Basic
Medical Care



Table of Contents

BASIC MEDICAL CARE

o 0 N o Uk~ W N E

N N N N N NN R R R R R R R R B R
o Uk W N P O L o N U s W DN P O

Universal Precaution/Infection Prevention 2
How To Approach A Patient 16
Skills for a nurse 20
Common Cold/Influenza 56
Fever 58
Headache 60
PAIN 62
Weakness/ dizziness/ unconsciousness 66
Convulsions 68
SHOCK 70
First Aid Management 78
Cardio-Pulmonary Resuscitation 86
Types of Bandaging 96
First Aid For Drowning 112
Animal bite 116
Management in Choking 124
Fracture Management 130
Heat Stroke 134
Burn 138
Care of Coma/ Unconscious Patient 142
Wound Suturing and Dressing 146
Incision and Drainage of Abscess 158
Malaria Diagnostic test (blood test) 164
Urine Test 172
INJECTION TECHNIQUES 178
Infusion Care 188



W © N O U h W=

N N N N N NN B B2 B O e e e e

@030

26[gdoySeneageonteqpode

2[g02e00d05506000 cptoodeEPAloRLdeEER0GCegP: 3

CP§030 00:00000680:qS {OOSO:
Rlpeetespodlt:

§0608 egpEaadieepal

BeSep Bt

68lC:a30560350

soE[as

32:504gCs 02601 Goa|gs

eateslRIcE

. SHOCK (eag:c0§[gC:)

- eqiSropealgelat:

. $0058 2e00d[yscopdatansamneamntiiegeoqts
Rele sleatate St Yo SN e

6q$020370: eqdyp[gc:

. 03qS30[gC:
. 320005q|0&s6[opC: G05eBepaRE Bdmo[gt:

03807 8d0pr0[gc:

. :20q0[gC:
. S:econCanhep

. 200300d6EE[PEPORCE [gpapogeuyc:

. 30mepqO[gtis Gaotoopdgcs

B iosleate s alopRelCaloploelesReloetlc SR aloplow BIc
. GodgPeapaleoRewadodesodgts

Brodeeoggs (Urine Test)

. 6a0:adqCispdi0804:
. 36[0Pes0:a3:port eontaegpadgaudyc:

17
21
57
59
61
63
67
69
71
81
87
97
113
117
125
131
135
139
143
147
159
165
173
179
189



BASIC MEDICAL CARE

Module (3)
Basic Medical Care

Universal Precaution/Infection Prevention

Who is responsible for infection prevention in clinic?

Why is infection likely to be spread in Mae Tao Clinic?

How do we prevent infection?

Do you practice infection prevention in the correct way? If not, why?

AN =

Three factors determining infection spread
1. Source of infectious agent
2. Susceptible host
3. Mode of transmission

How do we get infection?

Mode of
Transmission
Pathogen/ Susceptlblti
.- e
Agent group/people

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

2. Susceptible Organism
e This includes human and animal who are susceptible to get infection or at risk of
infection.

3. Mode of Transmission
* There are many pathogenic organisms or germs (Bacteria, Viruses, Fungi, and Para-
sites). Depending on the type of organism, there are three modes of transmission.

A. Contact transmission
Transmission by direct contact and indirect contact

(a) Direct Contact Transmission
* Direct transmission of germs from the blood or body secretions of infected person
to another person through abrasions or ulcers in the skin or mucous membrane
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BASIC MEDICAL CARE

(b) Indirect Contact Transmission
e Transmission by contact with materials which are contaminated with the blood or
body secretions of infected person through abrasions or ulcers in the skin or mu-
cous membrane
* For example -Hand of a health worker, thermometer, and surgical instruments

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

C. Airborne Transmission
* Transmission by inhalation of germs from infected person through air (for example

—Tuberculosis, Measles and Chickenpox)

Whom do we prevent from infection in clinic?

Health Workers

Persons who are at risk of infection in clinic
1. Health Workers
2. Patients
3. Community

For Health Workers
* Direct contact transmission (for example —Patient’s blood is in direct contact with
ulcer in the skin of health workers)
* Indirect contact transmission (for example —Accidental needle prick injury)
* Droplet transmission (for example —Inhalation of droplets of the patient’s cough by

the health worker)
* Airborne transmission (for example -Inhalation of TB germs contaminated air by

the health worker)

For Patients
* Direct contact transmission (for example -Transfusion of infected blood, acciden-

tally contact with the blood of infected patient blood through ulcer or abrasions)
* Indirect contact transmission (for example —Procedures done by contaminated

4 Community Health Worker Manual
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BASIC MEDICAL CARE

instruments, handling of patients with contaminated hands of the health worker)

* Droplet transmission (for example —Inhalation of droplets of the patient’s cough by
the other)

e Airborne transmission (for example —Inhalation of TB germs contaminated air by
the other)

For the Community
* Improper disposal of clinic wastes
* Exposure of clinic wastes by the cleaner
e Scattering of clinic wastes over the ground

Infection Prevention
All health workers need to know the risk of infection: It is not possible to know which patient
carries germs especially HIV and Hepatitis B Virus, the US CDC (Center of Disease Control) has
acknowledged infection prevention procedures for practicing in health departments.

Precautions acknowledged by the US CDC (Center of Disease Control)
* 1983 -Blood and Body fluid precaution
e 1985 -Universal Precaution
* 1987 -Body Substance Isolation
e 1996 -Standard Precaution

Criteria for Infection Prevention
* The precautions are update protocols for health departments.
* The precautions include Universal Precaution and Body Substance Isolation
* Blood and body fluid or secretions (nasal secretion, sputum, tears, vomits) and
body waste products (stool, urine, sweat)

Infection Prevention
1. Hand Washing
Using of gloves
Gown
Using of mask, goggle and face shield
Prevention of sharps
Proper sterilization of medical instruments
Environmental sanitation and proper disposal of clinical wastes
Systematic management and handling of towel and sheets

© N hWN

Hand Washing
Wash your hands when:
* Toughing with blood, body fluids/secretions and body waste products
* Assoon as removal of gloves
* Between examination of patients
* Before meal and after using toilet

6 Community Health Worker Manual
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BASIC MEDICAL CARE

Key facts in hand washing
e (Clean water

* Soap
* Follow 7 steps of hand washing
* Dryhands

How to dry your hands?
* Wave your hands in the air to dry
* Use sterilized disposable towel
* Use disposable tissue towel
e Usedry, clean towel
* If not able to dry your hands systematically as above, use
spirit/alcohol solution and clean your hands

Using Gloves

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

Three Types of Gloves
1. Sterile Gloves
* Use them when necessary to handle blood and muscles
under the skin.
2. Disposable Unsterile Gloves
* Use them to reduce risk of exposure to germs
3. General Purpose Gloves
* Use them for while handling infectious materials, clinical
wastes and cleaning

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

How to Use Sterile Gloves Properly
1. Wash your hands clearly with soap and water.
2. Wash your hands with 70% alcohol/ spirit.
3. Take the sterile gloves out of the bag with care not to
touch the outer surface of the gloves.
4. Wear the gloves without touching the outer surface.

8 Community Health Worker Manual
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BASIC MEDICAL CARE

Environmental Sanitation and Proper Clinical Waste Disposal

Regularly clean the surrounding and floor of the clinic with detergent (for example —floor,
bed, chair, basin, and toilet).

1. Procedures for cleaning the floor

Use general gloves

Pick up the rubbish on the floor. Do not sweep.

Sweeping can spread the dust and germs into the air.

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

Mop the floor with soapy water first.

Then use clean water for mopping until the floor is cleaned.

Once the floor is cleaned, wash the cleansing towel with soap and water and dry it
under the sunlight.

(If there is no visible dirt, blood, body fluid/secretions, soapy water/soap detergent

alone is needed for cleaning the floor without using chlorine solution.)

Waste Disposal

1) General Waste

It is not dangerous or not at risk of injury or infection. For example —metal tins,
plastic bottles and paper

2) Clinical Waste

Generally there is at risk of infection and it includes blood, body waste products (for
example -bandage or serum contaminated cloth, placenta and tissue)

3) Dangerous/Hazardous Waste

Insecticide, bleaching solution, battery, broken glass, paints

Types of Clinical Waste

10

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

Tissue —placenta, fetal parts, bone

Glass -medicine bottle, glass plate, glass tube

Metal —needle, blade

Cotton -cloth, bandage

Medical waste —blood, urine

Community Health Worker Manual
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BASIC MEDICAL CARE

Fluid Waste Management

Wear heavy duty gloves while handling

Avoid spilling

Dispose into the toilet or hole

Clean the toilet with disinfectant once daily

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

Sharp Waste Disposal

Dispose sharp wastes inside sharp resistant plastic container.

Burying is the safest disposal method.

Burning cannot destroy the sharps.

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

Dangerous/Hazardous Chemical Wastes (Insecticide, Bleaching Solution)

Can reuse the glass bottles after washing with soap and water.
Plastic bottles should not be reused.

Prevention of Injury from Sharps

Do not handle the sharps in a rush.

Handle used needles with the method of recapping with only one hand.
Dispose used needles and sharp materials immediately into the sharp resistant
container.

Recapping used needle using only one hand

Place cap of the needle over the table surface or floor. Do not hold with your hand.
Recap the needle by hold the syringe with one hand.

After recapping carefully, hold the cap at the proximal end cad and tight the cap
carefully.

Using Multi Dose Vials

12

Before sucking medicine inside the vial, clean the vial with spirit or alcohol solution
Use new needle and syringe for every patient
Do not leave needle in situ on the multi dose vials

Community Health Worker Manual
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BASIC MEDICAL CARE

Proper Waste Storage and Disposal

Limit the infection spread

Reduce risks of accidents and injuries

Reduce bad smelling

Reduce insects and animals visit

Reduce the contamination of chemicals and germs to the ground and ground
water

Management of Wastes: 4 steps
1) Categorization of wastes

Categorization and separation of dangerous/hazardous and non hazardous wastes

2) Handling without danger

While handling the wastes, use heavy duty gloves (household gloves). Wash your
hands with soap after handling wastes.

3) Safe storage of wastes

Waste storage points should be easily accessible by staffs.

But patients and visitors should not be allowed to enter.

Cover the garbage bins.

Dispose general wastes in black plastic bag and clinical wastes in red plastic bag.
Use sharp container (sharp resistant container) for disposing sharp materials.

Do not store the wastes more than 7 days.

When carrying wastes, carefully pack and tight the bags.

Label type of the clinical waste and name of the department

Garbage bins often need to clean with disinfectant.

4) Final disposal of waste

14

To send bags of waste to garbage storage point, categorize them as general and
clinical wastes.

Municipal will come and collect the general and hazardous wastes.

Send the clinical wastes to hospital.

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

Community Health Worker Manual
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BASIC MEDICAL CARE

How To Approach A Patient

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

Palpation

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

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

3. Percussion: An assessment method in which the surface of the
body is struck with the fingertips to obtain sounds that can be
heard or vibrations that can be felt. It can determine the position,
size, and consistency of an internal organ. It is done over the chest
to determine the presence of normal air content in the lungs, and
over the abdomen to evaluate air in the loops of the intestine.

4. Auscultation: The process of listening to sounds that are pro-
duced in the body. Direct auscultation uses the ear alone, such as
when listening to the grating of a moving joint. Indirect ausculta-
tion involves the use of a stethoscope to amplify the sounds from
within the body, like a heartbeat.

The examiner observes the patient’s appearance, general
health, and behavior, along with measuring height and weight.
The vital signs-including body temperature, pulse rate, respiratory
rate, and blood pressure-are also recorded.

16  Community Health Worker Manual
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BASIC MEDICAL CARE

The following systems are reviewed from head to toe of the patient:

18

Head - The hair, scalp, skull, and face are examined.

Eyes - The external structures are observed. The internal structures can be observed
using an ophthalmoscope (a lighted instrument) in a darkened room.

Ears - The external structures are inspected. An otoscope (an instrument with a
light for examining the internal ear) may be used to inspect internal structures.

Nose - The external nose is examined. The nasal mucosa and internal structures can
be observed with the use of a penlight and a nasal speculum.

Mouth and pharynx - The lips, gums, teeth, roof of the mouth, tongue, and pharynx
are inspected.

Neck - The lymph nodes on both sides of the neck and the thyroid gland are pal-
pated (examined by feeling with the fingers).

Breasts and axilla - A woman'’s breasts are inspected with the arms relaxed and then
raised. In both men and women, the lymph nodes in the armpits are felt with the
examiner’s hands. While the patient is still sitting, movement of the joints in the
hands, arms, shoulders, neck, and jaw can be checked. The breasts are palpated
and inspected for lumps.

Chest - The area is inspected and also examined by using palpation and percussion.
A stethoscope is used to listen to the breath sounds from the airway and sounds
from the heart.

Back - The spine and muscles of the back are palpated and checked for tenderness.
The upper back, where the lungs are located, is palpated on the right and left sides
and a stethoscope is used to listen for breath sounds.

Abdomen - Light and deep palpations are used on the abdomen to feel the out-
lines of internal organs including the liver, spleen, kidneys.

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

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

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

Community Health Worker Manual
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BASIC MEDICAL CARE

mally enlarged and twisted veins), usually in the legs, is noted.

are noted.

Skin - The exposed areas of the skin are observed; the size and shape of any lesions

5. Additional screen of the nervous system

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

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

20

Skills for a nurse

Kindness — Only with kindness, one can take care of non-relative ill people, especially
daily routine activities including disposal of waste materials

Obedience — As they are working towards health and life-saving of patients, it
is important to accomplish their duties with respect and obey commands from

hierarchical system.

Accountability — They have to try hard with accountability and faith without any
complaint against assigned tasks.

Rapidity — They must carry out their responsibilities as fast as they could based upon
urgency.

Hospitality—They should dealin gentleand smooth mannerand have goodrelationship
with supervisors, colleagues, patients, patients’ attendances and clinic workers.

Patience — They should be patient enough by ignoring their personal feelings due to
irritation.

Learning — They must observe and examine the patient’s condition properly. Then
they will develop their skills and capacity in their working field.

Punctuality - Punctual person will always be dutiful in his work. He or she should carry

Community Health Worker Manual
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BASIC MEDICAL CARE

out daily activities in line with time schedule or duty rooster.

9. Cooperative working — As all nurses are working colleagues, they need to co-operative
in working together in the occupation field as well as their accommodation place

10. Self hygiene — Nurses who advise and care patients should be healthy themselves and
clothing should be neat, tidy and clean.

11. Faithfulness — They should keep faith as patriotic citizens to their job, maintenance of
hospital equipments and their own country.

12. Empathy — Nurses should keep spirit of motherhood or brotherhood together with
empathy towards colleagues and patients.

Daily activities

a) Examination on general condition
For example: vomiting, unconsciousness, absence of urination, red urine

b) Recording vital signs
(Temperature, Pulse Rate, Blood Pressure, Respiration Rate)
Assessment and recording upon the patient’s progress or deterioration

¢) Support the patient for personal hygiene and convenience
- Support for urination and defecation
- Support for having food
- Support for bath, changing clothes, combing hair, nail cutting, bed preparation

d) Regularinjection, drug administration, wound dressing

e) Support for patient’s comfort
For example - tepid sponging to reduce fever
Enema
Catheterisation
Prevention of bed sores
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BASIC MEDICAL CARE

Temperature

Human is warm blooded living organism. Hypothalamus controls normal body temperature.
Therefore although the extreme environmental temperature changes, the human body
temperature does not change much (e.g., snake, worms, birds, fishes)

e Normal temperature =98.6°F

(Average Temperature)
(Fever)=99°F

e (Subnormal Temperature)
(Hyperpyrexia)=>104°F
(Hypothermia)<95°F

Types of Fever

temperature.

It includes:-

Continued Fever
Remittent Fever
Intermittent Fever

Continued Fever
Within 24 hours, there is rise and fall of temperature 1.5°F.

Remittent Fever
Daily temperature rise and fall of 3°F but it never touch the normal body

Intermittent Fever
After rise in body temperature, it touches back the normal body temperature
but it rises again.

1. Quotidian
2. Tertian
3. Quartian
Note: If patient has taken antibiotics, the above mentioned fever types cannot be found.
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BASIC MEDICAL CARE

Causes of Fever

1. Infection

2. Recent Immunization
3. Heatllness

4. Allergic Reaction

5. Cancer

Places where temperature can be measured

Mouth

Axilla

Inguinal

Rectum

Clinical Thermometer(C°/F°)

Equipments needed for temperature measurement
1. Clinical Thermometer (1)
2. Spirit Swab With bowl (1)
3. Cotton bowl (1)
4. Tray (1)

1. Measurement of Temperature

Clean the thermometer with water and wipe it dry with cloth.

Before measuring temperature, shake the thermometer until the mercury falls
under 95 X F by holding the middle part.

If the patient takes hot or cold drinks, wait for 10 minutes and take the
temperature.

Put the bulb of thermometer under the patient’s tongue (if the patient is a child, in
the armpit or anus) and get the temperature. Let the patient keep the mouth shut.
(if armupit, keep the arm adducted to body, and hold the arm)

Take one minute for temperature measurement in mouth or anus, or two to three
minutes when it is taken in armpit.

No speaking during temperature measurement.

Look at the marking of mercury. Add one degree to the temperature measure in
the armpit. Subtract one degree from the temperature at the anus.

Assume and treat fever when the temperature is > 37.5 KC.

Clean the thermometer with disinfectant or soap after each patient. Never clean
with hot water. Keep dry with cloth. Put back again into the glass case. Close the

cap properly.

Those whose body temperature cannot be measured inside mouth,
1. Children under six years of age
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BASIC MEDICAL CARE

Unconscious patient

Patient with mouth sores
Patient who breathe by mouth
Mentally impaired patients

vk

Note: When Fahrenheit degree is changed/altered to Centigrade degree, (C=5/9(F-32)
When Centigrade degree is changed/altered to Fahrenheit degree, (F=9/5(C+32)

Pulse Rate Measurement
Pulse rate
Blow flow into arteries due to regular contraction of heart is called pulse.

Sites where pulse rate can be examined
e Superior Temporal

Carotid Artery

Brachial Artery

Radial Artery

Femoral Artery

Popliteal Artery

Posterior Tibial Artery

Dorsalis Pedis Artery

Among them, the radial pulse is the easiest and the most common site for measurement.
While taking pulse rate, check the following facts.

e Pulse rate (how fast it is)

e Pulse volume (high or low)

e Pulse rhythym (regular or irregular)

Perform the following while taking pulse rate.

e Keep the patient supine, or sit comfortably.

e Let the palm of the patient dorsally and flex the wrist.

e Place three middle fingers (index, middle and ring fingers) slightly over the radial pulse
over the patient’s wrist on the side of thumb, and count the number of pulse rate or
beats within one minute exactly. Normal pulse rate is 60 — 100 times per minute. (< 60 =
bradycardia, > 100 = tachycardia)

Causes of Tachycardia

e Exercise

e Stress/Anxiety
e Shock

e Fever

e Toxic Goitre

Bradycardia is found in patients with heart diseases.
Note: heart rate and pulse rate are the same in healthy condition.

Pulse Pressure

Pulse pressure is the pressure exerted on the vessel wall by blood. Normally blood exerts
pressure rhythmically on the vessel wall. Pulse pressure is reduced in dehydration in the body
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BASIC MEDICAL CARE

(diarrhea, blood loss, etc...)

Pulse rhythm

Pulse rhythm is the time between one pulse and the other. Radial pulse is also examined to
take regularity of pulse rhythm, same as pulse rate. Health people have regular pulse rhythym.
Some people with heart diseases have irregular pulse rhythm.

Normal Blood pressure
¢ Inachild-(80/50 mmHg)
e Inanadult-(90/50-130/80 mmHg)
e Inan elderly person - (150/90 mmHg)

Blood pressure measurement (BP Measurement)
There are two types of blood pressure in measurement.
1. Systolic pressure
- Pressure inside the atrium during cardiac muscle contraction
2. Diastolic pressure
- Pressure inside the ventricle during cardiac muscle relaxation

Instruments
e Sphygmomanometer with correct size of cuff
e Stethoscope

Technique
e Let the patient rest for five minutes before the procedure.
¢ Inambulatory patients, measurements can be made while keeping the patient seated.
Either arm can be used.
Ask the patient to stretch out the arm and support it comfortably at the heart level.
Apply the cuff to the upper arm with the centre of the bladder over the brachial artery.
Put correctly the two rubber tubes on the internal part of the arm.
e Use two fingers to palpate the brachial pulse just below the cuff.
Place the stethoscope on the place where the pulse is felt.
Inflate the cuff until the pulseisimpalpable.Note down the pressure on the manometer.
This is rough estimation of systolic pressure.
e Then inflate the cuff for another 10 mmHg and listen through the stethoscope over
the brachial artery.
e Deflate the cuff slowly until reqular sounds are first heard. Note the reading down and
this is the systolic pressure.
Continue to deflate the cuff slowly until the sounds disappear.
Record the pressure at which the sounds completely disappear as diastolic pressure.
Deflate the cuff completely and remove the armband.
Record it correctly on the Lema or the IPD chart.

Causes of hypertension

e Exercise

e Anxiety

e Bladder distension
e Cold

e Hypertension
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BASIC MEDICAL CARE

Hypotension
e Dehydration
e Blood loss

Occipital
P! Angular

Internal carotid

External carotid -
Right common carotid ‘{
Innominate F ‘ Pulmonary
Arch of aorta "@“ £ @ 6 Lateral thoracic
Li .-. -{\ ‘J Axillary
V&f//r‘ ,_‘ Brachial
RWM#& N \ v
L)

| 'l “ | Splenic
eliac P
Superior mesenfce ‘m J\‘\‘ Renal

’ﬁfj Fﬂ\‘\

Common iliac Inferior

k) m 2y > \‘\\ e
/ I / Palm:;:;ch L‘

Left common carotid

Subclavian

Right coronary

Aorta — Left coronary

Ulnar

superficia
Digital Jﬁ \x

Externcd iliac

P /)
7 Deep medial \
vy /' circumflex
' 6 femoral
Deep femoral "
Femoral ‘! ‘
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BASIC MEDICAL CARE

Respiration

Respiration is defined by inspiration of oxygenated and clean air from external atmosphere
and expiration of unclean carbon dioxide air. The period from one inspiration to one expiration
is defined as one breathing cycle.

Children have faster respiratory rate then adults.
e Tachypnoea
e Dyapnoea
e Orthonoea

Causes for rapid respiratory rate are
e Exercise
Fever
Pain
Fright
Severe respiratory diseases (e.g asthma)
Pneumonia
Brain injuries
Hysteria

While checking the respiration, the health worker should check-
e Respiratory rate (how fast it is)
e How regularitis

e If the patient is difficult breathing, have to check signs of respiratory distress.

3. Respiratory Rate Measurement
Signs of respiratory distress are wheezing, cyanosis (blue lips, blue nails, blue face, etc...),
flaring nose, chest in drawing, fast respiratory rate. Normal respiratory rates are:-

* <60 per minute for less than 2 month old baby

* <50 per minute for a child between 2 month to one year old

* <40 per minute for a child between one year to five year old

* <30 per minute for a child between five to eight year old

* <20 per minute for a person above eight years of age

Material
Watch
-\\Taking a Pulse

. &
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BASIC MEDICAL CARE

Technique
* Patient should be taken at rest before checking their respiratory rate.

* If the patient is an adult, do not tell him/ her because he will be aware of it and it
will not be the correct respiratory rate.

* If the patient is a baby or a child, he needs to be kep quiet without any cry or many
movements.

* Look at the chest movement or place one hand on the patient’s upper chest chest
to feel as it rises (as air goes inside the lungs during inspiration) and as it falls (air
goes out of the lungs during expiration). Each rise/ fall cycle is counted as one res-
piration.

e Start counting the rate when the patient breathes in by holding the watch in the
other hand.

* And count the movements during one minute.

* Record it correctly in the patient’s chart.

Bl?achial artery

4. Blood Pressure Measurement
Blood pressure is the force exerted by circulating blood on the walls of blood vessels. Blood
pressure has two values:-

* Peak value where the first noise can be heard is systolic blood pressure and

* Minimal value where the last noise you hear is diastolic blood pressure.

Normal values-
* Systolic blood pressure — 90 — 140 mmHg
e Diastolic blood pressure — 60 - 90 mmHg

Instruments
* Sphygomanometer with correct size of cuff
* Stetoscope
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BASIC MEDICAL CARE

Technique
* Let the patient rest for five minutes before the procedure.

* Inambulatory patients, measurements can be made while keeping the patient
seated. Either arm can be used.

* Ask the patient to stretch out the arm and support it comfortably at the heart level.

* Apply the cuff to the upper arm with the centre of the bladder over the brachial
artery. Put correctly the two rubber tubes on the internal part of the arm.

* Use two fingers to palpate the brachial pulse just below the cuff.

* Place the stethoscope on the place where the pulse is felt.

* Inflate the cuff until the pulse is impalpable. Note down the pressure on the ma-
nometer. This is rough estimation of systolic pressure.

* Then inflate the cuff for another 10 mmHg and listen through the stethoscope over
the brachial artery.

* Deflate the cuff slowly until reqular sounds are first heard. Note the reading down
and this is the systolic pressure.

* Continue to deflate the cuff slowly until the sounds disappear.

e Record the pressure at which the sounds completely disappear as diastolic pres-
sure.

* Deflate the cuff completely and remove the armband.

* Record it correctly on the Lema or the IPD chart.

Sponging

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

Things to remember

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

2. The patient should be covered properly during sponging.

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

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

Materials needed
e One or two bowl full of water
e Bigtowel X1
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BASIC MEDICAL CARE

Cloth for sponging X 1
Soap X 1
If necessary, bed sheets for change

Procedure

1.

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

2. If possible, cover the patient to be sponged with the curtain.

3. If patient can sit, let him sit.

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

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

6. After the face, according to the above procedure, proceed to neck, axilla, chest, back
and two arms step by step. When the sponge cloth becomes dirty, change the water.

7. After sponging, change the clothes.

8. Then move the water bowl to foot side and perform sponging according to the above
procedure. Clean and remove dirts in between inguinal and axilla regions.

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

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

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

Objectives

1. To reduce swelling

2. Toreduce bleeding

3. To cure sore and pus formation

4. Toreduce fever

5. To get relief/ alleviate from headache

Materials needed

—_

Bowl with Y4 level full of water
Cloth for compression

Towel X 1

Rubber or plastic sheet X 1

Procedure

1.

2.

40

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

Place the rubber sheet under the patient’s head and shoulder, then put the towel on
the rubber sheet.
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BASIC MEDICAL CARE

Soak two cloths with ice water in the bowl and squeeze it gently.

Unfold the cloth and place it from root of nose to entire forehead.

Replace the iced cloth frequently. Place the iced cloth always upon the cover area.
Remove the iced cloth if the patient complaints of feeling cold or symptom of cold is
detected.

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

o v kW

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

Hot compression
Objectives
e Toreduce pain
e To reduce swelling
e To relief breast engorgement

Materials needed
1. Bowl with warm water

2. Kettle and lid
3. ClothX?2
4. Towel X 2
5. If necessary, gauze to soaked with warm water for wounds
Procedure
1. Take all necessary materials for hot compression close to patient and explain the

procedure.

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

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

4. Move the hot water from the first bowl to the second bowl. Place the cloths on the

first bowl.

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

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

7. When the covered clothes become cold, unfold the towel and prepare the warm cloth
according to the first time and repeat it again in again for 15 minutes interval.

8. If to do hot compression over the wound, cover the wound with gauze before doing
compression.

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

Hot water Bag application
Objectives

To reduce pain and wound infection
To release muscle cramps
To get warmth

Materials needed

Hot water bag and lid/ cloth
Hot water jar and hot water

How to fill up a hot bag

1.
2.
3.

The bag must not have any leakage or holes, and it should be a proper one.

Pour hot water down into the jar and fill up into the hot bag as necessary,

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

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

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

Caution

1.

w

44

While filling hot water in the bag, fill up to 1/3 level for abdominal application and %>
for application to limbs. If the patient is having chills, fill the bag up to 1/3 level.
Don't put boiling water directly into the bag.

Use the hot bag with cover only.

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

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

Apply hot bag externally only to those patients from shock, unconsciousness and
quadriplegia.
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BASIC MEDICAL CARE

Enema
Objectives

1.
2.

To get rid of faeces out of rectum
To stimulate cervical dilatation

Materials needed

1.

No vk wnN

Toilet bowl and lid

Water and water cup or tissue paper to clean the faeces
Enema bucket, enema tube and rubber tube

Salty or soapy solution for enema

Rubber sheet to put under buttocks

Lubricant or Vaseline

Kidney tray X 1

Procedure

1.
2.

46

Take all necessary materials close to patient and explain the procedure of enema.
Cover the place of the patient who has to undergo enema not to let other people
see.

Put the patient in left lateral position with flexed knees. Then let the patient extend
the left foot. Keep the right foot flexed as in the first position over the extended left
foot. The right foot should be in front than the left foot.

Place the rubber sheet under the patient’s buttocks.

Lubricate the enema tube with Vaseline, put it on kidney tray and let water flow so as
to release air from inside.

When anus is found by pulling the patient’s right buttock by nurse’s left thumb, gently
insert enema tube into the anus. During this time, let the patient open his/her mouth
and keep breathing.

Hold the enema tube with right hand and if the patient complains of pain, squeeze the
enema tube for a while. Tell the patient to keep regular breathing with open mouth.
After a while, release the squeezing hand from the enema tube.

Before emptying liquids from the enema bucket, while squeezing the enema tube
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BASIC MEDICAL CARE

Catheterization
Catheterization means drainage of urine from bladder to exterior through pipe.

Objectives

1.

Drainage of urine from the patient who cannot urinate so as to relief from bladder
distension and to prevent bladder rupture

Before examination of intra-pubic organs, catheterization in order to examine those
organs easily and smoothly

To get urine not in contact with external organisms for laboratory investigations

If there are episiotomy wounds, to avoid urine in touch with those wound sutures,
and to prevent contamination

To avoid clothing and bedding get wet and bed sores for patients with urinary
incontinence

Materials needed

O O N Uk WN =

Sterilized container for keeping clean water or antiseptic Dettolor Savlon
Additional sterilized container (to put gauzes)

Two Kidney trays (to keep waste materials and urine)

Lubricant (liquid paraffin)

One sterilized forceps

One sterilized urinary catheter

One rubber sheet

One set of sterilized gloves

One container for keeping soapy water

Procedure

1.

48

Take all necessary materials close to patient and explain the procedure of
catheterisation.

Cover the place of the patient who has to undergo catheterisation not to let other
people see.

Let the patient lie down in lithotomy position. Place the rubber sheet under the
patient’s buttocks.

Place one kidney tray in between the patient’s thigh to collect the waste materials.
The one who will perform cauterization have to wash hands cleanly. Then keep gloves
on and hold the gauze by forceps and clean the urinary meatus properly. After cleaning
with soap, repeat again with clean water or antiseptic solution.

Used and contaminated gauzes are disposed into kidney tray.

Open the urinary meatus to visualize clearly by left thumb and fingers, and by right
hand, lubricate the tip of catheter, hold the catheter from 3 inches from the tip, and
insert it gently into the urinary meatus.

In female, direct introduction of catheter is possible, but in males, hold the penis by
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BASIC MEDICAL CARE

gauze in vertical position and insert the catheter.
9. When the catheter reaches the bladder, collect the outcoming urine in kidney tray.
During drainage of urine, one assistant should press gently over the patient’s pubic
area.
10. When there is no more urine through the catheter, gently pull it out and putin inverted
position into kidney tray.
11. The used catheter should be placed into the kidney tray for waste disposal, cleaned by
washing and kept back into storage.
12. Time of catheterization and amount of urine should be recorded in the patient’s
chart.

Note: During catheterization process, if the performer’s hands, catheter, urinary meatus is
contaminated, urinary tract infection can follow.

Mouth care

Objectives

Mouth care is to keep the mouth clean in a patient.

Mouth care is more important in the patients with high fever and mouth ulcers.

It is better to clean the mouth 2 times per day: In the morning and at bed time.
When you are healthy, the mouth is wet by secretions. But it is dry when you are ill.
And then the mouths are cracked. Lastly, teeth are damaged.

The equipment to clean the mouth:
Tooth brush, Tooth paste or salt ( but salt is no good for teeth)
Cotton bud
Kidney tray
Towel
Bin
Glycerine or Liquid paraffin
Tongue depressor
Cup for rinsing the mouth

9. Mouth wash solution
-Warming salt water
- 2%Boric solution
- Condy’s solution
- Soda bicard solution

N A WN =

Procedure
1. Bring the equipment near the patient. Tell the patient what you are doing.
2. Before or after the procedure, hand washing must be done.
3. You should know whether the patient can brush his or her tooth by their self. If the
patient cannot do, you should do for the patient.
4. After brushing the tooth, mouth rinsing by salt water or medicated solution is to be
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BASIC MEDICAL CARE

done.

5. If the patient cannot sit up, tilt the patient and keep the towel under the chin. The
kidney tray is kept under the mouth. When washing the mouth, the head of the
patient should be supported. The salivary secretions are spitted into the kidney tray.

6. If the patient’s tongue is white and dry, brushing is to be done by lime juice added

Glycerine or Liquid paraffin. The tongue depressor is rubbed by a rough clothe and

Glycerine or Liquid paraffin is poured a little on it. And then gently rub the tongue.

Glycerine is also applied when the tongue are dry.

8. After washing the mouth, clean with the towel and keep the patient in a comfortable
position.

9. Wastes are in the bin and the used equipment are cleaned and kept in their place.

~

Care of anuria patient

Anuria means unable to pass urine.

Causes of anuria
1. Anxiety
2. Obstruction of the urinary tract
3. Temporary loss of the function of the urinary tract muscle
4. Little urine in the bladder

Clinical features
1. The patient complaints of the urinary distension and painful urination
2. Tender fullness bladder
3. Dribbling ( urine pass drop by drop)

Care of the anuric patient
1. The privacy of the patient is ensured (Use the curtain) and make the sound like
urination by mouth.
Pull down the water in a bucket and make sure the patient hear.
2. The patient should drink a plenty of water
The water from the tap run down drop by drop within a few distance of the patient.
4. Warm compression on the bladder
If the above methods are not okay, urinary catheterization should be done.

w
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BASIC MEDICAL CARE

Bed sore (Pressure sore)

Definition

Bed sore is a pressure sore seen in the patients who stay in the bed for a long time.
It is caused by the damage of the blood circulation due to the pressure.

At last, the cells are dead because they cannot get enough blood supply.

Common sites of bed sore
1. Shoulder, scapula and elbow
Lower back and the buttock
Malleolus and heels
Ears
In neonates and the breast feeding , back of the head and ears

ik wnN

Clinical features
1. When the lesion starts, it will become hot and red.
2. Tender to palpate with the hand.
3. Burning sensation when the spirited applied on it
4. The skin will become dark-brown in color or peeling of the skin can be seen.

Care of the bed sore

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

2. If the ulcer present, treatment start. Place the patient in a comfortable position
And to avoid the pressure, use pillows as necessary.

How to prevent the bed sore
It is very difficult to cure the bed sore when once occur.
So, itis very important to do prevention.
1. Bed sheet, rubber sheet or plastic sheet should beinari
Remove the wastes and dust under the patient.
Turn the position of the patient from time to time.
Keep the patient’s bed dry.
If the redness area of the back of the patient after rubbing the water-mixed spirit,
Inform the seniors.
The water-mixed spirit should apply frequently to the part where it is hard under
sheet or the part where the weight of the body most pressured.
7. Be careful to the area where the splinted area not to be pressed.

s WwN
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BASIC MEDICAL CARE

Common lliness

Common Cold or Influenza

Fever

Headache

Pain

Weakness/ dizziness/Unconsciousness
Convulsions

Shock

Noupwn =

1. Common Cold/Influenza

* (Canoccur at any age, at any time but more common during seasonal change

* Caused by virus due to weather changes and nature and it is infectious disease

* Especially children have cough and sneezing and recover spontaneously

* Itis necessary to differentiate between common influenza without danger and life
threatening pneumonia

* Treat the patient according to the following when someone asks help related to
common influenza.

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

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

center.

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

4. When the child has cough and sneeze (flu),

Give more fluid than before

Encourage child to take fluid more after food

Frequent breast feeding to child

Keep warm

Clean up the child’s nose

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

Keep domestic smoke and tobacco smoke away from the child

w

44404040343

When a child has cough for longer duration, check whether these following symptoms are

present or not
* Continuous cough
* After cough, making whoop sound and inspiration
e Conjunctiva suffusion

The above symptoms are features of whooping cough. When discovered, refer to the nearest
hospital or clinics.

When cough for weeks and months, it may be due to TB, HIV/ AIDS and other chronic diseases
so that advice to consult at the nearest hospital or heal
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BASIC MEDICAL CARE

CHW should do the following health education regarding the common influenza.

* Can differentiate between common influenza and pneumonia
e (Cando first aids

* Know danger signs

* Refer to suitable places

2. Fever

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

1. Contaminated food through mouth

2. Air through nose

3. Skin when injured, bitten by insects, scratched

The following two examinations can be done to check the presence or absence of fever
1. Examination on forehead with palm
2. Measurement by thermometer (anal and arm pit in children, mouth in adults)

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

Provide care according to following to a person with fever.

* Ask whether cough/sneezing present or not. If present treat cough/ sneezing ac-
cording to protocol.

* Ifin malaria prone area, or sweating/ chills and rigors are present, suggest to go to
nearest health center to check whether malaria or not.

* If fever more than 3- 4 days, suggest them to consult with health staff.

* Check whether the following symptoms are present with fever. If present, refer to
nearest hospital.
= Neck stiffness
= No movement, no response to questions
= Convulsions (jerky movement of body, limbs and organ parts)
= Continuous vomiting

* When diarrhea and abdominal pain are present, treat as diarrhea management.

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

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

First aids management
e Give more fluid to children with fever. Encourage to give more breastfeeding.
* Give nutritious food which can be eaten easily
* (Clean the child’s mouth
* Avoid wearing thick clothes, covering with blankets
* Do tepid sponging
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BASIC MEDICAL CARE

* Place in area with good ventilation
* Take more rest

Convulsions and ramblingly due to high fever

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

Tepid sponging
* Wash the cloth clean.
* Putin cool water. Then squeeze the cloth until the water is clean
* Apply cloth to sites such as forehead, armpit and groin
* The cloth can be dried out based on temperature, so exchange the cloth soaked
with water once after one minute.
* Stop tepid sponging when the body temperature drops.

3. Headache

Almost all people suffer from headache. Generally, headache is recovered by temporary rest,
sleep or taking analgesic drugs.

Some people have headache in chronic conditionin association with other diseases. Therefore,
guestioning and examination of other diseases should be done.

Fever

Neck stiffness — chin cannot touch the chest as neck is stiff
Oral and tooth diseases (due to toothache)

Leg oedema (due to hypertension and heart disease)

HwWwN =

Strange behaviors are found (walking and talking like a drunkard, speaking ravingly,
no interest in food), refer to the hospital or consult with doctor or health assistant as
this is not ordinary headache.
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BASIC MEDICAL CARE

4. PAIN

DEFINITION

Pain is an unpleasant subjective sensation that may be a sign of injury. Pain can also be a
symptom of a disease. Pain is a reason for a patient to come to the clinic. Your patient com-
plains of pain - but pain is not a diagnosis. Try to find the disease (history, clinical examina-
tion) and always treat the pain. Post operative pain relief is very important for better recovery
of the patient.

Take the history of the pain (Ask the pain questions)

TIME: When did the pain start?

ONSET: How did it start? (Sudden or slowly increasing)

DURATION: For how long: acute or chronic

QUALITY: What kind of pain? (Words commonly used for pain include: sharp,

burning, stinging, intense, shooting, dull, steady, aching, radiating,
pricking, pressing, etc. If the patient has these words to choose from,
he or she can pick out the ones that apply.)

ASSOCIATION: What makes it better/worse? What time of day is the worst?

LOCATION: Where exactly is the pain? Does it radiate to anywhere else?

SYMPTOMS: What symptoms are associated with the pain? (fever, cough, frequent
urine, diarrhoea, constipation, vomiting)

INTENSITY: How severe is the pain? Use a pain scale (0 = no pain and 10 = the

most severe pain possible).
For children you can use the pain scale pictures below.

AT A ~ Yt _

®0 00 &6 "@V@"S‘ 'év@ *éu&

b S e S —_—— e N b i g o
8 2 ¢ 0

G

NO PAIN SLIGHT MODERATE  SEVERE PAIN VERY SEVERE  EXTREME
it PAIN PAIN PAIN

Examination of Patient
* Patients with severe pain might need painkillers before examination.
* Check especially the area where the pain seems to be localised: Look, Listen, Feel.

Treatment
* Treat the cause if you find it.
* Ifyou do not find a cause of pain and the pain is severe and recurrent, admit to IPD.
Give pain relief and review the patient regularly.
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BASIC MEDICAL CARE

Treatment ladder of pain relief

Step 1 Step 2 Step 3 Step 4
Paracetamol, ASA Ibuprofen Codeine Pentazocine
Amitriptyline (for Indamethacin Tramadol [IM,SC,IV)
NErye pain)

Treatment ladder of pain relief

Use oral medication when possible.

Combination of painkillers is better than increasing the dose of one medicine. E.g.
combining

Paracetamol or NSAID with stronger medication (tramadol or codeine) provides
better pain relief than giving each drug alone.

Give painkillers at regular times, rather than on patient request. This is very impor-
tant in postoperative pain management.

Paracetamol or Aspirin (ASA) should be given to moderate headache, muscular/
bone/ joint pain. If moderate level of muscular or joint pain is not relieved after
taking ASA, Ibuprofen or Indomethacin that can reduce swelling should be given
unless there are contraindications.

Do not give ASA in children below 12 years.

Amitriptyline low dose (high doses are used for treatment of depression) could
be used for tingling pain in feet, leg or arms (commonly from diabetes mellitus or
trauma) and for prophylaxis of migraine headache.

For moderate-severe pain you can use codeine or codeine-paracetamol. If co-
deine is not enough, you can start tramadol.

For very severe pain give pentazocine. Always find a diagnosis for a patient with
severe pain. Relieving pain with painkiller treatment is not enough.

Pentazocine can depress the respiratory system. Take extreme care using this drug
in patients with existing respiratory problem or hypovolemic patients (e.g. land
mine injury).

Never exceed the maximum recommended dose of painkillers.

Additional Therapy

64

Pain may be accompanied with other symptoms such as nausea or anxiety. Pain
treatment includes management of the side effects of pain.

Do not give ASA, Ibuprofen or Indomethacin for epigastric pain. These medicines
worsen gastritis and peptic ulcer disease. If you do decide to treat a patient with
epigastric pain with one of these painkillers, protect the stomach with H2 blockers
(cimetidine, ranitidine-donation) or Omeprazole.

For patients with very severe diseases and for those who are dying, pain medica-
tion alone is usually not enough. As a health worker you should keep the patient as
comfortable as possible — not just physically. See palliative care chapter.
Corticosteroids (e.g. prednisolone) may have some pain relieving effects and
reduce anorexia in palliative care patients but have many side effects. Do not start
corticosteroids without discussing with the doctor.
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BASIC MEDICAL CARE

5. Weakness/ dizziness/ unconsciousness

Dizziness and unconsciousness due to weakness is frequently found and more common in

females due to low supply of blood to brain. Such problem can be divided roughly into two.
1. Consistent weakness and dizziness due to lack of strength
2. Sudden loss of consciousness

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

If the patient is man or child,

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

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

If fever is absent,

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

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

If the patient is woman,

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

If not pregnant women,

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

e If thereis ordinary vaginal bleeding, carry out as male or child treatment.

Sudden loss of consciousness
Loss of consciousness is immediate, or headache and flaccid before unconsciousness

If this happens, check the following.
e Whether head injury is present or not
= Ask relatives or persons nearby about how it has happened. Check head inju-
ries or blood loss due to other injuries. If present, give first aids management
and refer to hospital.
* If there are no head injuries/ no bleeding, check the following symptoms.
Pallor of the face and inner eyelid
Cold and clammy extremities
Weak blood volume
When there is no response, let him sit at the site of incidence or let the patient
lie by putting his head at lower level than the legs. Remove tight clothes. Tell
people around to let for good ventilation. If the patient does not get conscious
immediately, refer to hospital at once and if retains consciousness instantly,

434483
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BASIC MEDICAL CARE

gradually pull up the patient, feed him some amount of juice and refer to hos-
pital/ clinic to undergo necessary physical examination and treatment.

6. Convulsions

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

First Aid

1.

DO NOT

68

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

Cushion the person’s head.

Loosen tight clothing, especially around the per-
son’s neck.

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

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

In an infant or child, if the seizure occurs with a
high fever, remove the thick clothes and blankets
over the child. Cool the child gradually with tepid
water. You can give Paracetamol once the child is
awake, especially if the child has had fever convul-

First Aid: Convulsions

L | Loosen tight
) clothing

Lay the person
on the ground

Cushion the
persan’s head

First Aid: Convulsiors

Turn the person
on his side

sions before. DO NOT immerse the child in a cold bath. If the child has not become

awake, paracetamol can be given per anus.

DO NOT restrain the person.

DO NOT place anything between the person’s teeth during a seizure (including

your fingers).

DO NOT move the person unless he or she is in danger or near something hazard-

ous.

DO NOT try to make the person stop convulsing. He or she has no control over the
seizure and is not aware of what is happening at the time.
DO NOT give the person anything by mouth until the convulsions have stopped

and the person is fully awake and alert.
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BASIC MEDICAL CARE

Referral of patient
Seizure usually lasts for 30 seconds to 2 minutes. If proper care is given, most convulsions are

not dangerous. But if any symptom from the followings is found, urgent referral is necessary.
* When the duration of seizure last longer
* Frequent attacks of seizure or fits
* If the patient doesn’t regain consciousness after seizure
* Seizure with fever
* Pregnancy with seizure

7. SHOCK

Definition

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

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

Other treatment depends on the cause. See below.

TYPES OF SHOCK
1. Hypovolemic shock (Shock caused by loss of blood or fluids):
Causes:
* Severe bleeding anywhere in the body (e.g. trauma, ectopic pregnancy, ruptured
aorta aneurysm)
e Severe fluid loss (e.g. severe vomiting and diarrhoea, burns, severe ascites, severe
dengue)

2. Vasodilatory shock (Shock caused by widening of the blood vessels):

Most common causes:
* Bacterial infection (septic shock)
* Severe allergic reaction (anaphylactic shock)
* Severe brain injury or bleeding (neurogenic shock)
* Taking of certain drugs or poisons.

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

Most common causes:
e Chronic Severe Anaemia
e Vitamin B1 Deficiency
e Damaged heart valve
e Abnormal rhythm of the heart: too fast (tachycardia) or too slow (bradycardia)
* Heart attack
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BASIC MEDICAL CARE

CLINICAL FEATURES (SIGNS AND SYMPTOMS)
Signs and symptoms can vary with the different kind of shock, but some are common in most

patients:

* Fastand weak pulse (>110 beats per minute in adults).

* Fast, shallow breathing (> 30 respirations per minute in adults).

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

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

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

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

In septic shock you also find:
e High or low temperature.
* History of chills before the fever started.
e Warm skin.

In anaphylactic shock you also find:

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

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

* Wheezing.

e High BP before it drops to low levels.

e Sometimes an itchy rash quickly spreading over all the body.

* Sometimes vomiting and diarrhoea.

SPECIFIC EMERGENCY MANAGEMENT
General treatment — in ALL patients in SHOCK

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

Start normal saline; monitor fluid balance (fluid IN/
OouT).
Other treatment depends on the cause. Most common causes are:

1. HYPOVOLEMIC SHOCK: BLOOD/FLUID LOSS
* Stop the bleeding.
e Give normal saline (or Ringer’s lactate) at 1L in 15-20 minutes or 20 cc/kg STAT. Give
at least 2L in the first hour.
* If there is still bleeding, fluid replacement must include ongoing losses: this could
mean giving 2L of fluids per 1 hour.
* Shock from blood loss requires blood transfusion, several units may be necessary.
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BASIC MEDICAL CARE

2. SEPTIC SHOCK
e Give IV fluids as for blood/fluid loss.
* Give high doses: ampicillin and gentamicin OR ceftriaxone, preferably IV.
e Try to find the source of the infection.

3. ANAPHYLACTIC SHOCK

* Drug or blood infusions should be stopped immediately.

e |V fluids as for blood/fluid loss.

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

* Ifthereis facial oedema, Dexamethasone IV or IM or Hydrocortisone sodium succi-
nate IV or IM can be given. (See the dosage in the following table).

* If thereis respiratory difficulty, Adrenaline IM can be given. (drug dosage depend-
ing upon age can be seen in the following table).

4. CARDIOGENIC SHOCK

Refer to the nearest health center or health facility to treat the underlying cause.
General remarks

Careful monitoring in all patients of:

Vital signs (pulse rate, blood pressure, respiratory rate) every 15 minutes.

PREVENTION

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

Treatment doses in SHOCK therapy
Adrenaline (IM) 1 vial = Tcc= 1 mg
Adrenaline 1:1,000 contains 1 mg of adrenaline per mL of solution in a TmL glass vial.
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BASIC MEDICAL CARE

Doses for Anaphylactic Shock, Severe Allergic Reactions

CHILD < 6 months
6 months - 6 years
6 -12 years

> 12 years

ADULT

M

M

0.05mg

0.12mg

0.25mg

0.5cc

0.5 cc

0.05 cc

0.12 cc

0.25 cc

0.5 cc

0.5 cc

Dose: 0.01mg/kg (maximum dose 0.5mq)
IM is the recommended route of
injection

Repeat dose at 5 minutes intervals

until BP and pulse are back

to normal

For babies: dilute the dose with

NSS to give usable volumes.

Chlorpheniramine IV -1 vial=1 cc=10 mg
Chlorpheniramine Maleate IV/IM vial = 10 mg/ ml

CHILD < 1 year IM  ]0.05mg 0.05cc |Dose: Child: 200 micrograms/kg STAT
Adult: 10-20 mg over 1 minute STAT. (maxi-
1-5 years IM  10.12mg |0.12cc [mum dose 40 mq)
IV/IM is the recommended route of
6-12 years IM ]0.25mg |0.25 cc [injection.
ADULT IM 05cc |0.5cc
OR

Chlorpheniramine Maleate (oral) tablet — 4 mg

CHILD under 1 year |Oral Not recommended.

1-2 years Oral |% Tablet QID 1 mgBD

3-5years Oral |% Tablet QID 1 mg QID, max 6 mg daily

6-12 years Oral |%2Tablet QID 2 mg QID, max 12 mg daily

ADULT Oral |1TabletQID 4 mg QID, max 24 mg daily
Hydrocortisone (IV/IM)

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

CHILD < 1 year IV/IM |25 mg/6H Dose: Child: 2 mg/kg every 4-6 hours
lyear - 5 year IV/IM | 50 mg/6H Adult: 200 mg every 4-6 hours

6-12 years IV/IM | 100 mg/6H IM. o.r sI'ow IV is the recommended route

of injection

ADULT IV/IM | 200 mg/6H
OR

Dexamethasone IV/IM - 1 vial=1cc=4mg
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BASIC MEDICAL CARE

CHILD < 8kg IV/IM |1 mg [0.25cc Dose: Child: 0.25 mg/kg STAT
8kg- 15k VM [3mg |0.75 Adult:12mg STAT
9- g mg |B/occ IV/IM is the recommended - route of
15kg-30kg IV/IM|5mg [1.25cc injection
> 30 kg IV/IM |8 mg |2cc
ADULT IV/IM |12mg |3 cc

First Aid Management

First aid mean care and management to save life, to reduce suffering/ symptoms with avail-
able materials at any place for accident injuries and urgent contracted diseases.

First aid management supporting public health is advantageous to farmers up to village all
over Myanmar.

Farmers/ peasants and other villagers will be given care and management when suffer from
accidentinjuries, any kind of diseases immediately before reaching hospital/ clinic, only if com-
munity health workers are able to understand and do first aid management. Therefore CHWs
will become to be able to provide health service in multiple sectors to village community.
So CHWs

The CHWs should obey the following while learning on first aid management.

* Tolearn according to first aid management in community (replication) curricu-
lum published by Myanmar Red Cross Association

* To utilize first aid management in community (replication) book published by
the same organization

* While teaching, pay attention to first aid measures upon common cases that
take place in your township (in snake bite prone area, attention on first aid
upon snake bite, area close to rivers and creeks, attention on resuscitation
measures for drowning victims)
(Get support from township Red Cross team for training course)

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

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

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

78  Community Health Worker Manual



:26[gdo$:eeE conleqpode

NGO © 0%0%@3;308 IV/IM |1 mg 0.25 cc G30:000M
oneos - 0.25 mg/kg STAT
© - 0g) o%c{ﬁ IV/IM |3mg |0.75cc C\R@ 12 mg STAT
0g) - 90 033 IV/IM |5mg |1.25cc IV/IM 2005 2005¢05000:0005  Geoad:
00 BcBsEacoch IV/IM |8 mg |2 cc qegb ¢élgboogd
oloR: IV/IM |12 mg |3 cc
Gorsopsolge[8cs

eqedgp[aC:a0o0p5en 060508805 qfeansiepst  gododqedfean  eepalgpa?
60,2000656p0RC qepugRdisC Go3§dNG 200H0VEOES 3VSYE:NG q§esERcd [gegtiad

830005

[geSop. cqfseneeaod  3c000dmampeLIes00d  qEdigeaticpdesionnd  [gSwrgpbeas ma(gn:
GoRgP3203 GomEaRLS20WRqPE3: I0Eggod §dloopdi

a3[9d¢) cpoooySieneaprpdamigp:aopd eqedigplgt: qpoesiqpiad osdonoy ooodelgpadoon:
900 6omEopLLS0ws BegpisC Ia(gPrgpop/gpocigps weodmso ABJad3Repgfeconzadlgdsol

Qodonqodeepdl 0oddjdjEdniqeomnsadgde cao esoicuasigpid 0eePadd 3eoMmI0yE: [gpeo:
§E6pbi 930000 GoYEgPRCOZE DOOOIYS:GEGEIEEEPOYGRY LB OoOSIIGEERG:

qp2 [g6co§Eaowpdi

CROROYPHGAEPE0PET: GQBiap g p0S:
20&[op2epogt 68200500303 a80ds0qdlepdi

o [g5608E¢[nde[gdsnontselicponsacyE: agediansnlgjplgts (s08y:) 208 §sogs:006:3203E:

ao8foypigS

o 0030080 code0eo WoomoRt: GesdoRsolgREt: (s08ys) @303 CESY
3303[90 32%gqs

o oo€lopiepogt 88[), 5055 mo[gbgpieom eqEdgeepdndgqdepiseed vopde) seecuicos
208foypigs (elgrPodypieom 63203 elgodndeq:d: [ojospd: [gbeqpliconeann] eqsday
200053 N$O:)

(* B.80503050[5§0063.6 a0p32p303 qupe oflomprqeoiqens [§8diaopdn)

0556@5 REROF0aEepbanpiaesst -
sacgdmeotoqidigespdipiof osbooayogbioren oodbelpaaupbgbff: sedlsmieaqbe
0069083q1epd 2000$32908eqEd:gpspd: 20Con§iqpioaEaopds ooodeepadom wEopdmas

o 38q0gpS [gdgpicorn  eqdgeoopd  o3gepiod  2er0NERANESI  000LE380E
$5{geasot soepapicde saopeapBaopad
o o09oCmiimgSen 3§Eod0300lopqolgs [§$e08EE [gndelgdmenoie  coddeneam
226[9% 64:540|05p5:0233003 330:0066000m S P8 C0EEER(GE 34,6000 crpoyCasigp:

CPOOOYE2DGEER02:C00 79



BASIC MEDICAL CARE

First aid initial assessment

Objectives

* To be able to examine the patient methodically
* To be able to diagnose the disease and identify the cause
e To be able to refer to medical services systematically

Victim Assessment
* Initial assessment and procedures

e Complete assessment and procedures

e Victim record

1. Initial assessment and procedures

Assessments

S = Scene survey
Or
D = Dangers Survey

R = Response (Conscious / Unconscious)

A = Airway

B = Breathing

C = Circulation

D = Disability (Movement of extremities)

E = Exposure / Extremity (Body temperature
and weather)

Activities

Protect the victim and first aider from danger
and aggravation of existing injuries (e.g. smell,
material)

Find the cause of damage

Count the number of damage victims

Stimulate the victim with voice
Shake him

Clear the obstruction
To open the airway using head-tilt chin-lift
maneuver

Look, Listen, Feel

Look the chest to rise and fall
Listen the breathing

Feel the expiration with your cheek

Palpate the pulsation at carotid artery
Assess the amount of bleeding

Observe the response of victim and spinal
stimulation

Examine the body temperature
Cover the body of victim from weather

80
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BASIC MEDICAL CARE

2. Complete assessments and procedures

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

No Part of the body Examination

1. Head Examination e Damage at the head and scalp +/-

* Earbleeding or any discharge +/-

* Eye can open or not and pupil move-
ment +/-

* Nose bleeding or any discharge +/-

* Mouth has any damage or not and
breathing condition

*  +/-Any Jaw fracture +/-

2. Neck Examination * Any neck fracture +/-
* Anydamage or tightening +/-

3. Chest Examination * Breathing condition
* Chestdamage +/-
* Rib fracture +/-

4, Abdominal Examination * Abdominal damage +/-
* Hip bone fracture +/-

5. Skin Examination * Changing skin color
e Changing skin temperature

6. Shoulder and Hand Examination e (lavicle fracture +/-
* Shoulder joint damage +/-
¢ Hand movement and sensation +/-

7. Legs Examination *  Femur fracture +/-
* Knee joint and shin bone fracture +/-
* Movement of legs and sensation +/-

3. Victim Record

In victim record, the following information must be completed.
* Name
* Age
* Damage and syndromes
* Victim’s complains
* The latest Drugs and foods that are used (Drug and food allergy)
* Respiratory rate, pulse rate and special conditions
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BASIC MEDICAL CARE
Triage

Objectives
1. To be able to select the victims who have the chance to survive
2. To be able to refer systematically to clinics and hospitals

Prioritizing the victims (Choosing the injured victims)
1. Not injured victims
2. Not too much injured victims
3. Severe injured victims
4. Died and surely died victims

Classification of prioritized victims (4 steps)
1. Victim who needs immediate treatment
2. Severe injured victim
3. Victim who can wait for treatment
4. Victim who does not need transfer and treatment

Procedures in prioritized victims care
1. Assess the scene of emergency and evacuate the victim
Record the died victims
Check all injured victims with A, B, C, D, E
Exam the victim from head to toe and continue care according to prioritization
Reassess the treated victim
Evacuate the victims to safety area

oA wWwN

Evacuation

Gathering Point

Site of Accident | o——> [ m— Clinic / Hospital

First Aid Center

Essential information during evacuation
1. Number of victims

Condition of injury of the victims

Number of things to carry

Number of evacuated people

Locate the area of evacuation

Distance to area of evacuation

oA wN
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BASIC MEDICAL CARE

Vital Signs

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

1. Respiratory rate

2. Pulserate

3. Body temperature

4. Blood pressure

The victim can be evaluated by examining the above signs.

Cardio-Pulmonary Resuscitation

Firstly, check the victim is conscious or not. Call him. Shake him. If the victim could
not speak and move, he can be unconscious. Move to the safety place in frontier. Treat im-
mediately without wasting time. Open the airway by head tilt and chin lift maneuver. Clear
the foreign bodies and vomitus within the mouth and throat. Releasing of tighten clothes
is needed. After opening the airway, look the patient is breathing or not. If there has chest
movement rise and fall, listen the breathing sound. If there has no breathing, do mouth to
mouth resuscitation. If there has a wound at victim’s mouth, breathe from the nose. Give 2
breaths. Rising of the victim’s chest shows that the air enters surely into the lungs. And then, if
the heart beat does not stop, only mouth to mouth resuscitation can be done about 22 times
per minute until the patient can breathe.

If there has cardiac arrest, need to stimulate. Stay at the left side of sternum and compress the
chest 15 times regularly at 2 fingers away from tip of sternum. According to that procedure,
do assistant breathing for one time and chest compression (15) times for 4 rounds. And then,
reassess again that there has breathing and heart beat or not. If there has breathing and heart
beat again, place the victim in left lateral position. If there has nothing changes after doing 4
rounds, try to do CPR until exhausting.

Recovery Position

Referral
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BASIC MEDICAL CARE

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

Methods of transport

There are two methods.
e Patient transport without stretcher
e Patient transport with/by stretcher

Patient transport without stretcher

This method depends upon the number of helpers and it has various types.
(a) 1. Carry the patient individually in standing position
Hold the patient’s right arm with your left hand. Bend your right knee, hold the patient’s
rightfoot with yourright hand and push the patientabove your shoulder. Hold the patient’s
right arm with your right hand and carry him while standing straight as mentioned in the
picture.

2, Carry the patient individually by walking
This method is used when the patient with minor injury is necessary to be carried for short
distance. Stand on the side of the patient’s non-injury part. Pull the patient’s hand over
your shoulder and hold his wrist with the one hand. Embrace the patient’s waist with the
other hand, and walk together with him. Sometimes, according to the picture, you can
carry the patient from back.

(b) Carry the patient by two helpers - method by helpers holding hands

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

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

Two helpers kneel down facing each other on either side of patient in supine
position as in the picture. A pair of hands holding each other raises the leg below
knee.The other pair of hands raises the patient’s back.
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BASIC MEDICAL CARE

(c) Carry the patient by three helpers
As in the picture, keep the helpers’ hands underneath the patient and rise above the
knee. Second, stand up simultaneously and carry the patient.

(d) Carry the patient with spinal injury by several helpers
1. According to the methods that have been learnt, apply triangular bandage to the
patient’s ankle and knee. The patient will be carried by one helper close to head, the
otherclosetofeetandthree helpersoneitherside, 8 helpersintotal. Asinthe picture,
those eight helpers bend their bodies and prepare to raise the patient from sitting.

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

Patient transport with/by stretcher
Preparation of stretcher - If there is no
stretcher ready; prepare the stretcher
according to the following.

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

iy : . 48
c‘ﬁm'ﬂ]mEEGWJ :'?I'a?“f’
o[eg: oy opf TR
[ = c,
abmsa‘)'}:.?EalI

Method of patient transport with

stretcher

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

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

In transport, there are two methods.
In first method, one helper is holding two edges from head side, the other helper raise from

two edges on foot side. While the helper on head side is taking the lead role, the remaining
two helpers follow on either side of the stretcher.
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BASIC MEDICAL CARE

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

to keep standby,

to grab the stretcher properly,

to be cautious and raise the stretcher

to keep the stretcher in stable mode

to keep the patient without any movement

when to start, if the patient is carried by the first method, the helper on head side start
with right foot, while the other on foot side start with left foot.

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

Patient Transport by using camouflage/military used stretcher

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

First Method

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

Second method

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

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

1. Blood volume in human body
Blood volume can be estimated according to body weight.

6 kg baby 750 milliliter
30 kg child 2.5 milliliter
70 k 5 liters

2. Management of bleeding

* DRABC

* Lay the patient down. Elevate the site of bleeding above the heart level.

* Apply the pressure directly to bleeding site.

* If possible, don't let the bleeding part move.

* Binding the wound tightly with a sterile bandage or clean cloth

* Insevere and large wounds, put sterile bandage or clean cloth inside the wound
and bind with elastic bandage.

» After bandaging, check the cyanosis at peripheries. Re-bandage to become Loosen
tight-fitting.

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

3.1. Signs and symptoms of internal bleeding
* Hemoptysis, hematamesis (fresh blood or coffee ground color)
* Malena (fresh or black tarry stool)
* Pain and tenderness
* Dizziness and restlessness
e Thirsty
* Fast and weak pulse
* Fast breathing
e Cold skin and pale
* Sweating

3.2. Management of internal bleeding
* Lay the victim down in left lateral position
* Elevate the legs up to heart level
* Remove or loosen the tighten clothes
* Inform the medics and refer to clinic or hospital as soon as possible
* Counseling the victim
* Prevent the shock

94  Community Health Worker Manual



:26[gdo$:eeE conleqpode

ol ogoo%cﬁog&% GO80LON

057030032600:§$ 220305 95030503E:§6000 GogWINAS 635AlE0BE:e§E:8E 200N

(6) 0Bc80qS 2agud mneroscudopt Qo) 8c8cBomes
(p0) 03c30q8mg0SmerosgPiapt (J-§) Bomes
(Qo) MBcBogb§eoomapodeunndogd (§) Bomoaf

Ji [g€0e0g:038:gC:3m0: Bdae0nEgd[gts

DRABC

p§0302 ABegPE:eadl 3HEPOd 032320005 32[g4o0digEoodl

603809056000 6sePaRE 030HGEd8G0:CN

[§88EAm scPepqEamnmadEiod cagdgpidleost

3200050022600 () 20§ E:e000 22005003 dB: vodoBiopSiesHEA

[gEsc0§e0m sahep/ [pFie00 sahepypigddon Gsooodooneom (a3) c0§glieomn =00de
qpo3  30Pepogfiad  copdaBodli  [Biesn0d  ofjemfeon  0odABgE  opbiesnldlm
8eonE:00001

00503:0p5:G:0lon 3298 3P:3E:03C [psbian[gs §/ o§odesodl 32656055 3pes32000:03C
083562003 00503203 [g§0Pdg[gE[G: opbiegoEa

o1 20038:603:0384qCs

sgog&eogzo%&[é‘&oaé sgog&ccl’)&sgaqp:? Gagso$8=§8:§80:)\o_5|| GROQ|pqR2302
:6[0PEfoprqs (Be0rod) ceosgeanosod deeonCaupdi

0.0 3203C:603:03845:03 63005dlvogaMgPiyE [§Eeogdapd

oqpliadieogdgn  cogm§[gl: (eepl8gl: (a3) e00d8eepé  FeoeCVIgP:3d
Clon[gés)

0&sogsepapt 6ogedgts (og:328e6pC (03) 324a8: co:0084G: 3a5056epE wolypiognigts)
§o0E[gCa ABcBoddlon snayEgta

ealCsae0[gta oame[Bo[gofgt:

eecod[gCs

602:9855498[G: sameqpesgt

3200054 cnfgCs

ee|gpiesaicn(gts [glecd(giesplgdgta

egpeosgPogad(gts

0. 3209C:38: GagsBsgams 8dceoneodfgts

P$§903 2005600000590 00050g0H cdeagpEieadli
6[ge0000503 $0d:320005 GoorE0osdl
[036@00 320059003gp:0d §0506 (Bewpd) cagpao:dh

Geos0|rqp20? qIodgCizacopElopidi eosg caoe§iod algedidesontai
Cp$030: 3016035686l

Gﬁpﬁeogsm%@&o% moogo&ﬂn

CPOOOY820GEER0:C005 95



BASIC MEDICAL CARE

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

Epitasis is because of the damaged of small vessels. There have two common causes; dryness
and cracking of nasal membrane and unknown cause. Frequent holding and trauma can also
cause. Respiratory tract infection and foreign body entering can also lead to epitasis. Low
relative humidity atmosphere is also a common cause.

Allergic, common cold, hypertension, anemia, blood dyscrasias, heart disease, typhoid, pneu-
monia, malaria, dengue, measles, diphtheria, leukemia, vitamin C and K deficiency, usage of
medicines such as Aspirin, Ibuprofen, Ginseng, Anticoagulant, etc., alcohol, very hot and spicy
foods, narcotics such as cocaine can also cause epitasis.

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

Types of Bandaging
Triangular bandage

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

Triangle bandage can be used as follows.

Using by not folding the cloth (e.g. chest bandage)

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

* Folding the small fold (Folding the big folded cloth becomes the small fold. Some-
times, before folding small and big folds, two edges should be folded symmetri-
cally.

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

While trying to finalize the tie of the bandage edges, use the yacht tying. To use the yacht ty-
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BASIC MEDICAL CARE

ing method, hold the two edges of bandage with either hand. Wind the edge from the right
hand over to below the edge of the left hand and tie it. Then wind the edge that is on the right
hand over to below the edge on the left and tie them together.

The knot should be in convenient position. A pillow should be used if the wound is touched
by the bandage and knot.

After tying square knot, the edges should be kept well. “Woman tie” can be released easily so
it does not be used. Handkerchiefs, belts, flat ropes, neck ties or other any clothes can be used
as bandages.

When bandage does not need to use, it can be folded to get small fold and fold the two edges
again to meet at the middle. As that way, fold it again so that 6.5 x 3.5 inches fold will be got
and it can be kept in the pocket.

Slips
Arm slips are used in following places.
* To support the hands to get the rest
* To prevent the moving and handling force of the hand at chest, shoulder or neck

Arm slip
When the parts of the hand get the injury or fracture, arm slip can be used to support the
hand, wrist and forearm.

To do arm slip, stand at the front of the patient
and place one end of the outstretched triangular
bandage over shoulder on injured side and left
bandage hand down over chest with base toward
hand and apex toward elbow. The apex is turned
to the wound site and put between elbow joint
and body. Bend the arm at elbow joint and put
across the chest. Tips of the hand should be high-
er than elbow. The lower edge is taken up and ties
with the upper edge. The knot is put at the hole
above the axilla. The apex is folded to elbow joint
and attach with the pin.

During arm slip, lower edge of bandage should be equal with root of nails so that all finger
nails will be at outside the bandage. The blue color on finger nails shows the poor blood
flow.

The arm slip on the neck should be as lower as possible. If you wear the jacket, the arm slip
should be under the collar. If not, use the pillow under the arm slip.
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BASIC MEDICAL CARE

Wrist and neck slip

This method is to support wrist. Bend the arm at elbow
joint and put the hand across the chest to get the fin-
gers reach to the shoulder from the wound site. Victim’s
wrist is tied by small fold triangle bandage using hour
glass knot method. The edges are tied by yachting knot
method. Hour glass knot method is small fold bandage
is made into two rings and put the second ring under
the first one without twisting.

Triangle neck slip

This method can be used in rib fracture because the hands can be raised very well.

Put forehand across the chest and the palm is on the sternum. Triangle bandage is stretched
and put on the forehand. Edge A is put on the elbow joint and one edge is covered on finger
tips. When the lower edge of bandage is taken from the back to upward and tied with the
edge C at the site without wound. Fold the edge A and put between the forehand and band-
age and attach with the pin.

In case of emergency and bandage is not ready, arm slip can be done by pulling the lower
edge of shirt and attaching with the shirt by pin, putting inside the shirt with buttons. Neck
ties and belts can be used as well.

Cravat of Head

Fold along lower edge of bandage inside. Stand at the back of the patient and place the lower
edge of bandage at the upper border of eye brow and the edge of apex is brought to the back
of the head to cover it. The edges are brought from the above of the ears and around the
head. And then, take forward it and tie at the forehead. Control the head of patient with one
hand and the edge of bandage is stretched to the back.

And then, pull up the edge and attach with the bandage by pin. When the edges are brought

from the apex edge, the edges have to reach to the back and be aware that the edges are not
pressing the ears.
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BASIC MEDICAL CARE

Triangle of chest or back

Stand at the front of the patient and stretched triangle cloth is covered on the wound site.
Apex edge is pulled up to the shoulder from the site of the wound. Fold about 3 inches along
the lower edge of the cloth and the edges are taken to the back. These edges are tied by keep-
ing one long edge. After that, tie with the long edge and edge from the shoulder.

$irapr oo ooboopSiat:

Method to bandage the back
Stand at the back of the patient and bandage according to the triangle of chest or back.
Triangle of shoulder

Stand face to face and place center of cloth on the shoulder joint and place the apex of the
triangle above. Fold along the lower edge of the cloth and the edges are tied around the arm.
Hang with the arm slip. The apex edge is brought under
the arm slip and pulled up to the shoulder and attached
with the pin.

Cravat of elbow

Bend the arm in right angle. Fold the lower edge of
stretched cloth. Put the apex of edge at the back of arm
and other edges are brought around the arm and tied
at elbow joint. The apex is pulled up and attached with
the pin. Large fold or small fold can be used according
to the size of wound.
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BASIC MEDICAL CARE

Cravat of palm of hand

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

Bandaging of Hip and Femoral area

Small fold bandage is tied around the waist and wounded thigh. The apex of the stretched
triangle bandage is put under the waistband and brings from the above and pulled down on
the knot of the bandage of waistband. The lower edge of the stretched bandage is folded in-

31006 0o50Bs0pSigp5:

Ankle bandage

ward and the edges are tired around outside the thigh. The
edge is attached with pin.

Cravat of knee

Bend the knee in right angle. Fold inward the lower edge of
stretched bandage to become small folded one. The edge is
pulled upward and the center of the lower edge is put under
the knee and the edges are brought to popliteal fossa. And
then, tie above the thigh. The apex edge is pulled down the
knee and attached with pin. If the wound makes the knee
cannot bend, large folded bandage is tied around the knee
and the edges are taken to the front and tied under the knee
joint.

Put the foot of the patient on the center of the stretched bandage and the tip of the bandage
must be at the finger tips. That tip is pulled up to the back of the foot and the edges are taken
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BASIC MEDICAL CARE

across the ankle joint and tied. The edges are pulled tightly
and folded forward and attached with pin.
Bandage of stump

The lower edge of stretched bandage is folded to become
small fold bandage. Lower edge of the bandage is put under
the hand and the apex edge is pulled upward and the edges
are tied tightly on the apex edge. After tying the edges, the
apex edge is pulled down to the front and attached with the

pin.
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BASIC MEDICAL CARE

Other methods of triangular bandaging

Methods of Bandaging
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BASIC MEDICAL CARE
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BASIC MEDICAL CARE

First Aid For Drowning

1. Get Help

e Askfor help.
e Ifyou are alone, follow the steps below.

2. Move the Person

* Take the person out of the water.

3. Check for Breathing

* Place your ear next to the person’s mouth and nose. Do you feel air on your cheek?
* Look to see if the person’s chest is moving.

4. If the Person is Not Breathing, Check Pulse

* Check the person’s pulse for 10 seconds.
5.If There is No Pulse, Start CPR

Carefully place person on back.

* Foran adult or child, place the heel of one hand on the center of the chest at the
nipple line. You can also push with one hand on top of the other. For an infant,
place two fingers on the breastbone.

* Foran adult or child, press down about 2 inches. Make sure not to press on ribs.
For an infant, press down about 1 and 1/2 inches. Make sure not to press on end of
breastbone.

* Do 30 chest compressions, at the rate of 100 per minute or more. Let the chest rise
completely between pushes.

* Check to see if the person has started breathing.
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BASIC MEDICAL CARE
6. Repeat if Person Is Still Not Breathing

* If you've been trained in CPR, you can now open the airway by tilting the head back
and lifting the chin.

e  Pinch the nose of the victim closed. Take a normal breath, cover the victim’s mouth
with yours to create an airtight seal, and then give 2 one-second breaths as you
watch for the chest to rise.

* Give 2 breaths followed by 30 chest compressions.

* Continue this cycle of 30 compressions and 2 breaths until the person starts breath-
ing or emergency help arrives.

The wet clothes should be removed immediately and the person should be kept warm by
covering with a blanket. The patient’s face should be turned down to one side and his arms
stretched above his head. The water should be drained out of the lungs by raising the middle
part of the body. Once he starts breathing, he should be kept warm by a blanket and then
shifted to a hospital.

Some recommendations for drowning prevention among Kids:

* Never leave young children alone or in the care of another young child while in
pools, other bodies of water.

e Whenever infants or toddlers are in or near water, an adult should be within arm’s
length.

* Parents should teach older children the dangers of jumping and diving into water
and to never swim alone.

* Parents, caregivers should learn CPR.

NEVER TRY TO SAVE DROWNED PERSON IF YOU CAN'T SWIM.

If the victim is in deep or dangerous water If the water is too deep or dangerous to enter
but there is a dock to stand on, try a or if the victim is too far out to reach with a

reaching assist with a long, sturdy object long object, a throwing assist may be wisest
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BASIC MEDICAL CARE
Animal bite

* Dangerous and can cause pain, infection, fright, and death.
e Children are more prone to animal bite

First aid management

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

1. Check whether dangerous or not

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

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

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

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

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

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

Treatment
* C(Clean the injury of dog bite
e Wash with lot of water and soap
* Apply medicine to the wound and cover with clean cloth soaked with medicine
* Refer to health center for tetanus immunization
* Make inquires whether the biting dog is healthy and change behavior
* When the dog is swaying and frothy sputum from mouth, it could be rabid dog.
Terminate/ kill rabid dog to protect others from being bitten
* Refer to health center when bitten patient to get immunized with rabies vaccine.
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BASIC MEDICAL CARE

Rabies

Caused due to bite by a rabid dog

The following clinical features can be found in rabies.
* Hydrophobia - fear to drink water
* Convulsions
e Bitten by an animal (cat or dog)
* Talk ramblingly
e Irregular or unfamiliar behavior
e Difficulty in breathing, irregular breathing
* Death

CHWs should do health education to prevent rabies.

* Regularimmunization to household dogs
* Exterminate stray dogs
* Consult at health center when bitten by a dog

* Receive anti rabies vaccine when bitten by a dog

Snake Bite

The following symptoms can be found in a person bitten by poisonous snakes. They are — fear
and shock after snake bite, snake fang mark at the site of snake bite, pain, swelling, bleeding,

brown colored skin and wound.

There are two categories bitten by poisonous snakes.

1. When bitten by snakes causing bleeding and kidney damage (viper, rattle snake), the fol

lowing symptoms can be found.
* One or two hole at the site of bite
* Swelling at the site of bite
* Lymph nodes swelling at axillary and inguinal

Snake bite

regions J
*  Shock S
* Reduced urine output, sudden stop of urination ,.-rh' 4
e Bloodin urine, black urine &, ,*"A‘-"‘,-"ﬂ
e Facial oedema :f.a";«”

* Bleeding tendency
* Poisoning and talk rambingly
* Death

2.When bitten by snakes causing damage to nerves (cobra, banded krait, copper head rat

snake, rattle snake), the following symptoms can be found.
e Headache, dizziness
* Heavy eyelid and drooping
* Double vision
* Difficulty in speaking
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BASIC MEDICAL CARE

* Loss of voice, unable to swallow
* Forgetful

* Sudden loss of respiration

* Cyanosis in tongue and lips

* Death

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

* Place the patient lie down quickly

e Tell the victim to lie still to stop fast spread of
venom

* Counsel the patient

e Wash with water as much as possible to clear
down venom from snake bite wound

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

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

Things to avoid for snake bite
* Don't ever suck the snake bite wound with mouth (if there is sore in mouth, venom
can get through
* Don't ever touch the wound with tobacco fire.
* Don't do splinting above the wound (tight splint can cause loss of blood flow in the
limbs leading to decomposition and amputation)

Personal ways of protection against snake bite
* Wear long neck boots
* Making voice, waving sticks to make snakes in front frightened and flee away,
traveling at nights with torch or lamp

Activities of community participation to avoid snake bite
*  Remove bushes
e Disposal/ burning of garbage

CHWs should do the following when they find a victim of snake bite.

* Give first aid treatment and immediate referral to hospital/ clinic where anti
venom is kept
* Kill the bit snake and take it along to identify the type of snake.
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BASIC MEDICAL CARE

Management in Choking

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

Symptoms and Clinical Signs

* The patient cannot speak or cry out.

* The patient’s face turns blue (cyanosis) due to lack
of oxygen.

* The patient desperately grabs at his or her throat.

* The patient has a weak cough, and labored breath-
ing produces a high-pitched noise.

* The patient then becomes unconscious after the
above symptoms.

Procedure
* Chest thrusts first- place one hand in the middle
of the patient’s back for support and place the heel
of the other hand on the chest. Then give 5 chest
thrusts sharply.
If unsuccessful to clear the blockage,
Apply up to the back blows as follows:-
1. Stand to the side and slightly behind the victim
2. Support the chest on one hand
3. Give up to five sharp blows between the shoulder blades with the heel of the other
hand.

If it fails, continue to the following method of abdominal thrusts (Heimlich maneuver).

Heimlich Maneuver

Abdominal thrusts also known as the Heimlich maneuver are a series of under-the-diaphragm
abdominal thrusts. They must be performed for helping a person who's choking due to for-
eign-body airway obstruction.

Abdominal thrusts are recommended for our medics to perform to clear blocked airway only
in conscious adults and children over one year of age. It's not recommended for choking in
infants under one year old.

Abdominal thrusts lift the diaphragm and force enough air from the lungs to create an artifi-
cial cough. The cough is intended to move and expel an obstructing foreign body in airway.
Each thrust should be given with the intention of removing the obstruction.

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

2. Place yourself slightly behind the standing victim.
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BASIC MEDICAL CARE

3. Reassure the patient by explaining the procedure and that you are going to help.

4. Place both of your arms around the patient’s upper part of abdomen.

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

6. Grab your fist with the other hand.

7. Deliver five upward squeeze-thrusts sharply into the abdomen.

8. Make each squeeze-thrust strong enough to dislodge a foreign body.

9. Tryto check out that your thrusts make the diaphragm move air out of the patient’s lungs,

resulting in a kind of artificial cough.

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

ground if the maneuver is ineffective.

11. Repeat the Heimlich maneuver until the foreign body is expelled. If necessary, alternate

five back blows with five abdominal thrusts.

Heimlich maneuver on oneself

Choking is common. Deaths due to choking occur most com-
monly in children less than 3 years and in elderly people, but
can occur at any age. The Heimlich maneuver has been life-
saving technique and can be administered by anyone who
has learnt the technique. When no one else is around, the
Heimlich maneuver can be self performed.

A person may also perform abdominal thrusts on himself by
using a fixed object such as a railing or the back of a chair to
apply pressure where his hands would normally do the pro-
cedure. But it is likely to have internal injuries and need to be
highly cautious.

The medic can use his finger to sweep foreign objects away
once they have reached the mouth. However, if the patient
is conscious, he will be able to remove himself, or if they are

unconscious, the medic should place the patient recovery position so that the object should

fall out due to gravity.

Chest thrusts for Infant and Child

* If the baby is distressed or stops coughing, lay face down on your forearm with the

head low and support his back and chin.
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BASIC MEDICAL CARE

* Give up to 5 back slaps between the shoulder blades.

* Check the mouth. Remove any noticeable obstruction with one finger.

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

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

Tips & Warnings
e If patientis coughing strongly or able to talk, let him try to expel the foreign body
using his own efforts.
* If the choking patient seems to be weak or ineffective cough, indicating that air
exchange is minimal and you should start the Heimlich maneuver. .
* Toavoid bones’fracture, never place your hands on the patient’s sternum or lower
rib cage during the Heimlich maneuver.
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BASIC MEDICAL CARE

Fracture Management

Definition
A fracture is a break or crack in a bone, usually accompanied by injury to the surrounding tis-
sues such as skin, nerves, blood vessels, muscles and organs.

Causes

* Trauma - Most fractures are causes Spiral ot Oblique  Transverse
by trauma such as a fall on level - /- [ /
ground, fall from building, strong e\ <Al ' 15
impact during sport activities, | in [ Ul '| L ]} |
road-traffic accidents. \ NI | 1] | | '.

e Diseases - Some diseases weaken ]/ [/ \ VIl
the bones and make them break I
easily e.g. bone tumor, cancer, os-
teoporosis, chronic osteomyelitis, ALY IV AN I ALY
etc. A UAL LAY SN

Types of fracture

Closed fracture: when the skin is intact and there is no exposure of bone or tissue around the
fracture site.

Compound or open fracture: when there is exposure to the outside or skin breakage in the
fracture site, with or without the bone coming out.

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

Symptoms and signs of fracture

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

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

Soft tissue swelling around the fracture site.

4. External bleeding in case of open fracture and internal bleeding in closed fracture.

w

Treatment

Immobilization - This is a method of maintaining the fracture limb in the position in which
it is found, so as to prevent unnecessary movement at the fracture site. It helps with initial
pain control and also prevents further injuries (e.g. fracture of spinal cord) where unnecessary
movement will worsen the injury to the patient. Immobilization is necessary when transport-
ing the patient.
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BASIC MEDICAL CARE

Methods of immobilization

1. Splint: This is done by using a long narrow slab to sup-
port the fractured limb. The splint can be made with
wood, plastic, bamboo or plaster slab and is secured in
place with a bandage or cloth.

Splet

The affected limb is supported on the side and occasion-
ally below with the splint. The joint above and below the
fracture site must be included in the splint to prevent their
movement, thereby reducing movement at the fracture site.
The splint should not completely encircle the limb so as to allow for soft tissue swelling. Note:
a splint is mainly used in facture of upper and lower limb.

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

3. Cast: Done by wrapping or encircling plaster of Paris
around the fractured limb. Casts can be used to immo-
bilize fractures and can also be used in treating them.
Casts for immobilization can be in the form of back slab
or U-slab etc.

Palliative care in fracture management
These are the initial treatments given to patients with a fracture before they receive definitive
treatment.
These include:
1. Immobilization as discussed above.
2. Treatment of open wound in case of open fracture by cleaning the wound, dress-
ing, giving tetanus toxoid, giving antibiotic to prevent infections.
3. Reduction of pain by giving analgesic drugs.
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BASIC MEDICAL CARE

Heat Stroke

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

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

Clinical symptoms are

1.

NowUuswN

Headache

Dizziness

Vomiting

Cramps

Dry skin

Red face and hot skin
Unconscious

When tiredness, fever, unconsciousness are present due to heat, and it can cause death due
to late referral so that persuade to go to hospital as fast as possible.

First aids management

Move the patient from hot, shiny place to shady, cool and good ventilated place.
Remove the clothes.

When the body temperature rises, much tepid sponging should be done or pour
down water on the body and place under the fan if present. Do it until the body
temperature gets back to 102 °F. Take care keeping the temperature not to rise
again.

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

When body temperature rises, do it as before.

When the patient gets conscious, give ORS.

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

Refer the patient to nearest health center or hospital.
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BASIC MEDICAL CARE

CHWs should do community health education to prevent heat stroke.

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

Avoid bathing soon after coming back under the sun.

Should not do strenuous exercises under hot sun

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

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

Wear reflective white colored or other light colored clothes

Wear loose cotton made clothes

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

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

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

If pricky heat and rashes appear, do tepid sponging and thanaka application.
When there are tiredness, high body temperature, unconsciousness and fits
due to heat, consult at nearest health center.

136 Community Health Worker Manual



:26[gdo$:eeE conleqpode

RAROYF:6qE0p500:qP:00pS [gpbopagore: sagahEsepSy ox0guSe)
20905 6330500303 vpIGLgERSI
o ogepBaRE 505 (00)5280 pocs()508ead EABeAIE[YC! [gbmbisn: 6qed50200503
¢ eqgjilgCioespllorde) 22§5qe3{ge0m esepypiogtasdh
* oppodslgdenfl: qodqieqdatia} eqpeioddd
o 650003¢ [gE:00856000 0305000GEEPiagP: B[Sl
s :q05600005[gE:0005 2203 3R86pud03 [gded cgudeofgtst [gdyndon [gEscofgden:

q[g€zelopt eqpElogdaodloogd

o 0508005  3[gE0g050p0me8lodE:  :{ocdecnodgy S0 OB Bsoodgps
ca0n&:Ali

o moolieeplfgSeon  geept  (Boopdd) mmeepegpegp 3005320000603
005>s0EN

o ggeqpCegpt gpSoopdyp:o’ vadeoldl
o ogrogodgsdon adudopt:feast dlodeonadigan’ [gScopd[gpdontdtas dlodsongpd

600050

o 305m0§800050m 6es2:0058E8EBAA

o Begleepdl sadeepdl ogiodeapalzadopgpizacs(yt earopdesetiart 32§6qg eccvnd
600g0560mE:eaM G5epYEdsotesOl

o 3cby g0qPiagoddon 6qEE2:009mO[gE 20560k:c88:gE:0303 [gjapSal

o oseoPpé 0€oSigdisdfgls 03udmugSoocd[gls  0oBcdgE:sE Fa000deepdl

[0S0 &:06ep oyiSineqegrs0rE [goodh

CPOOOY820GEER0:C005§ 137



BASIC MEDICAL CARE

Burn

A burn is a type of skin injury caused by heat, electricity, chemicals, light, radiation, or
friction.
CLASSIFICATION

MILD BURN SEVERE BURN

* Patientis in good condition * Inhalation of hot smoke: burns on face,
* No burns on face, hands, joints burnt nasal hairs, noisy breathing

and perineum * (Burns on face, hands, joints or peri-
* Area: partial thickness less neum)

than 10%; full thickness less * Area: more than 10% partial thickness

than 2% e Full thickness more than 2%

* Admit to IPD after emergency care.

EXAMINATION
Severity of burns are evaluated on the basis of the depth, size and location of the burn.

1. Superficial burn: |red dry and painful, they do not
blister

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

3. Deep partial thick- | white or mottled pink some

ness burn: painless areas
4. Full thickness white, mottled or charred and
burn: aredry
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BASIC MEDICAL CARE

To calculate the amount of burned skin, use the patient’s hand. The area covered

with one hand = 1% skin area. Do not count any superficial burn.

HISTORY

When did the burn take place?

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

What is the age of the patient, burns are more severe in very old and very young
Has there been any inhalation of hot smoke - look for burned nose hairs or soot

around the nose and mouth

Emergency treatment: Assess

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

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

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

Local treatment

Apply cold water or gauze soaked with cold water over the burn area.
Remark; don’t apply ice directly over the injury

site. Caver the burn
Debrid the devitalized tissue and care not to e
break any blisters. If blister break wash the

wound with Savlon or NS and apply silver sul-
fadiazine on it. After that put nonstick dressing
on it or put the thin gauze soak with Vaseline
soak with Povidone. Change the gauze twice
daily.

Administer tetanus prophylaxis as needed.
Educate the patients on importance of keep-
ing the dressing dry and clean.

If the burn is in extremity, raise that body part
after 24 hours.
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BASIC MEDICAL CARE

Care of Coma/ Unconscious Patient

Definition

Reduced level of consciousness. There are different degrees of reduced level of con-
sciousness and coma is the most severe.

Drowsiness: Patient can be easily woken up by talking or touching him.

Stupor: Patient can be woken up with strong stimulation (e.g. speaking loudly or
touching firmly).

Coma: Patient cannot be woken up.

EMERGENCY TREATMENT
1) Clear Airway - The ‘chin lift’ method is often

sufficient to ensure adequate air entry and exit.
Be aware of the possibility of neck injury. Handle
the patient with care and always keep the neck
in an outstretched position. If available, use a
cervical collar and consider that every patient
potentially has a neck injury. Check that nothing
is obstructing the throat by using your fingers as

a hook and removing any foreign body.

2) Coma Position - Put the patient on his side as shown in the following drawing. One leg is

bent at the knee. If the coma is following a trau-

ma, handle the patient with care and keep the
spine straight when turning him on his side. This
position prevents the patient from swallowing
his tongue or drowning in his own vomit. This
position may be used only when the patient is
breathing normally. Respiratory rate and pulse

must be checked constantly.

SIGNS AND SYMPTOMS

Ask questions to the family.

What is the past medical history of the patient?

Which symptoms were there before the coma (fever, headache, vomiting, convul-
sions)?

Has any medicine been given?

Has the patient had an accident? If so, when?

Has the patient taken any poison, medicine, alcohol?

142 Community Health Worker Manual



:26[gdo$:eeE conleqpode
2003c0dewaelpapagt [geopoogeudst:
o8 eS8 e

2003qfgzeefgeacs caqpspO:[gtod calcopdi c0a3efe saegmes cagpspdicongopt
DpqpoRlgrsepsnieomn  vedn§eocdcopd: codBewelgpfgt: (COMA) 20pS soadsgpsads

2[qE008 959620251
o GolCiram[gls - cpsosme  oomeeP[Et:  (Fewpod) oBEBgEimiyE  sacgudonoy
§:006020051

o 88:eu[gt: - qpsnIgEi00§6000 &egy (00mi0ySeEY 6lgpad[ge: (Bewrod) coogpgd
oBEapud[gls Beoy [g€:)
o 2003606[ep[gts - p§205 [g&copS ©§:co§EAl

eqeed] myaogeosfges

0) 320005 0&se[oPEB Es0Ci01000:98 - 6016003 © 00EEVL026o00 $p0::2005 GPieood FYE
6003 22603532008 086§ /090568320305 Adernde00ICRsGIcVpSuEiopE saPep esSEeomnaloé
2003ggSe> WsP03 00300 0IERWOESSE usaEl VPSLE:Y CDOBEY  0§CONEOEID
;es:oonigc coxdes [goo0pdn [g:osgn  sdepqfGiesocd  coodeeep[gllydyr  eseom
p§2038:a0p5  cvpSutipl sahep §§8Ce [968Ea[gqproopdad odionoolB [§68EaE cpsosn:
copdotsgdepsg $p5:60q$ 038:00pd0gnd: 0odeLIodl copdegpEiogt 3oded[gt: §/ef odesoSst
§dlon 2o€eicondegplagpiod §odaogud saadg[8s vo:dodedeseo0m saepadeudgpicusd

J) 9003606[gpese000 qpsnEI: 0onggepd 3265320008 - 00RE[gaon:00pdme03E: CRsNEIE GoDIEHHY
6008:000:0l 6[geaonnd0e0d0d 3:6alCiop8 cogioonidh 2a00udq) coBewaelgp[gtioopd Bdodsadep
a§[Ge500503E (g8 cpsnmI: 2033 0BEoRudG Gonin5ad eentiepagt cusncicaypsem:
0050056000 336532000§E 002260l 0226532002:0000 P§NFE20pd39I0RE FoE00dGPEE :[E]
agodeod: 22820p008l0gC 3a§00dyp: (Bewpad) agpood crsoel Sa000dgIruGse[PEssan: Bodedgt:
o§eoqs 0apedeuiodi cpsoEI: o039 36530oGE  CosgEi0pd  20HGRSGE$EIM
Cp$ogP20RE000 3209:0820p01 32005G55:5C 6029855807 3200050[q0d 0dee0IE5aERdI

eqalcooganogs
o CpsOGI S000293: 6INMNAGLERSEPINd Gesdh
o p$20pE alm [g83e:eom eepdl epaotyps fdloocons
o 20036ee(p[gt: o[gbetogt ©pbaopd eepdlcocgamgp: (g0 (3agPionadges
ealC:030d[gls 32§[gCa 00od[gEs 2a0§0lye)
o 0098 GoI0HY:HE0D Ge0:dkgp: foloocwns

o p§20pE B8P3 q§F:a00s opS0bsFEdI
o p§020p5 3283086000 Fa6pI G0 326POEGAN5D:c0:0lOCI

CPOOOY820GEER0:C0058 143



BASIC MEDICAL CARE

Examine the patient completely and do not forget to check.

* Isthe neck soft or stiff?

* Isthere a wound or haematoma on the head?

* Check the pupils; if they are of different sizes consider cerebral haemorrhage. Refer
to hospital according to your agency policy.

* Check that the tonus of the limbs is symmetrical (left/right) and the same in arms
and legs (stroke, spine injury).

* Breath: alcohol, smell of fruit (diabetic), smell of urine (uremic coma).

e Skin: cyanosis, jaundice, pallor.

LONG TERM MANAGEMENT OF COMA

1.

Re-position the patient every 2 hours from one side to the other. Show the family how to
reposition the patient. Remind them not to let the patient lie flat on his back. In that case
the tongue might block the airway or vomit may enter the airway.

Monitor fluid balance (input/output) in order to avoid dehydration.

Wash the patient all over once a day. Clean the patient whenever urine and/or stools are
passed. Wash the affected area and do not just wipe with dry cloth or paper. Help the fam-
ily to do this.

Clean the mouth and moisten lips at least 4 times a day. Vaseline applied on the lips pre-
vents cracking.

Clean the eyes with NSS and cotton wool. Apply terramycine eye ointment BID to avoid
conjunctivitis, drying up of cornea, and injury. Drying up of cornea can lead to blindness.

Close the eyes with a plaster if they stay open.

Teach the family how to do massages and perform passive limb movements every 4 hours
to maintain muscle tone and prevent contraction. In some clinics ‘Handicap International’
could help mobilisation.

Ask the family not to leave the patient alone.
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BASIC MEDICAL CARE

Wound Suturing and Dressing

Wound
Definition:
A wound is a break in the continuity of the skin caused either by trauma or surgery. Wound
can be clean (aseptic), infected (septic), contaminated or fresh or chronic.

Procedure:

* Settle the patient comfortably.

* Good lighting

* All necessary materials

* Explain the procedure to the patient and try to get his co-operation.

* If the patient is a young child, arrange to have an assistant hold the child.

* Wear suitable clothing, sterile gloves and protective glasses if necessary.

* Wash the wound; prolong the cleaning if the wound is particularly soiled.

* (Clean with running water is preferable.

* Infiltrate lidocaine 1% into the edges of the wound if necessary and wait at least 2
minutes for the anesthetic to take effect.

* Explore the wound and look for any foreign body inside the, check if nerves, ten-
dons, major blood vessels or joints are affected.

* Use polyvidone iodine or any suitable antiseptic such as polyvidone.

e Cover with sterile gauze and apply adhesive tape

* Use antibiotic prophylaxis for 5 days if wound is infected or if you suspect that it
can become infected: Cloxacillin for 5 days according to body weight.

e NEVER USE COTTON WOOL DIRECTLY ON A WOUND.

Local Anaesthesia (Lidocaine)

Do not exceed:

Child: 5mg/kg injection

Adult: 10 ml of lidocaine 1% or 5 ml of lidocaine 2%

Contraindications to LA:
* Allergy to lidocaine before
* Incision of abscess: Risk of spreading infection
* Do not use lidocaine with adrenaline com-
bination in extremities (fingers, toes -Risk of
ischemia and necrosis, penile nerve block)

Weight 4kg |5kg |6kg | 7kg [ 8kg | kg | 10kg | 11kg | 12kg | 13kg | 14kg | 15kg | 35kg
1% solution, 2cc 2.5cc | 3cc 3.5¢cc | 4cc 4.5cc | Scc 5.5cc | 6cc 6.5cc | 8ce 8,5cc | 9cc

10mg/ml
2% solution, 1lce 1.2cc | 1.5¢cc | 1.7¢cc | 4cc 2.2cc | 2.5¢cc | 2.7¢cc | 3cc 3.7cc | 4cc 4.2cc | 4.5¢cc
20mg/ml
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BASIC MEDICAL CARE

Suturing

Wounds which should not be sutured

* Animal and human bites, shell, mine, rusted material or shrapnel wounds

* Removal of any remaining necrotic tissue
* Daily dressing changes

* Gunshot wound can be sutured if after 72 hours there are no signs of local

infection.

General Principles for Suturing

Primary Closure of the wound

Primary closure of a wound takes place within a short time of the wound occurring, and re-
quires minimal cleaning and preparation. Wounds 6 — 14 hours old may be closed primarily.

Secondary Closure of the wound

Secondary closure takes place when there is a delay in closure of up to several days.

Suturing a wound

Suturing a wound is approximating the skin edges of a wound that fastens healing and stops

bleeding.

Points of Needles

* Tapering point
= Atraumatic
= Useful for suturing internal organs

* (utting
= Useful for skin suture
= Can damage the adjacent tissues

* Reverse Cutting
=  Useful for skin suture
= damage to adjacent tissues is less compared to

that of cutting edged needles Cutting

Types of sutures
e Absorbable and nonabsorbable
*  Monofilament and Multifilament
* Natural and Synthetic
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BASIC MEDICAL CARE

Absorbable Non absorbable
e Useful for suturing internal organ e Useful for suturing superficial layer
tissues of skin
* Though used for suturing inner * Needs to remove suture at the time
layers of skin, rarely used for su- of wound healing.

perficial suture.
* (an cause swelling in tissues

Monofilament Multifilament
e Asknobs are loose, more knobs * Prone to infection and tissue dam-
are needed. age
e Less chance of scar when wound
heals
Natural Synthetic
* More prone to swelling in tissues e Strong and tight

Wound Suturing
There are different types of suturing procedures which help to tie up both edges of a
wound.

Size of suturing needles

* Expressed in“0” digit and when “0”is reduced, the smaller becomes the needle.
e Sizeis chosen based on location and condition and wound. For example, 5-0 can be
used to suture on face, while 2-0 can be used for that in sole.

Figure: Tissue Forceps Handling
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BASIC MEDICAL CARE

Simple Interrupted Sutures

Technique
* Thisis frequently used to suture skin, fascia and muscles. After

each stitch, a knot should be tied. All sutures must be under
equal tension.

Advantage

* Ensure an appropriate closure and the wound will not open if
one suture breaks or is removed.

Disadvantage
* Itis time-consuming since each individual suture must be knotted.

Vertical mattress suture
Technique
* It consists of a simple interrupted stitch placed wide and deep into the wound
edge (including skin and subcutaneous layer) and a
second more superficial interrupted back stitch placed i
at the wound edge and in the opposite direction. S
* The deep stitch closes the wound and the second ap-
proximates the skin edges. The width of the stitch should
be increased in proportion to the amount of tension on
the wound. That is, the higher the tension, the wider the
stitch.

* Avertical mattress suture is especially useful in maxi-
mizing wound aversion, reducing dead space, and minimizing tension across the
wound.

Disadvantages
* Therisk of crosshatching is greater because of increased tension across the wound
and the 4 entry and exit points of the stitch in the skin.
* There can be a little scar remained after healing.

Table: Selection of appropriate suture for an individual wound

Place Suture Type Suture Size
Skin of face Nylon or silk Dec 2,5(=3/0)
Skin of scalp Nylon silk Dec. 3(=2/0)
Skin of limbs or trunk Nylon silk Dec 2,5 or 3(=3/0 or 2/0)
Subcutaneous tissue Catgut Dec. 3(=2/0)
Aponeurosis Chromic catgut Dec. 3(=2/0)
Muscle Chromic catgut Dec. 3 (=2/0)
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BASIC MEDICAL CARE

Placing the sutures

* Should place the sutures on the skin all over the body (except the facial area) and
at 3 -4 mm from the corner of injury and 5 - 10 mm in between one suture and the
other.

e Start suturing from the farthest point on the side of injury opposite to your side
and continue suturing gradually one by one towards you. Suturing towards your
side is easier from the point of biological status. Don’t make yourself busy with
many strokes of suturing.

Removing suture

The saying “without inflammation, there is no healing” is the clue to the readiness of the wound
for suture removal (there should be pink, raised healing ridge).

e Face5days

e Scalp 7 days

e Neck 7 days

* Trunk 7 to 10 days

* Hands and arms 10 days

* Legsand foot 8 to 14 days

* Joints 14 to 21 days

Sutures placed on the face should be approx-
imately 2-3 mm from the skin edge and 3-5
mm apart. Sutures placed elsewhere on the
body should be approximately 3-4 mm from
the skin edge and 5-10 mm apart.

3
Wy vy

Py

1 \l"’\.‘
| »
| »
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BASIC MEDICAL CARE

Wound Dressing

Dressing is a set of procedures for treating a wound.
The aim of dressing is to favor protection, scarring, absorption, disinfection and
compression.

Before the procedure:

Dressing room should be kept clean.

Use a sterilized box of instruments for each dressing, or at least for each patient.
Always start from the clean area and move to the dirty one.

Wash hands carefully after each dressing, and after removing bandage or adhesive
tape.

Procedure for general:

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

Hand washing (clean water + soap)

Removal of gauze pads using Kocher forceps.

If the dressing adheres, soap it with normal saline or an antiseptic.

Be careful not to remove the granulation tissue (new tissue)

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

Clean wound (aseptic)

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

Change gauze pads as often as necessary

Clean the wound from top to bottom with new gauze

Dry the periphery of the wound and then itself with different gauze pads

Apply one or several pads to the wound

Apply strips or adhesive tape:

= Perpendicularly to the axis of the limb or the body

= Leave the central part free to avoid maceration

Infected wound (septic)

Check the nature of secretions and if there are new fleshy pimples.

Bluish pus indicates the presence of bacteria.

Look for any sign of lymphanagitis.

Use new forceps after removal of dirty dressing.

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

Frequency of dressings (Follow up)

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

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

Wound Debridement

* Debridement is the removal of necrotic tissue, exudate, bacteria, and metabolic
waste from a wound.

* In otherwise healthy people, natural debridement keeps pace with the accumula-
tion of dying tissue in a wound.

* If the host resistance is impaired by poor nutrition, continued pressure damage, or
other comorbidities such as diabetes, medical intervention is required to facilitate
wound healing.

* Dead or necrotic tissue may be loose and moist, or dry and firm and is a proimflam-
matory stimulus and is a culture medium for bacterial growth.

Purpose:
* Toimprove or facilitate the healing process
¢ Toremove exudates, bacteria, and waste from the wound
* To control and prevent wound infection

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

Medical treatment (indurated stage)

Apply warm compresses four times per day.

* Treat the pain with paracetamol or aspirin.

* No antibiotic is needed. Note: In case of cellulitis (spreading acute bacterial infec-
tion under the skin, with redness, swelling not localized as in an abscess), give
Cloxacillin for 7 days (or erythromycin if allergic to penicillin)

* Abscess on the breast; give 10 days Cloxacillin PO (500 mg QID).

Medical treatment is given in the following conditions:
* General symptoms (fever, chills).
e Children < 1 year.
* Abscess on the head/neck or hand, multiple
abscesses.

Surgical drainage (suppurative stage)
Materials

1. Abscess set
* 2 thumb forceps without teeth (1)
* 1 probe(2)
* 1 scalpel handle (= blade holder) (3)
e 1 scissors (4)
e 2dishes (5)

158 Community Health Worker Manual



:26[gdo$:eeE conleqpode

99§003$ [g€:
325020§[qCs(Wound Debridement) s32005¢0 0odg)geacoor [goSpoepdi 000503:dsuonsda $C
32p0dF06[0gPi0? §E:cutieodgElgdaodi
o copgpipoficesag 35008  coomomseagped  [gdedlesaopd  eeaobropds
320076 §],030[g¢ 0305demoqeotiesaqiti Bemdesqagti 03, 00pad safgpieepalzad(aB:q|
0398600) gpogagIEdfesag 3257008 [§:pbeuigScdoopdi oodgpeneGadagt eypBs
3905652003 6[gpadeag,0otiwgjropds ag0:00050005
e[y
o mspoEdgSeofgta
o 20520[g500qpS 900503::0:8:5E 33p0bIR6(0TiqP0R wudgpieudgtal
o 30§8:0E[gE:0d omsadiomagudges

[4p502055003 6050005 GsoseloPaR[gE:

[4eS00pbs0a8200560 esepondesepoptdiolaliyC oodeeqpypieaogtiopt [gpdypiecoies(gegdoodi
eg00doqeo [gpdonpdfgimsolape 83[gts sooyflgta of esepadad eqptedigtiod§onadoocdi
Q25200058 [gS6p0e(o3> 33[0300gPIr0Rd: [Pirogriesepdi ad338080RE 0Roes0:0kgP:a005 [gpSoopdsn
caficds} combigbgrospoBRERE: oS opoomeootldh BeSoopsiood ghoroly [pSepes
662050005[gEgd20p01 936005 F6e0d:3E: wreoyPEaN 2:080EoRE Geo:dkedEep KP20ga05 Beepad
§E20p51 32§ [godopbsngpiapt pecontsnoyaedonodeo ([gobanpbsneeaigps) GE:0303 cofeoy qagé
03938:a(o¢ [gpd0op55003 20030l

650:0a3Eq0 moofge: (eoempearsesot)
Y Gog 56000 009030gP:$E dESAYE Grod3BspCGLdl
§703Eq03 depBoneen Bewrcd 30560gEae0ze) poodl
o oQ&ocaosdkyp: cu:S o330 3eE[e300d  dgEeepEaSacigdilon  (3aeeyn:
63200503C 00g): CvadoDeO G:0E[gEs005 .56 8e5(Bs 900d:0005 [4pSoopbsna3d
o0desepapdipt §oesd) ocdemeoco€ad q qodomeuidh (sa000dq 0E&Brolst
62050000000 33§o0§dEeoladeuidl)
o qCooedl§ [goboopdsnogt madeonsocola’ dkode 00 §o5c305dl (oo 8cBogd ondes
eci036)
62005665[g0l 326[gEacsypiopt 680:0005a3Ep[gE 0po0cLIENR§oRdI
s GoOTROyLORMYP: (Iqps[gts q6:0p8[gE:)
o onGOOIGP: (320005 006566IN0D)
o qo5§0/c0pd0Es a3eunod condedl § [pSonpdsnl [gpSoopdsn sadEd

38050p00gadEqp cun050g0[ge: ([gpSopSfgSiessot)
83566000 0gd:3§urg:
oIl E\Q_Smé‘?) §805q§ 03§oonzad

2032:03016000 CV5eHR0 | pd

. oog;p@ 0503 0

o 380598:05:8kc005A3E 0 VS
s o0l 0 VoS -
° ’808 J ’808 |/ - .-“

CPOOOYE20GEER0 220058 159



BASIC MEDICAL CARE

* 10gauzes (6)
* 1 stainless boxor 1 tray (7)
* kidney tray (8)
2. Scalpel blade
3. Sterile towel
4. Normal Saline
5. Xylocaine for local anesthesia, 10 cc syringe and 25 gauge needle for infiltration
6. Needle container
7.Tape

Procedure
* Explain the procedure to the patient.

Preparation before surgical procedure:
1. Wash your hands with soap.
2. Cleanse the site over abscess with Povidone.
3. Create a sterile field with a sterile towel.
4. Infiltrate local Xylocaine, where the incision will be; allow 5 minutes for the anaes-
thetic to take effect.

Note:

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

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

Incision
* Put the blade to the scalpel handle.
* Hold the scalpel holder between the thumb and mid- \

dle finger of the dominant hand, the index finger press
on the handle. Hold the abscess between the thumb
and index finger of the other hand.

* Theincision is made in a single stroke along the long
axis of the abscess.

* Follow skin fold lines whenever possible while making

the incision
* Be cautious when excising an abscess located over a
blood vessel.
Note:
* Ifin doubt about the diagnosis of abscess, confirm the il i Rk

presence of pus with needle aspiration.
* Perform the preliminary aspiration using an 18 gauge
or larger needle to confirm the presence of pus.

160 Community Health Worker Manual



:26[gdo$:eeE conleqpode

o G0:0090%:0 00 A30
e ©03:905 0 §05 aJ0wpod cools o s
e GOPOdNEG gOd 0 gD
Ji §805e§sad: conHa3Edel o cood
o1 320005000:6000 3200507
G s023c§q0
i 0des0:c0iqs 0EG035a oB:5qS 00 88 caoidigSsC g sB0d 6e0:aBmad

Gn 326000565905
Qqun 938

$pS:c08:m0508508
005c£:000088 rECE:053200880C03 r5030: gEGOlN
038058 [FjooEgeol(gt:

oI 2080odgp:od sod(pst esoselozpdl

g [geSonpSsnmeedesepa’ 383l coosaloppdl

ol 2000500016000 320050m[g¢ G:a0§0860065epad v§B0adl

Gl 20838056pdesepa? ad€adn3S:006905gE Bisdl cdesoiEmn§antefeoqs § Ssbof

eeon¢adsdl

903105 —
3200050026000 CVES33dGPs B3§uogESiP:sE ©:YI 300dIERGPH VDI GOPOIMOERIdGP:EE
Fgrreaepesoogod 0od8dleostn ad8agndlon 3:0005002:6000 CLHH330D BJewrod H3§uIOGP:N?
208[gcdrvuSal (qibossepgpidaopds 0godadoonedli)
208 o0dog 3= codoeuNcdad  6enEgrdPEith  c0ErondsBodypis  ABarogdigp:
B:00§ e3¢ aB§:056:000:6601

3805(5¢:
o 38050§:05:6k03 cLAHA3EREMESOEN
o 2806800EgadepdrndEl Co0desE CVdELSGE SkroodaBERd dBSiconil: coodpdEad
c0d03ed o Bqdl 3algpndondendel  condest

c005p3Eo7p:a3¢ [godonpbsna? adSsconeusdli

¢ [gedonpbsnci olqpSonengpod §805[E 320905 Skepa?
00dg05005:60sAl

o Gkepeo:  3Bcdesodmoogl:  mmeqgp:  26dlod3E:
0GP0 [§68Ea0g c8adgeu:dl

o oeogieloped o oopbfeseomn [goboopdsnad c8god
G60500056p0RE F20n:0gBaSAll

2
o [gedoopbsnmacgad  gpegecdooodepogt  a52000§dlm
[4e5§es[ac:03 coogpeog§ 3265C S0l
o [geS§es[gt:o0? coogpeogs oo Go{EagudmIe: Bewrod oBaondd[3keo03ad[gE [Bnt
960005[gE:03 Gaontgeddl

CPOOOS20EEER5:005g 161



BASIC MEDICAL CARE

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

* Remove the pus, using the gauzes to soak up drainage and blood. If no drainage of
pus starts; extend incision deeper or wider as needed.

Use the probe or index finger to explore the abscess cavity to break down any loculi within
the abscess (a single cavity should remain).

Washing
* Wash the abscess cavity with normal saline and antiseptic solution with a syringe

and a cannula (only the plastic part) filled with diluted povidone iodine. Inject
inside the hole and press a little with gauze around the wound.

Repeat this operation several times, until clean water comes out.

Packing the abscess cavity
* Prepare a pack with povidone iodine.
*  With sterile forceps and a probe, insert gauze soaked with diluted povidone into
the cavity; pack the abscess cavity softly and slowly.
* Place gauze dressing over wound, and tape in place.

Change the dressing daily until the cavity begins to close.

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

Malaria Diagnostic test (blood test)

There are also malaria similar symptoms in other diseases. Blood test can be done to diagnose
whether malaria or not. At the present, there comes rapid diagnostic test called RDT to check
whether cerebral malaria is present or not. It can be done according to the following.

Procedure
1. Pre-test counseling

Should explain the patient when use this RDT, presence or absence of severe ma-
laria (cerebral malaria) can be known, but unknown for other types of malaria

If there is no cerebral malaria in RDT tested patient, other types of non life-threat-
ening malaria or other diseases can be present.

It is necessary to take antimalaria drugs according to instructions if there is cerebral
malaria.

2. RDT use and steps of blood test

The one who is going to do RDT must wear gloves.

Open the RDT (Dipstick) packet (don’t use the RDT already open or torn)
Write down the patient’s name or number with time on the RDT (Dipstick)
Use the disposable needle for the blood test. (for one patient, one needle)

BLOOD LANCET
e

L

For blood test, prick with needle at the tip of left middle finger or ring finger

For a child, pull the left hand over the mother’s back, and then prick the finger
Disinfect the test area by rubbing with cotton wool and methylated spirit

Control the needle with the index finger, middle finger and thumb and prick it by
rolling movement of the wrist

The blood drop should be obtained with single prick

As soon as after taking blood, discard the needle into the dust bin for sharp objects
immediately

“\\ _"-...
| o B
by -.-"‘}L"”l
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BASIC MEDICAL CARE

* By using the small pipe in the RDT kit, the blood is put in place on the instrument.

* Blood should be taken in required amount (not more/ not less). Put the blood in
the site for blood, the most proximal to arrow head in case of RDT without plastic.
Do not place blood on distal end. If put on distal end, the blood can't move up-

ward.

* Put six drops of ointment. (Wait after putting three drops, then follow another
three drops).Hold the ointment bottle straight inverted position, 1 inch away from
the dipstick. ( Don't hold the bottle in oblique position or in touch with the slide)

Amount of blood to be taken depending upon the size of pipe

cagronngpbicgl:
TOO LITTLE
BLOOD

ofonkoopSownmn
CORRECT

AMOUNT

OFBLOOD  gwem

eagroengpicgl:
TOO MUCH
BLOOD lf—
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TOOLITTLE
BLOOD

aofaordoog

038309'30'7

CORRECT

AMOUNT

OF BLOOI
Gogroenmepicp$t

TOOMUCH

BLOOD
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BASIC MEDICAL CARE

3. Reading RDT outcome

e Wait for 15 minutes when the test line result is not out. Read the result under the
adequate light. Record the result that appears. (Don't take the test line result that
appears after 20 minutes)

* If control appears alone, the cerebral malaria PF is absent.

e Butit can be due to malaria parasite other than cerebral malaria PF or other diseas-
es. (it is necessary to check the clinical features)

*  When both control line and test line appears, the patient has PF

* Provide the antimalaria drugs properly according to protocol.

* If thereis no control line, don’t take the result and need to take another test.

. ® NOLINE in*T1'or ‘T2’ but a line . ® Alinein‘T2' AND aline in *C’ means

in ‘€’ means the patient DOES . the patient DOES have non-falciparum
. NOT have either falciparum malaria malaria (P. vivax, P. ovale, P. malariae
i ornon-falciparum malaria. or a mixed infection of these).
N ' . 6

‘" “@' fﬁl 40@.

Negative | Non-Pf +
® Nolinein “T1' or ‘T2’ and NO LINE ® Linesin ‘T1’and ‘T2'and aline in ‘C’
' in*C’ means the test is damaged. . means the patient DOES have falciparum
Results are INVALID. . malaria monoinfection or a mixed infection.
noow | TP

B .m@.

t'l a@n

|
]
|
|
|
I
|
|
|
|
I
|
|
1
|
I
|
|
|
]
|
]
]
|
|
I
1
|
|
|
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1
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|
|
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|
'

Aline in “T2’ and a line in ‘G’ means the
patient DOES have falciparum malaria.
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BASIC MEDICAL CARE

4. Post test counseling

*  When Dipstick is (+), tell the patient that has severe malaria PF

* Before giving drugs, ask the patient whether he has already taken any antimalaria
drugs. (Mefloquine should not be taken twice within a month). Explain that the
patient will recover from malaria when he takes the drugs properly. Tell him that it
is important to continue taking the drugs according to directions even if the fever

drops.

*  When drugs are taken, he/ she may suffer from headache, then recommend not to
work with machine-related jobs (e.g. motor vehicles, machines), and not to climb

high.

* When the dipstick is (-), explain that there is no cerebral malaria PF, no need to take
potent drugs, and if malaria is presumed based on clinical features, chlroquine is

needed to be taken.

MO LIME In "T1" or *TZ" but a line
In “&* means the patient DOES
MNOT hawe either falcipamm malarla

or non-ralizigarnum malana.

T4 =

[

(o= e

Heqative

Mo ine in T4 ' or "T2* and M LIME
In 4C* means tha test |5 damaged
Fesults are INVALID.

Tl 17

=

Inwalid
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BASIC MEDICAL CARE

Urine Test

A urine test checks different components of urine, a waste product made by the kidneys. If
the body is not working properly, small amounts of substances not normally present may be
found in the urine or substances normally present may appear in abnormal amounts.

Why It Is Done
A urine test may be done:

To check for a disease or infection of the urinary tract

To check the treatment of conditions such as diabetes, kidney stones, a urinary
tract infection (UTI), high blood pressure (hypertension), or some kidney or liver
diseases.

As part of a regular physical examination.

How To Prepare

1. Do not eat foods that can color the urine, such as blackberries, beets, and rhubarb, before
the test.

2. Do not exercise strenuously before the test.

3. If you are menstruating or close to starting your menstrual period, need to wait to do the
test until the menstruation finish.

4. Your doctor may ask you to stop taking certain medicines that color the urine. These in-
clude vitamin B, phenazopyridine (Pyridium), rifampin, and phenytoin (Dilantin). Be sure
to tell your doctor if you are taking diuretics, which may affect the test results.

Clean-catch midstream one-time urine collection

Wash your hands to make sure they are clean before collecting the urine.

If the collection cup has a lid, remove it carefully and set it down with the inner

surface up. Do not touch the inside of the cup with your fingers.

Clean the area around your genitals.

= A man should retract the foreskin, if present, and clean the head of his penis
with medicated towelettes or swabs.

= A woman should spread open the genital folds of skin with one hand. Then use
her other hand to clean the area around the urethra with medicated towelettes
or swabs. She should wipe the area from front to back so bacteria from the
anus is not wiped across the urethra.

Begin urinating into the toilet or urinal. A woman should hold apart the genital

folds of skin while she urinates.

After the urine has flowed for several seconds, place the collection cup into the

urine stream and collect about 2 fl 0z (60 mL) of this “midstream” urine without

stopping your flow of urine.

Do not touch the rim of the cup to your genital area. Do not get toilet paper, pubic hair, stool
(feces), menstrual blood, or anything else in the urine sample.

Finish urinating into the toilet or urinal.
Carefully replace and tighten the lid on the cup then return it to the lab.
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BASIC MEDICAL CARE

No

1. Color

2. Clarity

3. Odor

4. Specific
gravity

5.pH

Part of the
body

Normal:

Abnormal:

Normal:

Abnormal:

Normal:

Abnormal:

Normal:

Abnormal:

Normal:

Abnormal:

Examination

Pale to dark yellow

Many foods and medicines can affect the color of the urine.
Urine with no color may be caused by long-term kidney
disease or uncontrolled diabetes. Dark yellow urine can be
caused by dehydration. Red urine can be caused by blood in
the urine.

Clear

Cloudy urine can be caused by pus (white blood cells), blood
(red blood cells), sperm, bacteria, yeast, crystals, mucus, or a
parasite infection, such as trichomoniasis.

Slightly “nutty” odor

Some foods (such as asparagus), vitamins, and antibiotics
(such as penicillin) can cause urine to have a different odor. A
sweet, fruity odor may be caused by uncontrolled diabetes. A
urinary tract infection (UTI) can cause a bad odor. Urine that
smells like maple syrup can mean maple syrup urine disease,
when the body cannot break down certain amino acids.

1.005-1.030

A very high specific gravity means very concentrated urine,
which may be caused by not drinking enough fluid, loss of
too much fluid (excessive vomiting, sweating, or diarrhea),
or substances (such as sugar or protein) in the urine. Very
low specific gravity means dilute urine, which may be
caused by drinking too much fluid, severe kidney disease, or
the use of diuretics.

4.6-8.0

Some foods (such as citrus fruit and dairy products) and
medicines (such as antacids) can affect urine pH. A high
(alkaline) pH can be caused by severe vomiting, a kidney
disease, some urinary tract infections, and asthma. A low
(acidic) pH may be caused by severe lung disease (emphy-
sema), uncontrolled diabetes, aspirin overdose, severe di-
arrhea, dehydration, starvation, drinking too much alcohol.
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BASIC MEDICAL CARE

6. Protein

7. Glucose

8. Ketones

9. Nitrite

10.
Leukocyte
Esterase

Normal:

Abnormal:

Normal:

Abnormal:

Normal:

Abnormal:

None

Protein in the urine may mean kidney damage, an infection,
cancer, high blood pressure, diabetes, systemic lupus ery-
thematosus (SLE), or glomerulonephritis is present.

Protein in the urine may also mean that heart failure, leuke-
mia, poison (lead or mercury poisoning), or preeclampsia (if
you are pregnant) is present.

None

Intravenous (IV) fluids can cause glucose to be in the urine.
Too much glucose in the urine may be caused by uncon-
trolled diabetes, an adrenal gland problem, liver damage,
brain injury, certain types of poisoning, and some types of
kidney diseases. Healthy pregnant women can have glucose
in their urine, which is normal during pregnancy.

None

Ketones in the urine can mean uncontrolled diabetes, a very
low-carbohydrate diet, starvation or eating disorders (such
as anorexia nervosa or bulimia), alcoholism, or poisoning
from drinking rubbing alcohol (isopropanol). Ketones are
often found in the urine when a person does not eat (fasts)
for 18 hours or longer. This may occur when a person is sick
and cannot eat or vomits for several days. Low levels of ke-
tones are sometimes found in the urine of healthy pregnant
women.

A positive nitrite test indicates that bacteria may be present
in significant numbers in urine. Gram negative rods such as
E. coli are more likely to give a positive test.

A positive leukocyte esterase test results from the presence
of white blood cells either as whole cells or as lysed cells.
Pyuria can be detected even if the urine sample contains
damaged or lysed WBC's. A negative leukocyte esterase test
means that an infection is unlikely and that, without addi-
tional evidence of urinary tract infection, microscopic exam
and/or urine culture need not be done to rule out significant
bacteriuria.
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BASIC MEDICAL CARE

INJECTION TECHNIQUES

Types of Injection
* Intra-Dermal injection = 1D
* Sub-cutaneous injection =s/c
* Intra-Muscular injection = IM
* Intra-Venous injection = IV

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

Risk Factors
1. Infection
Take the following steps to prevent infection:
*  Wash your hands with soap before giving an injection
* Never touch the needle with your fingers
* Always use a new, unused, sterile syringe and needle
* Never use the same needle and syringe more than once

2. Mistakes

There are serious risks for the patient if you:
* Have the wrong patient
* Choose the wrong medicine
* Give the wrong dosage
* Give the wrong type of injection (ID, s/c, IM, IV)

So before you give an injection, always check:
* The name of the patient
* The prescription
* The name of the medicine
* The dosage written on the vial
* The dosage to give to the patient
* The type of injection

3. Allergy
Some patients may have an unexpected reaction to a drug, known as an ‘allergic reaction’.

After completing an injection:
e Tell the patient to stay in IPD/OPD for 15 minutes after the injection.
* Watch the patient for signs of an allergic reaction.
* If the patient shows signs of an allergic reaction: Stop the injection immediately
and call the medic = EMERGENCY.
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BASIC MEDICAL CARE

Preparation and Equipment
Before administering an injection:

1.

Explain the procedure to the patient.

2. Check that you have the right patient. .
3. Settle the patient and establish where you will administer the
injection. "

4. Wash your hands with soap.

5. Wear gloves.

Procedure "

1. Read the prescription carefully: check the name of the patient, the AN
name of the medicine, the dosage, the dilution and the type of AN
injection. il

2. Wash your hands with soap. ff: ‘.\

3. Prepare the materials: tray, syringe 1 ml, needle size 20G-1", needle
size 26G-'2" needle size 24G-1" (for IM injection) or 22 (for IV in-
jection), vial, cotton, povidine iodine or alcohol, boiled water, kidney dishes and needles
dishes box, tourniquet (for IV injection).

4. Checkthe name of medicine on the vial, the dosage written and expiry date. Calculate the
volume needed from the vial (for IM injection).

5. Open the vial.

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

7. Adapt the needle 20G-1" with asepsis.

8. Aspirate the dosage of medicine of the syringe according to the
prescription. )

9. Take the needle off and adapt the 26G needle-1/2" (24G needle-1" — \
for IM injection) with syringe. i 9

10. Remove the air from the syringe. N

11

. See "injection techniques", below for guidance on specific types

of injection.

After completing an injection:

1.

2.
3.
4

Throw everything in the rubbish bin and take off your gloves.
Record the injection on the IPD chart or on the lema.
Wash your hands with soap.

. The patient must stay for 15 minutes in OPD/IPD to check for al-

lergic reaction.
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BASIC MEDICAL CARE

Injection Procedures

. Intra-Dermal Injection (ID) = 7 i
Example: BCG vaccine in children. Y

Site of ID injection: usually in the upper arm. e

Muscle

1. Clean the skin on the upper part of the left arm with
sterile, boiled water.

2. Ask the mother to reassure her child.

3. Hold the child’s arm with your left hand. Your hand should be under the arm with
your thumb and your forefinger around the arm, stretching the skin.

4. With your right hand, take the syringe. Hold it parallel to the skin. Put the bevel (the
oblique hole at the end of the needle) facing upwards.

5. Insert needle just under the skin, at a 15° angle to the skin.

|ntra-Dermal Injection

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

6. Putthe thumb of your left hand over the end of the syringe in order to hold it in

position

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

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

N

Il. Sub-Cutaneous Injection (s/c)

Examples: Tetanus, Measles vaccination. T
Site of s/c injection: in the sub-cutaneous tissue, between skin &\
and muscle. ’ G
There are 3 possible sites: Sub-cuianeous ~

1. Inthe upper arm: fatty tissue over the triceps.

2. Inthe anterior thigh (external parts): fatty tissue
over the antero-lateral thigh.

3. Inthe belly.

Muszle

Sub-citanaous Injction

Note: The upper arm is the preferred site for s/c immunization.
1. Disinfect the skin.
2. Pinch up on s/c tissue between the thumb and forefinger to avoid injection into
muscle, insert needle at a 45° angle to the skin.

3. Inject slowly.
4. Withdraw the needle and place it in the needle container.
5. Disinfect the skin after the injection and apply pressure with cotton on the area.

Avoid massaging.
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BASIC MEDICAL CARE

[ll. Intra-Muscular Injection (IM)

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

For a child: in the upper outer part of the thigh.
For an adult: in the upper outer quarter of the buttocks, or in the thickest portion of
the deltoid muscle (above level of axilla and below acromion).

Safety procedure for IM injection:

1.

IM injection must be done in a large muscle.

2. Do notinjectinto a blood vessel.

3. Do notinjectinto alarge nerve.

4. Do not inject more than 2.5 - 5 ml at any one time in an adult.

5. Do notinject more than 1 -2.5 ml at any one time for children.

Procedure

1. Disinfect the skin with alcohol. i

2. Prick the needle deep into the muscle at a 90°C angle whilst k!
stretching the skin with the other hand. Check that the nee- .
dle is not in a blood vessel: aspirate a little bit (if blood comes "fl e
in, take the needle up a little bit). Sk |

3. Inject all the medicine slowly. Siccriapou I

4. Withdraw the needle from the skin and put it in the needle !
container. =

5. Disinfect the skin after the injection and apply pressure with e e

cotton wool on the injection site. Avoid massaging.

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

[V. INTRA-VEINOUS INJECTION

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

1.
2.

Put on a tourniquet and disinfect the skin.
Hold the arm with your left hand and stretch the skin. With your right hand, take
the syringe. Hold it parallel to the skin. Put the bevel (the oblique hole at the end of
the needle) facing upwards. Immobilize the vein and prick the needle into the vein.
You will feel the needle going through the layer of the skin, which is resistant and
then the wall of the vein, which is less resistant. Put the needle along the line of the
vein to a depth of 1.0- 1.5 cm.

Check the blood is coming and remove \ et
the tourniquet. During injection, check
that the needle is still in the vein.
Withdraw the needle from the skin. After
the injection, press cotton wool over e
the injection site for 2 minutes. Ask the
patient to do this if possible.

jital vein - Rubber band

|IlIIII

Cubital fossa
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BASIC MEDICAL CARE

Subcutaneous Injection

Jr"' S T . "\‘
We ‘]"‘ L)
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!

Adult Child

Intradermal Injection
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BASIC MEDICAL CARE

Infusion Care

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

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

Preparation
1. Read the prescription carefully. Check the following points:

The name of the patient

The name of the solution or medicine

The dosage

The transparency of the liquid

Method of administration

Expiry date.

2. Wash your hands with soap.

3. Prepare the material: tray, sterile gauze, cotton, infusion cannula (20 or 22G for
adult, 22 or 24G for child), giving set, bottle of infusion, povidone iodine, tourni-
quet, pieces of plaster, non-sterile gloves, kidney dishes, needles container, tin and
splint (if the patient is a child).

4. Remove the lid and wipe the top of the bottle/vial with cotton and antiseptic.

Close the clamp, connect a bottle of infusion to the giving set, and fill the dropper

and purge the system with the fluid. Note: there must not be any air or bubbles in

the system.

6. Calculate the rate of flow of the infusion per minute.

7. Make a note on the bottle:
= The time
= Name and the dosage of the medicine
= Number of drops per minute
= Length of the infusion.

8. Put the infusion on a tray with all the material.

444833038

ol

Infusion Procedure
1. Check that you have the correct patient.
2. Explain the procedure to the patient.
3. Settle the patient and position the arm carefully. Select the preferred arm (for the
patient) for the injection.
4. Wash your hands with soap.
Put on the tourniquet and examine the veins.
6. Select a site from the hands to the elbow. Generally, more suitable veins are situ-
ated closer to the hand. If these are damaged, search towards the elbow but avoid

o
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BASIC MEDICAL CARE

0 N

10.
11.
12.
13.

14.
15.
16.
17.
18.
19.
20.

the elbow itself because infusion does not work when the patient bends the arm.
Put on gloves.

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

Hold the arm and stretch the skin. With your other hand, take the syringe. Hold it
parallel to the skin. Put the bevel (the oblique hole at the end of the needle) facing
upwards. Immobilize the vein and prick the needle into the vein.

For a blood test: - After you have taken the correct quantity of blood, press cot
ton wool over the injection site for 2 minutes, keeping the arm outstretched. Fill
the specimen tubes or bottle with the blood up to the mark. Immediately invert
the tube or bottles. Label the tubes or bottles clearly with the patient’s name, sex

and age. Note: Remember to wear gloves at all times.

Check that blood is coming and remove the tourniquet.

Connect the drip set with asepsis.

Throw the needle in the needle container.

Open the drip system. At this moment, if there is a swelling close to the cannula, if
the patient is in pain or if the solution does not flow, you must change the cannula.
Attach the cannula catheter with plaster correctly.

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

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

Throw everything else in the rubbish with your gloves.

Wash your hands with soap.

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

Instruct the patient to inform the nurse if there is any incident with the infusion.

Meedle |

Cathetar
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BASIC MEDICAL CARE

Addition of Medicine

1.1In the bottle:
* Disinfect the top of the bottle.
* Clamp on the giving set.
* Inject the medicine in the top of the bottle.

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

How to calculate the rate of flow of infusion:

Prescription of number of milliliters per hour---- >Calculation of how many drops per minute
* With an adult infusion set, 1 ml =20 drops
* With the paediatric infusion set, 1 ml = 60 drops

In summary, remember:
Quality needed (ml) X 20 drops

Number of drops / per drop =
Time request (hours) X 60 minutes

Risk Factors
1. Infection
2. Overdose
= Too much liquid in too short time- there is a risk of acute pulmonary oedema
due to hypervolumia (= too much liquid).
= Too much medicine in too short time
Too low flow
4. Airin the vein —- CAUTION: There is a risk of death by air embolism if air goes into
the blood.
5. Allergy: This is an emergency.

w

Precautionary measures

Asepsis
* The nurse must work aseptically because of the risk of infection. The entire infusion

system must be changed every 3 days and the bandage every day.
* Never allow air to enter the vein.
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BASIC MEDICAL CARE

As soon as the bottle is empty, clamp the giving set and put on another bottle, which you
should prepare beforehand. Then open the giving set and count again the number of drops

necessary.
e Daily check:
= The position of the needle inside the vein
= That liquid is dripping into the vein
= There is no swelling, pain or inflammation around the cannula catheter.

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

Sites for infusion in children

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

If it is difficult to find a vein on the arm, the veins on the foot or on the head (scalp veins) can
be used. Scalp veins are often used in children aged <2 years. Scalp vein infusions have the
advantage of not restricting the child’s movements.

The frontal superficial, temporal posterior, auricular, supra-orbital and posterior facial veins
can be used. Suitable scalp veins are usually in the midline of the forehead, the temporal area,
or above or behind the ear.

Points to remember:
* Shave the area beforehand.
* Use a butterfly set for this site.
* The assistant should close the vein near to the site of the injection.

Care should be taken not to cannulate an artery - this is recognized by palpation. If there is a
pulsatile spurting of blood, withdraw the needle immediately. Apply pressure until the bleed-
ing stops; then look for a vein.

— FRONTAL

SUPERFICIAL
TEMPORAL
INTERNAL
JUGULAR
SUBCLAVIAN

POSTERIOR
AURICULAR ——A_

EXTERNAL JUGULAR
AXILLARY
BASILIC

CEPHALIC

SUPERFICIAL
DORSAL

UMBILICAL

GREAT SAPHENOUS
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