Unit03. It &Y urfdes smasgeand

(Basic Needs of a Patient)

Q. 3IRM, 5T 7 =™ &t gRaIfYa &R 7 39T Hea fAf@ul

Define comfort or rest, sleep and exercise. Write the importances of these.
3<%- 1. 3R (Comfort or Rest) -

fonelt oft cafh a1 7St Y 3R wen Ut srarwn gl € St aafth g wkist i e
& SR I WY H Ih ol o1 ahd! g1 HRIST ohi SIRTHERIG [T U el
IifeT OOT I Wy a1y § IAfd gf Il

2. 21 (Sleep) -

g1 Uep cafhiTa smasgehdr § STt cafh vt SR Srerar fasm dht s ueH et
=

3. g™ (Exercise)

ey § YR & forg sryar aiRes fAgpfa ot g3 avxet o forg fovg g amdiRes ufksm
! AT Fed 8l

3R, fAgT 9 =™ & 7ga (Importance of Comfort, Sleep and Exercise) -
1. Wy | gfg g+

2. 4tg1 O Hfth fAern

3. YhIae g gl

4. A8k g ARIReR iy ugam



5. SRR i gfg vd faemra & ggraar e
6. UG=Adl I Thid o 91 21f<h | Fgiadt
7. arSTlt T SIHd g

8. A& HdT H gieg BT

9. gt & ik e

10. SRUT 1f<h | gfeg g

11. Hi<d # gfeg gl

Answer- 1. Comfort or Rest - Comfort of any person or patient is a state
which helps in improving the health of the person or the patient during his
care. The patient should be provided with a comfortable position.So that
his health benefits can improve.

2. Sleep — Sleep is a personal need which provides a feeling of rest or
relaxation to the person.

3. Exercise: Physical effort done to improve health or to remove physical
deformity is called exercise.

Importance of Comfort, Sleep and Exercise -
1. Increase in health

2. To get relief from pain

3. To get rid of fatigue

4. Providing mental and physical peace



5. Help in growth and development of the body

6. Increase in strength along with happiness and enthusiasm
7. Feeling refreshed

8. Increase in efficiency

9. Get relief from stress

10. Increase in memory power

11. Increase in beauty.

Q. AT 3R IIRM # 3EAY HA et R DI A &2

What are the factors inhibiting rest and sleep?

IWR- SR H 37eR1Y heA dTet R (Factor inhibiting Physical Comfort)
1. forelt U @1 &< a1 Wt g

2. dST g <te Uh1er g7l

3. ARIST & S7T9-UTH i} gl

4. rdreRor # Af 1y g

5. fondY oft trepR it fiaT, Tepetdr a1 geRTge g
6. TUTtd STRTH & AL 9 g

7. B8 oh IR &l dT9H9T 8T 871

8. FRIST & faaR <l ATeR, e, 31fS <hl Sreaa=T|
9. TR ehl STERI&IT g et 9Tg giHT|

10. forelt UehR a1 dST AR T

Answer- Factors inhibiting physical comfort.



1. Any kind of pain or suffering.
. Having bright and intense light.
. Dirtiness around the patient.

. Unpleasant smell in the environment.

2
3
4
5. Having any kind of worry, anxiety or nervousness.
6. Not having adequate means of comfort.

7. The patient's body temperature is high.

8. Disorganization of the patient's bed sheet, mattress etc.
9. The patient feeling unsafe.

10. Any kind of loud noise.

Q. fAzr 3k 3RM™ & 3uT U4 srafd faifEm|
Write technique and duration for rest and sleep.

MR- (a1 Ud 3R & $© IU™ (Some technique for Rest and Sleep) - 3t
a1 g SR & pe Agayuf Iury FA=fafed 8-

1. fasmm et AR, gehrer, et ve et fga g =nfau

2. fasm ©Iet gaeR g1 =gyl

3. T & GHY gochl IS 1

4. 31d ! Tid THY Elet-glet % UgH |

5. faTrrt Sfiwfarat st gahT 9 &l

6. focax aTh-garT, Reraed Wfed g anfgul

7. T4 T uget [AR Y ge<hl ATfeIRT e & 31t i 1 S1+d gian 8|



8. 91 ¥ Ugdl Afieh i, srerdne, 3nfe & gz 3§ ol U il
9. T ¥ Ugel 3=l ©ATel A | 1Y, SRT - 9 |

10. T I gohl HARSH, UST AT Td G 1 ggT off gt @ & ggraes
giar gl

g1 g 3R Y sraf¥ (Duration of Rest and Sleep) -
Ry 20@ 2262

diefeh. 128 146

faamf. 9@ 10 6¢

Jg&h. 78 9 ©e deh

Answer - Some techniques for rest and sleep - Following are some
important measures for good sleep and rest -

1. The resting place should be free from noise, light, dirt and dust.
2. The resting place should be ventilated.

3. Eat light food in the evening.

4. Wear loose-fitting clothes while sleeping at night.

. Do not use sleeping medicines.

. The bed should be clean and free from wrinkles.

. Light massage of the head before sleeping helps in getting good sleep.
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. Try to stay away from mental anxiety, depression, etc. before sleeping.



9. Before sleeping, bring good thoughts to your mind, do not think bad.

10. Light entertainment at night, some exercise and reading a book etc. are
also helpful in inducing sleep.

Duration of Rest and Sleep -
baby. 20 to 22 hours

Boy. 12 to 14 hours

student 9 to 10 hours

Adult 7 to 9 hours

Q. IRk Fiferar a1 Lggif3dh &l uRefia = e 59 Sey, Rigid ud fAan
faf@m)

Define body mechanics and write its purpose, principle and rules.

FAR- aRST (Definition)- &g FifAch! Uit sheprer 3R et 45 & Iw-ag UaT< &t
hed & Sl 364, T, AT 3k &Fes Sfiam &t nfafafeat & vesf & SR g,
Gl 3R IRR Y ohl §91Y el g

3834 (Purpose) -

1. ST el GRE&T UG hedl 5l

2. FRIST oh d1d Ud I chl GUTAT ahl ehH ehedl gl
3. AT h QR hl B aTelt UhT eht &hH hdT gl
4. SRR ¥ g areft frepfaat & s=mar 81

5. 3g gif3chl ATk o d-ad | gieg dedl 8l




6. Ig I<h TR 3R UT=H fehdm # g el gl

7. 399 R e (align) & @181

8. IU<h Ader™ §1Y I&A H GgRIdT hidl g

9. Ug R I feharail ol ares U & A H# GgrIch gial 2|

10. SRR ! ThgAdT (alignment) 2R 3R HEUdT ohl Aehd! B

f&gia (Principle)

1. 79 Y FRRdT & o 3ifdes O sifdes Uk TS &1 SR 2|

2. &g TifAch! hTH & et i A P I o STIRIH ohl HY HH A T 8|
3. &g gifach! ITY Wa=t & At THgl Sl Uk A gt Sl 8|

4. SRR & ot 9Tl & I Tge & ford Ioit TRET0T & Agg el |

&g gifadht & forg fAw (Rules for Body Mechanics) -
3B ARR JifAehdT o ford A=feifad Rawt o1 utes s smasaes ¢-

1. fordht Rt ahl T Y 31U+ ARR Al it G AcTich TG SIO- 2%k UR i ehd
Ay %k & faegpet Uty o8, fohdt ST ot AR Y $a1E & FuR @ Aehrern g1 @t 3a
I & foepe I9idia @3 8l

2. fondlt o1l opt o T 31U+ O ol thelTohR @S 8l | 398 FgelT o1 8 & 31T

37T 1 SRTHYAHh S Tehd gl |

3. Ife amuept ferdt a¥g a1 =S ol ISTHT 81 af 31U gl ht Hig o dfeh WS e
ol

4. gfe fordt a¥g ol ST @ g1 €1 dl I IS & TSI TR AT Yerehl Gehe §IT
STT GehdT B

5. St gEgU 31U SUTET Y SUTET 1A H oId & Irg 37U Foldien 39 999 3iferes Aga




T T US|

6. fordt oft foha ant et o fory sreedt Ifrfar (anatomical position) iR AfEsh

T IUTNT e |

7. fondlt T ot Eiem a1 YahT & & fTT SRRt a3 o W [ [T RR o ¥R
Pl hH H o Tl

8. formal oY fonamatl oht o TH AR o G U (extremities) 3rufd gry-uld <l
Y Td gk Gl et ITTRT e

9. fendlt T et ehed T Hifdehl o fTHT et UTer e, fSaE TEaTenyor et et
3Hfeeh 31ER 7 gl Heh |

10. &I OR et Teh GER I thellek @ o198 e fakgd (I121) SMURA e Hehl

Answer - Definition - Body mechanics refers to the coordinated efforts of
the musculoskeletal and nervous systems that maintain posture, balance
and body alignment during lifting, walking, standing and performing
activities of daily living.

Purpose -

1. Provides safety to the patient.

2. Reduces the risk of patient stress and injury.

3. Reduces the fatigue caused to the patient's body.
4. Prevents disorders occurring in the body.

5. Body mechanics increases the beauty of a person.
6. It helps in blood circulation and digestion.

7. This keeps the body in alignment.



8. Helps in maintaining proper balance.
9. It is helpful in carrying out body functions smoothly.

10. Alignment of the body prevents fatigue and deformity.

Principle
1. There is a basis for greater widespread support for nurse sustainability.

2. Body mechanics also reduces the risk of injury by reducing the force of
work.

3. Maintaining body mechanics reduces fatigue of muscle groups.

4. Helps in energy conservation for proper balance of all parts of the body.

Rules for Body Mechanics - For good body mechanics it is necessary to
follow the following rules-

1. While doing any work, keep your body close to the work. For example,
while working on a desk, sit very close to the desk. If you have to remove
something above head height, then stand very close to that place.

2. While doing any work, stand with your legs spread. By maintaining
balance, you can do your work comfortably.

3. If you have to lift any object or object, bend your knees rather than
bending your back.

4. If an object has to be removed from its place, it can be removed by
pulling or pushing it instead of lifting it.

5. Keep the things which you use the most, close to you so that you do not
have to work too hard.



6. Use good anatomical position and brain to perform any action.

7. To pull or push an object, place the body above the object so that body
weight can be used.

8. While doing any activities, the remote parts of the body (extremities) i.e.
arms and legs should be long and strong.

Use muscles.

9. While doing any work, follow the laws of physics, so that the force of
gravity does not have much effect.

10. Keep both the legs spread apart so as to provide a wide base.

Q. FAfa &t aRenfa &2 vd guah Sy feif@ul

Define the position and write its purpose.

IR - fRAfT Y aRemwr (Definition of Position) -

RR Y RS a1 3me, s 73T bl IR T 314 gl |

3e94 (Purpose) - A3ST ! feaR IR e i 5 arel! [R&afaat & e s8=a 8-
1. ST el TR U&T AT

2. T ol 3t g oh forg aRRd e

3. BRI oh AgIHeh Ie3T ohl T <h o |

4. TS h SUARIHS 32T hi Ut o fod |

5. FLIST ohl g4 arel faa<t a1a (bedsore) & =TI

6. FRIST oh =h GRIGERT (blood circulation) &t MR ST &

7. 9 ¥ G- IHWT i g heAT|



8. FXIST <t f=idT ol g T

Answer - Definition of Position - The position or posture of the body, in
which the patient feels comfortable.

Purpose — The conditions provided to the patient at the bed have the
following purposes:

1. To provide comfort to the patient.
. To encourage the patient to sleep well.
. To achieve the clinical objective of the patient.

. To achieve the therapeutic objective of the patient.

2

3

4

5. To protect the patient from bedsores.

6. To maintain normal blood circulation of the patient.
7. To eliminate problems related to respiration.

8

. To relieve the patient's anxiety.

Q. 3R & fIY 3u=s S+ areft fRAfSTT &1 Gy & gquiq Hifsigl
Describe the positions used for comfort.

MR- FIST i faf9a g1 (diagnostic) a1 SUTRIH (therapeutic) Tfsharatt
h AR RHE—IH d IuYh AT U AT A 3iraaes gidm g1 AT i ek
QR ATGGRdIIR 4+ RAfqar uer &t < dendt 8-

1. gure fRAfA (Supine Position)
2. 31t fRAfA (Prone Position)
3. @3l g2 fAfF (Standing Position)




4. 3t g5 fAfa (Sitting Position)

5. ke AT (Fowler's Position)

6. uT% I1 shac fATT (Lateral or side lying Position)
7. rgary el AT (Semi Recumbent Position)

8. i f&fa (Sim's Position)

9. ge-r-a¢f fAfT (Knee-chest Position)

10. ferutert f&AfT (Lithotomy Position)

11. ¢23e-ent fRART (Trendelenburg Position)

12. g<ra iR (Cardiac Position)

Answer: It is very important to provide comfortable and above mentioned
position to the patient during various diagnostic and therapeutic
procedures. The following positions can be provided to the patient as per
requirement in bed-

1. Supine Position

2. Prone Position

3. Standing Position

4. Sitting Position

. Fowler's Position

. Lateral or side lying position
. Semi Recumbent Position

. Sim's Position

O© 0 N o o

. Knee-chest Position



10. Lithotomy Position
11. Trendelenburg Position

12. Cardiac Position

Q. gurs a1 yst f&fa o= 82 39 SudiT gd ey faf@g)

What is supine position? Write its uses and contraindications.
MR- g IS hl et eied arelt (R shgerrdt g1

gaH 73 foeshe Hiem ot 3gdr @ 39 R & i ges dfdean wgarn g1
ST & SRR # $o IR Ulged (pressure points) gid &1

S IR ga19 & FRUT faea<t 91 (bedsore) g1 hl 91T gl & S dhigHal,
ufeat, fAaw, caa el

§Ich -iId %8 ohl TMieT TTfedl (cotton rings) ahT TR-INT AT A8y diich bed sore @l
AhYTH gt gah |

79T & IR foegper W9 28d €, a1 819 RR & IR e I8d &1 STaGhdfaR
T3t e gaferat o A afcrar w@n <11 Genar 21

SUANT (Uses) -
» TRIST hl STRTH U & 8|l



- Sifdreh gt T Sfiche he 8|
» ARIReh TI&I0T e &g
- 3t gt 3 2g|

fAser (Contraindication)
- his oft 35 Y gl g Bt
- Ui <t sredfehar smfe |

Answer- This is called straight lying position of the patient. In this, the
patient lies straight and a pillow remains under his head. There are some
pressure points in the patient's body. On which there is a possibility of
bedsores due to pressure, such as elbows, heels, buttocks, ankles etc.
Round cotton pads (cotton rings) should be used beneath them so that bed
sores can be prevented.

The patient's legs remain straight, both arms remain straight parallel to the
body. As per requirement, a pillow can be placed under the arms and palms.

Uses-

* To provide comfort to the patient.
* To assess biological signs.

* To conduct physical examination.

* To get good sleep.

Contraindication



* Any spinal problem.

« Back surgery etc.

Q. B A a1 87 39 IudhT ga Ay fafa@gl
What is fowler's position? Write its uses and contraindications.
MR- g FIST i e S8 g2 Ffa gt 81

zq ffa & 701 ot Fe@Efer (upright) S8t g8 AT & @7 Fi Fifrer & st 81
7T a1 IR a1 feax &1 @7 (head of the bed) 80° & 90° WR @1 STdT 8|

2qH AT ht A (backrest) UaT o SITdT @ 9T dfhy STaTehdIaR UaH
fohdt STTa 8, A (buttocks) o =< gats dfehar (air cushion) TR STTAT 81

TRIST ht TS oh i afcrar ey TgRT & ST

G-t AT (semi fowler's position) & 7T o1 R a1 foear &1 A1 30° 9
45° TR TG 14T 8

Answer: This is almost a sitting position of the patient. In this situation, an
attempt is made to keep the patient in an upright sitting position. The
patient's head or head of the bed is kept at 80° to 90°. In this, the patient is
provided with a backrest and pillows are provided as per requirement, an air
cushion is placed under the buttocks. Support is provided by placing a
pillow under the patient's arms. In semi-fowler's position, the patient's head
or the head of the bed is kept at 30° to 45°.

YT (Uses)

- TR ol 5T Tefda THwm # SR e 84l
» FRIST el & TR GHET H 3R fael™ 8|
» 11151 <Y breathing problem @t 2 AT A AT



» FRST <hl Yk g fidT A T

- &I 3TAT (cardiac asthma) & AT ht 3R & ggl
+ IThAT & TG qTd hH A B

- O 9 urHt fAeeTer a1 water seal drainage gq|

» Pulmonary oedema @l & &< 8|

fAser (Contraindication)
 Hip Replacement
- dts <t reafehar (operation)

- Hi%Sh a1 H3¥eUs redfehdn (brain and spinal surgery) & dTe 39 fRfd a1 Iuai
I8! AT AT

Uses

* To provide relief to the patient in heart related problems.

* To provide relief to the patient in respiratory problems.

* To eliminate or reduce the patient's breathing problem.

* Reducing patient fatigue and anxiety.

* To provide relief to cardiac asthma patients.

* To reduce stress after surgery.

* To remove water from the stomach or water seal drainage.

* To reduce pulmonary edema.

Contraindication



* Hip Replacement
* back surgery

* This position should not be used after brain and spinal surgery.

FOWLER’S POSITION

Q. g RS o 82 39 SuahT g Ay faifaw)
What is cardiac position? Write its uses and contraindications.
IR 39H 7S 31 g2 FAfa A gan 21

29 AT # faaR a1 FARgMT S &R aferan g depde ATk #LIST aht STRTAYd R
RISEHEETSIGIE

H3ST & TTHA Shifsdah ¢ae (cardiac table) T & ST &1

TST 3704 Tt <t 37Ut auTTar gl +ff 7@ Torar & 3R gedi o e dfcear e
f&ar S g1

3T (Uses) -

» IR T AT ent SR fe &g
« g GETd g9 & folg|

- AT STRMAT & "SI & feg|



« YcpT U4 fidT A e Bl
« ThHEIT AU (embolism) ol Aer g

fAser (Contraindications) -
- = (buttocks) ¥ Tefda guw H|
- i Y reafena|

- TqT8-1 <! T1e (Spinal injury)

Answer- In this the patient remains in a sitting position. In this situation, the
patient is provided with a comfortable position by raising the head of the
bed and placing a pillow and backrest.

A cardiac table is placed in front of the patient.

The patient can place his hands anywhere as per his convenience and a
pillow is placed under the knees.

Uses-

« To provide relief to patients suffering from heart disease.
* For respiratory problems.

« For cardiac asthma patients.

* To reduce fatigue and anxiety.

* To prevent embolism.

Contraindications -
* In problems related to buttocks.

* Back surgery.



« Spinal injury

ORTHOPNEIC POSITION

Q. ferefiet AT o 87 59ras SuahT g Ay faifaw)
What is lithotomy position? Write its uses and contraindications.
MR- 39 (R & 78 ot gurs (R g ds & aa fererd €1

AT ! ¢del UR 3TF i TR fRITeh ol shgd & oo foh 39 fAaw (buttocks)
¢ oh fohATR ek 31T ST |

aferar 7T & AR & = o fear srar 21

HIST <hl T ohl ST hech T FISTehs hdT ehech IahTdl (stirrups) # S1eT &d & | JAeT
Y T SITY |1gE H 1 B! R 7 & vt 8l

ST (Uses) -
» T T AT THETur U IUER 2|
« ST o3 hl e Rifehedr ufehar g

- Vaginal examination & ferd|
- Normal delivery o ferd|
- Bladder @t &+ (wash) gd|

fAser (Contraindications) -



- ThEd AT (Embolism)
- 4f9 faepfa (Joint deformities)
* Immobilizing arthritis

Answer- In this condition, the patient is made to lie down in supine position
and on his back.

The patient is asked to slide forward on the table so that his buttocks
reach the edge of the table.

A pillow is placed under the patient's head. The patient's legs are separated
or widened and elevated and placed in stirrups.

Both the arms of the patient are placed at the sides or on the chest.
Uses-

* For gynecological examination and treatment.

* For surgical procedures of the genitourinary system.

* For vaginal examination.

* For normal delivery.

« To wash the bladder.

Contraindications -
* Embolism

« Joint deformities

* Immobilizing arthritis



Q. ¢=etrent AT T 87 39as SuahT g Ay feifaw)
What is trendelenburg position? Write its uses and contraindications.
MR- 34 AT NS & 5 SAed1 gl

AR & 2 aferar o fear Sirar € ofik fSaR ot vaamT 45° & ahivT WR &= a1 fean
SITaT 8|

=g fRIfd & 789 &1 R 12 &Y 3R 3ga1 81 IR Fehl s Idg W eldT g IR W
SWR T AR A 8|

IUAT (Uses) -

- S7ifO iR ST (pelvic organs) &t TefehdT Td TRteTor 8|
- 3m9Td (shock) &t fRAfa &

+ 9¢ §U ThdY 8|

- @fde e (postural drainage) & ol

fAse (Contraindications) -
- Ui Y eafehar g R
« WS 99T g4 W)

Answer- In this the patient lies on his back. A pillow is placed under the
head and the head of the bed is raised at an angle of 45°. In this position
the patient's head remains downwards. The body is on an inclined surface
and the legs are upward.

Uses-
* For surgery and examination of pelvic organs.
* In case of shock

* For decreased blood pressure.



* For postural drainage.

Contraindications -
- After back surgery

* In case of spinal problem

Q. 3IRM & 1= ¥ 37 1Y 82 AN 3IRM™ & et o guiF fifsial
What is comfort devices? Describe different comfort devices.

IAR- 3R & F1e= (Comfort Devices)

AT § ol AT oht RIfhatT IUTR oh ITY-T1Y SR o 11 hr off IuahT
R STeg TTRY AT Ug AT ST Hehdl g

TRIST o STRTHETIh AT USH & o fold Tah 9 ahs UehR oh STRTH oh ITEAT bl
SYINT St & e 7T ot SR <t fRAA a1 S17a g 8

A U 8 U<h feh ST dTet SIRTH o 91 35 8-

1. S R< (Back Rest) -
g TSI h So+ ch IHY hid H TdT &1
31d: 38 AT Y NS ohl GERT I IR T 93+ & ford g&auTer fohar Srar g1 g9ent



YT ST bl By (fowler's) a1 shf$aeh (cardiac) AT ue™ &= & ford
fohar SITaT 81

2. 98 shset (Bed Cradle)-

3 FIST oh 3SH dTct Ul (hiel, I1ex) oh YR ¥ g9 o ol 1 33T g7 Sile
T ShUS] ohl HRIST oh AR oh YUch § 311 I Ach h o1 &A1 fohar SIar g1 o1g-
STl §Q HRIST o ATl H, TR IR hi Y@ o fel, FAT UaH e o ford snfe|

3. 98 &iiad (Bed Blocks)
g AT h U ohl fRRE™ S1UaT ggd™ <ht 3Tk @ HIT IS b IUINT H 311d &

g cIchal 37YUAT Al h a1 BId & | ST IUANT AT T T, F[heATd i JAehH,

QT oht SRR & 31ER i & Q@A o fely, Wrs-Tet TARfiffar (spinal anaesthesia)
& & 91 fohaT SITaT @1

4. %pe R (foot rest)

gg AT oh O ol SMTYR F UgRT UaH Hdl g1 599 AT o O ot IR fAerdr @
YT UreuTd [(Be-8149) (foot drop)] el ekt g STd AT ShIH T 8|

g IR &l 9= AT S48 3@ & deg war g1 hrafedl 3 off i gRT o=y &l
TERT & & ford oft e e o1 g1 fohar Srar 81

5. gats TTeT (Air cushion)

g §aTS e, TR b 4 8Id 6| 38 T=IST oh RIR chl T & e igeh § gl AT
Sl

39 TR hI WleT T chaR 37T TaTeh Wa-T A1 |
STH a1 MR Gl IdT STl & | SHehT IUTNT IRR o fhdl 9T IR 9 &1 <l g




JYUT RR eh R aht g & ford fovar ST g1

6. UTI &b e, (Water Mattresses)

ST IUANT 3HfAeh AYE AT 3HfAh oot RR aTed AT o fordk g&Te foharm STrar @
Rifch U AT on! foIeat OTa g1 chl THTaHT SITaT 8ieit 8

39 TEl IR R gRT T ST 1T &d1d I SHTg sRT6R ¢ ST & §9 hiRUT &d
U1 g1 hl TG HH gl STt & YT Sch! Tdg HelTdH 8- o hRUT g0
(friction) +ft =181 g1 81

7. 1 % (Knee Rest)
g AT oh YAl oh A hl AT ht GgRT & o STANT | 11 ST 8|

It & 1 S8 89 dfchd ot oft STAHTE AR Tehd & adifch dfchdr AT T a1 oft &g
T 8, U i1 I ohl TFl THY deh AR SEIATA g1 AT dligd Rifch Jha o
(thrombus) f&for ga pogpdia TheEtd e (pulmonary embolism) g1 &t
HTET gt Gehell B

It e 1 ITTNT HRd THY Uiel-Uie! R H [RATT Fgerd |1 eyl

8. 3d &' &<t (Sand Bags)

YchT ITANT AT h ARIR h fohddt oft 9T ahl fRR ovea a1 fagl= avemt & o foram
ST g1 S19- TheraR #, e 31U I 10t Aok & ford afe|

9. ShIf$aeh ¢at (Cardiac Table) -
g ¢ gegud M ch IUANT | 18 SiTd 8l

Y 3T hl AT &b IR &b HUR AT oh 1A &7 SITdT 21 39 UR I ergar AR g
BT [Geh 3TRH U & ehdT gl




10. ISR qUT e & Seat (Rubber and Cotton Rings)-

g IR ch §4 Socd BId & SThT STIHT HST hl ahifgi=aT a1 Tfsat & i evimens 39
YT & ST ehH A <h ford fohar ST 81

11. TeH &y (Sputum Cup) -
g AN eh Yeh I FoTTH chl Tehiald S oh ShIH HTdT 8|

12. 92Ut g gk (Bedpan and Urinal) -
gTehT IJUANT faeR TR gt @ aTed AN o Hel-H3 AN o ferd foha Siran 21

13. a1t f&77et (Call Signal)-

g O3St hl ford +ff a<h Heg et H U8RI 8idt & §Uch gRT AR 1Y ahl
JTIGhdT Ue WR s (bell) Thch eIl TehdT g |

Answer- Comfort Devices:

Along with medical treatment, a hospitalized patient can also get quick
recovery by using comfort devices.

To provide a comfortable condition to the patient, a nurse uses many types
of comfort tools through which the patient experiences a relaxed state.
Following are the commonly used means of comfort:

1. Back Rest — This is useful when the patient is sitting. Therefore, it is
used to support the patient's back and make him sit comfortably. It is used
to treat patients with Fowler's or cardiac conditions.



2. Bed Cradle - It is used to protect the patient from the weight of the
clothes (blanket, sheet) and to prevent the clothes worn by the patient from
coming in contact with the patient's body. For example, in case of a burnt
patient, to dry the plaster cast, to provide heat etc.

3. Bed Blocks: These are used to raise the height of the patient's bed from
the headboard or the headboard. These are made of wood or iron. It is used
after giving spinal anesthesia to prevent congestion, to stop bleeding, to
keep the enema inside the body for some time.

4. Foot rest: It provides support and support to the patient's feet. This
provides relief to the patient's feet and works to prevent and prevent foot
drop. It helps in maintaining the normal position of the feet. Foot rest is
also used by people in offices to support their feet.

5. Air cushion: These air mattresses are made of rubber. These should not
be brought in direct contact with the skin of the patient's body. Some shell
or cover must be placed on it. It is inflated by filling air in it. It is used to
remove pressure from any part of the body and to remove the weight of the
body.

6. Water Mattresses: It is used for patients with overweight or lean body
because such patients are more likely to get bed sores. The pressure
applied by the body on these mattresses is distributed equally everywhere,
due to which the chances of getting pressure ulcers are reduced or due to
their soft surface, there is no friction.

7. Knee Rest: It is used to support the muscles below the knees of the



patient. We can also use a pillow instead of a knee rest because the pillow
also works as a knee rest, but the knee rest should not be used
continuously for a long time because there is a risk of thrombus formation
and pulmonary embolism. There may be a possibility. While using the knee
rest, the position should be changed every now and then.

8. Sand Bags: It is used to stabilize or immobilize any part of the patient's
body. Like in case of fracture, to prevent foot drop and wrist drop etc.

9. Cardiac Table — This table is used for heart disease patients. This table
is placed above the patient's bed in front of the patient. The patient can sit
comfortably by placing his head and hands on it.

10. Rubber and Cotton Rings — These are rings made of rubber and are
used to reduce pressure from those parts by placing them under the
patient's elbows or heels.

11. Sputum Cup - It is used to collect sputum and mucus of the patient.

12. Bedpan and Urinal - These are used for bed-ridden patients to pass
urine and feces.

13. Call Signal - It is helpful in helping the patient at any time, through this
the patient can call the nurse by bell if needed.



Q. faR FaR &A1 fhd Tgd 87 IHSSY Ud 59 Se<d ot fefQu|
What is bed making? Explain and write its purpose.
FWR- foaR F9T (bed making)

Toh fhan ¢ e 7kt ot fRIfa o SrgaR 32 81fdes SR & & forg fasiy g
T foear durR fohar ST 81

SRIYTE | FLIST ohl Al et o TG I Teh AT I Ud IRMHEIH fo”
&1 el gidT & 9 A0 SIRM I 91 9 &6 Jah |

IRUATA H g dTet Ueit w1 o UeitT ¥ fdepet 9= gid 81

TeitT T-teT <ht AT a1 Sreudret hl a1 & SIaR {99 UhR o 81 Uohd &1 UeilT W)
fS%aR g9 (bed making) & ford STt 9= ST # o1rd §, at 1 &-

- T (Mattress)

- ffchretar (Mackintosh)

» 91X (Bed Sheet)

- gfRar (Pillow)

- g1-:ffe (Draw sheet)

- dfchq T ek (Pillow cover)

- helet (Blanket)

faR GIR & & 3839 (Purpose of Bed Making) - foeaR a9 & U 3T
¥ UehR 8-

1. FRIST ot YRIGTT T IRTHGRISh foaR Ua &l
2. FXIST Sht AT G, PRt @ g<h Sz ue T
3. 9T {9k a1 g gfAe ol i 91t e g1



4. IRME™S SR eevr (bed sore) g4 & S=TdT 8

5. FRIST 3R 7Y o &g ureuiRep Gaer (NPR) RITfUd ohedT 81

6. #tST <t Hfeha g fAfsha aaram™ wa™ g4l

7. 7T ohl AR faRiy # SR e 8|

8. FXIST T fasyTe UTed ohet 2l

9. AT ont ITh! FRAA & SrfaR Aty laurses faeR 34 gq|
10. AT ohl W< ITATERUT UG & e

Answer- Bed making is a process in which a special kind of bed is prepared
according to the condition of the patient to give him more comfort.

After admitting the patient in the hospital, he has to be provided with a safe
and comfortable bed so that the patient can sleep and sit comfortably.

hospital beds from home beds Are completely different. Beds can be of
different types depending on the condition of the patient or the hospital
setting. The materials used for making bed are as follows-

- Mattress
 Mackintosh

- 91X (Bed Sheet)
* Pillow

* Draw sheet

» Pillow cover

* Blanket



Purpose of Bed Making — The main purposes of making bed are as follows

1. To provide safe and comfortable bed to the patient.
2. To provide clean, wrinkle-free bedding to the patient.
3. Clean bedding also keeps the ward and unit clean.
4. Comfortable bed prevents bed sores.

5. Establishes interpersonal relationship (NPR) between the patient and the
nurse.

6. To make the patient do active and passive exercises.
7. To provide relief to the patient in a particular disease.
8. To gain the confidence of the patient.

9. To provide special comfortable bed to the patient according to his
condition.

10. To provide clean environment to the patient.

Q.foRR TR A & wgE Rgia :m g2
What are the main principles of bed making?

IWR- faar s9H & f&gia (Principle of Bed Making) - foaR s9 & uig fgia
ffeifea

1. 7T ol foeaR 9T 9 G @R & Hetaci fgd (wrinkle free) giHT =nfgd |

2. foEaR §1d @y 14 ot Hafd ®U 9 i hed §U 99, Iheit T GrTift &l s=a
AT AT |

3. foEdR FA1d 99y fATehfid dersiich ohl IUTNT AT TR |




4. foeR 39 UehR AR kAT I1fgd difek ag ger Sfiai i gfeg ot Akl
5. foeR 4R ra 953 <8 gifAch! (body mechanics) @1 €9 @1 a1fed |

6. foedR 39 dRg TR hAT T d1fch 39 WR JAeA o 91 gg Aft Y I geaa
# ford) oft UehR Y TahTae ITF A8l R

7. foraR 39 YR 3R A1 A1fgd | arfeh ag Wit | fawa?t g1a (bed sore) Td Ge
31T (foot drop) &t JAehUTH He|

Answer- Principle of Bed Making — Following are the main principles of bed
making.

1. The patient's bed should be clean and completely wrinkle free.

2. While making the bed, the nurse should work systematically and save
time, energy and material.

3. Disinfected technique should be used while making the bed.

4. Bed should be prepared in such a way that it prevents the growth of
micro-organisms.

5. While preparing the bed, body mechanics should be kept in mind.

6. The bed should be prepared in such a way that after lying on it, it does
not create any kind of hindrance in the normal movement of the patient.

7. The bed should be prepared in this way. So that it prevents bed sore and
foot drop in the patient.

Q. o R R FA & g Ry fAfeT| R s91 & v srasas 9w &
gt S18Y|

Write down the general instructions for bed making. Make a list of
necessary articles for bed making.



IWR- foaR IR &zt o g (e (General instructions for Bed Making) -
1. fIaR IR A @ Ugat g 91 H 99 ol g1 &A1 Imied |

2. foeT Tt sRoT B5RIST bt expose 81 AT AR |

3. XIS @hl TTex ISTd d<h 1Y hl ST G dTied foh IGhl T8 - ddh|

4. HUSI & SATET SR G 7 7eeh|

5. WS thyUs! ol 7i¢ US| 7 AT

6. IR fasTd 7y & W@ 91fed foh ag Gerae Agd (wrinkle free) gl

7. TR ufdfea Ga ferar STr=m =i

8. fotar &l e ol IRY 3R & 3=t ARE TTe, o I a7 =1fed |

9. 7Y ol faaR dUR T T4 &g TifAht (body mechanics) T &= I&HT A1igd |
10. foRR T THF 71 ol A0S § g 9919 3@+ A1fe

farear 9 & forg wmr & @Ef (List of articles for bed making) -

9 (Article). 383 (Purpose)

1. 8&X (Duster) ¢l gl g 8q

2. 9T (Cot). o IR ¥ 8

3. g1 (Mattress). UeiT IR fae™ & forg

4. g T cha. ¢, <l TG g4 & I &g
5. & 9@meR. Toh §ten ffe aur ges efg e

6. Afch-cier (Mackintosh). Fd-H @ 7iaT g9 € Sa 8
7. g12fle (Draw sheet).  #frerer & SwR fos™ g
8. afchar. TIT & RRgH e+ &g



9. geiTaieT (Counterpane). foaR ol ot 2

10. '€ 9188 o T @A &g

11. shae (Blanket). THI U 8d

12. BT (Chair). feRaR ST 7 9 @A g
13. fohst ¢ (Kidney tray). gl [t ol g1 & forg

14. A=gt &7 (Laundry Bag). ¢ U STeH 8g

15. Uérafeees giat (Antiseptic lotion). HTeR 31fe uieA & forg

Answer- General instructions for Bed Making -
1. The nurse should wash hands before and after preparing the bed.
2. The patient should not be exposed without any reason.

3. While blowing the patient's bedsheet, the nurse should take care not to
cover his face.

4. Do not shake the clothes too vigorously.

5. Do not mix clean clothes with dirty clothes.

6. While laying the bedsheet, care should be taken that it is wrinkle free.

7. The bed should be made daily.

8. The bed sheet should be pressed well under the mattress from all sides.
9. The nurse should keep body mechanics in mind while preparing the bed.

10. While making the bed, the nurse should maintain distance from the
patient.



List of articles for bed making -

Goods (Article). Purpose

1. Duster. to remove dust
2. Cot. to make the bed
3. Mattress. to lay on the bed

4. Mattress cover. To protect the mattress from getting dirty

5. Two sheets. one bottom sheet and one top sheet
6.Mackintosh. To prevent contamination from feces and urine
7. Draw sheet. to stack on mackintash

8. Pillow. to be placed at the patient's bedside

9. Counterpane. to cover the bed

10. Bed side table. to store luggage

11. Blanket. to provide heat

12. Chair. To keep things while making the bed
13. Kidney tray.  to put dust

14. Laundry Bag.  to put away dirty clothes

15. Antiseptic lotion.  to wipe furniture etc.

*RT gaT faar (Occupied Bed)

Y ARIST foIaR WR 81 384T & g foedr U8 03T o ford s9man SIram € STt uget & &
IufT gt 7 fodRk O Ia=4 & 3@y gl

9 (Articles) -



* AT

- dfeH 2ffe sk ¢y <ffe
* TTeT

- Afdhraer

- afeRar

- gi sffe

- SR ¢

* 28X

- gl

- Rreft 2

- TS FA1Y (spongecloth)

3¢9 (Purpose) -

1. 7S o {9k ol Tetae Agd @

2. TRIST &l SIRTHERIh fSER Uar eheTl

3. 7311 ot feaia 91 (bed sore) § I

4. GehHUT & WdR hl hH HAT|

5. 31Tl oh dTdTaRul eht WS IGT|

uferar (Process) -
1. Y oAt UfehaT T STTRRT & T IThT G UT el
2. foeR S99 Y IR GrEf} A o gt oh 9Tg U kA |




3. ATt BT TNT R SIER ST |

4. Ueh dfehar stgex gft aferue ger 2|

5. foreaR @t it e & Td Wt il 31U+ & g heae e &

6. foe> §Q foar vt the thice o It chl aRG e € Ud 1T folak 39 R Tl &
;.ﬂ‘lﬁaﬁaﬁgqﬁwﬁﬁduh I Y & qUT GO aXh Hf T wU I ez &
|

8. 77¢; faIeaR ot Yoo & foIg ATugt v & 81 <

9. dfchY ch YR Wil ehl T&el e AT Wiel TeT |

10. T it SRR AT F e ITdh FUR i 71} A1e Hhret & At
helcT ¥ &h &

11. I} Sl SIS oAl FeafeAd oz it ol SR A <

12. 37U g1l et 3=l UehR 4 &t o |

Occupied Bed

In this, the patient remains on the bed. This bed is made for such a patient
who is already present or is unable to get out of the bed.

Goods -

* bed

 Bottom sheet and top sheet
« Mattress

* macintosh

* Pillow

« draw sheet



* TPR tray

* 2 dusters

* Chair

* Kidney Tray

 Spongecloth

Purpose -

1. Keeping the patient's bed wrinkle-free

2. To provide comfortable bed to the patient.
3. To protect the patient from bed sore.

4. Reducing the risk of infection.

5. Keeping the hospital environment clean.

Process -

1. Inform the patient about the procedure and obtain his cooperation.
2. Collect all the materials for making bed near the patient's bed.

3. Apply the material as per use.

4. Remove all pillows except one pillow.

5. Loosen the bed and turn the patient away from you.

6. Fan fold the laid bed and turn it towards the patient and place the new
bed on that side.

7. Make the patient turn towards the prepared bed and make the bed on the



other side also.
8. Put dirty bedding in a laundry bag to be washed.
9. Replace the old pillow case with a new one.

10. Make the patient lie down in a comfortable position, remove the dirty
sheet from above and cover the patient with a blanket.

11. Set up the patient's unit and allow the patient to rest.

12. Wash your hands thoroughly

&g Mt &1 foaR (Cardiac Bed)

39 UhRR ohl [k gag Taeht I T difsa Aot ol TR [Afa & W@+ & ford
JIR fohaT STTaT & T - | g T TR i g ohet o ol TRgh foham Sirar 21|

9™ (Articles) -

« Yot faaR g SMaaes A

. SiffRes afre

- 9o < (Back rest)

- TS faet (Cardiac table)
* U3R M (Air cushion)

- <t fUr=t (Knee pillow)

» 5 I (Footrest)

3239 (Purpose) -
1. a1 A7 @ Uifgd #8 ot SR AT geH - 84|l



2. FEquf 44 (dyspnoea) ¥ FIST ohl IR et 8|
3. Sfeerdrait 9 Aeht gg|

ufekar (Process) -

1. 3H ok ol et faaR & 99 &t AR +d 8|

2. At &t B A ye™ = vd fie aferar avmas oIR™ & faaTd | Wit & TR
T Goha faTT|

3. It & TH hIfSTeh el AR I TR dfchdT TGk Y b BT Tael UR TR
3R S|

4. Jft ot SIRMERIh AT & T & forg i-fUert ik YR B o1 IuahT et
q1ieql

Cardiac Bed

This type of bed is prepared to keep the patients suffering from heart
related diseases in a comfortable position and is used to remove the
problems in breathing.

Goods -

 Necessary items for open bed
« Extra pillows

* Back rest

« Cardiac table

« Air cushion

* Knee pillow

* Footrest



Purpose -

1. To provide comfortable conditions to patients suffering from heart
disease.

2. To provide relief to the patient from dyspnoea.

3. To prevent complications.

Process -
1. In this, the bed is prepared in the same way as an open bed.

2. Provide Fowler's position to the patient and make him sit comfortably by
placing a pillow behind him. Cover the patient with a sheet and make him
sit.

3. Place a cardiac table in front of the patient, place a pillow on it and rest
the patient's hands on the table.

4. Knee-pillows and air cushions should be used to keep the patientin a
comfortable position.

g fAfhear fasar (Operation Bed)

g forear 34 73St o ford darR foran Sirar @ i e RAifchaar & ugyrq SIR™erIe
aTATaRUT UeTH fohdT SITdT 8 3R ST Toikl oh SR TR (anaesthesia) & ga

T TS g1 81 aT recover @R 3@ &l

9 (Articles) -
« WTell § Yo fokaR g MTaaeh 9|
- 3ifaRh Afchetar ug diferar




« 7 UTt Y el

- it ¥ (Gauze piece)

- 3RET hRYW (Artery forceps)
« A13Y 77T (Mouth gag)

- 334 (Airway)

- 31 BhREW (Tongue forceps)

- 217 fSUR (Tongue depressor)
- A.d1.3R. ¢ (T.P.R. tray)

- &t d}. Tdzed (B.P. apparatus)

- 38,1, @5 (1.V. Stand)

- 9 sl (Bed block)

- g™ 719 (Suction machine)
- 3fierdto et (Oxygen cylinder)
- fohet ¢ (Kidney tray)

» R &7 (Paper bag) 3mfg

3239 (Purpose) -

1. It & foreaR ot 7, TRfSa Td SRS 7T
2. fordlt off 7 T ot g1t & <ffer RIFTIRT ST
3. o= T 9w fohu wisT hY T@Tet el

4. 9 Qg STl ohl AhHT|

5. fordt oft srmura f@fa & e & ford daR &



ufekar (Procedure) -

1. 3H fOER ot Yot fadR & U # JIR & 8|

2. 3isfe Ta Afchicir ot foaR & offa & fosTas 39! 9158 4 e, 7 @d 8|
3. Uch &R i A1eR UG diferdr fawar iR AR &l R ol Tad g1

4. fIER oh SR TR fIBTRR Td HUR th 37 ITGT i+ FIhR TTe, oh A1 GdT ot
T TER R hT 3R iR FATHR 7T, H &aT &t |

5. foa= &l 76 @4 & ol 7 gt <t St ot ITIT e
6. thadl ohl Y18 <hl STR A1 & YT R i erusfie @ ¢ |

7. At & fOaR TR 311 TR I8 AR ¥ folelehk 38 HTEehdaR dTe T chalel 9§
&h &I

Operation Bed

This bed is designed to provide a comfortable post-operative environment
for patients who are experiencing or recovering from the effects of
anesthesia during surgery.

Goods -

* Supplies required for empty and open beds.
* Extra macintosh and towel

* Hot water bottles

+ Gauze piece

* Artery forceps

« Mouth gag



* Airway

« Tongue forceps

* Tongue depressor

* T.P.R. Tray (T.P.R. tray)

* B.P. Apparatus (B.P. apparatus)
* |.V. Stand (I.V. Stand)

* Bed block

» Suction machine

« Oxygen cylinder

* Kidney tray

« Paper bag etc.

Purpose -

1. Keeping the patient's bed warm, safe and comfortable.

2. To quickly transfer the patient from the trolley at any time.
3. To take care of the patient without wasting time.

4. Preventing injuries and shocks.

5. Be prepared to deal with any emergency.

Procedure -
1. In this the bed is prepared in the form of an open bed.

2. Spread the drawsheet and mackintosh in the middle of the bed and push



it into the mattress from the sides.
3. A rubber sheet and towel are placed on the head side of the bed.

4. Spread a sheet over the bed and make a corner towards the top and
press it under the mattress and make a corner towards the other leg and
press it under the mattress.

5. Use a hot water bottle to keep the bed warm.
6. Fold the blanket backwards and cover it with a topsheet.

7. When the patient comes to bed, make him lie down comfortably and
cover him with a sheet or blanket as required.

3ifex+7T fe%R (Fracture Bed)

2 g o faaR &t 31 AT o ford daR fokam Sirdt @ f9=8 S1fey+dw (fracture) gom
gt g faaR 39 dvg a91aT SITdT & foh eI ol o9 Ua dtem SeR fAe 9k, I9cht
goTTel ehH O A gl 3R AT hi AT gurad s+ @ |

9™ (Article) -

» ot fadR & 37aggeh qEH

« hFeR 18

- ¥d @ Ieft (Sand bags)

- Thaer 18U+ (Fracture bedpan)

384 (Purpose) -

1. FRIST ol S TR Y& Tl

2. FIST St o ¥ A movement T

3. STy Wt ot fasfte (immobilize) A & o



4. 3 STehaR At aht it @1 g AT &t F911 @ |
Fracture Bed

This type of bed is prepared for those patients who have suffered a
fracture. This bed is made in such a way that the patient gets a solid and
straight support, his movements are minimized and the patient's position
remains the same.

Goods -

* Open bed essentials
- fracture board

« Sand bags

* Fracture bedpan

Purpose -

1. To provide solid foundation to the patient.

2. To ensure minimum movement of the patient.
3. To immobilize the fractured part.

4. Limiting sudden jerky movements and maintaining steady state.

Q. GR&T & 9T & 39 T 99 g ? U HIfSg|

What do you understand with safety devices? Explain it.

IR~ AT § ] TSI ahl TR oh ahs 19 g fchU STTd & fSiFa RIS SR
ohT ST hdl & AT Wy Y # Y IAfq Ured hedr |

ST UehR GR&T A1e Al 7RIS & forg I €1 siasaes gid g1




REAT o ATEHT GIRT AT ohl, ITe Ig <l g, T%h 81 a1 §¢T 8l Ut ol Ref ua
Y ST &1 AT <hl GRETT o e A &

A. 99 (Restraint)
B. o=t (Splint)

A. §i¢ (Restraint) -

ST Sl ST S SR JLST o gt & o g, Tte @ sam & folg, 781 go
IR AT ol Tie & oM o fg e (restraint) SIG H1eH BT IUANT fohaT STra g1

Se Ueh U1 Fifaeh qUT YREMHS T1e- & [Hch gRT AT <hl 381 g FRam il et
=

3637 (Purpose) - §¢4 & fA=feiRad 3824 8id &-

1. 7T ohl IR <l AT AT g9 A 2|

2. AT & URI&I0T hid T Iugsh fEIfd Ue & 8q|l

3. A8 I T ¥ AT bl 37U TUh! g GERI ehl T 7 I T 8|
4. 7T Sl foar @ iR & s g

5. 73151 &t g (immobilise) & gq|

6. FRIST ehl TIC o ° 9 &g

de & TR (Types of Restraint) - S & J@IddT Uid UehR 81d &-
1. 7wt g9 (Mummy restraint)

2. gl ae (EIbow restraint)

3. g1 d¢ (Knee restraint)

4. SYche S (Jacket restraint)



5. geiia fga de= (Clove hitch restraint)

B. @u=dt (Splint) -

AT o SRR o fopedt oft fafre 9T At Rt UeH & & ford srar ifdg a9 &
ford o=t (splint) a1 Tt forar STTaT @ e SRR & fohedt oft 9T ot IgwT faer
Tch 3R TheraR <hl 1T H YT i a7 3B |

Eu=d! & 3837 (Purpose of Splint) - @u=d! & fA=feifaa 38T gid &-
1. 7S ol &< | IR e 2g)

2. 7T o SRR o 1T ht WK e gq|

3. ¢ (traction) & &d|

4. fapfa (deformities) <l AhUT™ Td IS IR B

Answer- Many means of comfort are provided to the patient admitted in the
hospital, through which the patient experiences comfort and also gets
progress in recovery.

Similarly, safety equipment is equally important for the patient. of security
The patient, be it a child, an adult or an old person, is provided safety
through the means.

The means of patient safety are as follows:
A. Restraint
B. Splint

A. Restraint - Restraints are used to immobilize the patient during patient
care, to prevent injury, and to protect others from injury. Bandage is a
mechanical and protective means by which the patient is protected and



protected.

Purpose — Bond has the following purposes-
1. To make the patient feel relaxed.
2. To provide suitable position while examining the patient.

3. To protect patients suffering from mental illnesses from hurting
themselves and others.

4. To prevent the patient from falling from the bed.
5. To immobilize the patient.

6. To protect the patient from injury.

Types of Restraint - There are mainly five types of restraint
1. Mummy restraint

2. Elbow restraint

3. Knee restraint

4. Jacket restraint

5. Clove hitch restraint

B. Splint - Splint is used to provide support to any specific part of the
patient's body or to make it immobile so that any part of the body can get
support and in case of fracture. The part should remain straight.

Purpose of Splint — Splint has the following purposes:

1. To provide relief to the patient in pain.



2. To provide support to the patient's body part.
3. To apply traction.

4. For prevention and treatment of deformities.

Q. ™A™ g Ffehaar ¥ 39 T JHS 82 A 6l Hgd d UaR faf@y|

What do you understand with exercise and activity? Write importance and
types of exercise.

MR- WA o1, ARfgd T AR Wi o ford iR 9 srerar At ot
foransfier AT Sifd SraRaes giaT & =TT Uah Ut fohar & fSigeh o @ a1 IuahT
Y cufth grar, I Td ERT T+ hl AT T gl

I JUT Gfehgdr &1 #gd (Importance of Exercise and Activity) -
1. ARk e A Wy § guR gl

2. =1 g g-rat & gfh et

3. Af<h & TIRUT T TG T@H hl 2h | gieg BT

4. F<h & Irg Hard= H YR gl

5. BUET! bl Helgd gl

6. ARk faepfaat Si, greurd (foot drop) 3fe 1 IUAR Td s=Td|
7. &t &t Oftg a s gt 81

8. efch <hl Sitsl ekt mfafierar s+t Bt 81

9. =afth Aied ¥ ¢ &1 8

10. SRR e dTYshHA <hl - giar g1

11. caf<h &l hest T A9 <l RARRIT X 81 STt 81




12. cafh &t @ | dgiast gidl gl

13. &f<h a1 Tk aRE=ROT 9 (blood circulation) Tfehd IgaT 81
14. afh & RIReR g AT 21f<h Al farenrd gidT 81

15. cafh <l AIGUTREAT ASTed gidl 8 auT AT 9 dedt 8|
16. <afeh & e # gf gt 81

17. JFifag, TSy § 9919 el gl

18. 38T (edema) ! &hH T 8

19. gKhi h Tk URGE ht SEI hidl gl

20. hfth A% TU I U9F EdT 8

™ & UFR (Types of Exercise) M & &l UaR & gid &
1. Gfeha =™ (Active Exercise)

2. [Afseha s (Passive Exercise)

1. Gfeha sara™ (Active Exercise)-

Gfehd =TI 98 shgardl & oo aafwh @ foer foredt & agraar & Rifcrcdes g
1Y U SHTITH ahl hdl g

T # fthforateRftze (physiotherapist) GRT &Y ST dTet ST HWT i
RATY ST & S 7<IT ot W@y o ATt g1

TS gRT foht ST a1t Ifeha soramm A 8

- foreaR UR cieenx gt Ut <l aht et @ AT 9T arfiu Tl

- foreaR IR e &Y g1t ot fgerrr-gerr

- foR WR 3o AT sIgetaT (@t dom, et et ar st avae &) |




- IR R A&-3S & W U AT S AR g1 W <hY ATfeier ATl
« ¢ &1 @™ (nodding head) R fgam

« TR i A+ TAT ATATH AT

« TR ol Ogdt T o fold IR e

- g1guTd (foot drop) Ta 1= faspfadt ot e o ferd caram |

2. [Afsshg s (Passive Exercise)

g M Afshy shgdrdr & 98 a8 W 31T g1 I a7 AR rgwedar &t
goig O 81 T UTdT 8, 399 7Y ZRT AT hl ST ™l SITdT & |

ST AT o T O SR IR i gU g1 a1 it AT 370t SRR ol fger-gae |
3y gf U8 ATl o ford 7 a1 Siaex gRT AT ST AT h gidT g dlfch AT
<h1 STt <ht fepanefierar s+t 3@ g Ufta a1 (muscular tone) # g g1 Tk |

fAfsha s o Iergzur A ¢-

« 7Y gRT 3T i foaeer IR f=R_fa et

» T R AT et faeeRk W s ar fererm|

- T gRT 79 oh UR Ui (pressure point) i SGHTel ST
« T ZRT AT hl 81 O hl exercise &heam T

« T ZRT AT oht fodR WR &1 S0 T

Answer: For health benefits, disease-free and physical vigor, it is very
important to do physical work or make the muscles active.

Exercise is such an activity by doing or using which a person feels
beautiful, healthy and happy.

Importance of Exercise and Activity -



1. Improvement in physical and mental health.
. Getting relief from worries and stresses.
. Increase in the person's memory power.

. Improvement in air ventilation of the person.

2

3

4

5. Strengthening of lungs.
6. Treatment and prevention of physical deformities like foot drop etc.
7. The person's muscle tone remains intact.

8. Mobility of the person's joints remains intact.

9. The person stays away from obesity.

10. Body temperature is regulated.

11. The person's complaint of constipation and gas goes away.

12. The person's appetite increases.

13. The blood circulation system of the person remains active.

14. A person's physical and mental strength develops.

15. The muscles of the person become stronger and muscle tone
increases.

16. The beauty of the person increases.

17. Prevents thrombosis, embolism.

18. Reduces edema.

19. Stimulates blood transport in the kidneys.

20. The person remains mentally happy.



Types of Exercise: There are two main types of exercise-
1. Active Exercise

2. Passive Exercise

1. Active Exercise -

Active exercise is called that in which the person himself does the exercise
prescribed by the doctor without anyone's help.

In the hospital, the patient is given exercises prescribed by the
physiotherapist, which provide health benefits to the patient. Active
exercises to be done by the patient are as follows-

* Bending and returning your legs from the knees while lying on the bed.
* Moving hands only while lying on the bed.

» Changing your position in bed (sometimes sitting, sometimes turning to
the right or left side).

+ Massaging your hands and feet as per your capacity while sitting on the
bed.

* Nodding head exercise.
* Doing deep breathing exercises.
* Preparing the patient for walking.

« Exercise to prevent foot drop and other deformities.

2. Passive Exercise:

The exercise which the patient is not able to do on his own will or due to
physical inability is called passive exercise. In this, the patient is made to



exercise by the nurse.

For those patients who are lying on the bed for a long time or who are
unable to move their body, it is necessary for such patients to get exercise
done by a nurse or doctor so that the patient's joints function is maintained
and muscular tone is maintained. Can increase.

Following are examples of passive exercise:

« Changing the position of the patient on the bed by the nurse.
« Making the patient sit or lie down on the bed by the nurse.

« Taking care of the pressure points of the patient by the nurse.
* Getting the patient's arms and legs exercised by the nurse.

* The nurse should make the patient do exercises in bed.

Q. 5T § 31T T FHSId 87

What do you understand with hygiene?

3R- W=adT (hygiene)

RTe% oht I AT 7T "Hygeia" & g8 & fSreenr 3ref giar & "wreg i &t
WY AT Ud TR g1 o oY T d1 &1 Agayqul ahTe giar 8l

fth & @ R 37 WA & foly W= dT ol A I@HT AT 1T gidT 8l
W<l g A= I hell g St foh Tarey <hY GRem Ud It 9 Feferd gidr |

<5l oh {3 af & gid 8-

1. AfhTTd W<

2. GafeRui Tesd1

Answer- The word hygiene originates from the Greek word “Hygeia” which
means “Goddess of Health”. Cleanliness plays an important role in health



benefits and wellness. Maintaining cleanliness is very important for a
person's happiness and good health. Hygiene is the science and art that is
related to the protection and improvement of health. There are two main
areas of cleanliness-

1. Personal hygiene

2. Environmental sanitation

Q. afhiTd W=sdr &1 oY, 3839 9 Aea faifEgl

Write down the meaning, purpose and importance of personal hygiene.
IWR- 31 (Meaning) -
AfhTd WeadT [y ¥U & TwadT & [ gq Ug<h 6l 718 8|

g R & gaft 3T & Tesdr WR e fear ST 81 g TWesar | afh &
FYUf ARR Sl IuGh dRich § SGHTe AMA Bielt gl

AT | Wl AT I AfhiTd TeadT dgd Sl gidl g Rilfch I8l dg hs
SHTRA} @ &S T 8T & 31d: ITh! JTH-HhIS d IYch TT-UTY hl ff IIH-gaws
AT Tgd ST gl & Fad 39 Wy # I4d g1 3R g8 Sieg &1k gl 3710+ =R
ST 9ah |

FS HRIST WY 37U T dT ohl T @ | 39AY gid & 39k fog Ueh 714 ot s1u
At i AT TresdT ol 91T I@H & o guf o e =gyl

T WesdT & 3694 (Purpose of Personal Hygiene) -
1. Wy A1 H gieg gl

2. TG ol A 9 ST

3. g1 ohl T B AT

4. ITETRIAT hl ThH heAT|



5. Tal<H Wy &l uIfed g

6. ThHUTT TR AT0T T

7. 311G, &I, ATeh, §TY, TR 31Tfe Y W1 ST G|
8. UfciRel & # gisg gi|

9. WA Y GHRITYAT|
10. afhiTd Wy TR | gfg gl

fhiTd Wwsal & 8@ (Importance of Good Personal Hygiene)

1. g <Af<h hl ATH-YRT W& & ford 3masges gidt 81

2. AR W dl Afth ohl Frax J1Y It 8

3. AfhTd Tesdl 9 Afh dhl @41 (skin) ATHET &t 8l

4, IR ATh-THS F I et X e H Aeg Med 8l

5. f<hTTd GTh-GhTs I AT & IR ST hY g1 gt SiTdl 2|
6. SATKITd WSl AT hl & JgH H TgIeh gl g

7. hITd TSl AT hl 3! Aie o= § giIeh gidt gl

8. ShTd W dT g4 W@ I 91T § off 31 y9e usan gl

9. KT Weddl 1Y G I 7T ol TehAUT (infection) 811 T =TT ST Hehd]

gl
10. AfHITd TWdT ARIST oh WY i IATd 91T W= H Heg ahidl g

Answer: Meaning — Personal hygiene has been especially used for the
development of cleanliness. Due to which attention is paid to the
cleanliness of all parts of the body. Personal hygiene involves proper care



of a person's entire body.

Personal hygiene of a patient admitted in the hospital is very important
because he is fighting many diseases there, hence it is very important to
keep him clean and his surroundings clean so that his health improves and
he recovers soon. He could recover and go home.

Some patients are unable to take care of their own hygiene, for them a
nurse should make every effort to maintain the personal hygiene of his
patient.

Purpose of Personal Hygiene -
1. Increase in health benefits.
. To protect oneself from diseases.

. To protect others from diseases.

0N

. Reducing morbidity.

. To achieve best health.

. Controlling infections.

. Maintaining cleanliness of eyes, ears, nose, hands, feet etc.

. Increase in immunity.

O© 0 N o o

. Restoration of health.

10. Increase in personal health level.

Importance of Good Personal Hygiene
1. It is necessary to keep the person clean.

2. Personal hygiene keeps a person beautiful.



3. Personal hygiene keeps a person's skin normal.
4. Personal cleanliness helps in eliminating diseases.

5. Through personal hygiene, all the body parts of the patient are taken care
of.

6. Personal hygiene helps in increasing the appetite of the patient.
7. Personal hygiene helps the patient in getting good sleep.
8. Maintaining personal hygiene also has a good impact on the society.

9. By maintaining personal hygiene the patient can be protected from
infection.

10. Personal hygiene helps in maintaining the health of the patient.

Q. aftmTa WeadT o Mafafeai e-a 4t 82
What are the activities of personal hygiene?
I AfhiTd WeadT aq Mafafeai fAefafaa &-
1. SRR o Gt ST I TresdT et &1 T

2. R & Foi W FAT=07 [E=171

3. 31 JTedl el fAHTOT e

4. T JTedl ¥ g AT Y- gHUH, ddig @HT S |

5. IR g1 IR IuY<h IUER haT|
6. 3MER, AT, e | T &=l
7. GHY-GHY TR ATRIReR URI&T07 Shedrd Ig1|
8. eAfchiTal Ty & Heiferd fRA&T UTe &z



9. =BT & Ufd S (aware) g1

10. @Y AIHT T Ui T

Answer- Following are the activities for personal hygiene-

1.

2
3
4
5.
6
7
8
9

Take care of the cleanliness of all parts of the body.

. To control body weight.
. Building good habits.

. Stay away from bad habits like smoking, consuming tobacco etc.

To get the above mentioned treatment done in case of illness.

. Maintaining balance in diet, sleep and exercise.
. Getting physical tests done from time to time.
. To receive education related to personal health.

. To be aware of cleanliness.

10. Following health rules.

Q. aafwa v gafarofta esdar ot §91g wam F 7 6 1 faer gidt 82

What are the roles of nurse in maintaining good personal and
environmental hygiene?

IR- AT Ue T TeRui Tereesar sH1Y W@ # 74 &Y fRmforiad syfien gidt &
1. 79 73T <l gt aafted Wesdar i ufchareii d Aee el 2l

2. 7T il TG e B Y T Igd 8T TG giat gl

3. 7Y AT opl fSast g1 (bed sore) g7 hl UG- bl hH ! gl




4, 7 75T ot g1 dTet foreast uTd # ST et |

5. 99 HLIST <hl T <hl SE@HTS R I W HggH herdl gl
6. TH FIST Sl TehHUT o Wk ¥ g el B

7. 78 "10ST o aTelt g fOR Y T@HTet Rl gl

8. 94 FST ol Tk, I, Hg @ Sid| ohl Treddl Ua el |
9. 7Y HXIST o SHANT (genitalia) T S@HT dedl g

10. 7Y T & dTdTaRUT chl WS It gl

11. 99 gaierofta ik aafthid sra=sdr O g aTell RN & a1 | fre1 ue
Tl 8l

12. 98 HE™ (community) & @1 bl UfNd g, urHt, Wiet= 9 g+ areft ARt o5
IR # SRR (aware) &dl gl

13. 98 T30T & 9-urd bt Gt FSf t Irh-grT @l 8|

14. 98 ™ (community) & @1 ol uaieRruita Ud eaftTd Wesdr & aR |
fRr&m e el 8

15. 99 ATk fRehIUT IUATA §T ARSI chl T dl UaT hed! gl

Answer- The nurse has the following role in maintaining personal and
environmental hygiene-

1. The nurse helps the patient in all personal hygiene procedures.
2. Nurses have a huge contribution in taking care of the patient.

3. The nurse reduces the chances of the patient getting bed sores.
4. The nurse provides care to the patient for bedsores.

5. The nurse takes care of the patient's skin and makes him feel clean.



6. The nurse removes the patient from the risk of infection.

7. The nurse takes care of the patient's hair and head.

8. The nurse provides hygiene to the patient's nose, ears, mouth and teeth.
9. The nurse takes care of the patient's genitalia.

10. The nurse keeps the hospital environment clean.

11. The nurse provides education about the problems caused by
environmental and personal uncleanliness.

12. The nurse makes the people of the community aware about the
diseases caused by polluted air, water and food.

13. The nurse keeps everything around the patient clean.

14. The nurse provides education to people in the community about
environmental and personal hygiene.

15. The nurse provides hygiene to the patient adopting a scientific
approach.

Q. Aft Y sifEt Y @I # T 1 AT STRERIE &7 HSISU|
Describe the nurse's responsibility in care of eyes of patient.
MR- UrAfies gedich (Preliminary Assessment) -

1. TR0ST & SHTl <hY ST il

2. ARSI & il ok AT <Rl g Rl

3. 7T ht FRARA 1 Feien &L

4. 7RIS Y gfAe H Iucted HM ohl S o |

5. 73151 ol ARIReR g ARG ©U 8 dOR i




6. TIST ehl AASTeh G8RT S |

9 & A9 (Preparation of the Article).

9 (Article). 324 (Purpose)

Afpei va difem. - feeR ud afery it IRemgg

fareierfara sms (bow!) o 3 o g T 81 - 3iiEl hl WIS o ferd |
faehiAa AHe Ferg (normal saline) a1 3= IS ©iel - 371l hl TS 8|
foheit ¢ (kidney tray) a7 paper bag. - 0 Uereif ot Yahfad et 8d
Qeh W3 diferT. - e UieH gl

fegISteret Tefes. - gri # Ug=A & ford|

ufekar (Procedure) -

1. T8 Ugl g1l &l ATh |

2. Toh 9139 (bowl) # fadehfaa AtHa Iars— (normal saline) <1
3. I9H ¥3 o WIY (cotton swabs) fa 1

4. 9 FIZE ¢l TR IRT G STHT o |

5. TRIST oh 9+ W gl [ATehiBd Wiy (swab) T 3iid IT%h 1| Teh 3i1g & ford
Ueh swab T IUINT e |

6. ST 37idReh B! (inner canthus) ¥ ATt AT URR e 3R 1g] Shad!
(outer canthus) &t 3R T &<

7. Ueh IR H Tch gt swab T STIHTA he |



8. UuSt 91 |1dl ehl fAehTer & fold 31 sig earen I IR [ U | el s
ol ZehsT YW fSTEd qust -1 glenk eI § fehet ST

9. UfehaT GHTW 81 & 1€ difelT (face towel) T 8T U1 € Td 8T o o |

Answer- Preliminary Assessment -

1. Examine the patient's eyes.

2. Diagnose the patient's eye disease.

3. Assess the patient's condition.

4. Check the items available in the patient's unit.
5. Prepare the patient physically and mentally.

6. Provide psychological support to the patient.

Preparation of the Article

Goods (Article). Purpose

macintosh and towel. -  to protect the bed and pillow.
Disinfected bowl containing cotton swabs. - For cleaning the eyes.
Sterile normal saline or other solution. - To clean the eyes
kidney tray or paper bag. - to collect waste materials

a clean towel. - To wipe the face.

disposable gloves. - To wear in hands.

Procedure -



1. First clean your hands.

2. Take sterilized normal saline in a bowl.
3. Soak cotton swabs in it.

4. Collect all the stuff on the bed side table.

5. Stand in front of the patient and clean the eyes with a sterile swab. Use a
swab for one eye.

6. Start cleaning the eyes from the inner canthus and finish towards the
outer canthus.

7. Use only one swab at a time.

8. To remove the secretions formed by scabs, close your eyes and place a
piece of hemp soaked in lukewarm water on them so that the scab
becomes soft and can be easily removed.

9. After the process is over, wipe your face with a towel and wash your
hands.

Q. It i g Y @I T AT T FHSIS § aUT 39 IeT FA1SY |

What do you understand with care of mouth of patient or oral hygiene?
Write its purpose?

IR g fafer Jg Y ey W@ i ufchar sgardt 2|

29 fafe) & gRT @ &l R @i, grie 3R Sitany] gieg d Heh fhar ST |

TG hl ST oh ST, Eictl, 7Yl Ud glal &hi Treedn i A< gidl 81
@ Afth o IR H A7ToTh Y&H ST o UdT ohl Teh &I gR AT AN 81T 8|

gfe 7g I Ui wesdT To! W@t Y af AR el aTet IM0] R & ufaw gt
ST & T SR 344 hed &l




e TR IIGEIT h hRUT ARG U] HEIT W=l 91 3@ | 3r8HY gidr ¢ U
AT & 7 ol 7T & gid IUT 7 TET Y IuY<h @A T AT

TG h! SETSdT h hRUT WG, aid, S, AGS S7fe & Hafd s THE 304 8t
Gehdtt 8 fomH O po g A &-

1. & M (Gingivitis) - AYS T g

2. [Siegmen (Glossitis) - fSiegT &1 yarg|

3. &d 71 90T (Root abscess)- &d el H HaTE S+

4. 79 M (Stomatitis) T&@ TET chl =T fZieed! a1 g8l
5. ThEagsh AYgs (Bleeding gums) - AYE! ¥ [he4|
6. FINfAG (Cheilosis) il &l e STHT 3T |

2 YhR W g foh Hg I Iudh TTh-Th1e & FHITS hl T & AhTH i ST
Gehetl 81

3239 (Purpose) -

1. #ST o HE T[gT Ud Heifrd 3Tl o HehHUT chl AehUTH h3AT
2. 7051 & Hg ° 95 3 I Ak

3. 13057 h &Il ol ATth T@H 8q)|

4. 73051 & &, aldl Ud AYSl ohl ey 7@ &g

5. AT o ARHATCT (salivation) @t g™ g4

6. AT ohl aRI-dTSTT HE Y™ hedTT|

7. TS <hl o[ FgH Bl

8. HRIST o H@ H R seioAT fZieed! sl g 4 s=rm=|

Answer- This method is called the process of keeping the mouth healthy.




By this method the mouth gets rid of bad taste, odor and bacteria Is freed
from growth. Oral care also includes cleanliness of teeth, gums and lips.

face of person There is a main gate or route for the entry of pathogenic
microorganisms into the body.

If adequate oral hygiene is not maintained, disease causing germs enter
the body and cause disease. Many times, due to illness, the patient is
unable to maintain his oral hygiene. In such a situation, the nurse has to
take care of the patient.

The above mentioned care of teeth and oral cavity should be taken. Due to
oral uncleanliness, many problems related to mouth, teeth, tongue, gums
etc. can arise, some of the main ones are as follows-

1. Gingivitis — Gingivitis.

2. Glossitis - flow of tongue.

3. Root abscess — Formation of pus in the tooth root.

4. Stomatitis: Inflammation of the mucous membrane of the oral cavity.
5. Bleeding gums (Bleeding gums) - Bleeding from the gums.

6. Cheilosis: Cracking of lips etc.

Thus, it is clear that the problems can be easily prevented by the above
mentioned cleanliness of the mouth.

Purpose -
1. To prevent infection in the patient's oral cavity and related organs.
2. To prevent bad breath from the patient.

3. To keep the patient's teeth clean.



4. To keep the patient's mouth, teeth and gums healthy.
5. To increase salivation of the patient.

6. To make the patient feel fresh.

7. To increase the appetite of the patient.

8. To protect the mucous membrane present in the patient's mouth from
drying out.

Q. for-form AT vt Hi T=sdr Y Straghdt gidt 872
Which patients require or need most oral hygiene?

IR it foig faly HEity Ta=adT i siradehdT gidl g fAmfaied &-
1. 4g ¥ 99 of Ig 7St & g

2. dgIT T 31ad (unconscious) AT & felg|

3. ST it o ferd|

4. U ATaRfea (postoperative) I & |

5. 3O ft it o 9T § T8R VS (sedation) & UTE H gl
6. P 3R FAsieltenzor @ afdra It

7. g |

8. Hg oh! SR 9 difea At

9. It STt foh eg@thifS (tube feeding) a1 gt hifd (gastrostomy feeding)
SEGH

Answer- Patients who require special oral hygiene are the following-



—

. For mouth breathing patients.

For unconscious or unconscious patient.

For a paralyzed patient.

For post-operative patient.

Patients who are under the influence of deep sedation for a long time.
Patients suffering from malnutrition and dehydration.

Helpless patient.

Patient suffering from oral disease.

© ®©® N o o b~ W D

Patients who are taking tube feeding or gastrostomy feeding.

Q. At i g it T F T 1 7T SWREAE 82

What is the responsibility of nurse in care of mouth?
Or

Aft i g i T@ret i AR FR A faear § aHEEy)

Explain the nursing care of patient's oral hygiene.

I<R- UTAfies geieh (Preliminary Assessment) -

1. 9@ TeT i fRAfd ot S|

2. TR hl Aa=a R &t Sird |

3. AT W @ HTeT e A1 ¢ AT a1 39h! ot Sifg Rl

4. TS <l g | IueTed YA ol S |

5. Fifchcter gRT SMERT AT UTA el

6. A1ST <hl T fRAfT et @ |




9 & a9R_Y (Preparation of the Articles) -

9™ (Article). 3¢9 (Purpose)

Afchatar. - TR Ud gl ol @Re g1 9 I3 o fod|
RS BRAW (Artery forceps). - swab e aq

f$gfeéT BRI (Dissecting forceps)

2 B S, - TH g 81 Ul WA 8|
fhet ¢ (Kidney tray). - SR UMI Tohfad & o el |
TR & - Tie tigl (swabs) &t @A & ol |

2 heR. - Tehel! &id 3@ 8|l

qY AT (Mouth gag). - 3fd gg @i & ford
hifs$T ey (Feeding cup). - «i<1 g8 AT A Hg # Ut S 8q)|
&awsE (Dentifrice). - i 9T% & adl

usImH% (Emollients). - B3I R e &gl

@ U&ieleh (Mouth wash). - gife at T8 & 84|l

He IIh ¥ o ford SUAIT # @ &4 a1t °tet (Solution used for oral care)
1. U fH WwRATTHE (Potassium permanganate) @l 1: 5000 &7 gl |

2. gIsgiei- WRafiaTss (Hydrogen peroxide H,0,) T 1:8 <Al gid |

3. Arda gars (Normal saline) or @if$aH aeiikiss (sodium chloride)|



ST § A ST aTet UM (Emollients)
1. HelTs a1 7@ (Cream or butter)

2. gthe, a9 (White vaseline)

3. =t GR1fth (Liquid Paraffin)

4. SigA 1 dd (Olive oil)

5. frerai aiked (Glycerine Borax)

71 gd gfae Y dart (Preparation of the patient and unit) -
1. afe 7T conscious 8 A Uget I 39 Ufehdl ch IR & AV
2. TRIST ! TR R Ter e

3. 74 afe erffer (shy) 81 at S8 Uehid UeH e

4. gf¢ 78 999 (conscious) gt dt 3¢ 341 g3 fAfa 7 @rd o~ wserdd f@&fa
(fowler's position) T&™ & |

5. IYch JTHA hIfSTh ¢ael TGP IT TR YRT MH 9 o |

6. AT T -1 oh GIAYTIAR A1 R difch A1 o= | TR 7 8|

7. gfe 73T = Aahed! &id (denture) o7 @1 & df I AhTeie: W ST & R heR
F@ |

8. Bfthelr Td tha efaat (diferar) ot a&t &R farst €1

9. gfe AT 3da- g1 I WY ATh-ThIs e | G gl df #T &t side lying
position aT left lateral position & @eT g

10. fohet ¢ ot 7T o TTTeT o U I dTfch 390 Y Siel YahlAd gl dahl




a1 70 & ford Hg Y S@rer i ufekar (Oral care procedure for the

conscious patient) -

1. 98 Ugdl g1y ol o |

2. 7TH g &1 ur-t fAeTreR w1

3. T<h Ol IR A3 |

4. TST & ool et | SR G 9 7 a1 i TgradT ol

5. g Uil ot YahfAd ohet oh ford fohet ¢ dar |

6. T SI2T UTT H fTieRs I UR URE TR AT ol G |

7. FIST ohl SIST 31T g © e ob ford ST € a1 I 3r<sd! akg § 1T hay |
8. S P oh G I4 37! aXg T Yl a1fig @ & |

9. HIST i ool e & ford FAgar &

10. AT <hl STUAT Hg <l ag T ol H ITh! Jgradl &l

11. TS Bt AT <l ATl A i g |

12. AIST Y (UAT I N2 F g1 N3 A IGh! GgR—IdT e a7 2lad 4 Ui 2|
13. #3051 o gisl UR ULATHeR T SUTNT 1|

14. HS ohl AR (R UM |

AT AT & Hg I @I T ot Ufehar (Oral care procedure for the

unconscious patient) -

1. 99 U g1y of o |
2. Hg 9 & ford giet (antiseptic lotion) IR 2|
3. ORI QA 0T IAYTTIR TR G |



4, TS hl ehxae arel! fFRfa d der o |

5. fohet ¢ ot 7Tt o o 7 |

6. =T ARGl & Hg H U 7 3Tel |

7. AR BRI & TisT & I Uchgens Hg oh 31=a< T i |

8. TSt I kA WR 3] g dU¢ foigd I9ch ahie &ch ST |
9. 75T &l It T 7fielT R 37t AE F TS e

10. &idi & gaft FT ! Td Tdgl oht 3 T TTHh hi

11. &Tal oh 1< Y 3R i Tdgl hl T T oh fd ATSY AT AT ITTNT R |
12. Udeh | hl RIS oh fold STtTT-31etTT T1TST U ohT SEAHTST he |
13. Sfi et it 3=t g AT |

14. gfehar guf g7 & 912 W<s 2laet € 982 Ud gial ol Uis &I

15. 379 7T ht e e &

Answer- Preliminary Assessment -

1. Check the condition of the oral cavity.

2. Check the patient's conscious state.

3. Also check whether the patient is capable of taking care of himself or not.
4. Check the supplies on the patient's unit.

5. Follow orders by the doctor.

6. See the general condition of the patient.

Preparation of the Articles -



Goods (Article). Purpose

macintosh. - To protect bedding and clothes from getting spoiled.
face towel. - To wipe the mouth.
Artery forceps. - to hold the swab

Dissecting forceps

2 small jugs. - Tofill hot and cold water.

Kidney tray. - To collect waste water.

paper bag. - To store dirty swabs.

2 bowls. - To keep false teeth.

Mouth gag. - To open the mouth appropriately.

pieces of marijuana. - To clean the mouth.

Feeding cup. - To pour water into the mouth while lying down.
Dentifrice. - To clean teeth.

Emollients. - To apply on lips.

Mouth wash. - To eliminate bad odor.

Solution used for oral care
1. 1:5000 solution of potassium permanganate.
2. 1:8 solution of hydrogen peroxide (H,0,).

3. Normal saline or sodium chloride.



Emollients used
1. Cream or butter
2. White vaseline
3. Liquid Paraffin
4. Olive oll

5. Glycerine Borax

Preparation of the patient and unit -

1. If the patient is conscious then first explain this procedure to him.
2. Provide comfortable position to the patient.

3. If the patient is shy, provide him solitude.

4. If the patient is conscious, bring him to a sitting position i.e. provide
Fowler's position.

5. Place a cardiac table in front of it and keep all the items on it.

6. Keep the items as per the convenience of the patient and nurse so that
there is no problem in taking the items.

7. If the patient is wearing a denture, then remove it and keep it in a bowl
filled with clean water.

8. Spread macintosh and face towel on the chest.

9. If the patient is unconscious or unable to clean himself, then make the
patient lie in side lying position or left lateral position.

10. Keep the kidney tray near the patient's cheek so that waste water can
collectin it



Oral care procedure for the conscious patient -

1. First of all wash your hands.

2. Mix hot and cold water.

3. Prepare the solution to be used.

4. Help the patient gargle and wash the mouth.

. Keep a kidney tray ready to collect waste water.

. Soak the toothbrush in water, apply paste on it and give it to the patient.
. Instruct the patient to brush properly or get him to brush properly.

. After brushing, wash it thoroughly and put it back.

O© 0 N o o

. Instruct the patient to gargle.

10. Help the patient to wash his/her mouth thoroughly.

11. Ask the patient to massage the gums.

12. Help the patient to wash his face and hands and wipe them with a towel.
13. Use sedatives on the patient's lips.

14. Provide comfortable position to the patient.

Oral care procedure for the unconscious patient -
1. First of all wash your hands.

2. Prepare antiseptic lotion for washing the mouth.
3. Keep all the stuff ready as per your convenience.
4. Make the patient lie down in the side position.

5. Place the kidney tray near the cheek.



6. Do not pour water into the mouth of an unconscious patient.

7. Hold the pieces of marijuana with artery forceps and clean them inside
the mouth.

8. Wrap the gauze piece tightly around the forceps so that its corners are
covered.

9. Wet the gauze with the solution and clean thoroughly.

10. Clean all parts and surfaces of the teeth thoroughly.

11. Use a mouth gangue to clean the inner surfaces of the teeth.
12. Use different gauze pieces to clean each part.

13. Clean your tongue thoroughly.

14. After completion of the process, wipe the face and lips with a clean
towel.

15. Now make the patient lie straight.

Q. fora™t 51 Fam 82 Jgier At & faea<t urg fi AepurT H4 F Sg? What is bed

sore? How we prevent bed sore in unconscious patient?
Or

TSl S0 T AT 0T foh® ahgdl 82 39k ATHTRI I, SRUT § 718707 farf@m)

What is decubitus ulcer? Write its common sites, causes and symptoms.
Or

2 GR &t uRaa ¥ | 39 =T WH g HRUT fAfRT v 39! AU g IuaR
Y TR gahd 87

Define bed sore. Write its common sites and causes. How we treat and
prevent bed sore?



IMR- fohdt cafh a1 7891 & o7l g Ik IR R A g ar pff RS A d an
AR op &1 T & 9 387 & 39 SRR & B Hdh &A1 IR ST TS S BRI I
3T Y 3R T<h TR A gl SITdT & ST Sdahl i &1fd (necrosis) &t ST & 3R

CHRICEERIG R

$ g 811 dTet gral obl &1 o7, faeaR oo a7 faed<t °1a shgd 81 38 AT
(decubitus ulcer) *ft &gT ST 81

et ar9 811 & Gm=T =™ (Common sites of Bed Sore)
1. gure- fRAfA (Supine position)

f8R &1 U 9T (Posterior portion of head), @ (Shoulder), @igfar (elbows),
&R (waist), Fa% (buttocks), TEaT (heels)

2. et fRAfA (Prone Position) -

& (Ear), ®Tdl (Chest), TTe (Cheeks), 9et (Knees), Afgettaii # ¥+ (Breast),
q&yl § ST, Uidg i ifferdr (Toes)

3. ur fAfT (Lateral Position) -

& (Ear), @4t (Shoulder), et (Cheeks), waferar (Ribs), Haw &1 Uex aichex
geq 1 ure (Lateral side of knees), T@HT (Ankle)

4. w3y fRAfa (Fowler's position)

&= &1 fU=er 9T (Posterior portion of head), @ (Shoulder), igfat
(Elbow), Tsh# (Sacrum), s (Buttocks), Tfsar (Heels)

5. 3& g3 f&fa (Sitting Position)



dh<H (Sacrum), e (Shoulder), Faw (Buttocks), Tfsat & W& arer g
(Back of heel),

&a1d 9101l & RUT (Causes of Pressure Sore) &1d 90T &t YR & & Tehd &-

A. U&T g1 dichlfeleh RUT (Direct or immediate causes)

B. IRT a1 a7 IRT=E ROl (Pre-disposing factor causes)

A. W98 T dichiteies RO (Director immediate causes) -
1. &aTa (Pressure) AIST &l oIF 0T 9 Teh o] [RATT & o @A T RR & Hdan, 3T

g1 &1 favg TR &ad Ug- ¥ °1d 344 gl I1d ¢ |

2. g9 (Friction) - AT & R T i it e, ST A fohelt ok a1 TRedt 9dg
& TvuT g7 W18 H 3111 § a9 ot Scdan! ohi &1fd gt SiTdt & SfiR u1a 3 gid g |

3. 7t (Moisture) o T0a & fohdlt 78T & IRR & Sdh T afe 9t & gk
Igd & dl IHch! T T A h hIRUT AT Y 7TeT Hehdll & 3R T AT HGRUT
(maceration) *ff gt STTaT §1 U8 w:ST fSimg U1 STTaT S11aT 8t 3 ot araeor g+
I GraT gt 1

4. J7TsTieh Siat ot Ui (Presence of pathogenic organism) Fafda a4
Tt 1S A g4 ¥ SRR H Y& Sild I a1 IuTRAd g1 SITd 8 | 3d: T UR HehHUT
(infection) g ST 81

B. IM=T@ &RT (Pre-disposing causes) -
1. 9 g8 Sfia- e



2. gl
3. 33141 (oedema)

4. AT (obesity)
5. &fdUd b 99K (improper blood circulation)

Q. &1 goTt & &Tor (Sign and symptoms of bed sore) -
1. dreTyd (Redness)

2. STe9 (Burning sensation)

3. grdeAT (Tenderness)

4. S (Irritation)

5. HIdT g ST (Cyanosis)

6. 3gfaT (Uneasiness)

7. ST 3841 (Oedema)

8. fad & $a1 a1 HaeAie orar 8|

faat arg &t @S (Stage of Bed sore) -

1. ST | - At Y =T AT 8 STl & 3R &= H IHeh 3 Il g1 398 Y by

U@ (epidermis) @ar S feld gidl @ TUT @ 1=\ g WeTsie g St 8l

2. @S || — S9H TT &l AT AT US ST § IUT epidermis & Ir9-919 dermis
layer +ft gaifad gt STt 81 @ WR Ut § ¥R ththlel 3= 8 SI1d & 9T Yot °1d i

g fe@Ts &4 & d |



3. W7 Il - 399 @ & i1 URd epidermis, dermis @T subcutaneous THTfad
gl STt g1 a7a & @ Rara = 81 ST @ 9T &l hl A1 9 g Aiar-diar ug Srar gl

4. @SV - 8 g8 & TR S gt 81 59 SraeT # €Te Sgd gl Tl &Y ST &
dem gfgal o= o1 STt &1 u7a & 95 3774 STt @ aUT Sk 7 8l SI1d @ R &
<RI T Il g1 SITdT 8|

<19 go1 Ugurfiel 791t (Bed sore susceptible patient) -
1. 3/=d=g ®IsT (Unconscious patient)

2. R 73S (Obese patient)

3. 31AfAeh gaal-Udet AT (Very thin patient)
4. HaegHar ¥ ifsa #its

5. HUYURIR AR

6. T TehaT TE ARSI

7. Stfsarued #_IS S8 Stferen Ui Srra gl
8. 3TcgfeIeh I ch YUK AT

9. AYHE o AT

10. 531 U 7l & EH I difga #dtet|

faat a1 # Af¥fT &@+1rer (Nursing care in Bed Sore) -
1. & U aTet w01 <l ugar= &l

2. 7T o foEa’t u1e 814 & hIRUT Ul il

3. 7111 &t = o &fes g FRafag U @ aderor w1



4. 7RIS & St O ohT Siaelteh el

5. AT i (AT T7g-999 R 98d B |

6. foEaR ol ATR-Y2RT Ud Taqe fga g =+t fed |

7. TS T I8k GRS ehl AT HgRT UaT el

8. ARGt <hl fchiTd TeddT ohl €T IE |

9. AIST Sl gaT8 TTe, AT gaTs %R (air cushion) UG e |

10. FRIST ot Ufdfe JfAUTIaR g™ eam|

11. 9T o =74l ohl &7 [Ash{Hd dep-ich o g ST 2|

12. 7T & °Td o STTH-UTH & &3 Sl [5h T T 36 |

13. ARSI opl UATed AT § Rl 92T I=d Ui Ud faerfageh smeR &
14, 949 i 11 TR UIkeR oY |

15. T <hl SR hReh fA&T & TR | 7RIS T Ik GRS aht fAfEd e
16. Tfiet U3 a1 foar g3t 916 €|

&1 5107l <t AhURT Ud IUAR (Prevention and Treatment of Bed Sore) -
1. €19 &l T A oh fold ATHA Fars- (normal saline) T TaiT &1 |

2. 919 &t SR YRS oieM a1 giggioi WRaligarss (hydrogen peroxide) & Th
AT T18T|

3. O1q &t 3 ¢ & 100 dfe & farsTelt & Tod gRT RehTS e
4. Riftheita FEAaR 731 &t giamifee IRt (antibiotic therapy) &t @1yl

5. °Td hl Idg WR fSich SiTag18s -1 I1igd |

Answer: When a person or patient lies on a bed or sits on a chair for a long



time or remains in the same position, blood circulation to those organs
reduces due to pressure on some tissue areas of the body. Due to which
tissue damage (necrosis) occurs and wounds are formed there. Wounds
occurring in this manner are called pressure ulcers, bed ulcers or bed sores.
These are also called decubitus ulcers.

Common sites of Bed Sore

1. Supine position Posterior portion of head, shoulders, elbows, waist,
buttocks, heels

2. Prone Position — Ears, Chest, Cheeks, Knees, Breasts in women, Genitals
in men, Toes.

3. Lateral Position — Ear, Shoulder, Cheeks, Ribs, Greater Trochanter of the
hip, Lateral side of knees, Ankle

4. Fowler's position Posterior portion of head, Shoulders, Elbows, Sacrum,
Buttocks, Heels.

5. Sitting Position - Buttocks, Back of heel, Sacrum, Shoulder

Causes of Pressure Sore: Pressure ulcers can be of two types-
A. Direct or causes immediate

B. Pre-disposing factor causes

A. Direct or immediate causes -

1. Pressure on the tissue, organ or pressure point of the body due to the
patient lying in the same position for a long time. Wounds occur due to
pressure.



2. Friction - If any tissue or organ of the patient's body comes under friction
or rubbing against any hard or rough surface, then the tissues get damaged
and wounds occur.

3. Moisture: If the tissue parts of a patient's body remain in contact with
moisture for a long time, then his

Due to the skin being moist, it can melt easily and maceration of the skin
also occurs. Patients who sweat excessively are also likely to develop
pressure ulcers.

4. Presence of pathogenic organisms: Due to lack of regular cleanliness,
micro-organisms are produced or present in the body. Therefore, infection
occurs on the skin.

B. Pre-disposing causes -
1. Decreased vitality

2. Weakness

3. Edema

4. Obesity

5. Improper blood circulation

Symptoms of pressure ulcers (Sign and symptoms of bed sore) - )-
1. Redness

2. STe9 (Burning sensation)



3. Tenderness
4. Irritation

5. Cyanosis

6. Uneasiness
7. Local edema

8. The affected area feels cold and sensitive.

Stage of bed sore -

1. Stage | — The patient's skin becomes red and the skin starts glowing. In
this, the epidermis of the patient's skin is involved and the skin becomes
soft and painful.

2. Stage Il — In this the skin color turns blue and along with the epidermis,
the dermis layer also gets affected. Water-filled blisters develop on the skin
and appear like open wounds.

3. Stage lll — In this, all three layers of the skin — epidermis, dermis and
subcutaneous — are affected. The wound starts oozing and the skin color
turns brown and blue-yellow.

4. Stage IV — This is a very serious stage. In this stage the wound becomes
very deep and bones become visible. The wound starts smelling, the
tissues get destroyed and the skin color becomes black.



Bed sore susceptible patient -

1.

A 0N
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Unconscious patient

. Obese patient

. Very thin patients

. Patients suffering from anesthesia

. Malnourished patients

. Surgery patient

. Patients suffering from high fever who sweat excessively.
. Bedridden patients of very old age

. Diabetic patients

10. Patients suffering from urinary and fecal incontinence.

Nursing care in Bed Sore -

1.

2
3
4
5.
6
7
8
9

|dentify risk group patients.

. Find out the reason for the patient having bed sores.
. Examine the patient's skin daily and regularly.

. Observe the patient's bed sore.

Keep changing the condition of the patient from time to time.

. Keep the bed clean, wrinkle-free and moisture-free.
. Provide psychological support to the patient and his family.
. Take care of the patient's personal hygiene.

. Provide air mattress or air cushion to the patient.



10. Make the patient exercise every day as per his convenience.
11. Dress the patient's wounds with strict sterile technique.
12. Keep the area around the patient's wound dry and clean.

13. Give patients adequate amount of liquid and high protein and vitamin
rich diet.

14. Apply powder on the patient's back.
15. Educate the patient and his family about skin health factors.

16. Change wet clothes or bedding immediately.

Prevention and Treatment of Bed Sore -

1. Use normal saline to clean the wound.

2. The wound should be cleaned with boric acid lotion or hydrogen peroxide.
3. Foment the wound with a 100 watt electric bulb from a suitable distance.

4. Antibiotic therapy should be given to the patient as per medical
instructions.

5. Zinc oxide should be applied on the surface of the wound.

Q. fR EF § 3119 o1 9Hs1d 82 59 39 ot faf|@u)
What do you understand with bed bath? Write its purposes.

IR- IR T 39 AT vl T SITdT € STt AT Wi 4 e § Hd gid 8
YT foi 7T ° Wi A8 Y ARIRes g AT {en &1dT hY el gl 2l

- 3d 73T, Q1T RifehcaT Ut A9, WTeeR €T JT S|



35T (Purpose) - foar &1 & fMmfofea o 38T gid 8-

1. b GRag ht S|

2. ¥k g fIdT g T

3. gfeha v Afsha aaram &g

4. 3=} At @l aRd &

5. MRIRe dTushA fAT=0T 84|

6. ARG ohl WY e, WY Ud RIS He g™ helT|

7. RR T Yo Y ga Sftarupsit et fAerrereny IR ohl e ST
8. AIST ehl 3TRTH UG & g

Answer: Bed bath is given to those patients who are unable to take bath on
their own and those patients who lack the physical and mental capacity to
take bath on their own. Such as unconscious patients, patients undergoing
surgery, patients wearing plaster etc.

Purpose - Bed bath has the following main purposes-

1. Increasing blood transport.

2. To remove fatigue and anxiety.

3. For active and passive exercise.

4. Inducing good sleep.

5. To control body temperature.

6. To make the patient himself feel clean, healthy and fresh.

7. To clean the body by removing dust and bacteria from the body.



8. To provide comfort to the patient.

Q. A3 E =741 BieT 87 59 WehR 9 Sed fafey|

What is baby bath? Write its types and purpose.

SR AeratTd AT ot S harT gt A H dhgetrar gl

TITTd fRA] et T T THY fAEhiAa deh-teh ol SXAATA AT I1RT |

S-S STl | AaiTd RS hl HRITGRRY TRTAT SAT-37eTTT & I hi
SIcik]

fRIS] T & ford &gk ATeH T | 79 ot fRAR] &l T A A 3R a8 ug== | 98l
frofg ug fades &1 s5duTe AT =nfed |

fRI3] ¥ & YR (Types of Bath) - A} @14 & fA=feifEad ueR &-

1. TSR (Sponging) — STd fRAR] WeT 71 81 dd I Yeh TST Al T IUTNT h
feR TR 81 T ST SIT & | TSI AT Hodeldl g & foh Yeh Tof & fAY[ o AR ht
e

2. TI EF (Tub bath) - 28H 1] ol F€1 ST @ 1 AT ST 8 Yo e | U=l
MR X T A ol W AT 2|

3. S © (Lap bath) - 39 Af W a1 == 370+ Mt H forereny 18] @t T
ardt gl

4. I ©H (0il bath) - STef 1] ST T & de Iqeh RR W afar hifaian
(vernix caseosa) o1 IgdT & df I ge o ford 3k T R R dd ot fam Sirar
¢ TR =5 & His ¥ a1 Shus 9 Ui feaT SI1a1 § 39ferd I8 dd T dhgelldl gl



3834 (Purpose) -

1. fRI3] ohl AT Yd W< & 8|

2. fRY) 51+ & a1e =g uerd g &gl
3. fA3] el HshATT F S B

4. 131 o arachA ol AT A 8ql
5. fRI3] & Twh URE=ROT &t T 8|

6. Gfehd Td fAfscha ™ &= gq|l

Answer- Bathing of newborn babies is called infant bathing. While bathing a
newborn baby, sterile technique should be used.

The recuperative care of newborn babies is done in different ways in
different hospitals. Choose alkaline soap for bathing your baby.

The nurse should use good judgment and discretion in bathing and
dressing the baby.

Types of Baby Bath — Following are the types of baby bath

1. Sponging — When the baby is not well, he is bathed in bed using a
sponge cloth. Sponging means wiping the baby's body with a sponge.

2. Tub bath - In this, the baby is bathed very easily. The nurse fills a tub with
water and bathes the baby.

3. Lap bath - In this, the mother herself or the nurse bathes the baby by
placing him in her lap.



4. Oil bath - When a baby is born, there is vernix caseosa on his body, so to
remove it, oil is applied all over his body and then wiped with a cotton swab
or cloth. Because it is given, it is called oil bath.

Purpose -

1. To keep the baby clean and neat.

2. To remove waste materials after childbirth.
3. To protect the baby from infection.

4. To control the temperature of the baby.

5. To increase the blood circulation of the baby.

6. To provide active and passive exercise.

Q. 3MER T 82 At & forg fhas TR & SimgR &Y saa i irdt 82

What is diet? How many types of diet planned for patient?

I<X- 3ER (Diet)

IMTER Teh LT 3TTaTehdT id! & oTeh Mafia va ufafed ugur e @ aaf<h 3=

STt chl WY &1 ¥, UF=dIYdch Adid oh TohdT g

3MTER kT Gifeeh giar Sifd 3masaes giar g1 A & forg fwrt & gt smasaes
ST gidt § ST 81 3Tk UIfSeh SMER gidT 8

JTER YT UIeh dcdi H URAd e H© STl bl Sich fehadT ST TehdT 8|

T ol AR g 3! fRAMA ot SEd gu I8 sreudrer # e fear smar g foad
foh ITch @Ry H Sieg 1Y &1 el

AT H 7S Y SR bl dEd §U HTER JIR T ST 8 STeTiT-31eT ARGl <hl
R & IFTIR I HTRITTIAR S YRR & Hel- g ATER hl R &l S 81




1. a3 3MMgR (Liquid Diet)

IR SMER I JAAST anl fear SiTaT € ST o9 uerd g SmgR o= J srawd gid & a s
foret SraTHT=IAT (abnormality) &t aTg @ 31 SMER AT@l of Hehd g, J9- g8, el
T TG, T, hithl, U 3Mfe |

2. ¥ 3MMER (Soft Diet) -

g IHTER ! & e dTell g IeIT= dTell gidl g | [ 7Tl & gg | S1et a1 vl
IefehaT g2 g a1 aldl | & nfe o ford -RA SmgR & SIrdr g1 98- ueh gu e,
Thl g8 Teoll, Thics, UdhT g3 chetl, Sferan, fE=st sl

3. 3ig<uieh 38R (Bland Diet) -

3Tioieh SMTER A A9Tet 9 dct A3d gl 81 39H T8 uard giad € it foh wdtst ot
STHI T 3HTd ! —ehT (mucosa) sl IJafold gl dhed|

g 3 BRIl o fore fear iar & 98 de & ®1et (ulcer), Ixersfed (gastritis) Sfe
gt Ig I T Ud ST a1l fAg-991e Aed SeR gidT gl

4, vguf 3ER (Full Diet) -

gg Ueh UHI g ddfeld TR gidT 8| Tryuf SgR 3 #L1ST oht fear Sirdr @ o
IS H fohdll Y UehR o URerdT hl STagehdT g1 gl 8|

gg 91fay a1 fARIAY (non-vegetarian or vegetarian) 1 g g Tahd & | 39 3R
# gt uerd [AfYa amn 7 ud 3Rd srqura # afae gid

5. dgferd 3eR (Balanced Diet) -

QT Hie S ad gaftd givor uted ot o forg Ifa srqurd # sreifgrgge, idH, the,
faerf= ve ff=et 819 81




6. Ithet 3R (Roughage Diet)

39 38R & 3=71d It &) u=ieR, R afesrar g v A 814 &1 S5 heot T
freprad gidt & I ATl o ford I 9gd 81 Agaygut SgR gidT ¢

7. faiw 3MgR (Special Diet) -

- SRdfeah JMER (diabetic diet) PR Agd IER

- 8T8 el MR (high calorie diet) afafd 4000 & 31feeh hefl}I ATl SMER
- &t Sheti}I 38R (low calorie diet) ufdafe 1200 calorie § Y &H aTetT 3MER
- 818 the 3MER (high fat diet)

- ot the 3MER (low fat diet)

- 8T8 1SR 3R (high fibre diet)
« §TS UIEIgh a1 &t Midgeh 3MTER (high and low protein diet)

Answer - Diet: Diet is such a necessity, by consuming it regularly and daily,
a person can live his life in a healthy and happy manner.

It is very important for the diet to be nutritious. For the patient, nutritious
food is as important as the medicines required for the disease.

Some diseases can be cured by changing diet or nutrients.

Considering the patient's illness and condition, he is given food in the
hospital so that his health can improve quickly.

In the hospital, the diet is prepared keeping in mind the iliness of the patient.
Various types of food and diet are prepared according to the condition and
condition of the different patients.



1. Liquid Diet: Liquid diet is given to those patients who are unable to take
solid food or food and who cannot take solid food due to any abnormality,
such as milk, fruit juice., Tea, Coffee, Water etc.

2. Soft Diet — This diet is easily digestible and chewable. Soft diet is given
to patients who have mouth ulcers or any surgery or have toothache etc.
Like- cooked rice, cooked vegetables, custard, ripe banana, porridge,
khichdi etc.

3. Bland Diet — A non-stimulating diet is without chilli, spices and oil. It
contains substances that do not irritate the mucosa of the patient's
stomach or intestine. It is given to those patients who have stomach ulcers,
gastritis etc. It is an easily digestible food without chilli and spices.

4. Complete Diet — This is a normal and balanced diet. Complete diet is
given to those patients whose diet does not require any changes. It can be
either samish or niramish (non-vegetarian or vegetarian). In this diet, all the
substances are included in fixed quantity and in proper proportion.

5. Balanced Diet - A food which contains carbohydrates, proteins, fats,
vitamins and minerals in appropriate proportions to get adequate nutrition.

6. Roughage Diet: This diet includes all green leafy, fibrous vegetables and
fruits. This is a very important diet for those patients who suffer from
constipation.



7. Special Diet -

« Diabetic diet Sugar free diet

* High calorie diet: Diet with more than 4000 calories per day.
* Low calorie diet: Diet with less than 1200 calories per day.

* High fat diet

* Low fat diet

* High fiber diet

* High and low protein diet

Q. FIHR # giwor &t wfad AR aTet BRSE S-S & 87
What are the factors affecting nutrition in sickness?

hH gl STl 8 JT ITh! ¥ kA gl STl 81 IS WhR A | S hiReh 14T A=
#d ¢ 3 T U &-

1. gafarofid wRes (Environmental Factor) -
» WIS T ST IS i1 AT AT 3 i1
+ IS T TR T BT

» ST RIeT TR &g 37T

+ ST IeT TR 13 MR-LRTET §HT 31 |

2. Hi¥epideh @Rk (Cultural Factor) -



« 9o Qeft § gRad= gl
« QMTRTETRY T T HIGTERY WieH & Ugst gl
« 3 i3 UTfiien AT=IaT 3nfe |

3. Atd=Te dRe (Psychological Factor) -
» FRIST <hl YT # 3 = gi|

» FRIST hl ATYEE T HIST- U T

» TR hT ST 3HTehtieh 9 g

« 73YST onT =i, Shier 71 31a9Te A gl

» FRIST T ig # T

4. 319 &Rk (Other Factor) -

» 11151 T ARIRER T AR ey Sies 9 g1l
« ST T 95 YT g

« RIS hl SreaeT Ffe Aq= 7 1|

« TRIST ot AR geferdT|

« RIS hl ATTRYeR SraeT anfe|

Answer: Due to the disease, the patient's digestive system gets disturbed
due to which his interest in food decreases and His appetite decreases.
The factors which create obstacles in accepting food are as follows-

1. Environmental Factor -

« Eating place being unhygienic or having unpleasant view.



* Dirtiness at the eating place.
- Bad smell at the eating place.

* Any noise at the dining place etc.

2. Cultural Factor -
 Change in eating style.
* Vegetarian patient's abstinence from non-vegetarian food.

* Any other religious belief etc.

3. Psychological Factor -

* Patient's lack of interest in food.

* Providing food the patient dislikes.

* The patient's diet not being attractive.

- Patient being anxious, angry or depressed.+ Patient remaining asleep.

4. Other Factors -

* The physical and mental health of the patient is not good.
« Uncertain timing of meals.

- If the patient is not conscious.

* Physical weakness of the patient.

- Mental condition of the patient etc



Q. 3Ry It Tt g gRT Hie Hea 7 79 & /a1 fdar 8?2

What is the role of nurse in oral feeding for helpless patient?

MR- UrAfieh gedich (Preliminary Assessment) -

1. Gad ugd Rfdhces smeer 3 afe i grayr sra-t gt il

2. 7311 ht FRAf 1 Srgetten i

3. 71151 hl U¥e, ATUES, IHh! 9, 3Tfe h IR | Ul e

4. gg GATYa e foh Aot 73S ehl U8 o AR IR fohar 511 381 8 a1 78l |

9 & 3Rt (Preparation of the Article) -

1. Afheter vd difer - fawar ud gl &t gRefm &g

2. HIfST RY - WIS HA T W (AT IR a7 o fold)

3. T g g

4. Aufeh Jg uie+ & ford

5. T ¥1RT §31T Y Td fohgt ¢ it & Ud Td uggTd Hg YeTar o fod

6. Qeh ol - ol <hl wie 3@ 8|

H4ST U 9 Y I (Preparation of the Patient and Articles)
1. #1157 <t Ik BT i | TgradT e |

2. AT & g8l UR diferar dvmment gRIad i

3. ¢Tel WR IS <l UTelt [ |

4. 73T ol g AT (fowler's position) # faaT €1




uferar (Procedure) -

1. 1Y 4V

2. TR ahl 3TRH-IRM T Bie-sic¢ Har f@emd|

3. ST AT THYT AN T Sed]-37es! dITd e I hT & gRafdd &e|
4. AFAE ARSI aht IS T 99T I8 T & foh I8 1 @1 38T 8|
5. 71T o Hg | SR 9 I3 3Tt |

6. HIST- hId THY HLIST oh UG T JTdTAR0T W |

7. 9T oht St ATgdE g 38 @M & fog faasr T R

8. AT ol UTiT thif$t ey a1 fgfeht i@ 9 fuemd|

9. WIS S oh 91 AT h SR diferar nfe ger o

10. AR5 <hT TG AUfh T UIgeh 39 RS R UeH |
11. TS I wie, 28T SN TRT I F0S & G 9 geT ol
12. AT & g1Y 4 | IGh! Heg i

13. fotaR ot gaafedd &3

14. 31U g1eff ohl 1<t axg &t o |

15. 79 fkepld # 59 wifehar ol &S o o |

Answer- Preliminary Assessment -

1. First check the doctor's order if any precaution is required.
2. Observe the patient's condition.

3. Find out about the patient's likes, dislikes, appetite, etc.

4. Ensure that the food is being prepared as per the patient's liking.



Preparation of the Article -

1. Mackintosh and towel — to protect bedding and clothes
2. Feeding Cup - Cup for feeding (for giving liquid food)

3. Spoon and glass

4. Napkin to wipe face

5. Cup filled with water and kidney tray for washing mouth before and after
meals.

6. A table - to keep the food plate.

Preparation of the Patient and Articles

1. Help the patient wash his hands.

2. Secure the patient's clothes by placing a towel on them.
3. Place a plate of food on the table.

4. Make the patient sit in Fowler's position.

Procedure -
1. Wash hands.
2. Feed the patient small bites slowly.

3. While feeding the patient, divert his attention by talking nice things to
him.

4. While feeding food to blind patients, tell them what they are eating.



5. Gently insert the spoon into the patient's mouth.

6. While feeding, maintain the environment of the patient's choice.
7. Do not force the patient to eat anything he does not like.

8. Give water to the patient through a feeding cup or drinking tube.
9. After feeding, remove towel etc. from the patient.

10. Provide a comfortable position to the patient by wiping his face with a
napkin.

11. Remove all items like food plate, table etc. from in front of the patient.
12. Help the patient wash his hands.

13. Organize the bed.

14. Wash your hands thoroughly.

15. Document this procedure in the nurse record.

Q. AAferent Tivor F S T U &2 e A Al Aot gRT WIS & & 32T Ud
ufehar Sd1STl

What do you understand with tube feeding? Explain purpose and process
of tube feeding for helpless patient.

IR AfeienT GiwoT (Tube Feeding)

g Tah U ufehar & STadch gRT S A3ST ol Afelerl gRT 9%t Td Uieh ddl ohl
STHIRY deh UgaTT STdT g | fSIaH Feit &l Hg g ATeh & gid §U Tra-elt Ta SHI™
doh UATAT ST ¢ Td AT ot Ut Mg f&ar Sirar 8|

ferent it &e &< (Indication of Tube Feeding).



1. STa 7T Hg O IS T80T e H 3rqHe gt
2. 59 7301 3/Ad (unconscious) fRfa 7 g1

3. 519 AT Aharid (paralysed) &l
4. §I9 73T Yo ol I« 8 a1 e & sawd gt

3234 (Purpose) -

1. ARIST oAl UIVUT TR §4TU TG

2. HRIST eh Seg e A1 g

3. AT ht ahg AT dep 39 fAfd g7 fom foneht @R o smerR e i1 gerar &1
4. 70T &l ae yary hl ehrtht Siferes AT &1 ST Fehdl 6

TRST Qd 9 6 GOt (Preparation of the Patient and Articles)

1. TR <l TfehaT & IR | I |

2. T ST oh thH chl STHGRT FXIS ohl & FSI< a8 3701 IganT & 9ok |

3. FRIST ol foraTeRR heerd fRfd uem &l

4. gfe 7S i AT San 7 8 @ 3T sifafR<h afehu et STt fAR S=m e
5. FRIST b Tehid UG el

6. HRIST Sl HE YeTaTl & Ud IJHchl ATHIDE! chl Tt e |

7. ¢ AT o ARl afd ot 81 df 39 HhTeTehe Ul & ¥R I3 & ST &

8. HRIST el Yo AUfch Uehel ¢ fAUY g SHTa=TehdT 814 TR 31UAT Jg Uie ddhl
9. I II3S el UR IR JTH STHT o |

10. 7% 379 RAIUTTIR fohet ¢ w3t o Uy |




11. 9T & 987 Ud gt o -1 deh Afch-IieT Ud dtferar forsr |

9 & A9 (Preparation of the Articles)

9 (Article). 324 (Purpose)

1 hifET Ry Ul @ W1, - Ufchal 9 Ugel @ 916 H g9 91% &< &g
LU, TR, - &JJ DI gl STg STi9A &g

TR Aiegae Sieil (xylocaine 2%). - &Jd WR o1 gq

fopeft & ar guR &, - Y uard gl e 8g
Afhaarga diferar. . - foawar gd a& ot JRem ag
%% & HIg (swab). - ATHDE T A 8

3139 1™ (ounce glass). - 3MER <kl AT T A 8
i i1 (gauze piece). -  HIche ol Ui+ gdl

ufesar (Procedure)

1. GIUYH gTY =S kg I o o |

2. Tt aht Ak R ok I8 Sk & a1 T8 |

3. el <l g ATk § ohTH deh 3R 1 I fAIthIETH deh AU o fRgifohd e o |
4. it &1 T 15 8 30 9.HI. deh oh HHT TR Sl o o |

5. 7Tett ot e gTU H Uehsa gooh 81U I R &fiw 71fa @ o Aranfeg F s
6. STd et TG | Ugad! g a9 IUY &iftreh UfaRie Icu< gl HehdT & 31d: &TUrR




IR & TAT AT ahl A)-cAd Td STedl-sTex G o+ ht g |

7. 73T ohl R gepA o ford ohg 3R fAdar € foh ag urt & de e awr= fohan
Gy

8. Uk Hg o+ <l fehaT o T1 eft Al 8 ¥ 10 T4t R & It Regenrd @ |
9. el cht A9 deh RAGehTd 8 S1d deh foh et Rfga = qe 7 uga gl
10. =Tefl AR H 3+ RuiRd &< wR 8 a1 781 Ig Siid o |

11. TR gdi ah! Teh IR gRT 918X aspirate el

12. et oh IR IR Ueh fARST Y SRt a1 e 7Tk I Teh UTHT & 3R 138 | I
¢I e aTet gereet Y &1 AT A2

13. et & RuiRa @I 6 ST e & 1€ 383U I foheag e
14. giyoT & & gd el <hl gar fAepret o |
15. Iy A9 & ford dar fovar mam aiwor vg siwfert &)

16. TIVUT & & F1E il & AIST U ST Ud & (clamp) &R & fO9a gdi ar
Ramaa gl

Answer: Tube Feeding - This is a process by which fluids and nutrients are
delivered to the stomach of an incapacitated patient through a tube. In
which the tube is passed through the mouth and nose to the esophagus
and stomach and the patient is given adequate food.

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

3. When the patient is paralyzed.



4. When the patient is unable to chew or swallow food.

Purpose -
1. Maintaining the nutritional status of the patient.
2. For the speedy recovery of the patient.

3. The patient can be fed by this method for several days without any
danger.

4. The patient may be given large amounts of fluids.

Preparation of the Patient and Articles
1. Explain the procedure to the patient.

2. Inform the patient about the order of inserting the tube so that he can
cooperate.

3. Position the patient and provide Fowler's position.

4. If the patient's condition is not good then elevate his head by placing
extra pillows.

5. Provide privacy to the patient.
6. Wash the patient's mouth and clean his nostrils.

7. If the patient is wearing false teeth, remove them and put them in a bowl
filled with water

8. Hand the patient a napkin so that he can wipe his mouth if necessary.

9. Collect all the stuff on the bed side table.



10. The nurse should keep the kidney tray near the patient as per her
convenience.

11. Spread a mackintosh and towel below the patient's chest and chin.

Preparation of the Articles
Goods (Article). Purpose
get the right size tube. - to put the patient

1 feeding cup filled with water. - To clean the tubes before and after the
procedure

Stethoscope, Sauringe. - 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 clean nostrils

ounce glass. - To determine the amount of food
gauze piece. - To wipe off secretions.

Procedure

1. First of all, wash hands thoroughly.



2. Check the hose whether it is fine or not.

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

4. Approximately 15 to 30 cm of hose. Apply jelly on the affected area.

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

6. When the tube reaches the pharynx, momentary resistance may arise,
hence give rest for a moment and ask the patient to take long and quick
breaths.

7. Ask the patient to bow his head and instruct him to perform an action
similar to swallowing a sip of water.

8. With each sip, the tube should be moved 8 to 10 cm. Keep moving
forward slowly.

9. Continue moving the tube until the tube reaches the marked position.
10. Check whether the tube is at its designated place in the stomach or not.
11. Aspirate out the gastric fluids with a syringe.

12. 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.

13. After checking the designated location of the hose, fix it with tape.
14. Remove air from the tube before giving nutrition.
15. After that give nutrition and medicines prepared for the patient.

16. After giving nutrition, pour some water in the tube and clamp it so that
there is no leakage of fluids.



Q. THeST T 872 heel & ShIRUT d Y §919 ch SUTY Ug IUAR &l gui- HifSig|

What is constipation? Describe its causes and prevention and
management of constipation.

IR heol g AT gt & Sad cafh &1 7 ek 81 SITaT § 91 A A= |
QR Td 1fAafid 9 § 9 d1gR [Heherdr g1

A AN | 31cai¥eh a1 (straining) &1 IUTANT AT USdT g

Fesl o hIRUT (Causes) Fest o Ffoifd 77 HRUT &-
1. Ui AT H g4 3iaigur (Inadequate fluid intake)

2. RS g1 1 o= # a9 Tl
3. SIGgSTHI

4, IS Hgl FeTeh F G|

5. =T, chith! ATl T |

6. YHUTH AT, RIS YT

7. AR |

8. SR

9. &iehreti= fa2mT srgw § &l
10. SH M cheAT|

11. Sl  3FeRie |

12. Faffa 0 @ Aie 7 o= uHT|

13. A AN hed a<h Tehid = BT

14. 311d # fordt YR opt 919 8T



15. IUaTE g SgTeT @I -1 e |

16. YT 2ar &1 5T AT S sedative drugs |

eol § 9919 & UM U4 SUdR (Prevention and Management of Constipation)
1. gaitd AT § UTHT &l T ehedT TR T|

2. GITe AT § ! Hhedl ol Ga Ud thell ahl 19 YT A1 0|

3. STET ¥ S1e] a3l Uard T SMgR el o AT dA1igd |

4. ST § R Ifsor et TSI Sa-T hedT ATy |

5. Sf<h ohl Hfeeh ATATH AT TR |

6. {ISTH TEUT e & Ho & d1g U Ui =i |

7. IS UgUT e ohl Rfga v aa o =nfed |

8. &ft=r & ford gania gi=r anfed|

9. U HIAT H dR UgUT ehedT dligd SiY Ueh Afch gRT 24 el & 2000 ¥ 3000
A, e forar s =g

10. 2 A & ford gaifdes Iwih a8 g3 fRAfT e w2

11. Fatert & fehar fa=m= (physiology) Td At vt UHTfdd S dTed ShRehl
IR # w3t ol frfey e

12. fAafid U & gag Iaae T & o srag 38|

13. gag ISR AT Ut did|

14. f&ia, a1, shiy 3n1fe § qr @1 @nfad|

15. fRAfhce Admgar faael, Teafdat, T (laxatives, suppositories and
enemas) &7 TN e |




Answer: Constipation is a condition in which a person's stool becomes
hard, hence there is difficulty in passing stool and stool comes out
irregularly. Excessive straining has to be used to pass stool.

Causes of Constipation: Following are the main causes of constipation-
1. Inadequate fluid intake

2. Consuming heavy foods in food.

3. Indigestion

4. Do not chew food properly.

5. Drinking too much tea and coffee.

6. Smoking, drinking alcohol.

7. Mental stress.

8. Piles

9. To remain in a state of prolonged rest.
10. Exercising less.

11. Blockage in the colon.

12. Not being able to eat regularly.

13. Lack of privacy while defecating.

14. Any kind of wound in the intestine.
15. Fasting and excessive hunger etc.

16. Using certain medicines like sedative drugs.



Prevention and Management of Constipation
1. Adequate amount of water should be consumed.

2. Fresh fruits should be consumed in sufficient quantity and fruit juice
should be drunk.

3. As much liquid or food as possible should be consumed.
4. More fibrous vegetables should be consumed in the diet.
5. A person should do more exercise.

6. Water should be drunk some time after taking food.

7. A fixed time should be fixed for taking food.

8. There should be privacy for defecation.

9. Adequate amount of fluid should be consumed like 2000 to 3000 ml by a
person in 24 hours. Liquids should be taken.

10. Use the above mentioned sitting position for defecation.

11. Educate patients about the physiology of bowel movements and
factors affecting bowel movements.

12. Make sure to wake up in the morning and sit for defecation regularly.
13. Drink lukewarm water after waking up in the morning.
14. One should stay away from worry, stress, anger etc.

15. Use laxatives, suppositories and enemas as per doctor's instructions.

Q. SIfIER § T 31 §? AR & HRUT, F&I0T g 7T TG bt GHSST|
What is diarrhoea? Explain causes, symptoms and nursing care.

ITR- UE heol oh [QURI BIdT & S9H Hel UdelT &1 STdT &1 ehs IR Hel AT Shid-chid




ST Sgd TR &l ST 81 31dl §RT &d T ANyl ki el &7 8 9 gt U= &
PRUT AR g1 SARAT i fRATT I0= 8t STt 81

&RUT (Causes) - 31fd9R & g SRuT Al &-

1. 33T TehATT (intestinal infection, enteritis)

2. 9o faumhdr (food poisoning)

3. 3o ufdt & el UTa & wRUT (side effect of any medicine)
4. fa¥=rent 1 =UTNT (abuse of cathartics)

6. 3MTdl ERT STed <hl STGMYOT 7 g UTT

7. Il <hl SHRT AT TR

8. YTa-TH® d-1d (emotional distress) 3fe

18101 (Symptoms) -

1. 9 # g g

2. IR-IR Udel &&d g

3. HHSIRI g YehT BT

4. 9Tt bt RHT 84T (Dehydration)

5. 7t &9 H ST (Burning sensation)

6. ST, gefetdT (Fatigue)
7. fdaett, 3t (Nausea, vomiting)

Sifaar # af¥T &@1er (Nursing Care in Diarrhoea) -



1. TRIST Sl SATET § STTeT U1 fUerd 3@ S ORS T Tiet Srfe|

2. Tt aht arlY Y et A g &

3. TRIST bl AST-UIST WIS &d 8, SATEIAR R STER ¢ |

4. 78 ot gt AT H U7 U9 &9 $fR st iesed (electrolytes) 1

5. fRAfchcan STeMIaR < SRk gais (anti-diarrhoea), T SH

(antispasmodic drugs) g1

6. ARIST hl Al wTet gk U Sifdren TH g rfdeR Se1 e 7 <
7. 70T Rt AT § SaTal fasmH & &

8. HRIST el HAIATIeh HERT Tar ehe |

9. TRIST Y BT (perineal) TG &2

10. FRIST ! gaTd AT A fluid and electrolytes 2 %@ |

11. F0ST <t I€UH AT hite I Flaem Ua el

12. AT <hl =T chl SGHT it g |

Answer: It is the opposite of constipation in which the stool becomes thin.
Many times the patient becomes very distressed while passing stool.
Diarrhea occurs due to the intestines not absorbing fluid properly.

Causes - Following are the main causes of diarrhea-

1. Intestinal infection, enteritis

2. Food poisoning

3. Due to side effects of some medicines (side effect of any medicine)

4. Abuse of cathartics



6. Inability to absorb water through intestines
7. Colon disease or operation

8. Emotional distress etc.

Symptoms -

1. Stomach cramps

2. Frequent loose stools

3. Weakness and fatigue

4. Dehydration

5. Burning sensation in the stool area
6. Restlessness, weakness (Fatigue)

7. Nausea, vomiting

Nursing Care in Diarrhea -

1. Keep giving as much water as possible to the patient like ORS solution

etc.

2. Do not let the patient suffer from dehydration.

3. Keep giving small amounts of food to the patient, give mostly liquid diet.

4. Give adequate nutrition, fluids and electrolytes to the patient.

5. Give anti-diarrhoea, antispasmodic drugs as per doctor's orders.

6. Do not give the patient food containing chillies, spices or too hot or too

cold food.



7. Let the patient rest as much as possible.

8. Provide psychological support to the patient.

9. Provide perineal care to the patient.

10. Keep giving adequate amount of fluid and electrolytes to the patient.
11. Provide bedpan or commode facility to the patient.

12. Keep taking care of the patient's skin.

Q. T Ry fhd Fgd €7 59 Rur +ff fafag)

What is retention of urine? Write down its causes also.

MR- G 37RY § Ig a1y g foh fordt eafh a1 a3tst o1 o3 g | w6k st arfe
T3 T A o UTHT| 39H fehg-t gRT 731 &l at AT gidT IgdT & UReg AT 9 ol
IfSid gt &R uTa 8l

&RUT (Causes) - G 31y o Afaga g R é-
1. FFHENTR 371y (urethral obstruction)
2. U1 a1 T & H BTl

3. 3q%G Al gRT A WR &1 U 4|

4, AT "ehAoT (urinary tract infection)
5. B® Hufddt & side effect & gRT

6. hH HEIT H Tt o1

7. uiee uf= (prostate gland) & §¢ STH €
8. T = Feifrd reaferar & a1g |



Answer: Urinary obstruction means that a person's or patient's urine stops
in the bladder, that is, inability to pass urine. In this, urine continues to be
produced by the kidneys but the patient is not able to excrete urine.

Causes — The following are the main causes of urinary blockage-
1. Urethral obstruction
. Decrease in muscle tone.

. Due to pressure on the bladder due to blocked stool.

A W0DN

. Urinary tract infection
. Through side effects of some medicines
. Taking small amounts of liquid

. Due to enlargement of prostate gland

o N o O

. After surgery related to urinary system.

Q. I & 3EgH fhd Hgd §? $9h HRUT 9 SUIR Ud 919 I Jui H1 |

What is incontinence of urine? Describe its causes, treatment and
prevention.

MR- 39 R | 70T 731 ot g1 9 Aeher 9 s &1 urarn| arfa gt Geroft
oft St s g P SrEaH shgerdn gl

gui 31EH (complete incontinence) & GA Lt aRg @il g1 STTdT & dT 3Hifreh
31EYH (partial incontinence) H H1T YUT ¥ & Wrell g} 81T dfceh §&-8& hch
T TUhdl JgdT & Ud H-IeT ekt H 319AY giar gl

IRl (Causes) -



1. Uiee uf=y & gfg 81T (enlargement of prostate gland)
2. gg1a¥T (old age)

3. dgi=ft &t fRATT (unconsciousness)

4. fa=AT (pregnancy)

5. 3 A

6. IR BT g&ITaTd (paralysed)

7. dFchia ey (neurological condition)

8. T HehHUT (urinary tract infection)

9. Haxuft asft i erfa

10. THASR GeTgRIT aft

JU9R Ud 919 (Treatment and Prevention) -

1. YR <hY TR el AT U A o ford e g |
2. 70T & U S8UH U gRA IR T |
3. AT ol &R 2 ©¢ H 3 AN hdTd |
4. 7Sl earte ST g

5. 7tat <ht i U @ genmarig d@ure (perineal care) &

6. AT bl T AT o fold Yehid UG 1|
7. T8 ohl It Graf~ad fAei U sl
8. TR oh! gaTtd |77 & &g ueref &

9. S 7RIS HeT-HF Sfoid ahe # A g1 I3 [Aifchetien SMEMIHR GHT AT

I hedex (urinary catheter) STeT &A1 Afed |



10. AT o ST oh HRUT G AFT [t R +ft 81 TehdT &1 37d: JLIST <hl ATh-
YURTS T T 3G |

Answer: In this condition the patient is unable to stop urine from coming
out of the bladder. That is, the inability of the bladder sphincter muscles is
called urinary incontinence. In complete incontinence, the bladder empties
completely and in partial incontinence, the bladder does not empty
completely but urine keeps dripping drop by drop and the patient is unable
to stopit.

Causes -

1. Enlargement of prostate gland
. Old age
. Unconsciousness

. Pregnancy

2

3

4

5. Blocked stool
6. Paralysed body

7. Neurological conditions

8. Urinary tract infection

9. Damage to sphincter muscle

10. Weak perineum muscles

Treatment and Prevention -

1. Get exercise done to strengthen the muscles of the perineum.



. Keep bedpan and urinal ready with the patient.

. Make the patient urinate every 2 hours.

A W0DN

. Get the patient toilet trained.

. Provide perineal care to the patient regularly.

. Provide privacy to the patient for urination.

. Provide education related to excretion to the patient.

. Give adequate amount of fluids to the patient.

O© 0 N o o

. Patients who are unable to excrete urine and feces should be given an
enema or a urinary catheter as per doctor's orders.

10. Due to incontinence of the patient, urination can happen even in bed.
Therefore, take care of the patient's hygiene.

Q. QAT T 8 THIAT & & T 3297 67

What is enema? What are the objectives of giving enema?

IR 3k S=Id HRIST hl i chl WIS B AR RT &d UTAE =T 37T
3ftufer a7 giwor AT e A gl

35 (Purpose) - g1 33 & F=feifed g7 3839 &-

1. heol oh IR Hel cht AT &hdT & S19- oil enemal

2. AT <hl MTHeh T SMifderen ufdar &4 g Sid- sedative enemal

3. 3Hidl <hl sasAT faieett (mucous membrane) <hl &M Td UFH g soothing

emollient enema |

4. 7l T &l WchTTad S 8| Y- ATYRUT S&ATeR SIelldl AT (simple

evacuant enema)




5. T ST @ SR f&a™ gg Si9- carminative enemal
6. ShHTETH (paristalsis movement) @t JfAURT o 8 S19- Hg faRTh

(purgatives enema)l

7. UGTE hH hiA B Sia- TR TAAT (astringent enema inflammation) |
8. dATUShH hH ohiA Bq Sia- ffdel THHT (cold enema) |

9. 3Hifeh TRSMATT ht TE het B SIA- gATHLIIh T

10. &9 Td UIVUT & 8¢ S19- Tiweh (nutritive) TTI

11. 21feh Td 31aUTd (collapse) # AT bl IEIU- UG & 8d

12. QaR (x-ray) Gteror, 3iidl &t reafehar, 3] 571 @ gd sifdl &t g &g 9i9-
geTre4 (saline) T

13. A7 (a8 Si4- sfaw (barium) TT|
14, HaeATgI0T st AFAURT A g Si9- anaesthesia enema |

Answer: This includes introducing liquid through the rectum for cleaning
the patient's bowels or introducing medicine or nutrition. Getting it done is
included.

Purpose — Following are the main purposes of giving enema —
1, Softens the stool during constipation like- oil enamel

2. To give sedative or tranquilizing medicines to the patient like- sedative
enamel

3. Soothing emollient enema to protect and soothe the intestinal mucous
membrane.

4. To encourage bowel movement. Like- simple evacuant enema



5. To provide relief from gaseous indigestion like- carminative enamel.
6. To induce peristalsis movement, such as mild purgatives enema.

7. To reduce inflammation like astringent enema.

8. To reduce temperature, such as cold enema.

9. To destroy intestinal parasites like anti-helminthic enema.

10. To give fluids and nutrition like nutritional enema.

11. To provide stimulation to the patient in case of shock and collapse.
13. For diagnosis of diseases like barium enema.

12. X-ray test, intestinal surgery, such as saline enema for cleaning the
intestines before childbirth.

14. To induce anesthesia, such as anesthesia enema.

QT &1 gaffeneor Shifog|

Classify the enema.

THET /T =R TOT

lassification of Enema)

v
(Oil Enema) ulant Enerna)
|
Ty fatess oA ‘eih!a? AT
(Purgative Enema) (Nutrient Enema)
l
HEU A WINHE HTH
(Astringent Enema) (Emollxent Enema)
l
i Fefafeas oim
(Anthelminthic Enema) (Sedative Eznerna)
|

wiiAfes i m:a Regic
(Carminative Enema) (Anaesthetic Enema)




Q. THT a1 TEafsa 3 Hdifda g fAdan o1 quf fifeg)
Describe the general instruction for giving enema.
S THAT A1 Eafed & o ferg Ffeifaa e o1 urerq aar anfee-

1. 70T o ol ST HTehRR (size) T AT AfelerT (rectal tube) hT T AT
Alfed | FY- ggTh! # 22 . thd, AL Td Thell BH1 o folg 14 9 18 5. |

2. G137 € gd Rifhces fAder sasg uen @nfgy|

3. TIHT &3 97 AT i Rt off TR <ht URerT 81 dt STkl Ut 7 @l

4, THT &3 gAY e 39 foh TRt +ft avg 9 gar wetie 7 9 uga urg|

5. G134 @ gd g8 gAfgd o o foh IuaiT & 3 aret 9t e ar ared gt
gl

6. TTAT T el ST TART Ih SRR Ud IR T 311G i TG e oI IIEhI | 7.5

103, (3T 439) dh TAA B AATq=al A shaet 2.5 9 3.75 9.4 (1§ 1.559)
doh a1 1|

7. af T 3 99 i H i S1aRiY g1 af el Pt gied e} Hehrel o1 anfeq ud
fRAfhcder ot ga=m &t =nfgul

8. U1 37 & foTT #30T l left lateral position 3r@ET ST sae & e i AR
UeT e eyl

9. QAT <hY ATHT 7311 ht 39 U fRAfT & srgey &t anfggl
IR T & o ford-

agEht | - 500 ¥ 1000 ..

gt / - 250 & 500 AT

fRrgref 7 - 250 fA.f. @ v

ufaenfka Tiem #- g R & 100 § 150 fA.=ft. & sifdres amn 798t & S =nfguy
10. THHT 3 & LT h &Y ©lel Bl dTUshA AT heT AMfed | Si- aRdTeaR




AT 3 o ford- gu<ent & ford draeh® - 105° T 110°F a1 40.5° T 43°C §=ai &h
ford - 100° F a1 37.7° C ufaenRa whur smiRes arushy wR R Srar €1

11. AT AferenT (Y egd) ohl fordt Ifsichwe (lubricant) a1 d9ei & f&refiepd
heT A1 |

12. AT AferhT a1 ¥aed egd (rectal tube) GraH d or<iiedt gi- amfgd |

13. geiTea (cleaning) THTAT o ford b bt $a18 AR & 18 59, auT ufdeniRa
G & ford Sard 8 €9 1 rfdres =gl g+t anfaul

14. GHHT &7 9 Ud a&d™ (a9 UgH+ a1y
15. ©ieT & UehR ehl GHIHT o =Y fAafEd i

Answer- Following instructions should be followed for giving enema or
gudvasti-

1. Rectal tube of appropriate size should be selected for the patient. Like in
adults

22 no. French, for infants and school students, Nos. 14 to 18. 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 the age of the patient,
such as 7.5to 10 cm in adults. (3 to 4 inches) and in children only 2.5 to
3.75 cm. (1 to 1.5 inches) penetration.

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, the patient should be given left lateral position or lying
position on left side.

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

To give manual enema-

In adults — 500 to 1000 ml.

In 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. As-

To give the actual enema - Temperature for adults - 105° to 110°F or 40.5°
to 43° C. For children - 100° F or 37.7° C. Retained enema is given at body
temperature.

11. The rectal tube should be lubricated with some lubricant or vaseline.
12. 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.



Q. Tead! T 8?2 59 I, UhR Td ufehar fafag

What is suppositories? Write down its purpose, types and process.

MR- [&adi (Suppositories) -

Tedd Geh SUTdhd shi-l o SRR AT TR s Fi avg few@rs 3ar & 8 7emer
31T A | A FRId 8 3R Ig RR & aIHE I g 37 et Srar gl

Teafadl ehl AThoieR | @M SITdT & Hifch Tg 31fereh drgA I fUae Hehd g
IETEXT- ot e’iA TeadT, Seehlctad Taddi i |

T&adi o TR (Types of Suppositories) -
1. AT/ Teadt (Rectal Suppositories) -

g Taad! HATR™ H ULl 18 STl g | S9- e 1eadT (glycerine
suppositories), THIAISI a1 G (promethazine or aspirin) |

2. 97 1eadt (Vaginal Suppositories) -

28 i H TQRT T ST g g HeATRM T[aad! O dal gidl | ST SRR A ST
(rod shaped) giaT 81

SR IUINT TMeehieiisiiehel (gynecological) Tafad IuaR o ford fovar Srar 81
519 hSIf$aTa (candidiasis) S|

3. T gadt (Urethral Suppositories)

S8 T AN H U1 AT ST ¢ g UTel o STehR hT §IdT ¢ | SHehl IUANT severe
erectile dysfunction & ITAR & ford fehar STTaT 81

3834 (Purpose)



1. AR & ITIR 8|

2. AT o HehHUT ch IUAR g |

3. A1 UETg bl ek Ud SUDR Bl
4, SASHIY FT1e bl 6 8|

ufesar (Procedure) -

1. TATYH AN ot Ufchal & IR § GHET|

2. FRIST ot RGeS (AT U o Ud am urey fRafa & wd)|
3. T&IM Ug |

4. T&ad T Gohe Wiel Ud T&ad ol gifgA 81 chl 3ell ¥ Uchs |
5. 914 g1 ¥ fAdwl ehl 31eTT ehieh TG ehl 3T Udel S|

6. Y g Tgadi arg] Haxoft st (external sphincter) ol UR @21 I8 dui-T el

T 31T FgTahR 3TdRep davoft Usft (internal sphincter) & TR &1 &1 7. T&ad! Ael

geTef o ot 7 T gihe AT i (A & Ty [ gt araifeh Taadt ot sz faf
W &l fohar gt 81

8. FIST hl ohg foh I8 T&d 1 bt 19T 20 ¥ 30 fA-e a1 3R 31fdes Ak A @ |
9. If 7T it argfaem gt at 38 SR A <

Answer- Suppositories - Suppositories appear like a medicated cone-
shaped or oval body which is inserted into the rectum or vagina and it
dissolves or melts at body temperature. Gudvartis are kept in the
refrigerator as they can melt due to high temperatures. Example- Glycerin
Gudvarti, Dulcolax Gudvarti etc.



Types of Suppositories -

1. Rectal Suppositories — This suppository is inserted into the rectum. Such
as glycerine suppositories, promethazine or aspirin.

2. Vaginal Suppositories - It is inserted into the vagina. It is larger than
rectal suppositories. Its shape is rod shaped. It is used for gynecological
related treatments. Like- candidiasis etc.

3. Urethral Suppositories: These are inserted into the urinary tract and are
pencil shaped. It is used to treat severe erectile dysfunction.

Purpose

1. For the treatment of diarrhea.

2. For the treatment of rectal infection.
3. To prevent and treat colitis.

4. To increase mucous secretion.

Procedure -
1. First explain the procedure to the patient.

2. Provide comfortable position to the patient and keep him in left lateral
position.

3. Wear gloves.

4. Open the Gudvarti packet and hold the Gudvarti with the finger of your
right hand.

5. Separate the buttocks with the left hand and enter the anus.

6. As soon as the anus crosses the external sphincter. by moving it forward



with the index finger and moving it internally Pass through the internal
sphincter.

7. The anus should not be located in the middle of the fecal matter but
should be located near the wall of the rectum because it is on the anterior
wall of the anus. Action takes place.

8. Ask the patient to hold the anus for about 20 to 30 minutes or more.

9. If the patient has discomfort, do not force him.

Q. HARIZAI F 3T T AT &7 3P Se, T UHR Gd Gy i ar
gufq fifsg

What do you understand with catheterization? Describe its purpose, types
and general instructions.

IWR- 3 Wt g Forelt oft ameam & RO 97 AT et | WRar gt ar srawe g 36
HYTRIUT hl TG ehdl gl 8l

gqch 3T~ GAR | TAAT (urethra) T glh T elt (heeR) AT oI & fad
AR 73 i ARt gt ol

3234 (Purpose) -

1. A <hl Wil A g

2. SEIRT AT | 3 SIHTH T UeY e 8|l

3. T 9HYT doh R | a1l AT J ST AT foI&aR O 36 g ond |
4. =1 Igat o ford T o1 AT Tahfad e &g

5. JATYR | 919 & $UR G kA & Aeh 8|




6. T S YUl T & @relt g1 <l AT & srafw 57 (residual urine) &t 71T
A1 A 8|l

$9R & UFR (Types of Catheter) -
1. Tiem dhadex (Straight Single Use Catheter)-

39 h¥ex hl IUTNT AT o SUTHT TU T IR ¢ o o fopar STTar &1 399 Tah
A (single lumen) gIdT & Siifeh 14 cm el 38T 81

2. 2-Way Wil e (Two-way Foley's Catheter)-

2 U T ITANT AAST A e GHY dch h Johd & ddT retention of urine &
st & oft ggent IuahT fehar STTaT B

3. feu & gt 731 g31 hdeX (Curved or Coude Catheter) -

2 HUeR I IUTNT HIST o YT (urethra) H Eehrrae g+ i FRAfT # fohar Siran @
3R TURP & it gq ot foram Sirdt @1 Sarerar ag g5 #-1sT (old age patient) &
STIRT H 7T 8|

4. 3-Way Thiell %haeR (3-way Foley Catheter) -

g8 &= (retention) hder A} Sgl SI1AT 81 38H 2 A1 3 A (lumen) 8d &1 Teh
lumen I T3 Achctehr hekex o H Tarfad gidT 8, g&r lumen & hdex el e
foeht gt € 3k d1ORT lumen @Al gar ST AT bladder @ht €9 & e | S1TdT &1

9=y fAdsr (General Instruction) -
1. hétenvur RAfhaita ST oR &t &l



2. hYIRRT oh SR ferEiehfd Tehwiteh ehT T e

3. 319k TaGehdT TS WR a1 hUEIhUT i |

4. HAEAT & GHTA AT hl HATYRIT ST o g |
5. T&d IUY<h UehIT HTLT H he STet |

6. hex STeTd d<h h) dTerd T SR AT ST Tfed |

7. s, e} Afge, s AT UGNl # 93 TR o hedeR ohl YN AT
IRy

Answer: Those patients who have trouble or are unable to urinate due to
any problem, they need to undergo catheterization.Is required. Under this, a
tube (catheter) is inserted into the bladder through the urethra so that urine
can be drained from the bladder.

Purpose -

1. To empty the bladder.

2. To manage urinary incontinence in unconscious patients.

3. In cases of prolonged illness, patients who cannot get up from bed.
4. To collect urine sample for diagnostic purposes.

5. To prevent urine from falling on the wound in the perineum.

6. To determine the amount of residual urine in case of incomplete
emptying of the bladder.

Types of Catheter -

1. Straight Single Use Catheter — This catheter is used to provide temporary



relief to the patient. It has a single lumen which is 14 cm open.

2. 2-Way Foley's Catheter - This catheter can be used in the patient for a
long time and is also used in the patient with retention of urine.

3. Curved or Coude Catheter - This catheter is used in case of blockage in
the urethra of the patient and is also used for TURP patients. Mostly it is
used by old age patients.

4. 3-Way Foley Catheter — It is also called retention catheter. 2 in this Or
there are 3 lumens. Urine comes out from one lumen and collects in the
catheter bag, the catheter tube remains inside from the second lumen and
the third lumen is used to put any medicine or wash the bladder.

General Instruction -

1. Catheterization should be performed only on medical orders.

2. Use sterile technique during catheterization.

3. Do catheterization only when absolutely necessary.

4. Continue basic care of the patient after catheterization.

5. Always insert the catheter in appropriate lighting.

6. One should never use force or force while inserting the catheter.

7. Rubber catheters should always be used in children, pregnant women,
unconscious patients and men.



Q. sifaw srawr d iR Wht T a7 S 87 Sifaw srawn & Siwr Aeft o wemor e
&7

What is terminally ill patient? What are the sign and symptoms of
terminally ill patient?

MR- Sifad sraer 7 R WM (Terminally 11 Patient)

S T H AT <l fIHRY 39 &< doh 9¢ goh! gid! g foh I SeaTsT gRT Stk e UTT
fAfcrcae & folu srgwa gt STTaT 8

3 IATRAT & HIST il Sfiae 311 g STt & 3R Rfchcdas Stama ¢ 3a & fob o 7t
oh STia- o S A, 9wdTg a1 fed s 8

g At Ot el @ difea gia @ foh fSiepT 3aTe 9 SR 3R gidT § 39
SURT HRIST &hl chadl Uch 31! @I <hl TaTehdT gidl g

SE- heR, TgH 3Tfe fHRY 73T <l Sfiae 3 ohl hH o &t g

TRIST o ALTOTE ohl ST Ich! ST et TR ARSI i $o feT deh 3R Siifad
@1 ST ehdT g

3= It 7 fiard 37 aret @ &1 (Sign and Symptoms of Terminally il
Patient) -

1. @ 1Y 7 7 11 (Loss of appetite)

2. frer & wRer [(Difficulty in swallowing (dysphagia))
3. [AsietiaxoT (Dehydration)

4. faqett ud a9 (Nausea and vomiting)

5. 3ifd9R (Diarrhoea)

6. shesl (Constipation)

7. AR G g (Weakness and fatigue)



8. MRk aTaHTH ohl d6-1T (Raise of body temperature)

9. fe<ax} =1 (Bed sore)

10. SRR # &< (Body pain)

11. feiar @ 94 (Anxiety and fear)

12. ththel # ®ehd ol Tpal-T (Mucous congestion in lungs)
13. Tig @ 7 W (Difficulty in breathing)

14. Iqwi- Hafdd TR (Problem associate elimination)

Answer: Terminally Ill Patient: In this stage, the patient's illness has
progressed to such an extent that it becomes impossible for the doctor to
cure it through treatment.

In this condition, the life expectancy of the patient decreases and the
doctors reply that the patient has only a few months, weeks or days left to
live.

These patients suffer from such diseases which are impossible to treat
and cure, after which the patient only needs good care.

Diseases like cancer, AIDS etc. reduce the life span of the patient.

By observing the symptoms of the patient and taking care of him, the
patient can be kept alive for a few more days.

Some symptoms seen in terminally ill patients (Sign and Symptoms of
Terminally Il Patient) -

1. Not feeling hungry or thirsty. (Loss of appetite)

2. Difficulty in swallowing (dysphagia)



3. Dehydration

4. Nausea and vomiting

5. Diarrhoea

6. Constipation

7. Weakness and fatigue

8. Increase of body temperature
9. Bed sore

10. Body pain

11. Anxiety and fear

12. Mucus congestion in lungs
13. Difficulty in breathing

14. Problem associated elimination

Q. sifas srger # SfiwR Jf i d@HTer T3NS

Describe the care of terminally ill patient.

- Sifaw srgear | AR If i d@vrer A UeR T T

1. 11151 et Hfeld Ud = hellRt b HIoT- UG il

2. OST ahl IGch! UHE ol WISTH UG e Ud o= &l ATAT § Aisl-Aisl R A &
3. HRIST ol ATSH-ATgt & | urH! fuetrd B |

4. 7T i YRR axel vard |

5. FIST bl gedhl TR (soft diet) & [S1E ag S & o Tahl

6. HRIST oh g hl S@HTeT e AT Hg ol W< Q|




7. AT ot STRTHETT (AT Ue e Ug 2-3 €¢ 7 AT agad @ |
8. {31 ol TTg<T 9id (deep breathing) @7 aTelt @™ (exercise) dRamy|

9. AT ohl AT YURT ATATERUT UG hi |

10. HST T 3YE-373CYL (input-output) ITE T
11. TRIST Y 9 Gafda Rt & ey AT (fowler's position) U&H &R |
12. 7T hl AR GERT &

13. gf ITUH 1 g3 81 dl cold sponging &< a1 dTUHTH ekl ATATY §-1Y I&
bl ohIfrr AL

14. 73T & o<t a1d (bed sore) g1 &Y GRITEHT &t 7 dg 2|

15. AT & &< | IYhT &+ uiRafdd &l

16. FRAifchcten MEATIAR F&1uT & STYR TR AT ol &aTs &

17. 73T I =1 g €% hl A A hl I A |

18. ARSI & TaTel! T HHgdeh STR &

19. AT & G- Ot o1 9 o Fgd IY foddt UehR <1 9&AT (shock) Ugd |

Answer: The terminally ill patient should be taken care of in the following
manner:

1. Provide balanced and high calorie food to the patient.

2. Provide food of his choice to the patient and give food in small quantities
at short intervals.

3. Keep giving water to the patient at regular intervals.
4. Give plenty of fluids to the patient.

5. Give light diet to the patient which he can take easily.



6. Take care of the patient's mouth, i.e. keep the mouth clean.

7. Provide comfortable position to the patient and keep changing the
position every 2-3 hours.

8. Make the patient do deep breathing exercises.

9. Provide a clean and tidy environment to the patient.

10. Make an input-output chart of the patient.

11. Provide Fowler's position to the patient in respiratory distress.
12. Provide psychological support to the patient.

13. If the temperature has increased then do cold sponging and try to
maintain the temperature normal.

14. Do not allow the patient's chances of getting bed sores to increase.
15. Divert the patient's attention to his pain.

16. Give medicine to the patient as per the doctor's instructions based on
the symptoms.

17. Try to reduce the patient's anxiety and fear.
18. Answer the patient's questions lovingly.

19. Do not talk in front of the patient in a way that may cause him any kind
of shock.

Q. FRUNH 7 fhd g 82 e a1 3maa 7 & fag 9 wtemor fafag)
Who is called dying patient? Write down the signs of approaching death.
IR HRUMA A (Dying Patient)-

2 JIIT H AT 3701 G o fAehe Uga ST € Ud J30t ol ffd agd @rie gt
STt 81 39k SRR | 31fdeh AT 304 gt SITd! & I Sita- e fei a1 gef ahr



A ST gIT & I d1e HIST hl Rt ot Jg &t Hehelt 21

S ST H AT <l gad T 31T IR o T U101 hrdf oh Tehe chl HY 31T
ST & 31 7t o sifaw iy o g g &

e g & =g @ @1&roT (Sign of Approaching Death) -

1. 7 h Fene 7RST o dge oh |1 91&el ST 8 ST9- TE-T Ieehl §3T, Uil a9 &A
BT, e fAuch gU dem sife 94t g2 gt €|

2. FARIST STk UaTd J I&9 gt ST gl

3. AT HfYehaR g # g 8|

4. 7RIS Y uga= i Ak @H g oAt 8

5. HRIST S Td GehRA H 3T HTNT UY<h hdl 8|

6. AT 379+ anal sphincter 3R bladder sphincter TR fH430T 981 &R UTdT 31
I8 foar IR & 7a-97 AT R ATl 8

7. AT I5A-d84 F 3rgHed gt S gl

8. FRIST hl I o H hfSHTS gidt 1

9. AT ohT @M1 YIHT A gt ST 2|

10. ARIST T IRR 33T US ST g

11. 7S <t HrarsT it gt STt & g eiR-eR o< gt STt 81

12. g8 & didt g srafad gt St g1

%3.@@651@,33%3{@@%@%&3%%&@%%@3@
|

Answer- Dying Patient- In this stage the patient reaches near his death and

the condition of the patient becomes very bad. More problems arise in his
body, his life is left for a few days or hours, after that the patient can die at



any time. In this stage, the time comes for the patient's heart rate or all the
vital functions of the body to stop, hence the patient is taking his last
breath.

Signs and symptoms of approaching death -

1. Near death, the patient's facial expressions change, such as the face
hangs, muscle tone decreases, cheeks stick out and eyes remain sunken.

2. The patient suddenly becomes silent and sad.

3. The patient remains mostly asleep.

4. The patient's ability to recognize begins to wane.

5. The patient uses unclear language while speaking and calling.

6. The patient is unable to control his anal sphincter and bladder sphincter,
hence he starts urinating while in bed.

7. The patient becomes unable to get up and sit.

8. The patient has difficulty in breathing.

9. The patient's eating and drinking reduces.

10. The patient's body becomes cold.

11. The patient's voice becomes slow and gradually stops.
12. Respiratory rate becomes slow and irregular.

13. Conditions like bloating of bladder, urinary incontinence and urinary
retention etc. occur.

Q. TRUNIA & fafa saemd i o 82 sRong= At & afdfn g gusnsu|



What are the different stages of dying? Describe the nursing care of dying
patient.

IR RO AT AT Ui Sraerail & glens ok &-

1. 3r&tepld (Denial)

2 STIAT H AT ohl A Tepld hT SN gidT g 37d: I Iy 61 gia1 8 a1 ag
IAIRR e & foh 3T g SR g3 & SR a8 © &A1 a1 Agam 8|

2. el (Anger) -

2 T H AT ohifdq gl & foh a8 i\l g2t 8t i g3 ora: & 78] AR UehdT E
HRIST Sh1Yf Sl <<h hdT &l

3. Hicamsit (Bargaining)-

Y G T HT Sk 811 oh 8X Uch IUATR ohl 37U hl dIR T 81 98 IUIR &h
U =Y} hl WhR dT g 31d: g IiadT & foh &his THehR 8t 3R # W 81 ST |

4. 31qgre (Depression) -

STe 31T, shid, HIESTSTT hl ST THTW giH IR AST ohl SrEdf® gidl & ad
RIS 3gdTE § IdT ST |

5. Wi (Acceptance)-

Y AR H 7T vt fAyra gl a1 & foh ag ora Shifad a8l g urdm | 3ra: ag Sra+t
g WiehR e o fold AUR 81 STt 8|




RO J30%1 & AT &@4rer (Nursing Care of Dying Patient) -
1. FIST <hl SMTatST &1 STt &1

2. 7351 ht FRAfT AEh-21Et &R A agerd B

3. TRIST bl TH e © g uare fedt ST Hend g

4. g U g151 W ol UrHc (emollients) Y|

5. 9 gid et (artificial denture) g @t I el e TRfSd @ &1
6. AT <hl HATYR <l Aafia Irn-awrs W |

7. 7301 <l aiReral shed @ Uget WIS bl &dT &A1 A1 foh ag R et i1 T8t 2
8. AT & I GEHR-JER 7 eh T TE it |

9. STq HIIST STRTH &R ET &1 e IH TR A i |

10. AT Y AfhiTd W dT UR &1 AT = |

11. 7RST ! T 9% YRUT e | HEg ohAl Al |

12. Rifhcten STEATTHR SaTSAT HLIST el ot AT |

Answer: A dying patient passes through the following five stages:

1. Denial: In this stage the patient experiences rejection, hence he does not
believe or rejects that he has this disease and that he is a guest for a few
days.

2. Anger - In this condition the patient gets angry that why he got this
disease and hence he cannot die. The patient expresses anger.

3. Bargaining- In this stage the patient is ready to adopt every treatment for



recovery. He accepts new forms of treatment so he thinks that some
miracle will happen and | will get cured.

4. Depression — When the stage of rejection, anger, bargaining ends, the
patient feels dissatisfied. Then the patient goes into depression.

5. Acceptance — In this stage the patient believes that he will no longer be
able to survive. Therefore he gets ready to accept his death.

Nursing Care of Dying Patient -

1. Oxygen is given to the patient.

2. Keep changing the condition of the patient every now and then.
3. Liquids can be given to the patient with a spoon.

4. Apply some emollients on dry lips.

5. If you have artificial denture, remove them and keep them safe.
6. Maintain regular cleanliness of the patient's perineum.

7. Before taking care of the patient, the patient should be told what she is
going to do.

8. Do not whisper in front of the patient and speak clearly.

9. Do not disturb the patient when he is resting.

10. Attention should be paid to the personal hygiene of the patient.
11. The patient should be helped to wear clean clothes.

12. Medicines should be given to the patient as per doctor's orders.



Q. 7g & arafass g Far 82

What are the sign of clinical death?

IR 7g & ardfass famg FHefafea &

1. T8t T (pulse) T 7ggH 7 g

2. §&d ohl gch Ud I ohl SruieAfd|

3. 3fit i gaferar fRR gt St 8|

4. Uen1RT o Ufd ehts Ufdfehar = gi-T|

5. gt ufdad (reflexes) @1 U gt ST

6. QR T HaTu- T 3che (stiffness) fafa gt ST

7. SRR kT dTUchH ¥ gl SITdT &

8. 311l @l Teh ST R 8l ST

9. Uclehl T =T STURHTI

10. ferelt IEIA ok U el ufafehar = &

11. gaferat <1 thet ST

12. Sierg a1 fATAT Ug ST 3R Hg AresT Gelt g

Answer: The actual signs of death are as follows-
1. Not feeling the pulse.

2. Absence of heartbeat and respiration.

3. The pupils of the eyes become stable.

4. No reaction to light.

5. Absence of all reflexes.



6. Development of stiffness in the body.
7. Body temperature decreases.

8. Fixation of eyes at one place.

9. Non-blinking of eyelids.

10. Not reacting to any stimulus.

11. Dilation of pupils.

12. Jaw becoming loose and mouth slightly open.

Q. g & 918 IRR Y @A THSAST

Describe the care of body after death.

IR- Afth Sl GG & d1¢ R hl @A 31 YR T Tnfgu-

1. 70T Y 7 <t TivoT Rfhcdes grRT vaTforg &t St 81

2. 7T <hl {g o 916 Rifehcder gRT Hcg ohT UHTUT U qAR foharm STrar g1
3. UHTUT U3 UT o 91 HLIST oh AR ehl TR o ST ST Hehal |

5. 7d SRR &t 1D & W Hg doh I1e T &oh &A1 A1 |

6. Tfe AT <h 31Td Weeft 38 713 &f af I &g & &1 A1yl

7. 9d IR &t UIs & e (supine position) & fefer &d g1

8. g & J1E IR AfelehId 311 & o -t a1fgq | S- el od, Siaior d |
9. gf& Aehell ald ot g ot [ehrer &1

10. 9Teh T & § F8 T d1iq|

11. IRR R A T I118T dTfch HIST <hl UgaT & 9ol

12. H ! UATUT U <hl Yeh hTUt AT AfARRY bl AT 18yl




13. afe gy fordt geeT a1 sitarga 6l asig € gs &l df it SIfhRY ol 5Tt
T & =R g

14. gf HehrHeh AR Y goig & g g3 &l df SR thetwt 9 Aeh & ford sty
GTA het ATRTN

15. 7d IR T IR MW7 fehret 1 A1ie

16. Jcg o USiIehuT g (registration) Hcg & UHTUT U &l ST-H-H Usideh
(registrar birth and death) & srafea & 97 ¢d &1

18. Hd-3g ol YUdRAd Ud W= &Y H qaUg (mortuary) H AsH1 gl

19. Hd-3RR Bl hHR & &M & 971G, HAR <hl JTHTI IS bl Bl o IAH gl AaRAd
g IUAR AT ATfgU|

20. 7d RR Sl HT HEThR, Tl H hell hich e a8 UgATh Wl a1 FAKT
&g gRi (orifices) & T3 o Tiel TR d+< X ¢ dTich Slgeh AT 18 F 37T Toh|

Answer- After the death of a person, the body should be taken care of in the
following manner-

1. The declaration of death of the patient is certified by the doctor.

2. After the death of the patient, the death certificate is prepared by the
doctor.

3. After getting the certificate, the patient's body can be taken home.
5. The dead body should be covered with a sheet from bottom to top.
6. If the patient's eyes are left open, they should be closed.

7. The dead body is made to lie on the back (supine position).

8. After death, all the tubes etc. should be closed. Like- Ryle's tube, oxygen
tube.

9. If you have false teeth, remove them.



10. Cotton should be applied in the nose and ears.
11. The body should be labeled so that the patient can be identified.
12. A copy of the death certificate should be sent to the local authority.

13. If the death is due to an accident or suicide, the legal authority should
be informed about it.

14. If death is due to an infectious disease, special care should be taken to
prevent the spread of the disease.

15. All jewelery should be removed from the dead body.

16. For registration of death, the death certificate is sent to the office of the
registrar birth and death.

18. The dead body should be sent to the mortuary in an organized and
clean manner.

19. After removing the dead body from the room, the room should be
arranged and treated in the same manner as a normal patient is discharged.

20. Send the dead body after bathing it, combing the hair, wearing clean
clothes and closing all the orifices by placing cotton balls so that the bodily
secretions cannot come out.



