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1. EAR DISEASES ouc?o:csq:)cﬂqp: (Ear Diseases)
OTITIS e?oseqaéqé:@& (Otitis)

Definition 86l6S & a83105

Otitis is an infection of the ear. There are two areas of the ear that can be affected: ® ooog Q$QI
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2. Otitis Media (middle ear) o 3(gEJEzg0:apCeSe[gC: (Otitis Externa)
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1. Otitis Externa (outer ear)

3. Labyrinthitis (inner ear) - usually viral and causes vertigo.
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OTITIS EXTERNA

Definition QOORAPOQP:
Skin infection of the ear canal (the outer ear).
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+ Skin disease e.g. eczema . $7:8052008 ém"q@é"
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Signs and Symptoms
Ear canal is red, swollen

« Ear drum: look normal

+ Sometimes fungus in the external ear canal
+ Look for foreign body

« Pain or itching of ear.

« Ear feels full.

« May have discharge that is clear or pus.
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Babies and small children cannot explain that they have ear pain. Check the ears each time
they have fever, vomiting, crying, agitation or diarrhoea.

Treatment
1. If can see the ear drum well and there is no perforation: clean ears with sterile
water or NSS, especially when there is pus or fluid.

2. If cannot see the ears drum well: Dry mop the ear.

a. Educating the mother is important to dry the ear.
Use a clean, absorbing cotton cloth or strong tissue paper for making a wick.
Do Not use a cotton-tipped applicator, a stick or paper because little pieces
can fall in the ear and make the infection worse.

Place the wick in the child’s ear until the wick is wet.

Replace the wet wick with a clean dry one.

Repeat these steps until the wick stays dry. Then the ear is dry.
Repeat this process 3 times per day, continue until the ear is dry.

0o a0

Figure. How to make wick for drying ears

3. Explain the need to avoid getting the ear wet e.g. no swimming, be careful
when washing.

4. |If a foreign body is present, do not push it with cotton, but clean gently with oil
until it comes out (sometimes this will need to be repeated for 2-3 days).

5. Apply Cadexin or other topical antibiotic drop with a cotton bud. Some ear
drops, like Cadexin, have steroids to decrease swelling. If not available, you
can use Prednisolone 20 mg PO stat dose to decrease severe swelling.

Repeat this local treatment every day until cured (usually 3 - 5 days).
Treat the fever and the pain with Paracetamol.

If no improvement after 5 days, give PO Cloxacillin.

w o N o

If it is difficult to clean the ear (especially with severe fungal infection) consider
referral to ENT specialist.
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LOCALIZED OTITIS EXTERNA

Definition
A boil, furuncle, or abscess at the entrance of the ear canal.

Figure. Localized Otitis Externa
Causes
Infection of a hair follicle, gland, or sebaceous cyst, most often from Staphylococcus aureus.

Signs and Symptoms
Pain
« Localized swelling or abscess
+ Redness

« Pus from a perforated tympanic membrane can cause otitis externa

Treatment
« Apply antiseptic ointment daily. (Povidone)

+ Incision and drainage of abscess.

+ If the infection is severe, give Cloxacillin PO or IV depending on the severity of
infection.

« Use Paracetamol or Ibuprofen for pain control.
« Counsel the patient not to pick the ears with pins, toothpicks, or fingernails.
Avoid getting water into the ear.
ACUTE OTITIS MEDIA

Definition
Acute bacterial or viral infection of the middle ear (behind the ear drum). Not common in
adults.

Figure. Acute Otitis Media
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Signs and Symptoms

Treatment

Rapid onset of severe pain (mostly at night), fever, ear discharge.
Ear drum: red, bulging (swollen), may be perforated with pus discharge.

Red ear drum without bulging perforation - viral otitis if have URTI symptoms
e.g. sore throat, running nose.

Air bubbles and intact ear drum without signs of acute infection - otitis media
with effusion.

Treat the fever and pain with Paracetamol.

Note: do not clean the ear with NSS if the ear drum is perforated or the ear drum cannot
easily be seen and cannot confirm if normal. The NSS may enter the middle ear if the ear
drum is perforated.

Antibiotics;

Most cases of acute otitis media are caused by viruses so not everyone needs
antibiotics.

Do not give antibiotics on the first presentation if NO RISK FACTORS. Often,
symptoms improve without treatment, if possible re-examine the ear within 48
- 72 hours before deciding to give antibiotics.

Give antibiotics to all with RISK FACTORS:

Children under 2 years.
Severe infection e.g. vomiting, fever > 39°C, severe pain.

Special circumstances e.g. malnutrition, ear malformation, immunodeficiency
e.g. HIV.

If antibiotic is not given initially, re-assess at 48-72 hours, prescribe antibiotics
if no improvement or worsening of symptoms.

First line: Amoxicillin, use dose for severe infection (Adult: 1gm TID, Child: 80-
100 mg/kg/day divided BID).

« Treat for 5 days, continue for longer if severe infection or not better.

« Ifitis not better in 72 hours (3 days) and the fever and/or ear pain is con-
tinuing, then switch to Co-amoxiclav.

3 2
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« If allergy to Amoxicillin, treat with Erythromycin or Doxycycline.
« It will take 4 weeks for the ear drum to look normal on physical examination.

+ Parents of children with otitis media should stop smoking.

If concerned that the child will not follow up or the family will try to buy antibiotics or
traditional medicine, then give antibiotics on first presentation

Complications
« Same as for acute mastoiditis

ACUTE MASTOIDITIS

Definition
Necrosis and infection of the air cells in the mastoid bone.

Figure. Anatomy of mastoid bone Figure. Mastoiditis

Causes

An acute mastoiditis can develop after persistent or inadequate treatment of acute otitis
media, if the patient has low immunity or if the bacteria is very virulent (strong and spreads
easily in the body). The most common bacterial causes in children are Strep. pneumoniae,
Strep. pyogenes, and Staph. aureus. In adults the most common bacteria are Pseudomonas
aeruginosa and S. aureus. When hygiene is poor, E. coli, K. pneumoniae, Proteus species.

Signs and Symptoms
« Persistent or increasing fever or pain when on otitis media treatment.
+ Pain, especially over the mastoid area, infants may have only irritability.
+ Redness or swelling.
+ Otitis media on examination of the tympanic membrane.

« Swelling of the posterior superior part of the ear canal in front of the tympanic
membrane.

« Sometimes patients have no symptoms.
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Treatment

Antibiotics:

« Ciprofloxacin 500 mg BID or Ceftriaxone 1 gm IV daily (high dose for severe
infection).

Refer to the hospital if possible. An ear nose throat (ENT) specialist doctor
should perform a mastoidectomy.

If referral is not possible, perform an incision and drainage of the abscess. If
needed, change the antibiotics after you have the pus culture and sensitivity
results.

Complications

Osteomyelitis
Facial nerve palsy
Labyrinthitis
Hearing loss
Meningitis

Brain abscess

Venous sinus thrombosis (blood clots in brain blood vessels)

CHRONIC OTITIS MEDIA

Definition
Chronic suppurative otitis media is chronic discharge from the middle ear with ear drum

Figure. Chronic (suppurative Otitis Media)

perforation.

Signs and Symptoms

Pus discharge for more than 2 weeks
Often associated with hearing loss or deafness.
No fever, no pain

Perforated ear drum with pus discharge.

3 16
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Treatment
« If fever and pain: treat for acute otitis media.

« Dry mop the ear.

« Do not send ear swabs.

« Apply antibiotic drops (this may not be needed)

« Ciprofloxacin
« Child: 2 drops BID until no more pus/discharge usually 2-4 weeks.
« Adult: 4 drops BID for 2-4 weeks.

« Apply drops after cleaning the ear.

« After applying drops, get the patient to lie on their side with the infected ear
upwards, press down on the tragus of the ear (bit of ear at front of ear canal)
several times.

. If no local treatment is available, use Amoxicillin oral for 2 weeks.
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If no fever or pain, oral antibiotics are NOT the best treatment for chronic suppurative otitis
media. The best treatment is to dry mop and clean the ear (with or without antibiotic ear)

Cadexin (dexamethasone and neomycin) is another option - it can cause ototoxicity
(deafness).
Do not use more than 2 weeks.

9] [N < T 0 I3 < 00 <
@(ﬂgg@ﬂl @D(r_ﬂc%@ﬂd‘lm §3m3ﬂ8§33@£()\?66136]39%)m GOJQ(DG&):O%@OG&)SQID:OD&
36000C:80:mM0605: 600l 3emoEiadien (0€80es0s °@§@o§e®| ed]:ﬁ@o%e@) 2309 Qs

YT §£° T ° L°? ('-’1 °618 5 § ot Q °

o§Eo0oSe) 20§08 B G805

. 22000029680262906 Q8 E0lon Amoxicillin 620005650203 ( )ooS@aewd]u
§s PR CROE 8§12 02 U :

Discuss with the doctor before using may need to try oral antibiotics before giving Cadexin.

Complications
Mastoiditis has other complications same as for mastoiditis.
Note: Think of tuberculosis if the symptoms are chronic and do not respond to treatment.

Prevention

Early treatment of acute ear infection may decrease the risk of chronic otitis media and
mastoiditis. Parents of children with otitis media should stop smoking.
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2. EYE DISEASES

—Sclera

Choroid
- Retina
Macula

Pupil “—__
Cornea
Aqueous humor

Optic ne;.'e
and retinal

Ciliary body /%
and muscle

Figure. Anatomy of the eye

Note: some eye diseases can be treated at all clinics, and some diseases need treatment
from centers that have specially trained medics and doctors.

EYE INFECTIONS

CONJUNTIVITIS

Definition

Can be caused by a bacterial or viral infection, or an allergic reaction of the conjunctivae
of one or two eyes. It is sometimes difficult to diagnose if an eye inflammation is due to
infection (bacterial or viral), allergy, irritation, or other causes.

Signs and Symptoms

Red eye

Bacterial conjunctivitis: often pus discharge, eyelids stuck together on waking up, infection
of one eye at the beginning, usually responds to Terramycin Eye Ointment (TEO).

Viral conjunctivitis: watery secretions, no itching, does not respond to TEO, usually
disappears within one week without complication. In the rainy season there are often
outbreaks of viral conjunctivitis. For example, this may affect up to 20 - 30% of the camp
population.

Allergic conjunctivitis: usually both eyes, lots of tears, eyelid oedema, itching, does not
respond to TEO, reduces symptoms by washing eyes with clean water.

Congenital conjunctivitis: due to Neisseria gonorrhea or Chlamydia if the child is born to an
infected mother (if suspected, discuss with doctor).

Viral and allergic conjunctivitis do not respond to treatment with Terramycin Eye Ointment
(TEO), but the ointment will relieve symptoms and will prevent secondary bacterial infection.

Bacterial and viral conjunctivitis can be very contagious. Wear gloves when examining and/
or wash hands well afterwards
2 20
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Figure. Conjunctivitis

Diagnosis
The diagnosis of conjunctivitis is based on the clinical examination.

Treatment
« First choice medication for conjunctivitis is Terramycine Eye Ointment (TEO).

« Although TEO contains tetracycline (similar to doxycycline), it is safe to use
ointment in children, pregnant and breast-feeding women.

« Antibiotics ointment TEO: apply QID until two tubes are finished.
+ Hot compresses may help reduce swelling.

« Show your patient how to put ointment or drops in the eye. Mothers may need
to help their children put eye ointment or drop in the eyes.

+ Tell the patient to wash their hands and face before and after touching the
infected eye.

+ Ask the patient to return if the eye is not better after finishing treatment.

« Never patch an infected eye.

Prevention
The patient should not touch the face or eyes with their hands.
Wash hands regularly.

TRACHOMA

Definition

Trachoma is a highly contagious eye infection caused by the bacterium Chlamydia
trachomatis. However, occasionally active infections are found in children, and adults
who care for children. Most people will not be aware that they are infected. Trachoma is
more when sanitation and hygiene are not good. Health education and prevention are an
important part of controlling infection.
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Figure. Trachoma
With repeated infections over a lifetime, trachoma can cause blindness.

Signs and Symptoms

There are different stages of infection:

Follicles (small bumps) - eye lid becomes inflamed — scar tissue forms = scarring of the
cornea.

This scarring can cause loss of vision and make the eye more likely to get infected by
bacteria or viruses.

Diagnosis

Made by external eye examination and checking the patient’s medical history. Look
underneath the upper eyelid for the presence of follicles, signs of inflammation, the
direction of the eyelashes and at the cornea.

Treatment
Treatment of (Acute phase) follicles and inflammation:
« Clean eyes and face several times per day.

« Azithromycin: Adult: 1g STAT, Child: 20 mg/kg STAT give dose for patient and
all of family.

+ Can also use TEO in the early stage to make eyes more comfortable.

+ If not better, give TEO BID for 6 weeks.

Check all other family members for possible infection.
Advise the patient to return to the clinic when treatment is finished for re-assessment,
because sometimes the treatment needs to be repeated.

Treatment of (Late phase) scarring:
+ In the late stages of trachoma, the primary infection may be gone but there is
damage underneath the eyelid (scarring) and the eyelashes may turn in (trichi-
asis), causing damage to the cornea (corneal opacity).

« In most cases surgery is helpful. These patients should be referred to medic
who has had eye training.

« While waiting for surgery, you can tape eyelashes to the eyelid using a thin
strip of sticking plaster. This protects the cornea, but it is important that the
patient can blink, and the eyelid can open and close perfectly. Replace the
plaster when it starts to peel off (usually once a week), continue for 3 months.
If the eyelid cannot close completely when the patient blinks, the cornea will
become too dry and have risk for ulceration and infection.
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SAFE STRATEGY: TREATMENT
AND PREVENTION
The SAFE Strategy is public health approach to try to educate on treatment and
prevention of trachoma.

Surgery

Antibiotics (to treat the infection).

Facial cleanliness (hygiene).

Environmental change (increase access to clean water and sanitation).

Note: Do not remove eyelashes with forceps. This is now not recommended.
Prevention

« The patient should not touch the face or eyes with their hands.

« Wash hands regularly.

+ Health education on hygiene and sanitation

EYE INJURIES

Injuries or trauma to the eye can cause blindness or loss of the eye.
Once the injury has occurred, you must prevent secondary infection.
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IMMEDIATE FIRST AID
Clean the eye carefully with a large amount of NSS or clean water. If there has been alkali
in the eye e.g. cement this can cause a very severe eye problem so wash with at least 5
liters of water and make sure all the objects are removed.

Diagnosis
Need to examine the eye for any foreign bodies.
+ The eye will be very painful so ideally need to use anaesthetic eye drops e.g.
Tetracaine 0.5%.

« If do not have special anaesthetic eye drops can use local anaesthetic e.g. 2-3
drops of lignocaine instead.

(Note: if only have lignocaine/adrenaline combination use with caution: adrenaline will
cause the pupil to dilate (get bigger) which could cause an attack of angle glaucoma. If you
use this then you must warn the patient if they get severe pain in the eye after a few hours
to come back to the clinic immediately.

Treatment
« Remove any foreign bodies. Look carefully at all areas of the eye especially the
cornea and under the upper eyelid as this is where most foreign bodies attach
to the eye.

+ Apply a large amount of antibiotic ointment (TEO).

« If the cornea is scratched apply a pressure patch to the eye.
+ Remove the patch and re-evaluate the next morning.

+ Continue treatment with ointment and patching as needed.

+ Never leave a patch on longer than overnight.
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If an infection develops, STOP patching. A patched eye is good place to grow bacteria.
NEVER PATCH AN INFECTED EYE

Serious injuries, where the eyeball has been opened or penetrated, should be referred to
hospital. Use an eye shield (not a patch) if a patient with an open eye injury needs to be
transported to another location. Mostly, these serious injuries result in blindness or loss of
the eye.

DISEASES OF THE EYE

CATARACT

Figure. Normal eye Figure. Cataract

Definition

A cataract is a condition of the eye that affects the ability to see. It can affect all or part of
the lens (the part of the eye that we see through). Cataracts are probably the leading cause
of blindness on the Thailand - Myanmar border.

Diagnosis
When looking through the pupil: the affected lens will be cloudy white in colour. It will be
difficult to see the back of the eye with an ophthalmoscope.

Treatment
Refer to an eye doctor who can do cataract surgery. There are no medicines that can treat
cataract. Only surgery will help.

PTERYGIUM

Definition

Pterygium is the name for special tissue growth on the cornea. It is usually triangular
in shape with the point pointing towards the center of the cornea. Most of the time the
pterygium will grow onto the cornea from the nasal (nose) side of the eye. A pterygium
can be white in colour, although it can also present like conjunctiva or muscle tissue. It is
not known why people develop pterygium. Long exposure to sunlight is a risk factor and
most patients with pterygium have a family history (genetic influence). Once a pterygium
is present, it will not go away. Pterygium is not an infection, there is no need to provide
treatment with TEO.

Treatment
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Surgery is the treatment and is done depending on the size of the pterygium.

« Small pterygium: does not need removal, because it often comes back again
after surgery (in these cases it will grow back faster). Treatment for a small
pterygium is to reassure the patient that this is not an infection or serious (tu-
mour) growth.

« Large pterygium: can reach the pupil and affect vision. This requires surgery
when a pterygium reaches 2 or 3 millimeters from the edge of the pupil, the
patient should be referred to an eye surgeon.

GLAUCOMA
There are two types.

Blocked : /

drainage
channel

Normal
drainage
channel

Glaucoma

First type glaucoma (closed angle glaucoma
+ Glaucoma that can occur suddenly after the age 35-40 years and is extremely
dangerous.

« Caused by sudden raise in intraocular pressure and can lead to sudden loss of
vision.

+ The eye with glaucoma will suffer from severe pain, red eye, cornea opacity
(gradual blurred vision), wide pupil, headache on one side/ migraine.

« Raised intra-ocular pressure causes damage on the optic nerve and blood ves-
sels supplying the optic nerve, so vision will be completely lost without treat-
ment to reduce the intraocular pressure.

« Can occur in one side of the eye and then the other eye.

« Need immediate referral to hospital for treatment.
Second type glaucoma (open angle glaucoma)

« Occur in people over 40-50 years of age.
+ No pain and gradual blurring of vision

+ When there is no equal vision on both sides, need to consult with specialists

3 30

MODULE 11: EAR, EYES SKIN DISEASES, MENTAL HEALTH/ PSYCHIATRY |

eneog .8 Q Qo Q . - Q Q Q Q N.Q . QS.Mm8
SQ@H_GGPC@O)%CGODDC\Dgg G{'U)g@%C:ODD: (Conjunctlva) 3%@0?0’) @moao:m@m:@o%mp_a: @0)
0¢ . ¢ Qo8[RS . .S, Q Q0 38284 Q Qg Q
&LCOD@II ({IOOOD’JoUJOO[gCoGQG@'DCoGlCo(Y.L) oooocqoqjeoaﬂ%co Il G@GGPCGS@’J(Y)U&C@D@QQDG%Q
Oxl)Léﬂ'DSI 8&)’)309%839@380)(303 OS(I?:OPL({PS;) 839@03&2'33@(\‘?§Q)éll G{'(YSODDSU)(YSCDOCS](D 0125390%(\03

Lt L
[§$ec;qp(r3$&5|u eﬂcﬁwosmcﬁ@&wé ?3:03@8:@0305@ TEO @écrgooq%ecfﬁs@éd]u

OS¢
75002:0005(g s 3260530260 0005¢) 3805020820051
] ° ° A\ ° 207228 3% Lt 2
C crc C NO _¢Mm¢ c ¢ c o ¢ < < <
.+ 3E00202g|05000:0005(gS: 0pE 385(gdm0dqsecddl ([§dopodadadeandaopds(gs
C < < C < c o ¢ O o ¢ O C < <
[§80205200533(g¢ (§60005030563a3:00020p5gjc0pd: §onodeade(030¢(gdclaad
C N < co <
3eo0:00:36(g3eso00(gdeclngp:y  ontendeqpalerode(ogols  IgaPuS§oopd
ogodg]0pdie0r056(gpE: §636a0:c0:6$030l05II

Q < NN < cQ e, 0Q Q cQog(e N ° Q
e 30 °®’J°QIOOODO°OOOO[§CSOD@ QOPVNCAOTPE3IPO  G§IMD c%c[g: @@CS’BDGJOO

CONO O C o N Qc o
Q_I(DODgO)O)SOGpO@QD go:ooeooisﬁ %G@DC GOJ)DCODP_'DII

6036 (Glaucoma)
6036 @4js300:804]:800pS1

0000329232023 GG)’.)E He Ugé

« 22005 (95-G0) §66§0053E:03E §030060500E([§DYD:0005(Gs TS IEPOSGP:

C (o3 Y
2009 quecq301@®w£||
« qodad:monC:8ae0: (Intraocular pressure) goSoqrd0oa5000(glse(o3oé coooCay)d:
¢qo36(gdeal[g: 39@8393" 0502658%:§:60& 2051
9 ° 99 9 2:Q0° L o
ocC < C @ @C‘ C 009\@C° (‘@ <
N e leplovloblle qooooqm cs oo§go§ooq| Cal QIODCP:§6|gCs  QIO0(03p00g0
G800 °j 39@5393 leplolenl) eoo']"@c’l 25c05336 05[§§°| @803 SRt ealt:
o008 Q [l R REI ¢ 3 :
06(36:0305(gEs 020p503(gde0l&E20051
C o c O N N N C o o 00 ¢ c 09 C C
¢« qodadiopCidaeni(géonadagE  s(gaenge(ogond  B3adeo(§:  GE:ad8ienlionpd
c Cco oc C C o N
Gogec@oqpoo@mg, cﬂmo,em§cw@g SllgalevHepletly :399.,08 equq@c e@lcfloo
c o ° o o oc <
@@csgosaocgooagoﬁoogooc%coo@n
C o < C cCo C Q < C < C < C coc¢ <
. qm@:m@omogcg:go@@go:[g: X oloplepl Illoaloptelabrobt aooo@o)%coap_an
o C ° < c C N C N
©  G30:§ORCONAIINS s;_lm:ﬂcocge@oc,eo,qegu
gogw:ra@jl::ram: (GCD’J&Q’OSGQCB&)
C C C C N
© 32D (GO-§0) COYINQPORC @ogoswgu
C o N c c N C
¢ §O07ICHE§ D m@@z@@: @@ccﬂ:mo:np_au
C o < < C ° 9’] < C o C [y Q C
¢ QOO0dEOOD @@csaoeaeq%pgom FONIONIOI0§QIIGE 0PCOC Geg G§3Q$ VIR0

ODéII

2 31



| CHW MANUAL

XEROPTHALMIA

Definition

Vitamin A deficiency is a major problem (not only in diseases associated with the eyes, but
also for childhood illnesses and child mortality). Xeropthalmia is an eye condition associated
with Vitamin A deficiency. If left untreated it can progress to irreversible blindness. Vitamin
A deficiency can occur in anyone, but usually affects children between 1 and 6 years old.
Most babies who are breast-fed will not develop vitamin A deficiency.

Signs and Symptoms
The clinical stages of Xeropthalmia:

1. Night Blindness: Poor vision in dusk when the sun goes down. This symptom is known
as ‘night blindness’ or ‘chicken blindness’ and is often the first sign of xeropthalmia.

2. Conjunctival dryness (Conjunctival xerosis): Dryness of the tear layer on the
conjunctiva. The conjunctiva will start to look dry and rough. Even after the patient
blinks, the eyes remain dry.

3. Bitot’s spots: Bitot’s spots are bubbles or foam on the conjunctiva that usually
appear close to the cornea. The spots are mostly white/grey coloured.

4. Corneal dryness (Corneal xerosis): It is easy to see if the cornea becomes dry as it
does not reflect light well and does not look smooth.

5. Corneal ulcer/ keratomalacia: If the cornea stays dry too long, it is in danger of
contracting bacterial or viral infections known as corneal ulcers. These can cause
holes on the cornea (keratomalacia). If a patient contracts a cornea ulcer, the eye
can suffer permanent vision loss.

6. Corneal scarring: When the cornea ulcer heals, there may be scarring which can
cause blindness. Corneal scarring is permanent.

Note: Not all patients with vitamin A deficiency will develop eye complications (or the eye
shows only a little drying), but some infections can cause rapid deterioration and blindness
can develop in just a few days. Long term vitamin A deficiency can cause gradual damage
to the eyes.

Diagnosis
+ Diagnosis is made by an external eye examination and investigation of the pa-
tient’s medical history.

« Check for all stages of xeropthalmia in both eyes.

« Final diagnosis should be made by a medic who has been trained in eye care.
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Treatment
+ All cases of corneal dryness should be given 2 tubes of TEO to prevent the cor-
nea from becoming ulcerated or infected.

« Apply BID and protect the eye with an eye pad after each application.

« All patients seen with corneal ulcers/ keratomalacia must be seen by a doctor.

Vitamin A treatment

Children less than 6 months Children aged 1 year and older and adult
Day of diagnosis (D 1) 50000 1U (>8kg)

Next day (D 2) 50000 1U Day of diagnosis (D 1) 200000 1U

One week later (D 8) 50000 IU Next day (D 2) 200000 IU

One week later (D 3) 200000 IU

Children between 6 and 11 months (<8 kg) | Women of reproductive age

Day of diagnosis (D 1) 100000 1U 25000 1U once a week for 8 weeks
Next day (D 2) 100000 1U
One week later (D 8) 100000 IU

Vitamin A capsules are available in two sizes: 200000 IU (international Units) and 25000
IU capsules. Read the bottle for the strength of the capsules. Write down carefully on the
record the date dose of treatment.

Treatment for pregnant woman

* In case of night blindness and Bitot’s * In case of corneal dryness and corneal

spot: ulcer/keratomalacia risk of blindness out-

Vitamin A 10000 IU PO daily OR 25000 IU weighs risk to baby:

PO per week for at least 4 weeks Day of diagnosis (day 1) 200000 IU
Next day (day 2) 200000 IU
One week later (day 8) 200000 IU

(This schedule should only be given by a
DOCTOR). Also treat for cornea dryness
with TEO as above.

Prevention

Distribution of vitamin A capsules to each child every 6 months is effective in prevention
of Vitamin A deficiency, especially in children with measles, severe diarrhoea, or severe
respiratory tract infection.

PREVENTION OF XEROPTHALMIA VITAMIN A DEFICIENCY

Newborn Vitamin A 50000 IU at birth

Less than 6 months (if not given at birth) Vitamin A 50000 U

Children 6 months to 1-year Vitamin A 100000 IU. Every 4-6 months.

Children 1 year and up Vitamin A 200000 IU. Every 4-6 months.

Women of childbearing age Vitamin A 200000 IU (given within 1 month of
births)
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Document every time when giving a child Vitamin A. Overdose can cause raised intracranial
pressure, impaired consciousness, convulsion. Give all children with measles Vitamin A.

3. SKIN DISEASES

Skin diseases are common in people lacking personal hygiene. It is difficult to differentiate
among skin diseases. Ringworm, scabies and sweat fungi are ordinary skin diseases. Disease
symptoms can also take place on the skin due to leprosy, sexually transmitted diseases
and other diseases; it needs to differentiate among them. The following skin diseases are
common in adults and children among the village population.

Figure. Skin Anatomy

BACTERIAL SKIN INFECTION

Boil or Folliculitis/Furunculosis

Pus collection in the skin and based upon the extent or depth of it can extend up to
carbuncle. When it is squeezed or before the right time, pus and organisms do not discharge
to external, and instead spread to other places through blood or more serious conditions.

Treatment
« At the initial stage, apply iodine and alcohol

« Cover with warm cloth for preparing pus discharge. Don’t ever try to squeeze
or prick it before the right time.

+ When the pus is nearly to be discharged, remove them out and apply antiseptic
cotton wool.

+ Ifitis painful, give Paracetamol.

« When lymph nodes at the neck, armpit, and inguinal areas are inflamed to-
gether with it, consider giving antibiotics.
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IMPETIGO

Figure. Impetigo
This is a bacterial infection of the skin caused by Staphylococcus aureus. It spreads easily
amongst children. Transmission is by direct contact. Often starts around a bite or a scratch.
Rash can increase over days to weeks. The lesions are red, round, flattish, with green
coloured crust that are usually 0.5 cm - 3cm in size. They are sometimes wet. Treat also
any other associated skin disease (scabies, ringworm, eczema etc.).

Signs and Symptoms
Less than 3 spots with pus and red skin on only one part of the body, often around the
mouth, behind the ears, on the hands or feet. No fever.

Treatment
+ Clean with water and soap or antiseptic (e.g. povidone, chlorhexidine, or
savlon) 2 times per day and dry.

+ Keep dry (if on the buttocks of children, leave them uncovered).

+ Cut the fingernails. cut hair short around the lesion (shave head if a lot of le-
sions on scalp).

EXTENSIVE IMPETIGO

Figure. Extensive Impetigo

Signs and symptoms
Neonates, or more than 3 lesions or impetigo on more than one part of the body.

Treatment
. Give the same local treatment as for mild infections.
. Give PO Cloxacillin (if allergic to Penicillin: Erythromycin).
. Incise abscesses.

[ 38

MODULE 11: EAR, EYES SKIN DISEASES, MENTAL HEALTH/ PSYCHIATRY

39§'.)0(7S

Staphy/ococcus aureus CD(TS&S:?FOD’JSG@D(E@O%GODD SQGG]_@’JS(CLSSOEGGPO']UN%({’IF@OS&)?_'SII (ea]~1a v}
N ° o [o] < QO COo ¢ O C coc N N ¢ o ¢

4{'3339@’38 SQCBQ)U)(YI.B(H?GC\?QOD@II UB(D&;](YJ@G(%&{@Q (TI)LSQ(YJ%C&)&II SQCSQD(DO?(DGP?I

Q

QR8Q Q o__.¢ cqQ, Q. oQ, Q. Q. Q. .8 9 Q ..9¢,
(ng@@@Gp? ODU)CGC\'?ﬂOD&II Gl(Y)(gCoI 2000C:0 ?Co@%Co (L)E{poC\D’JODU)OD@II 39§GGPCI GQCL)Co

o

Al @’T (S (Q)@O%[§° 8§°L9CL9°39G 'J(% 32 DG(S"U)O% (TS 0.6 - GEU%GQQUDDQQ 32 OSOOD C" U)é]
1 [§5910q0(g(G: 8Ss0g.05meqpE BgcEIdN05 0. - 9 §, 3g05goopd
U)Gol O%QUSGc?ODUSODéII (‘QODQJ%GO:GPO&(% q(%:?&:&)(ﬁ@&@:?&)é G83I 6| ?63% (DODES 39661@33661’3(’;'

q_p:o%o'] ooaﬂmg_%:(rgoac;o:qcﬂep_su

C\DCQCIDDQP:
Q < ("'l C o C C .Q o < N N C C
39@61@’32:?@ @&OU)O G@O)(T)O?SO)(YJ@OOG(L)GOD’J 39§’3({|’38 9&9&3(?&)(7)@6:?61’30)&208C08mﬁ
Q N C ’] < Q _¢ C C < C Q < T C N
GO&G]_GC\?ﬂOD&II 394{]3339’33@(; O:O)OO)OLOOI §338(DG§’J(YJCD(DI QM (&B) G@Gm’)mGO 080 @0)
U)O%ODéII 39§DG@D§J(E|’J§GC\?@€I(5]II

MO
.+ eq§Sa0d(go () 30§ 0les0: (puen- Povidone, Chlorhexidine, () Savlon) (g¢
o6es, (J) (036 20§,0E(G: elgpadesantoonzdli
«  ¢fgpodeng emenloon:id] (meavioncaleolozé(goclon moodediodcon:dl
¢« 00520p5:0900l  3§00080503¢ @033l (Bseq(goiansogpigo§olon
']C o ¢ ']
ealczqonol)
35[gEs00232§0005
COMaNOgP:

Gg:méwmemquzogé@oc)cm& 32§92 (’\)) QL(X)(YS(%CRI(%I 9%’.)(7%05(7)0%@@613(1)(73(?)@ 33§3@0%CR|8

39@5:0)3::3&?300% (Extensive impetigo) ugeaTooéu

ReSas ¢
. .9, .S WS oS 0Q, Sc0s5dl
SQ&LOD’Jo(eoOCC\D(Ta)C‘!D’JQPoUgC G&LOD@S@O?Co eooooogo I

«  Cloxacillin ea0005es0: ( Penicillin §§ eoor%eoo@fo']oo Erythromycin) cosoli

+  [gpSompSengpsgiagiC ewoodaooddli

32 30



| CHW MANUAL

Complications
« Abscess, cellulitis, lymphangitis, osteomyelitis, septicemia.

« Acute glomerulonepbhritis (routinely look for signs of glomerulonephritis).

ABSCESS

This is a collection of pus in the soft tissues, most commonly due to Staphylococcus aureus.
There is a red, painful, hot, localized swelling. There may be fever and enlarged lymph
nodes. Antibiotics cannot reach the abscess cavity very well, so the treatment is to cut open
the abscess to allow the pus to drain out (incision and drainage).

Some abscesses are not hot and not painful (‘cold’ abscess). If you find this, think of TB.

Figure. Abscess

Treatment
FIRST STAGE: the skin is hard.
« Apply warm compresses four times per day.

+ Treat the pain with Paracetamol or Ibuprofen.
« No antibiotic is needed for this stage

« Give Cloxacillin for 7 days (or Erythromycin if allergic to Penicillin) if the patient
also has:

» General symptoms (fever, chills)

» Children under 1 year

» Abscess on the head/neck or hand, multiple abscesses

» Abscess on the breast and mastitis, give 10 days of Cloxacillin (500 mg QID).
If the wound is very unclean or contaminated e.g. consider adding Metronidazole and/or

Ciprofloxacin to cover bacteria from soil or water.

SECOND STAGE: very painful. One point on the skin (exactly above the pus collection) is
soft and should be opened (incision or surgical drainage).

F 40

MODULE 11: EAR, EYES SKIN DISEASES, MENTAL HEALTH/ PSYCHIATRY |

C C N O o
Gﬁ’.’)O’JSO(YJCQ@iS(T{"_SG{P:
(o]

. @[3_5039_5§3| ODO%ﬁ]"_SGGpé@ESI @%q@@@?@q’)é@é:l 3’363383308@8& 6388&)803(78@88

«  coppadmSeapc(ges (cogpadmdeapaompangp: §0§06650:qScS0lo0pd)
eI 9 sleoy 9 3 s Q9% €Y o

[go3oopS¢°
C N c C cre cC 9 09 C o C o c
6qraqpP:03¢ [Gpde(gE:(yd(: Staphylococcus aureus 20503:§:000:6(030¢ 38m(gdecp§ oS!
QN N j C N Qo < @ C oc c oc¢ @ N o@o @ N ¢c O ¢
841 $9071€1 06) esepPRABEaPERS2003 F25532(gSe0R.§ 82051 340§86(030E@p:(G: (gSapS0qjod
Q N C C < [o X~ C c c c 0 N C co¢
[03:g€20l (gSo0do0pdn 0f8oesnieuiagé [gpSorpSsomeayad esoiemntieannliecapadd

62006(03¢ 36)(gpSa005(gE:gEa00 mmeqpadant:&Eaopdi

33],[gp500p5 5942005 o5& §o(gczeqdl (Cold abscess wrealoopd)i ofa8ez.qag 0393 (TB)
(§6&Eeqi03 coplagadienzoli
MOQ
C oc¢ N
000EIIOE- F66[(R2EdeMPEsSRE
C o C N C
«  ondeg e[ eaeg005mdali
«  Paracetamol (33) Ibuprofen cozg) §503 03058 20052006320l
C C [o X~ Q C
.+ ojesndaoz0d 0€&oeso: ©admSdl
. C\ﬁoogé ngo(ﬁcﬂm(gcwoeﬂozcﬂﬁd]m Cloxacillin (:)?3) (Penicillin eoo%eoop_@o']oo
Erythromycin) o3 (q) qo5 cozali
C C c C
»  coRugILmRgP: (gps(gEs g8:07§(gC:)
» 32005 (0) §S6TOBMEQ:
» éseaﬂéz/méoé: (o%) C\)(TSGOTOQCQZ @émé@o@é@éﬂ @émé@oq’a:gs@é@&
» qéoao:ogé @&50’)&3@3@5@: q&oaozespé@é:@o%cﬂm Cloxacillin (500 mg oocfx;c?°
Gm:@é) (00) qo%@o cozdli

coc <

C < < N N Q Q C 9.9 Q oc_¢ C
3@361’303[33 39(9§&®GOG§CR|C G@@: (&3) GGI? (YIJLSOD(D%COD[E C)’D()OUJSGFOO’J:({P:(T?OFI ?@»?C: C

~2»0

c . C, QO A . (o] C N
€ Metronidazole §¢/29 Ciprofloxacin 0?01 ooooo&c;o.,o']u

N

?CT%OOG@&)(:‘:U&E @&SU)&S§D 3908§§3(7?_|C0)US&)[3_'5|I @é@e@mée@qosm@mémé 39661@33
33[3_’% G(ﬂ?G§GC\?€1[§8 CléﬁGc?Gp? @ée@otﬁogo%%éoaéu



| CHW MANUAL

LEPROSY

Definition
+ Chronic communicable disease due to leprosy bacteria

« Not a disease of gifted, genetics, unrelated to child delivery and food
« An infectious disease due to transmission bacteria

« In some places, also called red leukoderma, skin disease

Causal organism
« Under microscopy rod-shaped bacteria called Mycobacterium leprae

Incubation period
+ Clinical features appear within an average of 3-5 years after the transmission.

Mode of transmission
« Caninfect any one regardless of ethnicity, gender, age, religion
+ Disease of slow progress in infection
+ Transmitted through respiratory tract, skin close contact with the infected person for

longer duration.

Types of disease
«  Skin smear test positive with > 5 skin lesions (multibacillary)

« Skin smear test negative with 1-5 skin lesions (paucibacillary)

Clinical feature
« Patches on the skin, white or red skin lesions, and red lesions become more
numerous (lasts for 6 weeks or more).

« Nerve damage and loss sensation (pain, heat and cold) and numbness at skin
lesions.

o Thickened nerves.

« Positive result on smears from skin slits.

Figure. Multiple and single lesions in leprosy
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When the two factors from the above three facts or the fourth factor is found, leprosy can

be diagnosed.
« In the case of detection of leprosy, the clinical features such as white and
red skin patches, numb spots should be searched for early treatment can be
achieved by early case detection, and then early recovery to avoid damages of
the limbs.

Other symptoms are
+ Due to loss of sensation and nerves, muscles become shrink, loss of mobility in
limbs

« Damage to the limbs/organs

+ Deformity of fingers and toes

« Wrist and ankles become flabby
« Can’t close eyes

+ Due to loss of sensation, prone to injury so that fingers and toes become short-
ened and detached.

o33 of
eyebrows

nostrils
sometimes
deformed

THE ‘LION
FACE' OF
LEPROMATOUS
LEPROSY

Treatment
o Curable disease

« Can be treated by multi-drug treatment (MDT)

« Based on classification of diseases, drugs should be administered to PB (test
negative) for 6 times within nine months, MB patient (test positive) for 12 times
within 18 months.

« Must obey the instructions properly by the health staff concerned

Some drugs are used in leprosy
« Rifampicin

+ Clofazamine
+ Dapsone
« FEthionamide or Prothionamide

Health education
« During health education to patients, explain that leprosy is curable disease
so need to take drugs completely, to do self-care so as to avoid being
handicapped

« Community health education upon initial clinical features, the curative
condition, to refer to the nearest health center when suspicious symptoms are
found.
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« ltis important to relay the correct information concerning leprosy to the com-
munity as there are misconceptions and discrimination upon the victims.

The CHWs should do the following related to leprosy

« New case detection

+ Referral of leprosy suspicious persons from your village to basic health work-
ers, health centers or clinics

« Health education that explains leprosy is not a disease of curse, can be com-
pletely cured when treatment is taken, MDT treatment can be taken free of
charge at any health center.

+ Health education that leprosy patients don’t need to get shy and early treat-
ment can save limbs.

+ Health education to patients under treatment to take drugs regularly while
in the village networking with health centers concerned, or coordination with
health workers, or drugs distribution if necessary.

« Suggestion to the patient’s contacts of family members to consult at the health
center

« Support leprosy prevention and control activities by cooperation with health
centers.

« Support and contribute in activities upon handicapped prevention of leprosy
patients

« Community health education and advocacy to reduce discrimination upon
leprosy patients.

FUNGAL SKIN INFECTIONS

CANDIDA

Fungal infection of the skin or mucous membranes, sometimes also called ‘thrush’. Mostly
seen in patients with previous use of antibiotics, diabetes mellitus, decreased immunity,
or pregnancy. Common types of infection are oral candidiasis and vaginal candidiasis.
Oral candidiasis is common in neonates or elderly but unusual for other ages. If find oral
candidiasis in other age groups then consider immunosuppression e.g., HIV, cancer.

Figure. Oral candidiasis
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Signs and Symptoms
« Oral candidiasis: removable white spots in the mouth, painful and difficult
swallowing.

« Vaginal candidiasis

Treatment

Oral thrush
« Nystatin 400000 1U/day, give 1 lozenge to be sucked QID for 7 days or 1ml of
oral suspension (100000 1U) QID for 7 days. Oral suspension should be swilled
around the oral cavity and swallowed.

Ringworm/Tinea
Fungal infection of the skin

Figure. Ringworm

Signs and Symptoms
+ Round dry lesions that grow slowly (taking weeks to months).

« Dry white scales on the edges with a cleaning in the center, they are very itch-
ing, not painful.

« No fever
« Sometimes there are pustules.

+ On the scalp it may be associated with localized loss of hair.

Treatment

Local treatment
« 2 times per day clean with soap and water, dry and apply Ketoconazole 2%
cream BID for 2 weeks or longer if necessary.

« Other topical antifungals can also be used, such as Clotrimazole cream,
Miconazole cream, or Whitfield ointment.

Tinea corporis
Are quite common in farmers and laborers who are carrying materials in gunny bag
This type of ringworm grows in the form of a snail on the skin
Extremely itchy
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Treatment
« Wash with soap and water and apply
Acylclovir ointment (or) benzyl benzoate
acid/solution twice per day, for at least ten !
days, until one week after the skin becomes
smooth

+ If there is pus, wash the wound thoroughly
and when there is no more pus, apply
Clotrimazole cream or benzyl benzoate
acid/ solution.

Scalp ringworm (Tinea capitis)
« If on head shave head or cut hair short

+ Treat secondary infection first.

« If scalp ringworm: need to also give oral anti-
fungals

Figure. Scalp Ringworm
E.g.  Griseofulvin PO for 6 weeks (can give up to 12 weeks)
Child < 12 yrs: 10-20 mg/kg per day (max 500 mg per day)
Children > 12 yrs/Adults: 500 mg OD (1g OD if severe infection) contraindicated in
pregnant women.

Note: men should not make their wives pregnant within 6 months of the Griseofulvin
treatment, women should wait until 1 month after treatment before getting pregnant. For
adults over 35 years, consider checking baseline liver function tests before treatment, and
again at 4 weeks if available. If there is no improvement, make sure it is not leprosy.

Tinea pedis
Tinea pedis is a fungal skin infection that usually begins between the toes. It commonly
occurs in people whose feet : :
have become very sweaty.
Figure: Tinea pedis

Signs and symptoms

Including itchy, flaky, or
cracking skin between the
toes, on the soles of the feet,
or even blisters, often with
redness, burning, or a stinging sensation. Figure. Tinea pedis

Treatment of tinea pedis
Tinea pedis is treated with topical antifungal medications and by practicing good foot
hygiene to prevent recurrence.
Terbinafine cream, Clotrimazole cream and Miconazole cream are some antifungal creams
for Tinea pedis.
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VIRAL SKIN INFECTION

HERPES SIMPLEX

Recurrent infection of skin and mucous membranes due to infection with Herpes Simplex
Virus. After the first infection, the virus stays in the body and can occur if the person has
another illness, is stressed, or exposed to cold or sunlight. The infection always happens in
the same place. Common places: lips, mouth, eyes, and genital area. Herpes is spread by
direct contact with lesions. Herpes lesions heal by themselves in approximately 10 days,
but they will often recur.

Figure. Herpes Simplex

Signs and Symptoms
« Group of small vesicles filled with clear fluid on the skin or the mucosa (mouth
or genital area).

« Often the vesicles have broken and become crusted when the patient comes to
the clinic.

+ Very painful, may have tingling and itching before the lesions appear.

+ In the mouth: Pain and difficulty eating. Ulcer in the mouth and on the lips.
Often the gums are swollen.

Treatment
« No antiviral treatment is needed, and supportive care is enough.

« Oral Acyclovir, if available, 200 mg 5 times per day for a minimum 5 days, given
in the first 48 hours of symptoms starting.

On the skin:
+ Clean lesions with savlon (antiseptic cream) and let dry.

« Apply Acyclovir ointment..

In the mouth:
« Wash the mouth with warm salty water.

« GV, if secondary infection, is treated with Amoxicillin.

In the eyes:
+ Wash the eyes with normal saline.

« Apply ointment to the eyes e.g. Acyclovir eye ointment.

« Refer to the doctor for consultation.

On the genitals
« Wash with soap and water. Give Paracetamol for pain. Condoms help prevent
the spread of herpes.
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+ Men or women who have difficulty passing urine need oral Acyclovir.

« Acyclovir is not known to be harmful in pregnancy. Active genital herpes at
delivery should have caesarean section.

Complications
+ Infections in the eyes can be severe causing Keratitis and blindness.

« If a pregnant woman has a genital lesion, it can be very dangerous for the
newborn baby because the baby can become infected during delivery.

VARICELLA ZOSTER/CHICKENPOX

This is very common disease caused by Varicella Zoster virus, and spreads easily. Other
persons in the family or in the neighborhood might have the same symptom:s.
A

A -

Figure. Chicken Pox
Signs and Symptoms
Slight fever, headache, feeling unwell.

« ltchy, round spots of different sizes with clear liquid inside, some may be
crusty.

+ Whole body: more on the trunk and less on the arms and legs.

Treatment
+ Clean with water and soap.

+ Cut the fingernails, to reduce damage from scratching.

+ If there is secondary infection, give antibiotic treatment.

+ Treat the fever with Paracetamol.

+ Only in cases of severe itching, give PO Chlorpheniramine 1-3 days.

« If lesions in the eyes are treated with an ointment such as Tetracycline Eye
Ointment (TEO).

HERPES ZOSTER (SHINGLES)

A rash caused by the reactivation of the chickenpox virus. It occurs to people that have
previously had chickenpox. After you recover from chickenpox some of the virus (varicella
zoster) stays in the body in an inactivated form in the spinal cord. Sometimes the virus
becomes active again and causes shingles. It may happen at any age, but frequently in
patients with low immunity. More common in adults than children.
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Figure. Hefpes Zoster

Signs and Symptoms
Often fever and chills a few days before the rash develops. Feels unwell.

« Moderate to severe pain at the site where the rash will develop. Pain may
come before you can see the rash.

« 4 or 5 days later the vesicles appear on a red base (similar to herpes simplex
but over a large area).

« The vesicles become pustules, then crusts.

« The rash is distinctive because it appears in the area of the affected nerve
(dermatome), therefore it is usually only on one side of the body, very often on
the chest but it can be found anywhere on the skin or mucosa (depending on
the affected nerve).

Treatment
+ Treat lesions as for Herpes Simplex.

« Apply cold compresses.

+ Consider Amitriptyline if pain is not relieved by painkillers as it is very effective
against nerve pain.

+ If eye is affected or severe disease, discuss with the doctor and consider refer-
ral. Acyclovir can help if available, but only if given in the first 48 hours after
eruption of lesions.

Mild/moderate infections
+ No antiviral treatment is needed, and supportive care is enough

Severe cases with necrotic lesions or extensive lesions or in the face spreading to the eye
+ Oral Acyclovir, if available, 200 mg 5 times per day for a minimum 5 days, given
in the first 48 hours after eruption of lesions.

The patient is infectious to people who have not had chickenpox. This is especially important
for contact with pregnant women - advise them to stay away from pregnant women who
have never had chickenpox.
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Parasitic skin infection
Scabies

Figure. The mite invading into the skin Figure. Scabies

Definition

Scabies is a parasitic infection of the skin. It is common in this region and spreads
easily. Transmission is by close direct contact. The mite invades into the skin causing an
inflammatory reaction.

Signs and symptoms
« ltching (especially at night)

« Small sores, scratch marks and burrows (tunnels under the skin) can be found
between the fingers and toes, around the wrists, axilla or groin and other plac-
es.

« The back and face are not affected.

+ Other members in the family may have it too. If suspect in child examine the
mother, especially her hands. Scabies lasts for weeks to months. The scores
can become infected: If there are any signs of infection, treat with antibiotics
first and then the scabies.

Note: There are a severe form of scabies called Norwegian scabies, which is thick, scaly, red
plaques which can look like psoriasis, 50% occur without itching.

Treatment
« Treat secondary infection first.
« Wash the whole body with water and soap
« Treat all people in the family and close contacts at the same time.

+ Medication: Ideally use Permethrin as have to apply for less time, only need to
apply once, and does not need to be diluted in children.

» 5% Permethrin lotion for children > 2 months and adults (does not need
dilution). One application, apply to the whole body except face/mucous
membranes, allow it to dry and then put on clean clothes. Do not wash for
at least 8 hours. (It may be easier to apply Permethrin in the evening to
avoid washing).

» 25% Benzyl benzoate Use if <2 months or Permethrin not available (need
dilution)

3 58

MODULE 11: EAR, EYES SKIN DISEASES, MENTAL HEALTH/ PSYCHIATRY

m&d]:?g:s@oé@éswo 39661@086613(;]

N

Seepal

28goadgCaqod

6@6130']30&0 0’)8(3]283:6@3(3@0%@333 39@61@33@613(;]@0%&?".3@0%338?" Qﬁ§()50)86303088 3’3@0%&{'93@3
c C cC © 9 C C O CcOo ¢ O C C C c N Q N

39%03(7)(?(7&3@0)33&" §:§:OOOOOO O?OO%O’)OOGO&@CS@Q (YIDLSO)(DQDE" Oqu(ﬂ(L)g 39@61@'3:00

Q _O

200060 O'SOCCZG 0’3[§° (= 8 5’@0)(7)5@03@0)000333 QII
oL & ST‘) ° Gp 61 °n EE

conRamOg):
.+ (3200:20(g¢ p0a50¢) woozud(gesl
i’ 5 2 3 ° °
C C C C C C oc¢ Cs . ¢ C
+  coadegplic(gegpliogn coodemndoodt g edlé(§a¢ a(gpiesapypiogd e
< < < C < C
codgps p03(gdepepees 366 goieand0pE
C C C <
.« copPss godsoaaE egagazol

. m&ewocﬁ@écgjé :39@9:8&)930?08@_]9:039_5: @5833%833éu mem:ogé c\)eo']ogooé

Q_¢Q ']co (NP o¢ <
QRCEIICCOOQOs GO&%CDD&II

033533030(;]0') 39(D°33[§8 898@3(\)(73 '.)°(7% ODQSGQ)"(;]" (\)G(;'(YS CC: (YSODU)OUS
T ﬂ i’ 5 QI ot ° CRI 61 o5

o C C N cocre Q C c C
?C\D({P:S@Cb @3@93\)&" O@§34ﬂ33 GO|(830C&LC[9§ 930C03£C\)(QQDDG(%°€1(R|C

o)~} N Q N < C
OQ@OG&DSG{P: GQQCGOS[SS? OGGPO’]GQ%(D(Y%OD?&)(DGOSO I

oaog[glsﬁ— (Norwegian scabies) ugeeTeooo @8:00%:1)9_55@61301038 s@eq@o:ogoésj 39@@:@ 39$

C \N_O Q 009 < .. C C o < C < N
©OQPERN eogcq[gz 30§ 00200 (Psoriasis) eqocﬂ@gaocogecpﬂoop_on qc:esptﬂ@o:gom@ §0% 0RC
wo:of)@ézeﬁcﬂu

RS ¢

Q Q 2.8 Q Q oS oSS e, .8
. GOJ’.)SO?OCS’B’JSC\PS?ACO: @30’)0@3&)60&‘3})’.@})8 D U)OQI§O)£8%)C (7?330 Il
2320382650550 P thri S0lo0oSH 38sa NS am: N SOQ
. S'BG(Y)DC‘.Q?‘,CU@‘,G&L?D ermetnrin @0)0 DDEII ®@°Q§SQQ|§QP°QDGGO°QU) ODO|Mo
Q

Q N

c oc N "l < Q < C
H (DGC\D:({PSOaC(DGSOD[EGQQ g(\)&: GSlGGpGl§ @(\?SQOGQDDG@DQ

* 5% Permethrin 0362650203 32005 () cvsoyPMmEgPiss R(0JiqpPEaeogad (eq)
C
¢

c Q Ccroc oc¢ N C QO ¢ C N N C
cepadecdoll 06(038c36:q81 qodsoss 3udoztgielg: (Mucosa) gpsecls) 026
O%OSC\?SC\%E)S(S]I G@oorgeefaoéoogz@s 3’9003390)’3230%&)%0030']" sfa@pégaq)s () c?oeel@o

Q . (o] C c o¢ C C (o] C <
ooo:[g: cqeGes0sq)I (Permethrin o3 ta_ammogcwe:@c:@g G6e00G3ICIFCNIOICO0

C [\ Q ’]
Ggpc@asﬁ 006020l
+ 25% Benzyl benzoate- 322009 () Q0E3OD (ofé) Permethrin e%’lcﬂm o?(ﬂ (cqeqp
[Ne] C
)

N2

2 50



| CHW MANUAL

- Child <2 yrs - 1 part 25% lotion + 3 parts water apply for 12 hours (or
if <6 months for 6 hours) then rinse.

- Child 2-12 yrs - 1 part 25% lotion + 1-part water, apply for 24 hours
then rinse off.

- Child > 12 yrs/adults - undilute 25% lotion, apply for 24 hours then
rinse off

- REPEAT application after 24 hours.
+ Cut fingernails and apply lotion under the nails.

+ Wash the clothes and bedding for the whole family with boiled water and soap
and then dry in the sun. If cannot wash, expose to the sun for 3 days, ideally in
a completely closed clear plastic bag.

+ Educate patients that the itching may continue for several weeks. This is a re-
action to the dead parasite. Calamine lotion may be needed.

+ For severe cases (Norwegian scabies) refer to the hospital as the patient needs
isolation.

If no response after treatment make sure that the treatment has been applied properly,
all members of the family have been treated, and clothes and bedding have been cleaned

properly.

NON-INFECTIVE SKIN RASH
URTICARIA (ALLERGIC RASH)

Allergic skin reaction. Often it is impossible to find the cause of the allergy, but common
causes are:

Medication: If the patient is under a new treatment (e.g. Quinine, Amoxicillin, Co-
trimoxazole).

Insect bites, cat hair, worms, coloring in drinks, contact with plants/metals, food, pesticides.

Figure. Urticaria Rash

Signs and Symptoms

A raised, edematous, red rash that changes quickly in size and shape (within minutes)
on the whole body. Swellings are transient (they persist only for minutes - maximum 24
hours). Very itchy.
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Treatment

Cool down with water

Remove the cause: stop new medication, stop contact with plants, metals,
foods etc.

Cut fingernails to prevent scratching which can lead to infection.

If severe itching: give Chlorpheniramine until itching stops.

In case of oedema of the face or difficult breathing/wheeze, treat as anaphylactic shock.

ECZEMA

Non-specific inflammatory skin reaction to special factors.

Figure. Eczema

Signs and Symptoms

Red, scaly/dry, itching lesions
Anywhere on the body, usually on both sides of the body (especially at the

front of the elbows and behind the knees where the joint bends (flexure areas).

It may be localized or widespread, dry, or wet but usually long lasting.

The dry lesions are very itchy and there is serous (like water) exudation, there
may be vesicles.

It can appear and disappear many times at the same place.
Chronic eczema can cause thickening of the skin (lichenification).
Secondary infections are common.

Eczema can look similar to ringworm, especially on the face.

If infected, treat with antibiotics first and then the eczema.

Treatment

Do not scratch; try socks over the hands at night to prevent unconscious
scratching.

Wash skin only with water: do not use soap on affected areas. Do not scrub
with water.

Advise cotton clothing.
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Look for and treat any other skin disease e.g. scabies, secondary bacterial in-
fection.

Rinse clothes very well, so that no soap stay on.

Apply Vaseline QID to areas of dry skin and redness
(advise to protect skin from sun when using Vaseline)

For large areas of dry skin, constant itching, red, bleeding/weeping/infected, large areas of
thickened skin;

Use Hydrocortisone 1% cream (mild steroid)

If not improved,consider Triamcinolone (moderate steroid) and Betamethasone
(high strength steroid).

Avoid face, eyes, axilla and genital areas because the skin is very thin

Chlorpheniramine oral if very itchy. If very severe and above treatment doesn’t
work can consider PO Prednisolone 0.5 mg/kg/day.

Be careful when applying moderate or high strength steroid creams for a long time as it
can damage the skin. Use the weakest cream that you can for the shortest time possible.

HEAT RASH (PRICKLY HEAT, MILARIA)

Figure. Heat rash

It is not just for babies.
It affects adults too, especially during hot, humid weather.

Heat rash develops when blocked pores (sweat ducts) trap perspiration under
your skin.

It is itchy rash of small, raised spots and a stinging or prickling sensation on
the skin.

Treatment
1. Calamine lotion
2. Topical steroids
3. Wearing loose-fitting clothing.
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2. Medical Psychiatry

Psychiatric disorders have traditionally been considered as ‘mental’ rather than as ‘physical’
illnesses. This is because they manifest with disordered functioning in the areas of emotion,
perception, thinking and memory, and formerly had no clear biological basis.

Most psychiatric disorders result from a complex interplay between
psychological, social, environmental and genetic factors. Each of these factors may play a
role in predisposing to, precipitating or perpetuating a disorder.

Presenting Problems in Psychiatric illness
« Delirium
+ Alcohol misuse
« Substance misuse
« Delusion and Hallucinations
+ Low mood
+ Elevated mood
+ Anxiety
« Self-harm

+ Disturbed and aggressive behaviour

Psychiatric Disorders

1. Anxiety

Anxiety may be transient, persistent, episodic or limited to specific situations.

The symptoms of anxiety are both psychological and physical. These are characterised
by the emotion of anxiety, worrisome thoughts, avoidance behaviours and the somatic
symptoms of autonomic arousal.

Symptoms of anxiety disorders
Psychological
+ Apprehension

« lrritability

« Worry

+ Poor concentration

+ Fear of impending disaster

« Depersonalisation
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Somatic
« Palpitations
« Fatigue
« Tremor

+ Dizziness

+ Sweating

« Diarrhoea

« Frequent desire to pass urine
« Chest pain

« Initial insomnia

+ Breathlessness

 Headache

Anxiety disorders are divided into three main subtypes: phobic, paroxysmal (panic) and
generalized.

a. Phobic anxiety disorder
A phobia is an abnormal or excessive fear of a specific object or situation, which leads to
avoidance of it (such as excessive fear of dying in an air crash, leading to avoidance of

flying).

b. Panic disorder

Panic disorder describes repeated attacks of severe anxiety, which are not restricted to
any situation or circumstances. Somatic symptoms, such as chest pain, palpitations and
paraesthesia in lips and fingers, are common.

c. Generalised anxiety disorder
This is typically a recurrent or a chronic anxiety state associated with uncontrollable worry.

Management
+ Psychological treatment

¢ Drug treatment
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2. Depression Ji 8050y1e0385 (Depression)
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Depression may be mild, moderate or severe. It may also be recurrent or chronic. It can be
a complication of a medical condition. So physical examination is essential; an associated
medical condition should always be considered.
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3. Post Traumatic Stress Disorder

Post-traumatic stress disorder (PTSD) is a delayed response to a stressful event of a life-
threatening or catastrophic nature. Examples of such events include natural disasters,
terrorist activity, serious accidents and witnessing violent deaths. It may also sometimes
occur after distressing medical treatments or admissions to intensive care.

Clinical features
The development of PTSD is usually delayed from a few days to several months between
the traumatic event and the onset of symptoms.

Typical symptoms are
« recurrent intrusive memories (flashbacks) of the trauma;
+ sleep disturbance, especially nightmares (usually of the traumatic event) from which
the patient awakes in a state of anxiety;
« symptoms of autonomic arousal (anxiety, palpitations, enhanced startle);
« emotional numbing: and

« avoidance of situations that evoke memories of the trauma.

Anxiety and depression are often associated, and excessive use of alcohol or drugs frequently
complicates the clinical picture.

Diagnosis
The diagnosis is made on the basis of the typical clinical features following a traumatic life
event.

Management

In the immediate aftermath of a significant trauma, the main aim is to provide support,
direct advice and the opportunity for emotional catharsis (routine debriefing may be
harmful).

In established PTSD, structured psychological approaches (CBT, eye movement
desensitisation and reprocessing (EMDR) and stress management) are effective.
Antidepressant drugs are moderately effective.

Prognosis
Most patients recover within 2-3 years. In a small proportion, the symptoms become
chronic.
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Gl 360503 @ogdmagjeannad(giss 3qn3g(gE: (Alcohol Misuse and Dependence)

4. Alcohol Misuse ar\d Depenc!ence . _ . _ C\Rﬁ:)GGlI 805833: §<f: caé?gé:a%ésp @a:a@oqu@o%e@c;oao 39610'3@03305@530?3 39&3@3903]3?9\;9(1?
Alcohol consumption associated with social, psychological and physical problems e _.Q
. . oaoo@oooagn
constitutes misuse.
Clinical features espé]mogcuooqp: (Clinical features)
The modes of presentation of alcohol misuse and complications are summarized below. 3961(733“@353@@@5 @Sm@ws@ocﬂo:@o—
« Social problems
+ opgesp(googogps
+ Low mood Q ¢
«  Bodmjespal
« Anxiety .+ 3:§8eqpal
« Hallucinations +  ooeontoolens(yd(gé: (Hallucinations)
« Wernicke-Korsakoff syndrome «  Wernicke-Korsakoff esp(ﬂog
« Alcohol related brain damage (ARBD) . sgq(ﬁe@oéézepcﬁcﬂd}%:@& (Alcohol related brain damage)

§500005 36 BI0REIP0Z] 20005335(glseN [Jooogogpees ego0ds00d03:0sqps

Presentation and consequences of chronic alcohol misuse
3T §3OGe:006(3¢: (Acute Intoxication)
Acute Intoxication

O Co [
« Emotional and behavioural disturbance + 805%00:3/055¢ 3(gavg(gooogogp:

< < < < ¢ ¢
¢ 0718$36263go00§0 o:—eog:orgc:oa@ogeooo s (Hypoglycemia)l 030785320506
+ Medical problems: Hypoglycemia, Ketoacidosis, Aspiration of vomits, ¥ QB ¥4 ¥ [§ ypoglycemia) a

Respiratory depression qp(3€: (Ketoacidosis) a§00odqp: 3285005000E[gEs (Aspiration) 322003¢)j2053(5¢:

« Accidents, injuries sustained in fights (Respiratory depression)
< < cc._O C C C
.« 6eod00eqp: 6§(g(gc:03e(030¢ saepq(gcs

g

Withdrawal Phenomena
+ Psychological symptoms: Restlessness, Anxiety, Panic attacks

mqa%@o%@é:mcgmoqy (Withdrawal Phenomena)

+ Autonomic symptoms: Tachycardia, Sweating, Pupil dilatation, Nausea,

Vomiting . 805(?8 aocspcuoocaooqp" 0@3@@@@0’ Restlessness)|® @(c:., (Anxiety)i qooooqoo
« Delirium: Agitation, Hallucinations, Illusions, Delusions aBo5cw§(g€: (Panic attacks)

. Seizures «  mode(ogposdoomamogp:- §0d:98(§8(g¢: (Tachycardia) egiogod(gcs (Sweating)i

Consequences of Harmful use q58aca5a380qi0S(g: (Pupil dilatation) ¢ 38(gS: (Nausea, Vomiting)
1. Medical +  33320030305(g: (Delirium)- 6[86ea0n300(03(gE: (Agitation) cofeunCoolens(gé:

« Neurological: Peripheral neuropathy, cerebellar degeneration, cerebral (Hallucinations) 35(g€¢22([5&: (Illusions) e2203&:03(0325(38: (Delusions)

haemorrhage, dementia e .
. oooo@c: (Seizures)

35qPuS(gde0e000 23286 6520580030330 qps-
ol c;ao:ooo%e?gf:sp (Medical)

. sgoéﬁe@oeepo’]qps (Neurological)- s@osﬁe@os@o:@é:@és (Peripheral neuropathy)i
8:65005c05q|058:(gC: (Cerebellar degeneration) S:esoa5e0g:6(gpe0lnd(gl: (Cere-
bral haemorrhage)l aacuS(g§eecagpeoaso (Dementia)

c . c Q o C C C C
«  320p5:eepalgps (Hepatic)- 3320p5:30a8$:(g s 3220p5:6(g005(gEs (Fatty change and

cirrhosis)i aaoaésooéaoo (Liver cancer)
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« Hepatic: Fatty change and cirrhosis, Liver cancer

« Gastrointestinal: Oesophagitis, Gastritis, Pancreatitis, Oesophageal cancer,
Malabsorption, Oesophageal varices

« Respiratory: Pulmonary tuberculosis, Pneumonia

« Skin: Spider naevi, palmar erythema, Dupuytren’s contractures, Telangiectasias
« Cardiac: Cardiomyopathy, Hypertension

« Musculoskeletal: Myopathy, Fractures

+ Endocrine and metabolic: Hypoglycemia, Gout

+ Reproductive: Hypogonadism, Fetal alcohol syndrome, infertility

2. Psychiatric and cerebral
« Depression

« Alcoholic hallucinosis
« Alcoholic Blackouts
« Wernicke’s encephalopathy

« Korsakoff syndrome

Management

Patients may have to be advised to alter leisure activities or change jobs to help them to
reduce their consumption. Psychological treatment is used for people who have recurrent
relapses and is usually available at specialized centers.

1. Symptomatic treatment

2. Supportive treatment or Rehabilitation
3. Psychological treatment

References

1. MMA GP guidelines 2024
2. Davidson’s Handbook of Clinical Medicine
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Definition :
The branch of medical science dealing with symptoms.

Signs and Symptoms

Symptoms Signs

Experience / Feels 300z Observed (0305 /(g€ Detectable qp / ¢op,

feeling feverish, a headache or [« nail clubbing + higher or lower
other pain or pains in the body temperature than

MODULE 12: SYMPTOMATOLOGY

80008g§a34105

cepoloonpaogpesé 2005832005 a020p06dI

cepalel [gEocomanogp: (Signs) & 002200 eepaloomanogp:
(Symptoms)

90)9"616009 GGP(;]C\)('QCWD’JQP

espd]eﬁ @éocoogamqp: (Signs)

« Jaundice

a rash or bruise

normal,

raised or lowered

blood pressure or

« an abnormality
showing on a medical
scan

Table 1.1 Signs vs Symptoms
What'’s the difference between signs and symptoms?

Symptoms refer to the feelings and concerns that you feel. Symptoms can be perceived only
by the person who is experiencing them. For instance, shortness of breath is a sensation
that only the sufferer can feel. Symptoms may be nothing for you to worry about, or they
may prompt your provider to order tests for investigation.

In medical terminology, a sign refers to something others can observe or measure. As
opposed to symptoms, which are subjective, signs are objective. Signs of an illness can be
detected using various tools, such as a stethoscope, X-rays, and laboratory tests.

Both signs and symptoms are used to diagnose a disease or condition. Your provider will
try to match your set of symptoms with the signs they discover through examination and
testing.

3 2

(Symptoms)
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08:20800650206:902030¢ 603.§6e200 MR (Signs) gP:a3 cdnddEodean:(: capalea(y

poeSG8Sloopsi
Pg JEE!



| CHW MANUAL

Example 1

For example, let’s take the case of the person with the symptom of shortness of breath. Their
provider may listen to the person’s chest and hear wheezing. A breathing test (Spirometry)
may then show decreased airflow in the lungs. Wheezing on examination and evidence
of poor airflow on spirometry are both signs of asthma. Thus, the symptom (Shortness of
breath) is matched with signs (Wheezing and poor airflow) to diagnose asthma.

Example 2

A common cold can also be defined in terms of its signs and symptoms. You may have
symptoms of feeling feverish, fatigued, run down, and congested. On examination, your
provider may measure your temperature and observe swelling of your nose. They may
also order a nasal swab to see whether a respiratory virus may be causing your symptoms.
This is another example of how both signs and symptoms are used together to diagnose a
disease.

F2 s4
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Rowed ()

000322:(qS1  ?a00dqeofacs (Shortness of breath) 2005 GOl A50:65622000
3 ° L PR C 3 9%
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C C O C C C c O o c C C c C C
epage 330038 ecootagndy eaypspdiesopday eogfqopdi §200(g¢ (03sq0p afemd
o 8 < <, c..0¢ S . Q < < SRS, O & .S,
B&¢ 3220054 062e(03E:BEep 0des0e qfe0n crvoteroogadeemntigliodonpd v§iso
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What are some examples of signs and symptoms?

Medical condition

Eczema

Symptom (subjective)

Itching, sensitive skin,
irritability, loss of sleep

Sign (objective)

Red, scaly, inflamed skin, oozing/
crusting

Heart failure

Shortness of breath with
exertion and lying down,
palpitations, fatigue, weakness,
cough

Swelling of the ankles, heart
murmur, decreased ability of the
heart to pump on ultrasound

Chronic
obstructive
pulmonary

disease (COPD)

Shortness of breath, cough,
fatigue, mucus production

Wheezing, poor airflow through
the lungs on spirometry

Blurry vision, light sensitivity,

Cataracts decreased night vision Cloudy lenses in the eyes
Gastroeso.phageal . . Inflammation of the esophagus on
reflux disease Heartburn, abdominal pain endosco
(GERD) Py
Sneezing, itching of the nose | Swelling of the nose, sensitivity on
Hay fever .
and eyes, sore throat allergy testing
Joint tenderness and swelling,
Osteoarthritis Joint pain and stiffness narrowed space between the

bones on X-ray of the join

The bottom line

Table 1.2 Examples of signs and symptoms

Signs and symptoms are common medical terms but are frequently mixed up. Symptoms
are subjective and can be perceived only by the person affected. Signs are objective findings
that can be seen or measured. Both signs and symptoms of an underlying health condition
are important in making a diagnosis.
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An approach to common symptoms
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2. Red flags

A patient with fever accompanied by
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Jaundice

Renal angle tenderness
Convulsions

Shock

A non-blanching rash, easy bleeding, bruising, blood in urine.

2. Approach to headache

History

When asking about a headache, you should consider the following factors:

Time issues:

- Why has the patient consulted now?

- When did it start?

- How frequent is it and what is the pattern (episodic, daily, or unremitting)?

- How long does it last (minutes, hours, days)?

Character of the pain:

- How severe is the pain?

- What is the quality of the pain (dull, pressure, tight, pulsating, stabbing)?
- What is the site and spread of the pain (unilateral or bilateral)?

- What are the associated symptoms (for example, aura, nausea, vomiting,
photophobia, phonophobia, fever)?

Cause questions:

- What is the patient’s perspective (‘What do you think is causing your
headache?’ - this question often reveals psychosocial or mental problems)?

- Are there predisposing or trigger factors (for example, stress, foods, analgesic
use)?

- Are there aggravating or relieving factors (for example, exercise, rest)?

- Is there a family history of similar headaches?
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+ Response questions:
- What does the patient do during the headache?
- How much is normal activity limited or prevented?
- What medication have they used?
+ State of health between attacks:
- Are they completely well or do they have residual or persisting symptoms?

- Are there concerns, anxieties, or fears about recurrent attacks or their cause?

Red flags

Headaches are common in primary care and most are due to benign conditions. It can
therefore be easy to miss serious and even lifethreatening causes of headaches. An
awareness of red ag symptoms and signs should alert one to the possibility of a medical
emergency.

1. Sudden-onset headache: Most patients with a benign headache have a history
of the same headache occurring previously. Any patient presenting with a severe
headache for the first time needs further assessment. A subarachnoid bleed, for
example, presents as a headache that starts suddenly and is very severe.

2. Worsening-pattern headache: This is a headache that progresses over weeks or
months, but is characterised by continually getting worse and without periods of
remission. A space occupying lesion or cancer may present in this way.

3. Headache with systemic illness: A headache in an acutely ill patient, with symptoms
such as fever, rash, sweating, neck stiffness. Meningitis may present in this way.

4. Focal neurological signs or symptoms: For example, motor or sensory signs or
symptoms (excluding the typical visual or sensory aura in some migraines).
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5. Papilloedema: Raised intracranial pressure affects the appearance of the optic disc
that can be seen during fundoscopy. Optic disc becomes pinker, retinal veins more
dilated and the sharp margin of the disc is blurred and indistinct.

6. Headache triggered by cough, exercise or Valsalva’s manoeuvre: These activities
raise intracranial pressure and if they precipitate headache suggest that pressure
is already raised. Headaches due to raised intracranial pressure may also wake the
patient from sleep.

7. Headache during pregnancy or post-partum: Headache may be difficult to treat or
indicate a more serious underlying pathology.

+ May be associated with imminent eclampsia.

8. New headache with history of cancer or HIV: A headache developing for the first
time is more likely to be due to pathology such as a metastasis in cancer or infection
in HIV (for example cryptococcal meningitis).

9. Headache following trauma: May indicate intracranial pathology.

10. Headache with jaw claudication: May be due to temporal arteritis.

3. Approach to abdominal pain
The following patients may need urgent attention

+ Peritonitis

« Jaundice

« Fever>38°

+ No stool or flatus for last 24 hours with nausea or vomiting

« patient on antiretroviral treatment (ART) *diseases associated with
immunodeficiency.

« No urine passed for the last 12 hours
« A pregnant woman

« A patient with chest pain
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location of acute abdominal pain may be associated with specific causes

Right e =%,  Left
hypochondriac oy

Transverse
colon

Right

hypochondriac

Umbilical

Spleen

Stomach
Pancreas
Left

lumbar lumbar
Descending
ISmaIII colon
intestine
Ascending Sigmoid
colon™ | SR colon
Right ‘ " Left
inguinal 1 1 | inguinal
Hypogastric or suprapubic
Anterior
Location Likely pathology
Right upper quadrant jGallbladder disease, lower lobe pneumonia, hepatic disease
Epigastrium Dyspepsia, peptic ulcer, perforation, pancreatitis, referred pain (for example,

myoacardial infarction, pneumonia)

Left upper quadrant
and umbilical area

Ismall bowel obstruction, early appendicitis, mesenteric ischagmia, mesenteric
adenitis (TB), gastro-enteritis, lower lobe pneumonia

Right or left flank

Ureteric colic, pyelonephritis, leaking abdominal aortic aneurysm

Suprapubic

f_ystitis, acute urinary retention, pelvic appendicitis

Right iliac fossa

IAppendicitis, carcinoma of caecum, mesenteric adenitis (TB), Crohn's disease of
iterminal ileurn, ovarian Cyst, salpingitis, ectopic pregnancy

Left iliac fossa

Diverticulitis, carcinoma of sigmoid colon, ulcerative colitis, constipation,
jovarian Cyst, salpingitis, ectopic pregnancy

Groin

Irreducible hernia

Source; Kontoyannis A, Conway K (2008) Surgery, Edinburgh: Mosby-Elsevier

Figure. Nine regions of abdomen and possible diseases

4. Approach to Dyspepsia

Epigastric pain or discomfort is one of the commonest presentations of abdominal pain
in primary care. Although no specific diagnosis is made in a large number of patients, the
following pathology should be considered:
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Duodenal ulcer

Gastric ulcer or gastritis

Gastric cancer

Hiatus hernia, oesophagitis and gastro-oesophageal reflux
Gall bladder disease

Irritable bowel syndrome (colicky pain, abdominal bloating and alternating
bowel habit).

The majority of patients with dyspepsia will recover spontaneously or with a course of
antacids or acid suppression. A number of red ag signs and symptoms suggest the need for
further investigation:

Objective weight loss

Loss of appetite

Early fullness

Anaemia or evidence of bleeding (occult blood, malaena or haematemesis)
Lymphadenopathy (Virchow’s node)

Age > 55 years when cancer becomes more likely

Persistent vomiting - gastric outlet obstruction due to duodenal ulcer or gastric
cancer

Jaundice
Abdominal mass

Poor response or recurrence after a course of empirical treatment.

In a patient with dyspepsia, it is always important to enquire about medication and lifestyle
factors that may be causing or worsening it:

Non-steroidal anti-inflammatory drugs and corticosteroids
Cigarette smoking

Excessive alcohol intake

Psychosocial stress

Spicy, hot or acidic foods, or carbonated drinks.
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5. Approach to cough

Different Types of

COUGHS AND THEIR MEANINGS
&=, =

Asthma Cold and Flu
Asthma coughs occur when Coughs from a cold or flu are
the air passages tighten and your body's way of trying to
breathing becomes difficult. eject the virus from your body,
Your body may cough to try which is why these coughs can
and force open your airway. mean your illness is contagious.
Postnasal Drip Allergies
Often loud, forceful coughs that cause If your body is dealing with allergies,
you to release mucus, postnasal drip especially seasonal allergies, you
coughs are your body's way of getting may have a dry cough. As with
rid of excess fluids. However, some asthma, this may be your body's
dripping sensations may be caused by way of reacting to swollen airways.
sinus inflammation. Antihistamines may be needed.

Bronchitis Acid Reflux Whooping Cough
A cold or viral infection that Many people who struggle As the name suggests, this
affects your lungs, bronchitis with acid reflux may cough respiratory tract infection is
commonly causes intense as a reaction to rising famous for its primary
coughing that releases stomach acids. symptom: a cough with a
yellow-green phlegm. whoop-like sound.

Figure. Different Types of Cough (eqoé:a@:@é:sgéﬁlzeﬁ[:@ﬁ 3989105@0:)

In chronic cough lasting more than 8 weeks, the following factors should be considered:

+ Tuberculosis

« Chronic bronchitis and chronic obstructive pulmonary disease (COPD)
+ Chronic uncontrolled asthma

+ Lung cancer and neoplastic conditions

+ Cardiac failure

+ Adverse drug reactions (for example, ACE inhibitors, methotrexate)
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« Exposure to environmental irritants, pneumoconiosis

« Non-asthmatic eosinophilic bronchitis (NAEB)

+ Interstitial lung disease, connective tissue disorders, sarcoidosis
+ Gastro-oesophageal reflux disease (GORD).

Referral
Consider referral for further investigation or treatment if:

« Diagnostic uncertainty
+ Severe diseases
« Haemoptysis

+ Suspected lung cancer or other neoplasm
Persistent hoarseness in a patient who requires expert laryngeal examination

6. Approach to nasal symptoms

1. Common cold

The common cold is a viral upper respiratory tract infection that presents with ;

« sore throat,

«  runny nose, sneezing,

« conjunctivitis and

« cough.

« Constitutional symptoms include fever, headache, myalgia and malaise.

+ The nasal and oropharyngeal mucosa are erythematous.

The common cold is self-limiting, but can be complicated by secondary bacterial infection
or exacerbate asthma and COPD. Rest, avoid contact with others, use tissues for sneezing/
coughing, take paracetamol regularly and drink plenty of fluids. Antibiotics are not
necessary. Symptoms improve in 3-7 days.

Headache 8 ﬁ Sinus
b g Pressure

-
Congestion or

Runny Nose g @ Loss of Smell
Sleep
Problems

Loss of ﬁ
ﬁ Cough

Taste X

Snoring ﬁ
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2. Influenza

Symptoms are similar to the common cold, but with more myalgia or chills.. Routine
annual vaccination against influenza is recommended in at-risk patients such as the
immunocompromised, elderly, or patients with chronic respiratory and heart conditions.

3. Sinusitis
« Nasal obstruction or
+ purulent nasal (or postnasal) discharge is
« combined with headache (worse on bending forward) or

« pain/pressure over the sinuses.

Give paracetamol and nasal decongestants. Steam inhalation or salt water washes may
also help. Antibiotics should be given if nasal discharge has persisted for more than 6 days.

4, Allergic rhinitis
Allergic rhinitis can be seasonal or perennial. It manifests with
« recurrent episodes of sneezing,
+ nasal obstruction with
o itchiness,
« runny nose,
+ itchiness of the eyes with lacrimation and
+ frontal headache or pressure.
An environmental or occupational history may identify the implicated allergens such as

pollen or house dust mite. There may be an atopic family and past medical history.

The management of rhinitis is by avoidance of exposure to identified allergens, oral
antihistamines and intranasal corticosteroids. Immunotherapy is reserved for cases which
do not respond to allergy avoidance and medication.

COUGH
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5. Epistaxis

The commonest site of epistaxis is Little’s area in the anterior nose.
The cause of epistaxis ;
« trauma, nasal dryness, chemical use (for example, nasal sprays or cocaine),

+ benign and in inflammatory tumours, inflammation (allergic or infective rhinitis).

+ Systemic causes include the coagulopathie (anticoagulants, haemophilias,
haematological malignancies, liver failure and uremia),

« vascular diseases (atherosclerosis, hypertension, hereditary haemorrhagic
telangiectasia).

7. Approach to chest pain
Chest pain is assessed as myocardial ischaemia or an acute coronary syndrome (ACS) until
proven otherwise. ACS includes myocardial infarction (Ml), with or without ST-segment
elevation, as well as unstable angina. Other life-threatening causes of chest pain are:

« Dissecting aortic aneurysm (aortic dissection)

« Tension pneumothorax

« Pulmonary embolism

« Severe infections: pneumonia, mediastinitis, pericarditis.

The main differential diagnoses to consider with ACS are dissecting aortic aneurysm,
pericarditis, gastro-oesophageal reflux and oesophageal spasm, biliary colic and anxiety-
related hyperventilation.
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In primary care, the commonest causes of chest pain are musculoskeletal/chest wall
pain and psychogenic disorders. However, angina is also common and must always be
considered. Common pitfalls to avoid, include:

Not being ‘coronary aware’

Not thinking of referred pain from spinal disorders (especially dysfunction of the
facet joints of the lower cervical spine and upper thoracic spine)

Labelling chest pain as psychological
Being unaware that up to 20% of ACS are silent, especially in the elderly

Pulmonary embolism is often painless.

Symptoms suggestive of life-threatening causes of chest pain

Respiratory rate > 30 breaths/minute

Pulse irregular, > 100/min or < 50/min

New onset of central chest pain

Pain spreads to the neck, jaw, arm

(dyspnoea) (left > right) or back thoracic back pain)

BP > 180/110 or < 90/60

(with associated syncope) Sweating, nausea, vomiting

Pallor
(palpitations or syncope)

At risk of heart attack
Severe pain (diabetes, smoker, hypertension,

known cardiovascular disease risk > 20%)

Known with ischaemic heart disease

Table 7.1 Signs &Symptoms suggestive of life-threatening causes of chest pain
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Once you have excluded ACS and the life-threatening causes of chest pain, you may
continue to focus on the following systems (with examples):

« Musculoskeletal chest pain (costochondritis, rib fracture, trauma)
+ Dermatological (herpes zoster causing shingles)

+ Neurological (neuropathic pain)

« Breast (infiltrating breast cancer)

+ Gastrointestinal (reflux oesophagitis with spasm or rupture, gastritis, biliary/
gall bladder-related problems, pancreatitis) Pulmonary (infections, obstructive
airway disease, pleuritic, lung cancer)

« Psychiatric (anxiety/panic attack, depression, unexplained somatic symptoms).

8. Approach to collapse and seizure

The initial priority is to support the vital functions of the patient (airway, breathing and
circulation) and commence cardiorespiratory resuscitation (CPR) if indicated (pulseless and
non-responsive). Consider life-threatening causes of collapse or seizures and implement
life-saving manoeuvres (such as airway support) as indicated. Care should be taken to
understand the precise nature of collapse: are you dealing with a pulseless cardiac arrest
victim, a fitting patient (seizures), or someone experiencing syncope or vertigo?

1. Emergency care

Ideally, the extensive work-up of a patient collapsing or with seizures should be performed
in a suitable health facility with resuscitative equipment and diagnostic facilities. Primary
care providers outside these settings should limit their first-contact assessment to initiating
life-saving manoeuvres, excluding reversible causes (such as hypoxia and hypoglycaemia)
and deciding whether urgent interventions (such as CPR or intravenous medication) or
referral are indicated. In the unresponsive patient:
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+ Assess the airway, breathing (respiratory rate) and circulation (pulse and blood
pressure)

« If there is no breathing or pulse, commence cardio-pulmonary resuscitation

+ Ifthereis no breathing but the pulse is present, support the airway and breathing
+ Obtain intravenous access

+ Check capillary blood glucose to exclude hypoglycaemia

« If the patient is breathing and the pulse is present, assess the Glasgow coma
score (GCS) (eye opening, best motor response and best verbal response). An
advanced/definitive airway is indicated if the GCS is less than 8/15, in order to
protect the airway from gastric contents.

2. Treating conditions appropriate to the primary care setting

The commonest cause for a ‘faint’ or ‘dizzy spell’ in primary care is light-headedness,
often as a result of psychogenic factors such as anxiety, panic and hyperventilation. Severe
cervical spondylosis may cause vertebro-basilar ischaemia by causing pressure on the
vertebral arteries, especially when turning the head or looking up.

The following patients may be assessed at primary care level (depending on access to
resources and support):

« The stable, conscious patient who presented with seizure which stopped

spontaneously or as a result of initial anticonvulsant treatment and with no
indication for urgent referral:

— Confirm that the client indeed had a seizure: jerking movements of part of
or the whole body, with/without tongue biting, incontinence, post-seizure
drowsiness and confusion

— If it sounds like a true seizure, exclude a history of epilepsy and enquire about
previous tuberculous meningitis, CVAs or head trauma, as they may result in
recurrent seizures

— If the episode is unlikely to be a true seizure, consider a CVA/TIA (weakness/
slurred speech), vasovagal syncope (simple faint or blackout) or panic attack

— Consult a specialist physician if the diagnosis remains unclear
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The stable, conscious patient who had no seizure or any red flag symptoms to
warrant urgent referral:

— Exclude postural hypotension (do BP lying and repeat after standing for
3 minutes; a drop in systolic BP of more than 20mmHg is positive - check
hydration status and review medication use)

— If no postural hypotension, ask patient to hyperventilate for 2-3 minutes: if
symptoms are reproduced, the patient may be educated on how to manage
hyperventilation by re-breathing into a brown paper bag and review of stress
management

— If not unwell after hyperventilation, enquire about preceding symptoms of
ushing, light-headedness or nausea before collapsing; if these symptoms
were present, a simple faint is likely

— If these symptoms were absent, consider work-up for epilepsy or autonomic
dysfunction in consultation with a specialist physician.

Refer patients older than 70 years with possible heart disease, repeated episodes of collapse
(or “frequent falls’), or where no obvious cause for collapse could be identified.
Remember to make appropriate follow-up arrangements and to communicate safety
netting strategies clearly.

9. Approach to dyspnoea

Dyspnoea is a term used to characterise a subjective experience of shortness
of breath that is comprised of qualitatively distinct sensations that vary in
intensity. 1e experience derives from interactions among multiple physiological,
psychological, social and environmental factors and may induce secondary
physiological and behavioural responses.

Patients may describe this as ‘hungry for air’ or ‘cannot breathe deeply enough’.
Shortness of breath is a common symptom and typically affects patients with
disturbance of either the respiratory or cardiovascular systems.
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+ Less commonly, the disturbance of other systems may also cause dyspnoea.
For example, dyspnoea may be a presentation of mental problems in anxiety
disorders or hyperventilation. Patients with HIV on antiretroviral medication
may develop lactic acidosis which also causes dyspnoea. Less commonly neu-
romuscular disorders affecting the respiratory muscles may lead to dyspnoea.

« Dyspnoea is considered acute when it develops over hours to days (for exam-
ple, pneumonia, anaphylaxis, exacerbation asthma, foreign body inhalation,
pulmonary embolism) and chronic when it has been for more than 4 weeks (for
example, asthma, COPD, interstitial lung disease).

« Some patients present with acute worsening of chronic dyspnoea that may be
caused by new problems or a worsening of underlying disease such as asthma,
COPD or heart failure.

« The assessment and management of the patient is based on a quick initial as-
sessment and if necessary immediate emergency management.

Does the patient need admission to hospital?
A patient presenting with any of the following signs should be referred to hospital:
« Temperature > 38 °C
+ Systolic blood pressure < 90 mmHg or diastolic < 60 mmHg
o Pulse: > 110/minute or < 60/minute
« Respiratory rate > 30 breaths/minute

 Oxygen saturation < 90%/Pa0, of 60 mmHg.

10. Approach to diarrhea

Diarrhoea is the passage of three or more loose or liquid stools per day, or more frequently
than is normal for the individual. Diarrhoea in infants and small children is a major
contributor to mortality and therefore most of this section refers to their assessment and

 DIARRHEA
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Red flags
Patient with diarrhoea accompanied by shock require urgent attention and can be clinically
diagnosed by:

« Drop in blood pressure with rapid pulse

+ Decreased level of consciousness

« Capillary refill time of > 3 seconds.

Patients with diarrhoea, abdominal distention and ileus also require urgent attention.
These patients will need resuscitation with intravenous or intraosseous fluids to restore
circulation. Give a fluid bolus (0,9% sodium chloride) of 20 ml/kg to restore kidney function.
Repeat twice if necessary. Then continue with 20 ml/kg/hr for 4 hours and monitor regularly.
Refer urgently.

Assess the degree of dehydration

Shock (one sign) Moderate to Some No visible
. severe . dehydration . dehydration
[twu 5|gns] l:two slgns) :
Decreased level of Lethargic Hestlesserlrntabre Alert
consciousness : : :
Decreased BF' and Drinks poorly, Thirsty Drinks normally
rap:-:l thready pulse : unable to drink
Capillary filling time Sunken eyes Sunken eyes Wet mucous
of > 3 seconds rnernbranes
Decreased skin Normal skin turgor; Nermal skln
: turgor; skinpinch  : skinpinch < 2 : turgor
: > 2 seconds : seconds '

Table 10.1 Assessment of dehydration

Skin with decreased turgor
remains elevated after
being pulled up and
released

Figure. Assessment of
Skin Turgor
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Principles in the management of diarrhoea

+ Rehydration: If there is some dehydration, give 20 ml/kg/hour of ORS for 4 hours
and then reassess. Give ORS in frequent small sips. If the child vomits, wait for
10 minutes and then continue more slowly.

+ Replace losses with oral rehydration solution or sugar and salt solution (SSS).
Estimate 50-100 ml for each loose stool up to 2 years of age and then 100-200
ml for 2 years or more. One teacup is approximately 200 ml.

« Maintenance fluid: Give as breast milk or milk according to age requirements as
soon as the child is rehydrated.

DIARRHEA

SANITATION

MEDICATIONS
oncren, 35
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+ Give elemental zinc: Up to 10 kg weight 10 mg a day for 2 weeks, 10 kg or more,
give 20 mg a day for 2 weeks.

« Continue feeding.

« Follow up.

11. Approach to dizziness

« Syncope: the patient feels as if they are going to faint
« Vertigo: the patient feels the world is spinning or rotating around them
« Disequilibrium: the patient feels as if they have lost balance in their legs

« Light-headedness: Often ill-defined and cannot be clearly placed in one of the
other categories.

1. Syncope

Typical symptoms usually precede a faint such as dizziness, unsteadiness, pallor, nausea,
sweating, closing in of visual field or blurred vision. It leads to a collapse with brief loss of
consciousness and then rapid spontaneous recovery. Syncope is due to insufficient cerebral
blood flow. :

+ Simple faint due to a vasovagal reaction to some trigger such as pain, emotion,
prolonged standing, heat and excess sweating, or insufficient fluid intake. The
majority of people will experience a simple faint at some point and it does not
indicate a serious disease. Some people also react to nausea and vomiting,
micturition, defaecation or coughing. A few people may have oversensitive

+ carotid sinuses that react strongly to pressure such as a tight collar when turning
the head.

+ Drug-induced syncope should always be considered. A wide variety of medication
may induce syncope due to hypotension (for example, antihypertensives),
bradycardia (for example, beta blockers) or pre-disposing to arrhythmia (for
example, erythromycin).
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+ Orthostatic syncope is due to loss of the reflex maintenance of blood pressure when
standing up from a lying or sitting position. It can be due to prolonged bed rest,
medication, diabetic autonomic neuropathy, or fever and dehydration. There is a
more than 20 mmHg drop in systolic blood pressure on standing.

« Cardiac syncope is dangerous and typically presents during exercise with preceding
palpitations or chest pain. It may be due to an arrhythmia (brady- and tachycardias),
acute coronary syndrome, severe aortic stenosis, hypertrophic cardiomyopathy or
cardiac tamponade. Patients need urgent investigation and usually referral. Cardiac
syncope is more common in the older adult or elderly.

+ Hypovolaemia from any cause such as diarrhoea, diuretics or bleeding may present
with syncope.

2. Vertigo

Vertigo presents with a strong sense of rotation, spinning and falling. Vertigo may be
accompanied by ear-related symptoms such as tinnitus or deafness. Look for evidence of
nystagmus and perform examination of the ear and neurological system:

« Vertigo arising from disease of the inner ear, for example, benign positional
vertigo, Meniere’s disease and vestibular neuronitis fall into this category

+ Vertigo arising from disease of the acoustic nerve, for example, acoustic neuroma
falls into this category

+ Vertigo arising from disease of the brain stem or cerebellum, for example,
transient ischaemic attack or circulatory disturbance, multiple sclerosis and
chronic alcohol abuse fall into this category

+ Vertigo related to medication, for example, toxicity from phenytoin or
carbamazepine falls into this category.

VERTIGO SYMPTOMS
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« Vertigo in the elderly is often multifactorial as degenerative disease of the
vestibular system and other senses, circulatory disturbances and polypharmacy
may coexist.

3. Disequilibrium

« Dizziness is actually experienced as a loss of balance and may be felt more in
the legs than the head. Typical causes would be Parkinson’s disease, peripheral
neuropathy, following a stroke, loss of proprioception or cerebellar disease. A
full neurological examination is required.

4. Light-headedness

+ Dizziness which is difficult to define is often related to psychological causes
and is a common feature of anxiety disorders. Panic attacks may also include
dizziness as an acute symptom. Look for hyperventilation, mental disorders and
psychosocial stressors.

12. Approach to vomiting

(Hanneke Brits) Vomiting is the forceful expulsion of stomach contents through the mouth
usually associated with nausea. It is an unpleasant symptom of an underlying condition
and therefore the condition should be treated rather than the symptom.

1. Red flags
Vomiting with:
« Diarrhoea plus shock
« Peritonitis
+ Altered level of consciousness
+ Large amounts of blood in vomitus
« Jaundice

« Other symptoms or signs compatible with lactic acidosis (on ARVs, nausea,
abdominal pain or swelling, weight loss, fatigue, shortness of breath).

Resuscitate these patients immediately and transfer urgently after stabilisation.
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2. Most common causes

« Gastrointestinal conditions, for example, gastroenteritis, obstruction,
appendicitis, pancreatitis or cholecystitis

« Infections, for example, urinary tract infection, otitis media or hepatitis
+ Physiological in pregnancy and motion sickness

+ Metabolic and endocrine conditions causing hypoglycaemia, ketosis, uraemia or
porphyria

« Neurological conditions, for example, migraine, head trauma, raised intracranial
pressure or central nervous system infections

« Adverse drug reaction, for example, to TB medication, ARVs, antibiotics,
analgesics, digoxin, or chemotherapy

« Psychological issues, for example, attention-seeking behaviour or bulimia.

3. Gathering information
Explore the causes mentioned in the previous section and try to gather relevant information.

Specifically attend to:
« Appearance of the vomitus, particularly the presence and amount of blood
+ Duration of vomiting
« Ability to keep fluids and food down
+ Associated symptoms, for example, diarrhoea, abdominal pain or fever
« The use of chronic or self-medication, for example, TB or ARV treatment
« The use of traditional medication

+ Possibility of pregnancy.

4, Examination

If the cause can be established from the history, start with vital signs, a general examination
and a focused systemic examination, for example, in gastrointestinal conditions, assess for
dehydration and do an abdominal examination.

If the cause is not clear, a full examination as well as side-room investigations may guide
you.
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5. Side-room investigations

Blood glucose to detect hypo or hyperglycaemia
Urinalysis to exclude a urinary tract infection or ketosis
Pregnancy test

Other special investigations per indication, for example, lactic acid for lactic
acidosis or amylase for pancreatitis.

6. Principles of management

Ensure that the patient is well hydrated (see management of diarrhoea)
Treat the underlying cause, for example, antibiotics for a urinary tract infection
Stop medication that can cause vomiting (if possible)

If an antiemetic is indicated, use a drug appropriate to treat the mechanism or
cause, for example, metoclopramide in migraine or to assist in gastric emptying,
antihistamines for nausea and vomiting associated with motion sickness and
vertigo, dexamethasone for raised intracranial pressure or odansetron for nausea
and vomiting associated with chemotherapy

Advise the patient to eat small, frequent non-greasy meals
Admit in hospital if the patient cannot keep down fluids or medication

Follow up if there is no improvement within 24 hours or if the condition worsens.

1 Drink small amounts throughout the day

2 Avoid alcohol and caffeine

Don’t drink beverages with meals
Drink and eat at least 30 minutes apart

4 Frequent meals but in small amount

5 Eat foods that do not upset your stomach

Don’'t eat foods with strong smells

7 Avoid lying down right after eating
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