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The following areas are largely dealt with in the demonstration room,
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\ Bed for (a) Adrission of patient
| : - walking case
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f ; emergency.
¢ (b) operation case - single pack bed
i double pack bed,
 ~ (a) cardiac case.
(d) fracture cases.
(e) head injury case.
Divided bed - with and without a cradle, 5
< 20, »Posgitions in common use, % 6
30. ~Basic principles of nursing care in practical procedures 8
31, vCare of the patient's hair, Head toilet
Washing hair, 10 = 12
32, “Care of the patient's mouth., louth toilet 13 = 15
; 33.v Care of the patient's eyes and nose
. Fyelid toilet
r Nasal toilet, 16
34+ Bowel treatments, Enemata - Soap and water
Olive oil
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Durolax, 17 - 19
35.Vipplication of heat - Infra-red ray lamp
Hot water bottles
Plastine, 20 - 22
36, Administration of oxyecen, 23 = 24
37.” Sterile procedures - Simple dressing o« 25
Catheterization of female patient,
Perineal washdown and toilet,
#Injections - hypodermic
‘ intra-musculer, 36
38. Bandaging rules 37
397/ Urine testing - Kefer to Lecture 13,

40, LAdminigtration of mixtures - Refer to Iecture 20,




Lecture Mo, 28 Page |.

AIMS of Ctudent: 1, To have the patient as comforteble as possible,
v (a) Attention to individual needs of patient,
A (b) Observation of the patient,
) (¢) Prevention of pressure sores,
‘ 2. To have the nurse achieve:=-
l’ (a) Uniformity, neatness, speed with gentleness.
7 (p) Eliminotion of unnecessery movements,
- (¢) As few different styles as possible,

(d) Prevention of croes infection,

: 1. HOW TO MALCE AN UNOCCUPIED BED, Refer to Doherty, Sirl & Ring,
Chapter 4, pege 28,
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2, SIRIPPIIG OF A BED, . &
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2 NUESES Chair at foot of bed.

. ' Chair at side of bed.,
1 NURSE .

When bedmaling,have in resdiness Ea) covered soiled linen carrier or buclket.
b) clecn linen when necessary.

Place pillows on chair,

Loosen bedding.

Worls rhythmically with minimum disturbance of bedding. .
Check rubber mattress correct side uppermost with cover fastenings at foot.
Do not use torn linen but return to sewing room for repair,

Avoid unnecessary extravogance in use of linen,
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ADMISSION BEDS,

WALKING ADMISSION
STl e Rl or
Patient sitting out of bed,

ALL I'EW PATITI'TS. Great patient by name and make feel welcome,
Admission nurse checks papers for phone number, religion, permission for
asacsthetic if patient for operation, 1
Temperature, pulse, respirations, and blood pressure ore teken,

Urine is tested and abnormalities reported to sister.

Clothes and velucbles remazining in hospitel are recorded, labelled and
locked sway. (See lecture no.4 ).

Permission from sister before giving paticent food or fluid.

Bedcard attached to bed.

‘enior nurse cerries out any doctor's orders, Eister notifies resident
medical officer of patient's arrival,

Before admission additional requirements assembled at bedside according
to specific case - e.g. extra pillows, cradle,

The patient is seen to be comfortable - introduced to neighbours, ward
routine explained as indicated,

o - ;\I\‘z
) TROLIEY CASE
A i e
Locker moved 4 i{ fE { | oA or
away from bed ii } U 5! f' I /’L Patient at X-ray department.
to make room ¥ A A 5
for trolley, || ! r,i,-— -{ RO




Lecture No, 28 continued: (3) Page 5.

ADMISSION EBEDS

EMERGENCY ADMISSION BED. The upper bedclothes are made into a pack to
facilitate transfer of peatient from trolley.

Additional requirements depending on type of casc and anticipated condition
of patient.

In any case where soiled clothes ore expected, e.g. road accident case,

2 small clean old blankets are used to protect bed.

r. e.g. ERACTURE CASS. s —— acpi
e i BRI TR i i L f .
(2) TFracture boards - Bed- A, ".\ % TR,
/ length if fractured spine R Sl
lower £rds of bed if e e S
lower limb, N ‘\‘ \\",,’_”_,. ¥
(b) Bed cradle - lower limb, 5 ' \ N \\ ' /
\ \ AN
(¢) Long sandbags with weterproof \,_, : N L Vi
end linen covers, \L g \ \\\\
.\.’ 3 .;_‘.I \..
(@) 2 - 3 pillows with water- L \\_ P
proof and linen covers, \ S
-c,.‘;‘\ JW " e oy
e.g. HEAD TNJURY CASE. s
(a) Small waterproof covered pillow J;‘---“—::":r:—ff“:,“[
in drawsheet to affix to bedheed. | i ;{ ( '
;_f :-_~__;---' =k
(b) Woterproof strip ond drawsheet 'bofi;-"# }" S
protect top portion of bedding, {"f A
) 1—_ et ._‘--:’-"7:;:""‘." i &
(¢) Torch to exomine pupil size and e s i,
reaction to light, ;\\... e .»rr- -\\\\\ Sy
A \ : 'I-" .I ‘.‘\:\‘
(d) Head injuries chart, \.\ _ \ i “\ {‘ ; {}\
\ \ \ T fis
(e) Stethoscope and sphygriomano- \\\ . : v g
meter (as for any admission), LS \ =
\ \___ i\ \_J‘\:‘;
. \ \ ‘ 3
\ A A
J st-l‘:*‘.—-‘-"'—-"\”

| g
1

SHOCKED PATIENT,
(a) Bed blocks to elevate foot of bed.
(b) Sphygmomanometer, stethoscope and chert,
(¢) Oxygen apperatus.
. UNCOR SCIQUS PATIENT,
(2) Post-gnaesthetic tray.
(b) Suction apparatus,
RESTLESS OR IRPATIONAL PATIENT,

Bedrails required,
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OPIRATION BED « Single Pack.
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Oxygen and Suction
Bed Elevator.
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POST-AL AESTHETIC TRAY. This is placed beside the operation bed or
any patient who is unconscious.
TRAY - OSurgically clean, Cover with e smoll towel,
3 smell bowls - GAUZE swebs
water :
. Roceiver for soiled swabs, (with cover or paper
Vomitus bowl. bag) «

Kidney bowl for used instruments,

Angled tongue spatula

Mrvays - assorted sizes \

Sponge holding forceps

Ertery forceps

Tongue forceps i

Mouth gag. - {

4

QXYGEN AND SUCTION APPARATUS -~ always tested and seen to be complete
before being brought to bed ulde..

HOT WATER BOTTIEE - these are sometimes used to werm the bed but'are

‘\.

removed before patient is put to bed.




Lecture No, 28 continued: (5)
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BED FOR PATIENT WITH , e Upper bedclothes -
CARDIAC OR P st \ : check that there are
RESPIRATORY DISEASE. |+ | = sufficient to pull up
: Xﬁﬂ:f;;ﬂ \ X7\ over shoulders nocte.
Armechair pillows, l i ‘ )\ \ Avoid weight on chest,
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FRACTURE OF IOWER LINMB,

with weights and cords,

s

T
§// ﬁj

Method of placing upper sheet and blanket,

Quilt, lower portion of bed, folded as for divided bed.

Drewsheet, folded, covers upper portion of patient,

Report any extension apparatus that appears faulty but do not interfere
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LuCTU..E 29, Pape K

POSTATCHE, USED. T KUKSTNG.
CUJuSTIVES i~ I, To meke the patient comfortable =ccording to the nceds
of the specific case.
2. To place the patient in the desired position with the
minimum of strain to the paticnt and the nurse.
3+ By correct positioning to :-
a) avoid the potient developing backache
footdrop
venous thrombosis
respiratory distries
b) enable examinations snd treatwent to be carried

e ]

out witi: ease and avoidance of exposure of patient

(Refer to Doherty, Sirl * Ring Chapter II, "Bedside Nursing’ by J.Darwin,
Chapt. 5, Harmer % Henderson Chapt. I5.)

— i —— . —

RECUMBELNT PCSITICH.
A position of rest ~ the vpatient is placed flat on the back with a smoll
pillow under the head. The weight of the bedclothes on the feect may be
relieved by the use of a pillow and foothoard, or a sm:ll cradle.
. folded drawsheet is sometimes used to suppori the lumbar curve.
The elbows mey show siguns of friction if patient nursed in this nosition
for some time. The sacrum and heels are examined for sisgns of prescure.
Uses Some acutely ill patients where it is inportant to zave exertion
and rest heart,
2. Conscicvus post-~operative cases for first few hours post-operatively.
5. Eponging the patient, Physical exonination of the patient.

Semi-recumbent position -~ position of confort when no dyspnoea.prouent.
Two ~ Three pillows sunport head and slioulders.

FOULER'S POSITION,
Devised by a surgeon named Fowler. The patient sits in an upright positic
the head, back and arms are well supported with pillows. A waterproof
protected rubser ring,or an air cushion, is placed under the buttocks.
In adjustable, padded footboard helps maintuin patient in position or =
pillow mey be pleced in a @rawsheet and attached to sides of the bed.
4 pillow is HOT placed under the ltnecs because of the danger of venous
thrombosis. A pillow is sonetimes placed on overbed table - to lean ou.
The sacrum and heels are examined for sisns of pressure and position
adjusted to relieve same periodically.
Uses I, To facilitate drainage after sonme abdominzal operations, c.ge.,
cases of peritonitis,(Infiammeticn of the pecitoneci)
2. Yo assist patients with orthopnoea - diifficulty in breathing
unlecs sitting upright. b

Semi~-Towler's position (modified Fowler's).

The backrest is usually extended and three - five pillows support b..clk

and head. Less difficult to alter p.tient's position from side to side

than when in full Fowler's. Rubber ring, footboard, pillows for arms

are used &s indicated. An overbed grip, when permitted,enables potient

to alter position from time to tine. Zacral area and heels examincd ifor

pressure, hips, and ankles 2lso wheminursed from side to side,

Uses I, {iost commonly uscd position for medical and surgical cascs.
‘The patient can sce cround him and toke food and fluid with
ecase, If correctly positioncd the patient can expand the lungs
fully as the abdominal organs tend to fall away from diaphra;m.

LATERAL POSITION,

The natural sleeping position. The patient lies on his side with the
knees flexed. The bacl may be supported with pillows in the case of a
helpless patient. A small soft pillow is scuetimes placed between knecs
and ankles or to prevent upper arm hinderinz chest expansion.

The hips, elbowe, ankles are examined for signs of pressure.

Uses I. GSettling a patient for slcep when there is no dyspnoea.

I -

2. To provide variety of position in prevention of pressure sores.

Left Lateral Position.

The patient lies on his left side with the buttocks drawn well over Lo
the edge of the bed and with the legs flexed.
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LiCTURE 29 cont:-

age f

POSITIONS USZD 1 WULSING.

Uses of leit laterzl position.,
I.Lumbar puncture (Back well arched and level with bed edlve)
2.inenata and bowel washout.
3..tectal examination.
4.Perincol treatments
PRONE POSITION.
The patient lies with back uppermost- the head turned slightly to oue
side and resting on a low pillow. The feet ure supported on guail pilloni.,
A footboard,or small cradle, may be uscd to support weizht of bedcloties
vver feet., The arms rest beside head or 2t sides,.
Uses. I, Pollowing operations or burns to the baclk.
2. Tenporary position to relieve pressure on the back in preventi.n
of nrecsure sores. Used also wlen exnosing a pressure sorc
to sunlight.

9]

Li'8 POSITION.
The patient lies in a scmi-prone position on left side. The left sru ic
placed belind patient and tlhe leit leg is extended. The right,(upper),
ara snd ley are flexed. The pillow is placed towards leit side of bed and
vatient lies obliquely across bed so that buttocis are towords the

right side.

Uses. Gynaccological examination when instrumente arc uscd.

tlodificd Sim's Position
The patient is not placed obliquely across bed but lies seni prone and
without a pillow under the head, A firm pillow may be used to support
upper aru and prevent patient falling forward. The patient wmay be placed
cn cither right or left side. i
Uses. TI. Unconzcious patient - to prevent the inhalation of vomitus,
- to Leep tongue forward,
- to detect blceding in tonsillectouy cozcs.
2. To provide variety of position in preventicn of pressure sor.s
(2 pillow would be pluced under the head and support given to
upper arm and/or leg).

DORSAL POZIHICH.
The patient lics flat on the boack with ¢ small pillow under the hend.
The lege are flexed and sbducted, the soles 5f*“the feat‘arc flut on bud,
The arms rest ot sides.
Uges, 1., Cynocecological monual examination.
2. Catheterization of female patients.
3. Lnema® when patient unable to turn on side or has 2 pan in situ.
4., Vaginal douche, perineal toilet and weshdown - naticut usunlily
hog two pillows.

SHOCK POSITICN.

The patient is nursed flat eitker with no pillow,or a very flat pillow.
The foot of the bed may be elevated if blood pressure low or fzllirng,
This position is used for paticnts who are haemorrhaging - other thun
cerebral haoecuorrhages,

DRAFING OF PATILHYT 7OR MEDICAL WXAMINALION.

The area to be examined should be freely accessiblc to the doctor.

The upper bedclothes are usuolly folded to foot of bed.

The patieut is draped with two draw sheets - the bottom drawshect usuclly
overlapps the upper by about 6 inches  in the region of iliac crests.
Other requirements when wreporing & patient for cxamination include: -

LExplanation to the patient.

Privacy.

Provision of equipnent doctor will need.

Correct placement of extension light ir reguirecd.

Enptying of patient's bladder.

The nurse remains with doctor during pelvic examination of femule
patients.
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SIC PRIKCIPIES OF IULLSII G CARE

Thege basic principles arc applicable to all nursing procedures,
The nurse erdeavours to mect the patient's need for:i-

(a) Privacy.

(b) Explanation,

(¢) De-nssurance.

(d) Conservation of strength,

(e) Freedom from pain,

(f) General comfort.

(g) Cofety.

PRIVACY,

The patient is adequately screened before procedures commence

Blinds ere drawn as necessary. When the bedclothes are turned back,
or the bed stripped, the paticnt is drgped with a procedure blanket or
drawsheet, Unnccessary exposure is avoided,

SYPLANATION ,

Before commencing any procedure the nurse explains whet is to teke place
and uses words the patient can understond, She explaing the patient's role
in the procedure p.r.n. In gorie cages an interpreter is required.

RE-ASSUEANCE ,

Many patients ore understandably apprehengive before a procedure is
cerried out, especially if unaccustomed to hospitzal,

The nurse, by her manner, cxpression, tone of voice, and by words,
endeavours to give the patient re-assurance. ©She avoids being untruthful,
esg8e telling a child "It won't hurt" when it poseibly will, but she
helps the child to show fortitude if some pain unevoidable,

The nurse should beware of giving glib re-assurance without adequate
explenation - e,g2. "Don't worry. You'll be elright", DMost of us &re
afreid of the unknown,

CONCERVATION OF STREEGTH.

Many patients who are sicl:, or who are recovering from on illness, tire
very quickly., To avoid this the nurse assembles all neccssary equipment
at the bedside before cerrying out a procedure, The patient is positioned
so that tenseness and pein are minimiged,

Ldequote assistance is obtainced when required,

Patients who are being encouraged to develop independecuce are observed
for signs of tiring. The steps towards independence are greded according
to ability,

FREEDOM FROM PAIN,

Pain cen frequently be avoided if the nurse plans the procedure in advance,
She chooses equipment of suitable size, and checks the strength and the
temperature of the lotions used,

The patient is encourasged to relax by gentle positioning and the nurse
checks that painful rreas cre edequately supported, Gentleness,

deftress nnd the provision of a good light by which to work arc alsc aids

-in preventing pain, In some caeses cn analgesic is required before

treatment is carfied out,

GENERAL COMIOET.

The main factor in general comfort of the patient is gnticipation of the
individual patient's gpecific needs; e.g. for explanation, re-assurance,
relicf of pein, Emptying of bladder.

Doors and windows are closed before procedures, p.r.n. so that draughts
are eliminated, Osre is taken that extension lights, if used, do not

shine directly into patient's eyes., The patient is seen to be werm, dry,
and comfortablc during and after o procedure. £11 reguirements, eeg, bell,
book, glasses, drinks, are left within petient's reach when treatment is
completed.




Lecture No, 30 continued: Page ¢
DASIC PRINCIPLES OF NURSING CARE.

7.+ SAFETY ,

Precautions arc talken to prevent the following:=-

Burns - from hot water hottles, lotions, lawps, baths, plastines,

Infection - from fanlty dressing technique, Cross-infection, or nurse

failing to report sore throat,
. Inj m £ - e,g. failure to put up side rails of a cot or bed,

spillage on the floor cesusing slipping, lsck of
agsistance in bathing, too rapidly getting a
patient from bed when he/she is weak or on
hypotensive uru.gs.

Wrong medication

gaggg;_a_j@ ghggmgtion and reporting, or failure to obscrve or report,
urge's knowledge of a procedure is 1ncon1p10te and she failg to ask for

advice, assistence or supervision,
Wr identjfication of icnt., Children, operation cases, uncoilscious
petients should have body labels attached, Patient's nome is attached
to bed. Denture containers, peticnt's medicines labelled p.ren.
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LEC:LJ..:.E; "ro. }I, PSS | &
CARE OF TilE PATIDNT'S HATR.  / |

-

OBJECTIVEES:~ I, To ccntribute to the patient's cleanliness 2nd confors
by attenticn tc the hair,
2. To cvoserve the conditicn of the scalp anéd hair.
3« To report and treat abnormolities, e.g., pedicwlosis.

(Refer to Doherty, Sirl & Ling Chapter O. Illustrations P.359 & 361
Harner ¢ Hendeison and P. I57 & I59 of liandbook for Nursing ‘,ides).

e | S 0 T |l S A—— W % . Wb e %A L 8 o —— S ——— -

.JAI..J.‘Z \u. i !\.z.l‘ J.'_.'._JE l‘LlJ..n.
hftrr the uullv spounge tie hair is combed anéd neatly orronged. It ic
attended to P1¢.ﬂ. throuziout the day, e.g., when preporing the poticet
for neols. Drushiv. $5¢ 63ir iuproves the civenlotion 6 the scalp
and the condition of the hair, Long hoir is usuclly best plaited.
Interect showu by the nursing stoff in orranging the hair of fe:inle
patients in an atiractive way often boosts the patient's norale.

“hen necessary the nurse woshes the patient's brush and comb usinge
soap, deterzent or o little borax.
The hair is not cut unlese permission is given by the patient, the
patient's relotives, or the sicter-in-charge - depending on the casc.

VASHING THD HAIR,
Sicter's pernission is necessory.
Choose v fine, war.. day, if possible, when the ward is not too busy.
The heir uay be washed:-
a) whilsct bathing the patient,
b) with the patient sitting before the bathroon wash-bocin,
c) with the patient sitting out of ved before a emsll, low txzble,
d) whilst the patient is in bed ~ the rone or recugqmnt position
nay be used or the pntient leans over o bowl on the overbed tuble.

Requireuents for washing the hoir in bed.

Tep shelf of trolley I - 2 large bowls
I - 2 large jugs of warn woter.
I snzll jug for pouring water over head.
Soap on o dish or shanpoe - bottle or bowl.
Tace waeher to protect patient's eyes.
Lfrush and conb.
2 wocl swabs - for ears if desired.

Dotton shelf 2 bath towels =ud safety pin.
Uaterproof care.
UInterproof sheet and drawsheet.
Bucket with 1id - for used water.
Newspapers to pilace under bucket and protect floov.
Hodir dryer if available.

tiethod. Txplanction to the patient and gein her co-oneration.
Ensure privocy and freedo:m froa draughts.
Obtain assistance as necessary.
Arrange equipnment for ease of working.
Position patient.
Positious:~
I. If the patient is able to eit up and lean over the bowl on the
over-ted table she is often nore confortible sitting on = flot
pillow.
The patient'e gown is removed, or rolled down, and the woterproof
cope and towel placed in mosition. Pillows, or procedure blaulet,
protect lower portion of back from chilling.
The waterprooi sheet and drawsheet o~re sco arranged os to protect
the bedding from spillage.

2. If the hair 13 to be washed with the patient either prone or
recunbent the following procedures may be adopted: =
1) The overbed tulble is renoved. A chair is placed at the foot
of the bed. The matiress is pulled down to leave a svace Jou
the howl on the wire wottress
b) The backrest say be removed znd the bowl placed on a &iool
at be¢ head.
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CARE OF Wi PATILAT'S HAIR.

Recunbent position - a waterproof »illow nay be placed underthe paticut'e
shoulders. /An essistant supports the paticnt's neck as it ie very
tiring for the patient to hold the head in this position,

Prone position - A simall waterproof pillow uay be placed under the
patient's chest.

The patieant has cape and towel adjusted and is given ear plugs of cotton
wool and a face washer to protect eyes. The nurse checks that the woatoi
proof cheet is suitably nlaced.

After testing the tenperature of the water the nurse daupens the vatieat's
hair and gently uwassages into the patient's scalp the soap or shamnpoo.
The lather is rinsed off with clean water from the smell jurg.

Whilst the bowl is being emptied dinto the adjacent bucket the secend

bowl @ay be ploced under the hair to catch the drips.

Lfter the hair Loe been thoroughly rinsed the nurse squeezes oult o~e nuch
water as possible and then wraps the heud in a towel- turban fashion.

The bed is re-adjusted and the patient :nade confortable with hed gariiziie
replaced., The hair is dried by rubbing with a dry towel or by tlhe use

of a hair dryer, It way be possible to.place the patient in a sunny
position. I'Men dry the hair is dressed in a suitable style.

The nurse waches and steriligzes, or disinfects, equipuent used cnd
replaces sauie in correct area.

TREATUENT OF PEDICULOSIS. v

(Refer to Page I49 & I50 Haruwer & Henderson. Illustration P, I43).

3 types of lice moy infest the human body.
I. Pediculi capitis - head lice.

24 Pediculi corporis - body lice.

B Pediculi pubis ~ found in pubic hair and, more rarely, ~xillnd

Pediculi corporis and pubis are not comuon is this country. Infestotio:n
with these parusitee is nore likely where there is overcrowding of the
population and poor hygiene. DBody lice are seen as grey snecke slong

the seams of clothing. Always report any marks of scratching on patient'a
body. Treatment is with D.D.T. spray and improving the general
cleanliness of the patient - shaving when indicated and bathing the metient
Infested clothing ie either boiled, disinfected,or destroyed.

Pediculesis capitis. Thie condition is occasionally seen - more
particularly in children's wards. BEvery child adnmission hos the head
inspected to detect if lice are present. DEzpecially examine behind the
ears for nits or evidence of scratching.

> -’(fnt:h:d by L&
Requirements for treating pediculosis capitis.

Top shelf of trolley HMedium sized bowl for swabs.
Medium sized bowl of disinfectant for used swats,.
Small bowl of head lotion. h orevowme)
Small bowl of acetic acid 2%
Kidney dish containing plain & fine toothed -coiiba,
Jdar of vaseline and spatula.

Botton shelf Gown and cap for nursec.
Shoulder cape, drawheet and safety pin.
Ducket with lid containing disinfectant for used
linen.

If more than one head is to be treated the conbs are placed in
disinfecant, e.g., chlorhexidine I ~ 2000, when not in use. 4 ltidney
bowl containing water to rinse combs is placed on trolley.
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LECTURE NC. 3I cont:- Page |
CALIE OF THE PAYIENT'S HAIR.

The head lotion most commoaly used is LOREZANE which is dispensed in
nunber of diiferent ways.

I, Lorexane concentrate ~ dilute I - & before use. )
) LOTICHS.
2, Lorexune Head Lotion ~ requires no dilution. )
S Lorexane cream. - Hasscge well into the hair - best if huir ie

washed first.

4, Lorexane No.3 -~ (fter thoroughly wetting the hair rub in about
% inches of Lorexane llo.3 and work up to a
lather. Rinse in water, apply more Lorexane
and lather again. Finally rinse in water and
ary.

is the egges hatel in 8 - I0 daye it nay be necessary to repeat the
treatment one week later. Very frequently one treatment is sufficieng.

lethod of performing a head toilet., ./

Explain tactfully to patient why treatament is being piven,

Ensure privacy. An ambulatory patient may be taken to the bathroci.
Place a sheet, or newsparers, on the floor and on this place a chair,
After assembling the requirecments the nurse dons a gown and protects her
own hair with a cap or a triangular bandage.

If the patient is in bed he/she it placed in seni=lowler's position -ul
the shoulders are droped with the woterproof cape. Over this the draw
sheet is pinned in position so that the bedclothes cre covercd., Avoid
folds in the naterial,

Remove krnots from the hair using the plain comb lightly smeared with
vaseline to entrap pediculi.

Lightly snmear fine tocthied comb with vaseline and systemmatically conmb
sections of hair until the whole head has been coubed, Pediculi are
picked up with a swab and placed imacdiately into bowl of disirnfectant.
The areas infested with nits are swabbed with acetic acid 2%,

Acetic acid, (or weal: vinegar), softens the chitin by which the nits oro
attached to the hair. (Chitin is prouounced ki'tin).

vWorking systemmatically across the head apply Lorexane lotion until all
the hair had been treated. Arrange hair in a suitable style.

At completion of the treatment the used linen is imzersed in the bucliet
cf disinfectcnt and left for one hour before being sent to the laundry.
Alternatively the linen may be placed in a large paper bag and sterilized
in the high precsure steam sterilizer taking care not to block the stcax
inlet or the air outlet. In a private home very hot water may be nourcd
over the linewn.

The monelmetal wore is sterilized and the conls and cape disinfected.,

The nurse washes her hands and records the result of the head toilet.

A week luter the hoir is woshed, if possible, ond more Lorexane is applicd
if necessary. uith the patient screened the hair is inspected daily te
check that there are no live pediculi.

Please look/ﬂp and define the following word:-
Pedicg_}‘q_sis L% f%mhaﬁ with hee.
Pediculus The l.p\_,;-e,@.I e Params e .}T%sa*ﬁﬁa +Hhe hair oval skin.

Pediculi

Pediculous
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LECYURE HO,.32 Page |3
CARE COF WiE PATIENT'S 'ICUTH. v

CLJuECTIVES e I, To cleanse and refresh the patient's mouth:-
a) by providin; facilities for the patient to clean
his teeth when he is able to do so0.
b) by regular performance of a mouth toilet when
indicated.
2. To inspect the condition of the mouth and the hydration
of the patient.
3., To prevent the local and general complications which
can result from a neglected mouth.

(Refer to Doherty, Sirl & Ring Chapter &, Harwer & Heuderson Chapter I.
& illustrations P.348,9 & 350, “Scientific Principles of Nursing" by
ileClain % Gragg P I52 - I58.)

— -

I. LiDULATORY PATIENTS are encouraged to clean teeth in the bathroom.

Some casec require assistance from the nurse. Those who are ounly out

of bed for a short time in the day need to be provided with facilities
on waking and before settling for the night.

2. DODFAST PATIENDS a) patients able to clean own tecth,
b) patients requirinz mouth toilets,

a) The patient who is able to attend to hiz own teeth ie provided
with:~ llug of water, or mouth rinse, e.g. glycoline I ~ &,
Receptacle for return of fluid.
iflug for dentures - two-thirds full of water. - P,R.i.
The nurse ensurcz that the patient has privacy and that he is
suitably positioned. The patient is draped with a bath towel and
tooth brush and pasite are placed in readiness. The nurse acsiste
when necessary.
Dentures ~ thece are cleaned P,R.., in the bathroon.
They are always moistened before insertion and are handed to the
patient in a convenient manner for replaccment.
If the paticut has no tooth paste, or powder, the dentures muy be
cleaned with swabs using kitchen salt. Rinse well.
Clean only oue set of dentures at a time. Care must be taien not
to drop, mix, or lose patient's tceth.
Sometimes patients prefer not to wear their denturcs. In this case
they are cleaned and placed in 2 small amount of glycoline I - 8 in
a labelled mug. The mug is placed safely in the locker.
Report immediately any denturce which are craclzed, or broken or
missing.
Patients who are able to clean their own teeth should be given
facilities to do so on waking, after each meal if desired, and
before settling for the night.

b) Patients requiring mouth toilets include:-
I. Unconscious or helpless patients.
2, Patients on ''nil orally®.
3. Patients being fed per tube.
L. Gome patients with local injuries or operations on moutl.
5. Patients with sordes or with local infections of mouth.
Gs TFeverish patients.

In somc casee @ mouth toilet iz ordered prophylastically, i.e,,ac

a preventive umeasure to keep the mouth clean. Swabbing out with

a pleasant tasting mouth wash such as listerine or glycoline,I - U
will usually be sufiicient. This trcatment needs to be carried out
at regular intervals, e.g. 2 - 4 hourly, The objective is to reoucve
any food particlez, clean the dentures, moisten the mcuth and note
its condition. If permitted, the pntient is given frequent sips of
water to help leep the mouth moist. £ny milk drinks should be
followed with a mouthful of water. Occasionally chewing gum is ydver
to stimulete the flow of esaliva or the vatient sucks barley sugar or
acid drops.
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If the wouth is not kept clean there is o tendency for aérdeﬁ 13 iyl A
develop. Sordes consist of dried mucus, cazt off epithelial cells,
food particlec and bhacteria.

Sordee are particularly likely to occur in caces which are feveris® or
who are having nothiug by mouth,.

Zolutions of sodium bicarbonate and hydrogen peroxide soften the
sordes awnd facilitate their removal.

Glycerine, or glycerine and lemon, may be painted on the tongue to bhelp
lzeep same moist,

If the lips are dry or craclked, lanoline ie usually applicd on a snadll
gauze swab.

RELUTORMENTS PO 4 MOUTH TOILET TRAY - Surgically clean.
L sterile trey is used when required for a baby or a patient who i

had az operation on the mouth).

4 smell bowls .« I for each of the following:-
will remove dned 2(Zod. bicarbouate 7 teaspoun to 60 ml water
Secrenon. Hydrozen peroxide I -~ 4

1.Glycoline, or listerine, I - 8 pleasci-t ref :
3,Glyceriune, or glycerine and lemon - ver; sm'Wl P 4 (0 Pk P
HSoorkuna 9 .
rle@ium sized bowl containing dresced swab sticks, wool swabs ~nd
small squares of zauze.

Snall bowl foxr

shexd dine T-=-2000-(blue) or

dettol I-= 40,
or
a small paper bag may be placed in the bowl to receive
the used cwebe
Tube of lancline or esimilar emollient crean.

Spatula to retract cheeks or depress touzue I'.iiil,

Cover tray with clean surgicul towel.

e e o

The nursec also tckes to the bedside :-

Mug of va®er for denturcs when reguired.
Mouth wash and receiver for used f©luid.
Torch to inspect mouth when necessury.

In the following cases swab aticks are not useds-
Unconscious patients, or semi-conscious patieits,
Unco=operative patients.
£ thin piece of cotton wool is securely clamped in a pair of artery
forceps and wrapped around same so that the points are covered.
This is dipped in lotion and used to clean the mouth. To remove the
used swab a pair of dissecting forceps are used.
On very rare occasions a mouth gag is gently inserted for a brief
time when difficulty is experienced in opening the mouth.
The drecsed artery forceps are useful for cleaning a heavily coated
tongue as well as avoiding the danger of an unco-operative patient
possibly swallowing,or inhaling,the cotton wool from the swal stick.
iien indicated edd to the mouth toilet tray:
¥idney bowl conteaining - artery forceps
dissecting forceps
mouth gag.
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Method of performing a mouth toilet.

The tray is brouzht to the bedside and the proposed treataent exmlainced
to the patient when neccssary.

Privacy is ensured ocnd the patient is suitably positioned, 2.3.,
csemimFowler's position. A towel is plsced under the patient's chiin,
The nurse washes hexr hands.
She requests patient to place dentures in mug or she remcveszsiLe.
Using dressed swab sticlke the mouth is cleansed with ewch solution
in turn. The nurse gently swabs arouud tae gums, teeth, {front and
bacl), cheelts and tonzue. Caore is tolken not to put pressure on tie
back of tue tougue us this may cause retching.
Tach swab is dipped only once into the lotion and after use is
discarded intc the pewl™ef -disimfevtemromamms Dopel blr.
The mouth is iuspected F....!. using the torch and spatula.
If the patient can menaze to do ©o he rinses the wouvth with a
refreshing amouth lotion.

Glycerine is sueared on tho tongue, Lanoline is apnlied to dry lipe
using a smell piece of gauze.
The dentures are cleaned in the bathroom and replaced.
The nurse washes her hands and sees that the paotient is conrortable.,
She records the time of treatment and the condition of the wouth
as necessary.

Smzll individual trays are to ve preferred to a4 comrmnity tray.
Such a tray can remain on the locker aond facilitate frequent
attention to the mouth. It is replenished after use «nd kept tidy.
When a community tray is in use the nurec needs to exercise grext
care not to contaawiuaie saume, c.f. after removing the patient'e
dentures she must wash her hands before handling conteuts oi tr.y.
“douth toilet trays should be Steriliged at lexst once a day - more
frequeatliy if a community tray ie used.

—a e -

CULIPLICATIONS UF ol ILL-:BPT MOUTI.
Patients wio reguire mouth toilets are freguently in & debilitated
state and with a poor resistance to infectiosns, If cleanliness of
the moutn is neglected the following may occur:-:

«k of appehie
I, inorexia and nausea duc to unpleasant taste.

2. Dental decay and inflcemamation of the guus.,
S Stomatitie ~ inflamation &f the.mauth

4. Gastro-intestinal upsets, due to sprecding of infection down
alimentary canal or the swallowing of iunfected waterial.

Se Otitie media .- inflamcation of the middle ear due to spread
of infecticon via the LTustachian tube.

6o DParotitis ~ inflamuation of the parotid (salivary) gland due
to spread of infection along the duct

7 Septic pneunonia - inflammation of the lun=s due to spread of
infection to the respiratory tract.

-
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BOVEL TRUEATHENDS - ENEHATA. SUPPOSITORIES.

ODJECTIVES:- I, To assist the patient to retain the emewa or suprosiiory
when this is iudicatecd.

To aspist the patient to defaecate with the mindimum of
discomfort when evacuation of the bowel is the vur cue
of treatment.

i
.

(Refer to Doherty, Sirl & Ring Chapter Ik, Harmer & Henderson P. &45--Lhy’ .

—— —

\N ENEHA iz a rectal injection of fiuid which may be given:-
a) to be retained and absorbed, e.5., sowe secdative drugs.
b) to be retoined for o limited time, @efe,
barium before o bowel x-ray
Clive or peize oil after anal operations
¢) to be retained briefly and then produce evacuation of the bovels
€.+ So0ap and water enema.

Iguipment needed for enema adninistration varies depending on whethewy

any disposable enenma sete are availoble, the amount to be given and

the type of enema. hen large ancunts of fluid are to ve givewn a

douche can is used to hold the fluid and 2 rectal tube,or lorge catiiter,
is used. I'hen only a smell amount of fluid is to be given it is givex
by a funnel, the length of tubing iz reduced and the size of tie catheter.
The size of the catheter also varies according to the age of the noticut,
Catheters are numbered according to size - the larger the catheter the
larger the rumber. The Inglish gauge is the one most commonly nentioucd,
The type of catheter used is o Jacque's catheter.

SOAP AND VATER ENEHMA Eneua saponis).
Reasons for adainistration:-
I. To relieve constipation.
2. To relieve flatulence (gss in the intestine),
3, To empty the bowel before, €.g.:-
2) some operations,
k) &a bowel washout,
c) administration of rectal drugs
d) some x-rays and exominations of bowel,

Mode of action. The fluid softens aud brecks up the feeccl nose.

By distending the bowel wall nerve endings are stimulated and peristalsis
is increasod. The soap in the woter is irritating to the bowel nucous
membrene and this aids evacuation. If no soap solution for enemcto lig
available a cake of Velvet soap is grated znd dissolved in I lite boil HzUs
This is lcbelled "Enema Soap'! and stored in @ container with a 1lid.
Other soavs than Velvet may contain ingredients harmfully irritating
to bowel liniag,

Requirements Hand~tray. Surgically clean equipnment,
I, P2 lesbwe jug of solution (I tablespoon of soap solution to each C,0+e
RS 3 .
Ol Whre juug . 4 litre of water - we%l dissolved
Temperature 38 ~ 4070.)
2. Large kidney dish containing rubber tubing (approx. IOO cm long)
glass connection
rectal tube or catheter suitable to age
of patient, e.g. No.I2 for an adult.
clanp.

%, Douche can.

4, Small bowl containing vaseline on a piece of folded gause or panpcr.
The nurse checks that the the rubber tubing fits the can and conuzction
securely.and that the catheter fits the cornection.

A clean cover is placed over tray.

The nur. -1l also need to assemble at the bedside additional
requirenents - : a warmed bedpzn and cover

toilet paper

procedure blanket

protection for the bed if waterproof ond
drawsheet not in B?&Ei\
The hand~-tray may be placed on a trolley - the additional requiremcuts
are arrauged on the bottom shelf,
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BOJDL TRUATAENTS -« ENEMATL., SUPPOSITORILS .

Hethod of «iving a soap and water eneuma.

Preparotion of the patient. Explanation of »nrocedure and gain paticntis
co-operation.,

Screen the bed and close adjacent doors and windows. The blinds are

drawn when necessary but check that there is suliicient light.

The patient is given o bed pan or urinal sc taat bladder is empticd.

He is then placed in left latersl position with buttecks tounrds
right hond side of bed.

The nurse adapis to the needs of the case, e.g. the enema may need to be
given with peticent in the Cdorsal position and witu a pan in situ.
If it is likely that the patient will have difficulty in retaining
enems a small mackintosh strip and draveheet may be ploced under the
buttocks. In somc cases assistance will be necessary. \

The bvedclotheg are neatly turaed down about mid thigh level and the poide.”
is covered with a procedure blanlket; or drawsheet, so that exvosure is
avoided.

The Procedure, ifter ”:dequlu the equipament the aurse lubricates tho
catheter approximetely & - IO crs talring care not to block the opening.
She teste the tenmperature of the solution and removes any froth aitexr
pouring the solution into the douche can. Sowme of the solution is
allowed to run throughk the tubing to expel the zir and then the clanp iz
tightened.
The catheter is inserted into the rectum approx. & ~ IO cms. The petizut
1s advised to relax and breathe deeply. Uiith the can raised cbout

-~ 45 cmec above the buttocls the fluid is allowed to run into the howel
alo#i The can may be attached to an istravenous infusion stand iy
desired. ¥hen the last of the solution reachez the glass connection, o
the puatient fecle he cannot tolerate sny nore, clamm the tubins. The
catheter is gently withdrawn throusgh toilet paper nnd placed ia the ridney
dish.
Flace the patient in tha recumbent position znd zsk hin te try and rotain
the soluticn for o few winutes.
The bed pan is inserted aud the pillows adjusted to support the paitizuils
back. Toilet paper and bell =re placed at hund., The nurse uay necd to
rewain with the patient otherwise slie cleare away the equipment, woshes
and sterilizes same.
She returas to the patient and attends to his toilet as necessary. Thao
patient ic offered facilities to wash hands. The nurse checks thet Lhe
ratient is cleaun, dry and comfortable with everything he requircs witiin
iiis reach. Remove screens, draw up blinds, open windows.
Check if Sister wishes to see the result of the enemn before discarding
saiue. Record the result, e.g., good, fair, poor, or il only rfaccal Iluid
returned. Hote colour, consistency and abnormalities. State if flatus
passed ond any comients re patient's condition, e.ge., pain or exhaustici..

Juantities of solution for different age sroups.

in adult requires about - I000 ml.

A child of I4 years aboutqgﬁahﬁi. S

L child of 6 -~ IC years about I80 - 240 ml,

A baby usually expels some of the fluid as it is being pgiven but if he
does retain it O - 120 ml is sufficient.

Vhen osmall quantities of fluid are to be given a funncl may be used iu
place of ti.e douche can.

—

QLIVE OIL ENIHA.

This enema is used to soften lhard faeces after the bowels have been
confirned for several days following an operation on the rectum or

vagina. The oil is retained for 30 minutes, if possible. 1In some

cases it is followed by a small soap and water enena.

Requirements:~ Similar to that required for a soap and water enewa excent

that « smaller jug and catheter are used (e.z. No IO catheter). A funnel
is used in place of the douche can.
Suantities:~ IGO0 - 240 ml for an adult
I20 ~ I80 ml for a child
30 - 60 ml for an infant.

Stand jug of oil in a bowl of warm water to warm to 37 = 37.8C,
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BOWEL TREATIENTS - ENEMATA, SUPPOSITORIES.

Administration of an olive oil enema.

The patient is prepared as for a soap und water enema but in addition

the foot .0 the bed is elevated on blocks, or @ bed elevator.

A waterproof strip and drowshect ae mnlaced across the bed, (not just
under the buttocks),in case the patient has difficulty in retaining the
oid. ,

The solution is rum in slowly so that the bowel is not suddenly distendzd.
The patient is placed in the recumbent position after the enecua.

The bed is left on blocks until the patient is ready to defaecate.

A bell is given to the patient to ring when ready for the pen which should
be adjacent to the bed. If there is time the pon can be re-worned.

—— - - P —

SUPPOSITORINLS .
L suppository is o coune-shaped preparation of & drug for introduction
into the rectum. The suppozitory melts at body temperature and the
drug is liberated. Some suppositories are used to produce evacuation
of the bowels, e.g. Durolax, Glycerine suppositories,
Suppositories used for tiis purpose should be placed well into the rcctun
and not just beyond the anal sphincter. The »natient needs to be careful
instructed that the suppocitory has to melt beicre it will be eftzctive
and that thercfore he is not to expect an immedizte bowel action.

Reguirenents for suppository administration.

Small hand-tray (The tray used for rectal exeaminations is often used).

Hediuwm sized Iiidney bowl containing a right hand glove

cr
plastic dispozable glove
T oF
finger stall
fidvey bowl for used pgloves .. 7 swabs.
Small bowl of swabs and gauze.
Swall bowl for suppositovies.
Lubricant, c.g. vaseline or X.Y.jelly.
Glove powder in a pacl:et or jar.
Procedure. Txplanation to the patient. Insure privocy.
The patient is placed in the left lateral position and the anal resion

exposed.

The nurse dons the glove and lubricates the suppository and then gently
inserts same into the rectum. She notes if the faeces appear very hard
and if the rectum is very distended. Sometimes more than one suppositery
will be required. If the patient haes inpected foeces report this to
sister &s the facces, in that cace, way nced to be manually removed.

It is often wisest to lubricate the gloved finger ond investigate the
ctate of the rectum before inserting the suppository.

Unless a plastic glove is used the faeces are wiped from the gloved
finger with swabs,or toilet paper,vefore tie glove is removed.

4 warmed pan is left near the patient or the nurse works in thc vicinity
so that she will be rcady to obtain a pan when required. In soue caues
the patient ie permitted to o to the toilet if it is not neccosury to
see tue result of the suppository administration,

The nurse washes and sterilizes the equipuent used. If the tray is
kept set up she ceceec that tne contents are replenished,

Used glovee are washed in warm soapy water and gterilized in the high
pressure gteam sterilizer at I32°C for 5 minutes. They are then dried
and powdered before being put away. Gloves used for rectal treatnents
should be kept separate from those used for other purposes,

The nurse is careful to thoroughly wash her hands after handling equipuent
contaminated with Ffaeces.

The administraiion of the suppositories is recorded - also the result

of the trestment,
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INFRA-RED RAY LAYP, LOT WATER DOTTLIES. PLASTINE.

OBJOCTIVES:- I, To introduce the student to sone¢ of the ways in which
capplications of leat wre used in natient care.
2. To emphasis the precoutions which are nececoory when
applying heat to the body.

(Refur to Dohurty, Sirl & Ring Chapter 5 r¢ hot wutur bottles, wnd
Chapter 42 re plastine. lieClain & Gragg, Chupter 22.)

. v ot ——

Lpplications of heat to the body way take the form of general apnlicacion.
or local applications. The heat may be wmoist or dry.
The reasons for the opplication of heat vary, ceges-
General application, c.g. o hot bath, con ndd to comfort and be rolaxin
~ e¢zpecially if talica just before bed timo.
Local applicationz . Dilate the superficial blood vessels and iaprove
the cirsulation to the part.
Counter irritant effect - congestion in a deep
seated orgun is reliceved by the superficicl voco-
dilotation nnd this helps relieve pain.
Dry heat stimulates the circulation and in ad-rticon
helps keep the area dry thus oiding healing,

USE OF HOT WATESR DAGS,
Because of the wmisuse of hot weter bage in the past sowe hospitals forl:iia
their use., Hot water bazs, if used with coution can greatly add to the
patient's cowfort -~ e.g. to pre-warm o bed, or to relieve pain, c.7.
rheunatic pains or dysmenorrhoca. Sister's vermission must alwnys he
obtained before a hot water bag is used.
Hot water bags are not used for the followins caces -
Paticents who are either unconscious

paralysed

irrational

small children or babies,

Very occasionally hot water bags may be necessary in the treatucnt of
bavies but thern very special precautions arce taken that the baby cunuot
possibly come into contact with the bag. The water is no hotter than
5400., the stopper facus towards the foot of the cot, the cover cownleizly
encloses the bag which is held in position between the mattress and il
cot side. The babe's position is checked frequently as it muy wripgsle

out of ites wraps and countact the bag,.

FILLING OF . HOT ATER DBAG.
The bag is exanined to see that no area looks perishsd and that the
rubber feels firm.
The corkk should be well fitting and carry & washer.
The cover should be large enough to coupletely enclose bag and be mada
of blenket material,or flannel, and freshly laundered. h:
The nurse will also require a jug of hot,but not boiling,water =.z. 90°C.
lotion therumometer,
piece of olda liznen,
netal funnel if aveilable,(with air vent)
Test the bag for leaks uy either filling with  dir .nd ogueezing to sec
if air escapes.or by nouring in a little warw water and. then squewzin .
The worm wuter also pre-warus the bag. BImty the bag of water or air.
The bag is placed flat and holding it by tke handle or neck tie nursc
pours water into it from the jug until it is 3/4 full. Avoid splathin.
The use of a fununel is an extra safety precaution .
Pressure from the hand expels any air from the bag. Do not kold bag
against chest to de this.
Screw in stopper firmly, Sheke out any water from ncck of bag and dry
same with piece of old linen. Invert bag and examine carcfully for lealE.
Completely cnvelope bag in cover.
The bag is plac:d in the bed two thicknesses of blanlket away frow the

-2

patient. Care is teken that no limb rests oun the bag, or the bag on o limi,
The bag is removed when cool and refilled if required. If more than
one bag is in use these¢ are fillsd in rotation, c¢.&. 2 hourly.

In special circumstances Zister may permit a sensible jpatient to have
bag between sheets,
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JI0T WATER BOTTLIS, INFRA-IIID RAY LAMP, PLASTING,

CLEASING AND STORAGE UF J0T WATHR DOTTLES.

The used cover is sent to the laundry.

The bag is washed in warn, soany water, rinsed and dried. Disinfect P. ...,
The nurse checks that the stoprer is securely attached and the wacher not
worn. The bag is huns up te drain.

After lightly dusting the baz with powder the nurse inflates it with o
little air o that the sides are not in contact.

The bag is stored flat in a cool, dark place with a picce of paper towel
between each bag in the pile.

INFRA-RIED RAY LAMP.

The infre-red lamp consists of a metal element and a reflector, The r-diznt
heat lamp consists of a ;lobe and a reflector. Tither may be used, as
ordered, to give warmth, relieve pain, and &id healing.

Hethod eof application.

Allow lamp to heat for at least five ainutes before cpplication.,

Place patient in position so that laupemay ke directed straight at arcs

to be treated. Surround arec with dropes.

dave the rim of the reflector no closer than 206 inches to patient (65 ci.)
The field of rays is very slightly larper than the arec of the reilcctor.
Do not dent or dauage the reflector.

The lamp should unot be suspended above the patient as 1t may drop.

Cover patient's eyes with &« towel if treatuent is to be on face or chest,.
Test heat with back of hand rectins on the part to be trented. It should
be mildly and pleasantly warm.

“llow IO - 20 minutes for treat.icnt - or as ordered., Skin should only ie
slightly pink at conclusicn of treatument.

Treacment nay be ordered T.2.5. or four hourly. Xeep treatument to
minimal time when frequent applications zre given or when treating buttocl.
or sacral ares,

Precautions,

As with all electrical appliancec do not use unless in good working crder,
wires covered, plug intact, cords not frayed. Test before use on paticnt.
Do not allow elecctrical appliances to come into contact with water.

Handle only with dry hands.

If patient has to be left place @ bell at hand and give patient a drape

to put over part if lanp feecls too lLot.

Semi-conecious patients, irraticnal patients or children are not left
unattended. fhae nurse also reuwains with vpatients who are porclyscd or
who have no sensation in the »art.

— i

PLASTING (SO.ET1a3 CALLSD XAOLIN POULTICE Of ANTIPHLOGESTINE.)
Plastine consiste of kaolisz (clay) to hold the heat, glycerine which ie
hygroscopic, and other ingredients such as methyl salicil:te and pepper-
mint ci’%."“} Mol fon dle cuiv

Uses. It mey be ordered in the trentwment of locnl and superficial
inflamuations where the skin is not broken, c.g., boils, cellulitis,
phlebitis. It relieves the pain zand aids in the localisation of s,
The couunter-irritant effect of a plastine is utilized in treatuent of
pleurisy and preumonia.

Equipment needed.

Poultice board or newspaper.,

Tin of plastine and tin-oveuer to lever up lid.

Metal spatula in jug of het water.

Scissors. r
Linen cut to pize of area to be covered & gauze piece 7 inch smaller.
Piece of waterproof material (plastic) " lorger than linen piecce.
Yellow wool (uon-absorbent) =¥ larger than plastic.,

Dandage, preferably of flannel, or binder and safety pins.
Shoulder straps if application ig for the chest wall.

Two warm kidney dishes.
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LECTU.IS NO. 35 cont:- Page &<-°
APPLICATION CF HIDAT,

HOT VATER BOITLimS, INFRA-RED JAY LAMP, PLASTINE,

PREPALLTION CF TAL PLASTING,

The nurse inspects and estimeates the size of t.e area to be covercd.

She cuts linen, gauze, plastic and yellow wool of the required sizc.

The ¢orners of the linen are trimued to avoid bulkiness oi plastine.

If the plastine is to be applied to the breust 2 hole is cut for niprle
Stir plastine and spread on linen with a warm spatula - dip spatula iato
hot water P.id.Jl, to facilitate spread. ‘The surface of the linen is evenl:
covered with plastine about I/4" thick - thinner towards edges.

Told plastine apainst light to examine for even-ness of spread,

Cover plastine with gzuze and turn in linen hem neatly lecviny no raw co 23
Place the plastine in a suitable place to heat, e.g., on newspaper on Lo>
of 2 water sterilizer, or oun an inverted saucepan 1lid over a soucepan G
water on gas stove. It may be placed between Iiidney dishes and put i-
high pressure stecam sterilizer warm from recent use. Conmon sense shoul
dictate where to heat a plastine depending on facilities available.

i freshly made plastine could be heated in the ward pantry, if sister
permits. It would be risking contamination of the pantry to re-hext w
used plastine here unless special precouti.ns are taken.

A large plastine could be heated on newspaper orn a tin tray on top of « =
water urn.

While plactine is heating prepare patient for its application - explunciiol
of treatment, draw screens, position patient so that aree is accessible.

If a binder ic to be used place sane in readiness.

The plastine is brought to the bedside in warm cotton wool held in 2 bowls,
Nurse tests the heat of the plastine on inside of her forearm,

i large plastine is rolled from each end into centre.

Apply ceantre of plastine to centre of skin xea and roll out edges ulowl .
Place plaztic sheet over plastine and then yellow wool.

Fasten in place with bvinder or baadage. Checl: thet the patient is cowfortad
The time of application is recorded.

The nurse cleuns all articles used znd returns these to corrcct nlaces.

e sure tue ouiside of the plastine tin and oround 1lid have been
thoroughly wiped free of plastine and checlk bench area for any traces,

As the glycerine in the plastine is hygroscopic the 1lid of the tin should
be firuly replacecd after use, otherwisc a filn of water forme on the top

of the preparation.

The plastine isc usually re-heated 4 hourly. LA fresh apvlication is male
every 24 hours or mcre frequently if the nmixture becoues dry.

ihilst plastine is being re-heated cover skin area with the yellow wool

to prevent chilling of thie patient.

i’hen the plastine is discontinued the skin is washed aud the area is
covered with yellow wool and a bandage or binder. The yellow wocl is
gradually thinned out over a period of 24 hours and then the area is

left uncovered.

If the skin looks red and sensitive it may be swabved with warm olive oil
Olive o0il is used when removing dried and adherent plastine frou the skixn.

RE DURNS FROil HOT APPLICATIONS. If = patient sustains a burn fron any
cause e.g. hot water bottle, infra red lamp, plastine, this is reported
imaediately to Sister.

Tenp SO .
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LiECTURE J(L;E§;¥ Page 2% -
ADATHIS IRETION OF OXYGEN,

—

OBJECTIVES. I. To aossist the student to an understaanding of how tc
administer oxygen by catheter or mask.
2. To emphasise the precautions which must be taken when
oxygen i& in use. .
2., To familiarise the studeunt with ithe equipment used zn.d
how to cere for the apparatus.

] |
' (Refer to Doherty, Sirl & Ring, Chapter I8, Harwer & Henderson Chap.. 7. |

"

iHeClain & Gragg, Chapter I0).

Oxyren is & colourless, odourless pgas. It comrisces 20,. of the air.
DANGLQ OXYGEL CUPPONTS COMLUSTICL,

Never use:~ a) Oil or grease osn oxygmen cylinders or connectil .o [
Uil comini into contact with O, under pressure
can ignite violently. o
b) Naked flames or faulty electric switches when
oxygen apparntus in vicinity.

Oxygen Supoly.
a) Bulk - piped to ares of disposal.
. b) Cylinders - black with white top.

The nurse's cobjectives when adwuninistering oxygen are:-
I. Connect equipment correctly and test before use.,
2. Dxplain treatment to tle patient and gain his co-operation.

2. To warm and meisten the oxygen by ueans of & humidiiicr and to
resulute the Iflow to the correct rate.

L.s To return to the patient at regular intervale and ohserve nis
condition and the functioming of the zpporatus.

INTRA-NASAL OAYCGEN., Iguipuent lequired.

Where oxygen ie not delivered by pipeline cylinders of Op are kept rcads
set up for immediatF use. It i usually one nember of staff's resyonsibilit
to check ~these for scupleteness on each shift of duty.

. Oxygen cylinder with flow-meter ond humidifier.
Attached to huwidiiier =~ length: of pressure tubing approx I00 crn long.
To this is attached an intra-nasal cotheter by means of a metal or plastic
connection. The size of the catheter varies with age of the patient.
A No. 6 catheter is usually used for an adult.

Bag attached to cylinder

Spanner with ends of different size - to tighten screw connections P, L.,
Adhesive plaster (zinc oxide), and scissors.

I second iutra-nasal catheter.

Safety pin.

Viarning notice to be placed on bed when oxyzen in use.

For non-emergency caces the nurge will a2lso require :-

nasal toilet tray torch
lubricant, e.g. K.Y, Jelly., spatula.
. small bowl of water

sethod of administration.

Test the cylinder before bringing same to the bedside.

Explain the treatment to the patient and relieve any apprehensions.
Screen the patient and perform a nasal toilet as necessary.

Cut 2.-'% snall picées of adhesive plaster and place in readincss.
Attach the tubinp to the pillow by aeans of the safety pin.

Measure on catheter the distance from trasues of ear to tip of nosc.

4 tiny piece of adheeive placter is_used to uwarl: distance on catheter.
Lubricate catheter lightly taking céﬁgﬂnot to block holes.

Adjust f{low, e.Z., 5 ~0 litres a minu ~ or as ordered. Check flow

by bubbling throush bhowl of water and detect i~ any blockage of holuz.
Totice if cotheter has a natural droop and utilize this when insertiiis.
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ADHINISTRATION OF OLTGLN,

The catheter is sently ¢nserted in a backward direction along the iloor

of the nose untll the marl: on the catheter is reached. The patient is

asked to oper his moutlh and the nurse inspects the position ol the

catheter the tip of which should just appear at uvula. A torch ond

spatula L2y be necedsary.

The catheter is strasmed to nose, cheein or forchead - out of the wiy of !
vision, mouth and Lair. Check that there is suificient slack of tubl:
to sllow iree wmovernent of head.

The cotheter is chaonsed at lenst I2 Lourly - more frequently if rmcous
secretion profuse. The fresh cuabheter is placed in the otier nosiril
unless there ie o leviated scptum. liasal teilet before insertion.

The nurse records the time of comuencement of oxygen therupy ond wheo
catheter chenged.

Method of administering intra-nasal oxygen. ’

{iLilst the patient is on oxygen therapy the nurse returns at regular
intervale and checks the following:-
Pulec, respirations and colour, and rener: .'coarlulon of poticite
Position of tlhe patient - when DO”SlblG he is kept sitting 3
bed to aid respiratiocus. here should be no weight of blanfic
oit chest = a shoulder wrap gy be necescury.
Periodic deep bresthing and expectorstion of spminii.
Cylinder ond humidiiier contents. She has a full cylinder for
replacewent and ready set up for changing over P.h.ll.
Beli ot hand for patient to sumnon nurse FoRJN.
sister is notified immedintely of any significant change in patient's
condition. Discontinue oxygen gradually iif patient hos been hoving ooue
for sone days., Hacsel toilet as necessary when cotleter renoved,
Cere of equij after use.
o cathetor wien: rewoved is withdrown throuw:h a cwab and placed 1 a
covered iidaey sowl. It should be riused tlrough and t‘urov“_’y cloona:
nvefore the cecretioms con dry on it. Occasiorally it is necesuary to
gosl: the catheter im  sodi bicorbonate soluticn or hydrojen r roxide 1.
A1 merks of adhcsive are reuoved with e.0. "Zoff', The catheter is
sterilized in the high pressure stean steriliszer at I32°C. for I minutus.
The uurse replenishes the bag attached to the cylinder.,
che checls that the nain valve is firmly turued off and releases any (&35
between Lhe main valve and the rine adjustment valve bhefore closin: Sane.
Eapty c¢ylinders are clearly labelled.

Y

DISPOSAELY MASKS are sometimes used for oxygen administration - ndult or
child size wosks,

The nurse checlks thot the mask $its snugly and that there are no itinkes
in the tubinz. These masks are inclined to becoue noist and need wiging
out. The petient can engily remove saue. tthen the patient wishee to
have the waslk renoved,or the oxygen temporarily discontinued,kc ghould
be asked to ring for the nurse. Oxygen is an expencive yas and the
cylinder should We turned off when not in use. Oxypen leaking from o
cylinder can be dangerous.

SUCTION APPALLTUS

Suction of oro=-pharyngeal secretions iy be necessary when nursinﬁ Galias

who have been anacthetised or who are unconscious for other reaso

Types of apparatus:~ Suction from wall fitments.
Tlectric sucker.
0y aduwinistration and suction fitments on one cyli.der
Jet Venturi - Cxygen cyllndor used for suction
when Jet Venturi suction =pparstus is used o gecond
cylinder with oxygen aaulnutr tion fitments is
required if patient needs oxygeu.

Wurses arc adviced to familiarise themselves with tle different typece of
apparatus whenever oppertunity exisis.
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¥ SPLITIE PROCEDURES - PRlINdil WASHDOWN AWD TOILET.

ODJiCTIVES s~ I, To assist the student to an understanding of:-
a) when to perfori a perinenl toilet,
b) when to combine a washdown with a teilet,
c) how to perforu these procelures,
d) the inportonce of cboervation of blood loss per |
vaziuun,

. (Refer to Harmer and Hendersen Chapter 32.Illustration PL.44I “The Prachic
Nurse” by Culver-Brownell),

LA Ui\:-l-': 'Ox PoagINBAL CA L\J-.J

L. To cleause the vulval, perineal and ancl region ofter surgery
to these parts.

2 To aid in the prevention of infecticn by cleansing the urea
after voiding or defeecation, and by keeping o pevineal suturs
line o8 dry as possible.,

A perineal washdown consists of pouring worn, aildly -ntiseptic lcotion
over the vulval, perineal and z2nol rezions. The orea is then driecd with
sterile swzbe and covered with o sterile pad, *.e. o toilet is then periocr.aad

A perinesl toilet consists of the swabbing down of the vulvzl, perineal
. and anol regiong with moist swabs, drying sawme and applying o 'usel"i'1e;.1‘. Wrte
The wasdown is omitted when it is especially necessary to Leep perdiuceal
sutures dry. Unless special precauntione are token after o washdown LL-;c
is a tendency for some of the fluid -Hp colliect in the vogina. When the
patient site up this spills over the suture line and the pod beconmes wetbt.

(Lo FAL UASEDOWH ,
aseptic precnutions, When necessary this can be
a handtray.

AEQUIRELIEITS wOR A PEY
A trolley is set with
adapted to %the use of

Betten shelf - 4 recently sterilized bed-pzn covered with 2 sterile towel

Kidney dich for soiled swabs ) Covers for sane
Kidney dish ior used instrunents ) adjocent.
T-binder, Viernelette perineal 3ﬁﬁ to heold steprile nad in =lare

Proccdurce bleniet (if same not nt bedoide).
Kidney dish containing 2« pair of ulssectlng forceps & cuver
€.g. Paper bag. This is for removal of sciled pad.

. Teop shelf - sterile equipument.

Large bowl containing perinecl pads, ) rlaced in bowl
swabs ) in order of
2 surgieal towels ) use.
Small bowl of agueous antiseptic e.g. chlorhexidine I-2000
2 litre jug of solution 37 -~ 389C.
Kidney dish,or covered instrument tray,with 2 paires forceps |

Suitable lotions for washdown.

Laueour chlorhexidine I -~ 2000

Dettol I ~ T60 (Pleasantly deodorant).

Hormal saline - sterile.

sterile water.,
Many hospitals permit the use of warm tap woter for most coses.
/iscertain sisters orders regurding this,

. Some gynaecolojical cases are perpitted to shower,vhilst some anal cases
are ordered a bath, In these cases the washdown is omitted on that

occasion and the zrea is dried with sterile swabs.

FRE UENCY OF PCLLEDS, or toilet combined with a woshdown.
dister orders the frequency of the toilets taking into
consideration the type of operation, the number of days post-opverctvely,
or degree of loss per vazinua in operation and non-operaticn @USCS.
€.z Dperinenl care way be ordered each time the patient voids or uses
bowels, or,if cotheter %% situ and bowels confined,the care is & hourliy.

perineal care may be ordered three times a day and once by night st.fs,

In gynaecological wards o tray for perinenl care is often kept ready fcv
immedinte use to save delay once potient hoe used o pone
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SLCRILR PROCHDUMES - PuRINGAL CADFDOLA LND TOILRT.

AEP0D OF PRPC IR 4 whGHDOWN.

Insure privacy and explain nprocsdure to potient.

Provide patient with pon to void 2ndfor defaecrte unless already on oic.
Aftor use reslsce pen with the one Irom bottow of trelley.

The patient is arranged din the dorsal position »hut with twe pillows under
head. The bedclothes are divided st the pelvic rc-lun.

“he nurze wosbhes her hands. sShe returns to trelley and uOllCCtu Jug
larm tap water is used to dilute the antiseptic alreody in Ju- £
water alone iz ccllected. The nurse tests the teaperature of
by pouring some on the inner z'“ect of her forearu whilst .t the zinlk.
Ihe paticnt is draped with o towel over eaclh thigh.

he purse pours a little of the lotion on the thish of the patisut, ne-d
vulva, to let hezr hunow the temperature ond then pours the solution aove:
the vulva. 500 zl of soluntion is ucuclly suificient.

Using forceps,the points of which are well protected witla swabs,
dries the vulva, She swabs in v downword movewent townrdes the anus
vight and centre. Tach swab is ucsed ouly once ond is discorded
Lidney bowl - not into bedpan. O5it Ppaticent forvprd to cubty vog
The patient turas onto her left side znd the i 1o renoved.

The perineal recgion ie gently dried with swobs 2amd then the anal region,
Using forceps tue pexineal pad iz placed in vosition. This is coveres? with
o flaunelette pad and the T-binde:xr.

The putient is re-positioned ond seen to be warn, ary 2und coafertoble.

Removal of soiled perinecl pads,

~hen a patient who has 2 perineal pad in situ wishes to use a bed p.n The
nurse takes o warmed pan to the bedeide, ond, in addition she tukeo &
pair of forceps in ¢ covered kiduey bowl. The pad is nlaced in the
and, in the pan room, the nurse exzsmines pad to notice type and Cliour
of PV, loss. 1t iz often neceucory to exsmine bvads for picces of yl:'-'
pembrane in cases of throxtened or iucomplete cbortion. The bLowl ig
and szved for inupection, 28 necescary. Keep well covered frow flice,
in a lubﬂl1aﬁ paper bug. t/hen & number of pode ure to Le suved for
inspection these are ploced in o labelled bucket with o 1lid. They cre 1
in tuae 3uc;et in the order of removal,

Ouservation of perineal pads.

The nurse records the amount of bloed loss per vaginum, or other tyge of
discharge, c.5. slight, noderate, heavy. - or increasin:
the noture of the P.V. loss, e.Z., bloodstained - brigh:

2 = daph
serous blood stonaad
ﬁurulentbaﬂkhr“~3p4?
mucoid or muco-puIuL’
offensive.

Ouservation of the vatient
The nurse inspects any suture linc in perineum, e.g., healing,

goping,

inflaned,

sutures cutting i..
A8 necegscry, osister is ..cked to insnect the perineunm whilst toilet Leirng
performed.
The nurse reports if the potient complains of any pain.

CARE OF & UIPLSET LAFTER USH.

The equipment used is washed wndé sterilized.

It is reploced ian the correct areas or else the tray is re-set ready for
future use.

If swabs are placed iu the bedpan these could block plumbing when pun
emptied. Ixonine the fluid for clots before emptying the pan, Sister .oy
wish to inmspect the bnonm in coses of dncomnlete or threntened abortion.

Patient instiruction.

The p;tlEnt ic iastructed not to touch the inside surface of perineal
Patients who are cllowed to remove their own pads should be provided witu
paper bags in which sume con be placed.,

e @
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STERILE PROCEDUNELS - CATIHEIDHRIZATION OF FREMALE PATIENT.

ODJECTIViS :~ I, To aseist the student to an understanding of:-
a) why catheterization may Lbe necesaary,
b) how to catheterize & female patient,
¢) precautions necessary to prevent infection.

(Refer to Doherty, Sirl & ling, Chapter I3, McClain & Gragg Chapter I3,
Harmer & Henderson, Chapt., 3I, IHursing of patients with urologic diceices
by Sawyer Chapter 3 & 4),

Catheterization is the introduction of a tube through the urethra into
the bladder to remove urine.
Cypes of catheters used for femole catheterization:-

Jucquo's catheter Noo 6 - 3 for on adult.

This may be of rubber or a plastic,disposable catheter,
foleﬁ_gnggg ~ occasionally orderec when o catheter ic to remcin

in situ. The inflatoble bag is filled with sterile water zfter
catheter is passed. A 5 ml balloon ic usualliy large enough to
retain catheter in blaodder, The balloon is emptied beiore the
catheter is removed. A sterile syringe is used te inflcte b lloox.

SBLSONS 0 CATHETERIZATIGH  ~GARN 3IRemsons.

+ 1. To relieve reteution of urine - e.g. post-operative cascs whan
nursing measures to encourage micturition are not successiul,

2. To obtain a sterile specimen for microscopic examination =~ e...
in caces of suspected urinary tract iufection.

3. {0 measure amount of residual urine after patient Los voided - c.y.
after some gyraecolos 1011 opera ticns. covaptolrit anuﬂ,@,gjﬂwx“xm~
el ek

k. To eupty the b;gdde;mpgépyg_an operation on pelvic or lower
abdominal organs.

2« To prevent pressure on cn internal suture line by 2 distended
Lladder - e.g. some bludder and vaginaol cases.

6. To preveut contamination of a suture line in perineum.

CLWInTe 1 ToATTON TS5 ONLY CARAITD CUT |l ORDE:ZD BY DOCTOR.

STRICT ASEPSTS I SEITING UP TRAY 4D IN PERFOIGIAIICE TS T3SENTI/L.

The nuree sets up a trolley or, iif this is not available, she uses a

hand tray. Yhen o hand tray is used the nurse ascembles the unsterile
equipnent at the bedside. When a tray is used there is limited
sterile surface on which to set out sterile equipment. An assistant moy

be reguired to undo sterile paclinges for the nurse performing procedurc.

In some casesa catheterization tray is available from z central supply dept.

SETTING OF CATHUTE:IZA.LTION ROLLEY,
Precautions regard_ng asepsis os for a simple dreszing.

Dottom shelf - surgically clean ejuipment.
ﬂldney dish for soviled swais ) Covers for same adjacent.
Kidney dish for used instruments )
rieasuring jug for urine.
Extensicn li;ht.
Drawsheet or procedure blanket if lotter not already at bedside. »

Top shelf ~ sterile equipaent.

Covered instrument tray containing 2 pairs of forceps (%oa%easte“"

12 S o

2 Jacque's catheters No 6~ & Rz.G.
(%-8 English gauge = I2-15 french’
Large bowl containing swobs and 3-4 dressing towels.
Small bowl of agueous antiseptic, e.5., chlorhexidine I - 2000.
Small bowl foff lubrigant or sterile normal sauline. )
2 pediym oige kidn .y bheule - one for :woist swabs, one for catheter
Packét 6f Bferile zloves size 6 - 7). ( and urine.
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STIRILE PROCEDURES - CATHETERIZATIOCN OF FEMALE PATTENT Cont:

Re lubricant for catheter

Unless precuutlons are talen there is danger thot the lubricant conld
contaminated, Tubes of lubricent for catheterization should be :
Jar of disinfectant and,e.g.,not be from the rectel tray. ﬂlwmj
the first part that is squeezed out. ¥hilst a lubricant, e.s. K.l
is esceatial for male catheterization, when a female vpatient is
catheterized it is suifficient if the catheter is moistened with sterilc
normal saline. Do not use lubricant which containe an zatiscptic if
spacimens are to be collected for microscopy and culture.

Additions to catheterization trolley ~ these are pade accerding te the
reguirements of the speciiic case.

Re catheter to remain in situ ¢~
Intermittect drainoge of Lladder - add sterile spigot or clamy
wdhesive plaator and scies

Continucus drainage of bladder - add sterile tubing approx 20 coi.
sterile gloss conncction
(Check tube, connecticn »néd
catheter it - befeore steril
iziag if possible).

a2dd to bottom shelf Z.C. & s¢iseorse

drainage bag and carrier,
coafety pin.

Re collection of specimens for microscopy - add two sterile containcrs, <,.u7.,
2 sterile test-tubes with cuor=
or
¢ special bettles froir Potls
If the contuincrs for the specimens ore sterile cn the outside, oo well
on the inside, they may be placed ia a wmediua sized bowl on top slels, otlei-
wise place cane on bottom shelf of trolley. The labels fer the bettles oy
be »laced eon the bottom shelf,

+.THOD OF C..THETARIL.TIOS.

Ensure privacy. Exploin proccdure. Obtain assistance P.3R.I.

Place the patient in the dorsal pocition with the bed-~clothes divided at

thie level of the pubic region.

Pogition lamp - portion of upper sheet may be used to protect patient's =vos.

The nurse dons mask and thoroughly washes hands - dry same on paper towel.

The genitalia are exposed aund the nurse places sterile tewels in position -

€.:5o One over each thigh, one over pubic area, and onu on bed covering cnus.

The nurse doues sterile gloves.

owabs moistencd with antisceptic and o« pair of forceps are placed in ldiduey

dish. This is placed on the sterile towel between patient's thijhs.

Taking care that her right hand touches nothing but the Fforceps the nurse

holds the labia apart with her left hanad.

With the points of the forcep well covered by the swab the nurce disinfects
the area between the labia minora. Each swab is used only once and in 2

downward direction - left side, right side, and then throush the centre,
paying particular attention to the urethral orifice.

The used swabs,und then the forceps,are discarded into bowls on boitom shelif.

“till holding the labin apart the nurse places the second sterile kidue;
bowl with catheter betwecn thighs. The catheter is previocusly lubricated or

moistered with sterile nopmal saline,

With her right honc the nurse picizs up the catheter 3 inches (8 cuws) fron
the cye and passce same directly into urethrnl orifice., The catheter is
inserted IZ - 2 7 (4 -~ 5 cms.) when urine will commence to flow inte howl.

Should the catheter become unsterilized, e.g,, by contacting wvulva or voguid

a fresh sterile catheter is used. ©Ho force is used when passing catheter.

If specimeng are regquired for the laboratory the end of the cotheter is
carefully placed in tube which is then 2/3rd filled with urine. wo

specimens arc usually collected - place tubes in bowl & then on bottom shel?,

When the dladder is enpty the catheter is withdrawn pgently and placed in

the kidney bowl with the forceps.

Swab the vulve dry, trausfer urine into jug, renmove drapes and gloves,

SYee thot patient is woarin and comfortable.
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STERILA PROCEDURES - CATHETERIZATICI OF FEIALE PATIUNT Cout: -

—— e 5. St . S8

CLER OF B -ULPFIT AFME.L USE,

Depending on the lospital's routine the nursce:-
a) washes and sterilizes eguipuent used. She replaces all articics
in correct place.
or
b) waches the equipument used, checlks that tray is complete znd roburrn.
same to central sterile supoly department.

or
c) woshes equipment uced, re-se® honditray and packages some for
avtoclaving in theatre.

HKECOAL TG O:; : PROCILLURE,
The nurse records:-~ Time of procedure.
Amount of urine withdrown,
Colour of urine e.g. cleary cloudy, bloed stained,
kihen indicated,che includes in her recording:-
Vhether specinens sent to laloratory.
Result of ward tests.
If eatheter left in situ fer interulxtnnt or continvow
drainag

"]

Ii natient has any comploints these should be recorded,

WHEN CATHETER IS 70 REMATN TIW SITU,

fhe catheter is strapped on to the inner nspect of the patient's thi;l: cud
cloce to the wvulva. Allow o small smount of slock so that the catheter
willi not be pulled out of bladder when patient moves leg. Avoid utrapiin

on hair,

Intermittent drainage. 'The spigot, or clamp, is released 4% - 6 hourly,.»
a8 necessary. Csxre is talten not to contaninate the cend of spigot when o
removed., The spigot is replaced with oune that is freshly sterilized -t
least once daily.

Continuoue draiiage. The coatheter is conuected to the bedside drainope
bag by ameene of the glass ccnnection and tubing. A freshly sterilized sot
of tubing and conuection replaces thot ine current use at lesst doily,.
Alternute side of bed daily when chonging bog. Bags are changed P.i W
at the end of each duty period. Coliecct the used bag in a 2 litre jug wiil
a cover. In pan roou empty bag into jur if urine is to be neasured,

Uhen drain tubes are in use particulsr care is taken not to tuclkk the tube
into the side of the bed witlh the bed-~clothes., The nurse inspects the tule
at intervcis to check that it is draining freely with no kinks or loops.

Tension on the tube is reduced if 2 safety pin through the draw sheet iz uucsd,.

Patient with prossly distended oladder,

Sister may order thut only part of the bladder contents are withdrawn when
catheter first passed. Thne catheter is left in situ and released at
intervals, e.3. hourly, and 500 ml withérawa each tinme.
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STERIIE PROCEDURES

OBJECTIVES: 1, To encoursge the student to apply her knowledge of micro-
hiology in prepering for, and performing sterile procedures,
and in the core of equipment after use.

2, To assist the student to develop good habits of asepsis:i-
(a) through her plamning of her work,
(b) method when setting trays and trolleys,
(¢c) attention to detail.

(Refer to Doherty, firl & Ring, Chapter 32 - re dressing of wounds.
Nesh's Surgicel Book, Chapter 3 & 4 - re tissue repair end inflommation) .

PREPLRATION OF THE WARD - +to prevent eir borne infections.

1, Swecping, dustine end bedmaeking completed 1 hour before.

2. Doors and windows closed - to prevent draughts - to reduce traffic.
3. DBlanketg handled carefully - avoid shaking,

4o Curtains moved gently - well in advence of treatment if possible.:
5 All excreta removed, Sputum muge covered.:

6, Limited activity and talldng during procedure,

7. A dressing team frequently seves time and facilitates asepsis.

PREPAI ATION OF THE NURSE -~ to prevent contamination by contect and droplets.

1., A clesn gown is worn whilst setting up sterile trolley.

2, A magk completely covers nose and mouth whilst setting trolley and
performing dressing..

3. Ihe honds sre weshed before setting sterile trolley, before performing
dressing, and at completion of same, Sterile lifters ere used for
gterile equipment,

4Le Zhe work is planned so thet "clean" wounds ere dressed before infected
wounds .

PREPARATION OF THE TROLIEY.

A, 1, Sterilize the required orticles.

2. Trolley wiped over with clean cloth end methylated spirits, to
remove dust,

3, Cover on bottom shelf - unsterile srticles sct out - recelvers
for soiled swebs cnd instruments to the front — paper covers for
these adjacent, Adhesive plaster and scissors., Light P.R..0.

4o Wash and dry hands,.,  Don gown and mesk,
5., Using sterile lifters throughout, set top shelf of trolley.

6. Sterile cover placed on from becl of trolley to front - nurse
standing in thc front.

7. Instruments are placed on & towel in a sterile instrument dish,
wvith & 1id, or on 2 layers of surgical towelling and covered with
a folded surgical towel, Ingtrumcnts are arranged in order of use
with handles towerds front of trolley,
Digh is placed on front right hand side of trolley, Roweous

Chnormexiciine. .

8., Working from the back of the trclley the nurse places out
required number of bowls,
e large bowl for dressing peds, gauze and towels,
mediunm bowl for swabs.
1 = 2 small bowls for lotions,
Contents of bowls cre placed in bowls from back of trolley.
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9. Additional requirements are added persn. eog. kidney dish
beside instrument tray for cetheters or syringe and needles,
Cover with small towel, An uncovered kidney dish moy be
necessary for receiving instrumente to be used agein during
dressing, Measuring glass, jug, douchc can, tubing, gloves
sro added p.r.n,.

10, The top cover is placed on from front to back of trolley,

HANDTRAY

A trolley may not alweys be available, CSometimes a handtroy is used
for smell dressingse.

The tray is sterilized with the other equipment, Usually a sterile
cover is ploced on the tray. On this the articles are arranged with
sterile lifters., The tray is covered with a sterile towel, To prevent
overhang the corners mey be tucked inside the corners of the tray beforc
seme contact unsterile bench,

An unsterile paper bag for soiled dressings mey be errcnged at the
hedside before commencing the dressing,

BASIC TRAY FROM CENTRAL SUPPLY DEUPARTMENT,
Just before use, lotions are poured out and additional equipment added
as required,

PREPARATION AT THE BEDSIDE.

. 0

3.

Adequate lighting,
Privacy by screening,

clear area on locker or heart table for placing equipment,
Hote: TO ENSUIE THAT THE PATIENT MAY REST AFTLR THE TREATMENT

A1l nursing procedures e.g. sponge, pressure areas, toilets
etc, to be corricd out prior to any dressings or special procedures,

PREPARATION OF T PATIENT

T

2.
3e

o

5e

6e

7

Re-agsurance of patient given by cxplanotion, privacy, gentle hendling.
Ingtructions to patient re not talking, keeping head turned away and
other specific instructions p.rin.

Patient to wear a masgk if suffering from respiratory infection,

Ensure patient's bladder is empty - offer a warmed bedpan,
(Bowel empty for s-ecific procedures) .

Quilt turned back. Potient pleced in pogition of comfort 1 -2
pillows, Procedure blanket placed in position,

Check drain tubes and bottles to ensure same are not linked,
looped, or tucked in with bedclothes.

Binder unfastened and rolled back in readiness or clean one rolled
through, .[dhegive plaster loosened,

Leave site for treatment easily exposable before washing hands,

DRESSII'G TECHNIQUE,

Te
2,

‘ll 3
e
5e

6.

Hends washed thoroughly, rinsed and dried on a paper towel.
To bedside - area exposed by assistent or the patient,

Soiled dressing removed with forceps and ploced in receiver, e.g.
paper bag. Forceps placed in second recciver,

Wound, or area, draped with sterile towels - furtherest pert first.

Wound cleansed, non-touch technique using sterile forceps., Hends
must never contact sterile stock or wound,

Swab wound: Cleanse around wound initially
ach swab used once only,
Open wounds swab in outward direction,
Surgicel wounds sweb down suture line,




(3)

Iecture Vo, %7 contimied: STERILE PROCEDURES. Page BZ.

If Sister is to inspect wound, cover same with sterile towel and
notify Sister.

7

8.
9e

10.
5 5 77

17248

13.

Apply dressing and fosten in place,

If adhesive plaster is used remove traces of old plaster with
adhegive remover before fresh pnlaster is epplied,

Re-position and cover patient,

Remove equipment and wash hands.,

Feturn to patient, open windows, adjust screens., Fe-arrange articles
the patient may neced, offer drink, unless this is contra-indicated.
Cheek drain tubes,

Record dregging or procedure:=-

)
L)

a)

e)
f)

g)

Pic of ‘roczdurc :

Ltate of wound, e.g., clean,

healing,
inflamed
gaping.
Lmount of disharge or drainage - slight, moderate, large.

Type of discharge or drainage e.g. serous
serous bloodstained

bloodstained = bright
dari
purulent. -pus
HMumber of sutures removed -~ if any.
Lotions used and type of dressing awpplied.
Comments re patient p.r.n. -- apprehensive
exhausted
relieved
complaining of pain.
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C.RE OI" EQUIPMENT AFTER USE.

£1]1 articles are rinsed in cold running water, weshed in warm soapy water,
or water and detergent. Bon ami is used only to remove staingc, Sterilize
in High Pressure Steam Sterilizer at 132°C, for 5 minutes, Put away in
correct place, Report faulty equ’pment.

Cutting edged instruments Sterilize by Hot &ir Oven or immerse in disinfectent,
(Sec Notes on Sterilization) .

Trolley is sprayed with hibitaine between drcssings.
DISPOSAL OF SOIIED DRISEINGS.

Dressings are best received into a paper bag which is closcd before

removing trolley from bedside., The bag is promptly disposed of into a

soiled dressing bin, (Some hospitals have a chute directly to an incinerator
The bin must heve a well fitting 1id and should be lined with a heavy pepor
bag. It should he emptied frequently during the day end then washed out with
disinfectant,

The contents are inecinerated,

When dressings are received into a kidney dish this should be covered

vefore removel from the bedside - e.g. a paper bag or paper towel,

This reduces the possibility of air-borne spread of infection and

infection spread by flies, It is also necessary for aesthetic reasons,
Dressings ere elways wrapped before disposal into the bin,

USE _OF HASKS

Magks are worn for the following reasons:

1. To prevent transfer of micro-organisms from the nurge
(a) While setting trays and performing dressings.
(b) While on duty if she has a "cold",
(¢) When ettending to petients with some respiratory infections,

2. To prevent transfer of micro-orgenisms from the patient
(a) When strict asepsis essertial e.ge burns.
(b) When the prticnit has a respiratory infection,

lasks are made of at least 6 thicknessce of gauze or butter muslin,

A layer of impervious meterial, e.g. cellophone, makes mask more effective.
Disposable masks are often uscd, They cre made of wnter recistant peper.

As 2 mask is useless when damp it should only be worn for one procedure

and then discorded. When there is a leyer of impervious material the

mask can be worn for longer, ce.g. 1 = 2 hours,

To be effective the megk must:
1, Completely cover the nosc and mouth and be firmly tied to
prevent slipping.
2. HNot be touched whilst being worn,
3., liot be worn sround the neck or placed in the pocket,

4te To remove mask handle by the tapes only, Place into bowl of
disinfectant or into ¢ speciel leundry bag.

USE OF TFORCIPS

When possible, it ie recommcnded thot 4 peirs of forceps be used in
dressing wounds,
1st Pair is used for removing soiled dressings and is then discarded.
2nd Poir is held in the left hand end used for picking up sterile swabs
and dipping same quickly in lotion, ZExcess lotion can be
squeezed out esgainst ineside edge of bowl,
3rd Pair is held in right hand and used for swabbing wound,
Swabs ere transferred from 2nd peir to 3rd peir of forceps for
swabbing wound, care being talien that the forceps do not touch,
Lth Pair with 2id of 2nd pair, is used for arranging dressinge.

When used in this way left over stock can be zelvaged with the minimum
danger of contamination,
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+ STURILE PROCSUURES - LiJRECTIONS.
O8JECLIVES 1« I, To familiarise the student with the different types of

gyringes in common use. )
2., To assist the student to differenticte 28 to why syringe.
ray be paclkoged und sterilized by different methocs.
' 3, To familiarise the nurse with how to prepare an injecticn
_ syringe addvneedles for autoclaving and how to cesemble
.’ same asepticzlly rexdy for usc.
- I, To instruct the student in thce technique of giving dru @
by the hypodermic and intramuscular rocute and the
precautions that are ccsential.

(Refer to Doherty, Sirl & Ring, Chapter Ib6, lMcClain & Gragg, Chapter <O,
Hormer & Henderson, Chapter 263 Hodern Nursing by VW.Proctor, Chapter 8.
Illustrations P, 836, 7 & 8 of Brown's Medical Nursing.)

*ﬂ DRUG is = substonce, or mixture of substances, other thon food, used in
the prevention, diagnosis, cure or trectment of disease,

INJECTION is the placement of a drug directly into the tissuec by neons
of a needle and syringe., When o drug is given by other routes thon ornlly
this is classified as PARCNTERAL administration, i.e. bypassing the put.

Injections are clossified by reference to the tissue area into which the
. drug is placed.
Ta LUTRADE 2MAL - into the dermis or skin.

2, ¥HYPODEKMIC - beneath the skia.
o1 SUDCUTANEOUS

%o #INIRANUSCULAR -~ into muscles,

4, INTRAVENQUS - into veins.

Se IEaTHECLAL ~ into the spinal subarachnoid space.

Ist Ye-r nurses ore ozly conecerned with the giving eof hypodermic :nd
introsusculor injections.
Students ~re advised to fawiliaricse thewselves with the followinz syringec

# PLASTIC syringe - sometimes dispensed contoining drug for administratior
- usually disposable syringe - occusionally returncd
. to manufacturer for re-sterilizoticn.

N AECORD syringe usually of glass and netal

%LUUR & IEUR-LOK maybe of gless % metcl, or 2all of glass.
The nozzle fitment for needle is wider thon on Record
type syringe.
Leur-Lok syringec have specinl type nozzle to nold
needle firmly.

TUSULIN syringe -~ morkinge show units of iunsulin per ml.

i

TUBERCULIN - galibrated in I/IO00th of ml., Used for intraderacl
injections, e.g. Mantoux.
o "VIULLL" # - Consist of a metal or plastic 'carrieri’ into which

cartridge of drug is inserted.

CLASSIFICATION OF SYRINGES is by TYPE and SIZE, e.ge 5 ml Record syringe.

. CLASSIIFICATION OF WHIDLIS is by LENGTH, BORE ond TYPE, e.g. I' No. 2l Record
(needle.

The higher the gauge nuuber, the smaller the bore of the needle.
(This is the opposite to catheters where a large aumber indicutes o large
catheter).

HYPODERMIC INJLECTION -~ a I" Ho, 25 necdle is usuclly used.

INTRAMUSCULLR INJECTION a I3 - 2" No. 22 needle is chosen.
For thiclk or oily solutions a N%,2C.

The hub of the necdle, i.e. part that fits onto syringe, is different iu
Record, Leur and Viulle necdlecs.

An adaptor moy be used to enuble o Record syringe to take 2 Leur necdle or
a Leur syriape to toke o Record needie. Some necdles ore disposable,
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$TEAILE PRUCEDURYSS - INJECTIONS.

DRUGS Ui INJUCTION are dispensed as 3

a 8olution in ¢ gzlees container.

JJ2
a)
b) a powdcr to ke dissolved in sterile distilled woter or #a..-"ire
c) o tablet to be dissolved in sterile water - rarely used uow.

AHMPOULE -~ if blue liue on necl: no file is required, otherwise file nech ound
remove top ufter shaking down contente. Use gauze to hold wion
vreaking off top or fingers can be cut.

PHIAL or VILL - small bottle. :iiy be nccessary to oterilize rubder o~
tefore needle inserted., Sometimes rubber is protected by usial
covering which is removed to cxpose sterile surfoce.

AULTI-DOSL BOTWLIS - ovoid use of same when poseible - dinger of contamin itio
of contents. Insulin is dispensed in »n multi-dose bottle hec-usc
the dos.ze variesz,

HVIULLEY CAUTRIDGE - o zlass or plastic cylinder which forms barrel of CHel e B
when vlaced in carrier. Non- colibrited so difficult to estius “v
dosage when fructionsl dose given. It nay be necessary to
draw the required dosoge into a record or leur cyringe in th
Yhe rubuer seal ie disinfected before needle —icrced rubher cud,

CILY SOLUTIGHS - it may be necessary to s8lightly wvarm drug by plocing

ES

contaliner is warm water. This focilitates the draowin. up of the
drug. /. wide bored needle is used for drowing up drug.

The drupgs are dispeaseR as sterile vreparations. The nurse 1s reguired to
sterilize the equipunent used.

SLAAILIZATION OF SYRTHGLS ARD WEUDLES (Refer to lecture on sterilisation 0L

HOT-AIR OVEN - I60°C for I hour. Can be used for needles and 2ll glase
syringes. Cement affixing glass toc 2 net:l nozzle is iuclived
to melt when & Lot air oven is used for repeated sterilization
of gluss and netnl syringes.

UalD HIGH PRES.ULE STEAL STURILIZER I22°C for 3 - 5 minutes. Separate
piston from barrel, protect points of needles, c.ze. on such.

FIITT.
e ik

s PRE AUTOCLAVE separcte piston frowm barrel, unless an all gloss syriige.
urap each serarstely in combine dressin~ or autoclave ;
Insert needles in piece of gauze. Packaze in paper or lincn.
The person preporing the paclhnge sintes on cover:-
Size and Tyne of syringze and needles & Nunber of loticwes
Dote. :
Her nanme,

DICINFECTANT ~ avoid the use of same when other methods are aveiluoble.
Ruetless Chlorhexidine I - 2000 for 3Q winutes.
Gouze is placed in bottom of dish to »rotect needles.
ILvoid the trapping of air’ bubbles. Cover frcam dust.
Rinse syringe ond needles three tiues in sterile water bhefore use.
I syringe which is wet is very eacsily unsterilized.

TRLY FPOR INJUCTIONS - sterile.
Smzll bowl of sterile swabs,
Small bowl of ulecohol.,chlorhexedine I- 200,
£mell bowl to receive used swabe.
Small kidney bowl containing dissecting forceps.
S¢.:11 kidney bowl lined with gauze for syringe and needles.
Cover with a sterile towel.

Ades requlb €ior's orders re dru; to be given, dosage, time of administrotic:
The drug and sterile syrlnge and needles of suitnble size.File
The Dzngerous Drug Book if cdrup of cddiction to be given.
4 senior member of staff to checik orders, drug, the prepuring
of the injection, and to witness to wihon it is given.
Good lighting for preparin:: tae iinjection.
;v sensible nuree who coacentrates on the task in hand. She
uses strict acepsis. The giving of the drug is recorded -

potientis nnie, drug, dosage, and when indacated, the eilect.
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The asseuvbling of sterile syriages is quic'tly lerrnt,with o 1little nr-ciise,
as is also the drowixpup of the drug and the actunl techanique of
ad:winistration. fhe oLjective ie to practise good technique wihiich beconus

habitual.
Students are advieced to pructice assembling the demonstration rocn syrinces
Q and also the adainistraticn of injections to the model.
411 studentes urs to rezd Chapter IS of Doherty, Sirl and Ring re hypoderrmic
and intra-mscular injectiorns. Students to draw a Jdisgram of bositicn o
(S sciatic unerve. Clecr diagraw P, IOU W. Proctor's '"Modern Wursiiz!'.
| COHPARISCH Of SOME LS PHCES OF INJLUCHIONS .
I HYPODEZITIC INJCTIONS INTRIUCCULLR INJRCTICHS
' Used when suwall cmounts given. Used when larger cmounts to be ziven
Used wihcn slower absorption not e,g. over I ml,
importzut, Rapid absorption into blood strenu
po (Unless retording substonce in druy)
\ Used when drug irrit ting to subcutin.-
eous tissue.
& Sites for injection - loosec Sites for imjection
: tissue with poor nerve supply. Glutecl region -~ upper, outer cuudring
Cuter aspect of upner arn. - to avoid injury to sciatic nerve
Cuter aspect of thigh. Upper outer aspect of arn -~ deltoid M.
Abdominal roll - e.g. self Loterel zspect of thigh - niddle third.
aduinistrztion of insulin by T

k

a diabeétic potient.

v

Skin usualiy pinched up before Zkin usuolly held tout before needle
gagle iuserted., uaybe held inserted.

- .
Needle - suwaller and finer. Needle lounger and larger.
Inserted at an angle to skin, Insertcd perpendicularly to sltin.
Heedle inserted gquickly. Always Needle inserted guickly. Always bhave
have small amount of shait of small amount of shaft protruding through
needle outside skin, skin -~ in cnse needle breolks.
5lightly withdraw piston to Slightly withdraw piston to cscertain
ascertain ncedle not in blood needle is not in tlood vessel., Do unct
vessel and sive drug - but not inject drug gquickly - especially larce
too quickly. cnmounts.

‘ Re changing of needle Lefore Re changing needle before ziving
injection given ~ not usually injection -~ not necessary if needle
necessary if needle kept Izept sterile unless drug is irritotin
sterile - unless e.g. same to subcutaneous tissues or o finer

appears barbed. needle required after drawing up drul.

L

A—.—?&-‘-ﬂ-‘—r ((W"" .'cl o m_bw)— -._.t.___,_.._..._. - . I PR ——
SUDF cnesos T 2
Ly TiSSue o Wk ? y . "
: PR ST LN T

LW, ‘ ;““t* i .anusuLL- 3 ~"‘"'-§
!




3 |
'

| !b

Lecture No, 38 Page S'].

BANDAGING
OBJECTIVES: To apsist the nurse to develop bendaging skills by:-
(a) Zpplication of the rules for bandaging.

(b) Checking that the bendage fulfills the purpose for
which it is applied,

(e) To gain proficiency at bandaging through demonstration
and practice.

(Yefer to Toherty, Sirl & Ring, Chapter 41.
Bailliere's First Aid Book, "Aids to Practical l'ursing" by l.Houghton,
Oakes, "Illustrations of Bandaging"),

LATERIIAS USED:~ Gauze, calico, flannelette, flannel, crepe, elastic
bandages.

IYPES OF BAI DAGES:-~ Roller, triangular, many tailed bandage, T-bandage,
Tube~-gauze, Moorefield's eye bandage.

WIDIH OF BANDAGES - Variable depending on size of part to be bandaged and
purpose for which bendege is spplied, (See textbook).,

RULES OF ROLIER BANDACGING,

1, ©Stand in front of the part to be bandaged, facing the patient (Mo§t
i cases) .

2. Bandage from below upwards, except in the case of & descending spica,

3. Bandage from within ovutwerds except in some foot deformities and
some splintg,

L. No two parts of the skin should be in contact - use powsder and
absorbent cotton, e.g. axilla or flexure of elbow.

5. Bandage with e firm, even pressure, but avoid pressure over bony
prominences, nerves and blood vessels.

6. The roll of the bandege is kept uppermost and the tail short, (2 - 3"),

()

7« ZLach turn of the bandage should cover + -~ £ of previous turn,

8+ Avoid wrinkles - ecach turn must be perfect before passing on to the
mxt.

9. The pattern, (figure & or reverse), should be on outer side of limb,

10, Mitre the end of bandage znd fasten with a safety pin, The pin is
applied where patient will not lie on it &nd out of the sight of a
child patient, A plain pin is never used,

11. A bandage is always re-wound before being re-applied,

12, The tips of extremities must be watched for impeired cireulation
so leave tips of fingers and toes frec.




