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hirayu College of Nursing belongs to the
Chirayu Charitable Foundation that was
established in the year 2001. The society
marched its step towards accomplishment of their
vision with Medical College and Hospital. The society
further added their feathers with a College of Nursing
in the year 2012 with two programs B. Sc. Nursing and
Diploma in Nursing and Midwifery. Chirayu College
of Nursing has taken its growth gradually by oﬀering
another two programs: M.Sc. Nursing and P.B.B.Sc.
Nursing from the academic year 2016-17. Our college
is aﬃliated to Barkatullah University and Madhya
Pradesh Medical Science University, Jabalpur and
recognized by Indian Nursing Council and Madhya
Pradesh Nurses Registration council.
Our college is committed in providing nursing
education and services standard knowledge and skills
blended with desirable attitude. Our goal is to prepare
students to take up any situation and manage skilfully
with sound knowledge base.
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Secretary,
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VISION
The College of Nursing's vision is to strive for outstanding educational outcomes exempliﬁed by graduates whose actions,
discoveries and voice strengthen and advance the health of individuals, families and communities worldwide.
MISSION
1. Advance health through excellence in nursing and interdisciplinary teaching, research, practice and service.
2. Provide quality patient care based on our strong commitment to practice, education, innovation and collaboration.
3. Inspire students to become passionate healers who demonstrate integrity, caring and excellence.
4. Train nursing aspirants for leadership to cater the health care needs of the society.
5. Promote professionalism by quality and value driven education with a global outlook.
6. Demonstrate desirable values and attitudes towards, self, others and profession.
CORE VALUES
In pursuit of its mission Chirayu College of
Nursing Will:
· Develop human resources to serve
the nation.
· Nurture integrity, creativity and academic
freedom.
· Retain a willingness to experiment with new
paradigms.
PHILOSOPHY
The college believes that the progress of the nation is
very much depended upon the health of its citizens and
the educational preparation of nurses contributes
tremendously towards pursing this goal. The college
believes in training professional nurses from all states
of India to meet the great demand in the ﬁeld
of Nursing.
Professional nursing is a lifelong service to the
people. College prepares its students to develop
ability to analyze situations and problems critically
and take responsibility for their higher education to
maximize professional eﬀectiveness throughout their career. College believes that degree course in nursing prepares nurses for
ﬁrst level position both in the hospital and in the community. Our concept of health as per WHO i.e “Health is a state of complete
physical, mental and social well being and not merely absence of disease or inﬁrmity.”
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It gives me immense happiness to know that Chirayu College of Nursing, Bhopal is
th
going to publish its 5 E-Souvenir-2021.
The theme selected, “ Reframing and Calibrating the Transition in Nursing”, is not only
novel but also very apt for the discipline of nursing today.
Nursing profession, today, has become highly technical, keeping in line with other
health care disciplines. New methods to acquire knowledge and skills are being
developed and applied very frequently. Learning has become multidimensional,
transcending the limits of time and space and thereby making it possible to acquire
knowledge, skills and values through diverse ways.
I am sure this e-souvenir will provide the much-wanted reading material including
abstracts of original research projects and concept articles covering vast area of nursing
academics, nursing informatics, practice and research.
My best wishes to Prof. Dr Pramila R, Principal, and her team for compiling and
presenting the rich educational and research content through this e-souvenir -2021.

Dr Usha Mullick Ukande
Editor-in-Chief, Indian Journal of Nursing Studies,
President, Nursing Honor Society, India.
Consultant Midwife, MOM.
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It gives me immense pleasure to know that such an academic work of high quality is brought up in the form of
a souvenir. Only few are fortunate enough to be involved in such creations. And this souvenir is ﬁfth in series
is a matter of proud and worth appreciating. Congratulations!

Prof. Dr. Pramilaa R.
Prinicipal
Chirayu College of Nursing
Chirayu Medical College & Hospital Campus
Bhopal-Indore Highway, Near Bairagarh
Bhopal (M.P.) 462080

The topic itself is very innovative and goal directed. In this year of COVID-19 pandemic where nurses have
emerged as a great pillar of health care system, it becomes essential to measure the magnitude of their
contribution in quantity as well in quality.
As we have celebrated the 201st birthday of Florence Nightingale on 12th May 2021,it got my attention
that how far have we come along the path of transformation in these 201 years. Surely a lot…Nursing had
transformed a great way and so the Nurses.
The title of the souvenir is aptly justiﬁed. In this era of technology Nursing has carved itself with speciﬁc
skills related to specialities and superspecialities. Many things have changed, right from the building of
hospitals, the procedures, advanced machines, computerization and the diseases themselves. The only thing
remained unchanged….is the PASSION. Passion is core of Nursing and it will remain the CORE of Nursing
Profession. Passion makes Nurses diﬀerent and unique in the entire health care system. It is essence of
Nursing.
Nurses are visionary leaders and it is proved now that we are thinking to measure the transformation.
This data will contribute immensely towards the theme of this year of International Nurses day. Scope of
Nursing has increased and transformed many folds and shortage of nurses is constant globally.
Mankind needs to be nurtured and nursed.
A paradigm shift is required.
A new dawn is just here.
Let us all love ourselves and feel proud to be a nurse.
Let we be the Florence of 21st century.

Prof. (Lt.Col.) Rekha Rani Gupta
Principal & Dean
PCN & RC, Bhopal (M.P.)
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Editorial Committee

Message from Editor- in- Chief
th

An editorial team was formed on 27 February 2021. The plan of releasing the souvenir was on the agenda but like
the previous issues we could not plan for a book due to COVID-19 pandemic. The pandemic has led to the
curtailment of communication facilities. However, the task of publishing did not go in vain. We decided to release
e-Souvenir as the transition in nursing education has taken place. Our vision of reaching to the farthest could be
established with e-Souvenir together with cost-eﬀectiveness. It was a big challenge to bring out this e-Souvenir
within short period of time. Buddha says 'Without struggle, there is no value for success'. With this inspiration, we
took forward.
The theme 'Reframing and calibrating the transitions in nursing' was coined with steadfastness, tenacity and
determination. The theme chosen is congruous with the current scenario. Within the limited time the world of
education had to choose alternatives to sustain the dissemination of knowledge primarily through virtual platform.
My faculty members and students have dispensed their elevated knowledge in the form of articles. This has led
to beautiful structure of e-Souvenir.
My heartfelt gratitude is expressed to each one of the Editorial team members who were co-operative,
combined, genuine and liable. Their patience, accountability, sincerity during editing requires immense
recognition, appreciation and indebtedness. Their team work and hard work could be evidenced in the shape of the
e-souvenir.
My gratitude is expressed enormously, massively and gigantically to Dr. Ajay Goenka M.D., our Chief Patron,
Chirayu Charitable Foundation, for his continuous support and motivation in every event of our college of
Nursing. He did not fail to do the same for this event as well. Thank you, Sir.
Many thanks to the photographers, Graphic designer who helped us to add beauty to this e-Souvenir and for
timely assistance.
All the members who have directly or indirectly contributed to this e-Souvenir come into my respect.

Prof. Dr.Pramilaa R
Editor-In-Chief
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Prof.Dr.Pramilaa R,

Mrs.Thamarai Selvi.M,

(Principal, Chirayu College of Nursing, Bhopal)

(Professor, Chirayu College Of Nursing)

A study to assess the effectiveness of structured teaching
program on knowledge regarding anemia among adolescent
girls in selected schools, nainital, uttarakhand.

A descriptive survey on knowledge, attitude and practice
related to COVID -19 among Indians
Introduction: An infectious disease in 2019 known as corona virus (COVID-19) was identiﬁed ﬁrst in Wuhan, China in
December 1. The World Health Organization (WHO) aﬃrmed it as a public emergency of International concern on 30th January
2020 because of the unpredictable growth of COVID-19 across the globe. India reported its ﬁrst COVID-19 case on 30th
January 2020, in Kasargod Town, Kerala 2. Corona virus can be considered as one of the fastest spreading viral infections. It is
more than 200 countries in less than four months were infected 3. Knowledge, attitude and practice are important cognitive key
in public health regarding health prevention and promotion. It involves a range of beliefs about the causes of the disease and
exacerbating factors, identiﬁcation of symptoms, and available methods of treatments and consequences 4. Evidence shows the
public knowledge is important in tackling pandemics 5. By assessing public awareness and knowledge about the corona virus,
deeper insights into existing public perception and practices can be gained, thereby helping to identify attributes that inﬂuence
the public in adopting healthy practices and responsive behavior 6. The objectives of the study were to: i) assess knowledge ,
attitude and practice related to COVID-19 among people 19; ii) correlate the knowledge, attitude and practice scores related to
COVID-19 among people; and iii) associate the level of knowledge, attitude and practice related to COVID-19 with selected
demographic variables. Materials and Methods: A quantitative approach using descriptive survey of non- experimental type
was adopted in the study. Permission was obtained from the institution’s Research Advisory Committee. A cross-sectional,
anonymous online population based survey was conducted among individuals aged 16-70 years. A semi-structured
questionnaire was designed using Google forms and the generated link was shared to the public on social media primarily
through Whatsapp. Written consent was the ﬁrst item in the tool. Anonymity and conﬁdentiality of the data was assured in the
instruction column. A total of 1513 respondents completed the survey. The inclusion criteria were: people living in India, having
internet access, who can read and write English, who knew to ﬁll Google forms and volunteering. The questionnaire was
prepared based on literature review. The knowledge section consisted of 15 items and ﬁrst two items had ‘Yes’ and ‘No’
responses and item three through 15 had ‘True’, ‘False’ and ‘Don’t know’ responses. The correct answer was scored as ‘1’ and
wrong answer as ‘0’. The attitude section comprised of six items with ‘Yes’ and ‘No’ responses. And the practice section
constituted of eight items with ‘Yes’ and ‘No’ responses. And pilot testing with 100 respondents was carried out to conﬁrm the
reliability of the questionnaire. The reliability obtained were 0.839 for knowledge, 0.814 for attitude and 0.767 for practice as
computed by Spearman- Brown Coeﬃcient. The survey was conducted from 16/06/2020 to 31/08/2020. Results: The ﬁndings
revealed that the mean and mean percentage of knowledge, attitude and practice were 10.36 and 74, 5.083 and 84.7; and 7.331
and 91.6, respectively. It was found there was a signiﬁcant positive correlation between knowledge and attitude (r=0.140,
p=0.000); knowledge and practice(r=0.127, p=0.000); attitude and practice (r=0.256, p=0.000). With regard to association, it
was seen that gender had association with practice (p=0.003) and attitude (p=0.000). Conclusion: The top priority of our
actions should be to empower people by educating them and conveying precise information about the preventive measures. It is
high time for every citizen should engage in community activities that encompass communication initiatives and require
incorporating these modiﬁcations in their awareness generation activities.

Introduction: Anemia is a condition in which the number of red blood cells or the amount of hemoglobin is low. When the
number of red blood cells is reduced or the amount of hemoglobin in them is low, the blood cannot carry an adequate
supply of oxygen. An inadequate supply of oxygen in the tissues produces the symptoms of anemia.1 During adolescence, (i.e.
10-19 years of age), anemia is estimated to be the greatest nutritional problem. Anemia in adolescents and young adults can have
negative eﬀects on their cognitive performance and growth. . Iron deﬁciency anemia is estimated to cause 591,000 prenatal
deaths and 115,000 maternal deaths globally2. Prevalence of anemia in South Asia is among the highest in the world, mirroring
overall high rates of malnutrition3, 4. Anemia remains a major cause of mortality and morbidity in developing countries where
resources to determine the underlying etiology remain poor. By enhancing knowledge to adolescent girls will deﬁnitely helps to
reduce mortality and morbidity in future. The Objectives of the study were to:. 1 assess the knowledge regarding anemia
among adolescent girls in selected school of Nainital. 2 assess the eﬀectiveness of the structured teaching programme on
knowledge regarding anemia among adolescent girls. 3. determine the association between knowledge score with the selected
demographic variables. Materials & Methods: A quantitative approach using one group pretest-post test design of pre
experimental type was adopted in the study. The study was conducted among adolescent girls studying in selected schools. The
setting of the study was Guru Take Bahadur Senior Secondary School, Nainital. Non-Probability purposive sampling technique
was used among 50 adolescent girls who met inclusion criteria. The tool consisted of two parts: Part I: Demographic variables
and Part II: Structured knowledge questionnaire which consisted of 30 items. Each correct answer was given a score of one and
the wrong answer was assigned a score of zero. Prior permission was obtained from school Principal to collect data. On an
average time taken for data collection was 45 minutes. Pre test was conducted on day one followed by teaching programme
among adolescent girls. Post test was conducted after a week. The data was collected in 2020. Results: The ﬁndings of the study
revealed that mean post test knowledge score 85.5% higher than mean pre test knowledge score 35.3% at p<0.05 level. The data
analysis revealed that there is no signiﬁcant association between age, religion, education, age of menarche, working status and
marital status and signiﬁcant association between family income and types of family. Conclusion: Educating adolescent girls
with school based curriculum will bring changes in mortality and morbidity. School health program and School-based Iron folic
acid supplementation and regular nutritional screening and deworming program should be implemented to help adolescent girls
who are at risk of anemia.
Keywords: Eﬀectiveness, Structured teaching program, Anemia, adolescent girls.
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A study to investigate factor related to choice of career among
nal year Nursing students in Chirayu College
of Nursing Bhopal M.P.

A study to assess the breast feeding experience following a
signicant primary postpartum hemorrhage among
primigravida mothers in selected hospital
Introduction: Postpartum hemorrhage (PPH) can trigger a series of events that prevent a mother from fully breastfeeding.1 Routine
evidence-based actions to increase breastfeeding success become interrupted.2 Mother and baby may be separated, causing a delay in
breastfeeding initiation. Maternal fatigue may also necessitate formula supplementation.3,4 Objectives of the Study: 1)To ﬁnd out the
factors brought about by postpartum hemorrhage which impact successful breastfeeding. 2)To ﬁnd the association between impact of breast
feeding among primigravida mothers with their socio demographic variables. Methodology:15 primigravida mothers were selected for the
study. This study adopted a Mixed method research design. The study population included primigravida mothers with a signiﬁcant PPH
deﬁned as: an estimated blood loss of 1500 mL or more in the 24 hours. The study was done in Roshan Hospital, Bhopal. The sampling
technique used for this study was purposive sampling (non - probability). The tool used for the study divided into 3 sections, Section A:
Quantitative: Socio demographic data of the primigravida mothers like age, parity, mode of delivery, number of days admitted, contact with
baby. Section B: Structured questionnaire comprised of 5 questions related to breast feeding and postpartum physical concerns. Section C:
Qualitative: The three questionnaires were made for mothers and invite her to provide open ended comments in response to the question:
like, Is there anything about your labour and birth that is bothering you now? What other information, if any, would you have found helpful?
Are there any other comments you would like to make about your care in hospital and since discharge? Three major themes were identiﬁed:
1) Diﬃculty initiating or sustaining breastfeeding, 2) Need for education and support; and 3) Emotional sequelae, Reliability of the tools was
measured by using Cronbach’s Alpha correlation of co-eﬃcient formula. The reliability of the tool was found to be 0.82. So, tool was found
to be reliable for data collection. Result: This study reports that, breastfeeding outcomes in a group of mothers experiencing a PPH. Despite
experiencing a signiﬁcant, and in some cases life threatening blood loss condition, mothers in this study achieved remarkably good rates of
both initiation and duration of full breastfeeding. The ﬁnding revealed that, out of 15 mothers, 10 (66.6%) the majority were primiparous.
The majority 10 (66.6%) were aged less than 35. Overall, 4 (26.6%) mothers had a caesarean section. Length of stay ranged from one day or
less 10 (66%) to ﬁve days 27% (5). Reasons for admission were not well reported, but for all women where a reason was recorded all related
to complications associated with the PPH. Distribution of subject according early contact with baby, out of 15 only 20%(3) after ﬁrst hour of
after birth the baby were given to mother for breast feed, 80%(12) after 24 hour of after birth the baby were given to mother for breast feed,
the majority 8(53.3%) infant's current feeding method was complementary feeding on 5th day and 10th day postpartum. The ﬁnding shows
that there is a signiﬁcant association between severity of blood loss and breastfeeding in the ﬁrst postpartum week, which was signiﬁcant at
0.001 level, After adjustment for method of birth and timing of the ﬁrst opportunity to suckle, this association almost reached statistical
signiﬁcance using p value of ≤ 0.05 level. Consistent with the quantitative results, qualitative data indicate that diﬃculties with breastfeeding
may be due to delayed lactogenesis Stage II in this population, with mothers reporting delays in onset of milk secretion. In addition, early
separation from their baby, their stressful birth experience, ongoing fatigue and the physical sequelae of PPH were all cited by mother as
factors inﬂuencing their ability to successfully breastfeed. The qualitative data are also consistent with the concept that inability to
successfully breastfeed is not benign and has emotional sequelae including disappointment, loss, regret and sense of failure. Mother’s
breastfeeding experiences also highlight the crucial role of health care providers in supporting women to breastfeed, in particular, providing
them with adequate information, reassurance and practical advice. Conclusion: From the data analysis and ﬁndings of the study it is
concluded that the purpose of this study was to investigate the eﬀect of PPH on Successful breast feeding. The observations reported here
support the following a signiﬁcant PPH, mothers are able to successfully breastfeed, but may ﬁnd it diﬃcult for various reasons. Mother with
greater blood losses are more likely to be adversely aﬀected and this may be related, in part, to delays in initial contact with their baby as a
consequence of the PPH.
Key words: Primary Post Partum hemorrhage, Primigravidea Mothers, Breastfeeding.
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Introduction: The word career ultimately derives from Latin carrus, referring to a chariot, which mean "course of one's public
or professional life". Everyone in this world wants to be stable in this regard one must choose a professional career which
should be continued throughout life 1. Career by force means restriction on choice due to merit criteria or opposition by parents.
There are number of factors that eﬀects the career selection of students, so due to broad and varying factors, this study
complements the most important factors. Most important factor like Education background, socio economic background,
personality, motivation & environment 2. Nursing continue to be most trusted profession in most countries. However, despite
the accolade, nursing study appear to have lost its gloss as a premium preference for school leavers. More research is therefore
needed to identify these factors so that an evidence-based strategy can be formulated to convince school leavers to pursue a
nursing career 3. A study was conducted to provide useful information to the school authorities to improve the Nursing program
by improving courses that would guide the students to take right path, sustain motivation, arouse more enthusiasm and retain
them chosen career. Researcher would recommend the evaluation of the student’s deﬁnition of nursing career and guide them
to what Nursing really entails 4. Objectives: i) To investigate the factors related to career choice among ﬁnal year Nursing
students. ii) To ﬁnd out the association between demographic variables and factors related to choice of career. Methodology:
The research design adopted for the present study was descriptive of non experimental research type. The study was conducted
among ﬁnal year B.Sc Nursing Students of Chirayu College of Nursing, Bhopal. The total participants were the sample size
was thirty Convenience sampling technique and structured interview method was used to collect the baseline information. The
tool utilized had two sections. The reliability of the tool was established by test/retest method using correlation coeﬃcient
method. The reliability of tool (r=0.8) was found to be signiﬁcant. Section-I: consist of socio-demographic variable such as
Age, religion, type of family, education of father and mother, occupation of father and mother, family income, residence,
loading. Section-II: (20) Structured questionnaire to assess factor related to career choice among ﬁnal year Nursing students.
Result: Finding showed that the factors that inﬂuence the students to choose Nursing was (27) 90% students believed that
Nursing is a noble profession, (26)86.6% chose the career with the help of parents, family members and friends, (21)70%
selected Nursing because of self motivation, (24)80% selected Nursing because of family decision. There was statistically
signiﬁcant association between demographic variables like income, residence, loading with factors of choice of career
(signiﬁcant at P<0.05). This shows that demographic variable has inﬂuence on career choice. Conclusion: Nurse can acts as a
counselor with the purpose of knowing the choice of career of students. Nursing administrator should take leadership roles and
motivate students to choose Nursing as their career 5. An understanding of what students want from a career what jobs they
perceive as oﬀering them the chance of fulﬁlling such needs, will be of great importance to career counselors in correcting
misconceptions and directing youths to fuller vocational self realization 6.
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A comparative study to assess parent reported increase
in screen time and reduction in physical activity before and
during Covid-19 pandemic among school age children

A descriptive study to assess the knowledge regarding
electronic \waste management among Electronic Worker

Introduction: Digital media and screens are ubiquitous parts of our daily lives and children in today’s world are digital
natives. Screen time refers to time spent on any digital media such as television, smart phones, computer, tablets, gaming
consoles, etc. India, in the recent past, has seen a major increase in the amount and types of media being consumed. According
to a McKinsey report, India is one of the fastest-growing markets for digital consumers, second only to China.1 COVID-19
restrictions such as the closure of schools and parks, and the cancellation of youth sports and activity classes around India may
prevent children from achieving recommended levels of Physical Activity (PA) in-turn the screen time has increased
signiﬁcantly. This study examined the eﬀects of the Covid-19 pandemic on Physical Activity PA and sedentary behavior (SB)
in Indian school age children with diﬀerence in Screen time between pre and post COVID-19 pandemic. Objectives: To 1)
Assess the screen time before and during COVID-19 among school aged children. 2) Assess the Physical activity before and
during COVID-19 among school aged children. Methodology: A Quantitative approach and Comparative research design
was used to evaluate the Screen time and Physical Activity. Data was obtained online from 182 parents of school age children
from three schools (The Oxford Higher Secondary School Sehore, Rose Mary High School Kothri and GPM Public High
School, Ichavar) of Sehore District in Madhya Pradesh. The tool used for the study had six demographic variables like age,
gender, religion, ﬁnancial status, and parent’s education. A standardised MOESM1_ESM questionnaire2 for screen time was
used with 10 items Multiple Choice Questions and 7 yes or no questions. Similarly a modiﬁed activity rating scale3 with a
score from 1 (never) to 5 (always was used to collect the data online. A Non Probability convenient sampling technique, Snow
ball sampling technique was used to collect the data with the use of Google form link being shared to the parents through online
platform speciﬁcally Whatsapp and messenger. The contact numbers of parents were collected from the teachers of the three
given schools and the link was shared to parents and they were in person requested to share the same to those parents who had
not given the numbers in the school oﬃce. Results: The collected data was analysed using descriptive and inferential statistics.
The results of the study showed that most of the school aged children 94% (171) have increased their screen time signiﬁcantly
i.e beyond 4 hours a day 1 % that is only 2 students had two or less hours of Screen time and the rest of the students did not have
a smart phone with internet connection and television at home and did not attend the online class. 38% (70) students had
reported to have reduced the physical activity but not more than half an hour. Interestingly 50.5% (92) students have increased
their physical activity sitting at home at least by one hour. Rest 6% (20) students had more or less similar levels of activity even
after Covid 19 Pandemic. Conclusion: The study revealed the impact of Covid-19 protocol on the changes in Screen time and
Physical activity among the school going children. The parents should be educated through mass media regarding the
signiﬁcance of keeping screen time less and its impacts on larger aspects on the eye health of children. Physical Activity could
be better examined in a diﬀerent population with larger sample size as many studies suggest a diﬀerent trend in lock down.
Keywords: Screen Time, School Age Children, Physical Activity.

Introduction: If we look around, we could easily pick out loads of equipment and devices that could qualify as potentially
hazardous and non-biodegradable electronic waste. The television, the cellular phone, the refrigerator, the computer and
printer sitting on our desk, are eventually going to end up in a landﬁll where they will leach out dangerous carcinogens and
chemicals, poisoning the soil and dirtying underground water aquifers.1Our world has changed incredibly in the last 30 years.
More than anything, this change has been an electronically driven one. Back then, a few far-seeing people were saying that
they would change society.2 Even those who were declaring how great an invention the electronic device was could not see
where it would take us.In recent years, various kinds of consumer electronics have become increasingly popular in all the
countries.3 It is not surprising that these sales of electronic devices are among the highest in the world and the habits of using
electronic devices are changing rapidly.4 Electronic device has become an indispensable communication tool in our everyday
life. Objectives (i) To Assess the existing knowledge regarding Electronic Waste Management among electronic workers. (ii)
Associate knowledge among electronic worker regarding electronic waste management with their selected variables. (iii)
Develop informational pamphlet regarding electronic waste management among electronic worker in the shops.
Methodology: The research approach adopted for the study was quantitative approach and research design was descriptive
study of non-experimental research design. The study was conducted among electronic workers only and those who are
residing at Bhopal District. Setting of the study was Selected Electronic shop in Bhopal (M.P.). The population comprised of
electronic workers of between 15 to above 45 years of age during the period of data collection. The Samples for the study were
chosen by using non probability (convenient) sampling technique in which tools were distributed to electronic workers and
then collected accordingly from 40 electronic workers. The data collection from the electronic worker was kept anonymous
and conﬁdential to respect human dignity and privacy. The informed consent was obtained from each worker before collecting
the data. Result: The ﬁnding revealed that, higher percentage (52.5 %) of electronic workers were belong to 25-34 years and
(100 %) of electronic waste management among electronic workers belongs to male. Most of the electronic workers (37.5 %)
were graduate and post graduate. Years of experience of electronic workers (27.5 %) were 1-3 years. Majority of the electronic
workers (50 %) had their own houses. Higher percentage (80 %) of electronic workers belongs to nuclear family. Findings of
the present study (52.5 %) of electronic workers had good knowledge respectively regarding electronic waste management
and (32.5 %) electronic workers had average knowledge (7.5 %) of electronic workers had very good knowledge and (7.5%)
had poor knowledge. There was signiﬁcant association between electronic workers and selected demographic variables.
Informational pamphlet was signiﬁcantly eﬀective enhancing knowledge of the workers. Conclusion: The ﬁnding of the
study revealed that there was an enhancement in knowledgeand practice of electronic waste management among electronic
workers.This study was performed on electronic waste management approach in the aspects of local concept. Results showed
that, total amount of electronic waste have been increased along with technological advancement, marketing system and
policy improvement. Thissimilar study can be conducted for a large group at diﬀerent settings.
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Effectiveness of Developmentally Supportive Care (Positioning
with nesting) on stress behaviour, level of pain and
physiological parameters among preterm babies
admitted in NICU.
Introduction: A quasi-experimental study was conducted to assess the eﬀectiveness of developmentally supportive care (positioning with
nesting) on stress behavior, level of pain and physiological parameters among preterm babies admitted in NICU at selected hospital of
Indore. The objectives of the study were to: (i) determine the baseline details of the preterm babies, (ii) assess stress behavior and
physiological stability of preterm babies in experimental group receiving DSC, (iii)assess stress behavior and physiological stability of
preterm babies in control group receiving routine care, (iv)compare level of pain in preterm babies for three consecutive days in a week in
experimental and control group, and (v)ﬁnd out the eﬀectiveness of Developmentally Supportive Care (positioning with nesting) among
preterm babies in experimental group. Methodology: A quantitative approach was adopted. The research design selected was quasi
experimental pretest posttest control group design and the study was conducted at selected hospitals Indore. Total samples were N=40,
20(n1) in experimental group and 20(n2) in control group) who were admitted for preterm care in selected NICUs at Indore. Purposive
sampling technique was used. The tool for collection of data for this study consisted of ﬁve sections Section I Clinical Variables of the Baby,
Section II Infant’s Stress and Self-Regulation Responses Tool, Section III Neonatal Infant Pain Scale (NIPS), Section IV Physiological
Parameters Observation Data Chart and Section V Infant Position Assessment Tool (IPAT). As per statistician guidance, reliability score was
not possible for section I as no conclusive interpretation score was available. 2 The reliability of Infant’s Stress and Self-Regulation
Responses tool in Section B was calculated using inter rater method and reliability was r = 0.9, reliability of Neonate Infant Pain Scale in
Section C was calculated by Interrater Correlation Coeﬃcient (ICC) and reliability was r= 0.861 and the reliability of Infant Position
Assessment Tool (IPAT) was tested by Cronbach’s α at estimation of 0.972.1 The total duration of data collection was four months. The
investigator approached Hospital Infection Department, Pediatric HODs, consultants of NICU, incharge and parents of preterm babies who
are admitted in NICU and explained the purpose of the study and took informed consent. The nesting aids being prepared by the researcher
were autoclaved and sensitivity was checked to be used in NICU prior to pilot study. It was shown to respective consultants along with
sensitivity report and permission was taken to apply in NICU. Before providing Developmentally Supportive Care (positioning with
nesting) one pretest observation was done in experimental group and before providing routine care in control group. Clinical variables, pain
score, stress behaviour score and physiological parameters were documented on ﬁrst day and posttest assessment score of stress behavior,
level of pain and physiological parameters such as heart rate, respiratory rate and saturation were documented. The babies were kept in
acceptable position using Infant Position Assessment Tool and Nesting-aid. During intervention babies’ heart rate, respiration and saturation
were monitored. Stress behavior was assessed using Infant Stress Response Tool and Level of pain was assessed using Neonate Infant Pain
Scale (NIPS) while providing Developmentally Supportive Care. This has been done for three consecutive days in a week during morning,
evening and night shifts. Everyday used nesting –aids were sent for autoclaving and autoclaved one was issued to prevent infections.
Results: The ﬁnding of the study revealed that most of the babies in Experimental group 9(45%) were between 33-35 weeks and in Control
group samples were equally 9(45%) between (30-32) weeks and 33-35 weeks of gestational age. In both the groups majority of preterms
11(55%) in experimental group and 12(60%) in control group were males. Most of the neonates 12(60%) in Experimental group had
APGAR score between 7-10 and in control group half of them were between in 4-7 and half had 7-10.Regarding the birth weight in
Experimental group half of the neonates were less than 1500grams whereas majority of sample in Control group were between 15002000grams.Majority of the subjects 13(65%) in experimental group and 11(55%) in control group were on tube feeding. Near about half of
the babies in both the groups were without O2 support 9(45%) in experimental group and 8(40%) in Control group. There was a signiﬁcant
diﬀerence in the stress behaviour of both the groups, the mean stress behaviour score in Experimental group was 0.25 and of control group
was 1.75 with SD of + 0.96 and + 0.50. The computed t-value was 2.7, was found to be signiﬁcant at p< 0.05. There was a signiﬁcant
diﬀerence in the level of pain among both the groups, the mean pain level in Experimental group was 2.83 and of control group was 1.63 with
a the mean diﬀerence 1.20, SD of + 0.41 & + 0.44 The computed t-value was 5.91,the value was found to be signiﬁcant at p< 0.05.
Conclusion: The study ﬁndings have shown that Developmentally Supportive Care module is a cost eﬀective measure to reduce the long
term complication among preterm babies which are caused due to stressful environment and improper positioning. The ﬁndings of this study
conclude that keeping a baby in proper position with help of low cost nesting aid reduces positional pain, stress and helps to maintain
physiological stability. We should also promote kangaroo mother care, breast feeding, oil massage, noise control environment to reduce
stress among preterm as these reduces length of hospital stay and increase the economy of our country.

Assess the Effectiveness of Structured Teaching Programme
On Knowledge Regarding Prevention of Worm Infestation

Introduction: Worm infestation is one of the major health problems in developing India. It mainly aﬀects the children, which
may deteriorate their health status. Though it aﬀects the health badly, it is easily preventable1. The study aimed to evaluate the
eﬀectiveness of structured teaching program on knowledge, to diﬀerentiate the pretest and post-test knowledge score
regarding prevention of worm infestation among mothers of under-ﬁve children, and to determine the association between
pre-test knowledge score and selected demographic variables2. The control strategy for helminthes infection transmitted by
soil is to control morbidity through the periodic management of at risky people living in endemic areas. Those people at risk
are: under ﬁve children, women of reproductive age, school age children and adults in certain greater risk occupation such as
miners or tea-pickers3. Methodology: The research approach used for the study was the evaluative approach with pre
experimental, one group Pretest Post test research design among mothers of under-ﬁve children admitted in Tripti hospital at
Bhopal. The study was conducted on 60 mothers of under ﬁve children using purposive sampling technique. The data was
collected using a demographic proforma and self structured knowledge questionnaire which comprised of 35 questions and the
tool was found reliable at r=0.92by using split-half method. Pretest knowledge was assessed in February 2017and a structured
teaching program was administered following the pretest data collection. Post test knowledge was assessed one week after the
teaching program. Result: Results found that after administration of structured teaching programme, there was marked
improvement in the knowledge of the sample, majority 58(96.7%) gained adequate knowledge score and 2(3.3%) of the
sample had moderate knowledge score regarding prevention of worm infestation, the calculated paired test
value(t59=24.73,p<0.005) was greater than the table value(2.66) which represents signiﬁcant gain knowledge through the
structured teaching programme and there was no signiﬁcant association between the mean pre-test knowledge scores and the
selected demographic variables. Conclusion: The present study revealed that the knowledge among mothers of under ﬁve
children regarding prevention of worm infestation found that the mothers had inadequate knowledge related to worm
infestation. After the structured teaching programme on worm infestation there was signiﬁcant improvement on knowledge of
the mothers of under-ﬁve children regarding worm infestation. The study concluded that the structured teaching programme
was eﬀective in improving knowledge of mothers of under-ﬁve children regarding prevention of worm infestation3. The study
can be conducted in other settings also and a similar study can also be conducted among anganwadi workers.
Key words: Structured teaching programme, worm infestation, mother of under ﬁve children.
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Assess birth satisfaction after receiving midwifery care
among postnatal mothers
Introduction: Exploring mother’s birth satisfaction can contribute to quality maternity care. A literature revealed that most
women are able to identify important contributors to a positive intrapartum experience.Midwives have an important role in
identifying these contributors and supporting women to fulﬁll their individual needs.1A study concluded that pain during labor
and birth is related to the overall childbirth experience, but the woman’s perception of control over her choices of how to cope
with pain appears to be a more important factor in birth satisfaction than the actual level of pain.2A research revealed that
factors associated with a negative birth perception include feelings of powerlessness or lack of control; lack of social support;
expectations not being met; unplanned cesarean birth; and history of sexual trauma.3 This study aimed to ﬁnd out the level of
birth satisfaction after receiving midwifery care, to examine birth satisfaction in relation to four dimensions: physical care in
labor, providing required information in labor, ethical support in labor and emotional support during labor and to ﬁnd out the
association of the level of birth satisfaction with selected socio-demographic variables. Methodology:The design of the study
was descriptive. Non-probability convenient sampling technique was used to move the study more practicable. Self-structured
questionnaire for demographic data and rating scale for assessing the birth satisfaction were the tools used for this study. The
reliability co-eﬃcient was calculated using Cronbach’s co-eﬃcient formula and the value of “r” was found to be 0.74. This
non-experimental study was done on 170 mothers who got admitted in postnatal ward within 48 hours of normal vaginal
delivery, in MKCG Medical College & Hospital, Berhampur, Odisha. Data collection was carried out from 09.01.17 to
04.02.17. Formal written permission was taken from the Medical Superintendent of MKCG medical College & Hospital,
Berhampur. Informed consent was taken from the participants.The investigator was ﬁrst introduced to the participants and
explained the procedure of gathering information.Participants were assured that their responses will be kept conﬁdential and
used only for research purpose.Each day 5-6 women were interviewed.Time taken for data collection from each participant
was about 30-40 minutes. Result: Results found that with overall midwifery care, 16% of samples were satisﬁed. With
physical care, around 25% of mothers were satisﬁed, 27% with provision of required information, 21% with ethical support
and 25% with emotional support during labor. Study found the level of education and family income per month as extremely
signiﬁcant with the level of birth satisfaction. Conclusion:This research is a small scale study and has implications for nursing
education, practice, administration and research.It will help midwives in planning & implementing appropriate strategies to
assist women to have a positive birth experience. It can be used for improving interpersonal relationship among the midwives
and as well as mothers admitted for and after delivery in their clinical duty area.
Key words: Birth satisfaction, midwifery care, postnatal mothers.
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GLOBAL CLIMATIC CHANGES AND
ITS HEALTH ATTACK ON CHILDREN
Introduction:
A number of natural and man-made mechanisms can aﬀect
the global energy balance and force can change Earth's
climate. Greenhouse gases are one such mechanism.
Greenhouse gases absorb and emit some of the outgoing
energy radiated from Earth's surface, causing heat to be
retained in the lower atmosphere.The greenhouse eﬀect is a
warming of earth's surface and the air above it. This is caused
by gases in the air that trap energy from the Sun. These heattrapping gases are called greenhouse gases. Without the
greenhouse eﬀect, Earth would be too cold for life to exist.
Reality of climate change:
The earth's temperature is rising. Glaciers are shrinking. The
sea level is rising. Weather has become more extreme, both
hot and cold as has rainfall and drought in diﬀerent parts of
the world. Scientists are clear that we are responsible for this
change: the rise in greenhouse gases, mostly from the use of
fossil fuels and from deforestation, has led to changes that
they are seeing now. This isn't natural. We did this and we
(Human Being) are the root causes of everything’s and it
aﬀects our children in the days to come.1
Futuristic change:
Continued emissions of greenhouse gases will lead to further
climate changes. Future changes are expected to include a
warmer atmosphere, a warmer and more acidic ocean, higher
sea levels, and larger changes in precipitation patterns.
Rising temperatures and decreased air quality can aﬀect kids
by increasing asthma attacks and allergies, worsening
pregnancy outcomes, creating food insecurity, increasing
mental health problems, developmental delays, and changes
in their genetic makeup.
Ÿ Greenhouse gas emissions leads to climate change and
ecological degradation existentially threaten the lives of
all children.
Ÿ Children are vulnerable to adverse health eﬀects from
indoor and outdoor air pollution which causes an
estimated 7 million deaths per year (2016).
Ÿ Over 250 million children are at risk of not meeting their
development potential (2017).
Ÿ There are 124 million children and adolescents aﬀected
by obesity (2016).
Ÿ Children are frequently exposed to commercial marketing
promoting addictive substances and unhealthy
commodities, which can lead to obesity and noncommunicable diseases?
Ÿ Road injury is the leading cause of death for children and
young people; more than one billion children are exposed
to violence and conﬂict every year.
Children’s survival, nutrition and education have improved

dramatically over recent decades. But progress on indicators
of child health and well-being is currently stalled across the
Sustainable Development Goal (SDG). No country is
currently providing the conditions needed to support every
child to grow up and have a healthy future.
Children (aged 0 to 18 years) today face a host of new threats
linked to climate change, pollution, harmful commercial
marketing, unhealthy lifestyles and diets, injury and violence,
conﬂict, migration and inequality. Their future is uncertain,
and urgent action is needed to address these threats.
How will the greenhouse eﬀect harm the children in
future?
When pediatricians Dr. Claire McCarthy explain that taking
care of children, they aren’t just thinking about their health
and safety, but now they are thinking about their health and
safety in the future, too. Rising temperatures and decreased
air quality aﬀect kids by increasing asthma attacks and
allergies, worsening pregnancy outcomes, creating food
i n s e c u r i t y, i n c r e a s i n g m e n t a l h e a l t h p r o b l e m s ,
developmental delays, and changes in their genetic makeup.
Children vulnerable to Food insecurity means, that female
headed households had nearly two-fold risk of having a
hungry child. Many factors may contribute to this
vulnerability including lower earnings, limited access to
assets, land and property and lack of social protection.
How climate change aﬀects children?
When we talk with parents about healthy diet and exercise,
they aren't just thinking about good growth and energy now,
we are thinking about making sure that children grow into
healthy adults. When they talk with parents about tobacco
exposure, they aren't just thinking about avoiding asthma
attacks, we are thinking about the risk of future lung cancer.
When they talk with parents about helping their children with
homework, they aren't just thinking about passing ﬁrst grade
or getting into college, but they are thinking about their ability
to earn a living wage when they grow up.
"Global Climate Change and itshealth attack on Children ".
Climate change not only aﬀects the lives of children now, it
has everything to do with their future.
Here's how climate change aﬀects our children now:
Children are more vulnerable to heat waves, especially
infants and athletes.
Ÿ Extreme weather events, such as severe storms, ﬂoods or
wildﬁres, not only directly threaten the lives and safety of
children, they put them at risk of mental health problems,
and can also cause lasting eﬀects when they destroy their
communities and their schools.
Ÿ
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Poor air quality from climate change can cause breathing
problems, especially in children with asthma.
Ÿ Climate change has led to increases in infections such as
Lyme disease, diarrhea, and parasites, which are often
more dangerous to children than adults.
Ÿ In some parts of the world, climate change has led to less
food, and less healthy.
Ÿ

Ÿ
Ÿ
Ÿ

What will happen if climatic changes continue?
If climate change continues, so will the eﬀects on our
children as they grow into adults. They will live in a world
with:
Ÿ Unhealthier air
Ÿ Fewer species of plants and animals
Ÿ Less land, as the seas rise
Ÿ Less food
Ÿ Mass migration, as people try to ﬁnd a safe and healthy
place to live
Ÿ More instability, as people and governments argue over
limited resources

Ÿ

Ÿ

agenda.
Urgently reducing greenhouse gas emissions to ﬁght the
climate crisis.
Taking multispectral action, coordinated at the highest
levels of government.
Increasing funding and political prioritization of
children; involving children and youth in the design of
their future.
Enacting new national and international regulations to
curb harmful commercial marketing, including an
optional protocol by government of India on the rights of
the children.
Improving reporting of data on children’s health and
well-being.

Investing in children’s health, education and well-being
brings substantial returns for societies. For every money
invested in children, there is a beneﬁt. Each money invested
in health brings 20 times that in beneﬁt in lower-middle
income countries and nine times the beneﬁt in low-income
countries. Improving health and well-being in childhood
beneﬁts the individual throughout the life course and for
future generations to come.

What everyone can do, starting today?
We don't want any of this for our children. This is why we
need to act now. There's so much that each and every one of
us can do, starting today right now:
Ÿ Reduce our energy consumption and waste as
individuals, families, communities and societies.
Ÿ Work to decrease our reliance on fossil fuels such as coal,
oil and gas and increase our use of renewable energy
sources such as wind and solar.
Ÿ Create and strengthen systems that can help keep us safe
from the eﬀects of climate change, such as early warning
systems for extreme weather, keep people safe during
extreme weather and natural disasters.
Ÿ Find ways to strengthen our health care system to be
ready to help not just in cases of extreme weather or
natural disaster, but also to help with the eﬀects of
extreme heat and poor air quality.
Ÿ Advocate for local, national and international policies
that decrease greenhouse gas emissions.3

How caregivers can protect children’s health:
Air Quality & Respiratory Illnesses Check the Air
Quality Index and pollen counts on your local weather
reports and consider limiting outdoor time if levels are
high.

REFERENCES:
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Pediatric Environmental Health Specialty Units –
expert medical advice on environmental exposures and
health eﬀects
2. Climate Change and the Health of children
https://www3.epa.gov/climatechange/impacts/health/
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Aﬀects Children: health children org./12/2021.
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Ms. Shikha Shrivastava,
(Professor, Chirayu College of Nursing, Bhopal)

COVID-19 SURGE: CAN EXCESSIVE CT SCAN
LEAD TO CANCER?

Ÿ

Technical support from WHO and UNICEF
Work with Member States to foster a new legally binding and
regularly monitored Optional Protocol to the Convention on
the Rights of the Child to curb harmful commercial
marketing of fast foods, sugar-sweetened beverages,
inappropriate use of breast milk substitutes, alcohol and
tobacco, and collate best practices:
Ÿ Develop a package of child health interventions
involving other sectors as needed;
Ÿ Adopt a systematic process to generate and capture
evidence for policy and programming;
Ÿ Provide integrated technical support to country child
health programmes, and develop a scorecard with
partners for monitoring the implementation of the
recommendations of the report.

Ÿ

Extreme Weather Events If children are exposed to
storms or ﬂoods, watch for diarrhea symptoms and
mental health impacts. Also, watch for signs of mold
indoors after a ﬂood, and be sure to clean and dry aﬀected
areas. During a power outage, never use a generator
indoors or in a garage.

Ÿ

Heat-Related Illness Watch for signs of dehydration or
overheating; oﬀer sips of water often and ﬁnd places to
cool oﬀ.

Ÿ

Stay indoor to protect yourself from covid 19 pandemic.

Ÿ

Disease Carried by Ticks and Mosquitoes Prevent bites
by using insect repellent (bug spray) and protective
clothing (long sleeves and pants). Check children daily
for ticks after they have been outdoors, especially in
wooded or grassy areas and especially during warmer
months. 2

Conclusion:
The greenhouse eﬀect is a natural process that warms the
Earth's surface. When the Sun's energy reaches the Earth's
atmosphere, some of it is reﬂected back to space and the rest
is absorbed and re-radiated by greenhouse gases.
Understanding the threats that climate change poses to
human health it can help us work together to lower risks and
be prepared, supportive to safeguard us from all kind of
tsunamis.

Measures to overcome:
Some of the most important actions needed to protect
children and ensure their future are: centering the child in
every policy linked to the Sustainable Development Goal

Ÿ
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Introduction:
Dr. Guleria, “one of the leading respiratory medicine doctors
in the country, noted how one CT scan is equivalent to 300400 chest X-rays. “Data from the International Atomic
Energy Commission show that if young people do too many
CTs, the risk of cancer in later life increases. If you have
doubts, do a chest X-ray ﬁrst and then go for a CT scan only
when the doctor advises it,” he added”.
At health ministry brieﬁng on Covid-19, AIIMS director
Dr. Randeep Guleria warns against too much reliance on
blood tests for biomarkers, noting it doesn't paint the true
picture.CT imaging of the chest plays a vital role in the
diagnosis of various lung diseases. Although pulmonary
diseases can vary in clinical presentation, the associated
imaging patterns can be grouped into a few distinct patterns.
Various metaphoric signs have been described to identify
and simplify these patterns. Some of these signs, which have
been well described in the imagingliterature, are
pathognomonic for a disease, whereas others can help
narrow the list of diﬀerential diagnoses. These signs also
help to create a unique association between an imaging
pattern and the underlying disease process.(1)
A handful of studies published in the past decade have
rekindled concerns. Researchers at the National Cancer
Institute estimate that 29,000 future cancer cases could be
attributed to the 72 million CT scans performed in the
country in 2007. That increase is equivalent to about 2
percent of the total 1.7 million cancers diagnosed nationwide
every year. A 2009 study of medical centers in the San
Francisco Bay Area also calculated an elevated risk: one
extra case of cancer for every 400 to 2,000 routine chest CT
exams.(2)
A computerized tomography scan (CT or CAT scan)

uses computers and rotating X-ray machines to create crosssectional images of the body. These images provide more
detailed information than normal X-ray images. They can
show the soft tissues, blood vessels, and bones in various
parts of the body. A CT scan may be used to visualize the:
Head, Shoulders, Spine, Heart, Abdomen, Knee, Chest
During a CT scan, you lie in a tunnel-like machine while
the inside of the machine rotates and takes a series of X-rays
from diﬀerent angles. These pictures are then sent to a
computer, where they’re combined to create images of
slices, or cross-sections, of the body. They may also be
combined to produce a 3-D image of a particular area of the
body.
Chest CT in covid-19:
Several studies have been published reporting chest CT
ﬁndings in COVID-19.Methods retrospectively reviewed
148 chest CT scans of oncological patients who were
referred to the Radiological Unit of Policlinico S. Marco
from 1 February 2020 to 30 April 2020, during the COVID19 outbreak in Bergamo area. In parallel, we analyzed RTPCR tests of these 148 patients. Results Among 32 patients
with a diagnosis of COVID-19, 17 patients were
asymptomatic or had mild symptoms (53.1%), while 15
developed severe disease (46.8%). The incidence of SARSCoV-2 infection was 22.9%, the mortality rate was 18.8%.
We did not ﬁnd any correlation between disease severity and
age, sex, smoking, or cardiovascular comorbidities.
Remarkably, patients who were on treatment for cancer
developed a milder disease than patients who were not on
treatment.
A cohort study by Kuderer and colleagues included 928
patients with active or previous malignancy and conﬁrmed
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COVID-19, showing no signiﬁcant correlation of type of
cancer or anticancer therapy with mortality (36). A
multicenter study compared 105 cancer patients with 536
age-matched noncancer patients with COVID-19 in China
(37). Patients with hematologic cancer, lung, or stage IV
metastatic cancer had the highest frequency of severe events,
while patients with non-metastatic cancer had similar
outcomes to those patients without cancer.
However, many studies are limited by selection bias,
potential blinding issues, and potential confounding of chest
CT ﬁndings owing to the simultaneous presence of other lung
diseases. Nearly all authors of studies who investigated the
chest CT appearance of COVID-19 investigated CT
performed in symptomatic patients. The pulmonary
histologic ﬁndings of COVID-19, which are characterized by
acute and organizing diﬀuse alveolar damage, resemble
those observed in other coronavirus infections, including
severe acute respiratory syndrome coronavirus 1 (SARSCoV-1) and MERS-CoV. Accordingly, the reported chest CT
abnormalities in COVID-19 are similar to those seen in
infections with SARS-CoV-1 and MERS-CoV. The
prevalence of chest CT abnormalities in COVID-19 is
dependent on the stage and severity of the disease. There is
currently a lack of radiologic-pathologic correlation studies
in the literature.

Risks associated with a CT scan:
There are very few risks associated with a CT scan. Though
CT scans expose patients to more radiation than typical Xrays, the risk of cancer caused by radiation is very small if
patient have one scan only. The risk for cancer may increase
over time if patient have multiple X-rays or CT scans. The
risk of cancer is increased in children receiving CT scans,
especially to the chest and abdomen.
Some people have an allergic reaction to the contrast
material. Most contrast material contains iodine, so if you’ve
had an adverse reaction to iodine in the past, make sure to
notify the doctor. The doctor may give allergy medication or
steroids to counteract any potential side eﬀects if patient is
allergic to iodine but must be given contrast.
CT radiation and cancer:
Doctors have always assumed, however, that the beneﬁts
outweigh the risks. The x-rays, which rotate around the head,
chest or another body part, help to create a three-dimensional
image that is much more detailed than pictures from a
standard x-ray machine. But a single CT scan subjects the
human body to between 150 and 1,100 times the radiation of
a conventional x-ray, or around a year's worth of exposure to
radiation from both natural and artiﬁcial sources in the
environment.
Scientists calculate the risk of cancer based on the
amount of radiation that survivors were exposed to and how
many of them later developed cancer.The dose of radiation
received per diagnostic scan is measured in millisieverts
(mSv). We are all exposed to some amount of natural
radiation from the sun, from the earth, and even from some
natural chemicals in our body. The average natural
background radiation in the United States is 3.7 mSv per
year. A simple chest x-ray (two views) exposes a person to an
average of 0.01 mSv, or roughly the amount of radiation you
get in a day from the natural background.(3)
CT doses are higher. The exposure from a standard chest
CT is 7 mSv. However, Dr. Sahani notes, with smart use of
modern scanners to minimize the dose, the actual exposure
can be closer to 4 mSv. A 15-second, low-dose chest CT to
check for undiagnosed lung cancer delivers as little as 1.5
mSv.

The chest imaging ﬁndings:
The chest imaging ﬁndings of COVID-19 were ﬁrst
published in January 2020 and included bilateral lung
involvement and ground-glass opacities in the majority of
hospitalized patients (6). Since then, a myriad of articles on
chest CT ﬁndings in COVID-19 have been published at a
rapid pace. The appropriate use of chest CT in patients with
COVID-19 should be based on experience and, above all, the
scientiﬁc evidence that has emerged since the outbreak of this
disease, which keeps accumulating.
Corona Radiata Sign: The corona radiata, also called the
sunburst sign, is used in reference to a solitary pulmonary
nodule or mass (Figs 1A, B), with spiculated and irregular
margins, and distortion of surrounding blood vessels.
Crazy Paving Sign: Crazy paving of the lung is seen on
HRCT images of the lung and represents
thickenedinterlobular septae, often associated with scattered
or diﬀuse GGOs, which indicate a concomitant alveolar
ﬁlling process.

Conclusion:
The clinical presentation, course, and outcome of COVID-19
are heterogeneous, and this also applies to the degree of
pulmonary involvement. Performing CT in patients with
suspected or proven COVID-19 requires comprehensive
precautionary safety measures. Low-radiation-dose chest CT
is recommended unless CT pulmonary angiography is
required to evaluate for PE. Several chest CT features are
commonly seen in COVID-19 (including ground-glass
opacities, vascular enlargement, bilateral abnormalities,
lower lobe involvement, and posterior predilection), whereas
others are not, and this may help in diagnostic decision
making.
No matter how much clinicians lower the levels of
radiation used in individual CT exams, however, a problem
remains. Many people still receive unnecessary CT scans
and, along with them, unneeded doses of radiation.
Dr. Guleria, one of the leading respiratory medicine doctors

Galaxy sign:
The galaxy sign, also called the sarcoidgalaxy, is used to
describe pulmonary parenchymal nodules seen in
sarcoidosis that is composed of several smaller interstitial
nodules. The appearance of a central dense mass with tiny
peripheral satellite nodules is akin to a galaxy cluster.
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in the country, noted how one CT scan is equivalent to 300400 chest X-rays. “Data from the International Atomic
Energy Commission show that if young people do too many
CTs, the risk of cancer in later life increases. If you have
doubts, do a chest X-ray ﬁrst and then go for a CT scan only
when the doctor advises it,” he added.

3.
4.
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RESTLESS LEG SYNDROME
Introduction:
Restless leg syndrome (RLS)is a neurological disorder it
comes under the ICD classiﬁcation of G 25 (other
extrapyramidal and movement disorders)It does not cause
serious health problems, but can interfere with sleep and lead
to severe fatigue. It is also known as Willis-Ekbom disease1.
Restless legs syndrome is a condition that causes an
uncontrollable urge to move your legs, usually because of an
uncomfortable sensation. It typically happens in the evening
or nighttime hours when you're sitting or lying down.
Moving eases the unpleasant feeling temporarily.

Other factors, include alcohol use and sleep deprivation, may
trigger symptoms or make them worse.

Incidence:
Ÿ It aﬀects 10% of U.S population
Ÿ Aﬀects both sexes
Ÿ More common in women
Ÿ Mostly aﬀected in middle aged or older.

Symptoms:
The international Restless Legs Syndrome study Group
described the following symptoms:
Ÿ Strange itching, tingling or crawling sensations occurring
deep within the legs these sensations may occur in the
arms
Ÿ A compelling urge to move the limbs to relieve these
sensations
Ÿ Restlessness – ﬂoor pacing, tossing and turning in bed,
rubbing the legs.
Symptoms may occur only with lying down or sitting.
Sometimes, persistent symptoms worsen while lying down
or sitting and improve with activity. In very severe cases, the
symptoms may not improve with activity.

Causes:
Ÿ Exact cause unknown
Ÿ Studies shows genetic predisposition.

Ÿ
Ÿ

Other factors associated with the development or
worsening of rls include:
Chronic diseases: certain chronic diseases and medical
conditions, including iron deﬁciency, parkinson’s disease,
kidney failure, diabetes and peripheral neuropathy often
include symptoms of RLS.
Medications: Some types of medications, including anti
emitics drugs, antipsychotic drugs, some antidepressants,
cold and allergy medications containing sedation,
antihistamines, may worsen symptoms.
Pregnancy: Some women experience RLS during
pregnancy, especially in the last trimester. Symptoms usually
go away within a month after delivery. It might be triggered
by a lack of folic acid or iron. There is some evidence that
rising estrogen level during pregnancy may contribute to
RLS. 2

Other symptoms of RLS include the following:
Sleep disturbances and daytime sleepiness
Involuntary, repetitive, periodic, jerking limb movements
that occur either in sleep or while wake and at rest; these
movements are called periodic leg movements of sleep or
periodic limb movement disorder.3

Diagnosis:
Ÿ No exact diagnostic test
Ÿ Blood test and other examinations to rule out other
conditions
Ÿ History taking
Treatment:
Treatment for RLS is targeted at easing symptoms. In people
with mild to moderate restless legs syndrome, lifestyle
changes such as beginning a regular exercise program,
establishing regular sleep pattern, and eliminating or
decreasing the use of caﬀeine, alcohol and tobacco may be
helpful.
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Patients with Fibromyalgia: A Controlled Cross-Sectional
Study. The aim of the study was to investigate the
prevalence of restless legs syndrome (RLS) in ﬁbromyalgia
(FM) and determine the presence and amount of sleep
disruption in FM patients with RLS. The participants were
172 FM patients (mean age 50 years, 93% female) and 63
pain- and fatigue-free controls (mean age 41 years, 56%
female). RLS was ascertained by a self-administered
validated diagnostic interview. The age- and genderadjusted prevalence of RLS was higher in the FM group
than the control group. There is a higher prevalence and
odds of RLS in those with FM compared to controls.
Clinicians should routinely query FM patients regarding
RLS symptoms because treatment of RLS can potentially
improve sleep and quality of life in these patients4.

Other non drug rls treatment may include:
Leg massages
Hot baths or heating pads or ice packs applied to legs
Good sleep habits
A vibrating pad called relaxis
Medications may be helpful as RLS treatments, but the
same drugs are not helpful for everyone. In fact, a drug
that relieves symptoms in one person may worsen them
in another
Ÿ Benzodiazepines, a class of sedative medications may
be used to help with sleep, but they can cause daytime
drowsiness
Ÿ Narcotic pain relievers may be used for severe pain
Ÿ Anticonvulsants or anti seizure drugs
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Life style changes:
Avoid drinking coﬀee, soda, and other caﬀeinated
beverages
Ÿ Exercise everyday. But stop within a couple of hours of
bedtime
Ÿ Get into a regular sleep
5
Ÿ Use a heating pad.

Conclusion:
RLS is characterized by a compulsive urge to move the legs
accompanied by dysaesthesias described as creeping,
crawling, tingling, cramping or aching of the extremities.
Symptoms are usually worse during rest and in the evening,
and are temporarily improved with movement. Lower
extremities are aﬀected more than upper extremities.
Treatment includes non pharmacological interventions,
dopamine agonists, opioids or neuroleptic agents.

Ÿ

Stretching and movement tips to ease restless legs .
Ÿ Get moving
Ÿ Give circulation – jog in place for a few minutes
Ÿ Work out the kinks at work – take 5 minute break every
hour – get up, stretch, walk around
Ÿ Start and end the day by stretching legs
Ÿ Ease mind and body – and restless legs – with a gentle
leg message
Ÿ Avoid coﬀee, get up and do leg stretches 5 minutes.
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Mr. Elby K Paul,
(Assistant Professor, Chirayu College of Nursing)

REFRAMING AND CALIBRATING THE TRANSITION
IN NURSING
subskills.[2]

Introduction:
Nursing profession in this unprecedented times needs a
reformation and as nurse leaders, researchers and members
of this profession we should be ready to develop a new
conceptual or emotional outlook relating to situations
experienced, and putting it into another frame which follows
the facts or evidence equally well, changing its whole
deﬁnition. Transition is a concept of interest to nurse
researchers, clinicians, and theorists. Transition is a concept
of interest to nurse researchers, clinicians, and theorists. At
the individual and family levels, changes occurring in
identities, roles, relationships, abilities, and patterns of
behaviour constitute transitions. At the organizational level,
transitional change is that occurring in structure, function, or
dynamics. Conditions that may inﬂuence the quality of the
transition experience and the consequences of transitions are
meanings, expectations, level of knowledge and skill,
environment, level of planning, and emotional and physical
well-being. Indicators of successful transitions are
subjective well-being, role mastery, and the well-being of
relationships. [1]
Core Competencies for Positive Role Transitions:
The Competency Outcomes Performance Assessment
Model.
Len burg’s Eight Core Practice Competencies with speciﬁc
1. Assessment and
Interven on

a.Safety and protec on
b. Monitoring and data collec on.
c. Therapeu c, analysis and planning.
d. Therapeu c treatments and procedures.
e. U liza on of medical equipment for monitoring & therapu c interven on.

2. Communica on

a. Oral skills. 1)talking, listening, with individuals. 2) interviewing, history
taking 3) Group discussion, interac ng 4) relling, showing, repor ng.
b. Wri ng skills: 1) clinical reports, care plans, charing, 2) agency reports,
forms, memos 3) ar cles, direc ons, instruc ons.
c. Compu ng skills-documeta on: informa on processing:
applica on of nursing informa cs as it relates no: 1) cliesnts, agencies, other
authori es 2) informa on search and inquiry 3) professional responsibili es.

3. Cri cal Thinking

a. Data collec on, evalua on, integra ng per nent data from mul ple sources.
b. Integra on of theory and priniciples within clinical prac ce, analysis, planning.
c. Problem solving: diagnos c reasoning, crea ng alterna ves.
d. Decision making, priori zin: an cipates poten al problems.
e. Scien vic inquiry, research process.

4. Human Caring and
Rela onship

a. Morality, ethics, legality
b. Cultural respect: coopera ve interpersonal rela onships.
c. Client advocacy
d. Rela onship-based care. e)Teamwork and collabora on.

5. Management

a.Administra on, organiza on, coordina on.
b. Planning, delega on, supervision of others.
c. Human and material resource u liza on.
d. Accountability and responsibility, performance appraisals.
e. Quality improvement: quality assurance.

6. Leadership

a. Collabora on: coali on building.
b. Asser veness: risk taking.
c. Crea vity, vision to formulate alterna ves.
d. Planning, an cipa ng, suppor ng with evidence.
e. Professional accountability: role behaviours: appearance.

7. Teaching

a. Target: individuals & groups: clients, families, community, coworkers, others.
b. Health promo on, health restora on, eﬀec ve selfcare.
c. Coaching pa ent and for family goals for life and wellnes..
d. Coaching, mentoring, procep ng, teaching.
e. Assessment, protec on, developement, evalua on.

8. Knowledge
integra on

a. Integra on of nursing, healthcare and related disciplines.
b. Systems thinking and systems-based prac ce.
c. Integra ng analysis within systema c, care focused communica on.
d. Speciality focused care that is popula on speciﬁc & individualized.
e. Evidende-based prac ce and pa ent care.

The transition process:
The literature on transition indicates that it usually occurs as
a process with diﬀerent stages and with distinctive
characteristics for each stage.
Three phases for the transition process have been described
with characteristics and features in common for each phase.

Phases of
Transition

Phase 1:
Phase Impact

Phase 3: State
of Balance
Phase 2:
Neutral Phase

Fig 1: Phases of transition:
The ﬁrst phase involves the individual disengagement or
disenchantment from the current situation, the individual or
group rejects the new reality and withdraws from the ﬁrst role
or place and begins moving to the new role or place.
However, the past role is still dominant and still no actual
change in role or reality has taken place. This phase is known
as “the separation”, “ending phase”, or the “impact stage”,
according to Silverman (1982) the individual’s ability to
make progress in the transition is dependent on their capacity
to pass this stage.
The second phase occurs when the individual or group has
left one place or state but has not yet entered the next. This
phase is marked by disorientation, disintegration and
discovery. This phase has been called the “liminality”,”
neutral phase” or the “recoil/presence stage”, and it is at this
point, the person or group undergoes transformations that
enable the entrance into the next and last phase.
In this last phase, the individual ﬁnds meaning to the new
reality, and a new future has evolved. The individual or the
group undergoing transition has the ability to enter a new and
important role, place or stage in their life and they return to a
state of balance. Individuals try to incorporate all the new
information or ideas that they receive into new identities, and
will practise the new behavioural patterns and new ways of
dealing with themselves and others. (Fig.1)
The role transition can be clearly seen during this
pandemic as it made an immediate impact on the nursing
profession. My experience working in COVID -19 has
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education of healthcare professionals.
Organisational transition:
The nursing leadership role has evolved over the years into a
demanding position that requires not only multifaceted
nursing and business skills, but also a signiﬁcant amount of
energy, resiliency, and personal dedication. Increased
workload demands, unhealthy work environments, and
high patient acuity (overload) are among the challenges
currently faced most RNs. Today's nurse leader must think
diﬀerently to remove barriers to delivering high-quality
care in the midst of a continued nursing shortage, budget
concerns, and complex new technologies due to COVID-19
pandemic.As a result of our turbulent healthcare
environment, unexpected leadership career transitions
seem to be occurring with greater frequency.Because the
organization's intellectual capital can quickly be lost with an
exodus of talented leaders, you should be always ready to
ensure that you've mentored and fostered well-prepared
nurse leaders who can step into your leadership role at any
time.

forced me to come across, nurses suﬀering devastating
health consequences. Many nurses dealt with excessive onthe-job stress, well-founded fears of becoming infected and
grief over seeing patients succumb to COVID-19 while
isolated from their families.Workplaces became risky and
fraught with shortages of adequate personal protective
equipment like masks. Hospital jobs abruptly changed, and
nurses found themselves caring for patients outside their
realms of expertise, often with minimal training. This is a
live example you could visualize in every hospital in India.
Still our nurses have adapted to all the roles provided to
them.

Situational transition:
These forms of transition a clinical nurse is facing since the
beginning of this pandemic era. Nurses around the world are
facing an unprecedented workload in overstretched health
facilities, and with no end in sight. They are working in
stressful and frightening work environments, not just
because the virus is little understood, but because in most
settings they are under-protected, overworked and
themselves vulnerable to infection.

Types of transitions
The literature covering the transition process reveals
four main types of transitions:
These include:

Developmental
Transitions
Situational
Transitions

TYPES OF
TRANSITION

understanding the process has been found to provoke
stress, anxiety, and feelings of uncertainty, all capable of
disrupting the transition.
Ÿ The environment, including buildings and facilities as
well as social networks that surround the person
undergoing the transitin have been shown to be crucial.
These networks include family, friends, healthcare
professionals, and support groups.
Ÿ The existence of a supportive environment during
transition can contribute positively to a sense of
wellbeing and therefore enhance the transition for those
who are experiencing it.
Ÿ The absence or lack of such support during transition
may leave the person lost, with negative emotions of
powerlessness, confusion, frustration and conﬂict.
Maintaining the emotional and physical well-being of the
individual are important factors during the transition. If
these aspects of the individual go unrecognised, they can
interrupt the assimilation of new information during the
transition process and negatively aﬀect the whole
process.
Finally, the level of planning will determine how easy
and smooth the transition process can be. Kerfoot (1988)
suggested that good planning can contribute to an uneventful
and less stressful transition.
Transition planning should include identifying the key

personnel involved and any potential problems or issues that
might arise in the context of initiating an eﬀective
communication network between them in order to coordinate transition eﬀorts.
Conclusion:
Universal properties of transitions are process, direction, and
change in fundamental life patterns. At the individual and
family levels, changes occurring in identities, roles,
relationships, abilities, and patterns of behaviour constitute
transitions. At the organizational level, transitional change is
that occurring in structure, function, or dynamics.
Conditions that may inﬂuence the quality of the transition
experience and the consequences of transitions are
meanings, expectations, level of knowledge and skill,
environment, level of planning, and emotional and physical
well-being. Indicators of successful transitions are
subjective well-being, role mastery, and the well-being of
relationships.[2]
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Personal transition:
These transitions may occur at all levels: societal groups,
organisational, family and ﬁnally at the individual level.The
family and individual level is the main concern for nursing
and health related ﬁelds, and at this level transitions may
occur in health and illness, identity, role, relationships,
abilities and pattern of behaviour. (ﬁg:2) .[1]

Organisational
Transitions

Personal
Transition

Qualities for a transition in nursing:
Quality assurance
Accountability for practice
Dedication
Good interpersonal skills
Professional aﬃnity
Bound by professional regulation
Adherence to safety
Quality care
Desire to help others

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Fig 2: Types of Transition

Developmental transition:
Professional growth and development are an expectation set
forth in the American Nurses Association (ANA, 2015c)
Nursing Scope and Standards of Practice. Standard 12,
Education, states “The registered nurse seeks knowledge
and competence that reﬂects current nursing practice and
promotes futuristic thinking”. The Standard lists the
competencies required by the registered nurse. The list
below shares a few of the competencies for professional
growth and development:
Ÿ Demonstrates a commitment to lifelong learning
through self-reﬂection and inquiry for learning and
personal growth.
Ÿ Identiﬁes learning needs based on nursing knowledge
and the various roles the nurse may assume.
Ÿ Facilitates a work environment supportive of ongoing

Factors aﬀecting transition:
The factors include the level of preparation and planning
for the transition; the individual’s knowledge; the meaning
of and expectations from the transition, the environment of
the individual in transition (including values and rituals of
the individual or the society within which the individual is
living); and ﬁnally, the emotional and physical well-being
of the individual undergoing transition and his/her attitudes
toward this change.
Ÿ Appropriate knowledge and skills to help the individual
during the transition experience. Not knowing nor
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NIEMANN-PICK DISEASE
lipids). The Niemann-Pick gene mutations are passed from
parents to children in a pattern called autosomal recessive
inheritance. This means that both the mother and the father
must pass on the defective form of the gene for the child to
be aﬀected.
NPC have mutations occurs in one of two genes, NPC1
or NPC2. Genes provide instructions for producing proteins
that play a critical role in many functions of the body.
Mutations in a gene may lead to the production of a protein
that has reduced or abnormal functions, or to the absence of
the protein. Depending upon the functions of the particular
protein, this aﬀects many organ systems of the body,
including the brain.4
The exact function of the NPC1 and NPC2 proteins is
not fully understood. Researchers do know that the protein
products of these genes are involved in the movements
(traﬃcking) of large molecules within cells. When NPC1 or
NPC2 gene is mutated insuﬃcient levels of functional
protein products are made. This causes abnormal
accumulation of cholesterol in the peripheral tissues of the
body such as the liver and spleen, and accumulation of
cholesterol and glycosphingolipids (complex compounds
consisting of fatty material and carbohydrates) in the brain. 4

Abstract:
Niemann-Pick disease (NPC) is a rare progressive genetic
disorder characterized by an inability of the body to
transport cholesterol and other fatty substances (lipids)
inside of cells. This leads to the abnormal accumulation of
these substances within various tissues of the body,
including brain tissue. The accumulation of these
substances damages the aﬀected areas. NPC is highly
variable and the age of onset and speciﬁc symptoms can
vary from one person to another, sometimes even among
members of the same family. NPC can range from a fatal
disorder within the ﬁrst few months after birth (neonatal
period) to a late onset, chronic progressive disorder that
remains undiagnosed well into adulthood. Most cases are
detected during childhood and progress to cause lifethreatening complications by the second or third decade of
life. NPC is caused by mutations in the NPC1 gene (NPC
type 1C) or the NPC2 gene (NPC type 2C) and is inherited in
an autosomal recessive manner.1
Key words: Niemann-Pick (NCP), genetic disorder,
autosomal recessive manner.
Introduction:
Niemann-Pick disease is an inherited disease that aﬀects
lipid metabolism, or the way fats, lipids, and cholesterol are
stored in or removed from the body. People with NiemannPick disease have an abnormal lipid metabolism that causes
a buildup of harmful amounts of lipids in various organs.
The disease primarily aﬀects the liver, spleen, brain, bone
marrow. This leads to enlargement of the spleen and
neurologic problems. The disease is classiﬁed into types A,
B, C, and E. Originally there was a type D, but research has
found that it’s a variant of type C.Types A and B are referred
to as type 1. Type C is referred to as type 2. Type E is a less
common version of Niemann-Pick that develops in
adulthood 1. Albert Niemann published the ﬁrst description
of what now is known as Niemann–Pick disease, type A, in
1914. Ludwig Pick described the pathology of the disease in
a series of his papers in the 1930s.2

Types of niemann-pick:
Types A and B
Types A and B are caused by a missing or malfunctioning
enzyme called sphingomyelinase. This aﬀects the body's
ability to metabolize fat (cholesterol and lipids), resulting in
a buildup of fat in cells. This causes cell dysfunction and,
over time, cell death. Type A occurs mainly in infants, who
show severe, progressive brain disease. There is no cure, so
most children do not live beyond their ﬁrst few years. Type
B usually occurs later in childhood and is not associated
with primary brain disease. Most people aﬀected with type
B survive into adulthood.5
Type C:
Niemann-Pick type C is a rare inherited disease. The genetic
mutations of this type cause cholesterol and other fats to
accumulate in the liver, spleen or lungs. The brain is
eventually aﬀected too.5

Incidence:
The disease is more seen among Ashkenazi Jews is
estimated to be about one in 40,000 for type A of
Niemann–Pick disease. The incidence of both
Niemann–Pick disease types A and B in all other
populations is estimated to be one in 250,000.The incidence
of Niemann–Pick disease type C is estimated to be one in
150,0002.

experts measure how much sphingomyelinase is in white
blood cells to conﬁrm the diagnosis.
Ÿ Type C. Experts take a small sample of skin to test for
Niemann-Pick to assess how the cells move and store
cholesterol.
Other tests also may be done, such as:
Ÿ Magnetic resonance imaging (MRI). An MRI of the brain
may show loss of brain cells. But in the early stages of
Niemann-Pick, an MRI may be normal because
symptoms typically occur before the loss of brain cells.
Ÿ Eye exam. An eye exam can show signs that may be an
indication of Niemann-Pick disease, such as eye
movement diﬃculties.
Ÿ Genetic testing. DNA testing of a blood sample may
show the speciﬁc abnormal genes that cause NiemannPick types A, B and C. DNA tests can show who the
carriers are for all types of Niemann-Pick disease if the
mutations have been described in the ﬁrst person
identiﬁed in a family (the index case).
Ÿ Prenatal testing. Ultrasound can detect the enlarged liver
and spleen that's caused by type C. And amniocentesis or
chorionic villus sampling may be used to conﬁrm a
diagnosis of Niemann-Pick.5
Treatment:
No cure exists for Niemann-Pick disease. No eﬀective
treatment is available to people with type A or B. For
people with mild to moderate type C, a drug called
miglustat (Zavesca) may be an option. An international
study of 92 people with type C Niemann-Pick showed
improved neurological symptoms after taking miglustat
regularly for an average of two years.
Ÿ Physical therapy is an important part of treatment to help
maintain mobility as long as possible. People with
Niemann-Pick disease need to see their doctors regularly,
because the disease progresses and symptoms worsen.5

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Standard therapies:
Treatment of NPC may require the coordinated eﬀorts of a
team of specialists. Pediatricians, neurologists,
ophthalmologists, pulmonologists, gastroenterologists, and
other healthcare professionals may need to systematically
and comprehensively plan an aﬀected child’s treatment.
Psychosocial support for the entire family is essential as
well. Genetic counseling would beneﬁt aﬀected individuals
and their families.
Symptomatic treatment is mainly eﬀective such as :
Diﬃculty in swallowing (dysphagia) should be monitored
and evaluated regularly for the risk of aspiration.
Swallowing diﬃculties may ﬁrst be managed by softening

Ÿ

solids and thickening liquids.
A speech therapist may help to optimize swallowing
function. A gastrostomy tube may be required to meet
adequate caloric needs.
Seizures often respond, at least partially, to anti-seizure
medications (antiepileptics). Cataplexy may be treated by
speciﬁc drugs including tricyclic antidepressants and
central nervous system stimulants such as clomipramine,
protriptyline or modaﬁnil.
Drugs that block the neurotransmitter acetylcholine
(anticholinergic agents) have been eﬀective in treating
dystonia and tremor. Botulinum toxin injections can be
used to treat severe dystonia.
Drugs have also been used to treat various psychiatric
illnesses, such as antipsychotic medications to treat
psychosis and antidepressants to treat mood disorders.
Sleep abnormalities observed in NPC are diverse. Many
individuals suﬀer from poor sleep quality due to
fragmented myoclonus during slow wave sleep.
Various services that may be beneﬁcial to aﬀected patients
include an individualized educational plan encompassing
physical therapy, speech therapy and occupational therapy.
Parents, siblings, and other family members of aﬀected
individuals may ﬁnd support, resources for respite care, and
information on NPC through their primary pediatrician and
the various professional and parent organizations .6

Conclusion:
Niemann-Pick is a rare, inherited disease that aﬀects the
body's ability to metabolize fat (cholesterol and lipids)
within cells. These cells malfunction and, over time, die.
Niemann-Pick disease can aﬀect the brain, nerves, liver,
spleen, bone marrow and, in severe cases, lungs.People with
this condition experience symptoms related to progressive
loss of function of nerves, the brain and other organs.
Niemann-Pick can occur at any age but mainly aﬀects
children. The disease has no known cure and is sometimes
fatal. Treatment is focused on helping people live with their
symptoms.
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Diagnosis:
Diagnosis of Niemann-Pick disease begins with a thorough
physical exam, which can show an early warning sign such
as an enlarged liver or spleen. Your doctor will also take a
detailed medical history and discuss symptoms and family
health history. Niemann-Pick disease is rare, and its
symptoms can be confused with other diseases. Diagnostic
techniques depend on the type of Niemann-Pick disease.
Ÿ Type A or B. Using a blood or skin sample (biopsy),

Causes:
Niemann-Pick is caused by mutations in speciﬁc genes
related to how the body metabolizes fat (cholesterol and
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IMPACT OF LOCKDOWN ON HUMAN BEHAVIOUR
help the victim, and nowhere to go has given the complete
control and power to the abuser to increase the intensity of
violence.
Another alarming problem was Suicide. There were
shocking cases of suicides which actually made us sit and
think “Is it that diﬃcult?”Those incidences has literally
shown us the complexity of human mind and behaviour. A
shocking fact was that where there was a rise in suicide cases
in India, the issue seemed to decrease in other countries due
to the support they got by staying together in pandemic.
Changes in Daily Habits were also noted during the
lockdown period. With nothing to do and nowhere to go it
was indicated that there has been a rise in sleep disturbances,
a critical condition associated with anxiety, depression, and
suicidal behaviour. Furthermore, diminished sleep quality
promotes short temperament and, as a consequence,
complicates family cohabitation5.
Children, especially the young ones, are also in a
position of vulnerability during the pandemic. This happens
because, at home, they suﬀer with limited social connection,
crucial for identity and well-being at young ages, reduced
physical activity, loneliness and boredom which may result
in long-term eﬀects. Closure of schools will have a
considerable impact on the child’s growth in the long run5.
The child stuck at home, with no exposure to new
environments and new people. There are no physical and
other such activities that help in a child’s development. The
lack of events can lead to a change in a child’s behaviour,
growth, and well being. They can instil a sense of fear if their
home is not a safe place to live. Some children have also been
away from their parents due to the lockdown restrictions.
Indeed, the mental and physical health, as well as
productivity in adult life, is deeply rooted in the childhood
years.
Whereas some were privileged to be bothered with the
changes in lifestyle, lack of entertainment, upset with not
being able to travel around, there were also some others who
had no rights to complain. One of the main groups in this
category were the healthcare providers during the pandemic,
speciﬁcally frontline workers. In the alarming context of this
health emergency, these professionals are put through
diﬀerent circumstances and aﬄictions, which include fear of
being infected and infecting others, higher workload,
signiﬁcant pressure, pain of losing patients and colleagues,
the yet unpredictability nature of the virus, inadequate
testing, limited treatment options and disruption of regular
routine, along with insuﬃcient personal protective
equipment and other medical supplies, especially in
developing countries Evidence reports that such conditions
might make them more vulnerable not only to physical
symptoms, including headache and sore throat (Chew et al.,

Introduction:
World at large witnessed an unusual catastrophe in the form
of the deadly pandemic and got their feet wet with the
phantasm of Covid 19, quarantine , lock down, social
distancing and many more. People were dumbfounded with
this frightening reality and are still muddling to tune into this
transﬁguration in life. Aiming to contain the spread of the
virus, leaders of many countries restrained social movement,
targeting to ﬂatten the curve of contamination with social
distancing1. Restricting measures have been implemented in
India also as an attempt to slow down the dissemination of
illness. On the evening of 24 March 2020, the Government of
India under Prime Minister Narendra Modi ordered a
nationwide lockdown for 21 days, limiting movement of the
entire 1.38 billion (138 crore) population of India as a
preventive measure against the Covid 19 pandemic in India2.
Lockdown which was supposed to end in 21 days continued
with uncertainty leaving people perplexed about the life to
come.
Early days of lockdown:
Lockdown appeared to be an opportunity for people to take a
break from their tideous life initially. People were now able
to spend a reasonable amount of time with their families. It’s
challenging to even spend a good two hours with your loved
ones with the fast-moving world, but this pandemic has got
all the family members under one roof. The positive and
homely environment has got a good change in human
behaviour3. People were relaxing, spending more time on
their hobbies and interests, and were having fun at home. The
bonds grew thicker. People had more of me-time, enjoyed a
cup of tea sitting in the balcony, listening to the birds
chirping, and breathe fresh air. There are always two sides to
a coin, and this lockdown also has a negative impact on
human behaviour.
Bite of the reality:
As the days went on with the ambiguity created with this
situation, it started aﬀecting the mental health, emotional
stability and behaviour of people in a startling manner. There
was fear, uncertainty, helplessness, frustration, anger,
economic crisis and what not. The fear was not only of death
but also of the repercussions in a myriad of diﬀerent spheres,
including family organization, schools closure, social
isolation and economic consequences4. The result of this
changing emotional state was overwhelming.
Impact on human behavior:
There has been an upsurge in cases of domestic violence .The
victim locked down with the abuser, and there was nobody to
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2020), but also to mental health burden, with an increase in
rates of anxiety, depression, stress, irritability, insomnia,
anger, and frustration.6

adherence to preventive measures for SARS-CoV-2,
improving well-being might even decrease the rates of
infection7.

Tipping points:
Ÿ Recognize the fear. Remember that you are not isolated
in feeling insecure.
Ÿ It is important to be rational regarding the expectations
we set for ourselves as well as for those in care of us. Do
not have high expectations of others because they are
sailing in the same boat.
Ÿ Identify an activity/hobby that brings you joy and
perform it.
Ÿ Be in touch with friends, family, and colleagues over
social media or the phone.
Ÿ Pick a new hobby. Learn something new every day. Keep
your mind engaged.
Ÿ Pen down your thoughts and emotions regularly.
Ÿ Remember, It takes time to adapt.
Ÿ Pick a physical activity of your choice like Yoga or even
simple stretches. Spend at least one hour per day on your
physical health.
Ÿ Prioritize your physical and mental health
Ÿ Avoid frequently checking the latest COVID statistics.
Ÿ Do not be hesitant to seek help.
Ÿ People with habits like smoking and alcohol consuming,
are desperate to have cigarettes or alcohol. Take this
positively as a challenge to change habits and distract
yourself with new hobbies or family discussions when
you feel the urge to smoke or drink.
Ÿ Keep in mind; you are not alone. Be frank about
experiencing panic and fear.
Ÿ It is common to have apprehensions and panic regarding
the future. However, worrying does not help.
Ÿ Avoid speculation and focus on facts. Do not believe
everything you read. Conﬁrm your suspicions.

Supporting literature:
A study on Mental health eﬀects of school closures during
COVID-19 by Lee J(2020) revealed that School routines are
crucial for young people with mental health challenges as
schools help them to cope and structure their behavior.
Children with special education needs are at high risk. Also
since the pandemic and lockdown has caused economic
distress, there are indications of increased abuse towards
children. An international study was conducted to assess
Impact of COVID-19 pandemic on mental health.The aim
of this study was to determine mental health outcomes
during pandemic induced lockdowns and to examine known
predictors of mental health outcomes. Results indicated that
on average about 10% of the sample was languishing from
low levels of mental health and about 50% had only
moderate mental health. Importantly, three consistent
predictors of mental health emerged: social support,
education level, and psychologically ﬂexible (vs. rigid)
responding. Poorer outcomes were most strongly predicted
by a worsening of ﬁnances and not having access to basic
supplies. These results suggest that on whole, respondents
were moderately mentally healthy at the time of a
population-wide lockdown. The highest level of mental
health diﬃculties were found in approximately 10% of the
population. Findings suggest that public health initiatives
should target people without social support and those whose
ﬁnances worsen as a result of the lockdown8.

Looking forward from government:
In light of all the harmful ramiﬁcations that derive from the
current COVID-19 pandemic, it is essential that the
government, the health authorities and the population
articulate to endorse preventive and supportive measures,
not only for the transmission of the disease, but also for
emotional, behavioural and psychological impact. In this
context, it is important to include mental health
professionals managing the pandemic more broadly (Sani et
al., 2020). Their knowledge and experience are crucial to
monitor the situation and to coordinate supportive measures
in order to prevent an even higher increase in psychological
disorders, including panic, OCD, addiction and PTSD
(Fiorillo and Gorwood, 2020; Sani et al., 2020). Finally,
considering that poor mental health is associated with lower

Conclusion:
Undeniably Humans have shown incredible resilience and
courage in the ﬁght against the invisible monster.
Remember, humanity has seen worse, and every time we
have bounced back. We will, again. Being hopeful is the key.
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ENGLISH LANGUAGE PROFICIENCY TEST FOR
NURSES TO WORK ABROAD
themes, "multi-ethnicities and language barriers," "the
impact of language barriers" and "communicating via
interpreters," were identiﬁed. Communication was
identiﬁed as the most important aspect of care provision
and an essential component of a nurse's professional role
regardless of the clinical area or speciality. Language
barriers were identiﬁed as the biggest obstacles in
providing adequate, appropriate, eﬀective and timely
care to patients with limited English proﬁciency. The
ﬁndings of the study have international relevance as
language barriers aﬀect healthcare provision in any
country or setting.[1]

Introduction :
English language proﬁciency means demonstrating
proﬁciency in speaking, writing, listening, and reading
English to a level suﬃcient to engage in safe, competent,
ethical nursing care. Communication is a vital element in
nursing in all areas of activity and in all its interventions such
as prevention, treatment, therapy, rehabilitation, education
and health promotion. Ahigh degree of English language
proﬁciency is extremely important for providing safe
registered nursing care. The ability to engage in relational
practice and to establish therapeutic relationships with
clients are competencies required of registered nurses at the
entry-level. Therefore, demonstrated English language
proﬁciency is one element of ﬁtness to engage in registered
nursing practice.

What is IELTS?
IELTS (International English Language Testing System) is a
general English language assessment test that is recognised
and accepted across all of the English-speaking countries,
including the UK, Australia, New Zealand, Canada and the
USA, plus many others.

What is an English test?
An English test is a series of questions and tasks that assess
your English language ability. Typically, they look at four
skills (Listening, Reading, Writing and Speaking).
OET, for example uses, both a letter (A-E) and a
numerical (0-500) to score your performance in each of
the four skills.

What is OET?
The OET (Occupational English Test) is a language
assessment test designed for healthcare professionals, which
was initially created for countries such as Australia and New
Zealand. However, in November 2017, the Nursing and
Midwifery Council (NMC) began recognising this
assessment as valid for registration in the UK.

Why do I need to take an English test?
Overseas-trained nurses need to take an English test to
prove they have the required level of English to work
safely in an English-speaking environment. Nursing
regulators around the world set the English level required
to register and work in that country. In the UK for
example, the Nursing and Midwifery Council set speciﬁc
grades for each of the English tests. In Australia, the
standards are set by the Nursing and Midwifery Board
Ÿ “Communication competence” is the appropriate use of
language and strategies to enhance communication or
repair breakdowns in communication in a speciﬁc
context and culture Language proﬁciency is the
foundation of eﬀective communication and is the aspect
of communication that can be measured objectively.
There are four elements of language proﬁciency:
listening, speaking, reading, and writing. These four
elements include the capabilities that allow an individual
to comprehend and produce spoken language for proper
and eﬀective interpersonal communication. Roger
Watson et.al (2018) conducted a qualitative descriptive
approach was used. Using individual interviews and
focus group discussions, data were collected from 59
nurses working in tertiary care hospitals in England. A
thematic analysis was used to analyse the data. Three
Ÿ

Should you take IELTS or OET?
IELTS is always going to be preferable when moving to the
UK because it is considered the 'gold standard'. It gives a
broader test of the English language and not just workplace
speciﬁc language. Not only will this have a stronger impact
on life in the UK outside of work, but you'll also gain a more
widely accepted and recognised qualiﬁcation.
For most people, IELTS is deﬁnitely the better choice as it
covers more countries and provides you with a better
understanding of complex English. On the other hand, as a
healthcare professional, the OET could be the better option
(even more so for nurses) because it uses profession-speciﬁc
content.
Carole Sedgwick et.al conducted a study Investigating
the language needs of international nurses: insiders’
perspectives Smith et al (2005) report a large number of
complaints of clinical malpractice that are related to weak
communication skills of international nurses. If these
complaints were justiﬁed, they would call into question the
current English language requirements for these nurses. To
register for practice in the UK, international nurses must ﬁrst
acquire a minimum of 7.0 IELTS in all skill areas. The
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approach was qualitative, with data gathered from interviews
and focus groups. The overall ﬁndings of the research are that
the IELTS test assesses certain aspects, predominantly in
relation to listening, of English language use that are criterial
for successful communication in nursing. However, in all
four skills, there are many competencies required to achieve
IELTS Band 7 that are, at most, marginally relevant to
assessing whether overseas-trained nurses have the requisite
English competence to practise in the UK.The conclusion is
that while the IELTS listening test seems to be adequate and
appropriate, nurses require a much wider competence in
spoken English than is assessed in the IELTS speaking test.[2]
How is IELTS scored?
IELTS is scored on a 0-9 band score basis. To pass IELTS, an
overall score of 7 or above is required for the Reading,
Listening and Speaking portions of the exam. A score of 6.5
is required for Writing.

Ÿ

OET: The OET reading test has two parts. Part A is made
up of four short texts - you must ﬁll in the blanks to
complete a summary of the topic being discussed in the
texts. Part B requires you to read two longer texts and
answer multiple choice questions about them. The
maximum time allotted is 1 hour.

Writing:
IELTS:The IELTS writing test includes two tasks, the
ﬁrst of which is 20 minutes. You'll need to study and write
about some data/graphs provided. During the second
task, which is of 40 minutes you will be asked to write an
essay based on a given subject.
Ÿ OET:The OET writing test will require you to read some
case notes and write a discharge, follow up or referral
letter based on them. The test is of 45 minutes.
Ÿ

Speaking:
IELTS:The IELTS speaking test is made up of three
parts, which will include discussing general topics such
as your home, family, hobbies and interests, and for the
later parts, you'll be given a task card with a topic on to
speak about and at the end the examiner may ask
question’s related to your que card. The test is of 15-20
minutes.
Ÿ OET:The test begins with a short, spoken warm-up with
the examiner before starting. The main test will comprise
two role-plays, in which you'll play a nurse and the
examiner will play a patient. The interaction will be
based on a selected topic card.The test is of 20 minutes.
Ÿ

How is the OET scored?
Unlike IELTS, the Occupational English Test is scored in
grades (A-E). To pass, an overall grade of B or A is required.
A brief comparison of IELTS and OET
Test time
Ÿ IELTS: 2 hours 45 mins
Ÿ OET: Approx. 3 hours.
Listening
IELTS: There will be 4 recordings and answer questions
based on what you've heard. The recordings will be two
lectures or monologues and two spoken conversations.
The questions will ask you to 'ﬁll in the blanks' or 'match
the following', as well as asking you to label, complete
sentences and more. The time allotted is 30mins.
Ÿ OET:The OET listening test has two parts which takes
around 50 minutes. Part A will ask you to take notes on a
patient consultation, and Part B will ask you to ﬁll in the
blanks and answer multiple choice questions after
listening to a healthcare lecture.
Ÿ

Conclusion:
Language barriers, in any country or setting, can negatively
aﬀect nurses' ability to communicate eﬀectively with their
patients and thereby have a negative impact on the provision
of appropriate, timely, safe and eﬀective care to meet
patient's needs.[3]
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IMPORTANCE OF COMMUNITY DEVELOPMENT
iii. It is collective process and enhances the integrity, skills,
knowledge and experience of involved individuals or
groups
iv. It also yields equality of power, for each individual who
is involved.
v. It explores the ways and means to enable individuals and
communities to grow and change according to their own
needs and priorities, and at their own pace, provided this
does not oppress other groups and communities, or
damage the environment.
vi. It develops the power, skills, knowledge and experience
of people as individuals and in groups, thus enables them
to undertake initiatives of their own to combat social,
economic, political and environmental problems, and
enabling them to fully participate in a truly democratic
process.
vii. Community Development explores and intends to
develop structures which enable the active involvement
of people from disadvantaged groups, and in particular
people from Black and Minority Ethnic groups.3

Introduction:
Community is a physical place, but it also can be deﬁned as
people who live the same location, share common interests,
jointly own or participate in something, share common
characteristics, or have mutual relations. Development
relates to realizing potential, growth or expansion of
something, or making something more eﬀective. Put
together simply, community development is the act of
growing, expanding or making more eﬀective groups of
people who have mutual interests.1
Community Development: Community development
combines the idea of “community” with “development”.
Community is deﬁned as a “group of people with a common
characteristics or interest living together within a larger
society” or a “body of persons or nations having a common
history or common social, economic, and political interests.”
Hence, community development relies on interaction
between people and joint action, rather than individual
activity – what some sociologists call “collective agency”
(Flora and Flora, 1993).Development” is a process that
increases choices.2 It means new options, diversiﬁcation,
thinking about apparent issues diﬀerently and anticipating
change (Christenson et.al., 1989).

Community Development perspective often cite this
anonymous Chinese poem to summarize their work and
the goals they have for change:

Importance of community development:

local government. Community development can enable
people to get involved in service delivery. It is also an
important element of improved participation in local
democratic structures.

problem.
4) Assist community members in designing and
implementing a plan to solve agreed-upon problems by
emphasizing shared leadership and active citizen
participation in that process.
5) Disengage (free/unlock) from any eﬀort that is likely to
adversely aﬀect the disadvantaged segments of a
community.
6) Actively work to increase leadership capacity (skills,
conﬁdence, and aspirations/goals/targets/desires) in the
community.

4.Educate:
Individuals, groups, communities and community service
providers need to build skills to enable their involvement
in the three strands of community development. It involves
skills such as, communication, conﬁdence building, working
together, community engagement, partnership-working and
technical skills as appropriate to the situation.

Standards of Community Development: Generally there
are three major standards of community development.
1. Primary or generic community development:
Also called building social capital Primary community
development .It is important in creating social capital by
developing informal social networks in communities. It is
therefore of great value to individuals, communities and
agencies. It is more closely aligned with short term targets.
However there is an increasing demand to enable
communities to initiate their own responses to their needs
through primary community development.

5.Enable:
People need help because they often lack conﬁdence in
putting their views across, and have not experience in
organising a meeting, managing a group etc.
Community service providers need to be proactive in
supporting and encouraging relevant communities to
engage. The when, where and how will have to be carefully
selected for each individual community and circumstance.
6.Empower:
The best way of achieving broad aims as a planner, engineer,
health worker, a policeman, a care worker, a planner or
whatever to make the world a better place is to give ordinary
people the conﬁdence and competence to have a greater role
in their own destiny from which comes greater involvement
and greater social responsibility and less of a dependency
culture? 4

2.Purposive community development:
This approach focusses on the use of community
development approach in the delivery of conventional
services to support a particularly vulnerable group, for
example asylum seekers or people with mental health
problems. It seeks to support the community in acquiring the
skills to identify and tackle its problems. It may also improve
the service delivered to a speciﬁc client group, by working
with community partners. Purposive community
development seeks to improve local services by involving
service users and tailoring the service to their needs.
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3.Governance community development:
This standard of community Development involves and
engages communities in service monitoring, local
democratic structures and governance. It needs to engage
community in democratic debate, service planning,
monitoring or evaluation. This approach actively seeks to
communities to gain their views on service provision and

Serving the people:
Go to the people
Live among them
Learn from them
Love them
Start with what they know
Build on what they have:
But of the best leaders
When their task is accomplished
Their work is done
The people all remark
“We have done it ourselves.”
Common Principles of community development:
The common Principles of community Development are as
following1) Promote active and representative citizen participation
so that community members can meaningfully inﬂuence
decisions that aﬀect their lives.
2) Engage community members in problem diagnosis so
that both aﬀected as well developers may adequately
understand the causes of their situations.
3) Help community leaders to understand the economic,
social, political, environmental, and psychological
impact associated with alternative solutions to the

Advantages of community development:
i. Community Development addresses the issues of
powerlessness and disadvantage and therefore it should
involve all members of society, and oﬀers a practice that
is part of a process of social change.
ii. It permits active involvement of people in the issues
within their community as well as in its neighbourhood
and can likely aﬀect their lives. It also allows them to
identify what is most relevant to them and process totally
based on the sharing of power, skills, knowledge and
experience.
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HEALTH CARE ANALYTICS FOR QUALITY AND
PERFORMANCE IMPROVEMENT
understanding and insight of their quality and operational
performance by transforming the way information is used
and decisions are made throughout the organization.
In modern healthcare, substantial quality and
performance improvement may be stymied without changes
to the way information is used and acted upon. With this in
mind, the fundamental objective of healthcare analytics is to
“help people to make and execute rational decisions.
Healthcare analytics improves decision making by replacing
gut instinct with data-driven, transparent, veriﬁable, and
robust decision methods.

Introduction :
Healthcare organizations are challenged by pressure to
improve clinical quality of care, patient safety, lower costs,
reduce medical errors, and provide more patient-centered
service as well as evidence-based practice. Healthcare costs
can spin out of control easily. Misallocation of resources can
quickly bring down quality of care, and the evidence for this
is sharply increasing. Therefore, it is another challenge to
utilize the data eﬃciently and visualize data eﬀectively[1,2].
Analytics is the systematic use of data with business insights to drive fact-based decision making for planning,
management, measurement, and learning; it has been
developed through applied analytical disciplines, such as
statistical, contextual, quantitative, predictive, cognitive,
and other emerging models[2,3]. In addition, analytics uses
descriptive and predictive or prescriptive models to gain
meaningful information and ﬁnally obtain valuable
knowledge from data[4] .

Analytics, quality, and performance:
The techniques and technologies of analytics provide insight
into how well an HCO is performing. Analytics enables
healthcare leaders and QI stakeholders to make evidenceinformed decisions through techniques, tools, and systems
that:
Ÿ Clarify and improve understanding of patterns seen in
data.
Ÿ Identify when (and why) change has occurred.
Ÿ Suggest (and help validate) the next logical steps to
achieve desired change.
First and foremost, analytics must help answer questions
and drive decision making related to achieving and
maintaining safe, eﬀective, and eﬃcient delivery of
healthcare. To be eﬀective, real-time monitoring must
encompass appropriate indicators that are aligned with
strategic and/or tactical performance goals and be linked to
triggers within business processes that can signal that an
action or decision is required.

Healthcare Analytics for Quality and Performance
Improvement walks your healthcare organization from
relying on generic reports and dashboards to developing
powerful analytic applications that drive eﬀective decisionmaking throughout your organization.
Fundamentals of healthcare analytics:
Eﬀective healthcare analytics requires more than simply
extracting information from a database, applying a statistical
model, and pushing the results to various end users. The
process of transforming data captured in source systems such
as electronic medical records (EMRs) into information that
is used by the healthcare organization to improve quality and
performance requires speciﬁc knowledge, appropriate tools,
quality improvement (QI) methodologies, and the
commitment of management.[5].
How analytics can improve decision making ?
Healthcare transformation eﬀorts require decision makers to
use information to understand all aspects of an
organization’s performance. In addition to knowing what has
happened, decision makers now require insight into what is
likely going to happen, what the improvement priorities of
the organization should be, and what the anticipated impacts
of process and other improvements will be. Simply
proliferating dashboards, reports, and data visualizations
drawn from the HCO’s repository of health data is not
enough to provide the insight that decision makers need.
Analytics, on the other hand, can help HCOs achieve

other decision makers in order to have any eﬀect. Between
the initial input and the resultant output, there are many
levels and components to an analytics system that make
evidence-based decision making possible. Forrester
Research, Inc., identiﬁes the “business intelligence [BI]
stack” to consist of the following layers:
Ÿ Infrastructure
Ÿ Performance management
Ÿ Supporting applications
Ÿ Analytics
Ÿ Discovery and integration
Ÿ Data
Ÿ Infrastructure
Beyond the layers of data and technology of an analytics
system is how the data is used—that is, the problem-solving
that spans all of these layers. For example, many dashboards
and reports merely reﬂect what has happened, and provide
data in typical, predictable ways. But analytics encourages
and assists people to think diﬀerently about the data they
have and the problems they are solving. Sometimes a simple
change such as applying a new visualization or applying a
new statistic can help illuminate an existing problem in a
whole new light. Other times, more sophisticated analytical
techniques will be required to solve a particularly perplexing
problem. All components of the analytics stack require
careful consideration to ensure that the known questions of
today are being addressed, and that an analytics
infrastructure is being built that ultimately will address the
unknown questions of the future.

Figure.1 illustrates the ways in which information can be
used to support decision making for quality and performance
improvement initiatives. Most HCOs use reports and
dashboards to review past performance (circle 1). Although a
solid understanding of past performance is essential in
identifying quality issues and monitoring progress toward
meeting targets, relying solely on retrospective data provides
little insight into what an HCO should be doing now or in the
future. Many HCOs are adopting the capability for real-time
performance monitoring, which may include real-time (or
short-cycle) dashboards that provide a reasonable picture of
what is currently happening within the HCO (circle 2). To be
eﬀective, real-time monitoring must encompass appropriate
indicators that are aligned with strategic and/or tactical
performance goals and be linked to triggers within business
processes that can signal that an action or decision is
required.
The reports and dashboards typical of circles 1 and 2
may help highlight what has occurred in the past, or what is
currently occurring. But on their own, the information
typical of circles 1 and 2 provides little insight into why
performance is the way it is. Analytics goes one step further
and helps answer questions such as why problems likely are
occurring, highlights relationships between events and
issues (circle 3), and, given the right models and data, can
even begin to anticipate future outcomes and occurrences
(circle 4). Analytical approaches (such as regression
modeling and data mining techniques, for example) help to
highlight relationships between various factors that, to
various degrees, may be impacting quality and performance.
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Figure :1 reporting and analytics capabilities for quality
and performance improvement.
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RT PCR (REVERSE TRANSCRIPTION POLYMERASE
CHAIN REACTION) TEST: AN OVERVIEW
What is reverse transcription-polymerase chain reaction
(RTPCR) test?
Ÿ The RT PCR test is a genetic test. It is a variation of
standard PCR that involves the expansion of speciﬁc
messenger RNA(mRNA) which is attain from small
sample.
Ÿ This test determines the speciﬁc or broad-spectrum
pathogen detection, evaluation of emerging Novel
infection, surveillance, early detection of biothreat
agents and antimicrobial resistance proﬁling (5).
Ÿ It eliminates the need for the tedious mRNA puriﬁcation
process required for conventional cloning techniques.

Introduction:
On 11th March 2020, World Health Organization declared
COVID-19 as a global pandemic because of exponential
growth of Covid 19 with 3,002,303 conﬁrmed cases and
208,131 deaths worldwide as of 27 April 2020, and many
more anticipated. Initially it was quiet diﬃcult to diagnose
and screen the strand of Covid-19 but with RT-PCR assay it
become easy and possible to screen Covid-19 cases.
The real-time reverse transcription-polymerase chain
reaction (RT-PCR) assay, is the current standard test for
laboratory diagnosis of SARS-CoV-2 infection, requires at
least four hours of operation performed by skilled
technicians. Therefore, rapid and accurate tests for SARSCoV-2 screening are essential to expedite disease prevention
and control, as well as screening during pre-operative
management for invasive procedures. As the name suggests,
Real Time Polymerase Chain Reaction (RT PCR) is a
technique used to monitor the progress of a Polymerase
Chain Reaction in real time. At the same time, a relatively
small amount of PCR product (DNA, Complimentary DNA
(cDNA) or RNA) can be quantiﬁed.
The Real time PCR facilitates the monitoring of the
reaction as it progresses. One can starts with minimal
amounts of nucleic acid and quantify the end product
accurately. Moreover, there is no need for the post PCR
processing which saves the resources and the time. These
advantages of the ﬂuorescence based real time PCR
technique have completely revolutionized the approach to
PCR-based quantiﬁcation of DNA and RNA. Real time PCR
assays are now easy to perform, have high sensitivity, more
speciﬁcity, and provide scope for automation. Real time PCR
is also referred to as real time RT PCR which has the
additional cycle of reverse transcription that leads to
formation of a DNA molecule from a RNA molecule. This is
done because RNA is less stable as compared to DNA.

CT value in RTPCR:
The cycle threshold (CT) value refers to the number of
cycle needed to amplify the viral RNA to a detectable
level. That means, once the sample is collected, RNA is
extracted and treated with reverse transcriptase enzyme
for the converting RNA to DNA.
Ÿ The DNA strand goes through several PCR cycles till it
replicate itself. CT value refers to the number of cycle
that the DNA takes to reach a measurable level. For
example: If the DNA undergoes 20 PCR cycles before the
dye detected, then its CT value is 20.
Ÿ Before the test come out as positive or negative it is
important to know that the limit for a positive RT PCR
test is 35 as per the ICMR and CDC (6). It implies that the
covid-19 test is positive if the DNA gets detected within
35 cycles, if it takes longer then it is considered as
negative (6).
Ÿ

Disinfection of the nasopharyngeal swab sampling room
The disinfection of the nasopharyngeal swab sampling
room includes the following:
Ÿ Medical plasma air sterilizers and ultraviolet light
radiation twice a day .
Ÿ Medical plasma air sterilizers to be cleaned and
maintained strictly according to the product manual.
Ÿ The SARS-CoV-2 is sensitive to ultraviolet light.
Ultraviolet light radiation should be kept working ≥60
min after completing everyday sampling tasks.
Ÿ The working time of the ultraviolet lights to be recorded
to ensure its eﬀectiveness. It would be replaced timely
after 1000-hour of use.
Ÿ Medical devices, objective surfaces, ﬂoor and
contaminated materials in the sampling room should be
cleaned and disinfected strictly. The ﬂoor, walls,
operating surfaces, medical carts, door handles, and
patient seats should be thoroughly wiped and disinfected

Historical background:
Dr.Kary Banks Mullis an American biochemist in 1983,
discovered PCR (Polymerase Chain Reaction) for which he
was awarded the 1993 Nobel prize in Chemistry(1). In 1977 a
great discovery reverse transcription give more ﬂavour to
PCR,for the last 37 years the team was unknown for the
common people, until the ﬁrst Covid-19 case reported at
Wuhan in China on 31 Dec 2019(2).
“Tao Aietal in 2020 conducted a study on large population at
Wuhan China, state 59% of reliability in RT PCR test"(3).
"The Fortis hospital Bangalore has published on their
website that 67% reliability in RT PCR"(4).
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reaction and collection of data in real time. Using RT PCR,
reliable quantitative data regarding the ampliﬁed nucleic
acids can be gathered easily and rapidly. RT PCR keeps
track of the progress of the reaction as it occurs. Data is
collected during the entire PCR process, unlike standard
PCR where measurements are made at the end of several
reaction cycles.Many studies states that RT PCR have only
59% to 67% reliability to ﬁnd out COVID-19. Some of the
latest research studies states that chest CT scan have more
reliable, practical, and rapid method to diagnose and assess
COVID-19 than RT PCR. Hence, it can be said that we can
consider RT PCR as a screening test.

twice daily with 1000 mg/L chlorine-based disinfectant.
Patients’ secretions, vomitus and other contaminants
should be initially removed with absorbent material
(such as paper towels) from item surfaces and the ﬂoor,
and subsequently to be covered with cleaning cloths
soaked in 2000 mg/L chlorine-based disinfectant for 30
min.
Ÿ The infection management department should conduct
weekly air sampling and testing to ensure the
disinfection eﬀectiveness.
Ÿ

Who should undergo RT PCR test?
1.Patients
a.Symptomatic patients
b.Asymptomatic patients about to undergo a surgical
procedure or aerosol generating procedure
c.Patients with a known exposure to a conﬁrmed
COVID-19-positive case
d.Patients in certain risk categories
2.Healthcare Workers/ Caregivers.
3.Those who exposed with COVID-19 patients.
4.Those who have the travel history of international or
interstate.
5.Those who are planning to travel.
Statistics in India
According to ICMR as of now (15/05/2021) 31,48,50,143
samples tested (10).
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Reliability when compared to CT Scan:
The early diagnosis of Covid-19 is crucial for disease
treatment and control. Many diagnostic tests are there as
screening test and conﬁrmatory test for COVID-19.
Compared to RT-PCR, chest CT imaging may be a more
reliable, practical, and rapid method to diagnose and assess
COVID-19 (3).The research studies states that RT PCR
should be considered as a screening test.
Conclusion:
Reverse Transcription-Polymerase Chain Reaction (RT
PCR) Test is an advancement of the standard PCR
technique, which enables continuous monitoring of the
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CORONAVIRUS (COVID-19) VACCINE: WHAT TO KNOW?
Introduction:
SARS-CoV-2, the virus that causes coronavirus disease 19
(COVID-19), has spread rapidly around the world. Millions
of people have contracted the virus, and it has contributed to
nearly 2 million deaths. Researchers have been working
around the clock to develop eﬀective vaccines, which people
started receiving from December 2020. Diﬀerent vaccines
are now available in various countries. In the United States,
vaccines need approval from the Food and Drug
Administration (FDA). First, they need to pass through three
phases of tests to prove that they are safe and eﬀective. The
last stage, phase 3, involves tens of thousands of
participants.1
At the time of writing, two vaccines have FDA approval
for use in the U.S.:
Ÿ The Pﬁzer-BioNTech COVID-19 vaccine
Ÿ The Moderna COVID-19 vaccine
The Pﬁzer-BioNTech vaccine, developed in Germany,
received FDA approval in the form of an emergency use
authorization on December 11, 2020.
In a phase 3 trial involving more than 43,000 people,
around half received a placebo and half received two doses
of the vaccine, 21 days apart. The results showed that the
vaccine was 95% eﬀective at protecting against COVID-19.
The Modern vaccine, developed in Cambridge, MA,
received approval for emergency use in the U.S. on
December 18. In a phase 3 trial, 30,000 volunteers received
either a placebo or two doses of the vaccine, 28 days apart.
The results indicated that the vaccine was 94% eﬀective.3
Other vaccines:
Other vaccines that have approval for use in various
countries include:
Ÿ The Oxford AstraZeneca vaccine, in the United
Kingdom
Ÿ Coronavac, developed by Sinovac, in China
Ÿ The Sputnik V vaccine, in Russia
Ÿ Covaxin, developed by Bharat Biotech, in India
Meanwhile, the Novavax vaccine is currently undergoing
phase 3 trials, as is Janssen’s COVID-19 vaccine. Both were
developed by companies based in the U.S. A person can keep
up to date with the latest vaccine developments in the
country using the Regulatory Aﬀairs Professionals Society’s
COVID-19 vaccine tracker.1
Covid -19 vaccines in india:
COVAXIN India's indigenous COVID-19 vaccine Bharat
Biotech is developed in collaboration with the Indian
Council of Medical Research (ICMR) - National Institute of
Virology (NIV). This indigenous, inactivated vaccine is
developed and manufactured in Bharat Biotech's BSL-3
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(Bio-Safety Level 3) high containment facility.
The vaccine received approval from Drug Controller
General of India (DCGI) for Phase I & II Human Clinical
Trials and an Adaptive, Seamless Phase I, Followed by
Phase II Randomized, Double blind, Multicentre Study to
Evaluate the Safety, Reactogenicity, Tolerability and
Immunogenicity of the Whole-Virion Inactivated SARSCoV-2 Vaccine (BBV152).4
Covishield:
The Serum Institute of India (SII) and Indian Council of
Medical Research are jointly conducting a Phase II/III,
Observer-Blind, Randomized, Controlled Study to
Determine the Safety and Immunogenicity of Covishield
(COVID-19 Vaccine).4
Covid vaccine tracker:
Ÿ A total of 156,526,140 doses of the Covid-19 vaccine
have been received by states and UTs. Of these,
146,478,983 doses have already been administered
while another 10,047,157 remain with states and UTs as
on Tuesday morning, according to government data
accessed by HT. Another 8,640,000 doses, meanwhile,
are in the pipeline.4
Ÿ Maharashtra, the worst-hit state,received 12,962,470
doses and it consumed 11,164,812 of those [including
wastage], leaving it with 1,797,658 in stock.
Ÿ The national Capital of Delhi got 2,970,710 doses and
used up 2,468,658 doses.2
Ÿ Chhattisgarh, which has been reporting the secondhighest active caseload in the country, got 4,916,550
vaccine doses and reported consumption of 4,718,591
doses.
Ÿ Uttar Pradesh received 11,796,780 doses, it consumed
10,261,718 of them, and has 2,211,000 in the pipeline.
Ÿ Karnataka was sent 7,057,900 doses, it used up
6,662,337, and there are another 1,577,560 doses in the
pipeline.
India’s coronavirus vaccination drive:
India’s COVID-19 vaccination drive was launched on
January 16 by Prime Minister Narendra Modi. In the ﬁrst
phase of the drive, India aimed to inoculate 3 crore
healthcare and frontline workers but was been able to
administer over 1.43 crore vaccinate doses (as on March 1, 8
AM).
The second phase of the vaccination drive began on
March 1 at 9 AM and the government hopes to vaccinate 30
crore people by August. The second phase of the drive will
cover people over 60 and people above the age of 45 with
comorbidities. The centre has speciﬁed 20 comorbidities
among people between 45 and 59 years who will get the
vaccine. However, now, the criterion of comorbidities has
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been dropped.2

Types of covid-19 vaccine:
Researchers have used various approaches to developing
vaccines that protect against COVID-19. As a result, they
have developed diﬀerent types of vaccine, including:
Ÿ Whole virus vaccines
Ÿ Recombinant protein subunit vaccines
Ÿ Replication-incompetent vector vaccines
1
Ÿ Nucleic acid vaccines.

Everyone above 18 can get covid-19 vaccine from may
1 in phase three vaccination drive:
NEW DELHI : Everyone above 18 years of age with
eligible to get the covid – 19 vaccine in phase -3 of the
vaccination drive May 1 onwards, announced the centre on
Monday as the government liberalise India’s vaccination
strategy admits a surging second wave of coronavirus.1

Whole virus vaccine:
Also known as an “inactivated” or “weakened” virus
vaccine, this type contains dead or inactivated forms of the
virus.
These vaccines cannot cause an infection because they
do not contain the live virus.
The COVID-19 vaccines made by Sinovac, Bharat
Biotec, and the Wuhan Institute of Biological Products are of
this type.

Are the vaccines safe?
A vaccine needs to pass through several stages of trials
before the manufacturer can apply for approval from a
country’s health authority. In the U.S., the FDA gives this
approval, and the Centers for Disease Control and
Prevention (CDC) also work to ensure public safety.
Vaccine trials involve ever-larger numbers of people.
The last stage, phase 3, includes tens thousands of
participants.
At ﬁrst, the speciﬁc long-term eﬀects of any new
medical treatment, including a vaccine, are unknown. The
key is to balance the potential risks of getting a vaccine that
has undergone extensive testing with the known dangers of
developing COVID-19.1

Recombinant protein subunit vaccine:
This type of vaccine triggers a strong immune response to a
key part of the virus. It cannot cause an infection because it
does not contain a live pathogen, such as a virus.
Researchers are investigating whether they can make a
recombinant protein subunit vaccine that targets a protein,
called the spike protein, that the new coronavirus uses to
latch onto and infect cells.
Novavax is one company taking this approach, using
nanoparticle technology.1

In the short term, a person who has had a COVID-19
vaccine may experience ﬂu-like symptoms and other side
eﬀects, including:
Ÿ Pain at the injection site
Ÿ Swelling at the injection site
Ÿ Fatigue
Ÿ Headache and muscle pain
Ÿ Fever
The side eﬀects may be worse after the second dose of the
vaccine because the body’s immune response will be
intensiﬁed.
It is essential to receive the vaccine from a licensed
healthcare professional and follow every instruction,
including getting a second dose.
A person may get the vaccine at a local health
department, hospital, clinic, or pharmacy. Anyone with a
history of allergies to vaccines or other injectable
medications should tell the healthcare worker before they
administer the vaccine. Anyone who has an allergic reaction
after receiving the vaccine should receive emergency care.
Call 911.1

Replication-incompetent vector vaccine:
This type acts as a platform for carrying genes that the body
can express to provide immunity.
The AstraZeneca vaccine, which has approval in some
countries, is a replication-incompetent vector vaccine. It
uses a harmless, weakened adenovirus that causes the
common cold in chimpanzees to provoke an immune
response.
The scientists then changed the virus to make it suitable
for use in humans. In other vaccines, this type of virus has
safely produced a strong immune response.
In July 2020, an Ebola vaccine of this type received
approval, and it may provide the basis for further COVID-19
vaccines.1

Being watchful for any symptoms, including a high fever
and a cough.
If a person has a mild or asymptomatic form of COVID-19, it
is still crucial to limit contact with others, especially older
adults and people with weakened immune systems.
If anyone needs medical care for what may be COVID19 symptoms, call ahead to let the clinic or hospital know
about the problem and wear a face mask on the way.1

make the immune system behave as if the body already had
this illness.
Vaccines achieve this without making the person sick.
After vaccination, the person develops immunity to the
disease. Their body can ﬁght oﬀ the infection if exposure to
the pathogen, such as the novel coronavirus, occurs.
An eﬀective vaccine stimulates the immune system
without kicking it into overdrive. Developing a vaccine that
works without causing unwanted side eﬀects is the goal for
researchers.1
Vaccines also need to be safe for everyone, including
people with allergies, young children, people who are
pregnant or breastfeeding, older adults, and people with
underlying health conditions.1

Ÿ

The CDC also recommends that anyone who may have
been exposed to the virus:
Ÿ Contacts a healthcare provider.
Ÿ Keeps track of their symptoms.
Ÿ Isolates at home, staying away from others as much as
possible.
Ÿ Seeks emergency medical care for any severe symptoms,
such as diﬃculty breathing.1

Preventing infection:
While waiting for a vaccine, people need to take other steps
to protect themselves and others from COVID-19.1

Some common covid-19 symptoms include:
Fever
Persistent cough
Loss or change in sense of smell or taste.

The CDC recommends the following ways of reducing
the risk of infection:
Ÿ Wearing a face covering in public
Ÿ Washing the hands with soap and hot water frequently,
for at least 20 seconds at a time
Ÿ Using a hand sanitizer, with at least 60% alcohol, when
washing the hands is not possible
Ÿ Covering any sneeze or cough with a tissue, disposing of
this at once, and washing the hands
Ÿ Avoiding touching the face
Ÿ Regularly cleaning and disinfecting surfaces that people
frequently touch, such as doorknobs
Ÿ Limiting or avoiding handshakes
Ÿ Staying home and away from others if sick
Ÿ Staying at least 6 feet away from people who are not
housemates
Ÿ Avoiding crowds whenever possible
Ÿ Avoiding poorly ventilated places whenever possible

Ÿ
Ÿ
Ÿ

Conclusion:
COVID-19 is a major health challenge throughout the world.
Experts and authorities are working to develop and
administer vaccines and enact other preventive measures.
The goal is for everyone to have access to a COVID-19
vaccine. While waiting for it to become available, follow all
guidance from public health authorities and medical experts.
References:
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Nucleic acid vaccine:
This type is also called an mRNA-based vaccine.
Vaccination involves injecting genetic material called
mRNA into live host cells.
Each of these vaccines is designed to target a particular
pathogen. In a COVID-19 vaccine, the mRNA contains
instructions for producing coronavirus spike protein. The
vaccine presents this information to the immune system, and
as a result, the body produces antibodies to combat the virus.
Pﬁzer, BioNTech, and Moderna have developed this
type of vaccine. The Pﬁzer-BioNTech and Moderna
vaccines are already available in the U.S.1

Getting the vaccine:
Vaccine doses are currently limited. For this reason, the ﬁrst
to receive the vaccine will be healthcare workers, residents
of long-term care facilities, ﬁrst responders, and people aged
75 years and older. As more doses become available,
everyone will be able to receive it.
A person may need to pay an administrative fee for the
vaccine. Insurance companies will reimburse this, and
people without insurance can seek reimbursement from the
Department of Health and Human Services’ Provider Relief
Fund. Otherwise, the vaccine is free. To learn when the
vaccine becomes available, check with local and state health
departments regularly. The CDC provide a directory here.1

How do vaccines work?
Vaccines prompt the immune system to make antibodies to
defend against speciﬁc diseases. In other words — they
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kidney damage.
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Blood test:
A blood test involves drawing blood at a health care provider’s
oﬃce or commercial facility and sending the sample to a lab
for analysis. The blood test can show the presence of antiGBM antibodies.6

GOODPASTURE SYNDROME (GPS)
In GPS, anti-GBM antibodies are produced and circulated
throughout the bloodstream, damaging the membranes
lining the lungs and kidneys as well as targeting their
capillaries.

Introduction:
Goodpasture syndrome is a group of acute illnesses that
aﬀects the lungs and kidneys. It involves an autoimmune
disorder. Normally, the immune system makes antibodies to
ﬁght oﬀ germs. But with Goodpasture syndrome, the
immune system mistakenly makes antibodies that attack the
lungs and kidneys. This condition can quickly progress to an
inﬂammation of the kidneys (glomerulonephritis) and
kidney failure. It can be fatal if not quickly diagnosed and
treated.1
This disease most often occurs in people ages 20 to 30 or
those older than age 60. It is more common in men. In some
cases, bleeding in the lungs may occur. In most cases, this
disease does not cause lasting damage to the lungs. But
kidney damage may be long-lasting. If the kidneys fail,
kidney transplant or dialysis may be needed.2

Signs and Symptoms:
The antiglomerular basement membrane (GBM) antibodies
primarily attack the kidneys and lungs, although, generalized
symptoms like malaise, weight loss, fatigue, fever, and chills
are also common, as are joint aches and pains.5
60 to 80% of those with the condition experience both
lung and kidney involvement; 20-40% have kidney
involvement alone, and less than 10% have lung
involvement alone. Lung symptoms usually antedate kidney
symptoms and usually include: coughing up blood, chest
pain (in less than 50% of cases overall), cough, and shortness
of breath.Kidney symptoms usually include blood in the
urine, protein in the urine, unexplained swelling of limbs or
face, high amounts of urea in the blood, and high blood
pressure.6

Other names:
Goodpasture’s disease, antiglomerular basement antibody
disease, anti-GBM disease

Pathophysiology:
GPS is caused by abnormal plasma cell production of antiGBM antibodies. The major target of these abnormal
antibodies is the non-collagen domain of the alpha-3 chain of
type 4 collagen, which is mostly found in the basal
membranes of glomerular and alveolar capillaries,
explaining the obscurely speciﬁc symptoms of this
condition. These antibodies bind their reactive epitopes to
the basement membranes and activate the complement
cascade, leading to the death of tagged cells. 7
A speciﬁc antibody and epitope binding that shows the
highest aﬃnity and is pathogenic occurs between GPA
antibodies and the anti-GBM epitope region, designated EA,
which is residues 17-31 of the alpha 3 subunit of noncollagenous domain of type IV collagen. T cells are also
implicated, though it is generally considered a type II
hypersensitivity reaction.

Causes:
While the exact cause is unknown, the genetic predisposition
to GPS involves the human leukocyte antigen (HLA) system,
speciﬁcally HLA-DR15.In addition to genetic susceptibility,
an initial environmental insult to the pulmonary vasculature
is needed to allow the anti-glomerular basement membrane
(anti-GBM) antibodies to reach the alveolar capillaries.4
Examples of such an insult include: exposure to organic
solvents (e.g. chloroform) or hydrocarbons, exposure to
tobacco smoke, infection (such as inﬂuenza A), cocaine
inhalation, metal dust inhalation, bacteremia, sepsis, highoxygen environments, and antilymphocyte therapies
(especially with monoclonal antibodies). Exposure to dry
cleaning chemicals and Paraquat brand weed killer have also
been implicated as potential insults. 3

Chest x ray:
An x ray of the chest is performed in a health care provider’s
oﬃce, outpatient center, or hospital by an x-ray technician,
and the images are interpreted by a radiologist—a doctor who
specializes in medical imaging. Abnormalities in the lungs, if
present, can be seen on the x ray.6
Biopsy:
A biopsy is a procedure that involves taking a piece of kidney
tissue for examination with a microscope. The biopsy is
performed by a health care provider in a hospital with light
sedation and local anesthetic. The health care provider uses
imaging techniques such as ultrasound or a computerized
tomography scan to guide the biopsy needle into the kidney.
The tissue is examined in a lab by a pathologist—a doctor who
specializes in diagnosing diseases. The test can show
crescent-shaped changes in the glomeruli and lines of
antibodies attached to the GBM.5
Management and treatment:
Goodpasture syndrome is usually treated with:
Immunosuppressive medications, such as cyclophosphamide,
to keep the immune system from making antibodies.
Corticosteroid medications to suppress the body’s
autoimmune response.
Plasmapheresis—a procedure that uses a machine to remove
blood from the body, separate certain cells from the plasma,
and return just the cells to the person’s body; the anti-GBM
antibodies remain in the plasma and are not returned to the

person’s body. Plasmapheresis is usually continued for
several weeks, and immunosuppressive medications may be
given for 6 to 12 months, depending on the response to
therapy. In most cases, bleeding in the lungs stops and no
permanent lung damage occurs. Damage to the kidneys,
however, may be long lasting. If the kidneys fail, bloodﬁltering treatments called dialysis or kidney transplantation
may become necessary.
Related research:
P Avella 1, M Walker (2010), described that Goodpasture's
syndrome is an uncommon occurring disorder that causes
hemorrhage in the basement membrane lining of the kidneys
and the lungs. By recognizing early signs and symptoms of
pulmonary-renal syndromes that may lead to a diagnosis of
Goodpasture's syndrome, critical care and advanced practice
nurses can play a key role in ensuring successful patient
outcomes and preventing complications. Expert nursing care
and emotional support is essential for the patient and family to
cope with this usually fatal disease.8
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Diagnosis:
A health care provider may order the following tests to
diagnose Goodpasture syndrome:7
Urinanalysis:
Urinanalysis is testing of a urine sample. The urine sample is
collected in a special container in a health care provider’s
oﬃce or commercial facility and can be tested in the same
location or sent to a lab for analysis. For the test, a nurse or
technician places a strip of chemically treated paper, called a
dipstick, into the urine. Patches on the dipstick change color
when protein or blood are present in urine. A high number of
red blood cells and high levels of protein in the urine indicate

Diagram of a monomeric (one
unit) antibody
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COVID-19 PANDEMIC: A CHANGE – WHICH
CHANGED LIVES
Negative changes in life due to covid-19 pandemic:
At the same time, the global population is experiencing lifealtering challenges due to the COVID-19 pandemic. Given
the lack of eﬀective treatment for COVID-19, nonpharmacological interventions (NPIs) are required to
decrease its transmission. In essence, NPIs are intended to
modify disease-related lifestyle behaviors such that these
should no longer contribute to the spread of the disease.
However, lifestyle choices or behavioral change may lead to
unforeseen detrimental or protective consequences for
mental health outcomes. For example, some NPIs, such as
personal restrictions, mass conﬁnement, and compulsory
home isolation, may be associated with worse psychological
conditions, whereas some NPIs, such as good ventilation in
the workplace and wearing a face mask, were found to be
protective of mental health during the COVID-19 pandemic.
Furthermore, evidence from recent studies suggests that
current pandemic-related coping strategies may have an
adverse impact on mental health, such as decreased wellbeing and increased posttraumatic stress disorders (PTSD),
depression and anxiety symptoms, insomnia, and anger. In
addition, fear of the disease and social isolation may lead to
stress reactions that could develop into other psychological
disorders.4
Unhealthy lifestyle habits such as poor diet, lack of
physical activity, smoking, and alcohol use are not only
major contributors to the global burden of disease, but are
also positively associated with worse mental health
outcomes. Recently, lifestyle guidelines have emphasized
maintaining a healthy nutritional status and engaging in
physical exercise at home during the COVID-19 outbreak.
Many other studies have suggested that the focus should be
on addressing the mental health aspect when implementing
public disease control and prevention interventions.
However, observational studies on the characteristics of
behavior patterns such as dietary intake, physical exercise,
and screen time among the general population after the
outbreak of COVID-19 are lacking. Similarly, data about
perceived lifestyle changes among the general population
after the outbreak of COVID-19 are also lacking. Moreover,
the associations between mental health outcomes and
lifestyle behaviors as well as lifestyle changes during the
COVID-19 pandemic represent a research gap.4

Introduction:
A virus which entered in everybody’s life like a new member
of the family, a member which nobody wanted to have, a
member who came with lots of harmful eﬀect, a member
which changed everybody’s lifestyle and aﬀected health
very dangerously, it not only harmed peoples life physically
but also tortured mentally. A drastic change which came
across everybody’s life, who were living happily earlier with
their loved ones, this changes took away peoples loved ones
unexpectedly. COVID 19- the name, the new member in
whole world is a deadly virus took millions of lives and fear
of this virus locked every one of us inside doors, not only
hinders normal day-to day lives but also took peoples to
extreme sadness and even to various physical and mental
health issues. Lovely people who were living their life in
fresh air, closed themselves inside because of this dangerous
fear. This change is so extreme that it aﬀected people’s
physical, social, mental and all other dimensions of health
and life.
COVID-19 is a global burden which continues to redeﬁne
daily lifestyle-related habits in a signiﬁcant manner as the
pandemic progresses through its diﬀerent phases. Measure
taken by government to abate infection have directly or
indirectly impacted food availability, dietary quality, normal
daily activities, access to recreational public settings, social
activities, work and ﬁnancial security.These factors
compound over time to radically change lifestyle-related
behaviors, especially daily eating, activity and sleep
behaviors that are known to be independent risk factors for
metabolic complications such as obesity, diabetes and
cardiovascular disorders.1
Reasons for changes in lifestyle-related behavior:
The reasons for change in lifestyle related behavior are
factors such as fear of coronavirus infection, preferring
home-cooked foodand less involvement in eating out and
socializing were the prime reasons for improvement in
healthy eating and decline in junk food consumption.
Although, some people involved in physical activity by
walking, at-home workout sessions and yoga; adverse
changes in physical activity levels were reported due to lack
of motivation, time availability and restricted access to
parks, dance and ﬁtness center. Besides, participants’ fear of
getting infected by coronavirus, worrying about their family
followed by boredom and loneliness and ﬁnancial loss were
most commonly reported reasons for adverse changes in
stress and anxiety levels during COVID-19.1

Positive changes in life due to covid-19 pandemic:
Humanity retreats indoors and the non-human natural world
rumbles out liberated. Notoriously dirty, the waterways and
rivers in the world look cleaner, the air fresher, the smog
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improvements in the post-COVID world.2

gone, the haze dispersed and the wildlife has ﬁlled the open
spaces, coronavirus lockdowns across the world seem to
have a number of positive eﬀects on the environment.
Millions of the people have been cooped up indoors but the
natural world outside has continued to rumble on and the
natural world is beneﬁting from our absence. These are some
important positive impacts of the COVID-19-induced
lockdown on environmental quality by compiling the
recently published data from research articles, NASA
(National Aeronautics and Space Administration) and ESA
(European Space Agency).4
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Sustainable lifestyle:
People learned to live with the bare essentials during the
lockdown. Healthy home-cooked meals replaced junk food.
Closed shopping malls highlighted the futility of mindless
consumerism. As pollution levels went down and nature
ﬂourished, people realized the necessity of a sustainable
lifestyle for the health of the planet. In the future, more
environment-friendly ways to operate will undoubtedly
emerge, like remote working to save fuel and online
paperless transactions. The people are more likely to give
priority to a simple yet rewarding lifestyle, reducing
consumption, increasing savings as precautions against
future income uncertainties. The protection of the earth and
the next generation is going to drive a majority of lifechoices. 4

Air quality improvement:
The World Health Organization (WHO) estimated that the
outdoor air pollution kills 7 million people each year
worldwide and more than 80% urban population is exposed
to unhealthy air (WHO 2020). Since people stayed home,
these last few months have paved signiﬁcant improvement in
air quality, especially in hard-hit areas like Wuhan, as well as
in northern Italy and a number of metropolitan areas
throughout the USA. In China, emissions of harmful gases
and other pollutants dropped 25% at the start of the year 2020
and the quality of air improved up to 11.4% with respect to
start of the last year, in 337 cities across China. WHO
estimated that this change has saved 50,000 lives in China
(CNN 2020). It is shocking to realize that millions of people
die every year because of polluted air, smog and soot which
are considered to be slow killers.4

Family-oriented society:
During these diﬃcult times, families are working together to
protect all members from harm. Every member is assisting in
household chores, along with caring for the children and the
elderly, developing stronger bonds. Post-lockdown as well,
the virus will take time to be completely eradicated, making
social distancing and other measures a part of the long-term
future. Common entertainment areas like movie halls, sports
stadiums, and such venues are likely to restrict attendance to
prevent spurts of infection.4
Therefore, rather than going outdoors, people will
choose to relax and unwind with their family members. Thus,
the lockdown brought the importance of family into focus.
The post-COVID mindset will bring the protection of family
to the frontline as a safety net against all future
contingencies.4

Water quality improvement:
Reports are indicating that during COVID-19-induced
lockdown not only the air quality but water quality in rivers
and water bodies is also improving. The stoppage of
discharging industrial eﬄuents and other wastes into water
led to an apparent positive eﬀect on water quality. India’s
holiest river Ganga has been one of the most polluted rivers
in the world. Waste from domestic and industrial setups
along the banks of this river cost the government in millions
without any success. According to the real-time water
analysis of the Central Pollution Control Board of India
(CPCB) and reports of Dr. Mishra, an IIT professor in
Banaras Hindu University, a 40–50% improvement has been
observed in the water quality of the Ganga River.4
Clean rivers and other water bodies have a signiﬁcant
positive eﬀect on the aquatic life. Many species are returning
to their natural habitats since induction of the lockdown. The
closure of factories and commercial establishments has
dipped the pollution level across the globe. Not only the land
animals returning but even the sea creatures seem to enjoy
this break from the noise and water pollution.4

Upgraded healthcare system:
The pandemic stressed the need to prepare the healthcare
system for handling rapid surges in the volumes of patients.
Steps are underway for creating adequate capacity in
hospitals to cope with emergencies better. Digital health
technologies like the use of contactless thermometers are on
the rise, improving patient care. The contagion has raised
awareness among the masses about adequate cleanliness.
People are forming habits of wearing masks and washing
hands frequently, practices that are certain to develop overall
hygiene. Increased use of telemedicine is making access to
medical assistance convenient. Since the protection of their
family’s health has become everyone’s primary concern, the
improving face of hygiene and healthcare will relieve
anxieties.4

Post covid unforeseen aﬀects- a futuristic view:
The current pandemic has placed the whole world at a
standstill with nations going into lockdown to stall the virus’s
relentless march. Still, there is no speciﬁc data on when
situations will stabilize. What is certain is that the people are
learning valuable lessons through this global crisis, and life
after COVID is sure to change for the better. Aristotle, the
celebrated philosopher, taught, “It is during our darkest
moments that we must focus to see the light.” Thus, this is
perhaps the right time to look ahead at expected

Digitally restructured education sector:
Even after the curve of coronavirus spread ﬂattens, the virus
will probably continue to exist. Wearing masks, using handsanitizers, and maintaining physical distances are going to be
the new normal. In this situation, to reduce the chances of
contamination, educational institutes will need to modernize
their teaching techniques with smart technologies. During
the lockdown, parents are homeschooling their children
eﬃciently, and schools are taking classes online. As parents
will prefer to shield small children from exposures until the
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economy, but it has also brought positive environmental
eﬀects that may serve as an example and inspiration for
future behavioral changes that would help us to bring
positive changes in environment. The current global
pandemic has forced us to introspect and imagine a diﬀerent
world. The lockdowns show that a world with cleaner air is
possible. The ongoing pandemic across the world is showing
a direct relation between pollution levels and bigger
economic activities such as industrial activities,
transportation and energy production along with the smallscale interferences at city levels. This tells us that clean
energy-based system has to be adopted as the corona
outbreak ends. Without pollution control, the waste products
from consumption, heating, agriculture, mining,
manufacturing, transportation and other human activities,
will degrade the environment. Therefore, proper strategies
should be adopted to control environmental degradation.
The lockdown gives us hope that there is a possibility of
minimizing the unnecessary human interferences in
environment. As people work together in breaking the chain
of coronavirus infection, a better world is emerging. The
tough times are sure to pass, leaving behind the wisdom of
practicing compassion and caring for what genuinely
matters in life, like the welfare of family members. People
have realized the need for precautions and are taking steps
against future contingencies, to keep the coming generations
safe.4

coronavirus threat passes, virtual classrooms might take
over conventional teaching methods.4
Home-centric work culture:
Excessive workloads and long commutes to workplaces
robbed modern society of family-time, until the lockdown.
In the current scenario, social distancing cannot be fully
relaxed until a vaccine helps build up immunity in the
majority of the population. Thus, a vast portion of the
workforce may not be able to return to the oﬃce soon. Workfrom-home, meetings through video-conferencing will
become the new work culture. People will spend more time
with their family when they seek breaks from work-pressure,
nurturing closer family-ties.3
Protection to garner ‘new’ mind share:
Perhaps the most vital lesson that COVID-19 has taught
people is the need to protect their loved ones from the
uncertainties of life. The time for living in denial of the
inevitable is now past. COVID-19 has shown that
irrespective of socio-economic background and age,
eventualities can strike any time. Nobody could predict such
havoc, and now people are far more aware of securing their
families against unforeseen risks. Until recently, people
viewed term life insurance largely as a tax-saving tool. Now
people realize its importance as valuable ﬁnancial buﬀers for
their loved one’s economic conditions in their absence.
Demand for life protection will inevitably increase after the
pandemic. People start to place the protection of the family
ﬁrst over every other consideration. 4
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Conclusion:
COVID-19 pandemic is the ﬁrst and foremost a global health
emergency with severe consequences on health and
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Ms. Jayaprada Dehariya,
(Clinical Instructor, Chirayu College of Nursing)

WHAT IS DEPRESSION AND WHAT
CAN BE DONE?
Introduction:
Depression is classiﬁed as a mood disorder. It may be
described as feelings of sadness, loss, or anger that interferes
with a person’s everyday activities. It’s also fairly common.
The Centres for Disease Control and Prevention (CDC)
Trusted Source estimates that 8.1 percent of American adults
ages 20 and over had depression in any given 2-week period
from 2013 to 2016.People experience depression in diﬀerent
ways. It may interfere with your daily work, resulting in lost
time and lower productivity. It can also inﬂuence
relationships and some chronic health conditions.1
Deﬁnition:
mental health disorder characterised by persistently
depressed mood or loss of interest in activities, causing
signiﬁcant impairment in daily life.1
Causes:
There are several possible causes of depression. They can
range from biological to circumstantial.2
Common causes include:
Family history:
You’re at a higher risk for developing depression if you have
a family history of depression or another mood disorder.
Early childhood trauma:
Some events aﬀect the way your body reacts to fear and
stressful situations.
Brain structure:
There’s a greater risk for depression if the frontal lobe of
your brain is less active. However, scientists don’t know if
this happens before or after the onset of depressive
symptoms.
Medical conditions:
Certain conditions may put you at higher risk, such as
chronic illness, insomnia, chronic pain, or attention-deﬁcit
hyperactivity disorder (ADHD).2
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Men may experience symptoms related to their:
Mood, such as anger, aggressiveness, irritability,
anxiousness, restlessness
Ÿ Emotional well-being, such as feeling empty, sad,
hopeless
Ÿ Behavior, such as loss of interest, no longer ﬁnding
pleasure in favorite activities, feeling tired easily,
thoughts of suicide, drinking excessively, using drugs,
engaging in high-risk activities
Ÿ Sexual interest, such as reduced sexual desire, lack of
sexual performance
Ÿ Cognitive abilities, such as inability to concentrate,
diﬃculty completing tasks, delayed responses during
conversations
Ÿ Sleep patterns, such as insomnia, restless sleep,
excessive sleepiness, not sleeping through the night
Ÿ Physical well-being, such as fatigue, pains, headache,
digestive problems.2
Ÿ

Ÿ
Ÿ

Women may experience symptoms related to their:
Mood, such as irritability
Emotional well-being, such as feeling sad or empty,
anxious or hopeless
Ÿ Behavior, such as loss of interest in activities,
withdrawing from social engagements, thoughts of
suicide
Ÿ Cognitive abilities, such as thinking or talking more
slowly
Ÿ Sleep patterns, such as diﬃculty sleeping through the
night, waking early, sleeping too much
Ÿ Physical well-being, such as decreased energy, greater
fatigue, changes in appetite, weight changes, aches, pain,
headaches, increased cramps.1

In addition to these causes, other risk factors for
depression include:
Ÿ Low self-esteem or being self-critical
Ÿ Personal history of mental illness
Ÿ Certain medications
Ÿ Stressful events, such as loss of a loved one, economic
problems, or a divorce.2

Children may experience symptoms related to their:
Mood, such as irritability, anger, mood swings, crying
Emotional well-being, such as feelings of incompetence
(e.g. “i can’t do anything right”) or despair, crying,
intense sadness
Ÿ Behaviour, such as getting into trouble at school or
refusing to go to school, avoiding friends or siblings,
thoughts of death or suicide.

Drug use:
A history of drug or alcohol misuse can aﬀect your risk.
About 21 percent of people who have a substance use
problem also experience depression.

39

Symptoms:
Depression can be more than a constant state of sadness or
feeling “blue.” Major depression can cause a variety of
symptoms. Some aﬀect your mood, and others aﬀect your
body. Symptoms may also be ongoing, or come and go.
The symptoms of depression can be experienced
diﬀerently among men, women, and children diﬀerently.2

Ÿ
Ÿ

Ÿ
Ÿ
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Cognitive abilities, such as diﬃculty concentrating,
decline in school performance, changes in grades.
Ÿ Sleep patterns, such as diﬃculty sleeping or sleeping too
much
Ÿ Physical well-being, such as loss of energy, digestive
problems, changes in appetite, weight loss or gain.2

feelings of worthlessness or guilt
loss of concentration or indecisiveness
recurring thoughts of death or suicide
There are diﬀerent subtypes of major depressive disorder,
which the American Psychiatric Association refers to as
“speciﬁers.”

Depression test:
There isn’t a single test to diagnose depression. But your
healthcare provider can make a diagnosis based on your
symptoms and a psychological evaluation.
Ÿ History Collection
2
Ÿ Mental Status Examination.

These include:
Ÿ Atypical features
Ÿ Anxious distress
Ÿ Mixed features
Ÿ Peripartum onset, during pregnancy or right after giving
birth
Ÿ Seasonal patterns
Ÿ melancholic features
Ÿ psychotic features
Ÿ catatonia

Ÿ
Ÿ
Ÿ

Ÿ

In most cases, they’ll ask a series of questions about:
Ÿ Moods
Ÿ Appetite
Ÿ Sleep pattern
Ÿ Activity level
Ÿ Thoughts
Because depression can be linked to other health problems,
your healthcare provider may also conduct a physical
examination and order blood work. Sometimes thyroid
problems or a vitamin D deﬁciency can trigger symptoms of
depression.
Don’t ignore symptoms of depression. If your mood
doesn’t improve or gets worse, seek medical help.
Depression is a serious mental health illness with the
potential for complications.2

Persistent depressive disorder:
Persistent depressive disorder (PDD) used to be called
dysthymia. It’s a milder, but chronic, form of depression.
In order for the diagnosis to be made, symptoms must last for
at least 2 years. PDD can aﬀect your life more than major
depression because it lasts for a longer period.2
It’s common for people with pdd to:
Lose Interest In Normal Daily Activities
Feel Hopeless
Lack Productivity
Have Low Self-Esteem
Depression can be treated successfully, but it’s important to
stick to your treatment plan.
Ÿ
Ÿ
Ÿ
Ÿ

If left untreated, complications can include:
Weight gain or loss
Physical pain
Substance use problems
Panic attacks
Relationship problems
Social isolation
Thoughts of suicide
Self-harm.2

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Treatment for depression
Living with depression can be diﬃcult, but treatment can
help improve your quality of life. Talk to your healthcare
provider about possible options.
The Healthline FindCare tool can provide options in your
area if you don’t already have a doctor.
It’s common to combine medical treatments and lifestyle
therapies, including the following:

Types of depression:
Depression can be broken into categories depending on the
severity of symptoms. Some people experience mild and
temporary episodes, while others experience severe and
ongoing depressive episodes.
There are two main types: major depressive disorder and
persistent depressive disorder.2

Medications:
Treatment Antidepressants:
1. MAO inhibitors: • Irreversible: Isocarboxazid,
Iproniazid, Phenelzine and Tranylcypromine. •
Reversible: Moclobemide and Clorgyline.
2. Tricyclic antidepressants (TCAs)Imipramine,
clomipramine, Amitryptiline
3. NA and 5 HT reuptake inhibitors: duloxetine,
venlafaxine.
4. SSRI: ﬂuoxetine, ﬂuvoxamine sertaraline.
5. NA reuptake inhibitors :Desimipramine, Nortryptyline,
Amoxapine.2

Major depressive disorder:
Major depressive disorder is the more severe form of
depression. It’s characterized by persistent feelings of
sadness, hopelessness, and worthlessness that don’t go away
on their own.
In order to be diagnosed with clinical depression, you
must experience 5 or more of the following symptoms
over a 2-week period:
Ÿ feeling depressed most of the day
Ÿ loss of interest in most regular activities
Ÿ signiﬁcant weight loss or gain
Ÿ sleeping a lot or not being able to sleep
Ÿ slowed thinking or movement
Ÿ fatigue or low energy most days

Light therapy:
Exposure to doses of white light can help regulate your mood
and improve symptoms of depression. Light therapy is
commonly used in seasonal aﬀective disorder, which is now
called major depressive disorder with seasonal pattern.2
Alternative therapies:
Ask your healthcare provider about acupuncture or
meditation. Some herbal supplements are also used to treat
depression, like St. John’s wort, SAMe, and ﬁsh oil.
Talk with your healthcare provider before taking a
supplement or combining a supplement with prescription
medication because some supplements can react with certain
medications. Some supplements may also worsen depression
or reduce the eﬀectiveness of medication.2
Exercise:
Aim for 30 minutes of physical activity 3 to 5 days a week.
Exercise can increase your body’s production of endorphins,
which are hormones that improve your mood.2
Avoid alcohol and drugs:
Drinking or misusing drugs may make you feel better for a
little bit. But in the long run, these substances can make
depression and anxiety symptoms worse.2
Electroconvulsive therapy:
For cases in which medication and/or psychotherapy does
not help relieve a person’s treatment- resistant depression,
electroconvulsive therapy (ECT) may be useful.
Ÿ For cases in which medication and/or psychotherapy does
not help relieve a person’s treatment- resistant depression,
electroconvulsive therapy (ECT) may be useful. ECT o
Safe & eﬀective disorder for all subtypes of major
depressive disorder. o ADR : Cognitive dysfunction,
cardiovascular dysfunction, prolonged apnoea etc.
Ÿ Feeling overwhelmed can worsen anxiety and depression
symptoms. Setting boundaries in your professional and
personal life can help you feel better.2
Ÿ

Take care of yourself:
You can also improve symptoms of depression by taking care
of yourself. This includes getting plenty of sleep, eating a
healthy diet, avoiding negative people, and participating in
enjoyable activities.2
Preventing depression:
Depression isn’t generally considered to be preventable. It’s
hard to recognize what causes it, which means preventing it is
more diﬃcult.But once you’ve experienced a depressive
episode, you may be better prepared to prevent a future
episode by learning which lifestyle changes and treatments
are helpful.1

Techniques that may help include:
Regular exercise
Getting plenty of sleep
Maintaining treatments
Reducing stress
Building strong relationships.2

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Nursing management:
Lifestyle Changes
Ÿ Stress reduction
Ÿ Social support
2
Ÿ Sleep.
Complications:
Ÿ Gaining excess weight or becoming obese, this may lead
to diabetes, heart disease or metabolic syndrome.
Ÿ Experiencing physical illness and pain
Ÿ Misusing drugs or alcohol which in turn has a variety of
personal, social and health-related consequences.
Ÿ Suﬀering from panic attacks, social phobia or anxiety
Ÿ Having suicidal thoughts, attempting suicide or
committing suicide
Ÿ Mutilating oneself through cutting or other means
Ÿ Suﬀering from premature death from other medical
disorders or conditions.1
Research article:
General practitioners (GPs) regularly provide care for adult
patients with psychological/psychiatric problems and
prescribe appropriate medications (either independently or in
consultation with a psychiatrist). Objectives: We established
a list of the most common mental health problems GPs
encounter during daily practice and suggested solutions to
increase their competence in identifying and selecting
appropriate treatments. We designed and conducted a
voluntary survey; we collected data from 55 outpatient GPs at
multiple outpatient clinics in Novi Sad, Serbia, which has a
Universal Health Care System. Results:
Psychological/psychiatric problems were most commonly
identiﬁed during GPs’ interviews with patients (70.9%) and
by utilizing evidence-based behavioral health-screening
instruments. Anxiety (80.0%) and depression/depressed
mood (78.2%) were the two most frequently reported
problems. To increase competence in diagnosing and treating
patients with psychological/psychiatric problems, 76.3% of
GPs identiﬁed the need for additional educational
opportunities that address psychotropic medications used for
depression, and 54.5% identiﬁed the need for topics related to
initiating and managing antidepressant therapy. 2
References:
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Psychotherapy:
Speaking with a therapist can help you learn skills to cope
with negative feelings. You may also beneﬁt from family or
group therapy sessions.2
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f o l l o w i n g h y s t e r e c t o m y. I n f e c t i o n o c c u r s i n
approximately 6% to 25% of patients who undergo
abdominal hysterectomy versus 4% to 10% of those who
undergo vaginal hysterectomy.
Ÿ Ureteral Injury: Ureteral injury is becoming a more
frequent posthysterectomy complication as the number
of laparoscopic-assisted procedures increases.
Bladder Injury: Injury to the bladder occurs in approximately
0.5% to 2% of all hysterectomies.

Ms. Bhar Patel
(M.SC (N) II YEAR)

VAGINAL CUFF DEHISCENCE AFTER
TOTAL HYSTERECTOMY
Introduction:

Clinical factors:

Vaginal cuﬀ dehiscence is a rare, but potentially morbid,
complication of total hysterectomy (surgical removal of the
uterus and cervix). When vaginal cuﬀ dehiscence occurs,
abdominal or pelvic contents are at risk of evisceration
(expulsion) through the vaginal opening. Cuﬀ dehiscence
can lead to serious sequelae, including peritonitis, bowel
injury, necrosis, and sepsis. Prompt surgical and medical
intervention are required.
This topic will review the incidence, risk factors,
diagnosis, and management of vaginal dehiscence that
occurs after total hysterectomy. Potential steps for risk
reduction will also be presented. Other complications of
gynecologic surgery are discussed separately.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Symptoms of this phenomenon include sudden and
severe abdominal pain.
Dyspareunia.
Vaginal discharge or bleeding.
Ever.
Nausea.
Severe cases.
Evisceration of intra – abdominal organs.2

Diagnostic evaluation:
Urgently perform a physical exam assessing for signs of
peritonitis
Ÿ Blood test
Ÿ USG abdominal
Ÿ

Deﬁnition:

Management of dehiscence:

After removal of the uterus, the vaginal incision (vaginal
cuﬀ) is typically closed by suturing the anterior and posterior
edges together.
Vaginal cuﬀ dehiscence refers to separation of the
vaginal edges; other terms include "cuﬀ separation" or "cuﬀ
rupture." Complete cuﬀ dehiscence involves full-thickness
separation of the entire length of the vaginal incision
whereas partial cuﬀ dehiscence involves full-thickness
separation of only a portion of the vaginal incision. Partialthickness cuﬀ separation refers to a partial separation of the
cuﬀ thickness (i.e., the vaginal mucosa is disrupted, but the
muscularis and peritoneum are intact) without a fullthickness separation; thus, the cuﬀ does not have an actual
opening on the vaginal incision. Vaginal cuﬀ dehiscence
with evisceration indicates expulsion of intraperitoneal
contents through the separated vaginal incision.1

Ÿ
Ÿ

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Ÿ

Risk factors:

Ÿ

Established and suspected risk factors
Surgical techniques and materials
Ÿ Principles for cuﬀ closure
Ÿ Energy devices
Ÿ Suture selection
Ÿ Suture placement
Ÿ Impact of laparoscopic and robot – assisted
hysterectomy.

Ÿ

Urgently perform a physical exam assessing for signs of
peritonitis
If no intestines are at the introitus, perform a careful
speculum exam of cuﬀ to evaluate separation,
hematoma, abscess
Manually palpate the cuﬀ to assess integrity
Wrap any exposed bowel in moist towels while awaiting
operating room (OR) transfer
Obtain metabolic panel and complete blood count
Imaging not necessary for evisceration
Start IV and administer broad spectrum antibiotics
Close vaginally if patient is stable and no evidence of
bowel injury; irrigate exposed bowel and reintroduce
into the peritoneal cavity
Debride vaginal edges until bleeding indicates healthy
tissue; close with interrupted delayed absorbable
monoﬁlament
Place a drain if concerned about pelvic
abscess/hematoma
Continue antibiotics x 24 hours and observe as an
inpatient; discharge if afebrile with normal bowel
function.

Hemorrhage: One of the most serious postoperative
complications associated with hysterectomy is hemorrhage.
Excessive bleeding complicates approximately 1% to 3% of
all hysterectomies.
T h ro m b o e m b o l i c D i s e a s e : T h e r i s k o f v e n o u s
thromboembolism following abdominal hysterectomy in
low- and high-risk patients is 0.2% and 2.4%, respectively.

Early Menopause: Many of the long-term complications
associated with hysterectomy arise secondary to changes in
hormonal balance.
Impaired Sexual Function: Studies have found that
concern about post hysterectomy sexual dysfunction is the
most common cause of anxiety for women undergoing the
procedure. 1

Conclusion:
Although hysterectomy is generally a safe procedure, it is
pertinent for pharmacists to be aware of the surgical,
postsurgical, and long-term complications involved.
Educating women concerning the possible complications
involved with hysterectomy may ease patients' preoperative
anxiety and ultimately improve outcomes. Pharmacists have
an important role in the care of this population of women and
can aid in the prevention and treatment of complications
associated with hysterectomy by providing proper education,
identifying high-risk patients, and assisting with the
management of medications.3

Fallopian Tube Prolapse: Fallopian tube prolapse is an
uncommon postoperative complication of hysterectomy. A
predisposing factor for prolapse is the presence of a
hematoma or abscess at the vaginal apex.

References:

Vaginal Vault Prolapse: Vaginal vault prolapse is a type of
pelvic organ prolapse that can happen following surgical
removal of the uterus.
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Vaginal Cuﬀ Evisceration: A rare complication that can

Iaco PD, Ceccaroni M, Alboni C, et al. Transvaginal evisceration after
hysterectomy: is vaginal cuﬀ closure associated with a reduced risk?
Eur J Obstet Gynecol Reprod Biol 2006; 125:134.
Hur HC, Donnellan N, Mansuria S, et al. Vaginal cuﬀ dehiscence after
diﬀerent modes of hysterectomy. Obstet Gynecol 2011; 118:794.
Uccella S, Ceccaroni M, Cromi A, et al. Vaginal cuﬀ dehiscence in a
series of 12,398 hysterectomies: eﬀect of diﬀerent types of colpotomy
and vaginal closure. Obstet Gynecol 2012; 120:516.

Complications:
Hysterectomy is generally a safe procedure, but with any
major surgery comes the risk of surgical and postsurgical
complications. Such complications commonly include
infection, hemorrhage, vaginal vault prolapse, and injury
to the ureter, bowel, or bladder.
Ÿ Infection: Postoperative fever and infection are
responsible for the majority of minor complications
Ÿ

Risk modiﬁcation:
Ÿ
Ÿ
Ÿ

Bowel Injury: Although bowel injury is uncommon,
particularly with vaginal hysterectomy, it is a serious
complication associated primarily with laparoscopicassisted abdominal hysterectomy.

occur following a hysterectomy is evisceration of the small
intestine into the vagina.

Vaginal and cervical infections
Pelvic rest
Vaginal atrophy
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Breeding of Rodents have relation to spread of
Infection:
Past experience has taught that the use of pathogen-free
rodents in research is possible only when breeding,
transportation, and maintenance programs speciﬁcally
designed for the exclusion of pathogens are followed.
Genuine commitments must be made to preventing
infections throughout the life of the rodent.2

Ms. Nandani dhurve,
(M.Sc(N) II Year)

HANTA VIRUS
“airborne transmission”.2

Introduction:

Hanta virus – Pulmonary syndrome:
Caused by novel Hanta virus
(Sin Nombre virus)
First case was reported from North America
Primarily an adult respiratory disease syndrome
The deer mouse ( Peromyscus maniculats) is the primary
rodent for Sin Nombre virus 10 % of the deer mouse are
infected.
Ÿ Other viruses resembling novel Hantavirus can cause
Hanta viral pulmonary syndrome.
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Other viruses causing HPS:

Hantavirus pulmonary syndrome (HPS) is an acute zoonotic
viral disease characterized by fever, muscle aches and
gastrointestinal complaints followed by the abrupt onset of
respiratory distress and hypotension. The illness progresses
rapidly to severe respiratory failure and shock.1

Ÿ
Ÿ
Ÿ

New York virus
Black Creek canal virus
Bayou virus

Clinical Manifestations:
Infections and subclinical infections are not common.
Hantavirus pulmonary syndrome is generally severe with
reported mortality rate of > 30 % or greater. Presents with
Fever, Headache, Myalgia Prolonged pulmonary edema
Leading to respiratory compromise but no signs of
hemorrhage.2

Deﬁnition:
Hantavirus a group of viruses that cause hemorrhagic fever
and pneumonia. The hantaviruses include the hantaan virus
that causes Korean hemorrhagic fever. Hantaviruses are
transmitted to humans by direct or indirect contact with the
saliva and excreta of rodents, such as deer mice, ﬁeld mice,
and ground voles.

Pathogenesis:

Or

Diseases produced by Hanta virus Infections:

Hantavirus any of a family (hantaviridae and especially
genus orthohantavirus) of bunyaviruses transmitted
especially by rodent feces and urine and including viruses
causing serious pulmonary disease or hemorrhagic fevers
marked by renal necrosis.

1.
2.

Spread of Hanta Virus Infections:
If a rodent with the virus bites someone, the virus may be
spread to that person, but this type of transmission is rare
Ÿ Scientists believe that people may be able to get the virus
if they touch something that has been contaminated with
rodent urine, droppings, or saliva, and then touch their
nose or mouth.
Ÿ Scientists also suspect people can becomes sick if they eat
food contaminated by urine, droppings, or saliva from an
infected rodent.

Hemorrhagic fever with Renal Syndrome
Hanta virus pulmonary Syndrome ( HPS )
Infection with Hanta virus is associated with
Geographic distribution of Rodents and nature of the
Virus.

Ÿ

History of hantavirus
Hanta Viruses:
Ÿ Hanta virus belong to family - Bunyaviridae
Ÿ Found Globally
Ÿ Causes serious diseases, can be fatal
Ÿ It is estimated there are 100,000 to 200,000 infections
occur worldwide.

Hanta Virus diseases:
Hantavirus infections are caused by a group of viruses known
as hantaviruses. These viruses cause two serious illnesses in
humans. They are hemorrhagic (pronounced heh-meh-RAjik) fever with renal syndrome (HFRS) and hantavirus
pulmonary syndrome (HPS).

Hemorrhagic Fever with Renal Syndrome:
The virus was ﬁrst isolated in 1976 in Korea from a
Rodent Apodemus Agraris
Ÿ Urban Rats are to be persistently infected with Hanta
virus
Ÿ Rats migrate on trading ships and disperse the virus world
wide
Ÿ Hanta virus infection has occurred in persons whose
occupations place them in contact with Rats.
Ÿ

Hemorrhagic Fever – Renal syndrome:
Ÿ
Ÿ
Ÿ

Source of Hanta Virus Infections:
There are several distinct Hanta viruses, each associated
with speciﬁc Rodent Host
Ÿ The Infection in Rodents are life long without deleterious
eﬀects.
Ÿ Humans get infected by inhaling aerosols of Rodent
excreta. ( Urine, Feces, Saliva ).
Ÿ

Ÿ
Ÿ
Ÿ
Ÿ

Acute Hanta viral infection causes a Interstitial nephritis
Lead to acute renal insuﬃciency and renal failure in
severe form
Generalized hemorrhage and shock may occur with case
fatalities upto 5 – 15 %
Management:
Hemorrhagic fever, and renal failure are managed with
supportive treatment.
Rodent control
Protection from exposure to rodent droppings and
contaminated material.2

1. Hanta viral antigens are found in endothelial cells.
2. In macrophages in lung, heart, Spleen, Lymphnodes
3. Leads to functional impairment of vascular endothelium
person to person transmission is rare.

Laboratory Diagnosis:
Ÿ
Ÿ
Ÿ
Ÿ

Detection of antigens by immuno histochemistry,
RT – PCR for viral antigen detection
Speciﬁc antibodies by recombinant proteins
A fourfold rise of IgM antibody titer between acute and
convalescent serum is diagnostic.2

Management:
Ÿ
Ÿ
Ÿ

Maintenance of adequate O 2
Supporting homodynamic functioning
Antiviral drug Ribavirin is some beneﬁt.

Control and Prevention:
Ÿ Rodent control Avoiding control of Rodents and Rodent
droppings Care must be taken to avoid inhaling aerolized
dried excreta when cleaning Rodent infected structures. 3

Conclusion:
Hantavirus pulmonary syndrome is a rare but serious disease
that can occur after contact with an infected rodent.

References:
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Transmission of hantaviruses:
The virus is mainly transmitted to people when they breathe
in air contaminated with the virus. When fresh rodent urine,
droppings, or nesting materials are stirred up, tiny droplets
containing the virus get into the air. This process is known as
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for use at any time during the storage period, which can
be subsequently renewed upon requirement.

Ÿ

3.Retrieval: For retrieving the stored stem cells the
individual is requested to submit a written request
accompanied by the doctor’s certiﬁcation as per the
guidelines of ICMR for approved therapies / clinical
trials.3

Ÿ

Ms. Vijayshree Thakur,
(M.Sc (N) II year)

MENSTRUAL BLOOD BANKING

4.Collection process:
and more than 75 diseases can be treated.
4. The stem cells are well tolerated with no potent deaths, no
toxicity or any adverse side eﬀects.
5. Menstrual blood extraction is quiet, painless, natural and
harmless. Menstrual stem cells can be easily harvested
in an aﬀordable, painless and noninvasive manner.
6. Stem cells from renewable menstrual blood can also be a
low-cost option.

Introduction:
Everyone craves to protect themselves against diseases in
their life. Due to age, injury or illness, the body’s natural
ability to regenerate itself is broken down leading to
degenerative diseases. Currently available medications help
manage only the symptoms of these diseases but do not
attack the root cause and therefore are not very eﬀective.
Until now, menstrual blood has typically been discarded as
unsanitary waste. Existing new research shows that
menstrual blood is a rich source of self – renewing stem cells
that have a high potential to treat ailments in the future
through stem cell therapy. Discovering curative power of
stem cells has been a revolutionary breakthrough in the ﬁeld
of surgery and medicine till date, which has actually given
many- the precious gift of life.
The menstrual cycle is a normal process that happens to
nearly all women during their childbearing years, from
puberty till menopause. Menstrual blood is not just blood it’s
also made up of tissue from the uterine lining. It also contains
the remnants of the egg that travel down the fallopian tube
into the uterus during ovulation and wasn’t fertilized. Many
biochemical and histological events occur unnoticed by the
fertile female; however, the monthly menstrual cycle is a
repeating reminder that she is capable of conceiving and
developing new life.1

Ÿ
Ÿ
Ÿ

Ÿ

Goal:
The main goal of Mesenchymal Cell Therapy is:
Ÿ To treat diseases of non-hematopoietic tissues in an
analogous fashion to treating leukemia in an analogous
fashion to treating leukemia with hematopoietic stem
cell transplantation with hematopoietic stem cell
transplantation.

Ÿ
Ÿ

Ÿ

Future goals are:

Menstrual blood banking is a process of banking of
menstrual blood for the purpose of banking of menstrual
blood for the purpose of cell therapy. 1

Conclusion:
Menstrual blood bank oﬀers hope of new cure. Menstruation
serves an important purpose, clearing the uterus out monthly
in order to prepare the womb for a potential pregnancy.
Women create life, but now they will contribute medically to
save lives through the Endometrial Regenerative Cells
(ERC) or stem cells harvested from discarded menstrual
ﬂuid. With thorough advancements going on, medical
fraternity is sure that the future of regenerative medicine has
arrived. While more in – depth researches are required to
establish medical employment of endometrial stem cells, the
new ﬁnding is deﬁnitely a momentous achievement in the
ﬁeld of stem cell transplant.1

References:

Diagnose or treat diseases like
Ÿ Alzheimer’s disease
Ÿ Atherosclerosis
Ÿ Diabetes mellitus
Ÿ Heart diseases
Ÿ Inﬂammatory bowel diseases
Ÿ Parkinson’s diseases
Ÿ Osteoarthritis
2
Ÿ Rheumatoid Arthritis etc.

Deﬁnition:

The women are sent a discreet collection kit comprising
of menstrual cup, collection tubes etc.
The collection can be done at the privacy and
convenience of home using a menstrual cup.
A conical cup made of medical grade silicone is inserted
into the vagina, much as a tampon is on a woman.
heaviest ﬂow day.
The cup remains in place for up to three hours, collecting
between 10 to 20 ml of blood, which is poured into a
container in a collection kit
Its then mailed back to the bank for processing and
storing.
After processing the stem cell are harvested and
menstrual stem cells are frozen in liquid nitrogen storage
container for cryogenic preservation at subzero (-196
subzero (-19600 C).
This procedure will enable the stem cells to retain its
potency and viability for indeﬁnite period of time.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Higher proliferative properties-allows to multiply for
longer duration without damages to DNA and hence
larger number can be obtained.
Multiple dosages-obtain unlimited numbers of puriﬁed
mesenchymal stem cells for therapeutic puriﬁed
mesenchymal stem cells for therapeutic
Painless and harmless Painless and harmless
Simple, easy & convenient method of collection.
High patient safety
No complication / toxicity /adverse eﬀect
Less preservation rates / aﬀordable
Noninvasive procedure
Reduce the problem of immune rejection.2

.Advantages
Higher potential compared to similar cells from the cells
from the bone marrow.

1.
2.
3.

https://www.slideshare.net
https://www.slideshare.net
https://www.ipinnovative.com.

Process of collecting menstrual blood
1.Process:
The process for collection of menstrual blood is simple. Like
tampon, a silicon cup is inserted in the vagina on the day
of heaviest ﬂow. The cup needs to be placed inside the
vagina for at least three hours so as to collect
approximately 20 milliliters of blood. This is then
poured in the collection kit and is sent back to the
menstrual blood bank laboratory where it is processed,
frozen and stored. The menstrual stem cells are stored in
two cryo vials that are overwrapped to safeguard them
during storage. Processing Suﬃcient care is taken to
ensure that the sample reaches the lab within 3-4 hrs.
Then the menstrual blood is tested, processed, separated
and stem cells are harvested.

Launching
In World :
2007 by an American Based Company Cryo Cell by an
American Based Company.

Ÿ

In India:
March 8 2011March 8 2011 by Life Cell International.

Ÿ

Purpose:
1.

Menstrual blood is a rich source of mesenchymal stem
cells that have the future potential for giving rise to fat,
cartilage, bone and skeletal muscle cells and may be
potentially used for regenerative stem cell therapy.
2. They are more proliferative and multiply for longer
duration without damages to DNA.
3. The puriﬁed mesenchymal stem cells are very valuable in
the future to treat a number of critical diseases like
osteoporosis, rheumatoid arthritis, spinal cord injury,
Alzheimer’s, Parkinson’s, diabetes, heart diseases,
stroke, atherosclerosis, inﬂammatory bowel disease,

2.Storage:
During the process of preservation, menstrual stem cells are
frozen in time by placing them in liquid nitrogen storage
containers for cryogenic preservation at – 1960c. This
procedure enables the stem cells to retain their potency
and viability even for decades in a cryo – preserved
form. The person has rights over the preserved stem cells
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(meclofenamate) and Lodine (etodolac), among others.
Diabetes medications: Your doctor may need to adjust
dosages of medications you’re taking for type 2 diabetes,
such as Glucotrol (glipizide), Tolinase (tolazamide),
Starlix (nateglinide), and Prandin (repaglinide), among
others.
Ÿ Herbs and supplements: Some vitamins and herbal
products should also be avoided, including garlic, ginger,
and feverfew pills or powders, as well as ﬁsh oil, cod liver
oil, and vitamin E tablets, as well as a number of others.2
Ÿ

Ms. Pragya Barman
(M.Sc (N) II Year)

MAZE SURGERY
Deﬁnition:
Maze procedure (also known as the “Cox Maze procedure”)
is a surgery that takes on atrial ﬁbrillation (Aﬁb), which is the
clinical term for rapid and irregular heartbeat.1
Ÿ

Purpose:
Maze procedure is primarily a treatment for Atrial
Fibrillation, a conditioned characterized by:
Ÿ Rapid, irregular heartbeat
Ÿ Fluttering sensations in the chest
Ÿ Fatigue
Ÿ Dizziness
Ÿ Shortness of breath
Ÿ Weakness
Ÿ Chest pain and pressure

Ÿ

Contraindication:

Ÿ

Ÿ

Contraindicators include

History of heart surgery (heart bypass surgery, heart
transplant, etc.)
Ÿ History of lung surgery (cancer removal, lung transplant)
Ÿ Atrial Fibrillation symptoms for over 10 years
1
Ÿ Left atrial diameter above 6.5 centimetres (cm).
Ÿ

Ÿ

Ÿ

Potential risks:
While Maze procedure, especially when performed using
ablation, is very safe—studies found it has a 90% success
rate, with 99% post-operative patients seeing no recurrence
of stroke—there are some risks to this surgery. These
include:
Ÿ Excessive bleeding
Ÿ Infection at surgical site or incision(s)
Ÿ Blood clots (increasing risk of stroke and heart attack)
Ÿ Kidney failure
Ÿ Development of other abnormal heart rhythms
Ÿ Recurrence of Atrial Fibrillation.

Ÿ

stenosis (a narrowing of the valve or artery) and blood
regurgitation (in which blood may backup into the lungs).
Maze procedure may often accompany surgery for these
conditions.
Coronary artery disease (CAD): When arteries in the
heart become narrowed or blocked, serious heart
problems can result, up to and including heart attack and
congestive heart failure. This, too, can lead to Atrial
Fibrillation, and Maze surgery may be employed
alongside bypass surgery, stenting, or other approaches to
CAD.
Physical and consultation: You’ll talk to the doctor
about your symptoms and undergo an assessment of
baseline health signs.
Chest X-ray: This common imaging approach lets
doctors assess the heart.
Electrocardiogram (EKG): This non-invasive test
assesses heart rhythm and health by measuring electrical
activity.
Stress test: Accompanying EKG are tests of breathing,
heart rate, blood pressure, and other measures while
you’re undergoing diﬀerent levels of physical activity.6
Holter monitoring: This is essentially a monitor of heart
electrical patterns for a 24- to 48-hour period. Patients
wear patches connected to a small portable recorder
while performing their normal, daily activities.
Lab work: A panel of blood and urine tests will also be
assessed.1

Medications:
In consultations prior to this surgery, it will be important that
doctor talk about medications, to the patient. In some cases,
drugs prescribed are:
Ÿ Anticoagulant drugs (blood thinners): Medications
that thin the blood, such as Coumadin (warfarin), Eliquis
(apixaban), or heparin, among others, may be prescribed
for you to take in the three weeks leading up to surgery.6
This reduces the risk of blood clots; however, you’ll be
asked to stop taking them 48 to 72 hours before the
procedure.
Ÿ Chlorhexidine (CHG) soap: Your doctor may also
recommend that you use a special, antiseptic soap to
wash before the procedure. This will help prevent
infection of any incision sites, and it's available over-thecounter at most drug stores or pharmacies
Ÿ Non-steroidal anti-inﬂammatory drugs (NSAIDs):
Over-the-counter pain-killers like Motrin, Advil
(ibuprofen) and Aleve (naproxen) can increase the risk of
excessive bleeding. This also includes some prescription
medications, such as the arthritis drugs Meclomen

However, as Atrial Fibrillation often accompanies other
heart issues, there are several diagnoses that call for this
surgery, sometimes alongside others:
Ÿ Persistent Atrial Fibrillation alone: Atrial Fibrillation
can vary in terms of severity, with many cases being
asymptomatic. If symptoms are present and medications
or other treatments for more persistent Atrial Fibrillation
don’t resolve it, the Maze procedure will be considered as
a standalone treatment.
Ÿ Heart valve diseases: Atrial Fibrillation can also
accompany problems with the mitral valve, aortic valve,
or other valves that separate chambers of the heart. These
potentially very dangerous conditions can lead to
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Pre-op lifestyle changes:
In preparation for Maze procedure, encourage patient to
make some important lifestyle changes:
Ÿ Quit smoking: It’s absolutely essential that you quit
smoking or using tobacco products before surgery due to
the increased risk of post-operative complications.
Ÿ Exercise: Incorporating healthy habits, such as a regular
ﬁtness routine, will be essential after surgery, and, in
some cases, doctors will ask you to start working on this
before the operation. In particular, obesity has been
linked with higher risk and complication rates, so losing
weight can also help. At the bare minimum, aim for daily
walks, runs, bike rides, or swimming sessions.
Ÿ Diet: Regulating diet before surgery can also help with
weight reduction, while also helping manage related
conditions, such as high blood pressure, high cholesterol,
and others. Emphasize Client to take healthy proteins and
fresh fruits and vegetables, while working to reduce salt
intake.
Ÿ Beverages: Caﬀeine and alcohol can also worsen Atrial
Fibrillation symptoms, so advice the client to stop its
intake before surgery itself.
Ÿ Before the Surgery
Ÿ Physical: The ﬁrst step will be to perform a standard
evaluation of important measures, such as heart rate,
blood pressure, body temperature, and others. Asses for
any medication allergies.
Ÿ X-ray: On the day of surgery, a X-ray will be performed
as well; this will serve as a reference for the surgeons.
Ÿ Blood tests: Lab work of blood samples will also be
performed the day of surgery, so samples will need to be
collected.
Ÿ EKG: If not performed recently, you may have to
undergo a ﬁnal EKG evaluation.
Ÿ Exercise test: The doctor may ask client to perform
physical activities, while your heart activity is monitored.
If this indicates ischemia (insuﬃcient blood supply to the
heart muscles), an angioplasty procedure will be
performed alongside surgery.
Ÿ Consultation with anaesthesiologist:
Anaesthesiologist, who will determine the appropriate
and safe dosage for you. Client connected to a catheter
delivering the medication in the pre-op room or upon
arriving in the operating room.1

Surgical procedure:
1.Open-Heart Approach
The open-heart approach, referred to as traditional Maze
procedure, can be broken into several steps:
Ÿ Staging: Once you’re taken to the operating and are put to

Ÿ
Ÿ

Ÿ
Ÿ

Ÿ

Ÿ

sleep using general anaesthesia, the medical team will
mark out the site of incision: right in the middle of the
chest.
Incision: In open surgery, once the incision is made, the
ribs are separated, to allow doctor access to the heart.
Bypass: You’ll be placed on a heart-lung machine, which
served the function of breathing and moving blood for
you while your heart is being operated upon.
Cardiac arrest: Once you’re connected to the heart-lung
machine, your heart will be temporarily stopped.
Scarring/ablation: Using either a scalpel or ablation
techniques (extreme heat or cold), the surgeon will then
target the aﬀected area to scar it. Essentially, the scarring
creates a maze-like impression (hence the name) on the
upper left atrium that prevents erratic electrical signals.
•Additional procedures: When Maze procedure is
performed alongside other heart surgeries, such as
coronary artery bypass graft (CABG), these will be
performed. Surgeons also will remove or exclude the
atrial ﬂap, to reduce the risk of stroke.
Finishing up: The ﬁnal step of surgery involves
restarting the heart, getting you oﬀ of the heart-lung
machine, repositioning the ribs and other structures, and
then suturing or stapling everything shut.

2.Mini-Maze Procedure: Doctors may recommend instead
of opening up the chest, doctors use several smaller incisions
to run laparoscopes and endoscopes (adjustable surgical
tubes with cameras at the end), to access the area and guide
the work. Scars are created the same way, by using ablation or
surgical tool. Doctors will determine which approach is
better for your case.

After the surgery:
Ÿ

Ÿ

Ÿ
Ÿ

Ÿ

Breathing assistance: When you come to after surgery,
you’ll be connected to breathing tubes as well as a
ventilator. About six hours after the procedure, the
medical team will take these out.
Careful monitoring: You’ll be connected to several
machines that will monitor your progress continually,
including a heart monitor, as well as machine evaluating
blood pressure, body temperature, and other vitals. In
addition, daily X-rays are taken while you’re in ICU.
Fluids and nutrition: While in ICU, you’ll receive
necessary ﬂuids and nutrients via IV.
Pain management: To help with pain following surgery,
you’ll also be connected via IV to medication that you can
deliver yourself. You’ll get training on how to use it, with
the goal of getting to a point where pain can be managed
orally.
Catheters and IVs: While in ICU, you’ll also have a tube
in the chest for drainage, as well as urinary catheter to
drain the bladder. The former of these will be regularly
assessed to ensure there’s no blockage.2

Recovery:
Ÿ
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Initial follow-up: Patient will be asked to come back into
the hospital seven to 10 days following your discharge. At
this point, your heart will be monitored and your incisions
checked to make sure everything is healing well. At this
point, any staples and sutures used to close you up will be
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Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

1.
2.

3. Heavy impact/lifting: client must avoid lifting anything
heavier than 20 pounds or engaging in contact sports
until your sternum has healed. This typically takes six to
eight weeks. Light exercise, such as walking, will be
encouraged throughout recovery.
4. Return to oﬃce work: Those that work in oﬃces or
more sedentary jobs are usually able to return to work
within four to six weeks.
5. Return to manual labor: If your work requires heavier
lifting or more physical labor, you may need up to 12
weeks of recovery before you return.

removed.
Medications: In some cases, some Atrial Fibrillation
symptoms continue during recovery as a result of
inﬂammation in the heart. As such, your doctor may place
you on medications, such as beta blockers,
anticoagulants, calcium channel blockers, or
antiarrhythmics.
Appointment with cardiologist: At four to six weeks,
you’ll have a second follow-up, at which point a
cardiologist will check your heart rhythm to ensure
you’re not still experiencing Atrial Fibrillation
symptoms. In addition, doctors will make sure the
scarring on the heart as well as incisions are healing
properly.
EKG appointments: Patient will be asked to come back
for EKG evaluation at three, six, and 12 months after the
procedure, and once annually after that. These monitor
long-term health of the heart.
Cardiac rehabilitation: Enrolling in a cardiac
rehabilitation program after open-heart surgery can have
many positive eﬀects and is generally recommended.
Restriction in activates

Complications or Other Issues:
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Driving: after four to six weeks.
Sexual activities: Doctors recommend to wait three to
four weeks before taking part in any sort of sexual
activities.

Atrial Fibrillation symptoms returning (rapid, ﬂuttering
heart rate, palpitations)
High fever or chills
Cough or breathing problems Redness, swelling, or
discharge from incision(s)
Persistent nausea and/or vomiting
Uncontrollable pain (despite medications)
Headache
Inability to urinate
Pain or burning while urinating
Pain and swelling in the legs.2

References:
1.www.verywellhealth.com/maze-procedure-5088285
2.www.healthline.com/health/atrial-ﬁbrillation..

Sometimes pyromania is only diagnosed after a person
goes in for treatment for a diﬀerent condition, such as a
mood disorder like depression.
Ÿ During treatment for the other condition, a mental health
professional may seek out information about personal
history or symptoms the person worries about, and ﬁrestarting may come up. From there, they can further
evaluate to see whether the person ﬁts the diagnostic
criteria for pyromania.
Ÿ If someone is charged with arson, they may also be
evaluated for pyromania, depending on their reasons
behind starting the ﬁre.

Symptoms may start during puberty and last until or
through adulthood.

Ÿ

Other symptoms include:
Ÿ An uncontrollable urge to set ﬁres
Ÿ Fascination and attraction to ﬁres and its paraphernalia
Ÿ Pleasure, a rush, or relief when setting or seeing ﬁres
Ÿ Tension or excitement around ﬁre-starting.
Causes of pyromania:
Ÿ The exact cause of pyromania isn’t yet known. Similar to
other mental health conditions, it may be related to
certain imbalances of brain chemicals, stressors, or
genetics.
Ÿ Starting ﬁres in general, without a diagnosis of
pyromania, can have numerous causes. Some of these
include:
Ÿ Having A Diagnosis of another Mental Health Condition,
Such as A Conduct Disorder
Ÿ A History of Abuse or Neglect
Ÿ Misuse of Alcohol or Drugs
Ÿ Deﬁcits in Social Skills or Intelligence

Treating pyromania:
Pyromania can be chronic if left untreated, so it’s
important to seek help. This condition can go into
remission, and a combination of therapies can manage it.
Ÿ There’s no single treatment doctors prescribe for
pyromania. Treatment will vary. It may take time to ﬁnd
the best one or combination for you. Options include:
Ÿ

Cognitive behavioural therapy:
Other Behavioural Therapies, Such As Aversion Therapy
Antidepressants, Such as Selective Serotonin Reuptake
Inhibitors (Ssris)
Ÿ Anti-Anxiety Drugs (Anxiolytics)
Ÿ Antiepileptic Medications
Ÿ Atypical Antipsychotics
Ÿ Lithium
2
Ÿ Anti-Androgens.
Ÿ
Ÿ

Who’s at risk for pyromania?
There isn’t enough research to indicate risk factors for
someone developing pyromania.
Ÿ Predominantly male
Ÿ Around age 18 at diagnosis
Ÿ More likely to have learning disabilities or lack social
skill.

References:

Diagnosing pyromania:
Ÿ Pyromania is rarely diagnosed, in part because of the
strict diagnostic criteria and lack of research. It’s also
often hard to diagnose because someone would need to
actively seek help, and many people don’t.

Ms. Shabhana Bano
(M.Sc (N) II Year)

1.
2.

PYROMANIA
Introduction :
Pyromania is an impulse control disorder[1] in which
individuals repeatedly fail to resist impulses to deliberately
start ﬁres,[1] in order to relieve some tension or for instant
gratiﬁcation.

Have symptoms that aren’t better explained by another
mental disorder, such as:
Ÿ Conduct Disorder
Ÿ Manic Episode
Ÿ Antisocial Personality Disorder.

Deﬁnition
Pyromania is deﬁned in the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) as an impulse control
disorder. Impulse control disorders are when a person is
unable to resist a destructive urge or impulse.
What the American Psychiatric Association says about
pyromania
Other types of impulse control disorders include
pathological gambling and kleptomania.1

A person with pyromania can only receive a diagnosis if
they don’t set ﬁres:
Ÿ for a type of gain, like money
Ÿ for ideological reasons
Ÿ to express anger or vengeance
Ÿ to cover up another criminal act
Ÿ to improve one’s circumstances (for instance, getting
insurance money to buy a better house)
Ÿ in response to delusions or hallucinations
Ÿ due to impaired judgement, such as being intoxicated.

To receive a pyromania diagnosis, the DSM-5 criteria
states that someone must:
Ÿ Purposefully set ﬁres on more than one occasion
Ÿ Experience tension before setting ﬁres and a release after
Ÿ Have an intense attraction to ﬁre and its paraphernalia
Ÿ Derive pleasure from setting or seeing ﬁres.

The DSM-5 has very strict criteria on pyromania. It’s
rarely diagnosed.2

Is pyromania a diagnosable condition? what the research says
https://www.healthline.com/health/pyromania
Pyromania Psychology Today
www.psychologytoday.com/us/conditions/pyromania.

Pyromania disorder symptoms
Someone who has pyromania starts ﬁres at a frequency
around every 6 weeks.
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CARING FOR NEW-BORN WHEN THE MOTHER
HAS COVID-19
Caring infantsthrough non infected caregiver:
oCaregivers should wash their hands for at least 20 seconds
before touching your infants. If soap and water are not
available, use a hand sanitizer with at least 60% alcohol.
oIf the caregiver is living in the same home or has been in
close contact with you, they might have been exposed. They
should wear a mask when they are within 6 feet of your
infants for the entire time you are in isolation, and during
their own quarantine after you complete your isolation.

Introduction :
While much is still unknown about the risks of COVID-19 to
infants born to mothers with COVID-19 –In general,
mothers with suspected or conﬁrmed SARS-CoV-2
infection and their neonates should be isolated from other
healthy mothers and neonates and cared for according to
recommended infection prevention and control practices for
routine healthcare delivery. If a neonate does not remain in
the mother’s room, facilities should consider the
institution’s capacity and resources as well as the potential
risk of SARS-CoV-2 transmission to other high-risk
neonates when determining where the neonate should be
isolated.Isolating infants with suspected or conﬁrmed
SARS-CoV-2 infection in a Neonatal Intensive Care Unit
(NICU) should be avoided unless the neonate’s clinical
condition warrants NICU admission. Locating neonates
with suspected or conﬁrmed SARS-CoV-2 infection in a
NICU may unnecessarily increase the risk of exposing other
vulnerable infants and NICU staﬀ to SARS-CoV-2. In some
hospitals, a NICU may be the only suitable environment for
appropriate care of an isolated neonate. Therefore,
determination about best placement should be made at the
facility level.1

Breastfeeding and covid-19:
Current evidence suggests that breast milk is not likely to
spread the virus to babies.
If you have COVID-19 and choose to breastfeed
Ÿ Wash your hands before breastfeeding
Ÿ Wear a mask while breastfeeding and whenever you are
within 6 feet of your baby.
Ÿ If you have COVID-19 and choose to express breast milk
Ÿ Use your own breast pump (one not shared with anyone
else), if possible.
Ÿ Wear a mask during expression.
Ÿ Wash your hands with soap and water for at least 20
seconds before touching any pump or bottle parts, and
before expressing breast milk.
Ÿ Follow recommendations for proper pump cleaning after
each use. Clean all parts of the pump that come into
contact with breast milk.

Rooming – in of new born with covid-19 positive mother :
Covid –19 positive mother is caring aninfant in the hospital Current evidence suggests that the risk of a infants getting
COVID-19 from their mother is low, especially when the
mother takes steps (such as wearing a mask and her washing
hands) to prevent spread before and during care of the
infants.1

Keeping your baby safe and healthy:
Children younger than two should not wear masks.
Do not put a face shield or mask on your baby
A face shield could increase the risk of sudden infant
death syndrome (SIDS) or accidental suﬀocation and
strangulation. Babies move around, and their movement
can cause the plastic face shield to block their nose and
mouth, or cause the strap to strangle them.
Ÿ CDC does not recommend use of face shields as a
substitute for masks.
Ÿ Limit visitors to see your new baby
Ÿ Know possible signs and symptoms of COVID-19
infection among babies
Ÿ Bring your baby for infant’svisits
Ÿ Ensure safe sleep for your baby
2
Ÿ Ensure your own social, emotional, and mental health.
Ÿ
Ÿ
Ÿ

Infant’srooming-in with mother in the hospital:

Take precautions during rooming-in in the hospital Wash your hands with soap and water for at least 20
seconds before holding or caring for your infants. If soap
and water are not available, use a hand sanitizer with at
least 60% alcohol.
Ÿ Wear a mask when within 6 feet of your infants
Ÿ Keep your infants more than 6 feet away from you as
much as possible.
Ÿ Discuss with your healthcare provider ways to protect
your infants such as using a physical barrier (for
example, placing the infants in an incubator) while in the
hospital.
Ÿ Take precautions during rooming-in in the home Ÿ Stay home to separate yourself from others outside your
home..
Ÿ Isolate (stay away) from other household members who
are not infected, and wear a mask in shared spaces.
Ÿ

References:
1.
2.
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INTRA-AORTIC BALLOON PUMP THERAPY
Introduction:
An intra-aortic balloon pump (IABP) is a type of therapeutic
device. It helps your heart pump more blood. The IABP
consists of a thin, ﬂexible tube called a catheter which is
attached to the tip of the catheter is a long balloon. This is
called an intra-aortic balloon, or IAB. The other end of the
catheter attaches to a computer console. This console has a
mechanism for inﬂating and deﬂating the balloon at the
proper time when your heart beats.1

Damage from the lack of blood ﬂow to a limb (ischemia)
Injury to an artery
Rupture of the balloon
Incorrect position of the balloon, which might cause
injury to the kidneys or other problems
Ÿ Low platelet count, which might cause excess bleeding
because your blood doesn’t clot as well
Ÿ Infection
Ÿ Stroke

Basic principles of intra-aortic balloon pum:p
A 30-40 mL balloon is placed in the descending aorta. The
balloon is inﬂated with helium during diastole, increasing
diastolic blood pressure above the balloon which thus
improves coronary and cerebral perfusion. The balloon is
deﬂated during systole, decreasing peripheral resistance and
increasing stroke volume. No drug therapy exists which can
increase coronary blood ﬂow while reducing peripheral
resistance. Intra-aortic balloon counterpulsation may
improve cardiac performance in situations where drugs are
ineﬀective.

Intra-aortic balloon pump insertion:
The usual route is via a femoral artery. Percutaneous
seldinger catheterisation provides a rapid, safe technique
with minimal arterial trauma and bleeding. Open surgical
catheterisation may be needed in elderly patients with
atheromatous disease. Check the balloon position on a chest
X-ray to ensure that the radio-opaque tip is at the level of the
2nd intercostal space.2

Ÿ
Ÿ
Ÿ
Ÿ

Anticoagulation therapy:
The presence of a large foreign body in the aorta requires
systemic anticoagulation to prevent thrombosis. The
balloon should not be left deﬂated for longer than a minute
while in site, otherwise thrombosis may develop despite
anticoagulation.

Indications:
Ÿ IABP therapy is used to treat cardiogenic shock. Some
heart problems can cause cardiogenic shock. These
include:
Ÿ Unstable angina
Ÿ Heart attack
Ÿ Certain abnormal heart rhythms
Ÿ Heart failure
Ÿ Heart defects

Intra- aortic pump inﬂation and deﬂation:
Helium is used to inﬂate the balloon, its low density
facilitating rapid transfer from pump to balloon. Inﬂation is
commonly timed to the R wave of the ECG, although timing
may be taken from an arterial pressure waveform. Minor
adjustment may be made to the timing to ensure that
inﬂation occurs immediately after closure of the aortic valve
and deﬂation occurs at the end of diastole. The ﬁlling
volume of the balloon can be varied up to the maximum
balloon volume. The greater the ﬁlling volume, the greater
the circulatory augmentation. The rate at which balloon
inﬂation occurs may coincide with every cardiac beat or
every 2nd or 3rd cardiac beat. Slower rates are necessary in
tachyarrhythmias. Weaning of intra-aortic balloon counter
pulsation may be achieved by reducing augmentation or the
rate of inﬂation.1

Contraindications:
Absolute contraindication
The following conditions will always exclude patients for
treatment:
Ÿ Severe aortic valve insuﬃciency
Ÿ Aortic dissection
Ÿ Severe aortoiliac occlusive disease and bilateral carotid
stenosis.
Relative contraindications:
Ÿ The following conditions make IABP therapy
inadvisable except under pressing circumstances:
Ÿ Prosthetic vascular grafts in the aorta
Ÿ Aortic aneurysm
Ÿ Aortofemoral grafts
Ÿ Sepsis

Complications:
Ÿ Since the device is placed in the femoral artery and aorta
it could provoke ischemia, and compartment syndrome.
Ÿ The leg is at highest risk of becoming ischemic if the
femoral artery it is supplied by becomes obstructed.
Ÿ Placing the balloon too distal from the aortic arch may
induce occlusion of the renal artery and subsequent
kidney failure.
Ÿ Other possible complications are Cerebral embolism

Risks for intra-aortic balloon pump therapy:
IABP therapy can be very helpful. It can sometimes even be
life-saving. But it does have some risks. These include:
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during insertion.
Infection.
dissection of the aorta or iliac artery.
Perforation of the artery and bleeding in the
mediastinum.
Ÿ Mechanical failure of the balloon itself is also a risk
which entails vascular surgery to remove under that
circumstance.
Ÿ After balloon removal there is also a risk of 'embolic
shower' from micro clots that have formed on the surface
of the balloon, and can lead to peripheral thrombosis,
myocardial ischemia, hemodynamic decompensation,
and late pseudoaneurysm.
Ÿ
Ÿ
Ÿ

Ÿ

Ÿ

Ÿ

Role of nurse in IABP:
Before Insertion of IABP:
Nurses who care for patients managed with IABP require
knowledge of the mechanisms and actions of this therapeutic
device as well as addressing IABP’s indications,
contraindications, physiology of functions, potential
complications, and safety considerations.
Nursing care involves preparing the patients (attaching
the patient to the pump’s electrocardiogram leads and
labelling them, setting up the transducer and levelling it with
the patient’s phlebostatic axis, and preparing the groin site).
The patient is assessed for their tolerance of lying ﬂat
and their needs for sedation or anxiolytics as per hospital
guidelines.
Ÿ After insertion of IABP:
Ÿ Following insertion, nursing care involves
cardiovascular/ hemodynamic assessment. Furthermore,
nursing care involves maintenance of ﬂuid balance,
positioning and pressure area care, observation of the
balloon catheter and line, the catheter insertion site, limb
perfusion, neurological status and providing
psychological support for patient and family etc
Ÿ Other nursing care involves checking the insertion site
every hour for bleeding or hematoma formation ooze or
symptoms suggestive of retroperitoneal bleed every 15

Ÿ

Ÿ

min for the 1st h, half hourly for the next 2 h, and
thereafter hourly document the ﬁndings.
In addition, the full blood count and anticoagulation
screen are observed for a decrease in hemoglobin and
platelet count. Lower limb perfusion is assessed to
conﬁrm adequate perfusion and presence of pedal pulses
The insertion site dressing should be transparent which
enables visual inspection of the site. Change of dressing
in IABP surgery patients must be carried out as per
clinical need and hospital guidelines under aseptic
technique to minimize the risk of infection.
Frequency of monitoring depends on patient’s clinical
condition. Indications of bleeding in IABP patents may
manifest as oozing, bruising or hematoma formation at
the insertion site or by swelling in the thigh area.
The IABP pump in patients should be checked hourly for
correct setting parameters such as timing and maximum
inﬂating capacity of balloon.2

Conclusion:
The intra-aortic balloon pump (IABP) is a mechanical device
that increases myocardial oxygen perfusion and indirectly
increases cardiac output through afterload reduction. It
consists of a cylindrical polyurethane balloon that sits in the
aorta, approximately 2 centimetres (0.79 in) from the left
subclavian artery. The balloon inﬂates and deﬂates via
counter pulsation, meaning it actively deﬂates in systole and
inﬂates in diastole. Systolic deﬂation decreases afterload
through a vacuum eﬀect and indirectly increases forward
ﬂow from the heart. Diastolic inﬂation increases blood ﬂow
to the coronary arteries via retrograde ﬂow. These actions
combine to decrease myocardial oxygen demand and
increase myocardial oxygen supply.3
References:
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BRAIN DEATH AND CARE OF THE ORGAN DONOR
Introduction:
Brain death is a state of cessation of cerebral function
wherein the proximate cause is known and is considered
irreversible. The American Association of Neurology
(AAN) has deﬁned brain death with three cardinal signs,
cessation of the functions of the brain including the
brainstem, coma or unresponsiveness and apnea.
In India, the Transplantation of Human Organ Bill was
introduced in the Lok Sabha on 20th August 1992 and
became the Transplantation of Human Organ Act in 1994.
The limited availability of organs amidst a growing demand
emphasizes the need for optimal donor care. There is no
global consensus in the criteria for establishing brain death,
and signiﬁcant diﬀerences exist in the tests used.
Clinical testing for brain death:
1.Coma: Absence of response to noxious stimulus
(supraorbital pressure or pressure on the nail bed) with the
exception of spinally mediated reﬂexes.
2.Absent brain stem reﬂexes: (a formal evaluation of the
brain stem reﬂexes is undertaken when the patient has had
ﬁxed dilated pupils and absent cranial nerve reﬂexes for
more than 4 h).
3.Apnea test: The aim of this test is to check for the integrity
of the brain stem respiratory center at high levels of blood
carbon dioxide. Prerequisites include a patient who is
normothermic (core temperature ≥36.5°C),
hemodynamically stable (systolic pressure ≥100 mmHg),
free from sedative and paralytic drugs, with normal
oxygenation (PaO2 ≥200 mmHg after 100% oxygenation)
and near normal PaCO2 (35-45 mmHg).1

instability is greater when the time to organ retrieval from the
diagnosis of brain death is longer. Even while ensuring
optimum donor care, the inevitable hormonal and
inﬂammatory changes accompanying brain death can result
in graft dysfunction and increased chances of rejection.1
Cardiovascular system:
The goals in the management include maintenance of BP
with minimal use of inotropes, optimizing the ﬂuid
management and maintenance of organ perfusion.
An echocardiogram is indicated in all potential donors,
and pulmonary artery catheterization (PAC) is indicated for
donors with an ejection fraction (EF) <45%, more in the
background of cardiac and lung transplants.
Respiratory system:
A rise in pulmonary hydrostatic pressure causes damage to
the pulmonary endothelium resulting in pulmonary edema
that is perpetuated by endogenous epinephrine. The goals of
ventilatory management include minimal FiO2 needed to
maintain a PaO2 >100 mmHg, SpO2 >95%, PaCO2 of 35-40
mmHg and pH 7.35-45. Earlier recommendations suggested
liberal tidal volumes 8-15 ml/kg, but currently ventilation
strategies similar to those used for acute lung injury (ALI)
are recommended and have improved the use of lungs for
transplant.
Excessive ﬂuid resuscitation to correct perfusion can
result in pulmonary edema following an increase in
extravascular lung water. The use of a PAC may restrict
excessive ﬂuid use. Albuterol has been used for reducing the
pulmonary edema in human ex vivo studiesand can be
considered along with diuretics in the treatment of
pulmonary edema.

Care of the Potential Organ Donor:
A brain-dead organ donor needs the same intensity of care
with the focus of treatment directed toward organ perfusion
and improved quality of grafts. Intensive care with the use of
invasive lines is mandatory for improved quality of care and
titration of inotropes and ﬂuids.
A potential donor is one who is brain-dead or one with
catastrophic brain injury with a clearly expressed intent from
the physician and the family to withdraw life support.[20]
The organ procurement organization recently has adopted a
“presumptive strategy” in counseling wherein grief
counselors communicate with the family with the
presumption that organ donation is the natural thing to be
done and act both in the interests of the potential donor as
well as the pool of recipients.

Systemic inﬂammatory response:
A systemic inﬂammatory response occurs and could be quite
severe. This is mediated by inﬂammatory mediators from an
ischemic brain, ischemic reperfusion injury, metabolic
changes that occur during the catecholamine storm and an
inadequately restored cardiovascular state. Increased plasma
levels of interleukin-6 in the donor have translated to the
poorer graft utilization and graft dysfunctions.

Pathophysiological changes following brain death and its
relevance to organ preservation:
The time from a diagnosis to declaration of brain death is
complicated by ﬂuctuating donor hemodynamics. The

Protocols for donor management:
The circulatory and biochemical variables are managed by
the general principle of the “Rule of 100” suggesting targets
of SBP ≥100 mmHg, urine output ≥100 ml/h, hemoglobin of

Endocrine system, stress and metabolic responses:
The endocrine responses of the body are lost with brain death
and form the rationale for hormone replacement therapy for
brain-dead patients.

56

Nursing Articles

transplants.

≥100 g/L, PaO2 ≥100 mmHg and blood sugar targeted at
100% normal. Other elements of donor management are
listed below:

2.Fluid management: These patients are often polyuric and
dehydrated which is worsened by a vasoplegic state resulting
in central volume depletion. Crystalloids are the ﬁrst choice
and balanced salt solutions (Ringer's lactate, Plasmalyte-A,
Ringer's acetate, half normal saline with sodium
bicarbonate) may be superior to normal saline as they do not
produce hyperchloremic acidosis.
A restrictive strategy with monitoring of ﬁlling
pressures with a PAC may be beneﬁcial particularly in the
context of lung transplant. Studies have documented the
impact of ﬂuid loadingon outcomes in lung transplantation.
This does not aﬀect the quality of the renal graft for
transplantation. Replacement of blood and blood products
could follow guidelines for the care of the critically ill and a
hemoglobin of 10 g/L could improve tissue oxygenation
indices.

5.Replacement of hormones after brain death:
Standardization of hormone therapy after brain death in
combination with a central venous pressure <10 mmHg
signiﬁcantly improved utilization of the heart and lungs for
transplant without aﬀecting other organ systems.The
recommended replacements are:
a. Vasopressin 1 U bolus followed by an infusion of 0.5-4.0
U/h (desmopressin intranasally has a selective action on
the V2 receptors and a half-life varying from 6 to 20 h.
b. Methylprednisolone 15 mg/kg immediately after
diagnosis of brain death and 24th hourly thereafter.
c. Insulin 10 U in 50% dextrose followed by an infusion to
maintain blood glucose between 80 and 150 mg.
d. Thyroxine (T4) 20 mcg bolus followed by infusions of
10 mcg/h. Tri-iodothyronine (T3) given as a 4-mcg
bolus followed by an infusion of 3 mcg/h. T4 improves
hemodynamics and prevents cardiovascular collapse in
hemodynamically unstable organ donors.
An analysis of 10 years data of several hormone replacement
modalities in the United Network for Organ Sharing
(UNOS) data showed that the combination of thyroid
hormone, corticosteroid, insulin and antidiuretic
hormone was the best for multiple organ procurement.

3.Inotropes and cardiovascular system: Dopamine is the
ﬁrst choice of inotrope in hypotension unresponsive to
volume and has beneﬁcial eﬀects on the renal graft. Though
it has no renal protective eﬀect and may predispose to
arrhythmias, the beneﬁts are probably related to moderation
of preservation injury and inﬂammation, donor
cardiovascular eﬀects, or recipient treatment. Noradrenaline in doses >0.05 mcg/kg/min resulted in impaired
cardiac contractility in transplanted hearts and in particular
impairment of right ventricular performance.

Conclusion:
“Care of the donor” is essentially “the simultaneous care of
multiple recipients.” The barriers that exist in limited
resource environments are the time to diagnosis and the costs
involved in sustaining care for the brain-dead donor to the
point when consent is obtained. The recognition and
acceptance of brain death, awareness amongst public on the
eventuality and resources to support the organ donor to
improve the numbers and quality of donor organs will be the
immediate goals in our country.

4.Ventilatory management: The principles are along the
lines of management of ALI (low tidal volume 6-8 ml/kg,
minimum plateau pressure, lung recruitment). The lowest
FiO2 needed should be used, and optimal PEEP with a
restrictive ﬂuid strategy improves graft harvesting for lung
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1.Temperature: The aim is to keep the core temperature
>35°C prior to organ donation. Circulating hot air blankets,
warmed intravenous ﬂuids and adjustments of ambient
temperature may be needed to achieve this goal.
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CUSHING’S SYNDROME
Introduction:
Cushing’s syndrome can be caused by overuse of cortisol
medication, as seen in the treatment of chronic asthma or
rheumatoid arthritis (iatrogenic Cushing’s syndrome),
excess production of cortisol from a tumor in the adrenal
gland or elsewhere in the body (ectopic Cushing’s syndrome)
or a tumor of the pituitary gland secreting
adrenocorticotropic hormone (ACTH) which stimulates the
over-production of cortisol from the adrenal gland
(Cushing’s disease).1
Deﬁnition: Cushing's syndrome is a disorder caused by the
body’s exposure to an excess of the hormone cortisol.
Cortisol aﬀects all tissues and organs in the body. These
eﬀects together are known as Cushing's syndrome.2
Cushing’s syndrome causes:
Cushing’s syndrome is caused by an excess of the hormone
cortisol. Your adrenal glands produce cortisol.3

Nursing Articles

osteoporosis
high blood pressure (hypertension)
a headache
mood swings
anxiety
irritability
depression
face and neck
chest
abdomen
thighs

As is the case with women and children, men with
Cushing’s syndrome can also experience some additional
symptoms.
Men with Cushing’s syndrome may have:
Ÿ erectile dysfunction
Ÿ a loss of sexual interest
Ÿ decreased fertility

It helps with a number of your body’s functions,
including:
Ÿ regulating blood pressure and the cardiovascular system
Ÿ reducing the immune system’s inﬂammatory response
Ÿ converting carbohydrates, fats, and proteins into energy
Ÿ balancing the eﬀects of insulin
Ÿ responding to stress
Ÿ high stress levels, including stress related to an acute
illness, surgery, injury, or pregnancy, especially in the
ﬁnal trimester
Ÿ athletic training
Ÿ malnutrition
Ÿ alcoholism
Ÿ depression, panic disorders, or high levels of emotional
stress.4
Cushing’s syndrome Sign and symptoms:
The most common symptoms of this condition are:
Ÿ weight gain
Ÿ fatty deposits, especially in the midsection, the face
(causing a round, moon-shaped face), and between the
shoulders and the upper back (causing a buﬀalo hump)
Ÿ purple stretch marks on the breasts, arms, abdomen, and
thighs
Ÿ thinning skin that bruises easily
Ÿ skin injuries that are slow to heal
Ÿ acne
Ÿ fatigue
Ÿ muscle weakness
Ÿ high blood sugar
Ÿ increased thirst
Ÿ increased urination
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Diagnosis:
Cushing's syndrome can be ascertained via a variety of test
which include the following.
Ÿ 24-hour urine free cortisol
Ÿ Dexamethasone suppression test
Ÿ Saliva cortisol level.
Cushing’s syndrome treatment:
The overall goal of Cushing’s syndrome treatment is to lower
the levels of cortisol in your body. This can be accomplished
in several ways. The treatment that you receive will depend
on what’s causing your condition.
Your healthcare provider may prescribe a medication to
help manage cortisol levels. Some medications decrease
cortisol production in the adrenal glands or decrease ACTH
production in the pituitary gland. Other medications block
the eﬀect of cortisol on your tissues.
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Examples include:
Ÿ ketoconazole (Nizoral)
Ÿ mitotane (Lysodren)
Ÿ metyrapone (Metopirone)
Ÿ pasireotide (Signifor)
Mifepristone (Korlym, Mifeprex) in individuals with type 2
diabetes or glucose intoleranceIf you use corticosteroids, a
change in medication or dosage may be necessary. Don’t
attempt to change the dosage yourself. You should do this
under close medical supervision. Tumors can be malignant,
which means cancerous, or benign, which means
noncancerous. If your condition is caused by a tumor, your
healthcare provider may want to remove the tumor
surgically. If the tumor cannot be removed, your healthcare
provider may also recommend radiation therapy or
chemotherapy.

Ÿ

trauma, infection, breakdown, bruising, and edema.
Mental function: The nurse assesses the patient’s mental
function including mood, responses to questions,
awareness of environment, and level of depression.

Nursing Diagnosis:
Based on the assessment data, the major nursing diagnoses of
the patient with Cushing’s syndrome include:
Ÿ Risk for injury related to weakness.
Ÿ Risk for infection related to altered protein metabolism
and inﬂammatory response.
Ÿ Self-care deﬁcit related to weakness, fatigue, muscle
wasting, and altered sleep patterns.
Ÿ Impaired skin integrity related to edema, impaired
healing, and thin and fragile skin.
Ÿ Disturbed body image related to altered physical
appearance, impaired sexual functioning, and decreased
activity level.
Ÿ Disturbed thought processes related to mood swings,
irritability, and depression.

Surgical Management:
Removal of the adrenal or pituitary gland oﬀers a greater
success rate for the recovery of the patient.
Ÿ Transsphenoidal hypophysectomy. Surgical removal of
the tumor by transsphenoidal hypophysectomy is the
treatment of choice if Cushing’s syndrome is caused by
pituitary tumors and has an 80% success rate.
Ÿ Adrenalectomy. Adrenalectomy is the treatment of
choice in patients with primary adrenal hypertrophy.

Nursing Care Planning & Goals:
The major nursing goals for the patient include:
•Decrease risk of injury.
•Decrease risk of infection.
•Increase ability to carry out self-care activities.
•Improve skin integrity.
•Improve body image.
•Improve mental function.5

Complications:
Without treatment, complications of Cushing syndrome may
include:
Ÿ Bone loss (osteoporosis), which can result in unusual
bone fractures, such as rib fractures and fractures of the
bones in the feet
Ÿ High blood pressure (hypertension)
Ÿ Type 2 diabetes
Ÿ Frequent or unusual infections
Ÿ Loss of muscle mass and strength
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Nursing Management:
Assessment focus on the eﬀects on the body of high
concentrations of adrenal cortex to respond to changes in
cortisol and aldosterone levels.
Ÿ Health history: The history includes information about
the patient’s level of activity and ability to carry out
routine and self-care activities.
Ÿ Physical exam: The skin is observed and assessed for
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PARKINSON'S DISEASE
risk of Parkinson's disease but with a relatively small risk of
Parkinson's disease for each of these genetic markers.
Environmental triggers: Exposure to certain toxins or
environmental factors may increase the risk of later
Parkinson's disease, but the risk is relatively small.

Introduction:
Parkinson's disease is a progressive nervous system disorder
that aﬀects movement. Symptoms start gradually, sometimes
starting with a barely noticeable tremor in just one hand.
Tremors are common, but the disorder also commonly
causes stiﬀness or slowing of movement.1
In the early stages of Parkinson's disease, your face may
show little or no expression. Your arms may not swing when
you walk. Your speech may become soft or slurred.
Parkinson's disease symptoms worsen as your condition
progresses over time.
Although Parkinson's disease can't be cured,
medications might signiﬁcantly improve your symptoms.
Occasionally, your doctor may suggest surgery to regulate
certain regions of your brain and improve your symptoms.2

Researchers have also noted that many changes occur in the
brains of people with Parkinson's disease, although it's not
clear why these changes occur. These changes include:
The presence of Lewy bodies: Clumps of speciﬁc
substances within brain cells are microscopic markers of
Parkinson's disease. These are called Lewy bodies, and
researchers believe these Lewy bodies hold an important
clue to the cause of Parkinson's disease.
Alpha-synuclein found within Lewy bodies. Although
many substances are found within Lewy bodies, scientists
believe an important one is the natural and widespread
protein called alpha-synuclein (a-synuclein). It's found in all
Lewy bodies in a clumped form that cells can't break down.
This is currently an important focus among Parkinson's
disease.4

Deﬁnition:
Parkinson's disease is a brain disorder that leads to shaking,
stiﬀness, and diﬃculty with walking, balance, and
coordination. Parkinson's symptoms usually begin gradually
and get worse over time. As the disease progresses, people
may have diﬃculty walking and talking.3

Sign and Symptoms:
Parkinson's disease signs and symptoms can be diﬀerent for
everyone. Early signs may be mild and go unnoticed.
Symptoms often begin on one side of your body and usually
remain worse on that side, even after symptoms begin to
aﬀect both sides.5
Parkinson's signs and symptoms may include:
Tremor: A tremor, or shaking, usually begins in a limb, often
your hand or ﬁngers. You may rub your thumb and foreﬁnger
back and forth, known as a pill-rolling tremor. Your hand
may tremble when it's at rest.
Slowed movement (bradykinesia): Over time, Parkinson's
disease may slow your movement, making simple tasks
diﬃcult and time-consuming. Your steps may become
shorter when you walk. It may be diﬃcult to get out of a
chair.6

Causes:
In Parkinson's disease, certain nerve cells (neurons) in the
brain gradually break down or die. Many of the symptoms
are due to a loss of neurons that produce a chemical
messenger in your brain called dopamine. When dopamine
levels decrease, it causes abnormal brain activity, leading to
impaired movement and other symptoms of Parkinson's
disease.

You may drag your feet as you try to walk:
Rigid muscles: Muscle stiﬀness may occur in any part of
your body. The stiﬀ muscles can be painful and limit your
range of motion.
Impaired posture and balance: Your posture may become
stooped, or you may have balance problems as a result of
Parkinson's disease.
Loss of automatic movements: You may have a decreased
ability to perform unconscious movements, including
blinking, smiling or swinging your arms when you walk.
Speech changes: You may speak softly, quickly, slur or
hesitate before talking. Your speech may be more of a

The cause of Parkinson's disease is unknown, but several
factors appear to play a role, including:
Gene: Researchers have identiﬁed speciﬁc genetic
mutations that can cause Parkinson's disease. But these are
uncommon except in rare cases with many family members
aﬀected by Parkinson's disease.
However, certain gene variations appear to increase the
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Levodopa is combined with carbidopa (Lodosyn),
which protects levodopa from early conversion to dopamine
outside your brain. This prevents or lessens side eﬀects such
as nausea.
Side eﬀects may include nausea or lightheadedness
(orthostatic hypotension).After years, as your disease
progresses, the beneﬁt from levodopa may become less
stable, with a tendency to wax and wane ("wearing oﬀ").
Also, you may experience involuntary movements
(dyskinesia) after taking higher doses of levodopa. Your
doctor may lessen your dose or adjust the times of your doses
to control these eﬀects.9

monotone rather than have the usual inﬂections.
Writing changes: It may become hard to write, and your
writing may appear small.6
Risk factors:
Risk factors for Parkinson's disease include:
Age: Young adults rarely experience Parkinson's disease. It
ordinarily begins in middle or late life, and the risk increases
with age. People usually develop the disease around age 60
or older.7
Heredity: Having a close relative with Parkinson's disease
increases the chances that you'll develop the disease.
However, your risks are still small unless you have many
relatives in your family with Parkinson's disease.
Sex: Men are more likely to develop Parkinson's disease than
are women.
Exposure to toxins: Ongoing exposure to herbicides and
pesticides may slightly increase your risk of Parkinson's
disease.8

Inhaled carbidopa-levodopa: Inbrija is a new brand-name
drug delivering carbidopa-levodopa in an inhaled form. It
may be helpful in managing symptoms that arise when oral
medications suddenly stop working during the day.
Carbidopa-levodopa infusion: Duopa is a brand-name
medication made up of carbidopa and levodopa. However,
it's administered through a feeding tube that delivers the
medication in a gel form directly to the small intestine.
Duopa is for patients with more-advanced Parkinson's
who still respond to carbidopa-levodopa, but who have a lot
of ﬂuctuations in their response. Because Duopa is
continually infused, blood levels of the two drugs remain
constant.
Placement of the tube requires a small surgical
procedure. Risks associated with having the tube include the
tube falling out or infections at the infusion site.
Dopamine agonists: Unlike levodopa, dopamine agonists
don't change into dopamine. Instead, they mimic dopamine
eﬀects in your brain.
They aren't as eﬀective as levodopa in treating your
symptoms. However, they last longer and may be used with
levodopa to smooth the sometimes oﬀ-and-on eﬀect of
levodopa.
Dopamine agonists include pramipexole (Mirapex),
ropinirole (Requip) and rotigotine (Neupro, given as a
patch). Apomorphine (Apokyn) is a short-acting injectable
dopamine agonist used for quick relief.
Some of the side eﬀects of dopamine agonists are similar
to the side eﬀects of carbidopa-levodopa. But they can also
include hallucinations, sleepiness and compulsive behaviors
such as hypersexuality, gambling and eating. If you're taking
these medications and you behave in a way that's out of
character for you, talk to your doctor.

Prevention:
Because the cause of Parkinson's is unknown, proven ways
to prevent the disease also remain a mystery.
Some research has shown that regular aerobic exercise
might reduce the risk of Parkinson's disease.
Some other research has shown that people who
consume caﬀeine — which is found in coﬀee, tea and cola —
get Parkinson's disease less often than those who don't drink
it. Green tea is also related to a reduced risk of developing
Parkinson's disease. However, it is still not known whether
caﬀeine actually protects against getting Parkinson's, or is
related in some other way. Currently there is not enough
evidence to suggest drinking caﬀeinated beverages to protect
against Parkinson's.
Treatment:
Parkinson's disease can't be cured, but medications can help
control your symptoms, often dramatically. In some more
advanced cases, surgery may be advised.
Your doctor may also recommend lifestyle changes,
especially ongoing aerobic exercise. In some cases, physical
therapy that focuses on balance and stretching also is
important. A speech-language pathologist may help improve
your speech problems.
Medications:
Medications may help you manage problems with walking,
movement and tremor. These medications increase or
substitute for dopamine.
People with Parkinson's disease have low brain
dopamine concentrations. However, dopamine can't be given
directly, as it can't enter your brain.
You may have signiﬁcant improvement of your
symptoms after beginning Parkinson's disease treatment.
Over time, however, the beneﬁts of drugs frequently
diminish or become less consistent. You can usually still
control your symptoms fairly well.

MAO B inhibitors: These medications include selegiline
(Zelapar), rasagiline (Azilect) and saﬁnamide (Xadago).
They help prevent the breakdown of brain dopamine by
inhibiting the brain enzyme monoamine oxidase B (MAO
B). This enzyme metabolizes brain dopamine. Selegiline
given with levodopa may help prevent wearing-oﬀ.
Side eﬀects of MAO B inhibitors may include
headaches, nausea or insomnia. When added to carbidopalevodopa, these medications increase the risk of
hallucinations.
These medications are not often used in combination
with most antidepressants or certain narcotics due to
potentially serious but rare reactions. Check with your doctor
before taking any additional medications with an MAO B
inhibitor.

Medications your doctor may prescribe include:
Carbidopa-levodopa: Levodopa, the most eﬀective
Parkinson's disease medication, is a natural chemical that
passes into your brain and is converted to dopamine.
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Catechol O-methyltransferase (COMT) inhibitors:
Entacapone (Comtan) and opicapone (Ongentys) are the
primary medications from this class. This medication mildly
prolongs the eﬀect of levodopa therapy by blocking an
enzyme that breaks down dopamine.
Side eﬀects, including an increased risk of involuntary
movements (dyskinesia), mainly result from an enhanced
levodopa eﬀect. Other side eﬀects include diarrhea, nausea or
vomiting. Tolcapone (Tasmar) is another COMT inhibitor
that is rarely prescribed due to a risk of serious liver damage
and liver failure.
Anticholinergics: These medications were used for many
years to help control the tremor associated with Parkinson's
disease. Several anticholinergic medications are available,
including benztropine (Cogentin) or trihexyphenidyl.
However, their modest beneﬁts are often oﬀset by side
eﬀects such as impaired memory, confusion, hallucinations,
constipation, dry mouth and impaired urination.
Amantadine: Doctors may prescribe amantadine alone to
provide short-term relief of symptoms of mild, early-stage
Parkinson's disease. It may also be given with carbidopalevodopa therapy during the later stages of Parkinson's
disease to control involuntary movements (dyskinesia)
induced by carbidopa-levodopa.
Side eﬀects may include a purple mottling of the skin,
ankle swelling or hallucinations.
Nursing Role:
Nursing diagnoses related to the principles of rehabilitation.
Most of the symptoms of Parkinson's disease can be
controlled by drugs, which make it necessary to assess patient
adherence to treatment. They can help physicians or
neurologists in the assessment of physical and psychological
status, they can monitor the eﬀects and side-eﬀects of the
medications.
1. Assess neurological status.
2. Assess ability to swallow and chew.
3. Provide high-calorie, high-protien, high-ﬁber soft diet
with small, frequent feedings.
4. Increase ﬂuid intake to 2000 mL/day.
5. Monitor for constipation.
6. Promote independence along with safety measures.
7. Avoid rushing the client with activities.
8. Assist with ambulation and provide assistive devices.
9. Instruct client to rock back and forth to initiate
movement.
10. Instruct the client to wear low-heeled shoes.
11. Encourage the client to lift feet when walking and avoid
prolonged sitting.
12. Provide a ﬁrm mattress, and position the client prone,
without a pillow, to facilitate proper posture.
13. Instruct in proper posture by teaching the client to hold
the hands behind the back to keep the spine and neck
erect.
14. Promote physical therapy and rehabilitation.
15. Administer anticholinergic medications as prescribed to
treat tremors and rigidity and to inhibit the action of
acetylcholine.
16. Administer antiparkinsonian medications to increase the
level of dopamine in the CNS.
17. Instruct the client to avoid foods high in vitamin B6

because they block the eﬀects of antiparkinsonian
medications.
18. Instruct the client to avoid monoamine oxidase inhibitors
because they will precipitate hypertensive crisis.
Complications:
Parkinson's disease is often accompanied by these additional
problems, which may be treatable:
Thinking diﬃculties: You may experience cognitive
problems (dementia) and thinking diﬃculties. These usually
occur in the later stages of Parkinson's disease. Such
cognitive problems aren't very responsive to medications.
Depression and emotional changes: You may experience
depression, sometimes in the very early stages. Receiving
treatment for depression can make it easier to handle the other
challenges of Parkinson's disease.
You may also experience other emotional changes, such
as fear, anxiety or loss of motivation. Doctors may give you
medications to treat these symptoms.
Swallowing problems: You may develop diﬃculties with
swallowing as your condition progresses. Saliva may
accumulate in your mouth due to slowed swallowing, leading
to drooling.
Chewing and eating problems: Late-stage Parkinson's
disease aﬀects the muscles in your mouth, making chewing
diﬃcult. This can lead to choking and poor nutrition.
Sleep problems and sleep disorders: People with
Parkinson's disease often have sleep problems, including
waking up frequently throughout the night, waking up early
or falling asleep during the day.
People may also experience rapid eye movement sleep
behavior disorder, which involves acting out your dreams.
Medications may help your sleep problems.
Bladder problems: Parkinson's disease may cause bladder
problems, including being unable to control urine or having
diﬃculty urinating.
Constipation: Many people with Parkinson's disease
develop constipation, mainly due to a slower digestive tract.10
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Drainage: Observe location color, consistency, degreeof
saturation of dressing.Notenumber of gauzes saturation or
diameter of drainage gauze.
Swelling: Observe the amount of swelling minimal to
moderate swelling is normal early stages of wound healing.
Pain: Expect severe to moderate postoperative pain for 3 to 5
days persistent severe pain suddenonset of severe pain may
indicate internal haemorrhage or infection.

Ms. Ngakmunanching ,
(P.B.B.Sc (N) I Year)

WOUND CARE
2.Healing by secondary intention (granulation):
The wound is extensive with considerable tissue loss. The
edges can be approximated and healed by secondary
intention. This cavity of the wound is ﬁlled with mod soft
sensitive tissue (Granulation Tissue), which bleeds easily. It
produces deeper Scar.
3.Healing by third intention (tertiary healing):
This is also known delayed or secondary closure due to the
poor circulation in this area.Theyare wounds sutured later
after the deposition of the granulation tissue.

Introduction:
Wound care means an injury to the body (as from violence,
accident or surgery) that typically involves laceration
breaking of a membrane (such as the skin) and usually
damage to underlying tissues. Most clients return from
surgerywith sutured wound covered by dressing although in
some cases the wound may left unsutured.
Dressingsinspected regularly to ensure that they are clear dry
and intact. Excessive drainage may indicate haemorrhage
infection or an open wound. When dressings are changed, the
nurse assesses the wound for appearance, size drainage,
swelling, pain and status of the drain or tube.

Factors aﬀecting wound healing:
Age
Nutrition Lifestyle
Medication
Infection
Smoking
Patients with Immune deﬁciency
Aging
Vascular disorder
Extent of wound
Oxygenation
Low Hb level deﬁciency or in severe anaemia.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

What is wound?
Any damage which causes a break in the continuity of the
man then is considered to be a wound.
What is wound care?
It is a sterile protective ungenial wound / applied to a wound/
incision with aseptic technique, with or without medication.
Purposes of wound care:
To promote wound granulation and healing \
to prevent micro - organism from entering the wound
to decrease the presence of purulent wound drainage
to absorb ﬂuid and apply the medication.
To apply medication to the wound
To provide comfort

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Complications of wound healing:
Haemorrhage
Infection
Dehiscence
Fistula
Delayed wound closure

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Wound Classiﬁcation
Acute woond: wound that is suddenonset and short duration
healing process is in a predictable and of short period move
through the 4 phases of wound healing without diﬃculty.
Chronic wound: wounds fail to heal in a timely and orderly
manner, resulting in chronic and non-healing wounds. Stuck
in inﬂammatory phase greater than 4-6 weeks.

Phases of wound healing:
1 Hemostasis
Formation of platelet plug. Formation of a stable ﬁbrin clot.
2. Inﬂammatory stage
Removal of bacteria and cellular debris chemo stasis.

Types of Wounds
Partial thickness wounds: are those involving only partial
loss of skin layer (epidermis and superﬁcial dermal layer).
Full thickness wounds: involves total loss of skin layers
(epidermis and dermis and frequently involves the deeper
tissue and muscles and bones) as well.

3. Proliferative stage
Angiogenesis
Re - epithelization

Types by of wound healing:

4. Remodelling stage
Type I collagen predominates
collagen cross – linking.

1.Healing ﬁrst intention (primary union):
When the skin edges are in approximation (closed). The
risk of infection, is minimum. It is characterized by the
formation of minimum granulation tissue and scarring.
This is also called primary union ﬁrst intention healing.

Assessment of wounds:
Ÿ Appearance:
Ÿ Inspect color of wound and surrounding area ana and
approximation of wound edges.
Size: Note size and location of dehiscence, y present

Ÿ
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5. Necrotic (gangrene ) Digits- necrosis due to lack of
blood supply to foot/ toes. Treatment Aims:
To prevent infection and to aid in auto- amputation of digits
Treatment Option: Dry gangrene: anti microbial cleansing
and dry dressing or leave exposed. E.g. Methylated Spirit
70% or Povidone Iodine 10% Wet gangrene: Anti-microbial
and alginate dressing:E.g. Methylated Spirit 70% or
Povidone Iodine 10%,Iodosorb powder + kaltostat dressing.
Other consideration: Do not apply retentive dressing E.g.
Film or foam dressing, Seek vascular and orthopaedic
doctors opinion. Check for hypersensitivity to antimicrobial
agents.

Wound Dressing Management:
1.Over Granulation:
Granulation tissue which grows above the level of the
ungrounding skin, preventing epithelial cells from growing
across the wound
Treatment Aims: To supperovergrowing tissue by
controlling excessive exudates and destruction of the hyper
granulation tissue.
Treatment Options: Clean: Hypertonic impregnated gauze
dressing on highly absorbent foam. E.g., Meralt Biatain.
Colonised / Infected: Antimicrobial and highly absorbent
dressing. E.g., lodosorb powder, mesalt, Biatain
Other Consideration: Do not apply moisture retentive
dressing E.g., ﬁlm or silicon foam orhydroﬁber dressing.

6. Partial thickness burn:
Scalded or ﬁre burn involving dermal layers. Treatment
Aims: To prevent infection and to promote healing by
maintaining a warm moist environment. Treatment Option:
Low and non adherent antimicrobial foam or wound contact
of ﬁlm dressing. E.g.Urgotol Ag, mepilex Ag, Mepilex or
Opsite Dressing. Other consideration: Assess for history of
hypersensitivity to antimicrobial agent.
7. Bioﬁlm:
are complex microbial communities containing bacteria and
fungi that attaches ﬁrmly to a living or non living surface.
Treatment Aims: To reduce the bioﬁlm and bioﬁlm
formation. Treatment option: Regular debridement and
antimicrobial dressing. E.g. Inadine ,Urgotol Ag, Sesorb Ag,
Iodosorb powder. Note: Avoid moisture retentive dressing
E.g. Fil or silicone foam. Other consideration: Assess for
history of hypersensitivity to antimicrobial agent.

2.Moist Slough:
Viscous yellow layer that is moist and partial or loosely
adherent to wound bed
Treatment Aims: To remove all debris and slough line to
promoteautolysis by rehydration of necrotic tissue
Treatment Options: Remove loosely detached slough
tissue.
Superﬁcial: Hydrocolloids or moist hydroﬁber dressing.
E.g.: compel Duoderm extra moistened Aquacel.
Cavity: Algisite or Hydroﬁber / Hydrogeland retentive
dressing. E.g.: Kaitostat AquacelDuoderm gel and ﬁt or
foam dressing.
Other Consideration: Refer wound nurse for conservative
debridement.

8. Critical colonised or Infected wound:
Critical colonization-multiplication of bacteria causing a
delay in wound healing. Infection- multiplication of bacteria
causing disruption in wound healing and damage of wound
tissue. Treatment Aims: To reduce bio burden, treat infection
manage exudate and odour. Treatment option: Anti microbial
dressing. Superﬁcial:Inadine, Iodosorb powder, Mesalt,
Urgotol Ag, Aquacel Ag. Cavity: Inadine, Iodosorb powder,
Mesalt, Aquacel Ag, Seasorb Ag. Other consideration: assess
for history of hypersensitivity to antimicrobial agent. Refer
to doctor when there is spreading of inﬂammation or no
improvement. Avoid moisture retentive dressing E.g. ﬁlm
and foam.

3. Dry Slough:
viscous yellow layer that is dry and sloughy adherent to
wound bed. Treatment Aims: To rehydrate adherent slough
tissue and promote autolysis. Treatment Options:
Hydrocolloids or moist Hydroﬁber dressing. E.g.Comfeel
dressing/ Duo derm extra thin, Duoderm gel. Note: Film or
foam as a secondary dressing when hydrogel is applied.
Other consideration: Take caution of skin maceration when
hydrogel is applied to superﬁcial or shallow wound.

9. Friable tissue:
Brittle or fragile tissue, easily damage agranular tissue that
bleed easily often indicate high bacterial load. Treatment
Aims: To reduce bio burden, treat infection and manage
exudates. Treatment option: High Absorbent Anti microbial
dressing. E.g. Mesalt, Iodosorb powder and mesalt, Seasorb
Ag Note: Avoid moisture retentive dressing E.g. Fil or
silicone foam. Other consideration:Assess for history of
hypersensitivity to antimicrobial agent. Refer to doctor when
there is spreading of inﬂammation or no improvement. Avoid
moisture retentive dressing E.g. ﬁlm and foam.

4. Necrotic / Eschar:
necrosis is the death of a living tissue due to inadequate blood
supply. This tissue is often black/brown in colour and
leathery in texture. Treatment Aims: To rehydrate the eschar
a n d r e d u c e t h e r i s k o f i n f e c t i o n . Tr e a t m e n t
Options:Hydrocolloidsor hydrogel or combination of
hydrogel and hydrocolloid dressing. E.g. Comfeel ,
Duoderm extra thin and duoderm gel. Note: Film or foam as a
secondary dressing when hydrogel is applied Other
consideration: Do not rehydrate dry gangrene or ischaemic
foot eschar.

10. Granulation:
During the proliferative phase of healing, this is the bright
red tissue formed from new capillary loops which are red
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moist and moist in appearance. Treatment Aims: To promote
and protect angiogenesis by maintaining a warm moist
environment;. Treatment Options: Superﬁcial:Low/ non
adherent wound contact layer or foam dressing: E.g. Urgotul,
Mepitel, Mepilex. Shallow : Algisite or Hydroﬁber or
hydrogel dressing: E.g. Kaltostat, Aquacel, Duoderm gel
Cavity: Algisite or Hydroﬁber dressing: E.g. Kaltostat ,
Aquacel. Other consideration: Do not apply ﬁlm dressing on
moderate and heavy exudating wound.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

11. Epithelialisation:
The ﬁnal stage of wound healing where epidermal cells
migrate across the across the surface of the wound. These
cells are pink/ white in colour at the wound edges or over
granulation tissues. Treatment Aims: To protect and promote
new tissues growth by maintaining a moist environment.
Treatment Options: Low/ non adherent wound contact layer
or hydrocolloid: Urgotul, Mepilex, Mepilex lite, Melolin,
Duoderm Extra thin. Other consideration: New form Tissue
is only 60-80% as strong as origin. Failure to protect may
result in reopening of wound.

Ÿ
Ÿ
Ÿ

before the procedure if the wound care cause pain or
discomfort.
Wash hands thoroughly and dry prior to handling wound
care supplies providing wound care.
Clean and wipe dry a ﬂat surface for the sterile ﬁeld.
Keep pets out of the area when cutting up for performing
sterile procdure
Acquire all needed supplies before strating a sterile
procedure.
Maintain sterile or clean technique as instructed.
Handle all sterile supplies from the outside of the wrapper
of the edges
Do not touch the parts of the supplies or equipment that
will touch the client.
Ensure that the client has the proper supplies and knows
how to obtain new items as needed.
Notify the primary care provider of excess drainage, sign
of infection or occulusion of the tube.
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FOETAL DEVELOPMENT
Introduction:
Fetal Development of the baby during the period before
birth. Fetal development is complex and occurs from 2-8th
weeks. By 9th weeks the fetal growth is rapid. Develops in
three stages.
1. Pre-embryonic or ovular period (It lasts from the stage of
fertilization up to two weeks after ovulation
2. Embryonic period (It last between the 3rd weeks after
ovulation up to 8th week after LMP
3. Fetal period (It last from 9th weeks after the onset of
LMP until term. During this phase, tissues
diﬀerentiation does not occur, but growth and
maturation occurs.
Fetal Development:
Stages Of Growth: Within 24 hours after fertilization, the egg
that will become your baby rapidly divides into many cells.
By the eighth week of pregnancy, your baby will change
names from an embryo to a fetus. There are about 40 weeks to
a typical pregnancy. These weeks are divided into three
trimesters. Learn about your baby’s development throughout
each stage of pregnancy.
Pre-Natal Development 0-4 Weeks After Conception (I
Trimester 1 -12 Weeks):
Rapid growth, Formation of embryonic plate ,Primitive
central nervous system forms. Heart develops and begins to
beat. Limb buds form. By the end of 4 week ,embryo has
assumed Salamander look and has regiments of ears,
arms(arm buds),legs(leg bud),and facial and neck structure
The heart begins to form.
4 Weeks: Blood circulation begins, Because of the
developing body systems, it is important that the mother gets
proper nutrition and does not use alcohol, drugs or tobacco,
Most pregnancy tests that are done in a clinic are positive by
this time.
5 Weeks: By this time the head and upper body are well
developed. The eyes have begun to form. Structures that will
become arms and legs, called limb buds, begin to appear.
6 Weeks: The heart, now in a tubular form, begins to beat.
The neural tube has formed which will give rise to the brain
and spinal cord. External genitalia present but sex not
distinguishable .At the end of 7 week embryonic period is
over. All essential internal and external structures are
formed. It is a critical period during which any teratogen
(drugs ,X-rays ,virus) may either be lethal (deadly) or cause
major congenital malformation.
7 Weeks – Facial features are visible, including a mouth and
tongue. The eyes have a retina and lens. The major muscle

65

Nursing Articles

system is developed and the unborn child moves as if
practicing. The child has its own blood type, distinct from the
mother’s. These blood cells are produced by the liver now
instead of the yolk sac.
8 Weeks-The embryo now has a four chambered heart. The
vertebral (spinal) column is developed and visible but is
composed of cartilage at this stage. Electrical activity begins
in the developing brain and nervous system. The ﬁngers
begin to develop, Blood is being pumped through the
umbilical cord to and from the embryo. The bluish amniotic
sac surrounds the embryo. The ﬂuid within it protects the
embryo during this period the embryo reaches a transition
point. It is now called a fetus, a Latin word meaning young
one or oﬀspring. The head is about half the size of the foetus
and the tail has disappeared. The foetus now has a distinct
human appearance. Arms, legs, ﬁngers and toes are distinctly
visible. The ﬁrst real bone cells begin to replace the cartilage.
Eyelids are formed.12 weeks:The eyelids fuse together.
Fingernails are developing.
10 and 12 Weeks : The fetus begins small, random
movements that are too slight to be felt by the mother. The
fetal heartbeat can be detected electronically All major body
organs are formed although they are not able to function
outside of the uterus. The rest of the pregnancy is needed to
allow these organs to grow and mature.
Pre-Natal Developmental 14 Weeks (IITrimester
13-28 Weeks):
14 Weeks :The foetus is able to swallow and the kidneys are
able to make urine. Blood begins to form in the bone marrow.
The foetus now sleeps and awakens. It has movement of
arms, legs, head and neck. The mouth of the foetus is able to
open and close. he arms are in proportion to the body. The
fetus is 14 weeks – Muscles lengthen and become organized.
The mother will soon start feeling the ﬁrst ﬂutters of the
unborn child kicking and moving within.
15 Weeks :The fetus has an adult's taste buds and may be able
to savor the mother's meals. Foods the mother eats can aﬀect
movement of the baby out 3 1/2 inc By this age it is possible
to distinguish the sex of the fetus. The head is erect and the
legs are developing .Fine hair, called lanugos, has begun to
grow on the head. The fetus is about 5 to 6 inches long and
weighs about 3 to 4 ounces long and weighs about 1 1/2
ounces.
16 Weeks: Face is fully developed and A downy hair covers
the skin. Face is fully formed. Eyes are fully formed but not
yet functional.
18 Weeks: The body and facial features of the fetus are now
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born now it will still need expert medical help. The fetus is
now about 14 inches long and weighs about 2 1/2 pounds.
Approximately 95% of the infants born at this time will
survive if born in a hospital with an ICN. Most will spend
several weeks in For several months, the umbilical cord has
been the baby's lifeline to the mother. Nourishment is
transferred from the mother's blood, through the placenta,
and into the umbilical cord to the fetus. If the mother ingests
any toxic substances, such as drugs or alcohol, the baby
receives these as well. the ICN. Room is getting tight at this
point. The baby is less able to move, squirms and pushes

recognizable The fetus is able to respond to sound. The nose,
lips and ears can be recognized at this stage. Scalp hair is
present. A fetus at this age will be unable to survive if born
prematurely because it is much too small and the organs are
too immature. The fetus is about 6 inches long and weighs
about 4 1/2 ounces.
20 Weeks The oil glands in the skin, called sebaceous glands,
begin to work. The mother will be able to feel the fetus move,
kick, and punch. The movements are sometimes described as
feeling like “movement of butterﬂy wings or bubbles.” This
is call The fetus has been observed to do thumb sucking on
ultrasound. The fetus at this stage has the reﬂex ability to
suck and grasp. It may also experience hiccups. The fetus is
about 6 1/2 inches long and weighs about 5 to 8 ounces.
Quickening. The child can hear and recognize her mother's
voice. Though still small and fragile, the baby is growing
rapidly and could possibly survive if born at this stage.
Fingernails and ﬁngerprints appear. Sex organs are visible.
Using an ultrasound device, the doctor can tell if the child is a
girl or a boy. This is a a baby girl.

Fingernails extend beyond the ﬁngertips. The baby may now
be 20 inches or more in length and weigh 6 1/2 to 9 pounds.

end of the ﬁngertips. The skin is pink and smooth.
36 Weeks: Lanugo disappears from the face but remains on
the head. The fetus has fully-formed limbs with ﬁngernails
and toenails. Muscle tone is developed and the fetus can turn
and lift its head.The fetus has soft earlobes with little
cartilage. The fetus is about 19 inches long and weighs about
5 to 6 pounds.
38 Weeks: The fetus can grasp ﬁrmly. Skin on the face and
body becomes smooth. The head continues to be the largest
body part. The body usually appears plump. Lanugos is left
only on the shoulders and upper body. Toenails reach the toe
tips. The fetus is about 19 1/2 inches long and weighs about 6
pounds. Almost all babies born now will live. The pregnancy
is considered full term and the baby is ready to be born
anytime between now and 42 weeks.
40 Weeks: In males, the testicles are fully descended into the
scrotum. The chest is prominent; the breasts protrude.

22 Weeks Toenails have begun to develop. By 22 weeks the
lower limbs are fully formed. Head and body hair called
lanugos thickly covers the fetus. The fetus is about 9 inches
long and weighs about 1 pound 24 weeks- The fetus begins to
gain weight steadily, but still appears "scrawny” The skin is
typically wrinkled and red. The head is still quite large
compared to the rest of the body. Eyebrows and eyelashes are
recognizable.

Factors Aﬀecting Fetal Growth :
Genetic factor (fetal growth rely on genotype)
Maternal biological factors(pre pregnancy weight,
pregnancy weight, age nutrition uteroplacental
circulation insuﬃency)
Ÿ Foetal biological factors(fetal endocrine function
,intrauterine infection, congenital malformation)
Ÿ Maternal social environment (poverty, illiteracy, poor
diet).
Ÿ
Ÿ
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COVID-19

24 Weeks with expert high-risk newborn medical attention,
60% of the infants born now will live. All will have extensive
Intensive Care Nursery (ICN) stays. Forty to ﬁfty percent of
those that survive to their ﬁrst birthday may have a
permanent disability. The fetus is about 12 inches long and
weighs about 1 1/2 to 2 pounds.
26 Weeks The fetus can respond to sounds that occur both
inside the mother’s body and outside in the mother’s
surroundings. The fetus is now about 13 inches long and
weighs about 2 pounds.The eyelids open and close.
Approximately 85% of babies born alive now will survive if
they are born in a hospital with high risk newborn experts.
These babies will have extensive ICN stays and almost 30%
will have a permanent disability.
more than ﬂutters and kicks. Most babies begin to get into a
head down position getting ready for birth.

28 Weeks
Eyelashes and eyebrows are present. The fetus has a good head
of hair. The thin, red, wrinkled skin of the fetus is covered with
and white cheese-like substance called vernix caseosa that
protects the skin from the drying action of the amniotic ﬂuid.
The Approximately 91% of the infants born at this age will
survive if born at a hospital that provides expert high-risk
newborn care. As many as 15% of these infants will have
lengthy hospitalizations and permanent disabilities. Fetus is
about 13 1/2 inches long and weighs about 2 1/4 pounds.

32 Weeks Vernix caseosa continues to form a thick coat on
the skin. The fetus continues to grow and mature. Toenails
are fully formed .The body is ﬁlling out or “fattening up.”The
fetus is now approximately 16 inches long, about the length
of a football, and weighs 3 to 4 pounds. About 97% of the
infants born at this time will survive with appropriate highrisk newborn care. Some will have permanent disabilities.
Most will spend a few weeks in the ICN.

Pre-Natal Developmental 30 Weeks (III Trimester 29-40
Weeks)
30 Weeks: The lungs of the fetus become more mature with
each week that is spent in the uterus. However, if the baby is

34 Weeks: The movements and kicks of the fetus are much
stronger now. Sometimes this activity can be seen by
watching the mother’s abdomen. The ﬁngernails reach the
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Introduction:
During the initial outbreak in Wuhan, China, the virus and
disease were commonly referred to as "corona virus" and
"Wuhan corona virus", with the disease sometimes called
"Wuhan pneumonia". In the past, many diseases have been
named after geographical locations, such as the Spanish ﬂu,
Middle East Respiratory Syndrome, and Zika virus. In
January 2020, the WHO recommended 2019-nCov and
2019-nCoV acute respiratory disease[32] as interim names
for the virus and disease per 2015 guidance and international
guidelines against using geographical locations (e.g. Wuhan,
China), animal species, or groups of people in disease and
virus names in part to prevent social stigma. The oﬃcial
names COVID-19 and SARS-CoV-2 were issued by the
WHO on 11 February 2020.Tedros Adhanom explained: CO
for corona, VI for virus, D for disease and 19 for when the
outbreak was ﬁrst identiﬁed (31 December 2019). The WHO
additionally uses "the COVID-19 virus" and "the virus
responsible for COVID-19" in public communications.
COVID-19 is a disease caused by a new strain of corona
virus. 'CO' stands for corona, 'VI' for virus, and 'D' for
disease. Formerly, this disease was referred to as '2019 novel
corona virus' or '2019-nCoV.'

contagion. At the same time, several other cases were
detected in other parts of the country, most of which were
linked to people with a travel history to aﬀected countries.
Infections increased rapidly since March, with a signiﬁcant
growth in testing.
On 5/5/2021 COVID Case in world -154988353, death324164, Recovered-132469248.
On 5/5/2021 COVID Case in India -20665148, death226188, Recovered-16951731.
Deﬁnition:
Corona virus disease (COVID-19) is an infectious disease
caused by a newly discovered corona virus. Most people
infected with the COVID-19 virus will experience mild to
moderate respiratory illness and recover without requiring
special treatment. Older people and those with underlying
medical problems like cardiovascular disease, diabetes,
chronic respiratory disease, and cancer are more likely to
develop serious illness.

Coronavirus (Covid-19) In India - Statistics & Facts:
India witnessed an outbreak of the corona virus, otherwise
known as COVID-19, or SARS-CoV-2 in late January 2020
when three Indian students travelled to the southern state of
Kerala from Wuhan in China - the epicenter of the outbreak.
All three tested positive for COVID-19, conﬁrming a local

68

Nursing Articles

Symptoms: Most common symptoms:
Fever.
Dry cough.
Tiredness.

Ÿ

Ÿ
Ÿ
Ÿ

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Less common symptoms:
Ÿ Aches and pains.
Ÿ Sore throat.
Ÿ Diarrhea.
Ÿ Conjunctivitis.
Ÿ Headache.
Ÿ Loss of taste or smell.
Ÿ A rash on skin, or discoloration of ﬁngers or toes.

Ÿ

Wash your hands regularly with soap and water, or clean
them with alcohol-based hand rub.
Maintain at least 1 meter distance between you and
people coughing or sneezing.
Avoid touching your face.
Cover your mouth and nose when coughing or sneezing.
Stay home if you feel unwell.
Refrain from smoking and other activities that weaken
the lungs.
Practice physical distancing by avoiding unnecessary
travel and staying away from large groups of people.

Serious symptoms:
Ÿ Diﬃculty breathing or shortness of breath.
Ÿ Chest pain or pressure.
Ÿ Loss of speech or movement.
Seek immediate medical attention if you have serious
symptoms. Always call before visiting your doctor or health
facility. People with mild symptoms who are otherwise healthy
should manage their symptoms at home. On average it takes
5–6 days from when someone is infected with the virus for
symptoms to show, however it can take up to 14 days.
Treatment:
There is no speciﬁc, eﬀective treatment or cure for corona
virus disease 2019 (COVID-19), the disease caused by the
SARS-CoV-2 virus. Thus, the cornerstone of management of
COVID-19 is supportive care, which includes treatment to
relieve symptoms, ﬂuid therapy, oxygen support and prone
positioning as needed, and medications or devices to support
other aﬀected vital organs.
Most cases of COVID-19 are mild. In these, supportive
care includes medication such as paracetamol or NSAIDs to
relieve symptoms (fever, body aches, cough), proper intake
of ﬂuids, rest, and nasal breathing. Good personal hygiene
and a healthy diet are also recommended. The U.S. Centers
for Disease Control and Prevention (CDC) recommend that
those who suspect they are carrying the virus isolate
themselves at home and wear a face mask.
People with more severe cases may need treatment in
hospital. In those with low oxygen levels, use of the
glucocorticoid dexamethasone is strongly recommended, as
it can reduce the risk of death. Noninvasive ventilation and,
ultimately, admission to an intensive care unit for
mechanical ventilation may be required to support breathing.
Extracorporeal membrane oxygenation (ECMO) has been
used to address the issue of respiratory failure, but its
beneﬁts are still under consideration.
Several experimental treatments are being actively
studied in clinical trials. Others were thought to be promising
early in the pandemic, such as hydroxychloroquine and
lopinavir/ritonavir, but later research found them to be
ineﬀective or even harmful. Despite ongoing research, there
is still not enough high-quality evidence to recommend socalled early treatment Nevertheless, in the United States, two
monoclonal antibody-based therapies are available for early
use in cases thought to be at high risk of progression to severe
disease. The antiviral remdesivir is available in the U.S.,
Canada, Australia, and several other countries, with varying

Investigation:
RT-PCR, Pulse Oximetry, ABG,CBC, Blood and sputum
culture, Chest x‐ray,
Blood coagulation proﬁle, CT chest, Serology,
Calprotectin is an emerging biomarker of interest.
Calprotectin levels often increase following infection or
trauma, and in inﬂammatory disease. Serum/fecal
calprotectin levels have been demonstrated to be
signiﬁcantly elevated in COVID-19 patients with severe
disease, and it may have prognostic signiﬁcance,
Lung ultrasound is used as a diagnostic tool in some
centers as an alternative to chest x-ray and chest CT.
Although there is only very low-certainty evidence
supporting its diagnostic accuracy, it might be helpful as a
supplemental or alternate imaging modality.
Prevention:
The best way to prevent and slow down transmission is to be
well informed about the COVID-19 virus, the disease it
causes and how it spreads. Protect yourself and others from
infection by washing your hands or using an alcohol based
rub frequently and not touching your face. To prevent
infection and to slow transmission of COVID-19, do the
following:
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shock, and death. Cardiovascular complications may include
heart failure, arrhythmias, heart inﬂammation, and blood
clots. Approximately 20–30% of people who present with
COVID-19 have elevated liver enzymes, reﬂecting liver
injury. Neurologic manifestations include seizure, stroke,
encephalitis, and Guillain–Barré syndrome (which includes
loss of motor functions). Following the infection, children
may develop pediatric multisystem inﬂammatory syndrome,
which has symptoms similar to Kawasaki disease, which can
be fatal. In very rare cases, acute encephalopathy can occur,
and it can be considered in those who have been diagnosed
with COVID-19 and have an altered mental status.
In the case of pregnant women, it is important to note
that, according to the Centers for Disease Control and
Prevention, pregnant women are at increased risk of
becoming seriously ill from COVID-19. This is because
pregnant women with COVID-19 appear to be more likely to
develop respiratory and obstetric complications that can lead
to miscarriage, premature delivery and intrauterine growth
restriction.

restrictions; however, it is not recommended for people
needing mechanical ventilation, and is discouraged
altogether by the World Health Organization (WHO),[205]
due to limited evidence of its eﬃcacy.
Prognosis:
The severity of COVID-19 varies. The disease may take a
mild course with few or no symptoms, resembling other
common upper respiratory diseases such as the common
cold. In 3–4% of cases (7.4% for those over age 65)
symptoms are severe enough to cause hospitalization. Mild
cases typically recover within two weeks, while those with
severe or critical diseases may take three to six weeks to
recover. Among those who have died, the time from
symptom onset to death has ranged from two to eight weeks.
The Italian Istituto Superiore di Santa reported that the
median time between the onset of symptoms and death was
twelve days, with seven being hospitalized. However, people
transferred to an ICU had a median time of ten days between
hospitalization and death. Prolonged prothrombin time and
elevated C-reactive protein levels on admission to the
hospital are associated with severe course of COVID-19 and
with a transfer to ICU.
Some early studies suggest 10% to 20% of people with
COVID-19 will experience symptoms lasting longer than a
month. A majority of those who were admitted to hospital
with severe disease report long-term problems including
fatigue and shortness of breath. On 30 October 2020 WHO
chief Tedros Adhanom warned that "to a signiﬁcant number
of people, the COVID virus poses a range of serious longterm eﬀects." He has described the vast spectrum of COVID19 symptoms that ﬂuctuate over time as "really concerning".
They range from fatigue, a cough and shortness of breath, to
inﬂammation and injury of major organs – including the
lungs and heart, and also neurological and psycho logic
eﬀects. Symptoms often overlap and can aﬀect any system in
the body. Infected people have reported cyclical bouts of
fatigue, headaches, months of complete exhaustion, mood
swings, and other symptoms. Tedros has concluded that
therefore herd immunity is "morally unconscionable and
unfeasible".
In terms of hospital readmissions about 9% of 106,000
individuals had to return for hospital treatment within two
months of discharge. The average to readmit was eight days
since ﬁrst hospital visit. There are several risk factors that
have been identiﬁed as being a cause of multiple admissions
to a hospital facility. Among these are advanced age (above
65 years of age) and presence of a chronic condition such as
diabetes, COPD, heart failure or chronic kidney disease.
One research that looked into the COVID-19 infections
in hospitalized kidney transplant recipients found a mortality
rate of 11%.Genetics also plays an important role in the
ability to ﬁght oﬀ the disease. For instance, those that do not
produce detectable type I interferon’s or produce autoantibodies against these may get much sicker from COVID19. Genetic screening is able to detect interferon eﬀectors
genes.

Role of nurse in caring of covid 19 patient:
Nurses have critical roles and responsibilities during the
COVID-19 pandemic. They will continue to be at the front
line of patient care in hospitals and actively involved with
evaluation and monitoring in the community. Nurses have to
ensure that all patients acquire personalized, high-quality
services irrespective of their infectious condition. They will
also engage in planning for anticipated COVID-19–related
outbreaks, which increase the demand for nursing and
healthcare services that might overload systems. Moreover,
nurses must maintain eﬀective supply and usage of sanitation
materials and personal protective equipment and oﬀer
screening information, conﬁnement guidelines, and triage
protocols based on the latest guidance. A global pandemic
needs strong nursing staﬀ engagement in clinical
management, awareness and knowledge exchange, and
public safety.
As nurses are at the front line of the COVID-19 outbreak
response and are exposed to hazards that put them at risk of
infection, it is vital that they are supported to protect
themselves with speciﬁc infection prevention procedures
and suﬃcient provision of protective gear at their practice
settings, including ventilators, masks, robes, eye cover, face
shields, and gloves. Nursing managers and instructors must
include guidance to nurses and support personnel on
emerging COVID-19 problems and hazards that are unique
to their ﬁeld of work.
Nurses are now actively involved in COVID-19
interventions, and they will remain key players in stopping
the pandemic with adequate assistance. Thus, they must be
provided with a healthy work environment to empower their
eﬀorts to control and manage the outbreak. Such a work
environment should be a judgment-free atmosphere for staﬀ,
where they will feel free to comment on accidents such as
exposure to body ﬂuids, other infection control risks, or
reports of abuse, and to take prompt follow-up action such as
providing counseling for staﬀ members.
First and foremost, occupational safety is key to nurses’
work during COVID-19, as they are face-to-face with danger
on a daily basis. The overarching duty of nurse leadership

Complication:
Complications may include pneumonia, acute respiratory
distress syndrome (ARDS), multi-organ failure, septic
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will be to ensure that the appropriate prevention and security
steps are taken to reduce the dangers of the workplace.
In this respect, it is important that hospitals have
appropriate infection control procedures and personal
protective equipment (masks, gloves, goggles, gowns, hand
antiseptics, soap and water, and cleaning materials) in ample
amounts for personnel who care for suspect or veriﬁed
COVID-19 patients.
Nursing supervisors should oﬀer knowledge on
workplace security, in addition to instruction and guidance
regarding infection prevention and control and how to
properly don, doﬀ, and discard personal protective
equipment.
In this regard, staﬀ members should also be guided on
how to carry out regular self-assessments, and directed on
how to follow quarantine or isolation measures, when
indicated, to protect them, their families, and their
community, as well as to safeguard their mental health and
well-being.
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short, pouch vagina, but no uterus, ovaries, or fallopian
tubes. The testes may be present in the abdomen or the
inguinal canal.
Diagnosis:
An MRI scan with a contrast agent: The doctor injects the
agent into the bloodstream to give a clearer picture of
whether the testicle is in the groin or abdomen.
A laparoscopy: The doctor inserts a tiny tube with an
attached camera through a small incision in the abdomen. If
necessary, they can also perform corrective surgery using the
same tool.
Open surgery: In rare, complicated cases, surgeons will use
this to explore the abdomen directly.
If both testicles are undescended, it may recommend a
genetic test to determine the sex chromosomes.
Some genetically female babies have external male
genitalia or ambiguous genitalia. In this case, a doctor
may use:
Ultrasound imaging to check for undescended testicles or
ovaries
Ÿ Blood and urine tests to measure hormone levels
Ÿ Genetic testing to identify sex chromosomes.
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CRYPTORCHIDISM
Inguinal: The testicle has moved into the inguinal canal, but
not far enough to be detectable by touch.
Atrophic or absent: The testicle is either very small, or it has
never formed.

Introduction:
The American Urological Association report that 3–4
percent of full-term male new-borns and 21 percent of those
born prematurely have an undescended testicle. Usually,
only one testicle does not descend. Both are undescended in
10 percent of cases. The more formal medical term for
testicles that do not descend is cryptorchidism. It is one of the
most common endocrine problems in newborn males and the
most common genital condition that doctors can identify at
birth. Cryptorchidism often corrects itself within a few
months of birth. However, an infant sometimes needs
surgery to relocate the testicle to the scrotum.

Treatment:
In around half of all infants with cryptorchidism, the testicle
will descend on its own within 3 months.However, in 1 or 2
of every 100 infants with cryptorchidism, the testicle has not
descended by the time the baby reaches 6 months of age. If
this occurs, treatment is necessary.
1.Orchidopexy
A surgeon will often use an orchidopexy procedure, or
orchiopexy. This is a procedure to free an undescended

testicle and implants it in the scrotum.A child usually
undergoes this surgery when they are between 6 and 18
months old. It is important to perform the procedure before
the child is 2 years old because delays may increase the longterm risk of testicular cancer or infertility.
Infertility is a risk because the testicles need to be at a
certain temperature to produce sperm. If the testicles remain
inside the inguinal canal, for example, the high temperature
can impair sperm production.During an orchidopexy, the
surgeon makes a small incision in the abdomen and uses
small instruments to move the testicle down the inguinal
canal and into the scrotum, which requires a second
incision.The surgeon will usually seal the inguinal canal to
stop the testicle from moving back up. In most cases, the
infant can return home on the day of surgery.
Complications:
Ÿ If a testicle does not descend, its temperature can rise high
enough to cause a low sperm count or poor sperm quality.
Ÿ Testicular cancer is another complication of an
undescended testicle, though the risk is lower than 1
percent. The link between the two conditions remains
unclear.
Ÿ Cryptorchidism also increases the risk of testicular
torsion. This occurs when the spermatic cord becomes
twisted.
Ÿ The spermatic cord contains nerves, blood vessels, and
tubes that carry semen between each testicle and the
penis. If a person does not receive quick treatment, they
could lose the twisted testicle.
References:
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Risk factors:
The following may increase the risk of cryptorchidism:
Ÿ Premature birth, with an earlier delivery carrying a
greater risk
Ÿ A low birth weight, which may double or triple the risk
Ÿ Down’s syndrome and other conditions that slow fetal
growth
Ÿ A family history of issues with genital development
Ÿ Tobacco consumption by a mother during pregnancy.

Deﬁnition:
An undescended testicle has not moved into the scrotum, the
bag of skin that hangs behind the penis, during the
development of a fetus.

Causes:
Ÿ In the early stages, all fetus have structures that can
develop into male or female reproductive organs.
Ÿ The child receives sex chromosomes from its mother and
father. Sex chromosomes are a pair of DNA molecules.
The chromosomes will be XX in a female fetus, and XY if
the fetus is male.
Ÿ As the fetus develops, the XY gene promotes the
development of the testes. These produce hormones that
encourage the growth of the male reproductive tract,
preventing female development.
Ÿ Abnormal genital development may also stem from
androgen insensitivity syndrome (AIS), a genetic
disorder in which XY fetuses do not respond to male
hormones, such as testosterone.
A newborn with AIS may have female attributes, such as a

Symptoms:
Ÿ Undescended testicles may be palpable or unpalpable.
Ÿ Palpable means that a doctor will be able to feel the
undescended testicle during a physical examination.
About 80 percent of undescended testicles are palpable.
Ÿ The testicle is usually located at the end of the inguinal
canal, a channel that carries the spermatic cord towards
the penis and scrotum.
If a health personnel cannot feel the undescended testicle,
it is unpalpable, and it may be:
Abdominal:
The least common location for an undescended testicle is in
the abdomen.

71

Nursing Articles

72

Nursing Articles

Ms. Rachna Mewada,
(B.Sc(N) II Year)

HEART BLOCK
signals do not travel between the upper and lower chambers
of the heart .it is more common in patients with heart disease
without a pacemaker , there is a serious risk of heart attack.

Heart Block:
Ÿ AV bundle or bundle branch block aﬀect the electrical
system of the heart. It is diﬀerent from coronary artery
disease, which aﬀects the hearts blood vessels.
Ÿ In heart block the heart beats in regularly and more
slowly than usual potentially stopping for up to 20
seconds at time.
Ÿ This is due to delay obstruction or disruption along the
pathway that electrical impulses travel through to make
the heart values.
Ÿ Heart block it say does not usually need direct treatment
but related underlyging health condition do.
Ÿ Healthy human heart beats at about 60 to 100 hmes 0
minute ∞ heartbeat is one contraction of the heart
muscles which pushes blood around the body.
Ÿ Normally every heart muscle contraction is controlled by
electrical signals that travel from the atria or the upper
chambers of the heart to the ventricales on the lower
chambers.
Ÿ A partial heart block happen when the electrical impulses
are delayed on stopped preventing the heart from beating
regularly.
Ÿ Complete heart block is when the electrical signals stop
completely. The heartbeat will drop to about 40 beats per
minute.
Ÿ Even changes to impulses that last only a fraction of a
second can cause heart block.
Ÿ Sometimes a heart block makes it diﬃcult for the heart to
pump blood properly through the circulatory system so
the muscles and organs including the brain do not get
enough oxygen to function properly.
Ÿ Heart block typically causes light-headedness, fainting
and palpitations. Depending on the severity of the heart
block this can be dangerous for example third degree
heart block can worsen pre exiting conditions, such as
heart failure. It can cause loss of the consciousness and
even sudden cardiac arrest. There can also be chest pain.
Ÿ Coronary heart disease on the other hand occurs when a
waxy substance, called plague, builds up in the coronary
arteries. If can cause chest pain known as angina on heart
attack also called myocardial infarctions (MI)

Causes:
In a healthy heart electrical impulses that travel inside a heart
muscle instruct it to contract or beat the impulses move along
a pathway from the upper heart chambers through the
atrioventricular (AV) node to the lower chambers.
Along these pathways is a cluster of cardiac ﬁbres, these
are called the bundle of his the bundles branch block on the
“AV Bundle” this bundle divides into two branches the right
and left bundles. The bundles conduct the electrical impulses
to the heart ventricles. Each ventricle has a branch.
Damage to one of the branch bundles can causes
uncoordinated ventricular contractions and an abnormal
heart beat can result.
Blocked signal on the right side of the heart is not usually
serious, but a block on the left side can indicate a higher risk
of coronary artery disease, or some other heart problem.
Symptoms:
If a person has a heart block, they may experience
Ÿ Slow or irregular heartbeats or palpitations.
Ÿ Shortness of breath.
Ÿ Lightheadeclness and fainting.
Ÿ Pain or discomfort in the chest.
Ÿ Diﬃculty in doing exercise due to the lack of blood being
pumped around the body.
People with a heart block may appear healthy but they may
have an underlying heart problem.

Holler tape is a portable device which records all the patient
heartbeats. The patient wears it under their clothing of the
heart while the person carries out their normal activities for
1 to 2 days.
When symptoms occur the patient presser a button this
creator a record of the heart rhythms that one present at that
moment.
•An echocardiogram is an ultrasound scan that allows the
doctor to see the heart muscles and values.
•An electrophysiology test uses tiny electrical shocks to
determine the cause of the abnormal rhythm and where in the
heart it is.
•In a tilt table test the patient lies on a bed that change
position this can provoke arrhythmia or abnormal heartbeats.
Treatment:
There is no heart block speciﬁc treatment most people with
bundle block have no symptoms and they do not require
treatment however any underlying causes such as hyper
tension will need as hypertension will need treatment.
However any underlying causes such as hypertension
will need treatment.
If a person with left bundle branch block has a heart
attack reperfusion therapy may be given to restore blood
ﬂow through blocked arteries.
This can be done by using an anti clotting agent such as
streptokinase, to dissolve blood clots and increase blood
ﬂow to the heart.
However anti clotting drugs increase the risk of bleeding:
An artiﬁcial pacemaker a small battery operated device may

be implanted under the skin in a patient with a history of
fainting. It is placed near the collarbone during a surgical
procedure lasting 1 to 2 hours under a local anaesthetic.
May pacemaker can be set to produce on electrical
impulse only when needed some can sense if the heart stops
beating and produce an electrical impulse to restart it the
battery can last many years.
Pacemakers are not aﬀects by cell phones personal with
stereos or household applicances but a person with a
pacemaker should not undergo a magnetic resonance
imaging (MRI) scan.
Complications:
People with a left side bundle branch block have a higher risk
of complications than those with a right side block.
Possible complications include:
Ÿ Arrhythmia on irregular heart beat.
Ÿ Bradycardia on low heart rate.
Ÿ Insuﬃcient contraction.
Ÿ Cardiac arrest and circulatory failure.
Ÿ Sudden cardiac death which can be fatal with in one hour
of symptoms starting.
Heart block is not always available but the risk of heart
disease can be reduced by consuming a healthy diet,
exercising regularly ,minimizing alcohol consumption and
avoiding tobacco.
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Risk factors:
The most common cause of heart block is scanning of the
heart tissue as people are born with heart block but older
people with a history of heart disease or smoking are most at
risk.
Ÿ Cardiomyopathy
Ÿ Coronary thrombosis
Ÿ Myocarditis or inﬂammation of the heart values
Ÿ Scan tissue in the heart following surgery on a heart
attack.
Ÿ Acute or sudden heart block may also occur often a heart
attack or a heart operation. It may can also occur as a
complication of the lyme disease.

Types:
There are three types of heart block:
•First degree heart block in values minor heart beat
disruptions, such as shipped beats. it is the least serious types
of heart block and it does not generally require treatment.
•Second degree heart block occurs when some electrical
signals never reach the heart causing dropped on shipped
beats the patient may feel dizzy and they may need a
pacemaker . The vertical may not contract as the atrial
impulse did not reach the ventricles.
•Third degree on complete heart block is when electrical

Diagnosis:
Physician will discuss symptoms with the patient and listen
to their heart. Depending on age and medical history the
doctor may suspect heart disease and will refer the patient to
a cardiologist on a heart specialist.
There are a number of diagnostic tests for heart block an ECG
can also reveal whether the left or right branch is aﬀected.
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BORDERLINE PERSONALITY DISORDER
Ÿ Over involvement and under involvement of parents
Defective family environment:
Ÿ Alteration in level of neurotransmitters, e.g. serotonin,
acetylcholine, GABA and norepinephrine
Ÿ Aﬀective disorders
Ÿ Substance abuse disorder
Ÿ Post-traumatic stress disorder

Introduction:
Borderline personality disorder is also known as BPD,
emotional dysregulation disorder. Before going on the topic
we should know what is personality? The personality refers
to individual diﬀerences in characteristic patterns of
thinking, feeling and behaving. If there is any disturbance in
maintaining in your personality more than few weeks than it
leads to personality disorder.

Symptoms:
Ÿ Feel very worried about people abandoning you, and
would do anything to stop that happening.
Ÿ Very intense emotions that last from a few hours to a few
days and can change quickly (for example, from feeling
very happy and conﬁdent in the morning to feeling low
and sad in the afternoon).
Ÿ Don't have a strong sense of who you are, and it can
change depending on who you're with. • Find it very hard
to make and keep stable relationships.
Ÿ Act impulsively
Ÿ Suicidal thoughts or self- harming behaviour such as
cutting.
Ÿ Feel empty and lonely
Ÿ Struggle to control your anger.

Personality Disorders:
Personality disorders are conditions in which an individual
diﬀers signiﬁcantly from an average person, in terms of how
they think, perceive, feel or relate to others.Changes in how a
person feels and distorted beliefs about other people can lead
to odd behaviour, which can be distressing and may upset
others.
Incidence :
5-15 % of adults have one or more personality disorder
Types of Personality Disorder
Cluster A personality disorders:
Paranoid personality disorder
Schizoid personality disorder
Schizotypal personality disorder

Ÿ
Ÿ
Ÿ

When very stressed, sometimes you might:
Feel paranoid
Have psychotic experiences, such as seeing or hearing
things other people don't
Ÿ Feel numb or 'checked out' and not remember things
properly after they've happened.
Ÿ
Ÿ

Cluster B personality disorders:
Ÿ Antisocial personality disorder
Ÿ Borderline personality disorder
Ÿ Histrionic personality disorder
Ÿ Narcissistic personality disorder

Dialectical Behaviour Therapy (DBT):
Dialectical behaviour therapy (DBT). This type of
therapy focuses on the concept of mindfulness, or being
aware of and attentive to the current situation.
Ÿ DBT teaches skills to control intense emotions, reduces
self-destructive behaviours, and improves relationships.
Ÿ This therapy diﬀers from CBT in that it seeks a balance
between changing and accepting beliefs and behaviours.
Ÿ Individual, Family and marital counselling may be
require according to needs.

Ÿ

Ÿ

Medicine:
Ÿ Typical antipsychotics :- Haloperidol
Ÿ Atypical antipsychotic:- Aripiprazole,
Ÿ Mood stabilizers:- valproate sodium,
Ÿ Antidepressants:- Amitriptyline
Ÿ Omega-3 fatty acid
Healthy Habits:
Such as getting enough sleep, eating healthy foods, getting
regular exercise, and avoiding alcohol and drugs. These
habits can help reduce stress and anxiety.And they can help
make your symptoms less severe and less frequent.
Role of Nurse:
Place the client near to the nurses station.
Have a keen insight into client’s behaviour in all the
means, e.g. communication, performing activities
Ÿ If the client is developing destructive behavioural
tendency, observe closely, never allow the client to keep
potentially dangerous objects like knife, blade, etc.
Ÿ Based on client’s need one-to-one relationship has to be
maintained.
Ÿ Identify the stressors which promote undesirable
behaviour of the client, try to avoid them
Ÿ
Ÿ

Ÿ

Ÿ
Ÿ
Ÿ

Ÿ
Ÿ

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Remove sharp and dangerous objects in the client’s
environment
Encourage the client to interact and share his past
experiences, review the events, explore the feelings
related to these episodes
Allow the client to participate in small group discussions,
where he can exchange his feelings.
Set clear and realistic goals for client activities.
Set limitations for client’s inappropriate behaviour like
destructive behaviour .e.g .mutilation behaviour, fears
related leaving alone or verbal or physical threats.
Rotate the staﬀ for client’s care, so that he will not
develop any dependency.
Motivate the client to establish and maintain eﬀective
communication skills and relationship with signiﬁcant
members
Avoid labelling the client by his activities.
Never show sympathy or empathy to the client’s
humiliation attitude or activities.
Give positive reinforcement for client’s appropriate
behaviour.
Promote consistency.
A written contract has to be established for acceptable and
appropriate behaviour.
Encourage the client to participate actively in
assertiveness techniques, problem solving techniques.
Never do argument or criticism for client’s activities.

Conclusion:
it’s our responsibility as a nurse to identify the patients and
give proper care, counselling, and support to cope up with the
life situations.
Reference:
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Diagnosis:
Ÿ Self- reported experiences of the client
Ÿ A comprehensive personal and family history
Ÿ A physical examination
Ÿ Blood test to exclude HIV or Syphilis
Ÿ EEG, CT scan to exclude epilepsy and brain lesions
Ÿ Mental state examination

Cluster C personality disorders:
Ÿ Avoidant personality disorder
Ÿ Dependent personality disorder
Ÿ Obsessive-compulsive personality disorder
Deﬁnition of Boderline Personality Disorder (BPD):
Borderline personality disorder (BPD) is a serious mental
illness marked by unstable moods, behaviour, and
relationships.

To be diagnosed with BPD, a person must experience at
least ﬁve of the following symptoms:
Ÿ Fear of abandonment
Ÿ Unstable or changing relationships
Ÿ Unstable self-image; struggles with identity or sense of
self
Ÿ Impulsive or self-damaging behaviours (e.g., excessive
spending, unsafe sex, substance abuse, reckless driving,
binge eating).

Causes of Boderline Personality Disorders:
Genetic
Traumatic childhood
Vulnerable temperament
Stressful maturational events in adolescence and
childhood
Ÿ Childhood abuse or trauma or neglect
Ÿ Abuse (emotional, sexual, physical) by the care takers
Ÿ Chronic stress
Ÿ Unresolved life events
Ÿ
Ÿ
Ÿ
Ÿ

Treatment:
1. Counselling and therapy
2. Medications
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POST TRAUMATIC STRESS DISORDER
Introduction:
Post traumatic Stress Disorder (PTSD) has been described as
the complex somatic, cognitive aﬀective and behavioural
eﬀect of psychological trauma. Severe anxiety disorder that
can develop after exposure to any event they results in
psychological trauma overwhelming that individuals ability
to cope.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Deﬁnition:
PTSD are deﬁned as individual who have been exposed to a
traumatic event in which one person experienced witnessed
or was confronted with actual or threatened death or serious
injury or that threat to the physical integrity of self or other.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Factors for PTSD include:
Ÿ Women are at greater risk than males
Ÿ Previous traumatic experiences, especially in early life.
Ÿ Family history of PTSD or depression.
Ÿ History of physical or sexual abuse.
Ÿ History of depression, anxiety, or another mental illness.
Ÿ High level of stress in everyday life.
Ÿ Lack of support after the trauma.
Ÿ Lack of coping skills.

Symptoms of PTSD: Avoidance and numbing:
Avoiding activities, places, thoughts, or feelings that
remind the trauma.
Inability to remember important aspects of the trauma.
Loss of interest in activities and life in general.
Feeling detached from others and emotionally numb.
Sense of a limited future.
Symptoms of PTSD: Increased anxiety and emotional
arousal
Diﬃculty in falling or staying asleep
Irritability or outbursts of anger.
Diﬃculty in concentrating.
Hyper vigilance (on constant “red alert”)
Feeling jumpy and easily started.

Other Common Symptoms:
Anger and irritability
Guilt, Shame or self blame
Substance abuse
Age at trauma
Race
Education
Lower socioeconomic status
Previous trauma
General Childhood adversity
Personal and family Psychatric History
Reported childhood abuse
Poor social support
Initial severity of reaction to the traumatic event.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Signs and Symptoms:
1) Symptoms of PTSD: Re-experiencing the traumatic
event:
Ÿ Intrusive, upsetting memories of the event
Ÿ Flashbacks.
Ÿ Nightmares
Ÿ intense physical reactions
Ÿ feelings of intense distress
Ÿ feeling of mistrust
Ÿ Depression and hopelessness
Ÿ Suicidal thoughts and feelings
Ÿ Physical aches and pains

A Mnemonic for Screening Patients for Post Traumatic
Stress Disorders.
Dreams:
Ÿ Detachment
Ÿ Re-experiencing the event
Ÿ Event had emotional eﬀects
Ÿ Avoidance
Ÿ Month in duration
Ÿ Sympathetic hyperactivity or hyper-vigilance.

Epidemiology:
Ÿ The lifetime prevalence is 6.8 to 12.3% united states
(US).
Ÿ One year prevalence rates of 3.5 to 6%
Ÿ Overall, women are four times more likely to develop
PTSD than men, after adjusting for exposure to traumatic
events.
Ÿ The rates of PTSD are similar among men and women
after events such as accidents (6.3 versus 8.8 percent),
natural disasters (3.7 versus 5.4%), or sudden death of a
loved one (12.6%).

DSM-IV-TR Diagnostic Criteria:
A- The person has been exposed to a traumatic event in
which both of the following were present:1) The person experienced, witnessed, or was
confronted with an event or events that involved actual
or threatened death or serious injury.
2) The person’s response involved intense fear,
helplessness or horror.
B. The traumatic event is persistently re-experienced in
one or more of the following ways:
1) Recollections of the event, including images,

Risk Factors:
Ÿ Gender (overall, women are four times more likely to
develop PTSD than men.
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•At that time usually the therapists ﬁnger moving from
side to side in front of your eyes.
•After each set of eye movements (about 20 seconds) the
patient is encouraged to let go of the memories and
discuss the images and emotions he experienced during
the eye movements.
•This process is repeated, this time with a focus on any
diﬃcult, persisting memories.
•Once you feel less distressed about the image, you
should be asked to concentrate on it while having a
positive thought relating to it.
•it is hoped that through EMDR you can have more
positive emotions, thoughts and behaviour in the failure.

thoughts, or perceptions.
2) Dreams of the event.
3) Acting or feeling as the traumatic events were
recurring includes a sense of relieving the experience,
illusion, hallucinations, and dissociative ﬂashback
episodes.
4) Intense psychological distress at exposure to
internal or external cues that symbolize or resembles an
aspect of the traumatic event.
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C. Persistent avoidance of stimuli associated with the
trauma and numbing of general responsiveness (not
present before the trauma) as indicated by three (or
more) of the following:1) Eﬀorts to avoid thoughts, feelings, or conversations
associated with the trauma.
2) Eﬀorts to avoid activities, places, or people that
arouse recollection of the trauma.
3) Inability to recall on important aspect of the trauma.
4) Markedly diminished interest or participations in
signiﬁcant activities.
D. Persistent symptoms of increased arousal (not present
before the trauma), as indicated by (two or more) of
the following:
1) Diﬃculty in falling or staying asleep
2) Irritability or outburst of anger.
3) Diﬃculty in concentration
4) Hypervigilence
5) Exaggerated startle response.
Treatment
I. Pharmacological Treatment
1. Antidepressants
•SSRIs – Sertraline, Fluxoetine
•TCAs- Impiremine
2. Antianxiety drugs- Lorazepam
II. Psychosocial Treatment
1. Trauma- focused cognitive Behavioural Therapy
•It involves carefully and gradually “exposing” yourself
to thoughts, feelings, and situations that remind you of
the trauma.
•This can be done by using imaging techniques or by
actually returning to the place where one had an
accident.
•Exposure should be gradual and done with the help of
an experienced clinician.
2. Cognitive restructuring therapy:
•Cognitive restructuring involves identifying irrational
(but understandable) patterns of thoughts, feelings and
behaviour that emerge after a traumatic event.
•Cognitive restructuring aims at replacing dysfunctional
thoughts with more realistic and helpful ones.
3. Eye movement desensitization and reprocessing.
(EMDR):
•The patient is asked to concentrated on an image
connected to the traumatic event and the related negative
emotions, sensations and thoughts.

4. Family Therapy:
•Family therapy can help your loved ones understand
what your are going through.
•it can also help everyone in the family communicate
better and work through relationship problems caused
by PTSD symptoms.
5. Group Psychotherapy:
•They often story (the “trauma narrative”) and directly
facing the grief, anxiety and guilt related to trauma
enables many survivors to go on with their lives rather
than getting stuck in unspoken despair and helplessness.
Positive Ways Of Cooping With PTSD:
Learn about trauma and PRSD
Join a PTSD support group
Practice relaxation technique
Conﬁde in a person you trust
Spend time with positive people
Avoid alcohol and drugs.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Self- Help Treatment For PTSD:
PTSD self help tips
1) Reach out to others for support
2) avoid alcohol and drugs
3) Challenge your sense of helplessness.
Nursing Diagnosis:
Post trauma syndrome related to distressing event considered
to be outside the range of usual experience.
Ÿ Accept client, established trust.
Ÿ Stay with client during ﬂashback
Ÿ Encourage verbalizations about the trauma.
Ÿ Discuss coping strategies
Ÿ Assist client to try to comprehend the trauma and how it
will be assimilated into his or her personal.
Dysfunctional grieving related to loss of self as perceived
sses incurred during/ following the event.
Ÿ Acknowledge feelings of guilt or self blame
Ÿ Assess clients stage in grief process
Ÿ Assess impact of trauma on ability to resume AIDS
Ÿ Assess for self distructive ideas or behaviour
Ÿ Assess for maladaptive coping (eg. Substance abuse)
Conclusion:
PTSD was ﬁrst given its name during the Vietnam war.
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However researchers and mental health professionals
recognized the cluster of symptoms much earlier,
speciﬁcally during earlier wars.

References:
1.
2.

We now know that there is a biological connection
between PTSD and brain chemistry
Ÿ Crime prevention, education and community awareness
should begin as early as preschool.
Ÿ

3.
4.

Dept of venterants Aﬀairs: The National Centre for Post- Traumatic
Stress Disorer (PTSD) www.neptsd.org
M i l i t a r y Ve t e r a n s P T S D i n f o r m a t i o n c e n t e r
htp://www.ptsdmanual.com/
I r a q w a r Ve r e r a n s O r g a n i z a t i o n s I n c : P T S D p a g e :
http://www.iraqwarveterans.org/ptsd-htm
American Academy of Children $ Adolescent Psychiatry.
www.aacap.ort/publications/publications/factsfam/ptsd70htmSS
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Support mother to recognised and respond to their
infants cause for feeding
9. Counsel mother on the use and risk of feeding
bottle,teats and paciﬁers.
10. Coordinate discharge so that parents and their infants
have timely access to ongoing support and care.

Ÿ Helping mothers who want to formula feed to do safety.
Rooming-in:
Ÿ Letting mothers and babies stay together day and night
Ÿ Making sure that mothers sick babies can stay near that
their baby.

Hospital Policies:

Ÿ

Hospitals support mothers to breastfeed by:
Not promoting infant formula bottles or teats
Making breastfeeding care standard practice
Keeping track of support for breastfeeding.

Ÿ
Ÿ
Ÿ

Ms. Manisha Bhar ,

Antenatal care:
Ÿ Discussing the importance of breastfeeding for babies
and mothers.
Ÿ Preparing women in how to feed their baby.

(B.Sc (N) III Year)

BABY FRIENDLY HOSPITAL INITIATIVE

Care right after birth:
Encouraging skin-to-skin contact between mother and
baby soon after birth.
Ÿ Helping mother to put their baby to the breast right away.
Ÿ

Train all health care staﬀ in skills necessary to implement
this policy.
Ÿ Inform all pregnant women about the beneﬁts and
management of breastfeeding.
Ÿ Help mothers initiate breastfeeding within one half-hour
of birth.
Ÿ Show mother how to breastfeed and maintain location,
even if they should be separated from their infants.
Ÿ Give newborn infants no food or drink other than breast
milk, unless medically indicated.
Ÿ Practice rooming in that is allow mother and infants to
remain together 24 hours a day.
Ÿ Encourage breastfeeding on demand
Ÿ Give no artiﬁcial nipples or paciﬁers to breastfeeding
infants
Ÿ Faster the established of breastfeeding support group and
refer mothers to them on discharge from the hospital or
clinic.
Ten steps to successful breastfeeding (revised 2018)WHO.:
1.Critical management procedures:
a)Comply fully with the international code of
marketing of breast milk substitutes and relevant world
health assembly resolutions.
b) Have a written infant feeding policy that is
routinely communicated to staﬀ and parents.

Introduction:
Baby friendly Hospital Initiative was launched in1992 in
India.The history innocent declaration on the promoting and
support of breastfeeding was produced and adapted by
participants at the WHO/UNICEF policy maker’s meeting
on breastfeeding in 1990s.The global initiative was Cosponsored by USAID and SIDA.The Baby friendly Hospital
InitiativeCamping was launched by the WHO/UNICEF in
mid 1991 in Ankara to boost the breastfeeding practices and
to counter that of bottle feeding.

Ÿ

Deﬁnition:
The Baby friendly Hospital Initiative was introduced in 1991
by the World health organization/United Nations Children’s
Fund to promote,protect and support breastfeeding in the
hospital or birth setting.Since its launching BFHI has grown
with more than 152 countries around the world
implementing the initiative.
Key Dates in the History of Breastfeeding and BFHI:
1991-Launching of Baby friendly Hospital Initiative
2000-WHO expert consultation on HIV and infant
feeding
Ÿ 2001-WHO consultation on the optimal duration of
exclusive breastfeeding
Ÿ 2002-Endorsement of the global strategy for infant and
young child feeding by the WHA
Ÿ 2005-Innocenti declaration
Ÿ 2006-Revision of BFHI documents.
Ÿ
Ÿ

Support mothers with breastfeeding:
Checking positioning,attachment and suckling.
Giving practical breastfeeding support.
Helping mothers with common breastfeeding.

Ÿ
Ÿ
Ÿ

Supplementing:
Ÿ Giving only breast milk unless there are medical reasons.
Ÿ Prioritising donor human milk when a supplement is
needed

Bottles teats and paciﬁers:
Counsel mothers on the use and risks of feeding bottles,
teats and paciﬁers.

Discharge:
Ÿ Referring mother to community resources for
breastfeeding support
Ÿ Working with community to improve breastfeeding
support services
Ÿ Indian hospital are till early stage of joining this
movement. The national BFHI task force was formed in
1992 towards the eﬀorts to improve the breastfeeding
practices.
Summary of the Main Points of the International Code:
No advertising of breast-milk substitutes and other
products to the public
Ÿ No donations of breast-milk substitutes and supplies to
maternity hospital
Ÿ No free samples to mothers
Ÿ No promotion in the health services
Ÿ No company personnel to advise mothers
Ÿ No gifts or personal samples to health workers.
Ÿ

Reference:
1.https://www.who.int/nutrition/publications/infantfeeding/bfhi_trai
ningcourse/en/.

2. Ensure that staﬀhave suﬃcient knowledge,competence
and skill to support breastfeeding.
3. Discuss the importance and management of
breastfeeding with pregnant woman and their family.
4. Facilitate immediate and uninterrupted skin to skin
contact and support mother to initiate breastfeeding as
soon as possible after birth.
5. Support mother to initiate and maintain breastfeeding
and manage common diﬃculties.
6. Do not provide breastfed newborn any food or ﬂuids
other than breast milk unless medically indicated
7. Enable mother and their infants to remain together and
to practise rooming in 24 hours a day.

The programme was launchedin kerala on March 1993 in
hospital. Manoncourt said of the 1,372 Baby friendly
Hospital in India 65 percent are in Tamil Nadu and Kerala.Dr
Elsie Philip,state co-ordinator of BFHI said the rates of
breast feeding initiation within a day is 92 percent in Kerala.
Baby friendly Hospital are required to adopted breast feeding
policy and follow the ten steps of successful breastfeeding as
recommended by code of practice of WHO UNICEF:
Ÿ Have a written breastfeeding policy that is routinely
communicated to all health that care staﬀ.
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place and closing the opening in the vertirae.
Fetal surgery is done to promote early surgical closure of
the spina biﬁda.
Ÿ The surgery is done within 24 to 48 hours after birth.
There is also a surgery to treat hydrocephalus if planning
to put shunt.

Rajput ,

(B.Sc (N) III Year)

SPINA BIFIDA
small that the spinal cord or meninges do not protrude
through this.

Deﬁnition:
It is a developmental congenital disorder caused by the
incomplete closure of the embryonic neural tube. Some
vertebra overlying the spinal cord are not fully formed and
remain un-fused and open. If the opening is large enough,
this allows a portion of the spinal cord to protrude through the
opening in the bones.

Spina Biﬁda Meningocele:
The least common form of spina biﬁda is a posterior
meningocele in this form, the vertebrae develops normally,
but the meninges is forces into the gaps between the
vertebrae that failed to fuse.

Incidence:
Spina biﬁda is one of the most common birth defects with an
average worldwide incidence of one or the two cases per
1000 births but certain population have a signiﬁcantly
greater risk. This condition is more likely to appear in
females. The cause for this is unknown.

Spina Biﬁda Meyelomeningocele:
This type of spina biﬁda often results in the most severe
complications. The meningeal membranes that cover the
spinal cord form a sac enclosing the the spinal elements. The
exposure of these nerves and tissues make the body more
prone to life threatening infections such as meningitis.

Causes:
Maternal Diabetes, family history, Obesity, Increased body
temperature, folic acid deﬁciency, genetic basis, pregnant
women taking valproic acid have an increased risk of having
children with spina biﬁda. Medications such as some
anticonvulsants too have similar risk. Fever or external
sources such as tube and electric blankets may increase the
chances of delivery of a baby with Spina Biﬁda.

Clinical Managements:
Physical Signs:
Ÿ Orthopaedic abnormalities
Ÿ Bladder and bowel control problems
Ÿ Abnormal eye movements
Ÿ Paralysis, scoliosis, back pain
Ÿ Partial or complete lack of sensation
Ÿ Below average intelligence
Ÿ Hoarseness
Ÿ Diﬃculty in swallowing

Embryology:
Spina Biﬁda is caused by the failure of neural tube to close
during the ﬁrst month of embryonic development. Under
normal circumstances the closure of the neural tube occurs
around the 23rd and 27th day after fertilization.

Ÿ

Ÿ

Nursing Management:
Ÿ Check Vital Signs
Ÿ Measure the head circumference
Ÿ Assesses the signs of hydrocephalus
Ÿ Prepare he mother psychologically
Ÿ Use all measure to avoid infection
Ÿ Position the child in prone to avoid pressure on suture on
side lying position alternatively
Ÿ Monitor intake out put chart
Ÿ Observe the leakage
Ÿ Give high ﬁbre diet to the child to avoid constipatioin
Ÿ Teach parents to observe for signs of complications eg.
Convulsion.
Treatment:
Ÿ There is no known cure for severe damages caused by
spina biﬁda
Ÿ Shunts most commonly drains into the chest wall
Ÿ The spinal cord and its nerve roots are put back inside and
spine is covered.
Ÿ Physiotherapy
Ÿ Speech Therapy

Monitor growth and development of bones muscles and
joints.

Assessment:
Ÿ History Taking
Ÿ Objective data
Ÿ Weight of the child
Ÿ Conduct a neurological assessment
Ÿ Quick response
Ÿ Assess bladder function
Physical Examination:
•Diagnostic Tests: Prenatal test- AFP Screening, ultra
sound.
•Imagine Studies: X-ray, MRI, CT Scan, Ultrasound of
pregnancy.
•Medical Management: Treatment depend on how
severe the defect is most children with spina biﬁda have
a mild defect and may not need treatment i.e spina biﬁda
occulta. But a child with severe defect may need surgery.
There is no cure to spina biﬁda.
References:
1. https://www.mayoclinic.org/diseasesconditions/spina-biﬁda/symptoms-causes/syc20377860#:~:text=Spina%20biﬁda%20is%20a%20birt
h,the%20tissues%20that%20enclose%20them.
2. https://www.cdc.gov/ncbddd/spinabiﬁda/facts.html

Neurological Complications:
Many individuals with Spina biﬁda have an associated
abnormality of the cerebellum

Types
Ÿ Spina biﬁda Occulta
Ÿ Spina biﬁda cystic with menigocele
Ÿ Spina biﬁda cystic with mylomeningocele.

Social Complications:
Compared to typically developing children youth with spina
biﬁda may have fewer friends and spend less time with
friends.
Diagnostic evaluation:
Neural tube defects can usually be detected during
pregnancy by testing the mother’s blood or a detailed fetal
Ultrasound. Increased levels of maternal Serum alpha
fetoprotein should be followed up by two tests an ultrasound
of the fetal spine and amniocentesis of the mothers’ amniotic
ﬂuid.
Prevention:
Dietary supplementation with Folic Acid has been shown to
be helpful in reducing the incidence of Spina biﬁda sources
of folic acid include whole grains, fortiﬁed break fast cereals,
dried beans, leaf vegetables and fruits.

Spina Biﬁda oculta:
Occula is Latin for ‘hidden’ this is the mildest form of spina
biﬁda. In occulta the outer part of the aﬀected vertebra is not
completely closed.The gap in the vertebra in this type is

Surgical Management:
Ÿ The surgery involves putting the menenges back in the
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MENTAL HEALTH
Introduction:
Health is a state of complete physical, mental and social well
being and not merely the absence of disease. Hence, mental
health is an integral and essential component of health. It is
the foundation for individual well being and the eﬀective
functioning in a community. Mental ealth is also related to
promotion of mental well being, prevention of mental
disorder and treatment, rehabilitation of people aﬀected by
mental disorders.
World Health Organization (WHO) deﬁnes mental health
as a state of well being in which an individual realizes his or
her own abilities, can cope with the normal stressers of life,
can work productively and is able to make contribution to his
or her community. Karl Meninges (1947) deﬁnes mental
health as “ An adjustment of human beings to the world and to
each other with a maximum of eﬀectiveness and happiness.”
Thus, mental health would include not only the absence of
diagnostic levels such as schizophrenia and obsessive
compulsive disorder, but also the ability to cope with the
stressors of daily living, freedom from anxieties and generally
a positive outlook towards life’s vicissitudes and to cope with
those.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

VICTIMS OF VIOLENCE AND ABUSE

Growth, development and the ability for self
actualization.
Integration
Autonomy
Perception of reality
Environmental mastery

Signs of mental health:
Happiness
Control over behaviour
Appraisal of reality
Eﬀectiveness in work
Healthy self concept
Satisfying relationship
Eﬀective coping strategies
Characteristics of a Mentally Healthy Person:
He has an ability to make adjustment.
He has a sense of personal worth, feels worthwhile and
important.
Ÿ He has a sense of responsibility.
Ÿ He can give and accept love.
Ÿ He lives in a world of reality rather than fantasy.
Ÿ He shows emotional maturity in his behaviour and
develops a capacity to tolerate and frustrating
disappointments in his daily life.
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Components of mental health:
The components of mental health include:
The ability to accept self: A mentally healthy individual feels
comfortable about himself. He feels reasonably secure
adequately accepts his shortcoming. In other words he has
self respect.

Current issues, future prospects & challenges:
There is a lack of clearly enunciated deﬁnition of he roles
of professional psychiatric nursing.
Ÿ There is a crucial need to create proper jobs at par with
other professionals particularly in the community High
priority must be given to ﬁll vacant position in educational
institutions. This will facilitate adequate man power
development in psychiatric nursing.
Ÿ In dual responsibility the challenge is to combine
theoretical knowledge with signiﬁcant technical training
so as to assure a competent performance by a professional
nurse in the hospital setting.
Ÿ Clearly, a partnership between is essential to meet this
challenge. Obtaining both he clinical and teaching
services at the ground level will not only augue well for
the system but also bring about ground breaking changes
in the times to come.
Ÿ

The capacity to feel right towards other:
An individual who enjoys good mental health is able to be
sincerely interested in others welfare. He has friendship that
are satisfying and lasting. He is able to feel a part of a group
without being submerged by it. He takes responsibility for his
neighbours and his fellow members.
The ability to fulﬁl life’s tasks:
A mentally healthy person is able to think for himself, set
reasonable goals and take his own decision. He does
something about the problems as they arise. He shoulders his
daily responsibilities and is not bowled over by his own
emotions of fear, anger, love or guilt.
Ÿ Adequate contact with reality
Ÿ Control of thoughts and imagination
Ÿ Eﬃciency in work and play
Ÿ Social acceptance
Ÿ Positive self concept
Ÿ An emotional life

Conclusion:
Psychiatric Nursing has undergone many changes over the years
including changes in training, scope and location of their activities.
Prevention of the most common mental disorders involves
addressing the risk factors for mental health problem in old age, such
as physical and sensory impairments and improving help seeking,
quality of services early detection and intervention when mental
health problem are at risk of emerging.

Indicators of mental health:
Jahoda (1958) has identiﬁed six indicators of mental health
which include:
Ÿ A positive attitude towards self

References:
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2.
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Introduction:
Nurses encounter victims of violence and abuse in many
settings. Experiencing violence is generally devastating.
Survivors of abuse and violence are often seen in psychiatric
settings. There are various forms of violence such as child
abuse, domestic violence, sexual harassment, abuse and
rape, elderly abuse. Traditionally the word victim is used to
describe people who have experienced violence.

contact with another person without consent. Rape is
considered a universal crime against women, a violent sexual
act committed against a woman's will and involving the
threat of force. Three essential elements are necessary to
deﬁne rape legally.
Ÿ The use of force, threat, intimidation or duress
Ÿ Vaginal, oral or anal penetration
Ÿ Non-consent by the victim

Child abuse:
Abuse is considered an act of commission in which
intentional physical, mental or emotional hard is inﬂicted on
a child by a parent or other person, it may include repeated
injuries or unexplained cuts, bruises, fractures, burns or
scars; harsh punishment or sexual abuse or exploitation.
Sexual abuse results in venereal disease or infection, vaginal
or rectal bleeding, recurrent urinary tract infections or
pregnancy. Emotional problems like behavioral changes,
diﬃculty in sleeping, chronic fears, or school problems.
Some children develop enuresis, sexual problems,
depression and substance abuse.

Nursing interventions:
Ÿ Care for physical injuries
Ÿ Prevention or alleviation of psychological trauma, and
referral for gynecologic, medical and psychological
follow up
Ÿ Documentation of physical and emotional status
Ÿ Measures of venereal disease and pregnancy
Ÿ Use crisis intervention skills to reduce anxiety and
provide supportive care
Ÿ Listen carefully, be calm and supportive.
Elderly abuse:
Older adults are primarily abused, neglected or out exploited
by their caregivers, most of whom are spouses, adult children
or other family members. Older persons who are socially
isolated, cognitively impaired, or dependent on others for
daily personal needs seem to be most vulnerable to abuse and
neglect. Causative factors eliciting elder abuse include
severe physical or mental disabilities, ﬁnancial dependency,
personality conﬂicts, societal attitudes toward ageing and
frustration while caring for an impaired elderly person.
Various forms of elder abuse are physical, psychological,
violation of rights, ﬁnancial exploitation and neglect.

Nursing interventions:
Ÿ Assess for physical abuse, emergency medical care may
be given for multiple injuries
Ÿ Observe for anxiety reaction or depression
Ÿ Crisis intervention
Ÿ Behavioral strategies that are helpful for young children
to cope with traumatic events such as deep breathing
exercises, progressive muscle relaxation, exposure
techniques, thought stopping. Positive imagery, psychoeducation and cognitive reframing and addressing grief
reactions.

Nursing intervention:
Ÿ Assess for physical injuries, signs of neglect like poor
hygiene, malnutrition, dehydration or breakdown of the skin
Ÿ Provide emergency medical care crisis counseling
Ÿ Referral to local shelter or law enforcement oﬃcials or self
help groups
Ÿ Encourage expression of feelings.

Legal implications:
Good practices contained in legislation on the impact of
violence and abuse on work include the following
provisions:
Ÿ Recognition that domestic violence is a world of work
issue and that workers have the right to support and
protection in employment.
Ÿ Prohibition of discrimination or retaliation against
employees based on their status as a victim of domestic
violence.
Ÿ Provision of paid or unpaid domestic violence leave.
Ÿ Establishment of security of employment, particularly
following paid or unpaid leave;
Ÿ Provision of support services for victims in the
workplace.
Ÿ Establishment of employers’ obligations to take steps to
ensure workers’ safety in the workplace and when they
return to work after a period of leave.

Sexual assault and rape:
Sexual assault is the forced perpetration of an act of sexual

Conclusion:
Child abuse and neglect have a long lasting impact on the

Domestic violence:
Domestic or family violence is deﬁned as a pattern of
coercive behaviors that may include repeated battering and
injury, psychological abuse, sexual assault, deprivation and
intimidation. The battered women suﬀer with bruises,
lacerations and injuries from the use of weapon. Physically
and psychologically abused victims develop somatic
complaints, higher levels of anxiety, insomnia, greater social
dysfunction and depression.
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child and their family and the following generations. In order
to protect children from these situations it is necessary to
develop preventive program and to develop and enforce legal
information.

References:
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Deﬁnition:
Cephalo pelvic disproportion is the disparity in relation
between the head of baby and the mother’s pelvis. It is a
pelvis in which one or more its diameter is reduced below the
normal by one or more centimeter.

CONTRACTED PELVIS
Deﬁnition:
Abdominal:
It is a pelvis in which one or more of its diameter is reduced
below the normal by one or more centimeter.

Degree of disproportion:
It is based on the clinical ﬁndings and pelvimetry:
a) Severe disproportion:

Obstetric:
It is a pelvis in which one or more of its diameter is reduced so
that it interferes with normal mechanism of labor.

When the obstetric conjugate is less than 7.5 cm then it is said
to be severe disproportion:
b) Borderline disproportion:
When the obstetric conjugate is between 9.5 and 10 cm. in
inlet, the anterior posterior diameter is less than 10 cm and
transverse diameter is less than 12 cm.

Etiology:
1.Nutritional and environmental defects:
Ÿ Minor variation: Common
Ÿ Major variation: rachitic and osteomalacic- rare

Causes:
Ÿ Nutritional deﬁciency
Ÿ Disease/ Injury to the pelvic bones
Ÿ Developmental defects
Ÿ A large size baby
Ÿ Abnormal fetal position
Ÿ Problem with genital tract

2.Disease or injury aﬀecting the bone of the
Ÿ Pelvis: - fracture, tumors, tubercular arthritis
Ÿ Spine: - kyphosis, scoliosis, cocclygeal deformity
Lower limbs: - poliomyelitis, hip joint disease
Classiﬁcation:
A.Type of distortion of pelvic architecture
B.Degree of contraction

Classiﬁcations:
Absolute causes:
It is a true mechanical obstruction due to:
Ÿ Permanent maternal causes such as contracted pelvis,
anterior sacrococcygeal tumor.
Ÿ Temporary fetal causes such as hydrocephalus, large
baby etc.

Classiﬁcation by pelvic architecture:
1.Pelvic aequabiliter justo minor:
Characterized by general reduction of all diameters
equally shortened usually by 1-2 cm
Ÿ Occurs in short, also occurs in women with massive
skeletal bones and developed muscles, the pelvis has
masculine features such as narrow sacrum, narrow pubic
outlet.
Ÿ

Relative causes:
The relative cause include bow presentation, face
presentation, mento-posterior, occipito posterior position,
and deﬂexed head in vertex presentation.
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3. Generally contracted pelvis:
All diameters reduced, but the anteroposterior diameters
are shortened greater than others
Ÿ Usually connected with rickets of the childhood.
Ÿ Rare forms of contracted pelvis.
Ÿ Otto’s pelvis:
Ÿ Develop as result of inﬂammatory process in the hip or
knee.
Ÿ Beaked pelvis:
Ÿ Under development of both sacral wings
Ÿ Spondylolithetic pelvis:
Ÿ Formed due to partial dislocation of last lumbar vertebrae
in front of 1st sacral vertebrae
Ÿ Osteomalacic pelvis.
Ÿ Scoliotic pelvis:
Ÿ Only the lumbar region causes deformity of the pelvis.
The acetabulum is pushed inwards on the weight
bearing side.
Ÿ

CEPHALO PELVIC DISPROPORTION AND
CONTRACTED PELVIS

Incidence:
According to American College of Nursing Midwives, occur
20 out of 250 pregnancies. It has been through studies that
65% women who have been diagnosed with CPD in previous
pregnancies, deliver vaginally in subsequent pregnancies.

Stature:
Women < 150 cm or 5 feet
C) Abdomen examination:
Ÿ Pendulous abdomen in primigravida
Ÿ Fetal head fails to enter a contracted pelvis at the end of
pregnancy and ﬂoats high above inlet, failed growth of
uterus deviates upward and anteriorly
Ÿ Non engagement in last 3-4 weeks in primigravida
Ÿ 2 shapes of abdomen
Ÿ Acuminate ( pointed) abdomen in primigravida with a
resilient abdominal wall
Ÿ Pendulous abdomen in multi-parous women

2.Flat pelvis:
Ÿ Reduced anteroposterior diameters with normal
transverse and oblique diameter
Ÿ Has 2 types of contracture
a) Simple ﬂat ( or platypellic) pelvis:
Ÿ Entire sacral platform is dislocated towards the
symphysis hence all the anteroposterior diameter of
all pelvic planes are reduced.
b) Flat rachitic:
Anteroposterior diameter of the pelvic inlet only is reduced

Nursing Articles

Abdominal palpation in CPD:
Patient is placed in dorsal position with thigh ﬂexes and
separated.
Ÿ The head is graped by left hand
Ÿ 2 ﬁngers (index & middle) of the right hand are placed
above the symphysis pubis to note the degree of
overlapping. If when the head is pushed downward and
backward
Ÿ The head can be pushed down in the pelvis without
overlapping of the parietal bone on the sympysis pubis:
no disproportion
Ÿ Head can be pushed down a little but there is slightly
overlapping of parietal bone evidence by the touch on the
undersurface of ﬁnger overlapping by 0.5 cm: moderate
disproportion
Ÿ Head cannot be pushed down and instead the partial bone
overhangs the symphysis pubis displacing the ﬁngersevere disproportion.
Ÿ

B. Classiﬁcation by degree of contracture:
• First degree:
True conjugate < 11 cm but not < 9 cm, spontaneous
delivery is possible
•Second degree:
True conjugate= 9-7.5 cm spontaneous delivery possible
but complications may arise.
•Third degree:
True conjugate 7.5-6 cm spontaneous delivery
impossible, use c- section.

Abdominal – Vaginal Method:
Ÿ It is also called as Muller-Munro Kerr
Ÿ It is bimanual method
D) Pelvimerty:
It is assessment of the pelvis diameters and capacity done at
38-39 weeks.
Eﬀect Of Contracted Pelvis
Management:

Ü

• Fourth degree:
True conjugate < 6 cm, impossible delivery, only way is
c-section, also known as absolutely contracted pelvis.
Diagnosis:
A) History:
Ÿ Rickets is expected if there is a history of delayed
walking and dentition
Ÿ Trauma or disease of the pelvis, spines or lower limbs.
Ÿ Previous tuberculosis of bones and joints
Ÿ Bad obstetric history- e.g.: prolonged labor ended by:
Diﬃcult forceps:
Caesarean section, Still birth
Ÿ Weight of the baby
Ÿ Evidence of maternal injuries such as complete
perineal tear, vesico-vaginal ﬁstula, recto-vaginal
ﬁstula.
B) General examination
Abdominal gait:
Ÿ Assess women for stockily built with bull neck
Ÿ Broad shoulder and short thigh
Ÿ Obese and male distribution of hairs.

Nursing Management:
• Check vital signs every 4 hourly
Ÿ Monitor body contractions and fetus continuously
Ÿ Report immediately the sign of fetal distress
Ÿ Position the mother in ways to increase the pelvic
diameter such as sitting or squatting which increase the
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Ÿ

outlet diameter and also aid in fetal descent
Provide support to the client and the family members in
coping with stress of a complicated labor.

Complications:
First stage
:
Second stage

:

Third stage

Fetal distress
Prolonged labor
Delayed second stage
Shoulder dystocia

:

Retained placenta
Postpartum hemorrhage
Maternal injury
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relationship.
Unwilling to accept help and advice from others may also
lead to unhealthy interpersonal relationships. There may
be personality clash among people working in a unit. The
clashes are usually caused by diﬀerence in styles of
working.
Ÿ Conﬂicting ideas might arise from diﬀerent backgrounds
and lead to poor interpersonal relationships.

a patient to develop therapeutic relationship with him/her till
she goes to the patient for interaction:
Ÿ The tasks are that nurse explores her/his own fears and
anxiety;
Ÿ Sets objectives for interaction phase;
Ÿ Takes help of the clinical supervisor or co-workers to
overcome the fears.

Ÿ

Introductory or orientation phase:
It begins when the nurse goes to the patient and
introduces herself/himself to the patient:
Ÿ The tasks are that the nurse introduces herself/himself to
the patient
Ÿ Talks with the patients.

Role of Nurse:
1.Primary role:
Stranger:
Ÿ Receives the client in the same way one meets a
stranger in other life situations provides an accepting
climate that builds trust.

Ÿ

Ms. Harshalata Nimbulkar,

Working phase:
Working phase of the nurse-patient relationship starts when
the nurse and patient start interacting with each other and
nurse collect the data from primary and secondary sources
Ÿ Assists the patient to identify his/her problem
Ÿ Plan the nursing intervention.

(B.Sc (N) IV year )

INTERPERSONAL RELATIONSHIP
Introduction:
One of the most distinctive aspects of human beings is that
we are social beings. Interpersonal relationships have been
the core of our social system since the dawn of civilization.
Nursing is a therapeutic process and demands association
between the nurse and the patient. The nurse is an important
member of healthcare team who must work in cooperation
and harmony for the care of patients. This harmony depends
upon the interpersonal relationship that is maintained among
the members of healthcare team and between nurse and the
patient.

Ÿ

accomplishment.
Principle of honesty, punctuality and trust worthiness

Purpose of interpersonal relationship:
Characteristics of interpersonal relationship:
1. Ideally, this phase begins during the orientation
phase.
2. The purpose of this phase is to dissolve the
relationship and assure that the client can be
independent in some or all of his/her functioning.
3. Termination normally occurs when the client has
improved suﬃciently for the relationship to end, but
it may also occur if a client is transferred or a nurse
leaves the facility.

Deﬁnition:
Interpersonal relationship refers to reciprocal, social and
emotional interactions between two or more individuals in an
environment.

Factors enhancing interpersonal relationships:
Ÿ Listen patiently
Ÿ Talk meaningfully
Ÿ Avoid hasty judgment
Ÿ Judge unemotionally
Ÿ Interpret properly
Ÿ Never gossip
Ÿ Never criticize
Ÿ Acquire adequate knowledge regarding the policy and
administrative setup
Ÿ Know the other health agencies
Ÿ Acquire communication skills
Ÿ Respect others
Ÿ Accept constructive criticism
Ÿ Behave as human being towards patient (genuineness)
Ÿ Sensitive to point out discrepancies in patient’s behavior.

Principles of interpersonal relationships:
Learn everyone’s name and address them properly
Respect everyone’s individuality
Don’t impose anything on anyone
Keep emotions under control
Develop habits of listening and focus attention to the
problem
Ÿ Don’t do or say anything that disturbs others faith
Ÿ There should be mutual understanding between the
members
Ÿ Establish a good rapport among the members in order to
achieve the aim
Ÿ Prepare yourself mentally to accept the worst if
necessary.
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Teacher:
Ÿ Who imparts knowledge in reference to need and
interest.
Resource person:
Ÿ One who provides speciﬁc needed information that
aids in the understanding of a problem or new
situation

Termination Phase is also called as Resolution Phase.
It begins with orientation phase itself when nurse explains to
the patient the purpose of care to the patient. The tasks of
nurse would be to help the client:
Ÿ To make best use of the services available
Ÿ Get prepared for discharge
Ÿ Get informed about rehabilitation and follow up.

Counselors:
Ÿ Helps to understand and integrate the meaning of
current life circumstances, provides guidance and
encouragement to make changes.
Surrogate:
Ÿ Helps to clarify domains of dependence,
interdependence and independence and also acts as
a advocate on behalf of clients.

Therapeutic techniques to improve interpersonal
relationship:
Ÿ Paraphrasing
Ÿ Attentive listening
Ÿ Use open ended questions
Ÿ Focusing
Ÿ Being speciﬁc teaching
Ÿ Using touch
Ÿ Use silence
Ÿ Summarizing

Leader:
Ÿ Helps client to assume maximum responsibility for
meeting treatment goals in a mutually satisfying way.
2. Additional role:
Ÿ Technical expert
Ÿ Consultant
Ÿ Health teacher
Ÿ Tutor
Ÿ Socializing
Ÿ Safety agent
Ÿ Manager of environment
Ÿ Mediator
Ÿ Administrator.

Problem of interpersonal relationship:
Lack of interest in work in some personnel may burden
the other person which may spoil the friendly
environment of the department.
Ÿ Lack of self-understanding and understanding of others is
another factor leading to poor interpersonal relationship.
Ÿ Lack of understanding “how” you respond to others and
wht you expect from them.
Ÿ Deliberately ignoring someone without any cause is
another factor leading to poor interpersonal relationships.
Ÿ Embarrassment for oneself and others from nonacceptance also contributes to poor interpersonal
Ÿ
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Phases of interpersonal relationship:
Ÿ Pre-interaction Phase
Ÿ Introductory or Orientation Phase
Ÿ Working Phase
Ÿ Termination Phase

Principles:
Ÿ Principles of recognition
Ÿ Principles of mutual understanding
Ÿ Principles of inculcation of common interests
Ÿ Principle of respect for human dignity
Ÿ Principle of personality development
Ÿ Principle of stimulation, motivation and encouragement
Ÿ Principle of incentives/rewards for good

Pre-interaction phase:
The Pre-interaction Phase begins when the nurse is assigned
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MENSTRUAL HYGIENE
7.They were also not allowed to participate in religious
activities or to contact religious articles. Menstruating
girls are also not allowed to bath and wash hair, as it is
believed to impede blood ﬂow.

Introduction:
According to World Health Organization, a person aged
10–19 years is considered as an adolescent. The transition
period between the childhood and adulthood is called
adolescence which is marked with the growth and
development of the child. During this period, physical,
psychological, and biological development of the child
occurs. It is recognized as a special period in a girl’s life cycle
which requires special attention. Unfortunately, due to lack
of knowledge on menstruation preparedness and
management or due to shyness and embarrassment the
situation becomes worse for girls. Menstruation is a natural
process but it is still a taboo in Indian society as it is
considered unclean and dirty.
Practices related to menstruation hygiene are of major
concern as it has a health impact; if neglected, it leads to toxic
shock syndrome, reproductive tract infections (RTI), and
other vaginal diseases. Poor genital hygiene negatively
aﬀects adolescents’ health. Most girls are unaware and
unprepared for menarche as they are not informed or illinformed about menstruation.

Types of absorbent used during menstruation:
1.reusable and washable cloth pads:
They may be sustainable sanitary option but must be
hygienically washed and dried in the sunlight. The sun’s
heat is a natural sterilizer and drying the cloths/cloth
pads under it sterilizes them for future use. These cloth
pads are reusable so they are cost-eﬀective, easily
available, and ecofriendly. They also need to be stored in
a clean dry place for reuse to avoid contamination.
2.Commercial sanitary pads:
They are easily available at many stores, chemist shops,
or online. They are expensive, compared to cloth pads,
no reusable and not very environment-friendly. The
cotton used in their making is not 100% natural and may
contain pesticides.
3. Tampons:
They are the type of absorbent that provides internal
protection. They are kind of plug of soft material (cotton)
which is inserted into the vagina to absorb the menstrual
ﬂow before it leaves the body. They are expensive, not
easily degradable in nature and, hence, not very
environmental friendly. Nowadays, sea sponge tampons
are available in the market which is a natural alternative
to synthetic tampons

Deﬁnition:
Menstrual hygiene management (MHM) or menstrual health
and hygiene (MHH) refers to access to menstrual hygiene
products to absorb or collect the ﬂow of blood during
menstruation, privacy to change the materials, and access to
facilities to dispose of used menstrual management
materials.
Cultural beliefs and restriction during menstruation:
1. In some parts of the country there were restrictions
on bathing and a taboo against burial of bloodied
menstrual cloth.
2. Cloths should ﬁrst be washed and then buried or
reused.
3. Washing and drying thought to be done secretly or
in a hidden corner so that it cannot be seen by
others.
4. It was also believed that menstrual ﬂuids may be
misused for black magic, so women should wash
the wrapper/cloth wore during menses only at night
when others were asleep.
5. Menstrual ﬂow was seen as dirty, polluting, and
shameful, so women hide menstrual cloths for fear
of being cursed.
6. Even touching of menstruating women was
considered toxic; they were prohibited from
cooking and from taking certain foods like pickle.
These prohibitions are more in the rural areas than
in the urban areas.

4. Reusable tampons:
These are washable tampons made up of natural
materials like bamboo, wool, cotton, or hemp. They are
also knitted or crocheted using the natural absorbent
material like cotton or wool. They are inserted into the
vagina to absorb menstrual ﬂow same as the disposable
tampons.
5. Menstrual cups:
They may be a new technology for poor women and girls
and an alternative to sanitary pads and tampons. They are
like cups made of medical grade silicone rubber which
makes the cup easy to fold and get inserted into the
vagina to collect menstrual blood. They can be worn up
to 6–12 hours depending upon the amount of menstrual
ﬂow, so it needs to be removed and emptied less
frequently. They are reusable and environment-friendly.
It oﬀers sustainable, practical, and cost-eﬀective
alternative where sanitation conditions are not good.

89

Consequences of inappropriate menstrual waste
disposal:
1. As sanitation systems were designed with urine and
feces in mind, they are unable to cope with the
menstrual absorption materials. These absorption
materials clog the sewer pipelines as they are unable
to pass through and cause the system backﬂow.
2. Materials like tampons, cotton wool, toilet paper,
and other organic materials used for menstrual
management might be decomposed in pit
latrines/landﬁlls except the plastic inlay of the
commercial sanitary pads.
3. In rural areas, pit latrines once full they were covered
with soil and new pit was dug but due to space
limitations this was not practiced in urban areas.
4. It was reported that some women and girls wrap
their used menstrual cloths and packs in polythene
bags before disposing in pit latrines which prevents
them from decomposition.
5. Nowadays, mostly women/girls prefer commercial
sanitary pads and tampons which are made up of
super absorptive materials like polyacrylate. These
pads and tampons when ﬂushed in the toilets they
get saturated with liquid and swell up, thus resulting
in sewage backﬂow, a serious health hazard.
6. The adhesive wings and the perforated plastic
layers in the commercial sanitary napkins are not
easily biodegradable.
7. The sewage blockages were mostly due to
accumulation of excessive quantity of solid waste
or sand which results in hardening of the sludge in
the pits.
8. People living alongside river banks throw
menstrual waste into water bodies which
contaminate them. These materials soaked with
blood were breeding places for germs and
pathogenic microbes.
9. Sanitary products soaked with blood of an infected
women/girl may contain hepatitis and HIV viruses
which retain their infectivity in soil and live up to
six months in soil.

6.bamboo ﬁber pads:
Instead of wood pulp, bamboo pulp is used as an
absorbing material in these sanitary pads. It has more
absorbing capacity and is safer to use. They are
aﬀordable, easily decomposed, and environmentfriendly pads which also possess antibacterial
properties. This provides infection and irritation-free
menstruation. Also, bamboo charcoal pads are available
in the market with advantage that blood stains are not
clearly visible and are also reusable in nature.
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7. Banana ﬁber pads:
Nowadays, low-cost sanitary pads for rural women
made from waste banana tree ﬁbre were sold under trade
name “Saathi” in India. They are environment-friendly
and decompose within six months after use. Besides
these products, women in the remote rural areas also use
natural materials like cow dung, leaves, and mud).
8.water hyacinth pads:
Menstrual pads manufactured using water hyacinth is
sold under trade name “Jani.” They are cost-eﬀective,
easily biodegradable, and ecofriendly in nature.
Menstrual waste disposal techniques used by women:
Appropriate disposal of used menstrual material is still lacking
in many countries of the world. Most of the countries have
developed techniques to manage their fecal and urinary wastes
but, because of lack of menstrual management practices in the
world, most of the women dispose of their sanitary pads or
other menstrual articles into domestic solid wastes or garbage
bins that ultimately become a part of solid wastes.
1. Toilet facilities in India lack bins for the disposal of
sanitary pads and hand washing facilities for
menstruating women to handle menstrual hygiene.
2. In urban areas, where modern disposable menstrual
products are used they dispose of them by ﬂushing
in toilets and throwing in dustbins or through solid
waste management.
3. In rural areas, there are many options for disposing
menstrual waste such as by burying, burning, and
throwing in garbage or in pit latrines.
4. The menstrual material was disposed of according
to the type of product used, cultural beliefs, and
location of disposal.
5. In slum areas, women dispose their menstrual waste
into pit latrines as burning and burial were diﬃcult
due to limited privacy space. The reason behind that
is it was seen by men or used in witchcraft.
6. In schools, due to lack of sanitary facilities, girls
throw their pads in toilets.
7. In some cases, girls threw away their used
menstrual clothes without washing them. Also
many were reported being absent from school due
to lack of disposal system, broken lock/doors of
toilets, lack of water tap, bucket, and poor water
supply
8. In many cities, the persons who manage the public
toilets always complain of blockage of sewage
system because of ﬂushing of sanitary pads or rags
in the toilet.

Health aﬀects due to inadequate menstrual hygiene:
1.Urogenital infections:
Poor menstrual hygiene is intricately linked with several
risk infections. women who use something other than a
disposable pad are more likely to suﬀer from urogenital
infections or non-sexually transmitted infections.
2.Yeast infection:
Washing hands after changing sanitary napkins is
always advisable and is a healthy habit. However, those
who do not do so, might run the risk of suﬀering from a
yeast infection or even Hepatitis B.
3.Fungal infections:
Using unclean sanitary napkins can lead to several
health hazards one of them being fungal infections.
4.Urinary tract infectio:n
The urinary tract infection is one of the most prevalent
forms of infection in girls and women of menstruating
age caused mainly due to unhygienic menstrual
practices.
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water hyacinth, and sea sponges should be encouraged.

5.Cervical cancer:
Unhealthy menstrual practices are linked to cervical cancer.
The article Relations between poor menstrual practices and
cervical cancer mentions the same.

5.Clay or cemented incinerators:
Clay and cement incinerators used in Gujrat villages by
“Vatsalya Foundation” are a welcomed step in menstrual
hygiene management. A lady named “Swati” designed this
incinerator and named it “Ashudhinashak” which burns
many sanitary napkins at a time without creating any smoke.
This ecofriendly and cheap innovation is appreciated by rural
women who found diﬃculty in disposing them

Strategies for the management of menstrual waste:
1. Disposal of menstrual waste is of major concern as
it aﬀects health and environment. There is a need for
eﬀective menstrual materials which needs less and
cost-eﬀective management.
2. Companies dealing with manufacturing of sanitary
pads or other articles should disclose the information
on the pads regarding the chemical composition of
the pads so that appropriate technologies could be
used for their disposal and treatment.
3. Environment-friendly chemicals should be used by
manufacturers of sanitary products to stop soil and
water pollution and to fasten the decomposition
process.
4. Guidance regarding menstrual management to
adolescent girls and women is a much needed step.
Menstrual hygiene management should be an
integral part of education curriculum.
5. Distribution of menstrual products should be free of
cost in schools and educational institutes
6. The toilets must be designed and built to be
girl/women friendly.
7. There should be a separate collection system for the
menstrual wastes without aﬀecting the privacy and
dignity of women.
8. Dustbins should be covered by lid and emptied
from time to time to keep the toilets clean from ﬂies,
mosquitoes, and bad odor.

6.Better disposal techniques:
Special covered bins should be installed to handle menstrual
waste. Disposal bags should be provided by manufacturing
companies with color indication for disposing these
products. These bags should be freely distributed among
schools and institutions. Menstrual waste should not be
disposed of along with domestic waste. Pads should be
properly wrapped in newspaper and then thrown in the
dustbins. By this it should also be safe for rag pickers as it
does not expose them to any disease-causing pathogens.
Conclusion:
Menstrual hygiene should be promoted by implementing a
course on menstruation and menstrual hygiene management.
Teachers should be educated and trained to impart
knowledge about menstruation and menstrual hygiene
management among students. Social and electronic media
also play an important role to make the girls and women
aware about the latest menstrual products, diﬀerent
manufacturers, government policies, and so forth. Subsidies
should be given on menstrual products so that every
girl/women can aﬀord them easily. Non-government
organizations should come forward to educate rural people
about menstruation, menstrual hygiene management,
importance of toilets at homes, hand washing, diseases
related to reproductive tract due to poor hygiene, and so
forth. Emphases should be given on the use of reusable
sanitary or cloth pads to overcome the problem of disposal.
Girls and women should be aware of the consequences of
disposing used menstrual products in open or ﬂushing them
in toilets. Dustbins with proper lids should be placed in the
toilets. If possible, incinerators should be installed at homes,
schools, and community levels. This study reveals that lack
of privacy is a major concern both in household and in
schools. Also, ignorance, misconceptions, unsafe practices,
and illiteracy of the mother and child regarding menstruation
are the root causes of many problems. So, there is a big need
to encourage adolescents at school levels to practice safe and
hygienic behaviors.

Better ways/ideas of disposing menstrual wastes:
1. Incinerators:
If incinerators are used according to ecofriendly guidelines
they create less pollution. They should be operated at certain
speciﬁc temperature around 800°C so that they emit less
harmful gasses. They should be installed in schools,
institutions, and slum areas and at community level
2.latrines with chutes:
These are special kind of toilets in which a shoulder level
Chute was made in the usual deep pit. A chemical agent was
added to the pit ﬁve times in a month to enhance the
decomposition process of used napkins
3.Reusable Cloth Pads:
Using these reusable cloth pads is a better option as they have
less chemical and plastic content. So they are easily
decomposable as compared to other commercial products
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4. Biodegradable Products:
Commercial sanitary product manufacturing companies
must manufacture products having lesser chemical and
plastic content. Pads made from bamboo ﬁbre, banana ﬁbre,
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CRITICAL THINKING IN NURSING
decides before making a ﬁnal decision.

Introduction:
Critical thinking involves recognizing that an issue (e.g.,
patient problem) exists, analyzing information about the
issue (e.g. clinical data about a patient), evaluating
information and making conclusions. Critical thinking skills
are essential for all nurses. They are a necessity for the
provision of safe, high-quality clinical care. Nurses today are
caring for patients who have complex, culturally diverse
health care needs, making the importance of critical thinking
in nursing even more paramount.

Level 3: Commitment
The third level of critical thinking is commitment. At this
level a person make choices without assistance from others
and accepts accountability for decisions made.
Critical thinking competencies:
Critical thinking competencies is a cognitive process in
which nurse uses to make judgments about the clinical care.
This include general critical thinking and speciﬁc critical
thinking.
1.General critical thinking
Ÿ
Scientiﬁc method
•
Problem solving
•
Decision making
2. Speciﬁc critical thinking
•
Diagnostic reasoning
•
Clinical inference
•
Clinical decision making

Deﬁnition:
Critical thinking is a continuous process characterized by
open-mindedness, continual enquiry combined with a
willingness to look at each unique patient situation and
determine which identiﬁed assumptions are true and
relevant.
Critical thinking skills:
Ÿ Interpretation
Ÿ Analysis
Ÿ Inference
Ÿ Evaluation
Ÿ Explanation
Ÿ Self regulation

Scientiﬁc method:
It is a way to solve problems using reasoning. The scientiﬁc
method has 5 steps;
Ÿ Problem identiﬁcation
Ÿ Collection of data
Ÿ Formulation of a question
Ÿ Testing the question
Ÿ Evaluating the result of the test

Interpretation:
Ÿ Collect and clarify data in an orderly fashion
Analysis:
Ÿ
Be open minded and do not make imaginations.
Inference:
Ÿ Look for relationships within information you have
collected.
Evaluation:
Ÿ Be objective in nursing action that need to perform
Explanation:
Ÿ Make sure you have support in your conclusions and
use experiential knowledge and scientiﬁc bases
Self-regulation:
Ÿ Review your methods and correct any problems
identiﬁed.

Problem solving:
When a problem arises, obtain information and then use
the information and previous knowledge to ﬁnd a
solution
Decision making:
It is end product of critical thinking that focuses on
problem solution. When u face a problem and need to
choose a solution from several options, you are making a
decision.
Diagnostic reasoning:
It is a process of determining client’s health status after
receiving information about the client.
Clinical inference:
It the process of drawing conclusions from related
pieces of evidence
Clinical decision making:
It is a problem solving activity that focuses on deﬁning
client problem and selecting appropriate treatment

Levels of critical thinking:
Level 1: Basic
At the basic level of critical thinking a learner trusts that
experts have the right answers for every problem. Thinking is
based on a set of rules or principles.
Level 2: Complex
Complex critical thinkers analyze and examine choices more
independently. The person’s thinking abilities and initiative
to look beyond expert opinion begin to change. In complex
critical thinking each solution has beneﬁts and risks that

Attitudes of critical thinking:
1.Conﬁdence: Conﬁdence grows with experience in
recognizing the strengths and limitations.
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self-reﬂective and collegial dialogue about professional
practice, volunteering on committees and task forces, and
attending continuing education opportunities, conventions,
and conferences. It requires commitment and motivation to
develop the core cognitive skills central to critical thinking.

2.Thinking independently:
Independent thinking and reasoning are essential to the
improvement and expansion of nursing practice.
3. Fairness:
A critical thinker deals with situations justly.
4.Responsibility and accountability:
When caring for patients the nurse is responsible for
correctly performing nursing care activities based on
standards of practice.
5.Risk taking:
A critical thinker is willing to take risks in trying
diﬀerent ways to solve problems
6.Discipline:
A disciplined thinker follows a systematic approach
when making decision or taking action.
7.Perseverance:
A critical thinker works to achieve highest level of
quality care. Minimal eﬀort will not be satisfactory.
8.Creativity:
To ﬁnd solutions outside of the standard routines of care
while still keeping standards of practice.
9.Curiosity:
It is the interest to gain new knowledge.
10. Integrity:
Nurse should be honest, truthful and willing to accept
their mistakes.
11.Humility :
It is important to accept any limitations in your
knowledge and skill.

Anyone can develop these skills by practicing, nurturing,
and reinforcing them over time. To start, nurses can focus
on the ‘ﬁve rights’ of clinical reasoning (also known as
critical thinking):
1. Right cues are the available patient information
(i.e., handoﬀ reports, patient history, and previous
nursing/medical assessments), current clinical
assessment data, and the recall of nursing
knowledge.
2. Right patient refers to the process of identifying and
prioritizing a patient at risk of critical illness or a
severe adverse event.
3. Right time means nurses identify clinically at-risk
patients promptly and carry out nursing
interventions at the right time and in the right
sequence.
4. Right action occurs when the nurse decides which
part of the plan takes priority, which should carry
out the nursing actions, which procedures and
policies are involved, and who should be notiﬁed.
5. Right reason indicates that the reasoning is ethical,
legal, and professional. ‘‘Right” may refer to the
right conclusion being reached, or it may refer to the
process, or preferably both.

How to improve critical thinking skills in nursing:
Learning to provide safe and quality health care requires
experience, technical expertise, critical thinking skills, and
clinical judgment. The high-performance expectation of
nurses is dependent upon continual learning, professional
accountability, independent and interdependent decision
making, and creative problem-solving abilities.
Nurses can gain the necessary expertise by engaging in
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CONCEPTUAL MODELS IN AMBULATORY CARE
NURSING PRACTICE
Amulatory Care Nursing:
Ambulatory care nursing includes those clinical,
management and research activities provided by registered
nurses for and with individuals who seek care and assistance
with health maintenance, health promotion and/or health
related problems.

basis heath care.
Primary care - focuses on integrated care coordinated by
one primary provider.
Ÿ Managed care- approaches the use of health care services
from cost containment perspectives.

Conceptual models in ambulatory care nursing practice:
Clinical Model
Levels of prevention Model
Primary health care, primary care, and managed care
models.

Role of Nurse:
1. Nurses should enhance the patient safety and the
quality and eﬀectiveness of care delivery.
2. N u r s e s a r e r e s p o n s i b l e f o r t h e d e s i g n
administration and evaluation of professional
nursing services within an organization in
accordance with the frame work established by state
nurse practice acts, nursing scope of practice and
organizational standards of care.
3. Nurses suppose to provide the leadership necessary
for collaboration and coordination of services,
which include deﬁning the appropriate skill mix and
delegation of tasks among licensed and unlicensed
health care worker.
4. Nurses are fully accountable in all ambulatory care
setting for all nursing services and associated
patient outcome provided under their direction.

Ÿ

Ÿ
Ÿ
Ÿ

1. Clinical Model:
In this model, health is conceptualized as the absence of
the clinical manifestation of the disease. It is assumed
that the body is a machine and the modern medical
technology can use physical and chemical interventions
to “ﬁx the machine” whenever it is broken. This had led to
great emphasis on expensive, acute care with high
technology treatments and relatively little attention to
prevention, public health, environmental measures or
personal responsibility for health.
2. Levels of prevention model:
The levels of prevention model, advocate by LEAVELL
and CLARK in 1995.This model suggest that the natural
history of any disease exists on a continuum with health
at once and advanced disease at other.
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3. Primary health care, primary care and managed care
models:
Ÿ Primary health care- focuses on the universal right to
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ALLERGIES
An allergy is an immune system response to a foreign
substance that’s not typically harmful to your body. These
foreign substances are called allergens. They can include
certain foods, pollen, or pet dander.
Your immune system’s job is to keep you healthy by
ﬁghting harmful pathogens. It does this by attacking
anything it thinks could put your body in danger. Depending
on the allergen, this response may involve inﬂammation,
sneezing, or a host of other symptoms

Symptoms of an allergic reaction:
Common symptoms of an allergic reaction to inhaled or
skin allergens include:
Ÿ Itchy, watery eyes
Ÿ Sneezing
Ÿ Itchy, runny nose
Ÿ Rashes
Ÿ Feeling tired or ill
Ÿ Hives

Types of Allergies :
Ÿ Food Allergy
Ÿ Skin Allergy
Ÿ Dust Allergy
Ÿ Insect Sting Allergy
Ÿ Pet Allergies
Ÿ Eye Allergy
Ÿ Drug Allergies
Ÿ Allergic Rhinitis
Ÿ Latex Allergy
Ÿ Mold Allergy

Food allergies can cause:
Stomach cramps ,VomitingDiarrhea
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FAMILY NURSE PRACTITIONER- RURAL INDIA

Allergy Treatment
There are two types of allergy treatment:
1. Medication – Decongestants and antihistamines are the
most common. They help to reduce a stuﬀy nose, runny nose,
sneezing or itching. Corticosteroids treat inﬂammation in the
nose.
2. Immunotherapy – A preventive treatment for allergic
reactions that involves giving gradual increase doses of the
allergen. The slow increase of the allergen allows the
immune system to become less sensitive to the allergen.
What is anaphylaxis?
Anaphylaxis is a serious, life-threatening allergic reaction.
The most common anaphylactic reactions are to food, insect
stings, medications, and latex. Anaphylaxis requires
immediate medical treatment, including an injection of
epinephrine along with a trip to an emergency room. If not
treated properly, anaphylaxis can be fatal.
Anaphylaxis symptoms:
Symptoms of anaphylaxis typically start within 5-30 minutes
of coming into contact with the allergen.
Warning signs may include:
Red rash, with hives/welts, usually itchy
Swollen throat or areas of the body

Ÿ
Ÿ
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Anaphylaxis Treatment
The best way to manage anaphylaxis is:
Ÿ Avoid allergens
Ÿ Be prepared for an emergency If you are at risk for
anaphylaxis, carry auto-injectable epinephrine.

Pranali G Dumbe,

Allergy diagnosis:
If you or someone you know has allergy symptoms, an
allergist or immunologist can help with a diagnosis. You
must ﬁrst ﬁnd out what you are allergic to in order to
have eﬀective treatment. Allergy testing can identify the
speciﬁc allergens that trigger your reactions. There is
skin testing, as well as allergy blood tests. Skin tests give
fast results and usually cost less than blood tests. Blood
tests are helpful because it only involves a single needle
prick, however it costs more. All test results must be
interpreted with the medical history.

What is an allergic reaction?
A person is exposed to an allergen by inhaling it, swallowing
it, or getting in on their skin. After a person is exposed, there
is a sequence of events that create an allergic reaction:
Ÿ The body produces an antibody, IgE, to bind the allergen
Ÿ These antibodies attach to a mast cell, which can be found
in the airways, intestines, and elsewhere
Ÿ Allergens bind to the IgE, which is attached to the mast
cell, which causes the mast cells to release a variety of
chemicals into the blood such as histmamine. Histamine
causes most of the symptoms of an allergic reaction

Wheezing
Passing out
Chest tightness
Trouble breathing
Hoarse voice
Vomiting
Diarrhea
Stomach Cramping
Pale or red color to the face or body
Trouble swallowing

(GNM II Year)

Insect sting allergies can cause:
Swelling ,RednessandPain

Common types of allergens include:
Animal products:
These include pet dander, dust mite waste, and
cockroaches.
Drugs:
Penicillin and sulfa drugs are common triggers.
Foods:
Wheat, nuts, milk, shellﬁsh, and egg allergies are
common.
Insect stings:
These include bees, wasps, and mosquitoes.
Mold:
Airborne spores from mold can trigger a reaction.
Plants:
Pollens from grass, weeds, and trees, as well as resin from
plants such as poison ivy and poison oak, are very
common plant allergens.
Other allergens:
Latex, often found in latex gloves and condoms, and
metals like nickel are also common allergens.

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
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the community they serve as well as the challenges faced by
their patients that live there. With a deeper understanding of
the community they serve, most FNPs work in ambulatory
clinics, whether that means a community clinic or a private
practice. This is quite diﬀerent from critical care Nurse
Practitioners who largely work in hospital settings, although
both must be prepared to see a number of diﬀerent issues and
cultures.
Family Nurse Practitioners are often responsible for
compiling and tracking the health histories of one or more
members of a family for a long period of time. This means
becoming intimately familiar with all the details of that
family’s history and being able to communicate with them
clearly and compassionately. Many FNPs ﬁnd this type of
long-term relationship extremely rewarding, as do their
patients.

Introduction:
An FNP is an advanced practice registered nurse (APRN)
who provides a wide range of family-focused health care
services to patients of all ages, including infants, adolescents,
adults and seniors. FNPs maintain patient records; perform
physical exams; order or perform diagnostic tests; prescribe
medications; develop treatment plans; and treat acute and
chronic illnesses, conditions and injuries that fall under
primary care. FNPs practice in a variety of health care
settings, including community health centers, private
practice, health care systems and universities.
Although FNPs have a broad scope of practice, from
educating patients on disease prevention to treating serious
illnesses, they can also obtain additional certiﬁcations in
areas such as diabetes, pain or obesity management. FNPs
are not required to have these additional certiﬁcations.
Instead, they are available to many APRNs seeking to meet
the needs of their patients and enhance their careers.
An FNP may work under the direct supervision of a
physician. More and more states, however, are allowing
FNPs to work independently due to an extreme lack of
doctors, particularly in the area of family practice.

Skills & personality traits of a successful family nurse
practitioner
As with any Registered Nurse or Nurse Practitioner, a certain
set of skills and personality traits are useful when pursuing a
career as a Family Nurse Practitioner. Because FNPs work so
closely with patients, and may work with the same patients
through many stages of their lives, empathy and
communication are two essential skills.
Further, because FNPs are often a primary line of defense
when it comes to acute illnesses and overall wellness, they
should be extremely organized and able to track issues over
time with regard to medication interactions and other
challenges.
Unlike other Nurse Practitioners, most FNPs do not
work in high stress critical care environments. Although
managing stress is always important, particularly when it
comes to working with children who may be frightened, it is a
less important skill in the Family Nurse Practitioner role than
it is for other NP specialties.

What does a family nurse practitioner do?
A Family Nurse Practitioner received practical and
educational experience in working with a variety of
populations, since the patients at a family practice can be
extremely diverse. This also means the Family Nurse
Practitioner scope of practice is quite broad. FNPs monitor
health and wellness, as well as treat minor acute illnesses, for
people of all ages. This can diﬀer quite a bit from some of the
other Nurse Practitioner specialties, which focus on
pediatrics, gerontology, or mental health.
In addition to age diversity, FNPs often work in
underserved communities. Family Nurse Practitioners are
expected to have a thorough knowledge of the population of
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certiﬁed as an NP but as of now, only a Master’s degree is
required.
Aspiring Family Nurse Practitioners may choose to
attend a program with a focus on that particular specialty.
However, some NP programs are more general and do not
oﬀer a special track for FNPs. In this case, those wishing to
go the route of FNP may have to seek further clinical
experience upon graduation in order to obtain the necessary
knowledge to pursue FNP certiﬁcation.

Facts you should know about fnps:
Ÿ On average, FNPs have 9.8 years of experience.
Ÿ The top clinical focus areas for FNPs are family, primary
care and urgent care.
Ÿ The top practice settings for FNPs are hospital outpatient
clinics, private group practices and private physician
practices.
Ÿ The top diagnoses treated by FNPs are abdominal pain,
urinary tract infection and gastroesophageal reﬂux
disease.

Conclusion:
FNPs provide primary care for patients at all life stages, often
in collaboration with healthcare teams. While FNPs
prioritize preventative care, they can also treat serious
illnesses. A family nurse practitioner provides primary care
to individuals who are medically stable throughout their
lifespan. In other words, these nurse practitioners specialize
in providing family-centered care (FCC) to children
(regardless of age), adolescents, adults and the elderly.

Primary skills and responsibilities:
Ÿ Ethical decision-making
Ÿ Critical thinking
Ÿ Eﬀective communication
Ÿ Diagnosing patients
Ÿ Creating care plans
Ÿ Collaborating with healthcare teams
Family nurse practitioner role requirements:
The diﬀerence between NPs and RNs is in both education
and experience. In order to qualify as a Family Nurse
Practitioner, a nurse must have at minimum a Master’s
degree. In the future, it will be a requirement that all nurse
practitioners earn a doctorate level degree before becoming
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unchanged, second order change as one in which its
occurrence changes the system.
Eg; A nurse may respond to frequent employee complaints of
headaches and other distress by giving aspirin or other
therapies or she may urge scheduled rest periods or group
singing in order to decrease the boredom and tension of the
line job.

type of change is a change in technology. Gaining acceptance
of a change in technical supplies or new equipment is
probably the easiest type of change to accomplish. The third
type of change is change in behavior. For example,
inﬂuencing individuals to come for health checks and /or
counseling when this has not been the routine is generally
more diﬃcult. People can frequently change behavior before
attitudes and values are aﬀected.

Conclusion:
Change is usually chaotic and unplanned. Our society is
experiencing future shock in many unsatisfactory ways.
Planned change is thoughtfully considered, implemented
and evaluated. The change agent will facilitate change
directly or indirectly through problem formulation and
problem solving. The change agent will continually learn
that some problems cannot, or will not, be solved or resolvedthat there are many predicaments with which one must live
with circumspection and reasonable peace of mind.

Force ﬁeld change:
One useful conceptional framework for planning change is
Lewin’s force ﬁeld analysis. In this model, change is viewed
as a result of shifting the balance of forces, which are
working in opposition to each other, to maintain a dynamic
equilibrium. The balance can be altered by increasing the
forces that are exerting pressures for change on one side, by
reducing the pressure of forces resisting change on the other,
or by a combination of the two.
Eg: A nurse who wants to establish a program for problem
drinkers in industry can use this model.
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NURSE AS A CHANGE AGENT

NURSES ROLE IN EXPANDING TECHNOLOGY

Resistance:
There is a natural resistance to change. Man maintains
homeostasis through internal defense systems, organizations
also tend to defend against major change. Most organisms
tolerate limited to moderate amounts of stress or change, but
continually strive to stay in balance. Too much change or
stress may tip the homeostasis balance.

Introduction:
Change is a word that conjures up for people all kinds of
images and feelings. Change is a natural part of our lives.
Without it, people would experience understimulation and
boredom. With advanced technologies able to put men on the
moon, and able to provide instant computerized information,
man ﬁnd himself bombarded by many new ideas, products,
services, and environmental changes.

Process of change:
Another way of looking at the change process, whether it is
planned or not, is to identify what happens when change
occurs. The steps are as follows:
Ÿ Introduction of a new idea
Ÿ Tension between the new and the old
Ÿ Probable compromise and alteration
Ÿ A decision, plan for action, and then actual
implementation
Ÿ Feedback, which may in turn become the idea for a new
cycle of change.

Planned change:
It is considered systematically through anticipation and
careful implementation.
A change agent is an individual who has formal or
informal legitimate power and whose purpose is to direct and
guide change (Sullivan, 2012). This person identiﬁes a vision
and rationale for the change and is a role model for nurses and
other health care personnel.
Introducing change:
The change agent must be aware of what changes are
occurring within the system with which she/he is working.
An awareness of the societal gestalt in relation to change is
essential so that the change agent can consider more
completely the ramiﬁcations of the change process.

Types of change:
There are four types of change. The ﬁrst is a change in
organizational structure. This is usually attended by changes
in power, communications patterns, and roles. The second
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database for the speciﬁc purpose of identifying at a later date.
Ubiquitous computing:
This means to gather, store, and share data.
For example, the vital signs machine can now automatically
transmit the patient's readings to his or her EHR if the nurse
scans the patient's wristband before using the machine. The
processing of information is linked with each activity or
object as encountered. It involves connecting electronic
devices, including embedding microprocessors to
communicate information. Devices that use ubiquitous
computing has constant availability and are completely
connected communicates with family in the waiting room.
The family member receives a card with a patient identiﬁer
number on it and an electronic pager, similar to one you
might receive at a restaurant while waiting on a table. The
family can watch a large monitor, following the patient's
assigned number, through pre-op, surgery, almost done, and
ﬁnally recovery. In addition, if the surgical staﬀ needs to
contact the family, they can call the pager at anytime.

Introduction:
Technologies become the primary means of managing
patient’s information. The technology involved in nursing
today would likely surprise even the most devoted gadget
freak.
Deﬁnition:
Expanded role of nursing means engagement of nurse role
within the boundaries of nurse. It is the responsibility
assumed by a nurse within ﬁeld of practice autonomy.
Expanded role of nurses:
Advanced practice nurses
Clinical Nurse Specialists
Certiﬁed nurse midwife
Certiﬁed registered nurse
Nurse practitioners

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Technology in nursing practice:
Biometrics
To clock in and out of shift
To retrieve medications from a locked pharmacy cabinet and
access secured areas in the hospital.
Recording and storing of unique physical properties in a

Smarter Alarm Systems
The nurse used smart alarm to monitor patients vital signs . It
measures physiological indicators. If there is a real cause for
alarm, the machine will let the nurse know. These alarm
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systems are more modernized and eﬃcient.

treated on an in-patient basis.

Electronic iv monitors:
The Smart IV pump is a relatively new computerized
medication delivery technology. It helps the nurse to reduce
medication administration errors.

Video conferencing:
The ability to interact with nursing professionals throughout
the world, through such means as video conferencing, oﬀers
advantages and opportunities like never before, both in terms
of the further development of the nursing profession and the
continued improvement in patient care outcomes.

Ÿ

Local wireless telephone networks:
It helps to cut down time spent with record keeping and
bringing healthcare professionals back to their patients’
sides. Wireless local area networks (WLAN) are taking the
place of older systems, which helps hospitals communicate
more eﬀectively in order to save lives.

Computerized physician/provider order; entry (cpoe)
and clinical decision support:
CPOE and clinical decision support fundamentally
change the ordering process resulting in lower costs,
reduced medical errors, and more interventions based on
evidence and best practices.

Patient remote monitoring:
Remote patient monitoring (RPM) uses digital technologies
to collect medical and other forms of health data from
individuals in one location and electronically transmit that
information securely to health care providers in a diﬀerent
location for assessment and recommendations.

Ÿ
Ÿ

Ÿ
Ÿ

Isolated work—conducted alone or in small groups, in
remote areas, or in areas with high crime rates
Late night or early morning work hours
The "economic realities of healthcare," such as reduction
in staﬀ, increased productivity pressure, patients and
visitors who are experiencing diﬃcult personal or
ﬁnancial circumstances
Exchange of money with the public
Transport and delivery of passengers, goods, or services

Ÿ

Action Recommendations:
Develop and enforce comprehensive policies and
procedures against workplace violence.
Ÿ Evaluate objective measures of violence to identify risks
and risk levels.
Ÿ Train staﬀ to recognize the warning signs of violent
behavior and respond proactively.
Ÿ Establish a comprehensive workplace violence
prevention program.
Ÿ Encourage all employees and other staﬀ to report
incidents of violence or any perceived threats of violence.
Ÿ Ensure appropriate follow-up to violent events, including
communication, postincident support, and investigation.
Ÿ Ensure that the violence prevention program addresses
the possibility of gun violence, including active shooters.
Ÿ

Types of Violence:

Nursing skill sets needed to emerging technologies:
1. Being able to use technology to facilitate mobility,
communication, and relationship
2. Having expertise in knowledge information,
acquisition, and distribution
3. Understanding and using genomics in nursing.

Electronic healthcare records”
Healthcare providers have access to critical patient
information from multiple providers, literally 24 hours a day,
7 days a week, allowing for better coordinated care.

Beneﬁts of technology in nursing:
Ÿ Financial Beneﬁts
Ÿ Lower Cases of Malpractice Claims
Ÿ Faster Lab Results
Ÿ Faster Turnaround
Ÿ Time Savings
Ÿ Ease of Access
Ÿ More Preferable than Paper Logs

Compact, portable medical devices:
Combined with portable IT and communication equipment,
these small, high-tech types of devices allow well-equipped
nurses to take their skills on the road. They can travel to
patients’ homes and treat conditions that once had to be

Mr. Akshay Dagwar,
(GNM II Year)

VIOLENCE IN HEALTH CARE FACILITIES
workplace-violence-related injuries; serious injuries are
those that require time away from work for treatment and
recovery (OSHA "Caring").Violence is signiﬁcantly more
common in healthcare than in other industries, such that
violence-related injuries to healthcare workers account for
almost as many similar injuries sustained by workers in all
other industries combined. In 2013, healthcare and social
assistance workers experienced 7.8 cases of serious
workplace violence injuries per 10,000 full-time equivalents
(FTEs), while other larges sectors such as construction,
manufacturing, and retail all had fewer than two cases per
10,000.

Introduction:
Health workers are at high risk of violence all over the world.
Between 8% and 38% of health workers suﬀer physical
violence at some point in their careers. Many more are
threatened or exposed to verbal aggression. Most violence is
perpetrated by patients and visitors. Also in disaster and
conﬂict situations, health workers may become the targets of
collective or political violence. Categories of health workers
most at risk include nurses and other staﬀ directly involved in
patient care, emergency room staﬀ and paramedics.
Meaning:
Workplace violence includes every episode of threat, verbal
abuse or assault that happened under circumstances related
to the person’s occupation and it involves patients, their
relatives, and members of the public

Sudden pause of activity that follows a period of
agitation. Such a pause may signal that the person is
planning a violent action

Conclusion:
Violence against health workers is unacceptable. It has not
only a negative impact on the psychological and physical
well-being of health-care staﬀ, but also aﬀects their job
motivation. As a consequence, this violence compromises
the quality of care and puts health-care provision at risk. It
also leads to immense ﬁnancial loss in the health sector.
References:

Warning Signs of Violence and Aggression:
Despite the fact that there are not deﬁnite indications
about the form a violent event is going to take, indeed, it is
possible to recognize several warning signs of the
manifestation violent behavior. These warning signs can
be summarized as it follows :
Ÿ Vivid walking, nervous movements and gestures
Ÿ Approaching very closely to the other person
Ÿ Raised voice tone
Ÿ Hitting walls or items, or hitting themselves in the head or
chest
Ÿ Inappropriate laughter
Ÿ Excessive sarcasm
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Risk factors:
Healthcare workers face serious risks. The following risk
factors for violence are inherent to the provision of
healthcare.
Ÿ Setting-speciﬁc vulnerabilities of acute care hospitals,
emergency departments (Eds), community health clinics,
drug treatment clinics, long-term care facilities, and
private homes

Incidence:
The Occupational Safety and Health Administration
(OSHA) reports that in each year from 2011 to 2013, U.S.
healthcare workers suﬀered 15,000 to 20,000 serious
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DISORDERS OF THE AMNIOTIC FLUID

NURSES AND IMPACT ON GLOBAL HEALTH
Ways to impact global health:
1. Donate
It seems simple—and perhaps too easy—but a donation in
solidarity really is the most eﬀective way to help us put more
local nurses on the job and give them the tools they need to
save lives.

Introduction:
A world without nurses is almost impossible to imagine.
Everywhere you turn, nurses are there to provide leadingedge treatments to patients from all walks of life. Nurses
work in various settings, including wellness clinics,
hospitals, schools, churches and businesses, and they work
with people throughout the lifespan.

2. Get educated, get involved
Globally, nurses deliver 90 percent of all health care services.
The nurses we know are passionate, ﬁery advocates for
patients’ rights and for their fellow nurses. These
numbers—combined with hard-earned credibility and a will
to bring about change—make nurses a potent force in the
movement for global health equity.
3. Share your knowledge
Through the wonders of the Internet, it is now possible for
health care experts around the world to collaborate,
eliminating geography as a barrier to knowledge.

Why nurses matter in global health:
In many countries, nurses have a rather clearly deﬁned role.
However, in many locations throughout the world, there are
not enough doctors available to provide the care that people
need. Luckily, there are nurses, and if it were not for them,
these individuals would not receive any healthcare services
at all. Nurses make a major contribution by addressing
various health issues. Here is a short list of service situations
or issues nurses might face.
Birth and delivery:
In various remote areas, there is not enough money to pay a
doctor who can set up a practice. Or there may be other
obstacles to having a local doctor. Fortunately, nursemidwives are excellent in the role of caring for mothers
before, during and after childbirth.

4. Volunteer or ﬁnd a job with a global health
organization
In recent years, the number of organizations focused on
global health has increased dramatically. We’re fortunate to
call many of these excellent organizations partners, and
highly recommend that you explore the volunteer and
employment opportunities they oﬀer.

Primary Care:
Also in rural, remote or poverty-stricken areas, physicians
may not be available to provide primary care services, and
nurses are there to deliver many of those services. One
challenge these areas face is that the health conditions people
have are often more complex and diﬃcult to treat.
Communicable Diseases and Non Communicable
diseases: Nurses have played a major role in managing the
communicable and non communicable diseases across the
world.
Without their signiﬁcant contributions, it would have
been diﬃcult to control many illnesses.

Conclusion:
Nurses are on the front lines of healthcare, helping
individuals overcome illness and lead healthier lives. It’s an
often intimate, one-on-one job. Still we as nurses, need to
learn about the broad and seemingly impersonal topic of
global health because the global can quickly become the
personal.

Introduction:
Amniotic ﬂuid is present from early in preganancy. It plays
an important role in growth and development of the fetus.
Amniotic ﬂuid normally increases in amount throughout
pregnancy from few millilitres to a liter at 38th week. The
ﬂuid is not static, the water and solutes in it are changing
every few hours. There are two chief abnormalities of
amniotic ﬂuid – Polyhydramnios and Oligohydramnios.

Ÿ

Palpation :
•Height of the uterus is more than the period of amenorrhea.
•Girth of the abdomen round the umbilicus is more than
normal.
•Fluid thrill can be elicited in all directions over the uterus.
•Fetal parts cannot be well deﬁned; so also the presentation or
the position. External ballottement can be elicited more
easily.

1.Polyhydramnios (hydramnios):
Deﬁnition: Polyhydraminos is an excessive amount of
amniotic ﬂuid, which exceeds 1,500 ml. It occurs in 0.9% of
pregnancies.

Ausculation :
Fetal heart sound is not heard distinctly, although its presence
can be picked up by Doppler ultrasound. Internal
Examination The cervix is pulled up, may be partially taken
up or at times, dilated, to admit a ﬁnger tip through which
tense bulged membranes can be felt.

Causes:
There is a higher incidence of polyhydramnios in women
with the following conditions:
Ÿ Multiple pregnancies, especially with monozygotic twins
Ÿ Diabetes mellitus
Ÿ Erythroblastosis fetalis
Ÿ Fetal malformations, especially of the gastrointestinal
(GI) tract and the central nervous system (CNS), e.g.
anencephaly, meningomyelocele
Ÿ Esophageal artesia
Ÿ Chorioangioma, a rare tumor of the placenta.

Diagnosis:
In women, suspected of having polyhydraminos, the
following workup are done to conﬁrm the diagnosis.
Ÿ An ultrasound scanning (sonogram) to conﬁrm the
diagnosis and identify any coexisting conditions or
complications
Ÿ Screening for diabetes
Ÿ Screening for ABO/RH disease.

Clinical Types
Depending on the rapidity of onset, hydramnios may be(a) Chronic polyhydramnios
(b) Acute polyhydramnios

Complications:
Ÿ Maternal ureteral obstruction
Ÿ Increased fetal mobility leading to unstable lie and
malpresentation
Ÿ Cord presentation and prolapse,
Ÿ Premature rupture of the membranes

Chronic polyhydramnios:
Deﬁnition: Chronic ployhydramnios is gradual in onset,
usually from about 30th week of pregnancy. This is the most
common type.

Management:
Principles :
(1) To relieve the symptoms
(2) To ﬁnd out the cause
(3) To avoid and to deal with the complication.
Ÿ Supportive therapy includes bed rest, if necessary, with a
back rest and treatment of the associated conditions like
pre-eclampsia or diabetes on the usual line.
Ÿ Investigations are done to exclude congenital fetal
malformations.
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Symptoms:
The symptoms are mainly from mechanical causes.
Ÿ
Respiratory- The patient may suﬀer from dyspnoea or
even remain in the sitting position for easier breathing.
Ÿ Palpitation
Ÿ Oedema of the legs, varicosities in the legs or vulva and
haemorrhoids.

Ÿ

Signs:
Ÿ The patient may be in a dyspnoeic state in the lying down
position.
Ÿ Evidence of pre-eclampsia (oedema, hypertension and
proteinuria) may be present.

Further management depends on :
(1) Response to treatment. (2) Period of gestation. (3)
Presence of fetal malformation.
(4) Associated complicating factors. Uncomplicated cases
: (No demonstrable fetal malformation)
1.Response to treatment is good :
The pregnancy is to be continued awaiting spontaneous
delivery at term.

Abdominal examination inspection:
Ÿ Abdomen is markedly enlarged, looks globular with
fullness at the ﬂanks.
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The skin is tense, shiny with large striae.
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Treatment :
Most often, spontaneous abortion occurs. In case with severe
TTTS (twin to twin transfusion syndrome) repetitive
amnioreduction until the AFI (amniotic ﬂuid index)is
normal, may improve the perinatal outcome. Laser ablation
may cure the cause of TTTS whereas amnioreduction only
treats the symptoms.

2.Unresponsive : (with maternal distress)
(a) Pregnancy less than 37 weeks :
An attempt is made to relieve the distress with a hope of
continuation of pregnancy by amniocentesis.
(b)Pregnancy more than 37 weeks :
Introduction of labour is done. The following procedures
may be helpful.

2.Oligohydramnios:
Introduction:
Oligohydramnios is a relatively common complication of
preganancy and such case is often encounter in clinical
practice. It refers to amniotic ﬂuid volume less than expected
for gestational age.

Amniocentesis then drainage of good amount of liquor to
check the favourable lie and presentation of the fetus then a
stabilising oxytocin infusion is started then low rupture of the
membranes is done when lie becomes stable and the
presenting part gets ﬁxed to the pelvis. This will minimise
sudden decompression with separation of the placenta,
change in lie of the fetus and cord prolapse.

Deﬁnition:
Oligohydramnios is an abnormally small amount of amniotic
ﬂuid. At term, it may be 300- 500 ml, but the amount vary and
it can be even less.

With congenital fetal abnormality:
Termination of pregnancy is to be done irrespective of the
duration of pregnancy. Amniocentesis is done to drain good
amount of liquor. Thereafter introduction by vaginal PGE²
gel insertion followed by low rupture of membranes is done.
If, accidentally, low rupture of the membranes occurs, escape
of gush of liquor should be immediately controlled by
placing the palm over the introitus to avoid accidental
haemorrhage. The lie should be checked and if found
longitudinal, oxytocin infusion may be started.

Causes
There is a higher incidence of oligohydramnios in woman
with the following conditions:
1. Congenital anomalies, e.g. renal agenesis (absence
of kidneys), potter's syndrome (pulmonary
hypoplasia in addition to renal agenesis).
2. Early rupture of fetal membranes (24-26week).
3. Postmature preganancy.
4. Intrauterine growth retardation due to placental
insuﬃciency. Reduction in placental function
causes inadequate perfusion of fetal organs
including kidneys. The decrease in fetal urine
formation leads to oligohydramnios, as the major
component of amniotic ﬂuid is fetal urine.

During Labour:
Usual management is followed as outlined in twin
pregnancy. Internal examination should be done soon after
the rupture of the membranes to exclude cord prolapse. If the
uterine contraction becomes sluggish, oxytocin infusion may
be started, if not contraindicated. To prevent postpartum
haemorrhage, intravenous methergin 0.2 mg should be given
with the delivery of the anterior shoulder. One must remain
vigilant following the birth of the baby for retained placenta,
postpartum haemorrhage and shock. Baby should be
thoroughly examined for any congenital anomaly.

if agencies is not present, placental functions tests are
performed. Where fetal anomalies are not considered lethal,
amnioinfusion with normal saline or Ringer's lactate may be
performed in order to prevent compression deformities and
hypoplastic lung disease.
In woman with oligohydramnios, labor may intervene or
it may be induced because of the possibility of placental
insuﬃciency. Epidural anesthesia may be indicated because
uterine contraction is often unusually painful.
Continues fetal heart monitoring is essential because of
the possibility of cord compression or placental insuﬃciency
and resultant hypoxia. Constriction rings are a possibility
owing to the small amount of amniotic ﬂuid. In rare cases, the
membranes may adhere to the fetus. Aspiration of amniotic
ﬂuid, which is more concentrated with meconium, may be an
added danger to an asphyxiated baby when born.

Ÿ
Ÿ

Risk for altered parenting
Health seeking behaviours

Planning
Ÿ Promote maternal comfort
Ÿ Promote maternal-fetal well-being
Ÿ Provide counselling and support
Ÿ Provide education for self-care measures in increasing
comfort.
Implementation
Ÿ Facilitate testing: Amniocentesis, sonogram.
Ÿ Assess FHR.
Ÿ Anticipate premature labour and postpartum
haemorrhage caused by over distention of the uterine
muscle.
Instruct and explain the nature of problem:
a. Need to obtain immediate medical attention for
problems.
b. Need to observe for preeclampsia

Nursing Management Assessment
Assess for the following
Ÿ Ballotment results in ﬂuid waves.
Ÿ Fundak height excessive for gestation
Ÿ Fetus diﬃculties to outline with palpation
Ÿ Supine hypotension
Ÿ Feral abnormalities of CNS or GI tract
Ÿ Easy fatigability

Evaluation
Ensure that the expectant mother:
Ÿ Verbalizes increased comfort
Ÿ Progresses to uneventful birth, as does her baby
Ÿ Verbalizes support
Ÿ Verbalizes self-care measures.

Nursing Diagnosis
Risk for fetal injury
Impaired physical mobility
Risk for ﬂuid volume deﬁcit
Anxiety
Anticipatory grieving
Altered family process

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ
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Complications
Oligohydramnios may lead to the following further
complications:
Ÿ Limb deformities
Ÿ A squashed looking face, ﬂattering of the nose and
micrognathia (small jaw)
Ÿ Dry, leathery skin.

Acute Polyhydramnios
Deﬁnition: Acute polyhydraminos is very rare. It occurs at
about 20th week and comes on very suddenly. The uterus
reaches the xiphisternum in about 3-4 days. It often
associated with monozygotic twins and /or severe fetal
abnormalities.

Clinical Signs and symptoms:
These are because the amniotic ﬂuid volume is normally
found for the particular gestational age:
Ÿ The uterus appears smaller than expected for the period
of gestation.
Ÿ Reduced fetal movements compared to previous normal
pregnancies.
Ÿ The uterus is small and compact and fetal parts are easily
felt.
Ÿ The fetus is not ballotable.
Ÿ Auscultation is normal.

Symptoms:
Features of acute abdomen predominate – such as abdominal
pain, nausea and vomiting.
Signs :
(1) The patient looks ill (2) Absence of features of shock (3)
Oedema of the legs or presence of other associated features
of pre-eclampsia (4) Abdomen is hugely enlarged more than
the period of amenorrhea; the wall is tense with shiny skin (5)
Fluid thrill is present (6) Fetal parts cannot be felt nor is the
fetal heart sound audible (7) Internal examination revealstaking up of the cervix or even dilation of the os through
which the bulged membranes are felt (8) Sonography shows
multiple fetuses or at times fetal abnormalities.

Diagnosis:
Amniotic ﬂuid volume detection is done by
ultrasonography.
Management:
The woman will be admitted to the hospital. if ultrasound
scan demonstrates renal agenesis, the baby will not survive.
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PUZZLE

MULTIPLE CHOICE
9.Which structure establishes connection between the
fetus and mother during intrauterine life?
a) Uterus
b) Ampulla
c) Placenta
d) Fallopian tube
10.The suture line between 2 parietal bone is called:
a) Coronal
b) Lambdoidal
c) Frontal
d) Saggittal

1.The most common anatomical position of uterus is:
a) Anteverted and antiﬂexed
b) Retroverted and retroﬂexed
c) Retroverted and antiﬂexed
d) Anteverted and retroﬂexed
2.The strongest ligament in the female pelvis:
a) Reverse cervical
b) Oblique cervical
c) Transverse cervical
d) None
3.The shape of non-pregnant uterus is:
a) Globular
b) Pear shaped
c) Oval
d) Cylindrical
4.Characteristic hormone of the placenta is:
a) Estrogen
b) Chorionic gonadotropin
c) Corticotrophin
d) oxytocin
5.The average length of umbilical cord is….. cm.
a) 25 cm
b) 30 cm
c) 10 cm
d) 55 cm
6.Bartholin gland is found in:
a) Cervix
b) Ovary
c) Vagina
d) Uterus
7.Which of the following hormone inhibits secretion of
follicle stimulating hormones
a) Progesterone
b) Estrogen
c) Androgen
d) Testosterone
8.Pacemaker of uterine contraction is:
a) Tubal ostia
b) SA node
c) AV node
d) Purkinje ﬁbers

11.Which of the following is the largest diameter of
fetal skull?
a) Mento-vertical
b) Submento- vertical
c) Biparietal
d) Suboccipitobregmatic
12.What will be the attitude of head during face and
brow presentation?
a) Well ﬂexed
b) Complete extension
c) Adduction
d) Abduction
13.Denominator in vertex presentation:
a) Occiput
b) Mentum
c) Frontal eminence
d) Sacrum
14.Communication between right and left atrium in
fetal circulation is known as:
a) Foramen ovale
b) Ductus arteriosus
c) Ductus venosus
d) Fossa ovalis
15.Which of these is a sign of previous childbirth?
a) Rigid abdominal wall
b) Conical cervix with round external OS
c) Ovoid uterus
d) Gaping introitus
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1.Chemoprophylaxis is ………….. level of prevention
2.Koplik’s spots are the clinical feature of……………
3.Tear out by the roots is the literal meaning of ………
4.Robert Koch discovered the etiologic agent of………….
5.Basic unit of the society is……………
6.The major causes of infant mortality rate in India
are…………
7.Kalpan meier method is for…………..
8.Hydrocephalus is the clinical feature of……….
9.Which vaccine is contraindicated in pregnancy………..
10.Lepromin test is used to diagnose ……………
11.Measles rashes ﬁrst appear in which part……..
12.Monday fever is also known as……………..

Answers :
1.
Primary
2.
Measles
3.
Eradication
4.
Tuberculosis
5.
Family
6.
Respiratory infection
7.
Survival
8.
Rabies
9.
Rubella
10.
Leprosy
11.
Face
12.
Byssinosis
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TO LITTLE MAGIC WORDS

BEING A NURSE MEANS....
Being a Nurse Means..........
You will never be bared,
You will never be frustrated.
You will be surrounded by challenges.

There are too little words
That can open any door with case
One little word is “Thanks”
And the other little word is “please”

So much to do and so little time.
You will carry immense responsibility.
And very little authority.
You will step into people’s lives,
And you will make a diﬀerence.

Oh gods be so surprised
What these too little word can do
They work like a charm for me
And they work like a charm for you

Some will bless you.
Some will curse you.
You will see people at their worst,

Now when you ask for butter
Say “Please pass the butter”
Good manners are never out of time
And when you get the butter
The next thing you ought to
Say “Thanks’ with a great big scinny smile.

Everyone in this would has got two chances:
1. Either sit and cry and
2. Spreads your wings and sky
Now the world is changing people, after suﬀering, so many
atrocities now it’s the time women comes with her
power.Women is that power which when comes it, will lead

And at their best.
You will never cease to be amazed at people’s
capacity
For love courage and endurance.
You will see life begin And end.
You will experience resounding triumphs,
And devastating failures.

A lot of folk forget
To remember that the people like
They don’t realize how good
They would feel if they did what’s light.

Ms. Pavitra Lovewanshi,
(B.Sc(N) II Year)

Ms. Sukun Sneha
(B. Sc. Nursing I Year)

WOMEN POWER
Ancient India has been the most precious and shining for us.
since the ancient time it has a vast glory for us to know the
enlightening power of women.
Women played a very important part in the history of
India and also proved being the most precious stone
“Diamond” in the lap of our motherland ‘India: it is said
behind every successful man, there is a woman. Women is
that wheel of a cart without which is movement is inevitable.
There was a time when India was a male dominating
society.There was a time when women’s life was totally
conjoined in four walls of society.There was a time when
they were a tortured for everything she did. She was
considered a burden for their parents, society and soon.

BE THE HERO OF YOUR
OWN STORY...
Sometimes it feels like the end of the world,
Even when you haven’t left a single stone unturned.
Sometimes it is hard to ﬁx a smile your perfect face,
Don’t quit continue to chase.
Think about the dreams you have dreamt,
Think about the struggles you have dealt.
There are those who many want to see you down,
But rise from the ashes and go snatch the crown.

Save girl child, save country……………….”

Ms.Sapna Nagar,

Ms. Rituparna Bijoli,

(GNM I Year)

You will cry a lot.
You will laugh a lot.
You will know what it is to be human,
And to be human.

No matter what you ask for
You get what you ask for
By showing good manners from the start
Say, “Please” when you ask it
Say, “Thanks” when you get it
And say it from the bottom of your heart.

the world to such a great victory.We the Indian call our land
as motherland. In today’s world women has proved to be the
best daughter, wife, mother and come a good citizen.
Many like Sonia Gandhi holds resign of Government. As the
women enters into their new Era it has proved to be a golden
time for her.Now many women like Sania Mirza,
SainaNehwal, and Sunita William etc. have set an example
for the present world. Having faith on themselves, moving
ahead they have proved that women are part of society and
being women, they have their apprehensions and they need
to be satisfactory fulﬁlled. The growth now depends upon the
way of working together of a woman with man.
We can say that growth of a woman is directly proportional to
the growth of the country. As women are more and more
participating in all activities the growth of that country is
bond increase. Being a woman, a part of society working in
favour of them, one day India will shine because of use and
we are proud for it.

Ancient India has been the most precious and shining for us.
since the ancient time it has a vast glory for us to know the
enlightening power of women.
Women played a very important part in the history of
India and also proved being the most precious stone
“Diamond” in the lap of our motherland ‘India: it is said
behind every successful man, there is a woman. Women is
that wheel of a cart without which is movement is inevitable.
There was a time when India was a male dominating
society.There was a time when women’s life was totally
conjoined in four walls of society.There was a time when
they were a tortured for everything she did. She was
considered a burden for their parents, society and soon.

(GNM I Year)

NURSE

Why Do I Do This?

They are strong
Yet compassionate
With determination
Yet they have the

Why do I study all hours of the night?
Why do I put up such a ﬁght?
I do it because one day, I will celebrate new baby born.
And one day help a family mown.
It makes me have courage and determination.
It teaches me how to handle my dissatisfaction.

Gentlest touch
They are educators
As they are always
Willing to teach and

Some people will cure and bless you.
But every day they will teach you something new.
That is why I study all night
And why I put up such a ﬁght.
Because one day, as nurse I will be.
To help people like you and me.

Share their knowledge
They are good listeners
And always seen
To be there
When you need them.
THEY ARE NURSES

Everyone in this would has got two chances:
1. Either sit and cry and
2. Spreads your wings and sky
Now the world is changing people, after suﬀering, so many

You weren’t made to lose but shine,
Become smarter and harder every time.
Be the hero of your own story,
Find within yourself your crowning glory.
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PLASTICS SHOULD BE BANNED
Plastic bags are a major cause of environmental pollution.
Plastic as a substance is non-biodegradable and thus plastic
bags remain in the environment for hundreds of years
polluting it immensely. It has become very essential to ban
plastic bags before they ruin our planet completely. Many
countries around the globe have either put a ban on the plastic
bag or Levi tax on it. However, the problem hasn’t been
solved completely because the implementation of these
measures hasn’t been as successful.

Ÿ
Ÿ

Ÿ
Ÿ

Problems caused by plastic bags:
Here are some of the problems caused by plastic bags:
1.Non-Biodegradable:
Plastic bags are non-biodegradable. Thus, disposing of the
plastics is the biggest challenge.

Ÿ
Ÿ
Ÿ

2.Deterioration of environment:
They are destroying nature due to their harmful eﬀect. Plastic
bags have become the main cause of land pollution today.
The plastic bags entering into the water bodies are a major
cause of water pollution. Hence we can conclude that these
are deteriorating our environment in every possible way.

Ÿ
Ÿ
Ÿ

of plastic each year.
There is more than 12.7 million tons of plastic in our
oceans as of now.
Irresponsible disposal of plastics will lead to
disturbances in the natural ecosystems as well as our food
chain.
Banning plastic altogether is not possible because we are
heavily dependent on plastic every day.
From our Smartphone to computers to medical devices,
plastic exist in every sphere of our lives.
Plastic bags should be banned because alternatives for it
exist like jute bag, gunny bag or paper bag
Waste plastic bags are polluting the land and water
immensely.
Plastic bags have become a threat to the life of animals
living on earth as well as in water.
Chemicals released by waste plastic bags enter the soil
and make it infertile.
Plastic bags are having a negative impact on human
health.
Plastic bags lead to the drainage problem.

Public support for plastic bag ban:
Although the Indian government has imposed a ban on the
usage of plastic bags in many states. But people are still
carrying these bags. Shopkeepers stop providing plastic bags
for few days only in the beginning. It is time when we all
must contribute our bit to make this ban a success. Thus we
the educated lot of society must take it as our responsibility to
stop using plastic bags. In this way, we can support the
government in this campaign.

3.Harmful for animals and marine creatures:
Animals and marine creatures unknowingly consume plastic
particles along with their food. Research shows that waste plastic
bags have been a major reason for untimely animal deaths.
Cause of illness in humans
The production of plastic bags releases toxic chemicals.
These are the main cause of serious illness. The polluted
environment is a major reason for various diseases which are
spreading easily in human beings.

Some contributions that can be made by people are as
follows:
1.Keep a tab
In order to be successful in this mission, we must keep
reminding ourselves about the harmful eﬀects of the plastic
bags on our nature and keep a tab on their use. Gradually, we
will become habitual to doing without these bags.

Clogged sewage
Waste plastic bags are the main reason for trapping the drains
and sewers, especially during rains. This can result in a ﬂoodlike situation and disrupt the normal life of people.
Reasons to ban plastic bags:
There are numerous reasons why the government of
various countries has come up with strict measures to
limit the use of plastic bags. Some of these include:
Ÿ The world produces more than 6 billion metric tons of
plastic waste annually.
Ÿ Plastic is dumped in lands and oceans causing massive
pollution and environmental problems.
Ÿ Plastic is a man-made material and hence cannot be
degraded in nature.
Ÿ Scientists are working on natural degradation of plastic
through certain types of bacteria and enzymes
Ÿ On average, a person consumes more than 100 kilograms

2.Seek alternatives
There are many eco-friendly alternatives to plastic bags like
reusable jute or cloth bag.
3.Reuse
We must reuse the plastic bags we already have at home as
many times as we can before throwing them away
4.Spread awareness
While the government is spreading awareness about the
harmful eﬀects of plastic bags, we can also spread awareness
through word of mouth.

109

References:

Conclusion
Although plastic is becoming a big threat for all of us, still
this problem has often been overlooked and underestimated.
This is because people do not look at the long term eﬀect of
these small, easy to carry bags they use in their everyday life.
Besides all of these people keep using bags due to their
convenience, but now everyone has to completely stop using
the plastic bag to save our environment and earth.
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HEART OF GOLD
disappear and replaced by the core values that we present.
Human dignity, compassion, dedication, integrity,
stewardship leadership and excellence.
So when the bed feelings begin to show take the times to
say this prayer.
Lord, help me to bring comfort where there is pain
Courage where there is despair
Acceptance when the end is near
A touch gentle with tenderness, patience & love and, always
remember, all nurses are truly blessed for you see.............
God gave of Hearts of Gold.

There are times in our lives.
When we sit down and wonder where our lives will
lead us.
Sometimes we get so caught up in our jobs that we forget
what we truly represent. We get frustrated aggravated pashed
to the limits and so mentally tired that we feel what is the use
in being a nurses.
But then someone gives as a weak smile or holds our
hand and may say
“Thank you, you are so special”
We feel the warmth growing in our hearts all the bed feelings

Shrirame Kshitej Madhukar,
(GNM II Year)

SELF ESTEEM
Are able to maintain healthy relationships with others
because they have a healthy relationship with themselves
Ÿ Have realistic and appropriate expectations of
themselves and their abilities
Ÿ Understand their needs and are able to express them.

Introduction:
Having healthy self-esteem can inﬂuence your motivation,
your mental well-being, and your overall quality of life.
However, having self-esteem that is either too high or too low
can be problematic. Better understanding what your unique
level of self-esteem is can help you strike a balance that is just
right for you. In psychology, the term self-esteem is used to
describe a person's overall subjective sense of personal worth
or value. In other words, self-esteem may be deﬁned as how
much you appreciate and like yourself regardless of the
circumstances.

Ÿ

People with low self-esteem tend to feel less sure of their
abilities and may doubt their decision-making process..
Those with low self-esteem may have issues with
relationships and expressing their needs. They may also
experience low levels of conﬁdence and feel unlovable and
unworthy.People with overly high self-esteem may
overestimate their skills and may feel entitled to succeed,
even without the abilities to back up their belief in
themselves.

Why self-esteem is important:
Self-esteem impacts your decision-making process, your
relationships, your emotional health, and your overall wellbeing. It also inﬂuences motivation, as people with a healthy,
positive view of themselves understand their potential and
may feel inspired to take on new challenges. People with
healthy self-esteem:
Ÿ Have a ﬁrm understanding of their skills

Factors that aﬀect self-esteem:
There are many factors that can inﬂuence self-esteem. Age
Ÿ Disability
Ÿ Genetics
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Ÿ
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Ÿ

Illness
Physical abilities
Socioeconomic status2
Thought patterns

Excessive self-esteem:
Overly high self-esteem is often mislabeled as narcissism,
however there are some distinct traits that diﬀerentiate these
terms. Individuals with narcissistic traits may appear to have
high self-esteem, but their self-esteem may be high or low
and is unstable, constantly shifting depending on the given
situation.Those with excessive self-esteem:
Ÿ May be preoccupied with being perfect
Ÿ May focus on always being right
Ÿ May believe they cannot fail
Ÿ May believe they are more skilled or better than others
Ÿ May express grandiose ideas
Ÿ May grossly overestimate their skills and abilities

Healthy self-esteem:
There are some simple ways to tell if you have healthy
self-esteem. You probably have healthy self-esteem if
you:
Ÿ Avoid dwelling on past negative experiences
Ÿ Believe you are equal to everyone else, no better and no
worse
Ÿ Express your needs
Ÿ Feel conﬁdent
Ÿ Have a positive outlook on life
Ÿ Say no when you want to
Ÿ See your overall strengths and weaknesses and accept
them.

How to improve self-esteem
Fortunately, there are steps that you can take to address
problems with self-esteem. Some actions that you can
take to help improve your self-esteem include:
Ÿ Become more aware of negative thoughts.
Ÿ Challenge negative thinking patterns.
Ÿ Use positive self-talk.
Ÿ Practice self-compassion.

Low self-esteem:
Low self-esteem may manifest in a variety of ways. If you
have low self-esteem:
Ÿ You may believe that others are better than you.
Ÿ You may ﬁnd expressing your needs diﬃcult.
Ÿ You may focus on your weaknesses.
Ÿ You may frequently experience fear, self-doubt, and
worry.
Ÿ You may have a negative outlook on life and feel a lack of
control.4
Ÿ You may have an intense fear of failure.
Ÿ You may have trouble accepting positive feedback.
Ÿ You may have trouble saying no and setting boundaries.
Ÿ You may put other people's needs before your own.
Ÿ You may struggle with conﬁdence.

Ÿ

Conclusion:
Though some of the causes of low self-esteem can’t be
changed, such as genetic factors, early childhood
experiences, and personality traits, there are steps you can
take to feel more secure and valued. Remember that no one
person is less worthy than the next. Keeping this in mind may
help you maintain a healthy sense of self-esteem.
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SUBHAA...

EK NOOR TE SAB JAB UPJAYE
ge Hkh ekVh rqe Hkh ekVh]
fQj dkgs brjkrs gks!
uk rqe eksVs uk rqe NksVs]
fQj D;ksa Hksn crkrs gks!!

xje&xje yM~Mw lk lwjt
fyiVk cSBk ykyh esa!
lqcg&lqcg j[k vk;k dkSu]
bls vkleku dh Fkkyh esaA

ge lc ,d ekVh ds HkkM+s]
xk<+u gjkvks ,d lgh
lcdks vius gkFkksa ls xqa/kk!
j[kk fdlh esa Hksn ugha
Vdjk,axs rks nksuksa fc[kjsaxs
dkgs le> u ikrs gks!!

eqanh vka[k [kksyh dfy;ksa us]
fpfM+;kaa us xk;k xkuk!
xqu&xqu djrs Hkaojksa us]
f[kyrs&Qwyksa dks igpkukA
rHkh vk x;h Qqnd&Qqnd dj]
,d frrfy;ksa dh Vksyh!
e/kqefD[k;ksa us e/kq jl ysdj]
Hkj Mkyh viuh >ksyhA

lwjt lcdk pank lcdk]
mudk uk dksbZ xSj ;gka
ufn;k lcdh] ioZr lcds!
j[krs uk fdlh ls Hksn ;gka
izse I;kj ls jguk lh[kks]
dkgs cSj c<+krs gks!!

mBks&mBks ge yxs dke ij]
rc vkxs c<+ ik,axsA
os D;k djs thou esa]
tks lksrs jg tk,axsA

i’kq&i{kh vkSj tkuojksa esa]
fdruk I;kj gS] ns[kks rqe
>qaM esa [kkrs] >qaM esa jgrs!
>qaM esa lksrs ns[kks rqe
izse ls c<+ dj dksbZ uk tx esa
dkgs le> uk ikrs gks!!

https://www.verywellmind.com/what-is-self-esteem-2795868
https://www.psychologytoday.com/us/basics/self-esteem
https://www.mayoclinic.org/healthy-lifestyle/adult-health/indepth/self-esteem/art-20045374.

D;k ysdj rqe vk, Fks tx esa]
D;k ysdj rqe tkvksxs
ftl ekfyd u rqedks Hkstk!
D;k eqag mldks fn[kykvksxs
HkkbZ dks HkkbZ dgus ls
rqe dkgs drjkrs gks!!
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A

tiny virus from a small town turned the world upside down with its deadly eﬀect. Everything changed, uncertainty
swallowed the entire population. But we were not supposed to stop, as we were the warriors. The health care fraternity
exhibited their strength by standing like a rock in this global crisis. Chirayu College of Nursing also stayed aﬃrmative
and nothing could stop us from reframing and calibrating ourselves with these transitions. A series of events started oﬀ in our
college which held a contemporary signiﬁcance and those abetted us in getting back to the pace. It was turbulent as we were
puzzled at each and every step, but nothing could stop us. The end result was an array of successful events formed in our
Institution.
Chirayu College of Nursing organized International Conference and Souvenir release on 5th March on the theme:
“Excellence in Nursing through Professional Resilience, Peer Mentoring and Culture of Caring” which began with a welcome
dance by B.Sc and GNM students. The dignitaries for Inaugural function were Dr.Ajay Goenka, Prof. Dr.Khatijah Lim
Abdullah, Dr.D.KMendiratta, Dr.Amarnath Seth, Dr. Ashutosh Mangalgiri, and Prof. Dr.Pramilaa R. Then, a genial welcome
was allocated by Mrs.Seema Varghese, Professor, Chirayu College of Nursing. The theme of the conference was unfolded by
Prof. Dr.Pramilaa R, Principal, Chirayu College of Nursing. Subsequently Inaugural address was given by Dr.Ajay Goenka,
Secretary, Chirayu Charitable Foundation. The Inaugural Session ended with vote of thanks from Mrs. Sherin Annie Varghese,
Associate Professor, Chirayu College of Nursing.624 delegates from various states namely MP, Karnataka, Maharashtra,
Odisha, Rajasthan, Chhattisgarh, Telangana, Tamil Nadu and Kerala attended the conference. The conference comprised of 4
scientiﬁc sessions for the International Conference Prof. Dr. Geeta Parwanda, Dean, Subharti University, Meerut U.P served as
the Moderator throughout all the sessions. First scientiﬁc session was on the topic ‘Fostering Professional Resilience ’ led by
Prof Dr Pramilaa R, Principal, Chirayu College of Nursing followed by 2nd session after tea break by Prof.Dr.Khatijah Lim
Abdullah Professor, Department of Nursing Science University of Malaya, Kuala Lumpur, Malaysia . The third session was on
Nursing Excellence through Peer Mentoring by Prof. Dr. Felicia Chitra, Principal, Mother Teresa Post Graduate and Research
Institute of Health Sciences, Pondicherry which was followed by lunch break. The fourth Session was addressed by Prof. Dr.
Omar Al-Rawajfah, Dean, College of Nursing, Sultan Qaboos University, Muscat, Oman which was followed by tea break. The
valedictory function started by 3:30 pm with a welcome speech by Ms. Pooja Jaiswal, Assistant Prof., CCON . The function was
graced by valuable dignitaries Dr. Omar Al-Rawajfah,Prof.Dr. Felicia Chitra, Dr. Usha Ukande, Dr. Ajay Goenka, Dr. Ashutosh
Mangalgiri and Prof. Dr.Pramilaa R. College Souvenir was released by the dignitaries on the theme “Revive and Restrengthen
the Culture of Nursing”. The journey of the making of souvenir was shared by Prof. Dr. Pramilaa R Principal, CCON.
Subsequently the winners of the poster competition was declared. There were two winners Mrs. Vandana S Thangavel,
Associate Professor, MKSSS Sitabai Nargundkar College of Nursing, Maharashtra and Leena Haribhauji Sarode, Lecturer,
Asharam college of Nursing, Nagpur. Both were awarded with Cash prize of Rupees 5000/-and a certiﬁcate by the dignitaries.
Guest Address was given by Prof. Dr. Felicia Chitra Principal, Mother Teresa Post Graduate and Research Institute of Health
Sciences; Pondicherry she appreciated the organizer about the conduct of the conference and hospitality. Guest of Honor
Address was delivered by Dr. Omar Al-Rawajfah Dean, College of Nursing, Sultan Qaboos University Muscat, Oman he
appreciated the organizer and expressed his interest to participate in future endeavors of the college. Dr. Usha Ukande
appreciated the eﬀorts of the organizers, Dr. Ajay Goenka also encouraged the delegates to organize as well as attend such
valuable conferences and workshops in future. Some delegates also gave their valuable feedbacks. Thereafter, program
evaluation report was presented by Mrs. Liji Varghese, Assistant Professor, CCON .Felicitation was carried out later, where the
guests were felicitated by the dignitaries on stage. Valedictory function came to the conclusion by the vote of thanks by Mrs.
Monika Sehgal , Lecturer, CCON followed by National Anthem.

C

hirayu College of Nursing organized Accolade Ceremony for Nurses: Philanthropy Recognized on 05/07/2020 from
10:30 am to 01:00 pm in Medical College auditorium to honor the Corona Warriors who rendered services to Covid -19
patients. The program was organized with the constant guidance and support of Prof Dr. Pramilaa R, Principal, CCON
.The program commenced with Prayer song by B.Sc Nursing II and III year students, A warm greeting allocution was delivered
by Ms. Liji Varghese Asst. Prof. CCON then the lighting of lamp was done by the dignitaries – Chief Guest Dr Ajay Goenka,
Secretary, Chirayu Charitable Foundation, Mrs. Neelam Goenka, Trustee, Chirayu Charitable Foundation, Dr. D.K Mendiratta,
Dean, CMCH, Dr. Ashutosh Mangalgiri, Medical Superintendent CMCH and Prof. Dr.Pramilaa. R, Principal, CCON.
Thereafter, a documentary on the Journey of Covid -19 warriors at CMCH was shown to the spectators. Subsequently, the
success story of our Nursing team from Mr. Elby K Paul, Asso. Professor, CCON. Adventure of caring Covid-19 patients was
explained by Ms. Yaminee Basone, Corona Warrior Representative. Principal of Chirayu College of Nursing Prof. Dr.Pramilaa.
R, narrated the Decorum of Nurses toward Pandemic. It was followed by the allocation of Presidential address by Dr. Ajay
Goenka, Secretary, Chirayu Charitable foundation. This was followed by awarding of Covid -19 Warriors with the Medals and
Certiﬁcates of appreciation by the dignitaries. Then Dr. Anjali Khanare, H.O.D of Obstetrics and Gynecology department, Dr.
Arvind Athavale, H.O.D of Community Medicine department, Dr. Saurabh Agrawal, H.O.D Microbiology Department,
Dr.Manishi Singh, H.O.D of Pathology Department and Dr. Krishna Singh, H.O.D of T.B and Chest department shared their
views about the services our Staﬀ Nurses provided to the humanity during times of Covid -19. The program ended by showering
indebtedness towards the august gathering by Mrs. Ancy Lijan, Asst. Prof, CCON and National Anthem followed by Photo
Session and refreshment.

D

ue to the Covid induced lockdowns, school closures and social distancing, colleges across the countries transitioned
into online examination system. Keeping the pace, ensuring the integrity of exam and exam data, an online internal
examination was conducted in Chirayu College of Nursing, Bhopal from 10.08.2020 to 19.08.2020. To carry out the
exams in a hassle- free manner, instructions were given and a trial examination was conducted priorly to the students. The
question papers were prepared by assigned faculty members of college in Google Forms and the link was shared to the students
on the day of examination. The duration of exam was for two hours and for 50 marks. The examination process was simple and
students attended the exams conﬁdently. 89% of the students attended the exam and the results were also good. The online
examination system has enabled us to deal with this pandemic situation without aﬀecting the education system.
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C

hirayu College of Nursing organized Community Health Oﬃcer Orientation program on 25/08/2020 to welcome CHO
students under the leadership of Prof. Dr.Pramilaa R. Principal, CCON with the motive of enhancing the knowledge
about the certiﬁcate course and encourage the students. The program commenced at 10:30 am with an earnest welcome
address by Mrs. Liji Varghese, Assistant Professor, CCONin the presence of eminent dignitaries, Dr.DK Mendiratta, Dean,
Chirayu Medical College and Prof. Dr.Pramilaa R., Principal, Chirayu College of Nursing. The program headed by the address
of Dr.DK Mendiratta, Dean, Chirayu Medical College. He mentioned the importance of Community Health Oﬃcers in the
community and motivated the students in his address. The Principal’s address was given by Prof. Dr.Pramilaa R, Principal,
CCON. She provided the students with the orientation of the certiﬁcate course in community health. She focused the students to
be sincere and regular to the college. She also emphasized on the utilization of the library for the self-study hours in the program.
Students from GNM, BSc and BAMS groups shared their thoughts regarding the Community health Oﬃcers program. The vote
of thanks was proposed by Mrs. Monika Sehgal, Lecturer, CCON and the program ended with National Anthem.

A

midst facing the global crisis and biggest challenge of the time, Chirayu College of Nursing successfully Organized
extracurricular events for the students. The events were conducted online from 27/10/2020 to 29/10/2020. There were
18 items in the extracurricular events and students participated with excitement and enthusiasm. All events were
conducted live in front of the judges with the help of Zoom meeting app. Faculty in charges were allotted for each event and they
made all expertly arrangements for conducting the program. Explicit instructions were given to the students and the faculty
regarding the rules and regulations of each event. All events went on smoothly with the backing of faculty, students and their
parents.

F

resher’s day of 2020-21 batches was organised on 08.03.2021 at 10:30 am with prayer song by B.Sc and GNM students in
virtual platform. Welcome speech was allocated by Mrs. AncyLijan, Assistant Professor, CCON. Dr. (Col) N.K Vashisth
Dean, CMCH addressed the gathering with words of motivation and encouragement. It was followed by the address of Dr.
Amarnath Seth, Medical Director, CMCH. He acclaimed the students and parents for selecting such a noble profession
Subsequently Dr. Ashutosh Mangalgiri, Medical Superintendent, CMCH addressed the students. He encouraged the students to
make use of all the facilities provided by the institution in a better way for building their career. The address by Chief Patron and
Secretary, Chirayu Charitable foundation, the man behind providing the facilities to Nursing students Dr. Ajay Goenka
addressed and appreciated the students for choosing the right place for nursing education in central India. It was followed by
Principal address by giving guidelines for new students and reminder to follow a few principles for the existing students in
relation to college, hostel and campus.The vote of thanks was allocated by Mrs. Liji Varghese, Associate Professor, CCON and
the fresher’s day ended by 11:40am.

C

hirayu College of Nursing organized New Year Celebration on 01/01/2021. The program was initiated under the
leadership of Prof. Dr. Pramilaa R. Principal, Chirayu College of Nursing, with the motive of enhancing the warmth of
love between the staﬀ at Chirayu. The program commenced with a prayer song by B.Sc (N) and GNM students at 10:00
am. Then the welcome speech was allocated by Mrs. Ancy Lijan, Assistant Professor, Chirayu College of Nursing, followed by
the Principal’s Address by Dr. Pramilaa R, Principal Chirayu College of Nursing.The New Year Message was delivered by Dr.
Ajay Goenka M.D, Secretary, Chirayu Charitable Foundation. Then the cake cutting ceremony was observed under the
leadership of Dr. Goenka with the COVID-19 front line Warriors. The Celebration came to an end with vote of thanks by Mrs.
Liji Varghese, Assistant Professor, Chirayu College of Nursing, and National Anthem.
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C

hirayu College of Nursing organized National Level webinar on World Health Days: Trio Observance: March 2021 on
15/03/2021. The program was initiated under the leadership of Prof. Dr.Pramilaa R. Principal, Chirayu College of
Nursing, with the motive of enhancing the participant knowledge as well as skills related to the three world health days
i.e., World Tuberculosis Day, World Glaucoma day and National Immunization Day.The Webinar began at 11:00 am with
welcome speech allocated by Mrs. Liji Varghese, Asst. Professor CCON. Then the Principal’s address was done by Prof.
Dr.Pramilaa. R. followed by Chief Patron’s address by Dr. Ajay Goenka, Secretary, Chrayu Charitable Foundation.The ﬁrst
scientiﬁc session on World Tuberculosis Day with the theme: “The clock is ticking.” Began at 11:25 am. The session was
delivered by Prof. Bernice Margaret. Principal, NDRK College of Nursing. It was followed by Second Scientiﬁc Section on
Glaucoma Week 2021 with the theme: “The world is bright, save your sight!” by Dr. Mansi Kishnani, Assistant Professor,
Chirayu Medical College and Hospital, Bhopal. The third scientiﬁc section was on National Immunization Day by Mrs.
AncyLijan, Assistant Professor, Chirayu College of Nursing, Bhopal with the theme “Vaccine works for all” from 12:45pm to
01:25 pm.At the end of all the scientiﬁc sections the public was given an opportunity to clarify their doubts by typing their
questions in the chat box and the concerned experts clariﬁed the doubts too. The feedback link was shared to all the participants
in the chat box. The webinar ended with the vote of thanks allocation by Mrs. Sherin Annie Varghese, Associate Professor,
Chirayu College of Nursing, Bhopal. At the end of the meet the E-certiﬁcates for participation with four credit hours were
distributed for delegates through email which they had provided in the feedback form.

disruption. He focused on how the faculty should be ﬂexible in learning new aspects of technology which has brought changes
in traditional learning due to pandemic. Scientiﬁc session V was to be conducted by Dr. Judie Arulappan, Assistant Professor,
Sultan Qaboos University,Oman on the topic view of regulatory authorities on standards to assume quality in online education
but due to ill health she could not take the session and has promised to share video of her session. The scientiﬁc session – VI was
dealt by Dr. Usha Ukande President, NHS & Consultant Midwife on the topic role of nursing policy in bridging nursing
education and practice. She spoke about role of nurse administrators in bringing the practice and academics close to build a
group of quality nurses. The valedictory function began at 12:00 noon with feedback of conference by Prof. Rekha Rani Gupta,
Dean and Principal, Peoples College of Nursing, Bhopal. The two day virtual international conference came to an end by 12:15
pm with vote of thanks by Mrs. Sherin Annie Varghese, Associate Professor, Chirayu college of Nursing, Bhopal.

C

hirayu College of Nursing organized International Conference on 23rd and 24th April 2021 on the theme: “Aligning
Nursing Education with Practice Territory in the Current Scenario: A global view.” The Day One of the conference began
with a welcome dance video by B.sc and GNM students at 10:00 am. Then an amiable welcome was allocated by Mrs.
Liji Varghese, Assistant Professor, Chirayu College of Nursing. The theme of the conference “Aligning Nursing Education with
Practice Territory in the Current Scenario: A global view.” was unfolded by Prof. Dr.Pramilaa R, Principal, Chirayu College of
Nursing. Dr. T.N Dubey, Vice Chancellor MPMSU, Jabalpur gave an acclamation about the conference through a message
virtually which was followed by an Inaugural address by our Chief Patron Dr. Ajay Goenka, Secretary, Chirayu Charitable
Foundation. Mrs. Chandrakala Divgaiya, Registrar, Madhya Pradesh Nursing Council, Bhopal gave a motivational virtual
message for the conference. The day one comprised of three scientiﬁc sessions by our eminent speakers and the Moderator for all
the session on day one was Prof. Daisy Thomas, Principal, Mar Baselios College of Nursing, Bhopal. The scientiﬁc session-I
was by Prof. Dr. Pramilaa R, Principal, Chirayu College of Nursing on the topic Capacity building for faculty empowerment in
which she mentioned that focus about capacity building and skill development program is to bridge the knowledge gap between
practice and academia and to abreast the teaching fraternity with the emerging trends, tools and technologies in the market. The
Scientiﬁc session – II was by Dr.Shobhana Gangadharan, Associate Professor, King Khalid University Saudi Arabia on the topic
Building Clinical bridge to advance education. She has provided a brief Organizational change by management in building
clinical gap. The scientiﬁc session - III was on the topic Impact on educators teaching in the pandemic by Dr. Lizzie Raveendran
Principal, Gem Institute of Nursing Education & Research Coimbatore, Tamil Nadu, she has focused on the current impact of
online learning on nursing and all other educational platform through a research she focused on advantages and disadvantages of
online education with adequate statistical data. Moderator eﬀectively moderated all the scientiﬁc sessions at the end of each
session. The day one of virtual international conference concluded by 1:30 pm.
The Day Two of Virtual International Conference started at 10: 00 am on 24th April 2021 on the theme: “Aligning Nursing
Education with Practice Territory in the Current Scenario: A global view.”. The moderator for all the scientiﬁc sessions on day
two was Mrs. ThamaraiSelvi M, Professor, Chirayu College of Nursing, Bhopal. The scientiﬁc session IV was by Mr. Ramesh
Venkatesa Perumal, Professor, Nippising University, Ontario, Canada on the topic Being ﬂexible and innovative in the wake of
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C

hirayu College of Nursing organized International Nurses Day in virtual platform on 12th of May 2021. The program
was initiated under the leadership of Prof. Dr. Pramilaa R. Principal, Chirayu College of Nursing, with the motive of
encouraging budding nurses and the Nursing community in the pandemic era. The Webinar began at 11:15 am with
welcome speech allocated by Mrs. Thamarai Selvi.M Professor at CCON. Then the Principal’s message on Nurses day was
delivered by Prof. Dr. Pramilaa. R. Principal, Chirayu College of Nursing, Bhopal followed by the video message from Dr.
Sushma Kumari Saini, Lecturer at National Institute of Nursing Education, PGIMER, Chandigarh.The program headed by
Chief Patrons message from Dr. Ajay Goenka, Secretary, Chirayu Charitable Foundation . He focused on the signiﬁcance of
Nursing care and service in COVID 19 care. There after Dr. Nirmala T, Principal, College of Nursing, Sri Ramakrishna Institute
of Paramedical Sciences, Coimbatore. Tamil Nadu, the guest for the day had given her video message to all the participants. The
event ended with the vote of thanks delivered by Mrs. Jesil J D’cruz, Assistant. Professor, Chirayu College of Nursing, Bhopal.
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A

long with these events being organised, the academic sessions were also going on uninterruptedly. As soon as we
received a notiﬁcation from University, we initiated theory sessions for students in virtual platform. In the midst of
pandemic, we also ensured to bridge the gap between theory and practice by sending students’ batch wise for clinical
postings. Chirayu College of Nursing has also shown its solidarity in ﬁghting against Novel Corona Virus infection by active
participation of our students in caring for covid patients. Our B.Sc and GNM Internship students along with Final year B.Sc and
GNM students are at the forefront of the Covid 19 response.

BATCHES 2020-21

The Upcoming academic events are listed below:
Souvenir Release
International Research Meet
Virtual Lamp Lighting
Online Extracurricular Events
Virtual SNA Gatherings

Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

First Year

B.Sc II Year

GNM II Year

B.Sc III Year

GNM III Year

P.B.B.Sc. Nursing

B.Sc IV Year

M.Sc Nursing
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Various committees are formed annually for better functioning of academic activities of the
college. Every committee is given committee in charge and members and each committee meeting
is held every month which is chaired by Prinicipal except extra curricular and library
committee which meet once in three Months.

CURRICULUM COMMITTEE

HOSTEL AND MESS COMMITTEE

· The college ensures the well being of students through class coordinators meeting which is

conducted every month chaired by Principal

EXTRA CURRICULAR COMMITTEE

HEALTH COMMITTEE

ANTI RAGGING COMMITTEE

EDITORIAL COMMITTEE

· Proper check of each faculty member’s responsibilities and to apprecliate their work faculty

meeting is held monthly.

LIBRARY COMMITTEE

GUIDANCE AND COUNSELLING COMMITTEE
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ONLINE EXTRACURRICULAR EVENTS (2019-2020:October 2020)
FIRST PRIZE WINNERS LIST

Susmita Chatterjee
GNM II Year
Solo Song

Abdul Quadir
GNM II Year
Chess

Amit Yadav
B.Sc I Year
Caroms

Chandan Kumar
B.Sc I Year
Poster Competition

Deepika Yadav
B.Sc II Year
Essay Writin

Jyoti Nagar
GNM I Year
Hair Dressing

Kalpana Mehra
B.Sc I Year
Rangoli

Komal Barmashe
B.Sc I Year
Solo Dance

Monisha Das
GNM I Year
DIY

Oshin Lal
B.Sc II Year
Fancy Dress

Principal with Non-Teaching Staﬀ

Parul Kushwaha
GNM II Year
Mehendi

Shivam Sharma
B.Sc III Year
Extempore

Sonam Nagle
B.Sc I Year
Eye Makeup

KashishDaswani
GNM II Year
Speech Competition
Story writing
Powerpoint Presentation,
Pencil Sketch

Priti Bera
GNM I Year
Ludo

COLLEGE INTERNAL SESSIONAL EXAMINATIONS CLASS TOPPERS (2019-2020)

Hritik Jain
B.Sc (N) I Year

Sagar D Bayas
B.Sc (N) II Year

Riya Johnson
B.Sc (N) III Year

Sonali Nair
B.Sc (N) III Year
DIY

Monisha Das
GNM I Year

Kashish Daswani
GNM II Year

Principal with PG Teaching Faculty
Sheetal Chandrawanshi
GNM III Year

Varsha Ahirwar
P.B. B.Sc I Year

Rajnandini Thakur
P.B. B.Sc II Year
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Smitha Udahya
M.Sc (N) II Year

Pratibha Singh
M.Sc(N) II Year
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