Unit 04 . ITeTeh # fAeR U9 W@reyg 99g
(Disorders and Health Problems of a Child)
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What is premature infant?

Write its causes, symptoms and complications. Describe the
immediate care of premature baby.
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Answer- The Premature Infant: Babies born before the completion of 37
weeks of pregnancy are called premature babies.

Causes

1. Unknown cause

2. Factors related to the fetus

* Chromosomal abnormalities

* Physical abnormalities

3. Factors related to mother

* malnutrition

- diabetes

- Jaundice

* Chronic diseases like heart and kidney disease
* Pregnancy Complications

* premature rupture of membranes
* Multiple births

* bleeding

* misuse of medicines etc.

Symptoms -



* hairy body

* Less in size and weight

- very thin and wrinkled skin

- Soft nails

* head larger than body

- weak ear cartilage

* Underdeveloped labia minora

« Weak reflexes

Complications -

* Infection

* respiration

* hypoglycemia

* hypocalcemia

* Hyperbilirubinemia

« Haline membrane disease

Immediate Care after Birth -
1. Environment:
The room temperature should be 25°-30°.

After cutting the umbilical cord of the baby, after gently cleaning the
mouth and pharynx, he should be picked up very gently and covered



with a warm blanket or kept in a warm cradle called an incubator.

2. Respiration:
Starting the baby's breathing process after birth is an important task.

The baby's head should be slightly turned towards the left below the
body and the tongue should be prevented from rolling back.

The nurse should suction the fluid present in the mouth and
nasopharynx with the help of a soft rubber tube.

If the newborn is unable to breathe, artificial respiration should be
given.

3. Giving Oxygen (Oxygen Administration)

If the baby's body starts turning blue due to lack of oxygen or he is not
able to do respiration on his own, then oxygen should be given
immediately at the rate of 1 liter per minute.

4. Giving medicine (Medicine Administration) -
* To avoid bleeding conditions, injection of Vitamin 'K' is given.

- If the mother has been given morphine or codeine which causes
respiratory arrest in the newborn.

- If it is present then nalorphine hydrochloride should be given to the
child.

« Sodium bicarbonate injection is given to reduce the amount of acid in
the blood.
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What is low birth weight baby?

Write its causes, symptoms and complications.

Describe the immediate care of low birth weight baby.
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Answer: Low Birth Weight Baby: A baby whose weight at birth is 1500-
2500 grams is called low birth weight baby.

Very Low Birth Weight Baby: A baby whose weight is less than 1500
grams at the time of birth is called very low birth weight baby.

Complications -

« Difficulty in nutrition
- lack of oxygen

* mental problems

* Dehydration

* Respiratory disease
* Hypoglycemia

* Hearing loss

The causes, symptoms and care immediately after birth are the same
as that of a premature baby.
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Answer- Kangaroo Mother Care
Kangaroo mother care is also called skin to skin contact.
This technique is mostly used for pre-term and low birth weight babies.

The main objective of Kangaroo Maternal Care is to ensure exclusive
breastfeeding of the baby, strengthen the emotional bond between
mother and child and get early discharge from the hospital. In this, the
mother holds the baby close to her breast through skin-to-skin contact.

This protects the baby from infection and also allows observation of
the baby's temperature, respiratory rate and brain activity. In special



circumstances this care is also adopted by the father.

Kangaroo Maternal Protection was implemented by the World Health
Organization and its use has reduced infant mortality.

There has been a reduction in the risk of hospital-borne infections and
KMC has helped in increasing breastfeeding and baby weight. Its
usefulness has been proven.
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What is diarrhoea? Write down its causes, sigh and symptoms,
treatment and nursing management.
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Answer- Diarrhea-

This 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. It is
also called gastroenteritis.

Causes

* Viruses like- Rotavirus, Enterovirus, Influenza virus, Measles virus

« Bacteria like- E-coli, Shigella, Salmonella, Staphylococcus etc.

« Worms Infection: Fouta, Pin, Roundworm Infection

 Fungi — Candida albicans

- Intestinal infection, enteritis

» food poisoning

* Due to side effects of some medicines (side effect of any medicine)
* Abuse of cathartics

« inability to absorb water through intestines

* Colon disease or operation etc.

Symptoms

- stomach cramps



- frequent loose stools

- Weakness and fatigue

* Dehydration

* Burning sensation in the stool area
* Fatigue

* Nausea, vomiting

Investigation -
1. Stool examination and culture
2. Serum electrocyte

3. Serum pH value and blood

Treatment
1. Rehydration:

In the management of a child suffering from diarrhea, your
responsibility as a nurse is to rehydrate as quickly as possible.

The type of rehydration depends on the level and severity of
dehydration.

In less severe cases, only oral rehydration solutions (ORS) should be
given. One packet of ORS is dissolved in one liter of clean water at a
time. Then keep feeding it to the child for 24 hours.

After 24 hours the remaining solution should be thrown away. WHO-
ORS formula contains the following substances-



sodium. 3.5 grams

sodium bicarbonate. 2.5 grams
potassium chloride. 1.5 grams
glucose. 20 grams
2. At Home:

If necessary treatment is not available on time, one teaspoon at home
Prepare a solution by mixing sugar, a pinch of salt, half liter water and
half a lemon and give it to the child.

You can give rice starch, coconut water, buttermilk mixed with salt but
keep in mind that it should not cause vomiting in the child.

If the child is vomiting and has moderate or moderate to severe
dehydration, fluids can be given intravenously. In this, 5% glucose,
glucose saline (DNS) and Ringer lactate solution can be given.

3. Calculation of fluid:

In low intensity dehydration, 100 ml/kg in moderate intensity
dehydration and 150 ml/kg in severe dehydration can compensate for
the loss.

For each diluted diarrhea additional fluid volume of 100 ml/kg should
be added to the fluid given.

4. Specific Anti-microbial Treatment:

Give anti-diarrheal medicines, antispasmodic drugs as per the doctor's



orders, according to the age and weight of the child.

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. If vomiting occurs, note its quantity, nature and frequency.
4. Give adequate nutrition, fluids and electrolytes to the patient.

5. Do not give the patient food containing chillies, spices or too hot or
too cold food.

6. Let the patient rest as much as possible.

7. Provide psychological support to the patient.

8. Provide perineal care to the patient.

9. Keep giving adequate amount of fluid and electrolytes to the patient.
10. Provide the child with the facility of bedpan or commode.

11. Keep taking care of the child's skin.

12. Make a chart of input output and keep records.

13. When the child's condition improves, give him light food.
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What is vomiting? Describe its causes and management.
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Answer: Vomiting Vomiting is a reflex action of throwing the gastric
contents out of the esophagus and mouth.

Causes - There are following reasons for vomiting or vomiting-



* Food poisoning

- Emotional stress such as fear
* Blockage in alimentary tract

* Infection

« Reflex vomiting

* Metabolic disorder

- Gastric irritation

* Increasing in intracranial tension

Management
1. First find out the cause of vomiting.
2. Antiemetic drugs like stemetil should be given.

3. If vomiting is occurring due to obstruction, do not give the child
anything to eat by mouth and suction should be done through the naso-
gastric tube.

4. Check for dehydration and maintain fluid and electrolyte balance.
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What is thrush or moniliasis or oral candidiasis? Describe its
symptoms and treatment.
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Answer- Thrush is a fungal infection caused by Candida albicans.

If the baby shows reluctance towards nutrition after taking proper
nutrition for the first 3-4 days, mouthwash may be the reason for this.

Causes
* Vaginal infection of the mother at the time of birth
* infected newborn

 from an infected bottle

Signs and Symptoms
* Wound on the edge of the tongue

* Brown-white rashes on the inside of the cheeks, gums, palate and
tongue

Treatment:

Nystatin cream is applied on the sores in the mouth. In case of infection
in the whole body, amphotericin IV. Is given by route.



Nursing Care
1. Cleanliness should be maintained.
2. The mother should be provided with proper health education.

3. Hands should be washed thoroughly with soap before feeding and
taking care of the child.

4. Before giving nutrition through bottle, the bottle should be sterilized.
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What is ophthalmia neonatorum? Describe it.
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iU hiRek (Causative Organism)
* E. coli

- Staphylococcus aureus

* Bacillus proteus

* Neisseria gonorrhoeae

* Chalmydia trachomatis
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Answer- Ophthalmia Neonatorum:

Any purulent discharge from the eyes within 21 days of the birth of a
newborn baby is called Ophthalmia Neonatorum. In this, the baby's eyes
also become red.



Causative Organism

* E. coli

- Staphylococcus aureus
« Bacillus proteus

* Neisseria gonorrhoeae

Chalmydia trachomatis Of these, gonococcal ophthalmia is the most
serious and causes blindness.

Signs and Symptoms

* red eyes

* Discharge containing pus from the eyes
- watery eyes

* Swollen eyelids

Diagnosis -

- A swab is soaked in eye secretions and sent for culture and antibiotic
sensitivity testing.

Treatment

1. Infected eyes are cleaned with a clean cotton swab soaked in normal
saline.

2. The swab should be used only once.



3. Eyes should be cleaned from inside to outside.
4. Prescribed antibiotic medicine is put into the eye.

5. Hands should be washed properly before and after taking care of the
baby.

6. Penicillin is the antibiotic drug of choice in gonococcal ophthalmia.
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What is neonatal hypoglycemia? Describe its causes, symptoms and
management.
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a8 used (Nursing Management) -
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Answer - Neonatal Hypoglycemia -

The condition when the glucose level in the blood of a mature newborn
becomes less than 40 mg/dL and in an immature (pre-term) newborn
baby is less than 30 mg/dL.

It is called sugar deficiency. This occurs due to failure of the process of
glucose formation in the liver.

Causes -

« Hypothermia
* Dyspnea

* Infection

* Hepatitis

* Increased insulin level in blood

Symptoms -

* body tremors, jerks and convulsions
* unconsciousness

- corporeality

* Respiration

- rolling eyes

* Crying in a weak and loud voice



Diagnosis

« Checking glucose level in blood

Management
1. Get IV transfusion of glucose.

2. Initial breastfeeding should be started after birth. If for some reason
breastfeeding is prohibited then artificial nutrition should be started.

Nursing Management -
1. The baby should be protected from cold.

2. The problems of the child should be identified according to his
physical condition.

3. Early breastfeeding and nutrition techniques should be started on
time.

4. Check the glucose given to the baby every hour.
5. Keep a constant eye on the biological signs of the baby.

6. Provide education to the family members regarding health
improvement and care of the child.
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What is neonatal jaundice? Write about its causes, sign and symptoms,
diagnosis and management.
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What do you understand with hyperbilirubinemia? Describe its
management.

I<R- AqiTd R3] e ar diferar (Neonatal Jaundice)

Tasird 3] o RR H =k | faferzias il srafdre A gergT g
sifafaferefore ThdT srgd & forae fAY] &t @ dieft ug STt g St asd fRig
ShTHT a1 Hiferdr shgatrdl! o

hRUT (Causes)
« AT Th hITRARISAT ahl STedl-STes] g 31fdeh T8 giHT

« Jpitg 1l <l STuRued o fafersfes uaft AEn & w6 9 18R 6!
GBESEISH

» T<h GHgG! <hl SIEITAAT & SRUTATSTH o1 &1 T

* Polycythemia

18107 (Sign and Symptoms)
- Yaprac (Fatigue)
* gA9 (Vomiting)

* I3 AT g T (Dark urine)

- Hel ahTell 8T (Dark stool)

e (Diagnosis) - Twh URI&TUT Sig-



- 7 fafersfam

+ &8 U Ud RH thereR (AT g fR1gg &1 ohm)
* HB%

* Blood culture

» Liver Function Test (LFT)

« Coomb's test

gee- (Management) -
1. uah1sr fRAfecdr (Phototherapy)

2 fRAg] ot et Uem1er H el BT SirdT g forad fafersfas 1 gerrereRor gt
ST T a1 # ST Sy et fafersfam gemsiie sigifiere uard # aga Sy Siife
&l GRT A oh A& IRR T I Tord e a1 ST 8|

U121 ket bt awg-wiar 1] i 1w g &k & RA fafesfod & TR ™
SMYTR gidl 21

2. 3w (Drugs)

fR13] ot e MY sife & STt & STt Tepd ehlfAehTSM TR 31U YT gRT
glucuronyl transferase T=TgH o AT &bt a1 <l 8 STt fafersfam & IS
¥ ggrdl tdl gl

3. gfadeimu= whraE (Exchange Transfusion)

2qd A A Tk 9 fafcrzfes et <fterdr 9 amer fohar Sirar 81 ag guierrielen
fRrgrart # e sifd faferzfamrar 20 mg/dl ger sraiRue fAgpei # fafersfoq @R
10-15 mg/d| g d& T fehar STraT 81



8T g (Nursing Management)

1. diferan <t st o forg R3] o @ o 31 o1 AR Staetier e foh et @1 ae
3818 a1 96 Wl 5|

2. {1 & T g HeT & 31, AT HR Uehfd ol S g i 2|
3. fR1g] o Sifdes gl i AR ST axd 3|

4. 1] <h! HYUT AR Reh I ATAeh STIeAT ehl 3Tehel the ST JTeRSii= AT,
fAATIdT, LAATAT, BTEUNSHHAT a1 Hehror S|

5. U121 fafehcd g fRARL et A7 31T | et Ueh1el o i< I g IJqeh! el
IR-gR d&eld Ig dlich JY AR TR Y10 T UHTd US|

6. TenTsT Fafchca o SR A i 3riRal Y 81T R g I8 IM1S-08 & deh ¢ dTfch
e i eafar i Aepum Y 51T Tah |

7. 7a ¥ fafersfed & fAseras gq srikfwe giwor &

8. Ueh1Sl RAfched <ht 3rafe) a1 91 IR 2|

z.ﬁmmuﬁmﬁﬂmwaﬁﬂfﬁw%ﬁw@ﬂiﬁd¢ﬂmaﬁwm
|

10. THIYT ¥ U4 Td ugrq Sifdeh =gl et S|

11. 1] AT ATIH AR 7TeT 9 i |

12. 1131 et gty 3 & forg it Ureprer 9 Aenred |

13. f1g] & uRsrT ot 1Y) @ AeTd g7a geprer Rifhaan 9 Meprere st 9
hed gl A |

14, gRarsH1 vt Diferar i A & e ©=ue ot gerar 31 & fau fafea
P

Answer - Neonatal Jaundice: Accumulation of excessive amount of



bilirubin in the blood of a newborn baby is called hyperbilirubinemia due
to which the baby's skin turns yellow.It is called jaundice.

Causes
* rapid destruction of red blood cells

* Immaturity of liver function due to which bilirubin is not removed from
the blood in sufficient quantity.

* Increased breakdown of erythrocytes due to blood group
incompatibility

* Polycythemia

Signs and Symptoms
* Fatigue

* Vomiting

* Dark urine

* Dark stool

Diagnosis — Blood tests like-

« Serum bilirubin

* Blood group and RH factor (of both mother and baby)
* HB%

* Blood culture

* Liver Function Test (LFT)



« Coomb's test

Management -
1. Phototherapy:

In this, the baby is exposed to blue light so that the bilirubin gets
photodissolved and the indirect bilirubin deposited in the skin gets
converted into a soluble harmless substance which is excreted from
the body through the kidneys through urine.

The timing of phototherapy depends on the condition of the baby and
the level of serum bilirubin in the blood.

2. Medicines:

Certain medicines are given to the child which, by their effect on the
liver cells, increases the formation of glucuronyl transferase enzyme
which helps in the excretion of bilirubin.

3. Exchange Transfusion: By this, bilirubin is quickly removed from the
blood of the baby. It is used when hyperbilirubinemia is 20 mg/dl in full-
term infants and 10-15 mg/dl in premature infants.

Nursing Management

1. To check for jaundice, continuously observe the baby's skin color
whether the yellow color is increasing or decreasing.

2. Check and note the colour, quantity and nature of the baby's urine
and stool.



3. Keep checking the baby's biological signs continuously.

4. Assess the overall physical and mental condition of the baby such as
oxygen deficiency, hyperthermia, hypothermia, hypoglycemia and
infection etc.

5. For light therapy, keep the baby in a naked state under blue light and
keep changing its position frequently so that the entire body gets
affected by the light.

6. Protect the baby's eyes during light therapy and bank them with an
iPad to prevent retinal damage.

7. Give initial nutrition for removal of bilirubin in stool.
8. Chart the duration of light therapy.

9. Maintain strict aseptic technique to prevent infection during
transfusion reaction.

10. Check biological signs before and after blood transfusion.
11. Check the baby's temperature continuously from the armpit.
12. Remove blue light to nourish your baby.

13. While introducing the baby to the baby's family members, remove
them from the light therapy and remove the shield from the eyes.

14. Educate family members to promote breastfeeding to prevent
jaundice.

Q. T T §? 59 R, UIR T Igad 3afY feifay| 39 e, AeE,
STfeeTdTy, AehymH, ITAR g AR yeeA @)

What is measles? Write its pathogen, transmission and incubation
period. Write the symptoms, diagnosis, prevention, treatment and



nursing care of measles.
IR- 9 (Measles)

ORI Uch ehHeh AT g FOI9H Iauuy SFUT g9 a3 UTfad gidT 8. S9h]
ATTehReh paramyxo virus gidT g1 Ig AT &Id: Bid sl H Ul SrdT 8

TRk Td U9 (Pathogen and Transmission)

WHR T INTehReh paramyxo virus gidT g Gd Ig faigeh AehAuT el AT STUe]
gHch gRT U9TRd gidT 8|

feigen derdUT (droplet infection) H it & @iGA, Bl T died 0 HehiAd
IRl & B foig Ty af<h deh uga Sid g gd I U9Tikd gt S gl

3&a+ @I (Incubation Period) TER &t Iga- 31afd 10-14 &7 gt g1
g HXEAd: 2-5 a9 & dTeTehl bl THTfAd et @ R heft off Icu= gt erdlt 1

o1&1uT (Clinical Features)

1. gaigeaT (Prodromal Stage) - a8 UdH 3-4 {9 dek gidl &1 39H = e
34 gld &

* & T 7T (Anorexia)

» Tk dg-T (Rhinorrhea)

- fRe< (Headache)

- Shoffaearsfed (Conjunctivitis)

» SIfYehT id GetHT (Lymphadenophathy)

- 91 WR & g1 (Rashes on skin)

» Hg hl RIehIET TR Hthg, HieTl-421 &7 (Koplik's spot)




2. [aeptea srawat (Eruptive Phase)

- g (Rashes)

« AT @R

» SR & Ule ATl Td BthieiaR el (Macules/papules)

3. G-ietTY 31T (Poste Eruptive Phase) -
« gehd Sk BT

* T T 9Th &t ST

fAer (Diagnosis)

» IR TRteron

- 1810} ht IufRAfY i ST
- Swabculture test

» Serum antibodies test

« Koplik's spot

SUAR (Treatment) -

1. dTeTeh ot fAfhcdes AMTAR human measles immunoglobulines
administer &l ST =fgT|

2. dTeleh ohl AT&IfOIeh Taier fohaT ST 8 S19- Antipyretics, antiemetics,
analgesics 3Tfg|



3. fordt off gerR o GepruT o foru T=itamaifean <1 =nfaul
4. IR ¥ 3rafde et yard &7 =1faul

AU (Prevention) -
1. fAg] Al 9-12 ATE I 3 TR MMR Erehl a1 A1faq |
2. gfe fhdt 1] a1 STeleh bl measles € dl 39 g¥eh (isolation) H &= A8 T

3. FTcTeh T ITd thid IHYT HIh hl IUANT ThedT g T|

4. ITcieh <hl KT WS chl T RGAT AT

a8 g (Nursing Management)

1. Ift T ATUHT Teh AT ITRU|

2. iR S HRAIR T4t Za1sai gt 999 WR &1 A1zl

3. Hg hI T@HT o fely TR en Aicg ol ST AT dTiey|
4. ft Y SRS AT g AT Tfgul

Answer: Measles

Measles is an infectious disease in which the upper respiratory system
is first affected. Its causative agent is paramyxo virus. This disease is
mainly found in small children.

Pathogen and Transmission:

The causative agent of measles is paramyxo virus and this point



infection is spread through direct or indirect contact.

In droplet infection, small droplets of infected fluid reach the healthy
person when the patient coughs, sneezes or speaks and the disease is
spread.

Incubation Period:

The incubation period of measles is 10-14 days. It mainly affects
children aged 2-5 years but can occur at any time.

Clinical Features

1. Prodromal Stage — This lasts for the first 3-4 days. The following
symptoms arise in this-

* Loss of appetite (Anorexia)

* Runny nose (Rhinorrhea)

« Headache

« Conjunctivitis

» Swelling of lymph nodes (Lymphadenopathy)
* Rashes on skin

» White, blue-gray spot on oral mucosa (Koplik's spot)

2. Eruptive Phase
* Rashes
* high fever

* Red and blistered macules/papules behind the ears



3. Post Eruptive Phase -
* rashes heal

* Clearing of skin

Diagnosis

* physical examination

* Checking for presence of symptoms
- Swabculture test

- Serum antibodies test

- Koplik's spot

Treatment -

1. Human measles immunoglobulins should be administered to the
child as per doctor's instructions.

2. Symptomatic management of the child is done like antipyretics,
antiemetics, analgesics etc.

3. Antibiotics should be given for any type of infection.

4. Excessive fluids should be given in the diet.

Prevention -
1. The child should get MMR vaccine at the age of 9-12 months.

2. If an infant or child has measles then he/she should be kept in



isolation.
3. Mask should be used while talking to the child.

4. Personal hygiene of the child should be taken care of.

Nursing Management
1. The patient's temperature should be checked.

2. All medicines should be given at the right time as per the doctor's
orders.

3. Antiseptic solution should be used for mouth care.

4. The patient should be provided with comfortable conditions.

Q. RIS AT Hof g fARMT T 82 39k 18107, Sifeerd], Su=R g AT
yeeH faf@ul

What is mumps? Write its symptoms, complications, treatment and
nursing management.

FTR- TAG 31T (Mumps) -

Paramyxo d183d & hRUT WIS TR U 1 HehHUT Ud USTg huf gd Ui <My
T TAG ST Shgelldl gl

TehReh Ud TR (Pathogen and Transmission)

gl TThReh IRITHGT 1839 (paramyxo virus) gid1 8|

gg It <l IR (saliva) # IURRAFT glar & gd giucie a1 Uuet Hueh gRT U4TRd
gId1 81 g T {E&dd: 2-12 Iy o dTeTehl ohl 3ifdeh gIfad ot g1

3¢qd @l (Incubation Period)



g UTa: 14-25 {1 (3fad- 18 &) gidt @ Ud Teh IR gt g+ R Sfiee R
3 Afaxer f[aafad gt STt 8|

d&ToT (Clinical Features) 39# 71 18101 304 81d &-

- SRR # 9sfta &€ g1 (Myalgia)

* Q@ 9 T (Anorexia)

- fRe< (Headache)

- 38 & 1Y AT @R (Fever)

- tRifes 1Y & d1 &< (Severe pain in parotid gland)

- 3] R UfAAT 7 UeTg (Salivary glands inflammation)

JU9R (Treatment) -

1. dTeTeh bl TIYRATIAR analgesics g antipyretics T rd 81
2. M @l Teramaifeas T Sd 81

3. At ot vafea AT & avet ueref &A1 @nfaul

4. Tfe At orally fluids @9 & 3wy g &t L.V. fluids fiu S+ =nfgal
6. S=d bl TH o U & TRR (gargles) = @1faq|




AhUT (Prevention)

1. Mumps &t Jeramd & forg fRIg] st ufarer 8g 15 A1 6l g R &t (MMR)
SUCIEIRS

2. gf¢ gTeteh! J s mumps I Tf9d g df 3T isolation AT TR

3. = gRT TN fohT 71U IUHIUT T 31 THH I dich I faGehiid sich
ST § = =nfgul

4. S=a ol 3T TR T 1Y 914 & U Oicanigd sher gyl

a8 used (Nursing Management) -

1. af¢ @R 31fdes gt dt At i cold sponging &t =f3Tl
2. Rt Fdmgar 9t qagal Faa 9g W= &t @nfgql
3. dTeleh ahl gaTe AT F liquid diet Y =nfgul

4. STeTeh 1 fRAR I3 T heT |

5. dTeTeh Sht G2ich 18 H [EHT A1faq|
6. dTcTch oh Sifdeh fa=a! ahl fA¥aR Teh AT ATigU|

Answer - Mumps - Infection and inflammation of the parotid salivary
gland caused by Paramyxo virus is called mumps.

Pathogen and Transmission:

Its causative agent is paramyxo virus. It is present in the saliva of the
patient and is transmitted by droplet or direct contact.

This disease mainly affects children aged 2-12 years.



Incubation period:

It is usually 14-25 days (average 18 days) and once mumps is
contracted, immunity develops throughout life.

Symptoms (Clinical Features) The following symptoms arise in this-
* Myalgia

* Loss of appetite (Anorexia)

* Headache

* High fever with chills

« Severe pain in parotid gland

- Salivary glands inflammation

Treatment -

1. Analgesics and antipyretics are given to the child as per requirement.
2. Antibiotics are given to the patient.

3. Adequate amount of fluids should be given to the patient.

4. If the patient is unable to take fluids orally then L.V. fluids should be
given.

6. The child should be gargled with salt water.

Prevention

1. To prevent mumps, the child should be given vaccination (MMR) at



the age of 15 months for immunity.
2. If any child is suffering from mumps then he/she should be isolated.

3. The equipment and other items used by the child should be properly
disinfected and used.

4. The child should be encouraged to wash hands properly.

Nursing Management -
1. If the fever is high then cold sponging should be done on the patient.

2. All medicines should be given at the prescribed time as per the
doctor's instructions.

3. The child should be given liquid diet in sufficient quantity.
4. The child's face should be cleaned regularly.
5. The child should be kept in a separate ward.

6. The child's biological signs should be checked continuously.

Q. G Gl RIT 82 $9F HRG, TR T Iga- safe fafayl
g9 @181vl, AeE, dany™, Iu=R g AT ydu= faf@ul

What is whooping cough? Write its pathogen, transmission and
incubation period. Write the symptoms, diagnosis, prevention,
treatment and nursing care of it.

3R- e Wikl (Whooping Cough)

ohlcil @Y AT e WidT (whooping cough) Sfiar] Sifad Hehren T ¢ o
9= 91l H Srafdes RAufd RIehd & hRUT AR @ikl STt g1



TehReh Td TR (Pathogen and Transmission)

gch] INThR sidieatt URgfed (bordetella pertusis) A SHATU] gidT 81 T8
gram negative (Gram-ve) bacteria gida1 81

SYh] UOR e+, @9+ g7 Sich b 99T gidT gl

3I¢qd- I (Incubation Period)

HId: 9hl Iga- 37afd 6-18 & At St 81 a8 geaa: 2-5 gy &t g o
gidl 81

18107 (Clinical Features) 38 & @1&T0T {3+ TR &-
» ATeh 8T (Rhinorrhea)
- i @idt g1 (Excessive cough)

- GiH! h AT G & Hich Sl '’ 31rarst (Whoop like sound when
coughing)

* QR (Fever)

- Afqh AT (Excessive restlessness)
- Ied! 81T (Vomiting)

- I8 o1t 81T (Redness of face)

e (Diagnosis)
- ALTUTT cht IUFAT i ST

* Blood investigations



« Throat swab culture

AU (Prevention)

1. g fAgg3tt &t DT & ufd immunization &A1 ST 13T

2. f & e ol o forg 9ot sasaes a¥qy et wEHt arfgul
3. fAgd 999 R DPT &l % e &+t anfgul

SUAR (Treatment)

1. STeleh bl Wikl & R f&aA™ o fIQ Sl gk cough syrup provide &l
ST =g ql

2. JTIYRATIIR dTefeh hl nebulization i f&am ST =Tfgql

4. 9TeTeh ST SPO, TR UdT AT I1gT Ud SIaTehdI9R O, therapy &+t I1fg Tl
5. §TeTeh ol Ufeeamaifeas f&U STTd @ si9- Amikacin, erythromycin 3¢
6. HTAGRATIIR antipyretics i &7 SI1d & Si4- Paracetamol,

acetaminophen

a8 gsged (Nursing Management)

1. fordt I o1 gdT Teid 81 39 isolation & T@HT =BT

2. Gidt 3 R I At g TR HUST G Fl TATg &t A1fgy|
3. I3 ol Sierer oh FCTaR 9+t garsal g9y w & Tnfgul

4. =2 ol Tt SR U e o forg <1id Ud gRIST ardreror Uer el
qIigyl




5. S h Sifden (=gl @l <eh AT =M

Answer — Whooping Cough

Whooping Cough or Whooping Cough is caused by bacteria Infectious
disease in which persistent cough occurs due to excessive sticky
mucus in the respiratory tract.

Pathogen and Transmission

lts pathogen Bordetella pertutis (bordetella There is a bacteria called
pertussis). This is a gram negative (Gram-ve) bacteria.

It spreads while speaking, coughing or sneezing.

Incubation Period The incubation period is generally considered to be 6-
18 days. It occurs mainly at the age of 2-5 years.

Symptoms (Clinical Features) Its main symptoms are as follows-
* Runny nose (Rhinorrhea)

 Excessive cough

* Whoop like sound when coughing

* Fever

* Excessive restlessness

* Vomiting

* Redness of face



Diagnosis
* Checking for presence of symptoms
* Blood investigations

* Throat swab culture

Prevention
1. All infants should be immunized against DT.

2. All essential items for the patient's daily activities should be kept
separate.

3. Booster dose of DPT should be given at the appointed time.

Treatment

1. To provide relief to the child from cough, cough syrup containing
codeine should be provided.

2. Nebulization should also be given to the child as per requirement.

4. The SPO level of the child should be known and O therapy should be
given as per requirement.

5. Antibiotics are given to the child like Amikacin, Erythromycin etc.

6. Antipyretics are also given as per requirement like- Paracetamol,
Acetaminophen.

Nursing Management

1. As soon as a patient is detected, he should be kept in isolation.



2. In case of cough, the patient should be advised to keep a cloth over
the mouth.

3. All medicines should be given to the child on time as per the doctor's
instructions.

4. A calm and safe environment should be provided to provide adequate
rest to the child.

5. The biological signs of the child should be checked.

Q. f3ufifRar o 827 59 &R, U9R g Iga- safd fafEgl
59 @1etvl, fFigF, Ay, Suar g AT e fafe

What is diphtheria? Write its pathogen, transmission and incubation
period. Write the symptoms, diagnosis, prevention, treatment and
nursing care of it.

3¢ feefifar (Diphtheria) a8 aRE-idaan fewrefiRarg staro] gRT Ia=
TehTHeh AT &1 Tg I X FU U e, AR=<hd T el UR THAUT R I8i Ueh
U-Tthe fEieett I-TaT 8 3R I8 et IR W F thet STt 81

ATTehReh Ud UHR (Pathogen and Transmission) Terdie a1 fwdiian I <1
hRUT AR aaei g fSrefiRaTs (corynebacterium diphteriae) A&
SHTo] gidT 81

35a 31af¥ (Incubation Period) 39t srafy 2-6 fam it 81 g H=aa:
ITeITeIT | 3-5 a9 &l g H ik g1 gl

o1&107 (Clinical Features)

* Q@R (Fever)
- 7Tt # W17 (Sore-Throat)



- [A7Ter # i (Dysphagia)

- i3l H goi-T (Tonsiledema)

« &H YA T 3¥d (Chocking sensation)

- 3l -t (Excessive restlessness)

- Oro-pharynx # false membrane @1 fAHfoT 81T

e (Diagnosis)
- A&ToTt hY IufRAfT <t ST
« Throat swab culture

* Blood investigations

- fRYep TYeror (Schick test)

SUAR (Treatment)
1. I &t diphtheria antitoxin serum .M. a1 |.V. administer =T A1{8T|
2. GehHUT oh IUTR & forw Téamaifeen Rt & St & S12- Penicillin,

erythromycin
3. af¢ @R 8! al antipyretics +ff fy d €1
4. IMIYRdTIAR O, therapy & STt 13Tl

AhUT Yd fAd=0T (Prevention and Control)
1. goft fRA3pa7f at DPT &k & ufarferd s eyl
2. DPT @hl &R SioT At 31ag oi-t =migul



3. I hT UdT IeTd &l AT hl isolation & @1 SITAT &1

a8 g (Nursing Management) -
1. JTeTeh St ST | ek 18 H @ a7 8l
2. HISH | aRel SMER ik &A1 91igy|
3. @R gl dl chled TISHT AT A1BT

4. JTeTch oh ITANT H 3T dTet IUhUT g T ohl Id fadshiag fafer grr
AT fohar ST @ Tie gl

5. SleeR oh AEMTIR It qarsai Ifd a9y wR &+t =gl
6. TATehdT gf df 79 STeRiTSI UgTH el d1gql|
7. STcTeh ohl TUTW STRTHGTh AT T {17 aTd1a=uT UeT eheAT a1 al|

Answer: Diphtheria is an infectious disease caused by Corynebacterium
diphtheriae bacterium. This disease mainly attacks the tonsils, larynx
and throat and forms a grey-white membrane there and this membrane
spreads all over the place.

Pathogen and Transmission: The cause of diphtheria is a bacterium
called Corynebacterium diphtheriae.

Incubation period: Its duration is 2-6 days. It occurs mostly in childhood,
at the age of 3-5 years.

Clinical Features

* Fever



« Sore-Throat

- Difficulty swallowing (Dysphagia)
* Tonsiledema

* Choking sensation

* Excessive restlessness

- Formation of false membrane in oro-pharynx

Diagnosis

* Checking for presence of symptoms
* Throat swab culture

* Blood investigations

« Schick test

Treatment

1. The patient should be given diphtheria antitoxin serum [.M. or |.V.
Should administer.

2. Antibiotic therapy is given for the treatment of infection like Penicillin,
erythromycin.

3. If there is fever, antipyretics are also given.

4. O therapy should be given as needed.

Prevention and Control



1. All infants should be immunized with DPT vaccine.
2. Booster dose of DPT must also be taken.

3. As soon as the disease is detected, the patient is kept in isolation.

Nursing Management -

1. The child is kept in a separate ward in the hospital.
2. More liquid food should be given in the diet.

3. If there is fever, cold sponging should be done.

4. The equipment and items used by the child should be disposed of by
proper disinfection method.

5. All medicines should be given at the appropriate time as per the
doctor's instructions.

6. If necessary, moist oxygen should be provided.

7. The child should be provided with adequate comfortable conditions
and a calm environment.

Q. e T &2 39S R, YR g Sgad siafy fafau|
g9 Rifchcdtg detvr, Aem, Sifeaand, Aeum, SuaR g AR ugy= fafegl

What is tetanus? Write its pathogen, transmission and incubation
period.

Write the clinical features, diagnosis, complications, treatment,
prevention and nursing care of tetanus.



IW- feeT (Tetanus) -

gg ST SIiAd HehtHch I & FaH qrega: it ot df3ehr d yrfad giar gl
MThReh Td U9R (Pathogen and Transmission)

[ 1 AT R A IfegH feeArd (clostridium tetani) SitaTo] gidT 1

Clostridium tetani & spores SRR # g1q & A& a1 Ut & Guch & A T T
UTe H YT hch geilel Siiafay 3= ehed g

3-&d arlet (Incubation Period) -

g T 2-21 e Tk T ThdT 21

fafehcda <7&1o7 (Clinical Features)

- ¥gch dsT g1 (Tachycardia)

- s G 31T (Diaphoresis)

* goohl §W@R (Low grade fever)

- frer & @fs=Ts (Difficulty in swallowing)

» STeTST ATl ¥ & g1 (Locked jaw)

» IR T U=IW <hl g HSAT (Opisthotonus position)
- U3+ oh &R 31T (Tetanic seizures)

- SRR # Hiemud (Cyanosis)

- JAfqh AT (Excessive restlessness)



e (Diagnosis) -

- IR Tteror

- ST&T0T} <ht IufAf &t ST
+ Wound culture test

* Blood investigations

SUAR (Treatment)

1.t @Y ATS (Anti Tetanus Serum) @T §STaRT ST AT

2. Tt a1 ATeITOIeh UsY fopaT ST & Si9- Antipyretics, L.V. Fluids S|
3. U=t fIfderen sfiwfdat &Y amfagl

AhU™ Ud fAd=0T (Prevention and Control) -
1. feeaa & IR F T ot @y fRven & ST Al

2. g4t fAL31 el DPT vaccine gRT AUiRd ¥HATIER immunization AT
Sl

3. gt fAgreit &t (5 a9 WR) DPT a1 TT ol g% Siat & S+t =il

4. dad! foal o1 fee g a1 SIhTen)ul oheAT T1fgT | T Eiehl THaRIT h 16-18
It WR| UAH Eich h Ueh AT 91< g danrl

T udes (Nursing Management)
1. dTeleh oh Sifdeh (gl ol Mafid 0 9 da &ear 91 ul
2. STeTeh ht HATAKhATIAR T8 o (0) UaH Hhet A1fgy|



3. dTcTch ol AW STRTH T4 Hig o oh foiq URd T 91igql|
4. 9T i Slarex & Fegar it gardai &t anfgul
5. e o It ot o= AT T 31erTT @1 Tfgu|

6. STeTeh ! SR ¥ Y o+ & foiT high fowlers T cardiac position T&M
! AR 39T thihs [AwAROT ST T g UrdT 8l

Answer- Tetanus —

It is a bacterial infectious disease in which mainly the nervous system
of the patient is affected.

Pathogen and Transmission:
The causative agent of tetanus is Clostridium tetani bacterium.

When the spores of Clostridium tetani come in contact with soil or
water from a wound in the body, they enter the wound and produce
soluble toxins.

Incubation Period - This disease can last for 2-21 days.

Clinical Features

- Spasms in the muscles of the neck, face and jaw.
 Tachycardia

* Excessive sweating (Diaphoresis)

- Low grade fever

« Difficulty in swallowing



* Locked jaw

» Bending of the body like a bow (Opisthotonus position)
« Tetanic seizures

* Cyanosis in the body

 Excessive restlessness

Diagnosis -

* Physical examination

* Checking for presence of symptoms
* Wound culture test

* Blood investigations

Treatment
1. The patient should be given injection of ATS (Anti Tetanus Serum).

2. Symptomatic management of the patient is done like- Antipyretics,
L.V. Fluids etc.

3. Muscle relaxant medicines should be given.

Prevention and Control -
1. Health education should be given to people about tetanus.

2. All infants should be immunized with DPT vaccine as per the
schedule.



3. All infants (at 5 years) should be given a booster dose of DPT or TT.

4. Pregnant women should be vaccinated against tetanus. First
vaccination at 16-18 weeks of pregnancy. Second vaccine one month
after the first vaccine.

Nursing Management

1. The biological signs of the child should be checked regularly.

2. Moist oxygen (0) should be provided to the child as per requirement.
3. The child should be encouraged to take adequate rest and sleep.

4. All medicines should be given to the child as per the doctor's
instructions.

5. Tetanus patient should be kept separate from other patients.

6. The child should be provided high fowlers or cardiac position to
breathe comfortably. This allows the lungs to expand easily.

Q. &7 I1 STideh &1 82 39 hikeh, UOR g 3ga- 3afy fafeg|
ST o deuT, FeM, Ahym, IuTR g AR yeee fafeu|

What is rabies? Write its pathogen, transmission and incubation period,
Write the symptoms, diagnosis, prevention, treatment and nursing
care of rabies.

IR ST (Rabies)

Tg Ysetarsed (rhabdovirus) SIAd Tertdes A7 & ST sheetg dfeht d1 &t
UHIfad ShedT g1 Tg STFaR] ch chled O theldT &

ATehReh Td U9R (Pathogen and Transmission) &St & ITehReh Les!




T8 T ATSYT A1 gidT gl

3T TUR SigaT a1 Surat gRT hie § 8T & I8 dax, Fl, foreett, Afgar
3ATNE GRT 81 Hehel B

3&a ol (Incubation Period) -

ST IGa-1 el 1-3 HIg 8 UehdT 81 Tg WifSd ht 311g Td chre-t i S8 W)
AR w=ar gl

<1&T0T (Clinical Features) -
1. 3MRf9e 3rawT (Primary Phase)
- @1 a1 fala &< (Local or radiating pain)

- Sh1eA bl STTTE WR F188e (Tingling at bite site)

» gotell (Pruritus)

* goohl @R (Mild fever)

- AR (Irritability)

- Uah1T & §HXT (Photophobia)

- T 37Tt o ufd 31fdiep & 241 (Sensitivity to loud noises)
» 3719 <h! Ydetl faearika g (Dilation of pupil)

- &t Y ergape ot 8I4T (Tachycardia)

2. 3xiford 1@ (Excitation Phase) -
g URI¥eh J&10T &b 2-10 f& & uehe gid 8-



- ek foRie AT (Excessive agitation)
- Al It (Excessive restlessness)

* dTchdT (Paralysis)

- AfafAd gseA (Irregular heartbeat)

* Q@R (Fever)

- gt & 8 &A1 (Hydrophobia)

- fAsteftenzor (Dehydration)

« feTer & pf&A1S 84T (Dysphagia)

- §g 9 &R fAIRAT (Excessive salivation)

- I} T &R 31T (Seizures)

3. 3ifaw 3@t (Terminal Phase)
- geTeTd (Paralysis)

- oidlt sgift (Coma)

4 (Death)

e (Diagnosis)
« Virus isolation
* Blood investigations

* Urine examination



AhUT (Prevention)
1. Y&ttt Ak o folT SITaRT Hl hT ElehTehRUT AT AT

2. g his g fohedt eafch &l ahre & at 38 10 f&1 e TR A Sraea w@=
qIigq|

3. Tfe fordft STHeR H ST o 18707 g1 af I LA 3ol Tid H &1 =118y

4. SR o hTeA TR gid IhThRUT ST A1igY T4 &8 H ¥ex Siel |t &=l
8|

SUAR (Treatment)
1. AT Y W <l T U § 378t dg UTth heAT A1y |

2. 31t @ rabies inmunoglobulins gRT passive immunization fehar ST

qIieq|
3. 93fed ol ST AT A1ieT|

a8 ude (Nursing Management)

1. 7 opl AT o A7t T SeTST S THY TTetest, T3, HIh 3Tfe; FRET IUhIT
T IUANT AT 18T

2. ITINT & 1Q ¢ goft Iuehrunt g 9 oht I fadshiaa fafd O a8 e=r
Syl

3. RufRa gag w At &t gaft S e & forg e arful
4. Mt ot ST @Ry A& UgH ST A1yl

Answer- Rabies is an infectious disease caused by rhabdovirus which



affects the central nervous system. It spreads through animal bites.

Pathogen and Transmission:

The causative agent of rabies is rhabdo virus or lyssa virus. It is spread
by biting by animals or quadrupeds, it can be by monkey, dog, cat, wolf
etc.

Incubation Period -

Its incubation period can be 1-3 months. It depends on the age of the
victim and the place of bite.

Symptoms (Clinical Features) -

1. Primary Phase

* Local or radiating pain

* Tingling at bite site

* Pruritus

- Mild fever

* Irritability

* Problem with light (Photophobia)
« Sensitivity to loud noises

« Dilation of pupil

 Tachycardia



2. Excitation Phase — These appear within 2-10 days of the initial
symptoms-

* Excessive agitation

* Excessive restlessness

- Paralysis

* Irregular heartbeat

* Fever

* Fear of water (Hydrophobia)

* Dehydration

- Difficulty swallowing (Dysphagia)
* Excessive salivation

* The patient has seizures

3. Terminal Phase
* Paralysis
* Prolonged Coma

* Death

Diagnosis
* Virus isolation
* Blood investigations

* Urine examination



Prevention
1. Stray dogs should be vaccinated to prevent rabies.
2. If a dog bites a person, it must be kept under observation for 10 days.

3. If any animal has symptoms of rabies, it should be kept in isolation
immediately.

4. In case of animal bite, vaccination should be done immediately and
later a booster dose should also be taken.

Treatment
1. The bitten area should be cleaned thoroughly with soap water.

2. The patient should be given passive immunization by rabies
immunoglobulins.

3. Sedative should be used.

Nursing Management

1. The nurse should use protective equipment like gloves, gown, mask
etc. while treating a rabies patient.

2. All used instruments and equipment should be destroyed by proper
disinfection method.

3. The patient should be asked to get all the vaccinations at the
scheduled time.



4. Proper health education should be provided to the patient.

Q. &STT IT I T &2 §9h IR, YR g Iga Sy faf@ul
g9 FRAifhadia detur, AeM, daum, IuaR g AT ueeA faf@u

What is cholera? Write its pathogen, transmission and incubation
period.

Write the clinical features, diagnosis, treatment, prevention and
nursing care of it.

3R- goT AT ahieixT (Cholera)

gSiT Teh HehIHeh T g fSI9H acute gastrointestinal TehA0l g1 T 3rcaide
&% Ug Ieet giv & iR fAsiefiaror (dehydration) gt ST 81

&RuT (Pathogen) -

&S I vibrio cholera SftaTu] gRT gidT 81

UgR (Transmission)
il §@-Ae A1 (Oral-fecal route) gRT UHTRd gidT 8|

Tg fvd a1, fSd HisH, 3Ra<e g1y, AfRaal gRrT g Wit & v onfe grRr
thel Yehdl Bl

35a ol (Incubation Period)
ST Iga hict i 7l 8T & I8 Fe Tl ¥ Ueh YdTg deh gl GehdT g




1&T0T (Clinical Features)

- ITael & Ui GHH & g1 (Watery stool)

* IR-IR & ST (Frequency of diarrhoea)

- TfRR fAsteftenRor (Severe dehydration)
- U¢ § 1318 I1 Ua- (Abdominal cramps)
- 3T hASIR ST (Severe weakness)

fAer (Diagnosis) -

- TR TAeror (Physical examination)

- Ae7uTt bt IufRAfA i ST (Presence of clinical features)
- b <hl S119 (Blood examination)

« I3 TRi&70T (Urinalysis)

- HeT-URI&T0T (Stool examination)

AhAU™ (Prevention) -

1. &5t <l AehuTH o TY T STeTgfd gHfga gl =nfagl

2. T hl WS §I14 oh [T FIRIA Ud ATl T ol TANT AT A1 q|
3. AfRgal = g1 gq 3IfAa Iurd fohy s =gyl

4. T&g HISH o3t 9 gd T 9 37! g 819 4+ A1fgy|

SUAR (Treatment)



1. Rehydration -

&9 o IUTR T UUH d&F RR | hydration Td electrolytes o ddfeld R &t
g G 8ldT 8 39 [l gaftd AT 7 d=el, ORS (Oral Rehydration
Solution) =tet fUemar STTaT 8 @ LV. fluids 6T Sd 81

2. Antibiotics - It &t antibiotics + f&U STId & Si9- Tetracycline,
ampicillin 37fe1

3. At T ATeriOTeh Teiye ot ot STTdT @ T SITasashd IO qarsar & Sirdt &

ST8- Antiemetics, antidiarrheal, antispasmodics 3Tf<|

4. 77 & qefraH TR &l Tgt e o ol Tifsad daee (Ringer's lactate ar
RL solution) 1.V. administer ferar SiTar g1

a8 usied (Nursing Management) -
1. dTeteh ol intake-output chart maintain &A1 918U
2. qTcTch ol STRTHGES AT UaT &t d1feql

3. qTcTch hl ATATT WedT §9T¢ I@-! d1ieq d 94 ATa-UdT sl giffard
AT ITRT

4. g1cieh oht goft garsal I 9ug R &t anfgul
5. ATaT-fudT ot Ifd ey A1 uer et 91yl

Answer- Cholera is an infectious disease in which acute gastrointestinal
infection occurs.



Excessive diarrhea and vomiting leads to severe dehydration.

Cause (Pathogen) -
Cholera disease is caused by Vibrio cholera bacteria.
Transmission Cholera is transmitted by the oral-fecal route.

It can spread through contaminated water, contaminated food, unclean
hands, flies and contact with the patient etc.

Incubation Period: Its incubation period is not fixed, it ranges from a
few hours to a week. It is possible

Clinical Features

- Watery stool

* Frequency of diarrhea
« Severe dehydration

« Abdominal cramps

« Severe weakness

Diagnosis -

* Physical examination

* Presence of clinical features
* Blood examination

* Urinalysis



» Stool examination

Prevention -

1. To prevent cholera, clean water supply should be ensured.

2. To make water clean, chlorine and red medicine should be used.
3. Appropriate measures should be taken to control flies.

4. Always wash hands thoroughly with soap before eating

Treatment

1. Rehydration - The first goal of treatment of cholera is to maintain the
balanced level of hydration and electrolytes in the body. For this,
adequate amount of fluid, ORS (Oral Rehydration Solution) solution is
given and LV. fluids are given.

2. Antibiotics — Antibiotics are also given to the patient like Tetracycline,
ampicillin etc.

3. Symptomatic management of the patient is also done and medicines
are given as per requirement like antiemetics, antidiarrheal,
antispasmodics etc.

4. Sodium lactate (Ringer's lactate or RL solution) I.V. to correct the
potassium level in the patient. is administered.

Nursing Management -
1. The child's intake-output chart should be maintained.

2. The child should be provided with comfortable conditions.



3. Personal hygiene of the child should be maintained and parents
should be involved in this.

4. All medicines should be given to the child at the appropriate time.

5. Parents should provide proper health education.

Q. ReTuiaT a1 BIE A1dT T 87 §9d R, UIR g 7171 feif@ul
SIfOR &1 fRgM, Sifeerdany, ey, ITAR g AT ueeA @)
What is chickenpox? Write its pathogen, transmission and symptoms.

Write the diagnosis, complications, treatment, prevention and nursing
care of chickenpox.

IR BIET ATAT a1 fAehuTad (Chickenpox)

g vericella zoster ATH g2 SIAd HehHeh AT & F9H IR A g 99 S1a
gl

ATehReh 9 TR (Pathogen and Transmission) -

BIEI HTdT AT ITT hiReh ARITT STIkeX (vericella zoster) ¥ asXd gl 8| T8
JI&, UL TUch, Siteie HehHUT TT Fomites gRT theld! g

gHTfad 3y ot (Affected age group)
- g fohedt off g 7 gt Fehl! & TR 2-8 I <hl 31 H 31fdh gl

35ad ol (Incubation period)
SGehT 3afd 14-21 fe &Y gl 8 s TR g8 13-17 f& oft AT ST B



1&T0T (Clinical Features)

STeleh 8 e F181o1 shffies &4 & uehe g1 &-
+ §oehl JER

« 3G 7 AT

* ST T eh GoTetlaR A0 §==

e (Diagnosis)
- AeTuT <ht IufRAfS HY ST
*Vesicle fluid culture

« Serum antibody tests

SUAR (Treatment) -

1. STeTeh o erTeifoTeh Ueierd fohar ST @Tfgu Sig- Antipyretics, antipruritics
2. dTcfeh ch RR WR calamine lotion &9 TTAT SITdT 81

3. dTcich ht Tf¢ 31 his HehHUT g1 dt YiaTaifeer &1 Sirdt g Sid-

Ciprofloxacin, amikacin 3mf¢|

4. §TeTeh oht chs dR antiviral therapy +t & STl @ Si9- Acyclovir, adenine

AU (Prevention)

1. gt ot RIe-aieT & ufd immunization =T @1fgT
2. gt fomites @l T8 TAT A1RTN



a8 g (Nursing Management) -

1. dTeTeh hT IRR ATHT HIUT STTdT 8|

2. Bleer g1 T garsai &t siret 81

3. STcTch ahl T T UdT Ield a1 ST isolation &heAT =TI

4. 9TcTeh oh &f<ch IUINT ht 9¥dU e il ATfeq T Ieht I fadienaor foran
STHET 98Tl

5. STeTeh oh! GUTe HET & STRTH T =gyl

Answer:

Chicken pox is an infectious disease caused by a virus called vericella
zoster in which rashes are formed in the body.

Pathogen and Transmission —

The cause of chicken pox is a virus called varicella zoster. It is spread
by direct, indirect contact, droplet infection or fomites.

Affected age group

* It can occur at any age but is more common in the age group of 2-8
years.

Incubation period:

Its duration is 14-21 days, sometimes it is also considered to be 13-17
days.



Clinical Features:

The following symptoms appear sequentially in the child:
 mild fever

- loss of appetite

- formation of red itchy marks

Diagnosis
* Checking for presence of symptoms
« Vesicle fluid culture

« Serum antibody tests

Treatment -

1. Symptomatic management of the child should be done like-
Antipyretics, antipruritics.

2. Calamine lotion is applied on the child's body.

3. If the child has any other infection, antibiotics are given like
Ciprofloxacin, amikacin etc.

4. Many times the child is also given antiviral therapy like Acyclovir,
adenine.

Prevention

1. Everyone should be immunized against chickenpox.



2. All fomites must be destroyed.

Nursing Management -

1. The child's body temperature is measured.

2. Medicines are given as directed by the doctor.

3. The child should be isolated as soon as the disease is detected.

4. The items of daily use of the child should be separate and they
should be properly disinfected.

5. The child should be given adequate amount of rest.

Q. ST T 87 39% HRE, TR 9 Iga safe fafeg
g9 RRAifhadia detur, AeM, daum, IuaR g AT ueeA faf@u

What is dengue? Write its pathogen, transmission and incubation
period.

Write the clinical features, diagnosis, treatment, prevention and
nursing care of dengue.

3<R- 871 (Dengue) -

37 U319 TSITS (aedes aegupti) ATSR dTfgd TehHch T g Sl 871 158 gRT
349 gidl g1 39 g3t dig §@R (break bone fever) ¥t sgd gl

ITehRa (Pathogen) -
1] SeR &1 7T ehiReh 37 153 BT & Sit RNA UehR hT aTs<d gial &1
3] o dTgeh HIGT U H<aR B! § $8eh! THE USIiadl Yeid oS (aedes



aegupti) Ud USIY Tealfiaed (aedes albopictus) gidt 81 I8 H=eR UI: i &
999 gl hredr gl

Rfohciiar aerur (Clinical Features) - S ® i< ffaat 3= gt Hehdl 8-

1. S @R (Dengue fever)
2. 37 =hEd! @R (Dengue haemorrhagic fever)

3. 871 st f&gh (Dengue shock syndrome)

1. ST @R (Dengue Fever) - 398 A% F1&107 Uehe gl &-
- d91 g@R (High fever)

- RRE< (Headache)

- 37T U9 dfda | &g

- AT (Weakness)

- STt gaRT TE It g1 (Nausea and vomiting)

2. 37 WheEId! @R (Dengue Haemorrhagic Fever)
* §ER (Fever)

« SRR R AT Iehd &1 (Purpura)

- Ih 4R 37T (Epistaxis)
« I H W AT (Hematemesis)

« el oh 1Y b 37T (Melena)



3. 871 iTeh &g (Dengue Shock Syndrome)

» 37 YR U4 TheITd i 1R AT & shror smama

« THATT ¥ gl ST

« BTY-IR &8 US ST

« Ift Y AT AT AR 8 S
- dgi=f BT

fAer (Diagnosis)

- ST&TOT} Sht IUATT i ST

» Th ST Widele §&1 9 WBC

- Tferdr (ELISA) Tteror

» 4 U<teror (Urine examination)

SUAR (Treatment)

1. STeleh <hl ATAFRATIAR antipyretics &t SITd! & $19- Paracetamol

2. dTcTeh <hl STAThATIER analgesics & SiTdt § uig UREH 781 &t ST =gyl
3. Slclch ohl MTIYRdTAR |.V. fluids T electrolytes faq Sird g1

4. 91eTeh o1 4R AT H 518 T wiedle giawge «f fohar Srar 21
5. §TeTeh bl antihaemorrhagic drugs &1 STTel g1

a8 usieq (Nursing Management) -



1. dTeTeh bl YUT STRTH Y& AT 18T

2. dTeleh ohl T AT H d-el Uerd @i o folt OfRkd speer anfeul
3. FTcTch oh Sifdeh fag AR =9 O dah e g Rapvis o T1fgul
4. gl & TR 9+t gardal g9g w &t anfgul

5. S= <l dld @R H chicg WIS A A1

6. dTeTeh ohl intake-output chart maintain &A1 918U

7. fordt ot Sifeetar bt fFRAfq A Sl ol a gRd sz =nfgul

Answer- Dengue -

Dengue is a mosquito-borne infectious disease caused by dengue virus.
It is also called break bone fever.

Pathogen —

The causative agent of dengue fever is dengue virus which is an RNA
type virus.

The carrier of dengue is the female Aedes mosquito, its main species
are Aedes aegypti and Aedes albopictus.

This mosquito usually bites during the day time only.

Clinical Features - Three conditions can arise in dengue-
1. Dengue fever

2. Dengue haemorrhagic fever



3. Dengue shock syndrome

1. Dengue Fever - In this the following symptoms appear-
* High fever

* Headache

* pain in bones and joints

« Weakness

- Nausea and vomiting

2. Dengue Haemorrhagic Fever

* Fever

* Formation of red rashes on the body (Purpura)
- Epistaxis

* Blood in vomit (Hematemesis)

* Blood in stool (Melena)

3. Dengue Shock Syndrome

- Stroke due to severe dengue fever and bleeding.
- Decreased blood pressure

* Cold hands and feet

« Weakening of the mental condition of the patient.



- fainting

Diagnosis

* Checking for presence of symptoms
* Blood test platelet count and WBC

* ELISA test

* Urine examination

Treatment

1. Antipyretics are given to the child as per requirement like-
Paracetamol

2. Analgesics are given to the child as per requirement but aspirin
should not be given.

3. Give I.V. to the child as per requirement. Fluids and electrolytes are
given.

4. Blood and platelet transfusion is also done in critical condition of the
child.

5. The child is given antihaemorrhagic drugs.

Nursing Management -
1. The child should be provided complete rest.
2. The child should be encouraged to take adequate amount of fluids.

3. The biological signs of the child should be continuously checked and



recorded.

4. All medicines should be given on time as per the doctor's instructions.
5. Cold sponging should be done in case of acute fever of the child.

6. The child's intake-output chart should be maintained.

7. In case of any complication, the doctor should be informed
immediately.

Q. STeT AMYUT foFd Hgd &2 §9eh SHIRUT Ud Welel &l JUI A |
What is child abuse? Describe its causes and treatment.

<R - d1et Yo7 (Child Abuse) -

31 Tah], ATaT-fodr, RedeR ot fordt s aafth gRT S=a & QRIRa, Afia,
HIGTcHh T Ak faehrd & T geiagR AT dTet [MYUT AT STl TSl
hgelldl 8|

JTARNYUT & hROT (Causes of Child Abuse)
- gRaTkeh TS

- URAR H TG

« g8 AT

» ST THYROT

- TRIa

*TYT & daraHt fa=8 (Warning Signs of Abuse)



» qd chl Tie & AR 37dT =i & 91

- R

» &d b chTeA & =M

« STt & A

- R & At & A

« I M7 H T, G, AAGR, 1] SHATT WR el b |

M =i | ugfar (Trends in Abused Child) -
- 3 ThrIdT (Rejection)
- gt g

* 3IchTHch AdgIX chi-]

« foRaR et T

» A&1fOreh Ul # SraTeh ehHt 31T
- GHRIRRG W4

» 3Ted T

« A raded

s (Management)
1. MR Ttel g GehHUT o forw Rifehita TR ST




2. 3 WY JHWTST T 1eifOleh IUTR hlT|

3. UdTST d MYUT T 1k g4 UR I hRidTa! o folg gfeld <ht faid sl
4. IR M7 TR o fohddft e gIRT fohat 711 @ At dTeteh ohl ITY R &
5. 31Tk hrdaTal gd AfeelT Td STl TINT bl YiAd Tl

6. I St Wiy | MY & I 8 TG h U - dAlfey|

Answer — Child Abuse — Abuse of a child by guardians, parents, relative
or any other person.

Abuse for physical, sexual, emotional or mental development is called
child abuse or child abuse.

Causes of Child Abuse
« Family feuds

* tension in the family

» mental illness

* unwanted pregnancy

* poverty

Warning Signs of Abuse
« Scars or wounds from previous injuries.
* rash

« Bite marks of teeth



* burn marks
* head injury marks
* Repeated visits to the health center for treatment of injuries

* Injuries on skin, mouth, anus, external genitalia due to sexual abuse.

Trends in Abused Child -

* Rejection

* to be afraid

* behave aggressively

* bed roll

* sudden decline in academic performance
- frequent urinary tract infections

- problematic temperament

* habitual crying

« mental breakdown

Management
1. To seek medical treatment for physical injuries and infections.
2. To get symptomatic treatment of other health problems.

3. If there is suspicion of harassment and exploitation, to inform the
police for legal action.

4. If the abuse has been done by any member of the family, then keep



the child away from him.
5. To inform the Women and Children Commission for necessary action.

6. Necessary measures should be taken to protect the child from
exploitation in future.

Q. IARTAYT AT foeR i1 et & S1T9ehT 4T ST &2 GHENsy|
What do you mean by enuresis or bed wetting? Explain

- RATAUT T fSEaR 1iedt AT (Enuresis or bed wetting)

U1 Y hl 311 9 31fdeh oh = G TR Titetl ehid & df I8 rATHT AT foEeR
Tl ShAT hgd g

g I7fYchaR g<di d IRt ST aTelt Tah 90 I gHE gl

hRUT (Causes) - 9 3 BRUT gl Uehd 8, Sl HHTIREd 8-
- I e ¢

- UT fohar Tgl = g

- Gid gAY 379k ael gard Ui

.qgﬁg
« YTgATHh <dTd SHa- URAR H chedg, HATAT-UTdT ahl 37feeh I3&d gl

gsYgq (Management)
1. AT Sh1ROT T TR IHhT IUIR 2 Sid- HEAG, I AT HehHUT 3T |




2. 9= ol G- ¥ Ugel el Yard =gl &4 =gyl
3. A3 | o= ohl ST 3 AT 37eY hd1 A1 Q|

4. g1 fohd HY AATAVT T 8. HR Iqch! H1a fohd UhR <hl & SHhI
ICESL U EETCICIEY

5. I oh faEdR el e UR I oIl &1 d SUSHT e+ I J-T dTieq|
6. 3R AT o= T 7 e df SGch! TR el A1gT|
7. 73 ! YR ohl TR-IR Achl DI ohl T HAY|

8. 3ftuferat a1 gt off fehar ST 8 18- desmopressin Id &t 9id T9T @
imipramine 9= T Teh HcT Uga |

Answer: Enuresis or bed wetting. If children above the age of five years
wet the bed, it is called enuresis or bed wetting. This is a common
problem found in most children.

Causes - There can be many reasons for this, which are as follows-
* inadequate toilet training

* urinary tract infection

* poor digestion

« drinking more fluids at bedtime

- diabetes

- Emotional pressure like discord in the family, parents being too strict

Management



1. Find out the systemic cause and treat it like diabetes, urinary tract
infection etc.

2. Liquids should not be given to the child before sleeping.
3. The child must be woken up at night to urinate.

4. At what time does the child do bedwetting? And what type of sleep
he has should be analyzed.

5. One should avoid punishing and ridiculing the child for bed wetting.
6. If the child does not wet the bed, he should be praised.

7. Make them practice stopping the stream of urine repeatedly and
releasing it.

8. Medicines are also used like desmopressin at night and imipramine
one hour before sleeping.

Q. g # T T fhd Fgd &2
What is somnambulism?
MR- I & T (Somnambulism)

Hie & == a1 Whgarfh Ues fafes geR &t iR aatdsfe tart g St foh
% gl Al | Urft STt 8 39 SiAATgfersH a1 Titfer f3a3imdk Y st Sirar 2|
g T H dTelch Hie H Fol 1T 81

29 AR § afdd Wft 3d A Hig I Iseh 37U fawaR § =eldn g 3R Uk Siil U
S i avg faf9a ol ot S & e ST 8l

TATgarfeh o 18707 (Symptoms of Somnambulism) - Teftaarfch o «1&ror
fAfefea g-



1. 399 =T 37U 35T G fafaf SheaT &1

2. g T e H foteR IR 81§83 Sird § 3fR 310 IR f@elrd 38 & 3R s i
hed & I~ HIST- heAT AT el | STk H3 AT hAT TS |

3. g Hie 7 Iotd THg ot gt i 7 g1 gl g 3k I v I fRAfS ahr
AT dh g a1d1 Hifch i H TeTd a<h +t Ih! 3 et &<t 8|
4. §=I ST AT YehcH HIdpH gdT &1 I ST E™T Tl AR Jgd hic gl

5. ST Hic & 31TY-UTy <hl TS & Tehl o 9T g1 JehdT &1 98 31U+ 3T9-UTg
gl @I FTciid WR & Fel &a1 81 afe IFehT A8 Ak YehRT 1Y, ST i 98 ohls
ufdferar 98! Tl

SUAR (Treatment)

1. 911 € Ugel W o 9} RISeh! Graret 31! avg ¥ &g o ¢ 3R I& gR R
dTeTT &7 &1 IY<h! ITell fRUTeh Q|

2. gie e § fagihal it § df I3 1<d! aig ¥ olich & |

3. S&%H & SR Al & ATY Teh TR STl o7 ¢ difch grarel e )
TH 5T IS SUY HTfAd gHeAT § o= ST HehdT 81 TR H F1eR Achet! g
g Tehlell a&g 7 &1 OIS Tanien? TTael gt Sy

4. =2 ol FRAfchcaes ot fe@md|

Answer - Sleep Walking (Somnambulism)

Sleep walking or sleepwalking is a strange type of serious
psychological illness which is found in only a few people.

It is also called somnambulism or sleeping disorder.

In this disease the child starts walking in his sleep. The patient



suffering from this disease wakes up from sleep at night, walks from
his bed and does various tasks easily like a waking person.

Symptoms of Somnambulism - Symptoms of sleepwalking are as
follows-

1. In this the child does the activity as per his wish.

2. Some people sit on the bed while sleeping and keep moving their legs
and do many things like eating food or going to the toilet to urinate etc.

3. Even while walking in sleep, the child is still in deep sleep and he is
not even aware of his state because sleep

His eyes remain open even while walking.

4. The child's face remains completely expressionless. It is not
impossible to wake him up but it is very difficult.

5. The child may get injured by colliding with nearby objects while
sleeping. He does not pay attention to the conversations happening
around him. Whenever his name is called, he does not respond.

Treatment

1. Before sleeping, close all the windows and doors of the house
properly and lock the main door. Keep its key hidden.

2. If the windows in the house are low, then lock them properly.

3. Attach an automatic alarm to the bedroom door knob so that the
alarm will go off when the door is opened.

This can avoid possible accidents. There should not be any sharp
object protruding in the house which could collide with it and cause



injury.

4. Show the child to the doctor.

Q. W& St gutyor &t gReia Fifegl
Define protein energy malnutrition (PEM).
S<R- U SHwil HUiyoT [Protein Energy Malnutrition (PEM)] -

ag g8 RRifchcadhra fRAfA gt & St Wid &l et g et et sruafedar &
Thelta<ed gidl &1 I8 HUIVUT & UhR T BT &-

1. FaTfA3MReR (Kwashiorkor)
2. IR 1 g@r 1T (Marasmus)

TeTch ch ST-H I ThTRTITAT dch IYhT did chied gidT & 3Td: 39 31aT J 39
fafera Tioept ht ifdren STasaehal gidl g1 391 it IUYh (AT UaT T Fend!
=

Answer- Protein Energy Malnutrition (PEM) —
This is the medical condition.

Which occurs as a result of protein deficiency and energy insufficiency.
There are two types of malnutrition-

1. Kwashiorkor
2. Marasmus

There is an intense period from the birth of a child till adolescence.
Therefore, in this stage he needs more nutrients. Deficiency in these
can create suitable conditions.



Q. AR T @I INRT AT §? FRIHE T & hRol, &ro], {1 udes aamgy|

What is Marasmus? Describe the causes, syntom and nursing
management of marasmus disease.

IR- AIHY (Marasmus)

TRIIHY GHUIYUT ShT QT UhR g ST STATt chellkl IUHNT o URUMAERY 344
BT 8|

SqH Uil <l IR &rfd dUT IuE=iy a9 hl TR HHT T dTeteh Y@T-g@n
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g ATATAT: UYUH Iy <hl g H URH gid1 & dT fehiRTaet dek i g Gepd g

Marasmus
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T&T0T (Symptoms) -
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» SRR ! IJUTUT &R 9t §8 I ARIReh ATTH  Thald HHI d R gl STl
=

» I ISk & HehAUT h folQ Gt g1 Sirell 8, fSrad GenAor i gt oid 8|

» I T T 9T << Gt Gef R g1 STell & JAT GAIHAT gl STl g1 e |
pyoderma i€ TshHUT ITT gt Uehd B

hRUT (Causes) -
« YT AU, YT HISTH, AF GHY deh Udell g8 Ud Udell STER T

» IUFAYTH I SIFHAT o hRUT GAY UR weaning [F -Tal ohAT Td hd HIE1 |
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« ST STATRAT [Sich SRUT STeteh ol AT 9IS A o U1 S cleft lip,
cleft palate, urgaliRer LAY, gfHar, grsgiffthera]

« 15T Gersit (Food allergy)

» JURI<h hIRehI ok ShRUT dTeich Shl IHh! I9 oh TIR IUY<h SHoll UTd gl gl
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T ga=e (Nursing Management)
A. IUY<h I T STER Geh hiAdT chl Elch Rl
1. gl Uieh dedt a1 WM g Sl geh Adfeld STER ST A18 g

2. FATIRASNREAR H M TR AT H AT ARIGHY ITed S bt 31feeh a1 (hells)
geh TR AT =gy |
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B. TehHUN TR A0
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C. 31 -
1. AT ST g T hl WA he- TR
2. T hl G ITRTH g ARSI Ul &he Soll GUfgd el

Answer: Marasmus

Marasmus is a type of malnutrition that occurs as a result of
inadequate calorie consumption.



In this, due to severe muscle damage and severe deficiency of
subcutaneous fat, the child looks emaciated.

It usually starts in the first year of age and can continue till
adolescence.

Symptoms -
* Weight loss.

« Wrinkling of the skin due to severe damage to muscles and
subcutaneous fat.

* Cheeks, eyes etc. sink due to which the monkey looks like an old man.
* The joints of bones and organs become visible.
* The stomach becomes boat shaped.

* The child is irritable, hungry and always eager to eat, but later
becomes lethargic and stops eating.

* The body's metabolic rate decreases and body temperature and blood
pressure become lower than normal.

* The skin becomes dry and susceptible to infection, which also leads to
infections.

* The skin color becomes brown and the skin becomes dry and rough
and anemia occurs. Skin infections like pyoderma may occur.

Causes -

* Inadequate breastfeeding, inadequate food, taking thin milk and thin
diet for a long time.



* Due to superstition and ignorance, not starting weaning on time and
giving less quantity.

« Having long term diseases like TB, pneumonia, diarrhoea, vomiting,
measles etc.

« Congenital diseases due to which the child is not able to take
adequate food like cleft lip, cleft palate, pyloric stenosis, hernia,
hydrocephalus.

* Food allergy

* Due to the above factors, the child does not get appropriate energy
according to his age.

Nursing Management
A. Correcting deficiencies by providing appropriate and adequate diet.

1. A balanced diet containing complete nutrients, protein and energy
should be given.

2. Kwashiorkar should be given a diet rich in protein and high in fat
(calories) to the child with marasmus.

3. In the beginning, low concentrated food should be given and
gradually its concentration should be increased.

4. Food should be divided and given in small amounts at regular
intervals.

5. Nutritious items like pulses, buttermilk, soybean, peanuts, banana,
vegetables, fruits, milk etc. should be included in the diet.

6. If the child is not taking food orally, then he should be given fluids
through a Ryles tube.



7. Improvement in the condition should be observed by measuring the
child's weight regularly.

B. Control of infections

1. If the child has vomiting, diarrhea or other infections, he should be
given medicine immediately and he should be protected from
dehydration.

2. Giving protein-energy rich diet can cause diarrhea and distention.
Therefore, food should be given little by little.

3. Helminthic infestation is treated by giving anti-worm medicines.

C. Others -
1. Personal hygiene and skin care should be taken care of.

2. Store energy by providing adequate rest and entertainment to the
child.

Q. FaTASTRER ol g A | FaTfASRER AT & HROT, 81071 T ARFT Ueie=
qa15q|

Define Kwashiorkor. Describe the causes, symptoms and nursing
management of Kwashiorkor disease.

R- FTASMRAR (Kwashiorkor) sTeles o AT H UIEH bl =gAdT foides a1y
H et =gar oft S[Et gl & at FanfASReR Shgd & IHId: I8 6 AT 9 5 a9
Bl 3T o A& Uche gidl 8|
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18101 (Symptoms) -
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hRUT (Causes) -
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SUAR (Treatment)

1. Fgferd g uiRqut $TeR
2. HehHUT IR =07

3. AT ehl EYeh AT

8T g (Nursing Management) -

1. o= H TehHUT Ud SIS ehl IUAR ehi |
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Answer- Kwashiorkor: The deficiency of protein in a child's diet which is
also associated with calorie deficiency is called kwashiorkor. Generally



it appears between the age of 6 months to 5 years.

Symptoms -
* The child becomes lethargic, inflexible, irritable, less active and weak.

 Swelling can occur in the entire body like eyelids, stomach, legs etc. or
can occur at one place.

* Physical growth stops, reduction in muscle tone, muscle wasting etc.
are observed.

* Hair thin. They start turning brown and falling.
« Lack of albumin in serum causes hypoalbuminia.

* Heart and liver become enlarged due to fatty changes (Hepato and
cardiomegaly).

* The child becomes weak due to which many infections occur in
children like diarrhea, vomiting, measles, pneumonia, vitamin deficiency,
anemia etc.

Causes -

« Exclusively breastfeeding the child for a long time and not starting
weaning on time.

* Due to ignorance and superstition, late weaning and giving only
carbohydrates in food due to which there is lack of protein in the food.

- Non-availability of protein due to poor economic conditions.
* The child has frequent infections and helminthic obstruction.

- Emotional insecurity.



Treatment
1. Balanced and complete diet
2. Infection control

3. Correcting deficiencies

Nursing Management -

1. Treat infection and bacterial infection in the child.

2. Breastfeeding should be encouraged for at least 2 years.
3. Deficient nutrients should be compensated.

4. If the child is dehydrated, treat it. Initially give a mixture of half milk
and half water and from the fifth day give full milk.

5. Gradually increase the amount of protein and calories in the diet.
6. Vaccinate the child to protect him from infected diseases.
7. Supplemental vitamins should also be given.

8. Provide health related knowledge to parents.

Q. TS HaT fFd hgd 82 39h HRUN, SIfedTSit a Tefe T qui |

What is geophagia (PICA)? Write its causes, complication and
management.

S<IR- HaTATgeRT HETUT (PICA) TUThideh I3 SI¥ A, =Meh, TTH, shal+g 3M1ie
ohl T ch! 31ed bl PICA 37T Geophagia &gd &1



hRUT (Causes)

- gUIYoT (Malnutrition)

* Th1eddT (Anaemia)

- faerf@= &t @t (Deficiency of vitamins)

- fA 3nfefer gmTfSias €21 (Low socio-economic condition)

+ i Sigemer (Worm infestation)
- YIa-THe ©4 I faafera s=a (Emotionally disturbed children)

Sifeatard (Complications) -

- T fawT=hdr (Lead Poisoning)

- &efapiferas Oe &< (Chronic abdominal pain)
- Te (Injury)

» iR TehHUT (Worm infestation)

- IR-IR et AT (Recurrent vomiting)

- 31T 3Rt (Intestinal obstruction)

gsie (Management)
1. Helg YIS SIQ- hiA hHUT, HUIVUT TS T TdT TR IUTR SRH 1|
2. g § JhIeddT il ST hdTg|

3. IATAYTTh! hl WY fAT U™ o g PICA I I<di <l g1 areft Sifeetaran
! gHSG|




4. S ! Sien, oM &4 9 9 7 39 WR & JHSG|
5. Sl oh ARGA Bid @ g 39 W ATRMT §91Q 39|

Answer- Soil Pika Eating (PICA) The habit of eating unnatural things like
soil, chalk, soap, crayons etc. is called

PICA or Geophagia.

Causes

« Malnutrition

* Anemia

* Deficiency of vitamins

* Low socio-economic condition
« Worm infestation

- Emotionally disturbed children

Complications -

* Lead Poisoning

* Chronic abdominal pain
* Injury

« Worm infestation
 Recurrent vomiting

* Intestinal obstruction



Management

1. Start treatment after finding out the associated problems like worm
infection, malnutrition etc.

2. Get the child checked for anemia.

3. Provide health education to parents and explain the complications
that PICA can cause to children.

4. Avoid scolding or punishing the child and explain it to him lovingly.

5. Keep children's nails short and keep a watch on them.

Q. fea a1 ofai Rgpea Fi siea fd wgd 82 9Tl
What is is Tics or Habit Spam? Describe it.
S<R- e ar ufi Rigpga <l s1ed (Tics or Habit Spam)

Ofrt Rt TR 819 aTell SITHI, 3Tfedeh, 3eTa M, did d UehdH i Tic
hgelldl 8|

feer & IAT=Id: TgR, 31, R, TTé g el <hl iRl dffferd gidt g1

g MHId: 59 10 IV chl 31 o J=di | Urdt S dTelt Yeh AagliRen GHET
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gqch IGIE 0T 8- M FIURHT (eye blinking), ATeh ReptgAT, @R gHMT (head
shaking) st |

féerg & U (Types of TICS) & q&d: €t UehRR ol gl &
1. Atex fea (Motor Tics)
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2. diepet fea (Vocal Ticks)
SH TR, AT AT AT, ATeh § gaT Wia-T, S8deMT i A g

Usig (Management)

1. Tics oht 3i1feIeh A8 7 SehR ASIRSIGIST heAT G|

2. Tics ohl FAeh= T TATY, 39ch! 1ofiRdT @l Fg1 &t & Sae ug guwr 3k o
sl gt STt &1 31d: 39 JAche ohl U 7 he |

3. fAfchcaer o AR Haloperidol sitafer & St 81

Answer- Tics or habit of contracting muscles (Tics or Habit Spam)

The sudden, abnormal, involuntary, purposeless, rapid and uniform
movement of muscles is called Tic.

Tics commonly involve the muscles of the face, eyes, head, neck and
shoulders.

This is a behavioral problem usually found in children between 5to 10
years of age.

Its examples are eye blinking, wrinkling the nose, head shaking etc.

Types of TICS: These are mainly of two types-

1. Motor Tics:



This includes blinking eyes, shrugging shoulders, grimacing, sticking
out tongue, wrinkling nose etc.

2. Vocal Ticks:

This includes growling, clearing the throat, sucking air through the nose,
mumbling etc.

Management
1. Tics should be ignored without giving much importance.

2. Attempting to stop tics increases its severity and prolongs the
problem. So don't try to stop it.

3. Haloperidol medicine is given as per the doctor's instructions.

Q. HieTuT R Thgd &7 §Uch ShRUT, Usield Ug AT gedaly ahl gul &l |

What is obesity? Describe its causes, management and nursing
interventions.

3<R- Alerar (Obesity)

RR & Sdenl | GHATT T 31k AT H G §chg 81 ST oh hIRUT R I
3MTehR FeT g ST &. S Aerar shgd &

hRUT (Causes)
» S{TIaifAhdT
» 37fSh AT H hellR) ek Ao I



- gUIYRRIsfssH (Hypothyroidism)
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gdYq (Management)
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9. Tl got 31fdh 8 Td ITER T d UXURTTA diichl & A ol gl @I & al
1 fehaT (bariatric surgery) ft & SiTet 81




Answer- Obesity: Due to accumulation of more than normal amount of
fat in the body tissues, the size of the body increases. Which is called
obesity.

Causes

* heredity

« from high calorie foods

* Hypothyroidism

« Adrenal hypocorticism

* not exercising

- sitting at computer for long periods of time
* wrong routine

- down syndrome

« Medicines like insulin, anti-depressants

Management
1. Use more fruits and vegetables in children's diet.
2. One should avoid eating fast food like pizza, burger etc.

3. The child should be motivated for physical activity like exercising,
playing outdoor games etc.

4. Low calorie and low fat food should be given to children.

5. Eating sweet foods like ice cream, cold drinks, sweets etc. should be
avoided or consumed in small quantities.

6. Try to eat food in fixed quantity and regularly.



7. Provide information about balanced diet and its benefits to the child
and parents.

8. Also prepare a diet table to lose weight.

9. If the weight is excessive and is not being reduced through balanced
diet and traditional methods, then bariatric surgery is also done.

Q. ST STRTY fhd Sgd §? YHaSy|
What is juvenile delinquency? Describe.

I<R- &1t 31U (Juvenile Delinquency)

18 ¥ 9§ B JI=dl gRT ATHTSIh T hIH] STURTY STUAT Teld TdgR dlel UMY
hgddT gl
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hRUT (Causes)
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gsiee (Management)

1. AT ol =2t & A1 UAYdh HIgR AT I1gT d <l chl HTGThd T3
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Answer- Juvenile Delinquency:

Social or legal crime or wrong behavior committed by children below 18
years of age is called juvenile delinquency.

In heinous crimes like murder, the age limit is 16 years, that is, children



of 16-18 years of age will be treated as adults and legal action will be
taken.

Causes

* Neglectful behavior or lack of love towards the child.
* inheritance

- criminal tendencies of the family

* Loss of one or both parents (due to death or divorce)
* Wrong accompaniment

- extreme love

* poverty

- alcohol and drug addiction

« illiteracy

« political criminalization

* misuse of technology

« child abuse

Management
1. Parents should treat children lovingly and take care of their needs.

2. If the child is weak in academics, then instead of punishing, scolding
or ridiculing him, teach him wisely.

3. Family members should set a good example for their children by
showing good behavior themselves.



4. One should be aware about the company and friendship of the
children to see whether they are in bad company.

5. Motivate the child to express his inner anger and protest creatively
and positively.

6. If a child is involved in criminal and anti-social behaviour, he should
be kept in a child reform home and rehabilitation center for his
correction.

Q. TIRfR¥T Aatar fd wgd 82 auf
What is anorexia nervosa? Explain.
IR~ TARfRTAT a4 (Anorexia Nervosa) —
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sy (Management) -
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Answer- Anorexia Nervosa — It is an eating disorder, which prevents the
maintenance of normal body weight and is characterized by severe
weight loss.

Causes -
* Fear of obesity
« Family stress

+ Mental diseases like depression



« Highly disciplined family
* heredity

Symptoms -

* Weight loss

+ Constipation

* Dry skin and acne

- Eating less food

* Dental caries

* low blood pressure

* Brittle nails and thin hair
* no sexual activity

* Feeling of fullness after eating a little.

Management -
1. Severe malnutrition should be corrected by proper nutrition.

2. The child's biological signs and weight etc. should be assessed at
regular intervals.

3. If the child is suffering from mental disorder, he should be shown to a
psychiatrist.

4. There should be a healthy relationship and balanced behavior
between the child and the parents.



