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Define growth and development. Write its principles.
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5. Weg @ | ufiifir @ 3fT (From middle line to circumference) — U4 STEwR & ATA T1A-4G
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Describe the factor of growth and development.
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2. TE9-aENg wE W WETEar (Support of Cardiorespiratory Function) —
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Ut o 1 TRy T A1 ST YeE T BT = B ¢
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mwwﬁﬁmaﬁaﬁmﬁ%é ~&7 ] STIUTTIAl § Y@ YIH St TR
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STegU=yA (Documentation) — R 1 WSem ., T, feedte’t 1 &, w94, oo, AT,

fex =1 aftfy senfs =l e ) |
o 3MTEI H TGHTA (Care of eyes) — FrEH T2l (swab/ bandage) 1 et Hemgd # fHlle
 sitEl Y UE w2 ' '
o FIRT-T9] @t 3@UTS (Care of umbilical cord) — F1E H T (pulsation) T T 399 =
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9 0 W) B 2 ¥ ) W & wE B G S W wTE Form o s (W) Y fer
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. Wg 6. Wmm%ﬁﬁmuﬁaﬁﬂw—ﬁ?ﬁ%? - - (Imp.)
List the different neonatal reflexes. S
I~  aend ufaad (Neonatal Reflexes) —Wﬁm'&?&'@mﬁﬂﬁf@ﬁ%-
,~.1.‘!KFZ='T(Rooting).—ﬁm%g@&ﬁﬁmw@@mmmﬁmﬁm o 2
A ST I e T , o
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T 1
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5. g9l F TS (Palmar Grasp) — TSI f¥rg] <Rt geredt SR T W TE HUH THG
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s e R B o e gl e e AT € @ <l well i gt ot = S €
- 8. WY feerd (Moro Reflex) — U SR T TE wE serat fig) Sl SiEH @ SHE @
TR 37HS 1 a1 & 9 19 IR U 9 3 Y B S 21 AT el W TRt F el Sl C SRR &
& forg e @ T 8 Q
9. AferHent widad (Babi kiR lex) — f3T5] o TeTal W WEEH e e R farg) WY Sffer
TR T SR T AR therl Al

T 7. , HTSTTEAT Ta WU eht THIT i 1ol TITahi ohl TR RIS

Ex : inthe advantages and difficulties of breast feeding and also explain the factors
affected breastfeeding.

C IR . ' (Breast Feeding) — &I e Vg Wipan €1 6 o1 qu o= o fa et & el
(perfegt % Bl 2 =R W SR, Tofarl, menstruating e A € @ 7 B g AR v J
%O FIE o T TR e |
1. W & gu § § Tt o O (nutrients) T ¥ S T T3 1 6 G Y IU a6 a9 B € 2 @l
ek qedl T o STEH ¥ 79 9 ©

TR W TS 1 T B ¢
g 7 ey & FoR R o | T S gHH WS




2. Wi % g § WO & o wé A A @ gauge €9 F g 8 §

3. RIS VT 3 R o el § T Y SEvAeRaIaR s W W €, S i e wvey
H & aTeht B

4. T watw faarfhea g € g

5. T qate W N St U W € 9w a fF 39 T 9 ek 2em 9 o Wem 6 e H 9 H Iy
T 33 Y ravEshd el 7

6. o wat| wen A oA i Tie-ae WA S € Wheld: WA =l § wie- S Wi
(iron-deficiency-anemia) &1 qra1 STl 2

7. W1 & gy o fafiree qreeh- Ty e S € i
8. WHYM ¥ W 9 w=4 o ufna YR 9 WieHTs g wf g @ s H{ H TS T Ty

%@m%mmél 'Y o
9. = =1 3y Rg] %! Sfaa UM W A, oS § star) e w?%n%ﬁ%wﬁﬁﬁm%a@f
H a1 ® 37 A T3 R FH 2R B “??b'
10. W %1 Y TR F & FaQ oM, S oiR wwa =it 21
11. Wi % 39 W HehAU Vet FRF (anti-infective fact ¥ S T Y HHAON Q@ FA A
THH Y01, TAETE (immunoglobuling), macrophages), STEHSTEH e UIT I |
#13 vom gy T e o sifers A Y : :
12. Wi & g9 4 uw fafime v “Bifidu X’ww%,sﬁaﬁaﬁaﬁ'ﬁé@ﬁma@m
(lactobacillus bifidus) SR H - i w81 7@ Sa A TS (lactic acid) E?tn?ﬁ
F 31l A o1 SIfqER 5= 8- E. Coli 1 gfg M | ekl € 9 YehU-rd § HeE Hidl
=l :
13. 399 AFIHRA (lactoferr aﬁ%sﬁammaﬁmwaﬁa:msﬁmqﬁaﬁq@ﬁ%éﬁ@ )
14, WA T &% FRF F R T, VE-GHFA F AAFRN (otitis media)
bottle-feedi [ 1 Tl H A IR B € e Weh T o1 ek B T A i O wRa w E
15. &HAIH A B4 =Ietl i (bleeding) STe<t wehell & forerd wmen o o -wearard (uterineé-
i I & 9 HT Y WA Wl T I g '
3 W W STUSTIG hE Y HH FAE W B
"Frepfaeh TR S’ (Lactational Ammenorrhoea or LAM) & &4 # ¥fRor @ 45 21
¥ wfegal @ arend (Difficulties in Breast Feeding) — WHIM o Y&t fadl o &g yam &
HISTEA T HHA FTN T ThH1 & WHH Fer TR TG T Al Tt §1 5 e Hiomat e
& 5 7 =t sararfach weig @ sifuemin ) gl fran s e S |
1. WY W 9 (Early Breast Engorgement) — Y99 & % 997 918 WH mgaﬂﬂﬁgg?’ﬁ“
& T8 T FHIRE S € A T a1 G oo & v @ arfefer g o P 2 < o 4 o 7
3TH | FAUIHT T 2, T I8 G 9 & S 2

16.




2. |uE I (Flat Nipple) —
o HYE S TER Y F A g e @ =ied
° aﬁﬁmﬁm(breast)mmﬁmml
. ﬂﬁﬁiﬂ_{ﬂﬁﬁWﬁ@ﬁnipplesﬁeldmmmiﬂﬁmﬂﬁ'ﬂml

o T ) O T % AU M i e 3 e
3, I ge e (Sore nipple) -aﬁmaﬂﬁaﬁﬁwaﬁmﬁﬁwmm%mm

i3 <8 g & e P o @ wa € |
o Ul uv dEAE (Faulty sucking technique) @

o =9 I (Flatnipple)

o W T EH (Engorged breast)
o ugul sraEen # FU (Suckinginabad position) .
e g% ! Wed (Fissure of thenipple)

4, TRYSRATRTE &R (Psychological factors) — &I FHH %R off B &
o a5 B (Strong pain)

o T B (Anger) %
o 3EM® WEHI 3 (Sudden shock) . Q

o R Hewee 3R 5 (Anxiety and wor

5. 31 W& (Other problems) — 6
o T H WE A o o H |§

o gy =1 gEA ¥ gftwa S 3T
AT HSTE ot U %%oluﬁon of breastfeeding problems) —
1. JHaYd @9 (antepatal care) BT
2. gt fearfd (prop ition) H sIe2 1 @R WA FHIA
3. oIEi-9iEt 3 AR-TR T2 Sl THAIE HIA
4. WATA ﬂ@lﬁ’iﬁm?ﬂﬁm@W?W%Wbreastfeedﬁﬂ@mﬁml
o w1 forelt oft wehR 9 TN el & et
T A 3 =T foR e g <@ 1 8 A
ST (sucking stimulus) Tl FgH o fiu T= Y IR O 3 o fa Henfed ®1)
AT & UHIfaa % ol weh (Factors influencing feeding) — &AM % goIfed S e
R Frefafad & -
1. " R-AR WA9H %I ¥ productionand ejectionreflexes aTcafieh S Bl S &
2. W 78 s foHT § i colostrum are1 e & $R W T § 8 W €
3. Tl ®I qAfgsHd milk producing reflexes & SR WA ST B




vy —— -y

4. =2 SR & Ay T 99 9 @R (love and affection) T o w1 TR T Hehal &

5. Wifen ¥ (feeding habit) 3 7T Wt breast feeding T T SR ¢ - fearferaf, 3T|'{]'q
3 ‘3_5‘

6. &=d & Sl | U (suck) F H oTq9ed B T GTWf‘?T I (madequate stlmulatlon) B E i
WYH o HR 9919 9T B | | |

© WY 8, EHre A T Rl e 87

What do you mean by weaning? |
IW— AP (Weaning) — =i o8 wfwar € e o=ima @=a &l diR-4R
qﬁmﬁmmﬁaﬁ%lwﬂtﬁsﬁméquawmmm(topfeed)zntg@ plementary

foods) T T & Wit w=x 1 7 <R g1 g o amevawAist w1 i w1 T T W A

ST &a Y& X (When to Start Weaning) — T& 3TER 37 &1 T T A A |
& STTER ffy=a feran s =nfew) stfuenien At 61 g4 6 A1 T Tt B @ g o e
4-5 I8 & 1% WY 9=d S SEATIHA o AT F9 I8+ T T o gfg 9% (growth chart)
¥ 9 e 31 R # 6 R 7% THAS WA & a) F [ % 9 Y [ AER & 3

Tl WM ST & QY-91e 2 99 q SR @1 S Gehdl
NS AT MER o TUT (Characteristics of G

1 ITHT UIYT SFVIHATT ST B 1 o7

AT <9 &t ST, i, 991, I,

g Food) — o= & U2 H W& %7 Bt ¢
T TR = © et w0 wmn | afures Sk @ -
s, eiel ¢ e, Shell, S, S[™, 4 & gy,
1, <feran enfy fafay wohR & omeR 1 fremeR seR

Tkl 9gTS <1 Fehd! € SIR digl 9 ﬁ@wﬁmﬁﬁwa@w%mﬁmﬁmaﬁmwf;
TS I 1491 ST Hehell € =91 o6 6T Bl 91 A AW F STEI o7eeen § 7 ‘:
St o - ynihe ;

1. SeM-TR @@ aﬁ(aﬂm)wgﬂtwﬁ%m@méﬁaﬁruﬁﬁ?ﬁ$
& SRR H =feul ;

2. A Il e, 34, STveT, W TN W TR e e § 9w o e e

3.&amawﬁmﬁ6maﬁw%maﬁ§ﬁaﬁqamﬁaqmqmaﬁ#r
& fae wite s Tt '?

4. a1 H K9 Y FA 5 AR fgar, Wwwwﬁmwﬁmmm%amwaﬁm
HEAIFAS H1 G % A aifireh o amer =1 sty a2 | ]
vt 9. oy fir ferfermmera ifs wugmen) (Imp.)
Describe Baby Friendly Hospital Initiative (BFHI). :

SW- Ty fi farfercamera <ifa (Baby Friendly Hospital Initiative) — ﬁ’T{[?:ﬁ EQ Txﬁﬁﬂ @A H




el Y TGH BY o TH{TS WA i Weded 37 o % o fove wmeed Wie g w9 1991 § farg
fafrearer =fifa & yRe foRan w39 ifd &1 ge7 35avd fava § WAUA &1 7 Bl S ©l SIS o6 SR
frgre 1 B aTelt Gog 1 Aok 71 59 i % Sienid Tareed Hrishdisl i SR e W ST R I
TF 9 PR ¥ g T ¥ ged 4- 6mﬁ@ﬁswaﬁmﬁmw1m=ﬁﬁfaﬁlszﬁm'&sﬁ
¥ @ e <1 g1 81

39 ifa o Sfava WuH 4- emﬁmq’lﬂm@m Kﬁﬂ-ﬁa@ﬁmﬁmh et
I o @Y & aR ¥ i e, Ry emer fmimet Sl Amiel qen W <@ WIE | 998 ¢ 9
ﬂmawrﬁaf&WWWI

T 10, ST SR R &7 T TRRET e s Al F Q (V. Imp.)
' What is immunization programme? Describe naticnal 1mmumz$on edule.

IW—  EHHT @EhA (Immunization Programme) — fovd 71974 9 Tl

[ (dlphtherla), W '@Rﬁ
21 9Rd ¥ 3 1978 § @I
T 99 19 TR 1985 Tt Fogui

FEFH FE ¢ [H S I F A H v e A
(whooping cough), 2274, TS (tuberculosis), Hiferal o s
f&a T o T SEHA (E.P.L) 1 9R § ‘gfTeed sREReRe
<1 H Ar T e

| T Wiaeeror Geit (National Immunization = gfada TgAEsH 9o & faward
ST FTFH (E.P.L) F I F @ A aw ¥ sl =1 ferft & omER T AR
TRt A * STt AR 1 @ foweh A W YAl T QY SewThRl SR S weh| g g
HIER 2 S 7
o B ‘{TEj'Q‘ uﬁmw ational Immunization Schedule) |
= B Cica) T (Route)
S T (T M@ J BCG Intradermal (ID)
| OPVWRI I 'Q GU& Oral (P.O)
£ 6'9ure a1 1%@ ’ | BCG (3% 51 % w9a & T )| Intradermal |
' . DPT-1 (Y&eit GU) ILM.
- @ - OPV-1 (Yg<il Geh) Oral
1 @2%% : |  DPT-2 (380 GUH) LM.
. SR ~ OPV-2(S@igus) Oral
14 HEIE A1 3V, HE | DPT 3 (el gue) M.
' OPV 3 (el gue) | Oral |
9% 12 T | | - Me'ésles (TH0) B _ | S/C (subcﬁtaneoué) .
16-24 TTE | N | DPT(¥=ReN) ILM.
OPV (§&X ™) Oral




5-67T DT (F&X) M.

10 o4 T.T. (=) LM.
16 = T.T. (F=X) I.M.0

{gﬁw@mﬁmﬁwﬁW?ﬁ’qﬁ%?

Tiferdt wfee (16-36 weeks) TTa1 1 31 = AR ch o
TT, < | A€ 9] TT-2 (Af e = EL| i@‘
e o @ d Saa TH B

* 2 ! o °19 T I8 § FT I <R Ta1 8l
* Fohl 9@, E@mwméﬁ‘mﬁﬁ FHE =l
9T 11. Wﬂﬁﬁamﬂ?ﬁ  (Imp)
What are the contraindicatio ast feedmg”
IW- WA jq Ffvg ﬁ:mdlcahons to Breast Feeding) — o TH! Wff"lﬂi
3rereeTd € TS wrae feran s QA PO THE@ ey Frefered 8-
1. 9 & I e (breash@s B @ WU TR T 16T 9 34 Hl 19 9 Fhreaet e ?‘Fﬂ
=feq|

2. i Rt IfE giehy a:tive tuberculosis) B Tl WAIM &1 Sl AMfeU) A TUKH HohTHH ?E:T%
@A STER & A I HUA ST Al B
3. gk [ W el S-SRt enfk at s e =t

4. @ STETIe sfufy & W & @ 5 q W ok 3o o WeAihre v Hisg & @
e |
frg] o Hermifas R S~ Galatosemia 3 Phenylketonuria
TTATE St Teehigl 1 Wad ¥l Bl al FI¥] ! W9 761 Ha =gy
Wﬁﬁmmﬁﬁﬁmﬁwm@mwmﬁ%waﬁméimm
T2




A TR R TR e R 11

WY 13, TRY WCTeh oh foTl oI 31BN BT =fga?

Whatshould be diet of healthy child?

- T Seleh T ER (Diet of Healthy Child) — a1 & arar-faen 3 6 1 a7 fomdiar 4
o wreell Rl 31T o SR Y TR §1 41 o qek wroail i SMER <d T Foera Wt 1 sterasan o
2, mwwﬁaﬁawmmm%mqwmmm%lwﬂmqﬁwwmaﬁmﬂ
¥ etk I 1 RIFER 8 ha1 81 3d: wey aiwsh (healthy child) & fass = »uﬂ"ﬂ‘cﬁqﬁm
(diet of healthy child) T ST g1 STervaeh 81 8 39 < STgaR famfea foan st 8-

1.

4 Q 6 WIE (4 to 6 Months) — 38 THY 4= HI STt S3H Tl 81 39 J Y- smn.

mmwm%lmﬁﬂhaﬁ}ﬁ?q@w(growthchart)@ﬁﬁmw%@ ﬁquqaj'
TR A 8 @ e o S YT SRR <1 YE H & =16y g

mﬁugaaeﬁqlc‘iwm,qlﬁ,ea?ﬁgéaﬁ&iﬁ el hl W, A9 e 1-2 19 H I

fAd4-5 MA W TE R

T AR 3R 24 9 IGh! AN Fgrd wd 3R 6 A gﬁr&?waa:rq'l
maﬁ-ﬁvmﬁ%aﬁmqaﬁlmﬁaﬂmm oY, g off e
THIH SR T |

6 ¥ 9 W (6 to 9 Months) —

it =i 1 6 AIE ! 3T T Th éﬂﬁnﬁﬂzl

N 4-5 TR H T 2TER (S 'wmﬁ)mﬁmmmmﬂml

T 1 Bld-2ld aoe 57 o 7 9 HH T Feld 4- sanL

-+ 3MBR T AET TEN!
MR @ A §
3ER ! 3ferer qaen = 39 T ST 9 394 ek =79 ¥, <, HeRaH ot faend)

9@12#@(9@0:1&9
¥ FH IR 91 MU HIK ek STER @ T el 2

%éﬁaaﬁmawﬁélmwmaﬁﬁmﬁzﬁmﬁ?ﬂmﬁmﬁ
Teh 9] T idfeA iHe ! =ifeul

&7 ¥ %9 9 &9 5 IR @M =@isy|
T T =Y, 9 9 TR giafe 5
THIH S W
12-18 |1 (12t018 Months) —
29 G % aTelE TRER o forg =R H T 8% = @ weh €|

=3 1 WA s (family food) S~ e, W, Tet-west, WWW%IW?M
F210 B0 Test wwE § < aR 91 Tk 981 = wfafed wmihe #i

@:ﬁ foT TS S WeRd § U 98 WA Bl SRR 1 AT g S AR 5- 6aﬂé|aﬁaﬁeﬂm




o TWAIM (favim w9 @ va H) 9l W

5. 11/2'§23§(11/2t02year)

. mwwac—u}mnﬁana‘ﬁﬂmwwm@rﬁm%lmmma’riamamﬁmvﬁan%
WY S W 3| URA L W F BR-BR THS Hleh Tl a3 '

. 1%@23&%3%3&@3:%(adults)ﬁmawmamtﬁi-sﬁimﬁmm

S =1fET) |
| » - v
o ' (Toddler) |

W 14, zﬁwma&qﬁg@mwlzﬂwaﬁw%aﬁﬁ@
| ts

Describe growth and development of the toddler. Write about i ty also.:
IW— SR A gig @ f9em@ (Growth and Development of H - R AT
T g o gy 1 swraet Y wiafwast w1 foveiuu sid gu am @ ShIYl T 979 1 el WIeTd
TIEF T W TR AR Fuifta et €1 gafae s aeet w6t = w9 ¥ fawmfaa g &1 ol

3eeR THer1 =1feq| 2rger o gfe o foerm i it qei | wen g—
o SICTh t AREH  3T8 X H1 M e &l ¢, e e :
. 3%%%@%%%@@@&@
o 6T Wi MY U areTsh e, 97, wsqaa

o 6WE Y | Y HI NG H deTH ITH wﬁmmi@%uﬁfﬁqwﬁﬁﬁm%.
SR R SR @R S
o 6TEY | T g § AeH 1 SR TIId B S )
‘e TH W ST IY aF I | & Ul S0 Ud 29 1 wEe oo S ol g1 TE e
Sfoa T s i 7 g | 5 ol €
o T T &I MY THRICTF e 1 i =R e Tl §, ST el - Hﬁm%aﬁ?
9% W@ad T 9 T T8 2

& e foeRTE ¥ Hed e 91d § =9 o A H YRET i Sl 1 354 Bl
Yfa TPgol SRR 1 STaTaeh © oo aerh H FRaN i 9Iel i S feRar S

@l 8l < 39 W e 3u fuar =feq o1 HieH <A =
1 % el oft TR T SR 91 F B @ Y AHTe [ FTh I ST W F =T

o TR T & T Y TR BT I <h1 G Rt B € il ST sfere fafyer € g@md 5 W 81
9 15. Wgﬁzﬂﬁwm%?mﬁﬁm%m@mﬁ#@m

Whatis children accidents? Write its measures to preventaccidents and causes.
IW— U (Accident) — TN FHHl-Fefl 7og H1 FRA f 71 TR 2| = o HRV T IHeh
9E 9 THER 1 G G e E ghs T o 9 2 31 e T g A & afueedt w6

/



o TWHIA (f59y w7 4 T o) WK Wi

5. 1%, 9 2 99 (1%2to 2 year) — -
wmwaﬁmv@n%ﬁqum@m%lsﬁwﬁ uﬁﬂiamaqﬁmwﬁan%

@Y e A TR T A & BR-BIR THS Heh Ferdl H
11/21?!2aﬁ%aﬁiaﬁmm(adults)@aﬂ%ﬁ%’taﬁaﬁqam%ﬂi—tﬂimﬁmm
ST ATl . .
A iy
' (Toddler)

UV 14, TSR ATCTH St ghg Ta foehe aeeigql S ot e F ar o ot
. 'Describe growth and development of the toddler. Write about if§ sz
IW— 2ISer ® ghyg & f9™ (Growth and Development of Toddl Sipicificicic i i

1o T forg B el i wfifRae 1 faveiTo HRd g e @ T T H W A
Wmmmwﬁuﬁaw%mﬁmﬁﬁ% m@ﬁm%ﬁmmﬁ

3T faer =ifeu) 2ieer o g T faewm i e qel | ww=n s

o IF B! TN H 3758 R H I L Bl ], T
o 3 TE I AAF TEHM T ¢ faerd &9 W ST A

o 6 TIE hI MY H HIeTh UK, 4, TEH1 He

. 6%@13ﬁaﬁmwwmﬁ —fiyar, W-ﬁ%aﬁﬁnwﬁmﬁm%,

R R R

o 6TER 1 T F Y H AETF I i@mwﬁﬁ‘éw%l

o TF Q23 U % H 9 é?wﬁréwfqaﬁﬂﬁwqﬂ%ﬂoqmmm%mﬁwa
Sfed To 37fad ‘ g F < el €

o T TY FI Y H e it ff = F o |, awuﬁaﬁﬁﬁ—ﬂﬁm%aﬂx
CEE=RER R

TI&IT (Safety) & AT e § Ho® Yo 9 © 9=d o HA W G 1 e i 354 Bl

Hrar-far =1 39 i el SR €T SMevae © FSee ares H gRan Y We i Smyd fohe S

.@g@mm@mﬁwmmmwwm| |
&1 Af Rt ot JohR 1 sTgfaen o1 2 B 7 3 i R Heh Y AH JI HLAl =AMe

o AR T F Y TN H A H1 AN P 2 € A sueH wferea Fifea € g o S el
WY 15, STCATERT gHEAT | T e § 2 geeedl | srere o 3T e T fafen)

Whatis children accidents? Write its measures to prevent accidents and causes.
IW-  gHE (Accident) — FHA FHefi-heft g 1 w0 o o7 Wehelt 1 = T HROI T IHE
Y91E & YRR F1 Jodel Gool ek Y ghg TE T Q i &1 gafere T g et o il i TR

/



T v fafa= yenr w1 geeiell & ar o frfard e =ifewl
el & HRUT (Causes of Accidents) — oSN @aafuaug@mﬁw%f@a%‘—
o T WA TE fael &, i, 98 T Thie e Sl

o TS, TR, 3, et ST
o T fafi= wHR Y <argal 9 faw S- <en, géamamﬁﬁa‘or@ ﬁwrﬁﬁa@

o Wil fags!, ot @ ol weet 3 249, TeE el

. B &y = w1 fe W |
gﬁz'mﬁ | FTd o 3T (Measures to Prevents Accidents) — ®R o A A %ﬂ gefztnaq‘;

Y 9 & fou o e = S oA =ifee—

1, T IUERT (Electrical Appliances) — R H fafi=1 ¥R & fergd ;% STHT B & fam?;

Tl ) L A H1 S @l ¢ T Rl STh1 Ugd W G @A

2. & &1 2 (Bath tub) — 59 T9a s==1 24 ¥ o1 W&l @ <4 ﬁzmﬁﬁﬁwwﬁmé, j

i == fFaest 29 ¥ 7 iR 9eh)

3. W(Medicines)—ﬁwmﬁm,m,% T S W S H A A

@A 9le|

4, YT WX (Pets) — sredi o 3R T fepadi ot S o, T, faeedt o1 o e etehe

et BigT 9If8v) SHeR 9=4 & TRIRE ' 2l

5. OTeT (Crib) — 9= o UG i e g fe ifer === suH 9 IR 7 Sy

6. &M T Ut (Bath Water) — TEM % T 1 AITHH IR S SFA S AEC A

Afyes T 7 Afes S

7. @l H SigU (Playing ts)-ﬁﬁ#f@?ﬁﬁwﬁmmémmﬁwaﬁaﬁﬁaﬁq

Tgag oY faen Fe fF = 39 o T S R
8. UREET (Carridge) ™ TRae o W9 U SIcish i Y&l U2l § fawd o)

9. afeT (Pi Tk oY i Y o 8l AfhT 1 STAN 7L fepan S =nfew) = aftran s=ai & form
TR
TRTEd Fefif+eh oh 9 o fafam) (Imp)

Write about under five clinic?

IW— S FRA FAlfeh Uie T TF o aeal w1 W @I § Tald B 21 39 FeltiE ¥ el

ﬁaaﬁw&aﬁaﬁ%ﬁm,wam:wmmﬁwﬁaﬁmaﬁwﬁ%l

T o T o e PRI T & A W ¥ e S S qee g s ad e
FRO F AR Al H1 G 7 A B A 2 o o a oy gfis S e vy ok §) atel BrEd
HANTH BT $H I T o Tl hl e T@eed Ve FeA 2 I o e st 2 Qe ) it £
1 TS T Tk il ob Sferd AR den Wi o 3 W e $1 et Sreq aelifis @




feptor Foe @ YR R ¥ ofet hied Selifen! g 1 T ard weH Y Sl € —

~

Fig. wier o6 § &% @& foq faciifenl 8q wedtes fog (Symbol Q Five’s Clinic) -
. Tl H 3@ (Careinillness) %
. fives @ (Preventive care)

. gfg et %M (Growth Monitoring) %
. Iftar fraieH |ard (Family planning services Q

._.

L L

@y f¥1aT (Health Education)
Wy 17, etaeie i fonll hed &2 (Inp.)

What s toilet-training?
IW—  <aAe SHT (Toilet Trai

i ﬁ =l ! ' T o TE WA T deh HAAN (urination)
§ Hel @M (defecation) R &0 Zfaeie 3T wEar ?1 (Teaching the child to control
urination and defecation until plaged’on a toilet is called toilet training).

AT N R (77 ( ory and motor control) ST < T st F% T1 18 W 24 6 51 39
1 sphincter) ® ferq wifsrert-dg I8 e @ foaerfed & I ® 31l 18-24 AIE

(EMINEL)
(Adolescent)

18, gl sreell oh offeg Ua forehta <A Ui |
Describe the growth and development of adolescent.
IW-  FrviRTeRar (Adolescent) — TRYIRERe a8 GuaEly € W g W UH T & €94 F
foemfad B o forg smavas Sa-Tamafe T |mifseh qierd ﬁﬁ &1 (Adolescent is the period in which

bio-physical and social transition takes place in childhood to develop asadult.)
AT FY S STl o TAGH ST Y Y[ETT % HeA 1 Y Trviiereen Fgem ¢l 39 13 9 18
= ) gty 7R ¥ fren W biological, physical, psychological, sexual, sociological TRadT e E,



i

5o 57 @ Sta-am7 =1 99 mfﬁ early adolescent, middle adolescent 4 late adolescent ™ Wi
&4 2 ]
Terviraen =1 yrow vt =t o i 9o W g 991 €1 98 U € fan & geadl w fA-fas fan g 1
T weell § - T e W 21 oefRdl 1 RRvieen e agsl W 2 99 @ Ie Eh
ferviRTasen 7gq @ Fifer Td d sRader sawe 81 9fg 1@ fawmm &1 o1 frdl sraen 7 591 v uw
mfmaﬁﬁmgqvﬁaﬁaﬁﬁaél J

Uyt 19, TeRvirTaten &t W@ auwnel w1 aui S §
Describe the problems of adolescent.
IW- fwviRmaen @it g (Problems of Adolescent) — @
frafafea &-
1. ferviRrareen 3 SR ATV U Y& il Rl HHT B S HRO EH
2. YHUH, IS TF T T2 1 Had T § FaeR qard = @W?I
3. qa, foa v o= Afae I S STEIR 91t STy H S
4. TrvivmaEen & SRM ercfuss Az 81 & SR A 5 Bt & 3 Wk F § FHie
Bt 31
5. 39 3EEAT H ScHE Hi Ygfa & HROT 3HE
6. U U Hife ¥ | wafia il !
7. IS W (Sexually Transmitted I&s ) ST~ fawfera & Te™ @1 Fer
8. ferviR foen wd s & el |
. Wﬂzo [T T 2 , TR, TIETUT ST IUTR T Fuf i
What is anae escribe its causes, assessment and manifestations and

treatment. :
B m@nﬁa)—mmmwmmammmﬁmﬁwm
AT BT WHA /R Q#rﬁmebswm%l“mmraﬁmﬁrmaﬁaﬁqﬁmmaWWﬁ"
T Fed €1 W(WHO)mmﬁwﬁoadaﬁmrgﬁngm/dLaznﬁaﬁ”a14a1i
& =4 ® 12 gm)/dL m‘(ﬂmwﬁﬁmﬁ%ﬁﬁm%l

TEHRITCUAT o ST (Causes of Anaemia) — TRIEI &1 & £ F1007 2 g~

1. AU AT ITART (Inadequate Iron Intake) — 3TBR H 377/ F1 4t 39— Faa 3T 311'6'1'(
hacl 311 3MER, 38 R AT (weaning), ST T @l SR B0 TR Wi o e
. 2, AT H fqRR (Defective Absorption) — = ¥Hg q% s1faER (diarrhoea), @\Wﬂﬁﬂm
Eieite (malabsorption disease), 3THNTT & 7w, el thees o1 faenfis it =1 ot



3, Y&-gTT (Blood Loss) — =12, THUR (epistaxis), s ew =4 & &E (G.LT. bleeding),
3 (dysentery) S & TR 1 BT 0@ WA 4~ FfH I e (hook worm, tape worm)

HRO] LA | |
4, 7 &F THT AT ATA WK (Inadequate Storage of Iron) — RIS (prematurity) a1

Il b1 T SIS o HR|
5. Fieiifa fmiur & arem (Inability of forming haemoglobin) — 3T fa=if By, B, il
o, WM (o7l Tfee) o ferarfim «ft =i et
6. RBC’s T offtie faeT (Excessive Destruction of RBC’s) — o i
(haemolytic disorder) SR- erythroblastic fetalis, poisoning (lead), burns, thalassemi
7. R-GR §A AT WRHUT — TR 1 FH W IR A Erwimeiifsr 7 e
I & HROT St RBC's S¢T1 Biefl € o Bt (microcytic), fieft 92 %9 Hb g (h oc" ic) Bt &

8. aTftame=t # fq& (Bone Marrow Failure)
llo E

IMeheTT d TI&TUT (Assessment and Manifestations) —
* 9 q AF-Ye™ (conjunctiva) 1 Tk &1 Giela (Pa

o TeTeh HHSIR o TS LT T T HTdl ¢
o ATEA W92 F AT (brittle) B Wehdl T
gfg smwer (failure to thrive), S=F

o oo ¥ fagfaed, UM (anorexia), etha
2 (weight loss), 31 (constipation) %arrhoea) T ST
o IR $SH (edema) 91 G| '
» Low IBR (infant behavior record), , 3TN, T ! ! (lack of attention) T Low
MDI (mental developme@‘x
o FR-9R GHAY (Infectidn)
-« 4 (diagnosis) arfafer 7= Wit (investigations) ® T3 & €~
- PBF (Perifexal blood film), Microcytic Hypochromic RBC's

Treatment) — 31T&G 1 HH-qd g@ a1 A= weam @ o -
1. &R TR Tt | SR T o ifer|
TR A H jectofer SR IM BRI
a1fersh TR ATl (4% @ %8 Hb) B WM (blood transfusion) F B
IWEH FRE 1 FHamr S- Ff @, ek e (peptic-ulcer) 9 FUWU (malnutrition) T

SYER|

s A



WS, zg{ammﬁwmﬁéﬁﬁmmm?mmm LeR(Ex
=1 Fui FHfa)

Whatis tube feeding or gavage feeding? Describe its articles a f procedure, g

SW—- g4 uHoT / AT grwoT (Tube Feeding/ Gavage Feeding) — yferar 7 f?l'\q%
mwﬁlﬁaﬁaﬁmm@ﬁwaﬁﬁaﬁwwww% 1 TE AT TF A

@mwwwu@mm%mwaﬁmwfw wmaﬁﬁmﬁm
e TGS 1. 4 741 6 1 FART fohan S B

TRt goT & Y (Indication of Tube Feeding) — %
1. ST et a1 Ry] e o Wi e i | mﬁs’n%

2. & 91 A1 Iy 3194 (unconscious) feerfa A

3. mwmﬁmﬁmﬁaﬁﬁﬂmﬁvg\

feeding syringe

feeding port
NG tube




342¥9 (Purpose) —
1. QYO &R A1 W@ 2|

2. STe] TR @14 B
3. %3 T g 39 fafu gro fan forelt @t & TR i < geelt 21
4. T I Y AR AT < S TeRdl B .

Zga UNuT & fAQ aavasw Wl (Article required for tube feeding) — TS & fau
frefafad S #1 STy el o- -

[ (Acticle) 3¢9 (Purpose)
o TEIWUHR AT _ TS i STe 7 (}
o 1WETHYTH A W | TR @ Ted I alOd E 9T HT T
. e, S za O
o ToTHM aTen W TE St w%ﬁwﬁ%@
o TR Tiegsad el (xylocaine 2%) X ?d |
o et A iman | w0 3
o AfT TS e [ Al Tht GUeT B
. wEF TR (swab) y Q i 3
o 3A3H I (ounce glass) 3TER h AT A T B
o TS 1 (gauze piece) Hiohe™ 1 e Bl

UIeoT Wishan ok OOt (Steps of Feéding Procedure) — 3 1 & g =R fEfeted -

1. aﬁummwa@m@@{n}

2. [ A traint) § <1 STl B

3. clt &1 gq A 3R T ¥ TR T = 6 Fagiferd e ol

4 20 Q.. T o W W S o |

5 Y T T 7 @ 3R A § B Aferht gfaee )

6 2191 § TR gooh B1Y | W ¥ I @ A TrenfeR ® s

7 F qadt 2 e SEQ i TR SO B Wehdl € 3: U1 R <)

: 9 q% Fauan ® 4 e 1 A fafad T 7@ = 55" sy
9. Feft ST H T i T W 2 a1 el 9% i )
10. SIS gdi 1 Tk Faft=t g a6 aspirate FY| |

[1. 7ol & R W T Fafis #Y 3R 91 HAel e 9 T I QW 9ed § Sofe ¥ frher O gegel
I T 6 A '

12. Tt & Fruifa o 1 ST FE & 918 30 29 9§ freg 32



U 5. T feRd shg &7 STeteh <R W 2 Rt wiRar R 2 0@

What is enema? What is the procedure of giving enema to a child?
s@f sfafyr a1 e

SW— AT (Enema) — I i 37T ! AHE o TANHE R 59 O
TV HEF T 3 Fea 31 B Tw @) ot T w9 & i 9 9@ &= =1 e oW 9=

T ¥ 59 A0 S9! B e H $U e 2

1.

AN A I

\O

TEA AT THHT 29 @t Wishar (Procedure for giving Enema) ‘%?
Eq

Wit & fU ST STTHR (size) 1 FART AfeTh (rectal HTT =ied 8- et w
el B & e 14 9 18 1. H) "
mﬁﬁﬁﬁmﬁ%ﬂmmmfggl %%
T 39 T Wi R fRet off YRR e & 1 |

T <3 9T o T o e o e @ EER TR 1

T 34 | i T8 it H e f a1t Felt WA = e w8 )

T T et 1 799 SHh [ 371 Y J@H B ST el et 2.5 ¥ 3.75 . (19 1.5

39) T yav 1| Frget o fepan s 21
If Tt <d 99g o9 o Y &l Tl el i g el e o ey ud Fafrere @) gE

<t =)
mﬁﬁwaﬁ left lateral position 312fel i hiae | Tz i fearfa wgm & =iew
T H &1 3W o feufd o STEy 3 =ifew Sg-

o feg

% 250 ¥ 500 .=,




Torgrett o 250 faeht. @ =y

wierRa i o

TH TRH 100 § 150 Fe, @ atfirss mmn =6 & s = | ~
10. TN <3 IR¥ S SFTE Wi Bl AHH GHIT T =N K- wreel & ot 100°Fa37.700;
11. WW(W?{Q)@WWE lubrlcant)maﬂﬁ?ﬁmﬁmiml
12. HeArer Jfereht A 3oed 298 YAy T weiel 2 =feu)

13. YRS (cleaning) T % T S it 3ae wergR ¥ 18 349, amuﬁmﬁﬁwﬁmé{ 83T
Ffyes 7= B =nfew) "

14. T 37 | Yd WM 319v9 9eH =ifeu) O
15. SIS YR I T o &Y Frafaa &1 -
Q‘ﬁmaim SERSED QA (Articles Required for Enema) — m& T fr=ferfea armit =t

IMETIH Bt B— |
W (Article) ﬁﬁﬁb{se)

o TN A, el W Her oy =
o TR el A1 {oed helex H g #YH B4l
o ST H YoTeie Sl A1 Sl ¢ ! ferdiehd %% g
o HfFW A difern | foree =Y Ren 2l
o S dE TE T &C) et e T 3
o fredt Y T A 0 oef el e R
e dSH A FAS 2@ T T HH 2
o EA B AW AR A THTHT S BT AR 1T TE 24
o TH S § WA el TR F B
. i i et &1 A A 3

Y 3TT T A &7 7T o WehI o Wehel (A oF IO FIa 9T HHeeUl

o you understand with collection of specimen? Explain the types of specimen

and general instructions of specimen collection.
(Definition) —

AT (Specimen) — TR U=l i A Wma&&qwaﬁwqiwﬁﬁwﬁ@gvhaﬁm

&l 3¥ AT (specimen) F&d g
AT UHHATRTUT (Specimen Collection) — YRR o & T skl (body fluid or tissue) it TR

G (laboratory examination) 3 SR HIS  THTSA A1, T U0 heamar ¢l
H'q?f Tehd T o 399 (Purpose of Specimen Collection) —
1. % g e st (diagnosis and treatment) ® g 7|




2. 7 F 4w T W (progress) &1 Wdl A B
3. 0 ) XU 1 @ ITER S gEeiie e egl
4. Fafreas &1 M & ITER § 783 fiem 2

5. T ! fRe weR w1 fav faferean vaH %3 24|

A o WK (Types of Specimen) — |

. T % T (Blood specimen) ,
2. ® T+ (Urine specimen) Q

3. e o T (Stool specimen) (}

4. T & T (Sputum specimen)

5. I & A (Vomitus specimen) %
T T o % fagra @ @ & (Principle or Gﬁ truction of specimen

collection) —

1. T TR i TG T fashiia aehHie &1 S

2. A Thia T o ford Sarerol T HH 1 adshi

T THAA T | TEe 7O ) e ot TR wﬁﬁﬂfm
WWWEFWWWWI

. 91 9 (specimen container) W
. T T i o - e T wmwaﬁﬁwaﬁm

. T W SR @ I ( cleana container) ¥ 1 =T

. T fagshiaa e | o
. T TR F ﬁ‘aﬂmﬁﬁmf%m
10. AT THIAA HH AT S <A1 =feul

11. T & 91 ol 3TET HY HHl =8 Tl

T o1 ¥ Tee SUH! Sire L T =M

ff YR %1 5 IR TErafesw 7@ e =fe)

14. J edl Ud 9% H A o ST T¥1 Tl R =)

15. 1 ot Ferveraiiar =afem g0 € wg =1 =fel

16. AT & ATTHIER 1 TG T 1 A Fal <1 =6

17. A1 &4 B YT o 39 W 1 HHhTE ! =6

18. <THA 9T <1 3R T o STTER &1 =T

19. T & Rete § T Tehsleh 01 T FameIen | 9oM 1 ge1 A L =fen)

- KX




31 ¥aE o WK (Types of Inhalation)

1. Y[k 3T<: T99T (Dry Inhalation)
2. -H A=: T8 (Moist Inhalation) , @
T TR v &t fafim@r (Methods of Moist Inhalation) — O

- 1. 5 faf¥r (Jug method) /o7 38R (Nelson's inhaler) (}

2. €M = (Steam tent)

3. forpda ©W $ReR (Electric steam inhaler)

1. = fafur /A g=eR (Jug method/ Nelson smhaler) ﬁ@ﬁ%ﬁmw
FEM & ford A7 $2er (Nelson’s inhaler) =T

2. € =< (Steam Tent) — Eﬂﬁrﬂﬁ@'ﬂ‘é-‘é t inhalation) R 1fers w=xl §
W(steam)mmqmw%l‘qﬂﬁﬂﬁﬂlﬂamﬁ 3 3= 1R fran sl 21 3= 791 o fag
mﬁwmmammﬁnﬁmm%ﬁ@w aTergiifer 81 =TT IR Hafa Bl Uit WA
ﬁmé?aﬁuﬂﬁ%wqﬁmwwﬁmm T Sheell 1@ ot S g

ﬁ?ﬂ?ﬁﬁma}?ﬁ@ﬁwwmm ﬁwgﬁ#wmﬁmm%nwém
1 el 1 4 T & Yg o I 7 R wﬁamﬁaﬁw%l

3, e € 32 (Electri nhaler) — 39 faft § forggdta @i sRer &1 ST fman < &
foraes ford fga (electricity) &wﬁ%lwmﬁ@@ﬁamwoar)m%mww
T A T SYHOT T &5 SR § Tt T 8 S 1 WY SR A U S STt A R &
Wt 21 R % 48 W TH 7 B o o) g off S TRl 31 %9 W U 1g i el I g ot 21 frwes
TR TS Y gl St 21 9 T FE WER R U W 919 69 a6 T @ 9 <91 o WY
fafs@ (mix) @ 3R FH W HEES T TEA B

ms! I q@ AT gRT 3{afe W& T Sy

escribe the oral drug administration in child.
SW— 7@ urt gRT i we AT (Oral Drug Administration) —



ﬂﬁ‘ﬂTﬂT(Deﬁmhon)—waﬁnﬁﬂamammmmmg@nﬁéaﬁvﬁ:mmm
TS5 1 7@ % gr1 sitafy vem won wd £

e (Introduction) —

* @ 3iufy Y HT F1 wEE G, T 9 GRS an S

° I =1 AT H SdeTFA FIH G 2

o 3infi Tg o @R a1 et ot el el % g0 Foe ot e ) |

* He HM H YIM 1 T Siufy iy sfafy 33 % 30 9 60 fire AR W S A S
TR HTHT 3 H a1 &l B |

3T (Purpose/Aim) — (}O

o Wit 1 fafere 9 ITER #H 2]

o Ut ) TR 3 = g FH F T Q‘

o M H Ihum H 3| IE- W o GuH %‘

o Uitk T W e T P ) SeER- Afem y

o Wil o YRR ¥ forelt @ ueref = frerfia w5t it 1 B SI9- 31IA T faeifi

ftufr WA wAd qd "= feen-fder (Generdl ins ons before Drug Administration) — !

1. mﬁaﬂﬂm(Preparationongng
o [Y UES M i TE=H 9 iy :

o 3ufy-w7E ¥ elat gy o ?Rﬁ@%}l

° A FH TR FH Y T afah /T YA -1 IR TR

° wﬁnﬁraﬂmﬁr
| 1 B9 9 e B =R
quuldiﬁT fe@TE R goeret ) EieraRt <an 1 firer o S|

Sy wﬁmﬁﬂﬁmﬁwaﬂtﬁﬁaﬁaﬁﬁrﬂﬁﬂﬁﬁmm
Gﬂﬁf | 31 o eieel W FHI fafdl (expiry date) 3@ o1 =ifew)
2, Tl (Administration of Drug) — ﬂTﬁﬁWWW$ﬁTﬁﬂimé’ﬁmﬁ ‘
= &7 & U et W €

Ut (Right Patient)
® & A (Right Dose)
o WE 39 (Right Drug)
o el Y (Right Time)
o HEl fafY (Right Method)
o WEl &I (Right Document)
o Hel widfshal (Right Response)

|
|
|
|
!
l
\
|
|
\



00{0

W 10. ISR F/T &2 Fui S| (V. Imp.)
Whatis phototherapy? Describe 1t ' \:!

IW— Wt fafeaan (Phototherapy) — et Faferean 7 oo Ry =t
@%m%ﬁmm%nwﬁfaﬁmﬁﬂm aﬁmﬁaﬁm&ﬁmﬁqﬁ
e STeTe e Tetel H See a1 € S ﬂﬁgm '

IATT (Uses) — 51d ] H serum bilirubg 15 rng% 9 STFW T e gy H 10 mg%

T a1 B a FIISRT T ST feR ST )

qfeRaT (Process) — Wehm1 Tefehea o
forg] & SfEeeh § S1el S Bl

e YT S oTdeN ST gl § wifeR el wehe W
Y e e TR WS wiRHe <gd W fHAs) o FehT
21 T8 TREeR A1 e S W fer R < weha €|



399 T Y] 1 STW TEARL Ueda a1 feeR WehTel |ivH
TNl Bl = Wbl €1 g Y o@l i wehw ¥ e A
wIfET w3 wee frg) i 3t § aR-SKR

T | T 18-24 39 1 U W,
% T oTE U o1 91%F ¥ &%

w1 srafy iy erewen W fRk 3  frg =Y 2-3 T ook IRt < It /1

weryt Terferear o fauw wama (Side E 6 hototherapy) —
O EEiET| {

+ )

\ o N

[ (Nurses Responsibilities) —

fai =1 FRa 1o 4 9 i e

YT 11, TRIEET AT IGWE UTH T &2 JUI htfg)

Whatis incubator? Describe it.

(Imp.)

IW- Bﬁﬂa?((lncubator) —WW@MﬁM@WWWWﬁWW
ST TR FEA 21 T T Ry R SF AR S@rel v R N Hecerqol Her U 8 w6




foryy =11 s1areen W ren e € o f¥ig] 1 Sea &

Fig. Sg9a WX (B

.
q TS FH 9 AR fRa1 S TRl B

IZWET UTH o WgeAqui f&ig (Importan of Incubator) —

1. Wit fagentia smafaa s fere ammsten 2Rt B 21

2. IEEA I ¥ Iy e wgEA fos 2 21

3. farg o fafv= e g | <! qui e o foTT SfieTe <t STeX BT 3R Wil ST Wehe B

4. 9 fheete o ?q, 919 99 ¥ T i ® 1fer a1 o1 guH w9 | foraor 8 w3

5. IS U ! | S STUTET TTOHM TR ST W v Feiia ) T st 1

o7



w1, W-Hedit Jet arerat smfiuaa oty srerar uftaeaar g frgy = m €2 (V. Imp.)
T HWOT, AT F Afeeram fafau
sraftaea frg] & 91 & XA 919 @ SUHTA FHAET

What is premature infant? CO

Wirite its causes, symptoms and complications.
Describe the immediate care of premature baby.

4 b ‘,- b P ) - A \ .
IW-—  Huftgaa WY (The Premature Infant) — THEEA & 37 SEepg™ 714 8 [0 9 T 9™
fary] s7uftaea fay) e € (b *

hIUT (Causes) —

1. 3T FR9

2. Ty Ry § Hafia wRE
o VI S \ *

3. AT ¥ WAy R

° qgﬁg
. Tiferan Q
Srefmiferer W HH 7@ 9 &I A

TfaEen

9 qd e

wftral 1 Ter ST ey |
(Symptoms) —
o IHR T T § %Y



o A TacH F FiER @
o A TG

* YRR} sTigepa gy fim
o HIER FHUl IqIfRey

o STfoHfGd Y wits

o FHSIR Afiad (Reflexes)

wifeerant (Complications) -
o JHTT
o YT O |

o TRUTREIT

o BT WA M
T & A AE ]GV (Immediately Care after Birth) —

1. QIAIET (Environment) — R ST 198 25°-30°
F HITAA | E FH & dohldd 9% SY 3T

) L
o 3fq fefaefaq wam (Hyperbilirubinemia) 20 ‘

%1 ATE 1A o A% @ & TET
e o T e 9 G @

e teyan TH I R SRR e Sl o |

2. ¥a67 (Respiration) — T3] & 57 o SR Yo foRa Y STRY A1 T Heequi S 2l
forgy =1 R TR 9 oigy 2 9l @ 9§19 Rl 9D gEh b1 ifeul 7 &l TH
HITA TR 1 el I Te™d W g 9 H IUTEerd 3a 1 JUUN HTAT =6 AR T a9 o
H 378 g1 @ 9§ 9 @ :

3. SATTSTT 31 (Oxygen Administration) — 3% 1] &1 IR Stfrdior i § el T2+ o =
9% WY 798 o dl FE@E Ya% A 81 @ TR 1 &’ 9fg e 1 R 9 Stiediem <+ =tz
4, afrafa 391 (Medi dministration) — |
o FAETE F T o Toru faerfis ‘o ' 1 Sora T s 21
o 3 (morphine) Y& FHIEH (codeine) A T & fER oo i Ta@E=RIY &
@1 B ST 1 TG BTG aanEe 31 =feul
. U &1 A 1 FH o e wifean ageEie g R e )
Y12, o-ad 92 9t JT9ar U aer W ITey e 22 (Imp.)

AR HIOT, AQUT 9 Afeaam fafau)
o-ad 92 aEl & T o qRd d19 ohi SEHTe TUEETl

Whatis low birth weight baby ?
Write its causes, symptoms and complications.
Describe the immediate care of low birth weight baby.




- W S G T 9] (Low Birth Weight Baby) — T fos] e a5 741 & &y

1500-2500 M9 T BT € ot 9 I a1 Fecrdl gl

FEA W G aTel T 9] (Very Low Birth Weight Baby) — T forg] fowa1 a°@ w1 & g

1500 T | ot % g1 2 90 < 9o S 9l FHgaw gl

Hfeerame (Complications) —

o T H s

o ST % F
RS TR
o fosieiiertm '
o TIEA U
o 3T YRR |
o HaU VI T g

U9 3. SIE WIGRT <l Ui st

skin contact) Tt %81 Wl €1 34 A1 H

Define Kangaroo Mother Care (KMC %
IW—- % WIGLET (Kangaroo Mothe% A& 1 &= | @&l &1 G (skin to
I %

ST IR 1 e S93vd forg 1

A § =3 & §I9 GEHHS HaY Ao
T G2 W T 71 3 Ry < HYeh g
A &1 ¥ MR Tt 2 TehTUl § 9=
g1 ® 9 Ry & A, HiGT=ha gerad @

T Ff B R
3@ i g

ey 7 A elt o @, st wif
FH SR B 9 WA T R & e

HR, AU T T o qid 1% F @A qidsa 7] o SRR 71 (Y9 TE-1 <9) | |
|
(V. Imp.)

¢

9 i 2 & W e A oy o fore e s @ |

Fig. shT& wrqRen (Kangaroo Mother Care) |

4, mﬁmmmﬁﬁ‘?mw,a&w,m,waﬂﬁnwm

What is diarrhoea? Write down its causes, signand symptoms, treatment and nursing

management.
IW— ¥R (Diarrhoea) — 4% Fsd & faqdig

I T T Hel Uael 31 ST &1 %S an T @

FY-H T TEGA RAA & S 1 S R 7 h1 Srawiaer F W @ W 7 9 B o sy a
i 1 fearfd Sea= 8t 9t €1 39 Seu=-vity (gastro enteritis) *ft & |



hIUT (Causes) — A

o AW (virus) - eI TR, TREERE, THRRIUST IR, Hieed aRd
o e (bacteria) SHi- E-coli, Shigella, Salmonella, Staphylococcus 3Tffil
* M WHTT (Worms Infection) — ¥, fi, Tna—gﬁmamw

» F9% (Fungi) %ﬁ@ﬂ‘lﬁﬁ#\q | o

o 37T HHTI (intestinal infection, enteritis) N

o YIS fawTRAT (food poisoning) | i | A @
o T Uik & ST WA1E & HROT (side effect of any medicine) R

o fort=rahl &1 gEwE (abuse of cathartics) (}0

o 3l 51 T T TS A g T

. IO e s s B Q‘
TIUT (Symptoms) — (b

N , %
o AR-9X TdA T B ~

o FHESHD T OHH G - %
. 1?IT-ﬁﬁEFIﬁ%ﬁ'-IT(Dehydratlon) . Q

o HA A H ST (Burning sensation)
o AT, geaal (Fatigue)

o fieit, 32t (Nausea, vomitin &
Srer (Investigation) —
1. Stoolexaminationana@e
2. Serum electrocyte

3. SerumpH val@blgod
t)

hydration) — 37fdHR T STeieh o Jad ® 79 &% &9 H et Rer) o sied)
BT B TSIty 1 TR FERTeSeH o R aen TfRar W feRk i 81 %1 uas
_ g 3 S Al Jsielisnon siel (ORS) f&an <M =ifgwl ORS & T ¥he @ T I/ o T
ft 1 et ST e S 1 R 39 24 52 9 a9 B e ) 24 92 2R % AR 9 wier S 2
O-ORS %@ ¥ et wared &t 5

difeam 3.5 T

qifeam sEFEHe 2.5 T

TR TGS 1.5 I

RIS 20 U™ |
2, W uftfeafaai # (At Home) — I 79 W S6RTH SR I 7 81 6l X W TF B 994




TR, T I A, ST e U TS ann g fremeR S dar #R o SR a= i < F1 T,
_mﬁwwﬁ,mww%uﬁ%ﬁﬁmw@ﬁwﬁﬁﬁmaémﬁﬁ Wiy
WWW‘@WWW?H’IW*I(intravenous)ql’fﬁv‘mmw@@ T T T
5% TS, TS Wee (DNS) T R S Wiesyr fy o werd €1

3, S W WA & Pt (Calculation of Fluid) — F9 disl EQ W07 § 50 ml/ kg, Tem
e o Frofeftetor ® 100 ml/kg T& TR frefefsn § 150 ml/ kg 1 AN AW fE .
Tehell B1 Wl W T o TaT 100 ml/ kg Ft S 5 A6 T § St s =)

4. fafire wfrifae ST=R (Specific Anti-microbial ent) — Taftheas & STRIMTER T=H
SAREE <o (anti-diarrhoeal), TEIEASHITSH (antispa drugs) SI% HI 3H 9 IHeh T F
AR R

arferar ® wiftfn @wret (Nursing Care in Dia&a

wﬂaﬁm@mwﬁaﬁvﬁ@

T TR A .&a

% I & @I B A SHA! STeh! Tgf i e FH
T T T [ TeERIEESd (electrolytes) Al
T Y e 7E e I @ ﬂﬁaafwaaaﬂmﬂﬁl

it ) S NG T 3

T T T R

(perineal) 3@ 1|

A H fluid and electrolytes 3d @1
JT 1 FHIS S Glaul TS H

% 1 H1 @A F R

12. Inputdoutput %1 IR T RIS @l

13. 9=3 1 TTod B GUR g T IY THI HIsH @M i 3

- R =

[y
S



T 6. HGUTh AT EUT T § 7 $HER ST o IUAR THZT (Imp.)

What is thrush or moniliasis or oral candidiasis? Describe its s s and
treatment.
SW—  JE@UTh AT G@AUT (Thrush) — I8 T el HeH ¢ S hieel dida albicans)

o gRI BT ¢ TI09] 7 o 3-4 &7 St © Wow oF % 91 o dror % wh sthrest Tl 8 Al qEIH
ST R Bl Fhdl 2

hIUT (Causes) —
o S % WA Hi T SO ehAY (vaginal infection)
o Hh{H oS

o HehHd diael @
™8T0T (Sign and Symptoms) — ° Q

e T<M® (inflammation) & W& :
o SiiY o fRR W =& % |
o T & st s, G, & A ——

o Tehad §
ST (Treatment) — el | fefE wmmp

(nystatin cream) T %;m %Iw Fig. §@UTeh (Oral thrush)

amphotericin ..
T ST ( ing Care) —
1. E&=3dl @1 =gl

2.9 e fen YsH &l st
3, 1 U190 9§ T@ITA FE G Yd B 318! W H WA ¥ o =hfe)
4, 2T 91901 34 9 Yd sac i ferdehiHd S =et)



INS NI Vs Ve

U 7. ATET FERE R a1 Tayorseheeiy a4 § 2 THE (Imp,) |
What is ophthalmia neonatorum? Describe it.

IW-  ATHIARTET ENSRA (Ophthalmia Neonatorum) — Taia g & 1 9 21 & & iy

el Q@ i 19 g | (purulent discharge) e e HareRs Feam el 38 o %1 =

e o o B I 2
SHaT9] %R (Causative Organism) —

E.coli
Staphylococcus aureus

Bacillus proteus

Neisseria gonorrhoeae (}

Chalmydia trachomatis

T | TRiHE AeEfEE (gonococcal ophthalmia) Tad tfues WQM T R BT 2
1T (Signs and Symptoms) — (b

o @ AA BN

o 3@l § R g E1d el

o 3@l W/ UHt F&

o IO G . Q

e (Diagnosis) —
o 3Gl & |E T Th swab fian culture W& antibiotic sensitivity T & faw g

S 21
ST (Treatment) — 0

1. Wﬁﬂ@l@ﬁ%ﬂ@?’hw@ (swab) ¥ |1 femar s 21
2. @ ok ww & o 1 =)

3. 3@l H 3 I LT =1

4. sr@Ei g ATE ST St 21

5. fery ¥ e TE A% H 3fed ghR 2 w1 o =

6 H 4T antibiotic drug of choice gt 31

mmmm—vﬁnww%?w%m,maﬁmm@m (Imp.)
What is neonatal hypoglycemia? Describe its causes, symptoms and management.
ST~ AT 76 Yo -7, AT (Neonatal Hypoglycemia) — T g Fawig Ty o ¥
THIS B TR 40 mg/dL ¥ 1 7 1ofe (3 =) T R H 30 mg/dL @ %% 7 9 =t feerfy a1
m-mwmm%lwmﬁwéﬁmﬁmﬁm%mmﬁl
/ <ARUT (Causes) —
e 3Tcqdd (Hypothermia)




e Y9919 F% (Dyspnea)

e HHU (Infection)

o AFHA MY (Hepatitis) :

o T H $gfe o1 R 31fur B (Increased insulin level in blood)
TIEUT (Symptoms) —

o ¥R T, ek qen G B

Pl _ ©

o HHSIR T Seft Tare & I Q‘
=1 (Diagnosis) — | (b
o & H TSN TR ! WEAl

Y (Management) —

1. SIS 1 R STUH (IV transfusion) HAT]
2. m%m@ﬁmaﬁaﬁwwﬁw g foret wRoEy wHIH Fug 8 9 S8

AT Q90T AT YRS HIAT =g

A wsgT (Nursing Management) §6\

1. forg =Y S5 @ 91 R @ IR

2. ﬁmﬁmﬁaﬁuﬁ# 37 <! JE=HAl =Tfeul

3. Sl WEYE W@ 90 Y 3R A1 A1feT

4. Tergy =t fu 9IM ot TR = WA H

5. frg o o FEri Oy MaR 7or ST TE|

6. g q d@we et fren aieml Sl 9=H

w9 9. FHTAT I WA F1 §7 $HeR 0T, T & We00T, S U weie & &R

|
@ at is neonatal jaundice? Write about its causes, sign and symptoms, diagnosis and

management.
SCEI

arfafaferefa Taadr @ o1 o7 HHSA 87 et Weier Tugisu|
What do you understand with hyperbilirubinemia? Describe its management.
IW—  TaTd 9] FwIAeT A1 diferar (Neonatal Jaundice) — ot o] o iR o < 4 faferefsm
F ITfuF T 3H3 B Bl rfafafereraet adl wed & o 1y ®t o= dell v S @ it e ¥y
HTe 1 ifern FHEad 2



I (Causes) —

o T T HITeTRTaT 1 Sedt-we! 9 Siferh T BT
Wmﬁmﬁwwmwﬁmﬁwﬁﬁmw

. mq@aﬁmﬁzﬁeﬂmaﬂ & el

¢ Polycythemia
ST (Sign and Symptoms) —

e Yn1a< (Fatigue) |
e 999 (Vomiting)
o T &1 eV T (Dark urine) O _,

e T Tl B (Dark stool) (}
T4 (Diagnosis) — & weror Sig-

o i faferefirn ‘Q‘

o € 4 T RH e (7 el gy < o) (b

Coomb’s test

o HB%
e Blood culture
¢ LiverFunction Test (LFT) %

Uy (Management) —

1. &1 fafhea (Phototherapy) %mﬁ@mw%m@mm'
mmémawﬁaﬁ wﬁﬂmﬁwwﬁﬁwmﬁa’lﬁwﬁm
T & TR IR @ Il & |mﬁmﬁw—mﬁrﬂaﬁmamﬁlﬁm
ﬁﬁﬂ?ﬁqéwmaﬂmﬁa

2. #if4 (Drugs) — ﬁrﬁaaaﬁﬂfu?ﬂW%‘aﬁmﬁﬁmaﬁmmuwm

glucuronyl trans ‘ < fafvl =l et 36t & < faferefim & Soash o e a3

xchange Transfusion) — $9% ] ® w1 § faferefa =) viwa & = f5a |
mﬁﬁmaﬁﬁmﬁaﬂzomg/dlﬁmmﬁnﬁﬁmﬁﬁmwg
Al gt 7w foran s 1 o

ursing Management) — |
ﬁ%%ﬁﬁg&m%fwwﬁwmaﬂaﬁﬁﬁwr‘nazm%maamél
2. Tom o 3 & et 3 <, A 3R gt B 5 9 e Y |

3. ey & S forel 1 i < 9@ )

| 5. wr fafehean 2 ferg) =t 77 svareen & et wehmer & 9 T @ S aTaen SR-SR See @ afF T
IR TR YHTT 61 99T T2 | |



6. W Fafre & A ey Y o Y e w7 3 omd-Ys @ o 2 afw Yo B il Y v
H S HH| |

7. Aa ¥ faferefan & frepram ?g 2l wivw <)

8. wehTyl Taferean =t eraf &1 9 taR X

9. TR Wiifshdl o SR ekl 1 Ueher g Ted TRftes: aoh-iish ! g G|

10. TEIYH 9 Td T IS S famel 1 s

11. gy =1 Ao fRE et / =)

12. g =1 S A & forg A v Q@ Frerd) | . ’
13. Torgy o wfiemi w1 forg) @ firer s v Tafiren @ freres oiial | Fed 521 o O

14. IREREA = e 1 Jsom % foe e &) g 31 & fo fafia w31

W 10, TEW T 2 FHR T, WAR & I3 ety fefaw) (Imp.)
T T, Frar, ST, deam, ITER o T ve

What is measles? Write its pathogen, transmission g
Wrrite the symptoms, diagnosis, prevention, trea Q

IW— GET (Measles) — TEI Th WhHs M 7 --ww‘ G vaaA o gIad Bl 2, ST

d incubation period.
ad nursing care of measles.

mparamyxovimsﬁmé\lq%ﬂﬂﬂ'@ﬁ:ﬁéaﬁ;fﬁ aral

TR TS YGR (Pathogen and Transmjssiz@ 7 TEHERE paramyxo virus Tl ¢ T& T8
fiigew WAV A A TN T gRI TR | fig® WFHU (droplet infection) ¥ WM & @iEH,
Pt a1 Seid I Shaa W o B fag Tgd S € T W wEia g S 2

IZHaT e (Incubation Period) I5HAA rEfy 10-14 f&A Bt €19 q@a: 2-5 96

e e e & T e sﬁ‘G 3

4T (Clinical Features) '
- 1. qaraer (Prodrom@e)‘— T JUM 3-4 T 7 B S 5 T eTe S B B
eXia)

H

i $erl (Lymphadenophathy)
WA E (Rashes onskin)

¢ TE HI HiE T HEHS, el- 0 T (Koplik's spot)
2. famnies 1@ (Eruptive Phase) —
* 9% (Rashes)
o U9 gE@R
o FHF 1S Al Td FEGER §d (Macules/ papules)



AT AR R TEE I 4 IR AN]

3. QT 37Ew T (Poste Eruptive Phase) —
* & SF B
o TS0 6T ATE B T

P (Diagnosis) —

o TR Tiem

* Swabculture test

* Serumantibodies test v
* Koplik's spot O
SUHN (Treatment) — (/

. aTerh i Fafereds FAETER human measles immuﬁoglobuline mynister ST ST =Ty
2. 91 F1 enafore wevA foean st & S- Antipyretics, antie@ nalgesics <)

3. & i YR & Wohmm & fon whemifes 3 =t
4. IR ¥ iy W g9y 23 =nfew
W(Pre('ention) -

1. g =t 9-12 1% F1 31 W MMR 1
. IR feft 1) o1 7% i measles @ @t %0 ation) H T& =1feU)
3. AF Y A B G T i(, |

. AAF i fFarra w@=zdl Hl |

|
f¥T w&ET (Nursing Mana e% - |

. T T A9EE S9F HE

o

® S V51

[ HEl 999 T <AL =)
3. TE 1 T@e 3 WY 1 TR AT =) ‘

<kt e wiferyiver 7 &2 g wreor, e, Swe e R weie ffen |
at is mumps? Write its symptoms, complications, treatment and nurSiI‘gE

management. j

—  TT{3T (Mumps) — Paramyxo 9153 & SR RIfeS ) T T SFqop TS w3rE vl gd A ‘

MY A TR Fee €
&R Ud WA (Pathogen and Transmission) — F8&1 IR Tufied) ™ (paramyx
virus) € €1 7€ WM F1 e (saliva) W sufeafa vim € wo givere a1 werw w9 g0 waie @ 3 @
HEAd: 2-12 A4 & AEH 61 Afuas wafaa o )
3qHAT &1 (Incubation Period) — € 914: 14-25 &= (3igaq 18 &) et %Q’a@m’ﬂﬁmﬁ ‘

W S R HE W fowfaa € e 2 |



A&7 (Clinical Features) — 309 11 S&101 Ie9=1 T
o YRR H 9Yf 51 B (Myalgia)

» Y@ T (Anorexia)

o fas (Headache)

» 3T WY S FER (Fever)

o Wifes °fr ® 091 < (Severe pain in parotid gland)

o 3 @R WAl ¥ USE (Salivary glands inflammation)
ITER (Treatment) — -

1. SIS I AEATIHAIHR analgesics 9 antipyretics KT

g R
swollen
parotid gland
PR

2l Fig. g3l (Mumps)
2. it ) TR fi s €
3. Uit ) AT A A T ki < =@fe | 0 %
4. IfE WM orally fluids T A Wﬁ%?ﬁl Trrﬁ?leETQl

6. S=3 Tl T & U 9 TR (gargles) @
ke (Prevention) —

21 1 IGHT isolation LT AEI

1. Mumpsaﬁﬁaﬁumé?fm@ &1 3 15 S ! amg,maﬁw (MMR) SFTEI =fsu)

2. IfE Se] § FE mumps |

3. 9=d g S g 3T T Sfad aler 9 faueriaa Steh ST | o wifeu)
4. 9=3 &1 3faa 4 21 o o fa giedfed 6 =fsal
RIGURC ing Management) —

1. 3¢ 1 @ 7 F cold sponging F =ET

[t gamear o e TS =feu
1 qgfe A liquid diet <A1 =Tl

4. 9T 1 TR 7@ 9% HT =6

5. @t 1 JUs 918 | @Al =feul

6. AT o S Tl ! PR e T =y




Uy 14, ﬁwﬁ?mm,maﬁwmﬁrﬁml ~ (Imp)
Tae fafwmta aeror, fram, Sfeaant, team, STem g wfd weiam faftau 5

|
What is tetanus? Write its pathogen, transmission and incubation peri
Write the clinical features, diagnosis, complications, treatment,4preyention and |

nursing care of tetanus.
IW- 29 (Tetanus) — — & S{iamY] St Hehmes I @ e e i ER IR K]
WEHRE T TER (Pathogen and Transmission) — f&d=@ &1 I Fareifean fo
(clostridium tetani) S{TaTY] & §1 Clostridium tetani s spores YRR ff 1 4 o 99 H R

Y H1E H YA hich Yoeie stafay 3c i ¢
IGHEA & (Incubation Period) — 38 T 2-21 57 %
Tafeedia S&19T (Clinical Features) —

* A, =l U e wi IR o ge

* YT q9 81 (Tachycardia)

o 37AfYs TEA1 3 (Diaphoresis)

* &l @R (Low grade fever)

o T 9 wfsTE (Difficulty in &mg

* Sl Al | 9 8 (Loc CQ

* YRR 1 Y79 &I Te eI otonus position)

s&'zures)

ound culture test
* Bloodinvestigations




N

ITEN (Treatment) — . (}
1. WM H ATS (Anti Tetanus Serum) 1 SR 31 =feT

2. Tt = ek weue fRA ST @S- Antipyretics, LV, Fluids WQ‘

3. Oy fafyees siwfiai =z %(b

V%9 T& BT (Prevention and Control) —
1. feeim & o ¥ A ) @ fuan & s e %

- 2. 9t frgget Y DPT vaccine 5T P S9amq@r i on FT T
3. 9 frgetl &t (5 96 W) DPT A TT & 9t |

4. Mfart foral 1 fee 1 e s SYent THIERe o 16-18 WG WI YU Ik
T 1E 9% fgetg Je & |

T YE9T (Nursing Managemem

1. ST o Sifass fa=gl & T =Ry

2. STAS F SAATIHATIAR (O,) T&H ! =nfEu)

3. I H g TR 3 & fow IRe o =

4. ST T Sl Gl e <+ =feu

5. feea s A 31em W =ifeul

6. SIAH Y 9" o1 & AT high fowlers @ cardiac position ¥&M H%1 =6l 368 FHS

-Vm; 9 & U 7



T wegs (Nursing Management) —

1. T = 3 & I 1 A F@ EG Tl M, mwﬁwmmwmmml
2. ST H T 7T Wt SUHN o W ) 3fad faweie fafu @ e wen At

3. ﬁufﬁawwﬂwﬁm}wﬁﬁa\?wmﬁ#mmmﬁm

4. it %} 3faa T fnen e SR =few

W 16, e AT HIRT T &2 3 W, maﬁmwﬁ:ﬁwﬁm - '
Foh Tarferedia wreur, fram, Team, sTem o Rin weiem fafaw
What is cholera? Write its pathogen, transmission and incubation p
Wrrite the clinical features, diagnosis, treatment, prevention andﬁ care of it.

IW— & AT HIORT (Cholera) — &1 T Fehrer A7 & 719 acute gastrothtebtinal HHTU BF ¥
STATHH T G ST & | TR Fofefientor (dehydration) 2 s 31

&RUT (Pathogen) — /M AW vibrio cholera SeTo] GRT Bil B 2 - '
WER (Transmission) — 81 T@-#el "1 (Oral-fecal rout g ?1 7€ gfva ur, St
WIS, 3= T, wiergal g1 o At § Teyeh onf gy e

SEUEA &I (Incubation Period) — S9! Ig9aM [ BT ® U8 59 Tl W UH T9E a6
2 a2

T (Clinical Features) — \Q

o SEA & T THAE I S ( Wateryst
‘e §R-9R T& S (Frequency of di &

o TR ficiteton (Severe dehydyat

& (Diagnosis)

e Y2 H TUE A1 ¥SA (Abdon@amps)
o JTAfYF FHSR 31$ve£ eakness)

o T Blood examination)
. (Urinalysis)

* W&-9GU& (Stool examination)
UwHAT (Prevention) —

1. B9 1 Yerer & forq T=s ey gifv=a et =iz

2. UM 1 =3 91 o AT FAH T& 16l S8 61 T4 6 e
3. Tfaal w fEv 7g St Sur feg sH =)

4. T3 o T 9 79 HIEA 9§ 3158l e w1 Ui e



ST (Treatment) —

1. Rehydration — 3%t % STER %1 4o @84 YR & hydration T4 electrolytes & Hgfew wm 5 m
@ BT ® $9eh forw wafw wen § @, ORS (Oral Rehydration Solution) Siel i sm ¢ 5 LV,
fluids f&T s & | |

2. Antibiotics — I I antibiotics %t f&T S & S~ Tetracycline, ampicillin 37f| -

'3.ﬁrﬁmarmuﬁmsﬁ%mm%®m@@faﬁW%‘éﬁf Antiemeticg
antidiarrheal, antispasmodics 3R - . | -

4. Uit ¥ qRRTEm R w W wW & fau @feam AR (Ringer's lactate a1 ution ) Iy,
administer f&n v 2 . |

AT wEeT (Nursing Management) — | | (}

1. SITH 1 intake-output chart maintain &1 =1fET ¢

2. SIS T AR feurfd yeF et arfew) %‘?

3. HIeTeh hi Al W@l ST W] 9118 9 599 |- HET ALY

4. ST F1 Gft ansan 3faa e w S e

5. Arar-Tuan =1 3faa wames e yem e =) %‘

U9 17, TasTuiad a1 Bt W o= 27 see a weyur fafam
Afaar = fram, sifeemn, T Tt yee fafa)

Whatis chickenpox? Writgfits pathogen, transmission and symptoms.

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

IW-  BIET HET
fore YRR 4 3R 99 91 ) .

TR 9 TEAR (Bathdgen and Transmission) — Bl AT HT I FRF AT X (vericella
zoster) AT ATEE I ¢ T8, STTAe Hueh, iIeie Wshuui A Fomites §RT et} 21

efaa fected age group) — I fehdl *f a1y o B Worelt B WY 2-8 o H} g F A
Tt 21

ickenpox) — T® vericella zoster TTHe ST ST HhMHSF I8

(Incubation period) — 38! 374 14-21 57 1 Bl ® &S 9K 39 13-17 & Ff 7

R IGI

T (Clinical Features) — aTeieh | =1 18791 shiler &9 o Yehe B9 8-
o FTH @R

o 9@ T

o T T % YRR B w

=™ (Diégnosis) -

o AU i IfeAfd it <




!

e Vesicle fluid culture
¢ Serumantibody tests ‘
ST (Treatment) —

1. WTeTh 1 TNEITeR WeiyA foman s =fen SR- Antipyretics, antipruritics
2. W% % YRR W calamine lotion &N Sl 81 | _
3. STeteh ! A% o774 IS WA &l Al Tfzeraiiesd € S € S¥- Ciprofloxacin, amikacin 37
4. <TeTh I %% WX antiviral therapy *t < St & S@- Acyclovir,adenine
T (Prevention) — |
1. |t =i FawAue o 99 immunization 3T STl
2. @ fomites ) TR HTN =W -
Afd yEeT (Nursing Management) -
1. STeTeh Sh1 YR SR A9 Sl 2 Q‘
2. S gr1 e <amda < <t €
3. ‘IcTeh ! AT 1 a1 Iid &1 SR isolation AT =ET
4. et % S STEM 1 SR e B =feY T e T =
5. STcieh ! T T H S <1 =1feu| %
U9 18, S T 7 THh ek, WK & I

s Ferfemreitr g, T, =t e ferfarmy

What is dengue? Write 1ts _transmission and incubation period.

Write the clinical fea agn051s, treatment, prevention and nursing care of
dengue.

- 3 (Dengue) — (aedes aegupti) FES afed HeHmTH I @LEHETH Ry
I BT 21T BRI WS (bre bone fever) #l & T

TR (Patho e 1 A ?ﬂcnswﬁm%ﬁﬁRNAmwmﬁﬁl%l@’lw
IEF |5 TS Tq T TEIE TS TR (aedes aegupti) T TS TEaieed (aedes
albopictus) 1 o o T € e 2 . -

(Clinical Features) — ST ¥ i feorftmil 3o B Wehell &
1. (Dengue fever)
@R (Dengue haemorrhagic fever)

3. <7 a1 fegM (Dengue shock syndrome)
1. S @R (Dengue Fever) — 7o e T YeRe B '%—
o o= g@R (High fever)

« faw@d (Headache)
o sifterdi o v H )




* FHS (Weakness)
o St e T Seel 81 (Nausea and vomiting)
2. @"lm g@R (Dengue Haemorrhagic Fever)

* 9@ (Fever)
o YRR R A 9% 94 (Purpura) |

o THHR 3 (Epistaxis)

o I H GH A (Hematemesié)

o TS o WY T AT (Melena) @
3, $7 witeh fAg (Dengue Shock Syndrome) Q

o 37 @R T WEE i R e o R S (}

o THREM FH T ST A\ ¢

o Y- I UG I Q

o it wHfGe fearfd s 8l s (b

o BN B

frEm™ (Diaghbsis) - %
o Er 1 Iufeuf w i %
o T WE- Weee @&l 9 WBC \Q
o uferEn (ELISA) T

o T3 &0 (Urine examinati &

ITER (Treatment) - @
- 1. 96T I

2. STcleh o analgesicsﬁﬁﬁ%ﬁﬁ@??ﬁﬁﬁﬁ@l
LV. fluids T electrolytes f<T s 2l

antihaemorrhagic drugs < Wit g1

(Nursing Management) —

. &1 01 STRH Y& Tl =)

2. a1 ! gaTa A A et 751l o o foe 9fa s =gy
3. 1T o o fos FR &9 9 9% w1 9 Reid & =ifew
4, St o TEwER 9t o e w3 =y

5. =9 I g TER | Hics TS 6Tl ey

6. TcTeh <Al intake-output chart maintain %1 =gy

7. Tt ot wifectar @t feafa o S &1 ga Yfaa s =itz



U¥T 21, e 0T R e £7 3k hOT UE Weie T Sui 0& .
What is child abuse? Describe its causes and treatment, '
S-S VWO (Child Abuse) — Sifastaes!, Hrar-fr, fwdwR I AR g TR F
AR, T, sTorTeaeh a1 Hfee fasm & fere gedaRr e e JATS SHeed 2
. STAYIYUT & SHIOT (Causes of Child Abuse) — o

E

o iR TefuR | ‘\‘Q

o s

VIUT SR Sarat favg (Warning Sigfls of Abuse) —
* Td &1 =12 & M 31erar s :

. W™ | Q
o TfdF FHEA & A

o e o A9
o fTRAAR®

TOIT SR-9R e oheg, 31T
[ 91, E, TR, 918 S W =12 o e




vitfia =i W wgfwat (Trends in Abused Child) —
o TR (Rejection)

o OYla @

. SR STTER

o foeR Tiien we

o Jerfor R A SaTE HH I

* R-SR THA-H HehH BT . | - »
yaY (Management) —
TR 9tel 9 Hermor & fag fafecda Sw=r s

Y Ty U] 1 eI STER ST
YATST & WYY &1 I B W FHIH Hrdars! & fag
'me#%@wmﬁmw%a‘rm

WW@%@H&W@WW@
aﬁaﬁqﬁwﬂaﬁmﬁaﬂﬁ%@w& |

A 22, TEATHT AT foree® em v ¥ 39T &2 WOSATET (Imp.)

) What do you mean by enusesi§ or bed wetting? Explain
IAT—  JEEATHAUT A1 T nuresis or bed wetting) — qrg a4 &I oMY | STFW Ei
If% forear T +3d € ot 39 el YT Fed &1 AT AR Teal B IRl S Al U W

&IOT (Causes) — FRUT 8 T 2, Sl Frreferiad 2—

i

AfireR aet g1l 1

o HEH amE S4- TRaR | Hee, A 6l S o e
JagT (Management) —

1. A TR0 A ST SHHT SUER Y S~ AYHE, gH-H1 HerHoy a7
2. a=9 %1 9H 9 e e 931 T 31 =iy

3. U T=1 I SH A AN 3TG¥d HEAT <0EqY



Wy 23, g W wrem Rl hEd 27
What is somnambulism?
IW- g ¥ W (Somnambulism) — 7% ¥ I a1 WivaifsT T fafed 1R w5t miy
TS SR € S R e € @l o arlt ol @ 59 Al a1 it femeet o St A 81 T

¥ et i< ® Ter ol €1 39 S | uied Wi 9 i W ISHT o1 fawr § aerd S gu
7= %1 e fafe= o 9 et @ S )
WHYATET & 8T (Symptoms of Somnambulism) — TATafeT & E&Y@fﬁﬁ &
1. 399 S=a1 STU 3=1 W Wifafafy s 2 .
2. B AN g H faem W& 98 WM € iR ot W e wa © F & - G FE
Tiete § ST T3 T T ) :
3. == A% H T w9 ot el i o € g © sl =w 1 STEHE T T8I Bial Fiifh g
o e oo ol SEH! oA el Tl 2

"4".. =3 I 9EV THeH WEEH @l 21 3 ST

5. weu g F TE-u Y S W T IE Y Y- B Y S R &AM T

X 1 I SR T A YR S, S wfafsran & <l

SUCR (Treatment) —

1.mammm«ﬂf@sﬁ® T 9 H 2 o T B W e ) w7
feura ™|

2. AR R H fasiaar =g @ TE | Al T2

fine protein energy malnutrition (PEM).

ﬁ WEM St FUINT [Protein Energy Malnutrition (PEM)] — ¥% o8 fafregsi feaf et
| F1 HH T o Bl SATAA o TS Bl F1 TF BT < WHR B B S
1. FAASARE (Kwashiorkor)

2. TUEHEH A g@l W (Marasmus)




—— e v v -

e % 9 9 | T SHHI A H1 e ¥ e mmﬁaﬁﬁquﬁwﬁm
W%ﬁ?ﬁ%lﬁﬁ?‘ﬁmﬁuﬁrﬁamm%|

WA 25. mm‘[@&“w?“ﬂmﬁﬂ%mw = —RfT wegT GHRTL (Imp.)

?
What is Marasmus? Describe the causes, synrvtomr and nursing management of

. marasmus disease.

IMW— WEAH (Marasmus) — memw%rxﬁmﬁ%ﬁﬁwﬁm$
RoTREET ST B €1 T YR Y iR s e sqeri a2 T Q9w il
31 9% T FOH T hT ST H R B @ Qe Frviraeen o o 2 e '

@YU (Symptoms) — O

o g5 H FHH "

o Tfegal @ 3T & Sig fem @ €

¢ T2 AHHR B S R

o e TagTeet, o e He WM i o e §

o IR I UMM ST §8 9 YRR e 9

o O I 9 GhAY & faT WA e Wt €, g

o T T U o @ T GEd
RE:CT RSN

o AT T ST 1 BT TR afit S sHer e gt we Q‘

%amm‘aﬁmim%l
SRS PIRAE ﬁaﬁﬂ%l

"a X oA

@RUT (Causes) — %

o ITAT WA, ST T el 81 TS qaell STER ol

; R weaning JE Tel F Ta HH TG H 31

%,W,ﬁ]ﬁ?\q (measles) 3TfE S B

HROT e 1 T Ao T I S cleft lip, cleft palate, IrEcEh

ood allergy) |
35 5T STl Sl SR S & TR ST S T Bl ¢

(Nursing Management) —
A. IR T T SRR ST i Y Bleh T —

1. gl tryeh del de e | Sl 9w RN 3 e
. RS S S T T e TR e a S (SRY) o SRR 3 =T

. Y& | %9 Grsdl arel sfyor &1 e A - 1Y TR TR FaTd @ e

. sl ) Faefire o e ST T eire- et S e
. T = T gerel <SR- <, BT, W, HrroRett, ohel, afestal, T, 4 STfE <t I T nfEa)

w AW



6. TR 3 G ST T W 7 Fer o @1 €A T ryles tube @ AT T < =Afew)

7. aet %1 Frafa e Ao feafd § GUR 1 sTaciie S et

B. GeRuvuil ux fereEor — {

1. SIETF Y IR 9 T HHA § Al qe afrafer A e qen Fefeir | w=m wifew i

2. WPH-3 ¥ 79 TR STER 33 W T 9 distention & Tl 81 3T: MER digl-oier M wfeyy

3. Fftgereg o 1 HIERT TaTd TR ITIR F | |
 Coem- @

1. SAfRTTd TS 9 1 i @A HEH! AR |
2. 9%9 S T IR F TARSH Y5 T ol TUf6d A (}

¥ 26. m@mﬁ.mm%m,ﬁaﬁnmw.
a

Define Kwashiorkor. Describe the causes, sympt d nursing management of
Kwashiorkor disease.

SW-  FEYRING (Kwashiorkor) — aTeid & Sior B 1 =1 forees w1 o St =g o

T B & I TSR Fed &) TR TR 6 TR 5 &2 Yehe Bl 2
80T (Symptoms) —
o S G, A, Fasfaer, w0 afra w 2l
- o QIR gor - sifat v, ST S o1 TRt © 1 Rl Wk T R B W 2

R I o T 2, deia
e ga, S 9 i o

cles tone) & &, T¥it & o71fe T wW &)

. WﬁWﬁaﬁﬁ@h%unﬁniaﬁW%I

* ¥SY 3R IFa TG4 k3 EFG{GH?I%'(Hepatoandcardiomegaly)l

* TAAF FHHER 2 Wﬁmwﬁm%éﬁ—mmmﬁﬁﬁmm
1 i, l

IO (Cau -

s wwmwwawmaﬁﬁﬁwﬂﬁml
. %ﬁaﬁméwﬁﬁaﬁﬁﬁWWﬁmﬁmﬁ@mﬁm@ﬁﬁmﬁﬂ
£

© ttien Rearfes W T B & HRor WER i srgaete)
* = i AR-aR HHA A FF S a1 B

o SIFAHS STYRE|

I (Treatment) —

1. "gfera oo aityel s

2. U X g3




3. A H I w
TR WS (Nursing Management) —
T W HRHO T el 1 SR |
Wﬁw@wzaﬁwmﬁml
wﬁaﬁﬁﬁmﬁmﬁﬁmwﬁnwwﬁmw—aﬂmwméaqﬁé
- A pEigu s T \..
R # W T HFaAR T 760 HR-vR w2 |
wﬁaﬁ@wﬁ%fmmmmﬁl Q
& faerfaa &t 7 =nfew (J
AT~ it i TR Harl I 9qH |
W 27. mmmmﬁ?mw,maw@ (Imp.)
What is geophagia (PICA)? Write its causes, compli d management |
- YEIUIGRT 9EOT (PICA) — SToiHfiren aregail S
3T<d &I PICA 372/aT Geophagia e . |

Pwo

9°7~’.°“:"

, WIEA, hAg 3T & @H i

Rt (Causes) —

 FUEU (Malnutrition) Q

« TEETA (Anaemia) 6\

o faafia &t S (Deficiency of vita

o T anfefer AmfSe <30 (Low sdtio-@sonomic condition)

A gl (Worm infesta

otionally disturbed children
y

(Worm infestation)

T (Recurrent vomiting)

* 37 37/EWY (Intestinal obstruction)

YeYg_ (Management) —

1. Hog T - T TR, HTul ST o T e ST S H

2. T3 T TCYdl i Sid FHLEM|
3. afaae o e e yeH wY d PICA € s @1 81 drell Sifamiai i #rem|




w o 7

WA 30, WTET AT ToRd Fgd €7 AR

What is juvenile delinquency? Describe.

3JW— TS WY (Juvenile Delinquency) — 18 o @ Bl &=dl 51 ar Y

o T ST el ST T §1 T S o ST § S Y FA 16 96 ¢ A ﬁ&::ﬁ’f

1 T WS FTA FRAET Sl ST Wb 3
&RUT (Causes) —

. T3 % 9 e SRR W ER § w QQ
o GRER &1 UiE 99

. m—ﬁmﬁﬁ@mmﬁaﬁw(mmméﬁ@ | _
o T[cId W __

. 3o 9 . Q%
e INE T TR HI T &6

o 3f3Tem 0
° ([am\\ aqﬂ%iia; 0] '

o gE=TE F1 A ST Q

o FTE YU ‘* ¢

mamwmmmaaﬁﬁaﬁaﬁmaﬁmwﬁmmn
wﬁ%mﬁﬁﬂwﬁwéﬁ,ﬁzﬁmmmﬁﬁwﬁwa@@

"ﬁmwmmmaﬁﬁﬁmwmmﬂﬁmmml
4 aﬁﬁﬁaﬁnﬁ#aﬁﬁmmmﬁﬁaﬁww&mmﬁﬁ%l



I &

5. _ﬁﬁmm@@ﬁﬁuﬁmawmﬂmmﬁﬁﬁﬁ| \.

6. m»aammammmﬁmawww%@mwwwmﬁnw
- S el ' -

¥ 31, qﬁiﬁlﬂwaﬁwﬁﬁ@rm%’?aﬁa&l

What is anorexia nervosa? Explain.

IT—  WARTHRAAT &I (Anorexia Nervosa) — T8 @M ¥ Hafed I ®, S T F T
T T Wy e & e TR e a7 g e S ¢ (} |
- pTeuT (Causes) —

o Wi 1 QQ
o TEREE AT G- STTER

e AT : %
TIEIUT (Symptoms) — . ,

o I H HAI Q

o Tl @ 9 YR

o HH A H HISH TS T

o HH M . }
. WG

Rik| |
. o A T ST |
o @i’“’“”
1 ﬁﬁawmmmmml
E&;immaﬁ%%ﬁﬁﬁ%awmmaﬁwmwl
3. e foehR @ T B R s i mRifafaes @ e

4. STeTeh Qo - o o S Ty Wey 9 wafea sraer g e



WET 1. RIS FrohT S0 &7 STernt ¥ S ST ferehnit et S C (Imp)
Whatis congenital abnormality? List the congenital abnormalities in children.
IW—- WS fa&dR’ (Congenital Abnormalities) — 913 9% g &

ﬁ%fﬁﬂfmﬁmmmﬁmmﬁ 2l 0
@&k (Causes) — .' _ | ‘ (J
o SRR A1 ST (Heredity) ‘
o SiaHISH 3TedT (Hypoxia) -

"o fafe1 (Radiation)

» TShHUI - TS 915 (Rubella virus) %
mﬁéﬁaﬁwwmﬁﬁw %
1. ¥ SEHST (Spina bifida)

2. fasz 373 (Cleft Lip) 6
3. @ug drq (Cleft Palate) &

4. wgurAfsar® (Hypospadias 0

5. 72 g ¥ A 719 (Clubf etz@ds)

6. 3tfafsd &1 (Imperfo Aftus)

7. SierRity (Hydrocéphalus)

8. AR yloric Stenosis)

9. (Cerebral Palsy)
10. Ffgada (Extrophy of Bladder)
11, (Down Syndrome)

12. Afgger ‘éTZ?i fewae (Ventricular Septal Defect, VSD)



WMINZ YV VIV

W 2, TS agfineT ford g &7 30 W, SUSIR & UShTH &M FUI i) (V. Imp,)
Whatis spina bifida? Describe its types and treatment.

IW— TIEN SERRST (Spina Bifida) — 98 HEQUE 1 I fawR € fred deeve W ww g
s FEwT gia: FEg T B UK § oW: I W 9 Sk B UF IREH & FY H afedhy
(protrusion) 8 ST 8| 9§ SAKRR @ (lumbar) = mEdsha (lumbosacral) &5 H iUk T30 < 2 T
7 e o © WA §1 T O W YR 2

1. e fefed Teavs a1 swehe feafved H¥gve (Spina bifida occulta)

2. Afirde arAfasRERuT s A (Meningocele) O

3. ARKsREo gy g af=iHEersia (Meningomyelocele) (}

1. TE SEhEE- aﬂmmwﬁ;@mm(smnabm ?ta) T afseife v

(protruded tissue) FTHA T Hiftd war 21 faer w9 ﬂf‘F a4 ﬁF-'{*’_\II, 9 afass
fafeeral (meninges) 9= et €1 81a: i dfh1a it (neuro ficit) aftefam =81 gl

2. AR (Meningocele) — 398 F3wah1al o A& Tfrshrer fafeer gfest & &g §
Wﬁmélsﬂﬁmﬁ&smwm%lﬂ%w o=l 9 Ghl Bl TRl Bl geeh! T =R
Q399 ¥ CSF 1 @@ & Bl i 21

3. Af AR (Meningomyelocel 3 & AR (cleft) ¥ Sefigm W= T
frrerdt (protrude) ® forad Afg, ety (CSF) I B 81 7€ 3ifehek @R (lumbar) @1
A% (lumbosacral) &5 H W1E Tl

31 foerl oF RO T |9 eakness) ¥ T, (M 1 THTE, TR AR HT HaSt A
(sensory loss) S bRt Tahd €1 foR o 3=a wemel § e W sifie dfea s
FIfed B 2

ST (Treatme S o ot e v ) e g P i €, 70 o
(laminectomy) (| SO YIS veafshan o Fret o € —

2. cerebrospinal
fluid

;' * cerebrospinal fluid

spinal Ve meninges
process /
Wi, 1 == spinal cord

f
*

meninges

neural tissue

‘2 spinal cord



R S R D LR e e b

1. YR & %2 ¥ CSF &1 a9 TehHu1 &1 @ai &l 2
2. T el o sifvres faer Y e 2
3. Hi<d 9 ST gUR (cosmetic purpose) 2|

7 TR A R F R 31 TS veataihegs TaE @ & fAEE 3 S YU T 6 B
THE H ¢ o 5@ W 3 g i o 3yee 8 99

_'ﬂm (Prevention) — , .

1. W8 FRH qeeiih! S9- tEaReRian (ufEdbes ga-uden) g s HIA o
WIS G 14~ 16 T o TefohTel § S61 Ta1 FoRa ST Wehell & i AT 6T Eikca

2. TR 51 et 1 fFar &3 398 o= -1 99 2|

o 3, A9y == &2 ety o ferfedia oo, fiem, Stem ﬁtﬁqauhzwfﬁn

I Tt

What is hydrocephalus? Write down its symptoafis,"diagnosis, treatment and pre and
post operative nursing care. ‘

Segitd (Hydrocephalus) — 39T WS T Ot SRS ST &9

(C.S.F.) o 3SR 9 3[auiyul § ST & WW@CSFém%ﬁaﬁ
STaeid (hydrocephalus) 8&d HESGEEEIRET w4 9 e feard 3 2l

Tarferedta <8707 (Clinical Features) —

o T & UM H R &1 91 BN

e 1@ (sutures) T-F
o HUE R RT3 T3 ted scalp veins)
o IHY T AU L'y

enlarged ventricle
mal ventricle

pressure




—rme v vy v ——

o o T ST U T R G2 Wk et v e €6 (Cracked pot sign) | :

o ﬁ@ﬁmm(iris)ﬁ%ﬁmamgmwﬁ@ﬁm%lﬁéﬁaaﬁgéwreﬁ%’mm
FIHT 3R 3@ ! Tl (Setting sun sign) "

o TURHTIEE JYR 99 | I (vomiting), ¥ (convulsion) Te ST (squing)

o @l 3T H I

o T H UM Sih | T H A

o TFGE fowR T TR arsm ,
o HHTE! A ¥EEA
THE™ (Diagnosis) — Q

o Tt ufEm (Circumference) . (}

o X-ray \4
e CTScan ‘ Q
e Ventriculography (b

ST (Treatment) —

1. Intracranial pressure 1 FH FA o fou <asa - % usemide 3%
2. |l S9- ventriculostomy dchoroid plexoto %

3. Lumbar puncture® CSFei fpmdt ¢
4. Shunting

vicafsrar e i 3@aTe (Pre-operative Nursing Care) —
1. @& g L.C.P. (Intra Cranial Pre@ [ o1 3TleheT HLl-
o fa =1 uRfY
o Tl yaEA Tfd Q

o SRR 9iEdT ¢

o foed
2. AR Ry [ (vital signs) 1 <% 9 I
3. g TE @ TG Hi i e Y, T ) s 9 Y @ SHE § F9)
4,4 TERIHT IS F9E oA, Y 9 Fa ) wem <)

5. &1 Ja Uiae STER ii- et 7en H ¥, 39 faeses faem|

6. dTcTeh 1 SAfFITd @zl 991 W |

7. 9% < " H Aok i feafd agel| FRm feafd sgem @ 9o 1 bed sore 7 s it
(hypostatic pneumonia) & ==ma S dahell 21 ’

8. arer w1 wird, FRF 9 S S@are & e gt w5 afmfag =

9. I & IRERS 1 HAGAITR TR WS )




VIATSHAT TgeTd TEHT (Post-operative Nursing Care) —

b S TR A

g,
10.
11.
12.

13.

ST TR < AIETR i BT A 3T YR 30 e & g e fa@l (vital signs) 1 79 F|
STt 1 TR 99 ST @ | |

YA U SEEE S @ 9 HHY-E6] &l 52|

T3 U T SHUICH S o Ve H 30 1 yorredt Rt W@

’I&I.C.P.ﬁq%ﬁa’wfzaﬁﬁiaw(conﬁnuity)ﬁaféamar&aémémﬁmﬁaﬁ e
! Ta1 L HW B

T 39 TR foemd & vz aed W g 7 w2
Wﬁwéﬁqﬁamﬁmlaﬁzﬁmﬁzémfﬁm’mmm@ 3 S|

32 W C.SF. 1 Fronmdt g e g sTavashargan @ Fengan 58 P ¥ S sfeem & @
Tafereas =1 gfea w3 ‘

HehRH! o AU @R T S & ST ER MR wwdisiaifes g Kb

1 Td @ R 61 & W
T Uik TE Sgfed oTeR Aigh- i<t amn o < qen FETd S
e i A, TS5 9 IREEEH A0 T F ¢ AR (analgesics) i &,

Y o WSS SNTUET (sedatives) &l <t
T HY @A | 1l 1 e o

- ug 4, Tae ofte e @ue I TR ga § (V. Imp.)

3R U1 F AETarg
JATURY | Uget el AT SEHTe & WraT-Tar <l wareea {ren AwamEtl
Whatis cleft lipand cleft palate.

Whatare the esand complications of it?
i d post nursing care and parental advices.

WUES (Cleft Lip) — S B18 SHM o1e! #E4 T WIvd e o IS hi SFEHerdl
=R, T 31 (cleft lip) HEeel €19 TH T 1 I A &1 Tl 2|

s ft Palate) — TIc] I ITeY Sxich S Y& 1 STAH bl Ty A (cleft palate) Fed &

A1 (soft-palate), FER g e Aferren Tt 7 Hell TR 6 &9 A ¥ wehal €1 7@ ft A
it 3R ) el 1 U Tk O 91 I T B Tl ¢

&IROT (Causes) —

o yuitg foerTd T STEwerd

o TURH HeHl STHM
Wfeemmd (Complications) —
o T H dierl



Fig. fae® afrw (Cleft Lip) (b' |
o TR-ER B aTeN HEAshUl T (Recurring otitis media) %

o WATH HH H SR

o SIS 1 gY I AT GRS STl *

YA iehan gd d@HIet (Pre-operative Caré) —

1. et o a9, 3T WehAUl TS A -3 (otitis media) T ToR T | 1] 1 Wehao € =T

2. ATcTeh i Tl B o A5 TR ST (dropper) 91 TS | HifeT H1 3&d el W
feq =1 9er § g S 3L | 39 915 | 2[Rl § Ay el sl

3. Iea-fean & oI HITSH &1 qfieh! TIerehi i HHAT)

4. Torg] =1 Hid die 3 e dv & (elbow restraints) H¥ fefel 1 191" T ik e Bl
| 7El B Al STeH | 99 el

5. UTeRT HGINEN % AR T, HieAl dUF I SS-FuA o an H e wEH |

are @t (Post-operating care) —

[ (vital sign) T TSR 91T 7@ & SAFRATHA &1 €l STeedeh HeH ST

=1 113 3 Tl fera T 9% 9 el e o % s e o e | Freverd @ 9 wediier A

3. = feufa wme agen @ forad ggdiRfes =mif@n (hy postatic pneumonia) 7 I

4. SToEE fauet A wied 9 dua e fred e 319 w1ell @ <iehl i THEE Tel qg e

5. WU ¥ U deRee] o R e e | @

6. e & A THN fEaTd 9 HE Bl | W

2. ifen & O - |9 deng A H0 W | § s ggiell 1 w9 H

o FrerF 1 T G FE) T G SRl W fEE o |




mz‘\mmmﬁﬁ:mﬁvﬁﬁﬁ%%?mm,m G

AR way @ wEET
What is meningitis ? Describe its causes, clinical features, trea e@nd nursing
management.

IT— WRAEHTEUT T (Meningitis) — AR 3R T60Y (spinal g arel fafeer
(meninges) % W& A e (inflammation) ! ARKEhETRIE T * Nered 31 a8 Tl i dg |
T S & R difeaters ¥ TR # @ = S e |

T (Causes) — %

e S 9 2 T8 W&~ E. coli, Streptococcus group B

e 2 HE Y 3 a8 a&- Hemophilusinfluenze, Streptogagc Oniae, Nisseria meningitidis

e 394 16 9N ah- Streptococcus pneumoni‘ isseriavieningitidis

T (Manifestation) —

o 37 HUEd gamd (ICP) 9lel g3 &6
o R 0

. I TE TR Q
o a9l (Restlessness)

4 4

3 3
E

%

>

=

-

g

|

%

¢ (Neck stiffness)



P e ve == -

* YFHE Fi-fag 9 gefeuE! fag (Positive Kernig's and Brudzinski's sign)

* Y&RIYY (Photophobia) |

* i &1 feufd (Stage of Coma)

IUA (Treatment) —

1. CSF& Waus o Hagasiiert (culture and sensitivity) 3 3T9R 7 ¥ 10 f<7 7% Totarifed T 3y
T 3 Cefotaxime, amikacin, penicillin, ampicillin, a7 AP Afr~mgfeq § AT.T. BRS)
Eackd |

2. 3 T 3: HA gaE (iCP) &Y mannitol 34 B

3. 37 9 9! 24 Anticonvulsants < € - EAETEH SESaH, B I

4. WETE TE F1:8M (exudate) ! 8 HH RIS (Steroid) I &

5. J@R % fAT Antipyretics TaTC § it 1 Q‘

6. STl o SeaRIEEe W 9 & e L. fluids & v € (b'

SR weeT (Nursing Management) —

1. AfTRfed o RE o WY Wl aTersh i ST el | %w‘i%ﬂ%’dﬁq GehTH ST )

2. @ & WE H 3faq TER | AR we S TRl S9- T IR B U,
© ToISH TEI SIS R | T s ul ¢
T TH™ T R[S W ATk hl R F % photophobia 3 faRae T sTaeen weh 2|
e o Rufd Fi agea © @ Y T SRR Tl TEH R ST ¥ ghg HR|
Wﬁmmmﬁ@r s W FIRr W | Sehi ot Wehid, STafy seafe e i

TIEF F YA § He H TP]Q rature, pulse, respiratory rate) feie #3|
TE o 9 LV Fa-T9er 30 € T TEed 279§ TE HR-TR 7 ¥ wiw 5=
TIYOT-A ST H{

N o AW

8. TFAh et e o sttt frad g WS
9. Cold spo antipyretic SaT$dl gRI IR =1 ATIeHH THI ST & |
10. YRR TIC Y& & for faftena =, e i o1 v onnfk Su o )

11. take-output I dUR H|

12: Tl NG 24 ¥ I < 1 48 T NG T 1 wrosdl 1 w4 8|

13. T fodt 1 T 9 TR F AR H A T I o SewAgEE @ w5 et 1
Eay

UTT 8. SMERACH <kt Hfererer a1 Fenteract we fram w32 (V. Imp.)

mm,mam,maﬁqdﬁwwﬁﬁmamm
Whatis Oesophageal Atresia?
Describe its causes, clinical features, treatment and pre and post nursing care.



g v ~ ~

IW—  SERATA &t rfaawar (Oesophageal Atresia) —
a5 @ S fapta & fad it s & S srgolan &
IO TEAER, TR T SR o i PR 7 2 31 e
@ el & g O Tl ¥ U9 8 wadt f fe vareel
e L AN TSN (tracheoesophageal fistula) wed

&RUT (Causes) — . trachea esophagus
. e foeT i SR HOA——T
o TGO ST HRH | ' dcheoesophageal
faferedta <8107 (Clinical Features) — e

¢ 7§ ¥ FR® 9FRR aR &
o ¥ISH & 9% 3T, Gid! 9 9 gl

%ophageal Atresia)
o FAYE A TE | T qo
o S % A TR 9 TR T @ E % |

o SE-TRI

IUE (Treatment) —

1. S i 30° IV T H ISTHT @ Te a7 ke )

2. Sump drain X upper oesophage suction ST

3. TrRefeiet T aIfeh SR H @mwﬁuwm«m GG ST STEIT STBR 34
& foru o S Tl 21 % -

4. & STER Si9- , SRS 31, 1LV, fluid <1 S

FfdT e (Nursin afement) —

AT | UEed (Pre Nursing Care) —
F Y@ A FD AR
o S Y 9 Tt o e T g Fafsreaen i i
3. SR U | T
F FrEeTER Sl Tl o SRS TEH B
5. Suction gRT ¥ad ARl 1 A1 A
JTeaferan o ang ATET 2@ (Post Nursing Care) —
1. Wﬁmﬁﬁﬂaqﬂ(mcubator)ﬁﬂél
2. Suctlongquﬁﬁwaﬁ mﬁwmﬁmaﬁ@amﬁwﬁaﬁm
3. AR-Tiel S 1 @ R
4. LV. fluids 5T Toor <h TR S 6|



. BIAR & FRUMER et |

. T Y 62 W AT & e foe 9 9 A W

. W =R He # firyy w1 fearfar s @)

. mTeRh fog gro forg w1 oo € o 3us! Wesdl aAg @l

9. forgy %t Q@ # A 6t wiwfead w0
10. T¥9] 50 @ | STER T80 T T STARTA fisg, & HT e < 21 A\

5
6
7
8

- 11._miﬁmﬁaﬁamﬁ@ﬁmw1ﬁmaﬁﬁﬁmﬁl
| .Wac). TTEAE TEE R wEd §7 30 T80T o SUSI T 01T S

What is congenital pyloric stenosis? Describe its sympto direatment.
IW- UHEees §go (Pyloric Stenosis) — T % & TEEiE A0 (lower

end of stomach) %1 WF< (stenosis) ¥ Sl TH W ! JAHR 4RI (hypertrophy) 5 %Rl &1
T ST 21 : qm
TH GFET & HRUT SAERT T SSH Sl TWe § §Fe | Ferd: WA / e & 9% g
’ 1 I B W @ S ofR-oR wegeht S #1 sfeeal el rojectile) &9 ¥ TeY S 2| '

AT (Clinical Features) — ¢
o st a7 | 3fe=Al (Projectile vomiting %\
’ o U2 HFIX WA FH Fal (Distenti@{

o fsieitertor (Dehydration) 0

¢ sl (Constipation)

o 4 O ,

o YRIRE 9RH 1 FUY (Malnutrition)
o JMRE sﬁ@m )

@ esophagus

@ duodenum

stomach
pyloric stenosis



&

3TN (Treatment) — %

1. SE S FH SIS & HRV €N A FeRTev 9 TR o St i (LV. fluids)
R 3 '

2. W—Wfsﬂﬁwﬁvﬁmwmﬁmm%m&' _ 'm%uw-mﬁw
‘ﬁﬁﬁﬂwﬁ%ﬁé%%gﬁﬁ?ﬁeﬂm%m ¥z trmde ymaRmEERH (Fredet
Ramstedt Pyloromyotomy) %8 B %

AT w&yT (Nursing Management) — . %

1. m%%ﬁmﬁ%ﬁmm@mmml\

2. 3R\t gra firgy 1 i feen

3. fifg® @At g 92 ! W% Hh K 1 Hehell B

4, A F B: W IR @ gN o e < TR 21 e v e L F oR- R
3MER YRH A1

5. ToT9] 1 SRR ¥R-+ §

6. SMTEH & IIWA

IESEL

STER 3 & 915 3% R 9 9 FY 40-50 T T S IoTet W@ frad
el 8 9 3Tl A 'l

7. HraT-faan | T e F Hey T e e yer o T e Ry wHe)

8. F Uy Frafia 9 9 e % e qrernl Hi Ry 5" w1

-_— - -~ o~




W9 13, ﬁﬁ-ﬁﬁmmm%?maw,ﬁmwamﬁr@quc (Imp.)

What is V.S.D. (Ventriclar Septal Defect)? Write down itsgy ms, diagnosis and
treatment.

IwW- Trerht fafw faem (V.S.D, Ventricular Septal Defe t‘% A et @t meg fafa o
I T i 21 |

T (Symptoms) —
o g faan o =i @ wee T g
*  SR-SR YIH AR HhHHT (RT) \Q

* SIS Seterdl (Cynosis of exertion)

* WY el ‘
* 3rd, 4th, 5th 3R WM (1 al space) § T

7 (systolic murmur)
o 7l iR gfg
e IRER o § HicTE D1ff1cu1t1es
. Hﬁﬁﬁ'q 3 T (Weak peripheral pulse) - Fig. Theweit fafst faer

(Ventricular Septal Defect)




o R-R Foife-widas et (Congestive Cardiac Failure, C.C.F.)
fram (Diagnosis) —

¢ X-ray Chest

* Echocardio graphy

e ECG.

SUS (Treatment) — Y& faaRy & arfrsnier wryey (40%-50%) ® 1 | 2 96 &1 I a% fGHR 3 3y
3 &t W B 19 W A R T e €1 3o aR-am 2R a1 9e % wEeo, T,
CCF 1§ ¥ &l 9 IR #7d ¥) sifuss TR AHe ¥ 9-N (cardiopulmonary bypas Y
39 B Wil ik faer (o) =) dacron patches @ d% % 2 | O

T 14, Wheaet Neet (arferta-fafy ) faem fed sy §2 (}

Whatis A.S.D. (Atrial Septal Defect)?

SW-  aferta-fufs fawr (Atrial Septal Defect, A.S.D) — JT Qﬁ% ! JAH F A T

W o TR o RO ST ST o TR B € S ASD weem 2 (b'

TIEIUT (Symptoms) —

« 3@t (Cyanosis) % 7
* R YA T T TR-9R FHH (Recurrent UTI) %

* Sl UHT (Fatigue) g Q
* R 9GS gfE (Poor weight gain) \

o foeifes W @t waf g ve S ol&rmur sound)
e Y419 H qehell® (Dyspnea)

ST (Treatment) — 9 -

1. ASD & o AMal § 3TTervaehal el Bl © 98 Iy & Fig, Wt et faawm
< af wt oG 'R B?Bﬁ?%)lﬁl?ﬂél (Atrial Septal Defect)

2. 2 98 & 7Y R 30 vea-Toran gR1 Stk TR s 21

WY 15. 3TIraT WeTaTs oI &7 HgigU

is down syndrome or mongolism? Explain.

IW ﬁ?@"-‘l(DownSyndrome)—Wﬁ?@ﬂﬁﬂﬁﬁmﬁﬁﬁmﬁw@gm%
moo%é;am 1 ¥ Tg A ST T T SEEm % 219 WIS % WM W 3 OgH AR § o
QI 21 (Trisomy 21) F&d &1

T&IOT (Clinical Features) —

o T 9 Blel R

o Tl o1 <X W Freher

o T} T ALH



* BT T TH

© T GHT A

* BRI Ty

o dvira geer

. ﬁw_ﬂmma\am

. Cryptorchidism
~* Hypotonia
'm(Mahagement)-mfa@qmﬁiﬁﬁaﬂwaﬁ%éﬁm ITER
RED i

aﬁaﬁiwﬁmﬂﬁaw—mmmﬁmm%l

Tohmur &1 fearfq ¥ hemifesr R s 81

AR B § QR & for it R o &1

UYira-ghehtel aaita faeR o foau el <t < 8

T2 T @A ° e o e Ara-fian &1 fogw St 21

m'lé STHSIT iU mm%’ (Inp.)
| 3Gk SHIUT, AT F U= fora XQ

AR I S

- Whatis congenital clubfoot ort
Write its causes, sign sympt s ang treatment.

= rERaE, (A= forepa 979, (Qlub-foot or Talipes) — 78 T eI foshr €1 forem fergy

1 TG 9 Ui (Y71 foot) T Td T2 (twisted), g1 Bl 2|
T (Causes)
e IR (Here@ ¢
o TiYRR (Abnormal intrauterine life)
. faR v | eratogens)

I&TUT (S oms) — »
. &) 3 T ST 1 T T &

@w&orefoot)wma‘ﬁwgaﬂawgw
(twisted)

o ifea a== 9@ & T ¥

» = o AR IR W 9R ST 8

U=l (Management) —

1. HifEe FIRET (Serial casting) club foot normal foot |
2. 33 fRa (Surgical correction)

Fig. ST qraxurg (Clubfoor or talipes)



3. T S (Corrective shoes) ' .

1, '{’ﬂﬁWWﬁZ‘ﬂ(SerialCasting)—Wﬁﬁﬁﬁﬂ—wwmm?ﬂﬁ%ﬁ%ﬁuﬁm
Wﬁﬁﬁﬁﬂtﬂi—kﬁiaﬁﬁlwﬁﬁlﬁ%w e, -+ fufeae wre =t fas ¢ Ifml
éﬂwﬁ@wwm%amﬁaﬁﬁmﬁﬁmawm%l -
© W TS % famd 6- gmﬁmam%mmmmvﬁwwﬁ%"
. m—ﬁmﬁwmaﬁﬂﬁwawwmwaﬁﬁmmﬁl o

aﬁ‘ﬁmamwﬁaﬁmawmwwﬁ%ﬂ%i

2. Wea-T3Ra (Surgical Correction) — 92 ¥=a} wg TR faenr fod viea-firen 5 fog ot
& & I orthopaedic Wi g1 Tl %1 St 21

3. Ta9Iw S (Corrective Shoes) — 3 S[d foftt (deformity) & SFER ﬁf@"ﬂ%}zmmmm
%1 3 T Pl W & A e w9 @ e e 3

WY 17. WIS T ISR AT 2Tl i hove 7 (b,Q | (V. Imp.)
FHF T, FET 7 welert i wwEmR |
What is tetralogy of fallot (TOF)? | :
Describe its symptoms, diagnosis and m A

I~ '&Fh'awa?ﬁa (Tetralogy of Fallot)
2greitstt ST Hole wed €1 9 Sefte w5 I ( cy
IR STEHFFATT 9T Sl E—

1. ToHM Y 6 Hep=r (Pulmonanﬁ
2. Trerdt fafa 4R (Ventricula 1 defect, VSD)

icular hypertrophy)
4. HETYH] &1 ST B extra position of aorta)

1l =R faenR Sufter @A § ot 39
isease, CHD) &1 WeH YR 21 369 firet

overriding aorta

(Cyanotic and anoxic pulmonary

ells) stenosis

| (nail beds) %1 e T ventricular
septal defect (VSD)

° Dyspnea)
# 39 & 9% TU-Y ) el F BR | |
(clubbing) & ¥ €1 ”ghhytpﬁ?fé'ﬁﬁfr
 HIYTIRE IS
. dra 9 TR W 9 feriy faifers m-m

wJfq 3Tl

Fig. el 1 oqeh (Tetralogy of Fallot)



= (Diagnosis) —

* TRHE (Auscultation)
- T

* & TH-1 (Chest X-ray)
o THS. (ECG)

* FfEash HERTIA

o UfrEmITEaET
B e (Management) - ‘ O

1. S9! TR 3U=R vefHal 1
2. BR-BI2 AR 6 01 KR ¢ TE | (J
3. =4 i 3INW X 9 FH-Y-FH 9 F 2 Q‘
4. WO BT Asher™ Bg TRIaAITes R werH w L
5. e & 3R 1 vy % AU SreE knee-chest ferfd
afsieet uaaT (Surgical Management) — ¥& 1
91 5-6 T4 1 IY § T AR (total correction) i
| 1. SUYIHeh YeATHAT (Palliative Surgery)‘

<At =g
(palliative surgery) &1 St ?

4 9 a1 fafsa & =1 fodl afesm A 5

THR SEW (shunting) ¥ fF 78 R 1 TS I 37 WU 39 e f= sty weifem
C

o TAATR-<ITT WifeT (Blalock's z&mg Shunting)

« §izH 2 (Pott’sShunt) 6’

o FETEH Tie (Waterstﬂ@&\unt)
2. wequt yreAfeRaT (Tofal Correction) — aeid i WA Ffg o =1 (5-6 T 1 I % I¥=wW) N
B FeIt g V YTl W= (pulmonary stenosis) @ e HQ &1

Wy 18. anféfarma (dtdin, ) ford wga 27 (Imp.)

, e 9 vaius uEmsu)
tis patent ductus arteriosus (PDA)?
escribe its symptoms, diagnosis and management.

W< SHRH ARG (Patent Ductus Arteriosus, PDA) — TeRM0 4o} e Hgre
(aorta) & Hed %1 AT 0 oy SMfERET Fed § Sfq:1aivr Sa (intra-uterine life) ¥ faemm wa &
T A S S 915 66 9] 8 W §, Wy - 98 S % 9 ot 55 e e & fred menaw 9
T el A TR T SATEICH Bl @ U PR €5 TR I il 81 58 e Sae enfefad wed £
farg ©&@ W80T (Sign and Symptoms) —
o 3T ¥SHA 150 id e 9 atfw
o T W (Murmur in heart)



* Y& (Dyspnoea)
o TR AR | Fofed B R (Congestlve heart failure)
- TEm (Dxagnosw) -

o gRsmE (Auscultation) o
* 98 TR (Chest X-ray) 0 :

o FETFH HATAYA
Tafeaaa st (Medical Management) —

1. RET & FRO I TEEel w1 et ITER fRa
2. A A (fluid intake) Y w7 o S 2

. g (diuretics) G edema &1 STEIR fan
4. HL.ETE g R fefTecdionto sw=r fam
5. aﬁm@ﬁwmﬁ%maﬁhm : 9 B Sl B
Afsiehel WsieM (Surgical Manage

mwhﬁé?mﬁmﬁ (hgatlon)aamﬁmm%l

@.
=
&

w



UE 1. At fagm o &7 30 wrur, wgrr, Fem, yeus 3 afdn awe @@t (Imp,)
What is nephrotic syndrome? Write its causes, symptoms, diagnosis, c lications,
management and nursing care.

IW- Anifew faem fredt w1 I 2, faad fafv= @ S B0 S roteinuria,
hypoalbuminemia, hypercholesterolemia T& edemal c
IUT (Causes) —

. e ‘Q‘
fawhe St wifi

& U7 (T.B.)

Iephd WSe (Hepatitis) %

o TR & HW (Renal carcinoma) Y Q
TIUT (Symptoms) — \

T AT —

e Proteinuria

* Hypoalbuminemia

. HypercholesterolemiaQ

* Edema

AT —
o I el

(Pallor)

mia)

(Weight gain)

¥eh (Weakness, fatigue)

- T (Anorexia)

« TRfYEH w1 WEA 96T (Hyperkalemia)
o fagfae™ (Irritability)



@™ (Diagnosis) —
o IR wdtgmon
o T BN
o TAH WG
* Renal USG
* Renal biopsy
faferta wseT (Medical Management) —

1. GsrAl e & fau weamifes)
2. @mmﬁﬁmaﬂ#%@@m{lﬁm&méﬁ—wml
3. Wafad SMER, 354 WIEH o R 1 =1 Tk 39 A7 § W 1 & g O

4. T i Ylaeiia s =@fe)

Ffen 3@WTE (Nursing Care) — Q‘
1. o= Sl TohHUl Rfgd i o Gk § o © T =g (b'

2. o= &t Ui fasme <= =nfeq) |
3. Tl S @HE FHI A6 S-S 12 FHIAT, IR A 2RI
4. T F ferfe Pt e =t %

5. 3Gl =i fagehtha Samsd § | L =eaf %

6. T & SNfaw AR yAF 4 R A T A |

7. aﬁaﬂintake-outputilﬁm |

8 aﬁﬁﬁﬁmmmm wfifafes 3 s <4 2 Sheent Y
9. Tra- e Y Hered TaH B w1 2 Sfe el e i

uy 2, e e v @ 2 T, ST, Frem, Sfeeame o TRiT wee e

lomerulonephritis? Describe its causes, symptoms, diagnosis,
compli nsand nursing management.
(Acute Glomerulonephritis) — THeaE & Y% (inflaramation of

IW— i
glomeruli) @m FEal €1 390 TR o HalSt S (connective tissue), I fuefifaa™ (tube
epitheliurfl), afsfri (blood vessels) arfz Tty B €, T R w1 TR i e T Acute
glom@phriﬁs ey a7 B §1 € streptococeal infection < 2-3 HETE A B HEER e
e e S e g & e i T 1 efr €A 21

IOT (Causes) —
» Group-A beta hemolytic streptococcal FHTI
. ImmunologicalQ—Of autoimmune FffHATT

. YT WHH - Sisrsfea, Ff, 2.
e T GHA G- impetigo, dermatitis




EUT (Symptoms) —
* IR 9 g (Edema)
* T3 G & g1 (Oliguria)
T ¥ WA F1 16T (Proteinuria)
* A T{ & 3 (Haematuria)

» T&ed (Headache) | “
* 9@ 9 M (Anorexia) @
o T W Gifegd F gl 98 0

» I=d @AM (Hypertension) “ (}
11T (Diagnosis) —
o R e

&
° TF TV T1F W (b'
* T F1 pH 9 fafire s %
@A %I W9 — Urealevel, BUN level, serum creatini %
* Renal USG %
Hfeetard (Complications) — ¢ Q

CHF \

ICFa&

Pulmonary edema
* Hypertensive encephalopath
* Renalfailure

FfdT wEeT (Nursing Manageément) —

1. gui fasma (Comple d‘Rest):Wiﬁ’lbedrestmﬁ,mquﬁmmﬁm
& qen st

2, qIEm (Pr

ioRt) : ST h S8, YT TH 377 WohTHA F1ereh] W X |
[ T AT (Observation of Vital Signs) : Stem-fag} (vital signs) =1 frafid @A
TeTeh 1 R

| ¥ (Drugs) : ST T F1afmd Tamd < - wermon 3 for weitalfess 3, 5=a ey 2q okl
5. %d W (Fluid Balance) : Intake-output &1 =2 S| T H1 3 o M1 A FRIE0 T e F
AR fAsiclis v 81 i ofd it =ia 3wy WeRrem ge s et e e 2

6. MW (Diet) : T=2 ! W 1 YFM § ¥t 7o 27 &) S-S = Y e ¥ gun @ A 59 g
T SR, T P SR & %A | YEAM FHT A0 AR W= 5 S0 i 2 8 995
wicraferd foan S 21 e it oiR- o e eiet-oigt T o e s nferwy

7. Wit grafafawd (Peritoneal Dialysis) : 5fF 39 I & TR HI HT G T & Fora®y



vt 6. Tt w2 3k W, war, Fram, sfeard, Sue e AT v ? (Imp.)

What is pneumonia? Write its causes, symptoms, diagnosis, compli ngytreatment
and nursing management.

I— FifEn (Pneumonia) — w%S! &1 9@ W (parenchyma) H TME (infection
and inflammation) &1 g1 FHfT (pneumonia) Feea 2l

¢
HNUT (Causes) — Q
o ST (Bacteria) SR diplococcus pneumoniae, streptio%pneumoniae.

9™ (Virus) - cytomegalo virus, adenovirus, i virus, paramixo virus

SMosis

9% (Fungus) S~ candida %! JeTiaal aspergillds

TR GHAT (Severe infection)
St Yo AT % WaFwor (URTI) ¢ Q
o dfemifed (Hypersensitivity) \
TIEOT (Symptoms) —

 @rdt (Cough) &

q@N (Fever)
9@ - T ( Anorexia) R

pck:RenN] throat)
e A putum production)

(Dsypnoea)
7 g (Muscular pain)
, 9T (Weakness, fatigue)
IR A (Pleuritic chest pain)



faam (Diagnosis) — - ,
o Chestx-ray o
=8 He (Blood culture) .-, pec®

« WBCHRE= %1 ¥ (WBC count test)

e SRl (Bronchoscopy) - (J

e T WY (Sputum examination) 37
WEUT (Management) —
Taferaita wauT (Medical Management) —

O\MAMN—-

. Sedative cough expectorants

. UM 1 bronchodilators ft R st awg &1 ¢

. WMt Ft endotracheal intubation %t fﬂv‘iﬂ

. M = O, therapy 3t STt B &

. SAIHATTIAR @W (antj tigs), TAeTSI (analgesics) d T=IgHicH antlemetlcs)
ECIERIf

. TRAEmEEE 9t causative organism 3 SUR R < %@ewcﬂhn 3

Ff&d yse= (Nursing Manage

o N N B WD

MeAF HT SPO, TR <o e e faman St =
7t 1 E.T. tube 391 a8 suction FE1 A6
qAE & R A

EISEIED) e-output chart tR HT T

&1 2 @ T9Te 48 &t 3@9Te | Biel W 39ed= anfE ferye o1 wan i)
freenTar g+t gargal 99a WL

TS &1 faerfi G, WeA o Taia hakiger SeH Y& 3

AR F F9 FE & ¢ 3 T A1 wfegai Tl fen & saer ity < =)



O
C
Q‘

-Hfiehet el TR weier

(Imp.)
toms, diagnosis, complications

Y99, ST e Iel T §7 THw TINUT, weroT, Friam,
fafew?
What is intestinal obstruction? Write its ca @
medical-surgical and nursing manage .

IWI— AT TR (Intestinal obstructio‘ —
ot 7= 21 S @ e e gwied ge m%‘(@l

T (Causes) —
o FEI 37d | HehHl (Colitis) 0
o A (Hernia) Q

2

Feoifr & Forent ot T, s



o T e Tt o SR~ feent, WA F A

o FW (Cancer) - )

o IRWIETHA WA (Intestinal stenosis)

o YA & waTE € (Peritonitis)

o 3iid % T W T TR A0 H T H 3

T (Symptoms) —

e 92 H T (Abdominal pain)

e U2 H %Y (Abdominal tenderness)

e U2 & ST (Abdominal distension) (}0

o 3MHY T (Flatulence)

e St HEAH, 3T (Nausea, vomiting)

o TSl (Cbnstipation)

e Yg&h dg WMl (Tachycardia)

o IS H2MI (Weightloss)

o fasieitsrtor (Dehydration)

o AR (Restlessness)

& (Diagnosis) —

e U2 &1 USG (Abdominal ultrasound&%
o AWEHIT (Laparoscopy)

. xﬁa w@hA (c T. Scan)

B gmoid opzr

e (Managemen

Tafecda wsem (Meadical Management) —

iblotic) S8~ piperacillin, amikacin

. ing U B ryle’s tube 1 TETAd ¥ gastric contents 1 drainage fean <1 2!
5. At st NPO (nil per orally) T@I STl 2
'H'R‘fﬁ? wseH (Surgical Management) —
1. GeHY ET obstructed part 1 €21 X 99 W FI WS (anastomosis) f T 21
2. Tleostomy T colostomy i <1 S et 2
sfdn weeT (Nursing Management) —
1. N.G. Tube @ TR TE1&( 1 <u0T A1 FT=hTe T

v S ity b ade i

PO OEC RN S SR VY



2. a9 9 I4 Tl w1 FRiero s

3. sftam @l (vital signs) T TSRaAmT TE@mm)

4. arereh it PR Rearfr Serehe o 1 e s wmmm & w99 w3

5. Fluid and electrolyte §ge™ T Ta&m)

6. TSI 3 ST stoma o SH-TH H1 e ) IR @ FT AMECAT stoma T & IS T

fireTd WX ST o9 I @relt w3 =@y
7. SeTeh ! SAfRNTG Treo 1 favie wam e e
8. m—ﬁmﬁmﬁ%ﬁmmmmmamwaﬁmﬁmuecr erapy)
PHEE TGRS (}
W 10, FOIUT SR AT ST Wit Yehie s §? aui g (Inp.)
Whatis hirschprung'’s or congenital aganglionic megacolondisea SE" Explain.

IW-  FIIWE AN (Hirschsprung’s Disease) — I8 Tsh THR 3 0 z

adt W (distal colon) & (VMRA: FRI-faRe SRM R TARGH) S ity o UIig W H Gl

F=feaiia HiRTHISH ) STufafa o HRor g il o o TR e A ST 1S
I F S Cinfeaite A (congenital aganglio on) i Fed #
YT (Clinical Features) — ‘

o o= § fasiam (meconium) &l Tl
. ﬁzﬁM(Dlstennon)Gﬁm% Q gdl Wl |

o foremre & e 9 g freifem
o fu {3l (Bilestained v

o g | HHI (Weightloss)
. W(Dehyc@ 'Y

nstipation)

. &Il (Rectum examination)

. 'qﬁ'q'[

. o

o e A /

3TE (Treatment) _ 3ar fowda g 1 Teel stegashdl TaRiY 1 TR Hel ugred i et T

2 & 39 for s HrareeH! (temporarycolostomy Eﬁm%lmwﬁ?ﬁmaﬁﬁmm
1 9T € S W= ¢ % 1 i 3T T ST 8|



swollen
colon

normal colon Hirschprung/gdiseas
and rectum ¢
Fig. §9iw=1 &fi (Hirschprung’s Di %
ST e (N ursing Management) — %
VIEATHAT g JGWTA (Pre operative care) —
1. Teeiym I 1 fgM eR ® wrar-fian =61 g9 ol TR 1 YA FHAT|

2. Tl & el =1 e W@ 9 T ]

3. Ry & S el 1 B S %
4. TR HaR™ Yereq (rectal wash) &<
5. Wﬁwm%mw&u%
6. mqwmmmm@ fert)
7. @ | MER AT 55 T .

VIeAfRan & 918 st operative care) —
1. ST o onsciousness) 1 &R 4|
2. WS 3T ferel =1 farid 1

7 <1 FrdwgEr ot R 5@ (LV. fluid) vom 48 W MR fafheas & STRUTER
T (bowel-sounds) T 33 & a8 & HR-4R I8 @ F

. ﬁﬁwmﬁamﬁmaﬁlmérﬂwaﬁaﬁvmﬁ#wwr@

5. wﬁaﬁﬁaaﬁaﬁm%amﬂm,mﬁm%mmﬁ%@mml

6. e 9 He =t Frafia 3@ s Tt

7. mﬁﬁ%aﬁmwwmuﬁlﬁa@tﬁ%ﬂﬁwmwﬁt@

8. Wﬁwﬁmw%—m,mw,w,mm,mmﬁmmﬁ
T gfad 1




e == w o 7

9. m—ﬁmﬁﬁmmﬁﬁmwﬁ—ﬁﬂ%amﬁmﬂmﬁwatﬁ-aaa‘mwﬁ@m
w9 Wi R ¥ e, awe FARH-FWR T TRE-FR (woundcare)a?aﬂﬁ
fa@mr| | o

e 1. QutEafa T ?

mwmﬁmww#ﬁhmﬁaﬁm
Whatis appendicitis?
Wrrite its causes, symptoms and nursing management.

IW- W(Appendlcms) Tt srifesy 1 Ifew ¥ frdt ff FROT
#Wmaﬁmwﬁ@m&qm%msaﬁmm%mﬂ 2T wn

7 Tl (J
HRUT (Causes) — ' |

* IR He W HH WM (Fecalith) 3 SRl
« famhiEe TR (Lymphoid hyperplasia)

. g

T (Clinical Features) —

o TAF IR AR H <& %%
o T froet =Iquie (Right Lower Quadrant) ﬁﬁ

o it frere 1 9 99 (Nausea and vomltmg)
* 9@ @M (Anorexia)

e &3 (Constipation) &
* TMI @R 99°F to101°F
. T2 (Diagnosis) — Q
« W.B.C.9@&m @ ¢
o IfcrAFTITH!
. mﬁ%wﬁ@d -
. dawd @i

nt) — FF 8 I & TR 24-48 @#ww—mmaﬁmaﬁmﬁm
endectomy F&d £

[ (Nursing Management) —

vIea-fshar gd 3@wTet (Pre-operative care) —

1. |Tereh 1 AR feafd JeH )

2. Tafireass & FrRwHER < fare o Soer siufy )

3. SHfos famel 1 e 3 Frieor #)




o
Qp

4. ST ! o= srean T 7 < 39 fogu e Tl 21
5. ST F AT #) ea-fRa F R e ] | {

- fohar o STg @I (Post operative care) —

1. W W SRR Rerfi e HX Tl a@ # ERER-TSI <, T
Yfeag ® o sma) |

2. I 1 feufa a_ed @ 39 @ aen & fore 9fta =3

3. ]t 9e-fF (early ambulati i #

4. Wt e femen forerd 31 S

5. 3 Frieor Y fE w1 1 o7 2 A T 21 2T o T F YR S5 |
id) FPYSY F q2M intake-output chart HIT
= 9 follow up & AT STEIATA 3T ! Helle <




% iftrd Wt 21 T v qen YIS Y T HE & FoTa 5o, TS qe

21

WET 13, FUIT qERAING 1T oreenfea sremesho @ 7 (Imp.)
T TGO, et U T amdty ferfam
What is ulcerative colitis?
Write its features, management and nursing interventions.

IW-  IcWfeT Hemeien (Ulcerative Colitis) — 9% 311 & vitel et =1ty T A
3;% S B S

\ 4
Tarfeedia ST&70T (Clinical Manifestations) — (bQ

o TANHE ¥ M

¢ IAHR
£ %
o Y@ U g | FHH! %

* AN & HI] AY] HeAAT T B ¢ Q

- \

Y=gq (Management) — 6

1. Sifial S9- T, , JeiTSsiier 3 TIamfes wam &1 S §)

2. ﬁﬁ%%@(s% tfolic acid) f&an < 81

3. Steroid therapy 1 & S9- budesonide, prednisone 3Tf<|

4. Gqfed 3ER, 3= HEIN o STER Srel shi ST U1 =71 1 St o S 21

5. 3fmafy fafea & TR W 9 PHIH FE F TR Bl HH FH g T G/ FIeH ) Frer e
I 8139 (colectomy) &&d o

?ﬁfﬂm singInterventions) —_

fare o gftar 1 PRt ArtRe &)

' P St e A HIEAI Qe e
e g W aeH (exacerbations)ﬁﬁ:\iWﬁﬂﬁmwﬁﬂmﬁﬁaﬁmam




4. aﬁwvﬁmﬁw&m%ﬁwﬁﬁmﬁl

J- HH T IR-TR IS S s, firess 3, # 4, gﬁmwmmﬁmﬁaﬁn
6. IS o Jd qer Yy oTest e W@ W |
7. Wiy W & W @, 7@ % el w Y | gera e S

8. = AUl IRAR Y ASINIREF T & e § werEa aen faor ¥ |

9. AU U 3G T TN WITh! 1 faT T SweNTaR PR S @ § gera w3

10. WIS Haet T TAR] e s 7o URER 1 el T § s i ' E2{
WY 14, STORT =AY srera Werwes I =/ &2 wwemew
What s celiac disease (CD) or coelia sprue. Describe it. O
SW— WU W (Celiac Disease) — 78 S0 B9t arid 1 T immungédlated TT 37eeen &
BIERECER ik (gluten protein) & 37dugo & ufa UG immuneres @ gt 21
T (Clinical Features) —

* IR ¥ MY WiNfad 0 W& 9 I8 (b'

e qEd %
* e A fagfaer R
= Ny

Uagq (Management) —
1. T ATt e e - g, T, 3MeR H ¥NfHe 1€t vy =tz
2. faaifem, e, <ie T onifx 31 1 STER T =fEqY

3. SMER ¥ I19d, HIhT, Bl o [ Gifea s =gy

AT wae (Nursing Management) —

1. 9=4 &I 3= , , Tol TRA-T STER WS 4T 91w

2. =9 W™ - TR, foRviferer, sheeit wfsstar onfk 1 a1 & whivem T w =ty
3. e %1 &9 9 gfaferan @)

! WAfT 0 W TR el 4§ gfig o @ wiem Q frerer 2

AT~ T9aT1 1 7127 g @re el o =g § wer wi

- W15, Hfb A0 AT o €7 3k Wehl, TI&IUT, SR US Sreie o Suie
What is worms? Describe its types, symptoms and treatment.

SW-  FHW AT AW (Worms) — T Sierarg-weell o S waor onm @ 1 3 vk 8§ v9e a5 A
THR 1 STl S Y 31 € AR T AU T qe - TR -guR % g S I o
el 21

HeRHUT T altehT (Mode of Infection) — FHal, WshtHer ataen | iy werR s § w391 % 994 &




B STt Siqarn 21

2. TR e @ AaSsi o SwE o feha < 2

3. W@—W (Hook Worm or Ancyclostoma) — 9% ancylostoma du@ﬁm

VAR H/TEaq — Rmmaﬂmﬁmm%laﬁﬁg@@ﬁéﬁl et =9 Ry
2

T} =1 & W-TY (hair follicle) GRI FoT HT &1

AT (Clinical Features) — : Q _
o R sIgan gN THTHAT (Progressive Anemia) : (b

e YNNI (Anorexia)
FUNY (Malnutrition)
o 4 FHI (loss of weight) %
¢ \Q

Epigastric Pain

Pica ( 3TTpTeh qR1ei <hT W&IoT)

& (Diagnosis) —

o TS T H eggsilﬁ?&'ﬂﬂ:@lﬁll0 :

& T{& | Eosinophilia

IUE (Treatment) — %
1. TEHIAR 2.5 TM 5 a9 a—g (45 Tm 5 9Y | 98 w=al §
2. fheiE =1 S B '

RER G| easures for Prevention) —
1. @Fﬂ§ a5 o W YE WM & 915 g1l Y Wi ¥ STsst WE U =iey)

2 ST} Y TeS U § YT STEN o =ife T
3. [ o SR i Tiel Bid &1 95 3
Hie 9 B I WM &1 =1fet|
5. o=l &l Gg ¥ Sl e 9 ARG 99 | Wk |
6. =i ol 2gele B €1 A TR hiTl Fa@ w9 | &



w7, Ta Hepert g Tarherar 27 | | (Imp.)
T 0T, F0T, T, SuEw | At wEe fafa ' |

What s congestive cardiac failure (C.C.E)?
Write its causes, clinical features, treatment and nursing management.

IW—  Tad-Ggperdt ggdt fawerar [Congestive Cardiac Failure (C.C.F.)] — S ‘\’Tfl't H W=

I (metabolic) STavasHaist & g sevas a1 § W W9 (output) H T R B &
A 78 WHATE. (congestive cardiac failure) Fed &1 T Horeaed FHel o WS R FAH W s &

ST 21

IUT (Causes) — (}Q

o A §<d folsh (Congenital heart disease)

o TN T (Myocarditis) Q‘

« THIEH (Anemia) | (b'

o FHAT (Infection)

o YAMEUY (Asphyxia) |
AYT (Clinical Features) — b
o 3T S <X (>150/ min) . Q | t
o ftefta wftgewor & w6 @ g1 W w3 | |

e Y991 %= (Dyspnea)

o dig ¥997 (Tachypnoea) &

o 1 Q YIEA Hi A

o Il HI T
o 3TfYS AT 37T (Rerspitation)
stlessness and irritation)

o fagfaegmAa
o @ F '
om—

& (Wheezing) § &% 3T
ordiomegaly or Hypertrophys)

 (Gallop murmur)

[ 9 37 Yo

31 gaT C.V.P. (Central Venous Pressure)
-

e ECG

IqUR (Treatment) -
1. Edema frif@ &t o faT diuretics & e ¥ - frusemide, torsemide, mannitol 3



0@

. M T SAFIH W Y e 3
Dlgoxmmﬁaﬁ%mquﬁcontractl Waﬁ%wﬁémmﬂﬁ
KUGIRS

. Cardiac 37%H1 & feu aminophylline T§ theop:S fﬁ'ﬂT SRl

o

u

>

. IAF hl ER 1ilowsodlumdlet‘<=llessflﬁ ta
R WS (Nursing Management) —

1. e fogl =1 o =, e st g

2. vt fasm gy w3 @

3. fefsefaa-fdvmrar 3 frafig 9 Tk IIYe Jerell TR TR & |
4. SERH THF HI 01 FH g

s \

6

wn

. R ToSdl 9
. HraT-Taan Y SR W 7o 9 @ dad 9 e favara i e

(W =Y A a N —~




(Inp.)

What is encephalitis? Write its causes, ms, treatment and nursing
management.
IW- WAAthengfen (Encephahhs) 4 g5 (inflammation) & GRUTHEEY
Ak & FR o TGS Hi AT Eﬁ’r
RIOT (Causes) —
o A - T (mumps), ‘&\ AR, TS o]

e ey (Bacteria) SI9-
o 3T FHach G- TR,



o RTHTT o Y

AT (Clinical Features) —

o oS gER (High fever)

o fo@E (Headache)

o St firere 9 Se (Nauseaand vomiting)

o THHIHA (Rigidity) | |

o ¥RF 7 (Convulsionsand tremors) | @

e & (Coma)

* TG (Paralysis) Qﬁ

W(Treatment)—ammﬁﬁﬁm%sﬁqmaﬁém ALUMAS STAR
fora ST ® S9- COaites, TR, SoR-t, TRt ﬂ?T{ hypertoruc—solutlons,
®Riged T i o &)

FfT weeT (Nursing Management) —

1. Fluids @& electrolyte Hgei oA1T @A & faT LV. flui

2. FE@R 8 TSI-RT& (antipyretic) 3tfy § wd

3. el o wifaeh famel o1 PR sfider a e 6

. @9l (bed sore) T UeHeA™

5. =, g4, 3N, STRR-43 d AR 'cnaml

. |1t % S H B W Ao el S@RA L

7 -ﬁmﬁmamwg Fotfe ot o TR e T
2

YT 23, ERT AT T ? TRl

Whatis ]sion or seizure? Describe it.

vdsion)—wmmwmﬁmmmmﬂﬁ%ﬁﬁﬁmw
1 ST SO B §1 S S 1 A oft 9 S 715w STk Ufewh
qﬁmwwm%lwﬁmm (brain functions) S¥- | (feelings),
d) 3ot # +ft ST T I ¢!

"a) (Causes) —
¢ 3791 %R (Idiopathic)

« A F8- Meningitis, encephalitis 3!
e (Trauma) Q- 5 & 99 e G R RCRICIE] (head 1n]ury)3?\’1rﬁ|

H

(=)

SAerdtsT =gAa (Hypoxia)
I=9-5oR (High Fever)



o difer™ (Jaundice)
o feem

. IR

* Hypoglycemia

&7 (Symptoms) —
1. Simple Partial Seizures — $84 =% Al F Wa W Hah ST 1w S W, IS

el 3 SR § Red g $1 TR fed feed SR- g, S W I bness) g

FEFIEE 7ol <X B B
2. Complex Partial Seizures — T oIt 1 gFRI-aeh! @, gfad

ST FER T SF1 A STHe Bl |
3. Absence Seizures — TT8 WU & fE=rE o RO g1 d '\ﬁﬁﬁ%\ 3 3R fa fonchh

| qElTE % o ¥ o ifea B 2R % IR e 9% T @ @
" 4. Tonic-clonicSeizures — T 7 STy Bl 8-

B 9 ® R

Tonic Phase : %ﬂﬂmmﬁrﬁﬁﬁﬂaﬁm FI IR =, qafeal e, @R
TYHAT S|
Clonic Phase : §8 § 91T 371, IS 9ieeh amaﬁi 30 9§ 60 YSHUE T STaTT 3|
Postictal Phse : 3Tg-=g1¥0 1 3Teeer, , YT e STaer S|

T (Treatment) —

1. TOhacye ARl 31 S~

2. FEERAIET S hypogl %ﬁ\ypocalcemla hyponatremia g =T ST=EIR TN

3. frsicftenor 3 ORSTE,LY. fluids §R1 STIR ST

AT yaew (Nur51 nagement) —

1. Ha‘swmiﬁ *{ﬂlﬂ%ﬁdll%@lﬁsqdl{mﬂmWWI

2. &= I - feretelt SR, vﬁr%aﬁwﬁf@@mﬁmwﬁﬁgqﬁmm

T S9- T, au—ﬁwwﬁaﬁwﬁﬂﬁmmﬁmaﬁqnﬂi%wﬁm
& QU B <A1 =18
4. =4 S YoEH TN ) Goll TEH1 ST 9 S 8 A v S )
5. a=a &l ¥ | 99 o fae 3o gRen o ST s =)
6. THRemERr Tt <@l < =fEw
7. WTRN-RA ] TSRS e WEH HE e o 4R & ar ¥ sfaw e 2 wfe afe 3 st §
=4 & I THR e won |

L




s

WY 25, ST WYHE T 2 0
mﬁm,m,ﬁm,m,waaﬁnmﬁwﬁﬂl (/

What is juvenile diabetes mellitus?
Write its types, clinical features, diagnosis, complicati eatment and nursing

management. _

IW— e WEE (Juvenile Diabetes) — $qfe %1 71 H 1 39 WWEEH BH | TYHT
I B 31wy o e, FeieEee, W Td a9 & I Bl STl ® T TR o i
TaEaaT faen faa & St @ e IR W H T 2 e o A W oft yehe B @
B |

TR (Types) —

e Typel —Insulin dependent diabete (IDDM)

* Typell — Noninsulin dependen iabetés mellitus (NIDDM)

YT (Clinical Features) —

- o g9 FHHI (Weight loss)
» T (Polyuria) ‘Q

o Ifueh &g T ipSia)

o A | HIN (Glycosuria)
o 3Afd (Hyperglycemia)
o M (Pre-comastage)

Q



o %™ (Coma)

. MAESTa SIS (Diabetic ketoacidosis)
wfeeard (Complications) —

» Tifaarsg (Cataract)

o T B (Infection)

o 31fa e THEd (Hypoglycemia)

o T&i U (Nephropathy)

o of@1 W (Neuropathy) ' | |
far (Diagnosis) — |

« Blood glucose test O

e Glucosetolerancetest(GTT) (J

I7ER (Treatment) — fafFcs & Fwmgar W‘@‘ﬁgﬁrﬂ'—lw

AR w&ST (Nursing Management) —
1. Frafia ®9 A TN HWR A% HE A

3. aﬁ%ﬁam%gwﬁ@au‘rwmimmﬁm
4, S Qg T § oISt o W ! AT

5 ﬁmﬁﬁ@wmmﬁw@
6. I IR ASTaS alieh € 9 TIH T T LT
7. T 1 WhHYT ¥ T (6T
8. WTETE ! T ST M wifafafir ok forg 9fta Hem =enl
[ 1 A @
, qral Y 3@ o SR ST o W H e
T & TEERI T H 1 fafd e e 3 SR TH1 Y Wb

=T E? gga:mm,ﬁaﬁaw'ﬂnﬁfml
tis hypothyrmdlsm" Whrite its clinical features, diagnosis and management.

(Hypothyrmdlsm) Ig T Tl feufd 2 o emgdae iy et

2. Tyie @t Teurfd o R Sifae foel & e s @@

ZIRES ma:aana”r%nwﬁmmmmﬁﬁm%qamﬁaﬁweﬂ%’raﬁﬁ%l

THT (Clinical Features) —

* YoM (Fatigue)

o TS H A (Hoarseness in voice)
* 3fg HeA (Growthretardation)

» fomfiag demw (Delayed puberty)



* 991 9 (Weight gain)

* %3 (Constipation)

* Y& ™ (Dry skin)

* ST E3M =6V (Puffy face)

* it 7€} R (Slow pulse rate)

T (Diagnosis) — | | : |

* Thyroid Function Test

IYAR (Treatment) — ST 1 3G o AEFS &R H TR Teeifor (fmﬁwml& %rﬁﬂ
RIGHRELE] (Nursing Management) — 0

1. =3 ! 9RqUl 9 Hgfer STMER YEH Hi| (}

2. SRR g PR <o i FR < & Jrar-faan ! v W et ﬁ@ﬁ#ﬁqﬁ@él

3. Hrar-Tuan =t fafyed orafy W a=3 &1 UrRiEae ®R A% FEN o
4. ATa1-Taan =6t W, 39 IYAR 9 wfeaqrst o ar F faiferd s
9 27, VT Fagim o 37 S8R ShIuT, T, wd e fafau)

What is Cushing’s Syndrome? erte its.c ptoms, diagnosis, complications
and management?

IW-  F g (Cushing’s Syndr% TfgTa af¥ (adrenal gland) & cortical 9T &

T a9 cortisol or glucocorticoids & ypersecretion) % ®RU B dci syndrome i
cushing’s syndrome %&d €|
hRUT (Causes) —
o TfgTa ufa o <gm|
o faeged ufa 9 <gmy
o THIHEIHES
* UgE Y

. q"l?{quﬁ'
T ( toms) —

. S T 98 W T S|
St 98 @A (Moon face)
= T fEd
1T 1 Il B
gTeAItad (Ecchymosis)
e Fel
Tig W HW 1 O a4 STHTE (Buffalo hump)

& HR|
1 3Aftes Faul|



o AT | AT T
. firEH @ HH

. difedq it At

o I WAEMI

f4e1 (Diagnosis) —

o TR weu

Bonescan

Dexamethasone suppression test : |
G 1 Site- TLC, DLC, glucoselevel sfz| |
Plasma cortisol level | ' - 0

Plasma ACTH level | (}
Sfeetat (Complications) —

o TAfEN (Diabetes mellitus)

o Tfiew W (Peptic ulcer)

o ARAfafertad (Nephrolithiasis)
o TR AT AT (Psychosis) 2 %

wsg" (Management) —

1. Radiation therapy

2. Adrenalectomy — 394 Fsil g1 Th ?IT nal gland =1 et T S 21 'qﬁ? 3l adrenal
gland &1 < ST 8 @ corticoids the ’T{ ~ert @t B

3. Hypophysectomy — g pi gland g1 ACTH &1 hypersecretion RU g @
transsphenoidal hy pophy I 21

FfdT yae (Nursing Ma t) —
1. At =t TLC, DLC, @level electrolyte level 3Tf% %t monitoring <!

2. q]mchirﬁcqw fzer el B W 21 37 : SU WEHH & Tl SEHIE UM i St

@:ammﬁmwﬁn
1 Ui A T e
o QT if i ok wee § S 9 S =T
ﬁmﬂwﬁaﬂﬁﬁ glucocorticoids T ACTH synthes1sﬁama7ﬁam°fga1gmm
wTR =few
. it o Mo Fogi w1 Forafira Sifta R =Ael
8. Wmﬁﬁﬂﬂ$mwmﬂml
9. —ﬁmﬁﬂnmaaﬁaﬁaﬁ%aﬁﬁwﬁwmmamémaﬂRWﬁ

TSI TR YaH e wedl

9“‘:":‘*’:"

~3



Whatis poliomyelitis? Write its pathogen, transmission and incubation period.

Wr.lte the. .symptoms, diagnosis, prevention, treatment and nursing care of
poliomyelitis.

IW-  WiamReEfen (Poliomyelitis) — Qiferat arsea wifa Gewmaes A €, 98 ATh o 9= o W&
R ECIRERC AR CLRC TS |

UTHRS TS WAR (Pathogen and Transmission) — G w1 e Wil A 2 31 dferei

@ RNLA. ¥HR 1 A0 Bl §1 7€ Aiaeh o $ER (grey matter) 312 T Wi = & Wfereye 5am
7@-7e " (Oral-fecal route) 3R a1 1 o7 Wfer o1 woR Wi Wi, @19, TR e |
e B I Wehwor g st el e 21

IYHTT I (Incubation Period) — 35T 39T FT1A 7-14 f& o man @ W@Q fafrea =&
A1 B1 TE T : A | 6 78 W 3 94 i o1y A v )

F&UT (Clinical Features) — Tiferat o <1e1o) <! &) grereenati § @ s GWQ

1. ehaT qd i 37T (Pre-paralytic Stage) — (b
* T § U (Sore throat)

o St frae wa 3 81 (Nausea and vomiting) %
o TW &I (Diarrhea) %

* g@R (Fever)
o 31cafyus 9E 3 (Diaphoresis) y Q
o Tagfa=em™A (Irritability) \

o A | HerA (Neckrigidity) &
o fagaeiteral (Hyperesthgsia

» CSF pressuredg Sidl reaged CSF pressure)
o a9 "8 (Tachycardia

- 2. TIeRaT T (P is Stage) —
ability in walking)

(Dysphagia)

&Y gl (Paralysis)

osis) —

& S

o A

s CSF¥™

Sfesrard (Complications) —
« THal (Paralysis)




Freifn (Pneumonia)
faeraiTan (Disability)
TaEA SEA B (Respiratory failure)
TG (Death)
QAT (Prevention) — . . R : o
1 T gt HrepTRTor & <R fauffid 99 | oral polio vaccine (QPV)ﬁﬁ ECESEERRENICEE (5]
o e | ~
5. Qe & Ak H WWEEIE HI T W@ o6 6T cold chain maintain ¥@1 =1eTl '
ITAKR (Treatment) — - ’
1. W0 H Urinary tract infection (UTI) % IYER & faU LEGIRIIEED EAl WT?@% Norfloxacin,
cefexime < ‘
2. M A o7 Werwor B W ufarife Sl B Q‘
atives

3. it 1 enefoTR warA foRa S @ S¥- Analgesics, antipyreti % _
4.ﬂﬁexﬁemitiesﬁm%’t?ﬁ¥ﬁqmﬂﬁﬁmﬁﬁ F o fau AW =i wifka

fera e 21
wfdw yaas (Nursing Management) —

1. mﬁmﬁmm(crutches)jw@%\WWW|

2. ETF I Hfad SRR Y& HE =feu|

3. AT 9 SHF YRERSH] & HACAIS F =feul

4. AEARE ¥ B ST <€ 1w NSAID topical 3iufi 3t =nfew

¥9q 30, M= AZARIEH \ mﬂw;ww#ﬁé@wmf
What is osteomyeliti rite its pathology, features, treatment and nursing care.

(Osteomyelitis) — 3feer, SFETHT T HH-TE F Hhl & HehdTl 1

e Sta cous aureus
. tococcus pneumoniae
o monella :

¢ Mycobacterium tuberculosis
e Group A streptococci 3%

T (Symptoms) —

o Fupiferd &5 T Sreru, o T 91
o yefad &% H SaH W

I CL



o HHSR

fagfasIa (Irritability)
@Il (Sepsis)

o VR 9 & H FHH

. g

ITR (Treatment) —

. TMY[ R S TE=H
ey T Y W a1 R fluid aspirate FTh culture TF antibiofigsensitivity
test |

. AW WA e Ufeaniifes shufiri @) o ford IV)WWWW@— clindamycin,

nafcillin, oxacillin 37|

. fafrcda STOR 6 A guR 9 2N W ae-um % s § g Herau oM W
g -Tafecn =1 st 21 |

3T T@WE (Nursing Care) — %
. FemEr Aol w3M S o- antibiotic, antipy % ics 3Tf<I

[

)

.—-

19

. ¥<3 I NI Fearfa wer et =i
3. umwama—v-&a;ﬁﬁmﬁ%ﬁﬁmwa
4. aﬁmmwﬁa?ﬁﬁﬁmmﬁq
5. 7@ F T=1 %1 I g vfatata o wgrE wE =)
6. T=4 & TIaI- T o ISR m‘-n%n%m

9T 31, & a1 18 AT 8? 1 Wit Trepte™ o Tt el 31T -iE+ 9Hesul
= &1 ARfT ue fafem (V. Imp.)

What is burh? Déscribe the rule of nine to calculate the percentage or size of burn.
Write he nursing management of burn.

)_ﬁmm,ﬁm,m,wﬁaﬁ,mwﬁaﬁéwﬁaﬁé?
FT0] T ETE] 35 7 214 F1 e (burn) 8 8
' T afteRTuT (Classification of Severity of Burn Injury) —
STOTT 37eraT S dIX U ST (Superficial burn or first degree) — TH =l $ had ST
T e %1 5 e, g @ g S € O 7 e ¢

2. fedfra Sruft srerar siiforeR TEXTE aTel WA (Partial thickness burns or second degree) — TR
el w1 e A 1 e e @ g Sl & Tl W 98 e €

3. g Suft argar got mETré aret °ra (Full thickness burns or second degree) — = e
¥ Wa-my il SaF 9 o afie @ o ¢ - firari, <ifoveRT T TRl = IR A1 S v W €

TE w3 wfe A @ 2




I 18% front |
18% back

Adult Child
Fig. &1 3@ g7 gRT WA T &F T ‘? Classification of burn area by Rule of Nine)

=TS T MHR (Size of Burn) — SR 3 & 3% A5 o Fruifa, fra s 3139 fram
& TTER YRR &1 Al 9 o & s a1 T ffvea wfoer 1 wiafafie s @ fawet o g
T =er @ o st fahe e

T ¥ A 87 (The Rile ine) — |

$ A&h (Adult) |Teteh (Child)
o @& 7 (Head and Neck) 9% 18%
g (Trunk - 36% 36%
18% 18%
Eﬁ gs , - 36% | 28%
erineum) : 1% ‘
L3 100% A 100%

R W& (Nursing Management) —

1, JMUTARICT YA (Emergency Treatment) —
o It & Sife g 3= w0 =il
o It o W o AR W SHHT 9IS FHET
o M o YEIEY FI TEEEAT AT



o O, U WA FHA
e N.G. tube ST&H! =T8Tl
o IRENYE WS A AR
o FYR T T

2, GAEHHTUT (Rehydration) — it ) fidfefieor @ w=@ & ¢ 3@ LV. fluids 37 =few) LV.
fluids 7 TR FT= R et e
qehelvg A (Parkland Formula) —
o WM 24 W2 § XU I 916t 59 Y 90 = YRR 61 wen ant (9Re H) x 4 mlx IR
© Yo 24 W2 H 7o 1 X W el T F § onelt 7 (EeTd § HE W Akt ameft 16HH g

It =ifEw)

o 3Tt 24 B2 N XU A o1t 54 Y A = IR] w1 e s (wfie o) pl % ¥R 1 AR
o 399 | omeft T 8 u H et et AN 99 16 W § &) S

3, WRHUT ¥ FoTd (To preventinfection) —
« SIcTsh i fafhede® o STRYER antibiotic AT <A % |
o S I fee9 o1 Sept AT =Ry
. mﬁaﬁmmﬁ%mﬁ%ﬁﬂﬁ;ﬁ
o U9 ! fafiad T | gd Hah! W& &=
« S & "M@ W anti microbial A

|
4, 9O 9a9q (General Management

? EeF WeRKY, ShITUT, TIGT0T & weier fafeul

(Dehydration) — YRR ¥ Wl 1 STAfUH A=l A frehrem g 8 fasicis
FedAal & fade 4 qe g1 &1 S1gdd ¥ Sl 21 (Loss of water in excess amount from the body

that causes faid volume deficit is called dehydration). N
% W& (Types of Dehydration) — firstcfieor 3 Fire Y &1 € —

1. TEwEs fasieiiator (Hypertonic Dehydration) — ¥9 feafd 4 R ¥ I & 8,

TRz (electrolytes) F1 B 4 FH el %"

2. MgdEIfTE FretetentoT (Isotonic Dehydration) — 39 feafa =1 FEAEITRED (hypovolaemia)
0 e 21 e YR @ ST A TR Hi #l T S Bl

3. grEdreIfE FrsieieRtor  (Hypotonic Dehydration) — 38 fufd 4 wiR ¥ soliomsd
(electrolytes) &1 =1 w1 71 o $1gard ¥ 7 ST 39 SR gIelt 2l



¥ 34, }mf&hﬁmﬁqﬁaﬂtmaﬁﬁﬁmwﬁmwﬁwmm' (Imp.)
Write pre and post operative care of children undergoing surgery.

IW—  vied Tafeear @ gd FfdT wae (Pre Operative Care of Children) —

o= o el o vied fopan & e fafeq weafa s #3

T2 & 3faa THaEty T 57 ¥ 9 7 Kar ,

vieafsran Q gd w & gt e fawgi S9- €l e ok i e ey 9 i€ s wifew

= o A i Ied fohan &1 9fshan & o) W SHErT =it

T I TecE d Frell § ] THieh GUR ST AIEu _ & |

NPO 3 2R 3T &1 F3 & T 9= & T@ 1 S@91e S 9

af% Frifera <t i eafsRaT TE I WIE HTh TR H (J

- ITRYITER TAerEifesh A1 =feT o Sqeh URMH i fehie FT7 = .

Wﬂﬁwmﬁﬁ@mmé@—mﬁmm%

0 0 N A v W=

10. ST IE TEAIE Y eTene foman e | %

11. v foran @ g B arelt s o weah Y Sa- Tt

12. T4 i AfFI =el W daal T %

13. i IUH0T WY A, FEW AT, FE H 3 qd foehrer faw T

p—
H

. =3 1 IREI-UF AT "oy S6- T,

. AT W qd o= ! -

16. =9 ! Gt E Q- o S, 1 91 W ifha X T v foma we iy o O
17. ¥=a q Ara1-faan F A

vie Tafeear & uyar afd (Post Operative Care of Children) —
1. w9 &l 3 T 9T '
2. TR HI AR YIeATafhed o YehR i ST Toh-leh| 1 START Hich faem o W@

p—
W

3

3. g9 H T & 37 : IR SYHu ST
4. FoFmy FU FW B TG HI STER @A 6, R SRR 8 @ w5 9w w9 i
5: B A SfET T1E B W AR < o e SR 1 Wi Faer w

6. =1 i &Gl o T A AN og STTART i

7. =9 o Al o W a1 A ea 1 STaeiehT il

8. % a=a = weeifian fan = 81 A o2 o T @i S B 9 Tee gEAr 4 5 1 3
9. T=a & e Tl i F s 9 | w1

10. TafFcas SRIMTER G+ I W& 999 W I§H H|

11. = Y 3Then 7 SIS



WY 1. Uehtehe aTel ferehtd dietn o aR o ferfaa) (Imp.)
Write about integrated child development services (ICDS).

IW— UakIGd O f¥ W [Integrated Child Development Services (I N> TiFa
Tt TR A 1975 § o Y T off| 36 FiEH 1 Aieen iR e foen o feran
T 31 T FTEH o ST e e Suesd I T B

. Wtﬁ'q'u'[ ' (}

o Ry F Q‘

o ey fieqor (b

o YA HaTd

. 699 9 BI? TE I591 o Wreed g Nl TR |
== o Sfead Wi, AHfasw e ?q IR FIR T

. ==ai § Yo, T el Ul i w%ml

[ o e Qe WTH TR e
. B F=a HI " hl e TE 91901 o W | geE an e ee s
. Tfwd T e & Tl 1 et Ve weE Y S g

1) 39 6 I o =3 HIYGH DI S aTell Fag—
o T I

o"{{ﬁ?&ﬂ%’l’{



o THTHITI
. e W
(i) TTeferelt AfeTat Bl YT Y W el Yami—
o WA Wi
o & 3R
o 3T T WifeTh TfHe HY Miva!

) R S 5 1 e e " -

o WA S

e \
o TaTeeg fan (}

wv2. Tae-3 et srdern o =R o fafau)

Write about mid-day meal programme.

IW— WA WISH &Esd (Mid Day Meal Programme) ‘q’ﬁ FEA AR TEHR B
i HRI TN Ter gR §9 1961 § i TS|

FTAHE & Sevd—

1. He aeul H Ul i JHAH FITh

2. aﬁ}aﬁmmaﬁaﬂiamﬁamaﬁ? ﬁgunammuﬁl
Ci

3. o9 HEHH & <A WRell sredl i G STH el Holl h1 T T T qe g
G 1 STl S AT 3T S 2

4. 79 FHH o TR Fff< o 1 Hfed 47,1 TR @ B

- 9 u@aﬁi
—@muﬁfw
» T i St

Describe anganwadi centres or AWC.

I mﬁlmsmﬁmwﬁmmé@mﬁmmmﬁlwﬁwmﬁwﬂﬁ

el 1000#3311@1111@6%@“@5@ﬁﬁ700ﬁmﬂwmmﬁm%l
Wwwﬁgm@mmmmm%lwmaﬁmmm

w%nmmﬁmﬁm@mm%mwﬁwmamﬁ@mm
%lmmaﬁmﬁﬁaﬂwﬁﬁ%—



~

s, M%WMW—W%? o (Imp.)
: What are the internationally accepted rights of child?

AT
Foell oh A T - &2
, What are the basicrights of child?
e e ot o0 291 T g e A e A < 3 g A S
o ) T TR S w1 5 < R v e S 3 firereR e ST

20 TR 1989 T HowT <hT, S e Tl o T el G Ty e gikEa fha
3 a1t SRR o WEHTE Y 54 URE € T TgE o Sf
o g4l ! Eg, Y9 F T 1 SAfUDRI

o T W & SR 1 SAER . Q
o e e 1 AfHhR| \
Al T FARSH Wt gl o ST %mﬁmn

I gereh T8 (M) T T |
Fifi / fasrenal (handicapped syareen & fafirse 3@ <61 SRR

. TR W FErEal § %1 AfHR

. fFTd ArEaret 3 "mwmmwaﬂﬁ%m@@ﬁaﬁamwafW|

o Wit T TR e Y e - T o ST

T SRy aﬁ_m,m_ﬁm,uﬁ,mmwmﬁﬁ%mﬁaﬁﬁmw
1 SR ) '

* * *
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(31) SIS T T e = et SR (} (10 Marks)

()

X

Define congenital heart disease. .

T T VM - T &5 W ¥ acd, g8 el , TR s1eran wEt
TEaATfERIsH B e fRdt e Jfe S sufefa 9 slaie & 59 o W 9 7 @l
T g SUfEed S o 9 9 € 8l

TSI 7] W | TR =2 1 AT H

Write the nursing care plan of achild who i om congenital heart disease.
3299 (Objectives) —

.
. WH m%vﬁﬁﬁﬁrﬂaﬁq@@ TS AR LT
. AT 9T 1 YU &

mqo\glgu.\,_
4
i
&
4.
1
&



i WA (Nursing Care) —

. @3 i AR sroE T gl feurfa # @

2. ﬁmﬂﬁﬂwvﬁmﬁﬁmﬁ,ﬁﬂﬁmgﬁﬁﬂﬁ@ﬁmmaﬁu

3. ST T S T ST o (9% aﬁﬁ@ﬁmmmﬁWaﬁl
4.mmﬂﬁma€éaﬁwmfwﬁﬁﬁaﬁl

5. Waﬁfwﬁﬁmil

6. Wﬂﬁmwﬁﬁww%\

7,mmwamaﬁf@:ﬁfﬁfaramaﬁﬂwﬁavmfgﬁwﬁwﬂ ,&

S.W@WWWWWT@ O

9_maxﬁa13%3m—anmmﬁmﬁl

1o.m—mﬁqﬁmmﬂ®ﬁmmaﬁ®3%aéaﬁf%@mé?aﬁﬁ
gl

11.*«1%3?!1}113@3@7{6%

12.mmaﬁm@a€éaﬁmﬁam\maﬂﬁaw?ﬁaﬁ§@

13.wﬁmmzﬁ?hwgaauﬁéﬁaaﬂﬂmf€|

14.-émfaaafzmaﬁmﬁm=ﬁr@'| . Q
15.wﬁ$#wﬁﬁmmm, B o EH T HEG B
Frfetiaa & 3w fafed (T )~ & (5Marks)

Write uses of (any five) —

1wt T (Mummy restra t) TR S fargr 1 TR (immobilize) 3 o fag fea
T & e 9 AR ikl
2 'S“P@a(lncubaSr 'mﬁﬁf@ﬂ,ﬁ,aﬁqﬁgﬁmwww

fara <l B
3. HRIEE ( ototherapymachine)—mmﬁWWﬁmﬁ%ﬁw%

&' mmm%ﬁﬁﬁém%mﬂ@ﬁmﬂmm@ﬁm
|

4. Q%‘vﬂm(Road-tohealthcard)—W$W®mmwm$mm
T faan v 2|

5. WZLE " (MUACtape) _ et 1 S gmﬁqﬁﬁxm&mwmmm
21

6. TRThfem waifn ¢4 (Encircling measuring tape) — = % fag = iy 1 A w@ & ol

T wam feRa <l 2



cal vein
fa @ , Placenta  |&

- (5) mazaamﬁz#m ! gHag Hifed| (Enhstthetypeofneuraltube@
W WERST (Spina Bifida) 0
ufifirdret (Anencephaly) (j
mﬁﬁ-ﬂfﬂﬁ-(‘ﬁncephal'ocele) Q
TgefAfadet (Hydranencephaly) (b
femifraifiet (Lipomeningocele)
m@ﬁﬁ'ﬁﬂﬁﬁ (Lipomyelomeningocele)

’ (6) U1 7o IRESA (Fetal circulation) —

, _ P ry
1 i - - \ ngs | v

‘Right ventricle | Ductus arteriosus
T Pulmonary Veins

Right atrium H Fordmenyovale Left atrium Left ventricle Aorta
|Inferior vena ca 4 X

Systemic circulation

- [Ductusdenasus| Liver

\ 4
Umbilical arteries




feooht fefad (% =)~ (20Marks)

Write short notes (any four) — .
1. TGl (Anaemia) IR : WA . 18 AT, 117

2. GHU (Measles) I : WP G, 10 U, 49

3. @9 a1 WA a&Areh (Play and play techniques) —
m#mammm#m@wmm%mﬁﬁwd%ﬁ
T foerdt 21
Qe & WK (Types of Play) — : CJO
1. Twd @R @ (Solitary independent play) : TH o STehell &
2. (% & GAM FHEER H @A (Onlooker behaviour play) : T+
a1 98 T W & Tl € AU S HaR | weiud S
3. WAMRR @ (Parallel play) : 3% w1 faal ¥ 26q
e T e e T 2-3 7 o FA P
4. 9y ¥ e (Associative play) : T9H &= Qy f W@ﬂﬁ%,a@—?@iﬁf@ﬁefﬁ
o 1 T TE AR 3-4 I8 & el B | |
5. WesIiasrt @ (Co-operative p N mﬁ@éa@aﬁﬁé@#ﬁﬁm%ré
—QW’H

et ST W e ¥ S R |
4. YA ¥ The oo WUH W (School health programme in India and role of a

nurse)

el el ATt (SchoohHealth Services) — e @ el 3 ge e dEn € S
ﬁamﬁwﬁﬁw%m STEATTF a1 3T WIF Hl SRl 1 YHUH, WA & I
e UM & Y 75 w1 STl & Thet e Yaisti < R Seehi H iR s,

Uiy SRR, gEee ¥ S9E, TAi| TR, AIER UE o7 e § g @A
o] T TR SR ferehtad i T Wehell B
VI TS 16 ot YfHent -
e F e oK YRR 21 9 Thel § €t ST arel wred griel w AeE S €, W
e & ey 1 frerht SR A faan s kel w5 21
2. 74 #I Y@ e e, TR SR GYRE § gk S W@ ] Whel | = o 9 SR R H
wafed aer o =R il HH | 98 W19 Bl 2
3. 9% T@Red HEFEA Hl GEEAHA SR WSF B 9% Tehel W@ReA Felih guie S € SR
SAfrares e T8 %1 931 H1 TENA FE #1 T8 9 & THY 98 IRER B @R wEEE
T 2 |

-



O

Q

Write down the two main symptoms of the each disease
1. STel @relt (Whooping cough) — — @it (cough),

2. Qifer@t (Polio) — Wawed a'cf El and stiffness in arms and legs)
| focg @ 3?2"} eatlache and vomiting) ,

3. &9 W (Tuberculosis) — 3 H«® % (cough lasts more than3  weeks)
ei

T SR o Q-7 g we fafed- % (10 Marks)

htloss)
4. AfGER (Diarrhoea) TN | & B (frequent passing of watery feces)
g4 (abdominal cramps)
5. &I (Anaemia) H HUSIN (fatigue and weakness) |

I 1 Uil 91 (pale or yellowish skin) .'



IR AT (aﬁg i)~ (10 Marks)

Differentiate between (any five) — .
1. 59 gfqal (Birth injuries) — =i faepfaai (Congenital anomalies)
< iRt (Birth injuries) — 7 e & = € ¥ S e TR S S T W T A g
SifrapieT: 5= aifat fael SUER & S e STt 8159 oo & R § BRAW | 9iE T S

ST fagrfaai (Congenital anomalies) — 1] A 5 & g Q€ 39 ©A
1 foehR ST faFR Faamd &1 S- T aafwel, fast aﬁsamarqaﬂﬁlo

2. FAR Ui (Cleft palate) - TR forg (Cleftlip)
@US A (Cleft Palate) — Ig] SFH oA Sad o J& bl STHHA &l (cleft palate)
Fed €1 98 Had Jg-arq (soft-palate), FHIR I Al Il Telt WR o TG H @
W &1 98 0t Ten Y & < A Al R @ wha 81 T ol I T &l TRl B
e oftes a1 WU (Cleft Lip) — ST 818 TH ol S o G B TR
o R 213 ¥ U WM arelt R, fasX 3T (cleft lip g Teh TWH a1 A W Bl Hehell

2

3. derifEeT (Thalassemia) — aemophilia)

ﬁ]ﬂ'{ﬂﬁl’ﬂ (Thalassemia) — I8 T&h g_{ AR Eaensies Tt 1 3
gHareifad &1 B-chain &1 fafor &1 39 fo@R gaa Hb & SR RBC's Udel! 9 Y T
HESIGIES R Hemolyms?W@ R Haemolytic anemia gl Tl 2
ﬁ"ﬁ'ﬂﬂﬁﬂﬂT(Hemophlha ST T 8 S w=al § W § T g 2 h W

1 9FHT & & Il ?Tﬁ R R e €1 el B _
4 Qm@m (Epis (Hypospadias)

nchitis) — YAt fSrRedrereT (Bronchiolitis)

(Kwashiorkor) - A (Marasmus)

(Kwashiorkor) — STeT&h & “iisH ¥ Gii1g = = forer e H e =g o
a@r‘éﬁ%ﬁa&ﬁaﬁwaﬁﬁ%lm TE 6 W 5 T HY 31 & e yEhe B 2

TRHAT (Marasmus) —WWWWW%ﬁWWWW$W
Wﬁm%lmmﬁwaﬁﬁmmﬁqwﬁww@ww T e B
7% WA : Fers o T SR R Bl e oo 7 o 2 e 2



<,°(Q

(31) Wwwmaﬁuﬁwﬁf@w %%

Define respiratory distress syndrorﬁ

o = Tawn (FeE feew aﬁﬁaﬁmﬁqﬁ%@vm—gﬁmﬂm%mﬁ
Tord | 9T S Sel T %lagaqumﬁ—zﬁéa’rﬁwwﬁl



() T8 F Geran & weo T fowe fafag) ¢
Write the signs and symptoms of RDS. %Q
WY U farg (Signsand Symptoms) — ‘ |
T T YR Y9 T (tachypnoea) %
HTR %1 A (grunting respiration)
YAl T =g B (nasalflaring) o Q
TS (aponea) \
o 5T e el (cyanosis) 6
(V) R o v s gaem ferfem)
Explain in detail the ent of RDS child.
TG R FAY anagement of RDS) —
| T A




1. &t (Weaning) — ﬁﬁﬂaﬁm%wmaﬁ‘fﬁﬁ iy i o 3Y | WHH WRanf
Wﬁﬂﬁ%l@ﬁﬂﬂﬁﬂl%{ﬂ*aﬁﬁlﬂ%ﬂ(topked ) 1 X 3R supplementary
foods)@ﬁﬁ?ﬁﬁﬁwﬁmaﬁﬁwmaﬁﬁfﬁm%l
WA 9% HT 3 T B

2. FW QAW (Artificial Feeding) —W*iﬂﬁﬁﬁﬂmmw AfFa = of
$@@W?W3ﬁ3’lﬁﬂ(topfeeds)wmﬁiﬂﬁuﬁﬂ—mﬁ(bre t-milk substitute) fgu

T A T FH W (artificial feeding) & &l ¢

3. 3(eT WIET el (Under Five Clinic) — 3{et ®rEd ) T ok Tl A ERA
3G | Gafud B §1 59 FefR o R ure Y % b gl , SYEIRICHSE T T&HF
TEFR 1 Tl Jag Y5H 1 Sl 81

4, TSATETAT (Anaemia) — TS T HIURTST I I TS 1 A A KA
T wR A AR e e s @ 3 1 IR o ATHASE FHH
i wed €1 fava wren e (WH 6 T8 T 6 94 T 31 H 11 gm/ dL e 6 T
JaadF =i §12gm/dLE FH whfHer 1 ot 7 a1 #)

5. HRT0T (Immunization) — (vaccine), ARG (immunoglobulin) 1
T=HERH (antiserum) Sferee AT & TR I IRRINE el Se9=1 HE wiae K
&1 (immunization | SEehT Se¥ Tl i B: WHeE ST — Terie, (diphtheria),

FHL @iHl (whoopin oug , 2T, T (tuberculosis), Wifera & Hieew & g e 81 9@

q 373 1978
6. MUY % ﬁ"N'UT (Gastrostomy / Jejunostomy Feeding) — & @& sl

W W A A o Rl R & o S @) s e i &
g Wﬁm%mw (gastrostomy) T SR (]e]unos.tomy)$gmtﬁ"srum’:ﬁ\g—IT

1 2l
@(Enema} Wﬁmﬁm%ﬂwmwmmawaﬁmmwm

mﬁmwm?lﬁmﬁﬁWW%maﬁmm% = =1 e 9
AIe W 9 %9 1 AE 9€i B ger § w9 2




19V

8. Wm(PhomtheraPY)*memﬁmwﬁﬁ 3 fored forgy 1 @ A

werRT o A T S ¢ T R 5 wen
. WO B ® S e A W fafaefem =i

9. g:aq:&!‘((lncubator) —Wmﬁmﬁaﬂi@g{rﬁﬁwmwmm
mWw%uwammmﬁmma@WWWﬁWWW
%IW‘;W\’IW mﬁwaﬁl‘%aﬁmaﬁw%mwammammm
Hehdl &l

10. aTafRtaaa BT (The Premature Infant) — T9igeen & 37 9w gof B9 9 & et

11, FW T TN T R (Low Birth Weight Baby) — tar firgy forae] aohisr & wd
1500-2500 TH e &1 & <l 5ef e et e 31

12, WK (Diarrhoea) — & ol o foratia Bt & s et wael &) g S \FHPER el M FR-FA
it ST A B SR 1 Sl 5 5 1 STarwiw Fd v @ QA 7 6 AR H iR A S
w1 e 31 8 9t 81 T Sieu=- v (gastro enteritis) i #eg &1

13, ¥ (Vomiting) — THA SHRIFI w1l i Treelt 3l Te 9 geUda &1 U Wided! e 21

14, @I (Measles) — TEU T HehmHer A & oy wdyer 3iqd Bode o5 9ITad el &, S9eT
paramyxo virus Bl 1 78 W G&7d: B2 Toa ARSI A |

15. TG (Mumps) — Paramyxo 919 & FRU RIS AR U 61 Hha01 T a18 H01 gd 6 Wi
A TAGS HEerl B

16. T @idr (Whooping Cough) ,— &g GIEt a1 it @iEl (whooping cough) Sitamy] S
oo A & g vagm wrt | sreitey faufe 2y o SR SR @i S 71

17, fewftfar (Diphtheria) — 78 ®RERIEH feuelifer Siem] g7 Sc=1 Wehmeh I ?1 98 W
e &9 9§ 2Ahaey, ARG, T8 R SThHT HT 781 T J-The el sl 8 SR 7% feea R €@
% thet STt 2

13,1%-;:-‘111(Tetanus)-qgsﬁamaﬁamﬂﬂ%mﬁg@a:ﬁm#ﬁmaﬁumﬁﬁﬁmél
foTg =1 AERS Fareifean fe R (clostridium tetani) Sftenv] et 1 Clostridium tetani %
sporesmﬂt‘ﬁmaﬁﬁzﬁmmﬁé?w*ﬁm@ﬁmﬁmmwﬂavﬁaﬁqmm
d

19, ¥&fi=t (Rabies) — a8 {eeiarsd (thabdovirus) S Herteh U & S s dfreet o 1 wenfea
F §1 7 ST % FreA A e 2

20, TS AT FAT (Cholera) — TS TH GRS I & f99H acute gastro intestinal AU TH 9
aaqu;mqa'g;agﬁ'évmﬂtﬁﬁ'éﬁmm (dehydration)ﬁﬁﬂ%l%Wﬂ'ﬂvibrio cholera STIaTY]

- ERIE@IR

21. Tamata (Chickenpox) — J8 vericella zoster THR A W W T @ Ford w7 7
VN ¥ 7% Teay, 3Tycdel ek, gracie GhHuI Al fomites T Hewd &1




22, ¥ (Dengue) — 7 TEH T (aedes aegupti) FESY Afed o T E @’lm B Iy

21 13 7= A'g FER (break bone fever) fFea gl
23, aiverafom Wi (Otitis Media) — 74 01 1 FHAT e URTE I otitis media FERARI 1 (Ot
and inflammation of middle ear).

) # feordl 20 H Hohwo1 510 o

media is characterized by infection

24, TIREETSREA (Tonsilitis) — ¥@ 781 & fU@dl 9T (oropharynx
o B effesfeq e | |

25, | iaoT (Child Abuse) — 3TfHwEI, aen-firen, Fewdiam a1 Forelt @17 <AfeRt 510 978, % Wiy
W.WWWW¢WWWWWWWWW%|

26, YTEATYAUT AT ToE e ST (Enuresis or bed wetting) — dfa a1 3 W HIEF % a3
Farere it @ ¥ 1 9 WA 1 o e O e 81 o SAHA Gl H e T et o
[ T 2 | | |

27. W Fat U [Protein Energy Malnutrition (PEM)] —/98 ¢ Tafhcgen i fefa Bt € &
WE W 3 T H ovEEd & weed el &1\ 96/ puu q YRR H OB 2-
FaaMRE (Kwashiorkor) S AEEH A1 g@l W (Maragmjus)!

28, TRIAH (Marasmus) — TEEE FOE0 F1 T bl o) ST Sheird SUHT 6 TRy
3= B 31 T R H TR s qen Syl ] TR S R STerh YEr-g@l O g1 7
T o Y 1 ST W R e © e Rh e e oft 81 Wk 2

29. FATRTIET (Kwashiorkor) — STe@eh Wjor § W w1 =1 foraes e 8 hart = 0t 92
T ® I TSI FEd &) THrA: 48 6 T8 9 5 7Y 1 31 o HeF Yehe Bl B

30. ETUTZHT HEUT (PICA) — Sighidey aiqeil 99— a2, =1k, ie, shai-d 371fE ! @M i 375d &
PICA 3¥d1 Geophagia FENC|

31. &S U (JuvenileBglinquency) — 18 4 ¥ SIS F<al gRI WIS A1 HIAT STYRE STeral Terd
SEER =Tl SYY HEeudl ¢l Tl S e St F 9 R i 16 ¥ e 16-18 T S A=
F1 TIF TG il FEGTET 1 S|

32. TARTER4RIAATAT (Anorexia Nervosa) — ¥ WM ¥ Ela W 7, S 9y Ik g9 & o1 @ #
Tiqe§ P € a9 TR 95 &/ g TSI S £

33. 4757 fa&I (Congenital Abnormalities) — Re] % 5771 & w7 ¥ 2 weg=1 w3 et fergpferan =

34. T AL (Spina Bifida) — 98 TEUE w1 TSI faew $ forad deave 9w A IF
mqﬁa:m?ﬁﬁm%m:mzﬁaﬁmaﬂwgﬁm%mﬁm
(protrusion) 1 A1 7|

35, mﬁé(ﬂydrocgphalus)—mmmééwﬁmﬁﬁw R S S 5 (CSF)
I A FAM G F ATy wftes § spmr w1 § C.SF, & g @ A
e (hydrocephalus) %ed ¥1 0¥ e @ fig ST w9 9 ge frar ﬁ'ﬂT 2l



36, T o7 a1 WUETS (Cleft Lip) — S 818 T a1t WA el WIYe Fdieh o g Y STEHEl o
FROT RS W U ST et <R, e 3 (cleft lip) Feadt €198 T T A1 A1 aX% & Wehan 81

37. @US A (Cleft Palate) — A T IS Sk o G i STHE i fag a1 (cleft palate) Fgd
$| 7% e G- (soft-palate), FER el Frern Afrren gt 7 el TR ok &9 F & w2
7 it e T 3 < A A oI B W #1948 U a0 A1 QA W B W o

38, SAWMIE® &HAT (Diaphragmatic Hernia) — € T SIS far & foaad s<hT o =,

T ¥ R % Woawy 8 el N WA A1 WA (protrusion) B €1 R 3 ol
S 1 ST T W e ghin s 2|

39. WHRASET TTaTA (Cerebral Palsy) — TAFKTR 19 G&TE AsehIei , TTer Hel (chronic
motor disability) ® St Afesha 7@ &1 dH1-99a (neuromuscular) W&ﬁﬂm‘l Ll

21 & Yt A9 (muscle control), H5T (posture), ¥aTe (movemedit) &ftrel (strength) Hael
Y Y R 2

40, WRASRTETUT WY (Meningitis) — A 3R 7Y (spindl cord) F T G fafeEl

(meninges) & W&T& A1 Yo (inflammation) %t o 7| Afr=Tefed ed 1 98 =l &l
Jra 5 s S 2 9 dfeafea H e o1 W@

41, MERAT @ e (Oesophageal Atregia faepfa & formd yoita faem 6
3R srquiar o HROT T, T T et 7 B 1 el TR fRege o gr
YA et | Hag 8 gl § % 1 et (tracheoesophageal fistula) &t
2

stomach) 1 = (stenosi 3%t 78 9T i gAER e w gl (hypertrophy) % HRU
T aren Y ¢

43, grEUrE@fsad (Hy {as) — e forea o1 S fa&R (anomaly) & forad 73-f8% (urethral
opening) T T geR | e § A o i e fow ge @ fox i sufef
o que 4 (gl penis)@@%'{ﬁflﬁmﬁﬁ Rt 8 TRl B

44, % (Imperforate Anus) —Wﬁ@@ﬂﬂﬁﬂ@ﬁﬂﬁmmaﬁw@ﬁq

42, UTIEATies G (Pyloric s@ T SR SHeE % e 7 (lower end of

Syt 41 faR I B s TR FEE 1 U8 Th WS FIHR @ S Uit e H e
1 €M % HRU T B
45. gATITE I Afeqie AT waeTH (Exstrophy of the Bladder) — T T F=ISId WL fhR
(congenital defect) 3 forgd W@ F A (ventral wall of the bladder) d 7= I =i
C ERIEIT ¥F 4 9 #W Fae (ventral surface) W T T & B 39 RumeEEy 3 R 9t
firseral Tl €1
46, Trert fafa fa@r (V.S.D, Ventricular Septal Defect) — 99 Sl el @1 wea fafa T STEm

feze argn < 2



47.

48,

49,
S0.

51.

- 52,

53.

54,

55,
- 56,

57.

58,

59,

atfer=ta-fafiy Ry (A.S.D - Atrial Septal Defect) — T€ 3 91 A< FI T9F 17 91t vz §
o TR % T ST o= TR TR € & S ASD el €| “

oA fagm (Down Syndrome) —memqmmaﬁﬁw m%l 1000
S sl W 1 3 7% I v S ¥ go e % 219 WS % TH W 3 TR BN € o gy
T 21 (Trisomy 21) &4 21 \

YRR (I forghn A7) (Club-feet or Talipes) — 98 T o 9T &1 R forg
T@A 9 Wi (TS Foot) WM aNEf @ =t T& T2T (twisted), 53T €11 €1

TRifew fagm (Nephrotic Syndrome) — A%ifes fagm fepel <1 '{FT% Form R e ey
T § - proteinuria, hypoalbuminemia, hypercholesterolemia T3 edgthal

st g% T (Acute Glomerulonephritis) — TAEEaT3 1 ¥4 (inflamdtion of glomeruli)
AT heedl 21 S99 T & walsl S (connective tiSsue), g8 TR (tube
epithelium), T a1fgfai (blood vessels) 37fg Aft wefiferd gid & TR &1 W= FEd €

e gahta faweran (Acute Renal Failure) — wgﬁmm%ﬁmﬁsﬁ Tt FR =T
feresit Sl e & A &g T |t & o1 T nitrogenQuis waste TR Y T 9 W 21
Tl gahig fa®err (Chronic Renal Failure)/ = 38/0F T &1 17 & e o= 9mg 0%
% IR © % HRu, R dR-ofi 1 o o FYALLE| T8 TF STuRada (irreversible) feufa
&l 2

HATGHT AT 9T (Asthma) — WW?@W@Q@W%WWW#}WW
(spasm) STt € U atfirer A iy o 21 S &1 59 RO vereE A0 G @ oTaeg @ S
2 3R Wi R |iE o F e A

T (Pneumonia) — gl #1 aed Ta (parenchyma) # HHU U YaT8 (infection and
inflammation) %1 BT (pneumonia) Feem 1

TRTSHT (Empyefha) ® el (pleural cavity) ¥ T (pus) W& 31qefed SHaa! (necrotic
tissue) 1 STHF €Mlempyema HEaI 2|

YAEAT FHYUT (Respiratory Infection) — Tag 65 § § it ARes o gimfea B & o
YRy T BT 1 Y o o e BN A st el o e <y e € T e feaf
YAEAE HHAY (respiratory infection) HEem 21

AT a0 (Intestinal obstruction) — I8 TF MR feufy & o ariEfg gnf, onifvre
Ui I Bt S & TE W= U1 YA S ) S

T9IW T (Hirschsprung’s Disease) — 78 T THR 1 Y @iy £, 98 e & el
i (distalcolon)*@?ﬁ@ﬁﬁﬁ?ﬁﬂwﬁmﬁwmmmaﬁ_qﬁmqﬁqﬁa;—qr;m
FHIGH T o A F RO W A o oy $ 3w 4 ) e R
WA (congenital aganglionic megacolon) tft e #)




p0. TUfEHBEW (A?pendiciﬁs) — e sifes it it A fFet St FR0 A BN s TRy %
TROTHEEIEY SEH B ATl o B Wieasied s S1ug 5 99 § oifus S F el 4 @ v @

| @ FA H e

6. HeneTH STaETege™ (Meckel’s Diverticulum) — 3% B9} ad & i 9 ¥ 3=t g

g FSUAAT! 1 HoIY WA ST A 2 A i

. 2. TeWEA WM (Ulcerative Colitis) — T8 3713 F1 Tier o =AY & T HiciH a2l 19H &
ifiTa TEdl T W YOI T STeversH Y wenfe e € Fed o7, EaEE qe Sid 6 S

. Wl -

63, WfAU® T (Celiac Disease) — I8 HU Bit 1id 1 TF immune-mediate 2 Sifew
g T e (gluten protein) o ST o W SIS immune response 2 '
64, FT A1 AT (Worms) — TH SIearg-U_ell # HfH HehAvr o1 51 81 3 2 fafir yer
| ﬁwﬁmwwﬁ%uw@m@wﬁwamm—w@%%mﬂﬂmm

o gEael . (b
65, fegnfes ®aR (Rheumatic Fever) — I8 group A bet olytic streptococci & FHRU BH
L systemic inflammation 81 §9% a4 # g@R, T Y o e <<, Yo 9 3TheA B ©

1 T STHATH Sa ot hed &1 3R W TR &SNy (c 3
66, TaI-Heperdt ga il fatherar [Congestive CGardiac Failure (C.C.F.)] — S8 YRR 1 I STt
(metabolic) STa¥aHAST o oY Trewas ¥ S (output) § wEd IR STHEE 8 S §
@ 38 WMH.TE. (congestive cardiac failur HT T T Heraed hhel 3 Wi R @ o
<o T B ST 2 {
" 7. Y@ ¥ (Blood cancer or Q)—%WW@W%WWﬁWWWSﬁﬁ
AfrT TS e hifyTeh ¥ R STafiusa T RIS 1 FHivn el 1 9% STaige vad
L T IRR H T, @6 it o= B S el W g
68, ST (Thalassehia) —%@mmwmﬁm@m%umﬁ
- Ymreifaa . frfor 7 S & o1k g9 fR g9 Hb o SRW RBC's Waelt o ¥ T &
_ STt % emolysis%ﬁT &l %E'H %11 Haemolytic anemia 8! Sl 2l .
- 69. % (Hemophilia)—%Waﬂaﬁﬁm%ﬁaﬁﬁﬁwﬁmm‘%sﬂﬁwm
T 7ol e T TR TR S & T €

70, TARAthegfed (Encephalitis) — AT % Yee A o (inflammation) & ftoTrEEY afrsh
- & Tl & TEAER I ST F) TS FEd ¢ |
' 71, 3M&Y (Convulsion) — wmmmméﬁmmmﬁwm%ﬁ@ﬁ%ﬁwﬁ
| Wmanﬁmmﬁmmmm%lwﬁwwmgﬁwm%lsﬁm
mﬁﬁrﬁmm#mqﬁ%m@qwm%mﬁmm (brainfunctions)a'é—
e (feelings), AIgd (mood) TG B I SHaHT T Sl 2l




72. WRa= afy (Cerebral Trauma) — & a1 gt oa1 & SR, GHE (skull), fer & =y,
AR, U (cranium) & AEERE (meninges) 1 el e fR # = 71 WHEERE wf Hrer
R 7E T=a 9 o) W R

73. WA WYWE (Juvenile Diabetes) — TYfe 1 A7 § S B A 36 FWEE 5§ 9y I
BT R1 e A S, wateese, W TH A & A 3 R Se 8 S T e % iy
STHEram fawfm 8 W @ v uRumesy T W T H /R aE 96 6 @ T I o e

T T

74, ¥¥UITRIEIE (Hypothyroidism) — % T& Tt fufq @ foed artiae ufy i
TR 1 61 FTA 81 599 T4 F1 IR o19afw & a1 & v TSH &1 4t *ﬁe’rm

t

75. T R (Cushing'’s Syndrome) — UfgTel Uf¥ (adrenal gland) & ﬁ
cortisol or glucocorticoids & ifaEEm (hypersecretion) & @RI
cushing’s syndrome &4 g1

76. gRE-g™ (Mental Retardation) — Amfge famf<ar o= secen Fhgmmm a9 5y
TS I STaerl a9 Wi, e, g saEite & of THEISH 3e1fs | foehr o
FH B WA 9igE LQ. 70 | FH B W 39 He-gfg entally retarded) %! vt # &g
&

77. AREIAZEATER (Osteomyelitis) — 37l Td AH-U o Sl & GHHT H

mﬁmﬁam%uwa@m3él4’§ =it B 21 7% e gt g8 sfterd) =

H T a5
syndrome

Wﬁ%@ﬁwé?metaphysea mﬁamémmﬁaﬁmmaﬁﬁaf%
Tl B

78. fasieiiauT (Dehydration) — Q <1 STfuh " H TR g € Froleieor seam
mmﬁmwﬁmw 2

79. SE WIGTAT (Kangar M‘o er Cme)—wqﬁ?%ﬁw@wwm(skintoskin
contact) s %1 Sy E qBATeh o ST STl i 74 o o e et fryy 3 fer fon s S
FTE HIGRET : ﬁmﬁ@ﬁgwm,wHaﬁ%aﬁawaﬁum
FEA 9 o7 “g@mm%tmﬁﬁmaﬁmm%%mma&mm?@ﬁ

80. @AW (Thrush) — 98 Th et Hohmwr & < Shfieer woriasy (Candida albicans)

e 7 fore] 95 % 3-4 ﬁaaﬁm@ﬂwéﬁ%mmﬂm#uﬁmﬁ@mm%aﬁw
FT0 2 Al 7

81. TR e (Ophthalmia Neonatorum) — 7gsrg oy & 51 9 21 feAi & ofier avial

J %15 i Y8 g @d (purulent discharge) Frerer sifedifirn ey weem 21 3 farg &1

82. 3TUNY @hel (Apgar Scaling) — ST & W9y 319N w@hel fafy 9 foryy 1 <wm (condition of infant)



1 @ Sifeher fF I 21 98 I & 0 T e 91 9 51 o Ui fie W] e e =fe
< wRiTen & ] 3 dte Sher gl eea-ves R, Yag T, SR e, SesRiterd 3 g 5 3w
TR F IR 0, 1 q 2 3iF USH FFT 9 &) Tk 9 @ 5 W y] F <9 A ol stevasw

o g Y e firerd 81

83,
. 84,

- 85,

thelle & AdEh (TetralogyofFallot)—Wﬁ%@ﬁ@@ﬂ?ﬂﬁ?ﬁﬂ@ﬁ@%m ™
CrAIK] Wﬁim%lqﬁmmﬂﬂ(cyanotlcheartdlsease, CHD)EIWW%l
Frsdafien (Hypothermia) — /@ YRR &1 GO 95°F o 9 a1 e« eft feeffy =gt arownr =
Tttt FEar 2l

forer® =T (Wilm's Tumor) — fIe™d TR i Ahlsarem w1 < S, Te «Ierhl § wa
S T W A S H TF UHR ¢ faerm < asdl o TS, NG ST B1 39! RS

o IRRER 4 I W 6 T o F<al § 1 Bt &1 THHT A9 STHA . ﬁwﬁwﬁﬂmmwﬁ%ﬁaﬁ

86.
- 87.
88.

89.

~90.

9.

92,

1899 ® 39 W1 & 9N | Hayem feran

aﬁuﬁEW(KophkSpot)—mmmvﬁﬁéﬁﬁgﬁ@é—@%muﬁaﬁ%@@m
(measles) ™ fremiz & Wz 213 A 2-3 T 78 @ 1 FAFHE A T The & €|
agmggayphold)—agm—qﬁwsﬁaﬂaﬁawﬁn%ﬁmﬁwwwﬁmmm%
Te HqUT YRR st Ifad S B

SRTEfE (Blepharitis) — STE! 1 Jee S Y<Te 9 @IC B &1 <HUSed Fed €1 T¢ Th 3@
1 T T TR & S SR STy St e F Tt S8 S SR % HRO el S |
UL (Malnutrition) — FRTONGH feerfe & e a/= i @H W i 71 H Hreeh Tt e el
2 TR ¥ st @R T GTE T R HH S FRO BN S TR e A o aRom 21 9
T o e, Wi, iy, FTeEge ok wffed B 2

AT 2767 Ta-Vehw) AT (Neonatal Hypoglycemia) — T Ifueal Fasma R &R A
Wwwmmg/dLﬁwaawﬁm(ﬁzﬁ)wmﬁaomg/dLﬁwﬁaﬁﬁfwﬁf
mm—mﬁwmﬁ%l%mﬁ@aéaﬁﬁmﬁm%mm%
tifsafeamafdm (Pediatric Nursing) — etz AR o A & foed siuR o= % dET,
S 5 e, TR o T T qe T & v 9 Ted % fagia e e €l

duy 22w (IEEN/3UEA ) (Temper-tantrum) — PR 3H T STl STHHT 2- 4 = o S=a
3 1 it &1 7% 9= & HAERE U (emotion outburst) H TohE FT F TR &1 T el

ﬂm,ﬁwm,vﬁznw,aﬁqmém,aa—ﬁtwmmﬁ S HIER ThE HT ¢

\
1
* * *



