
2—

3—

4—

5—

6—

7—

qD;tdrfwGif; qD;ykdufwyfqifjcif;

Complications of Catheterisation
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The scrotum, prostate or nearby struc-
tures can become infected.
Urinary tract fistula 

Equipment:
The techniques for male and female catheteri-
sation will be different according to anatomy 
but both must be performed under aseptic 
technique. 
Check that all necessary equipment is present: 

1 thumb forceps without teeth 
5 gauzes 
1 dish 
1 sterile towel (Catheter drape) + 1 stain-
less box or tray

In addition,
Sterile gloves 
Suitable antiseptic solutions
Swabs or cotton wool
Sterile paper towels
Antiseptic, anaesthetic lubricating gel

•

•

1.
2.
3.
4.

•
•
•
•
•

Appropriate range of catheters
A syringe of appropriate size (usually 10 
cc) and water or saline (usually 10 cc)
Collection bag and tubing

Procedure: 

Male catheterisation:

Explain the procedure to the patient. 
Assist patient into supine position with 
legs spread. Open catheterization kit and 
catheter. Connect catheter to drainage 
system.
Wash your hands. Apply the sterile gloves. 
Make sure you do not touch the outside 
of the gloves with your hands.
Retract the prepuce and use antiseptic 
liquid to clean the glans.
Grasp the penis with index finger and 
thumb just behind the rim of the glans. 
Hold the penis on the sides, perpendicular 
to the body. Stretch the penis away from 
the body.
Coat the distal portion (2-5 cm) of the 
catheter with lubricant gel, and be sure to 
spill a little on the surrounding glans. 
Begin to gently insert and advance the 
catheter. 
Let the catheter slide gently but firmly 
into the urethra until there is a soft resist-
ance that is the external sphincter in the 
urethra. Try to relax the patient by deep 
breathing, and continue to advance the 
catheter.
Once the urine flow starts, advance the 
catheter until 1 to 2 inches beyond. 

•
•

•

1.
2.

3.

4.

5.

6.

7.

8.

9.

Catheterisation
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qD;ykdufukd qD;jyGeftwGif; tjyifykdif; nSpf&SKH@=uGufom; 
&Sdonfhae&mwGif aysmhaysmifh;aom ckcHr_ukd &&Sdonf 
txd nifompGmESifh aoaocsmcsm av#mxnfhyg? 
vlemukd toufjyif;jyif;&SKI pdwfav#mhxm;&ef 
}udK;pm;ajymqkd+yD; qD;ykdufukd a&S@okd@qufvuf 
wkd;ay;yg?
qD;pwifxGufvmonfESifh qD;ykdufukd a&S@okd@ 1 
vufrrS 2 vufrxd wkd;xnfhyg?
  vuftaetxm;ukd xdef;xm;+yD; qD;ykdufukd ae&m 
wGif &SdaeapI qD;ykdufrS avylazmif;ukd a&r_wf 
oGif;yg? avylazmif;ukd a& okd@r[kwf qm;ief&nf 
10 -15 rDvDvDwmjzifh jznfhxm;oifhonf?
  xkd@aemuf qD;ykdufrS avylazmif;onf qD;tdrf. 
vnfyif;t0 okd@r[kwf qD;usdwfwGif uyfcsdwf 
aea=umif;ukd odomaponfh tenf;i,f wkef@qGJr_ 
ukd cHpm;&onftxd qD;ykdufukd qD;jyGeftwGif;rS 
nifompGm qGJxkwfyg?
  vdifwHxdyfzsm; ta&jym;a&mif&rf;jcif;ukd a&Smif&Sm; 
&ef vdifwHta&jym;ukd ae&mwusjyeftkyfxm;yg?
  qD;ykdufukd 0rf;Akduf okd@r[kwf aygiftwGif;bufwGif 
wdyfaumfESifh uyfxm;ay;yg?
  qD;tdwfukd qD;tdrfwnf&Sd&mxuf edrfhaomae&m 
wGif csxm;yg?
  qD;ykduf. pGrf;aqmif&nfESifh xGufvmonfhqD;. 
yrm%/ ta&mif/ teH@ESifh t&nftaoG;wkd@ukd 
tuJjzwfyg?
  vuftdwfrsm;ukd cGswfI ud&d,mrsm;ukd oifhawmf 
ovkd pGef@ypf+yD; vufaq;yg?
  xnfhoGif;xm;onfh qD;jyGef/ qD;ykdufylazmif;wGif;&Sd 
a&yrm%/ qD;ykdufxnfhpOftwGif; vlem. wkef@
jyefr_ESif hqD;ukd tuJjzwfjcif;wkd@ukd vlem rSwfwrf; 
wGif; a&;rSwfxm;yg?

trsdK;orD;vlemrsm;wGif qD;ykdufwyfqifay;jcif;
vlemtm; aqmif&Guf&rnfh vkyfief;pOfukd &Sif;jyyg?
vlemukd ajcaxmufum;xm;aom vJavsmif;tae 
txm;jzifh ae&mcsxm;&ef ulnDyg? qD;ykduftdwfESifh 

8—

9—

10—

11—

12—

13—

14—

15—

16—

17—

1—
2—

qD;ykdufukd zGifhazmufjyD; qD;ykdufukd pkyfxkwfrnfh 
ud&d,mESifh qufay;yg?
oifhvufrsm;ukd aq;a=umI ykd;owfxm;aom 
vuftdwfrsm;pGyfyg? oifhvufrsm;ESifh vuftdwf 
tjyifykdif;ukd rxdrdap&ef aocsmygap? 
nSyfukd tokH;jyKI rdef;rukd,fElwfcrf;/ qD;oGm;ayguf 
ESifh qD;oGm;ayguf0ef;usif&SdtusdtcGsJajrS;wkd@ukd  
oef@pif aq;&nfwkd@jzifhaq;a=umyg? ta&S@rS 
taemufokd@/ twGif;rStjyifokd@ qGJ,lapjcif;jzifh 
aq;*Grf;pukd ykd;owfxm;aomae&m tjyifbufokd@ 
qGJ,loef@pifyg? ptkdae&mw0kdufukd a&Smif&Sm;yg?
qD;ykdufxdyfzsm;ukd acsmqDjzifh rsm;rsm;okwfvdrf; 
ay;+yD; rdef;rukd,fElwfcrf;}uD;ukd[I qD;oGm;ayguf 
ukd&SmazGyg? 
tu,fI qD;oGm;aygufukd rjrif&ygu rdef;rukd,f 
ta&S@ykdif;axmifhae&mywf0ef;usifwGif }udK;pm; 
prf;oyf&SmazGyg? ao;i,faom jrif;cGmykH Elwfcrf; 
tjzpf prf;oyfawG@Ekdifonf?
qD;ykdufxdyfzsm;ukd vufnSdK;ay:wGif wifxm;+yD; 
xdyfzsm;ukd qD;oGm;ayguftwGif;okd@ av#moGif;yg? 
xkd@aemuf qD;ykdufukd twGif;okd@nifompGmtvkduf 
oifhoGif;yg? qD;ykdufukd qD;tdrftwGif; 10 pifwD 
rDwmcef@ wkd;xnfhyg? 
qD;pwifxGufvmonfESifh qD;ykdufukd a&S@okd@ 2pifwD 
rDwmcef@ xyfwkd;vkdufyg? qD;ykdufylazmif;ukd a&r_wf 
oGif;aepOf qD;ykdufukd ae&mwus xdef;xm;ay;yg?
qD;ykdufylazmif;ukd oifhawmfaom yrm%&Sdonfh 
a&okd@r[kwf qm;ief&nfjzifh jynfhatmifjznfh 
oifhonf? tu,fI qD;ykdufylazmif;ukd jznfh 
aepOftwGif; vlememusifaeygu &yfqkdif;vkdufyg? 
ylazmif;ukd avjyefav#mhyg? qD;ykdufukd aemufxyf 
2 vufrcef@ a&S@wkd;vkdufyg? +yD;vsif ylazmif;ukd 
xyfrHI a&jyefxdk;=unfhyg?
  qD;ykdufrS avylazmif;onf qD;tdrf. vnfyif; 
t0wGif uyfcsdwfaea=umif;ukd odomaponfh 
tenf;i,fwkef@qGJr_ukd cHpm;&onftxd qD;ykdufukd 
qD;jyGeftwGif;rS nifompGm qGJxkwfyg?

3—

4—

5—

6—

7—

8—

9—

10—

qD;tdrfwGif; qD;ykdufwyfqifjcif;
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Maintain hand position and hold the 
catheter in place while you inflate the 
balloon. The balloon should be filled with 
10-15 ml of water or saline. 
The catheter should then be gently re-
tracted from the urethra until there is a 
slight tug to indicate that the balloon rests 
against the bladder neck or prostate. 
Replace the prepuce to avoid paraphimo-
sis. 
Secure catheter to abdomen or inner 
thigh, using tape. 
Place drainage bag below level of bladder.
Evaluate catheter function and amount, 
colour, odor, and quality of urine.
Remove gloves, dispose of equipment ap-
propriately, wash hands.
Note down in the patient chart that a 
catheter has been inserted, amount of 
water in balloon, patient’s response to 
procedure, and assessment of urine.

10.

11.

12.

13.

14.
15.

16.

17.

Female catheterisation: 

Explain the procedure to the patient. 
Assist patient into supine position with 
legs spread. Open catheterization kit and 
catheter. Connect catheter to drainage 
system.
Wash your hands. Apply the sterile gloves. 
Make sure you do not touch the outside 
of the gloves with your hands.
Using forceps, clean labia, urethral meatus 
and peri-urethral mucosa with cleansing 
solution. Wipe anterior to posterior, inner 
to outer, discard swab away from sterile 
field. Avoid the anal area.
Lubricate the catheter tip generously with 
gel. Spread the labia and locate the mea-
tus. 
If the urethral opening is not visible, try 
to feel for it just around the corner at the 
anterior side of the vagina. It can be felt as 
a small horse-shoe like rim. 
Place the tip of the catheter on the index 
finger and let the tip slip into the urethral 

1.
2.

3.

4.

5.

6.

7.

Catheterisation

Male Catheterisation

Male urinary tract 
with catheter in place
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  qD;ykdufukd 0rf;Akduf okd@r[kwf aygiftwGif;bufwGif 
wif;vGef;jcif;r&SdapbJ uyfxm;ay;yg?
  qD;tdwfukd qD;tdrfwnf&Sd&mxuf edrfhfaomae&m 
wGif csxm;yg?
  qD;ykduf. pGrf;aqmif&nfESifh xGufvmonfhqD;. 
yrm%/ ta&mif/ teH@ESifh t&nftaoG;wkd@ukd 
tuJjzwfyg?
  vuftdwfrsm;ukd cGswfI ud&d,mrsm;ukd oifhawmf 
ovkd pGef@ypf+yD; vufaq;yg?
  xnfhoGif;xm;onfh qD;jyGef/ qD;ykdufylazmif;wGif;&Sd 
a&yrm%/ qD;ykdufxnfhpOftwGif; vlem. wkef@jyef 
r_ESif hqD;ukd tuJjzwfjcif;wkd@ukd vlemrSwfwrf;wGif; 
a&;rSwfxm;yg?

qD;ykdufwyf+yD;jyKpkapmifha&Smufay;jcif;
qD;tdwfukd qD;tdrftwGif;okd@ qD;rsm;aemufjyefpD;qif;r_
rjzpfap&ef qD;tdrfatmuf edrfhaomae&mwGifxm;yg? usef; 
rma&;apmifha&Smufay;olrS qD;jyGefw0kduf&Sd ae&mrsm;ukd 
ae@pOfoef@&Sif;ay;&ef vkdtyfonf? trsdK;orD;rsm;wGif xkd 
ae&mukd tdrfomwuf+yD;wkdif; aq;a=umoef@pif&rnf? 
usef;rma&;apmifha&Smufay;olrS t=urf;zsif;tm;jzihf 8 

11—

12—

13—

14—

15—

em&D=um; wpfcg okd@r[kwf qD;tdwfjynfhonfhtcgwkdif; 
vJay;oifhonf? qD;ykdufud&d,mukd ukdifwG,fraqmif&GufrSD
ESifh aqmif&Guf+yD;wkdif; oifhvufrsm;ukd aq;a=umyg?

qD;ykdufukd jyefjzKwfjcif;
qD;ykdufukd jyefjzKwf&mwGif qD;ykduf. ab;buf&Sd 
a&xkd;oGif;&m taygufwGif aq;xkd;jyGefukd wyfqifvkdufyg? 
t&nftm;vkH;ukd jyefpkyfxkwfvkdufyg? qD;ykdufukd 
vkH;0z,f&Sm;Ekdifonftxd ajz;nSif;pGm jyefqGJxkwfyg?    

qD;tdrfwGif; qD;ykdufwyfqifjcif;

Female Catheterisation

Female urinary tract 
with catheter in place
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Catheterisation

opening, then let the catheter gently slide 
inside. Push the catheter about 10 cm into 
the bladder.
Once the urine flow starts, advance the 
catheter another 2 inches. Hold the cath-
eter in place while you inflate the balloon.
The balloon should be filled with the 
appropriate amount of water or saline. 
If pain is felt while inflating the balloon, 
stop. Deflate the balloon; advance the 
catheter another 2 inches, and attempt to 
inflate the balloon again.
The catheter should then be gently re-
tracted from the urethra until there is a 
slight tug to indicate that the balloon rests 
against the bladder neck. 
Secure catheter to abdomen or inner 
thigh, without tension on tubing. 
Place drainage bag below level of bladder.
Evaluate catheter function and amount, 
colour, odour, and quality of urine.
Remove gloves, dispose of equipment ap-
propriately, wash hands.
Note down in the patient chart about 
catheter inserted, amount of water in bal-
loon, patient’s response to procedure, and 
assessment of urine.

Follow-Up and Care:
The drainage bag must be kept lower than the 
bladder to prevent back flow of urine into the 
bladder. Each day, caregiver needs to clean the 
area around urethra. In females, this area also 
must be cleaned after every bowel movement. 
Caregiver probably will empty the urine drain-
age bag about once every eight hours, or if the 

8.

9.

10.

11.

12.
13.

14.

15.

bag is full. Wash your hands before and after 
handling the drainage device.

Removal of a catheter: 

To remove the catheter; attach a small syringe 
to the inflation port on the side of the catheter. 
Draw out all the fluid. Slowly pull the catheter 
out until it is completely removed.    
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t"dy`g,fzGifhqkdcsuf

qHcsnfr#ifaoG;a=umrsm;rS jrifhwufvmaomzdtm;ukd cH,lEkdifjcif;&Sdr&Sdukd tuJjzwf&ef vufarmif;}udK;pnf;prf;oyfenf;ukdaqmif&Gufonf? 
Tprf;oyfenf;onf aoG;vGefwkyfauG;a&m*gukd &SmazGazmfxkwf&mwGif tultnDay;onf? aoG;vGefwkyfauG;a&m*gonf aoG;a=umwGif; 
jy\emrsm;ukd jzpfyGm;ap+yD; 4if;ukd ta&jym;wGif teDpufrsm;taeESifh trsm;tm;jzifh yxrqkH; awG@&avh&Sdonf?

vufarmif;}udK;pnf; prf;oyfjcif;onf qHcsnfr#ifaoG;a=umrsm;. raygufuGJatmif cHEkdif&nf pGrf;tm;/ aoG;,kdpdrfhr_tvm;tvmrsm;ESifh 
aoG;Or$m;rsm;. pGrf;aqmif&nf uif;rJhjcif;wkd@ukd qkH;jzwfay;onf?

prf;oyfenf;

vlemvufzsH. twGif;bufrsufESmjyifwGif 2 ² 5 pifwDrDwm tcsif;&Sdaom puf0kdif;wpf0kdif;udk olemjyKrS qGJay;xm;yg? 
aoG;zdtm;wkdif; vufywfudf&d,mukd wyfqif+yD; zdtm;ukd aoG;v$wfa=umwGif;ESifh aoG;jyefa=umwGif;zdtm;=um;&Sd tv,fzdtm;ae&m 
(100 jy'g; rDvDrDwm) cef@xdwkd;jrSifh+yD; 5 rdepfcef@ xdef;xm;yg?
aoG;zdtm;wkkdif;jcif;ukd jyefvnfavsmhcs+yD; ta&jym; ykHrSefta&mifjyefa&mufonftxd apmifhqkdif;yg?
puf0kdif;twGif;&Sd jrifomaom aoG;uif;ajymufi,frsm;ukd a&wGufyg? wpfpwk&ef;vufr (6 ³25 pwk&ef;pifwDrDwm)wGif aoG;uif; 
ajymufi,f 20 ESifhtxuf&Sdygu prf;oyfr_t& a&m*g&Sdonff? 

aoG;uif;ajymufi,fqkdonfrSm ykHrSefr[kwfbJ aygufuGJvG,faom qHjcnfr#ifaoG;a=umrsm;rS aoG;qJvfrsm; ,kdpdrfhxGufjcif;a=umifh jzpfay:
vmaom ta&jym;atmuf&Sd ao;i,faom aoG;eDa&miftpufrsm;jzpfonf? a,musFm;rsm;twGuf aoG;uif;ajymufi,f 5 ckESifhatmufrSm 
ykHrSefjzpf+yD; trsdK;orD;ESifh uav;i,frsm;twGuf 10 pufESifh atmufrSm ykHrSefyifjzpfonf? 
prf;oyfr_wGif TvuQ%mawG@&jcif;onf aoG;vGefwkyfauG;a&m*gukd &SmazGazmfxkwfjcif; tajctaeav;&yfxJwGif wpfcktygt0if 
jzpfonf? 

aqmif&Guf&ef wm;jrpfonfh tajctaersm;

prf;oyfxm;aom vufarmif;wpfbufwnf;wGif 7 &uftwGif; xyfrHprf;oyfjcif;rjyK&?
aoG;a=umwGif; aoG;cJjcif; okd@r[kwf tjcm;aoG;cJjcif;qkdif&ma&m*grsm; cHpm;ae&aomvlemrsm;wGif Tprf;oyfenf;ukd raqmif&Guf 
ygESifh? 

•
•

•
•

•
•

vufarmif;}udK;pnf; prf;oyfenf;

vufarmif;}udK;pnf; prf;oyfenf;
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Definition: 

A Tourniquet test is carried out to assess whether the capillaries can withstand increased pressure. This test aids 
the diagnosis of Dengue Haemorrhagic Fever (DHF). DHF can cause vacuolopathy, which is often first visualized 
in the form of petechiae. 
The Tourniquet test also determines blood capillary fragility, bleeding tendencies or platelet dysfunction. 

Technique:

The nurse may draw a circle, 2.5 cm in diameter, on the upper surface of the patient’s forearm.
Inflate a blood pressure cuff to a point midway between the systolic and diastolic blood pressures (around 100 
mm Hg), for five minutes. 
Deflate the cuff, and wait for the skin to return to its normal colour.
Count the number of petechiae visible in the circle. The test is positive if there are 20 or more petechiae per 
square inch (6.25 cm²). 

Petechiae are small red spots of blood under the skin caused by the leakage of blood cells through an abnormally 
fragile capillary. For men, 5 or fewer petechiae are normal, while 10 or fewer is normal for women and children. 
A positive result is one of four criteria for the diagnosis of Dengue Haemorrhagic Fever.

Contraindications:

Do not repeat the test on the same arm within 7 days.
Do not give the test to patients who have disseminated intravascular coagulation or other bleeding disor-
ders.

•
•

•
•

•
•

Tourniquet Test

Tournique Test
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t"dy`g,fzGifhqkdcsuf
t&kd;usdK;jcif;qkdonfrSm t&kd;wpf&kd;wGif jywfawmufjcif; 
okd@r[kwf usdK;yJhjcif;jzpf+yD; ta&jym;/ tm&kHa=um/ 
aoG;a=umrsm;/ =uGufom;rsm;ESifh ukd,fcE<mt*Fgrsm;ponfh 
ywf0ef;usif&Sd wpf&SL;rsm;wGif xdckduf'%f&m &&Sdjcif;yg 
yl;wGJjzpfwwfonf?

ta=umif;&if;rsm;
xdckduf'%f&m&&Sdjcif;- t&kd;usdK;jcif;trsm;pkonf 
ajr}uD;ay:wGif vJusjcif;/ taqmuftOD;ay:rS 
jyKwfusjcif;/ tm;upm;+ydKifyGJrsm;twGif; jyif;xef 
pGmxdckdufrdjcif;/ ,mOfwkdufr_rsm; ponfhwkd@wGif 
xdckduf'%f&m&jcif;a=umifhjzpfonf? 
a&m*grsm; - tcsdK@a&m*grsm;onf t&kd;rsm;ukd 
tm;enf;ap+yD; 4if;wkd@ukd vG,fulpGm usdK;yJhap 
Ekdifonf? Oyrm- t&kd;jrpfyGm;em/ jrpfyGm;em/ 
t&kd;yGa&m*g/ t&kd;jcifqDa&mif&rf;em ponfrsm;

t&kd;usdK;jcif; trsdK;tpm;rsm;
t&kd; tydwfusdK;jcif;- ta&jym;onf ykHrSefxdqufae+yD; 
t&kd;usdK;onfh ae&m0ef;usifwGif t&kd; okd@r[kwf wpf&SK; 
tom;prsm;ay:aejcif; r&Sdyg?
pkaygif; okd@r[kwf t&kd;tyGifhusdK;jcif;- t&kd;usdK;onfh 
ae&mwGif t&kd;aigxGufaejcif; &Sdvsifaomfvnf;aumif; 
r&Sdvsifaomfvnf;aumif; jyifyrS t&kd;ukd jrifEkdifjcif; okd@
r[kwf ta&jym; yGifhxGufysufpD;r_&Sdwwfonf? 

1—

2—

t&kd;usdK;jcif;ukd zGifhqkd&Sif;jyjcif;
wapmif;usdK;jcif; - t&kd;usdK;rsOf;onf t&kd;ukd 
jzwfvsuf&Sdonf?
tvdrfusdK;jcif; - t&kd;usdK;rsOf;onf t&kd;ukd axmifh
usdK;jzwfvsuf&Sdonf?
vdrf&pfusdK;jcif; - t&kd;usdK;rsOf;onf t&kd;ukd 
vdrfywfI jzwfvsuf&Sdonf?
pdwfr$musdK;jcif; - t&kd;usdK;onfhae&mwGif t&kd;rsm; 
tpdfwfpdwftr$mrGm jzpfoGm;onf?

t&kd;usdK;jcif;. a&m*gjyvuQ%mrsm;ESifh 
&SmazGawG@&Sd&onfh vuQ%mrsm;

emusifjcif;- 4if;onf vlemrS ta=umif;=um;avh 
&Sdaom txif&SmqkH; vuQ%mjzpf+yD; t&kd;usdK;onfh 
ae&mudk ukdifwG,frdygu vlemwGif emusifr_ukd 
cHpm;&wwfonf?
ykHrSefwm0efukd rxrf;aqmifEkdifjcif; - xdckduf'%f&m 
&+yD;aemuf '%f&m&ajc/ vufwkd@ukd tokH;rjyKEkdifyg?
t&kd;usdK;onfhae&mw0kdufwGif wpf&SK;aysmhrsm; 
a&mif&rf;aejcif;&Sdonf?
t&kd; tyGifhusdK;jcif;wGif jyifyokd@ aoG;,kdxGufjcif;ukd 
awG@&+yD; t&kd; tydwfusdK;jcif;wGif ukd,fwGif; aoG; 
,kdpdrfhjcif;ukd awG@&onf?

ukojcif;
v_yf&Sm;r_r&Sdatmif xdef;csKyfusyfpnf;ay;jcif;- t&kd; 
usdK;onfhae&mwGif rvkdvm;tyfaom v_yf&Sm;r_

•

•

•

•

1—

2—

3—

4—

t&kd;usdK;jcif;ukd pDrHukojcif;
a'gufwm zlvm&rfrD tGefabmifa0;vf (attrftkdif)
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Definition
A fracture is a break or crack in a bone, usually 
accompanied by injury to the surrounding tis-
sues such as skin, nerves, blood vessels, muscles 
and organs.

Causes

Trauma- Most fractures are causes by 
trauma such as a fall on level ground, fall 
from building, strong impact during sport 
activities, road-traffic accidents.
Diseases: Some diseases weaken the bones 
and make them break easily e.g. bone 
tumor, cancer, osteoporosis, chronic osteo-
myelitis, etc.

Types of fracture

Closed	 fracture: when the skin is intact and 
there is no exposure of bone or tissue around 
the fracture site.
Compound	 or	 open	 fracture:	 when there is 
exposure to the outside or skin breakage in the 
fracture site, with or without the bone coming 
out.

1.

2.

Description of fractures

Transverse: fracture line is across the 
bone.
Oblique: fracture line is at an angle 
through the bone.
Spiral: fracture line is round the bone in 
a spiral pattern.
Comminuted: Bones are in multiple 
pieces in the fracture site.

Symptoms and signs of fracture

Pain: this is the most obvious symptom. 
The patient will complain and there will 
be tenderness to touch at the fracture site.
Loss of function: this is the inability to use 
the affected limb after the injury.
Soft tissue swelling around the fracture 
site.
External bleeding in case of open fracture 
and internal bleeding in closed fracture.

Treatment
Immobilization- This is a method of main-
taining the fracture limb in the position in 
which it is found, so as to prevent unnecessary 
movement at the fracture site. It helps with 
initial pain control and also prevents further 

•

•

•

•

1.

2.

3.

4.

Fracture Management
Dr. Folaranmi Ogunbowale (AMI)
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rsm;ukdumuG,f&ef t&kd;usdK;onfh ajc/ vufwkd@ukd 
awG@&Sd&onfh taetxm;wGif xdef;csKyfay;onfh enf;vrf; 
§pepfwpfrsdK;jzpfonf? 4if;onf a&S;OD;emusifr_ukd 
ulnDxdef;csKyfay;+yD; ykdrkd&&Sdvmrnfh '%f&mrsm;ukdvnf; 
umuG,fay;onf? Oyrm- A[kdausm&kd; tm&kHa=umr}uD; 
usdK;onfh vlemwGif rvkdtyfbJ v_yf&Sm;jcif;a=umifh xdckduf 
'%f&mukd ykdrkdqkd;&Gm;vmaponf? 
t&kd;usdK;onfhvlemukd wpfae&mrS tjcm;wpfae&mokd@ a&$@
ajymif;ykd@aqmiffygu xdef;csKyf usyfpnf;ay;&ef vkdtyfonf?

xdef;csKyfusyfpnf;ay;jcif;. enf;pepfrsm;
1? usyfpnf;ay;jcif; - t&kd;usdK;onfh ajc/ vufwkd@ukd 
axmufulay;&ef &Snfvsm;I usOf;ajrmif;aom csyfjym; 
wpfckukd tokH;jyKI aqmif&Guf&onf? usyfpnf;&mwGif 
opfom;/ 0g;yvwfpwpf okd@r[kwf yvwfpwmcsyfjym; 
wpfckukd ywfwD; okd@r[kwf ydwfpwpfckjzifh ae&mwuspnf; 
aESmifay;jcif;jzpfonf? 
xdckdufcH&aom ajc/ vufwkd@ukd ab;bufESifh wcgw&HwGif 
atmufrSaeI usyfpnf;axmufray;xm;onf? t&kd; 
usdK;onfhae&m. tay:ESifhatmufbuf&Sd tqpf 
ae&mrsm;ukdyg a&mnSyfusyfpnf;ay;jcif;jzifh 4if;wkd@. 
v_yf&Sm;r_ukd wm;qD;ay;+yD; t&kd;usdK;ae&m. v_yf&Sm;r_ukd 
vnf; avsmhcsay;onf? 

tom;pwpf&SK;aysmhrsm; a&mif&rf;jcif;twGuf ae&m ay;&ef 
usyfpnf;&mwGif ajcvuf wpfywfvnfvkH; pnf;ay;jcif; 
rjyK&yg? rSwfcsuf- usyfpnf;jcif;ukd vuf&kd;ESifh ajcaxmuf&kd; 
usdK;jcif;rsm;wGifom t"dutokH;jyKavh&Sdonf? 

2? vnfokdif;uGif; okdif;jcif; - vuf&kd;usdK;&mwGif t"du
xm;aqmif&Gufavh&Sdonf? (yckH;w0kduf/ vufarmif;ESifh 
vufzsH&kd;usdK;jcif;) vufarmif;. aemufbufrS 
ywfokdif;I ywfwD;ukd pD;aESmifay;jcif;§ okdif;ay;jcif;jzihf 
aqmif&Gufonf? vufarmif;. atmufbufokd@
qGJxm;aom tav;csdefonf t&kd;usdK;jcif;ukd avsmhyg;ap+yD; 
rvkdvm;tyfaom v_yf&Sm;r_ukd umuG,fay;onf? 

3? ausmufywfwD;pnf;jcif; - t&kd;usdK;onfh ajcvufwkd@
ukd yJ&pfpf yvmpwmac: ausmufywfwD;pnf;ay;jcif; okd@
r[kwf ywfvnftkyfpD;ay;jcif;jzpfonf? t&kd;usdK;jcif;tm; 
rv_yf&Sm;Ekdifatmif xdef;csKyf&mwGif ausmufywfwD;ukd 
tokH;jyKEkdif+yD; pDrHuko&mwGifvnf; tokH;csEkdifonf?  
v_yf&Sm;r_r&Sdatmifpnf;ay;aom ausmufywfwD;onf 

t&kd;usdK;jcif;ukd pDrHukojcif;

Sling
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injuries (e.g. fracture of spinal cord) where un-
necessary movement will worsen the injury to 
the patient.
Immobilization is necessary when transporting 
the patient.

Methods of immobilization

1. Splint: This is done by using a long nar-
row slab to support the fractured limb. The 
splint can be made with wood, plastic, bam-
boo or plaster slab and is secured in place with 
a bandage or cloth.
The affected limb is supported on the side 
and occasionally below with the splint.The 
joint above and below the fracture site must be 
included in the splint to prevent their move-

ment, thereby reducing movement at the frac-
ture site.
The splint should not completely encircle the 
limb so as to allow for soft tissue swelling. Note: 
a splint is mainly used in facture of upper and 
lower limb.

2. Sling: is used mainly in fractures involving 
the upper limb (fractures around the shoulder, 
upper arm, and elbow).This is done by wrap-
ping /strapping a bandage around and behind 
the back of the arm. The weight of the arm 
pulling downward helps to reduce the fracture 
and prevent unnecessary movement.

3. Cast: Done by wrapping or encircling 
plaster of paris around the fractured limb. 

Fracture Management

ObliqueSpiral Comminuted Transverse

8
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aemufausmcsyfjym; okd@r[kwf “,l”csyfjym;ykHo¿mef 
&Sdonf? 

t&kd;usdK;jcif;ukd pDrHuko&mwGif oufom 
apaom jyKpkapmifha&Smufr_
t&kd;usdK;vlemtwGuf wdusaocsmaom ukor_ukd &,l&ef 
apmifhqkdif;aepOftwGif; a&S;OD;ukor_rsm;&Sdonf? 
4if;wkd@rSm-

txufwGif aqG;aEG;xm;onfhtwkdif; rv_yfEkdif 
atmif usyfpnf;xdef;ay;jcif;
t&kd;tyGifhusdK;aom vlemrsm;wGif '%f&mukd 
aq;a=umjcif;/ aq;ywfwD;0wfxnfhay;jcif;/ 
ar;ckdifa&m*g umuG,faq;xkd;jcif;/ ykd;0ifjcif;ukd 
umuG,f&ef yÉdZD0aq;0g;rsm;ay;jcif; uJhokd@aom 
'%f&mtyGifhrsm;ukd pDrHukoay;jcif;
tukduftcJaysmufaq;rsm;ay;I emusifr_ukd 
oufomapjcif;

yJ&pf yvmpwm ausmufywfwD; (yDtkdyD)
yJ&pfyvmpwmausmufywfwD;onf t&kd;usdK;jcif;ukd 
uko&mwGif tokH;jyKaomypPnf;rsm;wGif;rS wpfrsdK;jzpfonf? 
4if;ukd usdK;onfht&kd;ukd rv_yf&Sm;Ekdifatmif xdef;csKyfusyf 
pnf;ay;&efESifh t&kd;usdK;jcif;tm; xda&mufaomukor_
twGufvnf; tokH;jyKEkdifonf? 
4if;ukdaq;ywfwD;0wfuJhokd@ t&mxJwGif xnfhoGif;xm; 
aom u,fvfpD,rf0wWKjzifh jyKvkyfxm;+yD; a&xJwGif ESpfpdrfI 
avESifhxdawG@vkdufaomtcg rmausmoGm;wwfonf?
yvmpwmESifhtwl ausmufywfwD; trsdK;tpm;onf 
t&kd;usdK;trsdK;tpm;ay:wGif rlwnf+yD; tcsdK@t&kd;rsm; 
usdK;&mwGif txl;jyK ausmufywfwD;rsm;vkdtyfonf? 
Oyrm- ukd;vD;pfvufaumuf0wf&kd;usdK;jcif;

yDtkdyD ausmufywfwD;pnf;ay;jcif;
yDtkdyDausmufywfwD; pnf;ay;&ef vkdtyfaom ypPnf; 
ud&d,mrsm;wGif atmufygwkd@yg0ifonf?

yDtkdyDtdwfrsm; - tdwfta&twGufrSm t&kd;usdK; 
onfh trsdK;tpm;ay:rlwnfonf? 
}udK;aysmh - ydwf*Grf;ESifhwlaom 0wWKypPnf;jzpfonf?
yvmpwmukdqGwf&ef a&

1—

2—

3—

•

•
•

tukduftcJaysmufaq;rsm;/ tdyfaq;rsm;
a&cGuf}uD;
uwfa=u;
=uGufom;avsmhem;aq;rsm;

aqmif&Guf&onfhenf;vrf;tqifhqifh
yDtkdyDausmufywfwD;ukd pnf;ray;rSDwGif t&kd;usdK; 
oGm;aom ajc/ vufukd ajzmifhwef;ay;&rnf? 
4if;tqifhukd aqmif&GufpOftwGif;wGif t&kd;usdK; 
ajcvufwkd@ukd cE<maA' taetxm;twkdif; 
ukdifxdef;xm;ay;+yD; vlemukd temoufomap&ef 
tukduftcJaysmufaq;§tdyfaq;tcsdK@ wkdufauGs; 
xm;&ef vkdtyfEkdifonf? 
}udK;aysmhukd t&kd;usdK;onfhajcvufay:wGif 
pnf;aESmifyg? 4if;onfyvmpwmESihf ta&jym; 
uyfroGm;ap&ef umuG,fay;+yD; tom;pwpf&SK; 
aysmhrsm; a&mif&rf;Ekdif&ef ae&mvnf; ay;onf? 
yDtkdyDtdwfukd zGifhvkdufyg? yvmpwmukd xkwfvkduf 
+yD; a&xnfhxm;aom cGuf}uD;xJwGif tcsdeftenf; 
i,f=umpdrfxm;vkdufyg? xkd@aemuf vsifjrefpGmjyef 
xkwfvkduf+yD; t&kd;usdK;onfh ajc/vufukd em&D 
vufwH vSnfhonfhtwkdif; tpGef;rsm;ukd xyftkyf 
ay;jcif;jzifh ajc/ vufwpfckvkH;ukd +cHKikHrdap&ef ywfI 
pnf;ay;yg? 
t&kd;usdK;onfhae&m. txufESifh atmuf&Sd 
tqpfrsm;onf ausmufywfwD;wGif;yg0if&rnf? ajc 
vufukd vGwfray;rSDwGif yvmpwmukd tom;us 
oGm;ap&ef rdepftwef=um xdef;xm;ay;yg?
t&kd;usdK;onfh ajcvufrsm;wGif wpf&SK;aysmhrsm; 
a&mif&rf;Ekdifap&efESifh aoG;pD;qif;r_aumif;ap&ef 
ausmufywfwD;ukd wif;usyfpGm pnf;ay;jcif;rjyK&? 
ausmufywfwD;jyify&Sd ajc vuftpdwftykdif;rsm; 
wGif aoG;pD;qif;r_ukd ppfaq;yg?
a&mif&rf;jcif;ukd wm;qD;&ef ausmufywfwD;pnf;+yD; 
aemuf ajcvufukd yifhrxm;ay;yg?
aemufqkH;wGif usdK;onfht&kd;ukd rSefuefpGm jyefquf 
+yD;a=umif; aocsmatmif t&kd;quf+yD; "mwfrSef 
&kduf,l&ef vlemukd ykd@aqmifyg?

•
•
•
•

1—

2—

3—

4—

5—

6—

7—

8—

t&kd;usdK;jcif;ukd pDrHukojcif;
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Casts can be used to immobilise fractures and 
can also be used in treating them. Casts for im-
mobilisation can be in the form of back slab or 
U-slab etc.

Palliative care in fracture 
management

These are the initial treatments given to pa-
tients  with a fracture before they receive de-
finitive treatment.
These include:

Immobilization as discussed above.
Treatment of open wound in case of open 
fracture by cleaning the wound, dressing, 
giving tetanus toxoid, giving antibiotic to 
prevent infections.
Reduction of pain by giving analgesic 
drugs.

Plaster of Paris (POP)

Plaster of Paris is one of the materials used in 
the management of fractures. It can be used for 
immobilization of fractures and also for defini-
tive treatment of fractures.
It is made of a calcium substance embedded 
in a gauze-like material which hardens when 
soaked inside water and exposed to air.
The type of cast formed with the plaster de-
pends on the type of fracture, as some fractures 
require a special cast e.g. Colles fracture.
Application of POP
Material needed for application of POP cast 
include the following;

POP packets: The number needed de-
pends on the type of fracture
Soft band- this is a cotton wool like 
material. 

1.
2.

3.

•

•

Water to soak the plaster.
Analgesic/sedatives
Water basin
Scissors.
Muscle relaxant

Procedure
The limb that is fractured has to be 
straightened before application of POP. 
This can be done by holding it in ana-
tomical position and it may be necessary 
to give the patient some analgesic/sedative 
to reduce pain during the maneuvers.
Soft ban is now applied over the fractured 
limb. This prevents contact between the 
plaster and the skin and also allows for 
soft tissue swelling.
POP packet is opened; the plaster is 
removed and soaked inside the basin with 
water for some time. It is then immedi-
ately taken and wrapped around the frac-
tured limb in a clockwise manner with the 

•
•
•
•
•

1.

2.

3.

Fracture Management
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yDtkdyD ausmufywfwD;ukd apmifha&Smufjcif;
yDtkdyDausmufywfwD;ukd rnfokd@jyKpkapmifha&Smuf&rnfukd 
vlemtm; today;yg?

ausmufywfwD;. pGrf;aqmif&nfukd qkH;&SKH;jcif;/ 
ta&jym;ysufpD;jcif;ESifh ykd;0ifjcif;wkd@ukd umuG,f&ef 
a&ESifh xdawG@r_ukd a&Smif&Sm;yg?
cGsefxufaom 0wWKrsm;ukd ausmufywfwD; ab; 
wavsmuf yGwfqGJjcif; rnfonfhtcgr#rjyKygESifh?
a&mif&rf;jcif;ukd umuG,fEkdif&ef ajc/ vufukd 
ajrSmufxm;ay;yg? ausmufywfwD;jyifyokd@ xGufae 
aom vufacsmif; okd@r[kwf ajcacsmif;av;rsm;ukd 
rmawmifhta=umaojcif; rjzpfapa&; tvSnfhuspD 
tauG;tqef@jyKay;&ef vlemukd rSm=um;yg?

yDtkdyDausmufywfwD;ukd z,f&Sm;cGmjcif;
ausmufywfwD;. oufwrf;onf trsdK;tpm;ESifh 
t&kd;usdK;onfhae&may:wGif rlwnfonf? xkd@tjyif 
t&kfd;usdK;oGm;aom ajcvufwGif ausmufywfwD;xm;&Sd&rnfh 
tcsdeftwkdif;twmukdvnf; qkH;jzwfay;onf?
ausmufywfwD;onf tcsdeftwkdif;twmwpfckxd ae&m 
csxm;+yD;I udsK;onft&kd;vnf; '%f&musufoGm; 
onfukd "mwfrSef&kdufI twnfjyKay;Ekdifvsif yDtkdyD 
ausmufywfwD;ukd cGmypfEkdifonf?

•

•

•

4if;ukd txl;jyKvkyfxm;aom v$oGm;jzifh cGg,l+yD; 4if;onf 
yvmpwmukdom jzwfawmufI ta&jym;ukd rxdckdufapyg?    

t&kd;usdK;jcif;ukd pDrHukojcif;
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Fracture Management

edge overlapping to form an encasement 
for the limb.
The joint above and below the fracture 
must be included in the cast. Allow the 
plaster to set for some minutes before 
releasing the limb.
The cast must not be applied too tight to 
allow for soft tissue swelling and blood 
circulation in the affected limb.
Check the blood circulation in the ex-
posed part of the limb.
Elevate the limb after plaster application 
to prevent swelling.
And finally send the patient for post 
reduction x-ray to be sure the fracture is 
well reduced.

Care of POP cast
Inform the patient on how to take care of the 
plaster cast:

To avoid contact with water to prevent 
the cast from losing its integrity and also 
to prevent skin breakdown and infec-
tion.
Never push sharp object down the side of 
the cast.
Always elevate the limb to prevent swell-
ing. Ask patient to periodically move 
the exposed fingers or toes that stick out 
from the cast to prevent stiffness.

Removal of POP cast
The duration of the cast depends on the type 
and location of the fracture. And this will de-
termine the length of time the cast will be on 
the affected limb.
After the plaster has been in place for the 
specified duration and the fracture has healed 

4.

5.

6.

7.

8.

•

•

•

(when confirmed by x-ray), the POP can  be 
removed.
This is done by using a special type of saw that 
will only cut the plaster and not cut the skin.    

8
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'%f&mti,fpm;rsm;ukd jyKpkukojcif;
a'gufwmaxG; (attrftkdif)

1? '%f&mtemukd csKyfquf&mwGif 
a,bk,s oabmw&m;rsm;
'%f&mtemrsm;ukd ykHrSefrl&if;twkdif;ydwfjcif;
ykHrSefrl&if;twkdif; temydwfjcif;rSm temjzpf+yD;aemuf 
wkdawmif;aom tcsdeftwGif;jzpf+yD; tedrfhqkH;oef@pif 
ay;jcif;ESifh jyifqifay;jcif;wkd@vkdtyfonf? 6 em&DrS 14 
em&D=umjrifh+yD;aom temrsm;onf ykHrSefrl&if;twkdif; 
ydwfwwfonf? 

tcsdef,l+yD;rS temydwfjcif;
tcsdef,l+yD;rS temydwfjcif;onf temydwf&ef &ufaygif; 
rsm;pGm aemufus+yD;rS jzpfyGm;avh&Sdonf?

vkdtyfaom ypPnf;ud&d,mrsm;
tyfxdef;nSyf 1 vuf
vufrykHnSyf ESpfvuf (wpfckwGif toGm;yg+yD; 
wpfckwGif toGm;rygyg)
uwfa=u;wpfvuf
ykHpHcGuf 1 cGuf
aq;ywfwD;0wf 10 p
ykd;owfxm;aom +cKHum0wf (temcsKyf umt0wf) 
1 xnf
š pwD;Al; 1 Al;

aqmif&Guf&onfh enf;vrf;tqifhqifh
1? '%f&mukd &Sif;vif;okwfoif+yD; jyifyrS t&m0wWKrsm;ukd 
z,f&Sm;yg?

1—
2—

3—
4—
5—
6—

7—

2? '%f&mti,fpm;rsm;twGuf &kd;&Sif;aom tuef@
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Minor Injuries/Wound Care
Dr. Htwe (AMI)

1. General Principles of Wound 
Suturing 

Primary Closure of the wound
Primary closure of a wound takes place with-
in a short time of the wound occurring, and 
requires minimal cleaning and preparation.  
Wounds 6 – 14 hours old may be closed pri-
marily.  
Secondary Closure of the wound
Secondary closure takes place when there is a 
delay in closure of up to several days. 

Equipment

1 needle holder 
2 thumb forceps (One with teeth, one 
without teeth) 
1 pair of scissors 
1 dish 
10 gauzes 
1 sterile towel (suture drape) 
+ 1 stainless steel box 

Procedure

Clean the wound area and remove any 
foreign bodies as wound debridment.

1.
2.

3.
4.
5.
6.
7.

1.

Simple interrupted suturing is the com-
mon suture method for minor wounds. 
The needle should be held 1-2 mm from 
the tip by the needle holder. The needle 
holder and needle should be roughly per-
pendicular.
Use the forceps to evert the far skin edge 
by the left hand. The right hand should 
prepare the needle for the first incision. 
Insert the needle into the skin at a 90° an-
gle about 4-5 mm from the wound edge.
Push the needle through the full thickness 
of skin and pull the needle.

2.

3.

4.

9
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jzwf temcsKyfjcif;onf tokH;rsm;aom temcsKyfenf;pepf 
jzpfonf? tyfukd xdyfzsm;rS 1- 2 rDvDrDwmae&mwGif 
tyfxdef; nSyfjzifh zrf;nSyfxm;yg? tyfESifh tyfxdef;nSyfwkd@
onf t=urf;zsif;tm;jzifh axmifhrSefykHpHusaeoifhonf?

3? oifhb,fvufjzifh nSyfukd tokH;jyKI '%f&m. 
ta0;bufta&jym;ukd vSefukdifyg? oifhnmvufonf 
tyfukd yxrqkH;t}udrf pkdufazmuf&ef jyifqifxm;oifhonf? 

tyfukd ta&jym;wGif;okd@ 90'D*&DaxmifhcsdK;twkdif; '%f&m 
tpGef;rS 4- 5 rDvDrDwmcef@wGif xkd;oGif;vkdufyg? 
4? tyfukd ta&jym;. tv$mwpfv$mvkH;wavsmuf 
wGef;azmuf+yD; tyfukd qGJ,lyg?

5? nSyfjzifh teD;&Sd temta&jym;tpGef;ukd r,lI 
'kwd,t}udrf pkdufazmuf&ef jyifqifxm;yg? xkd@aemuf 
wpf&SK;tom;rsm;ESifh axmifhrSefcsdK;taetxm;jzifh teD;&Sd 

'%f&mti,fpm;rsm;ukd jyKpkukojcif;
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Elevate the near skin edge by forceps and 
prepare for second incision. Then insert 
the needle through the near skin edge, 
keeping it perpendicular to the tissue. The 
needle should emerge about 4-5 mm from 
the wound edge (equidistant).
Tie the suture.
Wrap the suture end with needle around 
the needle holder 2 times.

5.

6.
•

Use the needle holder and grab the end 
of the suture that is sticking out on the 
first side.

The first throw is tightened to approxi-
mate the skin edges; do not strangulate.

•

•

Minor Injuries/Wound Care

Gripping a suture with a needle driver
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temta&jym;pGef;ukd tyfjzifh azmufoGif;yg? tyfonf 
'%f&mpGef;rS 4- 5 rDvDrDwmcef@rS azmufxGufoihfonf?
6? tyfcsKyf}udK;pukd pnf;aESmifyg?

tyfESifhtwl&Sdaom }udK;ptqkH;ukd tyfxdef;nSyfay:
wGif 2 }udrf ywfqGJyg?
tyfxdef;nSyfwHukd tokH;jyKI yxrtykdif;bufwGif 
usef&Sdaeaom }udK;ptqkH;ukd qGJnSyfvkdufyg?
yxrqkH;txkH;onf ta&jym;tpGef;rsm;ukd eD;pyf 
ay;&ef wnf;aESmifay;jcif;jzpfonf? xkd@a=umifh  
wif;usyfraeap&yg?
'kwd,txkH;twGuf }udK;pukd tyfxdef;nSyfwHwGif 
yxrt}udrfESifh qef@usifbufokd@ wpf}udrfcef@ 
ywfqGJyg?  4if;ukd yxrtxkH;ay:wGif aocsmpGm 
pnf;xkH;ay;yg?

7? tu,fI temwGif; ykd;0ifEkdifjcif; tcGifhtvrf;rsm; 
ygu (Oyrm- tukdufcH&jcif;)/ temwGif; ykd;owfaq;rsm; 
xnfhvdrf;ay;yg?
8? temcsKyf}udK;prsm;ukd jzwf&mwGif t&nfaysmfjcif; 
r&Sfdaom jyifycsKyf}udK;rsm;ukd z,f&Sm;ypf&mwGif tqifajy 
apa&;twGuf 4- 5rDvDrDwm&Sd em;pcsKyf}udK;rsm;csefxm; 
ay;&ef ta&;}uD;onf?

2? temaq;xnfhay;jcif;
temaq;xnfh&mwGif jyifqifxm;&rnfrSm- 
ae@pOfae@wkdif;-

10 µ ykdAGD'if;tkdiftkd'if; - tm;jyif; ykdAGD'if; 
xkxnfyrm% 1§4 š qlyGufaeaoma& 3§4
ZD0urRaA' aoG;&nf=unf - zGifhxm;aomykvif;ukd 
48 em&D=um tokH;csEkdifonf?

tywfpOf-
1 µ qufyfawm&nf - qlaeaoma& 500 
rDvDvDwmwGif 5 rDvDvDwm
0 ³ 5 µ  *sefwD;,rf;c&rf;a&mifaq; - 
qlaeaoma& 500 rDvDvDwmwGif 2 ³ 5 *&rf

•

•

•

•









temaq;xnfhjcif; enf;vrf;tqifhqifh
1? temaq;rxnfhrSDwGif 0³2 µ uvkd&if;ukd tokH;jyK 
I rsufESmjyiftm;vkH;ukd - vlemvSJtdyfaomae&m/ ypPnf; 
xnfhxm;aom pifrsm;tm;vkH;- ykd;owfyg? 
2? oifhvufrsm;ukd qyfjymjzifh aq;a=umyg?
3? vlemukd }udKqkfdvufcHyg? tu,fI vlemonf 
ukor_ukd &&Sd+yD;om; [kwfr[kwf vlemrSwfwrf; okd@r[kwf 
aq;xnfhrSwfwrf;ukd zwf&Skyg?
4? pm;yGJukd zkH;ay;&ef yvwfpwpfpukd tokH;jyK+yD; 
'%f&mukd ukdifwG,fukoEkdif&ef vlemukd ae&mcsxm;yg?
5? oifvkdtyfaom ud&d,mypPnf;tm;vkH;ukd jyifqif 
xm;yg- aq;xnfhAl;/ aq;ywfwD;xnfhAl;/ Al;wGif;rS 
aq;ywfwD;rsm;ukd xkwf,l&ef nSyf&Snf/ ykd;owfaq;/ 
yvmpwm/ uwfa=u;?
6? ykd;owfrxm;aom vuftdwfrsm;ukd 0wfqifI 
temaq;0wfta[mif;ukd z,f&Sm;yg?
7? tu,fI temaq;0wfa[mif;onf ajcmufaoG@
aeygu qm;ief&nfukd avmif;cs+yD; nifompGm z,f&Sm;yg? 
(b,faomtcgrS vsifjrefpGm rvkyfygESifh/ oifonf 
ta&jym;topfrsm;ukd z,f&Sm;ypfrdEkdifonf)
8? temukd okH;oyfyg? 

t&G,ftpm;•

'%f&mti,fpm;rsm;ukd jyKpkukojcif;
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Repeat, for the second throw, wraps the 
suture around the needle holder in the 
opposite direction, and only once. It is 
tightened securely against the first throw.

•

7. If there is a significant chance for wound 
infection (e.g., bites), place anti-infectives in 
the wound. 
8. When cutting sutures, it is important to 
leave 4-5 mm “ears” to facilitate suture removal 
for external non-absorbable sutures. 

2. Dressing
For the dressing, prepare:
Daily:

Povidone iodine 10%: 1/4 volume of 
concentrate Povidone + 3/4 of boiled 
water.
Serum physiologic: an opened bottle can 
be kept for 48 hours.

Weekly:
Septol 1%: 5 ml for 500 ml of boiled 
water
Gentiane Violet 0.5%: 2.5g in 500 ml of 
boiled water

Dressing Technique

Before dressing a wound, disinfect all 
surfaces with chlorine 0,2%









1.

Minor Injuries/Wound Care
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'%f&mti,fpm;rsm;ukd jyKpkukojcif;

apmufeufjcif; okd@r[kwf tay:,H
oef@&Sif; okd@r[kwf npfywf okd@r[kwf 
ykd;0ifaeonf (jynf- tenf;i,f okd@
r[kwf trsm;tjym;/ teH@qkd;jcif;/ tpdrf;§ 
t0ga&mifrsm;)
ta&mif- tjzL/ teD/ aoG;a&mif/ teufa&mif
emusifr_
ykd;0ifjcif;vuQ%mrsm;

9? ykd;owfrxm;aom vuftdwfrsm;ukd cGswfypfvkdufyg?
10? temukd aq;xnfhjcif; rpwifrSDwGif vufrsm;ukd 
wzefjyefaq;a=umyg?
11? nSyfukdokH;I (aq;0wf*Grf;twGuf) ykd;owfxm;aom 
aq;0wf*Grf;ukd,l+yD; qufawmfvf&nf&Sdonfh nSyf&Snfxnfh 
cGufwGif xm;yg?
12? oifhtokH;jyKrnfh ykd;owfaq; okd@r[kwf qm;ief&nf 
jzifh cGufukd jznfhxm;yg?
13? Al;twGif;rS nSyfwpfvufukd vkH;0O\kHykd;oef@pif 
pGm xkwf,lI 4if;ukdtokH;jyK+yD; aemufnSyfwpfvufukd 
xkwf,lyg?

owdxm;&rnfh ta&;}uD;tcsufrsm; 
aq;0wf*Grf;ukd xkwf,l&ef nSyfwpfvufwnf; 
ukdom tokH;jyK+yD; '%f&mukd oef@pif&ef tjcm; 
nSyfwpfvufukd tokH;jyKyg? 

•
•

•
•
•

•

pm;yGJ/ t0wftpm;rsm;/ vufrsm;/ ausmufuyfykH 
cGufrsm; okd@r[kwf tjcm;t&mrsm;ukdnSyfjzifh rxdrd 
ygapESifh? tu,fI xdrdygu nSyftopfvJ okH;yg?
'%f&mtemukd oifhvufjzifh rxdrdygapESifh? 4if;ukd 
nSyfjzifhom oifxdawG@oifhonf?
Tykd;oef@pifaom aq;0wfywf*Grf;vJay;jcif; 
twGuf nSyfrsm;ukd ykd;owfxm;+yD; oifhvufrsm;rS 
'%f&mukd rxdrdaoma=umifh vuftdwfrsm;ukd 
r0wfygESifh?

14? a&azsmfxm;aom ykdAGD'if; tkdiftkd'if;pkdaeaom 
aq;0wf*Grf;rsm;jzifh '%f&mw0kdufukdoef@pifyg? xkd@aemuf  
tjcm;aq;0wf*Grf;rsm;jzifh '%f&mtwGif;ykdif;ukd tv,f 
A[kdrS jyifyokd@ aq;a=umyg?

owdxm;&rnfh ta&;}uD;tcsufrsm;
aq;0wf*Grf;ukd ykd;owfaq;jzifh tajcmufcH rxm; 
ygESifh? xkdokd@xm;ygu ykd;owfaq;rsm;onf 
xda&mufr_ r&Sdawmhyg? 
'%f&m0ef;usifukd oef@pif&ef ykdAGD'if; tkdiftkd'if;ukd 
t+rJokH;yg? 
txl;ojzifh '%f&monf tvGefnpfywfaeygu 
(Oyrmtm;jzihf oJayaeygu)/ ykd;oef@pifjcif; 
rjyKrSDwGif qm;ief&nfjzifh '%f&mukd aq;a=umyg?

•

•

•

•

•

•
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Minor Injuries/Wound Care

Wash your hands with soap.
Welcome the patient. Read the lema or 
check the dressing registers if the patient 
has already received treatment.
Use a plastic sheet to protect the table 
and position the patient so the wound is 
reachable. 
Prepare all the material you need: dress-
ing box, gauze drum, long forceps to take 
gauzes from the drum, antiseptic, plaster, 
scissors.
Put on non-sterile gloves and take off the 

old dressing.
If the old dressing is dry, pour NSS & 
remove it gently (never do it quickly, you 
may remove the new skin)
Evaluate the wound:

Size
Deep or superficial

2.
3.

4.

5.

6.

7.

8.
•
•

Clean or dirty or infected (pus: lit-
tle or a lot, bad smell, green/yellow 
colour)
Colour: white, red, bleeding, black
Pain
Signs of infection

9. Remove the non-sterile gloves.
10. Wash hands again before dressing the 
wound.

11. Using forceps, take a sterile gauze and 
place in the long forceps container with Sep-
tol.
12. Fill a cup with the antiseptic or the NSS 
you will use.
13. Take one forceps from the box with com-
plete asepsis and use this one to take the second 
one from the box.
Important	things	to	remember:

Always use the same forceps to take the 
gauze and the other forceps to clean the 
wound.

•

•
•
•

•

9
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'%f&mti,fpm;rsm;ukd jyKpkukojcif;

15? '%f&m0ef;usifESifh twGif;ykdif;ukd wlnDaom 
enf;vrf;jzifh tajcmufcHyg? '%f&mukd yGwfwkdufaq;a=um 
+yD;onfhtcgwkdif;  aq;0wf*Grf;ukd t+rJwrf;vJay;yg?
16? vkdtyfonfhtcgwkdif; aq;ywfwD;ESifh ykdAGD'if; tkdiftkd 
'if;jzifh '%f&mtemukd zkH;tkyfay;yg? (Oyrm-jynfwnfem)
17? '%f&mwpfckvkH;ukd vkHavmufpGm umuG,fay;Ekdif 
ap&ef ajcmufaoG@aom aq;ywfwD;pjzifh zkH;tkyfxm;yg?

18? '%f&maq;xnfhywfwD;ukd yvmpwm okd@r[kwf 
ywfwD;jzifh ydwfpnf;yg?
19? ykd;0ifjcif;ukd umuG,f&eftwGuf 0wWKypPnf;rsm;ukd 
pDpOfyg?
20? oifhvufrsm;ukd aq;a=umyg?
21? tcef;ukd oef@&Sif;pif=u,foGm;ap&ef uvkd&if;ESifh 
aq;a=umyg?
22? oifhvufrsm;ukd wzefaq;a=umyg?
23? vlemrSwfwrf; okd@r[kwf aq;xnfhrSwfwrf;wGif 
a&;rSwf&rnfrSm - vlem.trnf/  '%f&m/ aq;xnfhay;onhf 
trsdK;tpm;/ '%f&m.wkd;wufr_tajctae ponfrsm;
24? vkdtyfygu aemufwpf}udrf vma&mufaq;xnfh& 
rnfhae@&ufukd vlemtm; rSm=um;yg?

3? '%f&mcsKyf}udK;ajzjcif;
csKyf&kd;ajzonfh tcsdefonf cE<maA'qkdif&m taetxm;ay:
rlwnfonf?

rsufESm -  3 - 4 &uf
OD;a&jym; - 5 &uf
0rf;Akdufykdif; - 7 &uf
vuf okd@r[kwf ajcaxmuf- 7- 10 &uf
ajcaxmuf - 10 -14 &uf

ta&jym;ukd [kduf'&kd*sifygatmufqkd'fjzifh aq;a=umyg? 
xkd@aemuf temcsKyf}udK;pem;wpfbufukd nSyfjzifhqGJr,l+yD; 
uwfa=u;ao;xdyfzsm;atmufrS v#dK0ifI jzwfawmuf 
ay;yg? xkd@aemufnSyfjzifh temcsKyf&kd;ukd nifompGmqGJ+yD; 
z,f&Sm;yg?    
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Minor Injuries/Wound Care

Do not touch the table, clothes, hands, 
kidney dishes or anything with the for-
ceps. If you do, get new forceps.
Do not touch the wound with your 
hands. You must only touch it with the 
forceps.
Do not wear gloves for the sterile dress-
ing as the forceps are sterile and your 
hands do not touch the wound.

14. Clean around the wound with gauzes 
soaked in dilute povidone iodine. Then use 
more gauzes to clean inside the wound , mov-
ing from the centre to outside of the wound.
Important	things	to	remember:

Do not dry the gauze with antiseptic, 
otherwise the antiseptic will not be ef-
ficient.
Always use povidone iodine to clean 
around the wound. 
NSS can be used to wash the wound 
before disinfecting it, particularly if 
the wound is very dirty (with sand for 
instance).

•

•

•

•

•

•

15. Dry around the wound and then inside by 
the same procedure.   Always change the gauze 
after each wipe of the wound.
16. Cover the wound with gauze and povi-
done iodine when necessary (e.g. abscess).
17. Cover with some dry gauze, enough to 
protect the wound entirely.
18. Close the dressing with plaster or band-
age.
19. Put the material for decontamination.
20. Wash your hands.
21. Tidy the room and clean with chlorine.
22. Wash your hands.
23. Write on the lema and/or dressing regis-
ter: name of the patient, wound, type of dress-
ing done, progress of the wound.
24. Tell the patient the date of the next dress-
ing if necessary.

3. Removal of Suture
Time to remove sutures depends upon ana-
tomical location.

Face: 3-4 days
Scalp: 5 days
Abdomen: 7 days
Arm or leg: 7-10 days
Foot: 10-14 days

The skin should be cleansed with Hydrogen 
peroxide. Then grasp one of the “ears” of the 
suture with forceps to elevate it just enough to 
slip the tip of a small scissor for cutting. The 
suture is then gently removed by pulling with 
the forceps.     
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jynfwnfemukd azmufxkwf 
aq;a=umukojcif;
a'gufwmatmif (attrftkdif)

jynfwnfemqkdonfrSm ae&mwpfae&mwGif ykd;0ifjcif;jzifh 
wpf&SK;aysmhrsm;twGif;wGif jynfrsm; pka0;aejcif;jzpfonf? 
aemufusaom “jynfwnfjcif;tqifh”wGif eD&Jjcif;/ 
emusifjcif;/ ylIae&mvkdufa&mif&rf;jcif; wkd@&Sdwwfonf? 
zsm;emwwf+yD; jyef&nfa=um t}udwfrsm;vnf; 
}uD;xGm;aernf? xkdtqifhwGif yÉdZD0aq;0g;rsm;onf 
jynfwnfemwGif;xJokd@ aumif;rGefpGm a&mufEkdifjcif; 
r&Sdjcif;a=umifh ukor_taejzifh jynfwnfemukd zGifhxkwfjyD; 
jynfrsm;ukdazmufxkwfjcif;jzpfonf? okd@aomf tapmOD; 
ykdif; rmausmaomtqifhwGif aq;0g;qkdif&mukor_onf 
xda&mufEkdifonf? tcsdK@jynfwnfemrsm;wGif ylavmif 
emusifr_ r&Sdwwfay? (jynfwnfemat;rsm;) 4if;wkd@ukd 
oifawG@&vsif wDbDykd;a=umifh jynfwnfemukd owd&yg?

aq;0g;qkdif&m ukojcif; 
(rmausmaomtqifh)

aEG;axG;aom ywfwD;prsm;ESifh wpfae@v#if av;}udrf 
tkyfxm;ay;yg?
emusifr_ukd yg&mpDwarm okd@r[kwf tufpfy&if 
ay;I ukoyg? 
yÉdZD0aq;0g;rsm;ay;&ef rvkdtyfyg? ta&jym; 
atmuf wpf&SK;a&mif&rf;jcif;jzpfygu (ta&jym; 
atmufwGif wpf&SK;vwfwavm ykd;0ifjcif;onf ysH@
ESH@aeygu/ eD&Jae+yD; tzkvkH;onf jynfwnfemuJhokd@ 
wpfae&mwnf;wGif &Sdraeyg) uvkdqmqvifukd 
7 &ufomay;yg? (tu,fI yifeDqDvifESifh "mwf 
rwnfhygu td&do&kdrkdifqifukday;yg)

•

•

•

&ifom;ay:&Sd jynfwnfem uvkdqmqvifukd 
yg;pyfrS 10 &ufwkdufyg? (500 rDvD*&rf wpfae@ 
av;}udrf) 

aq;0g;jzifh ukojcif;ukd atmufazmfjyyg tajctaersm;wGif 
aqmif&Gufonf? 

a,bk,svuQ%mrsm; (tzsm;&Sdjcif;/ csrf;wkefjcif;) 
uav;rsm; (touf wpfESpfatmuf)
rsufESm§vnfyif; okd@r[kwf vufay:&Sd jynfwnf 
em/ jynfwnfem trsdK;pkH

cGJpdwfukor_qkdif&m azmufxkwfjcif; 
(jynfwnfjcif;tqifh)

vkdtyfaom ypPnf;ud&d,mrsm;
1? jynfwnfemcGJpdwf&ef ud&d,mtpkH

toGm;rygaom vufrykHnSyf 2 nSyf
owWKxkd;prf;wH 1
cGJpdwfcef;okH;"g;vufukdif 1 vuf
uwfa=u; 1 vuf
cGuf 2 cGuf
aq;ywfwD;p 10 vdyf
pwD;cGuf 1 cGuf okd@r[kwf vifAef; 1 Aef;
ausmufuyfykH cGuf 1 cGuf

2? cGJpdwfcef;okH; vufukdifyg"g; 1 vuf
3? ykd;owfxm;aom t0wfum
4? qm;ief&nf

•

•
•
•

•
•
•
•
•
•
•
•
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Incision and Drainage of 
Abscess

Dr. Aung (AMI)

An abscess is an accumulation of pus in the 
soft tissue.  In its early, ‘indurated’ stage, medi-
cal treatment may be effective.  However, by 
the late ‘suppurative’ stage, surgical treatment 
is necessary to open the abscess to allow the 
pus to drain out. Symptoms of the suppura-
tive stage include red, painful, hot localized 
swelling; there may also be fever and enlarged 
lymph nodes.  Note: some abscesses show no 
symptoms of heat or pain.  In these cases, con-
sider a tuberculosis abscess.

Medical treatment (indurated 
stage)

Apply warm compresses four times per 
day.
Treat the pain with paracetamol or aspi-
rin. 
No antibiotic is needed. Note: In case of 
cellulitis (spreading acute bacterial infec-
tion under the skin, with redness, swell-
ing not localized as in an abscess), give 
Cloxacillin for 7 days (or erythromycin 
if allergic to penicillin)
Abscess on the breast; give 10 days 
Cloxacillin PO (500 mg QID).

•

•

•

•

Medical treatment is given in the following 
conditions:

General symptoms (fever, chills).
Children < 1 year.
Abscess on the head/neck or hand, multi-
ple abscesses. 

Surgical drainage (suppurative 
stage)

Materials

1. Abscess set
2 thumb forceps without teeth (1)
1 probe (2)
1 scalpel handle (= blade holder) (3)
1 scissors (4)
2 dishes (5)
10 gauzes (6)
1 stainless box or 1 tray (7) 
1 kidney tray (8)

2. Scalpel blade 
3. Sterile towel
4. Normal Saline 
5. Xylocaine for local anesthesia, 10 cc sy-
ringe and 25 gauge needle for infiltration
6. Needle container 
7. Tape

•
•
•

•
•
•
•
•
•
•
•
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5? xkHaq;ay;&ef qkdifvkdudef;/ xkd;ESH&ef 10 pDpD  
 aq;xkd;jyGefESifh 25 qkduf aq;xkd;tyf
6? tyfxnfh&efcGuf
7? wdwfaumf

enf;vrf;tqifhqifh
vkyfief;rpwifrSDvkyfief;pOftqifhqifhukd vlemtm;&Sif;jyyg?
rcGJpdwfrSD }udKwifjyifqifjcif;-

oifhvufrsm;ukd qyfjymESifh aq;a=umyg?
jynfwnfemtay:ae&mukd ykdAGD'if;ESifh aq;a=umyg?
ykd;owfxm;aom t0wfumjzifh ykd;oef@pifaom 
ae&mukd zefwD;,lyg?
oifcGJpdwfrnfhae&mukd qkdifvkdudef;xkHaq;jzifh xdk;ESHyg? 
xkHaq;tmedoif&&Sdap&ef 5 rdepfcef@apmifhqkdif;yg?

rSwfcsuf-
ykd;owfxm;aom vuftdwfrsm;ESifh ud&d,mypPnf; 
rsm;ukd pm;yGJ/ t0wftpm;rsm;/ vuf/ ausmufuyf 
ykHcGufrsm;ESifh tjcm;t&mrSefor#ukd rxdrdygapESifh? 
xdrdoGm;ygu ykd;owfxm;aom vuftdwf okd@
r[kwf ud&d,mtopfrsm;ukd oifjyefvJvS,fyg?

oif wpkHwck vkdtyfygu wpkHwa,mufukd aqmif&Gufckdif;yg? 
oifhvuftdwfrsm;ESifh ud&d,mypPnf;rsm; ykd;oef@atmif 
xdef;odrf;xm;&rnf?

1—
2—
3—

4—



cGJpdwfjcif;
cGJpdwfcef;okH;"g;ukd vufukdifwGifwyfqifyg? 
t"duaqmif&Gufrnfhvuf. vufrESifh vufcv,f 
wkd@jzifh "g;vufukdifukdxdef;xm;+yD; vufnSd;ukd 
vufukdifay:wGif zdcsyg? tjcm;vufwpfzuf. 
vufrESifh vufnSd;=um;wGif jynfwnfemukd 
xdef;xm;ay;yg? 
jynfwnfem. 0if&kd;&Snfwavsmuf cGJpdwfjcif;wGuf 
"g;&mudk wpfcsufwnf;ay;yg?
"g;&may; cGJpdwfaepOftwGif; ta&jym;tacgufvkdif;
wavsmuf jzpfEkdifor# vkdufcGJay;yg?
aoG;a=umay:wGif wnf&Sdaeaom jynfwnfemukd 
vSD;jzwfazmufxkwf&mwGif txl;*&kpkdufyg? 

rSwfcsuf-
jynfwnfemtwGuf &SmazGazmfxkwf&mwGif oHo, 
&Sdygu jynf&Sdaejcif;ukdaocsmap&ef tyfESifh pkyfxkwf 
yg?
jynf&Sdaejcif;ukd aocsmap&ef 18 a*hcsft&G,ftpm; 
okd@r[kwf xkd@xufykd}uD;aomtyfjzifh }udKwif 
pkyfxkwfjcif;ukd aqmif&Gufyg? 

•
•

•

•

•





jynfwnfemukd azmufxkwfaq;a=um ukojcif;

Incision of abscess

Aspiration of pus from abscess
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Procedure 

Explain the procedure to the patient. 
Preparation before surgical procedure:

Wash your hands with soap. 
Cleanse the site over abscess with Povi-
done.
Create a sterile field with a sterile towel.
Infiltrate local Xylocaine, where the 
incision will be; allow 5 minutes for the 
anaesthetic to take effect.

Note:	
Do not touch the table, clothes, hands, 
kidney dishes or anything non-sterile 
with the sterile gloves or sterile instru-
ments. If you do, get new sterile gloves 
or instruments.

If you need something, ask for assistance.. You 
must keep your gloves and all materials sterile.
Incision 

Put the blade to the scalpel handle. 
Hold the scalpel holder between the 
thumb and middle finger of the domi-
nant hand, the index finger press on the 

1.
2.

3.
4.



•
•

handle. Hold the abscess between the 
thumb and index finger of the other 
hand. 
The incision is made in a single stroke 
along the long axis of the abscess. 
Follow skin fold lines whenever possible 
while making the incision
Be cautious when excising an abscess 
located over a blood vessel.  

Note: 
If in doubt about the diagnosis of ab-
scess, confirm the presence of pus with 
needle aspiration.
Perform the preliminary aspiration using 
an 18 gauge or larger needle to confirm 
the presence of pus.

Exploration 
Introduce the tip of a pair of forceps into 
the abscess cavity and open the jaws.

•

•

•





•

Incision and Drainage of Abscess

Exploration of Abscess
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jynfwnfemukd azmufxkwfcsJ@xGifjcif;
uwfa=u;wpfpkH.xdyfzsm;ukd jynfwnfemcsdKifhtwGif; 
okd@ xnfhoGif;vkduf+yD; uwfa=u;ukdzGifhvkdufyg? 
aoG;xGufvmr_ukdaq;0wfywfwD;rsm;okH;I jynfrsm; 
tm;azmufxkwfz,f&Sm;yg? tu,fI jynfxGuf 
vmjcif; rpwifygu "g;&may;jcif;ukd vkdtyfovkd 
ykdrkdeufeuf&Skdif;&Skdif;ESifh us,fjyef@pGm cJs@xkwfyg?

owWKxkd;prf;wH okd@r[kwf vufnSd;ukdokH;I 
jynfwnfemcsdKifhukd csJ@xGif+yD; jynfwnfemtwGif;&Sd 
tcef;i,frsm;ukd +zdKcszsufqD;ypfyg? (csdKifhtuef@ 
wpfckom usef&pfaeap&rnf)

aq;a=umypfjcif;
jynfwnfemcsdKifhwGif;ukd qm;ief&nfESifh ykd;owfaq; 
wkd@jzifh aq;a=umypfyg? a&azsmfxm;aom ykdAGD'if; 
tkdiftkd'if; jznfhxm;onfh aq;xkd;jyGefESifh tyf&Snf 
(yvwfpwpftykdif;)wkd@ukd jynfwnfemt0wGif;okd@ 
xkd;xnfh+yD; '%f&mw0kdufukd aq;0wfywfwD;jzifh 
tenf;i,f zdxm;ay;yg?

•

•

•

•

oef@&Sif;aom a&=unfxGufvmonftxd 
Tenf;vrf; ukor_ukd t}udrfrsm;pGm xyfcg 
wvJvJ aqmif&Gufyg?

jynfwnfemcsdKifhwGif;ukd aq;*Grf;oGwfjcif;
ykdAGD'if; tkdiftkd'if;jzifh aq;0wf*Grf;ukd jyifqifyg?
ykd;owfxm;aom nSyfESifh owWKxkd;prf;wHwkd@ukdokH;I 
a&azsmfxm;aom ykdAGD'if; tkdiftkd'if;pdrfxm;aom 
aq;0wf*Grf;ukd jynfwnfemcsdKifhwGif;okd@ xnfhoGif; 
yg? jynfwnfemcsdKifhwGif;ukd nifompGmESifh ajz;nSif; 
pGmoGwfoGif;yg?
'%f&may:wGif aq;0wfywfwD;ukd v$rf;I 
aumfwdwfjzifh uyfxm;yg?
tem0 pwifydwfvmonftxd aq;0wfywfwD;ukd 
ae@pOfvJay;yg?

rSwfcsuf-
ykd;owfxm;aomukor_ukd *&kwpkdufaqmif&Gufyg? 
aq;0wf*Grf;prsm;ukd nSyfjzifhom ukdifwG,fjcif;jzifh 
ykd;owfxm;aom vuftdwfrsm; ykd;0ifnpfay 
oGm;jcif;rS a&Smif&Sm;Ekdifrnf?    

•

•
•

•

•



jynfwnfemukd azmufxkwfaq;a=um ukojcif;
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Remove the pus, using the gauzes to soak 
up drainage and blood. If no drainage 
of pus starts; extend incision deeper or 
wider as needed.
Use the probe or index finger to explore 
the abscess cavity to break down any 
loculi within the abscess (a single cavity 
should remain). 

Washing 
Wash the abscess cavity with normal 
saline and antiseptic solution with a 
syringe and a cannula (only the plastic 
part) filled with diluted povidone iodine.  
Inject inside the hole and press a little 
with gauze around the wound. 
Repeat this operation several times, until 
clean water comes out.

Packing the abscess cavity 
Prepare a pack with povidone iodine.

•

•

•

•

•

With sterile forceps and a probe, insert 
gauze soaked with diluted povidone into 
the cavity; pack the abscess cavity softly 
and slowly.
Place gauze dressing over wound, and 
tape in place.
Change the dressing daily until the cavity 
begins to close.

Note:
 It is essential to keep all materials sterile. 
For example, use forceps to pick up the 
sterile pack to avoid contamination of 
sterile gloves.    

•

•

•



Incision and Drainage of Abscess

Finger exploration

Packing Of Abscess
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&ifacgif;ajrS;azmufa&pkyfjcif;(tqkwf
tajrS;yg;wGif;a&ukd pkyfxkwfjcif;)
usef;rma&; apwrmef

t"dy`g,fzGifhqkdcsuf
&ifacgif;ajrS;azmufa&pkyfjcif;onf yvl&mac: tqkwf 
tjyifbuf tajrS;yg;ESifh &ifacgif;eH&H=um;&Sdae&mvGwfrS 
t&nfrsm;ukd pkyfxkwfonfh enf;vrf;wpfoG,fjzpfonf? 
ykHrSeftm;jzifh Tae&mvGwfwGif t&nftvGeffenf;yg;pGmom 
&Sdonf? tqkwftajrS;yg;rsm;=um;wGif t&nfrsm; tykd 
pka0;aejcif;ukd tqkwftajrS;yg;wGif;a&0ifjcif;[kac:onf? 
&ifacgif;ajrS;azmufa&pkyfjcif; ESpfrsdK;&Sdonf?

ukor_qkdif&m &ifacgif;ajrS;azmufa&pkyfjcif; - 
t&nfrsm; pka0;aejcif;a=umifhjzpfaom vuQ%m 
rsm;rS oufom&efjzpfonf? 
a&m*g&SmazGukor_qkdif&m &ifacgif;ajrS;azmufa&pkyf 
jcif;-  a&rsm; pka0;aejcif;. ta=umif;&if;ukd 
&SmazG&efjzpfonf?  

aqmif&Guf&rnfh tajctaersm;
atmufygta=umif;rsm;a=umifh tqkwfajrS;wGif;a&0ifjcif;

aoG;ta&mufrsm;jcif;a=umifh ESvkH;vkyftm; 
,kwfavsmhjcif;
tqkwfwGif; ykd;0ifjcif; (Oyrm- bufwD;&D;,m; 
a=umifh tqkwfa&mif&rf;em/ Akdif;&yfpfykd;0ifjcif;/ 
wDbDtqkwfa&mifa&m*g/ r_da&m*gykd;0ifjcif;/ okd@
r[kwf uyfyg;ykd;0ifjcif;)
&ifacgif;wGif; aoG;atmif;jcif;
tqkwfwGif;aoG;jyefa=um ydwfqkd@jcif;a&m*g
tqkwfwGif; aoG;a=umwGif aoG;cJydwfqkd@jcif;

1—

2—

•

•

•
•
•

jrpfyGm;em (Oyrm- tqkwfuifqm/ jyef&nf*vif; 
uifqm/ 0rf;wGif; &ifacgif;ESifh ESvkH;wkd@wGifjzpfwwf 
aom rDqkdoDvD,dkrm; uifqm/ okd@r[kwf &ifom; 
uifqm)
tonf;uGswfa&m*g
yefu&d, a&mif&rf;em

tEW&m,fjzpfEkdifajcrsm; okd@r[kwf 
aemufqufwGJ qkd;usdK;rsm;

&ifacgif;wGif; avatmif;jcif; (tqkwf jym;uyfoGm; 
jcif;)- jyifywGif&Sdaomavrsm; 0ifa&mufjcif; 
a=umifh qifhyGm;jzpfaomokd@r[kwf tqkwfukdrawmf 
wqxkd;azmufrdjcif;wkd@a=umifh jzpfwwfonf?
tqkwfwGif; aoG;atmif;jcif;
tqkwfwGif; a&rsm;jyefvnf0ifa&mufpka0;jcif;
tqkwfazma&mifjcif;
tqkwfwGif; jynfwnfjcif;
aoG;,kdpdrfhjcif;
ykd;0ifjcif;
touf&SKvrf;a=umif; zdpD;cH&jcif;
aoG;a=umv_yf&Sm;r_vGefuJjcif;a=umifh 
owdvpfarharsmjcif;
emusifjcif;

•

•
•

•

•
•
•
•
•
•
•
•

•
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Thoracocentesis (Pleural 
fluid Aspiration)

Health Messenger

Definition
Thoracentesis is a procedure to remove fluid 
from the space between the lining of the out-
side of the lungs (pleura) and the wall of the 
chest. Normally, very little fluid is present in 
this space. An accumulation of excess fluid be-
tween pleura layers is called pleural effusion.
There are two types of thoracentesis:

Therapeutic	thoracentesis - to relieve the 
symptoms of fluid accumulation.
Diagnostic	thoracentesis - to find out 
the cause of the accumulation.

Indications
Pleural effusions due to

Congestive heart failure (CHF)
Lung infection (eg, bacterial pneumonia, 
viral infection, tuberculosis, fungal infec-
tion, or parasitic infection)
Hemothorax
Pulmonary veno-occlusive disease
Pulmonary embolism 
Cancer (eg, lung cancer, lymphoma, 
mesothelioma, or breast cancer)
Cirrhosis of liver
Pancreatitis

1.

2.

•
•

•
•
•
•

•
•

Risks or Complications
Pneumothorax (collapse of the lung)- due 
to secondary to the introduction of air 
from the outside or accidental puncture 
of the lung
Hemothorax
Fluid re-accumulation
Pulmonary oedema
Empyema
Bleeding
Infection
Respiratory distress 
Vaso-Vagal Syncope
Pain

Equipment
Basic dressing pack with sterile towels
Sterile gloves
Aspiration device
Large bore cannula (12 -16 gauge)
Central venous catheter (CVC) is alter-
native
50ml syringe
three way stopcork tap
Iodine- or chlorhexidine-based antiseptic 
solution

•

•
•
•
•
•
•
•
•
•

•
•
•
•
•

•
•
•
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vkdtyfaom ypPnf;ud&d,mrsm;
ykd;owfxm;aom +cKHumrsm;ESifhtwl ta+ccH 
usaom aq;0wfywfwD;tpkH
ykd;owfxm;aom vuftdwfrsm;
pkyf,l ud&d,m
tyfvkH;}uD;rm;aom aoG;a=umoGif;tyf (12 - 16 
*dwfcsf t&G,ftpm;)
A[kdaoG;jyefa=umoGif;tyf (pDAGDpD) onf tjcm; 
a&G;cs,fp&mwpfckjzpfonf?
50 rDvDvDwm aq;xkd;jyGef
ykdufokH;acsmif;yg qufxm;onfh tzGifhtywfyg 
ykdufacgif;
tkdiftkd'if; okd@r[kwf uvkd&kd[ufqD'if;ukd tajccH 
aom ykd;owfaq;&nf
1 µ vpf'fEkdudef; xkHaq;ykvif;
temoufomaq;/ xkHaq;/ tdyfaq;
ykd;owfxm;aom taxGaxGokH;cGufrsm;

vkyfief;pOfrwkdifrSDwGif ---
aoG;,dkpdrfhjcif;jzpfapaom a&m*grsm; okd@r[kwf 
aoG;rcJaq;rsm; aomufxm;jcif; &Sdr&Sd &mZ0ifukd 
ar;jref;yg?
vlemukd ukd,fcE<mykdif;qkdif&m prf;oyfppfaq;jcif;ukd 
jynfhpkHpGmaqmif&Gufyg?
tqkwftajrS;yg;wGif;a&0ifjcif;. wdusaomae&m 
ukd odEkdif&ef &ifbwf"mwfrSefukd ppfaq;yg?

enf;vrf;tqifhqifh
vlem. &ifbwfESifh touf&SKjcif;taetxm;ukd 
ppfaq;yg?
rnfuJhokd@ aqmif&GufrnfESifh ywfoufI vlemukd 
&Sif;jyyg?
vlemukd ukwifaxmifhpGef;Y 45 'D*&D xkdifvsuf 
rwfrwftaetxm;wGif ukd,fcE<ma&S@bufwGif 
vufykdufI pm;yGJay:okd@ ukdif;n$wfvsufae&mcsxm; 
yg? tulvufaxmufrS vlem. a&S@bufwGif &yfae 
Ekdif+yD; vlemhvufrsm;ukd tm;ay;Iukdifay;Ekdifonf? 

•

•
•
•

•

•
•

•

•
•
•

•

•

•

•

•

•

vuftdwfrsm;ukd r0wfqifrSDwGif tqkwfajrS;wGif; 
a&0ifonfhae&mukd &ifbwf"mwfrSefESifh vlem 
aemufausmbufwavsmuf acguf=unfhjcif;jzifh 
ppfaq;yg? 
xkd@aemuf tqkwftajrS;yg;wGif; a&0ifjcif;ukdprf;oyf 
acgufI&&SdaomtoHrm. tay:buftykdif;tjcm; 
atmuf 3 - 5 pifwDrDwmwGifae&m wpfae&m 
owfrSwfyg? xkdae&monf eH&kd;wpfacsmif;. 
xdyfbufrsufESmjyif. tay:buf&Sd eH&kd;wpfckESifh 
wpfck=um; ae&mvGwf jzpfoifhonf? 
xkdae&monf tonf;/ o&uf&Guf/ &if0rf;jcm; 
=uGufom;ESifh atmufbufqif;aoG;a=umr}uD; 
uJhokd@aom ta&;}uD;onfh ukd,ft*Fgrsm;.
ta0; wGif &Sdaeoifhonf? eH&kd;=um;pHjyae&mrSm 
taemufbuf csdKif;=um;vkdif;ae&mESifh tv,f 
rsOf;a=umif;=um; 7 ck ajrmuf/ 8 ckajrmuf okd@
r[kwf 9 ckajrmuf eH&kd;=um; ae&mjzpfonf?
vuftdwfrsm;ukd 0wfqifI ypfrSwfxm;aomae&m 
. atmufbufukd +cHKumt0wfrsm;ESifhv$rf;+yD; 
ta&jym;ukd ykd;owfaq;jzifh aq;a=umoef@pifyg?  
a&G;cs,fxm;aom ae&mrSpwifI puf0ef;ykH a&$@
vsm;r_twkdif; jyifyokd@ oef@pifyg? oef@&Sif;+yD; 
aomae&mukd aemufwpfcg jyefroef@ygESifh?
a&G;cs,fxm;aom eH&kd;=um;ae&mvGwfrSatmuf  
bufeH&kd;.tay:buf rsufESmjyifukd tyfESifhcsdef&G,f 
vkdufyg? xkd@aemuf ta&jym;ukdtay:wnfhwnfhrS 
axmifhrSefcsdK;twkdif; tyfukd jznf;nSif;pGmxkd;oGif;+yD; 
eH&Hykdif; tqkwftajrS;yg;ukdxkHaq;xkd;yg? tyfukd 
nifompGm a&S@wkd;vkduf+yD; t&nfaemufxyfxGuf 
rvmonftxd *&kwpkdufqGJxkwfvkdufyg? xkHaq; 
yrm%tenf;i,fukdtqkwftajrS;yg;wGif;okd@xkd;yg? 
ykdufokH;acsmif;wyftzGifhtydwfyg pkyf,lud&d,mukd 5 
rDvDvDwm aq;xkd;jyGefwGif wyfqifyg? 18 *dwfcsf 
t&G,ftpm;&Sd 1 ² 5 vufrt&Snf&Sd tyfukd 50 - 
60 pDpD aq;xkd;jyGefESifh wyfqifyg?
xkHaq;xkd;tyfjzifh cef@rSef;od&Sdxm;aom tqkwf 
ajrS;yg;ae&mvGwf. teufukd ykdrkd}uD;rm;aom 
t&nfpkyftyfay:ukd vufnSd;ESifh vufrwkd@jzifh 

•

•

•

•

•

•

•

&ifacgif;ajrS;azmufa&pkyfjcif; (tqkwftajrS;yg;wGif; a&ukd pkyfxkwfjcif;)
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1% lignocaine ampoule
Analgesia, Anaesthesia, Sedation
Sterile universal containers

Prior to Procedure

Ask the patient’s history of bleeding dis-
orders or use of anticoagulants.
A complete physical examination on the 
patient should be performed.
Check the chest x-ray first to locate the 
precise location of the pleural effusion.

Procedure
Assess the patient’s chest and respiratory 
status.
Explain the procedure to the patient.
Patients should be placed at a 45-de-
gree angle, sitting upright on the edge 
of the bed, arms folded in front of the 
body and leaning forward across a table. 
An attendant can stand in front of the 
patient and hold the patient’s hand for 
reassurance. 
Before putting on gloves, check the site 
of the effusion on the chest x-ray and 
percuss down the chest. 
Locate the site 3-5cm below the up-
per limit of dullness at which effusion 
is percussed. That site should be in an 
intercostal space, over the top surface of 
a rib.
It should be away from important 
structures like the liver, spleen, dia-
phragm and descending aorta. The ideal 
interspace is the 7th, 8th or 9th space, 
midway between the posterior axillary 
line and midline. 

•
•
•

•

•

•

•

•
•

•

•

•

Put on gloves, place sterile towels below 
the target area and clean the skin with 
antiseptic. Begin with the selected site 
and clean outwards in a circular motion. 
Do not come back to the cleansed site.
Aim the needle towards the upper 
margin of the lower rib of the selected 
interspace, slowly working down per-
pendicular to the skin and anesthetize 
the parietal pleura. Advance the needle 
gently and carefully, withdraw it until no 
further fluid returns. Inject a few cc’s to 
anesthetize the pleura.
Attach a 5ml syringe to the three way 
stopcork catheter device. Attach a size 
18 gage 1.5 inch long needle to a 50-60 
cc syringe.
The depth of the pleural space as deter-
mined from the anesthetic needle is now 
marked on the larger aspiration needle 
by gently grasping the needle with the 
index finder and thumb. The pleural 

•

•

•

•

Thoracocentesis (Pleural fluid Aspiration)
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nSyfukdif+yD; rSwfxm;yg? ,cifxkHaq;xkd;ae&mrS 
wqifh tqkwftajrS;yg;ae&mukd xyfrHxkd;oGif;yg?
eH&Htv,fykdif;ae&mukdrSef;I oiftyfxkd;&m 
vrf;a=umif;ukd tay:rsufESmjyifbufokd@a&$@yg?
tqkwftajrS;yg;ae&mvGwfukd tyf0ifvkdufyg? 
&kwfw&uf ckcHr_ukd cHpm;&jcif;onf eH&Huyftqkwf 
tajrS;yg;ukd oifxkd;azmufvkdufa=umif;azmfjy 
onf?
t&nf 50 pDpDukd azmufxkwfvkdufyg? xkd@aemuf 
tyftwGif;okd@ t&nfrsm;aemufjyefpD;jcif;ukd 
umuG,f&ef tzGifhtydwfcvkwfukd ydwfvkduf+yD; 
azmufxkwf&m ykdufvrf;a=umif;rSwqifh ykd;owf 
xm;aomcGuf okd@r[kwf av[me,fykvif;xJokd@ 
t&nfrsm;ukd pD;qif;apyg? 
t&nfrsm;ukd pkyf,ljcif;ESifh pkyfxkwfjcif;jzpfpOfukd 
vkHavmufaomt&nfyrm% &&Sdonftxdtzef 
wvJvJaqmif&Gufyg? ykvif;rsm; vJvS,faepOf 
twGif; tyftwGif;okd@ t&nfokd@r[kwf av 
jyefr0ifa&mufEkdifap&ef tzGifhtywfcvkwfukd 
ydwfxm;yg?
t&nf 1- 1 ² 5 vDwmcef@ oifxkwf+yD;aomtcg 
t&nfpD;xGuf&m ykdufukdz,f&Sm;I pkyfxkwfonfh 

•

•

•

•

•

ae&mukd aq;0wfydwfyg;jzifh zdxm;+yD; ykd;owf 
xm;aomywfwD;jzifh zkH;tkyfxm;yg? wxkdifwnf;ESifh 
1- 1 ² 5 vDwmxufykdI t&nfrsm;ukd pkyfrxkwf 
ygESifh?

a&m*g&SmazGjcif;qkdif&mpkyfxkwfjcif;twGuf - tyftopf 
ukd 20 rDvDvDwm aq;xkd;jyGefwGif wyfqif+yD; xkHaq;xkd; 
xm;aomvrf;a=umif;wavsmuf ta&jym;ESifh axmifhrSef 
csdK;twkdif; tyfukd xkd;oGif;vkduf+yD; wcsdefwnf;rSmyif 
jyGeftwGif;usyfukd aemufokd@ qkwfvkdufyg? t&nfukd 
yxrqkH; pkyfxkwfrdaomtcg &yfvkdufyg? a&S@okd@quf 
rwkd;ygESifh/ xkd@aemuf aq;xkd;jyGefjynfhvmonftxd 
jyGeftwGif;usyfukd aemufqkwfI pkyf,lyg? tyfukd jyefqGJ 
Elwf+yD; tyfoGif;&mae&mukd aq;0wfydwfyg;jzifh zdxm; 
ay;yg?

vkyfief;aqmif&Guf+yD;aemuf
tqkwftajrS;yg;wGif;rS a&pkyfxkwfjcif;ukd a&m*g&SmazG 
azmfxkwf&ef aqmif&Gufjcif;jzpfygu t&nfukd "mwfcGJcef;okd@ 
ykd@aqmifI ppfaq;apyg? t&nfrsm;ukd pkyfxkwf+yD;a=umif; 
aocsmap&ef aemufxyf "mwfrSefwpfcsyfukd trsm;tm;jzifh 
xyf&kdufyg?    

&ifacgif;ajrS;azmufa&pkyfjcif; (tqkwftajrS;yg;wGif; a&ukd pkyfxkwfjcif;)

Rib
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space is again entered through the previ-
ous anesthetic site.
Aim for the middle of the rib and inch 
your way to the upper margin.
Enter the pleural space. A sudden resist-
ance give will indicate that you  have 
pierced the parietal pleura.
Aspirate 50 cc’s of fluid. The stopcock 
lever is then turned to prevent entry of 
fluid back into the needle, and the fluid 
is expelled through the drainage tube 
into a sterile container or sterile vacuum 
bottle.
This process of aspirating and expelling 
the fluid is repeated until an adequate 
amount of fluid is obtained. The stop-
cock lever should be turned to prevent 
entry of air or fluid back into the needle 
when changing bottles.
Once you have drained 1–1.5 L of fluid, 
remove the catheter and press over the 

•

•

•

•

•

site with a gauze pad and cover with 
sterile bandage. Do not aspirate more 
than 1–1.5 L of fluid in a single sitting.

For a diagnostic tap:- attach a fresh needle to 
a 20-ml syringe, insert along the anesthetized 
track at right angles to the skin, and advance 
while at the same time pulling the plunger back. 
When fluid is first aspirated, stop – do not ad-
vance any further – and pull the plunger back 
until the syringe is full. Withdraw the needle 
and press over the site with a gauze pad.

After Procedure

If the thoracentesis is being performed for di-
agnostic reasons, the fluid will be sent to a lab 
for testing. Often, another chest x-ray will be 
performed to ensure that the fluid has been re-
moved.    

Thoracocentesis (Pleural fluid Aspiration)

Rib
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ukd,fwGif;acgif;wGif; t&nfrsm;ukd 
azmufxkwfjcif; (okd@) a&zsOf;pGJjcif;ukd 
azmufxkwfukojcif;
a'gufwm buf[Gef@ rmwDeufZf atmfqJvf (attrftkdif)

ukd,fwGif;acgif;wGif;rS t&nfrsm;ukd azmufxkwfukojcif; 
qkdonfrSm ukd,fwGif;acgif;wGif; pkaeaom t&nfrsm;ukd 
pkyfxkwf&ef ukd,fwGif;acgif;ukd cGJpdwfaq;ynmt& 
azmufxkwfjcif;jzpfonf? Tenf;vrf;wGif ukd,fwGif;acgif; 
twGif; ykHrSefr[kwfbJ pka0;aeaom t&nfrsm;ukd jyifyokd@
pD;xGufap&ef okd@r[kwf t&nferlem &,lEkdif&ef tyfukd 
tokH;jyKonf?

ykHrSeftm;jzifh 0rf;Akdufacgif;twGif;wGif t&nftvGefenf; 
yg;pGm&Sdonf? rnfokd@yifjzpfap/ 0rf;AkduftwGif;wGif 
t&nfrsm;ukd pka0;aeapI a&zsOf;pGJjcif;[k ac:qkdonfh 
tajctaewpfrsdK;ukd jzpfyGm;apaom ta=umif;&if;rsm;pGm 
&Sdonf? a&zsOf;pGJjcif;ukd 0rf;Akdufazmif;wif;aejcif;/ a&$@vsm; 
aeaom toHrmESifh prf;oyf&Ekdifaom t&nfpD;v_dif;wkd@jzifh 
azmfn$ef;avh&Sdonf?

1? aqmif&Guf&rnfh tajctaersm;
- a&zsOf;pGJjcif;.ta=umif;&if;rsm;ukd &SmazGazmfxkwf 
&mwGif

xdckduf'%f&m&+yD;aemufukd,fwGif;ykdif;aoG;,kdpdrfhjcif;
ykd;0ifjcif; (Oyrm- bufwD;&D;,m;a=umifh ukd,fwGif;
acgif;a&mifjcif;)
jrpfyGm;em (Oyrm- ql'kdrufqkd;rm yuf&DwkdeD,kdif)
tonf;a&m*grsm; (Oyrm- tonf;uGswfjcif;)
rkH@csdKtdwfa&m*grsm;

•
•

•
•
•

ukd,fwGif;acgif;a&m*grsm; (Oyrm- aoG;jzLqJvf 
ukd,fwGif;acgif;a&mifjcif;)

- 0rf;Akdufazmif;wif;aejcif;onf touf&SKvrf;a=umif; 
zdpD;r_ukd qkd;&Gm;apaomtcg okd@r[kwf ,SOfwGJaomtcg 
xkdazmif;wif;aejcif;ukd avsmhcs&ef (t&nfrsm;ukd 
azmufxkwfuko&ef) 

2? raqmif&Guf&onfhtajctaersm;
aoG;cJaponfh "mwfowWdrsm; rlrrSefjcif; 
(y&kdo&Gefbifumv 21 xufykdjcif;/ tjynfjynf 
qkdif&m pHjyKxm;aomtcsdK; 1 ³ 6 txuf &Sdjcif;/ 
aoG;Or$m;ta&twGuf 50 000§ ukArDvDrDwm 
atmuf a&mufaejcif;)
tlvrf;a=umif; ydwfqkd@aejcif;/ ukd,f0efaqmifjcif;/ 
tm[m&csdK@wJhaejcif;/ ,cifxdckduf'%f&mrsm; 
a=umifh 0rf;Akdufykdif;wGif trm&Gwfrsm;jym;pGm 
xifusefaejcif;/ tlvrf;a=umif;qkdif&m jyif;xefpGm 
a&mif&rf;jcif;
tu,fI 0rf;Akdufazmif;wif;jcif;onf ukd,fwGif; 
acgif;t&nfokd@r[kwf tusdwf§tpkdiftcJwpfrsdK;rsdK; 
a=umifhjzpfae+yD; (0rf;Akdufykdif;toHv_dif;vGef"mwfrSef
&kdufjcif;jzifh cGJjcm;Ekdifonf) aocsma&&mr_r&Sdygu 

3? vkdtyfaom ypPnf;ud&d,mrsm;
pD;qif;ykdufqufxm;aom tyftpkHvkduf (18- 20 
t&G,ftpm;)
20- 60 rDvDvDwm aq;xkd;jyGef

•

•

•

•

•

•
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Peritoneal Paracentesis or 
Ascitic Tab

Dr. Bertand Martinez Aussel (AMI)

Peritoneal paracentesis is surgical puncture of 
the peritoneal cavity for the aspiration of fluid. 
In this procedure, a needle is used to remove a 
sample of fluid or to drain an abnormal accu-
mulation of fluid inside the peritonial cavity.

Usually, there is very little fluid in the abdomi-
nal cavity. However, there are a number of con-
ditions that can cause fluid to accumulate in 
the abdomen, a condition called ascites. Ascites 
is indicated by abdominal distention, shifting 
dullness, and a palpable fluid wave.

1. Indications
- To determine the cause of ascites such as 

Internal bleeding after an injury 
Infections (e.g Bacterial peritonitis)
Cancer (e.g Pseudomyxoma peri-
tonei) 
Liver diseases (e.g Cirrhosis)
Pancreatic disease 
Peritoneal disease (e.g eosinophilic 
peritonitis)

- To reduce abdominal tension (therapeu-
tic removal of fluid) when distention is pro-
nounced or associated with respiratory dis-
tress.

2. Contraindications
Abnormal coagulation factors (Pro-
thrombin Time > 21, INR> 1.6, Platelet 
< 50.000 / mm3)
Bowel obstruction, pregnancy, malnutri-
tion, excessive abdominal scars due to 
prior injuries, severe intestinal inflam-
mation
Uncertainty if distention is due to perito-
neal fluid or to a cystic / mass structure 

•
•
•

•
•
•

•

•

•

Fluid Wave
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ykd;owfxm;aom t&nfpkaqmif;&m ykvif;rsm;
ta&jym;twGuf ykd;owfaq;&nf
ykd;owfxm;aom ae&m/ vuftdwf/ ywfwD;prsm;/ 
aq;0wfrsm;
tm;aumif;aomcsdwfrsm;
ukor_qkdif&m azmufxkwfjcif;twGuf- ykd;owf 
xm;aom aq;oGif;ykdufwpfpkH (aq;oGif;onfh 
ud&d,mukd }udKwifjzwfawmufxm;yg) ESifh }uD;rm; 
aomcGuf (trSwftom;ygvSsif ykdaumif;onf)

tu,fI enfvrf;ukd Z,m;cs+yD;onfESifh
pwifraqmif&GufrSD 12 em&DtwGif; pm;aomufjcif; 
rjyKygESifh?
azmufxkwfrnfhae&mukd tar$;&dwfxm;yg?

4? enf;vrf;tqifhqifh
vlemtm; aqmif&Guf&rnfh enf;vrf;tqifhqifhukd 
&Sif;jy+yD; vlem. oabmwlvufrSwfukd &,lyg? 
vlemukd qD;oGm;apyg? (okd@r[kwf qD;oGm;&ef 
rjzpfEkdifygu okd@r[kwf odomxif&Sm;aompdwfykdif; 
qkdif&m ajymif;vJr_rsm; &Sdygu qD;ykdufwyfay; 
vkdufyg) vlemukd vJavsmif;aeap+yD; ol §olr. 
0rf;Akdufykdif;ukd vSpf[xm;yg? vlem. 0rf;Akdufukd 
qyfjym/ a&wkd@jzifh aq;a=umay;+yD; ykd;owfaq;&nf 
jzifh ykd;owfay;yg?
tvGef}uD;rm;aeEkdifaom o&uf&Guf t&G,ftpm; 
ukd prf;oyfyg? vufrsm;ukd aq;a=umI vuftdwf 
0wfqif+yD; vlem0rf;Akdufukd ykd;owfoef@pifum 
ykd;uif;aomae&mjzpfatmif pDpOfyg?
t&nfv_dif;tm; vufjzifh prf;oyfacguf,lr_ay: 
rlwnfI tyfazmufonfhae&monf vlem.csuf 
ESifh ta&S@tay: wifyqkH&kd;ykdif; twuf=um;&Sd 
tv,fae&mjzpf+yD; 4if;ae&monf b,fokd@
r[kwf nmbuf0rf;atmufykdif; okd@r[kwf 
vlem. 0rf;Akdufab;ykdif;wGifjzpfEkdifonf? 
azmif;aeaom ta&jym;atmuf aoG;jyef 
a=umrsm;ESifh tyfazmufrnfhae&mukd a&Smif&Sm;yg? 
tlrsm;onf 0rf;AkdufeH&HwGif uyfaeEkdifaoma=umifh 

•
•
•

•
•

•

•

•

•

•

,cifcGJpdwfukor_qkdif&m trm&Gwfa[mif;rsm;ae&m 
wGifvnf; tyfrazmufygESifh? 
ykd;owfaq;&nfjzifh 0rf;Akdufab;ykdif;ukd aq;a=um 
oef@pifyg? owfrSwfxm;aom tyfazmufrnfhae&m 
wGif vkdif'kdudef;ESifh ta&jym;ukd xkHaq;ay;yg?
aq;xkd;jyGefay:wGif t&nfxkwfuufoDwmjyGefukd 
wyfqifxm;+yD; xkHaq;xkd;xm;aomae&mukd 
*&kwpkduf axmifhwapmif;taetxm;jzifh 
nifompGm pkyf,l&if;xkd;oGif;vkdufyg? }uGufom;zkH; 
t&GwfajrS;ukd oifa&muf&SdoGm;aomtcg wkHjyef 
wm;qD;r_ukd oifcHpm;&Ekdifonf? a&S@okd@ 2 rS 
5 pifwDrDwm wkd;vkdufvsif ukd,fwGif;acgif; 
(a&zsOf;pGJ) t&nfokd@ oifa&muf&SdoGm;vdrfhrnf? 
t&nfrsm; twm;tqD;rJh usqif;vmaomtcg 
t&nfxkwfjyGefukd ae&mwusxm;I tyfukd 
z,f&Sm;vkduf+yD; pwifpkyf,lvkdufyg? wcgw&HwGif 
tlrsm; uyfaeEkdifaoma=umifh t&nfxkwfjyGefukd 
jyefvnf ae&mcsxm;&ef vkdtyfwwfonf? 
"mwfcGJprf;oyf&ef vkdtyfaom t&nfyrm%ukd 
(20 -30 rDvDvDwm)ukd pkyfxkwfvkdufyg? tu,fI 
ukor_qkdif&m pkyfxkwfvkdygu 10 vDwmtxd 

•

•

•

ukd,fwGif;acgif;t&nfrsm;ukdazmufxkwfjcif;(okd@) a&zsOf;pGJjcif;ukdazmufxkwfukojcif;

Liver

Stomach

Ascites

Area containing
small and large
bowel

Ascitic fluid aspiration (patient lying position)
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(abdominal ultrasound can usually dif-
ferentiate)

3. Materials
Catheter-over-needle assembly (18–20-
gauge)
20–60-mL syringe
Sterile specimen containers
Antiseptic for skin
Sterile field, gloves, bandage, compresses
Clamping grip
For therapeutic tap: A sterile IV line 
(NB: with the drip chamber cut out 
beforehand) and a large jar (preferably 
graduated).

If the procedure is scheduled: 
Do not eat or drink for twelve hours 
before the procedure
Shave the area of entry.

4. Procedure
Explain the procedure and obtain the 
patient’s informed consent. Have the 
patient empty the bladder (or place a 
urinary catheter if voiding is impossible 
or if significant changes in mental status 
are present). Ask the patient to lie down 
and expose his/her abdomen. Wash the 
patient’s abdomen with soap and water, 
disinfect with antiseptic.
Assess spleen volume which can be very 
large. Wash hands, put gloves on, dis-
infect abdomen and arrange the sterile 
field.
The entry site can be in the left or right 
lower quadrant midway between the 
umbilicus and the anterior superior iliac 

•

•
•
•
•
•
•

•

•

•

•

•

spine or in the patient’s flank, depending 
on the percussion of the fluid wave (Fig. 
XXX). Avoid puncture close to dilated 
subcutaneous veins. Do not puncture 
old surgical scars because the bowel may 
be adhering to the abdominal wall.

Clean the side of the abdomen with an 
antiseptic solution. Raise a skin wheal 
with the lidocaine over the proposed 
entry site.
With the catheter mounted on the sy-
ringe, go through the anesthetized area 
carefully at an oblique angle while gently 
aspirating. You will meet some resist-
ance as you enter the fascia. Progress 2 
to 5 cm to reach the peritoneal (ascitic) 
fluid. When you get free return of fluid, 
leave the catheter in place, remove the 
needle, and begin to aspirate. Sometimes 
it is necessary to reposition the catheter 
because of abutting bowel.

•

•

Peritonial Paracentesis or Ascitic Tab
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pdwfcspGm pkyfxkwfEkdifonf? aq;oGif;jyGefukd t&nf 
xkwfjyGefwGif wyfqif+yD; wdyfaumfESifh uyfxm;yg? 
jyGefukd cGuf}uD;ESifh qufoG,fxm;vkdufyg? tyfESifh 
azmufxkwfpOftwGif; vlem. aoG;ckefE_ef;/ 
aoG;aygifcsdef/ vlem. tajctaeESifh cGuftwGif; 
t&nfjynfhvmonfh tajctaeukd apmifh=unfhyg? 
tu,fI xGufvmonfh t&nfonf aoG;a&mif 
v$rf;aeygu &yfqkdif;vkduf+yD; ta=umif;&if;ukd &Sm 
azGyg? pkyfxkwf&rnfh t&nfyrm% tvGefrsm;u 
wjznf;jznf;csif; pkyfxkwf&rnf? 4if;onf aoG;t 
wGif; aoG;&nf=unf t,fvfAsLriftqifhukd enf; 
yg;apEkdifaoma=umifh azmufxkwfvkdufaom a&zsOf; 
t&nfyrm%.tcsdK;tqtwkdif; t,fvfAsLrifukd 
aoG;jyefa=umwGif;okd@ jyefvnfoGif;ay;oifhonf? 
+yD;pD;oGm;aomtcg tyfukd vsifjrefpGm z,f&Sm; 
vkduf+yD; ykd;owfxm;aom 4 » 4 aq;ywfwD; 
pwk&ef;uGufydwfyg;ukd zdxm;ay;+yD; wdyfaumfjzifh 
uyfxm;vkdufyg?
vlem. ukor_qkdif&m tajctaeay:rlwnfI 
erlem&,lxm;onfh t&nfrsm;ukd tom;"mwf 
y&kdwif;/ t,fvfAsLrif"mwf/ qJvfaA' (uifqm 
qJvfrsm;) / ykd;arG;jcif;/ aq;qkd;jcif; (*&rfaq;ESifh 
wDbDattufzfbD) ESifh qJvfta&twGuf 
(aoG;jzLOESifh aoG;eDOqJvfrsm;) ppfaq;&eftwGuf 
"mwfcGJcef;okd@ ykd@aqmifyg?

5? aemufqufwGJ qkd;usdK;rsm;
ukd,fwGif;acgif;a&mifjcif;
ukd,fwGif;t*Fgrsm;ukd xkd;azmufrdjcif;
aoG;,dkpdrfhjcif;
tonf;a&m*gwGif owdvpfjcif;ukd ykdrkdqkd;&Gm;apjcif; 
(tu,fI vlemwGif jyif;xefaom tonf;a&m*g 
&Sdygu)
qD;roGm;Ekdifoavmuf enf;oGm;jcif;
aoG;aygifcsdefusjcif; (tajctaeqkd;aom vlemrsm; 
wGif t&nfyrm%enf;jcif;a=umifh aoG;vef@jcif;)
"mwfowWKrsm; rnDr#jcif;

•

•

•











6? a&zsOf;pGJxGuft&nfrsm;ukd a&m*g 
&SmazGazmfxkwfjcif;

aoG;a=umrS wpf&SK; okd@r[kwf jyifyokd@xGufaom 
aoG;cJ&nf=unfa&zsOf;pGJjcif;-(ta&mif-t0g 
a&mif/ y&kdwif;tom;"mwf tvkH;pkH 30*&rf 
§vDwmatmuf/ aoG;jzLOyrm% 500 
atmuf) xkdtajctaeukd tonf;uGswfjcif; 
(t&uf/ Akdif;&yfpf okd@r[kwf uyfyg;ykd;a=umifh)/ 
ausmufuyf,kd,Gif;a&m*g/ ESifh emwm&Snf ESvkH; 
tm;enf;a&m*gwkd@wGif awG@&onf? 
pdrfhxGuf&nf=unf a&zsOf;pGJjcif; (aemufusdaeonf/ 
y&kdwif;tom;"mwf tvkH;pkH 30 *&rf §vDwm 
txuf/ aoG;jzLOyrm% 1000txuf)xkdtajc 
taeukd jrpfyGm;em/ ukd,fwGif;acgif;a&mifjcif;ESifh 
ykd;0ifjcif; (wDbDtqkwf a&mifa&m*g/ ukd,fwGif; 
t*Fgrsm; aygufoGm;jcif;)/ t,fvfAsKrif"mwf 
avsmhenf;jcif;wkd@wGif awG@&onf?     

•

•

ukd,fwGif;acgif;t&nfrsm;ukdazmufxkwfjcif;(okd@) a&zsOf;pGJjcif;ukdazmufxkwfukojcif
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Aspirate the amount of fluid needed for 
tests (20–30 mL). If the tap is therapeu-
tic, up to 10 L can be safely removed. 
Connect an IV line to the catheter and 
fix with tape. Lead the pipe to a jar. 
During puncture, monitor pulse, BP, 
patient’s condition, filling level of the jar.
If the effusion becomes blood stained, 
stop and look for the cause. Large vol-
ume must be removed relatively slowly. 
As this may deplete serum albumin 
levels in the blood, albumin should be 
administered intravenously in propor-
tion to the amount of ascites removed. 
When finished, quickly remove the nee-
dle, apply a sterile 4 × 4 gauze square, 
and apply pressure with tape.
Depending on the clinical picture of the 
patient, send samples for Total protein, 
Albumin, Cytology (malignant cells), 
culture, stains (Gram & AFB) and Cell 
count (Red and White blood cells).

•

•

•

•

5. Complications
Peritonitis
Viscus perforation 
Hemorrhage
Precipitation of hepatic coma (if patient 
has severe liver disease), 
Oliguria
Hypotension (hypovolemic shock in 
severe case)
Electrolyte imbalances

6. Diagnosis of Ascitic Fluid
Transudative ascites (Clear-Yellow, fluid, 
Total Protein < 30 g/L, WBC <500) is 
found out with cirrhosis (alcoholic, viral 
or parasitic), nephrosis, and Chronic 
Heart Failure. 
Exudative ascites (Turbid, Total Protein 
> 30 g/L, WBC > 1000) is found with 
tumors, peritonitis and infection (TB, 
perforated viscus), hypoalbuminemia.  











•

•

Peritonial Paracentesis or Ascitic Tab
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cg;&kd;qpfazmuf,ljcif;
a'gufwm buf[Gef@ rmwDeufZf atmfqJvf (attrftkdif)

cg;&kd;qpfazmuf,ljcif;. &nf&G,fcsufrSm OD;aESmufESifh 
tm&kHa=umr t&nf=unfukd OD;aESmufyifhulajrS; 
atmufuGufvyfrS xkwf,ljcif;jzpfonf? 0daootm;jzifh 
cg;&kd;qpfazmufxkwfjcif; aqmif&Gufr_wGif A[kdtm&kH 
a=umr}uD;.tqkH;ESifh *sK&marwm OD;aESmufajrS;tqkH; 
=um;&Sd OD;aESmufatmufajcajrS;=um;ae&mrS t&nf=unfukd 
xkwf,ljcif;jzpfonf? cg;&kd;qpf azmufxkwfjcif;ukd 
aqmif&Gufaomtcg A[kdtm&kHa=umr}uD;. t"duae&m 
ukda&Smif&Sm;oGm;+yD; +rD;yGm;eufAfa=umpnf;. tm&kHa=um 
tjrpfrsm;ukd xkd;tyf. vrf;a=umif;twkdif; &kd;&Sif;pGm 
z,f&Sm;oGm;avh&Sdonf? 

vl}uD;rsm;wGif A[kdtm&kHa=umr}uD;. tqkH;onf cg;&kd;qpf 
1 ESifh 2 =um;wGif &Sdwwf+yD; uav;vlemrsm;wGif cg;&kd;qpf 2 
ESifh 3 =um;wGif ykHrSef&Sdwwfonf? cg;&kd;qpfazmufxkwfjcif; 
twGuf tEW&m,ftuif;qkH;ae&mrSm cg;&kd;qpf 4 ESifh 5 
=um;&Sdf twGif;ae&mjzpfonf? wifyqkH&kd;ykdif; ab;buf 
tcsdKifhrsm;=um;wGif pdfwful;,OfqGJxm;aom rsOf;onf 
ausm&kd;qpfukd cg;&kd;qpf 4 . qpf&kd;ykdif; okd@r[kwf  cg;&kd;qpf 
4 ESifh 5 =um; twGif;ae&mukd jzwfoef;oGm;avh&Sdonf? 
cg;&kd;qpf  azmufxkwf&mwGif cg;&kd;qpf 4 ESifh 5 wkd@. qpf&kd;ykdif; 
ESpfck=um; cg;&kd;qpfatmufykdif;&Sd A[kdtm&kHa=umrtwGif;okd@ 
tyfukd *&kwpkdufxkd;oGif;&onf?

1? aqmif&Guf&rnfh tajctaersm;
- a&m*g&SmazGazmfxkwf&onfh ta=umif;rsm;- OD;aESmuf 
ESifh tm&kHa=umt&nf=unfukd cGJjcrf;pdwfjzm&onfh 
tajctaersm;

OD;aESmufESifh tm&kHa=umwGif; ykd;0ifjcif; (Oyrm- 
OD;aESmuf tajrS;yg;a&mif&rf;jcif;/ OD;aESmufa&mifjcif;
OD;aESmufyifhulajrS;atmuf aoG;,kdpdrfhjcif;
ae&mrsm;pGmwGif wpf&SK;rsm;xlrmvmjcif;ESifh *lvef 
A,f&Da&m*gpkuJhokd@aom tm&kHa=umtzGJ@tpnf; 
wGif; a&mif&rf;jcif; tajctaersm; 

- OD;aESmufESifh tm&kHa=umwGif; zdtm;ukd wkdif;wmjcif;

2? raqmif&GufEkdifonfh tajctae 
rsm;

OD;aESmufcGHtwGif; zdtm;wufaejcif; ('kwd,  
OD;aESmuftm&kHa=uma&mif&rf;jcif;/ tzktusdwfrsm;) 
jzpfEkdifygu qufvuf raqmif&GufrSDwGif rsufvkH; 
atmufajcykdif;ukd prf;oyfppfaq;jcif;jzifh 'kwd, 
OD;aESmuftm&kHa=uma&mif&rf;jcif;jzpfEkdifajcukd 
z,f&Sm;oifhonf? rwwfEkdifygu vlemonf&uf 
owWywfaygif;rsm;pGm acgif;ukdufjcif;/ atmh 
tefvsif acgif;ukdufoufomjcif;ESifh okd@r[kwf 
wufjcif;wkd@&Sdaeygu OD;aESmufcGHwGif; tusdwf 
wnfjcif;ukd oHo,&Sdyg?
cg;&kd;qpfazmufonfhae&mw0kdufwGif ykd;0ifjcif;

•

•
•

•

•
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Lumbar Puncture
Dr. Bertrand Martinez Aussel (AMI)

The objective of a lumbar puncture (LP) is to 
obtain a sample of cerebro-spinal fluid (CSF) 
from the subarachnoid space. Specifically, dur-
ing a lumbar puncture, the fluid is obtained 
from the lumbar cistern, located between the 
termination of the spinal cord and the termina-
tion of the dura mater. When a lumbar punc-
ture is done, the main body of the spinal cord 
is avoided and the nerve roots of the cauda are 
simply pushed out of the way by the needle.

The termination of the spinal cord in the adult 
is usually between L1 and L2, and in the pedi-
atric patient between L2 and L3. The safest site 
for LP is the interspace between L4 and L5. An 
imaginary line drawn between the iliac crests 
intersects the spine at either the L4 spinous 
process or the L4–L5 interspace. During a lum-
bar puncture, a needle is carefully inserted into 
the spinal canal low in lumbar area between the 
spinous processes of L4 and L5.

1. Indications
- Diagnostic purposes: Analysis of Cerebro-
Spinal Fluid (CSF) for conditions such as 

Cerebral infections (e.g. meningitis, 
encephalitis)
Subarachnoid hemorrhage
Inflammatory conditions of nerv-
ous system like multiple sclerosis 
and Guillain-Barre syndrome

- Measurement of CSF pressure

2. Contraindications
Increased intracranial pressure (papille-
dema, mass lesion). If possible, rule out 
papilledema by examination of fun-
dus before proceeding. If not possible, 
suspect intracranial tumour when there 
is headache for several weeks, vomiting 
lessens headaches and/or epilepsy.
Infection near the puncture site.
Suspected spondylodiscitis: painful verte-
bra at percussion, distorted vertebra.
Focal neurological signs (facial palsy, 
hemiplegia, etc).
Coagulation disorders (platelet < 50.000/
mm3).

•

•
•

•

•
•

•

•
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ausm&kd;qpf=um; qpfjym;a&mif&rf;jcif;ukd 
oHo,&Sdjcif; - prf;oyfacguf=unfhygu 
ausm&kdf;qpfemusifjcif;/ ausm&kd;qpfvGJaejcif;
tm&kHa=umqkdif&m rl&if;a&m*g. vuQ%mrsm;-  
(rsufESmwGif tm&kHa=umavjzwfjcif;/ ukd,fwykdif; 
aojcif; ponfjzifh)
aoG;cJjcif;qkdif&m jy\emrsm; (aoG;Or$m; ta& 
twGuf 50 000§ukArDvDrDwmatmufa&muf 
aejcif;)

3? vkdtyfaom ud&d,mypPnf;rsm;
cg;&kd;qpfazmuf tyfrsm;-vl}uD;rsm;twGuf 20qkduf 
(t0ga&mif)tyfrsm;/ uav;rsm;twGuf 22 qkduf 
(teufa&mif) tyfrsm;
ykd;owfxm;aom ywfwD;0wfrsm;ESifh vuftdwfrsm;
ta&jym;qkdif&m ykd;owfaq;&nfrsm; (ykdAD'if; 
tkdiftkd'if;)
}udKwifeHygwfwyfxm;aom ykd;owfxm;onfh 
cg;&kd;qpf t&nf=unf ykvif;i,frsm; (1/ 2/ 3)

4? aqmif&Guf&rnfh vkyfief;pOf
aqmif&Gufr&onfh tajctaersm; r[kwfa=umif; 
ppfaq;yg? cg;&kd;csOfqD azmufxkwfjcif;xufpmvSsif 
E_dif;,SOftEW&m,fjzpfyGm;EkdifajcESifh oufawmifh 
oufomr&Sdjcif; av#mhenf;a=umif; vlemukd &Sif;jy 
yg? aqmif&Guf&rnfh enf;vrf;pOfESifh tEW&m,fjzpf
yGm;Ekdifajcrsm;ukd &Sif;jyEkdifoa&G@ vlemtrsm;pkonf 
vkdufemaqmif&Guf&ef oabmwlayvdrfhrnf? 
tu,fI vlemonf tvGeftrif; pdwfv_yf&Sm; 
aeygu pdwf+idrfaq;ay;jcif;onf tusdK;rsm;Ekdif 
onf? raqmif&GufrSDwGif vlemhxHrS oabmwl 
vufrSwfxkd;jcif;ukd &,lyg?
cg;&kd;qpfazmufxkwfjcif;wGif atmifjrifr_&&Sd&ef 
vlemtaetxm;rSefuefjcif;onf r&Sdrjzpf 
ta&;ygonf? vlemukd ckwif okd@r[kwfpm;yGJ 
tpGef;ESifhuyfI ab;wkdufapmif;vsuftae 
txm;wGif ae&mcsyg? vlemukd (vufaxmuf 

•

•

•

•

•
•

•

1—

2—

tulrS xdef;ay;xm;onfhtwkdif;) vlem.'l;acgif; 
ESpfbufukd tpmtdrfbufqDokd@ qGJuyfxm;ay; 
+yD; OD;acgif;ukd &ifbwfbufqDokd@ikH@xm;ap&rnf/? 
(ykHwGif jyxm;onfhtwkdif;) tqkdygtaetxm; 
onf aus&kd;qpfykdif;rsm;ukd auG;oGm;ap+yD; ausm&kd; 
qpftwufrsm;=um;&Sd twGif;ae&mvyfukd 
us,fajymvmaponf? vlemab;atmufwGif 

acgif;tkH;wpfvkH; cHxm;ay;jcif;onf avsmhwGJ 
usjcif;ukd umuG,fI ausm&kd;qpfwef;. 
ajzmifhwef;jcif;ukd aocsmaeap&rnf? ukd,f 
tav;csdefrsm;aom vlem okd@r[kwf t&kd;qpf 
a&mif&rf;onfh okd@r[kwf ausm&kd;auG; ykHrrSefonfh 
vlemrsm;wGif xkdifvsuftaetxm;/ a&S@okd@ukef; 
xm;onfhtaetxm;rsm; ykdrkdaumif;rGefEkdifonf?
vlemukd oufawmifhoufom xkdifaeapyg? cg;&dk;qpf 
ae&mukd rD;xGef;jyxm;ay;yg? wyfyqkH&kd;tay:ykdif; 
rsufESmjyifukd prf;oyf+yD; cg;&kd;qpf 4 ESifh 5 =um;&Sd 
twGif;ae&mvyfukd aocsmpGm &SmazGtwnfjyKyg? 
(ykHwGif jyxm;onfhtwkdif;)
ykd;owfxm;aom vuftdwfrsm;ukd 0wfqif+yD; 
cg;&kd;qpf=um; ae&mvyfae&mrsm;pGm tygt0if 
azmufrnfhae&mukd  ykdADG'if; tkdiftkd'if;jzifh puf0ef;ykH 

3—

4—

cg;&kd;qpfazmuf,ljcif;
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3. Materials
Spinal needles : 20 gauge (yellow) for 
adults, 22gauge (black) for children
Sterile compresses and gloves
Skin antiseptics: povidone iodine
3 sterile sample bottles previously num-
bered (1, 2, 3)

4. Technique
Rule out any contra-indication. Explain 
the relative safety and lack of discomfort 
to the patient rather than a spinal tap. As 
long as the procedure and the risks are 
outlined, most patients will agree to the 
procedure. If the patient is very anxious, 
administration of a sedative can be useful. 
Get the patient’s informed consent before 
procedure.
Good position is essential to get success 
during lumbar puncture. Place the patient 
in the lateral decubitus position close to 
the edge of the bed or table. The patient 

•

•
•
•

1.

2.

(held by an assistant) should be positioned 
with knees pulled up toward stomach and 
head flexed onto chest (Fig.XXX). This 
position enhances flexion of the vertebral 
spine and widens the interspaces between 
the spinous processes. Place a pillow be-
neath the patient’s side to prevent sagging 
and ensure alignment of the spinal col-
umn. In an obese patient or a patient with 
arthritis or scoliosis, the sitting position, 
leaning forward, may be preferred.
Seat comfortably. Illuminate the lumbar 
area. Palpate the supracristal plane and 
carefully determine the location of the 
L4–L5 interspace (See Fig).

Put on sterile gloves, and disinfect the 
area with povidone–iodine solution in a 
circular motion and covering several inter-
spaces. Next, drape the patient.

3.

4.

Lumbar Puncture
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twkdif; ykd;owfoef@pifay;yg? xkd@aemuf vlemukd 
ykd;owft0wfjzifh v$rf;jcKHay;yg?
24 qkduft&G,ftpm;&Sdonfh  tyfESifh vkdif'kdudef; 
xkHaq;ukd okH;I cg;&kd;qpf 4 ESifh 5 =um;ae&mvyf. 
ta&jym;wGif tzkxGufapI twGif;ykdif; t*Fgrsm;ukd 
xkkHaq;xkd;ay;yg?
cg;&kd;qpfazmuftyfukd ppfaq;I csdK@,Gif;r_r&Sd 
&avatmif tyfjyGefwGif;&Sd owWKwH tvkyf 
jzpfrjzpfukd prf;oyfyg? xkd@aemuf vlemukdtod 
ay;+yD; tyfukd ta&jym;zkwGif;rSwqifh cg;&kd;qpf 
t&GwfwGif;okd@ xkd;oGif;yg? oifhvufnSd;ESifh vufc 
v,fwkd@jzifh tyfukd xdef;ay;xm;+yD; oifhvufrESifh 
owWKwHukd ae&mwus xdef;xm;ay;yg? tyfzsm;ukd 
30 - 45 'D*&Dtwkdif; tv,frsOf;wavsmuf 
ckwifESifht+ydKif OD;wnfxkd;oGif;vkdufyg? (ykHwGifjy 
xm;onfhtwkdif;) 
cg;&kd;qpfazmuftyfukd t"dut*Fgrsm;tm; 
jzwfausmfoGm;+yD; *sL&m tajrS;yg;rSwqifh 
OD;aESmufyifhulajrS;atmuf uGufvyftwGif;okd@ 
azmufxnfhvkdufyg? tawG@ t}uKH&Sdaom 
aq;ynm&Sifonf tqkdygtv$mrsm; ukd 
cHpm;od&SdEkdifaomfvnf; tawG@}uKHr&Sdolonf 

5—

6—

7—

t&nf=unfvkduf rvkdufukdodEkdif&ef owWKwHukd 
tvSnfhusxkwfppfaq;&vdrfhrnf? cg;&kd;qpfazmuf 
tyfukda&S@qufrwkd;rSD owWKwHukd tpOfwpkduf 
jyefvnfoGif;xm;&ef ta&;}uD;onf? rnfokd@yif 
jzpfap/ owWKwHukd z,f&Sm;xm;+yD;rSom tyfukd 
jyefxkwf&rnf? tu,fI cg;qpf&kd;azmuftyfonf 
tm&kHa=umr Orif. aemufeH&Hukd xGif;azmufoGm;cJh 
vsif Tenf;pepfonf tokH;0ifEkdifonf? tyf. 
edrfhav#mapmif;wav#mufukd ukd,fcE<m.0if&kd;&Snf 
wavsmuf rsOf;+ydKifxkd;oGif;oGm;jcif;jzifh *sK&mtajrS; 
yg;tr#ifrsm;tm; rjzwfawmufrdapbJ cGJjcm;oGm; 
jcif;ukd jzpfaponf? Tenf;pepfonf‘tm&kHa=um 
qkdif&m acgif;ukdufjcif;’ukd avsmhyg;aponf? 
tu,fI t&nf=unf xGufrvmygu cg;&kd;qpf 
azmuftyfukd nifompGmvSnfhay;jcif;jzifh wcgw&H 
tqifajyEkdifonf? Tokd@aqmif&GufI t&nf=unf 
xGufrvmao;ygu oifonf OD;aESmufyifhulajrS; 
atmuf uGufvyftwGif;a&muf&Sdaeonf[k oif 
pOf;pm;rdygu tyfukd wpf&SL;tom;p wpfykdif;wpfp 
ydwfqkd@aewwfaoma=umifh av 1 rDvDvDwmcef@ 
xkd;oGif;vkdufyg? qm;ief&nfokd@r[kwf aygif;cHa& 
wkd@ukd rnfonfhtcgr# xkd;roGif;ygESifh? tu,fI 
avrvkdufvmbJ OD;aESmufESifh tm&kHa=umr 
t&nf=unfukd rpkyf,lEkdifygu tyf.edrfhav#m 
apmif;onf *sK&mtajrS;yg; tay:bufwGif a&muf&Sd 
aejcif;jzpfEkdifonf? owWKwHukdjyefxkd;oGif;+yD;aemuf 
tyfukd a&S@qufwkdf;vkdufyg?
t&nf=unfvkdufvmaomtcg jzpfEkdifygu zdtm; 
wkdif;ud&d,mESifh tzGifhtydwfcvkwfwyfqif+yD; 
tyGifhzdtm;ukdwkdif;wmyg? ab;apmif;vsuf tae 
txm;wGif ykHrSeftyGifhzdtm;rSm 70 -180 rDvD 
rDwma&tm;jzpfonf? zdtm;jrifhwufaejcif;rSm 
vlem. pdwfylyefjcif;/ ESvkH;vkyftm; emwm&Snf 
,kwfavsmhjcif;/ a&zsOf;pGJjcif;/ OD;aESmufyifhulajrS; 
atmuf aoG;,kdpdrfhjcif;/ ykd;0ifjcif; okd@r[kwf 
ae&m,lxm;aom tzktudswfrsm;a=umifh jzpfEkdif 
onf? zdtm;usqif;jcif;onf tyfae&mESifh t&nf 
vrf;a=umif; ydwfqkd@jcif;wkd@a=umifh jzpfEkdifonf? 

8—

9—

cg;&kd;qpfazmuf,ljcif;

L5

Site of Lumbar Puncture
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With a 24-gauge needle and lidocaine, 
raise a skin wheal over the L4–L5 inter-
space and anesthetize the deeper struc-
tures. 
Examine the spinal needle and assess good 
function of the stylet to rule out any de-
fects. Then, after giving the patient notice, 
insert it into the skin wheal and into the 
spinous ligament. Hold the needle be-
tween your index and middle fingers, with 
your thumb holding the stylet in place. 
Direct the needle head face up at a 30–45-
degree angle, in the midline and parallel 
to the bed (see Fig).

Advance through the major structures and 
pop into the subarachnoid space through 
the dura. An experienced operator can feel 
these layers, but an inexperienced one may 
need to periodically remove the stylet to 
look for return of fluid. It is important to 
always replace the stylet prior to advanc-

5.

6.

7.

ing the spinal needle. The needle may 
be withdrawn, however, with the stylet 
removed. This technique may be useful 
if the needle has passed through the back 
wall of the canal. Direct the bevel of the 
needle parallel to the long axis of the body 
so that the dural fibers are separated rather 
than sheared. This method helps cut down 
on ‘spinal headaches’.

If no fluid returns, it is sometimes help-
ful to rotate the needle slightly. If still no 
fluid appears, and you think that you are 
within the subarachnoid space, inject 1 
mL of air because it is common for a piece 
of tissue to clog the needle. Never inject 
saline or distilled water. If no air returns 
and if spinal fluid cannot be aspirated, the 
bevel of the needle probably lies in the 
epidural space; advance it with the stylet 
in place.
When fluid returns, if available, attach a 
manometer and stopcock and measure the 

8.

9.

Lumbar Puncture
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  eHygwfxkd;xm;aom tpOfvkduf ykvif;i,frsm;wGif 
t&nf=unferlem 0³ 5- 2 rDvDvDwm pkaqmif;yg? 
4if;wkd@ukd "mwfcGJcef;okd@ atmufygtpDtpOftwkdif; 
csufcsif; (20- 30rdepftwGif;) ykd@aqmifay;yg?
bufwD;&D;,m;aA'twGuf yxrykvif;-*&rfaq; 
qkd;jcif;/ ykHrSeftwkdif;ykd;arG;jcif;ESifh attufzfbDwDbD 
ykd;ppfjcif;/ tdyfcsftkdifADGa0'em&Sifrsm;wGif u&pfyfwkd 
aumhuyfpfa=umifh OD;aESmuftajrS;yg;a&mifa&m*gukd 
&SmazGazmfxkwf&ef r_da&m*gykd;arG;jcif;ESifh tif'D,m; 
tifhufaq;qkd;jcif;wkd@ukd xyfrHawmif;qkdEkdifonf?
*vl;ukd@pfo=um;"mwfESifh y&kdwif;tom;"mwf 
ppfaq;&ef 'kwd,ykvif;
qJvfta&twGuf ppfaq;&efwwd,ykvif;- 
aoG;tvkH;pkH ppfaq;&ef pDbDpDESifh qifhyGm; 
ta&twGufrsm;

11—cg;&kd;qpfazmuftyfukd vsifjrefpGm qGJxkwfvkduf+yD; 
ta&jym;ukd t&ufysHqGwfxm;aom *Grf;jzifhzdI 
aq;a=umyg/ (tkdiftkd'if; rokH;&) - a&ajynDtwkdif;a&m 
a'gifvkdufyg yGwfvkdufyg? azmufonfhae&mwGif ajcmufaoG@
I ykd;owfxm;aom aq;ywfwD;jzifh pnf;ay;yg?
12—vlemukd arSmufvsuf wapmif;taetxm;wGif 
wpfem&Dcef@ aeap+yD;aemuf jzpfEkdifygu vJavsmif;vsuf 
24 em&D=umaeapyg? cg;&kd;qpfazmuf+yD; acgif;ukdufjcif; 
jzpfEkdifajcukd av#mhcs&ef vlemonf 500 pDpDyrm%&Sd a&ukd 
aomufokH;oifh+yD; acgif;tkH;rygbJ em&Dtenf;i,f=um 
vJavsmif;aeapyg?
13—OD;aESmufESifh tm&kHa=um t&nf=unftjyif aoG;erlem 
ukdvnf; &,lI ppfaq;&rnfrSm- aoG;twGif; o=um;"mwf 
(OD;aESmufESifh tm&kHa=um t&nf=unfwGif; o=um;"mwfESifh 
Ed_if;,SOf&ef/ ykHrSeftm;jzifh aoG;twGif; o=um;"mwfxuf 
40 µatmuf ravsmhusyg)/ aoG;wGif; ykd;arG;jcif;?

5? aemufqufwGJqkd;usdK;rsm;
ausm&kd;tm&kHa=umqkdif&m acgif;ukdufjcif;- tjzpf 
trsm;qkH; aemufqufwGJqkd;usdK;rSm (20 µ wGifjzpf 
wwfonf) cg;&kd;qpfazmuf+yD;aemuf yxr24 
em&DtwGif; rsm;aomtm;jzifh jzpfyGm;avh&Sdonf? 
4if;ukd vlemrS vJavsmif;vkdufaomtcg oufom 

10—

•

•

•

•

oGm;wwf+yD; xkdifvkdufvsif ykdjzpfwwfonf? 
4if;onf OD;acgif;aemufaphykdif;wGif wppfppfukdufcJ 
emusifjcif;jzifh xl;jcm;wwf+yD; wpfywfcef@=um 
onf? OD;acgif;cGH&kd;wGif; qGJqef@jcif;ESifh azmufxm; 
onfhae&mrS qufvuf pdrfhxGufaejcif;wkd@a=umifh 
jzpfEkdifonf[k,lq&onf? 4if;ukdumuG,f&ef jzpf 
Ekdifygu t&G,ftpm;tao;qkH; tyfukdtokH;jyK+yD; 
OD;aESmufESifhtm&kHa=umt&nf=unf qufvuf 
,kdpdrfhxGufjcif;ukdumuG,f&ef tyfukd qGJxkwf+yD; 
onfESifh }uGufom;tv$mrsm;ay:rS ESdyfe,fay;yg? 
tm&kHa=umtjrpfrsm; okd@r[kwf A[kdtm&kHa=um 
r}uD;. tqkH; ukd;ewfpf ruf'gvm&pfpfukd xdckduf 
rdjcif;- tu,fI vlemond csufcsif;qkdovkd 
ta&jym;tm&kHcHv$Jjcif; (ajcaxmufwGif xkHjcif;okd@
r[kwf pl;ueJemusifjcif;)ukd today;nnf;nLygu 
aqmif&Gufaeonf vkyfief;pOfukd &yfwef@yg?
OD;aESmufi,f okd@r[kwf OD;aESmuf+rD; uGsHusjcif; - 
tjzpfenf;ygonf? aus&kd;jcifqDazmufxkwfaepOf 
okd@r[kwf azmufxkwf+yD; em&Dtenf;i,ftwGif; 
OD;acgif;cGH&kd;twGif; zdtm;jrifhwufaeaom vlem 
rsm;wGifrsm;aomtm;jzifhjzpfwwfonf? xkd@
a=umifh enf;vrf;tqifhqifh aqmif&Guf+yD;aemuf 
vlemukd pepfwus=unfh&Skapmifha&Smufjcif;onf 
toufwr# ta&;}uD;onf? tu,fI jzpfvm 
ygu vlemukd ta&;ay:=uyfrwfukoaqmifokd@
ykd@yg? xkdtawmtwGif; vlemukd w0ufwysuf 
xkdifvsuf taetxm;wGifxm;+yD; aumfwDukdpwD; 
&GdLufaq;rsm;ukd aoG;a=umwGif; xkd;oGif;ay;yg? 
(qkdvl'Dum&Grf 2 vkH;/ 4 rDvD*&rf) *vl;ukd@pf 
o=um;"mwf 10 µ ukd ta=umaq;oGif;ay;yg?
tu,fI ,cifu OD;aESmufESifh tm&kHa=umrwGif; 
zdtm;ykHrSef&Sdaom vlemwGif cg;&kd;qpfazmufaepOf 
twGif; ykd;0ifygu OD;aESmuftajrS;yg;a&mif&rf;+cif;
tu,fI txl;ojzifh vlemonf aoG;rcJaq;rsm; 
aomufaevsif okd@r[kwf aoG;rwdwfapaom 
qkd;&Gm;onfh tonf;a&m*grsm; cHpm;ae&vsif 
OD;aESmufyifhulajrS;atmuf§*sK&majrS;atmuf 
uGufvyfwGif; aoG;,kdpdrfh+yD; avjzwfoGm;Ekdifjcif;

•

•

•

•

cg;&kd;qpfazmuf,ljcif;
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opening pressure. Normal opening pres-
sure is 70–180 mm water in the lateral 
position. Increased pressure may be due 
to a tense patient, chronic heart failure, as-
cites, subarachnoid hemorrhage, infection, 
or a space-occupying lesion. Decreased 
pressure may be due to needle position or 
obstructed flow.
Collect 0.5–2.0-mL samples in serial, 
labeled containers. Send them to the lab 
immediately (within 20-30 minutes) in 
this order:

First tube for bacteriology: Gram’s stain, 
routine culture and AFB. Fungal cul-
tures and Indian ink stain will be re-
quested additionally to diagnose crypto-
coccal meningitis in HIV (+) patient.
Second tube for glucose and proteins.
Third tube for cell count: CBC with dif-
ferential.

10.






11. Quickly withdraw the needle, then clean 
the skin with a compress with alcohol (no io-
dine); rub vertically and horizontally. Place a 
dry, sterile dressing over the site.
12. Have the patient lay in ventral decubitus 
for 1 hour and, then, supine for 24 hours if 
possible. To reduce risks of post-interventional 
headache, the patient should drink 500 cc of 
water and lie down without a pillow for a few 
hours.
13. In addition to CSF, take also blood sam-
ple to test for: Blood glucose (to compare with 
CSF glucose level, normally not less than 40% 
of Blood glucose level), Hemoculture.

5. Complications
Spinal headache: The most common 
complication (about 20%), usually ap-
pears within the first 24 hours after the 
puncture. It is relieved when the patient 
is lying down and is aggravated while 
sitting up. It is characterized by severe 
throbbing pain in the occipital region 
and can last a week. It is thought to be 
caused by intracranial traction and by 
persistent leakage from the puncture site. 
To prevent this, use the smallest needle 
possible, and make a massage of the 
muscular layer after removing the needle 
to help prevent a persistent CSF leak.
Trauma to nerve roots or conus medulla-
ris: If the patient suddenly complains of 
paresthesia (numbness or shooting pains 
in the legs), stop the procedure.
Herniation of either the cerebellum or 
the medulla: Occurs rarely, during or up 
to a few hours after a spinal tap, usually 

•

•

•

Lumbar Puncture
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6? a&m*g&SmazGazmfxkwf tajz&Smjcif;
t&nftajctaeukd ppfaq;=unfh&SKyg? =unfvifonf okd@
r[kwf aemufusdonf okd@r[kwf aoG;a&mifv$rf;onf? 
(Z,m;ukd &SKyg)

tu,fI OD;aESmufESifh tm&kHa=umr t&nf=unf 
onf aoG;a&mifv$rf;aeygu yxrykvif;onf 
tjcm; ykvif;rsm;xuf ykd&J r&J =unfhyg? Tokd@jzpf 
ygu cg;&kd;qpfazmuf&mwGif aoG;a=umukd xdckduf 
'%f&m&jcif;a=umifh jzpfEkdifonf?
tu,fI ykvif;tm;vkH;onf ta&mifwljzpfaeygu 
OD;acgif;cGH&kd;wGif; aoG;,kdpdrfhjcif;a=umifh jzpfEkdifonf?

•

•

-today;csuf- "mwfcGJcef;r&Sdygu qD;twGif;epfI prf;oyf 
aomrDwmwHjzifh OD;aESmufESifhtm&kHa=umt&nfwGif; 
o=um;"mwfyg0ifjcif; okd@r[kwf tom;"mwf yg0ifjcif;wkd@
ukd &SmazGppfaq;Ekdifonf?    

cg;&kd;qpfazmuf,ljcif;

t&nf=unf
tae
txm;

zdtm; y&kdwif;
tom;"mwf
*&rf§vDwm

*vl;ukd@pf 
o=um;"mwf
*&rf§vDwm

qJvfta&t 
wGuf§ukA 
rDvDrDwm

jzpfEkdifajca&m*g 
&SmazGjcif;

oef@pif 
aeonf

ykHrSef 0³4 
atmuf

0³45-0³75 5 atmuf OD;aESmufESifh tm&kH 
a=umrwGif; ykHrSef 
zdtm;

ykHrSef 
(okd@) 
jrifhwuf

ykHrSef(okd@) 
jrifhwuf

ykHrSef jyef&nfqJvf 
jrifhwuf

Akdif;&yfpfa=umifh  
OD;aESmufajrS; 
a&mifjcif;

tenf;i,f 
jrifh

Akdif;&yfpfa=umifh 
OD;aESmufa&mifjcif;

jyef&nfqJvf 
tenf;i,f 
jrifhwuf

OD;aESmufwGif; 
iSufzsm;ykd;0ifjcif;

aemufusd(okd@) 
jynf&Sdaeonf

jrifhwuf jrifhwuf edrfhus 
(0-45)

aoG;qJvfjzL

rsm;jrifhwuf

bufwD;&D;,m;a=umifh 
OD;aESmufajrS;a&mifjcif;

jrifhwuf jrifhwuf edrfhus 
(0-45)

aoG;qJvfjzL 
jyef&nfqJvf 
jrifhwuf

wDbDykd;a=umifh 
OD;aESmufajrS;a&mifjcif;

aoG;a&mif 
&Sdonf

ykHrSef jrifhwuf ykHrSef aoG;eDqJvf jcifqDxkwf&mwGif 
xdckdufjcif;

tenf; 
i,f 
jrifhwuf

jrifhwuf ykHrSef aoG;eDqJvf aoG;,kdpD;jcif;
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Lumbar Puncture

in a patient with increased intracranial 
pressure, hence systematic monitoring of 
the patient after the procedure is vital. 
If this happens, transfer immediately 
to ICU. Meanwhile, place the patient 
half-sitting, IV injection of corticoster-
oids (Soludecadron 2 vials 4 mg); give 
glucose 10% IV drip.
Meningitis if contamination occurs dur-
ing procedure in a previously normal 
CSF.
Bleeding in the subarachnoid/subdural 
space can occur with resulting paraly-
sis especially if the patient is receiving 
anticoagulants or has severe liver disease 
with acoagulopathy. 

•

•

6. Interpretation
- Look at liquid aspect : Clear or turbid or 
bloody (see table)

If CSF is bloody, looks if the first tube is 
redder than the others. In this case, it is 
more likely vascular damage during LP 
procedure.
If the tubes have all the same color, it is 
more likely an intracranial haemorrhage.

- Tip: If no laboratory available, look for 
glycorachia and proteinorachia using a urinary 
dipstick.    

•

•

Aspect	of	
the	liquid

Pressure Protein	g/l Glucose	g/l Cells/	mm³ Probable	
Diagnosis

clear normal <0.4 0.45-0.75 <5 normal CSF

normal 
or in-
creased

normal 
or in-
creased

normal lymphocytes 
increased

Viral men-
ingitidis

slightly 
increased

Viral en-
cephalitis

lymphocytes 
slighty 
increased

Cerebral 
malaria

turbid or 
purulent

increased increased reduced 
(0-45)

neutrophils 
increased

Bacterial 
Meningitidis

increased increased reduced 
(0-45)

lymphocytes 
neutrophils 
increased

Tuberculous 
meningitidis

hemor-
ragic

normal increased normal RBC Traumatic 
Tap

slightly 
increased

increased normal RBC Haemor-
rhage
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Om%fprf;ya[Vdu¾
oif. A[kokwukd qef;ppfvkdufyg? 

atmufygar;cGef;rsm;ukd ajzqkdI tjcm;pmrsufESm&Sd 
tajzrSefrsm;ESifh wkdufqkdifppfaq;vkdufyg?

tykdif; (1) twGufar;cGef;rsm;

1? uGJjym;jcm;em;aom aq;xkd;jcif;enf;pepfrsm;ukd azmfjyyg?

2? ta=umaq;oGif;jcif;. tEW&m,fjzpfEkdifajc av;csufukd azmfjyyg?

3? av[me,fyg &SKaq;Al;onf aq;&SKjcif;ukd rnfuJhokd@ ykdrkdxda&mufapoenf;?

4? toufu,faqmif&Gufcsuf tqifhqifhrS atbDpDukd &Sif;jyyg?

5? toufu,faqmif&Gufr_rsm;ukd wpfem&Dausmf=umaqmif&GufI ratmifjrifygu uGsEkfyf 
wkd@ &yfwef@oifhonf? rSefonf okd@r[kwf rSm;onf?

6? usyfpnf;}udK;prf;oyfjcif;vufzsHvufarmif;ay:&Sd puf0kdif;twGif; aoG;uif;ajymuf 20 
puf&Sdjcif;twGuf t"dy`g,fum; tb,fenf;?

7? rD;avmif'%f&m&vlemtm; aq;&kHokd@ rnfonfhtcgwGif oifv$Jajymif;ay;rnfenf;?

8? ESmacgif;rS tpmoGif;ykdufxnfhjcif;. aemufqufwGJqkd;usdK;okH;rsdK;ukd azmfjyyg?

9? qD;tdrfwGif; qD;ykduf=um&SnfpGm xnfhoGif;jcif;. tEW&m,fjzpfEkdifajc okH;rsdK;ukd &Sif;jyyg?

10�
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Quiz
Test your knowledge.
Answer to the following questions
and then check the correct answers on the next page.

 Questions on part 1

1. List different types of injection.

2. List four risk factors in infusion.

3. How does a spacer make the inhalation of a drug much more effec-
tive?

4. Define ABC in resuscitation procedures.

5. We should stop resuscitation if the resuscitation is not successful over 
one hour. True or False

6. What is the interpretation of Tournique test having 20 petechiae 
within the circle on forearm?

7. When should you refer the patient with burns to hospital?
 
8. List three complications of naso-gastric tube insertion.

9. Explain three risk factors in long term use of indwelling catheter.

10� 
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Om%fprf;ya[Vdu¾

tykdif; (2)twGuf ar;cGef;rsm;

10? t&kd;usdK;jcif;. a&m*gjyvuQ%mESifh prf;oyfawG@&Sd&onfh vuQ%mrsm;ukd &Sif;jyyg?

11? yDtkdyD ausmufywfwD;ukd rnfonfhtcsdefwGif uGsEkfyfwkd@ z,f&Sm;oifhoenf;? 

12? temaq;xnfh&ef temukd tuJjzwf&rnfh tcsufrsm;um; tb,fenf;?

13? OD;a&jym;'%f&mrsm;rS csKyf&kd;rsm;ukd rnfonfhtcgwGif ajzoifhoenf;?

14? jynfwnfemukd azmufxkwfaq;a=umuko&mwGif aqmif&Gufr_tqifhqifhukd azmfjyyg? 

15? &ifacgif;ajrS;azmuf a&pkyfjcif; trsdK;tpm;ESpfrsdK;ukd &Sif;jyyg?

16? tqkwftajrS;yg;wGif; a&0ifjcif;twGuf ta=umif;&if;av;&yfukd azmfjyyg? 

17? a&zsOf;pGJjcif;ukd azmufxkwfuko&mwGif aemufqufwGJqkd;usdK;okH;rsdK;ukd azmfjyyg?

18? aoG;a=umrSwpf&SK;wGif;okd@xGufaom aoG;cJ&nf=unfa&zsOf;pGJa&.xl;jcm;csufrsm;um;  
 tb,fenf;?

19? cg;&kd;qpfazmuf,l&mwGif vkdtyfaom ypPnf;ud&d,mrsm;ukd azmfjyyg? 

20? cg;&kd;qpfazmuf,l&mwGif aemufqufwGJqkd;usdK;ESpfrsdK;ukd azmfjyyg??

10�
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Quizz

Questions on Part 2

10.  Describe signs and symtoms of fracture.

11. When should we remove POP cast?

12. What are the factors to evaluate the wound for wound dressing?

13. When should we remove the sutures from scalp wounds?

14. List the step-by-step procedures in incision and drainage.

15. Define two types of thoracocentesis.

16. Give four causes of pleural effusion. 

17. Name three complications of ascitc tab.

18. What are the features of transudative ascitic fluid?

19. List necessary materials for lumbar puncture.

20. List two complicatons of lumbar puncture.

10� 
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Om%fprf;ya[Vdu¾

tykdif; (1) twGuf tajzrsm;

1? - ta&jym;wGif; aq;xkd;jcif;
 - ta&jym;atmuf aq;xkd;jcif;
 - =uGufom;wGif; aq;xkd;jcif;
 - aoG;a=umwGif; aq;xkd;jcif; (tom;aq;)

2? - 1? ykd;0ifjcif;
 - 2? aq;yrm% ykdoGif;rdjcif;
 - 3? aoG;jyefa=umwGif; av0ifjcif;
 - 4? "mwfrwnfhjcif;

3? - av[me,fud&d,monf ykdufae&mvGwftwGif;wGif aq;ukd okdavSmifay;xm;+yD; 
vlemonf ykHrSeftwkdif; touf&SKoGif;Ekdifaoma=umifh vlemtm; aq;ukd&SKoGif;Ekdifap&ef 
tcsdefykday;onf? 4if;tajctaeonf ykHrSef aq;&SKAl;rsm;wGif &Hzef&Hcg jzpfyGm;wwfaom 
vnfacsmif;xJwGifom aq;a&mufwwfonfhtpm; aq;ukd tqkwfrsm;twGif;wGifom 
ykdrkdvrf;qkH;ay;aponf?  tEW&m,frsm;aom ab;xGufqkd;usdK;rsm;ukd OD;wnfoGm; apaom 
yg;pyftwGif;wGif aq;rsm;pka0;aeapjcif;ukdvnf; a&Smif&Sm;Ekdifonf?

4? - at- touf&SKvrf;a=umif;
 - bD- touf&SKjcif;
 - pD- ESvkH;ESifh aoG;a=umqkdif&m tzGJ@tpnf;

5? - rSm;onf? 

6? - vufarmif;}udK;pnf;prf;oyfjcif;t& aoG;vGefwkyfauG;a&m*g&Sdjcif;ukd &SmazGazmfxkwf 
Ekdifonfh ta=umif;wpf&yfjzpfonf?

7? - }uD;rm;aom twkdif;twm avmifuGsrf;aomtcg
 - ykdrkdeuf&SdKif;aom'kwd,tqifh okd@r[kwf wwd,tqifh rD;avmif'%f&mrsm;&v#if
 - aoG;vef@jcif; vuQ%mrsm;jyoaomtcg

8? - touf&SKvrf;a=umif;wGif; tefzwfqkd@jcif;a=umifh jzpfyGm;aom tqkwfa&mif&rf;em
 - tqkwfwGif; ESmacgif;ykduf 0ifoGm;jcif;
 - tpmtdrfaygufjcif;/ tpmtdrfESifh tlvrf;a=umif;rS aoG;,kdjcif; 

9? -  qD;jyGefwGif xdckduf'%f&m&Ekdif+yD; trm&GwfxifEkdifonf?
 - ausmufuyfrsm;wGif a&mif&rf;jcif; okd@r[kwf ykd;0ifjcif; jzpfyGm;vmEkdifonf?
 - ausmufuyfrsm; okd@r[kwf qD;tdrftwGif;wGif ausmufwnfEkdifonf?

10�
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Quiz Answers
Answers on part 1

1. • Intra-Dermal injection = ID
 • Sub-cutaneous injection = s/c
 • Intra-Muscular injection = IM
 • Intra-Venous injection = IV
2. • Infection
 • Overdose
 • Air in the vein leading to air embolism
 • Allergy
3. A spacer gives more time for the patient to inhale the medicine 
by holding the medicine in the chamber. This allows the medicine to 
more likely end up in the lungs, instead of staying in the throat which 
sometimes happens with a normal inhaler. It can also avoid deposition of 
medicine in the mouth, leading to harmful side effects.
4. • A – Airway
 • B - Breathing
 • C - Cardio-vascular system
5. False
6. The Tourniquet test is positive for the diagnosis of Dengue Haem-
orrhagic Fever as one criterion.
7. • A large surface is burned.
 • Deep second degree or third degree burn wound.
 • Showing signs of shock.
8. • Aspiration pneumonia 
 • Pulmonary Intubation 
 • Gastric Perforation, Gastro-intestinal bleeding
9. • The urethra can be damaged or scarred.
 • An inflammation or infection of the kidneys can develop.
 • ‘Stones’ can form inside the kidneys or bladder.
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Om%fprf;ya[Vdu¾

tykdif; (2) twGuf tajzrsm;

10? - 1? emusifjcif;
 - 2? ykHrSefwm0efukd rxrf;aqmifEkdifjcif;
 - 3? t&kd;usdK;onfhae&mw0kdufwGif wpf&SK;aysmhrsm; a&mif&rf;aejcif;&Sdonf?
 - 4? t&kd;tyGifhusdK;jcif;wGif jyifyokd@ aoG;,kdxGufjcif;ukdawG@&+yD; t&kd; tydwfusdK;jcif;  
  wGif ukd,fwGif;aoG;,kdpdrfhjcif;ukd awG@&onf?

11? -ausmufywfwD;onf tcsdeftwkdif;twmwpfckxd ae&mcsxm;+yD;I udsK;onfht&kd;vnf; 
'%f&musufonfukd"mwfrSef&kdufItwnfjyKay;Ekdifvsif ausmufywfwD;ukdcGmypfEkdifonf?

12? - t&G,ftpm;/ apmufeufjcif;okd@r[kwf tay:,H/ oef@&Sif;okd@r[kwf npfywfokd@r[kwf 
ykd;0ifae (jynf- tenf;i,f okd@r[kwf trsm;tjym;/ teH@qkd;jcif;/ tpdrf;§ t0g a&mifrsm;)/ 
ta&mif- tjzL/ teD/ aoG;a&mif/ teufa&mif/ emusifr_/ ykd;0ifjcif;vuQ%mrsm; &Sd r&Sd?

13? - 5 &uf 

14? - cGJpdwfjcif;
 - jynfwnfemukd azmufxkwfcsJ@xGifjcif;
 - aq;a=umypfjcif;
 - jynfwnfemcsdKifhwGif;ukd aq;*Grf;oGwfjcif;

15? - 1? ukor_qkdif&m &ifacgif;ajrS;azmufa&pkyfjcif;
 - 2? a&m*g&SmazGukor_qkdif&m &ifacgif;ajrS;azmufa&pkyfjcif;

16? - aoG;ta&mufrsm;jcif;a=umifh ESvkH;vkyftm; ,kwfavsmhjcif;
 - tqkwfwGif; ykd;0ifjcif;
 - &ifacgif;wGif; aoG;atmif;jcif;
 - tqkwfwGif;aoG;jyefa=um ydwfqkd@jcif;a&m*g

17? - ukd,fwGif;acgif;a&mifjcif;
 - ukd,fwGif;t*Fgrsm;ukd xkd;azmufrdjcif;
 - aoG;,dkpdrfhjcif;

18? - ta&mif- =unfvifae&mrS t0ga&mif/ y&kdwif;tom;"mwf tvkH;pkH 30*&rf 
§vDwmatmuf/ aoG;jzLO yrm% 500 atmuf

19? -cg;&kd;qpfazmuftyfrsm;-(vl}uD;rsm;)20qkduftyfrsm;/ (uav;rsm;) 22qkduf tyfrsm;
 - ykd;owfxm;aom ywfwD;0wfrsm;ESifh vuftdwfrsm;
 - ta&jym;qkdif&m ykd;owfaq;&nfrsm; (ykdAD'if; tkdiftkd'if;)
 - }udKwifeHygwfwyfxm;aomykd;owfxm;onfh cg;&kd;qpft&nf=unf ykvif;i,f3vkH;

20? - ausm&kd;tm&kHa=umqkdif&m acgif;ukdufjcif;ESifh OD;aESmuftajrS;yg;a&mif&rf;+cif;
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Answers on Part 2

10. • Pain
 • Loss of function:
 • Soft tissue swelling around the fracture site
 • External bleeding in case of open fracture and internal bleeding  
  in closed fracture
11. After the plaster has been in place for the specified duration and  
 the fracture has healed (when confirmed by x-ray), the POP can   
 be removed.
12. Size, Deep or superficial, Clean or dirty or infected (pus: little or a  
 lot, bad smell, green/ yellow colour), Colour: white, red, bleeding,  
 black, Pain, Signs of infection
13. 5 days
14. • Incision
 • Exploration
 • Washing
 • Packing the abscess cavity
15. • Therapeutic thoracentesis 
 • Diagnostic thoracentesis
16. • Congestive heart failure (CHF)
 • Lung infection 
 • Hemothorax
 • Pulmonary veno-occlusive disease
17. 1. Peritonitis
 2. Viscus perforation 
 3. Hemorrhage
18. • Colour- clear to yellow,
 • Total Protein < 30 g/L, 
 • WBC <500
19. - Spinal needles : 20 gauge for adults, 22gauge for children
 -  Sterile compresses and gloves
 -  Skin antiseptics: povidone iodine
 -  3 sterile sample bottles previously numbered
20. • Spinal headache
 • Meningitis

Quiz Answers
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GlossaryGlossary
ID - In-tra Dermal Injection

S/C - Sub-cutaneous Injection

IM - Intra-muscular Injection

IV - Intra-venous Injection

OPD - Out Patient Department

CPR - Cardio Pulmonary Resuscitation

NGT - Naso Gastric Tube

NSS - Normal Saline Solution

POP - Plaster of Paris

CHF - Congestive Heart Failure

CVC - Central Venous Catheter

INR - International Normalized Ratio

AFB - acid fast bacilli

LP - Lumbar Puncture

CSF - Cerebro Spinal fluid 

CBC - Complete Blood Picture

ICU - Intensive Care Unit
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