Unit 03. The Sick Child (§HR s1eta)

Q. I3 & ATl H Wl g1 IR URAR R US+ a1t U919 &l
quie HifSg

Describe the effects of hospitalization of child on the
family.

JAE I o URAR UR 3¥UdTel H 9ol g1 & U (Effects of

hospitalization of the child on family) -
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Answer- Effects of hospitalization of the child on family -
Every member of the family is affected by hospitalization
of the child.

Due to the child being admitted, the family lives in a
stressful environment.

Following are the tensions occurring in the family-

1. Economic stress

Stress related to home, transportation and clothes.
Paying constant attention to the child.

Loss in brothers, sisters, social and marital relations.
Concern about children's future.

Concern about maintaining the house.

. Diagnosis and prognosis of the child.

® N o oA W N

. Tension regarding the child's developmental goals and
abilities.

9. Stress of taking care of the child's education and future.



10. Death of a child.

11. Stress of birth of other children and their care and
education.

ST § Hdl Id GHY dTeich 9 YRR hl 9gr™dr | 9 &l
HfAehT 1 quie fifig

Describe the role of a nurse in helping child and family
during hospitalization.

I<R- 7 T YAt (Role of Nurse)
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Answer- Role of Nurse: The family faces many problems
while admitting the child in the hospital.Are. The nurse has
the following important role in reducing them-

1. Correcting the child's condition daily.

2. To meet the needs of all the family members.
3. To reduce the stress generated.

4. To satisfy the person.

5. One should behave well with family members.
6. Introduce family members to the child.

7. Give all the information related to the child to the family
members.

8. Try to remove the worries and fears of family members.



9. Remove all the misconceptions related to the disease of
the family members.

10. Use the system with the help of parents.

11. Ask the parents and siblings of the child to play with
the child.

12. Involve family members in decision making, planning,
and child care.

13. Provide education to parents as per their ability.

14. Provide financial, social and psychological help.

Q. SIS AT foreT ivor 3rerar aw Qo fhd shgd &7 39 fog
3MaTsh It Ug ufehar &t guie fifsial .

What is tube feeding or gavage feeding? Describe its
articles and steps of procedure

SR- & UIVUT / AT UivoT (Tube Feeding/Gavage Feeding)
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ferepr giwor &e &< (Indication of Tube Feeding)
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Answer- Tube Feeding/Gavage Feeding -

This is a process by which fluids and nutrients are
delivered to the stomach of an incapacitated patient
through a tube. In this, the tube is passed through the
mouth or nose to the esophagus and stomach and
adequate food is given to the child. Ryle's tube no. for
nutrition in children and infants. 4 and 6 are used.

When to do tube feeding (Indication of Tube Feeding)
1. When the child or infant is unable to take food by mouth.
2. When the child or infant is in an unconscious state.

3. When the child or infant is unable to chew or swallow
food.

Purpose -
1. To maintain nutritional level.
2. For quick recovery.

3. Food can be given by this method for several days
without any danger.

4. Large amounts of fluids may be given.



Articles required for tube feeding: The following materials
are required for tube feeding-

Goods (Article). Purpose
- get the right size tube. to put the patient
- feeding cup filled with water. To clean the tube

before and after the procedure

- stethoscope, syringes. To check the correct position
of the tube

- adhesive plaster and scissors. To stick the tube in
place

« Water Soluble Jelly (xylocaine 2%). to put on tube
- kidney tray or paper bag. to collect waste
material

* macintosh and towel. To protect bedding and
clothes

- cotton swabs. to clear nostrils

* ounce glass. To determine the amount of food
« Gauze piece. To wipe off secretions.

Steps of Feeding Procedure — Following are the main



steps of gavage nutrition -
1. First of all, wash hands thoroughly.
2. The baby is wrapped in a mummy restraint.

3. Measure and mark the distance of the tube from nose
to ear and from ear to xiphisternum.

4. Approximately 10 to 20 cm of hose. Apply jelly on the
affected area.

5. Keep the baby's head and chest elevated and insert the
tube through the mouth and nose.

6. Holding the tube in the right hand, gently but quickly
insert it into the left nostril.

7. When the tube reaches the pharynx, momentary
resistance may arise, so give rest for a moment.

8. Keep moving the tube until the tube reaches the marked
position.

9. Check whether the tube is at its designated place in the
stomach or not.

10. Aspirate out the gastric fluids with a syringe.

11. Attach a syringe barrel or funnel to the end of the
tubing and invert it into a bowl filled with water. Find the
rhythm of the bubbles coming out.



12. After checking the designated location of the hose, fix
it with tape.

13. Remove air from the tube before giving nutrition.

14. After that, give nutrition and medicines prepared for
the child.

15. Clean the tube with sterilized water.
16. After nutrition, make the child lie on the right side.

17. Keep a record of nutrition.

Q. AT a1 STHI™ iyoT fhd hga &2 guie fifSig
What is gastrostomy feeding? Describe.

FA- ITHIRM / HiF @& UIvoT (Gastrostomy/Jejunostomy
Feeding)

ST §TeTch ch HU< SIT-ART AT GTHTT AT <hl Y fehdT a1 31
foRd} TR & hRUT UINUT <kl SITHIM Td HIdl deh UgdMT IHa
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(nasogastric tube feeding) gRT fdT S aret Uiwor & G &l
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 Ig=R

* FA¥T (clamp)
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uferar (Procedure)-
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Answer - Stomach/Jejunostomy Feeding
(Gastrostomy/Jejunostomy Feeding) When it is not
possible to deliver nutrition to the stomach and intestines
due to surgery or any other problem in the child's upper
intestinal tract or normal tract, then gastrostomy and
jejunostomy are performed.

Nutritional feeding can be done through (jejunostomy).

This is a surgical procedure in which a part of the stomach
is brought near the abdominal wall and a hole is made in it.
A tube is inserted into that hole and taken to the stomach
so that liquid feeding can be given through that tube.

The nature and quantity of nutrition given in this is similar
to the nutrition given through nasogastric tube feeding.

It is very important to maintain cleanliness around the hole
before and after feeding. The skin around the tube should
be kept clean and dry.

The same amount of nutrition is given at the same time
interval.

Essential Articles -
- Sterile dressing

- waterproof ointments such as zinc oxide



* Forceps and dressing tray
* binder

* clamp

* Rubber tubing

- a glass of water

Procedure-

1. Fruit juice, eggs or rice starch and hot milk can be given
through the tube.

2. The nurse should prepare a funnel in a tray to which a
rubber tube and an adopter are attached.

3. The funnel is connected to the gastrostomy tube while
feeding.

4. If there is a blockage in the food pipe, food should be
stopped and the doctor should be informed immediately.

5. While giving diet, the quantity and type of liquid should
be noted correctly.

6. After giving food, water should be given through the
tube and then the tube should be cleaned.

7. The sterilized tube should be changed every 2 to 6 days.



8. Mostly 300-500 ml of food is given at a time.

9. The skin around the hole should be cleaned with clean
water.

Q. T-HT i g &2 dTeieh ot UHHT 34 & ufehar s 82

What is enema? What is the procedure of giving enema to
a child?

3<¥- THTHAT (Enema) A <hl 3173 hl ThTs 8 el gRT &d
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Teafe a1 g=ET 4 & ufesar (Procedure for giving Enema)
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13. g&tTeteh (cleaning) T o folg & it S8 AeigR & 18
g9, JUT UfauTRd T & ol a5 8 §9 9 Sifereh Asi gi-t
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Answer- Enema: Injecting liquid or injecting medicine or
nutrition through the rectum for cleaning the bowels of the
patient is called giving enema.

Even small children are given enemas in the same manner
as adults; the amount of liquid in the enema given to
children is less than that of adults.

Procedure for giving Enema

1. Rectal tube of appropriate size should be selected for
the patient, such as No. 14 to 18 for infants and school
students. French.

2. Before giving enema, doctor's instructions must be read.

3. If the patient has any kind of problem while giving
enema, do not ignore it.

4. While giving enema, keep in mind that air should not
reach the rectum in any way.

5. Before giving enema, make sure that all the items or
instruments used are correct.



6. Insert the enema tube considering its size and age, like
in children it is only 2.5 to 3.75 cm. (1 to 1.5 Inch).
Droppers are used in infants.

7. If there is any obstruction while giving the enema, the
tube should be taken out immediately and the doctor
should be informed.

8. To give enema, older children should be given left lateral
position or lying position on the left side.

9. The quantity of enema should be given according to the
age and condition of the patient like-

To give hand enema

Among children. 250 to 500 ml

in infants. 250 ml fewer

in retained enema

100 to 150 ml at a time. Should not be given in excess of.

10. The temperature of the solution should be adjusted
according to the purpose of giving the enema, such as
100° F or 37.7° C for children.

11. The rectal tube should be lubricated with some
lubricant or vaseline.

12. The rectal tube should be soft and flexible.



13. For cleaning enema, the height of the can should not
exceed 18 inches from the anus, and for retained enema,
the height should not exceed 8 inches.

14. Gloves must be worn before giving enema.

15. Control the type of solution to suit the enema.

Articles Required for Enema: The following materials are
required to give enema-

Goods (Article). Purpose

- Enema can, hose screw clamp etc. To give enema.

- rectal catheter. To be inserted into the rectum.
- water soluble jelly or vaseline. To lubricate the tube.

» macintosh or towel. To protect the bed.

- cold and hot water in jug. To prepare the solution.

- Kidney Tray and Paper Bag. To add waste material.

* bedpan or commode. To defecate.

* |.V. Stained Over Bed Table. To keep the enema can in
place.

* soap jelly in a bottle. To prepare the solution.



* lotion thermometer. To measure the temperature
of the solution.

Q. T kA HeA | ST RIT JHSA 62 THAT b UAR 9 el ahe
& 9= fAder gussy|

What do you understand with collection of specimen?
Explain the types of specimen and general instructions of
specimen collection.

I gRHTYT (Definition) -

9T (Specimen) -

fehelt gaTe chl SIgd STCTHTSIT d J&H AT Sl IF L Uard ehl Uepfd
Td 1T ot &RITdT 81 I& AT (specimen) Hgd &1

THAT TehsiteniuT (Specimen Collection) -

RR & &d Ta Hadenl (body fluid or tissue) et TIHIRITAT TLT&ToT
(laboratory examination) gq 3iTdsdeh ATAT H Yehfad hl,

THAT Teha{ehUT hgelTdl g

T GhA T & 3699 (Purpose of Specimen Collection)
1. A7 & A T4 seTeT (diagnosis and treatment) # A gq|
2. 7 <kt Ufehat Ud UaIfd (progress) ol Udl &7 8|



3. FRIST aht f&Q ST 3@ IUAR <kl gHTaLiterdr S gd|
4. Rfhcden ol AR & IR | A A 8 |
5. FRIST ohl fohdl UehR <ht faRiy fAfehaar U e gd)l

Tl & TR (Types of Specimen)

1. Th o 94 (Blood specimen)

2. T3 & 54 (Urine specimen)
3. {dl & 954 (Stool specimen)

4. §ITH & 5 (Sputum specimen)
5. Ie¢t o 94 (Vomitus specimen)

T GhiAd e & g a1 e fAdsr (Principle or

General Instruction of specimen collection)

1. AT Yehiad shid THY gHRIT A ehiAd deh-ich AT IUANT SheT
qIigy|

2. AT Tehiad i o ol ITaTaRuT Ud hHR okl dTUShA ATHTY
BT AMeg|

3. FHAT YhiAd e I Ugel AT ht fohdd off UepR <t
T=EId1giiech &dT gl & A1feq|

4. AT gHRIT Yag h A Tehiad 3T ATfeT




5. IHAT1 Ut (specimen container) UR olelel &7 AT A1i8 4|

6. THAT YehiAd -t h d1E oldlel UR HRIST ohl AITH, 39, foltr, g7
311 fergm =gl

7. AT 9T 3R @ Ut (clean and dry container) & i1
Sy

8. AT fadshfaa urs 7 o1 =nfgul
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Syl

14. AT o 9 Ugel Td o1E | UTH oh 31+ TRl gl o1 A1y
15. AT forddt fasgaita safh g1 8t ugarn =@nfgul

16. dTeTeh oh STAHTIR hl THA o hl HTAT FdT T MY |

17. AT @9 8 IRR & I 1R T YHIE At A1igy|

18. A UTH Al HAThR THA o IR g1 A1igT|

19. 75T o Repld A THAT TehaltenzuT Td UMl H Ui i
I Al & AT A1fg Ul




Answer: Definition -
Specimen -

A very small and microscopic quantity of a substance
which shows the nature and properties of that entire
substance is called specimen.

Specimen Collection -

Collecting body fluid or tissue in the required quantity for
laboratory examination is called specimen collection.

Purpose of Specimen Collection
1. To help in diagnosis and treatment of disease.
2. To find out the process and progress of the disease.

3. To check the effectiveness of the treatment being given
to the patient.

4. To help the doctor in treating the disease.

5. To provide any kind of special treatment to the patient.

Types of Specimen
1. Blood specimen

2. Urine specimen



3. Stool specimen
4. Sputum specimen

5. Vomitus specimen

Principle or General Instruction of specimen collection
1. Always use sterile technique while collecting samples.

2. To collect the sample, the environment and room
temperature should be normal.

3. The patient should not be given any type of antibiotic
medicine before collecting the sample.

4. Sample should always be collected in the morning.
5. The specimen container should be labeled.

6. After collecting the sample, the patient's name, age,
gender, time etc. should be written on the label.

7. The sample should be taken in a clean and dry container.
8. The sample should be taken in a sterilized container.

9. Hands should be washed before and after collecting the
sample.

10. After collecting the sample, it should be sent to the
laboratory immediately.



11. Sample form or order form should be sent along with
the sample.

12. The sample container should be checked before using
it.

13. The sample vessel should not contain any kind of
liquid and antiseptic.

14. The inside of the container should not be touched
before and after taking the sample.

15. The sample should be delivered by a trusted person
only.

16. The child's guardian should be informed about the
quantity of samples to be taken.

17. The part of the body for taking the sample should be
cleaned.

18. The size of the sample container should be as per the
sample.

19. Information about sample collection and sending to
the laboratory should be noted in the patient's record.

Q. SiieiiSI 3id: YO a1 Siiador Nt 71 8?2 IHsSU

What is oxygen inhalation or oxygen therapy? Explain.



IR SHTeRdIe 31=1:9994 (Oxygen Inhalation)

Y ohY ST 9T GRT SRS UGTH hd <hl UfchdT ot
ST ST 31w YT hgl ST & |

IfTeRATST 3T=T: Y91 Teh Ufehal g fITH 494 U4 geg Twa-<fl
faoRl @ difsa Al & gguifeRmar (hypoxia) Tt grsuifaafaan
(hypoxaemia) Si&l fRAA ot ¥ ozt 8 31+d: 49 (inhalation)
SRT SIS USTH <hl STt 81

RIS ohl Q, A<l 19 Aters 9 a1 die O, fiet= 9 &1 Sirdl 21
3fferitsT R (0, therapy) Rfchcde grT AEfId (prescribe)
bl STt 21

32 (Purpose)

» ShEYU HHT eh G AT

+ TRIST o SiaH bl = 8|

-+ SISUITRTAT IT gTSUlfeRIfAT bl g - &l

+ 19 31eRIY (asphyxia) i [RAA bl T HA g

+ FRIST Bl TR Ugd gl

+ R th Hclehl T4 hiTAATST hl TATI=Y fehdll ehl ST I@H 8|

Sifaiter sid: 9= $i fafdat (Methods of O, Inhalation) -



ffeifaa fafeat g=r 58 &t O, <t ST Tepdt @
1. SiTeRAeT A% gRT (By oxygen mask)

2. AT Shell gRT (By nasal cannula)

3. A1f¥rehT hdex gIRT (By nasal catheter)

4. f3137 # STeRiTST g8 1 3Rl g1 (In children, by
oxygen hood or by incubator)

1. Siiedto A1 gRT (By Oxygen Mask)

Sl HRIST 919 o H 3rHY gld @ I 1 Ig depeilh J8t 8t
ATHRRT gl 2|

HGT Bl A%k GRT Hg O Ja- fohdT hears SiTet 81 s4cht 3Tiepfd
ITeR BleA & foiy 3ad 32 ot gid & auT fRu grr s fRR +ff
ERISIGI

SHTRATST AR STeTTT-31elT I9 th ARSIl oh TR 3elT-3eT]
g1t (size) oh IUeTed gid g

2. A1f&ehT el gRT (By Nasal Cannula)

g ATGdTST USH e hl Ja9 THY Il 8idT 81 §9h gRT
4-6 fre/fafe f yarg e @ 0, & ST 2|

ATThT ShIell Teh TR AT Wl eh hl el gldl g1 f9eeh 1.5 cm




did ¢ gY &l U gid g Siifs i (nostril) # STet SITd &1
g9 gRT 0, & | AT ahl STRH IgdT & Hiich a8 3 gRT Hg

g ATk I Y19 o Yehd &, WHT 9T ahd] g, ATddid ehe ahdl &,

fed-geT Tchal g 3|

3. 19T $Yex gRT (By Nasal Catheter)

g Uch &R hl el gidt &1 38 AT hl AIfeed (nostrils) & STel
SITdT & dUT g A9hRed (nasopharynx) des SiTdl g

=Tl eht ATeh H STl | Gd ATcit <hl <TFITS <hl Teh <h foh-R ¥ ear
lobe @&k ATUA € AUT AT & YA i § Ud 39 siiche fohar STrar
gl

Telt ST oh 91 39 U gRT R & o STrar 8|

TT{¥ehT hdex ol g 8 Eel oh §1¢ dal-T Usdl 6, 31d: 39 fafd &t
hH IUGNT H ITT STl & 3R AT <hl Sh1thl TR A gidl 8§ Sid

hex STeTd d<h &4 gidT 8, Asiel ’ehidT (nasal mucosa) &l e
Ugd Udhl! 8, 1Al ¥ hdeX & g I gt Tohd 8|

4. fgrs1t & 02 g3 a1 3=hgsiex gRT (In children, by O, hood or
Incubator) -

02 hood URefT @i § §HT Teh IUhUT gidT g | T8 Dl
<] et 02 & h hrd H SATaT B

g fafa= arget | IueTsy gidT g1 <hgsiex (incubator) gRT BId




=l @l 02 UET &l ST 8

SIS UeH ¥ & @R Ud Sifeerdan]d (Hazard and

Complications of 02 Administration)

1. GehAYT (Infection)

2. Aieirsi <hl fauT=hdar (02 toxicity)

3. 31yard (Collapse)

4. 91 A7 <hl fSeedl ohl g

5. 31T & (Fire)

6. Sifadto ORd 3149 (Induced apnoea)

7. Retet=eat trssiiwtfar (Retrolental fibroplasia)

3: 499 & UFR (Types of Inhalation)

1. %k 31=d: I (Dry Inhalation)

2. 99 31=d: g9 (Moist Inhalation)

TH ooz & fafddr (Methods of Moist Inhalation)
1. 511 faf&r (Jug method) / 98+ 88X (Nelson's inhaler)
2. 9 &< (Steam tent)




3. faerdia w8 (Electric steam inhaler)

1. ST fafd/=<a+ s8R (Jug method/Nelson's inhaler) -

29 A 7 731 ol g1 34 8 Sid: YT+ a o fod Ao
soaX (Nelson's inhaler) @1 oA fohaT SITdT 81

2. € &< (Steam Tent)

59 fafd 7 Ty ¢ g (steam tent inhalation) gRT 3ifd
givsdl J arg (steam) T IUTNT fhaT ST 1 ST bl IRY 7R
g Gh o foTU Teh < IR fohar SiTaT 8|

&= S o ToTq Yl A1ex a1 hweel Rl IuANT o Siran g foad
arsq Shidel I7 ITex § S7GMTSd gl 1Y 3R Guf=d gl I R |
R

&C ol ARIST o Ueill TR dUR & UTH H ¥el TR ITH T 9 9=
ehdell TG At SITdl 8l

chelcll H SlereR eh SR el STl e helell chl el bl Hg ¢
oh a1 ST 81 €T 3 el Y el o1 4 70T o Hg
ok UTH 9 3¢ | 39 A8 SdRI<h dT™ &< oh 3+ Heil STl 8l

3. faerdia ¥ 38Rk (Electric Steam Inhaler)-
5 fafty & gt i 3R & ST fawa St & forads ford



faeld (electricity) <hl SITIThdT USd! g1 39 ek | Teh DIl
1 IR (jar) a1 & [ e Ut 7T ehee) &l IUHRT o1 Biell
¢, [T foh SR o urHt 77+ &1 STar 81

GAUYH SR H UTT <l rutfdes AT 9R & 11! g1 SR & Hg W)
Qeh Ry STl gidT & o geran it ST Hehdl g1

U ¥ Yeh YT & Telt ST §8 Bidil 5 | Sk GRT #ST ot &art
gacl hidTs SiTd! gl

Ol hl TH 3 R STR H ¥R UTHT & 91U U deh Ugdd! g a2l
&ar o a1y faffd (mix) g Teft GRT 58 A IR Bthsl dh

ggddi gl

Answer: Oxygen Inhalation The process of providing
oxygen to a patient by inhalation is called oxygen
inhalation.

Oxygen endothelium is a process in which oxygen is
provided by inhalation to relieve conditions such as
hypoxia and hypoxaemia in patients suffering from
respiratory and cardiovascular disorders.

Q is supplied to Maroz from central gas supply or directly
from O cylinder.

Oxygen therapy (O, therapy) is prescribed by the doctor.



Purpose

* To relieve labored breathing.

* To save the life of the patient.

* To remove hypoxia or hypoxemia.

* To relieve the condition of asphyxia.
* To provide relief to the patient.

- To maintain the metabolic activity of body tissues and
cells.

Methods of O, Inhalation — O can be given to the patient by
the following methods

1. By oxygen mask
2. By nasal cannula
3. By nasal catheter

4. In children, by oxygen hood or by incubator

1. By Oxygen Mask: This technique is very beneficial for
patients who are unable to breathe. The patient is given
mouth-to-mouth respiration through a mask. Its shape is
such that the patient's nose and mouth are covered and it



also has holes for exhaling and it is also stabilized by a
strip. Oxygen masks are available in different sizes
according to patients of different ages.

2. By Nasal Cannula: This is the most common method of
providing oxygen. Its O is supplied at a flow rate of 4-6
litres/minute.

A nasal cannula is a rubber or plastic tube. It has two 1.5
cm long bent prongs which are inserted into the nostril.

The patient remains comfortable in giving 02 through this
because he can breathe through mouth and nose, eat food,
talk, move etc. through it.

3. By Nasal Catheter:

It is a rubber tube. It is inserted into the nostrils of the
patient and it reaches the nasopharynx.

Before inserting the tube into the nose, the length of the
tube is measured from the edge of the nose to the ear
lobe and it is lubricated before entering the nose. After
inserting the tube it is stabilized by tape.

The nasal catheter has to be changed every 8 hours, hence
this method is less used and also causes a lot of



discomfort to the patient such as pain while inserting the
catheter, nasal mucosa can get hurt, The holes in the
catheter may become clogged with secretions.

4. In children, by O, hood or Incubator -

02 hood transparent There is a device made of plexiglass.
It is useful in giving 02 to small children. It is available in
different sizes. 02 is provided to small children by the
incubator.

Hazards and Complications of 02 Administration
1. Infection

2. Toxicity of oxygen (02 toxicity)

3. Collapse

4. Drying of respiratory tract membranes

5. Fire

6. Oxygen induced apnea

7. Retrolental fibroplasia

Types of Inhalation



1. Dry Inhalation

2. Moist Inhalation

Methods of Moist Inhalation
1. Jug method / Nelson's inhaler
2. Steam tent

3. Electric steam inhaler

1. Jug method/Nelson's inhaler -

In this method, Nelson's inhaler is used to give inhalation
to the patient to give medicine.

2. Steam Tent:

In this method, steam is used in high concentration
through steam tent inhalation.

A tent is prepared to cover the patient from all sides.
Cotton sheet or blanket is used to make a tent so that the
vapor gets absorbed in the blanket or sheet and does not
condense and fall on the patient.

A tent is prepared over the patient's bed and a kettle filled



with hot water is kept on a stool nearby.

Medicine is poured into the kettle as per the doctor's
instructions and the mouth of the kettle's pipe is placed
inside the tent.

Keep in mind that the mouth of the kettle pipe should not
be near the patient's mouth. In this way, vapor containing
medicine is sent inside the tent.

3. Electric Steam Inhaler-

In this method, electric steam inhaler is used which
requires electricity.

This inhaler has a small jar inside which a water heating
device is installed, due to which the water in the jar gets
heated. First of all, proportionate amount of water is filled
in the jar.

There is a cup attached to the mouth of the jar which can
also be removed. A metal tube is attached to the cup.

Through which the medicine is inhaled to the patient. On
heating the water, the steam from the water filled in the jar
reaches the cup and gets mixed with the medicine and
reaches the lungs when inhaled through the tube.



Q. 3fiAaR AT §ota’ Rfrear @ 82 SR Rfehar & uaR
HHLASY |

What is parenteral therapy? Describe the types of
parenteral therapy.

IR~ AR ‘SR [AfchedT (Parenteral Therapy)

Parenteral @ drcad g foh i Ofgd SUTR & 31T hiehl ol
T AN ok SifdR<h 3= A1 9 {1 ST a1 g8 <real | ohgl
ST foh forelt g oht IR <Y foredt 18T, Toh-anfgent a1 &g Sdenl A
fordt aieft et a1 g2 (needle) oh gRT UTAE AT "SR
fafehcr (parenteral therapy) &hgdrdr g

'SR fAfhcdT & TR (Types of Parenteral
therapy/Injection) -

1. 3=1:@d1 (Intradermal)

T <hl Ul oh &t IUdT (epidermis) IT dTg] dddT o A1
ST ST dTet SteRT |

2. AYXTh suiar (Hypodermal or subcutaneous injection)

YT Hdehl HYAT TITHUSAN (areolar) SHdeh! H <dT & Sl

I SSiaRM gRT a1 ufd® AT JeergeAad a1 greutefde

SSIaRT ShgelTdl & |




3. 31=1:0sfI §S1a_[ (Intramuscular injection)

U} & SSIaRM gRT Sarsdi UfdE T SsiaR chgalldl 6|

4. 31=:1RRT 3R 31=: 471 st (Intravenous and intra-

arterial injections) -

STe Ay ehl fART A Ufd® T ST & a9 3¢ 8fd: kg
SSIaRT Shad & dUT STd SoiaRE YH=gl # UTd® ShedT SIIdl & dd
IY 3= gHAT S99 had &l

5. 3T=1: H¥gUSIT sutar (Intraspinal or intrathecal injection)

ST hl ST GRT HIGUSHY gl | UfdE il SI1dl g, de
Y 37=: HIGUSIY SolaRI hegd 8|

6. 37: 31T St (Intraosseous injection)

31T 7sIT (bone-marrow) ® AT ol U dTet SoiaRT <l
intraosseous injection %gd 8|

7. 31=1:3eaRufl gSier (Intra-peritoneal Injection) -

ISRl T[ET (peritoneal cavity) # ufd Uga™ aret Ssiar™
! intraperitoneal injection &gd &1



8. 31T (Infusion)

STdl ShTth! AT # SNNTITT Ud gal aht IR § U1 ShdT ST &
9 38 SMTYTH Ped &1 UT: 58 oid: R a7 sreash =0 9 Ram
ST 8|

Answer - Parenteral 'injection’ therapy (Parenteral therapy)
Parenteral means that other factors of treatment including
food are given through routes other than the intestinal
tract or in other words that any liquid is injected into any
cavity, blood vessel of the body. Or inserting it into the
body tissues through a poly tube or needle is called
'parenteral therapy'.

Types of Parenteral therapy/Injection -

1. Intradermal injections given under the epidermis or
epidermis between the layers of skin.

2. Hypodermal or subcutaneous injection: Injecting
medicine into the hypodermal tissues or areolar tissues by
injection just below the skin is called subcutaneous or
hypodermic injection.



3. Intramuscular injection: Injecting medicines into
muscles by injection is called injection.

4. Intravenous and intra-arterial injections - When
medicines are injected into the vein then it is called
intravenous injection and when the injection is injected
into the arteries then it is called intra-arterial injection.

5. Intraspinal or intrathecal injection: Medicines are
injected into the spinal cavity, then it is called intraspinal
injection.

6. Intraosseous injection: The injection that delivers
medicines into the bone marrow is called intraosseous
injection.

7. Intra-peritoneal Injection — The injection that delivers
medicine into the peritoneal cavity is called intraperitoneal
injection.

8. Infusion: When a large amount of medicines and fluids



are injected into the body, it is called infusion. Usually they
are given intravenously or subcutaneously.

Q. wieRdl T 82 guis difSgl
What is phototherapy? Describe it.

IR UehIRT [Afhadr (Phototherapy)

iRt a1 gepter Rifhaar Uit Rifdhaar & fas fag) ot got et
Ueh1<T oh - T@T STt &l

gqH fafersfam o1 UeRTIMTRUT glaT 8 ST &= | ST/ JIuael
fafersfor et gersiter srgrAehRe uard J Sgd dT & St &l g
I foid o T SIrar g1

SYANT (Uses) ST fA] & serum bilirubin &Y AT 15 mg% &



31f9ep Ud srufkuer AL A # 10 mg% I 31fdek gt at thict At hr
SUANT fhar ST 8|

ufeRar (Process) - UepisT fAfchaar & =fietm Ueh1sr Tthe Uehier &
3raet rfdres Tt @ ifcre et Ueptr @ Y] & Sraetich & smen
3 g Tehdl! & 39Ty &t ~fieft I IR Tthe, weikde &@ 9
fAreteR” it UehTeT fRAifchaT SehTS oAl IUTNT TSI & Hehdl g
g8 SRgeeR AT Ule il UR R fohaT ST dendT g1

gqH 1 A ol SR UgTR Uldael I1 AR Uehrer A1e &
A1 ST T & T 18-24 €91 ohl I IR 8, Lol BIST ST Hehdll

el

fRI3] <Y 31l <ht Uh1T I A aTet JehdT I S & g s ds
g7 HT%h T &b o7 I1igU|

hictRY ¢d Ay A Y aRAT H IR-IR YR hAT A1 T

thicIARYT ht Srafer fRAR] i e wR AR St &1 Im=a: fRIg
ol 2-3 fo dep wicraRh & STt 21

gehrst RAfdhear & faws ura (Side Effects of Phototherapy)
-+ fASieiteRor

° W

» T



* ddT 3eg&
- i1 dfdlt g (@ o1 31 aid ST gin)
- fo<ifaa hreaan

T4 &t fomgiial (Nurses Responsibilities)
1. 121 b Sifdrer gl AT AR rarelichd oheAT I ReplS AT
2. [ASiciteRRur 8 STelld TR AT Jdelich

3. Serum bilirubin T& hemoglobin &R T 3aclich T

4. 7 T T3 T eellch Sl

Answer- Phototherapy:

Phototherapy or light therapy is a treatment in which the
baby is kept under open blue light. It involves the
photolysis of bilirubin, which converts indirect bilirubin
stored in the skin into a soluble, harmless substance that
is excreted by the kidneys.

Uses: When the amount of serum bilirubin in an infant is
more than 15 mg% and in a premature baby it is more than
10 mg%, then phototherapy is used.



Process - In light therapy, blue light is more effective than
white light, but blue light can interfere with the observation
of the baby, hence the use of a light therapy unit
consisting of two blue and four white fluorescent tubes
can be beneficial. . It can be fixed on both the incubator or
the pot.

In this, the naked baby can be worn in a diaper and left
exposed under a portable or stationary lighting device
which is at a distance of about 18-24 inches from the skin.
The baby's eyes should be covered with an eye pad or
mask to protect them from damage caused by light. While
giving phototherapy, the position of the child should be
changed frequently. The duration of phototherapy
depends on the condition of the child. Generally the child
is given phototherapy for 2-3 days.

Side Effects of Phototherapy
* Dehydration

* Fever

- Laziness

« Skin irritation



* Bronze baby syndrome (copper-like skin color)

* Delayed anemia

Nurse's Responsibilities

1. Continuous observation and recording of the baby's
biological signs.

2. Observation of water level for dehydration
3. To observe serum bilirubin and hemoglobin levels.

4. Observing stool and urine

Q. SR AT Iga- U 1 82 guiq Fifsigl

What is incubator? Describe it.

MR- 3=RIeleX (Incubator) -

Tastrd R3] ol FRAR, 74, 31T Td RIS ATdTeaR0T UST hiA aTel]
gifAch IUHIUT S=RIsIeX hgelldl ¢

gg Aeaird A el I AT S@HTeT U e H Agaygul

ggich IUhUT g |

SqH A 7 ST H UTAT 1T § J A bl S eh SR
dT9HTE & SMTEdT &hH g SATeT fehaT ST ehdT g




3&a U & Hgayuf foig (Important Points of Incubator)

1. ufafea fdenfaa smafaa St gargT oea & forg sméar ah
gidiT g1

2. Iga- Ut # fRAL] deh ugaH & foly Ua g giar g1

3. {131 & fafw= udieror g ufcharstt ot qui s o forg of8e <t
g hl 3R WIT SIT YehdT & |

4. Y T ftheeg Iy & URITRUT gd, I1Y U 9 IfoTd gid 8
difeh AT &t 99 U 4 fadur gt geh|

5. I5d- U ohl &l o U ATIHT WR S 3@ g [Hgiid
e fear ST 8|

Answer- Incubator -

The mechanical device that provides a stable, warm,
humid and safe environment to a newborn baby is called
incubator.



It is an important aid in providing proper nursing care to
the newborn.

In this, The baby is brought up naked and the temperature
and humidity can be increased or decreased as per the
need of the baby.

Important Points of Incubator

1. There is a humidity tank to collect sterilized distilled
water daily.

2. The incubation vessel has a hole for access to the baby.

3. The bassinet can be opened outwards to perform
various tests and procedures on the baby.

4. These vessels are equipped with air pumps to circulate
filtered air so that the heat can be distributed evenly.

5. The incubation vessel is set to maintain the required
skin temperature.



