UYT 3. T Rl TICHTINA ShifSTg adT SHeR ShIUTI ahl T § GHSATST
Defineillness and describe the causes of illness in detail.
- M (Illness or Disease) — T IR 1 Th THI W%ﬁ'ﬂﬁ‘ﬂ'ﬂ'{m@ YAl 3HF I
F@ F0 § 3md 8 W 21 (Ilness is a condition in which any part or several parts of the body
become unable to work in optimum condition.)

ST o ROT (Causes of Illness) — SR o RV & 14 WHR | Feiterd famen & —
1. ¥R (Physical)

2. HAMES (Mental)

3, gHIfSi (Social)



4. SETOTY (Environmental)

5. 3= (Others) .

1. v (Physical) _ 43 o e o Wi A e wE ¥ SR

(a) AT TH (Hereditary Factor) — ¢ U STAITR wh o Ta1 g & - Trea fagm,
Zréanft-13, eI Te, derafian anfl :

(b) WwuT Waeh HEE (Nutritional Factor) — Qo &t & ¢ g & W ¥ T T 9- WA &
F § Tl I, FrieTsae 1 T | TR T, ST Y FH Y TR (anaemia) T,
o R FeeEevH, Seyrm ) HH ¥ SEEHREE (osteoporosis) T S|

() T waeh wRa — faeifem = F9 @ B 9 T - faafE A % | @, fefiE C
= F | T, HeIA B, &1 w9 ad-ad, fefi B, 1 &Hl @ €l wen 7 7@ TE, farf@ D
w5 @ ficred (rickets), freifim EY AT ¥ S ey B Y, T K sl | 1o 1 oAl
3 &, faatm H et § T o 64 g il

(d) T T (Infectious Diseases) — a7 (bacteria) HHTU Y B A W - T (cholera),
71 @it (whooping cough), % T (leprosy), &4 T (tuberculosis), FHITAT (pneumonia),

TFFEE (typhoid) I
(e) TS TWEHHUT AW (Virus Infectious Diseases) — =HTH FFo ¥ T T U - TRl
319 51 AIDS, $aren 9r@%E 51 Ebola, fertrarefirg aTeTd BN fevemslon T, e aeed grI e o

==, FOde S1ECd g1 81 ATdl (small pox), THel a1 51 =9 (chicken pox), e SMETEEN
mumps 1< A €
(f) Iuro=rs fa=wr (Metabolic Disorder) — S99=4 R T T2 THR & W IO & § S¥- T
= = 7 Ffusa ¥ TR SR TR 9ENEE, THfads HaEed (diabetes mellitus), SPIEEE
T=ifqZ= (diabetes insipidus), TEHE™ T (addison’s disease) 3|
(g) =arEal (Drug) — 391 ZE97 (drugs sensitivity), Taredl & Wfafasy (side effect of drugs) @
SFEMF 74 (drug overdose) F1 Ha H T 1 S A
(h) Y@@ (Alcohol) — M@ 1 AFUE TAT AR fafem (liver cirrhosis), HREERIG HAK
(korsakoff's psychosis) Srof vl e A
(i) gwar (Smoking) — YU F7 (cancer), HLALTLEL (COPD), #eH (asthma), 354 RESEE
(hypertension) #T= E I e e AR R (R
2. W FE (Mental Factors) — AT e At A TRl W EERE W S §
T S FA ¥ S-S faET A IS (schizophrenia), STERET &1 9IS § el (suicide),
MW 1 HH1 g 79 71 f=a1 A Hig 7 9 (insomnia) 2RI
3. @I @ (Sociological Factor) — A Fieh HHTNE g, weneti 3 Gfa-fars anf|

Y §E o6 ¢ 3 T FE an 1M It 1 w0 o 99 91 € - 5, e, g9, W, Terd, afem,
TES 91, 37 IR (riots) &Afz|




Uy 3, yrriRes Tt 3 SR T IR R - S ust e 87
What information a nurse collect during physical examination of a patient?

TR— YR e & iwia Wit F f | uia 7k w1 e wnfire 21 A & w0 & w5t s v

FHER Freftaa TaoT e S 8-

1. | Wetfa (General Appearance)

grger (Nourishment) -
3ggfe (Body build) -
@y (Health) -
qfssadr (Activity) —

2, e s@eA (Skin Condition)

T (colour) -
1fd W8 (Texture) -
q9HH (Temperature) — —
gfa@R (Lesions) -
3. Wrfd® X (Mental status)
Sl (Consciousness) —
Fargid (Look)
4, Tfd (Movement) —
5, &g Ud AN (Height & weight)
6. <& (Face) ~

7. 3@ (Eyes)
g (Eyebrows) -
sl (Eyelashes) ~
Tereh (Eyelids) -
73 et (Eyeball) ~
75 Y™ (Sclera) —
Wﬁ (Pupils) =
3 (Vision) —
8. Ul a1 &1 (Ear)
ElE A (External ear) -
ferifr fim -
99 (Hearing) -

Hifr = paifia
a1, T A1 AT
T 1 S
afewg srean sy

faauiar (pallor), ftfern {&ier (cyanosis)

IR, AR, TG
T, Sg1 = Feraferdt

T (macules), fifeHTE (papules), =T 7|

=, =
= 1ua fafda, staaRus f|
TSRS 1 e § hisre

forat (flushed), G (puffy), Tfes afer it fmls
(enlargement) 3|

T 41 AUt

HFA, T (sty)

41 (edema), WfarR afgad, stieria

4 B (sunken) 1 X 1o BT (protruded)
Yiferamre a1 A

%heft g2 (dilated) o1 Hepfed (constricted)

g a1 fRe! Wehi T 3N

WETE, HHS (cerumen)
f@gut (perforation), Jia@N, SHR
g@u] dierdl (hearing acquity), 9MHTHA



10, & (Nose)
STl e 9% (Externalnose) —  Waiedl o1 e

ATE T3 (Nostril) — TETSHIR T 61 JT8
11, W@ 91 T6AT (Mouth & Pharynx)
i3 (Lips) - A, e g, Yo, @i (angular stomatitis)
[d (Teeth) —  fodom o qafeed
S+ (Tongue) — e, e, wfeER, B
s (Gums) - ST e, TEHI T TEAEE
Throat and pharynx - 941 g8, TI¢ A (palpable)

31gg Uil (Thyroid gland) — T g3 91 A
12, BTal a1 987 (Chest)

g (Thorax) - sy, feerf, et

Yo A —  Y99-Y99 &1 A, TR e a1 e

(Respiratory sound)

%4 (Heart) - R, frafa, € 7R (cardiac murmur)

i (Breast) - 31 g w1 Aot

13. 38X (Abdcomen)

&7 (observation) — = faemie, gfHar, SEeX (ascites), TaTEEen o7

el W& (Palpation) —  ¥%d & fRAR (liver margin), ¥1%1 A9 i@l (spleen), SR
B4 (inguinal hernia)

9ftare (Percussion) — 9,59, 314 fie (mass)

YRZE0 (auscultation)  — A sAfal (Bowlsound)

14, Ui (Back)

gehdly, (Curves)

e 7%= (Spinal bifida)



e 5, R wierer o SRr Suai § o W aret SuSTun s gE AR
List down the equipments used during physical examination.

IW-  IRIRE o1 o A JgR JF ST Frefafad -

RHUIERIY (Stethoscope)

SAedemHIEhT (Ophthalmoscope)

3{fer=hq (Otoscope)

- (Tuning-forks)

T TewTaR IR (Snellen alphabet chart)

% & Tie (Cottonswab)

3 ¥miHe (Oral thermometer)

LAY AR YT (B.P. instrument)

THYM B (Percussion hammer)

99 @EE (Penlight)

. 9 ST Wil (Measurement tape)

T T (Nasal speculum)

g WP (vaginal speculum)

B (Ruler)

fah Wi el (Skin fold caliper)

MY (Goniometer)

wgeh (Lubricant)

18. HEHL Y (Marker-pen) 3f<|

UYT 6, TR Alehor H 76 ot foenr fafag?
Write down therole of nurse in health assessment.

IW— e A ¥ 74 w1 e Frefafaa g -

Aeft 1 FAU qU1 ©9 W ventilated FI 2

gr0T S S W T drapping ¥ 21

TieTor S SR TG S TEt 2|

witeror 3 SR T i o T et 21

witero o g WM 1 TR w1

it i ARHRTEF Feurft yem w2

L @ N s W o

L T e e e S v ey
NS w s wN - S

R



TIT 1. VETE Y ORI T Ta 39 Wi 3T st sl THsATs (Imp,)
Define inflammation and explain its types and causes.

IW-  UETE (Inflammation) — I8 Sfod Sl #1 FFet =g a1 GHAT & A G il TR
TRl & < o TReTeT Wt T S 1 TR o fafie of § € arelt werel feefqdl i e (suffix)
~3TEfeH (~itis) SgehT foran s & -

ST (bronchi) + ST (itis) = RFTE(R (Bronchitis) 3191 inflammation of bronchi

WRIGET (cervix) + 3EfeH (itis) = TXfaEmEiEd (Cervicitis) 34id inflammation of cervix

WaTE o WX (Types of Inflammation) — &8 J&d: & TR 1 BT

1. |9 9918 (Acute Inflammation)

2. eI 9818 (Chronic Inflammation)

1. e WETE (Acute Inflammation) — 39 ST=7 g4 arelt Wfafshal Segertena (short duration) g
21 T oAty F2 Al ¥ i F% 9wE a9 81 Wt 2

2. Efdehtet WaTg (Chronic inflammation) — € T ¥S® F1 ¥R & 9 Y218 1 FRE o9
TehHd §&¥ W19 (pathogen) 38 €I ¥ &l §€ UIT & AT &I Sehl o1 URes 90 2 Sash! g1 T8
Bl Ui € @ 9% S ¥aE (chronic inflammation) &1 €9 & &l €, o7 : 9% SETe ere FEed B
TR ST B Al W eifues eTafy w1 R @ 9en ged e Sl (damaged tissues) & AT
oI STfUe B 81 S5k Ta0 9 HETA! | L 01 0ok AN B B

WETE o ST (Causes of Inflammation) — U818 & &7 %R frefafag

1. FFA (Infection)

2. S99, 9" TH 9% (Bacteria, virus and fungi)

3. ¥ @M (Injury or trauma)

; 'QFlTsﬁ (Allergy)

5. el (Burn)

6. farferor = = & 3T (Exposure to radiation)

7. TEHH-1% Ggeh | 3T (Exposure to x-ray)

.



WY 2. waTe o1 vy Wi @ el Fifae e s faw, werer o seam fafao {Imp.)

Describe the process of inflammation and write its sign, symptoms and treatment?

IAT-  WETE O I UihaT (Process of Inflammation) — 98 Wiaf&Ha 9 3991 00 518 #gi &
Herg w THFHL 99 GG FINEEIRT Td Sah] T TEHT U6 T BT qhdl (healing process) %1 35&T=
(stimulate) FT T2 ¥ WeRer WRIE Sa® &1 91 91 GFAW F RO 807 Eed & g 79 73 F
e i wfafswan <t 21

TEYaT S T R T &5 1 5 dehd Gad B 96 2 599 & o6 & SR e 9 8 5
%9 | HH oFa1 51 Fon | T T HHHY BT G T G T IS 1 SUreala ag o foe o Hoge a5
e & o ST S o A R e e T B 96l T YR 9ed ¥ At TEY A W (plasma)
TAHR Faeh! o o surerd fa T H X S € S 9w T ST gae § S0 g3 Wi BT 31 3 e
(edema) FEd ¥ 3 T I8 WihA Tl @l ¢

WETE o o U S&I0T (Sign & symptoms of inflammation) — <& & o= T& wew frefafad 8-

1. VIR @&UT (Physical sign & symptoms) —

o S yFEE (Fatigue)

@ A <111 (Loss of appetite)
1€ 1 37T (Insomnia)
oSt 7 M (Constipation)
FEN (Fever)

o TSN T M &g W €1 (Increased pulse rate)
2. g o Ta T80T (Local sign & symptoms) —
i &1 (Hot)
e &1 (Redness)
H A (Swelling)
72 €1 (Pain)
T4 7 % 9 (Loss of function)

WeTg ohl U (Treatment of inflammation) —

1. g@EN/E & faT — Analgesic and antipyretic drugs — Jafgerdia (paracetamol), FAEEES
(nimesulide), Mg (ibuprofane)|

2. WETE % T — SifEHREe &l (corticosteroid therapy), FHHeES (nimesulide)

3, $fm& R~ R - Rest(IWW)
I - Iceapplication (% =1 fgas)
C - Compressionof organ (3 %1 H4g )
E - Elevation

4, TRAUT & faw — T=erEfes (antibiotic) SH- cefotaxime 500 mg, amikacin 500 mg etc.




RLGER G (Nursing Management) —
F %l TAT STRM Y& ST ey
TS W HAIATE e WS HE ey
TS 4fE wiftien @ @ 9 THid WeH S =)
TS ! WH-JAU WAl = sl
T 1 I FARK (ventilated) BT =TT
AW i fef Tog-a9 W aked @A =feu
T =1 AT | tfu T T W 91 oA F1 Harg 1 et
TSl & S | W12 Ud Feisgee (protein and carbohydrate) i A SAfie B =feU)
TS ) v g o H AT ol ey
I TER o T At 32 W ¥ WS (sponging) FEHI =T
. W18 B wiferd 37 i frafia wre-awt @ e
. TS i qR 1 TEI HE < Aeu!
UYT 3, Viich LGl AT hl TR HHTAT [ FHF TEH YR Tl AHATFU (Imp.)
Define shock and describe the types of shock.

IW- e TF U ot § foad s sifier o o @A w1 981, Serl, Terst 3R Heeeds W9E
& SR IR Saehi T4 SRR | o g § ercafus St o s € oK v =1 feufa sa= 81 o
2l

efRfeaiesit (Pathophysiology) —

w15 o HRO

|

& yaE o wHl

.

FIeash =eye o FHHt

P P e B o W B

—t et
N o= O

WA W S gis

famefes 93 &1 Ixfoa e

: H.T s
;TR W
Viieh o W (Types of Shock) — YT & &1 YR Frefarad & —
1, FISANITH WiF (Cardiogenic Shock) — &5 &1 W/, Hie, WAIGTEaS Thehe & &
YRR ! T ATE 1 FH T B 0= B A6 Vil Hreaei i S )



2. ETEUEISE viieh (Hypovolemic Shock) — ol st ®Rw & iR | 9 sreafers @ i avet 7y o4
B B o FROT Y I BH ITen Uiteh SRYalciie Y% Hecm ¢l

3, TATETEATaES Wid (Anaphylactic Shock) — Tt it iR walSi® fumr (allergic reaction)
¥ ey 3G B I Vi TIEEdfaes Wid (anaphylactic shock) FEam #1350 =1 v < a4
foan <1 e € —

Allergic reaction

!

Vasodilation

Fluid leak from blood vessels

'

Reduced blood supply

Shock
4. Wfteeh viteh (Septic Shock) — rcfs T HHAU (severe infection) & FRUT 3G BH 9l
ik Uftesh Yiieh eeldl ¢1 98- HEAferst GsA0 (UTI), Taem @ §A0 (RTI) &K
5. At v (Neurogenic Shock) — $8H G @ (nervous system) F1 Tt THHM Tg=H
% HRYT I € el Yiish RSk YTk el 81 98- 78 (nerve) ® =1, 45 =1 Iuifewd g1 &)

wy 4, it et aftwarfia s i o swroT 3 ver fafa)
Define gangrene. Write its causes and types.

IWI— T (Gangrene) — il ¥Is3 %1 WA ga Saehi o ferg foar i & s fReht ot Ror 9
T TR o fRet oft s Y a1 g Qi aifud @9 @ 21 A g6 1 ged R e, 9 9
T aifefEl § 2R Al wwEe €1 38 I (necrosis) & W ¥ it ST S @, feH qa Sl wd
Fifermast § T3 1 Wi et 21

17 & TRUT (Causes of Gangrene) — T ¥ % 8 yq@ wRv fr=fafed & —

1. 76 WETg &1 o T — IW’ﬁ'ﬂ WHeIfE (arteriosclerosis), 9ad MU (thrombus
formation), WS I (buerger’s disease) 3T ¥ T Yalle T Sl ¢

2. TR TG & HWOT — AT HE! g8 I (tight bandages), 31 2152 TR (tight plaster)
% g0 «ff TR YIS T S ¢

3, TORT SERREe WU — Fifead fad R (clostridium tetani) IRIRET % B WHEA W ot
A 31 1 S 21

4, THEA & WA o HRIT — WA WA & w9E 9 ot € Wi 8 S- di9 Sne/A (strong
acid/alkali) g

5. wiYfres RO & — sifas HRoN @ o Wi Fififa @t @ S8- 92 (trauma), TE-X (x-ray) 3T g




W%W(’r}rpes of Gangrene) ﬂﬁiﬁ?ﬂ'@!ﬁ:?ﬁ?m‘cﬁﬁ%— i '

1. % #T (Dry Gangrene) — = i 1 TR (ischemia) i e & forrd 514 % ks
forelt ot 3§ Ry (bloodsupply)ﬂﬂ?qﬁméﬁ— Wﬁa@ﬁﬁmm@"'&'ﬁ? Euci
mmﬁgﬁ@w@gwwa‘m%m:ﬁwmmﬁmq@m%*ﬁﬁ@ﬁwﬁéw
R Sframet 1 ghy afvsw 6 B €, = w{%'Wé??.?ﬁaTmﬁtﬂﬁTﬂﬁ@ﬁiﬁﬁ?lmﬁ:mE\m
%mmﬁmﬁw%wg@wﬁmémwmﬁm@mﬁﬁmﬁ
SR € 1 o A § TReE S 1 B & T S (surgery) 1 STaRAwAl T €A1 €, W: 4 ¥y
a‘(@ﬁﬁ:ﬁ%ﬁﬁlﬁ%i

Fig. A (Gangrene)

2, 9 WA (Wet Gangrene) — T8 &R =1 11179 YR o5 39 37 § 1 11 81 ST&i TR W WaTe 31
A H B € S-S (intestine), TS (lungs) Td Al (cervix) =1 E@afeH W (diabetic foot) 58
T SRTETN ¢ T TR W Y T A A FH % ol stae w1 gty sifue e @ wed #1

T YRR 1 31 sreafersh i < e freRtan 2§ T i W e v s w5
A H W g6 WOfed At § i Sienys w1 9em 6 gin & fan 3 St svere w3

3. T T (Gas Gangrene) — 7€ 1 T 1 ¥ Uk woR ¢ forge & RO UH HERAS (gram
positive) T qoRi FT SIC STy Bl & S G T A F R = S § ¥ ww § o A %
el X A iy w81 39 g wiafay stftenme (toxin necrosis) Td $€HI (edema) Te9= g & forad
gefaa o T gon faa 81 o/ 99 91 F 590 W SEwEe (crepitus) FT 9 B ® F4iTF i
Tl § T o JeEe T @ B

wyA 5. I o weror U weier fafan)

Write down the symptoms and management of gangrene.

SW— T % AAT (Symptoms of Gangrene)
frfefes g

1. &R Tieft & eraror (Symptoms of dry gangrene) —

() WIS |RT 1 1 Y& W @ 1 o1 w3 € qey RO TS o et T 5w o
(b) WA (Infection)

(c) wefe 9T 1 HewH e 2

— i % e e & srmR T e



(dy wenifer s o HEESA F1 FH AT |1
(e) =14 (Ulceration)
(f) =R (Pain)
(g) G5 (Swelling)
(h) T R TR i SETS A
2. = W17 oF LU (Symptoms of wet gangrene) —
(a) ¥ @ %R (Swelling and pain)
(b) weTfaa A % {19 &7 (Change in affected skin colour)
(c) wwIferd &7 Y% | &1, Hed | 0 TG &7 § el 8 5 2 |
(d) 98K (Fever)
(e) TAM W =R il A
(f) =g |fed =1d (bad smelling blister/sores)
3, Tr il oF WHUT (Symptoms of gas gangrene) —
(a) 9@R (Fever)
(b) FHIfed AT o &= T (Gas under the skin)
(c) =& H g2 BT (Painaround a wound)
(d) =TE & SE-TE oA (Swelling around a wound)
(e) weifer W1 | -eTed W 1 |rd A% (Dark red colour discharge)
(f) =@ ¥ §&q 31 (Blister with foul smelling)
(g) fer AT (sweating)
(h) =€l g1 5@ (Increased pulserate)
(i) Y999 R 1§91 (Increased respiration rate)
#uf= %7 wEET (Management of Gangrene) — 11319 1 = YR e fefat S =feq —
1. forsrfia qeies &1 WErT S =fet)
ST T S A ITHT AT (autoclave) GRT o id foRg S =fet
S ) e feufa 9 TeRTa YeH e S1fEu
s &) wfafes 30 foe 9% A FE H1 G <A 96Ul

TI-999 T T3 i Feufd akerd w1 e

HTE %1 | (clean) HAT FeC
s ) fafras SRYHER T=iadles (antibiotics) 3R Tl (aspirin) &A1 =Ew)
T 1 deiere (vasodilator) Hi 3 MET

1t T W el Tk S g WIS T g ¢ T e o sfer de 7 o) wé

?| oG o=y W & O W



gy 3, Treiclicrtor o= 87 36k WahT, 1T, 18701 Ue weier fafaw
What is dehydration? Write its types, causes, clinical features and management.
IW— Taeieiieur (Dehydration) — YRR d et &1 sfcfus a0 § fresmad @ € Sfeis

FEm ¢ a8 YR 9 a w51 1 AP = S 21 (Loss of water in excess amount from the body
that causes fluid volume deficit is called dehydration).

Trstetientur o Wl (Types of Dehydration) — fsieiiertor & 751 R 81 € —

1, Wl fsieftetor (Hypertonic Dehydration) — 30 feafa & iR 9 s& =1 =i,
THEAEEd (electrolytes) 1 €1 H HH Bl €1

2, oTEHiEIfes THeieiiaRtul (Isotonic Dehydration) — 39 feufa &1 s@ERIEA (hypovolaemia)
ot Fed &1 S9 WK A STl A SHARICEH i B1 WHH 19 o 2t 21

3, gleUiei+er fAsieiiatur (Hypotonic Dehydration) — 38 feafe # iR @ ?@lﬁij‘fﬂ'@
(electrolytes) F1 &1 e @1 o 9 H = TTehT JHR 1 2l 2

THIUT (Causes) — FSiela01h 1 G&7 HROTE —

1. TR TH (Severe diarrhoea) ~

2. Fcafus 3wt (Excessive vomiting)

3. 3Fcafys GHIAT 31T (Excessive sweating)

4. A %Y 1 HH T80 HE (Low intake of fluid)

5. 21 e 2F 549 € (Fluid loss during traumay)

6. Tcafte TEd (Severe hemorrhage)



TR

o
8.

9.
10.
11.
12.
13

sifaga (Polyuria)
e 27Ed 81 W (Heat stroke)
Sl (Burn)

g@R (Fever)

<mfadts Ziidisd (Diabetic insipidus)

< wg o HHE a2 (Chronicillness)
sugifesd e} (Diuretic therapy)

Fefiferarer T&70T (Clinical Features) —

1.

[
_— O

S - N

#e g (Dry mouth)
g dren gend (Dark urine)

Ty Y A (Oliguria)

3R 31 (Seizures)

FH (Weakness)

o<1 9rg Fa T (Tachypnoea)
A9 (Lethargy)

o= (Restlessness)

T Al (Hy potension)

. T3 &l (Constipation)
. YTt g8 2@ (Sunken eyes)
12.

&k &= (Dry skin)

T wEeH (Nursing Management) —

i
2
3
4
5

6.
7

8
9

10.
11.
12

gagerd ORS (Oral Rehydration Solution) I 1 Fare 31 =z

. TS o1 ggie 9 ¥ e 91 o fore sanfea s =nfen)

. e 7l 1 Afereh Aavasdal € @ a5 LV. fluids 3% 3 =ifeu)

. ST severe haemorrhage 81 W infusion machine &1 ¥ AT =HMfEW)
. TS %1 DNS T RL TR A | < SiHT =1feu)

H{IS1 1 intake output chart maintain &% =fET)

. W %1 5o frafaa ®9 @ =% w3 =t
. w{iSl o vital sign frafd &9 9 9% %13 =
. mﬁmwmmmmml

TS ! W -G &1 =fey)
IS ] HAITS e YeH A R
I 1 YeheA B STRIER anti emetic drug <t STt =fe)



T4, THRICIEEH AW 1§27 WA
What s electrolytes imbalance? Explain.
swr— AR ¥ fafs= physiological function % Fu® ¥4 ¥ fRaraaa 28g serum # WU W awl
fafsT= electrolytes 1 WHII HEAI H B w15 SEvas Tl €1 7 YRR ® 9 electrolytes i concentration
# SAR-=gTE A1 HH T S & T R AR 7 e ST A (abnormal features) 38 & 9 € 5%
fewfi electrolyte imbalance &l €1 Aa TR # f¥ electrolytes ool 2id T a 371 Fruifia wen ==

1 e B Q TR SqEH e il 8-

AEH QA HIEAT
wifead (Sodium) 135-145mEq/L
FoiRES (Chloride) 96-106 mEq/L
YRR (Potassium) 3.6-5.2mEq/L
e (Calcium) 8.6-10mg/dL
¥ (Magnesium) 1.6-2.6mEq/L
Tk A (Phosphate) 2.5-4.5mg/dL
Serum electrolytes F1 HH  SFqe B4 T 3¢ Ffefad Tl & S e 8§ —
1. Hifsam &t FHHI — Hyponatremia
2. |ifsaq wT Afuwa — Hypernatremia
3. Qrefyrm &t - Hypokalemia
4. Wrfyram =t srfurcar - Hyperkalemia
5. Briferam st AT — Hypomagnesemia
6. Friferem =t stfereRan - Hypermagnesemia
7. ShieSraH HY HHI — Hypocalcemia
8. Shfewrad &1 atfuhal — Hypercalcemia
9. HITHE I HH — Hypophosphatemia

10. TwIEhe &t aafeend - Hyperphosphatemia

U5, EErfivaT Ue TEueR T w &7 §h ST, T U e weie ferfen?
What is hyponatremia and hypernatremia ? Writes its causes, symptoms and nursing
management?

SW- gEUMEHAr (Hyponatremia) — S R H HrE qifsad (serum sodium) &1 &R
135mEq/L @ %4 8 w1 § @t 7% feeifd hy ponatremia Feardt 21



THEN N TN e A e b

1. Tifean # areafies i (Excess loss of sodium)
5 i g T § Wifead T80 T (Less intake of sodium in food)
3. gEue® LV. fluids arfires YA (Excess use of hypotonic LV. fluids)

4. TTERfeE @1 3ifue S (Excess use of diuretics)

5. Tt fawerd (Renal failure)

6. ST T 3T (Excessive sweating)

;. =t <6 & 9RM Wifeqw g (Loss of sodium during vomiting and diarrhoea)
YT (Symptoms) —

1. fog (Headache)

Sit firge™ (Nausea)

3@ 4T (Vomiting and diarrhoea )

4. 92 &€ (Abdominal ache)

& ¥ (Low blood pressure)

Seital § TaT 81 (Muscles spasm)

ST 1 == 1 Y e (Dry tounge and skin)

IESIEEIRE (Irritability)

. & (Tremor)

=fdT ya9 (Management) —

1. W= =1 AEEs feorfd w5 S =rien)

2. ¥ #1 ORS (Oral Rehydration Solution) fawm =y

3. OO ﬁﬁ?ﬁ‘ﬂi‘ﬂt{mﬁsodiummﬂﬂiﬁﬂ‘ﬁm|

4. HEH LVEM RL (ringer lactate) Tsf DNS &7 =1feq|
5
6

[§8)
.

tad
.

5)\

0 ow N o

W?WWWWWH%W@WWWI
Tfzu
7. ﬁﬁm&*aﬁvmnmﬁsﬁmuﬁmmwmﬁ@ﬁmﬁ@

= (Hypernat'remia) 39 IR
IS ~ %1 W wifean
fearfd hypernatremia Fzem 2 R 145 mEq/L ¥ sifiyes g e & @ %

nasogastric tube) 9o =M@l o irrigation % feu e EIEE (NS) T Iq&HT F



U9 6, ETSUIHAATHAT Ud EIZUTSheI AT o1 &7 $6ah ShIR0T, TI&T0T Ud yeer ferfem

What is hypokalemia and hyperkalemia? Write its causes, symptoms and
management.

IW- TEOEAMA (Hypokalemia) — ¥& YRR o1 €9 R (serum potassium) &R
3.5mEq/L¥ %% & 9 ¢ a9 9% feaifd hypokalemia seamd 81
T (Causes) —
1. 3% 9 < (Vomiting and diarrhoea)
. & AT A G g AR @A (Less intake of potassium diet)
. TSRS RN (Nasogastric suctioning)
. T4 f5%R (Renal diseases)
. &rcafyss gEH 21 (Diaphoresis)
. 99U (Malnutrition)
. STugifeam =1 Afas ITam (Excessive use of diuretics)

2

3

4

5

6. T TUY O @I @Al (Starvation)

7

8

9. ggfe =1 sAferskh ITFR (Excessive use of insulin)



- W (Symptoms) —
1. 9% 9 gl (Fatigue and lethargy)
2. <t fyga (Nausea)
3. pf¥im fa=g™ (Cushing syndrome)
4. 3 ¥ e B (Leg cramps)
5. @AY 1 HH B (Low blood pressure)
6. I %4 81 (Weight Loss)
7. W& § %A (Numbness)
8. AT (Polyuria)

9. HUSIR A€ T (Weak pulserate)

10. s+ (Constipation)

11. @ %¥ @ (Loss of appetite) -

12. RIGYRTEl HHSRE (Muscles weakness)

USYT (Management) —

1. Tt TN g SRR (potassium rich diet) f&am st =few

2. He g i 9 aren 1 defirem Fedt off @t ve e < =T

3. WRf¥E % LV. infusion slowly fz wm =nfew

4., TS F intake-output chart 3R FE Q|

5. TS 1 Ul Tama 7 2 9 URfiry w1 e w9 e |l

ERIE Tt D)) (Hyperkalemia) — 519l YRR %1 ¥RA 9R1H (serum potassium) X 5.1 mEq/litre
H 3P 81 e @ @ T el st wae #1



WY 7. ETSUICheIITHAT Ua BT3URchegiHaT ol §7 $6oh ohTTUT, (T&TUT U Waer fafam)

What is hypocalcemia and hypercalcemia? Write its causes, symptoms and
management.

IW—  FIEUIRGIITHET (Hypocalcemia) — W& YT 1 HRA hfev@d (serum calcium) &R
8.6 mg/dL ¥ 1 T ST & @ 7w feufa wmdichoeifia wead 21
T (Causes) —

1. hfe¥Te 1 %7 ¥ H (Less intake of calcium)
2. faerfg D=1 %A1 (Lack of vitamin D)

3. T WIeEm *1 % (Hypomagnesemia)
4. FreewTeAH AT (Chronic malnutrition)

5. 3R WY (Pancreatitis)
6
7
8
9

. e f&=gM (Cushing syndrome)

. ¥ (Diarrhoea)

. ST (Burn)

. SIegifeey F1 iU 3T (Excess use of diuretics)
10. =TE FF[S 1 A4 8111 (Excess use of blood transfusion)
11. Teehdlid (alkalosis) 1!
TTEIUT (Symptoms) —

1. w&per feaf=am (Muscular twiching)



2
3
3
5
6

7.

8

. AEPTR H7 (Muscular cramps)

. T T e (Numbness in extremities)

- TR weEe B (Tingling sensation in extremities)
. TFER ER Y T (Possibility of fracture)

. R I (Seizure)

ST, fo1 (Fatigue, anxiety)

. I F1 faw (Trousseau's sign)

WS (Management) —

L.

I I T

10.

TS *1 oral a1 L.V, line BRI calcium supplement f&ar ST =fET

Severe hypocalcium % ST9R 27 HI9 ! calcium gluconate L.V. line 511 &2 STHT =1fgq
TS &1 SO 9§ SO 960 ieerm eid AN (calcium rich diet)ﬁ'fﬂ S AW

TS %1 Vitamin D1 T @0H (supplement) ¥t St =nfET

TS 1 HRA calcium &R Y Frafiya st @i @ =)

T 1 fefredta smeemgen g+t gand & s =g

S F1 A | F9 2 foreiy wmawrh v wafud v 34 =)

STeTad F1 FF ot LM, (intramuscular) 7€ a1 s 1 =nfew 3o complications B4 T TR
gl 2

7= 1 T.P.R, BP T body weight Fafid &9 & 3% w6 e =ifeu)

TS ] ATETAF T el Y i S =)



WY 1. v Taferen w9 3T T WA &2 vied Farfere shey it Tearfa wd W= wwgmy
What do you mean by operation theatre? Explain the position and physical set up of
operation theatre.

ST~ e H ST F Uh Few (Ui fel 3 W1 €Hl 1 A ma ol Hi SRR T (operating
room) 3 AT W off AT S 1 76T Wit Y sqervachaTaR ol YR w1 s (surgery) %1 Sl 21

VeAsHa ey STeel H feord o v g @ el ol e (sterile) SRR § ot Rerienti qee
(strict aseptic technique) s |er Fifed SRl @1 Wit 3 Wi 1 G T STt £ Q- feret mofaet ey it
caesarean delivery BIFl, appendix 1 T 211 371f% |

aftwrer — WHHA HE STEIAA 1 A 9 B ¢ e W F vwbR F, gyl yetg sy
IEEFRAT HT A B (Operation theatre is a block in hospital where any surgical procedure is
performed with complete management).

viea fopam ey &t Rarfa wa W= (Position and physical setup of operation theatre) —
Operating theatre Tt e W ftard s =ifeq el ¥ a2 Tt Gerrs Saneii S weimemen (laboratory),
T~ 8, WHIUTHT F8& (sonography room) 37fE & wea § =) Operating room & ST %! =<5 T
frafa v sifa stevas @ afe Wit ) v gefm T (safe environment) Y& a1 ST Toh|

g om@w&mwmm&qaﬁmﬁmmmvﬁt?ﬁ,wqa,%ﬁﬁgﬁ#ﬁ,
HIS-TPIS A 7 &, Gefera srarcor firet §eh 9 swravass safrre 3 w9 1 e < 9 |

¥ 9t SR | Operationtheatreaqmaﬁ'maﬁw@mﬂnﬁamm%ﬁwmﬁmgﬁmw
W ¥IIYE fHT md €)1 Operation theatre &7 WiSia &g @ A &2 g1 g—

. srfasferd & (Unrestricted area)

2. SAgUfaaraa &3 (Semi-restricted area)

3. wfcsiferd &5 (Restricted area)

wfafia &5 o8 mﬁm%aﬁmm%w@ﬁmaﬂ%mm%;mmqﬁzﬁﬁﬁﬂ
FAY F1 YA 37 YRR -

1. AW (Reception) — 7€ O.T. block ¥ g 187 e 2 el Feer At A receive femar s 2

2, =T & (Changingroom) — 7 O.T. % 739 e T4 RIF M, SR, T 71fE 7a 2

3. WHIST WA (Scrubbing Room) — Tel W =T, wi{l § 7d =] TE TR B & 0 w1 i 2




4. AR w (Utility Room) — Tl R faf W { Tet I & 8- used surgical instruments,
bow], kidney tray, mackintosh, drapes fE|

5, @R ® (Store Room) — &l R O.T. ¥ FH 31 oreft e areqy wlt et & - LV. sets, O,
masks, gownand gloves, drips (NS, RL, 5%, 10%) 37|

6. @l WA (Laundry Room) — Qﬁ‘ﬂ IYGNT ¥ 3 91 sterilized % 1S T VM |

7. TTRATEAT € (Anaesthesia Room) — F&l W anaesthetist g1 I 3 Tttt & Taat wreeiifon fan
STl 8|

8. Wi-afmfea X (Pre-operative Room) — &1 R At ! HoHl § Taet Tad & 98f woi | vea Wit
= ar i S |

9. TR TITET (Operation Theatre) — F&1 T &1 fafsr= whR H1 Tl w1 St 21

10, URE TS T (Post-operative room) — T&l T Uit 1 Tk & qe 1% < Sl € 39 fiwad
w7 ot FE B

WY 2, ITe Tomam ohet o SUENT § G W STt STEvash SUSTUN el Pl SISy
List the necessary equipments used in the operation theatre.

T—  TIod fran e | Frafafad savaes ST g =fet-
Ry 3@ (Operation table)

2. SUH A (Instrument table)

3. Teehifan el (Anaesthesia trolley)

4. FqH fauet g (Operation theatre trolley)

5. g fauet @me (Operation theatre light)
6
7
8
9

—
.

. ¥R.E. &< (L.V.Stand)
. aé.d. grwgeH Hei (LV. infusion machine)
. SfierTe faeret (O, cylinder)
. Siferfem e o 9w (O,apparatus or supply)
10. E07 IYHIT (Suction machine)
11. B.P,O,, TPR monitor
12. F.9L3R 3= (CPR instrument)
13. HIETLSIE HYHA (Cauterization machine)
14, R 7Y (Staple machine)
15. THGH1 §79 (Emergency drugs)
16. U= w1 (Portable X-rays)
17. 9=eied (Ventilators)
18. ARSI (Laryngoscope)



19, st SRt (Blectric diathermy)
20. Ffda® "R (Cardiac monitor)
21. A 195 (O, mask)

22, f4i{s 2ml, 5ml, 10ml (Syringes)

23. 79 FY (Rubber catheter)

24. TR 919 (Antiseptic solution)
25. @fFed AeiA (Boyle’s machine) 17

U9 3. VAT et B IO W T0E S Tl T i aui il qg
Describe the techniques used in the oreration theatre.

- SO WEAE S w4 § W 1 7 aseptic technique ¥ ¥ Y W6 ¥ ag SiRfta SR OT
technique Fealrdl 2| Yedlmal Fa 1 FE 79 #1 77 e 7 ¢ fF 9 398 @09 Wies amam
‘_ﬂl_'ﬂQT@I W’éﬁft"fﬂt{'ﬂ? T4 &1 e HmA F4 T ] 5 g1 F1 3990 FE0 ETT%'Q-—

I. B1¥ ¥ (Surgical hand washing)

& 98T (Gowning)
& Te 1 (Gloving)
HIER 9871 (Masking)

Ao

1. B9 9T (Hand Washing) — IF77% T4 (operation theatre) 3 121 441 scrubbing HeeTd g,

scrubbing &1 N2 fawswmina 9feF A 21 =1 o0 71y i 9 EICIE e Kot Re i w2 s o gy cdes e e\ Bk

| = S WHA €1 Scrubbing § 5-10 foz @ @t % @ Wi S ¥ me G 3 wfEa w I YR o
Il B

* WYY B1Y o TG FE o

o TUH 9 SR, we onf Iar |

¢ UEH T @ SR Tl TE ST enai 1 ur | =i

319 BT 1 sterile brush %1 Tem™ A @&d g0 il 1 T TR 41T

g 3w fafe o scrubbing U9 #7141 {992 9% 91 2 ~d)

AR & H scrubbing F1 fawn SmieEl & Fe #1 a0 = 2

o 3T H Eel AR W G (3fer ¥ w et 55 5 |
%Tazﬁﬁ%mmﬁﬁmﬂiﬁgr@@mﬁm@mwwﬁ%ﬁwqﬁw
37 e F sterile towel ¥ 970 &)



T 5, AT FAe o TE-Tar # Wi g ae w e witm

Explain the main facts related to maintenance of O.T.

IW-  VITATHAl HE h W-T@d F5 J6R g =iy

W 90 N b s W R

— e et e
DJ!\JIH-HCD

YIShAT e <hT ISRV We8 Td HWeh /0T Ueq ST T =it
vIeatshal el § faviY air filtration devices BT =)

; mﬁaﬁmﬁhmmﬂmﬁaﬁw,f@ﬁhamwﬂﬁmmmml
. YTCATSHA1 FE T AIHM 20°-24°C T 31 (humidity) F1 461 50-60% = =few)
. YTl Y § HaTdH &1 Yaiw e gH1 ey

Operating table @ #36 Y (mattress pads) %! disinfectant ¥t & IR S =)
Yl 1 GEE & AT wet vacuum cleaner &1 9 ST fRan 1 Heha 21

Tl He T Gt TR =i sHefted v e

IAHA 3 W1 1 TAM Ao (corridor) H1 SR 2T =fET

. ¥ Toral & 7A9 T § vew suen! fhe o s wnfew it 5@ oe A @)
. YIAfRAT H YR i FHfad Saawen gl a1y

A 28 1 YRR gl o ¢ a8 shadow less lamp a1 Tfasiiet o7 &1 sqereen g =fzu)

. Yeshal el o1 TPVl SR TE 317 | Rid H1 M w1e
14.

v e & |t SATaTaehTeii= SHufeai (emergency drugs) g1 =1fgu

W 6. TAHERAUT AT RS o & ? RTcgav o fatw= fafeat fafa (Imp.)

Whatis sterilization? Write different methods of sterilization?

IC- Tadeuur (Sterilization) — fohel Tl &1 quidan W *RH, SRTHRE SATst T 70
Sfrempet | T = T HT 2 T UfhAT TIARSTH (sterilization) el 2|
RSS9 st fafuat (Methods of Sterilization) — RXEESYH 1 7@ fafiri fr= 8-

1
2.
3

4.

5
6.

. 341l (Boiling)

3t fadshar (Cold sterilization)

T fERO g/ (Ultraviolet rays)

TYHA (Fumigation)

o, T A1 e fagsmm (Dry heat sterilization)
I=d E- 919 faEsHA (Autoclaving)



7. Gt fafe (Chemical method)

8. 2 WsR 3 (Hotair oven)

9. TSI (Incineration) )

1. S&TeTT (Boiling) — Wmmﬁm-wmwm%ﬁﬁwﬁwﬁé
St o @ e @ 21 wfid Tl (contaminated articles) 1 FTT 10 T T Wﬁ T M (100°)
3 it e <A T Y Ui ST I T € W §1 e~ fawsn i wW, W, w9, e, Fy
&1 faft=, <= el

2, vita Ta@waoT (Cold Sterilization) — 39 fafer o sterilization chemical &1 394 f&a Wy
S¥- cidex solution.

3. WATR fROE (Ultraviolet Rays) — 38 fafu & quam fewen &1 wim foan s 31 s
SEMAYA (bactericidal) 1 &Fa WE W €1 37 : TR S9A ff fadeaw g fHa vt 81 gl w1 yew
(sunlight) TS fHTol =1 2131 4 21

4, TI‘E{EI"T (Fumigation) — 39 fafy & Tl fasmme 1 4T § 95 $2 9% W8 § e s 2
fora =& ardrater o Suferd Rt TR o Yaasig TR ¥ S §1 WA (fumigation) ® fT1 chemical agent
1 SN el ST 2 1514~ wTHifeeaTse (Formaldehy de), Teiife iiE@mEe (Ethylene oxide, EO) #fz|

5. 9&h, T O e fawsmwor (Dry Heat Sterilization) — 39 faftr gro yos 7 a1 o surgical
instrument ! #18 T T o fofq Tan wman 21 f55 39 micro-organism & STE-%1 51 319927 2 < &
T IR e A Sl 219 forfr o fert o Y o feet o amt o wan w6 wed fewet aame 160°C7)
ﬁ@ﬂ%ﬁ@m%lmm (spores) &1 Heqot faamer &1 e @1 <A- ﬁhé}?w,ﬁﬁq.%é"
Ao 3|

6. S-S WIq famsrmoT (Autoclaving) — 38 a1fe <@ ® g 2 g RIgIEm b (sterilization by

steam under pressure) 9t w&d ¥ 39 fafir § ST <6 T A9 W AT g1 farseer fEa S 31 e
autoclaving o fot =1 feenfaer w1 wrerm 2 =

9HEH - 121°C 31 249.8°F
[ - 1.05kg/cm® &1 151bs /inch?
5y - 30 fire & for

F€ YeA Al (pathogens) 1 T2 F & o e
SRR TF w9EEel fafidt § | ww ¥ Autoclaving &g
S8 Swhw 1 3w fen o ¥ 9 sitee
(autoclave) &4 €




7. Trarafys fafi (Chemical Method) — TaRfs :
Wﬂé@ﬁﬂmﬁ#?{m’mﬁmm%— ) T e el 7 7 o ot e o 8
(a) BN T —

sifeT 98eX (Bleaching powder)

AT (Lime) (1:10 ¥ 1:5 ) Wl

IRfEY WHTE (Potassium permanganate) ( 1:5000 ¥ 1:0000)

(b) s&@ AT (Liquid Chemical)

¥aa (Savlon) (1:00 T 1: 30)

wid (Phenol)

g (Cresol)

BRI W 3feES (H,0,)

fewe (Spirit)

fedi@ (Dettol)

HerEeH (Betadine)

g4 (Lysol) Sl

8. Efe TR 3ia (Hot Air Oven) — 7% it SUHvil o\ farwshing w0 %1 wmarRmer faf 2, 7o i

qerefl A1 SYHTOR I 160°C T ATHT Teh 52 % 1@ Sl €1 STefifeh Siarvsti o s (spores) &l T &
% fu 9% AIINH ST 4 H2 G ST @A AT SR §RI 3% <A (test tubes), THUZH (pipettes), RIh
(flask), 79 =1 it (glass syringes), §F @ HIE (cotton swabs), SRET TRET (dusting powder), ol
(Scissors), TETER (petri dishes) 3MifE ST 1 ferdienfm fovan < 21

Fig. T afia (Hot Air Oven)
9. WEieRTUT (Incineration) _ e gl 1 e H0 % fau s aga € w,aﬁﬁqa‘wsafzﬁq;
1 Incineration % B T & & HIE, SfET (dressing) wd I g N T foma Gfi?ﬂ 2 ﬂ‘s’ﬁfﬁﬁl
TS W g Al LMl W ST Aifew Fifeh incineration & o faret siedet w19 (toxic material) TR
! W X G 2



TR 7. IEiEEn B E h B T & 2 3 21 w2 giam 1A 7 (mp,y

“;,i— {:} ,'. .;.-; :a: n‘_;‘_ =,

2=

3

i
Y
b

wh

V¢hatis therole of nurse during care of the patientin O.T.2

e 5 - - €
A
T GE T R EIET I T —

- d .

" . o b » - . - - = é,
B F T s i ” e B iy o TR i gt )

TR B O], recedve TR T FE T8 & WY inyestigations 2 EE 4 2

- e LA

amganty a«* . .
SR B TATEE pre-parafive are provise =t e,
: 2
: = s a SRV . A 1. 2
sy s o ;
AT surgery site CAM RN E Bz = )
3

- - - s = = - -
TR BT Y ErT T TR TR I T g

e = B e e ety =
CE E TR TR R S TR TV T CL=Sr T i TZ ¥, Fi= =] tag'j‘i:’lr i

z L. E 1 - > '7 . . e *is - ';'

1 - — 2Lz - — - RIS - s 1
T2 T graethesiz ehle T hift T 7 TE TEEF 4 (position) FFH 2
- - T - #
;ir,ggfxﬂc,‘,,}:zv\-ﬂw = izl wior FL e BRI
>

% o -

A
=

“r

- - - - B e - . =
e b o e &SN f;, AL P P 'IJ‘JI; j:- - a3

i

- . = - - é'
r—— rer i - ' T | By
=2 2l Ly e ene A ey ) S NG Ccunynige ] wl

- , s e om - - - b

" = B - = — -~
AR e ARG i At i T A R T b e A A TS Al F B e B T | %’ﬁ.i%f

- i - - -
R T TEIGEAEE O, ity T 7% (), 7ET 7 Feoa 7 U3 9404 %1 SPO, FR =% F@ 2l
= e i .

- - - - - - - *
a‘rﬂ-’:;v - "i'.“‘l EP; :’;"u' ')_1" :' ,'2.;)_;:4;):‘#1-. [P .,..‘p_ - r?'lr"‘ 'gl
o

- - - 2 - i
i = —— PR &
CE T AW E CHSEE grtic]e, FE TED TN ETET E TS A1 A

- -

- " . _ - - . 4 - &
TEN T TR 375 GE article 757 TR trolley T 297 TEA1 R

La

- -

- - f
T2 WO I VT g onture G ST

TE TH TR F AR T4 articles 73 trolley O.T. table % HEM 7 721 74 21

i 3 i . . " -
TTE 7 G O] table 3 trolley T shift %71 7

TAF F WA Lite T FE G TR F complications % AT A= #9441 21

TR E post-operative unit (recovery room) 3 93 =91 2|

w7 8, fafa= o = famzam 27 fa fafua = soam fem smar 22 (Imp.)

-

AT~ g = w5 == A #a Al et 2

What methods are used forthe sterilization of various instruments?

(Name of the Instrument) (Methods of Sterilization)
1. ey fzzi (dettol), 74717 (savlon), @G (lysol)
2. for=rrTy AR A#AEE (Ethylene oxide, EO)

3. 12 70 quitd (Heart lung machine) it Al (EO)
4, fzar At wAm ( Disposable gloves) T 76797 (Gamma rays), T4ife siiF@©Ee (EO)



5. A feadefae sH

T4 (Autoclave)

6. Feairaifae fafts (Disposable syringe) Qefifer sifamse (EO)

7. it fewaifsfee faks

AT (Autoclave), B TR aiaq (Hot air oven)
100°C A9 W ITFR (Boiling)

3. fewirfae 9 (Disposable catheter) Tifer sHiergs (EO)

9. (4 fewdiaifadt Hhefet
10. Ter&hid (Endoscope)

et (Autoclave)
Teiiel SfeFTES (EO)

1. Tfeae ST (Metabolicinstrument) 3{sId (Autoclave)

12. &TE o 39T (Glass dressing)
13. Gfsiehal SfaT (Surgical dressing)

#HieeRid (Autoclave), 81 TR 3@ (Hot air oven)
ST (Autoclave)

14. 3TqATel B SuE A AU 91 9t hee Bidicees (Formaldehyde)

15. seer Hifsa (Culture media)
16. &= (Linen)

17. Fewafaa somETd O™

© 18, 7 fewaifae sEd 3™
19, &% & IR, 3faT onfg

20. TR &1 MM (Rubber goods)
21. 9t 1 YfEehT

22. H76 T TEHTE UG gram

23. T 9§ 4 & i T
24. Y &t TS (Cleaning of floor)

25. HIR T YHIH

26. o=t =t (Sitzbath)

Fiietatd (Autoclave)

ffeiaed (Autoclave)

efifer sleES (Ethylene oxide)

feaid (Autoclave)

o101 (Incineration)

aferaTd (Autoclave)

=HiIfeT 98el (Bleaching powder)

feaiel (Dettol), BEgISH WafiamEs (H,0,), 78 (Eusol),
Jaei  (Savlon), R (Betadine), S dwE
(Gention violet), fé=R (Tincture), f&2 (Spirit) sTR1
e (Betadine)

IS (Phenol),?lﬂ@ﬁ (Lysol),

wafer (Formalin)

iRfr WHTE  (Potassium permanganate), A
(Eusol), sifis TfEe (Boricacid)



ue 1. TRt S afRartia i) (V. Imp.)
TR T o YT Ue Wigee TRt st sfeear fafa)

Define anaesthesia.
Wrrite its types and complications of spinal anaesthesia.

SW- TR (Anaesthesia) — Teeiifn & gard & St TR F Hagmel i WHC F W T
YT I Rl B | U Gl oAt W S7e A1 SRieh o | o Scq1 ki S Hehdt 21 W B R of v
1 oIl W e Taeil o qeam 9 loss of sensation ATl feufd 3ea=1 31 TTEfifHT (anaesthesia) Few 2|
$Heh foTg ST o ft W el Saar Tesifes S (anaesthetic agent) FHEETH €|

TR o W (Types of Anaesthesia) — TrEifanysifeam &5 & SR @ 7 TR & g §

1. T TTEATEE (Local Anaesthesia)

2. QYRR I WA FIAT A 6T FE (General Anaesthesia)

3. H&SS TTRAfAA (Spinal Anaesthesia)

1. TITIE TEfTRET (Local Anaesthesia) — YRR & 519 9 &1 §=1 31 Bl € Tt weff
el T S 1 A YR % Wifd &5 i ueifad %9 $1 Local anaesthesia agent IH & #! peripheral
newesﬁﬂﬁﬂﬁ%l%@@ﬁfﬁﬂﬁ%ﬁﬂﬁﬂ@?ﬁmwmmﬁ—

* ST BRGNS (Xylocaine hydrochloride)

» oo ergieeiss (Lidocaine hydrochloride)

* T TELEFANES (Procaine hydrochloride)

o 3TiUh TESEREE (Amethocaine hydrochloride)

ST STANT 11 Wb @ foren e £

(a) T A — THY FSI &5 9T o fRA ST RS- cocaine 4%

(b) AfFeLer (Infiltration) — ¥ Wit &4 faftsigr USie ! ot foran e & Sh- xylocaine 2%.

(c) IS seiieh TAfifern (Field block anaesthesia) — 385 YR & 59 9 § =y e 24 painful

procedure %31 € IHeh ez feera w1 o anaesthetic agent %! W S S B
(d) 7o =il wERlifga (Nerve block anaesthesia) — 388 &l W 3 ¥ nerve supply ®

anaesthesia a1 sman ¥ @ qu 1 w3t & s 2 - BY Ht IeAHAI Y Y W A4 H
anaesthesia €31 s 21



2. AR W (General Anaesthesia) — ¥/& Wi & T YRR 1 m’m fad #7210 =
e firan o € 38 general anaesthesia Fed { W@'@ﬂfﬂwaﬁ = wer | R s 2 -

(a) geE ™ TARATHAT (Intravenous Anaesthesia) — 394 intravenous.ﬁr'f S anaesthetic agent
EF{ s w0 S 21 LV, g T @ G (liquid agent) f&T S g 98- thippental sodium
2 5%, midazolam, ketamine hydrochloride, propofol 3fz|

(b) = :FAEA TAEAAET (Inhalation Anaesthesia) — S8 anaesthetic agent hl breathing mask
1 tube % BT 312 SARISH & W A A 2T I | 98 W H FH WA H LV, sedatives
fe 9 €, S99 SR SO e 21 Inhalation anaesthesia § TR 9 AN B- halothane,

nitrous oxide, ether, sevoflurane 37g|

3, WwaS TR (Spinal Anaesthesia) — 395 anaesthetic agent &1 T &7 (lumbar area)
& sub-arachnoid space ® Wfe fohan et & foresy 3, T wen f=@t 338§ loss of sensation I9= &)
W ?1 Diaphragm & o ¥R W &1 9H =1eft @ g5t o9 feqet § spinal anaesthesia &1 ST
o Ten 81 396k & WK Bl B

(a) WU TRATFAAT (Epidural Anaesthesia) — @ spinal cord & epidural WM § wrefifa
e {1 < & @ ¥ epidural anaesthesia %29 ¥

(b) TIETA CRRATRAT (Spinal Anaesthesia) — v spinal cord % sub-arachonoid space ¥

anaesthesia Wfaree foar wman € i =9 spinal anaesthesia F&d &1 TIETe Treeiifian g et 2

wwﬂﬁﬁéﬁsﬂﬁwﬂm%ﬁnﬁw%ﬁﬁﬁwaﬁaﬁmwﬁm%—
o fawd (Headache)

St e T (Nausea)
ST BMT (Vomiting)
TR % E (Hypotension)
TEwSt (Allergy)
o RIS (Paralysis) a1
W9 2,

L ]

m@aﬁné@mw%mﬁﬁﬁuﬁﬁﬁﬁﬁ@mﬁﬁaﬁ ftrerr feafam)
What is pre-operative nursing care? Write down the role of nurse during pre-
Operative nursing care of the patient.

(Pre-operative nursing care ) — Fofi 1 T fuffd 2 sm g
ﬁmﬁﬁﬁmﬁwﬁﬁma@w@%@wmﬁw%wm@wm(

' pre-
OPerahVenursmgcare)mﬁT %IW@W%FﬁW@ﬁ%ﬁ%W@ﬁ#WW
T % for for o 3

W&m@%@mﬁﬁaﬁaﬁﬁmiﬁmm‘%-

1. el st wre e &

. Wﬁﬁﬁﬁﬁwm%wﬁmml
. W%mﬁwmmwmﬁaﬁw



o TR Wi a7 ¥ ) TR +f wErE S T 2
. aﬁﬂ?ﬁﬁ&]ﬂ]&ﬁﬁﬁﬂﬁﬁ@ﬁﬂi%#m’mmaﬁrml

2. it it Fefem st o we 8 —
o it 2Bl TG WET T B
o U & GaTel! 1 WHRIAS Td Fel ST
o Tt S el FehIe AER X Tal farvard ferfi Al
3, Tt o fluid and electrolyte balance E7) CR LY Tt %_
o i @ qd W7 1 fluid and electrolytes level T ST TEHT =fET
o T 1 T AT A A A 4 gered oA o fow Fwe =R
o Uit 1 SEFIHATAR LV. fluid provide 2 <1 =nfew
o A< 3M¥ &t TR % NPO (nil per os; nothing through the mouth) T&T =g
4, TRt Rt AT QYHOT WA e
o TSl 9 g I F rich protein diet & 5 =T
o AR SARIH & A WH FI mild laxative 4t f& smm =tz
o Mt WRR o vafe 7 5 < =
o it ok Wi W vatw W § o T E e
» M F oral hygiene maintain %% =1
5. Tt 3 AR WHE g § -
* ﬂ#ﬁﬁqﬁﬂfﬁ%aﬁqﬁm{ww&mﬁma
. Hﬁmwﬁm¢WﬁﬁwmmmW|
. ﬂﬁﬁﬂ?@’@ﬁﬁﬁ@ﬁﬁﬁ&ﬂ?ﬂﬁ?dumﬂastm%l
6. TR =t surgery site T ST Fvet $—
. fﬂ'ﬁﬁsurgerysiteﬁ“ﬁmmﬂﬁgaﬁaﬁm
. ﬂﬁﬁsitemﬁﬁraﬁwmﬁmmﬁmm.

o TS site antiseptic solution & W% ey sy Bl
7. WS g dan e

o UM HI enema TR 2l
o It catheterization %3t )

L ]

Tl e 99 aseptic technique %7 #21 T =nfiy
m#mﬂﬁﬁmaﬁwﬁmm%m

. mmmﬁﬁaﬁwmﬁm

s w%maﬁaﬂ#a‘?am?ﬁﬁﬁﬁéﬁmﬁ@n
8. TN o Wit =t pre-medication 3t & —



Prescription order ¥ ¥ SaTéei o &R ¥ a1 7@ g o wifeu)

o TAEHfeeh <o & fTT PAC (Pre-Anaesthetic checkup) order 9 =iy

o TS <o Wi Bl UM BT =feq I- diazepam, lorazepam

o Antibiotic® AST S 31a¥9 T =ifew

e Pre-medication &M & & I 52 patient care chart ¥ stavg e %1y e
9, Patient File 3 st %—

o TO W YA UMW wt wed investigation check &%t & ¥- ¥ blood investigations, urine
culture test, urine routine test, X-rays, ultrasonography,
acid fast bacilli test 37|

o Patient file TR % § e wea wifire -
- Patient &1 admission sheet
~ Patient<h1 OPD card

- Patient’s written consent
- Doctor’s Notes

- Nursing notes

- PACcheckup

- Check list fg|

10, TRt & O.T. ¥ Hewelt & —

o @ IR B T UM &I nursing orderly o T O.T. A1 F1few
Tt w1 fileH §HA T shifting notes 7% STer e
Uit & ifaer fovel @t faffa sita =i =g
Tt T identification band 3a¥d &9 | S g1 =gy
Aft &1 O.T. H 9o | Jd T @M w3 <h fere St s =feyy
qfg Uit =1 e V. line a1 nasogastric 1S il 2 1l transfer F@ I S T =T & 3
37t e | feed |
Uit %1 O.T. 9 99 | Td hospital gown 16¥d Te=H =1ET
ht &1 Wit pre-medicine S % 9¥= & O.T. ¥ st =zl
o Wi E O.T. 5 4o & 915 5% IReF F (psychological support) 376¥d <1 =feT

U 3. VreatwaT & ST AR et w7 YIeatha S S T ot SEre F T w6 offe
W wifaa)

What is peri-operative care? Write the role of nurse during peri-operative care of the
patient.

IW—  vreafwar % ST TRfT T@EE (Peri-operative care) — T siyA faer (O.T) ¥
mﬁﬂwmﬂ(recoveryroom)ﬁWﬁﬁﬁﬁﬁﬁwwmﬁw%
VTR o <R A e sieren - SR S-SRI AT e Hee ¢l

C.T. scan, c-reactive protein test,

®



ICITRaT o SO WO ot S@HTe § T8 o &1 (Role of Nurse during Intra-operative Care of
the Patient) —

i ﬂﬁaﬁrmamﬁgﬁﬁaﬂmﬁt% — ¥t F identification band, % feshe, Sirg fgid anfr
STHR TS TETA F ST A Y file I F § TF @ TG TR F S AT F R

2. it W Tt wET et & — - U2 % weil) 29 gotsA feufd (supine position), TS it wg
*gUHA feuifd (prone position) <l

3, Tt T fluid and electrolyte T ST Tadl & — UMt & 1.V. cannula < &t F1 &3 #1 feafy
%1 e w81 T T o ¥ vt Suh faw e Tt 81 LV, fluid Y TR SR ey J 7S ST 2

4, Tt = Prafia stacie ot & — upl yeatean & SRE 9 S o 1 fefd 5 9 w@ Y
it o Mg Forel 1 Frafra Site S €, Ao fo=l o fredt ft wom =1 fownfa e R @ w50 ) gfim
H B

5. Tt 39 & SH — Wit ) weditiE €7 & onvR W Sfea feafd g St €1 Anaesthesia

T & fow gft Tavas IR qe <argal O.T. 29e & 919 TN T @1 Anaesthesia 30 990 Teefee
(anaesthetist) % TeTIal Hd! 21

6. ITCAfSHAT THET T ATATERIT SHA TIT Wl & — O.T. 1 STl U= U6 GUad a9 wad 2
O.T. % 94t instruments 3f9d ST W waEdt 21

7. VICARRA & G WE — W B SAERIRAGER O, WEE w21 W w1 Fafe o6ve W w
ETIFA T T suctioningaﬂ'cﬁ.%iﬁﬁa?airwaya?ﬁm%ﬁﬁ?ﬁﬁm%lfhﬁa?ﬂﬁﬂmmmﬁ
W SEEE St ol A o S ol @1 St w214 % LV fluid infusion &t SR Tt B1 WM H
TR S HTdt et 81Tt o S oft weergot o = Rt o e et 2

8. TMt =t iapert ®0 § TomiaRa &t & — WOl ¥ R % 9% T & LV, line T blood
transfusion ¥ FT 7| AEUFYEF TR F TEEA Y I 5 bed sheet Hfgq trolleytl'{mmgl

Shifﬁngésﬁuﬂw_#rﬂwmmmﬁ%mﬁﬁﬁg@mﬂawqﬁhﬁﬁ%ﬁﬁzm%l%ﬁtmﬁﬁ
TS &% ¥ Wi & Sifaes fa=i #1 sifg st 21

T 4, m&mmwﬁiﬁé@wm%mﬁﬁ%mﬁﬁﬁqﬁﬁwm?

What is post-operative nursing care? Write the post-operative nursing care of the
patient.

I Vieaishat ugenq AT e (Post-operative Nursing Care) — &sift & wre Qi 1 T
1 I Aell @ eafwa 1y TR 2 (post-operative nursing care) Feei 21
HH TYS ARG T@e R i § i g

1. e wreifin e ofte e w1 S e 2w
2. W siifes e § dger

. “1';'_": ¥ S et S (Care provided in post anaesthesia
care unit) —

o ﬂ’ﬂaﬁmammmm%



Uit ) STETTHATIR HFH O, I FIA 2

it =1 He T & H turn ek W@ =feT qifss B4 (secretion) TF T & 4t fwe sl
7z M o noisy breathing & @l L= Hei a1 TReAfew &} 7 =few ‘
STl 81 W Tafheas & SIRIIER &1 fare gan <t =ifey

$ ﬂ;ﬁ;j‘[ e uicakeivy ’ch'{ﬁ & fau mﬁmﬁ LGN U (tracheobronchial suctioning) E3|
| ;

At @t LV. fluid SRR <A1 =18

W&qw%w@ﬁﬁwﬁﬁnm% 31q: faeat &7 side rails 1 S9R @ =7
At TEEE % SR T faEEi T w1 STE R S =)

i & gvErd geiA g FuifE @t <aEar administered FET =@ T

At S ST TS 37 T e i e TR 1 yfed Hew =i

At & il o wreror e 2, < Wit ok I A e Bkl W SWR ISR T AR 99 O,
TR L AT =T

2. URe ATRfEa o H WU (Care in post operative ward) —

At & S famel =) Frafig st w st S =feT
Af % B FH FE & o FafeeE & SRYTHR analgesic Fa1 < =T SR- tramadol,

paracetamol.
AR % YRR F ATTH ! WA TEA TG o) I UhATH B

Ift T TR GE W S Ta SHe! el 3T HA

it Y emmRrEs Refd g

it & TR 7 electrolyte HIEr <ME W&

it =t gt Heor FEE HIE

Wit AT O, 1 FWi=sal FHE I W&

At B} SEvTE A€ administered ST

2z I7ft 1 9 o @ A Al e 9 SeRel AR

it F1 deep breathing exercise FTT @I el

et <R} TR T i Y T et

TeHl site T THTE ¥ THA aseptic technique 1 YA AT =M
T surgery wound i & STC 3t ) e o fer weanfed e AR
it & discharge gt @74 34 regular follow up e fag |

W5, O T e w7 weit o weh ferrad!

I Haﬂﬁaﬁémramwimﬁmﬁwqaﬁaﬁm

What do you mean by surgery? Write the fypes of surgery. |
- 3 fafere SR F TEEd |



ﬁmm(sh-ictaseptictechnique)wwmgqfrrﬁéwﬂ?ﬁ(T*lﬁmfﬂ%"fﬁﬂﬁt%)%
(mmion]mrmmwmmé.aﬁqmm(surgery)mﬁt%mﬁ ST e & 5 ko,
SEE T therapeutic 8 %3 IR I F1 3 (diagnosis) F 2 t w1 st 31

T & TER (Types of Surgery) — Wit & fafv= yor fr=fafaa -

1. fra?m?ﬁ(MajorSurgew)—wﬂﬁﬁﬁmﬂtwwmﬁmm@m%awﬂﬁaﬁm%
wa B1 Post operative period ® Sfeet Se=1 €1 & rrag oft srfures et ¥

2. AR S (Minor Surgery) — 39 TS § YRR T S Wﬁﬂﬁﬁm%lﬁmﬁﬁﬁﬁmﬁ
TR TG A o) 9 39 2 8

3. ST Fot (Emergency Surgery) — W4 31=& fapat Jife threatening feufa & s A
%ﬁq#ﬁ&ﬁaﬁwﬁé@Wﬁ‘ﬁmﬁw%ﬁsﬁmmmm%%—m

AT ":i"
\:"‘\-— i i

4. THarfse g9+ (Planned Surgery) — wwﬁﬁ@ﬁﬁﬂﬁaﬂwm@ﬁﬁﬁﬁamm
ST T 1§ pre-operative preparation & faQ vafw wa fier s 2
5. SUURTHS Wil (Curative Surgery) — ¥& Foi] fohell Ty A o IU9R 3 #1516 £ Y-
appendicitis ¥ 759 711 § appendectomy (removal of appendix) F%I
6. T WS (Diagnostic Surgery) — € ¥l f il I % F=RE (diagnosis) 3g @ s $ $-
Laparotomy & < I o 37 & e 3 59 1 S w1 when s )
7. T=Ries 9T (Restorative Surgery) — 39 9i{l ¥ {5t erfenr oo (damaged tissue) a1 1
F1 T4 (restoration) 1 ST £
8. ®i{e=a WI (Corrective Surgery) — T WS H W & forelt S=remq fyamar (congenital
abnormality) 152 31 & T 38 7 =1 Temma 71 st & 9 cleftlip =1 repair &%
9. Tatiied W (Ablative Surgery) — 5% s § &I ek 91 S ) FrewTer feam s 31
10. FIHTEH T (Cosmetic Surgery) — %W%@Eﬁﬁﬁ?ﬁ?ﬁaﬁa@ﬁ % fore =t =i 21
11. UfeTafea =9 (Palliative Surgery) — 38 T % g ah I EU AR R 1 fer v T ¢
T T = S FR (actual cause) %1 ITAR &I &I 911 2|
9 6. ?—I’QTE?ﬁTWHﬁﬁQHW#%ﬂ'@WW’
Write down the pre and post nursing care of laparotomy surgery?

SW{—  CIWIErH gt (Laparotomy Surgery) — ¥/ #1¥ abdominal injury B a1 Y2 § Fafuq 11 F
foam o= 21 99 e G @ e Gty 3 yag o W & 9 F Ty T R (incision) #
laparotomy surgery 2d £ 39 ved fafFea & ey (laparoscope) 8RT abdominal cavity & S8H T
ST A 171 =1 o 2 Ui w2 1 ve9m %1 5 3

SIATETHT & Ugel a1 Id T S@Te (Pre Laparotomy Nursing Care) —

1. HeYYH T &1 T o ar ¥ gam Tirgu)

2. W 91 fafea geafa wra s =fe

acute




o X N9 W

10.
L1

12

NI & Ty TR T (Post Laparotomy Nursin

© 0 N N U A W o

,._.
e

Wht Y FAI TR W& HT =ey

Uit <1 A G 9&H I =@fey)

Tt 1 fluid TH electrolyte balance aA1T T =)
@ﬁ&%ﬁ@ﬁﬂﬁ%ﬁ@%%ﬁﬁﬁhﬂ%ﬁl
Wit 1 foredt off TR electrolyte imbalance & q T Fafrcas =)
At SR 81 @ Wit H NPO e =y

Uit 1 file TR ek Ferfeheaas &) & =iy
HEARIFATHR Tl & Ry | Ut =) catheterization %1 =fiy)
SAIHATER Fafehctiss o Ry W Uefy =y enema 3T =g
m@tﬁﬁmﬁﬂﬂﬂ@ﬁﬁﬂjﬁﬁiﬁml

Hi=a o =fe

uéqmﬁ%ﬁﬁ@ﬁ#ﬁqﬁﬁmmwﬁwﬁmwﬁWl
Wt T femedt Wt WHR & Hepmuy (infection) Eﬁ@rmma@y
Wﬁﬁﬁmﬁmmmmaﬁql
W%ﬁmﬁﬁﬁﬁmwﬁﬁﬁmml

T intake-output chart ¥R %1 =iy

T % TR 7 fluid and electrolyte Wger Y [T =g
@ﬁm‘%ﬁﬁwmaﬁﬁﬂmm@wmmi
T‘Pﬁaﬁﬁfrsite%ﬁmmml

&Y

am

Tl 1 T@aret e o strict aseptic technique T S Ty e
i m‘eﬁﬁ%wiﬁaﬁmﬂﬂaﬁ?ﬁeﬁwmﬁmn



YT 4, ThITTeh SIGRISICH oRIT &7 36k ohIOT, @1eruT, e, waﬁraﬁfnmmﬁm

What is chronic bronchitis? Describe its types, symptoms, diagnosis, treatment and
nursing management. (Imp.)

ST~ e Wramgied (Chronic Bronchitis) — SR &7 el ST9MHTA (chronic

mﬂatmnatmnofthebronchl) ShRTSfeR FEa 21 TR o Ty § A o sty 99a @i Sem e

Yo s § Wa® &1 chronic bronchitis €1 &1 HHeAT &1 yaffd S 2
WIUT (Causes) — Bronchitis & =1 o1 21 Werd & —
1. 99 (Cigarette smoking)
2. TR 1 ¥a (Tobacco chewing)
3. |rg FgH (Air pollution)
4. FYQ YA A o HehHA0 (URTI)
5. @A # UfEdT (Changes in temperature)
6. Yo A &1 FFE T8 B BEErd B (Hypertrophy of the mucous gland)
7. et - streptococcus pneumoniae, haemophilus influenzae
TIEIUT (Symptoms) — ’
1. %% g @rat (Productive cough)
2. ferew o7 A FE

3. g (Edema)



trachea

thick mucus

Inflamed lining of
the bronchial tube

Fig. Chronic bronchitis

4. YRR ¥ Fie97 (Cyanosis)

5. |E ¥ H TR (Dyspnoea)

6. |Ig I I (Tachypnoea)

7. GG 9 (Shortness of breath)

8. WY o THF He SE a3 (Wheezing respiration)
fa (Diagnosis) —

1. 3fga @ (History taking)

2. WIRIf@ 90&0 (Physical examination)

3. PFT (Pulmonary Function Test)
4. BTl 1 TFE-1 (Chest x-ray)

5. ¥ &eeR (Sputum culture)

6. 3.4 (E.CG.)

7. Arterial blood gases

8. sl (Bronchoscopy)
I (Treatment) —

1. THHY TR TF antibiotic therap -
2. HiwIEmees (bronchodilator) J4- theophylline, ipratropium bromide
3. Salbutamol & ¥¥ nebulization

yﬁﬁ— amoxicillin, amikacin, cefotaxime



NEF

4. W & ey %9 diuretic drugf-.f%’f«‘-- lasix, torsemide

S, fwfamard (Physiotherapy)

6. FETRIITE (corticosteroids)%ﬁ- dexamethasone, hydrocortisone
fedm e (Nursing Management) —

1. T 1 9, SARTEETT 741 4% HAras T (well ventilated ) AT9ma7T 7273 57
2. U AR frafa (wrzen @ A ) I w6

3. Airway © STHI #@ %1 7219 7 1 tracheobronchial suctioning 71

4. Wit 1 Fafad nebulization w2 #4

5. it =1 feafa wouer 2-4 42 A A7em )

6. WM %1 coughing T4 deep breathing exercise & a1 & 777

7. W 1 YU 3 TAE A H AT H] TAE 2

8. UM =1 TS TA T4 F=H F

WY 5. URRTSHAT I 27 THAF TIT, 40T, IUa ua i wHaA fargu

What is emphysema? Write its causes, symptoms, treatment and nursing
management.

IF(— WERTEAAT (Emphysema) — %% 7F chronic pulmonary disease 7 faom lung alveoli ¥
STEMI fa@Ron (abnormal dilatation) 71 71 71

hIUT (Causes) —

1. fame 41 (Cigarette smoking)

2. GR-GR YA 97 GHEGT EA (Recurrent respiratory infection)

3, 3 A dmr S~ o, F1FH (Autoimmune discase)

4. 40 a4 Q sfuew 319 (Higherage)

Alveoli affected
by emphysema

Normal bronchiole and alveoli



o

YT (Symptoms) —
I. W9 TS UM (Breathlessness)
|9 & # 7% (Dsypnoea)
@it B ST (Coughand sneezing)
Y o H SREeE (Wheezing respiration)
I |iE Fe 1 (Tachypnoea)
@ 7 @ (Loss of appetite)
R 1 T W B (Barrel chest)
SUSY (Treatment) — .
1. ISR (Bronchodilator) - theophylline, deriphylline, aminophylline
2. TR (Antibiotic) $8- amoxicillin, gentamycin, cefotaxime
3. FIERRIES (Corticosteroids) F- dexamethasone.
4. fwISEIA (Physiotherapy)
5. A O, (Artificial O,)
wfSieet weier (Surgical Treatment) —
* Bullectomy (surgical removal of bullae)
¢ Lungtransplantation

W& (Nursing Management) —
. T Y e T w T F e 2
2. WM i wfafew = w6 w1 e 2
3. M I Hgfer MER YoM Y
4. T Y TGS WEW TeH Y
5. Tt = ferew formel 1 Forrfiva it =6 anf)

TYT 6. STTAAT STAAT THT STAAT Tl [halet STRLHT o7 7 (V. Imp.)
TEATI 6 SHT0T, 87T, T, Wlererng o sw=m we wifw)
I T AT Wee AWATET
What is asthma or bronchial asthma?

Explain symptoms, diagnosis, complications and treatment of asthma,
Describe nursing management of asthma.

ST—  TVHT AT TAT (Asthma) — ] Yo Tl 1 Tk w1 A 2 Fored wig =ieft 1 Il fae
(spasm) Seft & e 31firsh B & e Fmi @ S €1 TS SRon voes W wH @ ey @ e ok
Tl =1 W 9 R D 31 T wifEe s o s e

T (Causes) —

1. IR 5 (Family history of asthma)
2. wErSit giafswarg (Allergic reaction) S~ 7Y, Y-t , T, vol- fegt anfR

Moo & W

[—



Normal

relaxed smooth g {
muscles » P tight smooth

muscles

alveoli

Fig. Asthma

3. QI 9 (Air pollution)

4. T (Stress)

5. UM (Smoking)

. AI9HH YRETH (Changes in temperature)

. o‘g}}@ AR - aspirin, beta-blockers 31fZ|

. QTR YEEA AT HeRHl S - ST, TEAE I

. IO U - ¥ I, e T, W § BT T S
ST (Symptoms) ~

I. €& 9 9/ (Dsypnoea)

2. I %S 8T (Chest tightening)

3. W o # @1 S (Wheezing sound)

4. WY O T (Tachypnoea)

5. ¥g%H §¢ S (Tachycardia)
6.
T
8.

oo g oy

Cil (Restlessness)
Y X Big | sy gug e (Prolonged expiration)
THAT 3 (Diaphoresis)

9. el ST M (Thick sputum) 37<|

™ (Diagnosis) —

1. 3fgd o (History taking)

2. ¥R T&T (Physical examination)

3. Chest X-ray

4. PFT (Pulmonary Function Test)

Asthmatic




5. ABG (Arterial Blood Gases)

6. W@t (Bronchoscopy)

7. CBC (Complete Blood Count)

8. T 1 TERATATSEA 2 (Skin hypersensitivity test)

Hfeera@ (Complications) —

1. g1 ¥ O, %1 %4 (Hypoxemia)

2. @ (Acidosis)

3. o %A BI1 (Respiratory failure)

4. T3 TIES T Hear (Right side heart failure)

5. 9& ¥ %ol 9 (Pneumothorax)

6. 7 (Death)
I (Treatment) —

1. HHAY % SYGR T antibiotic drugs - amikacin, gentamycin

2. Nebulization 3 3¢ a4l - asthalin

3. HITEHEUSE (Corticosteroids) S~ hydrocortisone, prednisolone 1f|
4. FHIETHR (Bronchodilator) SI@- aminophylline, theophylline

5. THAF AT qandal (Anticholinergic drugs) - iprtropium bromide 3|
6. T O, therapy it § 5t =ifeq
i1 yags (Nursing Management) —

1. Tl Y ST SRS Q1 STes! Yara ga Jrareol ¥aH i

. M F fowler’s A semi fowler’s feafd w&H H{l

. faftreae® STRIMIER W i steam inhalation e salbutamol & H1% nebulize FI

. it 1 HEM ST F&E HH

| 3t =) Fafrcas SmReR G gadl W g R

. Chest physiotherapy < - postural drainage ST Y8 7wt o St S i g
. Uit ! coughing @@ deep breathing exercise 0 o fag 3@ F1

. it e foreR R feafts @ger & e

. it Bt TR e WEH Y

e S a7 & SR it Y kel T oI

12. W i i At allergicuﬁrmmmﬂ%ﬁﬂrﬁﬁgr@

13. ﬂﬁaﬁwaww%ﬁaﬂﬂgﬁﬁﬂﬁmﬁi

14, ﬁﬁaﬁmmwﬁmmwﬁaﬁw‘h

3
%
4

— —
et ke |
.



5. T Y STRwRTIR SR v e weE Y

16. T Y O, mask gR1 71 O, yam =1 7t =i

17. Tl Y <o U inhaler 259 18 TR 1t TeE 21

18. A Tt <Rl HRew o el @ R 8 4 3 et W ae w1 g 2
19. A v 71 A At e T4 face mask 1 TRIHE 3 F F21

20. T ! vt R o g o H1 weE 2

v 7. Tt d? (V. Iy,
ek KT, AT, Fa, Sfeerand, 3ueim wd T yeem fafa
What is pneumonia?
Write its causes, symptoms, diagnosis, complications, treatment and nursing
management.

SW- Tt (Pneumonia) — $wEl = TG WA (parenchyma) ® G U9 W& (infection
and inflammation) %1 g1 feifen (pneumonia) FEAI |
T (Causes) —
1. SeifeEn (Bacteria) S diplococcus pneumoniae, streptococcus pneumoniae.
2. @I (Virus) - cytomegalo virus, adenovirus, influenza virus, paramixo virus
3. %% (Fungus)S- candida 1 weifeat aspergillus, histeplasmosis
4. YH9M (Smoking)
5. ¥R 9 (Alcohol drinking)
6. &g HIHU (Air pollution)
7. TR HUE (Severe malnutrition)
8. TR HFEA (Severe infection)
9. +ffg-¥Ig a1l 3 A & (Livesin congested area)
10. TgH (AIDS)
11. S0 va8 91 & THqoy (URTI)
12. geAragfde SR (Immunosuppressive therapy)
13. fASfefieRtor (Dehydration) anf
&0 (Symptoms) —
1. @t (Cough)
2. 9@R (Fever)
3. @ T @ (Anorexia)
4. e @9 = %€ (Sore throat)
5. W SAfesh A (Sputum production)



6.
T
8.
0.

W o H TR (Dsypnoea) N
HigufyrEl 7 << (Muscular pain)

FHSINT, &k (Weakness, fatigue)

TREfF IR U (Pleuritic chest pain)

& (Diagnosis) —

1.
. ¥RE T (Physical examination)

. Chest X-ray
. I8 HT=R (Blood culture)

2
3
4
5.
6
7
8
9.

3ffad @1 (History collection)

Y S (Lungs biopsy)

. WBCHRR %1 S (WBC count test)

. Fihrehrdt (Bronchoscopy)
. T9H TH (Sputum examination)

ABG (Arterial Blood Gases analysis) 37f%|

Sfeetard (Complications) —

1.

HEST W G 91 I 9T (Pleural effusion)

2. HES | FAR 9 (Empyema)

3. WSl ¥ " 81 (Lungs abscess)
4.
<
6
T

& H O, %1 TR FHHT 7 (Severe hypoxemia)

. Y9HA 9 F1 FFHe =1 (Respiratory failure)
. U9 %1 ¥&% (Endocarditis)
. 7 (Death)

JTE (Treatment) —
. TEERfeF S causative organism % STHR T &t S €1

--IO\Lh-h-bJ!\J

¢ Penicillin — 9% drugof choice 2|

e Macrolide — 7% 7-10 f& ek < STt 21

e 3 — erythromycin, amoxycillin, ampicillin, gentamycin 3|

T=HEET (Antiviral) — Acyclovir, rimantadine, amantadine, ganci-clovir 3|
. =R fEfFedt (Chest physiotherapy)

. Tt 1 bronchodilators # 5T i Fehd €1

. Mt I endotracheal intubation 4t a1 ST Fehdl 2l

. M &t O, therapy St St 21 -
. HETIFAIER TAifes (antipyretics), THeSias  (analgesics) 9 T=gAfe® (antiemetics)

AR



i waem (Nursing Management) —

1.

Yo g el gy v e W 9

—
e

11.

AT 1 semi-fowler feufa w&m Fi1

it Ft steam inhalation 31 =&

af% 39T 2 @ asthalin @t budecort A& nebulization 51 51 =MfeTl
Uit &1 SPO, &R fafid w9 9 9% wd e fvar s 9rfew

it &1 E.T. tube &7 &4 92 391 f4afHd suction H31 =fET

it 1 diversional therapy YIH &1 ST F1fed fras Tl &1 @ F 9H 9 9F |
T AR FER T L

Tt Sl At 9T YeT= ST 9ietl

Uit ot ATRITd Tl 1 24 WEHT 91|

it &1 intake-output chart TR A1 =fewl

it ! fohelt ft ¥R F1 complications &1 a1 g fafees 1 gfed 3 Fife

W9 8, 1™ T 19el qUfdeh 3Taar o1, aar 372 (V. Imp,)

$Heh &IoT, AT, frem, Sfeeang, suem e afdn waum fafau
What is pulmonary tuberculosis or T.B.?

Write its causes, symptoms, diagnosis, complications, treatment and nursing
management.

IW- I U e qUfeeh JTqam ZLalt, #71 7 Uh WebTH U % S AR s e
ST gRI Sl € Ud g Y | S % W] w1 wfad w2
~ &HNUT (Causes) —

@

2 e = e W s R

Mycobacterium tuberculi F=ifa

Tl (Poverty)

U (Malnutrition)

TeRal i 4! (Lack of education)
JaleRvitg sl (Unhygienic condition)
STty {ig-1g (Over crowding)

GReR ¥ fRet &1 &, 4. g

U4 (Smoking)
YN A1 (Alcoholism) 27ifg

WX o wiies (Mode of Transmission) — 7% &7 w9 9 faga GHq0 (droplet infection) &1 el
2| dififes ot & @i, Sie, o, W 3 R W s % inhale 0 W A7 7 wahfid @ B

YT (Symptoms) —

. &= 999 | @iEfl @A (Chronic cough)

2. dTH | & 3T (Hemoptysis)



3. THITU (Anaemia)

4. g9 § FHl (Weightloss)

5. @R (Fever)

6. TFHL 3T (Dizziness)

7. €1 H 8 81 (Chest pain)

8. Trg @ ® T (Dsypnoea)
9. |ig at =1 (Tachypnoea)
10. 9@ 9 @ (Anorexia)
11. T %1 et BT (Hemetemosis)
fAem (Diagnosis) —

1. sfega &A1 (History collection)
2. TR Tl (Physical examination)
3. Chest X-ray

4. Mantoux or tuberculin test

5. T.B.PCRtest

6. FNAC Test

Wieeamd (Complications) —

1. T.B. %1 &= 3 # e

2. TAEA T H1 SAWHA T

3. GAH FH

4. T

droplets from a sneeze or cough
by an infected person

mycobacterium
tuberculosis

tuberculosis



SUSN (Treatment) — 251, o STER B elyem o S o1t gargal 7 € —
Isoniazid (INH) 7% = T 600 mg, a=af &1 10-15mg/ kg
Rifampicin (R) %% % AT 450-600 mg, S=a &t 10mg/ kg
Pyrazinamide (Z) 9%% & faT 1500 mg, =41 &1 30-35mg/kg
Ethambutol (E) ag% & falT 1200 mg, =41 &1 30 mg/ kg
Streptomycin (S) 5% & faT 750 mg, =4l &I 15mg /kg

DOTS therapy, 391 q0 7 direct observation treatment short course Bl €1 358 3y T
AT TRy Tl o TedE 1Tl (direct observation) ¥ & Wl 21
7. Al 1 Uk o Tt Farsa forgged S BCG %1 k1 3agd ol =ifey)
T WeErT (Nursing Management) —

1. Tt =t 21 T STRIRTE SRR We

2. it | frer sl =t W ) Fea s

3. UM 1 geTa: . a1 F € v =it

4. it <Kt I e 7 Aeht Frait Rren = =k

5. it I TH WEH FHI =R

6. it % Sufire =ie (waste product) F1 S Fredre w5 =few)

7

8

9

S oA W N

. @ﬁaﬁﬁwﬁmﬁwﬁ%mwﬁmﬁmmmﬂml
: wﬁmﬁmmwwmﬁﬁmwﬁmaﬁ'@HWW|
. Tt =Bt T A e 3 =

10. 3t =T coughing @ deep breathing exercise % & foTu IR F¥|

11. T %1 diversional therapy Y& |

12. T & Sk AT w6l e ga fran var

W9, WAL, o &2 3k wror, wgor, e we Sfeerarg fafam (Imp.)

Whatis COPD ? Write its causes, symptoms, diagnosis and complications.
3{—  COPD (Chronic Obstructive Pulmonary Disease) — € U a9 Gasft s &1
T W ©1 T8 S Y W ) e et 3 e T RIS AR (progressive disease) & R
& ®9 9 1 =R sfiar wnfiver 3

° ¥ (Asthma)

o UFHTRHM (Emphysema)

o FiwTEfew (Bronchitis)

o SihITRRY (Bronchiectasis)

T (Causes) —
1. YH9T (Smoking)



o/

L B

e W (Tobacco chewing)
weifsies wfafsan (Allergic reaction)
eI dARl (Occupational disease)
SrefeRTedt Y G A9 (Chronic respiratory infection)
g 397 (Air pollution)
SHfed 1 (Genetic factor)
T (Symptoms) —
1. SrefehTea @TE @ (Chronic cough)
. |9 oA o e

Lad

B - LHE 1

2

3. TEH o WY T M (Hemoptysis)

4. YA < 4 B (Shortness of breath)
5. ¥R 1 HAT (Cyanosis)

6. R I (Barrel shaped chest)

7. S, 9FH @A (Restlessness and fatigue)
8. =< H I (Weightloss)

& (Diagnosis) —

. §fded @ (History taking)

2. W wdamo (Physical examination)
3. Wil &1 TEI-Y (Chest X-ray)

4. PFT (Pulmonary Function Test)

5,

6.

,_n

ABG (Arterial Blood Gas) analysis
FYLE TAMTH! (Computed tomography)
Wﬁ?lﬁTQ (Complications) —
1. Respiratory insufficiency

2. Respiratory failure
3. Pulmonary hypertension

¥ 10, fwarend = faargdes aRsEe?
Explain the tracheostomy in detail.
IW-  2FRARENT (Tracheostomy) —T€ T HiSisha Wiwdl ¢ fagd U =) Ifwa = vargeh o

WNiFe S wme veE 24 UF W AR (artificial way) ST SE ¥ TE whea fedwend
(tracheostomy) F&at %1 ST opening AN 1 AHI =reft & o o= 99 Sl € 991 39 opening §
U% 2 insert &1 Wt 21

Hohd (Indications) —

I, Y997 wnf o ®eh1ae (Airway obstruction)



2.

\ tracheostomy tie

trachea
outer cannula

tracheostomy tube
Fig. Tracheostomy

7@ W R T (Oral cancer surgery)

3. vatge & f W TS B
3299 (Purpose) —

L.

Ze
3.

3t 1 < T A breathing pattern ¥R T W ¥
3t 3 3 § 5T B (secretion) 1 &I
et 1 e AR ¥ aspiration 1 U €

inner cannyla

4, <78 T T €Y @ 99 FE ° mﬁaﬁﬁwwwamvennlamnmmﬁm
STTIYIF IUHTUT (Required Articles) —

1.

et e e e Ay
S WD = O

S L

2fearedt 298 (Tracheostomy tube)
W= (Laryngoscope)

T 97 (Ambu bag)

O, (O, supply)

&M (Gloves)

Fled, s 97 (Cotton, gauge piece)
e Farsd (Normal saline)

e <gd (Connecting tube)
R ’ﬁv'fﬂ (Suction cannula)

. SPO, | (SPO, monitor)

. T (Airway)

. faftsr, stE.a. ¥, 57 ", 2 (Syringe, LV. set, vein flown, torch etc.)
. 9fSi%a =78 (Surgical blade)

. 37E¥EE TaE4l- midazolam, adrenaline, atropin, emset etc.



wiar (Procedure) —

1. mmﬁwmﬁﬂ?ﬁ%@ﬁﬁmﬁmﬂ assist HId 21

5. it Y semi-fowler 1 high fowler’s feoifd ¥ =1 St 21

3. it F neck extended T@HT incision site 1 antiseptic solution¥ W% fFar s d1

4. o Farreae g Sferan St drad a1 Seft o w < wmn e € o tracheostomytubei’l"ﬂi“m‘cﬁ

2l
Incision 3 FRT EF et THTETS T AR H01 fH1 <1 21

6. M ! O,administered F1 S 21
7. Tracheostomy tube % TeoR T o foTq a7=eht ave & sty i v 21

%&a’l‘e’l‘lﬂ T FRET ST (Nursing Care in Tracheostomy) —
T A TS S Wi B Wi % A § e fafen et ot 9 2
Wit ) I T TS WA ok el Y ]
Ift 0t e fefa (fowler’s position) War &
Tt & e Forel =1 frafia e %
e ARIER Wi =i << Frares e 21
Tt T STETIHATEAR 79 O, ¥&H
Ift Y ST (secretion) T &M TN airway i W T o ferg I (suction) et
Suctioning 3 SR & fereishiHd qehHieh (strict aseptic technique) %1 ST |
wF TR § suctioning 5-10 sec ¥ AR Y Tk Tl HTA AT A h hypoxia & S T 21
FiretfiTel STRFTET R tracheostomy 3 STRI-TTH S 518 &1 frafid woamg et e
. 9t Wit i e o a7 2 3 NG tube BRI ST 90 maintain fF21 s =iz
Tracheostomy tube %1 FHE 3R inner cannula FI 311 TE WF F T8 T Fw@H HO,
% o § | i) ST 9% 5 = wergal ¥ distilled waterd €1 =1feq)
wfeerard (Complications) —
1. Tge 1 3T T © e S (Tube displacement)

. fmareid <@ § wTEe (Tracheostomy tube obstruction)

i.J'l

© P N AW -

—_—
P o= 2.

2
3. Tracheomalacia
| 4. Tracheal stenosis
5. Tracheoesophageal fistula
Stz FEm T sy=r fafau
symptoms, diagnosis, complications and

! Ffgal (pleural cavity) # AR (pus) W s Seehi

W TERTEAT ST &7 gHeh RO, T,
What is empyema” Write its causes,
treatment.

I~ THEA (Empyema) —



(necrotic tissue) %1 W™ BF1 empyema Faeirdl 2
RIOT (Causes) —
Stay] (E. Coli, pseudomonas)

o a1 HHAY A1 A T

o frifan, 4. i

o UIHIHAT o HRU

o TSHI o 9YE SR

0T (Symptoms) —

o T H g8 (Chest pain)

o TG oA ¥ d%I® (Dsypnoea)

e @R 3 (Fever)

o THI 31fueh ST (Excessive sweating)
o Wid @ (Cough)

e 9@ ¥ & (Loss of appetite)

fa (Diagnosis) —

e Pleural fluid glucoselevel test

e Pleural fluid %7 AFB T

e Thoracentasis
e Pleural biopsy
o Culturesensitivity
e ChestX-ray
Mantoux test 5t fF1 S 5 2

ﬁﬁ!ﬂﬂm (Complications) —

° ﬁ?ﬂﬁ—eﬁ 1 HeRAT

Tufee (TB)

o Uiferd (Jaundice)

o TH I HHAI

3uEr (Treatment) —

|. T TYRPER ZAEAl (Anti tubercular drugs)

2. = A <ar3dl (Antibiotic drugs e.g. ofloxacin, azithromycin)
3 WHW g EC| (Inter-coastal tube drainage)

4. &g % thicked part I surgery 511 &1 e it 21

5. grEaERdITEal o STER 4 O,administration {31 STl 2l



o 12, Wwwﬁ?mw,m,m,ﬁaﬂ@mml
What is pleural effusion? Write its causes, symptoms,
diagnosis.

- @R §e (Pleural Effusion) — el #t €M Wl % mwen sofy T a—
uered o1 A B pleural effusion heerdl 2

IUT (Causes) —
o U2 ¥ T 9T (Ascites)

o @ %R (Heart failure)

o TFd GaHl Y€ (Hepatic disease)

o TEIfEN (Pneumonia)

o A (T.B.)

o T %X (Blood cancer)

o @R = @ (Chest trauma)

o THEEH (Empyema) 31|

YT (Symptoms) —

o HH | TR (Chest pain)

e WHTH H d&hal® (Dsypnoea)

o W A HEHS A SEEE 8 (Pulmonary crackles)
EA | FH (Anaemia)

@ T T (Anorexia)

s #T (Weight loss)

o JUER, Yk, FHSRT (Fever, fatigue, weakness)

(Tmp.)
complications, treatment and

Trachea (windpipe)

Pleura (lung lining) ——

Lung

Pleural effusion
(fluid between pleural space)




* STEA €A (Vomiting)
= (Diagnosis) —
Chest X-ray
C.T.Scan

Pleural fluid tapping
LDL adieroy

Proteinlevel

AT (Complications) —

e U (Tuberculosis)

o THHSl H WHAM (Pulmonary infection)

o ifer™m (Jaundice)

o T (Death)

ST (Treatment) —

1. Pleural fluid tapping BRI excess fluid %l &1 ST B
2. A STerH® B W Pig-tail it S w1 weelt 21

3. T.B.% IR ¥ DOTS ST=R far s 21

4. Haemothorax %1 f&fd 7 at fibrothorax & v & &= 27 fluid %1 drainage fFan i 21



wo 1. IreTefem @ 87 36 HEuT, @erT, R, Suew wd AR yeue fafaw

What is gastritis? Write its causes, symptoms, diagnosis, treatment and nursing

management.

TW- RETEEW (Gastritis) — STHRT H1 YO el &l THARYA FeEfed Feam 81 a8 fx 3

T T Il &— ,

A. T2 T (Acute Gastritis) — g =M™ F1 3= inflammation T @ F=w
&1 he T acute gastritis EWTEI €| T8 A FHAEH & T Bt 2

B. =ifv® ﬂ'@:l?.ﬁ? (Chronic Gastritis) — ﬂﬁ%ﬂ? EEI'»JI'HT %1 el inflammation 8 chronic
gastritis AT 2 I8 T 7Y G @l 8

&HNRUT (Causes) —

&I FR helicobacter pylori Saifean

o W39 WE 9l %1 ¥aT (Ingestion of contaminated food)

e 19 9 SHI%T 1 AfHF W7 (Excess use of tea and coffee)

@ faureRdl (Food poisoning)

o feUyA &f T FANH (Radiation therapy or chemotherapy)

o NSAIDS 1 iferh 393 (Excess use of NSAIDS)

o 3fus g (Old age)

e TIYEH THHAT (Pernicious anaemia) 37|

10T (Symptoms) —

e 923 (Abdominal pain or discomfort)

» T2 U3 (Abdominal cramp)

o U2 T 9- 9 FEGH B (Feeling of fullness)

¢ @ T (Anorexia)

o it fHEAM (Nausea)

o 3 M (Vomiting)

e fe=@l &1 (Hiccough)



. GAH I a1 (Hematemesis)
o SAR-GRSHR A (Belching)
= 13"3 A @ @k g @1 (Sour taste in mouth)

, 2 e (Heart burn)
o it &1 A T 1d el (Indigestion and constipation)

fiar (Diagnosis) —

. 3faga o (History taking)
o I TE

o irgiEhdt (Gastroscopy)

o HbER I S

o @ W T ) Surefd H S

o H.pylori®! 4 2q serum T4 gastricjuice test

el (Treatment) —

1. TRiamEiies (antibiotic) S®- amoxicillin

». feeifi T Wiae GaTT (histamine H, receptor antagonist drugs) S14- ranitidine
cimetidine I3 TaTE gastricacid % FE i FH Il £l

3. TRIfHE (Antacid) S~ pantaprazole 40 mg, radizole, aluminium hydroxide,

(rantac),

magnesium

hydroxide.
4. Pernicious anaemia g vitaminB,, L.V. fluids & T & <1 Tl 21

5. arfirer e UshH B somatostatin infusion f&aT <1 W& B
6. 3¢ U 39 (antiemetic drug) I 5 el ¢ 98- roglan M
7. Mucosal protective drugs Fd- sucralfate, misoprostol

8, Gfsieel Yaud— vagotomy, pyloroplasty, partial gastrectomy
FfidT e (Nursing Management) —

ft 35 T TR 1 e H

. Wﬂﬁw,ﬁﬁammﬁwﬂaﬂm%ﬁw%ﬁ

. e op) s T A e @R A 1 e <

2
3
4, it I LrgT-ArEl wiyo S-SR O ! e al
5
6

—

. it i Frafid oral care W& I
. Uit 1 diversional therapy & |

7. Aht B T W e H
8. afg Wit oral intake ™ s gl A LV.1

9. it 1 intake-output chart !

ine g fluid administer &%



10. T 1 YOI, HEaM 2NfE @ 9= %) Hawe 2
11. T i SR S Eedl U2 7 @ i T A
12. M =Y 2AferR e TE AHIEIRR WS T o i Hee <

WY 2. &iﬁmmw%?w%mmmﬁaﬂmﬁmwmm

IR TafEu) (V. Imp,)
What is peptic ulcer? Write its causes, symptoms, diagnosis, complications, medica
treatment and surgical treatment.

-  Uftza 3R (Peptic Ulcer) — e, 3THINT T8 3T1d 1 mucous membrane 1 &idrg
%1 T8 S8 1 peptic ulcer FE €19 =1 SR Fell 1 musculoris mucosa T TR B FHRA R w Y
YR 1 B - MREF TR 9 aifeTd el

0T (Causes) —

o Helicobacter pylori SR

o Hypersecreation of gastricjuice

o ¥ YA (Long fasting)

o YUIH (Smoking)

o INE Uil (Alcohol drinking)

o T =aHl (Tobacco chewing)

o TrETEleY (gastritis), e 1 T (Crohn’s disease), Yferuersfed (Pancreatitis)

o NSAIDS &ffersh 39411 (Excess use of NSAIDS)

o W& a@ (Emotional stress) cardiac sphincter
T (Symptoms) —

o U2 H SeH (Heart burn)

o 2% Hu M ¥ <€ (Pain inepigastricregion) ~ esophageal ulcer
o Il B, St HAAHT (Vomiting, nausea)
o 9@ T &I (Anorexia)

o fAsteiiehtul (Dehydration)

o oS HH BT (Weightloss) duodenal ulcer
o T %! Ie B (Hematemesis) '
o W H W 1 3 (Melena)

e (Diagnosis) —

o 3fagd &A1 (History collection)

o RIS T (Physical examination)
o W@ TE- (Barium x-ray)

o TR (Gastroscopy)

gastric ulcer

pyloric sphincter

Fig. Peptic ulcer



o E UG €A B 1= (Blood and serum investigation)
-H.Pylori
~-W.B.C.H& (1)

s Esophagoduodenoscopy
o e I Wi (Stool examination)

Hfeearg (Complications) —

o e @@ (Severe hemorrhage)

o i 3FNIE USTE (Severe pancreatitis)
o WifTEw | WHA (Peritonitis)

o TR FII (Severe malnutrition)

o TREIRE W H /Y B

fafea wee™ (Medical Treatment) —

1. TIHESIFAA T (Antimicrobial drugs) S- amoxycillin, clarithromycin, metronidazole,
tetracycline, omeprazole.

2. TAHEH (Antacids) SR~ aluminium hydroxide, magnesium hydroxide
3. WA T $EfEeE (Proton pump inhibitors) @& 3o s st & =au 1 w9 T T S

omeprazole, pantaprazole, ranitidine, cimetidine

4. RHIEE WiefRd §79 (Mucosal protective drugs) 8- sucralfate

5. Bleeding %! U 2g FANT S8~ somatostatin and tarnexamic acid
6. TETHfEH TATE (antiemetic drug) It 1 e 2|

7. 9t e Fafercas STemEr < < =g

WiSieHet Wl (Surgical Management) —

. St (Vagotomy) — 2@ Gttt 8 3wy (vagus nerve) sl T2 fen s &)

2. TAARIEIE (Pyloroplasty) — 3 ToHl & pyloricsphincter =1 &t T forforet =t fan s 2

3. i fdeem (Gastric resection) — T&H STHRTE % antrum a1& 917 6] 221 e s @ qen dw s
duodenum¥ connect % f& @ B

4. Taeria-1 wfwan (Billroth-I procedure) — 39 gastroduodenostomy 5t &1 Wi €| T T %
Antrum Hied TR A Kl G2 & a1 99 97 ) duodenum connect FT e Tt 2|

5. fareRivr-I1 whman (Billroth-II procedure) — g8 gastrojejunostomy *t 81 v 81 THH ST &
antrum Hfed g1 97 H B2 F 7K I G SIS (jejunum) & connect FR fa s 31

G‘Mﬁeﬁﬁ(l"otalgastrectomy) —Wﬂﬁﬁav‘?a’(ﬁtf{ VA 1 2 g e s sik
Oesophagus %t jejunum § Sirg fan st 319 weid Ao I & TR W § Y e 2



WO 3, T oTaRYY ot §2 T T, ey, e, Sfeeran, Afswa-atiee T i yany
Tafeu? (V. Imp,)

What is intestinal obstruction? Write its causes, symptoms, diagnosis, complicationg
medical-surgical and nursing management.

SWI— 3 3@ (Intestinal Obstruction) — I8 T STHHMA fearfr @ Fored tsfta =, sty
71 qule: = B W & T I T FAE e B S e

IUT (Causes) —

o TSI 37 # WHAW (Colitis)

o a1 (Hernia)

o T T1el el A - T, WA He S

e FT (Cancer)

o ITWETE WRANTH (Intestinal stenosis)

o TRIfTEH § USIE B (Peritonitis)

o 3 T TH AN TR 9T H FoT HLAT 7

AT (Symptoms) —

e U2 H T (Abdominal pain)

¢ U2 H WA (Abdominal tenderness)

o T2 Fd WM (Abdominal distension)

o 3TTHY 3T (Flatulence)

o i HHEI, 372 (Nausea, vomiting)

o A T T & (No stool passing)

o & (Constipation)

o ¥gHA 9¢ vl (Tachycardia)

o T HIAT (Weightloss)

o fsicii®Rul (Dehydration)

o ST (Restlessness)

=T (Diagnosis) —

o 3fdgd & (History taking)

o VI T& (Physical examination)

o U2 H TH-1 (Abdominal X-ray)

e T2 & USG (Abdominal ultrasound)

o TG (Laparoscopy)

o H3. W (C.T.Scan)



. famfesEsd (Sigmoidscopy)
sfeeram (Complications) —
. 3 T IR T %1l (Intestinal ischemia)

. YermEfea (Peritonitis)

. 3y e = e (Intestinal necrosis)

. 77 (Death)

Afeeer waad (Medical Treatment) —

|, THaTEfe (Antibiotic) 98- piperacillin, amikacin

2. TITSIae (Analgesics)

3, Bowel I decompress F{I

4. Fluid and electrolyte Hge 9 31

5. Vomiting % 8 ryle’s tube F1 HEM! ¥ gastric contents 1 drainage feman ST 21
6. Uit = NPO (nil per orally) T€1 Sl 2

Afsteret Use (Surgical Treatment) —

. Wi g obstructed part =l 821 T 919 97 %1 S1g (anastomosis) AT STl 2|
2. Tleostomy T colostomy *ft 1 i1 Fehel 2l

et TRt T I Weierd (Nursing Management of Surgical Patient) —

. T & 8-10 W2 qd Wit I NPO @I

2. Goft § qd Wit 1 fluid and electrolyte balance Tl sifs STETI e ¢

3. it &1 prophylactic antibiotic St S =ie

4. o ¥ it = s ol gy farad ayafa &t ST =feTl

5. Co]ostomy'éﬂﬁ Afral =6t wfafed 1500 ml dsh qLd wred o 1 Hae ]

6. Stomah SE-TTg F ] T ITE @ FEA el .

7. S storma T S EE T e TR S 6 I @re R =M

8. Colostomy 3 W= it 1 s 1 it A £ o I Helr <

9. Tt T peritoneal skin <) ek T4 Tl e Wi % el mild rubbing HTd T W% T <feT

10. Peritoneal skin o\ T T Y T@ HI Helle <A e
11. Peritoneal skin ™ T irritation I inflammation & TI&T0T fe@rg % di e s ! gfed

12. Tt =6l tightwaistband EE| YA 1 T8 &t =nfeul

A4, a&@g@w%’gﬁmmmmﬁ%mmvﬁhﬁw
wa At g fafa) (V. Imp.)
What is appendicitis? Write its causes, symptoms, diagnosis, complications, medical
treatment, surgical treatment and nursing care.



IW— omifiemrzied (Appendicitis) —9E d T =G A & "arh A T A oy
vermiform appendix ¥ ¥&T8 B TQf-eqEfed FEam 21

<hIUT (Causes) —

e 371 AN H &7 (Intestinal obstruction)

e U2 H 92 M (Abdominal injury)

o UfET &1 g8 I (Twisting of appendix)

o SR, TR WHA (Bacterial, viral infection)

o a9y =1 ¥a (Use of barium)

e I (Tumor)

TIEMUT (Symptoms) —

o I o TR 3R &§ B (Periumbilical pain)

o U2 grff w et W A <) (Right lower quadrant pain)

o U2 H U3 Bl (Abdominal spasm)

o TS Ud 3I%cAl Y& (Fastand hollow respiration)
o Tie SR (High fever) — =
o Y@ 7 @I (Anorexia) / | |
o il HEeTHl (Nausea) el S

o ugHA a9 &l (Tachycardia)
9T (Diagnosis) —

o Thaad

o VR FeTm

e WBCcount
¢ Abdomen Ultrasound

o Stool culture examination % SHART T AR

: (Iil;og Ci;‘l:estigations é\ el
Sifeerard (Complications) — Fig. Appendicitis _
o TUf<EeRd &1 e ST (Perforation of appendix)

e TS & H WU B (Sepsis)

o TSI 37d H YTE (Colitis)

o WIHTHH %1 Y% (Peritonitis)

o T *ft & WHdl & (Death)

ufsewher TR (Medical Treatment) —

1. TR AT (Antibiotic drugs) - cefotaxime, amikacin, metronidazole




3

. Tesifae ZaTC (Analgesics drugs) - tramadol, diclofenac sodium

. T=hraife® @Y (Antipyretics drugs) — paracetamol

. T=Ifge 9T (Antacids drugs) — pantop 40 mg, ranitidine 150 mg

. TEwfEE ST (Antiemetics drugs) it < S

wfsteret SUe (Surgical Treatment) —

Appendicitis %7 JTel T8 THAH ITSR weatshal 510 appendix 1 TR & g2 € R srieeeindt

(appendectomy) F&d 81 949 | laparoscopic appendectomy H1 St 2 St fF f7e 81 ¥ 24-48 92 &
1 W 2

AfdT w&e (Nursing Management) —

gfieet 3@HTA (Surgical Care) —

1 WS W qE e UEet W W R o o @ 1 76 3 i stefq NPO @ =i
Tt & 3 & Q 91 WIF HE =60

U &l pre-operative medicine 3t @1gT|

it | forfea wenfa o =ifew)

Tt <t el ST v Renre wied wEa dar s =gy

Tt 1 TR & 91 T 6 B T NPO @l 1 =ifew)

il i surgical site 1 F1aHd sterile dressing ¢! =)

IfE surgical site W drain catheter T &1 T S8 3T a1l T=12] &1 T T& AT Al ST e
T i side lying position <1 5! =g

. Appendicitis F Hel § Ul W1 laxative T enema § I =IfeT 3149 appendix rupture B
THA B

W B e

R S R I S

e
=]

WA 5, FUSTZRIE 9 §7 TR T, oeruT, e, s, Suem ud s fafae?
What is hepatitis? Write its causes, symptoms, diagnosis, complications, treatment
and prevention.

IW-  2UeEfed (Hepatitis) — fefl %1 UM% (inflammation of the liver) TUerEfe e gl a8
T 1 GFA U7 2, Entero virus T4 TR Bl 219% oro-faecal AT GRI et B 98 T4 : T WFR
1 B - Hepatitis A, B,C, D, E.

RUT (Causes) —

* TR 9T (Hepatitis virus)

¢ TS aRE (Herpes virus)
[QECiE= Bl Eers (Leptospirosis)
HE2WIE! 9T (Cytomegalo virus)
¥ 941 (Alcoholism)
TSI 1 s s7En (Over use of analgesics)



* WE2Ieifeues gagal (Cytotoxic drugs)
* UTES U ! €ary (Thyroid medicines)
o ftr U, e, gur enfR
180T (Symptoms) —
o @K (Fever)
» TS (Headache)
o HHIR (Weakness)
e @ 9 T (Anorexia)
e TS "M (Weightloss)
o it HEAHI, I8 B (Nausea, vomiting)
o 32t Stw Wt (Clay colour stool)
* TE T F A 31 (Dark colour urine)
o SISl ¥ &€ (Joint pain)
* Y& (Fatigue)
e THI ¥ T M (Photophobia)
* IFT FT AHR &g S (Hepatomegaly)
o U (Jaundice)
o T2 H T g FHIIA (Abdominal pain and tenderness)
* T WA ¥ (Erythematous patches)
e 97 (Indigestion)
a1 (Diagnosis) —
e
o W qiam
e S [T 222 (Viral marker test)
o fe@? A (Liver biopsy)
¢ USG (Ultrasonography)
* g7 %1 I (Blood Investigations)
- Alkaline phosphate % (1)
- Serum bilirubin &K (1)
- Prothrombin Time (PT) &R (1)
-WBCHE
~-SGOT, SGPT level




Ffeeand (Complications) —
. foifag 3 feeR (Cirrhosis of liver)

o i faer fedis (Chronicliver disease)
o 754 & (Hepatic carcinoma)

o T (Death)

o 7T5d %1 T BT (Necrosis of liver)

3g= (Treatment) —

. Peginterferon?2, 2aor 2b, Hepatitis C= feruy

2. Adefovir dipivoxit, Hepatitis B = feiu)

TrHITH Tl @I (Prevention and Care) —

1. Hepatitis & Hfd EIs1h01 (immunization) fear S 21

2. If% B =AfF Hepatitis A 9790 @& &9 H T @ I immunoglobulin ¥ T & =
administered f&31 ST =nf2EUl

3. Hepatitis a7el T 1 ST H 1T 7T ST ! hypochlorite 1% H gaIsht Tl <feq T Fef 9

T T AMEC

Tt & ITER FH 9 g T ST e e

it & I H WIE T rectal thermometer 1 discard <1 =l

T % O I | AT T Geft SYSHT (needle 31E) H proper discard FE Elidl

Hepatitis B % faTT immunization f&1 <1 =fsT engerix-B, recombivax-HB &1 39am

e S S

e |
8. Blood donors ! screening %1 Sl =feTl

9. eferet Tfgelt 1 viral marker ST w1 =fET

10, 9N Heier SR G PR 1 SR S H gere S et

11. GagTeiiet saferTal st Ial Rt \mmunization 1 AT U6 T fran 98 FHE FfET
12. T AR (barrier nursing) 1 SFAT HTT =feul

13. Tt = isolate FR TET eV

14, it T SARRRTA TS 1 EAT T T

YT 6. waTE FT &2 3R W, T, o, T v e et

What is haemorrhoids? Write its types, causes, symptoms, diagnosis and

(Immp.)

management. ‘
SW{- Sai (Haemorrhoids) — Wmﬂﬂﬁﬁmaﬁ 1 T Y 3R F Td o o
& B e e 2

VT (Ty pes) — a7 1 WeprC 1 B -
1. W@ WA (External Haemorrhoids) — 5™ T 5% (anal sphincter) § = arelt wfuR afefal



SRIRE TSl et & it 1 e ) Ferd 2 & gwfer 79 e AR (external piles) F €1

2. AN FAWR (Internal Haemorrhoids) — S T 8% (anal sphincter) ¥ SR 1 gy H
IR TR afefal wafa T Ferdt & @ 9 M Warii (internal piles) FEd & ﬁé@ﬁ%ﬁm
proctoscopy %1 STt 21

3. WITWHS SATHR (Prolapsed Haemorrhoids) — 8 &1 ¥ 1ot aTet fehell 311 JoTei g 3

<hIUT (Causes) —

o T THY T el WAl (Chronic constipation)

© T WY G oS! A1 @S wHl (Prolonged sitting and standing)

* TS WM H SR T (Forceful defecation)

° 3TATYH FHCIIR HISH 1 §a (Spicy food)

e T2 (Obesity)

o TR (Pregnancy)

o W W 3ER FT a7 (Low intake of fibre diet)

o I THarfest 93 & wREE o1 Bl (Portal hypertension)

° T U HRT HHHAY (Anal and rectum infection)

o HamEfed (Colitis)

o HEMM (Alcoholism)

e T &M (Diarrhoea) 31|

TIUT (Symptoms) —

e Fo3 (Constipation)

e T I FId G99 WKEE (Bleeding at the time of defecation)

o TE T F¥d THA W (Burning defecation)

i~
rectum 7 J}

internal hemorrhoid —

external hemorrhoid



o &I H Goelt (Analitching)

o T H TR (Anal pain)

o T[T SR AT BT (Anal vascular mass)
. fagfag (lrritation)

o T HI HA (Anaemia)

fa™ (Diagnosis) —

o 3fga @

o R Ter

o T T (Stool examination)

o GAH = (Blood examination)
yag" (Management) —
fafeadta 9=eT (Medical Management) —
1. 3 & ITER B

- Fibre diet

- Fluid intake S@TT|

- Stool softner S~ docusate sodium, magnesium sulphate 3|
2. = 7 T ) W oY

-SitzBath?

- Analarea¥ cold application<|

- Analgesic 3T 3|

- Anesthesiajelly provide %1
3. M HT suppositories 1 T8 YT HF (mucous secretion) ! T friction F HH HW © T

FUMS A (peristalsis) F1 3&< B 2l
wieret Wae (Surgical Management) —

1, TGS (Cryosurgery) — S99 el &2 761 91 O°C (freezing) = B T fehan STem 2|
2, BRERIIRTY (Sclerotherapy) — §9oh ar=rta dilated veins ® sclerotic drug administered %1 STl

%ﬁ'ﬂ'@pilesf@'@?ﬁz“(?@_ﬁﬁ%l

3, Ta ¥ fe9r (Rubber band ligation) — $8 FaHR & SR F 4R-gF QS fe T S
forerd - aTe i< ¥R 4 7 S feell g g o 21

4. F{n’lﬁséﬁﬁ (Haemorroidectomy) — IS g piles#l FEH g fear s =1

R{ @t (Nursing Care) —

1. THY % Tv=a A 1 side lying feafd e

2. T toiletd st 2T 7 A 43 T H1 HwE



uvR s, T fodifam o 2 sk st @, P, sfeam ve fafwcda wea fafaw
What is liver cirrhosis ? Write its causes, symptoms, diagnosis, complications and
medical management.

Iw— e fadifad (Liver cirrhosis) — 98 9d &1 T 1 8 e forer o1 sfvrier federamse
mepatoqte)WﬁW%@ﬁwmm‘W@WﬂﬁWW@e{@Wm,w,ﬁﬁa
T FEEH & W 2

T (Causes) —

o FTAYE FAIHE (Alcoholism)



* S (Drugs)

* IFT WA (Hepatitis)

TR FA (Severe malnutrition)
fumimers # 31a0Y (Biliary obstruction)
SIS (Diabetes)

I (Jaundice) normal liver liver with cirrhosis
o T UM (Wilson's disease)

o TEF WA A (Cardiac diseases)
TIEIUT (Symptoms) —

e Jhd FI AHR &1 (Hepatomegaly)
o THEHS! | YHI WG (Pleural effusion)
o T W YT W (Ascites)

e

Fig. Liver Cirrhosis

o T H HiRfS &1 HH (Hypoxemia)
o W % YT (Edematouslegs)

o W& TH §o 9 (Enlarged abdominal veins)

o Tifen

e WU

e S AWM, 31, €K (Nausea, vomiting, diarrhoea)
¢ & 7 T (Anorexia)

o IS ¥ (Weight loss)

o FHS, 9% (Weakness, fatigue)

o M g=s1 H FAT (Loss of libido)

o T %I FHI (Anaemia)

THe™ (Diagnosis) —

o 3faga @

o TR GO

o USG

e C.T.Scan

o f&raX amarat (Liver biopsy)

o MRI (Magnetic Resonance Imaging)

o T=IEHM (Endoscopy)

e LFT (Liver Function Test)

o fafersfad =t Sirg (Bilirubin test)
o SGOT,SGPT®! Siid 31




wfeaart (Complications) —

o IFd &1 % e (Liver failure)

o < fraTfeen wiE=l o < | 9fg (Portal hypertension)

o Hfces fasR e (Hepatic encephalopathy)

o U2 H HehHd Xa 1 A (Ascites)

q?zj (Death)

Faferedta weed (Medical Management) — :

. TRIeTaifes (antibiotics) H3HIT T Uk &Y S - cefotaxime, vanomycin, metronidazole
. gugifesd (diuretics) ¥ HH FH B SW- frusemide, torsemide, mannitol, spironolactone
Bleeding ¥+ 2q vitamin K T tranexamic acid.

Portal hypertension &! % &% £ tranexamic acid

& T I 1 TR FH FH 29 orally lactulose $H1 =fe

Liver cirrhosis & It 1 3fad @R 4 3g-

FH QT

High calorie 38R

Low sodium 3R (400 -800 pg/day)

Low fluid intake (1-1.5litre/ day)
e Vitaminsupplement

7. IEF <& 1 FH FH B -
o 39 WH=TTH (Abdominal paracentesis)
o S G Bl T B Arel
e Splenorenal shunt 31 Il
¢ Portacaval shunt &1 {1l

b =

N v B W

L ]

o Liver transplant sl
¢ Nausea, vomiting % TT9R 2q benzquinamide, trimethobenzamide anfsl

o9, wrelfetaTiad @t £ 3ae st warr, Fram ve suew fefea? (Imp.)
What is cholelithiasis ? Write its causes, symptoms, diagnosis, and treatment.

M- ettt (Cholelithiasis) — fommr o werdl @1 fimfor g, iefifefeetas Feam &y

(Formation of calculus or stone in the gall bladder is known as cholelithiasis).
HIUT (Causes) —

o TRTEHIEREE (Hypercalcemia)
* I AT (Crohn’s disease)

o foer fadifgd (Liver cirrhosis)

e Hiem (Obesity)



s TYIE (Diabetes mellitus)
o o AT o a7y (Bile duct obstruction)

IR H1 &R =G (High cholesterol level)

TTHOT (Symptoms) —

W R IHEEF 9 &R (Acute abdominal pain)
&R 3 (Belching)

AT AAT (Flatulence)

@ (Jaundice)

fozdt & W S e = (Clay coloured stool)
T HH B (Weightloss)

38R (Fever)

S a3 B (Nausea, vomiting)

42 (Diagnosis) —

RIS wiem
TFE-1 (X-ray)

USG (U] trasonography)
&oiangio-pancreaticografie
Oral cholecystography

T F1 4 (Stool test)

I F1 = (Urine analysis)

T (T reatment) —

1.
2. G U TEEE 5 ey & vitamin K fa
3
4.
5.

TR ¢ A ntibiotics) - oA % AR

ofloxacin, amikacin, nidazole
e R
Low fat diet %1 51+ #

T F T T3 - diclofenac, tramadol %
T W A g g s
i (ether)i

feranfoah (Lithotripsy) —

T° WM (stone) 2z wmq #

(Urodeoxycholic acid)

.CDCA (Chenodeoxycholicacid),

T I ool & 8T gall bladder stope RIS sk ywiE |

A bilejuice F W4 SR Mo & vy W W Frewifig 2w
M stone 3 Hrey LR ot e &l

: €1 30 wquf fammg ) TAHA G YRR | Fraprer foea Sl
& f cholecystectomy e #



a9 10, Rt | 21T T W ¥ whar & wehR wwERw)

What do you understand with hernia? Describe types of hernia.
Ser— & (Hernia) — /9 WIS 317 & SUHT I3 ST TG 76T (cavity) (o = frum 7)) =1 fufy
ﬂwmwanm%a‘rsﬁaﬁmm%‘l
fiar 3 WER (Types of Hernia) — &1 % 7@ YR feferfas & —
1. Hiatus Hernia — TEH IS 3 SEWM Hi ﬁ?@‘(aa{ﬂm A IW T Tl - sliding hernia, rolling
hernia.
5. Umbilical Hernia — 9% % &1 T 37id &1 F1E a0 ST FT a1 311 S 2

3. Surgical Hernia — 398 & ¥ g3 forell 3504 vicafsran & &3 | 31d %1 & 9RT a1e’ Fishe oman &)
SR- cesarean site T AT B
4. InguinalHernia — 394 ST AT P@H: A F AW inguinal ring F TR FT A= IS § 3T
T &1 9% < YR T A &~ ascending inguinal hernia 9 descending inguinal hernia.
U9 11, TTFEH AT E13EH AT 9T &7 SHep ST, oot Fiam ud wee fafam (V. Imp.)
What is hiatus hernia? Write its causes, symptoms, diagnosis and management.
IW—  Tgee g (Hiatus Hernia) — I8 U ram= feufa @ fomd s =1 o it s 9
2 T¢ IRFw Hfeat (thoracic cavity) & WaI9 X ST & SW- sliding hernia, rolling hernia

&RUT (Causes) —

o TTATSHTT THITN FHT FHSAR (Weak muscles of diaphragm)

o THfERE (Pregnancy)

o =TT (Obesity)

o fHF 3T (Age)

o 3firs 1 71 =@M (Excessive exercise)

e 9 991 IS (Heavy lifting weight)

* TGR @4t @ (Chronic cough)

o J¥iTg T &

¢ T2 ¥ 9 & (Trauma)

e T8 ¥ &t T WRT (Past surgical history)

* TR U (Severe malnutrition)
T (Symptoms) —

o B 5 < B

* 3T R T AR IHE (Protrusion)

* oM fFe o g

* WE ¥ ¥ WIF (Dsypnoea)



o YfTifes 4 (Epigastric pain)
* 3T T (Vomiting)

o o frer & wer

* Oesophagus ¥ S/ 81 (Burning in oesophagus)
o AT (Restlessness)

e @R A (Fever)

& (Diagnosis) —

o TRIRE T

o TFE-1 (Barium)

o SN (Biopsy)

e W3 @A (C.T.Scan)

o TBRSFNI (Endoscopy)

e MRI

e USG
Q& Wa9T (Surgical Treatment) —

I &g (Herniorrhaphy) — 38" it 11 herniated 37 ! 9199 3794 M W readjust # fea
w7 & R B &1 faer %1 § o 2

2. 7iwe fewm #f® & (Manual reduction of hernia) — 3Heh 3f=iid B T@ & TN
herniated 37 9 THeh 9N &1 readjust T 521 S 21

fafewira ya== (Medical Management) —

l. =2 %1 39 %74 €9 analgesics T S € S¥- paracetamol, tramadol 31

2. T 22 %1 %H %79 £ morphine sulphate a1 S 1

3. Tff== 72 %1 79 %79 29 anatacids S9- pantaprazole 40 mg, ranitidine 37fg|

4. FFEHU E] TFA 74 vi=amiizen fau e )

e yaa= (Nursing Management) —

. FS A K-10 92 79 1 0 1 Nil by Mouth @d|

2. T FT HH F3 F T R AW w5 i)

4. TafFere Aremme i ) | 2ardan vam wef afe

5. Wl o favar = a7 ama fewm &1 eman o« 9 HYL T =ifey)

6. T %1 Bowel sound #1 auscultate 11

7. XM 1 TE AN T IR SRR G H We® S =i |
8. WMt =l 9o MR-k 9 war-=a1 &% @M 1 were S e



g9 12, ST vaar wurTe fiRd w47
T HROT, TR, AT &y aogng

What is fistula?
Describe its causes, symptoms, diagnosis and management,

AT~ WOre (Fistula) — f3en v sy femiag urd 8 o wié 4 feod < #5 v 19m 1
&9 & Mad J3 T 79 Il it sy {9 e wAmwm (rectum ) A4l Bl T w1 (skin of buttock) %
TG gl 2l

FOT (Causes) —

o =TT (TR)

o F= 71 (Crohn’s disease)

o TIEEEE F AT (Ignorance of perianal abscess)

bl > L . LR
o Fe=rcs Fiazied (Uleerative colitis)

[E (Symptoms) —

P - TG e iRk Flasbal|

. .”‘\E‘}E"’:f‘%" ?‘: ha ¥ ) (_J:afg_-' :?;”
[ ] F e

=T (Diagnosis) —

o« TLLC,DLC, ESR, HbE%

¢ Lrnnercutine

¢ Proctoscopy

¢ Sigmoidoscopy

YA (Treatment) —

l. 1 = A Are aad 73 =riey)

2. AR A Y Wiz w0 grturd 4041 aifev)
3. T3 & WA R e fiAi=are qafyA AR LS KT HE Gl eIl -nf'ftu_l
4. T =1 BiFws wavg faan sl 71 984 20 tract 41 €12 @t e far S 2 9 9 @1 9E o fag

T BTE foan A £1 78 Wt # fistulotomy wed 1




Uy 1, ETEUETERITETH o 8 ? $Hek et e, wfeeand u waaw fafa?

What is hypothyroidism? Write its causes, symptoms, diagnosis, complications and
management.

IW- FEWAERITST (Hypothyroidism) — 51& TRR ¥ oimwee Ufy 9 eifad 81 aid SRR
(thyroxine) &THI7 %1 H&1 (secretion) WA | FH &1 S ¢ o 39 hypothyroidism%ﬁ gl
T (Causes) —

*

UAUES 98 (Thyroiditis)

TS e (Thyroid cancer)

ST 1 % (Deficiency of iodine)

G:cnitrogens STET o1 31fureh 7N Ha S~ UTeteh, e, e oty
TerER

fewer Rt (Radiation therapy)

TAIPRISS aTsa] 1 39|

Pituitary gland § TSH %1 %4 &0 21|

T (Symptoms) —

L]

S 9= (Weight gain)

Y@ 5 & (Anorexia)

St e, 3Tt (Nausea and vomiting)
& (Constipation)

1@l o IR R M (Periorbital edema)
HIST =& (Puffy face)

Tl T AEES T 1 For

U1 & AT (Fatigue and lethargy)
GEZIYd HHIAR B (Forgetfulness)

ST T A1 B B (Hoarseness)



Y W FH & (Bardycardia)

Y2 FeHl 91 SEV 3T (Abdominal distension)
= ®@1 g1 (Dry skin)

3= W94 (Hypertension)

dg & Wid "l BT (Intolerance to cold)

1T (Diagnosis) —

L]

3frga o

YRR T

TSHER &1 Si=

ECG (Electrocardiogram)
Thyroxine 8T &R

CT Scan
MRI

Sfeware (Complications) —

fiertesT M (Myxedema coma)
7= gfg B
et (Hypoxemia)

Tafea weeT (Medical Management) —

1.

2
3
4.
5
6

. Hypoxemia % S99 €q O, therapy &t STl €|
. WHAY ¥g antibiotics T 9T & S@- cefixime 200 mg, amoxicillin 625 mg

Hypothroidism o STHR 8g Sam$a ST # #ft St € S4- levothyroxine sodium, liothyronine

. Myxedema coma & IR 89 levothyroxine 11.V. administration f&a1 s 21
. Hypovolemia = SU=R 2q ¥k #1511 H T TR W& LV. fluid fan s =nfe)

Wit 1 corticosteroids iU 4 € S¥- hydrocorticosone, prednisone

T gseM (Nursing Management) —

i
2.
3.
4,
3

Tt Rl HeRT <o afs gew fam o @ o ) gaE <
Tt i HEA gt 9 | T e ST HAT =6
Uit 1 Frafid saram ¢ 1 Jeire <A 9l

ATt & S fagl =1 Frafia Sitg w1 s =fET)

Wit <6t AT em w0 & fag deared F s




wyd 3. SAfaES Hieted ar Hemg o= €7

BHeh ST, AT, e, wifeae 9 fafasta weam fafau
srafats ey o i wevm we Hifw
What is diabetes mellitus?

Wrrite its causes, symptoms, diagnosis, complications and medical management.
Explain nursing management of diabetes mellitus.

IW- TS AfAZH (Diabetes Mellitus) — afaeis Hfoied (THHE) T chronic metabolic
disease ST YR § STA (pancreas) #1 sl HifwaweA (B-cells) o g @fdd ¥ @t insulin

hormones & hyposecretion & R gl §1 TqH 1o H o™ 1 T WA W 31U & Wl ¢ 0 0
e s Teafefd B @ €

Y& (Types) —

(V. Imp.)

1. hR-1 7gHE (Type-1 diabetes mellitus or IDDM) — 78 IDDM (insulin dependent diabetes
mellitus) @ juvenile diabetes *ff &d €| 98 pancreas 51 insulin hormone % FHI o HR Bl B

2. WER-11 AY9E (Type-1I diabetes mellitus or NIDDM) — 38 NIDDM (non insulin dependent
diabetes mellitus) i #&d ¥, T9H pancreas W insulin F1 & W A= H= F e ? Wg TR &t
FIRTTT, TG TTet &9 | TTH 7 A S e S e A hraerse uTad S @ e e
3R TR ¥ T B A TG S 2

ST (Causes) —

TehT-1

* Autoimmune p-cell 7= &M 4

* HEm

* e Higt @l

3y e




L ]

BN (Heredity)

Tyieree

* TR I T IAIHE I1 WA T

EE] ICEIL] ﬁﬁﬁ{?ﬁ 39~ thiazide diuretics, hormonal contraceptives, adrenal corticosteroids

* M 1 %4 (Lack of exercise)

o Sfue T H @ (Over eating)

* IS 9

o 3 IHGF 9o T

AT (Symptoms) — Tk T 3Ps §R1 Fefifa foru o &-

* Polyuria - %! A &1 &6 Sl

* Polydipsia ~™H 1 9g SHI

* Polyphagia - @ &1 9g I

3 (Others) —

* U ¥ sfire 9ema ST (Nocturia)

* 91 WA (Weightloss)

sital % gren e 3 (Blurred vision)

=1d %1 30 | 9T (Poor wound healing)

Fh{ A

FHHIRT, AFH

T H Te[h TS 1 AT e € (Hyperglycemia)

= 9 W e (Glycosuria)

* SR-FR HHAY €T (Recurrent infection)

et (Diagnosis) —

. AT

* TR Tl

* Blood serum#! S H serum glucose level :
-Fasting ™ >120mg/ dl
~@M & 1 > 150 mg/dl

* Ophthalmic examination (3@l &} 57¥)

o I B H

- Glycosuria H

- Acetone 5 & Taa B

L



e (Complications) —
o srfadis Sl
o ifen o fagfadl @ (Retinopathy)
» TR % fa®R (Nephropathy)
o T AIfElEl A1 A FSR E (Atherosclerosis)
o RecurrentUTI
» Renalfailure
» Hypoglycemia
o Coronary Artery Disease (CAD)
faferedia e (Medical Management) —
1. Tt 1 oral antidiabetic 3a1 YZM i St & 99- metformin, phenformin, glipizide 31f¥!
2. GHTU 2] antibiotic T8 ¥aH HI S F|
3. Insulintherapy 9&H %1 9Tl € 9- humulin regular, humulin lente, humulin lispro 3%
AT Wee (Nursing Management) —
. it & blood glucose level %1 frafia 4 4 St %1 wF =tz S9- a7 @l 92 (fasting), Tr9eX
AT | €< (before lunchy), T IS & W&l (before dinner), Ui oM & @1 (after dinner)!
2. Sirg o RO i A F =)
3. it <1 Frafte ¥99 W disE F0 o foe 9few o =it
4. STRIMTER UM &1 insulin rich diet 9 1 w1 =nfew)
5. it &1 blood glucoselevel chart oft AR e =feu)
6. WMt =1 Tophiw, =i+, THaTEal, ¥eg onfE &1 Ham 7 & &1 Hee < =ifey
7. Wit o A ® vitamins and mineral ST 1 9= gatE g @ifew)
8. T wel A T H @ Y Wels <A =fe
9. Mt T IFR W1 (sugar free) AT FLA 1 Helre <A1 =1few)
10. Tft Y ofrgl- et SisH IR-TR T T Helrs <1 =M
11. it =Y over eating 91 SUaMH A FH i T8 31 =M
12. Obese Tt =Y YT S5 HH FT 1 HATE 3l =MMETY
13. T 1 intake output chart maintain {1 =feul

W 4, TEfadts gifue W §7 s wnur, @, fem, fafemas g affea wdam
Tatam

What is diabetes insipidus? Write its causes, symptoms, diagnosis, medical and
surgical management.

ST - gafaEts gifugd (Diabetes Insipidus) — 7@ YRR H posterior pituitary T~ g &nfaq
3 ey ADH (anti diuretic hormone) s 3T&& (hyposecretion) < RO g ATl fefy )




HITT (Causes) —
o feE Fam (Genetic factor)

gzt 2 (Pituitary tumor)
Ai&sh &1 Fi (Brain surgery)

AfF=efed (Meningitis)
3Fa%emsfed (Encephalitis)

0T (Symptoms) —

L

AR-FR q7 AfHF T3 A (Polyuria)
I o™ e (Polydipsia)

RECIG R CaE| (Postural hypotension)
fAsiefttT (Dehydration)

A F1 specific gravity 791 osmolality F9 &I

& (Diagnosis) —

Plasma osmolality level &t 5
Urine osmolality level %1 Sits

Serum electrolyte level &t g

CSF Examination
CT Scan
MRI

Terferediiar waem (Medical Management) —

L

Longacting analogue of vasopressin

2. Vasopressin tannate (Pitressin tannate)

3.

Chlorpropamide

4. Carbamozepine
afSieret WaerT (Surgical Management) —
1. Hypophysectomy

W 5. e R T & ? ek wwr, A, Frar, Seem ve e forfaw)

What is Cushing’s Syndrome? Write its causes, symptoms,

Bty w ﬁ‘@" (Cushing’s Syndrome) — g uf (adrenal gland) % cortical W A T
a7t cortisol or glucocorticoids & sTfererar (hypersecretion) & %11 29 a1 syndrome &t Cushing’s

arid management.

Syndrome %&d &l
HROT (Causes) —
« ufgaa ufa | g
o faegedt ufe 9 Tgmi

diagnosis, complications



: @ﬁm@mmﬂaﬁn
o iy I T ST 6 HRI

. i 7 &1 ACTH %1 3ifersh Favi|
FYUT (Symptoms) —

o HeL, e TG 98 W IH SHE|

o I S 9% @ (Moon face)
o WA fE

o TU-TR T T FH

o AT (Ecchymosis)

o TS TS

¢ I3 WFW &I TWE SH SHE (Buffalo hump)
o i€ 3 (Insomnia)

o STEH W ST

o URfE & HH

o Gifeam F1 3tfuhdi

o I=d &M

e (Diagnosis) —

. 3 o

Wi Tdem

* Bonescan
* Dexamethasone suppression test

¢ A &1 Wra- TLC, DLC, glucose level SIE

* Urinary free cortisol test
* Plasma cortisol level
* Plasma ACTHlevel

Wfewart (Complications) —

« eEfsds demfza (Diabetes mellitus)

* Ifrafeamaifad (Osteoporosis)

* Ui TR (Peptic ulcer)

* Awdfafeafad (Nephrolithiasis)

¢ TR AEfAe T (Psychosis)

* Yol PeeR (Pathological fracture)
Afgewet wauT (Medical Management) —

l. Radiation therapy



2. AT W T S ¥ S mitotane, aminoglutethimide, metyrapone afi| 4 T, cortisol 7
RIEEEaGEY

wisiee weiem (Surgical Management) — ‘

1. Adrenalectomy — & Tl gmy U I1 <A adrenal gland %1 fshel fecn e €1

2. I'“IYP‘DI!’hyse(:tc:)my — 3fg pituitary gland g1 ACTH <1 hypersecretion F1U 2@
transsphenoidal hypophysectomy %1 <t 21 \

3. AR M adrenal gland 821 < 1 ¥ 4 corticoids therapy e R =efdl Tl 1

T YT (Nursing Management) —

1. M =t TLE, DLE, glucoselevel, electrolytelevel anfg &1 monitoring F1

2. 0t Y T SR A SR Fover el €1 W §1 o1 S WA | w1 L@ Y1 F

3. Uit =1 Geferd o i TR waE X

4. Uit <t sAfeRTTa W= 1 Yol e @

5. it =t Wepfha VFE @ ufad A & gk 8 o | == =)

6. TaferteIa WEsigaR Wh =1 glucocorticoids A8 ACTH & synthesis &I FH % STell A F&H
! =iz

7. UM <l AT AR FEH H

8. it = e gl w1 Frafia sig w0 =ifsw)

0. Frfepeior THSER e R T S o S s e



U 2. i geenra favrerar @ €2 3aes s, e, frar, sfeeard wd vaa fafa,

(Im
. > . p.j
What is acute renal failure? Write its causes, symptoms, diagnosis, complicatign, and

management.

SW-  |d gehig ﬁ'ﬂrc'l?lT\{Acute Rer?alFailure) — TR F TT’T:Ew' e st o w1 I R
FE HE FA FH I 5% H A1 € AU T H nitrogenous waste I FT /I a7 A6 21
&HRUT (Causes) —

I H @& 1 3 91 WA FH 741 (Hypovolemia)
TS 1 T alfel il | e a9
IR AU e Al
Y2 | UMl 9
FcafyeR ST
TSI
&%d Waeft fasR S- heart failure, arrhythmia
TR T HE
P
T& | 9ol (stone or calculi)
T §HY G catheterization 89 W

EUT (Symptoms) —

kR icipcin)

YRR A o 1 9 3rfue 2 (Hypervolemia)
A 1A A g g (Oliguria oranuria)
YRR 1 91l (Pallor)

S AT

YRR | GeRem = A sgm

YRR H #feq Y °mn w5 g

YRR H g 37

%A F wgwa AAfrafig g

W H g 1 g Y Ty

EEE RS

G 1 I B T B

=T (Diagnosis) —

3ided o



2l

[ ]

Qi e

A A st 8- Urea &R (1), Potassium &R (1), Nitrogen &R (), Sodium &R (}), Creatinine ¥

(1, Bicarbonate &%, Hb & (1)

Renal USG

KUB (Kidney, Ureter, Bladder) X-ray
Renal Biopsy

Nephrotomography

MRI

Ffeetart (Complications) —

Fifirer Ot Hear (Chronic renal failure)

aEgarte wie (Hypervolemicshock)
Heart failure
e S (Pulmonary edema)

& (Coma)
7 (Death)

w&g" (Management) —

[on—

2.
. Hyperkalemia o ST9R 24~ sorbitol I Sl 2l

3
4. aifar % S99R 29 blood transfusion f&at S 2l

LV.fluid

Antibiotic therapy

5
6. aﬁﬁWuﬁmmﬂﬁr@aﬁmﬁmﬁw%l

. it o g =l R & oq diuretic T 2 St § S9- metolazone, mannitol, frusemide

T 3. Wqﬁuﬁmw%?mm,m.ﬁaﬂ,m@wmt

IW- et gawra fatear (Chronic Renal Failure)
T FIE R @4 o HR, TR - BT F AR L T TE T ARG (

What is chronic renal failur
and management.

&®IUT (Causes) —

L]

Acuterenal failure
Chronic urinary obstruction

FR-9R pyelonephritis B

3= &Y

TR ¥ %3N FHoll =1 s (Nephrosclerosi 5)
TR qerdt

e? Write its causes, symptoms, diagnosis, complications

(Imp.)

_ E T TR A T e T g

irreversible) feafd eict



* Nephrotoxins 13l 1 e 09 T Y& 8- NSAIDS, aminoglycoside
R C LR e

* TR ¥ % (Nephrocarcinoma)

. TANEANTRE

. TB.

TIIUT (Symptoms) —

* A H WM & (Proteinuria)

* I i | %A B (Oliguria)

* A IFSA 9 BT (Anuria)

o YRR TR gEE

» YRR A WifeTw =t AE0 H4 B

o YR H R 5t AR st g

* T3 W0 U = S [GER ()]

* AW e fRa @ (Cells and crystals in urine)
* TRRH WHAW B

* ST ST BT (Metabolic acidosis)

fam (Diagnosis) —

o A

* Wit wam

KUB X-ray

Renal Biopsy
Renal USG

Urine analysis
C.T.Scan, MRI

© T H W=

SEFAT (Complications) —

* TRTERITAE T

¢ TEUEN

SRS C

* T famn (Neuropathy)

* g FRERT (Uremic Pneumonia)
U STy

o fomn

LS (Coma)



. ﬂ | ‘I
gefer (Management) — 78 STRAdA (irteversible) frogfi Gt & v febeit ) PRt w11 @) <R Bl
?ﬂﬁmqﬁm wEAH N TH A T IR ?‘,‘1

1. Hemodialvsis
Peritoneal Jralvsis

T2

caat e A o R ) frre fo s 2 it frcrfy sd v fopeedt w1 ee

 Renal transplantation -
meft @ A A A S T o TR AT 2R A T 15

2 s e R aad e e

‘)

=al mmunosuppressants) ST o

4 Antlwotc therapy
gt faofies T grw s N A R

¥,
6 Druretic therapy - manmtol, torsemide, frusemide
) rotemn teehcalone, low codium diet and less tluids

Low }ﬁ'
;==

S
£ Antanid =

¢ zFfmT w TwwT 3 iron, folic acid therapy, blood transtusion

L ] (Y e ¥ == 2t 4 """'L"'

T ARGRVITIENSIVE A i

TFE 4. TE WASTOU 7 WM FN AweA 27 30 frdw, afrde, Sfeeam, uiwar na gaem

i b

What do vou mean by kidney transplantation? Write its indications, contra-
indication, complications, procedure and care.
Ter- Tz g (Kidney Transplantation) — T3 WHPTIM O WRT D SEA AT 2, T

e

. . ‘ » * - - . * ~ b - " - - - A
S e emr 3 S TN WU R ATE B 97 97 T4 7 A 7R T g T R Temns A R
= TS s T T AR SUTR 1 TR F

WEE (Indicaton) —

« FTEF P iy
. "'“"E'.:."g""r;:';' RE i

- FoYF AT JTat oraprse v 4 Sp o s 3 .
TSR MET 5T e 7 0 et retnal obatran iy e disease)

¢ TEmvens 4:.—;_‘-'-5:1':_; (Canad prastute oy tud o]

¢ TRYFEE Junhe (1 {_'- pritensive nephuopathy)
M (Contraindic ations) —

¢RIV (Infectiong

[ — L o < e 4 . “
TiEzs e {Active malignancy)



eul{l $ A% T (Pulmonary insufficiency)
FHifeas TTaBIvE (Cardiac insufficiency)
fedfes W (Hepatic disease)

Sifeetare (Complications) —

TR 941 A (Infectionand sepsis)
3=9 W& 9 (High blood pressure)

foaer farifas

%6 TS Fogresey STagfed g

witeges fewaftafian (Cardiac dysrhythmia)
TR G (Hypercholesterolemia)

wfear (Procedure) —

1.

Aowo

N e v

8.

Kidney transplantation Wf1f&fd Tal g welt WS 51 g fefa Sl 2l

W F! general anaesthesia &1 W 21

Incision TRTIHT Afd el W Tg =1 il 2|

it % e T (healthy kidney) FemRift e s 21

T peritoneum ¥ STeX iliac fossa ® transplant o2 ST 21

T femet 1 YearIguT ST o T fema i 2|

YeaRu & SR donated kidney &1 renal artery @l internal iliac artery ¥ T renal vein 1
iliac vein § g f&an S 21

U1 & SRH T fadenfid ashieh (strict aseptic technique) 1 STAMM 541 w1 €1

@A (Care) —
Kidney transplantation & SR —

| 7
. T 1 2AEvEF 1LV, fluids infusion fFT S 2

HYeH T 1 Y2 % 96 T § (prone position) e S 21

2
3. Tl ok Afer fogi &1 @a” monitor TR ST 21

4. i & Siferer forgl d foreft oft wohme 36 it o At o Rt S w61 gl fobn e 2
&
6
s
8

Fofil % TR aseptic technique 1 ¥4 Tl S )

. Tt <k UE W AT e SR T She 2
. TS B SAGATIER ITRL FH-H0G R G F GEE F S 2
- Kidney transplant 1 = a= |+t fishfe @fea Wf w1 ICU post-operative room H T

feran imam &1

Kidney transplantation & =12 3@9TeT —

Is

it 1 W post-operative FaTT WeH F1 Wt 2



ikl gt irrununosuppressant?\aﬂi 9e & Sl 2

=l H Oztherapy!m?[ﬁﬁl?ﬁ%l
ikl FEvRaIgaR T, AR AT e ed transfusionmﬁiﬁﬂ%l

y Wﬁmﬂmﬁﬁﬁ@ﬂwmmmomtormm 2l
it fearf |ETA 21 7% V. fluids infusion T IR 2
aﬁﬁmﬁmﬁaﬁémt@m%l

7 5. Wwﬁ?'ﬁm,m,m,mqﬁmﬁﬁaﬁl (V. Imp.)

What is dialysis? Write its purpose, indication, complication, procedure and care.
s~ eafarad (Dialysis) — T® T U ufshan R fowes g0 R Q arufyree 9qeAl (waste
roducts)ﬁﬂﬁﬁwmmﬁﬁﬂ?ﬂm%lmﬁmﬁﬂﬁ%ﬂ
|, AR safarad (Peritoneal Dialysis) — ¥4 Il &1 peritoneal cavity H catheter STEThT THHT

irrigation feha STl 2l
). frrerferad (Hemodialysis) — € iR g g § T TR H BT T BT

g@ﬁﬁgﬂ:ﬂ?ﬁ&mﬂtﬁwmﬁmwél
o 2 1 Wfwal renal failure 813 & K & ST 2

3299 (Purpose) —

o 3t S TR @ Segsl G i Tl

o YR G i T &I Bl AT water retention 31 g LA

TR electrolytes 3 TR T I T &

T & T o At R @l A Rl

TR o1 pH ArT3 e gl

o 3 Sfeama F1 YR FA

Werd (Indications) —

« e gFH fawer (Acute renal failure)

« FifiE gFF famel (Chronicrenal failure)

R H i w9 st

ek il ek o AT | foehR

o TR e B W

* IUEET 3T B T

* TFFRMH! (Nephrectomy) & & 91

WA (Complications) —

* TR H T 1w

* YR ¥ gA % 3T @1 FH1 (Hypovolemia)

[ ]



venous pressure monitor

air trap and air detector

clean blood

saline solution j
5./

fresh dialvsate\ / £
4 —

4
used dialysate f

I = fF ‘_T_"zg_:é;m:&
. H |
E“):”: o
1
) Alle
IFV s i
____}/ blood pump
/
heparin pump  arterial pressure
manitor

removed blood for
cleaning

Fig. Haemodialysis

B.P. $7afersk & &1 S (Hypotension)
&mEmd (Shock)
* TR HHAT (Septicemia)
¢ HAHT
« Wt
federsfed Band C
* Fifeas TRl (Cardiac arthythmia)
« YRR THer
wferar (Procedure) —
Haemodialysis ® & & gfgaw 9yim (dialyser) Tt 81 399 s1=miq vrfix & Y[ arterial blood
P S T ST & i 7 T T e e 3 e e a1 avefere e o o A GG A
STl 8139 Y5 T 1AM B T (vein) H a9 e s S

WWW#W@WWWW%WﬁSmIaW%Imﬁmmmmﬂzmm
YRR ¥ infused fam smar 71

Frerafarag & o STer (Care during Haemodialysis) —
I. Haemodialysis ¥fchen & & it w1 e sir=mn =ifew)



5 it & e T Teafa w1 1 el @1

3 ey ) T o T A S 21

A, fﬂﬁﬁﬂﬁﬂm'ﬂmﬁmwﬁl
imﬁﬁfaﬁmﬁﬂmuﬂaﬁmmu

6. g 3 < A <l i S SARTHRTE IR0 Yo T e

7, it 1 ek feufd weT S ey

8. Haemodialysisﬁﬂ?ﬁﬂ’ﬁ'q’ﬁ anticoagulantﬁ'@- heparin %1 SR L1 AT
o, zrafefa 8 d I i antihypertensive T vasodilator drugs Tt @7 1 Helle <1
(0. weqet wfehan o SR it 3 Siferer fergl o) Frafiva w9 9 ¥ w6 e FE =few)

1. A %1 TPRTE B.P. chart st TR 1 =iz

12, T % fistula site F Frrafira i F2d  FiifE w@EE (bleeding) € &1 WA AT Bt 2|
13, T sTarggehdr & at At &t 99 O, <t 5 =nfey

14. Haemodialysis J01 &1 oF a% T o1 9/ H: S=H1 1T
15. Mt o fistula TS shunt ! TF W& 98T

16. UMt 1 post-haemodialysis FaTT Y& FHE ATET|



Uy 2, AfsteR @ 27 uss o, waru, Frer, wieemi ue vas fafaw (V. Imp.)

What is meningitis? Write its causes, symptoms, diagnosis, complications and

management.
IW- HF=ETER (Meningitis) — @ 1 Wal W FAH w1 WEE AR wEem
(Inflammation of the meninges of brain is known as meningitis).
0T (Causes) —

o T (bacteria) $4- neisseria meningitidis (in adult), E. coli (in neonates)
- JMEH (virus) - enterovirus, herpes simplex virus, varicella zoster virus

* % Td (fungal) S8~ histoplasma capsulatum, candida albicans

3 (Other) —

* T& H Sfam] (Bacteremia)

o frmifan

* T%El ¥ Hag WA (Empyema)

« TAEHETERE (Encephalitis)

* HEIEEICH (Sinusitis)

o Hfws | =14 B (Brain abscess)

» o1 ggEl g2 (Skull fracture)

TEIT (Symptoms) — 8 T&A 3 AL g E—
1. gefa=aat =1 f¥% (Brudzinski'ssign)

2. T *1 % (Kernig's sign)

ATV T —~



. @A
. 2gd 3fie g (Diplopia)

. w9 9 X (Photophobia)

. aiq:ure gad "¢l (Increased ICP)
o ye@ o 81 (Tachycardia)

o TRA FI ARSI

o 3R 3T (Seizures)

firar (Diagnosis) —

o gfoga @

o TR &

» CSF®t i

e C.T.Scan
¢ Bloodculture

» ECG W EEG
CSF culture sensitivity test

aﬁmm (Complications) —

» TAfaEensied (Encephalitis)

o STHET (Delirium)

A (Coma)

¢ g (Death)

fafeeta waeg (Medical Management) —

1. THemifes garg (antibiotics drugs) — cefotaxime, ampicillin

2. W (steroids therapy) — dexamethasone

3. Srugifea™ gam (diuretics drugs) — mannitol

4. TRHged=d A (anticonvulsants drugs) — phenytoin, phenobarbitone

5. f4Sfea A (sedative drugs) — diazepam, lorazepam

6. At Al & A fafv= gad & S & S9- rifampicin, isoniazid, pyrazinamide,
streptomycinl|

AT yEiEd (Nursing Management) —

L. Wt ot mrtfiren fearfr qen S o & 1 SAlher B

2. it =Y positive Kernig's sign @&l Brudzinski’s sign = feq << Ead

3. Teftheaer mormipEm Wt ot Qe gomd W qHE W

4. It Y v, S, AR SATERT Y& |



UTT 4. EIh AT VR TEper TIRaSE o 87 38 rvT, weyun, Fem, sfeean ua veeH
fertam) (Imp.)

What is stroke or cerebro-vascular accident (CVA)? Write its causes, symptoms,
diagnosis, complications and management.

IW-  UUERI TFeR USE (CVA) — Wi 1era Wl Q Uer Ot arereen @ o Uit & wiferss o
B el o TaTE | 379 ®REe o hRU O, 1 I Bl 5l & feg wiEss & S9E 9% 39 o' & 1§
HRE &1 G FEEHd wifed B S g

&oT (Causes) —

¢ 39 99 (Severe hypertension)

* & arfefal § @R 911 (Thromboembolism)

¢ W& H M3 § (Brain tumor)

« Hfirss &1 9 o (Head injury)

s 3IoRfae 8T B (Intracranial haemorrhage)
* Cerebral artery # G

FHAS THARITE] S 3TEm




Hremgn
TYHE

T &HT Haq

ECRIE
Sferes deita SieH =1 Qe

TUT (Symptoms) —

A (Paralysis)

S H i (Dysphagia)

qeiehi 1 AT (Ptosis)

T =g (Headache)

=R A (Dizziness)

ATLRIRA HHSIR F1 FHIG €A1 (Loss of memory)
dSEST T Tl (Staggering)

T %] 1 Zred fEa@rE 3 (Diplopia)
HATE (Numbness)

<& | HfeTE (Visual defects)

HUS (Weakness)

=1 1 ®R SIEd €M1 (Altered level of consciousness)
= fee o wmeda (Motor dysfunction)

e (Diagnosis) —

L]

gfaga o

YR Tdeyo

CSF =t SiTd

T &I S

TSI (Angiography)
C.T.Scan

MRI
EEG (Electroencephalogram)

Trrﬁ.ﬁ'nTQ (Complications) —

o dl (Paralysis)
M9 (Cortical blindness)
SAfeRTce IR (Personality changes)



. ot

e 79

Ferfiedta waie T (Medical Management) —
1. Antibiotics HY- amoxicillin, cefotaxime
Anticoagulant - heparin, warfarin

Osmotic diuretics 39— mannitol

P )

Antiplatelet aggregation agents — & thrombus formation 1 Sif@H ®I 4 FW T -
ticlopidine, abciximab, aspirin

5, agrer™ael (Vasodilator) — sodiumnitroprusside

6. Thrombolytic medicine - alteplase, reteplase

wfsfaet waeM (Surgical Management) —

]. TASREERMH! (Endarterectomy)

0. WEhITEHeR A59™ (Microvascular bypass)

Ffde yee (Nursing Management) —

|. M F airway pattern T breathing pattern maintain &l

Tt 3 Fq o T R S B

Mt =i FATE bed rest F TAE <

et 1 g SATeRe T8 i

it %7 intake-output chart TR 1

At T artificial O, F&TH

i = Feer v 2 MR H A5 R

I Y passive exercise FLEC

Tt w1 e feafa 4 @ sk e 2 Faree 1 head aren i 30° R Wl

10. Fefipoa SrEaER T %1 @ ZanEd w | W

Ty 5. Tt & 3Td e qued $7 gk s, g, e, e ud wee fateq - (Tmp.)
What do you understand by epilepsy? Write its causes, symptoms, diagnosis,

complications and management.
IW- Tt (Epilepsy) — ffl T neurological disorder & fed wiEsF H neurons H SEMH

electrical dischargefm" 0T dR-4 R (seizure) 3T 1
ST (Causes) —
¢ § % gHY 92 @7 (Birth trauma)
* I o SN HHUT (Perinatal infection)

¢ AfFEfEd (Meningitis)



uFHFARER (Encephalitis)
for ® = @ (Head injury)

. Hfeges § TS (Brain tumor)

. TESHE AT (Alzheimer’s disease)
. IRTE I A FAA

TeAUT (Symptoms) —

« g1 TSl (Seizure)

o it & S TR A G

. ¥R 212 S (Body stiffness)

. if@ Fi el dilate T fixed B

o gfdl o ofte S9 Fel

. TR ST Iferi o G=A (involuntary muscularjerks)
o IR T HIHIT

o aycfire GHIAT A

o T FEE H B

o i W R ST

. R

@™ (Diagnosis) —

o Zfitd o

o T wHE

» C.T.Scan

* MRI

« EEG

e Cerebral angiography

e Lumbar puncture

¢ Skull X-ray

fofermita weiu (Medical Management) —
1. Anticonvulsant drugs S~ phenytoin, phenobarbital, diazepam, clonazepam e

2. Sedative drugs ¥ @ S €|

wfd wseT (Nursing Management) —

. 2t &1 airway pattern maintain <l

2. M 1 airway clean &% o fAT suctioning EX{
3. T o AE-TIH STEYEH Wi THiFd 7 81 <

4. Tt R YT, SR T BRI STreol e e



I
(p, Tt restraint T q =
12. it &l arehall 1 E’l‘é‘ Jo77 39 continuous observation

13. @ﬁﬁa’ﬁﬁaﬁﬁ%@Wﬂ@mﬂWﬁl
14, ﬂaﬁ%ﬁwaﬂsideraﬂsaﬁw@mwawawﬂfﬁﬁw@ﬁru:mn 2l
&% gr it confused T disoriente

gaésm,aarm,ﬁmqa‘qamﬁﬁaql

disease? Write its causes, symptoms, diagnosis and

quR 6, IR e ?

What 1S parkinson’s
management.

%@”aﬁﬁﬁ?ﬂﬂﬂ%mﬁdopaﬂdneﬁﬁ

R e 2t ( Parkinson’s Disease) —
3 nerveimpulse T 3 ey 31 S © SHifep T F 3 g 1 T (movement) ) e F 2|

T (Causes) —

o wfcges ¥ gAY (Brain infection)

o for i gie @ (Head Injury)

o FgEen (Old age)

O CElEERl (Hereditary)

. wfwpeaEfed (Encephalitis)
YT (Symptoms) —

o -t 5 g g (Tremors in extremities)
¢ Yy FgroA (Muscular rigidity)

+ Yy 4 78 T (Myalgia)

+ Tfayiierer 7 g1 (Bradykinesia)

+ YEEvd FASR EF (Loss of memory)
* st 93 @ (Urine incontinence)
* BP.®HEM

* 37aTs et & (High pitched voice)



T4 (Diagnosis) —

e o
R &
Dopamine &R &1 Sifd

C.T.Scan
PET (Positron emission tomography)

MRI

fafercita watm (Medical Management) —

1.
. Anticholinergic drugs S8~ trihexyphenidyl, bromocriptine.

2
3. Levodopa & ¥+ &l 5igT % foTT selegiline ft Y= ht STl 2l
4.

5. it Rt (Speech therapy)

Levodopa drug — % a1 CNSH dopamine W ! Tt B

frfsaididt (Physiotherapy)

Hfdm yssA (Nursing Management) —

L.

o

o e e

=1

9.
T 7. TESTgHH T ST €7 $6eR ShiXT, @1870T, THa, Suem wa it weier fafam)

What is Alzheimer’s disease? Write its causes, symptoms, diagnosis, treatment and

IW— TR W dementia 1 Teh T YK 21 98 Teh neurological disorder ® foras =afe #1
" Hfl (normal memory), W= (thinking process) @&l S9aeR (behaviour) Wfad 8t S €1

it Y g fowt W e 1 were <

#g- ¥ prone position d #el H HERAX I B

Ut 1 W T AfHT 1 KA T FHA B FAR <

it %1 high colorie 79T high protein 3TER T %1 T <
Tt 1 motion exercise F & AT Hrewfed %1

Tl &1 proper posture YU &1 o faq Aiedifea #1|

e & RE W 1 IR ISR Te 1 HAE 3

g 1 ffess TR 3 TheHt ®1 a1 fTas ared W s F1 819 | S 39 <61 © 9 tremors

q R e €1
it U THe YRSl &1 TAIETS 9el YgH 1

nursing management.

@07 (Causes) —

* A g Y

o SHfe S

* TEITEaE STEfFRE (Myocardial infarction)
* WL T HHAY (Cerebral viral infection)



o T TAE

. Agnosia

o Aphasia

v Apraxia

fE™ (Diagnosis) —
. S

o R T

o C.T.Scan

« MRI

+ EEG

« LFT (Liverfunction test)
+ Renal functiontest

3T (Treatment) —
1. Acetylcholinesterase inhibitors &t ST € - galantamine, rivastigmine

N-methyl D aspartate (NMDA) S~ memantine
Atypical antipsychotis S risperidone, clozapine
Antidepressant drugs F9- fluoxetine, nortriptyline

Short term benzodiazepaine

= 2 I TR

Behaviour therapy

AfdT weed (Nursing Management) —

L. M 1 passive exercise FLEM

nht % Rl %1 SEF treatment plan ¥ TTHE |

T F non-irritating T GET AAETT T ey

. 2 3 Fereer T T - T UE i o 7 B18 T o S SR Sl R e
. T 1 g % g 3 fewed 1 L

. T %1 35 T ¥ THR

. Tt Y Sl el Rl A T

. Tt ) MR-} e Y S T e afateal s e o fore gt
Tt Y - oY syt e e o fag SRa A

10. Tt '} T wed o o @l

co =3 o B W

=



a TGW

(Brain Tumor)
ik # HIRTHISH (cells) F1 SFHHRT (abnormal), 3R (uncontrolled) 79 un-coordinated g
BT 37 ZIN (brain tumor) HEET B
ShIOT (Causes) —
o SHfew ey
* Epstein barr virus %0
* Exposure to vinyl chloride
T (Symptoms) —
« TR (Yo & w3 sifir &)
o R
o SR § Ry
* dieH H e
o TR M
* S WR AL
=T (Diagnosis) —
. A e
* WHIRE qla
C.T.Scan
Skull X-ray
MRI
EEG
Biopsy Examination
ST (Treatment) —
1. e (Radiotherapy)
2. ARG (Chemotherapy)

3. Craniotomy il 31 23R =} Ferrer



U9 11, 7&K Yok o &R | fafan) (Imp.)
Write about lumbar puncture (L.P.).

IW(~ R U@ (Lumbar puncture) — el TR TF e & f5ad ¥17 & o) Haamias
T (lumbar sub arachnoid space) ® T §3 Jfa= FUe AEEMETA RS (Cerebro Spinal Fluid,
C.S.F.) TerTe wiral €1 $9e1 S I o T 29 o STemel 39374 2 fofan sman 21

T9E9T (Indications) —

* Intracranial pressure (ICP) %l &H &3 &g



o TS e 1 v

- AR F1 Wi 3
» iufimE 1 A A R
STfeeary (Complications) —
. dia e

- el

* WA ICP

« TS ATl |IE

oY U= § gd 4T @IS (Pre Lumbar Puncture Care) —
I.fnﬁavﬁaﬂﬁ'ﬁumﬁaﬁﬁaméﬁmémﬁﬁmml

5. 3t 5 T Wi & fore fafan wewfd W et et

3. wheear © T3 Tt o Sifas Al 1 Se =fe|

i T H T ST e WA SYSH § W dAR S e

.99 F1 HI.TE.TE. AT T o o fau daed @ g37 CSF container TR wa =@ifeul
ST Gt & 21 G a8 § A4 @@ | (During and Post Lumbar Puncture Care) —

_ gferar & ferw i =1 lateral recumbentf@lﬁfﬂﬂqﬁﬁ'ﬁﬁ%l
.ﬁ?%ﬁé,wﬁﬁaaﬁwéﬂaﬁmmmﬁmaﬁqaﬁﬁﬂm

4

th

1

5

.mﬁ%ﬁﬁaﬁﬁaﬁﬁﬁmﬁvﬁaﬂ??ﬁmmmmqﬁamﬁmﬂﬂarma‘r%‘cﬁ
2l

.mmwcsmq‘—'laﬁéranmffu;ﬁm:whmﬁmé?ﬁqﬁwalﬁfql

.m%mﬁﬁ%ﬁﬁmh’%ﬁaﬁ:ﬂﬁﬂl?ﬂi—a:qaﬁ?ﬂzmﬁwwﬁafwarﬁgm

n

7t %1 Tz frafa 9 feemn =it
i 1 WA % 8 A 12 ¥ 9% 21 33H F1 gelre g &A1 =nfeu)

o



YT 1, FETeAT T & ? TSR o IR0 B et aiardi ot quis s
What s old age ? Explain the changes during old age.

ST— T e i T S areren 7R St €160 7 o 56 st oy o s F ) 9
ST B
Wﬁ(CeﬁatﬁcNurSing)—%ﬁﬂﬁaﬁw%ﬁﬂ%mﬁiﬁqﬁﬂﬁﬂ'ﬁmw
STER, WY o G- T YHard 2 STavas 3@ § gty 2|
FETT % TN §H AT URE (Changes during old age) — FETaEN % M 7= uftedq 3@ w1
e & —
1. =g URETT (Skin Changes) —
o o R FRE w5 v
* 9 H e TSl
* FUHI (pigment) %1
* IR AT B GHE B
o T YR Bl
« THH &1 ufeEi w1 % 9iEg g
2. e 9F HWalelt URed T (Gastrointestinal Changes) —
o T R o @
© TR AU S Ur=h W H G0 FH g
A T 1 FH B
e reA VI 1A BT
* @R HiAFRA A FH A
* 3T T (bowel movement) %1 %4 &1
3. YeHT 97 Heel i (Respiratory changes)
* FITS (alveoli) & AT (elasticity) & FHit 7
o TSI I & FH B



o T AREA-YRE T 99T 25
%% TRET (cough reflex) =1 w9 g5

o oIS TEU FHW F AL
. ST YR HHSR B R
o TFEl &l W Y w1 B
4, FSAARE N G Haieh TR (Cardiovascular Changes) —
o 739 HI S HE T A HH BT
o TS H AR T YAE FHT BT
+ Blood vessels & TEiiqd o &)
« Blood vessels 1 walls # cholesterol 31 ST &R & R 7t cavity %1 G BT
e TEA S deAl o AEuH H HHY
5, gEAME oF Wt TREd+ (Urinary System Changes) —
o Gl i AT 1 T BHI
o FEH W T H TEA HHH S
o TEHETTE TSR HT A 1 HH B
¢ T HI GFHA FTHH AT
o o EETta fzg W R %
6. T AF wa uftaad (Reproductive Changes) —
TEE A —
. ﬁﬁ?(penjs)qa‘qﬁlﬂﬁ(testes)%' MR H HHT|
¢ Pubichair @1 &7 €Ml
o WifiTer ST (sexual excitement) H HH 1 S
o Yiee ufty 1 2MRR a9 Sl
Afgerstt & —
o T FT AFHR FEAl
. Hﬂ?-l?r[?:\l'«’:[ﬁh‘(flatnipples)ﬁTﬁ"'zfﬁ""m;d
v s T qe A & SRR A F
o TR ST Sl HH B
* i BEl &1 FH Tl
o i T R BT
*  Pubic hair &1 &H &I




7. IfA:WE! 97 uRad (Endocrine System Changes) —

AR (pancreas) g1 insulin hormone &1 &9 %H B
Afenatt # oestrogen and progesterone &1 &&Ul FH B

8. UYIA-shahreily 97 TREAT (Muscle Skeleton Changes) —

TIEei & SMHR T 2 o HHT
HECRIEICT N G|
WA 1 aeha § HH
Al 1 Hier ¥ S
qfeE o arhed o1 S

T T Geh Sl

TR T srfeer w1 @rEe & Sl

9, wfarert A uftaaT (Nervous Changes) —

F&) 7o IRF (sensory and motor) AT &1 Hfshad & FHi
SRl (reflexes) 1 ferarefieral &1 & €I

TR T &l FHHIL ST

i F1 sl § HH A

wiaferan <X it 98 S

yq =1 feerfa o= B

10, 2 (Others) —

T2

I —

Bt 2l
i

27 R & 8 W ©
HAfaeE & HE S 8

€T HE FH B S g

g A S T e
qsft e7aTe B W 2

Zei T et B e €

Wa&r&aﬁmﬂd&ﬁmmﬁmaﬂhﬁﬁm
Explain the healthrelated problems of old age people.

SE-39 i T o wed % sl SRR g BT S e
N 3% I 3= 71 STl T ayfuapier TEETT -+ 3T i ATt gl

qre a7 gEet uHent —

Fodt
JTH 3T

3 3ok G-y e WA
¥ Siifer ggraTen & WA I



= A
FATER

Eall
qﬁqmﬁiﬁmm

. vier FEm H R

@ FH T
s o 918 3T Y[l bl T

2, Wﬁm HHF-IIE'—

[ ]

COPD
1

&/ U
frrefan

o AT 37T (Respiratory acidosis)
o TaEH HHHU
3, g Gl Heng —

araerd (Heat stroke)
IRR & Sl Bl TS BT
T 1 R Bl
et o =gl WS 3
Bed sore B
Skin erosion &
TST9A (Alopecia)
HeHAT (Dermatitis)

4, aﬂ%ﬁanquaatﬁﬁﬁﬂwﬁﬂq—

W wSR BT (Artherosclerosis)
T T 9g1 (Hypertension)
W F (Heart attack)

*  Yrag fimior (Thrombus formation)

YRR & Heeqet s 1 TR WATE &

5. e wix waieh [T —
* Wil 3 g T
* Wi Wger 1 FH 2 (Loss of body balance)
t e (Parkinson’s disease)



USSR AT (Alzheimer disease)
i€ 7 A (Insomnia)
IRV HHIR 81 (Amnesia)

6. T UNta Waislt T —

TN ht IRl (Frequency of urine)

T HaH (Urinary incontinence)

T F1 4Z-9% Floh TqHTT (Dribbling)

TR H - 7 1 T @ et ST (Nocturia)
SR-9R FshAYT (Recurrent infection)

BPH (Benign prostate hypertrophy)
T3 AT HHY B (Stricture urethra)

7. TIHUSHT TS Shehlel W7 oL TEEG —

*

®

®

Ifyral SR B (Muscles wasting)
MPANRTEH (Osteoporosis)

e 91 B (Fracture)

TfSAT (Arthritis)

FaETT (Kyphosis)
sfeAieneufed (Osteoarthritis)

T 8. [AMTEAT Ge THET —

*

Hifqarfe= (Cataract)
T (Glaucoma)

94 (Deafness)
9T (Blindness)

HASTE T (Paraesthesia)

9. T el THET —

IR FHHS
EREIE=ANIREG)

I ST T FHH

¥ gre uf &1 R a8 ST
Hfgensl H @Al 1 HHR a9 ST

10. 3T HHET (Other problems) —

& &I FHH

o HUWT



IW-

HW

Immunity ¥

el it WA ¢ S |

g FASI (Physical weal;ness)

grarfee SESFR (Social withdraw)

aqfefer fAsicem (Economical dependence) J

SrefepTeft fomRi a‘_ B Tl WA &g S - di_g?:gétés mellitus

, q@ﬂﬁﬂaﬁﬁﬁﬂﬂﬁmﬁﬁﬁﬁaﬁww.

Write down the role of nurse in special care of elderly.
AYN

Ftterfes T ¥ e i = pfirent g €2

Whatis therole of nurse in geriatric care?

Wﬁmﬁ@%ﬁmaW%ﬂﬁwmﬁ@mﬁﬁmaWaﬁ

T T Bl Wwﬁm%lm:wﬁ@qﬁaﬁaﬁgﬁmw@aﬁ%ug@ﬁmaﬁ%@wﬁﬂ
gmﬁaﬁwﬁ%—
1, vt GreuT W e —

Wﬁwmmﬁﬁ%m:wﬁaﬁmwmmwl

T T A et e fean ST e

it % T menu planning F ¥ Id SEHI A =om, FrTer 9 9= &Ha 1 9 R
ifiew o S STHER AV A T el
ﬁ%ﬁqﬁmﬁﬂmmmaﬁﬁmawwwmm1
ﬂ!ﬁﬁqﬂﬂaﬁwwﬁwgﬁwawmmn
ﬁﬁ@mmﬁﬁqﬁmﬁméﬁ—mm,wm a7 w1 T e = el
It ) BR-TR TR R o fg W T e
ﬁﬁm@—uﬁg{aﬂ—aﬂmﬂmﬁaﬁﬁﬁﬁmml
Wﬁmmﬁmwﬁﬁﬁ$mﬁﬁﬁmaﬁm

it 3 o o vt TEE S g el

2, 79 Ug forar i T R —

Sfr % T erEs g =il
mﬁmamwmmml
Wﬁﬁ%mﬁmwmnﬁmml

it = TR e WEH wE el
Wﬁwmﬂwmwmwﬁm*



. o = W= @ —

* SR h1 Al WF-TFHE F1 2F T 9Iieu)

* Al I HE H @IS M b1 S =BT

o Tl I W HIS TEA AT TH Uk 15 ot Wi T@ =iy

* A o =1ell TE @1 i A W6 WA 9

. TAE ST W& T —

* Sl hl 1AW AH TIH HA S

=fer it feerfa 82 2 52 # agerd @ =it

I a1 (bed sore) & @ water mattress or air mattress W SAfa 1 ferem =y
SAfeRT <l T 1 Hid THT T T F TR

i sTTeeTe gl dl sedatives it U < waa 2

. SATEW A B U S —

* SR i A S F 3 TR B e 8- el | o, GEe-gee gH, a0 )
I AlK o M F 4 3HE i 74 @l 2

o AW FA W G@ A =5 e B

* e Sl T ok faT LT A1 walker 9 FTAT =fET

. T ST T —

* A I FARE q (ground floor) T @A 1 TelE 2 =ty

. qﬁaﬁmﬁ?ﬁbedraﬂmgﬁﬂﬁﬂﬁm

* TR H e %1 5o Afe SR s 1 dee Fer & fo e s =
« SR 1 T B o @ T |
. aresn Toem vem W —

* A I healthy life style ¥ @ & fore 3fa s =nfew

*  SHfRATd Wosdl ST W o foe gare 34 =itz

o M ! Gt TaTEAl Wt GHI W N ok e e =fe

* =Afe 1 Frafid stemaret fafste s2 o forg 9fa s =nfeyy

* AR 1 g A o 3 for e e =i - duE, yRe g, were vt ol
* AT T Ik Haftr B ST e e wem e wie



o 1, 2 i e R 7
Whatare the “five right principles” while given medicine to patient?
g~ 9w Wt 7w (Five Right Principles) — Wi %t frem o wem @ zanéal wef w9 9 31
e el T 21 58 T < 33 e Fafeirs ot e =1 e st 3
1. GE WA/ (Right Patient) — T& Ui 1 qe=H -

(a) T & SEHT A S N TR GRT A T AW o At < shvwfer-ae F ford Am G

(b) it o et T ST FroR =i |

() SR AT =1 VIS Tl o BT 1 Hels | 54 g TEHH-a | IR TeTH B

2, W&t garEAl (Right Drugs) — .

(a) ST & Teaflad A 1 siafu-1E & 08 e frelt e 1 orstd (doubt) 2R 1 feufr o
TR @ 59 IR | B

(b) ZaT % W FE IR TH-1Y - B € THRTY To o etaet 1 A 6 GRS A 08 399 et
%1 FHTE & el 2 -

(c) o vioret =Tel T @ e et ot =nfee srufq <an 9ea wae o fesd 9 ot =feu)

(d) <& % TErEtTE 9 (chemical name) 3R HHIHT & ATH & Wac Sl WG | UG, i Terdl 814 &
TAEN AR

(¢) T & {n/My o s feorfd € @ 99 A Rl 7 S qen seet W wAiE-fafer st o w0 w

3. W€t G/ (Right Dose) —
(a) % =1 et e e 2 it b Swfr-wE
(b) BT %1 &< (prescription) # TE|
(¢) W&t uEn HTad 2 At Y Ty iR IHH a9 S =
(d) T30 33 & Wi 21 ey kT o QeH VI 1 9€! @A § 9
(¢) = 1 5 w1 s v 2
<A W el o6 (R et a1 e B)
¥ (syrup) =1 7 (liquid) o feTe 3SH (ounce) FI 21T (dropper) &1 ¥4I I
'S'"\?,Fﬁ:[ (insulin) 7f% gand =1 st gard T4l (veins) 51 & ot €, ook forw fafs (syringe) &1 9@
E2(



4. W& WO (Right Time)

(a) 75 fo it Tt & e e forg Farfsheaes o fdwr =l W)

(b) Wit =1 eHafy-Rewe = H

(c) qefatEa =ftf e = &

(d)‘éll%ﬁﬁfﬂ%’@ﬂ@ﬁ@‘ﬁ(Ac),@lﬁﬂ?‘ﬂﬁ(f’c)ﬁﬂﬁﬁﬂﬂ?ﬁ%ﬁaﬁi

(e)wﬁmﬁmﬁﬂﬁﬁnﬁmﬁ%ﬁﬁ@— B.D., Hs, 37f<

(f) = &1 7 &, T T THATER S S, 8-2-10, 6-12-6-12

5, wat fafi/ant (Right Method/Route)

(a) Tafiheas & oMW #1 wANYES U3

(b) Wt w1 3w, it Y Feafar w6 Frdteror 6l

(c) T@ A ¥ § A arelt & wrH o W <

(d) Terrai (veins) & BT gRI €1 ST aleit 5o § Y8l el %1 antimicrobial (GeASTETAH) il 4 wrw
U

(e) Tt Zane T feifer < W <h1 9 2@l

W 2, iR uEE o o fafiv= wnt sm-we A 82

What are the main routes of administration of drugs?
IAC-  TATEdl ) I TE o YHE o SHR A w1 T S €1 9 o O 91 Skt Ufeh T W @
& e ot e ferg 21 8 <ameat w1 et | fien s g
1. W@ ARt (Oral Route) — I8 Tad 3THH, T, YUEA TG TH=T A0 21 560 a1 1 gmd oi-+fit

I & T S W o R SrEfRd o g wehal €1 q@ § hgal @l € Ud AN o qE@ & fee § Seol
(irritation) & Tl 2|

2. TUUT (Insertion) — 3MufiEl 1 TR & foi ¥ AW 7 & FRww Femm & Sg— ot ™
T | Ead! Sl 959 FOAIl

3. & (Instillation) — e sffy # §3-§8 Hiek TR F fgt @ § T ® FEvE F89 8
- &M, T =7 § 2T STe |

4. WY (Inuction) — F9H 3Ufy i =1 1 S9N a8 T TN & TTHT I9F G 2ham 31 S4—
ISR, JEe, gfdet enfz)

5. TRIYUT (Implantation) — 394 siafirdl ) Y-St § oiw w9 o emifa fran s &)

6. HA:¥IEA (Inhalation) — Tud alufy &\ yae-o% & gR1 YIM fnan sl 81 elwfy 1 wra @
T W T €T 21 S~ 1 S A T gerresR g <a 2, Aeie O 2 e RS 3|

7. SRt ST A1 STEeT unl | afrafy 3w (Parenteral Route) —

(a) dq:U¥ig (Intramuscular) — ArgYef §
(b) A (Subcutaneous) — w1 & =) feerd saa! A




W 4, Trefatae el & SuEm, gare, geana q Ffd feen-fadsr gugmen

Describe the uses, effects, side-effects and nursing directions of following drugs.

STHAFEET (Aminophylline)
#=fteie (Mannitol)
ST (Dopamine)
TSN (Atropine)
ity (Lasix)
EIPIE S| (Propranolol)
SEST9H (Diazepam)
festiferT (Digoxin)
= ATEA e
(Aminophylline)
g Sshleaerer iufy 8, I wepel & argami &1 et ua wiet 21
YT (Indications) —
o 3TYHI (Asthma)
o THEHAT (Emphysema)
o THITe FhTefed (Chronic bronchitis)
Gk (Dose) —
¢ 250-450 mg &7 ® &1 @RI
A (Side Effects) —
o TSI S TE W EH (Allergy)



* SE (Vomiting)

* TR (Diarrohoea)

o N S (Epilepsy) sufgi

SR ferm-Fradyr (Nursing Directions) —

L T A sl e S i aed gre e sws@

-Wﬁ?ﬁ?ﬂ%ﬂﬁwawﬁ@iﬁmmﬁﬁmmaﬁqﬁaﬁl
. TR R ant gro ooy 2
. iy ) W SR R e fan o wea 3

. TN ST W 1 S o A s 1 s e

LR b
(Mannitol)
T MR HT WA osmotic diuretic agent & ¥4 H faran smar 81
Erpin] (Indications) —

rJ

i

N

o JAFHIAN <A (intracranial pressure) H &7 HW & fow
o WLUY.UE. & (CSF Pressure) i &7 & % forg
o T A $R (Acute Renal Failure) &t I e 9 fafeear o foa
Gl (Dose) —
o [ AT 50- 200 mg Wi 24 w2
THHE (Side Effects) —
o 7= =M (Low blood pressure)
¢ TX ¥ 19 (Urine incontinence)
* %a Ug TEA e (Fluid and electrolyte imbalance)
o TFFH 99 (Pulmonary congestion)
Tt feen-fado (Nursing Directions) —
. FE Sufy e IV Arl g < sl 21
2. it & A Frandt = frmet w@
3. TFH wohR 1 sifeeran a9 W T fafehoass =1 gfaa &t

ST

(Dopamine)
ST ST U siel- | fded W et 2
IUANT (Indications) —
e 3T (Shock)



o Congestive Heart Failure
, Chronic Renal Failure

W(Dose) -

o 25-10mcg/kg/min

T (Side Effects) =

., St a faeit (Nausea and Vomiting)

o TS (Angina)

o Arrhythmia

fifr fgm-FdeT (Nursing Directions) —

. 59 aitufey &1 e e o Wi et IV ant gry e st 3
5. 59 airsfer St et oft 7@ wef, IM T SCH T3

3. M o TEETd F TRA 1 R Ao ®)

4, <A H R TR Skl H 7 M T A>T I8 FohIFd Ica H Fehel 2

Tt

(Atropine)

q¢ TF anticholinergic ¥dl antiparasympathetic sdmfy 21 T TS 79 TR, JEIEES
o, it §99 W o ITER o o gt |

34T (Indications) —

o SfeFEa (Bradycardia)

¢ Preanesthetic 39 & &9 H

o fourEdl (Poisoning)

« R IEEA (saliva production)  H FT % fe
- g (Dose) —

¢ 04-0.6 mgt{?@%ﬁm T 30-60 firFe Tt

qH91T (Side Effects) —

o foaeft (Nausea)

* T8 g@ (Dry mouth)

* Y[% & (Dry skin)

* Y ferE < (Blurred vision)

* ¥R ¥ T @I (Photophobia)

T fegmr-Frder (Nursing Directions) —

L. 58 shufiy 1 1, M sreren SC A T fea i et 21

2. TRl it er 5 e 1 o SR I g G



Afaew

(Lasix)

R furosemide ol 1 siafir 31 7 A < T W TG T < ot T 3 21
U (Indications) —

o TR, T8 I, T VT g I A WF (Severe Edema) d
* 3=9 1K= (High blood pressure)
o T T W 8
i (Dose) —

¢ 1-2mg/kgT& A ] IR
oS (Side Effects) —
& (Fatigue)
Tinnitus

Hypokalemia
Hyponatremia
Hypochloremia
¢ Musclecramps

At fagn-TEw (Nursing Directions) —

1. 39 3w i oral IV 911 g1 fa <1 Wk 21
2. it o5 ek Togl w1 s staeied S

3. e 1 s | 600 Toam, ufafes & <1 g 1
4. TV art g/ 0.1 T /fe.m ol ser = 9 iy v = St )

®
°
o
®

AT
{Propranolol)

TE UF THR i 12 iR et 21 98 e S| i w5 e 9 Jad @ S vy 9 e et
T guifad & 2

IUAM (Indications) —

o 379 WM (Highblood pressure)

o Tl YRITH (Angina pectoris)

o 3TIMHG 52T ¥SFHA (Irregular heart beat)

o T (Migraine)

ek (Dose) —

o T gy i el W AR w9 A 2-4 9 fen s R

FHANTE (Side Effects) —
o 2@ (Fatigue)



o TFRL 3 (Vertigo)

o o @ figaett (Nausea and Vomiting)

o gfee 9ftERH (Diplopia)

afefr fgm-TE 9 (Nursing Directions) —

. it 1w < o 3 airafy 35 we e 1 R

2. guaﬂwﬁ:ﬁa@ﬂnﬁmﬁmm%

3, et I T U ATl Afear T sty TE < e
4. ratEtes Ik AT o 38 WEurgEs < ey

SEEIEIC]
(Diazepam)
Febenzodiazepines 3 1 WA (sedative) 3irufis &1 78 A& T fsrerTetl 1 v T 2
3uAT (Indications) —
o fHd (Anxiety)
o Alcohol withdrawal
<R (Epilepsy)
Trqueiid €4 (Muscles spasm)
331 (Insomnia)
» T § T8 (Beforesurgery)
g (Dose) ~ :
. ore -0 T R A2 R4 TRA T A 1-2.5 T A d 293 s
T (Side Effects) —
o R I (Vertigo)
o Sod 5 firel (Nausea and vomiting)
o yerer fe@l (Blurred vision)
o a3 (Constipation)
o TrEURE § FHHS (Weakness in muscles)
o 9 3ol | fter (Libido)
o TowE (Headache)
o FHHA A (Tremors)

e 1 T B (Urine incontinence)

sfe fagr-FdeT (Nursing Directions) —

1. T airfy = g T a1V A g fen o w2

5. Tfadt § T SR arel Afeeedl H I8 ity T < e



3. ST TRIfeEd o @Y TR &A1 Fegl
4. ﬁﬁﬁm&#waﬁﬁ:&m&wm@aﬁ#ﬁl

festtfer

(Digoxin)
fewiifere cardiac glycosides a1 &1 T aiuf 2|
AT (Indications) —

¢ Heartfailure
_ e Atrialfibrillation

g (Dose) —
e 0.75-1.5mg Wfafed q@ art 510

o 0.5-7.0mg¥fafed IV ri g

TS (Side Effects) —

o Il T fiael (Nausea and vomiting)

o fawed (Headache)

o T (Diarrhoea)

o Ul & & gfg (Enlarged breastin men)

o wHUWRI (Weakness)

o FER IRaEdd (Mood change)

sfd fagn-fEer (Nursing Directions) —

. <9 sy = e A @ IV A0 g e o w2

5 ht & e e 9 T TR o PR Sereishe T ey
3. TR Ul § wEurE S =l

4. et s TR I e e R qid fafreds S gioad S aifet
w5, Frefres gargar w-wh s o €

Name the disease in which following drugs are given.

|. 2w (Dapsone) 2. FARTHEE (Chloramphenicol)
3. s@rEEE (Chloroquine) 4, A (Emetine)

5. fesifera (Digoxin) 6. feuf (Heparine)

7. &=igel 9=ige (Benzyl Benzoate) 8. A%< (Mephantine)

9. wfged (Lasix) 10. §qfe (Insulin)

11. 0™ (Perinorm) 12. RYHEMAT (Streptomycin)

13. Harersirel (Mebendazole) 14, Ffefeq (Ranitidin)

15, GufEemic (Paracetamol) 16. e (Isonex)



1

2.

»ow

':.h

o

:-.]

el
Lad

(o
I

(=1
Lh

=4 (Drug)

== (Dapsone;)

FATHE T ( Chloramphenicol)
FTEEA ( Chloroquine)

TT72% (Emetine )

[EEAIE=E (Digoxin)

-

=51 (Heparin)

2-51E7 =-7122 (Benzyvl Benzoate)
=%=17 (Mephentine)

7195 (Lasix)

=7 (Insulin)
=7 1mie (Perinorm;

=7Z15E 7 (Streptomycin)

5327311 (Mebendazole)

-~

. 7=2i 2= (Ranitidine)

o

TGz~ (Paracetamol)

Zz=3= (Isonex)

AT (Disease)

—~

ST
AT (Malaria)
Heart failure

TH ] YFR] g9 H UFA]
=414 (Scabies)
= 79919 (Low blood pressure)

% (Edema)

T:9% (Diabetes)
oA = 3721 (Nausea and Vomiting)
A7 (Tuberculosis)

Stomach ulcer
771 (Fever)
A7 (Tuberculosis)



1. WSTER (Analgesics) — 3 € %1 %7 F a7l qa7g 2 & - wfem enfk
2. STV (Antipyretics) — 3 FER F) F9 53 1ol e A ¥ - St st
3. wiersiferen (Antibiotics) — 3 <@y fafi sffam gewrsital & 3e% T 1 35 1 IF T 92 7w
T o fore <t et €S- penicillin, tetracycline %I
4, HAZTERT (Anaesthetics) — 7€ HITAH 1 @ed 0 el 2T 2t & - xylocaine 33|
5. WATEAtEt (Anti inflammatory) — Fe YRR & ffer= TR & 2 916 TS1E F1 57 FT A T4 Bt
@S- ibuprofen 31|
6. THTIE (Anticoagulant) — I8 T & ok T 1 Toh a1 1 Tk el A1 7 T Frell a1 Bt
£ 99 gifm (heparin) 31fg| .
7. URATSIET (Antacid) — T ST &8l # BF are frarefier 1 %1 %33 a1e <6 2 $99-
TeIHfTE BTEgiHES A
8. %ﬁmﬁﬁaﬁ (Antihistamines) — 7% =fe 4 B =Tl Tersil © 969 T SYER FT STl 560 2t
& S- avil i) |
9. JTETUE (Anticonvulsants) — T8 &G H1 ITIR F A &Y Bt & SW- Phenobarbitone
Sl
10, FWAT (Antitussive) — T8 FF (cough) 1 reflex X FIE5 HH AT ZAT Tl ¢ SA- FEH
(codeine) 37z
11, TARIET (Antiasthmatic) — 72 31 @ S {3 ot a1 S0 1 %9 T Al A B -
TIe=geMIe (salbutamol) 2z
12. WA (Antidots) — 7 TR A o o goriel o6 7 e el e 216t & 99— wiele g ol
13, JeARER (Antitubercular) — I8 TUF 1 ITER T TEA AT B § A 7% e off et
&St~ ethambutol 31|
14. %@ et (Antifungal) — 7€ fungus F1 gfg F1 w1 FT a6 TF IY T T ATt GaTe it €
SI9- nystatin 3
15, Gaelt (Antiseptic) — F€ a0 1 g F Tk el <970 2t 2 39 dae (savlon) S




16, IMAUAYTH (Antispasmodic) — Iz ey I GaTwr drgy _ N B
8- buscopan (| 2 W A AL R Ao zan g ¥

faw& (Bronchodilator) — R
17'9::&:13%@%%%@;— tbuecq;)h)ylli::1‘=€'Fffal'iﬁ?(-{::=i e e i mwmh
18, eI (Coagulants) — 78 TR T ofeerT T W Werae = e a2
19. foR=eh (Cathartic) — % o1 & & 71 ot o3 =reft <ame 2t & St laxatives #1f%|
20, Shifeanress (Corticosteroids) — 7% adrenal cortex = T v A o w1 areit a7 Bt 7
21, 'I:Ea?j'a? (Diuretics) — 9% 93 Ya18 ¥ gig w31 areft ZATE Bt & S- furosemide 37fz|
22, 3TqHTSTS (Detergent) — I8 Ush Y&fieieh =1 HHTS R 1 2iar 2l
23, GUTERTT (Emetics) — 4% S A1 ST St T A1l <o 2t & S emetine 3|

24, HHIERa (Expectorant) — I8 Y989 7ot & =6 W g 7o verey Y germ w9 § Ay frewn
el ST Bl & - mucinex 37|

25. 99T (Emollient) — I Il = %1 IW Ta 95 5W B

26, TRTRT (Hypnotics) — 7% TSI W79 1 Sea1 %3 ol <o 2t € $18- Lam Plus 37|

27. T&aeTaesh (Hypotensive) — I€ T=d 1 &1 %17 aTe <970 2t & Sh- propranolal 37fX|

28. T fa&Neh (Mydriatics) — 98 gaetl (pupil) %1 e el 5ot gt 2

29, AT Hahiwah (Mycotics) — 98 qaell (pupils) %1 Gepfed HE arelt <amg 21 € S- clotrimazole
SIIEY

30, WIEes SfRAT (Narcotics) — I€ =afdd § 51 39— S alll 4T il € - morphine,
‘codeine <]

31, VT4 (Sedatives) — 9% I T w1 ¥ HT dcl <N Bl & - calmpose 31|

32, W9T=ieh (Tranquilizers) — I€ Tufeal &1 T T 2 S A, SUSHI T Saee s o T seErt
=l © 919~ diazepam, alprazolam 37f<|

33, anfgeRt fammes (Vasodilators) — T W& afesrell o e SO H e g Bl & w8~
hydralazine, nitroglycerine #f<|

34, FTfgeRT HWeRl=ieh (Vasoconstrictors) — I8 T afeepia 1 Wepfad T Al FaTg BT & -
vasopressin, epinephrine <

35. T& WEHNUT (Oral infection) — q@F 3T & T STal & YT 3 TR HHHUT BN

36 ﬁﬂ?l‘sﬁ'ﬂ (Parotitis) — Parotid gland T inflammation SeEfeH Hed 2

37. RiHeTsfed (Stomatitis) — GEtd =l A1 HAE (Inflammation of oral mucosa)|
38. Wiegfew (Pharyngitis) — TEHT %1 9<TE 2 (Inflammation of the pharynx)|
39. TeiTE e (Glossitis) — Si19 =1 9<E &A1 (Inflammation of tongue)|




40. TefaTsfed (Gingivitis) — T} %1 <@ €M1 (Inflammation of the gums)|
41. UTafEAT (Pyorrhoea) — 72 <6l & =R 3R 910 S A1 tissue #Y inflammatory disease 1

42, T=A HOS (Dental caries) — ¥l T breakdown, dental caries F&adl 1 T tooth decay
tooth cavities ™ F&d 2

43, AT (Halitosis) — He & 5 7 37T halitosis e 21

44, THARTET (Achalasia) — 98 TH oesophageal disorder ¥ f# cardiac sphjnct?r & Tufug
(relax) & TR % FRY oesophagus & Y ¥ S A1 wireH A1 & 9w 36 &1 e 31

45, *’l@@mﬁ? (Gastroenteritis) — HNE 2l BiET 30id Hi lining T B &I EEIFS
gastroenteritis FEaldl 2|

46, TT1 fﬁw‘@fﬂ (Anal Fistula) — Anal canal @en perianal skin & T 9T 9H 9Tl abnormal
communication or opening %! frtgen wed 7|

47. TT1 TFYR (Anal Fissure) — U9 & lining ® 9T WM AT small tear 3 crack, anal fissure
FHEA T

48. T (Illness or Disease) — T TR T Tk Tt srereen & Fraw TR #7 ©F e o a1 wT FE
H aramef B 9 B

49. AIRITER (Thrombosis) — W 9REeT & Frel f & T A1 g1 (blood clot) & &
W@F(thrombosis)mgﬁﬁﬁﬁmmﬁmﬁﬂm%l

50. 9 WA (Allergy) — el ufean U sramar feefy & forgsy body tissue fedl amed T=iwA
(antigen) a1 T&is (allergen) o W sTeafuss whafiar <oty & I : TgY-] SAfeeReiera Fi 8
I e (allergy) %=1 < 21

S1. ITRHT AT THT (Asthma) — <HT 41 3TM 969 T H TE UR W ? 9EH bronchus §
inflammation & Wﬁﬁwmﬁﬁﬁﬂﬁﬁfﬂﬁ@pasm)W%i 374 i aen § Ty #\
ﬁﬁweﬂm%ﬁmﬁwwmﬁm%aﬂrﬁﬁmdﬁﬁmﬁﬁw%s

SZ.W@T&(Tracheostomy)— %Wﬁﬁwm%ﬁﬁﬁﬁaﬁ@fﬁmmﬁﬁmﬂﬁﬁw
0 WM YO Bq UH FHh mm (artificial way) @@ w1 ®1 77 W <frarert
(tracheostomy) Faaml 21 TaaH! opening R T et a1 Sieft fi % g ERIERS I D e
opening ¥ T& 234 insert %1 Wi ¥

53. G 39 (Postural Drainage) — =& s Ut wfohan 3 forgd Wit =) Foyory et ¥ @t TR
ﬁmﬁﬁmﬁwﬁw%uwﬁwﬁmwﬁi

54. 9T HIeT 2 37 (Water seal chest drainage) — 39 fafy gry W W (pleural space) H STHI
STHT 91 T2l BT (secretions) Y ae e iy 2| € H1E TR, TR, T A1 o1 e ave 8

W%lw%ﬁaﬁwﬁ:ﬁﬁ%mwﬁfaﬁwwwﬁmﬁmm%msﬁﬁ
faenfed fema ds (water seal chest drainage system) #ed 2|



55, rafer (Dialysis) — & T Gt whwan &, Rrv g v oofires waref (waste products) 71
19 A et g1 AR el s 2

56. WaTE (Inflammation) — 4% Silfad S} 1 fret 5z o1 mo & SRA 2 el o st &
St o e Wafa S B ¥ IR & fafis 3 H B el wEt feorfeal @ eger (suffix)
~3TEFER (~itis) ST fevan stan 31

57, SIfSATTeh Wik (Cardiogenic Shock) — B3 F1 S0, 9ie, ARsTede S HTeher o HRU IR
1 T WATE 1 HH T W I G a6l Witk sifeaifi uite seema 3|

58, TGN Wi (Hypovolemic Shock) — Feft i hror & vt & | areaferss w3 et 1 T
A B4 o R I T ATl Vi sRuieie g i s 2

59, TITHRTAA & & TITeh (Anaphylactic Shock) — fet oft mesfix wefsier fraaem (allergic reaction) &
FERAEY I B ATl Tk TR vl (anaphylactic shock) & 2|

60. RZH VT (Septic Shock) — rifus Tit gwwo (severe infection) o U ST &M ATl
W WS Wik HEE1 &1 - Yfersh! wwao (UTI), Yo o §shAvl (RTI) 31

61. =TTk vTieh (Neurogenic Shock) — 8% «fsar a3t (nervous system) =l IR THEH Tga b
FRN ST & el Ui =R Vil Heell 81 98- 74 (nerve) ™ Hie, 7 F1 UM 21 2|

62. TAITT= (Embolism) — foel i @ 19 = 3/ w9 ¥ wfasitel a1 wareh e s © SifE
Tl 7 HROT YRR &1 T difelal § Jov1 o 97 8 iR & afefdl o 78 ® o6 Yo% 5 sHee 35
T T TTE AT H URHA B & e (embolism) F&d ¥ TIHT 90% Wael Ui
(thrombus) & 9 T § €27 & FR 74 &

63, BIHar=Ta® (Homeostasis) — A4 YRR & <IN drameyl & feer sawen ¥ a9 W@y #1 9im
1 ZIfEar=iaa (homeostasis) we@ml ¢l (Homeostasis is the process of maintaining the

internal environment of the human body).

64, ETEUTETaaT (Hyponatremia) — id IR H HRH |IfegH (serum sodium) T &R 135 mEq/L ¥
%4 g1 911 £ 91 7% f#4fd hyponatremia F8AI 81

65. grEUTASTIaT (Hypernatremia) — 5@ YY1 49 Hifeqq &R 145 mEq/L ¥ ifue & a1 & &
7z frufq hypernatremia FEeArdl 2l

66, ETEATeReATHET (Hypokalemia) — 519 YT 1 W RRTEH (serum potassium) TR 3.5 mEq/Lﬂ

FH 71 W@ T 99 77 fafd hypokalemia HEERA B

67. BTSSR TTaT (Hyperkalemia) — 4 YR &1 "W 9RfREE (serum potassium) R
5.1mEq) litred 2 71 <1 & @l 2% feafa sreuwhaifia e 21

68. ETeUTeRewitfuar (Hypocalcemia) — 5T YT %1 U FHe¥H (serum calcium) &R 8.6 mg/dL A
F 7 T E A e fraf egHmeRiiEn e €

69, Emﬂ‘ﬁ:lm (Hypercalcemia) _ S T sheeiad (serum calcium) &R 11 mg/dL"ﬁ arfiem

1 W1 & ) a feufy TR el Heawr ¢l




70. TR (Anaesthesia) — Ut = frelt off wohR 91 W @ e gansil & WEAH ¥ loss of
sensation ITeit feerf Ieqm FeA TEefan (anaesthesia) FHEail €1 586k g I9am ® o 9 ach
TAAl TR TS (anaesthetic agent) Feed &

71, TG TR (Local Anaeéﬁthesia) — T % o I Y G HE B ¢ T Tl
Rl Y 9§ AT IR & ?ﬁ‘ﬁqﬁ &% & yaIfad FW@ Bl Local anaesthesia agent 38 &7 =
peripheral nerves %! sifeh 3 3a 2|

72, S TAEHTHAT (General Anaesthesia) — St Uil o wwqof YRR &1 Haga fagH w0 & @ Wit
=1 detv fera s & B general anaesthesia HEd B

73. WIS TAefRaT (Spinal Anaesthesia) — $99 anaesthetic agent ! @R & (lumbar area) %
sub-arachnoid space ® wfawe fovar s @ foed 3, Wifaw den =t 3 H loss of sensation
I ¥ S ¥ Diaphragm & ol &R W W S ael @ 949 wed Bhast € spinal
anaesthesia T IYAI fama e 1

74. R Sngfew (Chronic Bronchitis) — =hiz 1 e STRIAIE  (chronic
inflammation of the bronchi) FRTECd el €1 HIh! o wod 9 A o ety w9y @
IS T T8 AR § W6 BT chronic bronchitis 817 &1 16T whi U&13id ohidl 8

75. 'Q'UFIB'@'HT (Emphysema) — 98 T& chronic pulmonary disease 2 foas lung alveoli &1 3HH=
fa%Ru1 (abnormal dilatation) 81 ST 21

76. &I WM A qUEEH (Pulmonary Tuberculosis or T.B.) — &4 I TF HoHMs I & &
I AR G Etad Sia g therdl 2 Ud 9 §9 Y A5 % w1 w91 H L

77. WHRTSHT (Empyema) — WRel Shfdel (p]eural cavity) ¥ HaTg (pus) Td 3TqEfed Seeh! (necrohc
tissue) =1 SH1E Bl empyema HEadl 2l

78. TETFTEH (Gastritis) — SHRTI %1 TerHT Fell 1 SHAHYH TFEfed Faam 3|
79. THIE IRTEeH (Acute Gastritis) — Afe® =141 %1 3T9HF inflammation 21 Td TS @0
Y2 EMI acute gastritis FEET 81 T8 9 Faamaty & fo 2t 21

80. T TRE‘FEW (Chronic Gastritis) — ﬁﬁ?ﬁ HIehIE1 1 AIHTE inflammation BT chronic
gastritis FEFA 1 T2 1 AHA 7 @ B

81. Ufleeh 3TeHT (Peptic Ulcer) — THHT, S TF 3110 1 mucous membrane %1 ST 219 T
=14 9791 peptic ulcer el 1778 ¥4 37eR el 1 musculoris mucosa T et & g&hd B |

82. uf=HEleH (Appendicitis) — T 31 U5 9} 311 o WIS TEl T 91T S A6 vermiform
appendix ¥ Y18 M1 Tuf-eHEed waad 8 .

83, gUeTsfew (Hepatitis) — 7o 1 =& (inflammation of the liver) RUSTSfeq weetiar 2| T8 T did
TRV I §, Entero virus THHT WS €Il §19% oro-faecal AT gR1 therdl #1 78 @ : U JFR
=1 &1l §— Hepatitis A, B,C, D, E.




g4, fora ife (Liver Cirrhosis) — 7€ Fd 1 T 3 for foon @1 @b iz
(hepatocyte)mzz‘rm%Wﬁwmwm@mﬁmmzﬁﬁﬁmém,w,
fisfia 9 FEIEH B S €

g5, wreteraartad (Cholelithiasis) — frarerg ® UUd 1 B 26, S Aed e 2

(Formation of calculus or stone in the gall bladder is known as cholelithiasis).

o6, TrafEe Afere®@ @ WYAE (Diabetes Mellitus) — Efads elied (FY¥E) T chronic
metabolic disease € Sifh IR SR (pancreas) i T TR (B-cells) % g Had T
@ insulin hormones % hyposecretion 3 RVl Tl 1 T TR H 7o 1 HEA WA ¥ sy
2 ot & T A % WY of Teafsd g el 21
87, & g (Kidney Transplantation) — &} TR T W H el B 2, @ Wi H
ﬁﬁmﬁmww@mwaﬁmﬁ%ﬁ@fﬁﬁwmﬁmﬁaﬁm%n
ey et e 1 T S | W 1 €
g8, faaifewdt (Lithotripsy) — =g @i feRTol 1 shock waves & w9 | yar fean S 2 Td renal
stone TR STET fehan ST € frad stonezgﬁﬁ@mm%@rgéﬁmamﬂwwﬁww%
89, farere@dt (Cystoscopy) — 518 T4l urinary bladder i arethra® & 1 93 BR & Tt H 68T
e scopem‘é’lﬁliﬂm%@ stoneﬁmwﬁﬁrﬁmm%i
90, &t 4t. U= (Benign Prostate Hypertrophy) — 38 T® I & forgd e & et a1 SRR
sfrer e B S € foreeh SRl A A SaEs B Sl ¢l
91, T (Stroke) — % T T srareen & R Tt 2 TR § A SEl TR FeTE X STEE ThTE
F HI o,ﬁﬁﬁwﬁ%ﬁminﬁwﬁéswwaﬁmﬁ%@mﬁwmm
weqifere @ < €|
92, &Y T (Buerger’s Disease) — 48 TF T T e B T AeAH SR 1 gAfAAl (arteries)
d yeE X © el lesion TH thrombus T 81 Siren & g yerfad i ) T YTE FHH € S ¢
T4 thromboanagiitis obliterans o %ed B
93, finnt (Epilepsy) — firfl T neurological disorder % forgy ufess H neurons 4 STEHA
electrical discharge & SR TR-8R <N (seizure) & T
94, HaTHY (Haemorrhoids) —Wm@ﬁmmﬁ%ﬁaﬂwwﬁ 3 el T T H g
B FETR hEad ¢l
95, TR el (Lumbar puncture) —WW@W%WW*WW@%@EW
(lumbar sub arachnoid space) T T e Tae HUHL fsirergTe wefg (Cerebro Spinal Fluid,
C.S.F.) frrerrert < €1 mmﬂﬂﬁﬁm%@amﬁmﬁmw%
96, AT (Antipyretic) —&mﬁwﬁﬁmwé@maﬁaﬁ%ﬁﬁ— e otk
97, e A&k (Astringent) -ﬂmﬁmﬁmwm%@wﬁﬂﬁ ¥ g w ¥ -

T STf|



98. Tefwefom (Digitalis) — feforefer @ wom w5 1 e =t =7am % for e ST 41 77 sy
WSS Sapertl & omam R Wt o gr w2t #1 a7 st i @@ # FH w0 2 g
TR 6 i A €, Mgt SAfed i war @, Ffdaw seege ¥ fis FE & 7 T e | o o
I B

99. Wfeha T wfeRiershal (Active Immunity) — I SRrienal @ &wa € St =1t 1 i goms
T W GRen FTclt 8 e YRR b1 U7 S FT a1 FRH (disease producing agent) T Te=r
Td 3% T T 1 &1 b1 & WA &79aT (immunity) el Sl €19 I vhruesa § st
T 931 (immune system) WiHT T | WM A1 §1 FE W Aiaissmal Tt ERCiEel (antigenic
stimulus) % IRUTHEEY 39— Bl B

100, Ffteha T wfeRieeRar (Passive Immunity) — 39 YR &1 7 ghidesda IR ¥ eds e
(readymade antibodies) o W% A o HeREwY 3G Bidt

101, F=RITHTE (Bronchoscopy) — #=HIEHT #1 We™dl § vaed 7 o9 S, 2fFa, EICIE
SifeReied M &1 weaer Frern se € e Faarm 2

102. TR wferar (Nursing Process) — 7 uferan Ter sroas e 1 frmds afqfa Ovft & womes 3y
TAHT FHA, W HT WA R A S, HF 18 T Y I W AR FET 3K GF YIS B
eI T I 2 |

103, EEURE YN (Hypertension) — 9 9™ W™ 150/90 mm Hg @ fers s & ot feafy
TN Feawdl €1

104, AF=ETeq (Meningitis) — #fess &1 wal @ wonel & e N wea

(Inflammation of the meninges of brain is known as meningitis).
105, Taefif=a (Anthelmintic) — ST (helminths) S¥- 79T a7, Juatd a1fE TR =l 1A
1T Tl i A = H Fed B

106. STEHRTEeh (Diaphoretic) — ST o Toe & 5t il &1 W & g e 31

107. $TSHT (Edema) — ¥R & Sl # W % SIH1 €1 & FRO1 TR areht g ) s wed € 0
AT I F 91 el & 5 3HF FE B0 B T T

103.1?-13%m(G1aucoma)mwﬁﬁmﬁmmwwéﬁvﬁeﬁaﬁﬂimﬁmw
Intraocular Pressure (IOP) ¥H=1 | ¥ 51g ST € & optic nerve 7= &1 werd} #1 = afme &
Thal 2|

109.1;rﬁﬂanammunity)—W%ﬁnmﬁwwmmﬁmﬁmﬂﬁmwmﬁzﬁ
YT &1 U A A WRRET (immunity) FEETd § sefq I wRRvE s g S 5 s
Eakini ko iRy

11o.arl{|%mr(Asepsis)—q&neﬂaé@ﬁa@ﬁm,mwﬁﬁﬂgﬁaaﬁmm%u

111, VIR (Xerostomia/ Dry mouth) — Tt feufa formd H & feom dfvad ave vafe a0 §
Tferan 3= Fet 2 Tt 2

* * *



