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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!

Claudia Turner, Andrea Menefee, Dr. Folaranmi Ogunbowale, Dr. Jonathan Nield, Dr. Zaw Win, Dr.

Htwe, Dr. Aung, Dr. Marcus Rijken, Erika Garrity Pied, Dr. Khin Cho, Tom Buckley Distributor: Manit
Tipbanjongsuk Graphic Designer: Patrice Leroy lllustrator: Anchalee Areewong Proof reader: Hannah

Mundy, Dr. Khin Cho Printer: JCC
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Injection Techniques

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:

Judith Le Blanc (AMI)

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:

Health Messenger Magazine Issue 39 5
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Injection Techniques

\\\ |

Preparation and Equipment

S

6. Take the syringe out of the plastic bag
with asepsis.

Adapt the needle 20G-1” with asepsis.
Aspirate the dosage of medicine of the

° N

syringe according to the prescription.
9. Take the needle off and adapt the 26G
1. Read the prescription carefully: check needle-1/2” (24G needle-1” for IM injec-
the name of the patient, the name of the tion) with syringe.
medicine, the dosage, the dilution and the ~ 10. Remove the air from the syringe.
type of injection. 11. See ‘injection techniques” below for guid-

N

Wash your hands with soap. ance on specific types of injection.

w

Prepare the materials: tray, syringe 1 ml,
needle size 20G-17, needle size 26G-%2”
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).

B

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).
5. Open the vial.

Health Messenger Magazine Issue 39 7
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Injection Techniques

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.

7. Inject the medicine (BCG vaccine) slowly.
A small bump will appear under the skin.

8. Tell the mother not to cover the arm just
after the injection. Let it dry with air and

do not massage it.

Injection Procedures

I. INTRA-DERMAL INJECTION (ID)

Example: BCG vaccine in children.

Site of ID injection: usually in the upper Skin
arm. Subcutaneous
1. Clean the skin on the upper part of the Tissue

left arm with sterile, boiled water.

2. Ask the mother to reassure her child.

3. Hold the child’s arm with your left hand.
Your hand should be under the arm with

Muscle

Intra-Dermal Injection
your thumb and your forefinger around

the arm, stretching the skin. Il. SUB-CUTANEOUS INJECTION (s/c)
4. With your right hand, take the syringe. Examples: Tetanus, Measles vaccination.
Hold it parallel to the skin. Put the bevel Site of s/c injection: in the sub-cutaneous tis-

(the oblique hole at the end of the needle) e, berween skin and muscle.
facing upwards.

5. Insert needle just under the skin, ata 15° There are 3 possible sites:
angle to the skin. * In the upper arm: fatty tissue over the

6. Put the thumb of your left hand over the triceps.
end of the syringe in order to hold it in * In the anterior thigh (external parts):
position. fatty tissue over the antero-lateral thigh.
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Injection Techniques

* In the belly

Note: The upper arm is the preferred site for

s/c immunisation.

1. Disinfect the skin.

2. 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.

3. Inject slowly.

4. Withdraw the needle and place it in the
needle container.

5. Disinfect the skin after the injection and
apply pressure with cotton on the area.
Avoid massaging.

45°C angle

Sub-cutaneous Injection

lll. 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-

Safety procedure for IM injection:

* IM injection must be done in a large

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.

90 °C angle

.

Intra Muscular Injection

Health Messenger Magazine Issue 39
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Injection Techniques

end of the needle) facing upwards. Immo-
bilize the vein and prick the needle into ‘

the vein.

3. 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

5. Disinfect the skin after the injection and ap- the vein to a depth of 1.0- 1.5 cm.

ply pressure with cotton wool on the injection 4. Check the blood is coming and remove

site. Avoid massaging. the tourniquet. During injection, check
that the needle is still in the vein.

5. 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. m

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

>
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Infusion Care

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)

e When IV treatment is needed.

e When a rapid effect from medicine is

needed.

Preparation

1. 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

Judith Le Blanc (AMI)

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.  DPut the infusion on a tray with all the ma-
terial.
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Infusion Care

Infusion Procedure

1. Check that you have the correct patient.

2. Explain the procedure to the patient.

3. Settle the patient and position the arm
carefully. Select the preferred arm (for the
patient) for the injection.

4. Wash your hands with soap.

5. Put on the tourniquet and examine the

veins.

6. Select a site from the hands to the elbow.
Generally, more suitable veins are situated 17 nnect the drip set with asepsis.
closer to the hand. If these are damaged,

12. Throw the needle in the needle container.
search towards the elbow but avoid the el-
bow itself because infusion does not work
when the patient bends the arm.

7. Put on gloves.

8. Disinfect the skin where you see and feel a
straight vein.

9. 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.

10. Check that blood is coming and remove
the tourniquet.
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Infusion Care

13. 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.

14. Attach the cannula catheter with plaster
correctly.

15. With your watch, adapt the number of
drops of the infusion on one minute.

16. Fix the splint under the arm (if a child).

17. Throw everything else in the rubbish with
your gloves.

18. Wash your hands with soap.

19. Record the infusion bottle on the IPD
chart or on the lema.

20. 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.
e 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:

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

1. Infection
2. 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.
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Infusion Care

Sites for the Infusion Care

N FRONTAL
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Infusion Care

* 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. ®

Health Messenger Magazine Issue 39
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Administration of Drugs by
Spacer Inhaler

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

1. Shake the inhaler vigorously five or six

times immediately before using it.

C

Tom Buckley (Mae Tao Clinic)

. 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.
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Administration of drugs by Spacer-Inhaler

6. Spacers are useful for all patients, espe-
cially young children and older adults (see
picture B).

7. Press down on the inhaler to release the
medicine as you start to breathe in slowly.

8. Breathe in slowly for 3 to 5 seconds.

9. Hold your breath for 10 seconds to allow
medicine to go deeply into your lungs.
Then breathe out slowly.

10. 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.

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.

o If the severity requires more than one
puff, wait about a minute, and shake
between pulffs.

e [fa steroid inhaler is then used, wait at
least 5 minutes before using.

* Ifasteroid 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. m
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Basic Cardio Pulmonary
Resuscitation

(Adult and Child)

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.

Yann Santin (HM)

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

Health Messenger Magazine Issue 39 29
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Basic Cardio Pulmonary Resuscitation (Adult and Child)

* 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.

* Khneel by the side of the patient.

* Place the heel of your hand on the centre
of the patient’s chest.

* DPlace the heel of your other hand on top
of the first hand.

* Interlock your fingers.

* Dosition 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.

L)

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.

Mouth to Mouth Artificial Ventilation

(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.
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Cardiac Massage to a child




Basic Cardio Pulmonary Resuscitation (Adult and Child)

* 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

IL. 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.

e 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.
* Dut the child in safety lateral posi-
tion.
*  Check the child frequently.
- If there is no sign of circulation or a slow
pulse:
e Start chest compressions
* At the rate of 15 chest compres-

sions for 2 ventilations

Cardiac massage to a child
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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.

e 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. M
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Burns Management

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

4. Protect the burn with clean, non-stick

Judith Le Blanc (AMI)

material.

5. 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:

1.

Management of shock.

Skin red and painful on palpation

Skin red with blistering, painful on palpation

Second degree
Second degree deep Skin white, dry and soft
Third degree Black skin, indurate, insensitive

Immediate care for the burn patient:

1. Stop the burning process by rolling the
person in a blanket.

2. Immerse the body or the burnt part in
clean, running water for 15 to 20 min-
utes.

3. Never apply ointments (such as tooth
paste, oil, butter).

b

AN

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.
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Burns Management

Types of Burn

Frist Degree Burn

Epidermis

Dermis

Subcutaneous

Second Degree Burn

Epidermis

Dermis

Subcutaneous

Third Degree Burn

Epidermis

Dermis

Subcutaneous
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Burns Management

Procedure: First-degree burn

1. Give pain-killers before beginning treat-
ment, if necessary.

2. Clean with Normal Saline Solution

(NSS).

Keep the burn dry.

Apply Gentian Violet.

Do not cover.

Tell the patient to drink plenty of fluid.

N AW

Evolution: Should heal within a few days
without scarring.

Procedure: Second and third-degree
burns

1. Give pain-killers before proceeding.

2. 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.

SR

Remove dead skin with scissors. Do not
pull the skin from the edges of the burn:
you may cause pain and remove good
skin.

7. Clean again with NSS.

8. Apply sterile vaseline or silver sulfadiazine
on sterile gauze and on the burn with
aseptic technique.

9. If the wound is raised and red (keloid),
the skin is growing too rapidly. Use wet
gauze. If no improvement, apply local
Dexamethasone.

10. 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.

e 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.

e 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. =
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Naso-Gastric Tube Insertion

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

Health Messenger

Complications:

e 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

43



44

° (SN ¢ o ¢ [
@’DCD@[(J:%(DC @CD@ 02006002
(& (& (& o (&
i 8’9(7)’)89(7803 G0 OO)CD%O(D@S O?ﬂ@()?@)
%[8’3(‘0’)

°
GO~ ~Co
o v

Cn

.
2

1>8 (S 3
on ©o

®
£

quaoz@ﬁcs

coc¢ c
OC%CCD@ GSZI’D@I G’DQI’DSS’D’D‘S@(;

-0 O

: QS8

2
on
2
S

°
0
°ON
9]
3
N

() (o) ’]C‘
G202 8’38038’3@’32%1 %’)G@ C‘S(? 320D

89
on
3

(N c O C
(OC\)UD@UD@ O?OGO?UD Cl’)d)’))

o
of

ol qﬁooﬁ’f esooggme@cpocy@B?g Sloplovlonly
C [ c ’]
m@e:(ﬂcz ac:@on
g qﬁooﬁ’f GB’.)’)O%LS]S’DO’%S% egpqpoo:&n
° Q Q, [, 98550
0§22 %@ooeﬁs@o 2005q)6$0l —
c C c ocC c C O c
COPOUCISE SIOITO CIODHLNPOIESEONS
(o C oC c c ’]
Clesllesfeoiclosotions egq?@ozo I
° qﬁo&)é oao%coc%eﬁs&m - §zeé]8:(¥°f (}QOO’JS
C c O c C N c c C
eo@: IDOIOIA EEICIAYMD COGAYRTIVHIIPO
8860mEs08 20051
QLEOPICIRFOPS
QA 3’.;000390208 eaozoo%s:;ﬁso@éz O%@O?US @p’;mg
o q [ C o C C C (
DCP§E qcooms@ozcﬁ:cgez@o:oooz@: iéleeloaltion)
oC c ¢ O o c o
SPOITIO0RCE TEPGRIFS COC0R HOP GO CRFI0}
@Q?go% 603002:0lI
I CoPoDEqend  &neales 09006305 503
% PRORCHORy  §IERICE  SP0OORCIROVSIRVOP
° c ¢ o ocC C
a@@ooeﬁ SP0RFCOLT) OPCIOIQEPOGI—
° 988, ,.Q 0C O
§0e3ICqse $239P00000
c ocC c c o c [
®  $7QOOCOVYD QPR QESPRI$ESYP (o?ogeé]cc
c C Q0
8’9’3:@9 9 (DCO’)@O’)’))
[} C

OfOEEZO’J’JOOOgOQéS’D(YA)’DS’DGOﬁ(YOB (J«)SUED@C U)OD’)SOO’D%@Z

o

o c
F20923260:73 @qctj;or)ooooé]||

-O0

o}

c o . 9onc Q 9O O < )
QO?OO OO’J@%@CZE{I’JZ ﬂ@ﬂ()? ®®G®O§[§8
C <

i qﬁo@% §oeé]83§8e&<73®qézog8 m(%]E%LOBﬁ oy

goboopdas
memo&a@zo’xﬁ(ﬁ) a@g@o%&n qﬁooﬁé §OPPOCY
20888:0)

o]

xiphoid process

G (S Q c_ o ¢ Q (& C’]
Il mmqo:aee@oze@ogj C\)(‘DS’D(I)({I’JZO?OU)@OCOII

9}

oL c?oesﬂcc::cofogczﬁ eﬂ:l%zf[’)& G m(ﬁe(roe equﬁ@c
2005038l f[’wﬂu%cj 99908@@@&)0 §0681C:600503

o

o}

6qeq|0d[G 30503 e0ntoopddli

o1 30009830503 §oesltiedode  $o:qo0r053
6§20500095 632205000533 6gq)[Gs 2pC:Cl

Bl p§0al Besltio? qBonodeded & comdisgtianpd
§063lE:30508ep cobie[03pE:03 §3apuSon eocopdi
ool a3 Qgeos R§o3d cpsooopSasen
QUrreop3008(58 qodes ogenpod equenan sagpbiodd
036002050382 §063IC:30503 66,03, B3apCidli

ool cpgn ISyl eqplisdiag a3eupod
320005q 030000 QBe8a5all 98¢l §eslE:30503

o]

C 9 0 [ cocC oC C
§:ODSBOS 6300003 egippCign
ooopeosdli  3E30:0%glielged 2905320008
[gloomse00n esepeapaBa0p5aaa8 0503 optieuid

[oo2: PP 22 ¢ g HE0

QC c ’]C Q_CO .9 (o
O\_JII 8’9@’)‘3960808 %’)G@ CZ(L)O’)ﬂG:?@CSC? G300
< c c (N c C C_Qooc¢ (N
6(9’)@(3] Of)®§@2§@8@g ®@203()OD€-[1§COD@II
QC c Q [P
hd 8’9@’)‘3960800 B’DCTJQ{I’DO(YL) Gq@@&{g}?@g
C (S c oC [} c
QEOO?OOC\IIC 8’9@’38’98@803(5) 8’9@1’)%]’)8(3](\)’)@08
¢ _oc. O c_C c_C c
hd QCOLBCSO? :?’)8(7{]0?(;?02600’)0@88’90808 Gqc;@oz

cmRa Q9 e Q 99\ Q
@?@9 GC\)SO@@ (U)GC\)OQI’JOS’DUA)(DJO—QO@(D)O?



Naso-gastric tube insertion

* Water soluble lubricant, preferably xylo-
caine jelly
* Nastro-gastric tube (plastic or rubber) of

appropriate size

Procedure:

1. Explain the procedure to the patient
briefly.
2. Dosition the patient as follows:

e 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

* carlobe to xiphoid process (total
about 35 cm)

Mark measured length with a marker or note
the distance.

5. Inspect both of the patients 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.

< )

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,

e 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.
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Naso-gastric tube insertion

* Dlace 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. |
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Catheterisation

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:

e 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.

Health Messenger

* 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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Complications of Catheterisation

ascending
urinary
infection

kidney
small
contracted stone
bladder
fistula stricture
J
urethritis
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Catheterisation

* The scrotum, prostate or nearby struc- * Appropriate range of catheters
tures can become infected. * A syringe of appropriate size (usually 10
* Urinary tract fistula cc) and water or saline (usually 10 cc)

* Collection bag and tubing
Equipment:
The techniques for male and female catheteri- Procedure:

sation will be different according to anatomy .
. Male catheterisation:
but both must be performed under aseptic

technique. 1. Explain the procedure to the patient.

Check that all necessary equipment is present: 2+ Assist patient into supine position with

1. 1 thumb forceps without teeth legs spread. Open catheterization kit and

2. 5 gauzes catheter. Connect catheter to drainage
3. 1dish system.
4. 1 sterile towel (Catheter drape) + 1 stain- 3. Wash your hands. Apply the sterile gloves.

less box or tray Make sure you do not touch the outside

In addition, of the gloves with your hands.

* Sterile gloves 4. Retract the prepuce and use antiseptic

* Suitable antiseptic solutions liquid to clean the glans.

o Swabs or cotton WOOI 5- GraSp the peniS With indCX ﬁnger and

* Sterile paper towels thumb just behind the rim of the glans.

Hold the penis on the sides, perpendicular

* Antiseptic, anaesthetic lubricating gel

to the body. Stretch the penis away from
the body.

6. Coat the distal portion (2-5 cm) of the
catheter with lubricant gel, and be sure to
spill a little on the surrounding glans.

7. Begin to gently insert and advance the
catheter.

8. 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.

9. Once the urine flow starts, advance the

catheter until 1 to 2 inches beyond.
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Catheterisation

Male Catheterisation

Pubic bone

Prostate

Urethra —

Male urinary tract
with catheter in place
Catheter

10. 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.

11. 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.

12. Replace the prepuce to avoid paraphimo-
sis.

13. Secure catheter to abdomen or inner
thigh, using tape.

14. Place drainage bag below level of bladder.

15. Evaluate catheter function and amount,
colour, odor, and quality of urine.

16. Remove gloves, dispose of equipment ap-
propriately, wash hands.

17. 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.

Female catheterisation:

1. Explain the procedure to the patient.

2. Assist patient into supine position with
legs spread. Open catheterization kit and
catheter. Connect catheter to drainage
system.

3. Wash your hands. Apply the sterile gloves.
Make sure you do not touch the outside
of the gloves with your hands.

4. 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.

5. Lubricate the catheter tip generously with
gel. Spread the labia and locate the mea-
tus.

6. 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.

7. Place the tip of the catheter on the index
finger and let the tip slip into the urethral

Catheter insertion into female urethra

Labia Minora
Urinary Meatus
Labia Majora

Vaginal Orifice

Catheter
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Female Catheterisation

Uterus

Pubic bone

Rectum

Female urinary tract
with catheter in place

Catheter
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Catheterisation

opening, then let the catheter gently slide
inside. Push the catheter about 10 cm into
the bladder.

8. Once the urine flow starts, advance the
catheter another 2 inches. Hold the cath-
eter in place while you inflate the balloon.

9. 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.

10. 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.

11. Secure catheter to abdomen or inner
thigh, without tension on tubing.

12. Place drainage bag below level of bladder.

13. Evaluate catheter function and amount,
colour, odour, and quality of urine.

14. Remove gloves, dispose of equipment ap-
propriately, wash hands.

15. 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

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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Tournique Test
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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.

1. 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.

2. Diseases: Some diseases weaken the bones
and make them break easily e.g. bone
tumor, cancer, osteoporosis, chronic osteo-

myelitis, etc.

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.

Dr.

Folaranmi Ogunbowale (AMI)

e 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.

1. Pain: this is the most obvious symptom.
The patient will complain and there will
be tenderness to touch at the fracture site.

2. Loss of function: this is the inability to use
the affected limb after the injury.

3. Soft tissue swelling around the fracture
site.

4. External bleeding in case of open fracture

and internal bleeding in closed fracture.

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
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Types of Fractures- transverse, oblique, spiral, comminuted fractures

Comminuted

Soiral

Oblique Transverse

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.

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.
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Fracture Management

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:

1. Immobilization as discussed above.

2. Treatment of open wound in case of open
fracture by cleaning the wound, dressing,
giving tetanus toxoid, giving antibiotic to
prevent infections.

3. 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.

Procedure
1.

Water to soak the plaster.
Analgesic/sedatives
Water basin

Scissors.

Muscle relaxant

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
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Fracture Management

edge overlapping to form an encasement
for the limb.

4. 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.

5. The cast must not be applied too tight to
allow for soft tissue swelling and blood
circulation in the affected limb.

6. Check the blood circulation in the ex-
posed part of the limb.

7. Elevate the limb after plaster application
to prevent swelling.

8. 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

(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.
|
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Minor Injuries/Wound Care

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. 1 needle holder

2. 2 thumb forceps (One with teeth, one
without teeth)

3. 1 pair of scissors

4. 1dish

5. 10 gauzes

6. 1 sterile towel (suture drape)
7. + 1 stainless steel box
Procedure

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

Dr. Htwe (AMI)

. 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.

. DPush the needle through the full thickness

of skin and pull the needle.
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Gripping a suture with a needle driver [

5. Elevate the near skin edge by forceps and  Use the needle holder and grab the end
prepare for second incision. Then insert of the suture that is sticking out on the
the needle through the near skin edge, first side.

keeping it perpendicular to the tissue. The
needle should emerge about 4-5 mm from
the wound edge (equidistant).
6. Tie the suture.
* Wrap the suture end with needle around
the needle holder 2 times.

* The first throw is tightened to approxi-

mate the skin edges; do not strangulate.
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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.

/

Square Knot complete

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.

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

1. Before dressing a wound, disinfect all

surfaces with chlorine 0,2%
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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

e Clean or dirty or infected (pus: lit-
tle or a lot, bad smell, green/yellow
colour)

*  Colour: white, red, bleeding, black

e TDain

* 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.
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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. Dryaround 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. ™

Health Messenger Magazine Issue 39

75



c c (@) c c
@@0’3@@9(}? =Celosleeles
— G026 goo?oo@cr

GS;]OSU)OGSQOS (GS’DG’DGO%S

B@U)g?’)@?&)@&?’) Go?q’DU)(DGQ?CTDU) (?08[% @8 b qgoa'):eornﬁ Béooé#o (T)C\%@O’DSOC\)(%OQB
(T)O)ﬂl GLﬂOEﬂO G’QO)C OOC B@eﬂ’) QEGO = @ @O%QDéI (3130)8? o0 QOS)O%O%&II (E)OO 80%0q8 U)(%G'i
e'%omoqjeoao B@mg@c S’DSOC (7)8 ‘%C\]@&' ©cQO3 OE))

o?’)(‘f{lg[gggl &Egjeﬁsqoc\?meqocqe [§C craﬂmorc)oagu G@OZ(S]S@(S‘, O?OQ@(%:(TOB GS’D’)(TC)GO%@(’)] 8’96@9’96&?&“’)80&8
({I’DS?’)U)O‘S@S @%q@@@’) 8’9@(70)&{]’) Q)é% Gao')cc:aorc)ooéu

@:ogos(;s?@én QOECDSO(E,O)S OQC_)l 0G0s C,)] kﬂ’) OQ@ b GODUL)O\{IC\)OQCID’DQJ’)S (8’9({]’)‘;%}1@83 6{]830?%@83)

2

Eéooée?ooggzobo% cONDC %)'%20 GGT)O%%S[%CS b (‘f)GCD:Qﬂ’)S (S’DOD(TS CDO%L%(%GS’D’)(TS)
0858038 onooymaeslE [GeSorpSencd eBoooB: @ qin/copSul: uonaS conSedl] [GeSoneS
Bébﬂ’):(ﬁ)@@’)@%(@é)@g O%CD@CII Q%GOQ% CDG(D’)@S ?’)I Eéméé’%’) S’D%F(}?

(%83 @’)GO’.H’DGOD’DS’D@OCU)C GSOO,]S(PCQTJO?ODE:[)OQ@

(IO)GC]’D(YS%SODéII G’D%L@émg?’)%’) UADC &BGC\)’)C 8£ oo ésq’) 600(6 é@s:

e?’)(‘f{]gﬁ eéﬁooc%@on (Eﬂ@még?oecmqps) 98:(70&(7% (Bémé@&ggaoS)
oageogﬂchg o%o%c?ze@o@ @éooéﬁsoor% ooa%q&n
g g a§3256000 ogé:o«gﬁoooqp:
G&):(ﬂ:# CI’J (T.EOD@ : oll B 5000579380598 B3quonT¢
PIOIRIFROON|P 24| ?
(e26mype0023250¢) ¢ smogorudlensn coBudnod | o
®  G§i60RIEA00 oogore):@e{p:%: oo%eicxllg em:@g o3
s‘tsgooo:eo:cﬂu

® ﬁsooqﬁ:ﬁ{o% &qo%ooeeo o%eo?o% s@o%o%oqg

° (N o(‘
cosq) 09000 392 ?cz o
hd oglgoeao:orlze{p:eo:q% @C\%G’DS&II s@eq[go: ° eaz:ooioom oco :)O N .
632005 o06qEeaPCqSigEidllon (saeq[yo: ° (DOO:?O: ocgm chceo?i) QOCOP: O O
632000038 06gEOCHmECH Gio8gEsoopd ¢ ° eo'_ﬂommoo&) g o gm

fopdon Rl oot sogSporne, 3
m%ee?qomé:ogg ﬁ%@&?cﬂ) mcx%@ooaoco&f?’ At @ o
9 qo%oaoeo:é]n (sgmogﬁ ogft’sagcog?@ s Gl SOCH

Q0o¢C

eooéd]m s%qoaqﬂ?caoco?eo (3])

76 Health Messenger Magazine Issue 39



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.

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).

Dr. Aung (AMI)

Medical treatment is given in the following

conditions:

SRR

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

ple abscesses.

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)

Scalpel blade

Sterile towel

Normal Saline

Xylocaine for local anesthesia, 10 cc sy-

ringe and 25 gauge needle for infiltration

6.
7.

Needle container
Tape
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Incision and Drainage of Abscess

Procedure

Explain the procedure to the patient.

Preparation before surgical procedure:

1. Wash your hands with soap.

2. Cleanse the site over abscess with Povi-
done.

3. Create a sterile field with a sterile towel.

4. 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

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.
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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).

*  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.

* 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.

Packing Of Abscess

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.
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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:

1. Therapeutic thoracentesis - to relieve the
symptoms of fluid accumulation.

2. Diagnostic thoracentesis - to find out

the cause of the accumulation.

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)

e Cirrhosis of liver

e Pancreatitis

Health Messenger

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

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

lodine- or chlorhexidine-based antiseptic

solution
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1% lignocaine ampoule
Analgesia, Anaesthesia, Sedation

Sterile universal containers

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.

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.

Percuss to find the top edge of effusion

 DPut 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.

e 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.

e 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
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Pleura

Local
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—— Rib
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IE)

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

Lung tissue

anesthetic

Effusion

Neurovascular bundle
( never,artery,vein)

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.

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.
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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.

/ — Wave
N
Sl Palpating
Fluid Wave

- 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.

e 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
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(abdominal ultrasound can usually dif-

ferentiate)

* 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.

* 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.

Site for Ascitic Fluid Aspiration

Xiphoid process AN

Insert cannula
at 90° to the V52

skin Puncture point

'safe area' for
peracentesis

Umbilicus

Inferior epigastric
arteries

* 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.
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Peritonial Paracentesis or Ascitic Tab

5. Complications

- Peritonitis

—> Viscus perforation
- Hemorrhage

—> Precipitation of hepatic coma (if patient

has severe liver disease),
-> Oliguria 1 2
- Hypotension (hypovolemic shock in
severe case)

- Electrolyte imbalances ®

6. Diagnosis of Ascitic Fluid

¢ Transudative ascites (Clear-Yellow, fluid,

Aspirate the amount of fluid needed for Total Protein < 30 g/L, WBC <500) is
tests (20-30 mL). If the tap is therapeu-

tic, up to 10 L can be safely removed.

found out with cirrhosis (alcoholic, viral
or parasitic), nephrosis, and Chronic

Connect an IV line to the catheter and Heart Failure.

fix with tape. Lead the pipe to a jar. ¢ Exudative ascites (Turbid, Total Protein

During puncture, monitor pulse, BP, > 30 g/L, WBC > 1000) is found with

patient’s condition, filling level of the jar. tumors, peritonitis and infection (TB,

If the effusion becomes blood stained, petforated viscus), hypoalbuminemia. =
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 x 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).
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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.

- Diagnostic purposes: Analysis of Cerebro-

Spinal Fluid (CSF) for conditions such as

e Cerebral infections (e.g. meningitis,
encephalitis)

* Subarachnoid hemorrhage

e Inflammatory conditions of nerv-
ous system like multiple sclerosis
and Guillain-Barre syndrome

Measurement of CSF pressure

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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Lumbar Puncture

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

1.

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

(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. [lluminate 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.
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Lumbar Puncture

5. With a 24-gauge needle and lidocaine,
raise a skin wheal over the L4-L5 inter-
space and anesthetize the deeper struc-
tures.

6. 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).

7. 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-

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
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Lumbar Puncture

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.

10. 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.

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 CSE 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
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in a patient with increased intracranial

pressure, hence systematic monitoring of  _ [ ok 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

the patient after the procedure is vital.
If this happens, transfer immediately
to ICU. Meanwhile, place the patient
half-sitting, IV injection of corticoster- more likely vascular damage during LP
oids (Soludecadron 2 vials 4 mg); give

glucose 10% IV drip. R

* Meningitis if contamination occurs dur-

procedure.
If the tubes have all the same color, it is

more likely an intracranial haemorrhage.
ing procedure in a previously normal

CSE

- Tip: If no laboratory available, look for

glycorachia and proteinorachia using a urinary

* Bleeding in the subarachnoid/subdural dipstick.
space can occur with resulting paraly-
sis especially if the patient is receiving
anticoagulants or has severe liver disease
with acoagulopathy.
Aspect of Pressure Protein g/l  Glucose g/l ~ Cells/ mm? Probable
the liquid Diagnosis
clear normal <0.4 0.45-0.75 <5 normal CSF
normal normal normal lymphocytes Viral men-
or in- or in- increased ingitidis
creased creased SFhilly Viral en-
increased cephalitis
lymphocytes Cerebral
slighty malaria
increased
turbid or increased increased reduced neutrophils Bacterial
purulent (0-45) increased Meningitidis
increased increased reduced lymphocytes Tuberculous
(0-45) neutrophils meningitidis
increased
hemor- normal increased normal RBC Traumatic
ragic Tap
slightly increased normal RBC Haemor-
increased rhage
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u
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?
/. 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.
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Quizz

Questions on Part 2

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

20.

Describe signs and symtoms of fracture.
When should we remove POP cast?
What are the factors to evaluate the wound for wound dressing?
When should we remove the sutures from scalp wounds?
List the step-by-step procedures in incision and drainage.
Define two types of thoracocentesis.
Give four causes of pleural effusion.
Name three complications of ascitc tab.
What are the features of transudative ascitic fluid?
List necessary materials for lumbar puncture.

List two complicatons of lumbar puncture.
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Quiz Answers

Answers on part 1

1. e Intra-Dermal injection = ID
* Sub-cutaneous injection = s/c
* Intra-Muscular injection = IM
* Intra-Venous injection = IV
2. e lInfection
* 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. eA- Airway

* B - Breathing

* C - Cardio-vascular system

False

. The Tourniquet test is positive for the diagnosis of Dengue Haem-

%

orrhagic Fever as one criterion.
. * A large surface is burned.

* Deep second degree or third degree burn wound.
* Showing signs of shock.

8. e Aspiration pneumonia
* Pulmonary Intubation
* Gastric Perforation, Gastro-intestinal bleeding

9. e 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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Quiz Answers

Answers on Part 2

10. e Pain
* Loss of function:
* Soft tissue swelling around the fracture site
* External bleeding in case of open fracture and internal bleeding
in closed fracture
1 1. 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. 5days

14. o 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. e 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. e Spinal headache

* Meningitis
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Glossary

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

CHEF - 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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Health is a collective achievement, requiring the involvement of the whole community.
Health Messenger is a quarterly distance learning magazine which communicates
health information and medical knowledge to those living in areas where resources
are limited.

The magazine is comprised of two parts:

- A health education section for all interested people, including teachers, social
workers and NGO members.

- A medical training section for medics, nurses, midwives, laboratory technicians &
community health workers.
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