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MEDICAL ETHICS

Ethics is the understanding of moral values.

Medical ethics refers to the moral principles that should guide members of the medical
profession in the course of practicing medicine and in their relationships with patients and
other healthcare professionals.

Biomedical Ethical Principles

1. Autonomy

Autonomy means self-governance—having liberty, privacy, individual choice, freedom of
will, and control over one’s own actions.

In medical practice, this principle is applied through informed consent.
Five components of informed consent:

« Competence - the patient is capable of making decisions

+ Disclosure - clear explanation of information

« Understanding - the patient comprehends the information

« Voluntariness - the decision is made freely

« Consent - the patient agrees to the proposed plan

Example (1)

A patient with cancer decides to stop chemotherapy because of severe side effects. The
doctor respects the decision, even if they disagree, and discusses how to make the patient
as comfortable as possible.

Example (2)

Before doing a minor surgery, a doctor explains the risks, benefits, and alternatives in the
patient’s language. The patient asks questions, understands, and signs a consent form.
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2. Non-Maleficence
“First, do no harm.”

Health care providers must avoid causing unnecessary injury or suffering to patients.
This principle guides decisions about:

+ Avoiding treatments with high risk and little benefit.

+ Minimizing pain and side effects when possible.

+ Ensuring sterile techniques and safe medical practices.

Example:

A healthcare worker chooses not to give a strong painkiller to a patient with breathing
problems because it could suppress their breathing and cause harm.

3. Beneficence

Beneficence means actions done to benefit others. It establishes a duty to help others and
promote their well-being.

Examples of beneficent actions include:
« Protecting and defending the rights of others
+ Preventing harm
+ Removing harmful conditions
+ Assisting persons with disabilities

+ Rescuing persons in danger

Example:

A doctor notices early signs of infection in a wound and prescribes antibiotics right away,
even though the patient hasn’t complained yet, to prevent serious illness.

4, Justice

Justice refers to fair, equitable, and appropriate treatment, especially in the distribution of
healthcare resources and services.

It is about giving people what they are due or owed.
Example:

In a small clinic with only a limited number of vaccines, the nurse prioritizes children and
elderly patients at high risk—regardless of their social status or income.
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Other Related Ethical Rules

Confidentiality
Keep patient information private and secure.

Do not share details without the patient’s permission unless legally required. (e.g., for
public safety).

Only share details with other medical staff when necessary for care.
Example:

A medic sees a patient from their village who has HIV. Even though others ask questions,
the medic keeps the patient’s diagnosis private and only shares it with staff involved in the
patient’s care.

Veracity (Truth-telling)

Healthcare professionals must be honest and provide truthful, accurate, and complete
information to patients. This supports trust and informed decision-making.

Example:

A patient asks if they have cancer. The doctor explains clearly that the tests show cancer,
what it means, and what treatment options are available—without hiding the truth or
giving false hope.

Fidelity (Loyalty and Faithfulness)

Remain faithful to your professional duties and promises. Stay loyal to the patient’s best
interests and maintain trust in the patient-provider relationship.

Example:

A healthcare worker realizes they made a mistake giving the wrong dosage. They report it
immediately, apologize, and help manage the consequences rather than trying to hide it.
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1. Universal Precaution
The US CDC (Center of Disease Control) has acknowledged infection prevention procedures
for practicing in health departments.
Precautions acknowledged by the US CDC (Center of Disease Control)
+ 1983-Blood and Body fluid precaution
+ 1985-Universal Precaution
« 1987-Body Substance Isolation
+ 1996-Standard Precaution

1. Who is responsible for infection prevention in clinic?
2. Why is infection likely to be spread in clinics and hospitals

3. How do we prevent infection?

4. Do you practice infection prevention in the correct way? If not, why?
Three factors determining infection spread
1. Source of infectious agent

2. Susceptible host

3. Mode of transmission

How do we get infection?

Mode of
Transmission
Susceptible
i / mupfp&]pptl le
_—
Agent J

Figure. Mode of transmission of Infection

1. Source of infection
Source of infection can be living (including human) or non-living. (Human, Patient, Health
worker, Patient’s family, Patient’s relative, Visitor)

2. Susceptible organism
This includes humans and animals who are susceptible to get infection or at risk of infection.

3. Mode of transmission

There are many pathogenic organisms or germs (Bacteria, viruses, Fungi and Parasites).
Depending on the type of organism, there are three modes of transmission.

3 2
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A. Contact transmission
Transmission by direct contact and indirect contact

(a) Direct contact transmission
+ Direct transmission of germs from the blood or body secretions of infected per-
son to another person through abrasions or ulcer in the skin or mucous mem-
brane

(b) Indirect Contact Transmission
« Transmission by contact with materials which are contaminated with the blood
or body secretions of infected person through abrasions or ulcers in the skin or
mu- cous membrane

« For example -Hand of a health worker, thermometer, and surgical instruments

B. Droplet Transmission
« Transmission by droplet from the respiratory tract of infected person while
coughing and sneezing (for example -Diphtheria, SAARS and Influenza)

C. Airborne Transmission
« Transmission by inhalation of germs from infected person through air (for ex-
ample -Tuberculosis, Measles and Chickenpox)

Whom do we prevent from infection in clinic?

Health Workers Patients

Figure. Persons to prevent from infection
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« Blood and body fluid or secretions (nasal secretion, sputum, tears, vomits) and
body waste products (stool, urine, sweat)

Infection Prevention

Hand Washing

Using of gloves

Gown

Using of mask, goggle and face shield
Prevention of sharps

Proper sterilization of medical instruments

Environmental sanitation and proper disposal of clinical wastes

©® N o u A W N

Systematic management and handling of towel and sheets

Hand Washing

Wash your hands when:
+ Toughing with blood, body fluids/secretions and body waste products

+ As soon as removal of gloves
« Between examination of patients

« Before meal and after using toilet

Key facts in hand washing
+ Clean water

« Soap
+ Follow 7 steps of hand washing

+ Dry hands

How to dry your hands?
« Wave your hands in the air to dry

« Use sterilized disposable towel
« Use disposable tissue towel
« Use dry, clean towel

+ If not able to dry your hands systematically as above, use spirit/alcohol solu-
tion and clean your hands
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Using Gloves

Gloves help preventing both health worker and patient from getting
infection. While working in exposure to blood, body fluid/secretion,
body waste, mucous membrane and open wound, use gloves.

Three Types of Gloves

1. Sterile Gloves

« Use them when necessary to handle blood and mus-
cles under the skin.

2. Disposable Unsterile Gloves

+ Use them to reduce risk of exposure to germs

3. General Purpose Gloves

+ Use them for while handling infectious materials, clini-
cal wastes and cleaning

Use Gloves Properly
Use appropriate type and size depending on the task you are going
to do.

How to Use Sterile Gloves Properly

1. Wash your hands clearly with soap and water.

2. Wash your hands with 70% alcohol/ spirit.

3. Take the sterile gloves out of the bag with care not to touch
the outer surface of the gloves.

Wear the gloves without touching the outer surface. . .
Figure. Wearing gloves

Environmental Sanitation and Proper Clinical Waste Disposal
Regularly clean the surrounding and floor of the clinic with detergent (for example -floor,
bed, chair, basin, and toilet).
1. Procedures for cleaning the floor
+ Use general gloves
+ Pick up the rubbish on the floor. Do not sweep.
« Sweeping can spread the dust and germs into the air.

+ Use two buckets of water for mopping and cleaning the floor. One is clean wa-
ter and another, soapy water.

« Mop the floor with soapy water first.
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« Then use clean water for mopping until the floor is cleaned.

+ Once the floor is cleaned, wash the cleansing towel with soap and water and
dry it under the sunlight. (If there is no visible dirt, blood, body fluid/secre-
tions, soapy water/soap detergent alone is needed for cleaning the floor with-
out using chlorine solution.)

Waste Disposal
1) General Waste

+ Itis not dangerous or not at risk of injury or infection. For example -metal tins,
plastic bottles and paper

2) Clinical Waste
« Generally, there is at risk of infection and it includes blood, body waste prod-
ucts (for example-bandage or serum contaminated cloth, placenta and tissue)

3) Dangerous/Hazardous Waste
« Insecticide, bleaching solution, battery, broken glass, paints

Types of Clinical Waste

« Plastic syringe, drip set, blood bag, plastic bag, plastic sheet
+ Rubber-rubber pipe

« Tissue-placenta, fetal parts, bone

+ Glass-medicine bottle, glass plate, glass tube

« Metal-needle, blade

+ Cotton-cloth, bandage

« Medical waste-blood, urine

Fluid Waste Management

« Wear heavy duty gloves while handling

+ Avoid spilling

« Dispose into the toilet or hole

+ Clean the toilet with disinfectant once daily

+ After handling fluid wastes, wash your hands clearly with soap and water.
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Sharp Waste Disposal

« Dispose sharp wastes inside sharp resistant plastic containers.
« Burying is the safest disposal method.
+ Burning cannot destroy the sharps.

« After handling sharp wastes, wash your hands clearly with soap and water.

Dangerous/Hazardous Chemical Wastes (Insecticide, Bleaching Solution)

+ Can reuse the glass bottles after washing with soap and water.

« Plastic bottles should not be reused.

Do not recap needles

Using Multi Dose Vials
« Before sucking medicine inside the vial, clean the vial with spirit or alcohol
solution

+ Use new needle and syringe for every patient

« Do not leave needle in situ on the multi dose vials

Proper Waste Storage and Disposal

« Limit the infection spread
+ Reduce risks of accidents and injuries « Reduce bad smelling
+ Reduce insects and animals visit

+ Reduce the contamination of chemicals and germs to the ground and ground
water
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Management of Wastes: 4 steps
1. Categorization of wastes
« Categorization and separation of dangerous/hazardous and non-hazardous
wastes

2. Handling without danger
« While handling the wastes, use heavy duty gloves (household gloves). Wash
your hands with soap after handling wastes.

3. Safe storage of wastes
« Waste storage points should be easily accessible by staff.

« But patients and visitors should not be allowed to enter.
+ Cover the garbage bins.

« Dispose general wastes in black plastic bags and clinical wastes in red plastic
bags.

+ Use sharp container (sharp resistant container) for disposing of sharp materi-
als.

+ Do not store the waste for more than 7 days.
« When carrying waste, carefully pack and tight the bags.
« Label type of the clinical waste and name of the department

+ Garbage bins often need to be cleaned with disinfectant.

4. Final disposal of waste
« To send bags of waste to garbage storage points, categorize them as general
and clinical wastes.

« Municipal will come and collect the general and hazardous wastes.
« Send the clinical wastes to the hospital.

+ If the wastes cannot be burnt, burring is a safe method.
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2. Shock

Definition
In shock, the blood flow (and blood volume) is not enough to keep the person alive. The
vital organs (e.g. brain, heart) do not get enough blood and oxygen to work.

SHOCK IS AN EMERGENCY; DELAY IN TREATMENT CAUSES DEATH. DO NOT WAIT FOR LOW
B BEFORE TREATING SHOCK.

Other treatments depend on the cause. See below.

TYPES OF SHOCK
1. Hypovolemic shock (Shock caused by loss of blood or fluids):
Causes:

+ Severe bleeding anywhere in the body (e.g. trauma, ectopic pregnancy, rup-
tured aorta aneurysm)

+ Severe fluid loss (e.g. severe vomiting and diarrhea, burns, severe ascites, se-
vere dengue)

2. Septic shock (Shock caused by bacteremia and septicemia)

3. Anaphylactic shock (drugs and allergies)

4. Neurogenic shock (spinal cord injury or pain)

5. Cardiogenic shock (Shock caused by weak pumping of heart = heart failure):

Causes:
« Chronic Severe Anaemia
« Vitamin B1 Deficiency
+ Damaged heart valve
« Abnormal rhythm of the heart: too fast (tachycardia) or too slow (bradycardia)

o Heart attack
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CLINICAL FEATURES (SIGNS AND SYMPTOMS)

Signs and symptoms can vary with the different kind of shock,
but some are common in most patients:

Fast and weak pulse (>110 beats per minute in adults).
Fast, shallow breathing (>30 respirations per minute in adults).

Cold, sweaty ('clammy') skin occurs in most shock patients. An exception is the
flushed skin in the early stages of vasodilatory shock (for example, in septic
shock).

Hypotension (low blood pressure) - Systolic BP < 90 mmHg occurs in most
shock patients. Low BP is a late sign of shock; do not wait for low BP in treat-
ing a patient with other signs of shock.

Low Urine Output (= oliguria): urine production less than 30cc/hour.

Change in mental state - at the onset patients are agitated, then confused,
then drowsy and then in coma.

In septic shock you also find:

High or low temperature.
History of chills before the fever started.

Warm skin.

In anaphylactic shock you also find:

Sometimes a history of taking certain medicines (especially penicillins and
anti- inflammatories), of insect bite, or ingestion of some food (especially
seafood and nuts). Symptoms of anaphylaxis can last from 5 minutes to several
hours.

Oedema (swelling) of lips and throat which makes breathing difficult.
Wheezing.

High BP before it drops to low levels.

Sometimes an itchy rash quickly spreads over all the body.

Sometimes vomiting and diarrhea.
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SPECIFIC EMERGENCY MANAGEMENT
General treatment - in ALL patients in SHOCK

o A=AIRWAY Keep the airway clear (mouth, throat, trachea)
« B =BREATHING Give high flow oxygen
o C=CIRCULATION Put in 2 IV cannulas (biggest size possible 16G or 18G)

Start normal saline, monitor fluid balance (fluid IN/OUT).
Other treatments depend on the cause. Most common causes are:

1. HYPOVOLEMIC SHOCK: BLOOD/FLUID LOSS
Blood Volume of Different Age and Sex

Gender & Age Average blood volume

Adult male 4-6 liters

Adult female 3-5 liters
Infant (1 month) 250-350 milliliters
Child (6 years) 2.5 liters
Pregnant female 5-6 liters

+ Stop the bleeding.

« Give normal saline (or Ringer's lactate) at 1L in 15 - 20 minutes or 20 cc/kg
STAT. Give at least 2L in the first hour.

« If there is still bleeding, fluid replacement must include ongoing losses: this
could mean giving 2L of fluids per 1 hour.

« Shock from blood loss requires blood transfusion, several units may be neces-
sary.

2. SEPTIC SHOCK

« Give IV fluids as for blood/fluid loss.
+ Give high doses: Ampicillin and Gentamicin OR Ceftriaxone, preferably IV.

« Try to find the source of the infection.

3. ANAPHYLACTIC SHOCK

+ Drug or blood infusions should be stopped immediately.
o IV fluids as for blood/fluid loss.

« Give adrenaline, chlorpheniramine, and hydrocortisone (see the following table
for doses).

« If there is facial oedema, Dexamethasone IV or IM or Hydrocortisone sodium
succinate IV or IM can be given. (See the dosage in the following table).

+ If there is respiratory difficulty, Adrenaline IM can be given. (drug dosage de-
pending upon age can be seen in the following table).
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4. CARDIOGENIC SHOCK
Refer to the nearest health center or health facility to treat the underlying cause. General
remarks

« Careful monitoring in all patients of: Vital signs (pulse rate, blood pressure,
respiratory rate) every 15 minutes.

PREVENTION

Once someone is in shock, the sooner shock is treated the less damage there may be to
the person's vital organs such as the kidney, liver and brain. Early first aid and emergency
medical help can save his or her life. People who have a history of a severe allergy reaction
to insect bites or medicines should be instructed to carry (and use) an emergency kit
consisting of injectable epinephrine and chewable antihistamine (if available). They should
also wear a bracelet or necklace stating their allergy.

Treatment doses in anaphylactic shock therapy

First line treatment for anaphylactic shock is
injection adrenaline while chlorpheniramine and Inject at

hydrocortisone are symptomatic treatment. anterolateral aspect _

Adrenaline (IM) 1 vial = 1cc =1 mg middle third of the thigh

45

+ Adrenaline 1:1,000 contains 1 mg of

: > §
adrenaline per mL of solution in a 1mL -
glass vial. .
Doses for Anaphylactic Shock, Severe Allergic
Reactions
CHILD <6 M | 0.05mg | 0.05cc Dose: 0.01 mg/kg (maximum dose 0.5
months mg)
6 months - 6 IM is the recommended route of
years IM | 012mg | 0.12cc Injection
6 - 12 years IM | 025mg | 0.25cc Repeat dose at 5 minutes intervals
> 12 years M 0.5 cc 0.5cc | until BP and pulse are back to normal
For babies: dilute the d ith NSS t
ADULT IM | 05cc | 05cc 1es: dliLte the dose Wi ©
give usable volumes.
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Chlorpheniramine IV - 1 vial = 1 cc = 10 mg

Chlorpheniramine Maleate IV/IM vial = 10 mg/ml

CHILD < 1 year IM 0.05mg | 0.05cc
1-5years IM 0.12mg | 0.12cc

6 - 12 years IM 0.25mg | 0.25cc
ADULT IM 0.5 cc 0.5cc

Dose:

Child: 200 micrograms/kg STAT
Adult: 10 - 20 mg over 1 minute STAT.
(maximum dose 40 mg)

IV/IM is the recommended route of
injection

MODULE 5: BASIC MEDICAL CARE

Chlorpheniramine sa¢(03003:6502 IV - 0 9cods = 1 cc = 10 mg

Chlorpheniramine Maleate IV/IM vial = 10 mg/ml

OR

Chlorpheniramine Maleate (oral) tablet - 4 mg

CHILD under 1 year

1-2years

3 -5years

6 - 12 years
ADULT

Oral

Oral
Oral
Oral
Oral

1/4 tablet QID

1/4 tablet QID

1/2 tablet QID
1 tablet QID

Not recommended
1 mg BD
1 mg QID, max 6 mg daily
2 mg QID, max 12 mg daily

4 mg QID, max 24 mg daily

sgoaozof?’zeaog (IV/IM)

mecz <o | me(ogoogéiesos/ 2mg 0.2 cc 630206 -
&0 32000503:650: (IV/IM) G- 200 micrograms/kg
0-9 80 se(gpagliesos/ 25-5mg | 0.25-0.5cc |gqodq|C: (STAT)
32000503:650: (IV/IM)
G-o)s6 s@e@oagé:eao:/ 5-10 mg 0.5-1cc |op03:- 10 - 20 mg o3 o 8sdeoyp
300230056803 (IV/IM) @o [05]ICs (STAT) (sag:ads 40
(0B se(gpaglicsos/ 10 - 20 mg 1-2cc | mg) me[030agEies0:/3a000:03:6502

Q C (Y C o
(IV/IM) 03c05(g€:20p5 3ae0mnEsads

Hydrocortisone (IV/IM)
+ Hydrocortisone Sodium Succinate (IM/ slow IV) - 1 vial = 100 mg

(9920051
(:)%) Chlorpheniramine Maleate (¢20005¢50s) - 1 @oz =4 mg
omeoo: <o | Oral (620005¢508) 322526(g|20¢
&0
o- &0 | Oral (6200056502) | 605[gosel cL2dEH 1 mg mdes, | (036
_ N O l N o o o ﬁ o C o 1 N Q C C C C om0
2-9s0 ral (620005650:) | Gs0s[gosel 60060 | 1 mg ondes, G (0361 00qadayIC Fag:ads
6 mg
G-o)sd | Oral (ca0005e502) 605(go2006(g8: 2 mg oodes, G (0361 00da0dagE gpeads

12 mg

03

Oral (¢20005¢903)

¢s03(qe o (gos

< 0 C < C C °
4 mg O’)(DG:i 9 @GI O)O)GIOOCRIC GBQPSQL)Z

24 mg

CHILD < 1 year IV/IM 25 mg/ 6H Dose: Child: 2 mg/kg every 4 - 6 hours

1 year - 5 year IV/IM 50 mg/6H Adult: 200 mg every 4 - 6 hours

6 - 12 years IV/IM 100 mg/6H IM or slow IV is the recommended route of
ADULT IV/IM 200 mg/6H injection
OR

3 36

Hydrocortisone aac(03oog&:e902/32000:03:602 (IV/IM)

(IV) - 0 ocos = 100 mg

Hydrocortisone Sodium Succinate (3200020326502 (IM)/ 326(030038:680:03 (gpSspoago

MEQD: <O <§o°> cr) G@o oy & eso: /|25 mg/ 6H 6902062 - MeCs- 2 mg/kg 9—@ §3?1[§3:
3000503:650: (IV/IM)
o} <§o°> -9 <§o°> cP) G@o oy & es0: /|50 mg/6H ™ R:- 200 mg 9—@ §:>s°1[§o:
(o]
3220030086303 (1V/IM)
G-9 ?03 » G@D oy & es0s /|100 mg/6H 3933:):0(%:@@0: (IM)/ 33@@308336903099
3000503:650: (IV/IM) (gpSspadago (IV) coxgsoopS spemnt:ad:
C\a@: er) G@o R & es0: /|200 mg/6H @égg[g_su
3000503:650: (IV/IM)
(23)
& 37
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Dexamethasone 3a¢[03003&:6808/32000:03:6503 (IV/IM) - 0 0o = 1 cc = 4 mg

Dexamethasone IV/IM - 1 vial=1cc =4 mg

C

CHILD<8kg |IV/IM |img |025cc |Dose: Child: 0.25 mg/kg STAT oeco: <8 kg | B G@z g C:ew: /|1mg 025 cc ) eaioedm- ecvi- 0.25 me/ke
8 kg - 15 kg IV/IM  [3mg  |0.75cc |Adult: 12 mg STAT 3200020026503 (IV/IM) RIeP]ICt (STAT)

15 kg - 30 kg IV/IM  [5mg 1.25cc  |IV/IMisthe recommended route of injection 8kg-15kg |3 clog o9 & eso: /|3mg  [0.75cc

> 30 kg IV/IM {8 mg 2cc 3520020326508 (IV/IM) o(03:- 12 mg gj033E: (STAT)
ADULT VAM  |12mg (3cc 15kg-30 kg |3 ¢[ogp o3 & es0: /|5mg  [1.25cc

32000503:650: (IV/IM) 36(03009E:6908 /30002033650

IV Fluid For Shock Chart >30 kg ®» oo op & eaoz /|8mg  [2cc (VM) cozg€:0pS  apc0nolsad:
Age Weight Volume of RL /NS 20ml/ kg 3900030336503 (IV/IM) [g&20p50

2 months <4 kg 75ml g3 ® efogo 93 & eso: /|12mg  [3cc

(o]

2 < 4 months 4-<6 kg 100ml 392023005630 (IV/IM)

4< 12 months 6 - <10 kg 150ml

1, <3 years 10 - <14 kg 250ml

3< 5 years 14 - <19 kg 350ml Adult patient in shock

. . Attach 1V fluids:
3. First Ald Management Normal salinzcor Lacllgtesad Ringer’s
+ First aid means care and management to save life, to reduce suffering/ symp-
toms with available materials at any place for accident injuries and urgent l
contracted diseases.

Give 1 Litre IV bolus
(over <30 minutes)

2

Assess response:
¢ Perfusion (cap refill, mental status, urine output)
* Vital signs (pulse, BP)
* Check for fluid overload

Reassess

If improving If no improvement

Improving:
e Pulse 1 still in shock,
e BP T no fluid overload
* Mental status better = Give another 1L bolus

= Continue monitoring

If after 2L still in shock

still in shock after 2 Litres
= Reassess for blood loss/spinal injury
=+ Call advanced provider

oIl 6§:322080(g|9(gC: (First Aid Management)
.« eq:D:080(g9(g¢: (First aid) 83o0pSeo 60508003305 3aepeagE:as Qodonaodespal
[46(5€:03320305 3200503005024 §1 3CEPE03§IGP:03 2005DEaqRClcOq§ 320305

c c C o Q00¢C c C C C C c
8&&)@6@61’308C@&? Glﬂ%CGODD OQ@SG{PS@Q @LOPGO)’J(;GSTD(T)@CSO? &?C\?OD&II
& 38 Pg. JEE)
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First aid management supporting public health is advantageous to farmers up
to villages all over Myanmar.

Farmers/peasants and other villagers will be given care and management when
they suffer from accident injuries, any kind of diseases immediately before
reaching hospital/clinic, only if community health workers are able to under-
stand and do first aid management. Therefore, CHWs will be able to provide
health service in multiple sectors to village communities.

So CHWHave to be able to perform basic first aid procedures systematically
and properly also need to teach at refresher ordinary first aid training courses

Should pay attention to first aid management for common cases in their com-
munity, get help and support from ordinary trainers

As this training course is run on short duration, read and learn basic first aid
book published by Myanmar Red Cross Association during free time and repeti-
tion on some exercises (for example - bandaging).

Objectives

To be able to examine the patient methodically
To be able to diagnose the disease and identify the cause

To be able to refer to medical services systematically

Victim Assessment

Initial assessment and procedures
Complete assessment and procedures

Victim record

1. Initial assessment and procedures (DRSABCDE)

ASSESS FOR TREAT

DRS Danger Gloves for you
Response - does patient Safe place for patient
respond? Call for help
Send for help

Airway Any airway obstruction Simple airway manoeuvres
Speaking Suction if available
Stridor Oral/nasal airway
Secretions
Swelling

F 40
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QR§2320: 06630:303(§03(g<s (Victim Assessment)

C N

oll 88 0dea0s(glssé 600Egnd(gSsqp: (Initial assessment and procedures)i

o

o o C C N C < C
JIr3200:9 ooeaoo[§co§g Gaoocg_oo@coqpo (Complete assessment and procedures)i

Qll Cv§2605006: (Victim record)i

oIl m8d: odeas(gliad caoofgad(gEsqp: - DRSABCDE

©0c50:6)& (ASSESS FOR)

07206)& (TREAT)

N c o ¢ C [\
DRS 346200 (Danger) QOMNI05GD: 0OI0CESI
03[g§¢ (Response) 208&¢ w§o30305 con:mCieaonesep (§Ocoq
Q C N
2§°03(g§45eq F2MIRCOICHSI
Q C o C
30n3p36000E:3(g: (Send for
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A Co C‘o O ¢ 0 0 0O Oo Co Qo Qo C c Qo Qo o
- coocudie(0goC: Bodadeqes- QeqC26000 crocudie(ngpEigEen0pd spdicudiqp:
cood: | 0mno2e(goac(gls 32005)0g)¢ [glepSeozqsi
clogods | meadgpiagad(gs S godend (Suction) §olon 005(gé 9Saood
(Airway) | 3a03/3agjqpsI Y
cepEqSagps 0kod (33) soeslCs coo(gs (Oral/nasal airway) copd
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Breathing | Respiratory rate Position patient sitting up if breathing
Oxygen saturations (Sp02) problem
Pattern of breathing Oxygen 15L reservoir mask
Cyanosis Consider nebulizers
Accessory muscle use/tracheal |Consider furosemide
tug/ chest in-drawing
Listen to chest
Circulation |Pulse rate IV line
Blood pressure Blood tests
Capillary refill time Fluid bolus
Urine output Consider transfusion
Temperature ECG
Drugs/Dex- | Check dextrose Consider antibiotics
trose Seizures Correct blood sugar
Pain Control seizures
Control pain
Everything | Conscious level (GCS) Consider left lateral position
Else All over body examination Review notes and charts
Nero - neck stiffness, pupils, | Get more history
limb tone, power, reflexes, Make management plan
facial droop Consider what investigations need to be
Abdomen done
Skin - rash
Wounds
DISCUSS WITH DOCTOR
ASSESS RESPONSE - continue cycle with CABDE/S assessment

2. Complete assessments and procedures

The front, back and beside of the body must be examined completely in head-to-toe

examination.
No | Part of the body Examination
1 Head Examination . Damage at the head and scalp +/-

Ear bleeding or any discharge +/-
Eye can open or not and pupil movement +/-

Nose bleeding or any discharge +/-
Mouth has any damage or not and breathing

condition
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B - sgoocf)m@é:
(Breathing)

aaoocf)mﬁfé:l 6388(70)88639’_)08
egqlcczoeom (SpO2)
saaocf)moopé(?o")l @3§§s[§53|
saq%@(ﬁooosqps 39@
g?/ sgoocf)ﬂ"cmé q&ooorg
@(rc)ooosqps cr{ipgo:@ézu

N C(B c C
Qleiealeples @oseooocﬁc:u

C C N QC
saoommaooa(ﬂoo C\ﬁooﬁ 00CC§620D
(:)o")oooseossﬁu esra:)dc)agcu (Oxygen)
15L Goseﬁu
GC\)@$§L§“L@&)S (nebulizers) §<§ 8

ca0s (furosemide) Go:sﬁ ®és®osd]u

C- GOgSC\)éOOSG

J
(Circulation)

cogipdqda

GDgSG(;I(%qOIc%I 63886@3%8
S e
309_'5 OE2C™I

305 3OS

39@@3@902(\%5: (IV line) oop_afq%)n
Gogsc»oc)q%n

6oy (:JSL°) Saqp_f)qp: ogcc:seo:eﬁu §\C\°P:
00 (ECG) scjorgeﬁ, oés@os(ﬂu

D - Geogo’]gqp:§<§

C C
eog:ogc:w@o:oom
(Drugs/Dextrose)

C C <
GOS«UO)C:,OD@D»ODU) QOG0:
C crc
@CSI U)(D@Cgl

@’.)(T_Héﬁéﬁll

oégoq_p: (Antibiotics) eo:qf% ®és®os(ﬂn

GOgSOg(%SOD@DSODOS(T% Q%$§£OGOSO Il
U)(TS@(%S$(§ @D(Y.HE[%ESO% (7?33?6030’]"

E- CQ@OSS’QGT)SQDSC\?S
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o O N C
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@(c:m sgoéje@oo)o%eeoz
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QO>0COIT6I e@como?@.§

C o C N Co
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o2 L o Q C o
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SCﬂ’SQDEﬂDSII
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U)OOCD(YDO% G®OC:3206200 (L)O)GDOSGOS
(S]II

C C (o] [y ¢ ¢
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Neck Examination . +/- Any jaw fracture +/- g c\)p_Socc:: oo%eao:@cc:: (Neck . méoé:s‘ﬁ:(rfl[s & §°1—e°||
Chest Examination . Any neck fracture +/- Examination) .+ B305¢ (a3) oozoqde §-efl
. Any damage or tightening +/-
o]l sf:ooo% ®o°>eeo:[§5: (Chest . s@oocﬁgup@e@s@e@u
4 Chest Examination . Breathing condition N ¢c ¢ 00 ¢ O 0
Examination) * §CIDOD0MY §-64|!
. Chest damage +/- et
o o O o c O [o]
. Rib fracture +/- o+ 4§eoqs(3C: §-o
5 | Skin Examination . Abdominal damage +/- Gl [06:805 0des0i(gcs (Abdominal [+  06:80508805¢ §-6§
. H|p bone fraCture +/— Examination) . U)CQI(S]SQOB?S(T_E)ISQCQZS %—Gﬁll
6 Shoulder and hand Exam- |+ Changing sk!n color oSoo S (Sk - S TS
ination . Changing skin temperature a1 | seeq(go: odes0x(gé: (Skin + aeq[gimmeept elgociad(giu
Examination) . s@eq@o:sgclgsﬁ 6@3830\3@62"
7 Legs Examination . Clavicle fracture +/-
* Ehozlder joint damadge - G [o03:8¢ c00d odes0: .« 200§oqj(gS: §-efi
. and movement and sensation +/-
/ (3E: (Shoulder and hand .+ 03:380603805¢ §-6§
. Femur fracture +/- Examination) +  omadgpast S0 §-of
. Knee joint and shin bone fracture +/-
* Movement of legs and sensation +/- Qi |ceconcS obeaoiBS: (Legs |- colegiofBe: § o
Examination) . %wooc)c?cf: G@oad:)sgasof]lz@f:: ﬁ—egoln
3. Victim Record . G@GOO’D(TSCDSQ’DS@?&% 0236 ﬁ—eé’pl
. . . . . Ju L ° JL
In the victim record, the following information must be completed.
« Name
o]l qﬁo?ogoo&: (Victim Record)
+ Age Q. ¢ SOl Q Q Q Qo e _ < N
CP§I90D0D0:09C GIIMOIFIFMITPCOMQP: @@@go [_Cg eI ealalCron]l
« Damage and syndromes Q
° 338&"
« Complains of the victim . 590050
« The latest drugs and foods that are used (Drug and food allergy) «  B8adaepas eqpalcoogamogpsi
« Respiratory rate, pulse rate and special conditions © OP§O S02:qQpEl
Triage . e@cﬁa@:o@:@s}ewo eaozo?zgf: F20233200Q)0s (eaoz§\<f: 3OO eoor%eooégf)n
Objectives « 2005|881 633295 8828C F(go00:(gnro0pdIE(gFIE QRS

1. To be able to select the victims who have the chance to survive
§:oo:co:390$cﬁ q@oé@o:@é: (Triage)
pSgdqodep:

¢c ¢co¢ [o] (o] coc ¢
all GBQ)mﬂC&LCG@ﬂG:DD C\R'?’JG{PSO? GgﬁSHQDéLxCG]ﬁII

2. To be able to refer systematically to clinics and hospitals

om So 0 S 02 onQ < N Co Q< €
JII G@oaﬁnoQIDo?Co: G&DoGL]G{PoD% ®§®O)('Q| CBG@DCoGOoo%CQ§II
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Classification of prioritized victims (4 steps) 8:00:60300 80602320 3[F2:[3€: (g 90¢)
21005603300
Priority Grou 3802059C 0|00
Y P Description 3605 §olod meapt g20°8¢ e
Name Number Color | =
_____________ i i < C < < c ¢
j I ini i i : | 3aep(qE008§20051 310591000l
' : | Seyerely injured. If not treat |mmed|§tely, QoSqSieaondgodes e | Gl@c ° o‘?ocﬁ j.l Rl 2
Immediate 1 : Red | it can be fatal. (e.g., injuries to major i o) | 3286 UM 35000090363 &C20R0IN (QOE- 36D
: : arteries) (Immediate) ! e S o RS S <,
S | - cosaode(ogps BB33053adepggts)
Life is not in danger. Need urgent but not Sgw(ﬁgggqgcsgﬁ(ﬂ" sgqueo'rgew
Can Wait 2 immediate treatment. (e.g., open fracture ¢ 0c.0c ¢ : < ] QS & ¢ . S Q. &
. - . G@OGIOCI&CO0 (Can . sgélespc |6 0P30620000D0s sumqjc:ec\)a@ocﬂn
without injury to arteries) bt J | 4t < o oo o
Wait) : (Yellow) L (Quen- Gogzcgooe@oqp:o? 000
) Minor Injuries (e.g., abrasions, lacerations i ] 6202 3§07]83053cBe)I
Delayed/Minor 3 . < o ¢ i .
and anxiety) C§O0DOGIICYMaS/ : ! o o \o
; | 360030233CEIQP: (RUED- gé,.:g[:g}cm
. - 32620:008 (Delayed/ 2 : ! e o e cooc  cme
Already deceased or not likely to survive Minor) : - 905(9/[godqaaepss 8:§6008(5C:
Dead 4 even with immediate treatment due to | : — — S
severe injuries (e.g., penetrating brain Sgw(:)eﬂef’?iw"! ng‘?;@i’om (2Q)
injuries, crushed chest injuries) 3@9619@0300§C\3§8ﬁ Sl[gats][eHeaien)
G:Dsf’?: (Dead) S c&léocc: @mﬁa&%ée@eﬁ@& (poeo-
é:G?’J(YS G(S’J(YSOCQZBCHSQOI GIECTJUSG@Q
Procedures in prioritized victim care <
3CDE)I
1. Assess the scene of emergency and evacuate the victim
2. Record the dead victims C DS . . .
victi Bs00260300§9(q|9(gE: pScéiodqps
3. Check all injured victims with (DRS - ABCDE) all SDGGI:GOTS’BG[§396§ @égozqoe§spo% 39(73@05@ C\ﬁoor% Goo:cxgorgqoofé G&G@Dé:(ﬂll
4. Exam the victim from head to toe and continue care according to prioritization JI62050:03026200 C\.?=?°‘{PWC?’ 90300‘53038&"

00 ¢ C o Q C <
5. Reassess the treated victim oleeiolonlcle slelebliczoHabHop) (DRS - ABCDE) @g odcz0:0l

6. E h . . f 9" C\R?D(Tc?) é:GQ’]ES? G@({P:S@(Xg 0)5@@3@: é:@QSGOSSQC\CLS(YS @[?G@Dé@ﬂg(ﬁé]ll
. Evacuate the victims to sa ety area | mo\)@eeo‘)o o 308 @Qm °39(-y‘3@cy°)(j]”
3 T ° IL§ L ? [2

Q C Q C
GII C\R§’JQ{P°O? GU)JDC:.GODDG§GTDO% G&G@Dcooﬁhl
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Evacuation

Gathering Point
Site of Accident  ——" p—> | Clinic/Hospital
First Aid Center

Figure. Process of evacuation

Essential information during evacuation

1. Numbers of victims

2. Conditions of injury of the victims
3. Numbers of things to carry

4. Number of evacuated people

5. Locate the area of evacuation

6. Distance to area of evacuation

Vital Signs

Vital sign is the basic signs of life of a human. These are the signs of evidence showing alive.
These are -

1. Respiratory rate
2. Pulse rate
3. Body temperature

4. Blood pressure

The victims can be evaluated by examining the above signs.

4. Cardio-Pulmonary Resuscitation (CPR)

CPR is artificial respiration and artificial circulation. Artificial respiration provides oxygen to
the lungs. Artificial circulation causes blood to flow through the body. The purpose of CPR
is to circulate enough oxygenated blood to the brain and other organs to delay damage
until either the heart starts beating again, or medical help takes over from you. CPR is most
effective when interruptions to chest compressions are minimized.
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G&G@Dé:@é: (Evacuation)

6g,6(gocz05 6g(gdcdm86200 Bg0daCONdGP:
Oll CY§OT?EETI ROV

Ji cpgogpeel sanepaRc(gaecsl

QN 20056500CqS 0PPS:1FEq TRV

Gl 6g,6(goC:6020p50 F26qIARII

i 6g,6(gocseplesepl

G eg,6(gocseplesapad magoaacos

32009 ¢ congamogps (Vital Signs)
¢ _C . . (o] c C c o ¢ _C c
32005¢ comganogp: (Vital sign) s320p5¢0 cronde05eEl 36(§d322005q 086 COMAPIgP:
cre c _C c c [N C c [ (o]
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CPR - Adult casualty CPR - GQSIOSGGID(TS@:&R P§d

1. Perform a scene survey ol @5833€PG<?€PO$ 90?0336]"
2. Assess responsiveness J1 opgo3e0: 03(g8e §-0§ edesozdli
3. If there is no response, call for medical help on a mobile device.
4. Perform a primary survey:
« Open the airway

1 03(geedilon v§:(gs esosonadadap mmazpdeonndzoli

Gl mﬁ%é:oo%c;ao:g% [gepdal -

« Check for breathing for at least 5 and no more than 10 seconds. .+ coocudie(ngpiad gEeodli
5. If the casualty is not breathing, or not breathing effectively . 39w(75ﬂ|[_9ﬂ|[03 39*?8039533 9 ®g,>$,§~> 50 @@%3908 0Ses0:l 20 ®g,>§, Gemdgo]w

§§||
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(agonal breaths) position your hands in the centre of the upper chest and your shoulders
directly over your hands. Keep your elbows locked.

6. Give 30 compressions - Push hard - Push Fast!
« Press the heels of the hands straight down on the breastbone. The depth of each
compression should be at 5-6 cm (2-2.4 inches).
+ Release pressure and completely remove your weight at the top of each compression G 39@(3 20 83 = 39:910184 - 39[§§8o"|u
to allow the chest to return to the resting position.
« Give compressions at a rate of 100 to 120 per minute. Count compressions out loud
to keep track of how many you have given, and to help keep a steady rhythm. (J-J- coade) Bgj¢oagnianpdanad 80¢a0aSI
7. Open the airway by tilting the head and lifting the chin. . O$G§D(5 839330% c308[§: qgooogo% 9(\)39&?39003:33 @gespggeo)q% :Dgo%ogmo'r
8. Position a barrier device and breathe into the casualty twice. For an adult casualty, . ' ; ’
each breath should take about 1 second, with just enough air to make the chest rise.

e 1 95@50) 2@ 6608 Q260198 090507258910l v §rENaE 005 a-6 0EB380o
§OG1YS R$2SN §CRF.¢ 2 OO0 OOl Cp$IEI§) 9

Q¢ 0oc Q Q Q
QCSSQGC\D:QI:?(Y? 39@&390 G(Dﬁp%(ﬂll
cQ ¢ ¢ QQ c.neQ Q. .8 o Q CRC.MS
o ooo:e@oxulc 39@@ O00 @ 2 JO §§3@§ (S(S]II qugoooap;gssé] SQODC%(DGQO&(D@CS@Q
396613908(?0) G?OZGOCY\) ®é8q108?§9®61$ (Yl)LéGOSODéII
e, Q Q Q ¢ ¢ Q e, Q ¢
QII GQ']CSCY?GG?E.]g GGSG@(’T? OgO2COND GQ)C\)G%G@’)CZO? gg(ﬂll
Q Q . . o o Q N.Q 828 e .8
ol (DDCY&(DGGISO%)&S (Barrler dEVICG) (Te 8’93?8@[@3 C\I)l§3(;]8®0®3% ?@[_9@ GC\)?O)DQCS(S]II
Q °@° Q c[—90c Q Q.. S, e ¢ @ °[§° e S @c Q
GgaLDGST.)(Y) oOT?S’B%(D OO 3eCY|IC Gc\)g?ooagcocﬁ o} 0)%)%9% 020¢ (98 QR@DQCCTJO) cooMm

N O o C Q < N
C\)’DOD&S’BCD C\?GC\)O(DGDDDGQ)O?&)O (J:EO’)OgC:(j]II

[gEommaapd(4¢ cagzcvpSucden(ge: o (364¢ ([gEommnaapd(ys mmadqen(gé: (036 (30:2) o3
CPR 028(0361) 200560520051

Figure. Cardio Pulmonary Resuscitation
This is one cycle of 30:2 (30 compressions to 2 ventilations)
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9. Continue CPR until another first aider or medical help takes over or you are too
exhausted to continue.

Agonal breathing
Agonal breathing is an abnormal pattern of breathing driven by a brain-stem reflex,
characterized by irregular gasping respirations at times accompanied by strange
vocalizations. They can occur with cardiac arrest and lead bystanders to believe the
casualty is breathing. A casualty with agonal breathing should be treated as though they
are not breathing.

CPR - Child casualty

1. Perform a scene survey
2. Assess responsiveness
3. |If there is no response, send or call for medical help.

If you are alone with no phone, perform 5 cycles of CPR (two minutes) then go for medical
help. Carry the child with you if possible.

4. Perform a primary survey:
. Open the airway.
. Check for breathing for at least 5 and no more than 10 seconds.
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5. If the casualty is not breathing, or not breathing effectively (agonal breaths) position il Mea:o0pS @0adeqolo (B) Gese0rodeo0n 305§ (Agonal breaths) (gdesclon
your hands in the centre of the upper chest and your shoulders directly over your eozaNaRgudmetedlwmpde) 00308605 (3) sdwd0d mecoel qénodmedlBE: s
hands. Keep your elbows locked. You may use one or two hands depending on the size < Q < . e Q ¢

o3€00:(§: CPR 00nE0lil 0960708004203 50§ 0002l

of the child.
6. Give 30 compressions - Push hard - Push Fast!
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Figure. CPR in Child SCGODMEIIIC 0CO§3§6:§00PIFTI0 CPR 0 0RO
+ Press the heels of the hands straight down on the breastbone. The depth of each CPR - Gggm&gomec\)gc\?§g
compression should be 1/3 of the chest depth, or 5 cm (2 inches).
+ Release pressure and completely remove your weight at the top of each compression oll @‘5833613‘3#'613“% copcoodl
to allow the chest to return to the resting position. v~ o o o
+ Give compressions at a rate of 100 to 120 per minute. Count compressions out loud J! O?’[-z]% 1edl odesoicli

QII 0§@$&?G§O’]OO G&)SU)(TS@S:EGT.) 39(7&39@960)988(3]"

to keep track of how many you have given, and to help keep a steady rhythm.
Open the airway by tilting the head and lifting the chin.
8. Position a barrier device and breathe into the casualty twice, with just enough air to
make the chest rise.

~

This is one cycle of 30:2 (30 compressions to 2 ventilations)

Continue CPR until another first aider or medical help takes over or you are too exhausted
to continue.

CPR - Infant casualty
1. Perform a scene survey.

2. Assess responsiveness. Gently tap the baby’s feet.
3. If there is no response, send or call for medical help.
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If you are alone with no phone, perform 5 cycles of CPR (two minutes) then go for medical
help. Carry the infant with you if possible.

4. Perform a Primary survey

+ Open the airway
+ Check for breathing for at least 5 and no more than 10 seconds.

Figure. CPR in Infant

+ Place two fingers on the breastbone just below the nipple line. Push down on the
breastbone 1/3 the depth of the chest or about 4 cm (1 - 1/2 inches).

+ Release the pressure completely but keep your fingers in light contact with the chest.
Repeat the pressure and release phases rhythmically so that each phase takes the same
amount of time.

« Give compressions at a rate of 100 to 120 per minute. Count compressions out loud to
keep track of how many you have given, and to help keep a steady rhythm.

6. Open the airway by tilting the head and lifting the chin.

7. Position a barrier device and breathe into the casualty twice, with just enough air to
make the chest rise.

This is one cycle of 30:2 (30 compressions to 2 ventilations)
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8. Continue CPR until another first aider or medical help takes over or you are too exhausted
to continue.

The back of an infant’s head is quite large compared to the rest of the body. This causes
the baby’s head to come forward and close off their airway.

- N
Figure. Position of Infant during CPR

An infant’s head flexes forward when they are lying on their back. When giving CPR, it may
be helpful to put a thin pad under the shoulders to help keep the airway open - but don’t
waste time looking for a pad.

The Chain of Survival

The Chain of Survival is a series of actions that can be taken to reduce many thousands
of deaths. The steps in each section of the chain of survival are closely linked to the next.
Patient transport is one of these essential steps.

It is important to carry and transport the patient properly. If the patient is carried and
transported improperly, there will be more disadvantages than benefits and also dangerous.

Chain of Survival

Prevention Early Activation Early CPR Early Emergency Early Advanced Recovery
and AED Access Defibrillation  Medical Services Care

5. Patient transport

Methods of transport

There are two methods
« Patient transport without stretcher
« Patient transport with/by stretcher

Patient transport without stretcher

This method depends upon the number of helpers and it has various types.
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co c C (N C
(on) oowgsoo@:@g C\Hooaoooo@c:

i
° C N C
Qll OSL):GOTCDQSGj ODOJO%@Cg

(a) 1. Carry the patient individually in standing position
Hold the patient’s right arm with your left hand. Bend
your right knee, hold the patient’s right foot with your
right hand and push the patient above your shoulder.
Hold the patient’s right arm with your right hand and
carry him while standing straight as mentioned in the
picture.
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2. Carry the patient individually by walking
This method is used when the patient with minor injury

is necessary to bg car,ried fo.r a short distance. Star.ld o,n (o) %éogc?o%é:@f: (\.?‘1‘0330307? &
the side of the patient’s non-injury part. Pull the patient’s e~ o T ¢ oo o c o .00 o o § oo ~Sand]
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(b) Carry the patient by two helpers - method by helpers holding hands

1. This method is used when carrying the patient who is conscious and can use his own
hand. Two helpers should stand behind the patient, facing each other, hold your left
wrist with your right hand; and as according to the picture, hold the other helper's right
wrist with your left hand. (water pot structure) Let the patient sit on the holding hands,
and keep his arms around the neck of helpers.

2. Carry the patient by helpers' holding hands together - This method is used when
carrying the patient with chest and abdominal injury. As in the picture, two helpers
hold their wrists to each other.

Two helpers kneel down facing each other on either side of the patient in supine position
as in the picture. A pair of hands holding each other raises the leg below the knee. The
other pair of hands raises the patient's back.
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Second, stand up simultaneously and carry the patient.
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(d) Carry the patient with spinal injury by several helpers

According to the methods that have been learnt, apply triangular bandages to the patient’s
ankle and knee. The patient will be carried by one helper close to head, the other close
to feet and three helpers on either side, 8 helpers in total. As in the picture, those eight
helpers bend their bodies and prepare to raise the patient from sitting.

Two helpers from head and foot side hold and raise the patient’s head and foot respectively
and try to keep the patient straight. Six helpers on either side keep their hands under the
patient’s back without any touch to the spinal cord. Then stand up at the same time under
the command of the leader, keep the patient’s body straight and carry his body laterally
and slowly. Carry the patient gently up to the stretcher. In the following picture, one helper
from the foot side is not included.
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2. Patient transport with/by stretcher

Preparation of stretcher - If there is no stretcher ready; prepare the stretcher according to
the following.

Take two bamboo or wooden rods with length two yards more than a person’s height and
a blanket. Keep the blanket flattened over the ground. Place two bamboo or wooden rods
in the middle of blanket at a distance of one person’s space. Cover the edges of the blanket
with bamboo (or) wooden rods, one on each other folded as mentioned in the picture.
Stitch the blankets with a hook or needle.

Method of patient transport with stretcher

This method needs four persons to carry a patient. The tallest person should stay on the
head side, while the shortest one takes position close to foot. The other two should stay
on either side.

A person on either side of the patient should take a lead role. As in the picture, the three
helpers, tallest one from head side, one in the middle and shortest one on foot side kneel
down and keep their hands on patient’s back. The leading helper places the stretcher
properly under the patient. Then place the patient onto the stretcher gently.

In transport, there are two methods.

In the first method, one helper is holding two edges from the head side, the other helper
raises from two edges on the foot side. While the helper on the head side is taking the lead
role, the remaining two helpers follow on either side of the stretcher.

In the second method, the four helpers hold the edges, one to each other and carry the
patient. The leading helper continues to give the following commands. All helpers need to
be ready position when the order is given, so as
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+ to keep standby,

+ to grab the stretcher properly,

+ to be cautious and raise the stretcher

+ to keep the stretcher in stable mode

« to keep the patient without any movement

+ When starting, if the patient is carried by the first method, the helper on the
head side starts with the right foot, while the other on the foot side starts with
the left foot.

Two helpers on either side of the patient should start with the side of the foot close to the
stretcher. If the second method is used, four helpers need to start with the side of food
close to the stretcher.

Patient Transport by using camouflage/military used stretcher

This method is not useful for patients with cervical/ spinal/ pelvic injuries. This method
is very useful for patient transport for forestry and hilly areas, and more suitable for long
stance transport. Care must be taken to keep the patient’s airway during the transport
process.

First Method

Tie the two edges of cradle cloth to the left and right ends of strong bamboo of 10 feet
in length. After typing it, put the bamboo on the ground, and spread the cradle cloth to
the other side. Place the patient gently and properly into the spread cradle and raise the
bamboo. Then the patients will get inside the cradle easily

Second method

Spread the cradle cloth over the ground. Place the patient onto it. When the patient gets
on the cloth, raise the bamboo and tie two edges of cloth to bamboo. By this method, the
patient can be easily carried and transported.
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6. Bleeding

Bleeding is the leakage of the blood from the damaged blood vessel. Excessive blood loss
can lead to death. Therefore, bleeding needs to be controlled by first aid.

1. Blood volume in human body

Blood volume can be estimated according to body weight.

6 kg baby 750 milliliters
30 kg child 2.5 milliliters
70 kg 5 liters

2. Management of external bleeding
. Initial assess for DRSABCDE

1. Apply direct pressure on external wounds with sterile cloth
or your hand, maintaining pressure until bleeding stop.

ol @cosm oeoT:D %°oa°ooo°c;a>os@oooo> (o%) 20&@NCO0d
@c GoRs oooooa@:moo 800zl

2. Elevate the injury area
o0 ¢ C (o] C C
JI 00R053CHE)2§)6006§600) @goocoooz&u

3. Apply pressure at pressure point B
ol oo§§:aae§@cf: DRSABCDE @8 003(;90:3905@03(3% 3—e ;
i
;:ﬂ | - | '}H
w\ LS
al s
+ After bandaging, check the cyanosis at peripheries.
« Re-bandage to become Loosen tight-fitting. LA
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4. Apply a pressure bandage

[0} Cc o C
Gll 62220320:60:0050%¢ (pressure bandage) o)@:eosd]u

5. Apply a tourniquet only as a last resort.
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(tourniquet) o3 @ad:(gicl

Figure. Management of external bleeding
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3. Internal bleeding

+ Internal bleeding is the bleeding from internal organs. Inform the medics or
refer to clinic or hospital.

3.1. Signs and symptoms of internal bleeding
« Hemoptysis, hematamesis (fresh blood or coffee ground color)

« Malena (fresh or black tarry stool)

« Pain and tenderness Dizziness and restlessness
« Thirsty

« Fast and weak pulse

+ Fast breathing

« Cold skin and pale

« Sweating

3.2. Management of internal bleeding

« Lay the victim down in left lateral position
+ Elevate the legs up to heart level

« Remove or loosen the tighten clothes Inform the medics and refer to clinic or
hospital as soon as possible

+ Counseling the victim

e Prevent the shock

Epistaxis

Epistaxis is the bleeding from the nose. Epistaxis has two types; anterior and posterior.
Anterior epistaxis is the most common and posterior can last long time and is difficult to
cure. In severe cases, the bleeding comes from the eyes. After Epistaxis, going down the
excess amount of blood into the stomach can cause vomiting.

Epistaxis is because of the damage of small vessels. There are two common causes; dryness
and cracking of nasal membrane and unknown cause. Frequent holding and trauma can
also cause. Respiratory tract infection and foreign body entering can also lead to Epistaxis.
Low relative humidity in the atmosphere is also a common cause.
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Allergic, common cold, hypertension, anemia, blood dyscrasias, heart disease, typhoid,
pneumonia, malaria, dengue, measles, diphtheria, leukemia, vitamin C and K deficiency,
usage of medicines such as Aspirin, Ibuprofen, Ginseng, Anticoagulant, etc., alcohol, very
hot and spicy foods, narcotics such as cocaine can also cause Epistaxis.

The body controls every bleeding by auto clotting mechanism. So, direct pressure to the
bleeding site is the best first aid method. Pinch the soft parts of the nose between your
thumb and index finger about 5 minutes. Leaning forward slightly and the head tilted
forward can prevent the blood from running back into your throat. Let the victim sit up and
breathe by mouth. Do not swallow the blood. Do not press the nose tightly. Apply the ice
around the nose and forehead. If not relieved, request the advice to health staff. Refer the
severe cases to the clinic or hospital.

7. Bandaging and Splint

Bandaging and splints applied over or around dressing can provide extra protection

andtherapeutic benefits by;
+ Creation pressure over a body part

+ Immobilizing a body part

+ Supporting a wound

+ Reducing or preventing edema
+ Securing a splint

« Securing dressing

Types of Bandages -
1. Roller bandages

»

Triangular bandages

3. Tubular bandages

&

Crepe bandages

Figure. Tubular bandages Figure. Crepe bandages
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Methods of Bandaging using Roller bandage
1. Circular bandaging

2. Spiral bandaging
3. Spiral-reverse bandaging
4. Figure-eight bandaging

5. Recurrent bandaging

1. Circular Bandaging

This method can be used to bandage cylindrical body parts (e.g., legs or arms). To ban-
dage a wrist using this method, first secure the bandage with an anchor wrap. Then, as
shown in the diagram, continue wrapping the bandage around repeatedly and secure the
end of the bandage.

Circular Turns

2. Spiral bandaging

This method can be used to bandage cylindrical body parts (e.g., legs or arms). Bandage
ascending body part with each turn overlapping previous one by one half or two third
width of bandage.

3. Spiral-reverse bandaging
« Turn requires a twist (reversal) of bandage halfway through each turn.

« Purpose-covers cone-shaped both parts such as the fore and thigh or calf:
useful with non-stretching bandage such as gauzed.
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4. Figure-eight bandaging Gl OO0 §:4)OQPPO$OS
« Oblique overlapping turns alternately ascending and descending over the
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1 2 ! 5 3 4
| t’ Figure. Eight Stump
ol PN : 5 ¢ 7
5. Recurrent Bandaging
« Bandage first secured with two circular turn around proximal end of body part:
half turn made perpendicular up, found bandage brought over distal end of the

body part to be coverage with each turn folded back over on itself.

+ Purpose-covers uneven body parts such as head or the head of amputated s coeslodopdignds
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with one bandage : Lot
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Bandaging using Triangular Bandage

The cloth that is not less than 38 inches is folded to get a bandage with two edges. In
triangular bandage, there are 3 edges; the longest edge is called “base”, the points at each
end of the base are called the “ends” or “extremities”. Among the three angles, the point
opposite the base is called the “apex”.

Triangle bandage can be used as follows.
+ Using by not folding the cloth (e.g. chest bandage)

+ Fold the big fold (To get the big fold, the cloth has to be folded to the middle
of the lower edge and then fold down again the folded cloth.)

« Folding the small fold (Folding the big folded cloth becomes the small fold.

+ Sometimes, before folding small and big folds, two edges should be folded
symmetrically.

+ Tie the two ends by square knot method. To tie square knot, hold each edge
of bandage in the hands. Cross right edge over left edge. And then, wrap right
edge to left edge again.

While trying to finalize the tie of the bandage edges, use the yacht tying. To use the reef
knot or square knot method, hold the two edges of the bandage with either hand. Wind
the edge from the right hand over to below the edge of the left hand and tie it. Then wind
the edge that is on the right hand over to below the edge on the left and tie them together.
After tying a square knot, the edges should be kept well. Handkerchiefs, belts, flat ropes,
neck ties or any other clothes can be used as bandages.
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Slings B&:plaqps
Slings are used in the following places. B&:0pe:qp:03 632005010330305 32035(gqepS-
C o o o
« To support the hands to get the rest + 003qPi0} GuIe00IqS
. i .+ coodel 3ecig]§a0pS E0SI 03 (B) copSoiodeen: sgclapdepico(gie o:ads
« To prevent the moving and handling force of the hand at chest, shoulder or . r T : i
neck Q8!
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When the parts of the hand get the injury or fracture, arm slip can be used to support the OSES cooooo oo . - Qmex)gco . S
hand, wrist and forearm. (ﬂ o000 Gﬁ & Ogc @l Seor 61 8" 108 @l 0%3908 WE
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To do arm slip, stand at the front of the patient and place one end of the outstretched Q 0§360T9W9€j 39§9<ﬂ°3@00m‘? 09: GOT:D 96190003993990 méoézo«% 0030l 000@00 30‘3619‘31
triangular bandage over the shoulder on the injured side and left bandage hand down over 6200 00500533 (\P&m’)g@ ooeooxaoo?c a305el (030:09E000:60p51 05602080003 Gcro> j

chest with base toward ha.nd and apex toward elbow. The apex is tgrped to the wound site 0053 61 Oomogc m§m§009 Il obooqp ij 05co7&2080005 §G§q98" G:mmsg% ®m
and put between elbow joint and body. Bend the arm at the elbow joint and put across the T 9 < ]
chest. The tips of the hand should be higher than elbow. The lower edge is taken up and o .L:j 3360 3:9§°®?9 ?@0 ! %Z_ocowf Cfo?(? @0%6’1 P03 Ceoge oozl
ties with the upper edge. The knot is put at the hole above the axilla. The apex is folded to O0M 039039C90®GOT3~3 Géﬂmmcﬁ Gq.Oo8¢ QIO’)@? OROO003s8 eI

the elbow joint and attached with the pin.
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During arm sling, the lower edge of the bandage should be equal with the root of the nails ) F o

o
(‘00 Co C <
so that all finger nails will be outside the bandage. The blue color on finger nails shows the oopSidieo(glimpailge corsoopdiamiapid culgloqod § ﬂc§coe@u cooooo@ "ZP”OQC (goeepe

poor blood flow. The arm slip on the neck should be as low as possible. 20&:650l00 cog:00p5005¢ eemocoe@oc, c65(geo: 20051 copSandeol§ BE:mpl:nd §68&Ex0g)
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Figure. Armsling
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Triangle neck slip 23:6000§ 00050350316 CLB3E:0pSe5058

This method can be used in rib fracture because the hands can be raised very well. Put 0)|§p5:0005 c00B0d eamoigo e[gondconieane(ged  &§sofjzeaonmeslgpiogd  3a3:(gpopSH
forehand across the chest and the palm is on the sternum. Triangle bandage is stretched
and put on the forehand. Edge A is put on the elbow joint and one edge is covered on
finger tips. When the lower edge of bandage is taken from the back to upward and tied with
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the edge C at the site without wound. Fold the edge A and put between the forehand and ooagopg coo%qp:eoTo% s?éooozd]u 0050%:&N 639305@:099 cu(rgc;l:?(f: mcﬁcﬂea@ocﬁo% oo%oiaiﬁcﬁ
bandage and attach with the pin. In case of emergency and bandage is not ready, arm slip 20039l ngg(ﬁgggg,wwé 03¢0 063 c;spo%cooep_Su S3003 G@g(ﬁeg_ﬂgw(ﬁ? 32000533
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can be done by pulling the lower edge of the shirt and attaching it with the shirt by pin,
putting inside the shirt with buttons. Neck ties and belts can be used as well.
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Triangle of chest or back
This method can be used to secure a dressing on a chest or back wound with a bandage.

1. Place the top end of the bandage over the shoulder above the wound. Position the

bandage so that it covers the dressing on the chest or back wound. The midpoint of
the bandage’s base should be directly below the wound.
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2. Bring both ends of the bandage to the back, pulling one end slightly longer, and tie
them together with a square knot.

3. Take the top end of the bandage from the shoulder, bring it down to the back, and
tie it to the longer end of the first square knot.

(2] =] =1 =
Bandage for chest Bandage for chest (Back)

The Square Knot

Figure. left-over-right, then right-
over-left

https://youtu.be/MpgAk78KMmg

Collar and Cuff Sling for your Arm using a Triangular Bandage
1. This method is to support the wrist.

2. The sling is the collar and cuff sling, it is applied for elbow and upper arm injuries.
3. To create this sling, take the triangle bandage and roll it along its length.
4. Place the bandage on a flat surface in a straight line.

5. Create a figure of eight by taking one end into the middle creating a circle and
having the tail point up.

6. Repeat the same for the other end, this time with the tail pointing down.

[ ss
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7. Pick the sling up from the outsides of the circle.
8. Bring them together and place the circle over the patient’s injured arm.
9. Secure the sling on the wrist and around the neck.

10. Finish with the patient’s hand on their chest and the sling tied at the back of the
shoulder.
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Triangular bandaging of shoulder
and sling
Stand face to face and place the
center of cloth on the shoulder joint
and place the apex of the triangle
above. Fold along the lower edge
of the cloth and the edges are tied
around the arm. Hang with the arm
slip. The apex edge is brought under
the arm slip and pulled up to the
shoulder and attached with the pin.
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Triangular bandaging of palm of hand

Put the hand on the stretched triangle bandage. The lower edge of bandage should be at
the wrist and upper edge at finger tips. The lower edge is folded inward and the apex edge
is folded upward. The edges are tied around the wrist joint and attached with pin. Arm slip
is used after dressing and bandaging the hand.

Triangular Bandaging of Hip and Femoral area

Small fold bandage is tied around the waist and wounded thigh. The apex of the stretched
triangle bandage is put under the waistband and brought from the above and pulled down
on the knot of the bandage of waistband. The lower edge of the stretched bandage is
folded in ward and the edges are tied around the outside the thigh. The edge is attached

with pin.
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Triangular bandaging of Knee 23:6000§00503:032¢) 3208 ©pS2408
Bend the knee in right angle. Fold inward the lower edge of stretched bandage to become m§3®ﬁ 3290803 Googg?§qesggg Goggﬁ 00220l @%ooggewg : - .-
small folded one. The edge is pulled upward and the center of the lower edge is put under e e ﬁ" < Q c,.Q < oS °,] Q< '
. . . 00D0M:EN  GIDMN§ARMY  FORCIA)  32§300XG3E|MON OO
the knee and the edges are brought to popliteal fossa. And then, tie above the thigh. The o o o0 o o o o o ¢ o o
apex edge is pulled down the knee and attached with pin. If the wound makes the knee 0} edléedlof onlglesondgoiall vU3ad g:2006300503¢ coo:(d:
unable to bend, a large folded bandage is tied around the knee and the edges are taken to BRS10qPi0d 32emO09603:03 GeprdeE VO3l BBe§ond o
the front and tied under the knee joint. 08 cdl&ealad 0ode) Sl BEn3 3563200353 [G§cviqis) o5
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¢ ogooooooo I 320000€) ﬁ,aoom? Gora,eoooo (o]=ovs) GQDquu.o ]

Q 2:c310S 00503: o3 C e, . < g Q Q

CR|C 39@33@269 00 000002 (Ye %2800)080 OU)Gj 399§3®qp:(7€ GﬁLO%
Q .8 Q

@%0&3 QS (?882639’3(73&?’38080 8ol

23:6000§00503:032¢) 6(g])E:005/6(geco0n30? opSispds

Triangular bandaging of Ankle and Foot

Put the foot of the patient on the center of the stretched bandage and the tip of the
bandage must be at the finger tips. That tip is pulled up to the back of the foot and the
edges are taken across the ankle joint and tied.
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Triangular bandaging of Head 23:6000§00503:032¢) SeeslEz03 opSespds
Purpose-to protect the scalp of a patient or to hold a dressing in place. PSguSqIed - cngoaisieqgoi0d momuSes (33) aadepesoscopdoonican (Dressing) cgepod
o] N
Procedure; CRPROUCPN!
1. Fold along the | dge of the bandage inside.
old along the lower edge of the bandage inside cq&o@:ag%é: )
2. Stand at the back of the patient and place the lower edge of the bandage at the S osgeooggooggo):esmcﬁ@g moc)ecapdg(g 39@'3:00539088::7)0533 c3loSAl
upper border of the eye brow and the edge of the apex is brought to the back of the ' ) ) ¢
head to cover it. Ji cpgoel 3e§00503¢ q5¢) 00503:63005§0:03 @SB3OS §REEP0eTE cos(G: ABGEd

8:63lC:eN 65205900533 0qIe39¢ 00503:03 C§IEN Seealc:a80edl 3l
3. The edges are brought from the above of the ears and around the head. gievlcidl ey 2 N 307 OR§oeI gieslcs ?
?II 398:?30)&{]33(7% §3:g_(f)390009)9 O\I?Sj GQ']ESO% OUS@:G@D(TS% Q%(c)@ S’BGOT? OUS(S]II

4. And then, take forward it and tie it with square knot method at the forehead. Control

the head of the patient with one hand and the edge of the bandage is stretched to Gl 026§ 64,93 005000(G: wsecloz€ square knot §p55(gEgRSCl crsoE B:eslE:ad condodwnd
the back. @c oc, @S @ 08 0 <. Q Q. QN
¢ 0B8:002:(§:00503:086003 6500533 0o&:630E agg|dli
5. And then, pull up the edge and attach with the bandage by pin. When the edges are i 8905 300053 coid) edI&edT 3Ec02e000 0050320038 Fode& cguSconidl BSessed!
brought from the apex edge, the edges have to reach to the back and be aware that “’Q . . ’ o . ' c o . . °o c vocme o e
the edges are not pressing the ears. ® 00SWIEPT RSOGO EINDEPEIONDIT GEPIIEOE) §2:9MOQPaIRd: 885(gEe§eoqs
https://youtu.be/97bdhFg2LCw?si=unzZfHPn9STC1TfL 2003(gqepdi
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Triangular Bandage of stump
The lower edge of the stretched bandage is folded to become small fold bandage. The
lower edge of the bandage is put under the hand and the apex edge is pulled upward and

the edges are tied tightly on the apex edge. After tying the edges, the apex edge is pulled
down to the front and attached with the pin.

STUwe
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Cravat Bandage Techniques

A cravat bandage is created by folding a triangular bandage into a narrow strip, typically
2-3 inches wide, making it ideal for securing dressings, applying pressure, or immobilizing
limbs. Below are several techniques for using a cravat bandage effectively in first aid.

The methods outlined below demonstrate the versatility of the cravat bandage, making it
useful in various emergency situations, from covering wounds to stabilizing bone injuries.

1. Head or Scalp Bandage
« Purpose: To secure a dressing over a wound on the head or scalp, such as cuts
or abrasions.

o Steps:
1. Place a sterile dressing over the wound.
2. Center the cravat bandage over the dressing on the head.
3. Wrap the cravat around the head, crossing the ends at the back.

4. Bring the ends to the forehead or side and tie a secure knot, ensuring the
bandage is snug but not overly tight to avoid restricting blood flow.
5. Tuck any loose ends to keep the bandage neat.

« Notes: Ensure the knot is placed away from the wound to avoid additional
pressure on the injured area.

Figure. Cravat bandage forehead
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2. Arm or Leg Bandage Jircoadeenés a3ewod efgeconndaeaynd 0odoBiopdiepds
&

« Purpose: To hold a dressing in place or apply pressure to control bleeding on Q Q Q co ¢ ¢ S @ 9 _ ¢Qs
an arm or leg. . qp_Sg_uSqlé - COMNGEICE LI e@eooomﬂ scuoepeoTogc 00505:00) oop_o[%eeo:
< NP

L
¢ 0 c o (o] o Co 2, c
9§ 2§oupod eogiogadga} BBgsq)das sots(g|oopSs
- opSgpSiqpr:
1. Place a sterile dressing over the wound. ol 3@SqoeoTogé (?):wogoo:)zeoa:) oor%ogzoor% §:gooo:>:o1u
I Cravat Bandage 03 3062633005009 ®oo€@° 30l 500502520l
J g T q. ? ° T 0?& &"

o Steps:

2. Start wrapping the cravat bandage around the limb, beginning below the c o co o o e oo o T .
wound and working upward. QI 026005582803 Cravat &l amqudel c0n30059§, c0deseaat opd:dli
° C ° < Q C c < C oc C C c. O
. 9II S’BQDSCTO)C (X)SQI@(S] D0UO0O Q)QCC\?&OO)G)’.)SG:D’.) 'JBOCSGSBD(D%C g§3(f)
3. Overlap each wrap by about half the width of the cravat to ensure even e . ]L c : :
coverage. =t

° wcg@lq% - OUSU%SDD&Q O)(%:CQIE)%?@C\B%(T\)GODST:% DDU%@I_(S]II C\)OS)GQI’.)CQX O%GU%OS
4. Secure the end by tying a knot or tucking it under a previous wrap. G@GQI'-’&"P:OQ& O‘?@& 3360?05 (mw:)@ggmmmgqu %’1@%1 oScs0:l
4 3

« Notes: Check that the bandage is tight enough to stay in place but not so tight
as to cut off circulation. Monitor for signs of numbness or tingling.
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3. Ankle or Wrist Support

« Purpose: To immobilize or support a sprained or strained ankle or wrist.

o Steps:

1. Start by wrapping the cravat around the ankle or wrist, leaving one end longer
than the other.

2. Make a figure-eight pattern: wrap the cravat over the top of the foot or hand,
cross under the sole or palm, and bring it back up to the ankle or wrist.

3. Continue the figure-eight pattern for 2-3 wraps to provide stability.

4. Tie the ends securely on the side of the joint, away from the injury.

« Notes: Ensure the bandage provides support without restricting movement
excessively, unless complete immobilization is required.
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4. Knee or Elbow Bandage
« Purpose: To secure a dressing or stabilize a joint injury at the knee or elbow.
o Steps:
1. Place a sterile dressing over the wound, if applicable.
2. Bend the knee or elbow slightly to a comfortable position.

3. Wrap the cravat around the joint, starting below and moving upward in a
figure-eight pattern to cover both sides of the joint.

4. Secure the bandage with a knot on the side of the joint, ensuring it does not
slip.
« Notes: The slight bend in the joint helps maintain comfort and prevents the
bandage from slipping during movement.

(2)
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5. Pressure Bandage for Bleeding

« Purpose: To apply direct pressure to a bleeding wound to control haemor-
rhage.

o Steps:

1.

2.

4.

Place a thick, sterile dressing or clean cloth over the bleeding wound.

Wrap the cravat tightly over the dressing, applying firm pressure to the wound
site.

Continue wrapping the cravat around the affected area, overlapping each
wrap to maintain consistent pressure.

Tie a secure knot directly over the wound to maximize pressure.

+ Notes: Monitor the wound to ensure bleeding is controlled. If blood soaks
through, add more dressings and reapply the cravat without removing the
original dressing.
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6. Splint Support

« Purpose: To secure a splint for a fractured or injured limb.

o Steps:

1. Align the limb and place a rigid splint (e.g., a stick or board) along the injured

area.

2. Wrap the cravat around the limb and splint, starting at one end and working

toward the other.

3. Tie knots at intervals to secure the splint, ensuring it remains firmly in place

without excessive pressure.

4. Check that the splint immobilizes the injury without cutting off circulation.

« Notes: Use multiple cravats if needed to fully secure the splint. Ensure knots
are tied on the splint side, not directly on the skin.

SAM SPLINT FOLDED IN HALF
SAM SPLINT APPLIED TO A FRACTURED
AND EDGES BENT LEG OR ANKLE
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Figure. SAM Splint & 3229:g|0spSsc0d:qps
(Structural Aluminum Malleable Splint)

~ Splint and Elevate
While maintaining traction, spint the leg above and below the ute of injury
NG 3 commencial Of Improvised spint with soft padding. Elevate kegs
sightly above the level of the heart until transportation to hopetal arrves.
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8. Heat Stroke

Heat stroke is the most serious heat-related disorder and is a medical emergency. It occurs
when the body becomes unable to control its temperature: the body’s temperature rises
rapidly, the sweating mechanism fails, and the body is unable to cool down. When heat
stroke occurs, the body temperature can rise to 104°F (40°C) or higher within 10 - 15
minutes.

When travelers during hot summer, inhabitants in very hot areas (especially children and
elderly), laborers working under sun for long hours, workers at hot working places are
having the following symptoms, it is called heat stroke.

Clinical symptoms are
Headache

Dizziness

Vomiting

Cramps

Dry skin

Red face and hot skin

No o0~ N

Unconscious
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When tiredness, fever, unconsciousness are present due to heat, it can cause death due to

late referral so that can persuade to go to hospital as fast as possible.

First aids management

« Move the patient from a hot, shiny place to a
shady, cool and good ventilated place.

+ Remove the clothes.

« When the body temperature rises, much tepid
sponging should be done or pour down water on
the body and place under the fan if present. Do
it until the body temperature gets back to 102

°F. Take care keeping the temperature not to rise

again.

« When body temperature drops, cover with dry
cloth and fan the patient.

+ When body temperature rises, do it as before.

+ When the patient gets conscious, give ORS.

« When body temperature drops, continuous monitoring should be done as temperature
can rise back again. Measure body temperature frequently.

+ Refer the patient to the nearest health center or hospital.

MODULE 5: BASIC MEDICAL CARE |
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CHWs should do community health education to prevent heat stroke.

« During summer, avoid bathing around wide barren plain, river bank and river- side
bathing place, and stay at shady cool places.

+ Avoid bathing soon after coming back under the sun.

« Should not do strenuous exercises under hot sun.

« Avoid alcohol drinking as it raises high risk for heat stroke dangers and leads to serious
condition if happens.

+ Whenever going out during daytime, use umbrella or hats that can give good shade.

+ Wear reflective white colored or other light-colored clothes.

« Wear loose cotton made clothes.

« If there is excessive sweating, take ORS solution to replace loss of water and salts from
the body.

+ When body temperature rises, do a lot of tepid sponging.

« Those people with diabetes, heart disease and hypertension should take rest at shady
and good ventilated places.

« If pricky heat and rashes appear, do tepid sponging and thanaka application.

« When there is tiredness, high body temperature, unconsciousness and fits due to heat,
consult at nearest health center.
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Q
9. Burn Ll e:emoéscu%sp (Burn)
A.bl.Jrn is a type of skin injury caused by heat, electricity, chemicals, light, radiation, or /goecmgsq,gsp (Burn) 83200865 30 (Heat) agiSe® (Electricity)l e2070g0S:qps (Chemicals),
friction. PO (Light)i eoooc;spc@gC (Radlatlon) §c Q0> o%o%@& (Friction) o%e@ocf: sgeq[gozogé 3@%@13
CLASSIFICATION q[gE:03 B0
MILD BURN SEVERE BURN
. Patient is in good condition « Inhalation of hot smoke: burns on face, burnt 3093(30:(g¢: (Classification)
« No !ourns on face, hands, joints and nasal hairs, noisy breathing
perineum . .. . ca, c_ ¢ e, S Q. e_ ¢
. Area: partial thickness less than (Burns on face, hands, jOII:]tS, o.r perineum) 0006§6:6000CIMEP @c,m§ewo 636Q0ICICMED
10%, full thickness less than 2% - Area: more than 10% partial thickness .+ r§oo0pS Be[gaesemnigsaondi « 8:8:eg,0qp: §)123E:0 §(gSa qods003€ Biecnd
: it;“ t-f'tCkT:SS rf\:ore than 2% . q03501 005! Bsodgps §& 0B80S | sadep§(FE: §9@9]C°Ggoqpo 8:cc0nag e §/
. mit to after emergency care. < 8, S .S 9 Q .8 7 8 SS90 QO 0, Q
g y 080 GoGC\)DCSGDSTJGﬂII @ﬂl ?’.)GQ']C@?(} (SLOD()(%C Ga?o(q()?o(ﬂ'.)a ﬂ/aﬂ(ﬁi
U GC\)DE&)&SOGOC‘D - 39661@’.)2 ﬂOGg(ﬂII)
cQC, < 0 C R C C < o C (o] o _c C
EXAMINATION CT)(D(?CAT)O)O) CQEQ 20% G(i’a’_)('f) (3%) (ZJ(D?’.)IQ C\):)’)I oS’D(;&)Q)QPo ?(03 ®3¢?0)(?(D(%C
Severity of burns are evaluated on the basis of the depth, size and location of the burn. 39@61@93093993@3 J% 320001 93@03903“961961@03"
. G(\)DCQZ:D&:SOGDOD - 39661@93 030388 (7)0)0) SQCD
1. Superficial burn: red dry and painful, they do not 90% 3200031 3266§02003020%2 J% FC0ND

blister . meq:eochooﬁeoz@zes?o(rS cge@oézeossﬁ

Q__¢Q Q
QY3200

8:cconaadepel :e[gacgod 08:08(g¢: (Examination)

2. Superficial partial thickness |pink and moist, blister may be
burn: present

0o&zaaepaopd 820051 6[go05e3,20051
§o0gEo0p51 3qp5(305¢ (gdeolecred

o 9 C <
Qll SQGOTOD 93@(\)3(:3@3@13

3. Deep partial thickness burn: [ white or mottled pink some painless

areas
4u agc;oTw 3900§03cooea)3 o§sesp<°:[§o°>sj o‘ﬁgo&wp_gu saqé@écg
63 ec\)ocscmp §°1§E:op_5u
4. Full thickness burn: white, mottled or charred and are
dry

0 c?OOGDJ’.) 390)@330 3’9@(1[ a%e(ggoo O§ GGTJCSQCD('DQ{P ﬂ
8. GC\)DCSC{DGlD ﬂo IIII ODSZI GOD’J G§6TJQP 080 '?’DO’.HC
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Figures. Different types of burns
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Adult Paediatric Palmar, palm + fingers
<9Qyears of patient = 1%

Figure: Rule of nines, showing distribution of body surface area by anatomical part in the
adult and children

HISTORY

« When did the burn take place?

« What caused the burn? Electric burns can cause more extensive damage than is first
seen.

+ What is the age of the patient, burn are more severe in very old and very young

« Has there been any inhalation of hot smoke, look for burned nose hairs or soot around
the nose and mouth

Emergency treatment: Assess

« Airway & Breathing: if there is history of smoke inhalation or soot around the face, give
oxygen and refer.

« Circulation: If there is a severe burn site two 16G cannulas and give a fluid bolus (NSS
1L in adults and 20 ml/kg in children).

+ Analgesia: Cover the burnt area with sterile non - stick dressing and provide Paracetamol
or Tramadol.

Local treatment

+ Apply cold water or gauze soaked with cold water over the burn area. Figure. Burn
Care

« Remark; don’t apply ice directly over the injury site.

« Debride the devitalized tissue and care not to break any blisters. If blister break washes
the wound with Savlon or NS and applies silver sulfadiazine on it. After that put nonstick
dressing on it or put the thin gauze soak with Vaseline soak with Povidone. Change the
gauze twice daily.

« Administer tetanus prophylaxis as needed.

« Educate the patients on the importance of keeping the dressing dry and clean.

« If the burn is in extremity, raise that body part after 24 hours.
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10. First Aid for Drowning

Immediate Assessment and Safety
Perform a rapid and systematic assessment of the drowning victim:
« Ensure scene safety
+ Remove victim from water safely
+ Check for breathing
+ Begin CPR if necessary
« Keep victim warm
« Monitor continuously
+ Prepare for medical handover
+ Document the incident

« Provide ongoing support

Special Considerations for Drowning CPR

Drowning victims require unique CPR considerations:
+ Be prepared for potential water expulsion during initial breaths
+ Check for and clear any visible obstructions in the mouth

+ Recognize that drowning victims may have a higher likelihood of successful
resuscitation compared to other cardiac arrest scenarios

+ Understand that immediate CPR can significantly improve survival chances

Then the victim is referred to hospital.

Potential Complications
Be aware of potential long-term effects:

+ Respiratory complications
+ Neurological damage
« Potential infection

+ Psychological trauma

a2
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Prevention Strategies @[mf:moogogeq: §p§:m§:qp: (Prevention Strategies)

C . o

. . Sgoapooaa0: 0po2c0sgés (Community Education
Community Education 8P RR 2 c@ C( . Qty ] )
N . ¢ GHONIMIENYICEIIC CELOII
+ Teach swimming skills SR
) ) . . eqo)f)ogé méewocﬁewocﬁemé@@@égeozq% sseqz@:e@o& 39080@3@0:01"
« Emphasize the importance of supervision near water © o o o . c o ¢ o
© 3OOMVOIBM)): (Life jackets) sgo?z@leﬁ, o?mog.§:cﬂ||
« Promote the use of life jackets < ¢ S o3 Q¢ Q Q

.« equdopleonimniiad(§igoesdCen: meapaayEy: 330060zl

« Educate about water safety practices . quéogccz 03P Sl

« Install barriers around water bodies . Daoggogggggmggqu ogwgméﬂgggsggé 85000l
L L L L
« Provide clear warning signs .+ 2605600000084 0005 G6ME2§R0:P:0R F0:60lN
« Promote alcohol-free water activities . mecozogcu%qu eq@éog&ﬁoo@fs@é]o%& C\I)L@:Gﬂ'): GO)D(E,@(S fﬁeo:sﬁ of)orgogf?:

+ Encourage adult supervision for children near water ol
8053E:a8Eep aanzc02n0d(gé: (Psychological Support)
Gﬂ§30€§§ 83.)9:0305@”9:339: aoo:eo:ogé@é: (Supporting Victims and Families)

Psychological Support o oc o o o
. e . 63900013203¢&s ooqcuoo@g s@ozeo:m@eo:q&e@n
Supporting Victims and Families t e e
Provide compassionate support: + 8033C:8Cep aose0r483G[gEH
C c O c (o] c Oo¢C ocC c o ¢ .
. o [ O&C ©0DDO0CYPNIM) SOVOCINICA&ICOISCO 00008 Counselln resourc-
« Offer emotional reassurance AFORFS ROCRPER §OVRERECY RCoRe QRO ( &

+ Connect victims and families with counseling resources

cre C O CO0Q . < oc C (o]
.+ c0§0[G:eg005 8058820 (Post-traumatic stress) (gdeclcwodce(03ocs 20036g) :c02
+ Recognize potential post-traumatic stress oc
. . ndgca
Provide ongoing support and follow-up BRI QPE005602g) 6§205800503(G|Peeoéeqpad(gigpz(gadasaeadaloopSi

Note: Drowning is a medical emergency that requires immediate, skilled intervention.
Always prioritize personal safety, seek professional medical help, and act quickly and
confidently to maximize the victim’s chances of survival.
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11. Management in Choking

Airway obstruction or choking occurs when the airway becomes blocked due to a solid
object, liquid, or the back of the tongue. It can cause hindrance of breathing leading to
death finally, due to obstruction of the throat or windpipe. It is important not to be confused
with heart attack, seizures, fainting, etc.... The Heimlich maneuver is the technique to be
conducted in order to dislodge the object.

Symptoms and Clinical Signs
« The patient cannot speak or cry out.
« The patient’s face turns blue (cyanosis) due to lack of oxygen.
« The patient desperately grabs at his or her throat.

« The patient has a weak cough, and labored breathing produces a high-pitched
noise.

« The patient then becomes unconscious after the above symptoms.

Procedure

» Chest thrusts first- place one hand in the middle of the patient’s back for
support and place the heel of the other hand on the chest. Then give 5 chest
thrusts sharply.

+ If unsuccessful to clear the blockage,

« Apply up to the back blows as follows: -

1. Stand to the side and slightly behind the victim
2. Support the chest on one hand

3. Give up to five sharp blows between the shoulder blades with the heel of the
other hand.

+ If it fails, continue to the following method of abdominal thrusts (Heimlich
maneuver).
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2. Make a fist with one hand.

Cover your fist with your other hand
and thrust up and in with sufficient
force to lift the victim off his feet

1. Lean the person forward slightly
and stand behind him or her.

»

3. Put your arms arund the person and
grasp your fist with your other hand
near the top of the stomach, just below
the center of the rib cage.

4. Make a quick, hard movement,
inward and upward.

Copyright © 2005 McKesson Corporation and'or one of s subsicharies. All Hights Reserved

Figure. Heimlich Maneuver

Abdominal thrusts also known as the Heimlich maneuver are a series of under-the-

diaphragm abdominal thrusts. They must be performed for helping a person who’s choking
due to foreign-body airway obstruction.

Abdominal thrusts are recommended for our medics to perform to clear blocked airways

only in conscious adults and children over one year of age. It’s not recommended for
choking in infants under one year old.
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Abdominal thrusts lift the diaphragm and force enough air from the lungs to create an
artificial cough. The cough is intended to move and expel an obstructing foreign body in
the airway. Each thrust should be given with the intention of removing the obstruction.

1. Ask the choking patient to stand if he or she is sitting.

2. Place yourself slightly behind the standing victim.

3. Reassure the patient by explaining the procedure and that you are going to help.
4. Place both of your arms around the patient’s upper abdomen.

5. Clench your fist with one hand and place your thumb toward the victim, just above
his or her umbilicus.

6. Grab your fist with the other hand.
7. Deliver five upward squeeze-thrusts sharply into the abdomen.
8. Make each squeeze-thrust strong enough to dislodge a foreign body.

9. Try to check that your thrusts make the diaphragm move air out of the patient’s
lungs, resulting in a kind of artificial cough.

10. Keep a firm grip on the patient, since he or she can lose consciousness and fall to
the ground if the maneuver is ineffective.

11. Repeat the Heimlich maneuver until the foreign body is expelled. If necessary,
alternate five back blows with five abdominal thrusts

Heimlich maneuver on oneself

Figure. Heimlich Maneuver on oneself

Choking is common. Deaths due to choking occur most commonly in children less than 3
years and in elderly people, but can occur at any age. The Heimlich maneuver has been
a lifesaving technique and can be administered by anyone who has learnt the technique.
When no one else is around, the Heimlich maneuver can be self-performed. A person may
also perform abdominal thrusts on himself by using a fixed object such as a railing or the
back of a chair to apply pressure where his hands would normally do the procedure. But
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it is likely to have internal injuries and need to be highly cautious. The medic can use his
finger to sweep foreign objects away once they have reached the mouth. However, if the
patient is conscious, he will be able to remove himself, or if they are unconscious, the
medic should place the patient in a recovery position so that the object should fall out due

to gravity.

Chest thrusts for Infant and Child

Figure. Chest thrusts for Infant and Child

If the baby is distressed or stops coughing, lay face down on your forearm with
the head low and support his back and chin

Give up to 5 back slaps between the shoulder blades.
Check the mouth. Remove any noticeable obstruction with one finger.

If this fails, turn the baby on to his/her back. Give up to 5 forceful blows on the
infant’s back with the heel of your hand or place two fingers in the middle of
the infant’s sternum and give five quick downward thrusts with two fingers.

If the baby is unconscious, try up to 5 mouth-to-mouth breathings. Continue
the cycle- back slaps, chest thrusts, mouth checks and breathing attempts
until the baby restarts breathing.

Tips & Warnings

If patient is coughing strongly or able to talk, let him try to expel the foreign
body using his own efforts.

If the choking patient seems to be a weak or ineffective cough, indicating that
air exchange is minimal and you should start the Heimlich maneuver.

To avoid bones’ fracture, never place your hands on the patient’s sternum or
lower rib cage during the Heimlich maneuver.

P JRED)

MODULE 5: BASIC MEDICAL CARE

egzndiomenniaé meavicudmognd §Eonoda? Bopds(gé:

N N C < '] Q N (o] '] C C o T N
('T)GCDZC()DOO& @33(7)@33’3@0)6§0 m (O?) GSZPCSG&?SGOD? m ODQQ)m(ﬂGO 080
o~ < C of S C e, ’]Co (o] cocC o[ C
(’DGC\LO? G?')(’DC\{IU)S@GQQ';GQQDDo@(; [eplely goGS Co(T? GS?’)OO§@Q)’D°[9‘> G(Y{P?(;

GQZG@(Y% 600205600230l
MeacOd@N o%:@%@(ﬁ@osﬁ eoqp@(c:og (9) q_lcro)sgog (305(5]||

T
< C < coc o ¢ _O < Q c 9 < C C
(5]30)039(%C2 ®®G&)2(§|II @CéL‘CGOD’.) OU)&)G§OD[’D_'Q 396100(070)[00 CU(YJ@I_SUDO)GQPC:@Q

[

<
@CDﬂDS(j]II

J§p5sc0b:0e30E[gECln el 0adLSR&Al  CLOSEZsaE NS00 A3
DY§sC0e: 307 W eSS ?
<

ﬁ C co < N N N c O C co ’]
MG §CPR$.Q2 (Sternum) 3c00003C 03Cg) 63NN (§)) IO, GIOICBO
(23) 20écvodve 95@8 EnSRB () (0598 @5°@8°8 Ssoli

§2¢(8¢ 9 2 () YOI9¢§, [9Ce|gCiOg 9

Lo S
3B0SE) Mez0pd o3cdesdlm lkodeecnags(gé: (Mouth-to-mouth breath-
C

ing) orcg’ (9) @53908 Logo@pécﬂn 0eO: saw(ﬁ@c%mmoooésgoc% eoquo%@?:m

N co < C '] NP N C C C < C Q < <
G]_CU)U)(SO&@S@C:I 030300)06802@03?9 G(DDgCS@CS ODOD[E 39@(;({]’32(79 [Seleplavies)

< C ']
C\POG&DDCO I

@@@IRI(TSQPS?(? ODCTSGOSQIO%QP:

s (Y 3330980@80 c Qo OOOQ Co Q o oc '] Qo ﬁ QO ¢co¢ °0 C
Qp§220p5 3205(qCs(gEs egpcaadiSc(gls (53) oomie(godlolm GEienndu33Em:dad
056(g¢ 80583656200 FBEPOg3 050§ [OFzen:cleon
L JL ° [ oo L

L
320056)| 03|06 5620000§02005 30250558 egPEiematiemnieadi&cilm erool
C < < o] ¢ O < Q C < . . Q C
cLR0d @§pS:c05200§00p503 3§(ges(Gs 20205 Heimlich maneuver o3 ©0>¢
v6e802E20¢Clo0pSI
[o] o c O C [y . . C < C C C
3:0q)s([gc:03 eqplqpiqd Heimlich maneuver (geodegodaozts aoécondgps

°

n '_80

Q8D ﬁ N (‘O° St Q o0° QO(‘D L b o 2, OO’]
2§0@N §COR& Qi (Sternum) (33) §¢26322000C: (Lower rib cage) 07 00 ©660IcOSCI

°

& 133



| CHW MANUAL

12. Fracture Management

Definition
A fracture is a break in continuity of the bone. Fractures can range from small cracks to

complete breaks where the bone is separated into two or more pieces. They commonly
occur due to falls, accidents, sports injuries, or direct trauma to the bone.

Types of Fractures

Closed Fracture (Simple): The bone is broken but the skin remains intact. No open wound
is visible.

Open Fracture (Compound): The broken bone pierces through the skin, creating an open
wound. This type has high risk of infection.

Incomplete Fracture: The bone is cracked but not completely broken through (common in
children).

Complete Fracture: The bone is broken completely into two or more pieces.
I — |

Fractures can be: - ®
,:“ "*h + Complete v |

+Fracturegoesall o d
the way through v \ “ |
* Incomplete ] |
* Fracture goes | I
through only part
of bone

Open Closed

Figure. Open vs Closed Fracture Figure. Complete vs Incomplete Fracture
Signs and Symptoms of Fractures

« Severe pain at the injury site

« Swelling and bruising around the area

+ Visible deformity or abnormal positioning of the limb

+ Inability to move the injured part normally

+ Tenderness when touched gently

+ Numbness or tingling in the area

« In open fractures: bone visible through the skin with bleeding

Immediate First Aid Management
Step 1: Ensure Safety
+ Check the scene for ongoing dangers

« Approach the patient carefully
« Call for help if needed
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Step 2: Assessment
+ Check if the patient is conscious and breathing

+ Assess the injured area without moving it unnecessarily

« Look for signs of open fracture or severe bleeding

Step 3: Control Bleeding (if present)
« Apply direct pressure around the wound (not directly on protruding bone)

+ Use clean cloth or sterile gauze
« Do not remove any objects stuck in the wound

Step 4: Immobilization
General principles:

« Do not try to straighten or reset the bone

« Immobilize the joint above and below the fracture

+ Use splints made from available materials (bamboo, cardboard, magazines)
« Pad the splint with cloth to prevent pressure sores

« Secure with bandages or cloth strips (not too tight)

Step 5: Pain Management
+ Keep the patient calm and comfortable

« Give paracetamol 500mg (adult dose) if available and patient can swallow

+ Apply ice wrapped in cloth for 15-20 minutes to reduce swelling (never directly

on skin)

When to Refer Immediately to Hospital
URGENT referral needed for:

+ Open fractures (bone visible through skin)

« Fractures with severe bleeding

« Signs of infection (fever, pus, red streaking)

+ Loss of feeling or circulation in the limb (cold, blue, no pulse)
« Fractures of the spine, neck, skull, or pelvis

« Multiple fractures

« Fractures in elderly patients

« Any fracture where you are unsure of severity
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Splinting Techniques

Arm Fractures SPLINTING DOS AND DON'TS
+ Use arigid material longer than the arm L DS
+ Place padding between arm and splint %0 A
tskow The mpary
« Secure at wrist and above elbow \ 2 o Mo e sk s
+ Support with a sling iy . M
@3"&“ Tt
T amemcan

Figure. Splinting of Hands

Leg Fractures
« Use a long, rigid splint from hip to ankle

« Pad well, especially at bony prominences
« Tie above and below the fracture site

+ Check circulation in toes regularly

Finger Fractures
« Tape the injured finger to an adjacent healthy finger

« Place padding between fingers

+ Do not tape too tightly

Figure. Splinting of Fingers

Follow-up Care Instructions

For patients waiting for transport to hospital:
« Monitor breathing and consciousness every 15 minutes

« Check circulation below the fracture (color, warmth, pulse)
+ Loosen bandages if swelling increases
« Do not give food or water (in case surgery is needed)

+ Keep the patient warm with blankets

For minor fractures managed at community level:
+ Change dressings regularly if there are wounds

+ Watch for signs of infection
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« Ensure patient follows up at health facility within 48 hours .+ 60 $9§aopC: 0q§:0066:505 03¢ [G§0RS(Go0a§ BaaGclaopSi
. . . . . o 00 ¢ C 5’] (o] C o < c C C C o c ° ']
« Advise rest and elevation of the injured limb C0M0E§E0O G@CUOOGQO O OOPAEq§ §¢ 90@9@900%51% @@@LO I

Red Flags - Seek Help Immediately
« Patient becomes unconscious 3oga0058§100p8 congamogp: (Red Flags) cop.qepi€ jodqi¢iacpaapaopoli

(o] [N o Qo
SR oaoocooaogoo@co

Breathing becomes difficult - . )
. . 2000 o) S
« Limb becomes cold, blue, or numb ® iﬂl["l:’ SC\D@CQ . . . . .
. G@C\)(DG’BOPIQPS GS’BSO(DC\)D@C?I @3?830}9@ O\%G [6p]0p) (I:)OQ]CCO'.)@CS
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Severe bleeding that cannot be controlled

Signs of shock (rapid pulse, sweating, confusion)

Worsening pain despite treatment

-80
00
OO =

Documentation of Injured Patient

oS%chscu%ququo% 9030)580)8@88

Record the following information:

Patient name -

Age -

Contact details - cxﬁoeﬁsseé ettt R R AR Rttt st s e aes
Time and mechanism of injury - TO000D = werrvversssaes st s sse s bbb e R AR a bR a A A ARt
Location and type of injury/suspected fracture(If present) - aocﬁogcﬁqé%s’aqjcﬁsamcﬁqp: s sttt

First aid treatment provided -
Vital signs if possible -

Referral destination and transport method -
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1. World Health Organization. (2018). WHO Guidelines for Essential Trauma Care.
Geneva: World Health Organization Press. Available at: https://www.who.int/
publications/i/item/guidelines-for-essential-trauma-care
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13.Incision and Drainage (1&D) of Abscesses

Definition of Abscess

An abscess is a localized collection of pus that forms within tissues, creating a confined
space surrounded by inflamed tissue and characterized by a distinct barrier of inflammatory
cells. This medical condition typically develops as the body’s immune response attempts
to isolate and contain a bacterial infection, preventing its spread to surrounding healthy
tissues.

Types of Abscesses

1. Skin and soft tissue abscesses - occur just beneath the skin surface and are most
commonly encountered in primary care settings.

2. Subcutaneous abscesses - develop in the layer of fat and connective tissue
immediately underneath the skin.

3. Deeper tissue abscesses - involve muscles, organs, or other internal structures and
often require more specialized medical intervention.

4. Location-specific abscesses - include perianal, breast, and dental abscesses, each
presenting unique challenges in diagnosis and treatment.

Indications for Incision and Drainage
+ A fluctuant swelling that indicates fluid accumulation beneath the skin.

Localized pain and tenderness that suggests an active inflammatory process.

A visible collection of pus that can be physically observed or palpated.

Clear signs of infection, including pronounced redness, increased warmth, and
significant swelling.

Abscess size typically exceeding 1-2 centimeters, which makes conservative

—

treatment less effective.

« Instances where previous conservative treatment methods have failed to re-
solve the infection.

Figure. Incision and Drainage of abscess

P JRED)

MODULE 5: BASIC MEDICAL CARE

R @émé§0§0905[§5: (Incision and Drainage - 1&D)
[GpS0opS§03284l05 (Definition of Abscess)

c c o c C c ¢ O _¢ c c (Y c c c
[gpS0opS §98820p5 60 0o8g)qP2a203C: 30§ A35(gpS9e0:2003 36(g3Res (o 0loopSI [GpS0opd 5o
(o] [N c c C o o(re ¢ _C [§ O _ O _¢ C cC N _C
o espcqesoo@m:qps@g o§sqooozec\g§1@3 qucqe:@c:(rgo?mq]moapjaom (Inflammatory cells)

of S o C o [o] < C 9,9, 02, < < < Q, .2 < o o~
({I’Do[gg 39§00330’)CD')‘,GQ‘?§1338II O’)(DOLQAD’L(.&OCGGIO(DOD@G@QO? 39§039§30ﬂd)®ﬂ"_o({|003%

o C [ o o [§ (o] Q° C_¢r.o o o [ C c
002005606 9532050 oo§°q|loeﬁ[_9loo)oooa£ me@me@@owgn

[gpSoopS §omdjsma@n:qp: (Types of Abscesses)
ol @eq@oo.?gsaoooze?@@m@@oeﬂoz - ®eq(goeancdozc  (gdeoloopdsogpigd(G: wee(gd
Q1§26266:6005 BgPMRGOSQPI03C TQPEa0:E0R g 0RdI
C c C co Q ¢C ¢ _C C N C c
J13266[(2:632003(gp5 095 §0qp: - 3266 [§02632005§ 3888 50050500 doy)s3eagra3E (§deuloopdi
< coc¢ < < C o C N & Q C o C N
Q1 0264)2§053E2 (gpSonpSsogp: - [R032002gps aB0S0pC:aablgps Bewrod m(garagondndaaoyts

L

3E:8.0p5206p:03¢ [gpdorpSayE 3300°m:>3®39839®éqp°c\%39533éu
Gl e§spsscf§m[§@oog§oeﬂoo - o)s’aooooe} oalle] qcoao., 8¢ 992:(gpSonpdgoqpeaoz05 eapol

C < N _O o0c¢C
ﬂ')Gquﬂ?C ('DDDGq 030 CD('T)&)CST)SQQ(’DS@OO? ﬂ&CO’]:D@II

° L L L

[Gp500p8§030005q§ Badovpdeac(gasesqp: (Indications for Incision and Drainage)
- 266go:e300503¢ (GoSee(030€:0300088a0p5 ea(gm3ad(GEqpS8aqpd cndep:&S
6000 capledisd
- ceplebiege(ngpc:a3a00a00) eseapacdnd §omE(ge:
([958 qio58sc(gEq[aE: (B) oS:q)q(g¢:

N c o¢ C N Q NS Q N N
. ODDDOO’)OD’J§@C°I (I)L@CSI GG].DC(TL)CSQDD@CS 020 (BSOC@CSGWﬁ&)&)DmCﬂD:Q)@

comamgP:60p, (3¢
C C o

CcC 00 C Oo Qo ooo Co o Qo
+  9-J 00380200005 @[9 weoosaoqcpw§@°qloo[§c 020090008 @co

On

s L
. OOQCQZ(T) ®832%8q§é8q132[§§ G({P(TS('D(%SGSB’.)E(Y?G‘qu%EOOé ?CTSU)QS Qﬂ’.)géi.@(%:

B 143



| CHW MANUAL

Contraindications

There are several critical situations where incision and drainage should be avoided or
require advanced medical consultation:

+ Suspected necrotizing fasciitis, a rapidly spreading and potentially life-threat-
ening soft tissue infection.

+ Untreated systemic infections that may complicate the procedure.

« Abscesses located in areas with critical blood vessels or sensitive nerve clus-
ters.

« Patients with compromised immune systems who require more specialized
medical intervention.

« Suspected carbuncles or complex infections that extend beyond simple super-
ficial abscesses.

When to Refer
Immediate medical referral is necessary under these circumstances:

« No observable improvement in the wound after 48-72 hours
« Development of fever or chills

+ Increasing pain or swelling around the wound site

+ Emerging signs of systemic infection

« Abscesses located in sensitive or complex anatomical areas

+ Patients with compromised immune systems or underlying health conditions

Critical Note: Always recognize and respect the established boundaries of your professional
training. Do not hesitate to promptly refer patients to higher-level medical care when the
complexity of the case exceeds your current capabilities or when any uncertainty exists
regarding the most appropriate course of treatment.

References

1.Chira, S., & Miller, L. G. (2010). Comprehensive diagnosis and management protocols for
skin and soft tissue infections. American Family Physician, 82(7), 826-833.

2.Stevens, D. L., et al. (2014). Evidence-based practice guidelines for diagnosing and
managing complex skin and soft tissue infectious processes. Clinical Infectious Diseases,
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3.Schmitt, B. D. (2018). Advanced procedural techniques in minor surgical interventions.
Pediatric Clinical Procedures, 3rd Edition, Elsevier Publications.

4 World Health Organization. (2017). Surgical Care Protocols for District-Level Healthcare
Providers. WHO Global Health Publications.

5.Talan, D. A, et al. (2016). Comprehensive bacteriologic analysis of infected cutaneous and
subcutaneous lesional presentations. Emergency Medicine Practice, 18(6), 1-16.
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14. Common Illness

1.

2.

3.

4.

5.

Common Cold or Influenza

Fever

Headache

Weakness/ dizziness/Unconsciousness

Convulsions)

1. Common Cold/Influenza

« Can occur at any age, at any time but more common during seasonal change.

« Caused by viruses due to weather changes and nature and it is infectious dis-
ease.

+ Especially children have cough and sneeze and recover spontaneously.

+ Itis necessary to differentiate between common influenza without danger and
life-threatening pneumonia.

« Treat the patient according to the following when someone asks for help relat-
ed to common influenza.

If running nose, sore throat, pain in swallowing and fever is present, it is influenza so
that paracetamol for three days should be given. Follow up on the 4th day, if recover
after the 4th day, no need to take treatment, and come back again if there is cough.

If the child is less than 6 months, persuade and help to refer to the nearest health
center.

If cough more than 3 days, suggest consulting at the nearest health center.

When the child has cough and sneeze (flu),
« Give more fluid than before

+ Encourage child to take fluid more after food

« Frequent breast feeding to child

+ Keep warm

+ Clean up the child’s nose

« When the child is lying, put a pillow under back to ease breathing

+ Keep domestic smoke and tobacco smoke away from the child

When a child has cough for longer duration, check whether these following symptoms are
present or not

+ Continuous cough
+ After cough, making whoop sound and inspiration

« Conjunctiva suffusion
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The above symptoms are features of whooping cough. When discovered, refer to the nearest
hospital or clinics. When cough for weeks and months, it may be due to TB, HIV/ AIDS and
other chronic diseases so that advice to consult at the nearest hospital or health center.

CHW should do the following health education regarding the common influenza.
« Can differentiate between common influenza and pneumonia
+ Can do first aids
+ Know danger signs

+ Refer to suitable places

2. Fever

When infectious organisms get inside the human body, rise in body temperature in response
is called fever. There are many causes for fever. Infectious organisms get into human body

1. Contaminated food through mouth
2. Air through nose

3. Skin when injured, bitten by insects, scratched
The following two examinations can be done to check the presence or absence of fever
1. Examination on forehead with palm

2. Measurement by thermometer (anal and arm pit in children, mouth in adults)

More than mercury marking 37.5 degree Centigrade or 99.5-degree Fahrenheit is not a
disease, but a symptom and presumed as fever. Fever causes loss of fluid from the body
leading to dehydration.

Provide care according to the following to a person with fever.

« Ask whether cough/sneezing present or not. If present, treat cough/ sneezing
according to protocol.

« If in malaria prone area, or sweating/ chills and rigor are present, suggest going
to the nearest health center to check whether it is malaria or not.
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+ If fever more than 3- 4 days, suggest them to consult with health staff.

« Check whether the following symptoms are present with fever. If present, refer
to the nearest hospital.

Neck stiffness

No movement, no response to questions

Convulsions (jerky movement of body, limbs and organ parts)

- Continuous vomiting
« When diarrhea and abdominal pain are present, treat as diarrhea management.

+ If there are swellings and inflammation at bone and joints, refer to hospital

+ Refer to clinic if there is ear pain, pus discharge from ear.

Management
+  Give more fluid to children with fever. Encourage to give more breastfeeding.
« Give nutritious food which can be eaten easily
+ Clean the child’s mouth
+ Avoid wearing thick clothes, covering with blankets
+ Do tepid sponging
+ Place in area with good ventilation

o Take more rest
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Convulsions and ramblingly due to high fever

As children under one year of age have convulsions, rambling, running away during high
fever, monitor with care when the ill child’s body temperature is more than 102 ° F or 38 °
C. Tepid sponging should be done not to exceed that temperature. Tepid sponging should
be done until 100 °F. Consult with health care personnel. When adults have more than 104
° F, monitoring is necessary.

Tepid sponging
+ Wash the cloth clean.
« Putin cool water. Then squeeze the cloth until the water is clean.
« Apply cloth to sites such as forehead, armpit and groin

+ The cloth can be dried out based on temperature, so exchange the cloth
soaked with water once after one minute.

« Stop tepid sponging when the body temperature drops.
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3. Headache

Almost all people suffer from headaches. Generally, headache is recovered by temporary
rest,

sleep or taking analgesic drugs.

Some people have headaches in chronic conditions in association with other diseases.
Therefore,

questioning and examination of other diseases should be done.
1. Fever
2. Neck stiffness - chin cannot touch the chest as neck is stiff
3. Oral and tooth diseases (due to toothache)

4. Leg oedema (due to hypertension and heart disease)

Strange behaviors are found (walking and talking like a drunkard, speaking ravingly,
no interest in food), refer to the hospital or consult with doctor or health assistant as

this is not ordinary headache.

4. Weakness/ dizziness/ unconsciousness

Dizziness and unconsciousness due to weakness is frequently found and more common
in females due to low supply of blood to the brain. Such problems can be divided roughly
into two.

1. Consistent weakness and dizziness due to lack of strength
2. Sudden loss of consciousness
Consistent weakness and dizziness due to lack of strength
Weakness due to fever, loss of strength due to strenuous work, anemia can occur.

If the patient is man or child,

Check whether leg oedema or yellowish coloration of eye. If present, refer to the hospital
and health center.

Measure body temperature whether fever is present or not. If fever is present, treat it.

If fever is absent,

+ If the lower eyelid is pale, anemia can be present. Give ferrous sulphate. Let
the patient take rest as much as possible and persuade to take nutritious meat
and vegetables. Refer to hospitals and clinics for necessary investigations.

+ When the lower eyelid is dark pink color, (weakness due to fatigue, long stay
in hot and enclosed place). Suggest taking nutritious food and rest as much as
possible. If no recovery even after two weeks, refer to hospital and clinic.
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If the patient is woman,

If pregnant woman or woman with children, let them consult at midwife, auxiliary midwife
to take necessary treatment.

If not pregnant women,

« Ask whether increased blood loss during menstruation or vaginal bleeding not
during menstruation is present. If present, suggest reconsulting again at mid-
wife/ auxiliary midwife.

+ If there is ordinary vaginal bleeding, carry out as male or child treatment.
Sudden loss of consciousness
Loss of consciousness is immediate, or headache and flaccid before unconsciousness.
If this happens, check the following.

« Whether head injury is present or not

- Ask relatives or persons nearby about how it has happened. Check head
injuries or blood loss due to other injuries. If present, give first aid man-
agement and refer to the hospital.

+ If there are no head injuries/ no bleeding, check the following symptoms.
- Pallor of the face and inner eyelid

- Cold and clammy extremities Figure. First aid in

- Weak blood volume convulsion

- When there is no response, let him sit at the Flest Aid: Convulsions
site of incidence or let the patient lie by put-
ting his head at lower level than the legs.
Remove tight clothes. Tell people around to
let for good ventilation. If the patient does not
get conscious immediately, refer to hospital
at once and if retains consciousness instantly,

Lioces tight
clothing

Lay the persos
oF the growsd

Cuskion the

gradually pull up the patient, feed him some iy
amount of juice and refer to the hospital/ clin-
ic to undergo necessary physical examination =~ s #e comtsars

and treatment.

Turs the person
on bis side

5. Convulsions
Definition

Convulsions are sudden loss of consciousness with or without
cyanosis and strong movements of the arms and legs generally
lasting for a few minutes. Sometimes the patient also passes
urine or bites his tongue. When the movements stop, the
patient may remain unconscious and breathe deeply for up
to %2 hour. Return to full consciousness is progressive and the
patient may be disoriented, asking the same questions many
times (about what happened to him/her, where he/she is etc)
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In small babies strong arm or leg movements might be absent, look for eyes or mouth
movements.

First Aid

1. When a seizure occurs, the main goal is to protect the person from injury. Try to
prevent a fall. Lay the person on the ground in a safe area. Clear the area of furniture
or other sharp objects.

2. Cushion the person’s head.
3. Loosen tight clothing, especially around the person’s neck.

4. Turn the person on his or her side. If vomiting occurs, this helps make sure that the
vomit is not inhaled into the lungs.

5. Meanwhile, monitor the person’s vital signs (pulse, rate of breathing).

6. In an infant or child, if the seizure occurs with a high fever, remove the thick clothes
and blankets over the child. Cool the child gradually with tepid water. You can give
Paracetamol once the child is awake, especially if the child has had fever convulsions
before. DO NOT immerse the child in a cold bath. If the child has not become awake,
paracetamol can be given per anus.

DO NOT
« DO NOT restrain the person.

« DO NOT place anything between the person’s teeth during a seizure (including
your fingers).

« DO NOT move the person unless he or she is in danger or near something haz-
ardous.

« DO NOT try to make the person stop convulsing. He or she has no control over
the seizure and is not aware of what is happening at the time.

+ DO NOT give the person anything by mouth until the convulsions have stopped
and the person is fully awake and alert.

Referral of patient

Seizure usually lasts for 30 seconds to 2 minutes. If proper care is given, most convulsions
are not dangerous. But if any symptom from the following is found, urgent referral is
necessary.

+ When the duration of seizure last longer

« Frequent attacks of seizure or fits

« If the patient doesn’t regain consciousness after seizure
« Seizure with fever

« Pregnancy with seizure
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15.Pain

Definition

Pain is an unpleasant sensory and emotional experience associated with actual or
potential tissue damage. The World Health Organization recognizes pain as a fundamental
human experience that requires careful assessment and management. Pain is not just a
physical sensation, but a multidimensional experience that involves physical, emotional,
psychological, and cultural factors.

Types of Pain

Pain Classification by Duration

Acute Pain

Examples include pain from a cut, a sprained ankle, or post-surgical discomfort.

Chronic Pain

Chronic pain is a persistent pain that continues beyond the normal healing time, typically
lasting more than three to six months. Chronic pain can affect a person’s ability to work,
sleep, and engage in daily activities.

Pain Assessment

Accurate pain assessment is crucial for effective pain management. By understanding the
specific characteristics of a person’s pain, health workers can help develop appropriate
treatment strategies and provide meaningful support.

Key Components of Pain Assessment

Pain Location

Identifying the precise location of pain helps in understanding its potential cause and
developing appropriate management strategies. Ask the patient to point to or describe
exactly where they are experiencing pain.

Pain Intensity

Measuring pain intensity helps track the severity of pain and the effectiveness of interventions.
The most common method is the Numeric Rating Scale, where patients rate their pain from
0 (no pain) to 10 (worst possible pain).

PAIN ASSESSMENT TOOL

012345673910
rri 1 Figure. Pain assessment tool

i
No Pain Mild Maoderate Severe Vc.-rv "s-c.w.-ﬂ.- “ orst Pain

Possible
TEEXX
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Pain Quality

Understanding the quality of pain provides insights into its potential cause. Ask patients to
describe their pain using words like sharp, dull, burning, aching, or throbbing.

Pain Duration

Determining how long the pain has been present helps distinguish between acute and
chronic pain. Ask patients when the pain started and whether it is constant or intermittent.
Aggravating and Relieving Factors

Identifying what makes the pain worse or better can help in developing management
strategies. Ask patients about activities, positions, or treatments that increase or decrease
their pain.

Pain Management Strategies

Non-Pharmacological Interventions

Physical Techniques

Simple physical interventions can help manage pain effectively. These include:
« Proper rest and positioning
+ Applying cold or heat to the affected area
+ Gentle massage

« Simple relaxation techniques

Cold and heat applications

Cold therapy reduces inflammation and numbs painful areas. Heat therapy increases blood
flow and relaxes muscle tension. Alternating between cold and heat can be beneficial for
certain conditions.

Gentle massage techniques

It can help reduce muscle tension, improve blood circulation, release endorphins and
provide psychological comfort.

Psychological Approaches

Psychological interventions are powerful tools in pain management. Deep breathing
exercises help patients reduce stress, decrease muscle tension, improve oxygen circulation
and provide a sense of control over pain.
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Meditation techniques can:
1. Alter pain perception
2. Reduce anxiety associated with pain
3. Improve overall emotional well-being
4. Enhance coping mechanisms

Guidedimageryinvolves creating peaceful mentalimages thatdistract from pain and promote
relaxation. This technique can be particularly effective for chronic pain management.

Pharmacological Management
The World Health Organization recommends a pain medication ladder:

1.Mild Pain Management

Paracetamol (acetaminophen) is the first-line medication for managing mild pain. Patients
should be carefully instructed about the correct dosage and frequency of paracetamol
administration. Patients should be warned about the potential liver damage that can occur
from exceeding recommended doses.

Topical treatments, such as medicated creams or gels containing local anesthetics or anti-
inflammatory compounds, can be used for localized mild pain, particularly for muscle
aches or joint discomfort.

2.Moderate Pain Management

When mild pain management strategies prove insufficient, non-steroidal anti-inflammatory
drugs (NSAIDs) become the next recommended intervention. eg.Ibuprofen.

Patients must be educated about potential side effects, including gastrointestinal irritation,
potential kidney issues, and increased cardiovascular risk with prolonged use. Combination
therapies may be considered, typically involving a mix of mild analgesics under careful
medical supervision. Continue non-pharmacological approaches.
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3.Severe Pain Management

Severe pain management requires specialized medical intervention, primarily involving
opioid medications. eg. Tramadol.

Opioids are reserved for intense pain that cannot be managed by other methods, such
as severe post-surgical pain, cancer-related pain, or acute traumatic injuries. Healthcare
providers must conduct a comprehensive assessment before prescribing opioids, considering
the patient’s medical history, potential for addiction, and alternative pain management
strategies. When prescribed, opioids require careful dosage monitoring, regular patient
follow-up, screening for potential misuse and comprehensive pain management plan.

Effective pain management requires a holistic, empathetic approach. It is essential to
provide compassionate, comprehensive pain care that considers physical, emotional, and
social dimensions of pain.

References
Brunner & Suddarth’s Textbook of Medical-Surgical Nursing, 10th Edition.
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16. Animal bite and sting

« Dangerous and can cause pain, infection, fright, and death.

« Children are more prone to animal bite

First aid management

If someone is bitten by an animal (when the type of animal is uncertain) do the following.

1. Check whether dangerous or not

2. Explain that first aid can be done quickly and help him to cool down. It reduces
worries and fear.

3. Clean the wound. Even if the wound is small, wash with a lot of water and soap.
Take care to protect yourself and the patient from infection.

4. Apply medicine to the wound and cover with clean cloth soaked with medicine.

5. If possible, try to find out the type of animal that bites. Then refer the patient to the
health center.

The most common animal bites in Myanmar are dog bites and snake bites.

1. Dog bite

Figure. Dog bite

« The bitten person’s skin suffers from abrasion, broken off, torn by a dog’s bite
or a dog’s snatch, it is taken as dog bite

Management
+ Clean the injury of dog bite.

« Wash with a lot of water and soap.

« Apply medicine to the wound and cover with clean cloth soaked with medicine.
« Refer to health center for tetanus immunization

+ Make inquiries whether the biting dog is healthy and changes behavior.

+ When the dog is swaying and frothy sputum from its mouth, it could be a rabid
dog. Terminate/ kill rabid dog to protect others from being bitten.

« Refer to the health center when bitten patient gets immunized with rabies
vaccine.
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Rabies
Caused due to being bitten by a rabid dog.
The following clinical features can be found in rabies.
« Hydrophobia - fear to drink water
+ Convulsions
« Bitten by an animal (cat or dog)
+ Talk ramblingly
+ lIrregular or unfamiliar behavior
+ Difficulty in breathing, irregular breathing
+ Death
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CHWs should do health education to prevent rabies.
+ Regular immunization to household dogs

+ Exterminate stray dogs

+ Consult at health center when bitten by a dog

+ Receive anti rabies vaccine when bitten by a dog

2. Snake Bite

The following symptoms can be found in a person bitten by poisonous snakes. They are -
fear and shock after snake bite, snake fang mark at the site of snake bite, pain, swelling,
bleeding, brown colored skin and wound. There are two categories bitten by poisonous
snakes.

1. When bitten by snakes causing bleeding and kidney damage (viper, rattle snake), the
following symptoms can be found.

« One or two holes at the site of bite

+ Swelling at the site of bite

-rf_:cl.':h;

« Lymph nodes swelling at axillary and ingui- —— 4

nal 7
« regions <>
« Shock S /‘ F

\/ & :

« Reduced urine output, sudden stop of uri- j_"//‘

nation F

« Blood in urine, black urine
« Facial oedema
« Poisoning and talk ramblingly

o Death
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2. When bitten by snakes causing damage to nerves (cobra, banded krait, copper head rat
snake, rattle snake), the following symptoms can be found.

Headache, dizziness

Heavy eyelid and drooping
Double vision

Difficulty in speaking

Loss of voice, unable to swallow
Forgetful

Sudden loss of respiration

Cyanosis in tongue and lips

Death Figure. First aid management of snake bite

When bitten by a snake, give the following first aid care.

Place the patient lie down quickly

Tell the victim to lie still to stop fast spread of venom
Counsel the patient

Wash with water as much as possible to clear

down venom from snake bite woun

When arm or leg is bitten, do splinting to reduce
mobilization

Prepare for referral to health center. Let the patient be as calm as possible.
Use the structure. If possible, kill the snake and take it to the health center so
that type of snake can be known and correct anti venom can be used.

Things to avoid for snake bite

Figure. First aid management of snake bite
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« Don’t ever suck the snake bite wound with mouth (if there is sore in mouth,
venom

+ can get through
« Don’t ever touch the wound with tobacco fire.

« Don’t do splinting above the wound (tight splint can cause loss of blood flow
in the

+ limbs leading to decomposition and amputation)

Personal ways of protection against snake bite
« Wear long neck boots
« Making voice, waving sticks to make snakes in front frightened and flee away,
+ traveling at nights with torch or lamp
Activities of community participation to avoid snake bite
+ Remove bushes

+ Disposal/ burning of garbage
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CHWs should do the following when they find a victim of snake bite.

+ Give first aid treatment and immediate referral to hospital/ clinic where anti
venom is kept

+ Kill the bit snake and take it along to identify the type of snake.

3. BEE STING

Figure. Bee sting

A bee sting is a wound caused by the stinger from a female bee being injected into one’s
flesh. The stings of most of these species can be quite painful and are therefore keenly
avoided by most people.
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Effect of venom

The main component of bee venom responsible for pain in vertebrates is the toxin melittin;
histamine and other biogenic amines may also contribute to pain and itching. In any case,
the amount of venom injected is typically very small (5-50 micrograms of fluid). The sting
may be painful for a few hours. Swelling and itching may persist for a week.

Management
1. Thestinger should be removed as quickly as possible.

2. Once the stinger is removed, wash the affected area
with soap and water to help cleanse the wound and '
reduce the risk of infection. * W

3. After cleansing, applying a cold compress or ice pack
to the sting site can help relieve pain and swelling.

4. |If the pain persists, consult a doctor for over-the-
counter pain relievers that may provide further relief
from itching and discomfort.

5. Monitor the sting site for any signs of allergic reaction and keep an eye on any
serious symptoms such as nausea, dizziness, a tight feeling in the throat, or difficulty
in breathing.

6. In such cases, immediate medical attention is needed to minimize discomfort and
reduce the risk of life-threatening complications.

4. SCORPION STINGS

Figure. Scorpion

Scorpion stings are common in many tropical countries. Although most scorpion stings
cause only localized pain without life-threatening envenoming, about one third of stings
cause systemic envenoming which can result in death.

Children are particularly sensitive to scorpion envenoming. Although the incidence of
scorpion stings is higher in adults, the severity of envenoming is significantly greater in
children, in whom the case fatality rate is up to ten items higher than in adults. Scorpions
have two pincers, 8 legs and an elongated body with a tail composed of segments.

The last tail segment contains the stinger (telson) that transmits a toxin to the person who
has been stung. They are shy creatures, active at night during the hot season, but often
live-in house or near inhabited areas.
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.Management

1. Wash the affected area with soap and water to help cleanse the wound and reduce
the risk of infection.

2. After cleansing, applying a cold compress or ice pack to the sting site can help
relieve pain and swelling.

3. If the pain persists, consult a doctor for over-the-counter pain relievers that may
provide further relief from itching and discomfort.

4. Collect dead scorpion to show to the physician.

5. All but the mildest of symptoms require hospital admission for 24 hours of
observation, especially for children.

5. HUMAN BITES

Human bites have a higher risk of infection compared to dog or cat gites. Human bites
are potentially dangerous wounds and constitute a significant cause of morbidity. Early
treatment appropriate prophylaxis and surgical evaluation are key to achieving desired
treatment outcomes.

There are two different types:

1. Occlusion bites: most common type. They occur when someone else’s teeth sink
into your skin with enough force to break through the surface of the skin.

2. Clenched or closed fist bites: these can be accidental as they occur when someone’s
teeth, puncturing the hand in the process. While this type of bite may not be as
intentional; it typically creates more serious injuries because the knuckles get
damaged. This can lead to infections in the finger’s joints, tendons, and bones,
along with tendinitis and joint stiffness.

¥ Figure Caation: Kennedy, Stephen A, Laura E. Stoll, and Alexander S. Lauder. "Human and other
[ ; F Lo mammakan bte injuries of the hand: evaluation and management.” JAACS Journal of the American
S Acadamy of Oabopaedic Surgaons 23.1 (2015): 47-57

Figure.Injuries due to human bite
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Risk Factors

You are more likely to get an infection following a bite if you:

1.

2.

3.

Have been bitten on the hand, foot, face and scalp, or on a sensitive bone/joint.
If you are taking medications that suppress your immune system.

Have diabetes.

Suffer from alcoholism.

Have vascular disease.

Are over the age of 50 years.

Signs and Symptoms

1. The site of injury may also bleed.

2. Intense pain and swelling.

3. Pus around the wound.

4. The wound feels warm to tough.

5. Reddening of the skin in the wounded area.

6. Fever chills or generally feeling unwell.

Management

1. Clean out the wound. This should be done with saline solution and/or povidone
iodine.

2. Ifyou have access to a syringe, you should use it to wash the wound, as the pressure
will help reduce the level of bacteria.

3. If needed remove any loose, dead skin or foreign objects from the wound.

4. Refer to senior healthcare person or doctor.

A 178

G§D(€)&)(ﬁ0§6€p(ﬂ§®08%é:Dé@@@’)é%q&.’qu

C\R(Y% 6‘[[9 G@Om GS’BD(T)(;]S’BG@S@G§&{P°(78C GST_)(;'O OCGGTJ c%. GQJ 8({]33(5]3380"

Qll CO(DI G@GGDO(DI ({I(D?’_)I 8 Gq@’f CBO&Q%QOBOSOD@Q 896] /39800)(7? 8 (f%(f)éq@ég

n Ugooésaozqcooop_g eao:cﬂ:qp: ewomoé:c§q[§€:

QI 3:g]|eapol§gc:
G Bqodgeapol doozesegcs
i cagze(odeqpali(gés

G 322005 (5)0) §d320005 (45(gE:
OMCEOgpP: (Signs and Symptoms)

Qll (Y%(YS(%OD&SG%QD? 6383(%(73 8:

JII @83@$QD§DWE@E§I Gq’.)éqg)g@ég

QI 3cepod0d(gpdoopd(gts

g1 3cwdapoBopc{orppeyicees(ge:

SII 30]'3613030(7.) 39@61@33 S\le?@ES

GII Sll@ U)§(ﬂ3 @C §£6@Gm')83[§0€[§83

GlpopoospS:

ol 3ca%spo? G303 G@ooac?@co']u 9023 q@ (Saline solution) 1 33¢& 3%38 G30s qp_a (Povidone

L

. . [o]

iodine) 03(g¢ es0:e(gp&E20pSI
Ji 680:03:305 (Syringe) §og€e2a3:(glq) es0ze(03020¢20051 Baaos(gEon§ ooy 90ad

Q o N oc¢ N < c

032000206003 cayRspdiendieane(o3oé (6205

I §0g056§60001 pd|:6(go05 646000366 Jo:0g): 33(gn23EPOP|gPesaRIE vudgpiev:dli
AMQOgOes el $ g>:0Qp: SZEPORIQPS§ Y qseo:

Q

[—ZQ'T Qo S, oS R PR Sec0sd)
Gl 32 om§o(T{|§oGDquO§®@o (O%) &DGPOv?CXD (QG@’JCoGOoOII

B 170



| CHW MANUAL

17. Nursing care

l. Vital sign
+ Blood pressure

« Pulse rate
+ Respiration rate

+ Body temperature

Il. How to approach patients
+ History Taking

+ Physical Examination

l1l. Sponging
+ Daily sponging
« Cold compression
« Hot compression

+ Hot water bag application

IV. Dressing
« Before procedure

+ Procedure for general
+ Clean wound

+ Infected wound

+ Frequent dressing

¢ Remove suture

V. Bed Sore (Pressure Sore)
+ Definition
« Common sites of bed sore
+ Clinical features
« Care of the bed sore
+ How to prevent the bed sore

« Position (prevent bedsore)

VI. Care of coma
+ Care of coma (emergency and long term)

VII. Ryle tube Care
« Purpose and procedure,material
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VIII. Mouth Care
+ Objectives and procedure,material

IX. Catheterization
+ Objectives and procedure,material

X. ENEMA

+ Objectives and procedure

.Vital sign

Vital signs are measurements of the body's most basic functions. The four main vital
signs routinely monitored by medical professionals and health care providers include the
following:

« Body temperature
+ Pulse rate

» Respiratory rate

« Blood pressure

Vital signs are useful in detecting or monitoring medical problems. Vital signs can be
measured in a medical setting, at home, at the site of a medical emergency, or elsewhere.

Body Temperature

The normal body temperature of a person varies depending on gender, recent activity,
food and fluid consumption, time of day, and, in women, the stage of the menstrual cycle.
Normal body temperature can range from 97.8 degrees F (or Fahrenheit, equivalent to 36.5
degrees C, or Celsius) to 99 degrees F (37.2 degrees C) for a healthy adult. A person's body
temperature can be taken in any of the following ways:

« Orally. Temperature can be taken by mouth using either the classic glass
thermometer, or the more modern digital thermometers that use an electronic
probe to measure body temperature.

« Rectally. Temperatures taken rectally (using a glass or digital thermometer)
tend to be 0.5 to 0.7 degrees F higher than when taken by mouth.

 Axillary. Temperatures can be taken under the arm using a glass or digital
thermometer. Temperatures taken by this route tend to be 0.3 to 0.4 degrees F
lower than those temperatures taken by mouth.

« By ear. A special thermometer can quickly measure the temperature of the
ear drum, which reflects the body's core temperature (the temperature of the
internal organs).

P JRED)
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« By skin. A special thermometer can quickly measure the temperature of the + 3eqo:903E:0m(gE: (By skin)- sacosThermometer oo6¢]:00p5 é&?gs’asq@f’:@ﬁ{%ﬂo%

skin on the forehead. o3 aI€[§8§003E:020&Eclaopdi
Body temperature may be abnormal due to fever (high temperature) or hypothermia (low 2§00305305§2005 @@P:o0d(gE: (Fever) a3ewr0d agoadudmeogl§mjsocs(gé: (Hypothermia)
temperature). A fever is indicated when body temperature rises about one degree or more e@ocf: Q?$@t?05$&5|“ {)?ﬁ%@ﬁ{ °§?ooor3 (1) Degree §§sc;ooor°> @cf:ooo%cgjé qu@&[?gé@:l 95

over the normal temperature. Hypothermia is defined as a drop in body temperature below
95 degrees Fahrenheit.

Degree Fahrenheit ee@ocﬁqc&lé agoﬁof)@g{qﬁcqeo&@& (Hypothermia) aaoggaorgdwpéu

eogeg05e(ng0 og:9da§qp: (Arterial Pulses)

Arterial Pulses 623:09056(03003¢ $0026E000 EORR§E§20000 2DSNNBE3§:6 GIFGPNT EIFEAOPSVOIQOSD
The palpable pulse in an artery reflects the pressure wave generated B p90005(gE:e(039¢ [gdeolean Baansades aa(gd(goopSi

< <

by the ejection of blood into the circulation from the left ventricle. 623:958&2 06:00600p5323] 632005010303 F3(goSAl-

o N co ¢ C N < 0O C C
When taking a pulse, assess: 5§ (Rate)- 00685032032 633:9§20093(0363263RMII

N C N C o o Qy o _C C C N
«  0p5:105 (Rhythm)- co9:98(gS:eN $6 (B) Ges(gde/opS:giodi
. @83399: (Volume)- éoo:ogﬁqeooo Gogs?$@8:®ﬁ @Ezsraosn

+ rate: the number of pulses occurring per minute

« rhythm: the pattern or regularity of pulses
C OC oo Q,\ o N C c o
« coopamd (Character)- 62R:9$0PC:00 (29) QOTID$3ID: COC|GCLRZOOII

+ volume: the perceived degree of pulsation

« character: an impression of the pulse waveform or
shape.

[N C < c O C C < c o C . C
CORSE$IEEC ©POIOID sgqp:sgos@g QOG04 G:)g:cgooe@o (Radial artery) ogc
. o%cc:smoeagﬁ@:l 8@5:@333 eog:a%&@:qp: (co0deeoésl wéoé: (3?2) G(flcc:[_é) 03¢ Volume §§
The rate and rhythm of the pulse are usually determined at the f C; I H e ‘ Hr
radial artery; use the larger pulses (brachial, carotid or femoral) to aracter o 303(go3q§ aeobs(g|claopSi

assess the pulse volume and character.

3»

C < C ¢ _ ¢ . C ﬁ c O C C ¢ o¢ [0} ﬁ
QOMEMDM00D6IPR$&4: (Radial pulse)- 20CENCVODPYREE COODICOVIOOGPID CP§IEN POOID

C C C < C C . . 1e [
Q3e205005¢0l] mooeoooooooocog:e@o (Flexor carpi radialis tendon) &\ GODEN0932
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§’> '380

Radialpulse ., Q 20| Q e e S eSS 2. Q Q<. S IR
39§[’3_D'eCOD(T{|GOD’JG§€POQC (e e{e]l] CU(DG(DD(DOU)GOgoQL§cJ§L@°§®9L(\?o(YB O)[9|_C§(T)U)£o®@o
+ Place the pads of your index and middle fingers over 8 s&al0o: csndcain®o mod@oSdli
the right wrist, just lateral to the flexor carpi radialis [9 5 ‘@ FOCCHRIA @
tendon.

condeeolieog:adsss (Brachial pulse) - 20&&icond03 cpsoeiodeornandemmrndozé gad

~Co
Qe

« Palpate both radial pulses simultaneously, assessing

any delay between the two. S S, e

ooo:@: ooccsczﬁw(f)e@cf; oéeoooé@oo%s@ogé:mcr%gﬁe@qo (Antecubital fossa)l comdeedC0p:

lo]
Cn

N N . ﬁ c C C C o [N C
(005000232605 (Biceps tendon) @ @25p5:c0d 30pE:005 MQIEaDESEPS| ©I3:9§8§205 06200
Ol R§9E@N02°05C006E2E:08:98 0@ om(ﬁm(ﬁe(ﬁo&@ PSP E3
IL§ IE A °61§ E (Gl i b g ° 08

3»

Brachial pulse e S <. 9 s

opléVlenloalavlealclen) :Jg:(ﬂu

+ Cup your hand under the elbow and use your thumb
to palpate the pulse in the antecubital fossa, just

meilial:l) to the b?ceps tendon. : copdodieogiagesds (Carotid pulse) - cpgozen: 20E0pSepSa3  3qcqtigoll  crgond

NI S e, Q Q e, 98 O [N Q e Q. Qs

« Use your right thumb for the patient’s right arm and 06058200 3e53000:09C000:(§s  0eNlcvndegpl:adigp:ad  copdq & copSos(mgadan:

your left thumb for the patient’s left arm. (Sternocleidomastoid muscle) &) ¢g,00053240:9§2(030:03¢ conzlil 3o§e(030 03(g§¢ (Vagal reflex)

Carotid pulse o[gdec0qs c03:988§:03 P0E200g08:00866p5I copSuieagigode(gpadandiad oo |Esadoopds

. . 30560796 ©08:2060lséI

« Explain what you are going to do. : ’

« With the patient semi-recumbent, place the tips of
your fingers between the larynx and the anterior
border of the sternocleidomastoid muscle.

« Palpate the pulse gently to avoid a vagal reflex and

never assess both carotids simultaneously. Figlure. Examination of
pulses

P JREN A 185



| CHW MANUAL

Other Area to take arterial pulses
« Femoral Artery: In the groin area.
- Popliteal Artery: Behind the knee.
- Dorsalis Pedis Artery: On the top of the foot.
- Posterior Tibial Artery: Behind the ankle bone.

How to take Pulse Rate Pulse Location
+ Using the first and sec- -
ond fingertips, press
firmly but gently on the r
BRACHIAL ARTERY

arteries until you feel a
pulse.

, _ CAROTID ARTERY
« Begin counting the pulse

when the clock's second
hand is on the 12.

« Count your pulse for 60 — -

seconds (or for 15 sec- FEMORAL ARTERY
onds and then multiply
by four to calculate beats e
per minute).
+ When counting, do not
TIBIAL ARTERY

watch the clock continu-
ously, but concentrate on
the beats of the pulse.

DORSALIS PEDIS ARTERY
« If unsure about your re-
sults, ask another person to count for you.

Rate

Resting heart rate is normally 50-95 bpm but should be considered in the clinical context.
A pulse rate of 40 bpm can be normal in a fit young adult, whereas a pulse rate of 65 bpm
may be abnormally low in acute heart failure. Bradycardia is defined as a pulse rate of less
than 60 bpm; tachycardia is a rate of greater than 100 bpm. The most common causes of
bradycardia are medication, athletic conditioning and sinoatrial or atrioventricular node
dysfunction. The most common cause of tachycardia is sinus tachycardia.

Rhythm
The pulse may be regular or irregular. Sinus rhythm is regular, but heart rate varies with
the respiratory cycle, particularly in children, young adults or athletes (sinus arrhythmia).

During inspiration, parasympathetic tone falls and the heart rate increases; on expiration,
the heart rate decreases.

In atrial fibrillation the pulse has no appreciable pattern and is often described as ‘irregularly
irregular’.
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Causes of abnormal pulse rate and rhythm

Abnormality Sinus rhythm Arrhythmia
Fast rate Exercise Atrial fibrillation
(Tachycardia, >100bpm) Pain Atrial flutter
Anxiety Supraventriculartachycardia
Fever Ventricular tachycardia

Hyperthyroidism

Medications
Slow rate Sleep Carotidsinus hypersensitivity
(Bradycardia, <60bpm) Athletic training Sick sinus syndrome
Hypothyroidism Second degree heart block
Medications Complete heart block
Irregular pulse Sinus arrhythmia Atrial fibrillation
Atrial extrasystoles Atrial flutter with variable

. response
Ventricular extrasystoles

Second degree heart block
with variable response

Table 1.1 Causes of abnormal pulse rate and rhythm
Volume

Alarge pulse volume is a reflection of a large pulse pressure, which can occur in physiological
states such as exercise or pregnancy, or in pathological conditions such as anaemia,
thyrotoxicosis or aortic regurgitation.

Low pulse volume may result from severe heart failure and conditions associated with
inadequate ventricular filling such as hypovolaemia, cardiac tamponade and mitral stenosis.

Character

1. 1Pulsus paradoxus is an exaggeration of the normal variability of pulse volume with
breathing.

2. A slow-rising pulse has a gradual upstroke with a reduced peak occurring late in
systole and is a feature of severe aortic stenosis.

3. Acollapsing pulse may occur with severe aortic regurgitation.

4. Pulsus bisferiens, an increased pulse with a double systolic peak separated by a
distinct mid-systolic dip, is classically produced by concomitant aortic stenosis and
regurgitation.

5. Pulsus alternans, beat-to-beat variation in pulse volume with a normal rhythm,
may occur in advanced heart failure.
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Brachial artery

Radial artery

Femoral artery

Popliteal artery

Posterior tibial artery
Dorsalis pedis artery

Figure. Arteries of human body
Respiratory rate

The respiration rate is the number of breaths a person takes per minute. The rate is usually
measured when a person is at rest and simply involves counting the number of breaths for
one minute by counting how many times the chest rises.

Respiration rates may increase with fever, illness, and other medical conditions. At rest, the
respiratory rate is normally 12 to 15 breaths/min; anxious patients may breathe at 15 to 20
breaths/min but a rate of over 20 breaths/min is abnormal for an adult.

When checking respiration, it is important to also note whether a person has any difficulty
breathing.

A raised respiratory rate (tachypnoea) is the earliest and most sensitive sign of clinical
deterioration. Tachypnoea may be primary (i.e. a problem within the respiratory system)
or secondary to pathology elsewhere in the body.

Blood Pressure

BP is a measure of the pressure that the circulating blood exerts against the arterial
walls. Systolic pressure is the maximal pressure that occurs during ventricular contraction
(systole). During ventricular filling (diastole), arterial pressure is maintained at a lower level
by the elasticity and compliance of the vessel wall. The lowest value (diastolic pressure)
occurs immediately before the next cycle.

BP is usually measured using a sphygmomanometer. BP is measured in mmHg and recorded
as systolic pressure/ diastolic pressure, together with a note of where and how the reading
was taken: for example, BP 146/92 mmHg, right arm, supine.

BP provides vital information on the haemodynamic condition of acutely ill or injured
patients.
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How to measure blood pressure

Rest the patient for 5 minutes.

Ideally, measure BP in both arms (brachial arteries); the higher of the two is
closest to central aortic pressure and should be used to determine treatment.

With the patient seated or lying down, support their arm comfortably at about
heart level, with no tight clothing constricting the upper arm.

Apply an appropriately sized cuff to the upper arm, with the centre of the blad-
der over the brachial artery.

Palpate the brachial pulse.

Inflate the cuff until the pulse is impalpable. Note the pressure on the manom-
eter; this is a rough estimate of systolic pressure.

Inflate the cuff another 30 mmHg and listen through the diaphragm of the
stethoscope placed over the brachial artery.

Deflate the cuff slowly (2-3 mmHg/s) until you hear a regular tapping sound
(phase 1 Korotkoff sounds). Record the reading to the nearest 2 mmHg. This is
the systolic pressure.

Continue to deflate the cuff slowly until the sounds disappear.

Record the pressure at which the sounds completely disappear as the diastolic
pressure (phase 5). If muffled sounds persist (phase 4) and do not disappear,
use the point of muffling as the diastolic pressure.

Common problems in Blood Pressure Measurement

1.

2.

Different BP in each arm

Wrong cuff size

Auscultatory gap

Patient’s arm at the wrong level

Postural change

Atrial fibrillation
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Figure. Blood Pressure Examination

Normal Body Temperature

The average normal core temperature is generally considered to be between 97.8°F and
99.1°F (36.5°C to 37.3°C); the average is 98.6°F (37°C).

Normal Heart Rate by Age (32200532g05320305 0osscd:a§88:)

L

Approximate Age Range Heart Rate

Newborn 100-160
0-3 months 70-170
6-12 months 80-140

1-3 years 80-130

3-5 years 80-120

6-10 years 70-110
11-14 years 60-105
15 years or older 60-100

Normal Respiratory Rate by Age (33200532g05320305 $9§322005¢)88:)

Approximate Age Range

0-3 months 30-60
3-11 months 25-60
1-3 years 20-40

3-6 years 20-40
6-12 years 14-30

13 years and older 12-20
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Normal Blood Pressure by Age in Children and Adolescents (anecozgpa¢ soudemqpaoadgp:
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GRC 320D LOIPCYOD QVFEIY:COICY|S

Approximate Age Range Systolic Range Diastolic Range
0-3 months 65-104 37-65
3-11 months 70-105 41-65
1-3 years 86-107 41-78
3-6 years 90-110 47-75
6-12 years 90-121 59-80
13 years and older 102-124 64-80

Normal heart rate, Respiratory rate and Blood pressure by age
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Il. How To Approach a Patient
History Taking

Falpation

Particulars of the patient (Name, Age, Sex, Address)
+ Chief of complaint
« History of present illness (HOPI)
« Systemic inquiry
« Past Medical History
« Family History
+ Drug History
« Social History

Physical Examination of the patient
Local examination / \

Physical examination is the evaluation of the body and its
functions using inspection (looking with the eyes), palpation
(feeling with the hands), percussion (tapping with the
fingers), and auscultation (listening with the ears). A physical
examination usually starts at the head and proceeds all the
way to the toes. However, the exact procedure will vary
according to the needs of the patient and the preferences of
the examiner. The patient should be comfortable and treated
with respect throughout the examination.

1. Inspection: The visual examination of the body using the
eyes and a lighted instrument if needed.

2. Palpation: The examination of the body using the sense of
touch. There are two types: light and deep.
Figure. Physical Examination
patient

3. Percussion: An assessment method in which the surface of the body is struck with
the fingertips to obtain sounds that can be heard or vibrations that can be felt. It can
determine the position, size, and consistency of an internal organ. It is done over the chest
to determine the presence of normal air content in the lungs, and over the abdomen to
evaluate air in the loops of the intestine.
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4, Auscultation: The process of listening to sounds that are produced in the body. Direct i §936000¢(g¢: (Auscultation)- 9§003053203C26 056200 3OGP:S §2:6000E(gEs
auscultation uses the ear alone, such as when listening to the grating of a moving joint.

aw8céiodi 0303§nd§02e0008 Direct auscultation) 2005 §2:03202 3223:[q[Gs1 n0wo
Indirect auscultation involves the use of a stethoscope to amplify the sounds from within § 8 q ? @ ( ) 20p0 §2:07 ' @[@ 5

the body, like a heartbeat. 30:(g¢ cpOgpPEesea003e0de Yo503052503 §9:6000E(gE:]Hgd20p5H 0r80¢§2:60008
C . . C o < C ° (o]
The examiner observes the patient's appearance, general health, and behavior, along [5¢: (Indirect auscultation) 03¢ §03:9§0503956000 2§00305303E:9 32323
with measuring height and weight. The vital signs-including body temperature, pulse rate, coma&seonn:ogpiaeoqs §9: (030 (Stethoscope) 0 32a3:(g[§E:03 Slo&aopSi
respiratory rate, and blood pressure-are also recorded. . o c o o c 0c 0 oo o o ¢ o
®®Gm°3~)3~)8 C\)§’.)Gﬁ CQG].O§C°3 (Y?(DCQGQDSQI§(T) O?CZ ’J@C ?COZSQUI% C\Bt?’JGﬁSBOSCSS@CI

ewoooqjo:zﬁ, eoeq 5¢ 3(gmeqP:03 caraoqClepdi 950030530581 cog:asess
General examination 320054)|§$:5¢ eogoe&cq@:aadlsaoc Vital signs qpzodcopds 905006:008q0lepdi

The following systems are reviewed from head to toe of the patient:
« Head - The hair, scalp, skull, and face are examined. @Gogf?goéjwéofeeo:@ijug %C:eneral examlgatl(zn) . )
G320MOIOSHOQDM) COSIRNDEIICI G 023200 [@eleblnInlers o {y[Jo kg
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« Ears -The external structures are inspected. An otoscope (an instrument with a

light for examining the internal ear) may be used to inspect internal structures. 093 39@9359:%305085 cﬂ(ﬁo%sgog&@gfcﬁglwo (ophthalmoscope) (3ac0&:dleon
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« Abdomen - Light and deep palpations are used on the abdomen to feel the
out- lines of internal organs including the liver, spleen, kidneys.

« Rectum and anus - With the patient lying on the left side, the outside areas are
inspected. If necessary, internal digital examination (using a finger), is done. In
men, the prostate gland is also palpated.

+ Reproductive organs - The external sex organs are inspected and the area is
examined for hernias (The bulging of an organ, or part of an organ, through
the wall containing it). In men, the scrotum is palpated. In women, a pelvic
examination is done using a speculum and a (Pap test) may be taken on some
occasion.

+ Legs - The legs are inspected for edema (swelling). The joints and muscles are
observed. Pulses in the knee, thigh, and foot area are palpitated. The groin
area is palpated for the presence of lymph nodes. The presence of varicose
veins (abnormally enlarged and twisted veins), usually in the legs, is noted.

5. Additional screen of the nervous system

The patient’s ability to take a few steps and do deep knee bends is observed. The strength
of the hand grip is left. With the patient sitting down, the reflexes (automatic response to
a stimulus) in the knees can be tested with a small hammer. These sense of touch in the
hands and feet can be evaluated by testing reaction to pain and vibration.

Sometimes additional time is spent examining the 12 nerves in the head (cranial) that are
connected directly to the brain. They control the sense of smell, strength of muscles in the
head, reflexes in the eye, facial movements, and muscles in the jaw.
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lll. Sponging

Objectives
1. To clear the dirty waste from the body
2. To enforce the normal blood circulation
3. To keep patient fresh

4. To reduce the body temperature

Things to remember

1. Tepid sponging should be done daily upon patients with fever and high body
temperature. Morning time is the most suitable for sponging (except in winter)

2. The patient should be covered properly during sponging.

3. Start from face and head and proceed to body, hands, inguinal region and foot step
by step.

4. During sponging, body parts already sponged and not sponged yet should be
covered properly.

Materials needed
a. One or two bowls full of water

b. Bigtowel X1

o

Cloth for sponging X 1

o

Soap X1

®

If necessary, bed sheets for change

Procedure

1. Take all necessary materials close to the patient. Explain the patient about the
procedure.

2. If possible, cover the patient to be sponged with the curtain.
3. If patient can sit, let him sit.

4. Put the small towel into water, squeeze it, clean the face with soap and then wipe
with small towel. Put the towel back again to water and clean face with more water.
Then wipe the face with big towel

5. Take off the patient’s clothes. Then in sitting or supine position, carry out sponging
from face to neck, chest, back and two arms.
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6. After the face, according to the above procedure, proceed to the neck, axilla, chest,

back and two arms step by step. When the sponge cloth becomes dirty, change the
water.

7. After sponging, change the clothes.

8. Then move the water bowl to the foot side and perform sponging according to the

1

1

Cold
Obje

above procedure. Clean and remove dirts in between inguinal and axilla regions.

If you have powder, dry the axilla and inguinal regions and apply powder to those
areas.

0. Afterwards, keep back all the materials for sponging.

1. Remove the covers around the patient. For the patients not having fever, sponging
can be done with warm water.

compression
ctives

1. To reduce swelling (apply immediately following injury)

2. To reduce bleeding

3. To cure sore and pus formation

4. To reduce fever

5. To get relief/ alleviate from headache

Materials needed

1. Bowl with V4 level full of water

2. Cloth for compression

3. Towel X 1

4. Rubber or plastic sheet X 1

Procedure
1. Take all necessary materials for cold compression close to the patient and explain
the procedure.
2. Place the rubber sheet under the patient’s head and shoulder, then put the towel
on the rubber sheet.
3. Soak two cloths with ice water in the bowl and squeeze it gently.
4. Unfold the cloth and place it from the root of nose to entire forehead.
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5. Replace the iced cloth frequently. Place the iced cloth always upon the cover area.

6. Remove the iced cloth if the patient complaints of feeling cold or symptom of cold
is detected.

7. Cold compression should be done only when body temperature is above 103°F.

Note: In the case of swelling, ice compression should be done only for 15 - 20 minutes.

Hot compression

Objectives
« To reduce pain
+ To reduce swelling

+ To relieve breast engorgement

Materials needed
1. Bowl with warm water
2. Kettle and lid
3. Cloth X 2
4, Towel X 2

5. If necessary, gauze to soaked with warm water for wounds

Procedure

1. Take all necessary materials for hot compression close to the patient and explain
the procedure.

2. Remove the clothes from the area for hot compression.

3. Place one cloth on the bowl; fold the other cloth and place upon the first cloth. Pour
down hot water upon those clothes, take the clothes and squeeze the water out.

4. Move the hot water from the first bowl to the second bowl. Place the clothes in the
first bowl.

5. Unfold the cloth as necessary and cover the area where hot compression has to be
applied.

6. Fold and place the towel upon that cloth can keep the clothes being cold not to run
out easily.

7. When the covered clothes become cold, unfold the towel and prepare the warm
cloth according to the first time and repeat it again and again for 15 minutes interval.
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8. If you want to do hot compression over the wound, cover the wound with gauze
before doing compression.

9. During hot compression, pay attention to the site of hot compression and look for
symptoms of hot water burns or redness. Breast engorgement will be lessened by
hot compression applied to breast. Mastitis can be prevented. But as it can cause
burns to nipples, care must be taken not to keep in touch with hot cloth.

Hot water Bag application
Obijectives
+ To release muscle cramps
+ To get warmth
Materials needed
+ Hot water bag and lid/ cloth
« Hot water jar and hot water

How to fill up a hot bag

1. The bag must not have any leakage or holes, and it should be a proper one.
2. Pour hot water down into the jar and fill up into the hot bag as necessary,

3. Before filling hot water, in order to release air from inside the bag, place the bag on
the regular surface, or squeeze the base of the bag. After filling with hot water, close
the bag with the lid.

4. Dry the bag and check leakage by placing the bag in inverted position.

5. Insert the bag inside the cover. When placing it, keep the cloth side to internal
phase.

Caution

1. While filling hot water in the bag, fill up to 1/3 level for abdominal application and
afor application to limbs. If the patient is having chills, fill the bag up to 1/3 level.

2. Don’t put boiling water directly into the bag.
3. Use the hot bag with cover only.

4. Apply the hot bag to patient only if you can hold it in your hands for one minute
(withstand the heat)

5. Inform the concerned personnel when burns due to hot bag are found.

6. Apply hot bag externally only to those patients from shock, unconsciousness and
quadriplegia.
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IV. Dressing

Wound Dressing

Dressing is a set of procedures for treating a wound.

The aim of dressing is to favor protection, scarring, absorption, disinfection and

compression.

Before the procedure:

+ Dressing room should be kept clean.

+ Use a sterilized box of instruments for each dressing, or at least for each

patient.

« Always start from the clean area and move to the dirty one.

« Wash hands carefully after each dressing, and after removing bandage or

adhesive tape.

Procedure for general:

1.

Removal of the previous dressing -Removal of bandage and adhesive tape (not
includes gauze pads)

Hand washing (clean water + soap)

Removal of gauze pads using Kocher forceps.

If the dressing adheres, soap it with normal saline or an antiseptic.
Be careful not to remove the granulation tissue (new tissue)

Examine the wound which can be clean (aseptic) or infected (septic).

Clean wound (aseptic)

+ Clean the periphery of the wound either with a circular movement, or from top
to bottom.

« Change sterile gauze pads as often as necessary

+ Clean the wound from top to bottom with new sterile gauze

+ Dry the periphery of the wound and then itself with different sterile gauze pads
« Apply one or several sterile gauze pads to the wound

+ Apply strips or adhesive tape:

« Perpendicularly to the axis of the limb or the body

« Leave the central part free to avoid maceration
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Infected wound (septic)

Check the nature of secretions and if there are new fleshy pimples.
Bluish pus indicates the presence of bacteria.

Look for any sign of lymphangitis.

Use new forceps after removal of dirty dressing.

Patient may need general antibiotics if he has general signs of infection (fever,
chills, etc).

Frequency of dressings (Follow up)

Clean wound : First day dressing should be well protected. Further dressing every 2 or 3
days (check process of recovery)

Infected wound : Dressing is every day until the wound stops weeping pus and the
epithelization process starts.

Removing suture

The saying “without inflammation, there is no healing” is the clue to the readiness of the

wound

for suture removal (there should be pink, raised healing ridge).

1. Face 5 days

2. Scalp 7 days

3. Neck 7 days

4. Trunk 7 to 10 days

5. Hands and arms 10 days

6. Legs and foot 8 to 14 days

7. Joints 14 to 21 days

V. Bed sore (Pressure sore)

Definition

Bed sore is a pressure sore seen in the patients who stay in the bed for a long
time.

It is caused by the damage of the blood circulation due to the pressure.

At last, the cells are dead because they cannot get enough blood supply.
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Common sites of bed sore/ pressure sore

1. Shoulder, scapula and elbow
2. Lower back and the buttock
3. Malleolus and heels

4. Ears

5. In neonates and the breast feeding , back of the head and ears

Clinical features

1. When the lesion starts, it will become hot and red.
2. Tender to palpate with the hand.
3. Burning sensation when the spirited applied on it

4. The skin will become dark-brown in color or peeling of the skin can be seen.

Care of the bed sore/ pressure sore

1. Take off the patient’s clothes. Apply sponging to the back of the patient.Dry by the
towel and apply water-mixed spirited solution to the back for three minutes.Apply
the body powder when the back dries. Soap water should apply to the area where
the skin is peeling. To ensure circulation, rub by the water- mixed spirit.

2. If the ulcer is present, treatment starts. Place the patient in a comfortable position

And to avoid the pressure, use pillows as necessary.

How to prevent the bed sore/ pressure sore

It is very difficult to cure the bed sore once it occurs. So, it is very important to do prevention.

1. Please make sure that the bed sheet, rubber sheet, or plastic sheet is arranged
properly without any wrinkles or folds.

2. Remove the wastes and dust under the patient.

3. Turn the position of the patient from time to time.

4. Keep the patient’s bed dry.

5. If the redness area of the back of the patient after rubbing the water-mixed spirit,
inform the seniors.

6. The water-mixed spirit should apply frequently to the part where it is hard under the
sheet or the part where the weight of the body is most pressured.

7. Be careful of the splintered area not to be pressed.
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Position (prevent bed sore/ pressure sore)
Position

Correct positioning of a client is crucial for maintaining proper body alignment .Any
client with impaired mobility is at risk of developing contractures,postural,abnormality
and pressure sore.The Health worker has the primary responsibility to minimize this risk,
which is done by changing position of the client having impaired mobility and decreased
sensation at frequent interval.

Change the client position at least every 2 hours.An elder client is at greater risk than
younger client of skin breakdown or joint deformities related to immobility therefore they
may require more frequent position changes,such as every hour or every 90 minutes instead
of every 2 hours.

Fowler’s position
Supine position
Prone position

Side-lying (lateral )position

o > w e

Sim’s (semiprone) position

1.Fowler’s position

The supported fower’s position improves cardiac output and ventilation as well as
facilitates urinary and bowel elimination.in this position the head of the client ‘s is raised
45 to 60 degrees and the client ‘s knees are slightly elevated so there will be no restriction
of circulation to the lower extremities.proper alignment of the body when the client is in
this position requires support that maintains comfort and reduces the risk of damages to
body systems.

Procedure

1. Wash hand

2. Position client supine with his e .J
head near the headboard. /_ m - ll

3. Raise head of bed 45-69 degrees /ﬂ». | -

4. Allow the client's head to rest | “_f-;' /
against the mattress or on a very f \\ _:_Qf /f" p pd
small pillow. i Vi

5. If a large pillow is used, turn it

lengthwise to support the client s "

supra back,shoulders, and head.
6. Use pillows to support the client's arms and hands if he does not have voluntary

control or use of upper extremities.
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7. Position the pillow at the client's lower degrees back . Qi &51E:38208 v goeNsleaanaddEioze conzdli

o

C < C C < Q ¢ OoCc O c c C C
8. Place a small pillow or roll under the client's thighs.if his lower extremities are par- o1l (p§oelcClEeae00303¢ @sle:ahicod (o) 3200503505 conzdli muds) q:elielgecorndesann’
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alyzed or he is unable to control lower extremities ,use a roll under his trochanters 0 ;‘ﬂ e O % g }] F¥U% ! ot TR
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@I cp§oela[gng|C005e56pe300503¢E eslCadical (a3) 3200503503 conzdli
=

o

9. Place a small pillow or roll under the client's angle region. 50l C\Hoeﬁe@ocﬂ:esgotﬁc;@ogé G@eooodicq@&a% oooogof)q° @600'30550908@32 (Footboard)
10. Place footboard for foot-drop stop at bottom of client’s feet. 3 ool
11. Wash your hands and record the client's new position. 20II wéeﬁmcﬁcﬁem:e@o@: c9§3®3396§39003:390303<§ gaorgooésoocc:o I

Ji Supine position

C C < . ore (o] O NO ¢ Q C [o]
0O S F26§I20022 (Supine position) o qug:gwmcpwgsg[93§g COPRIEYER0gP: GOS
o)

(o] o¢ C Q co¢ < C o ¢ o ¢ (oY c _C
G0 329],39]|$4QP:RC cpsgo&ccobagu gﬁsgqsgoo 303C ago(rgwsgomsggc:qp:eﬁ SOMOO
e e < e S 9 b S cmere, Q <Q S .
Q0P QEMN$GAD BOD0D0OEOIIEHII00EES sgorl%orl%oc@o[g., 9800005200 390?_|3.,C\>00[§®G§
&wéu
E‘E\I::\\___\_\\.\_‘_H_\_ e 5 e
Figure. Fowler’s position - S— T @ i
. oo # s S—
2. Supine position ” __‘_H""-J_ g
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The supine position ,also called dorsal recumbent position,may be required after spinal —

surgery and administration of some spinal anesthesics.in this position the relationship
of body parts is essentially the same as in proper standing alignment that the body is

horizontal.
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Figure. Supine Position

Procedure

1. Wash hands

2. Place the client flat in the center of bed

3. Place the pillow under the client’s shoulders to prevent neck and head,unless con-
traindicated following some spinal surgery or anaesthetic administration .

4. Place the small pillow or roll under the client's lumber supine.
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5. When necessary ,place rolls under trochanters or sandbags parallel with the lateral
surface of his thighs .

6. Place a small pillow or roll under his knees improves circulation by reducing pres-
sure on arteries.

7. Place a small pillow or roll under the client's ankles to elevate heels.

8. Place footboard or footdrop stops against the bottom of the client's feet.

9. Place pillows under clients’ forearms,maintaining upper arms parallel with his
body.

10. Have clients grab hand rolls or towels or use hand splints when available.

11. Wash your hands and record.

3.Prone position

The primary therapeutic use of the prone position is to provide comfort and alternative for
patients who are immobilized or on prolonged bedrest.it is not a well-tolerated position
and frequent changes are required to relieve boredom and discomfort.

Figure. Prone position

Procedure

1. Wash hands

2. Place the client on his abdomen in the center of bed.

3. Turn the client's head to one side and support with a small pillow.when excessive
drainage from mouth is present,pillow may be contraindicated.

4. Place a small pillow under the client's female belly below the level of diaphragms.

5. Position client toward foot of bed so his feet hang over mattress,or from support-
ing lower legs with pillow to elevate toes.

6. Wash your hand and record the client’s new position.

A 220

MODULE 5: BASIC MEDICAL CARE |

I 03320200933 00ECked3 633005028 32005035 6p: (:33 col€eN e22:00056|05 o[§c 039[9c

NS 2 ST 3 Pz (R @l c93: N(NES SICRD |
oSs%o%coSQﬂoscfg 00220l

G . Q o__.Q c.Mme . . 8 0 Q9Q Sas e . Q
I eags cgooc;@oosgo o c;cypql[gc @c (CebHableblélept>lon chemo 39$COq§ GCIENFIETIDM0RC
cals 39 cod (23 ) s@ooocoooo 00220l

Qu 06@3(}6{]’33({? @903’3§€1§ C]Co(‘o’ﬁG@OQICaO CGS@DO’SU&E G 8°3§°COD (OSL) GQOUSC\%(S(TOD oo:mﬂu

ﬁ@*l c[§o[§ Qe (Og[g @co Q¢ Qe

ol QR@DGWG 00163206 (.78C G| GCD’J(TJ@U? 2 G Gm’DOO(Yﬂ CoO? (TJ’D('QODST? Og&oeﬂgo
CD’JS(;]II

Q o Qg Qe Q Q Q ., Q ¢ o ¢ ¢ 0

@II C\R§DG§C\DO’J({IGS®DOOO&C GQ']CSS?SQﬂDSCDDS[gg C\D(Y)G@DCSS@GOT(?C%(Y? qc:eﬁ9§3@w§g 39[9[0

CD’JS(;](;]II

201 VT2 V0930003 (Hand rolls) (:)3 00lgp:od 80 0% co0l (33) §&&E0lm comdempadooSods
IL§ ° T o Qﬂ A T G G]S].L CQI °

(Hand splints) gpzo3 3223:(g|cli

jojol]] OD(%G\SC\D(YS(Y??G@:G@D@g ?USU)QSSU)EO']II

N Prone position
C C el (o] o] ° C C oc Q oc N
CEOMOQ|D F2e§I>c02: (Prone position)od 3em wo?:@[@c:g;o ©CPOqPE&CEI0D (A)) FOEPOO

C o¢ C N < C N < < c.< N
UgC 39%@@3@9@3 (\PG@QGOD’D C\R§qu§39qgm &)(DGU)DQ&)(D&)D@‘DGO)GI§§Q SQ@DSG%FQIQ)O)GP
GO°@8°[§O%CD CII 8°OD S OD(TQDG(T)’D(%OD(YCJODD [QOSGQGQDD 3G GQQD’TGU)USGODDG@D(% @"G [§E°

MR 22!l GEIOR s ¥ 007 v 5e6.3¢

¢ 62005000(gE:qp203 2005200606§ 6(0gPam FPegac0E(goliade0q§ 335203l
S QP % ? : 300K 22

C . ¢ <
C\?OC§8®8
Qll Q)(YSGSOg(j]II

o _C ﬁ o] C < C C N C
JII (}?%’30? qc:@\ 0000 (9 @9 G@ooocqoo) (T)U)CGQC\)Q)OgC CO2: 0l

L L
< Q e o

QII C\Rc?DGﬁGQ']é:(Ye (ep»](lep} OD(\P[D_'D[S Gé]C 39 COO|QC 90023603 d]ll aogc ? 08'3 q&&ipo 39(9@3908]

L
< < C o o
ogme@oagsoa"l Ga']c.,s?.,@ eo?eoago I
Gl qéoé:@o:@o%oao: (Diaphragm) &\ s@aocf:esgocrsog&ﬁeoao c\ﬁoeﬁc%(ﬁeé](ﬁc;s@ocﬁogé
Gaﬂf::s%:ccfxfg 000zl
C (o] N C (o] C C c_0
i m@o@ﬁe@eooomqpom eg spc;oT@ ogc;cooc MYC§COE$ ORI o?oocc;@qcoooooo% c§8p2
cQ¢Cc O C C o
s;_looo.,é]l G@eoooooqp o @cooo Sﬁ e@eoooooc;aaooocgc:o? calés 3?:@9 900236020l

GII ODCG]S(DO’J(T?G%.,G@D[&, (\I)L§D€ﬁ396§39w’303903®(78 ?USU)QSSU)EO I

& 221



| CHW MANUAL

4, Side-lying (lateral )position

The side-lying position removes pressure from any bony prominence on the client’s back
and redistributes the major potion of his body weight on the dependent hip and shoulder
.In this position the client’s trunk alignment should be the same as in proper standing

posture._
Figure. Side lying (lateral) position
Procedure
1. Wash hand
2. Place client supine in the center of bed.
3. Roll client on his side.
4. Place the pillow under the client's head and neck.
5. Both his arms should be slightly adduction flexed;one pillow should be placed un-

der his arms.

6. Place one or two pillows under the client upper leg.pillows should support the leg
evenly from groin to foot.

7. Place support,such as sandbags or foot-drop stops at the client’s feet.

8. Place rolled pillows parallel to the client's back.

9. Wash your hands and record the client's new position.

5. Sim's (semi-prone) position or recovery position

The sim’s position is frequently used for an unconscious client to increase drainage of mucus
from the mouth.in addition,it provides an alternative for clients who are immobilized or
on bedrest .In this position the client’s weight is placed on the anterior ilium and humerus
and clavicle.
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Figure. Sim’s (semi-prone) position

Procedure

1. Wash hands

2. Place the client’s head to the side and place a small pillow under head.

3. Place a pillow under the client's flexed arm.Pillow should extend from his hand to
elbow.

4. Place another pillow under his flexed leg,to extend from knee to foot.

5. Place sandbags or foot-drop stops against the client's feet.

6. Wash your hand and record the client's new position.

VI. Care of coma

Care of Coma/ Unconscious Patient

Definition

1. Reduced level of consciousness. There are different degrees of reduced level of
consciousness and coma is the most severe.

2. Drowsiness: Patient can be easily woken up by talking or touching him.

3. Stupor: Patient can be woken up with strong stimulation (e.g. speaking loudly or
touching firmly).

4, Coma: Patient cannot be woken up.

EMERGENCY TREATMENT

(1) Clear Airway - The ‘chin lift’ method is often sufficient to ensure adequate air entry and
exit.

Be aware of the possibility of neck injury.

Handle the patient with care and always keep the neck in an outstretched position.

If available, use a cervical collar and consider that every patient potentially has a neck
injury.
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Check that nothing is obstructing the throat by using your fingers as a hook and removing
any foreign body.

Figure. Position of clear airway

2) Semi-prone Position for Coma Patient Care - Put the patient on his side as shown in the
following drawing. One leg is bent at the knee. If the coma is following a trauma, handle
the patient with care and keep the spine straight when turning him on his side. This
position prevents the patient from swallowing his tongue or drowning in his own vomit.
This position may be used only when the patient is breathing normally. Respiratory rate
and pulse must be checked constantly.

SIGNS AND SYMPTOMS
Ask questions to the family.
+ What is the past medical history of the patient?

« Which symptoms were there before the coma (fever, headache, vomiting, con-
vulsions)?

+ Has any medicine been given?
« Has the patient had an accident? If so, when?

« Has the patient taken any poison, medicine, alcohol?

Examine the patient completely and do not forget to check.
o Is the neck soft or stiff ?
« Is there a wound or haematoma on the head?

+ Check the pupils; if they are of different sizes consider cerebral haemorrhage.
Refer to the hospital according to your agency policy.

+ Check that the tonus of the limbs is symmetrical (left/right) and the same in
arms and legs (stroke,spine injury).

« Breath: alcohol, smell of fruit (diabetic), smell of urine (uremic coma).

« Skin: cyanosis, jaundice, pallor.
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LONG TERM MANAGEMENT OF COMA

1. Re-position the patient every 2 hours from one side to the other. Show the fami-
ly how to reposition the patient. Remind them not to let the patient lie flat on his
back. In that case the tongue might block the airway or vomit may enter the air-
way.

2. Monitor fluid balance (input/output) in order to avoid dehydration.

3. Wash the patient all over once a day. Clean the patient whenever urine and/or
stools are passed. Wash the affected area and do not just wipe with dry cloth or
paper. Help the family to do this.

4. Clean the mouth and moisten lips at least 4 times a day. Vaseline applied on the
lips prevents cracking.

5. Clean the eyes with NSS and cotton wool. Apply terramycine eye ointment BID to
avoid conjunctivitis, drying up of cornea, and injury. Drying up the cornea can lead
to blindness. Close the eyes with a plaster if they stay open.

6. Teach the family how to do massages and perform passive limb movements every
4 hours to maintain muscle tone and prevent contraction. In some clinics ‘Handi-
cap International’ could help mobilisation.

7. Ask the family not to leave the patient alone.

VII. Ryle tube Care

Purpose of Ryle tube insertion
« Evaluation of upper gastrointestinal (Gl) bleeding (ie.presence ,volume)
« Aspiration of gastric fluid content.
+ Identification of the esophagus and stomach on a chest radio graph.

« Nasonastric tube feeding.

Nasogastric
ube

—— Qesophagus

Stomach
G~
\‘_’//TJ

Figure. Route of nasogastric tube insertion
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Steps of Ryle tube care

1. Explain your patient the reason for inserting the Ryle tube.(eg.feeding or gastric
gavage.)

2. Confirm placement before each feeding or medication.(asprite gastric content and
if unsure, x.ray can be confirmation )

3. Secure the tube with adhesive tape to the nose to prevent displacement or dis-

lodgement.

Clean the mouth with moist swabs or mouthwash to prevent dryness and infection

Clean around the nostrils daily and check for skin breakdown or pressure sores.

Reposition the tape securing the tube every few days to prevent irritation.

Flush the tube with water before and after giving each medication or feeding

© N o 0 ok

Daily checks;tube placement ,sign of infection or pressure ulcers around the nose
and abdominal distension or discomfort.

9. Measure and record aspirated gastric contents,if applicable.

10. Monitor for constipation or diarrhea.

11. Regular monitor nutritional status or dehydration status

12. Keep the patient elevated during and after feeding

13. Inform the senior if the patient has signs of aspiration (coughing ,difficulty breath-

ing).

VIII. Mouth Care

Objectives

Mouth care is to keep the mouth clean in a patient.

a
b. Mouth care is more important in the patients with high fever and mouth ulcers.

o

It is better to clean the mouth 2 times per day: In the morning and at bed time.
d. When you are healthy, the mouth is wet with secretions. But it is dry when you are
ill.

e. And then the mouths are cracked. Lastly, teeth are damaged.
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The equipment to clean the mouth:

. Tooth brush, Tooth paste or salt ( but salt is no good for teeth)
. Cotton bud

. Kidney tray

. Towel

1
2
3
4
5.
6
7
8
9

Bin

. Glycerine or Liquid paraffi n
. Tongue depressor
. Cup for rinsing the mouth

. Mouth wash solution

+ Warming salt water
+ 2% Boric solution
« Condy’s solution

« Soda bicarbonate solution

Procedure

. Bring the equipment near the patient. Tell the patient what you are doing.
. Before or after the procedure, hand washing must be done.

. You should know whether the patient can brush his or her tooth by themselves. If the

patient cannot do it, you should do it for the patient.

. After brushing the tooth, mouth rinsing by salt water or medicated solution is to be

done.

. If the patient cannot sit up, tilt the patient and keep the towel under the chin. The kid-

ney tray is kept under the mouth. When washing the mouth, the head of the patient

should be supported. The salivary secretions are spitted into the kidney tray.

. If the patient’s tongue is white and dry, brushing is to be done by lime juice with added

Glycerine or Liquid paraffin. The tongue depressor is rubbed by a rough cloth and

Glycerine or Liquid paraffin is poured a little on it. And then gently rub the tongue.

. Glycerine is also applied when the tongue is dry.

. After washing the mouth, clean with the towel and keep the patient in a comfortable

position.

. Wastes are in the bin and the used equipment is cleaned and kept in their place.
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IX. Catheterization

Care of anuria patient

Definition: Anuria means unable to pass urine.

Causes of anuria

1. Anxiety
2. Obstruction of the urinary tract
3. Temporary loss of the function of the urinary tract muscle

4. Little urine in the bladder

Clinical features

1. The patient complaints of the urinary distension and painful urination
2. Tender fullness bladder

3. Dribbling ( urine pass drop by drop) Care of the anuric patient

1

. The privacy of the patient is ensured (Use the curtain) and make the sound like uri-

nation by mouth. Pull down the water in a bucket and make sure the patient hears.

2. The patient should drink a plenty of water
3. The water from the tap runs down drop by drop within a few distance of the patient.
4, Warm compression on the bladder If the above methods are not okay, urinary cathe-

terization should be done.

Catheterization

Catheterization means drainage of urine from bladder to exterior through pipe.

Obijectives

1. Drainage of urine from the patient who cannot urinate so as to relief from bladder
distension and to prevent bladder rupture

2. Before examination of intra-pubic organs, catheterization in order to examine
those organs easily and smoothly

3. To get urine not in contact with external organisms for laboratory investigations

4. If there are episiotomy wounds, to avoid urine in touch with those wound sutures,

and to prevent contamination
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5.

To avoid clothing and bedding get wet and bed sores for patients with urinary

incontinence.

Materials needed

1. Sterilized container for keeping clean water or antiseptic Dettolor Savlon

2. Additional sterilized container (to put gauzes)

3. Two Kidney trays (to keep waste materials and urine)

4, Lubricant (liquid paraffin)

5. One sterilized forceps

6. One sterilized urinary catheter

7. One rubber sheet

8. One set of sterilized gloves

9. One container for keeping soapy water

Procedure

1. Take all necessary materials close to the patient and explain the procedure of
catheterisation.

2. Cover the place of the patient who has to undergo catheterisation not to let other
people see.

3. Let the patient lie down in a lithotomy position. Place the rubber sheet under the
patient’s buttocks.

4. Place one kidney tray in between the patient’s thigh to collect the waste materials.

5. The one who will perform cauterization has to wash hands cleanly. Then keep
gloves on and hold the gauze by forceps and clean the urinary meatus properly.
After cleaning with soap, repeat again with clean water or antiseptic solution.

6. Used and contaminated gauzes are disposed into kidney tray.

7. Open the urinary meatus to visualize clearly by left thumb and fingers, and by right
hand, lubricate the tip of the catheter, hold the catheter 3 inches from the tip, and
insert it gently into the urinary meatus.

8. In female, direct introduction of the catheter is possible, but in males, hold the
penis by gauze in a vertical position and insert the catheter.

9. When the catheter reaches the bladder, collect the outcoming urine in the kidney
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tray. During drainage of urine, one assistant should press gently over the patient’s pu-
bic area.

10. When there is no more urine through the catheter, gently pull it out and put it in an
inverted position into the kidney tray.

11. The used catheter should be placed into the kidney tray for waste disposal, cleaned
by washing and kept back into storage.

12. Time of catheterization and amount of urine should be recorded in the patient’s

chart.

Note: During catheterization process, if the performer’s hands, catheter, urinary meatus is

contaminated, urinary tract infection can follow.

X. Enema

Objectives

1. To get rid of faeces out of rectum

2. To stimulate cervical dilatation

Materials needed

1. Toilet bowl and lid

2. Water and water cup or tissue paper to clean the faeces
3. Enema bucket, enema ball,enema tube and rubber tube
4. Salty or soapy solution for enema

5. Rubber sheet to put under buttocks

6. Lubricant or Vaseline

7. Kidney tray X 1

Procedure

1. Take all necessary materials close to the patient and explain the procedure of enema.

2. Cover the place of the patient who has to undergo enema not to let other people
see.

3. Put the patient in the left lateral position with flexed knees. Then let the patient
extend the left foot. Keep the right foot flexed as in the first position over the

extended left foot. The right foot should be in front of the left foot.
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10.

11.

12.

13.
14.

Place the rubber sheet under the patient’s buttocks.

Lubricate the enema tube with Vaseline, put it on the kidney tray and let water flow
so as to release air from inside.

When anus is found by pulling the patient’s right buttock by the nurse's left thumb,
gently insert enema tube into the anus. During this time, let the patient open his/her
mouth and keep breathing.

Hold the enema tube with right hand and if the patient complains of pain, squeeze
the enema tube for a while. Tell the patient to keep breathing regularly with an open
mouth. After a while, release the squeezing hand from the enema tube.

Before emptying liquids from the enema bucket, while squeezing the enema tube,
place a kidney tray under the patient’s buttock , then gently pull out the enema
tube.

Remove the enema tube and place it in the kidney tray.

Have the patient retain the administered liquid for about 3-4 minutes to prevent it
from being expelled.

For patients who can walk, allow them to go to the toilet; for those who cannot
walk, place a bedpan under their hips.

For bedridden patients, after they have had a bowel movement, clean any soiled
areas and ensure the patient is comfortable again.

Observe and note the liquid and feces that come out after the enema.

Then, record the amount, consistency, and presence of liquid, solids, blood, mucus,

etc., that are expelled after the enema.

B 240

MODULE 5: BASIC MEDICAL CARE

N c. .9 N < N
9II GGPU)D@Co(Y.L) C\R§DG§CDCC;LG39’J(TJ%C G)Do(;]II

< Q

9l oézqm@c?o% Vaseline @8 eq_paoo?org@m (kidney tray) GOTOBCQZUDCQ:Gj sgogézg;ecoog(rc)eoq:% 632

{
00053223¢:000|
D %’ sQQ ]
Gll 20 3@ GﬁU)OSU)(TSC\D(TS@@é QO ngﬁ DU)(TSU)(%()]"(YOJ \j 0)3800%6 GODD395| Oé“ @C(To)
IL§ I. 5 IL§ [2 ° Lagq i L qgo '"gll". c? l
030%(1\30% Eé&)’)g’_)ooéo']ll Qﬁ@ﬁ%%é C\R@')G’BDS (S]SQ(SUDGj 39&)(73?3@@%83(;'"

Qi 08:q)[g§77 p97030003(gg0BEaoA(Gs gD §3IE0RL? papdspojLln 0BiRYg§ap Sw

&03@330]" C\R@DS’QDS (5]30)6(!)@ O?§3’BOD(Y)§I]G§G]§ G@D(ﬂll QCIDSQ@DU(;E OGSSSH"_@%? &0%0)33

L

C C
GOD’.)COO’)(ﬁi CBU)(;'II

oIl 08:3)| 026 3PSQPemES 06:q)[RS03 PSP (Kidney tray) 03 cpsoeionEkeaanndond
L L L L L

9. Q.. o Q. . Q > 0050

B2 06:g)j0303 poEaoogo a3c0a5dli
@ oé:q”[or")o% GGTSOODQ.%? gjorgoi? 005@2 (Kidney tray) oc\)oféooéo']u
001l C»§0320:33 2100026200365 gP:03 (§§0g05e90:630E - 8§08, 6320¢SE2000:0 I

L L ° oL
coc¢ [0} C

jojol]] C\DQSgGCRP(Dc%\CGODDC\IDLc?’D(Yog 3845&)’3&%0833G®6j (DGSS@G(RP(YS%(%G&)’JQR@D(Q (.T)CO'IS

63000 56§00566:33:0300p9 000360z I
o C ocC C (=] o c (o] (o]
oI 330009ESCEIIN$D oezagos[g:eooosad G00FE5§0p5qPE) eaose@oeo:sj W§203
C c C N c c
oameoaogoomooo@@es@oc@@ooo:&n
001 08:g)|(§:e§905 [g§ 09050006000 3PS8¢ ©olgP:ad (13p9g605000:ali
(o] c C oc¢ c C ocC (8§ [N
oGI 036205 062g||e0:E200 IBRIS(G§0gIBOED wqoqu@ﬁ 3203C:30001 FEPSI BOOSI G

s’ag\J 0303[3_50803 9or°>oaosooosdhl

L L

A 241



MODULE 6: LABORATORY TESTS

Module 6: Laboratory Tests (eoo%éoésoaﬁo@eao:gqp:)

|. Blood Grouping and Matching (eo3:33503(g0:(3¢: &

6088:?8020%(73&09 ﬁlegql 003690:@8:) .................................................. 244
II.Blood Glucose Monitoring (€2g:03&:00(030:0003066805(gCs) ...vvvnn. 250
lILUrIne Test (SB308(E:) ..vvvvrvvrvrsssssssmmsssssssssssssssssssssssssssssssssssssssssssssss 252
IV. Urine Pregnancy Test (UCG Test) (030508§6§33:08(g¢s)............. 260
V.Diagnosis of Malaria (gcﬁcﬂoses‘pcﬂ) .................................................... 262
VI. Hb % Estimation (Haemoglobin ep8C&&2 03E2000(gEs).cuummmmmmrrnnen 270

MODULE 6:

LABORATORY TESTS

e _¢ c ¢
GC)CDgQ)GSOOOQ)Q)G&)S@({PS
i

& 242 B3 243



| CHW MANUAL

Blood Grouping and Matching
1. ABO Blood Groups

The most common type of grouping is the ABO grouping. The varieties of glycoprotein
coating on red blood cells divides blood into four groups:

e A
- B
- AB
« O

Blood group “A” individuals have “A” antigens on RBCs and anti-B antibodies in serum.
Similarly, blood group “B” individuals have B antigens on RBCs and anti-A antibodies in
serum. Blood group “AB” individuals have both A and B antigens on RBCs and neither
anti-A nor anti-B antibodies in serum. Whereas, blood group “O” individuals have neither A
antigens nor B antigens, but possess both anti-A and anti-B antibodies in serum.

Group A Group B Group AB Group O
Red blood
cell type
~ J L) ~

QPR 2 L 2L 2
Antibodies T LY M T¢
in plasma AN A0 A AN

Anti-B Anti-A None Anti-A and Anti-B
Antigens in
red blood ? T T
cell A antigen B antigen Aand B None

antigens

Figure. Blood groups with Antigens and Antibodies

2.Rh Blood Group

The Rh antigens are proteins exposed on the surface of red blood cells to interact with the
corresponding antibodies. The presence (+) or absence (-) of the RhD (Rhesus D) antigen is
indicated by the plus or minus following the ABO type.

In the “ABO” system and Rhesus D system, all blood belongs to one of four major groups:

o A+/-
+ B+/-
+  AB+/-
« O+/-
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Blood Grouping Method
Materials: Cotton, Lancet, 70% Alcohol/ Spirit, Glass slides or tile, Reagents for Blood

Grouping(Anti A, Anti B and Anti RhD sera) . Store the Anti A Sera, Anti B Sera and Anti RhD
Sera at 2-8°C. Other contents can be stored at room temperature (15-25°C).

Procedure:

1. Clean the fingertip to be pierced with spirit or 70% alcohol (usually ring or middle
finger).
2. With the help of the sterile lancet, pierce the fingertip and place one drop of blood in
each well of tile or glass slide.
3. Add one drop of antiserum into each well as shown below:
+ Before starting the experiment, the entire procedure has to be read carefully.
+ Always wear gloves while performing the experiment.
« Ensure the slide/tile is clean and dry prior to use.
« Do not allow the antisera reagent dropper to touch the blood sample.
+ The result of the reaction should be interpreted immediately after mixing.

« Avoid intermixing of the antisera reagents while performing the experiment as
it may give false results. Mix each blood drop and the antiserum using a fresh
mixing stick.

+ Observe agglutination in the form of fine red granules within 30 seconds. Anti
RhD takes slightly longer time to agglutinate compared to Anti A and Anti B.

Note: Proper care should be taken while disposing the lancet and mixing sticks.

Interpretation:

« If agglutination is observed when blood is mixed with Anti A reagent, then the
individual is said to have blood group “A”.

+ If agglutination is observed when blood is mixed with Anti B reagent, then the
individual is said to have blood group “B”.

+ If agglutination is observed when blood is mixed with Anti A and Anti B re-
agent, then the individual is said to have blood group “AB”.

« If no agglutination is observed when blood is mixed with Anti A and Anti B
reagent, then the individual is said to have blood group “0”.

« If agglutination is observed when blood is mixed with Anti RhD reagent, then
the individual is said to have “+ve” Rh factor.

+ If no agglutination is observed when blood is mixed with Anti RhD reagent,
then the individual is said to have “-ve” Rh factor.
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Figure. Different types of blood groups

Cross-Matching of Blood Groups

Crossmatching blood involves mixing a sample of the recipient’s blood with a sample of the
donor’s blood to check for compatibility before a transfusion. This process helps identify
potential antibody-antigen reactions that could cause a transfusion reaction. The basic
procedure involves combining the recipient’s serum with the donor’s red blood cells, and
then observing for any clumping or agglutination, which indicates incompatibility.

Tile Method

Notes

Mix one drop of the blood donor’s blood with two drops of the patient’s serum,
on a tile or glass slide.

Whenthe blood group of the patient and the donor areincompatible, agglutination
(blood clumping) occurs.

If agglutination does not occur for more than 15 minutes, it indicates compatibility
between the patient’s blood group and the donor’s blood group. In that case,
the donor’s blood can be transfused to the patient.

The tube method is more precise than the tile method in some conditions. e.g.
Agglutination of Rh(+) blood can’t be seen in the tile method which may be
mistaken with Rh (-).

The tile method is primarily used in resource-limited settings or emergencies
due to its simplicity and speed.

In modern blood banking, automated systems or gel card methods are preferred
for higher sensitivity and specificity.

Always confirm results with clinical history and additional testing if discrepancies
arise.
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l.Blood Glucose Monitoring

Figure. Glucometer

DIAGNOSIS

To confirm the diagnosis in patients with positive glucose in the urine, check glucose level
in the venous blood.

TEST PATIENT HAS DIABETES IF:

Check Glucose level at any

RANDOM BLOOD GLUCOSE | time of the day. It is NOT > 200mg/dL
(RBS) important if the patient has (> 11.1mmol / L*)

eaten or not.

Check Glucose level in the
morning: advise patients
not to eat food or sugary
drinks in the last 8 hours
(can have water).

FASTING BLOOD GLUCOSE
(FBS)

126mg/dL
(> 7mmol /L)

ORAL GLUCOSE TOLERANCE | Check glucose 2 hours after or equal to 200mg/dL
TEST (2HPP) drinking 75g of glucose (> or equal to 11.1mmol/l)

Investigations (if available)

1. Fasting blood glucose
2. Oral glucose tolerance test (for pregnant women only)
3. Hb AlC

4. Urine dipstick - protein, glucose

+ A glycated haemoglobin (HbAlc) level > 6.5% (48 mmol/mol) usually confirms
the presence of diabetes mellitus.

« In the absence of symptoms, a second elevated HbAlc is necessary to confirm
the diagnosis.
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Figure. Haemocue POCT HbA1lc

*Conversion 1mmol/L = 18mg/dL, 1mg/dL= 0.055mmol/L.
If glycemic level is so high - >600 mg/dl (>33mmol/L), need to consider HHS

(Hyperosmolar Hyperglycemic State)

HYPOGLYCAEMIA <70mg/dL (=3.8mmol/l) Note: <45mg/dL(=2.5mmol/l) is severe

Figure. Urine dipstick for glucose test

lll.Urine Test

A urine test checks different components of urine, a waste product made by the kidneys. If
the body is not working properly, small amounts of substances not normally present may
be found in the urine or substances normally present may appear in abnormal amounts.

Why It Is Done
A urine test may be done:
« To check for a disease or infection of the urinary tract

+ To check the treatment of conditions such as diabetes, kidney stones, a urinary
tract infection (UTI), high blood pressure (hypertension), or some kidney or
liver diseases.

« As part of a regular physical examination.
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How To Prepare

1. Do not eat foods that can color the urine, such as blackberries and beets before the
test.

2. Do not exercise strenuously before the test.

3. If you are menstruating or close to starting your menstrual period, need to wait to
do the test until the menstruation finishes.

4. Your doctor may ask you to stop taking certain medicines that color the urine. These
include vitamin B, phenazopyridine (Pyridium), rifampin, and phenytoin (Dilantin).
Be sure to tell your doctor if you are taking diuretics, which may affect the test
results.

Clean-catch midstream one-time urine collection

Wash your hands to make sure they are clean before collecting the urine.

If the collection cup has a lid, remove it carefully and set it down with the in-
ner surface up. Do not touch the inside of the cup with your fingers.

Clean the area around your genitals.

A man should retract the foreskin, if present, and clean the head of his penis
with medicated towelettes or swabs.

A woman should spread open the genital folds of skin with one hand. Then use
her other hand to clean the area around the urethra with medicated towelettes
or swabs. She should wipe the area from front to back so bacteria from the
anus is not wiped across the urethra.

Begin urinating into the toilet or urinal. A woman should hold apart the genital
folds of skin while she urinates.

After the urine has flowed for several seconds, place the collection cup into the
urine stream and collect about 2 fl 0z (60 mL) of this “midstream” urine with-
out stopping your flow of urine.

Do not touch the rim of the cup to your genital area. Do not get toilet paper,
pubic hair, stool(feces), menstrual blood, or anything else in the urine sample.

Finish urinating into the toilet or urinal.

Carefully replace and tighten the lid on the cup then return it to the lab.
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Character of Urine

1.Color

Results

Normal
Abnormal

Examination

Pale to dark yellow

Many foods and medicines can affect the colour of
urine. Urine with no colour may be caused by long-
term kidney

disease or uncontrolled diabetes. Dark yellow urine
can be

caused by dehydration. Red urine can be caused by
blood in

the urine.
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2. Clarity

Normal
Abnormal

Clear

Cloudy urine can be caused by pus (white blood
cells), blood

(red blood cells), sperm, bacteria, yeast, crystals,
mucus, or a parasite infection, such as trichomoniasis.
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3. Odor

Normal
Abnormal

Slightly “nutty” odor

Some foods (such as asparagus), vitamins, and
antibiotics (such as penicillin) can cause urine to
have a different odor. A sweet, fruity odor may be
caused by uncontrolled diabetes. A urinary tract
infection (UTI) can cause a bad odor. Urine that
smells like maple syrup can mean maple syrup urine
disease, when the body cannot break down certain
amino acids.

olllkc=-}

|_®
—2rn -0

~Co ~Co
[>3

-3
3

o © C e Q0C <
(8?§®U’_BU)GODD 39§° ﬂ&LCOs)&”
C N Q Q C C Co_9 C
(7388(7)(790% SQODDSS’BODDQIDSI UUDDGCQ{I’DS?Q OC§80(UC
Q o)~} < Q 9 C oc N
206200 O&@OGSO“{PSODE &)339§°G[§DCSG®«-§L\COD&II
o o

°

[
) N00S S80S C @, __ 02 ~_Q
DQI[GQDO??§®®§0(R|C OD@ODDSQQIL§°(T?&% 32

m:mé:e@oé:@:oé@é: (UTI) G@ocf: saé,ao:

0 80 °8/

. . Q< Q. .0 _9 2 O < <
syrup urine disease [§0025(3s qJ35e000 328 §02052005H

4, Specific
gravity

Normal

Abnormal

1.005-1.030

A very high specific gravity means very concentrated
urine, which may be caused by not drinking enough
fluid, loss of

too much fluid (excessive vomiting, sweating, or
diarrhea), or substances (such as sugar or protein)
in the urine. Very

low specific gravity means dilute urine, which may
be caused by drinking too much fluid, severe kidney
disease, or the use of diuretics.
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5. pH

Normal
Abnormal

46-8

Some foods (such as citrus fruit and dairy products)
and

medicines (such as antacids) can affect urine pH. A
high (alkaline) pH can be caused by severe vomiting,
a kidney

disease, some urinary tract infections, and asthma.
A low (acidic) pH may be caused by severe lung
disease (emphysema),

uncontrolled diabetes, aspirin overdose, severe
diarrhea, dehydration, starvation, drinking too much
alcohol.

o pH

46-8

< SSlaao3sams Q Q Qo iime oQ__ & __ ¢
39%]8@3(7)039 oqlocl :%ogooog@,qpa 32003203200300

C < . N_O < Q
eooo@oae@oo (Antacids) 020 Gao.,o'].,qoooap_a BN pH
o Q e .9 . Q NI NI e _Q
(s JiNevleal=Nuloal 1 leVTobll @cooo§go sgn?@col COYPPOIMO

cqpdll sB:codie[mp&idiodGiisd ofisoatogSeapdloogs
ool $Bic08:e(0308:G:08[3x5¢ 0§:goqSoyesprlodoy

co C . < < C o ¢
pH oo§c33[§g (Alkaline) epleploniob]] saa?ooec\asgoogeep(ﬂ
Q@ O o ¢ C . . < °
(Emphysema)i @o:emesp(ﬂ eoogoags@éh Aspirin 3209$3207)
2 NRS, e, < Q. [ e <. e(Re,
o?..g@col @C»@§QDOG»G(&ID@C»I quoooaeae[gom@col
3961(7339(‘9%3903]

co0005(3E:030n¢ pH 00§83:86 (Acidic) 000520051

sgooc&é@é:/@ooeq@a@o%mé@ésl

B 256

A 257



| CHW MANUAL

MODULE 6: LABORATORY TESTS

6. Protein

Normal
Abnormal

None

Protein in the urine may mean kidney damage,
an infection, cancer, high blood pressure,
diabetes, systemic lupus erythematosus(SLE), or
glomerulonephritis is present. Protein in the urine
may also mean that heart failure, leukemia,

poison (lead or mercury poisoning), or preeclampsia
(if you are pregnant) is present.

7. Glucose

Normal
Abnormal

None

Intravenous (IV) fluids can cause glucose to be in the
urine.

Too much glucose in the urine may be caused by
uncontrolled

diabetes, an adrenal gland problem, liver damage,
brain injury, certain types of poisoning, and some
types of kidney diseases. Healthy pregnant women
can have glucose in their urine, which is normal
during pregnancy.
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8. Ketones

Normal
Abnormal

None

Ketones in the urine can mean uncontrolled diabetes,
a very low-carbohydrate diet, starvation or eating
disorders (such as anorexia nervosa or bulimia),
alcoholism, or poisoning from drinking rubbing
alcohol (isopropanol). Ketones are often found in
the urine when a person does not eat (fasts) for 18
hours or longer. This may occur when a person is
sick and cannot eat or vomit for several days. Low
levels of ketones are sometimes found in the urine of
healthy pregnant women.

QU Glucose
(&)@D:ODOS)

Q@%sae@a@e@ogcc: B0 Glucose(oa@oseoo%)eé’l(ﬂu
sge@oeeozqéqpsog&@&e@oé 38200 w@oseoo%cﬂem%é
dbop_gu a&o&oo@o:eoo%a@og%aac@‘](ﬂ@&ooé agzaﬁleep(ﬂ
908%%:@8& c;cqpcf)mf)sgoo(ﬁ(‘f)ézﬁ Adrenal gland Gq_)(ﬂqpm
< C o C Q ¢ 00 ¢ C o C cc
sgoa@scﬂoom@cm R2G§O00000D3AEPYsI sgeoooag@cz
<§.c§ sgsﬁL G(T?_l’.)(YS(D(SGGT_)O']({I’_)SG@D(E @ogc%éoopén oqﬁseoeoao
[\ C o Q C Q. N C < <
(xQL)oaoc?eeoocsgql[ooaeoqpoogc so,oooo@o.,eooosa§@ocoo

Jo&8&M: BuSodesosiont [Goecogdooddloons

9. Nitrite

Normal
Abnormal

A positive nitrite test indicates that bacteria may be
present

in significant numbers in urine. Gram negative rods
such as

E. coli are more likely to give a positive test.
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10. Leukocyte
Esterase

Normal
Abnormal

A positive leukocyte esterase test results from the
presence of white blood cells either as whole cells or
as lysed cells.

Pyuria can be detected even if the urine sample
contains damaged or lysed WBC’s. A negative
leukocyte esterase test means that an infection is
unlikely and that, without additional evidence of
urinary tract infection, microscopic exam and/or
urine culture need not be done to rule out significant
bacteriuria.
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IV. Urine Pregnancy Test (UPT/UCG Test)

There are two types of tests for pregnancy testing: one uses blood sample and other uses
urine. Both tests detect the presence of beta subunit of a hormone called human chorionic
gonadotropin (hCG). The Urine pregnancy test (UPT) is used for the detection of human
chorionic gonadotropin (hCG) in urine for the early detection of pregnancy.

Principle of Urine Pregnancy Test
Most of the urine pregnancy test kits qualitatively detect the presence of hCG in urine
specimens at the sensitivity of 25 mlIU/mL. The test uses two lines to indicate results.

Positive samples react with the specific antibody-hCG-colored conjugate to form a colored
line at the test line region of the membrane. Absence of this colored line suggests a negative
result. A colored line will always appear in the control line region if the tests have been
performed properly.

Specimen Collection

Collect urine into a clean, dry container. The first morning urine specimen is preferred since
it generally contains the highest concentration of hCG; however, urine specimens collected
at any time of the day may be used. Refrigerate specimens at 2° to 8°C (36° to 46°F) for up
to 72 hours, if the testing is not performed immediately. If samples are refrigerated, bring
them to room temperature before testing.

Procedure

1. Allow the Pregnancy Test Strip and urine sample to reach room temperature (15-
30°C) before opening the foil pouch.

2. Remove the Pregnancy Test Strip from the pouch and use it as soon as possible.
3. Label Strip with Patients name

4. Immerse strip in sample vertically (arrows pointing down)

5. DO NOT allow sample to go above the MAX line

6. Immerse strip for AT LEAST 15 seconds

7. Remove strip and place onto a clean, dry surface

8. Set a timer for 3 minutes
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Figure. UCG test strip

Control Line
_—p

Test Line
_p

Mark Line

Positive Negative

Figure. How to read UCG test

V.Diagnosis of Malaria
1. Rapid Diagnosis Test (RDT)

+ The Rapid Diagnostic Test (RDT) for malaria is easy to perform and reliable to
detect malaria in a diagnostic situation.

« All positive patients with RDT must be confirmed with a Malaria Smear.

« Be careful: RDT should not be used for follow-up, as they can remain positive
for a few days/week, after a successful anti-malarial treatment.
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SII ?(’YS({PSGG]})(’S]O)&G@S@O)@@[@&S
oIl cadP§ /] eogia(gdodeso:gcs (RDT)
. g,cﬁoﬂosespd] 608:39@%056902@5: (Rapid Diagnostic Test - RDT) oopé @pﬁchcf)q%
@: gcﬁ(ﬂozc‘:):ﬁ/eﬁo% osl@éo%orgqlq«go ®o°>eaoaeo:%<°:oaén
. 938:@@$®5§é8@§ §:eogow@fc9§osao:c§:c§ Gogwcocc:oéeao:@& (Malaria Smear)
(3¢ =0opS(gqepsr
«  2003[ggs - RDT odeso:aopiassl cadgpeeapaleqpadmnt:(Gieso0d qodmagpdicade

q(ﬁoagoooogsgc?p_s:cos:a@og (c[’)sc;og (Positive) @we:ﬁéeo&oe@oé c;epcﬂc;cnoo%mé:

clogocs sc;oop_g[glsﬁ ©23:20¢ Al
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2. Microscopic Examination Jr en(3pdede(gods(yé cog:od(gé: (Microscopic Examination)
« Microscopic examination of blood films is the gold standard for laboratory con- ¢ 9 ¢S S8 ¢ Q& S 0Q Q Y
. . X . ©  GORVOOCH) @m@@@@e@oc:@g @oeao:@c:oag gmcﬂo:o:eﬂe@oc: ©200394%
firmation of mala?rla parasites. o B | 035 sacnéL@[q;% ;so%qa@zq,ézcuéz (Gold standard) @&oéuL
« Once you have diagnosed malaria with a positive Malaria Smear, o o e o o 12 (Bec oo o o
+  eogreculodesnig) ¢ad@p:dieoy e(gpcs 300p5(g|Geclon 0pa0eeos (gEico§cadyp:

Decide the malaria is severe or uncomplicated before starting treatment. (33) 206§ coSups 020058 elsaeens JFoseusaedi
. Parasite density is notified using the below categories: e FEOOP: OPEQE PO BYA=COT

«  cageptaBolole (Parasite density) 03 63200501303 ¢: 3a4]:3200:3(g0200059 052005~
38"(% °xe i y T r-° |.° °§ ° ? E

« <1 parasite / field: Rare

+ 1-2 parasites/field: (+)

RS ., <o o 8 C e .S Q. Q Q Q
- 39@?@@?§G@3C0639’300§1 GOga('Tg(YJU)@OgOOCRIC (eaG(T)DC O GMNOCE320M0

(< 1 parasite / field) - 39(\3$§p_5: (Rare)

 3-25 parasites/field: (++) - @ap(03p3e8e(goiean0dq  eag:p050080g0dag€  Bieomo€  o-)  emo

+ 26-60 parasites/field: (+++) (1-2 parasites/field) - (+)

+ > 60 parasites / field: (++++) = > 4 % IRBC (Infected Red Blood Cell) by defini- - @c@@é@%@@gég@@g(ﬁ% Gggg(g(ygméqa(ﬁqﬂé E’L)gemgé -9 comé
tion

(3-25 parasites/field) - (++)
¢ ¢ C cOo C C C C Q C C
- sgm?@ggec?e@oczesgomﬂ GORIORONOOMOIYC  Qs6ONIC JG—G() coC

For high densities of parasite - (+++) and (++++) = the lab will also calculate the % of | :
(26-60 parasites/field) - (+++)

Infected Red Blood Cells (IRBC) by the malaria parasite:

+ >4% IRBC: Hyper parasitemia = (++++) by definition - @m@@e_ﬁe@oc esgoooﬂ Gos orgo%oo orgoocg_lc o comé Bo ecomEoond
« >10 % IRBC: Biological sign of severity (WHO) qps (> 60 parasites / field) - (++++) - 3:on20058000:q6200 623:87 (Infected Red
« >20% IRBC: Very high parasitemia Blood Cell - IRBC) ¢ q9§<°:§§s§c§:390005 (=4 %) q%ejcop_g: Qﬁsaaoéo?e ooo&?orca
§E20081
Although microscopic examination is the standard diagnostic test, RDT is a useful alternative (+++) &C (++++) 0933 G:a3S00p5200 @ceo"eoaosgﬂ gmqp oo ok Cooaooo §220 @ogs 80 p3csss
if microscopy is not available. But a pitfall of RDT is that it may remain positive for 1-5 (9% of Infected Red Blood Cells - IRBC) 03 6305308 O’BC OOOGOQOOQJ‘D&DE“
weeks after treatment. +  IRBC ¢ ep8E5§:5$320005 (> 4 % IRBC) §ogi€ eogioptsdicomadeqgpigos(gts
(Hyperparasitemia) - (++++) 33(g® 2005¢0520p51
S « IRBCo0 qo%éi\%:?és@oocﬁ (=10 % IRBC) ecj’lcg_lé esptﬂ@ézoo%{gococgmo
€ (Biological sign of severity) vp mggq%seoeq:s@@o (WHO) oo oao%@o%oaén
3 2 - .?. 2, £ + IRBC Jo ep3Cs§28$320005 (=20 % IRBC) §oy€ eog:03€:8:cmneq) spcgdaneds
<= g o o qPe(gos(g&: (Very high parasitemia) 0920059052051
L] o 'Iﬁ
- ﬁ % 5 a
- é s . mm@é@%ﬁm"@éoéem"@&wé d5]§088:8 cepalgpegodesoispds (gdeo05copd: odesos
= x - € . 0§ e(gmesocolm m@@oo@é (RDT) Bae0d:(g&Ecloopdi a3eo0d RDT el 320:5p5:5)05¢0
- . Q 0.9 o 08D, M8
p 2 “ <J:mc?_poeqpmmco[9o ooog; (9) 0053200 (3 §| (Positive) 07 @:Dec?c%c@co @o:oap_on
)
oo -
& 9
= : i .
&, a .
’ o & = f e |

Figure. RBC infected with malaria parasites
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Guidelines for Malaria Blood Testing with RDT

Steps for Malaria Test with RDT
(Note: The illustrated RDT is an example. Other RDTs may exist, and there may be slight
variations compared to the example RDT shown here.)

1. Check the RDT’s expiry date and inspect for any tears or damage. Open the packet
and check if the desiccant packet inside is wet or dry.

2. Record the patient’s name, age, and the date of the blood test on the RDT.

3. Wear gloves. Use a new pair of gloves for each blood test.

4. Clean the fingertip area to be pricked with an alcohol swab. Allow the alcohol to dry
completely before pricking. Do not blow air on it. Prick the side of the finger pad. If
there is a wound, choose a different site.

5. Gently squeeze the fingertip and prick it with a sterilized disposable lancet. Ensure
you obtain the required small amount of blood in one prick. Wipe away the first
drop of blood with a dry cotton swab.

@ 266

MODULE 6: LABORATORY TESTS

RDT eogs0des0:gs codepndqodqp:

RDT (4¢ codgpieapalodesos(gémsnsod

(:DGJ(SG@%Q(S] RDT oapé c?%@oq)@oc)(ﬂoaéu 39[§osRDT qp:coé:%’pa@cf: 0O§98D @ooosc;oao RDT §<f:
39§[:>_5:c05 (@(\égﬁ%é(ﬂwéll)

C < c <
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o)

L

RS (deS|ccant packet) oo

o C

A C\D(T)SQODOO)O']II G338 U)@@G@O%O?C CD(YSG%OQDSQODOSU)Q% (Yoe 393:?:@[0']"

C o
G@’J(DGO&GSQDCGO)’JQ(;]II GCDS%U)GjSQG@DmGSGIII

%
3
[
=2
o
802
80
!
g
3
3o
[}
3
3
¢,
5]
3
%i,
3

39@336&?61’30’03 GaSSEIOS(;'II

I/

t/

L CD(YSGSZP(%%G%(S(YOB EE&)D@D@‘%@S @:worgoooseoao 030%9']&5°G08°G(9’3(Y3396@6 GO’JO’SO']II GZ)8°®OS
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oopéd] (390)(733”61@9_5 Buffer

6. Use the blood collection device to collect the specified blood volume (5 microliters).
uffer @qéooéoaésgqﬁcﬁi
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7. Place the blood directly into the sample well. ¢« <
RDT GoTogc ?CDOD’J%CDDSO']II

8. Add 4 drops of buffer solution directly into the designated well at the end. (Drops of
buffer solution to be added depend on types of test kits). Note the time of adding
the buffer on the RDT.

9. Wait 15 minutes after adding the buffer solution to read the result. Read the result
between 15 and 30 minutes. Do not use results obtained after 30 minutes. o cro o o ¢ cro o 6 ¢ co o o o
@II Buffer 3961@00@[92@@300 33 G-?O)GO)’J(;[&]: SQG@OOO(;'II 03 9§®§§ @§® Q() @’32080 (900610"

@éll 8§0% 0 GO’{IS@S? QOSODéGlC\)%QP:U% sgoopéogﬁeqcﬂu

MNegative
% e = .]
Positive
] - et 1 10
=20 . 20 min [5\‘-* “NO .}
Flalciparum [+]
2. Add 5p¢ of blood to sample
well using loop E\” C 1] .}
1. Take 5pf of blood using loop 3 aAdd 4 drops (120 1) of F.munrnu:::eﬁn )
sample diluent to diluent well
4. Read at 20 minutes E’x_ e B .]

Plalciparum or mixed infection (+)

P.f P.f P. pv, pm.
P-. -—r'- — ——
C = C == C = c
T T == T T
-~ -~ -~ -

POSITIVE  POSITMEFOR  NEGATIVE INVALID
FOR NON-FALCIFARUM
P.FALCIPARUM  SPECIES

Figure. Malaria RDT procedures & results
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Interpretation of Malari RDT Results : RDT aaegeod(gé:

+ Negative: Only C line visible.

« P. falciparum: C + Pf line visible. + Negative (903(ﬂ3383:e§) -C qlésoao eoTooén

« Non-falciparum (e.g., P. vivax): C + Pv line visible. « P.falciparum - C §<f: Pf eﬁéﬁ GOT:D@QII

« Mixed infection: C + Pf + Pv lines visible. + Non-falciparum (3062 P. vivax) - C -}cﬁi Pv qlé: GoTooéu

+  Mixed infection (3saaeep)- C + Pf + Pv qS:qps eolo0pSi
« Invalid (32¢(ge§00$)- 3(go:qdiqps pdSa30c(gdeo C gd:ecol[ga

+ Invalid: No C line, regardless of other lines.

VI. Hb % Estimation z - ' «c”Control c3&:5¢ “P.f” c3&: T laopSi
1. Haemoglobin Colour Chart 38 | 0‘5861515 S"’%CtP 5 @9, ﬁmé"
A technique for estimating haemoglobin; the colour of a drop of blood absorbed on a - —— R =
particular type of chromatography paper, is compared against a printed scale of colours g: H- s C"Control ofegl “P.v™ s GOTde—S"
corresponding to different haemoglobin levels. = n > % O"S ?OS"ZP $ €98 ?paéu B

) 9 - " “c” Control c3&: .?é “P.f* o3& §.§
Range: 4 to 14g/dl. §5§ LLLSS (W) “py” c.%é GOT(;'DDéII

- N

A simple and inexpensive method for estimating haemoglobin. Suitable for field use. ‘ T ? g,oqu §«3;gcp cog. ‘?lwé"

MALARIA
PiPy
p

I " “C” Control cx%é:co@@:no GOTL;]‘:DétI

Using the Haemoglobin Colour Scale 5:05({[3:@: Gﬁtﬂll
1. Use only approved test-strips. CWP ' Qémé 035..&' ecoldh
Add a drop of blood to one end of a s . SonSERS 5 'I
test-strip - just enough to completely s ] CEOIMOD covodcao:0ll
cover an aperture in the Colour Scale. b 4 ‘? @ @5 é
3. Woait about 30 seconds; then read 5 _
immediately by comparing the bloo C PP
stain with the Colour Scale to find the 5 - Control cﬁé eeoT(ﬂn
best colour match: 3 | s X .
«  Keep the test-strip close to the back of !§ Y o GQOfYSm‘S@é @@méo&cm 6‘"
the Colour Scale
=  Avoid direct sunlight c P
- Avoid marked shade G LA y COﬂtrOl 0%8 BGOT(;]"
. ,:p::ac:) ﬁur own shadow or any other g ﬁ: _ J Gc?:) USUD ‘5@ é [g ‘g’m ;J_Sd) 56&)‘ (5]"
4. If the blood stain matches one of the
shades of red exactly, record the Cmp
haemoglobin value. if the colour lies gé e 4 Control o$3 occTol
between two shades, record the mid- | | s
value. If in doubt between two shades, 3c a < ¢§205008(036 [g§copSodesozdli

record the lower value.
5. Discard the test-strip after use. Wipe
the back surface of the Scale at the
end of each session or if it become
soiled during use. |

G Hb% 2005¢05(g¢s
ol Haemoglobin seepE&E:odenn:
3200:(g|0 50026200 eapE[gudogy) (Chromatography paper) eologe ea3:0055)(G: oggad880c0

COPACK GmbH

Am Knick 9
C € D-22113 Oststeinbek/Germany
Tel. Mo.: (+49)40 714 B8749-0

Fax No.: (+49)40 714 8749-25

Registered st :
roduct Email: info@copackservice.de
e www.copackservice.de @a@aﬂe@oc,moggzwgsgeqocc@ Haemoglobin saceplmS (Haemoglobin colour chart)og Eoloé
cooomeqplepigé 03mdadCodeso:cli  Haemoglobin saeeplmBogtfecnn meaplsé 03053

Figure. Haemoglobin Colour Chart k

G202 GI322:00CH O0C30:00C2026:EN Haemoglobin 062N 3B|E® 20026000&C031I
sgiseri00c oasorcfesosagal Haemogloh 5 2505905380058
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4 ¢ 14g/dl 32032 Haemoglobin &
§2§1C2(Ge eqro0052000005 §p5:c065(gde) 0ptan 83(\?6c$,qp°3903cﬁ 2086035010051
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2. Physical Method based on specific gravity

To measure whether the hemoglobin is sufficient, a drop of blood from the donor’s fingertip
should be placed into a beaker containing Copper Sulphate. If the drop of blood does not
sink to the bottom of the beaker within 15 seconds, it can be roughly assumed that the
haemoglobin is sufficiently strong.

The 100 milliliters of Copper Sulphate solution, can be used for approximately 100 tests.

(The specific gravity of copper sulphate solution that correspondents the 13g/dl and 12g/dl
for men and women are 1.055 and 1.053 required to donate blood)

Figure. Hb% estimation: specific gravity method

References: Essential Hematology, Burma Border Guide, ICHV manual, Success in Clinical
Chemistry.
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g oSéwé:aosac@é§[o_5:m§:
cag:c0 g Eecvndegpi:adiadewsndy) Copper Sulphate cqdepScloéeangndodal eagiondord

O)(YSSH(S]II | 0((%)%390883 g(YSGSQ’J(YSG@CX% GQgS@(YSGGGTJ(YSO']m Haemoglobin 020D C\:DGC\D’J(YSQ’J

Copper Sulphate eqlgqé 200 SCSCSOODO% ®o°>eeo:g%39[(_f_]§eq 200 a%a@o@:@@é&wéu (sgefusooo:

qp:s:;ogorg eog:o:\?us']%:q%s%é:aqs qepé Haemoglobin sp?eéﬁc%:?o 13g/dl @5@: wéﬁlzoogquz
ogcc: 12g/dl @ogep qé:o§§§c§cﬁ§qeé Copper Sulphate qugqé oScSoapé:ao?o 1.055 §<f: 1.053
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