Unit 05. M, AT g 7ot Gaeft faapR

(Disorders of Ear, Nose and Throat)

Q. HeT Ut USIg T 872

§9h UPR, hROT, 78107, fAeH g Sifeerand g2
g9l SUER g AT ydeH faf@ul

What is otitis media?

What are types, causes, clinical features, diagnosis and
complications of it.

Write its treatment and nursing management.
ST

TRIE Stergfey Mifsar & farg g weror faf@g)

TRe Sitersfew Hifsar o suar fafey

What are the sign and symptoms of acute otitis media?
Write the treatment of otitis media.

I siterafey Hifsar (Otitis Media)

Hqe kvl ol TehHUT Ud TGTE 8T otitis media hgerrdr g1 (Otitis
media is characterized by infection and inflammation of
middle ear).




UhR (Types) -

1. dta 7e ot MY (Acute Otitis Media)

SOH T hul H 3Tch J TchHUT g1 SITdT & dUT 6 I g o HidR
d: 8 &l ol g1 ST 81 Ig Ueh chld S7UaT &Il hFl § Ueh 1Y
gl gahdT &l

2. Stiof 7eg ot iy (Chronic Otitis Media)

SOH U Ul H IR-IR GhHUT 81 SITdT & | Ig ehHUT He hul ch
3TcATdT chI <hl Aciss I Tq fermfAer A= @ off 8t anrar 81

Quter ear

Inner ear

Ear bones P .| 7 -

Eardrum H‘

=

Undrained fluid—-

<hI¥0T (CauseS) - eustgg'loiggntube* B ‘\&
« oTF IHY I sinusitis g1




- fohdt R i 1id T (Tumors)
» 133t ehAUT (Viral infection)

- Respiratory tract infection S18- sinusitis, rhinitis,
pharyngitis

* Ryle's tube STeTAT
» SIfY<RT ST T GoiAT (Adenoidal edema)

d&ToT (Clinical Features) - Otitis media # A+ <7870 304 gld
%‘

- S | ool &6 g1 (Severe pain in ear)

» M ¥ dggeR AT T (Foul smelling from discharge)
* Q@R (Fever)

- ke (Headache)

« g bl &HdT A 8T (Hearing loss)

* 9@ 7 7T (Anorexia)

» Jg I dag 3T (Foul odour from mouth)

- Sft geRT Ud It 811 (Nausea and vomiting)
» SR WX 3T 344 g1 (Fullness in ear)
- gqT+ H ¢ g1 (Painful mastication)



fAer (Diagnosis) -

* Physical examination

+ ST&TUTT <hT IJUTRAT <hl S

« Audiometry

» Otoscopic examination

» Otorrheal discharge culture
- Mastoid X-ray

* CT Scan

SIfeerdrd (Complications) -
* Abscess formation

» Sigmoid sinus

» Septicemia

- Juglar vein thrombosis

* Meningitis

» Labyrinthitis

* Otitis external or internal



- Deafness

SUAR (Treatment)

Fafehcdta uderm (Medical Management) -

1. 1 &Y analgesics €T ST §1 18- aspirin, acetaminophen
2. 3ft @t antibiotic ear drops instillation @ feig feT Sid &

18- moxifloxacin, erythromycin, neomycin 311 |

3. Fft @t AT B 47 oral decongestants ot feT STTd &1

4. Candida infection 81 TR nystatin Ug 2% dfcifaferen st
ointment @ application i fehar STaT 81

gfsferet U&ied (Surgical Management) -

At bt TR AT A Sagend R A aed Rifchear it i
ST 8-

* Myringotomy

» Tympanoplasty

- Mastoidectomy



» Adenoidectomy

« Excision of cholesteatoma

8T g€ (Nursing Management) -

Teg-fAfehedT g AT ¢@HTeT (Pre-operative Nursing Care)

1. 1Y Td gRARSTH] oht T &b IR & T IGchl hl ST dTet! Tt
& IR § gHSET A1 q|

2. 7ft g gRARSHI et AAIAST S TERI UG el dliey|

3. Mt o ST & 9dT g4 U= Sifdeh fa=gl ahl ST bl ST
qIigq|
4. 77 ! AT oh flT dOR AT I1feul

Teg-fAfhedT o uyrd AT d@TeT (Post-operative Nursing
Care) -

1. AT Y AT GITSIRM UG Shel d1igq d ATuRfed & ohi
SR hl dXh G- A1yl

2. ¢ & foiy Rfdhctep SIERIER analgesic &A1 @1fgUl
3. Y Al SR [o&R g AT ug AT arfeul




4. Aseptic deh-ileh GRT I chl ST AT AR

5. Goik] T ol fARdR fAReTuT eheaT =Tnfagu g Thama enfe gt ar
RIfchcden <t gfard et @fau|

6. AT opt fT A& uee At Tnfe -

- gt gardyi REROR 8! 99y R o |

+ Siehd T Wi THT g el Q|

+ YRI MM I8 Td Wi 9 o |

* JoikI dTct hlF &l UTHT o 9Uch O §9TU, FgTd 99T hlF § 3a%
AT TG |

+ SR 9 g4

+ 7Y & U907 &R H GYUR e

- Rifhcges ol g gug |R e fe@g|

Answer- Otitis Media:

Infection and inflammation of the middle ear is called
otitis media. (Otitis media is characterized by infection
and inflammation of the middle ear).

Types -



1. Acute Otitis Media:;

In this, infection occurs suddenly in the middle ear and
gets cured on its own within 6 weeks. This can happen in
one ear or both ears simultaneously.

2. Chronic Otitis Media:

In this, there is repeated infection in the middle ear. Apart
from the middle ear, this infection can also occur from the
mastoid bone and tympanic membrane of the ear.

Causes -

» chronic sinusitis

* Having any kind of lumps (Tumors)
» Viral infection

* Respiratory tract infection such as sinusitis, rhinitis,
pharyngitis

* Inserting Ryle's tube

« Swelling of lymph nodes (Adenoidal edema)

Symptoms (Clinical Features) — Following symptoms



occur in Otitis media-

* Severe pain in ear

* Foul smelling discharge from the ear
* Fever

- Headache

* Hearing loss

* Loss of appetite (Anorexia)

* Foul odor from mouth

- Nausea and vomiting

* Fullness in ear

« Painful mastication

Diagnosis -

* Physical examination

» Checking for presence of symptoms
 Audiometry

» Otoscopic examination

» Otorrheal discharge culture



- Mastoid X-ray
* CT Scan

Complications -
 Abscess formation

« Sigmoid sinus

» Septicemia

- Juggler vein thrombosis
* Meningitis

» Labyrinthitis

- Otitis external or internal
- Deafness

* Treatment

Medical Management -

1. Analgesics are given to the patient. Like- aspirin,
acetaminophen

2. The patient is given antibiotic ear drops for instillation
like moxifloxacin, erythromycin, neomycin etc.



3. The patient is also given nasal spray or oral
decongestants.

4. In case of Candida infection, nystatin and 2% salicylic
acid ointment is also applied.

Surgical Management -

In the serious condition of the patient, the following
surgeries are also performed as per requirement-

* Myringotomy

* Tympanoplasty
- Mastoidectomy
 Adenoidectomy

« Excision of cholesteatoma

Nursing Management -
Pre-operative Nursing Care

1. The patient and family members should be explained
about the disease and the surgery to be performed.

2. Psychological support should be provided to the patient
and family members.



3. Biological signs should be checked when the patient is
admitted to the hospital.

4. The patient should be prepared for surgery.

Post-operative Nursing Care -

1. The patient should be provided lateral position and the
operative ear should be kept upwards.

2. Analgesics should be given for pain as per doctor's
orders.

3. The patient should be provided with comfortable bed
and position.

4. Ear dressing should be done using aseptic technique.

5. The surgery site should be continuously monitored and
if bleeding etc. occurs, the doctor should be informed.

6. The following education should be provided to the
patient-

- Take all medicines at the right time as directed.
- Keep your mouth open while sneezing and coughing.
» Avoid lifting and pulling heavy items.

* Protect the surgical ear from contact with water, wear



ear plugs while bathing.
- Don't laugh loudly.
* Improve the nutritional level of the patient.

- Come and see the doctor at the appointed time.

Q. SEUY T &7
U & UhR, hRUT, d&10T, ASH T udee &1 87
What is deafness?

What are the types, causes, symptoms, diagnosis and
management of deafness?

3<%- 93U (Deafness)

Hi<h oh G4 H hfS-T8 AT folegpet I 1 1 UHT S1UaT 07 1
31ifRAh T Yuid: g gIHT FgIU hgelldl g

TR (Types) - g9 & UehR &l gIdT &-

1. ITcTeh FgU4 (Conductive Deafness)-

STH ST T &g HidReh kM deh a1 Ugd UTdl 81 I8 &I
ol AT (ear bone) H a1y I g4 © gidT 8



2. dfAehia Hadt agra+ (Sensory Neural Deafness)
3OH 3fidfeh I | diAT wral # FGU U7 g4 I T804 8l
SITdT 8|

gg g&Ad: VIl cranial nerve Td central auditory pathway #
faepfd o hIRUT I gidT g1 Tg SATARIRN: ST gidT 8|

hRUT (Causes) - FgRU- o 7 %R gl ehd &-
« STHSITd (Congenital)

+ o[ H J1g<1 %] (Foreign body) <hT gIHT

- 9T BhedT (Tympanic perforation)

- HerdT (Infection) 18- otitis, mastoiditis
- Middle ear bone dislocation

-+ 37f9eh g H (In old age)

- fohddt &FR & RUT (Due to tumor)

* Labyrinthitis

- AfATR AT

- Afaseh | 9ie (Trauma in brain)



&1uT (Clinical Features) 98U+ & A% eTur g1 &-
- forddft a7 opt THET T U
» g1 h fIQ &M el are &

. TTHSY H AT

* §R-IR hg h foIT hgT|

- A2 o1 Tt T 7 R
- faT (Anxiety)

- 3gT1¢ (Depression)

fAer (Diagnosis) -

* Physical examination

+ ST&I0TT <hT IUTRAT <hl il
« Audiometry

* Blood investigation

« CT Scan

* MRI

- X-Ray

* Histopathological examination



s (Treatment)

1. gfe AT FEIAY & dl SUh chIRUT hl IUAR fhdT SITdT &1
2. gf¢ 3T g a hearing machine UgH &l STt 81

3. fordt UehR opT TchHUT & It SYhT IUTIR fohdT ST & |

4. 1 AR - ATEGRATTIR AH oIl <hl STl 8-
- Tympanoplasty

- Mastoidectomy

* Pus drainage

a8 ude (Nursing Management) -

1. gf¢ g gl df hearing aid &1 ITTNT @A o folT AT aht
OicgTfed heT difeu|

2. gfe I T1eR gt af 9w ue fAder forgas sa™ =nfgul

3. afe At FReR 2 at axqu fere ar R fearerz awgm
qiigq|
4. 71 & gRAR &l Vgqdh ATER o ol ehg-TT A1

5. XMt aht 3Mma’Te audio-visual aid @1 ITTNT e & folT
UigTfed hedT difgu|




6. TN T gRaRSH O o & foru feiea ggafa ura st
qIieq|

7. AT ohl STURE I g dTet 19 T SAfeetarsit el GHeT
Gl

8. Aift oh TR o IWRId I Y gardai RAfhcaes Smemgar
¢t T1fgq S antiemetics, antipyretics, mild laxatives 3mfc|
9. Aseptic technique gRT [Fafia Twg W= ST &AT =nfgul
10. IFTT h TIYUT TR chl YT §H91T R[GAT A1 Q|

SURIh TS oh ATl 7Y okl 1A ¢ foh ag IATST | ol Al
g8 O I o forw I fAfQd el

T AT hl S80I ST d S8 AT chl 3ch TR ch I H
[T IeTg < Yokl 8-

- fAfehcar 70 7 hearing screening @ah AT ht uga™ e
d [IATCAT FT&I0T G&T|

+ &1 S HIR fohedt oft TepR ot 18t a¥g &l 7 STe

« ST SATATST H hTH heA diet HfH! ot a1 foh ear plugs T
SEIHTA R |
» R Y e 9 J=A o g getde g Jram Jeielt Iurt ot 3fa

XA HTST heAT |

« I ch S H gIF gret YchHUT <kl UdT ST
* 3R &1 | fhd! ¥} UehR ol GaT8 Sle1 UR 39ch TS dlet



faudta gvTet & IR H STFehRt 3T
« 7t At SR QAT hdehA 9 ST
« Mt pY GTATUTST g GUWUT & detehl & IR H GHSITATI

« IfAR T hl SXAATA P+ oh IR H I

+ 37Tfefeh TU I hASIR ARTT ohl fAf9= IRART TgradT ured 9Hgl
J GRIARI JISTHIST ZRT & ST drefl 9gradT & aR H STHehR!
ST

Answer- Deafness: Difficulty in hearing or inability of a
person to hear at all or partial or complete loss of hearing.

Complete loss is called deafness.

Types — There are two types of deafness-
1. Conductive Deafness —

In this, sound does not reach the inner ear. This mainly
happens due to blockage in the ear bones.

2. Sensory Neural Deafness:

Disruption in nerve functions in the inner ear.Deafness
occurs from birth. It mainly arises due to pathology in VIII



cranial nerve and central auditory pathway. It is mostly
congenital.

Causes — Deafness can have the following causes:
- Congenital

* Foreign body in the ear

» Tympanic perforation

- Infections such as otitis, mastoiditis

* Middle ear bone dislocation

* In old age

* Due to tumor

» Labyrinthitis

* meniere's disease

 Trauma in brain

Clinical Features:
Deafness has the following symptoms:
- Not being able to understand anything.

* Bringing the ear closer to listen.



* To be confused.

» Asking to be said again and again.
* Not following instructions properly.
 Anxiety

* Depression

Diagnosis -

* Physical examination

* Checking for presence of symptoms
« Audiometry

* Blood investigation

« CT Scan

* MRI

- X-Ray

» Histopathological examination

Management

1. If there is temporary deafness then its cause is treated.



2. Hearing machine is provided if necessary.
3. If there is any kind of infection, it is treated.

4. Surgery — The following surgeries are performed as per
requirement-

* Tympanoplasty
- Mastoidectomy

* Pus drainage

Nursing Management -

1. The patient should be encouraged to use hearing aids if
possible.

2. If the patient is literate then problems and instructions
should be given in writing.

3. If the patient is illiterate then the patient should be
explained by showing objects or pictures.

4. The patient's family should be asked to behave
affectionately.

5. The patient should be encouraged to use necessary
audio-visual aids.

6. Written consent for surgery should be obtained from the



patient and family members.

7. The benefits and complications of the operation should
be explained to the patient.

8. After the operation of the patient, he should be given all
the medicines as per the doctor's orders like antiemetics,
antipyretics, mild laxatives etc.

9. Dressing should be done regularly using aseptic
technique.

10. The nutritional level of the patient should be
maintained normal.

Apart from the above management, it is the responsibility
of the nurse to educate the people in the society to save
them from deafness.

The nurse can give the following advice to people about
the prevention of deafness and their rights to deaf people:

* To identify patients and find initial symptoms by doing
hearing screening in medical camps.

- Do not insert any kind of foreign object inside the ear.

- Tell workers working at loud noises to use ear plugs.



* Proper use of helmet and safety measures to avoid head
injury.

» Detecting ear infections in children.

* To give information about the adverse effects of putting
any kind of medicine in the ear.

- Linking the patient to a deaf rehabilitation program.

* To explain to the patient about the conversation partner
and methods of communication.

- Explaining how to use hearing aids.

» To provide information about the assistance provided by
various government aided groups and government
schemes to economically weaker patients.

Q. BfAmR A7 fFY gd &2 39S SRUT, wervr, AT U Uy
fafegl

What is meniere's disease? Write its causes, symptoms,
diagnosis and management.

IWR- AfATR AT (Meniere's Disease)

gg Uoh A1 ¢ fSraH 3id:apuf (internal ear) & ¥R endolymph bt
HTET SEdfeld gl St 81
3OY ol IR 37T (severe vertigo), fR-4R TS &A1 &g g



(hearing loss), @ @Ml & €@fedi &1 (tinnitus) ST 8707 304

E %I Méniére's Disease
|\“ \‘. | Inner ear
\ ‘\. = ‘i:l =
\b\l. ﬁ [ .
U
Inner ear \
Semicircular Membranes filled

=%, with endolymph
Endolymph sac
/

Vestibular

&Rl (Etiology)

- I dfAhT dF fdeR (Autonomic nervous system
dysfunctions)

- 31fd Tagasfte (Hypersensitivity)

- A1k ¥ & Ugel g (Premenstrual edema)

« 37d:hUl <hl Toh dTief=dl A RIS constriction gFTI
- &1 A7 (Kidney disease)

- gIeUtUTaRITesH (Hypothyroidism)



18107 (Clinical Features) 38H - H%&0 <8107 344 gId &-
- ST TaehR 37T (Severe vertigo)
- At Ta<Y 1819 (Sensorineural hearing loss)

» I H 98 g7 (Tinnitus)

ST <1&TUT-

* - 9T g31T 17T (Fullness in air)

- STt IR Ud Iedt 811 (Nausea and vomiting)
* Jreh? IATHT (Giddiness)

- IAfYeh AT 31T (Diaphoresis)

- 31l | 3feden i (Nystagmus)

+ g farTeAT wd fiRAT (Imbalance and falling)
- fAstetienzor (Dehydration)

A< (Diagnosis) -
« ST&T0T} <ht IUfRAfA Y ST
* Blood investigation

« Audiogram



* Electronystagmography (ENG)
- Electrochocleography

- X-ray

« CT-Scan

Rfehcdta usdem (Medical Management) -

1. Tt ol TeeRR ST oh SRI atropine Td epinephrine & ST
gl

2. T &l antihistamine Td mild sedatives ot f&T ST1dt & Sig-

dimenhydrinate, phenobarbital, diazepam

3. W ft t 3= garsai ot & STt 8 S19- diphenhydramine,
meclizine, diazepam

4. Oedema @l &Y & o ol diuretics <A1 BTN
5. I9ft ahl WIS | Tk hY HTHT hi T T 1R
6. 7Y oht ARt T <kt AT oY hE AR ST ATiRU
gfsferet U&ied (Surgical Management) -

1. af¢ drug therapy T3eTeh T gid! & df Ted fAfchear i
SITdt 81

2. 3t & garfad labyrinth &t geT fear Sirdar & 39
labyrinthectomy &gl SITdT 81




9T udes (Nursing Management)
1. Mt B <Mifd T ATaTeATd e bl TAT AT d1igU|

2. it Rl *ieRTS3T AT QMifAYdeh THTYTH hAT I1fgq Td Ul <l
YT UG gt IR AT d1ig Q|

3. At oAt Rifchcaes gRT ST garsal Igt g R o & folg
UIdTied chedT ITigyU|

4. Y <t drop instillation T Ta! d<iehT T ATfeU|
5. SITURSM o d1E giF dTell STieardrst d Jraurf=at & aR | Wit

ch! STFehIRI U&T ehedT dTeTl|

6. Tt Bl hH THD Teh WIS o+ hl T8 &1 ATfey|
7. It opt AR G8RT ST =TTl

Answer- Meniere's Disease;

This is a disease in which the amount of endolymph filled
in the internal ear becomes unbalanced. This causes
symptoms like severe vertigo, gradual hearing loss, and
ringing in the ears (tinnitus).

Etiology



 Autonomic nervous system dysfunctions
* Hypersensitivity
- Premenstrual edema

- Temporary constriction in the blood vessels of the inner
ear.

* Kidney disease

* Hypothyroidism

Symptoms (Clinical Features) Three main symptoms arise
in this-

* Severe vertigo
 Sensorineural hearing loss

* Ringing in the ears (Tinnitus)

Other symptoms-
* Fullness in air
- Nausea and vomiting

* Giddiness

* Excessive sweating (Diaphoresis)



* Involuntary movement of eyes (Nystagmus)
* Imbalance and falling

* Dehydration

Diagnosis -

* Checking for presence of symptoms
* Blood investigation

« Audiogram

* Electronystagmography (ENG)

- Electrochocleography

- X-ray

« CT-Scan

Medical Management -

1. Atropine and epinephrine are given to the patient during
dizziness.

2. Antihistamines and mild sedatives are also given to the
patient like- dimenhydrinate, phenobarbital, diazepam.

3. Other medicines are also given to the patient like-



diphenhydramine, meclizine, diazepam.
4. Diuretics should be given to reduce edema.
5. The patient should reduce the amount of salt in the food.

6. The patient should also reduce the amount of fluid
consumed.

Surgical Management -
1. If drug therapy is not beneficial then surgery is done.

2. The affected labyrinth is removed from the patient, this
is called labyrinthectomy.

Nursing Management
1. One should try to talk to the patient peacefully.

2. The patient's doubts should be resolved peacefully and
questions should be answered as accurately as possible.

3. The patient should be encouraged to take the medicines
as directed by the doctor at the right time.

4. The patient should be told the correct method of drop
instillation.

5. Information should be provided to the patient about the



complications and precautions that may occur after the
operation.

6. The patient should be advised to take food containing
less salt.

7. The patient should be given mental support.

Q. Affremsfey Far 82

g9 R, A&7, fAgH T Sfeerand fafau

AfaR-ursfes & uey= gusmEUl

What is labyrinthitis?

Write its causes, symptoms, diagnosis and complications.
Describe management of labyrinthitis.

M- AfaR=umsfes (Labyrinthitis)

gg 3id: dul | labyrinth o HehA0T Ug Harg ! AT 81




&Rl (Etiology) -

- Pathogen 18- haemophilus influenzae, staphylococci,
diplococcus pneumoniae

- gte AT (Ear trauma)

- AfA=sefe (Meningitis)

- vl Uerg (Otitis)

+ ZA131T AT g (Drug toxicity)
- A 1ss Uerg (Mastoiditis)

<1&10T (Clinical Features) -

* Jereh? JATHT (Vertigo)

« U7 &THdT A 8T (Hearing loss)

- goid 994 fIRAT (Falling while walking)

» JTfdd R hl dRh Gl H STehT ]

« Sft geRT Ud It g1 (Nausea and vomiting)

* @R (Fever)
« hF H & 84T (Ear pain)

A< (Diagnosis) -



* Physical examination

« ST&T0T} <h! IUTRATY <Y ST

- Ear discharge culture

« CT Scan

* Blood investigation

- SIfeerdy (Complications)

- qfedse & °1g g1 (Brain abscess)
- Af9TR [T (Menire's disease)

» g4 (Deafness)
- T TaehR 37T (Severe vertigo)

SUAR (Treatment) -
1. M F TR o TR o felg ufer & St § Sig-

prochlorperazine (stemetil)

2. T ! TEIEidgifean <f STt 8 Sig- ceftriaxone, amikacin,

ciprofloxacin

3. Endolymph secretion @t g & folg meclizine (antivert)
&1 STt € 39E Tereh} A gid &1

4. It ol It g FAaet) ot Ak & foTT antiemetics Sfafer &




STTdt 8|l

gfsferet Osieq (Surgical Management)

1. af¢ drug therapy T¥Td! 8! gidt & df infected secretion @
drainage fohaT ST 81

2. gfe 31mageh gl df cholesteatoma @t surgical excision ¥t
CRIRSIGI]

T ude (Nursing Management)
1. At & && Y dedr gpe Al oAl Mgyl

2. R gr1 [REfRAa drops instillation Faffa T @ faar
ST gl

3. W ft &t ice pack apply @A o foq oft Shgt ST Gehar 81

4. It ot vertigo o hRUT A Y & Hehd! 81 39 forg et
Framt &1 Ut AT Irfeu|

Answer- Labyrinthitis: This is a condition of infection and
inflammation of the labyrinth in the inner ear.

Etiology -



- Pathogen S19- haemophilus influenzae, staphylococci,
diplococcus pneumoniae

- Ear trauma

* Meningitis

- Otitis

- Side effects of medicines (Drug toxicity)

- Mastoiditis

Symptoms (Clinical Features) -

* Vertigo

 Hearing loss

- Falling while walking

» Eye twitching on the affected ear
- Nausea and vomiting

* Fever

- Ear pain

Diagnosis -

* Physical examination



» Checking for presence of symptoms
- Ear discharge culture
* CT Scan

* Blood investigation

Complications

- Brain abscess

* Meniere's disease
- Deafness

* Severe vertigo

Treatment -

1. Medicines are given for the treatment of vertigo in the
patient like- prochlorperazine (stemetil)

2. Antibiotics are given to the patient like ceftriaxone,
amikacin, ciprofloxacin.

3. Meclizine (antivert) is given to reduce endolymph
secretion, this controls dizziness.

4. Antiemetics are given to the patient to prevent vomiting



and nausea.

Surgical Management

1. If drug therapy is not effective then drainage of the
infected secretion is done.

2. If necessary, surgical excision of cholesteatoma is also
done.

Nursing Management

1. The intensity of pain should be asked and noted by the
patient.

2. Drops instillation is done regularly as directed by the
doctor.

3. The patient may also be asked to apply ice pack.

4. The patient may also get injured due to vertigo. For this,
safety rules should be followed.

Q. thi¥ssfey Far 82 59 SRl F1&10T, RATH Ug ydue fafEu)

What is pharyngitis? Write its causes, diagnosis,



symptoms and management.
JAE-hRSsfed (Pharyngitis)

g+t (pharynx) & Uerg (inflammation) <t ffa ot
R8¢ hgd & | I8 &l UK ol gidl &~ did (acute) T Siof

(chronic)|

hRUT (Etiology) -

- Pathogen S19- rhinovirus, coronavirus, adenovirus,
influenza

* T MR dTdTeRT (Dusty environment)
* ggUT9 (Smoking)

» deTey I«HT (Tobacco chewing)

* 71Ut (Alcoholism)

- Tetoit (Allergy)



- HepfAd e (Infected food)
« SR Y9 HehHT (URTI)

18707 (Clinical Features)

- et # &4 (Sore throat)

» fTe | fdA1g (Dysphagia)

» TR Tt 31fereh & geh gidT 8|

+ et # YR 319d g1 (Lump feeling in throat)
- fTer Y 31fdres 3T (More urge to swallow)
- @R (Fever)

- ke (Headache)

- I34T (Restlessness)

« ATk 984T (Rhinorrhea)

A< (Diagnosis) -
* History collection
* Physical examination

- Laryngoscopy



« Throat swab culture

* Blood investigations

Rfehcdta udeq (Medical Management)

1. AT ot TIETatfea <&t SiTdl @ o cefotaxime, ciprofloxin,
amoxicillin 3¢ |

2. it ht betadine saline ¥ geet (gargles) & o felg gl
SITdT 8|

3. W ft &t analgesics Ta antipyretics fdU Siia g S19- aspirin,
ibupropfane

4. It Rt S T AT HAT MY T IR ATTAR LH
ggeIM g AgergsizF (nebulization) it fosar ST =gl

5. It ol 32 T We UeTAf vl o= ehed I HAT heAT ATfeT|

gfsieret Osieq (Surgical Management)
1. af¢ severe obstruction gl dt oi<t o h SITdt @ Si9-

tracheostomy, laryngectomy

2. Laryngectomy gl UR 3 voice synthesizer &I SI1dT &
forag it St Gehar 21



9T udes (Nursing Management)

1. A} 519 &< Sl fARRIT owxar 8 dt &< i dtadT T U TBas
e |

2. Rifthcaes o seangaR g+t gafsai g7g wR &)

3. Tt ohl GehHUT T F9T9 91 IUAR o oI Ufeamaifea sfaex &
LRI

4. ft oh SRR o1 91U A 999 IR Aie R

5. I} &b Tl T JhRTcHh dRich § IR AT TRl

6. Mt afc oral intake & srgwef g df I.V. fluids administer
hA dTieyul

7. At ht TAT TR UeT™ & o folq <1id Ta gRiera arararon
&I hedT dlieq|

8. Mt &t fiber-rich diet oft U™ st T1fgUl

9. fordlt oft gerR ht STfeeTdT g1 WR Rifchcden et gfRid ohen
qIigy|

Answer- Pharyngitis:

The condition of inflammation of the pharynx is called
pharyngitis. It is of two types — acute and chronic.

Etiology -



- Pathogen S19- rhinovirus, coronavirus, adenovirus,
influenza

* Dusty environment
« Smoking

» Tobacco chewing
* Alcoholism

* Allergy

* Infected food

* Upper respiratory infection (URTI)

Clinical Features

» Sore throat

- Difficulty swallowing (Dysphagia)
- Swallowing saliva is more painful.
* Lump feeling in throat

* More urge to swallow

* Fever

- Headache

* Restlessness



* Running nose (Rhinorrhea)

Diagnosis -

* History collection

* Physical examination
* Laryngoscopy

* Throat swab culture

* Blood investigations

Medical Management

1. Antibiotics are given to the patient like cefotaxime,
ciprofloxin, amoxicillin etc.

2. The patient is asked to gargle with betadine saline.

3. Analgesics and antipyretics are given to the patient like-
aspirin, ibuprofen

4. The patient should be prohibited from speaking and
steam inhalation and nebulization should also be done as
per requirement.

5. The patient should refuse to consume cold and sour
foods.



Surgical Management

1. If there is severe obstruction, surgery is also done like
tracheostomy, laryngectomy.

2. After laryngectomy, an artificial voice synthesizer is
installed so that the patient can speak

. Nursing Management

1. When the patient complains of pain, note down the
intensity and location of the pain.

2. Give all medicines on time as per doctor's orders.

3. Give antibiotics to the patient as directed by the doctor
to prevent or treat infection.

4. Note the patient's body temperature at regular intervals.

5. The patient's questions should be answered in a
positive manner.

6. If the patient is unable to take oral intake then I.V. fluids
should be administered.

7. A calm and safe environment should be provided to
provide adequate rest to the patient.



8. The patient should also be provided fiber-rich diet.

9. If any type of complication occurs, the doctor should be
informed.

Q. grsgaTEied [ Hgd 62

59 g g otemor o &2

g Sifg, Afeee 9 TfSiad IR fafau)

What is sinusitis?

What are the signs and symptoms of it?

Write its investigations, medical and surgical treatment.
IR- Ars4Efed (Sinusitis)

ATeh | 3icX fd sinuses T YehHUT Td UGTg ATHT {3kl USTg
(sinusitis) chgeTdT gl

Inflammation of mucous membrane of paranasal sinuses
is called sinusitis.

——== Inflamed Sinus Lining
_,;r

D W Excess Mucus/
' Sinus Infection




U (Types)

1. Acute sinusitis - I8 &d 31@f¥ & fT gla1 8 Td 1-2 9dig &
SYeh g STt g

2. Chronic sinusitis I8 3 I«Tg ¥ ot 319k 99T doh a1 6 Ta
g9q Tk Sifeetard 3= gt gehd! 8|

RuT (Etiology) -

- IAITOheTY S URUSH TehHUT (Haemophillus influenzae
infection)

- AT sheReferd TehHUT (Moraxella catarhalis infection)
- LWehichls YehHUT (Streptococci infection)

- IEUg faepid (Nasal Septum deviation)

- 91eh H Uiferq g1 (Nasal Polyps)

- qersit (Allergy)

+ S[ehTH g1 (Common cold)
- [IR3T8 &1 31f&ras a1 (Chronic use of steroids)

- qTeh H il 1T (Nasogastric intubation)

« TG IUTR (Chemotherapy)



<1810 (Clinical Features)

- 91k §ic g1 (Nasal congestion)

- Bfch 3T (Sneezing)

@R (Fever)

- ke (Headache)

- 7ot | &4 8T (Sore throat)

- 371El & IR 3R Yo (Periorbital swelling)
,* 9T ¥ &< g1 (Nasal Pain)

- @l @il g1 (Non-productive cough)

« YJpTe (Fatigue)

e (Diagnosis) -

* History collection

+ ST&TUTI <h! IJUTRAT <hl Sl
- Nasal endoscopy

« Antral puncture

« Ultrasonography

* CT Scan



SUAR (Treatment) -

1. 1 &t nasal decongestants T ST 8|

2. A7ft &t steam inhalation f&ar ST 21

3. It apt antibiotics & STt & Si9- amoxicillin, penicillin,

trimethoprin, sulfamethoxazole

4. I} &t severe sinusitis & corticosteroids Tg
antihistamine f¢T S1d & Si9- dexona, fexafenadin

8T uge (Nursing Management)
1. Y <k Sifaes =gl &t e T anfgul

2. I ol T 3R Ud HIg o o foig Ufd s =nfgu g ata
99Y <0d ard1a=oT g1 I1igq|

3. I} ol AR &b IR § g ITIR oh IR H IRd SRR U
AT TeT|

4. ol ch I AT ht TTheATd oh ShIR0T YIY ST I &l
Tehd] g 39Ty T ol wead R & foremr =nfgul

5. Tt o d1e T oht ufafed seer anfaul
6. 3T AT Ugt t i fd & sgerm =nfaul
7. At ht Rfchcden MR g ¥7a W gargai ¢t Tnfgul




Answer: Sinusitis: Infection and inflammation of the
sinuses inside the nose is called sinusitis.

Types

1. Acute sinusitis — It occurs for short duration and gets
cured in 1-2 weeks.

2. Chronic sinusitis: It lasts for more than 3 weeks and can
cause serious complications.

Etiology -

- Haemophilus influenzae infection
- Moraxella catarhalis infection

- Streptococci infection

- Nasal septum deviation

- Nasal Polyps

* Allergy

« Common cold

« Chronic use of steroids



- Nasogastric intubation

« Chemotherapy

Clinical Features

- Nasal congestion

* Sneezing

* Fever

- Headache

» Sore throat

» Periorbital swelling

- Nasal Pain

* Dry cough (Non-productive cough)
* Fatigue

Diagnosis -
* History collection
* Checking for presence of symptoms

- Nasal endoscopy



« Antral puncture
- Ultrasonography
* CT Scan

Treatment -
1. The patient is given nasal decongestants.
2. Steam inhalation is given to the patient.

3. Antibiotics are given to the patient like- amoxicillin,
penicillin, trimethoprin, sulfamethoxazole.

4. In severe sinusitis, corticosteroids and antihistamines
are given to the patient like- dexona, fexafenadin.

Nursing Management
1. The biological signs of the patient should be noted.

2. The patient should be encouraged to take adequate rest
and sleep and there should be a calm environment while
sleeping.

3. Appropriate information should be provided to the
patient about the disease and its treatment.

4. After surgery, the patient may face respiratory



obstruction due to bleeding, hence the patient should be
made to lie in Fowler's position.

5. Dressing should be changed daily after surgery.

6. The inner nasal strip should be changed every three
days.

7. Medicines should be given to the patient at the
appointed time as per the doctor's orders.

Q. ARSsRY T 87 39 BRI, AS e AT Ud A,
gfsferet Tg AfT ey faf@gl

What is laryngitis? Write its causes, diagnostic symptomes,
medical, surgical and nursing management

IW- ARSmsfed (Laryngitis)

hd | R I Ulq dR=hd (larynx) 1 HehHUT Ud UaT8
laryngitis SgetTdT 81

Laryngitis

AT



&Rl (Etiology) -
- AT (Infection) S18- bacteria, viruses

- ITHIRT U&TdT ot backflow (Regurgitation)

» Afdeh SR I AR dierT (Excessive use of voice)

» U H A kAT (Smoke inhalation)

- TR IGTEH! 1 da- (Ingestion of caustic chemicals)

- -1 HchHUT (Respiratory Infections)

« ggUT9 (Smoking)
- Tarait (Allergy)

« 7graE (Alcoholism)

<1810 (Clinical Features) -

« 311! @RI g1 (Hoarseness)

- 3fTar 7 fAeher™T (Compelete loss of voice)
- [Tt 5T &< g1 (Dysphagia)

- @l @it (Dry cough)

* Larynx @R gsiA (Laryngeal edema)



« YapT (Fatigue)

Ffehcdta userd (Medical Management)

1. At Y larynx oht 9o TR UM & 6t Jelrg & S foig
et feieghed dg e, HUT & AfCRTUT &l e guid: §ig e
2. Tf¢ bacterial infections g, @ Tfamgifeéa € S4- penicillin,
erythromycin, azithromycin 37f

3. dI-5[ & fel antihistamine &t =gy 99- cetirizine
3fe |

a8 ude (Nursing Management) -

1. AT Y THGR h T b TRIR e hl T8 ol I1ieq|
2. 3US g We TSIl sl WM T g9 Tl JeA1g St A1fgul
3. IR Uty 31f¥eh A hl GeATg <1 A1eql|

4. Rifchcaen SR SATSAT U el AT

5. et bt 76 dhue & Reprs st A1igyl

6. XMt @l steam inhalation =T TT8 T

Answer- Laryngitis is infection and inflammation of the



larynx in the throat Is called laryngitis.

Etiology -

* Infection like bacteria, viruses

- Backflow of gastric contents (Regurgitation)
* Excessive use of voice

- Smoke inhalation

* Ingestion of caustic chemicals

* Respiratory Infections

« Smoking

« Allergy

« Alcoholism

Symptoms (Clinical Features) -

- Hoarseness

« Complete loss of voice

« Pain while swallowing (Dysphagia)

* Dry cough



- Swelling on the larynx (Laryngeal edema)

* Fatigue

Medical Management

1. Advise the patient to provide complete rest to the larynx,
for which he should stop speaking completely, stop
smoking and drinking alcohol completely.

2. If there is bacterial infection, give antibiotics like
penicillin, erythromycin, azithromycin etc.

3. Antihistamine should be given for cold and cough like
cetirizine etc.

Nursing Management -
1. The patient should be advised to gargle with salt water.

2. One should be advised to avoid eating cold and sour
foods.

3. It should be advised to take more fluids.
4. Medicines should be provided as per doctor's orders.
5. The throat should be wrapped with a warm cloth.

6. The patient should take steam inhalation.



Q. THAR F AT T THSA 8?
g9 BRI, 718101, (AT, SU=R g i ydeys gussul
What do you understand with epistaxis?

Describe its causes, symptoms, diagnosis, treatment and
nursing management.

3R- Fh4R (Epistaxis)

qTeh <hl 3igS-i1 Tdg (internal surface) ¥ ITHEITd T 81 ThAR
(Epistaxis) shgelld! 8|

&Rl (Etiology)
- Atk THT T (Excessive heat)

- 3= ThHATT 8T (Hypertension)

- 91eh H =l &1 (Nasal trauma)

- I I Teteit (Allergy to chemical)

+ 3TTdifRAk (Hereditary)

- 9rg19e fdeR (Nasal septum deviation)
+ ITeh | JTg<T I%g 1 AT

» $© T Y- Thdl (scurvy), geifer T (hodgkin's disease),
&R (Cancer), faerf@= K <t et



18101 (Clinical Features)
« dTeh @ SIS gin

* I 3THT (Dizziness)

- THATY ¥ 8IHT (Hypertension)

- hofi-ardt Sgieft (Rarely unconsciousness)

A< (Diagnosis) -
* Physical examination-
« ST&T0T} <ht IUTRATA <Y ST

* Blood investigation

* ATAYhdIIR X-ray, CT Scan ST

SUAR (Treatment) -

1. Epistaxis @l 3U9R $9ch ShIRUT th TR TR fhal ST 8

2. af¢ 3= hdT ¢ df & antihypertension gargar &t It &
18- amlodipine, nifedipine, atenolol 3mf¢|

3. gfe nasal trauma g ¥ ATeh aht 3= avg 5-10 fAe den
compress fhar STTaT 81




4. Epistaxis site G epinephrine ¥ 7T cotton pad a1 gauze
STTeRR compress fohaT ST &1

5. 4% xylocain spray & GgrIdT 9 site T UdT v TTeR silver
nitrate T trichloroacetic acid & T electrocautery @
cauterization fohaT ST 81

At @aret (Nursing Care) -

1. A7ft ot TRER F T IWR Ge T8l A & oIy g =Ry,
Tt @t e feomT Tyl

2. 9Teh § &8 3 R AoTel UfchiT ST d1igql|

3. gf Iueted gt af ice-pack ot apply forar ST @nfggl
4. Y 1 Tharg ot grg=T Tnfeul

5. I ohl Tt STRTH T A18T|

6. STk YU g THI & S F ST A1 U

Answer: Epistaxis is bleeding from the internal surface of
the nose nose bleeding

Etiology

« Excessive heat



» Having high blood pressure (Hypertension)
- Nasal trauma

» Allergy to chemical

* Hereditary

* Nasal septum deviation

- foreign body in nose

- Some diseases like- scurvy, Hodgkin's disease, cancer,
vitamin K deficiency.

Clinical Features

* nose bleeding

* Dizziness

* Low blood pressure (Hypertension)

» Rarely unconsciousness

Diagnosis -
* Physical examination
» Checking for presence of symptoms

* Blood investigation



- X-ray, CT Scan etc. as required.

Treatment -
1. Epistaxis is treated depending on its cause.

2. If there is high blood pressure then antihypertension
medicines are immediately given like- amlodipine,
nifedipine, atenolol etc.

3. If there is nasal trauma then the nose is thoroughly
compressed for 5-10 minutes.

4. Epistaxis site is compressed by applying cotton pad or
gauze soaked in epinephrine.

5. With the help of 4% xylocaine spray, the site is identified
and cauterization is done with silver nitrate or
trichloroacetic acid or electrocautery.

Nursing Care -

1. The patient should be asked not to face upwards during
nosebleeds, the patient should be made to sit straight.

2. Nasal packing should be done in case of nose bleeding.

3. If available, ice-pack should also be applied.



4. The patient's blood pressure should also be measured.
5. The patient should take adequate rest.

6. One should avoid exposure to excessive sunlight and
heat.

Q. TYEre AT foar=dt § 31T &1 YT 872

g9 RUT, d&10T, AgH, Sifeerary, SuerR g afdT ud
qHATST |

What do you understand with quinsy?

Describe its causes, symptoms, diagnosis, complications,
treatment and nursing management.
Fa<- fra=dt (Quinsy)

TRfR ehHUT IT UTg oh ShIRUT 214l o IRI 3R gt AT H HaTG
Td tisl (abscess) sHHT quinsy shgeldl &, 39 peritonsillar
abscess I &ga €|

Quinsy




&Rl (Etiology) -

- 2 | TehHUT (Tonsilitis)

* TGS (Mumps)

» Fte T (Trauma)

« HenAd ST &1 9a- (Infected food)
- TR HUIVUT (Severe malnutrition)

- TeHigsersfed (Adenoiditis)

18107 (Clinical Features) -

- Tonsils # dta & g

- fire™ J &< 891 (Dysphagia)

- gq1+ # ¢ g1 (Painful mastication)

- ke (Headache)

- Q@R (Fever)

-+ 21Tt o IRT 3R gt (Peritonsillar edema)

* H41E USHT (Pusformation)
- [ | &¢ g1 (Otalgia)



fAer (Diagnosis) -

» Throat examination
* Throat swab culture
* Blood investigation

« Pus culture

Sifeerdrd (Complications)

- Laryngitis and Pharyngitis
* Septicepmia

* URTI

« Severe abscess

SUAR (Treatment)
1. I &Y antibiotics &I ST & Si9- penicillin, amikacin 31fc |
2. 71t analgesics Td antipyreties &I SITdt g S19-

ibuprofane, aspirin
3. Severe condition H pus aspiration f&har STTaT 81

4. gfe magenrdr gl df eIt Td JHIgad! 1T ehi chiceh? el
(excision) f&aT ST 81




9T udes (Nursing Management)

1. A @ &< Y AYerdr Ud STg (site) TR Ate fohar STrdr |
2. At ot SR AT F Tg+1 7yl

3. A} ot FAifehcden SR carsai Hat 97y W ¢l A1igy|
4. It pT ITTHTE dh T ATl

5. Tt oht TR ST = I J4T AT A1gT Td goehl HISH oA ch
ferg g =nfgu

Answer- Quinsy:

Formation of large amount of pus and abscess around the
tonsils due to serious infection or inflammation is called
quinsy, it is also called peritonsillar abscess.

Etiology -
* Infection in tonsils (Tonsilitis)
* Mumps
- Trauma

- Consumption of infected food



« Severe malnutrition

« Adenoiditis

Symptoms (Clinical Features) -

» Severe pain in tonsils

» Pain in swallowing (Dysphagia)

» Painful mastication

- Headache

* Fever

- Swelling around the tonsils (Peritonsillar edema)
* Pusformation

* Ear pain (Otalgia)

Diagnosis -

* Throat examination
» Throat swab culture
* Blood investigation

« Pus culture



Complications

- Laryngitis and Pharyngitis
» Septicepmia

* IMPACTS

« Severe abscess

Treatment

1. Antibiotics are given to the patient like penicillin,
amikacin etc.

2. The patient is given analgesics and antipyretics like
ibuprofen, aspirin.

3. Pus aspiration is done in severe conditions.

4. If necessary, the tonsils and the adjacent part are cut
and removed (excision).

Nursing Management

1. The intensity and site of pain is noted by asking the
patient.



2. The patient should be kept in a comfortable position.

3. Medicines should be given to the patient at the right
time as per the doctor's orders.

4. The patient's temperature should be checked.

5. The patient should refuse to take heavy food and should
be asked to take light food.

Q. A%igsEfey T 8? 59 g, «1&rvr vd ot 9 ule sifRfed
yee ol feif@ul

What is mastoiditis. Describe signs and symptoms, pre
and post operative care of mastoiditis.

IR AL gsaied (Mastoiditis)

M oh Ui Rl (mastoid process) & hifrehran # g+
dTel HehHUT chl ShuTHAMY (Mastoiditis) hgd 81 & & et
ATgE I oh antrum AT USTE nastoiditis ShgaTdr gl

Mastoiditis

Mastoid bone

Mastoiditis




&Rl (Etiology) -

- Mastoid bone # Tie &I

» JR-IR Otitis g

« Eustachian tube & 37e=ty giAT|
- Allergy i

18107 (Clinical Features)

+ & o Ul Y 7 a9 &< (Pain in Mastoid bone)

- Mastoid bone 1T 1T (Redness over mastoid bone)
* Mastoid process IR guid (Tenderness or edema)

- @R (Fever)

- 9 § HehfHd W1 RIT (Otorrhea)

« 9qUT &THAT | hHT (Hearing loss)

- Ie T4 Sft gaRET (Vomiting and Nausea)

A< (Diagnosis) -
» History collection

* Physical examination



* Blood investigation
- Ear discharge culture

- X-ray

SIfeerdrd (Complications)

- AfA=sTefe™ (Meningitis)

- I8¢ WR <That (Facial Paralysis)

- qfedseh & °1q g1 (Brain abscess)
» Labyrinthitis

fafercdta user (Medical Management) -

1. Antibiotics &t SiTd! 8 Si9- ciprofloxacin, gentamycin
2. it Y analgesics f&U S1d & Si9- tramadol, diclofenac

sodium

gfsieret Usieq (Surgical Management) - Severe
inflammation & f3%1 Toi<} & ST 8-

1. Myringotomy - Mastoid bone & 3R Tiftq &ifd & ot a8
ol <hl STt 81



2. Mastoidectomy - 3% inflammated part @t geT fear Sirar 8
g &t UhR hl gldl 8-

partial mastoidectomy Ud radical mastoidectomy!

T g&e (Nursing Management)
Ieg-fehar T g AT SgHTe-

1. Tt bt Gt 31age STid R ST & Ud S0 hH I STHTRY
Thisel IR hl STl 8

2. At v gfsrt 9 foifaa ggata ur & STt 8|

3. It ol okl T g4 dTet A1 T STeAdTan o a1 § Sd=T
Sy
4. T} hl AT GERT U heT|

5. Mt & it Sifden fOvg |19 ST1a § T AT hl SifuRe™ fAuer &
WSIT STTAT &

6. TR fATeR Ao T ugat Aft &l Bfeer g1 A fAa gaft
&aradi &1 Sirdl gl
7. 3t ot Ia AT ug= i STl 81|

Tg-fehdT oh T RN S@ITH-
1. At & Sifger g Hr s 1 St 21



2. it oh okl WA TR haematoma a1 hed (bleeding) &
fore fFafaa sfava R @ & &

3. Postoperative order # sSieex gIRT A2l antibiotic gagai
Fraffa T @ I ot < S =nfgud

4. I <hl ITIYRATTIR 1 SqTsdi & Sl g oid-

antiemetics, antipyretics, antacids 311f¢|

5. SITURA & 6 T 1S UTHY, Ih $© °e F1¢ del HIoi & Hehd
g1 31 Hioi & & aTe == ot 71 Gena 81

6. Suture a7 clip removal & SR & T &t FATT AT
7. JaYhdTIER antihistamine garsai ¢t I1fgql
8. It opt SR AT T *1id aTdTeRuT & [T 918U

9. Tt ot FUd THT IR Siaex &l fe@™ o1+ & forw orcarfaa
AT T8 T

Answer- Mastoiditis:

The infection occurring in the cells of the mastoid
process behind the ear is called Mastoiditis.

Etiology -

* Injury to mastoid bone.



‘Frequent occurrence of Otitis.
* Blockage in Eustachian tube.

- Having allergies.

Clinical Features

* Pain in Mastoid bone

* Redness over mastoid bone

* Tenderness or edema on the mastoid process
* Fever

» Otorrhea

* Hearing loss

* Vomiting and Nausea

Diagnosis -

» History collection

* Physical examination
* Blood investigation

- Ear discharge culture



- X-ray

Complications

* Meningitis

- Facial Paralysis
- Brain abscess

» Labyrinthitis

Medical Management -
1. Antibiotics are given like- ciprofloxacin, gentamicin

2. Analgesics are given to the patient like- tramadol,
diclofenac sodium.

Surgical Management — In severe inflammation the
following surgeries are performed-

1. Myringotomy - If there is limited damage in the mastoid
bone then this surgery is done.

2. Mastoidectomy - In this the inflamed part is removed. It



is of two types - partial mastoidectomy and radical
mastoidectomy.

Nursing Management
Preoperative nursing care-

1. All necessary tests of the patient are done and a file is
prepared by collecting them in sequence.

2. Written consent is obtained from the patient and family.

3. The patient should be informed about the benefits and
complications of surgery.

4. To provide psychological support to the patient.

5. All the biological signs of the patient are measured and
the patient is sent to the operation theatre.

6. Before sending to the operation theatre, the patient is
given all the medicines as directed by the doctor.

7. The patient is provided with proper position.

Nursing care after surgery-
1. The biological signs of the patient are examined.

2. The patient is checked at regular intervals for



hematoma or bleeding at the surgery site.

3. Antibiotic medicines should be given to the patient
regularly as directed by the doctor in post-operative order.

4. Other medicines are given to the patient as per
requirement like antiemetics, antipyretics, antacids etc.

5. Water can be given 6 hours after the operation, liquid
food can be given a few hours after that. Solid food can be
started after two days.

6. The patient should be informed about suture or clip
removal.

7. Antihistamine medicines should be given as per
requirement.

8. The patient should be kept in a comfortable position
and calm environment.

9. The patient should be encouraged to visit the doctor at
the appointed time.

Q. I AITsieT T 82 $9h hIRUT, {18101, IUTR U4 Ui g Ule
sifRfea afT udu= faf@ul

What is tonsilitis. Write down the causes, clinical features,
treatment and pre and post operative care of tonsilitis.



I<R- cI=Aersied (Tonsilitis) T T&T & fUeet v
(oropharynx) H f&d 2if_4el § HehHUT gRT USTE 9 Yoi- 8
IS (ed hgelTdl 8|

Tonsillitis

Tonsils

Sore throat

White spots

Normal tonsils Tonsillitis
hRUT (Causes)
1. Hemolytic streptococci giRT
2. Staphylococci g1

3. Pneumococci g1

4. Influenza 91T g

5. UL FIT IF GehHUT
6. UGNd arY g HISH

<1810 (Clinical Features)



1. et ® WRIST (Sore throat)

2. firer # &€ (Dysphagia)

3. §@R (Fever)

4. 9g9 g€ (Bodyache)

5. S R the W19 3T (White coated tongue)

6. &I T @ chuehdt 1T (Chils and shivering)

7. Tl <Y @it 1At # g1 (Swelling in lymph glands)

JUIR (Treatment)
1. It opt Ufcamaifea <I SiTdl g Sig- cefotaxime,

erythromycin, ciprofloxacin, amikacin 31|

2. ft vt gfearaRiees gasar & Sidl g Sia- ibuprofane,
acetaminophen 3¢ |

3. iR AT A IoIt gR71 e oht hie o gaT fear SiTar & 54
tonsillectomy g1 STTaT 81

9T udes (Nursing Management)
eg-foRaT & gd ¢@HTe (Pre-operative Nursing Care) -
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1eg-fehdT o a1 S@aTet (Post-operative Nursing Care) -
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3. Postoperative order ¥ Siaex gRT A<IAd antibiotic gargai
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4. Ift <l ATARATTIR I &a18gi &1 STl g oid-
antiemetics, antipyretics, antacids e |
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Answer- Tonsillitis: Inflammation and swelling caused by
infection in the tonsils located in the back part of the oral
cavity (oropharynx) is called tonsillitis.



Causes

1. By Hemolytic streptococci

2. By Staphylococci

3. By Pneumococci

4. By Influenza Virus

5. Upper respiratory tract infection

6. Polluted air and food

Clinical Features

1. Sore throat

2. Pain in swallowing (Dysphagia)

3. Fever

4. Bodyache

5. White discharge on the tongue (White coated tongue)
6. Chills and shivering

7. Swelling in lymph glands of the neck



Treatment

1. Antibiotics are given to the patient like cefotaxime,
erythromycin, ciprofloxacin, amikacin etc.

2. Antipyretic medicines are given to the patient like
ibuprofen, acetaminophen etc.

3. In serious conditions, the tonsils are removed by
surgery, this is called tonsillectomy.

Nursing Management
Pre-operative Nursing Care -

1. Obtain written consent from the patient and family
members.

2. The patient should be told about the benefits and
complications of surgery.

3. All biological signs of the patient should be checked.

4. 0.T. Before sending the patient to the hospital, he
should be prepared and given medicines as directed by the
doctor.

Post-operative Nursing Care -

1. The biological signs of the patient are checked at
regular intervals.



2. After the operation, the patient should be made to lie in
the lateral position so that secretions and blood can flow
out through the mouth and nose. Could get out.

3. Antibiotic medicines should be given to the patient
regularly as directed by the doctor in post-operative order.

4. Other medicines are given to the patient as per
requirement like antiemetics, antipyretics, antacids etc.

8. The patient should be kept in a comfortable position
and calm environment.

9. The patient should be encouraged to visit the doctor at
the appointed time.



