Lab Med 2

Cast and traction

Cast:- it's a rigid external immobilizing device that is molded to the contours of the body part.

*Uses of the cast:-

1. Realignment the bone [FractionJI wVlx] 2 @lSo phasll gl>))
2. Correct deformity [hip dislocation] = é>VgJl gl> WV Jio

3. Apply pressure underlying soft tissue.

4. Provide support and stability for weak joint.

*Types of cast (according to the area):-
1. Short arm cast - below elbow to above the fingers.
2. Long arm cast - from the fingers to above the elbow 2>
{slight flexion Josu o vwlie upper of axilla Jogiu }.
3. Short leg cast > below the knee to the base of toes.
4. Long leg cast = above the toes to above the knee.
5. Body cast - around the trunk.
_~ shoulder spica cast (Jacket) > trunk + upper extremities
6. Spica cast {trunk + 1,2 of extremities}
™S hip spica cast > trunk + lower extremities
. abdominal organs JI ulice (window Sl avowl csoil 89 WSy 5,6 (jucgd **
7. Back slap > bandageagp>g 8 ,u> ap> i (@uals 8 u> Lo UeSWw.

*Types of cast according the material which made from:-

A- Plaster [traditional] B- Non-plaster [Fiberglass]

¢ Anhydrous Ca sulfate s aJ agSedl 85l
e Dry, white, shine, firm, odorless, resonance,
heavy, very smooth in molded.

- To dry needed 24 to 72 hrs.

e Polyurethane materialal &5¢S.oJl 85LloJl
e Advantages > water resistance, durable,
lower in weight [light], increase strength.

-To dry needed minutes

¢ Disadvantages = more expensive than plaster
cast.

*Some assessment about cast you should take care about:-

1- Pt age. 2- size of the area which is affected and its depth.
3- If there is any injury such as open fracture (size and diameter).

4- The result of the X-ray.

5- Assess the movement and sensation of the affected part.




-14o0d sllg 6 P'sJle sliiu o3V neurovascular assessment U ac il **

Pain, paralysis, paresthesia, pulse, polykothermia (coolness)
+ swelling + capillary refill

<- ppclely Range of motionJle cloiu o3V OlaS **

1. Active > pt able to demonstrate this exercise.

2. Passive = the nurse will do this exercise to the pt.

3. Isometric = contract for the muscle only without contract the part of the body.
o quadriceps setting exercise - thighJl alas)

\gluteal setting exercise - abdomen & buttocks JI _silas)
# 10-5 seconds Q 1 hrs AtrophyJl wMasll g0 gios wlic << isometric exercise | dodl#

**Diagnosis for pt who has a cast:-
1. Acute pain R/T fracture of the bone AMB pt verbalization.
2. Impaired physical mobility R/T presence of cast AMB pt verbalization.
3. Risk for complications.
4. Knowledge deficit Regarding to self-care for cast R/T first experience AMB pt verbalization.
5. Impaired skin integrity R/T fraction of the bone AMB observation of incision.
NeaJll sl ade ooy pauyod) S o3V I dietdl g Gaugl**
Ca diet,TFiber diet [to avoid constipation — bowel sound less than 5]
stone.uic ugSiu Bliw @Y ool Sl 15 aluSsw b bed rest,as,oll OIS 15| &l Gaw *

** suspected complication from using cast:
1. Skin pressure. 2. Pneumonia [accumulation of secretion] aspiration ,ra susy
3. Constipation (normal bowel sound 5-34). 4. Foot drop. 5. Bed sore.
6. DVT = +ve homan’s sign:- make dorsiflexion if the pt feel pain in his calf
lpilSo o ¢ymss clotJl Bl @iV contraindication ,log specific e yzeawg | sla*
7. Compartment syndrome: compression on the nerve and artery of the blood vessel >
deep layer | lg=isy lglniny aJl=dl sSlpy.

*Ch.Ch of compartment syndrome:-

1- Excessive pain which not relived by analgesic.  2- Excessive swelling.

3- Inability to move of fingers or toes. 4- Poor capillary refill. 5- Weak pulse and redness.

Radialle 29,0 auwss 1,08 Llog 6,5kl @slaioll brachial pulse L Palpation Jos bou Vio lusl @il @l **
distal to proximal susy << Perfusiondl alSLiwe 9 ailizo oluwu> bo auwss Radial JI 15l

*Interventions (compartment syndrome):-
removal of the cast, dressing, general anesthesia, open the muscle and cut it.

*Late complication - malunion - refracture i kle Castll S o 1995,
- union 2> S, Sw pdsic Ul o yell Jio

0steoporosisJl s e Ilayly dsdas pdsic healing process JI wgSi

- disuse syndrome - atrophy in the muscles.

Cast.S i (i phell o o3V JuwSoo s phaedl VIS 15 Al o *
surgical procedure ., two types: -




1. Close reduction - castll s uiaz plasll gearg ool 3 b wudall

2. Open reduction 2 aolasll wuiy vlace plateudall bhxig plasll (uaei9 muscle JI lg=is,
ORIF [open reduction interned fixation].

losll a9 S8 X-ray Josi p5V lled **

*Nursing care after casting:-

e Avoid water [keep dry].
e Avoid sharp instrument to rub the affected area.
e Make active, passive, isometric exercise.
e Assess 6p’s and swelling and capillary refill.
e Keep it clean.
e Don't cover it or itch it.
iz« 859,0)U ol 3, slginw alocl (oo Bymzl i el o Olise (s alig poall o Jause O 13|
8,5kl @slaiodl >0l G

Traction:- it's an application of a pulling force to the body part.
Pelvic fracture U a>gll J=JI o

*Uses of traction:-
1. To minimize muscle spasm. 2. To decrease deformity. 3. To realignment of bone before surgery.

*Types of fracture:-

1- skin traction - attached to the skin

Nexternal — (2-3) Kg — period of treatment: short

2- skeletal traction = attached to the bone (general sl local anesthesiaJ a=l=)
~Internal — (7-12) Kg — period of treatment: long

*Other uses of traction:-
-CDH - congenital dislocation of hip.
-DDH - developmental dislocation of hip. $>Vgll dio ,Sowg « 85Vg 1% oaic 198\, Jabll 1S bo a2y Sow

... CastJl ugcli diagnosisJl uas 1Ly ,a5%*
*The most important complication of traction is DVT>>capillary refill Jlg 6p’s Jlc assessment Jos Jai 053V

*Principles of effectiveness of fracture:-
1. Continues. 2. Don't remove the wt. 3. Wt hang free.
4. Keep it in midline position. 5. Robs must be unobstructed 2é15c Vg a8 lo WSy Juzdl o3V



Medication administration and calculation

*Medications: - is a chemical substance [natural or synthesis] which given to pt in order to:
- Treatment of illness — disease, >diagnosis of the problem, = prevent the illness puclaoll Jio

*from where you can get the pt's medication name in the hospital?!
-In Prince Basma hospital - in the green sheet in the pt’s file.
-In KAUH = medication sheet.
Dr. ordedl lpud wsSy @ ,a3)l @9,9)1 Hlize 1SE .. o yoodl &u,85 LSS clpazdl @8l
order,>1 .. ploM cl,0)l oo Fuai
MAR [medication administration record] «— JM> 0 9i

sosde Sgizen WSy Ul Dr. Order JI lic csuil pal *
Dr Signature — Date — Time — pt’s name — Medication’s name — Dose — frequency — route

8 rights
5 rights from Dr. order 3 rights 4,0l adMc ppll
1. Right pt's name [file, ID, MAR, medication sheet] 1. Right to know everything about medication.
el oaxly 2. Right to refuse [accept or ignore the medication].
2. Right medication name (generic name) Joledl .= | 3. Right to documentation [NOT WRITTEN NOT DONE].

3. Right dose.

4. Right time and frequency.

5. Right route.

&l a>l= <lgadl OIS 151 right dilutedJl (sowis bo UloSq
o8lbcl L al=s

*There are 4 types for frequency...:-
1. Routine [standing order] 2 D/C oS3l (oS> (s Jleww order JI Lo,
2. On call = on the time only 2> maxil ade Jbo 2 e wldol suo0,0]

3. State > immediately and once a time > é1>9 6,09 V> Jaiiu order > D10 oghey Hypoglycemiaosic yas o Mio
4. PRN - as needed. [Pain & Fever — hypotension] o (jpeo o U ido WSy o3V guog (8495 orderdl ugSy vliue
Time interval Ge wgS, o3V 9

<« perfalgan, Ig, IV, Q 8 hrs, PRN-: JtoJl sla Le 0lS 151
wlebw 8 S oSl wigll ade 10 UgSH o U 01y Lau,odl o (su> cloadl (sdasiy @l g gi0n™

**Right Time and frequency U a9¢,=0 wl,Lai>| :-

BID > twiceaday/ x2/Q 12 hrs TID - three timesa day/ x3/Q 8 hrs
QID - fourtimesaday/ x4/ Q6 hrs QD - everyday o9.JU 6,0

QOD / EOD - every other day pg; 22y 52 Q am / Om - at morning — every morning
On - every night state - immediately and once a day

AC - before meal BC > after meal HS - hour of sleep

ABT - at bed time PRN - as needed




**Rout of administration.l wl,lai>| :-
>Enteral [through GIT]:
1. PO - Per Oral [per Os]:-
cap — capsules / tab — tablet / susp — suspension / S/L — sublingual, buccal / Lig — liquid / syr — syrup.
2. PR = Per Rectal — supp ,laiz| suppository Juol=dl Jio.
3. PV > Per vaginal.
4. Top - Topical — ointment J| Jio.
5. Inh = Inhalation. , OD - right eye, OS — left eye, OU — both
6. Drop > drops <
AD - right ear, AS — left ear, AU — both
7. Nebulizer & yu 2.
>Parenteral [outside GIT]:
IV = intravenous — IM - intramuscular — SC - subcutaneous — ID - intradermal

-:au95V1 clac] 48,9 e W 9iSe wisdluas*
D/C - discontinue [lolos slgall slacl e glasl]

hold 6,,08 6,58) clgl| slacl e ghsil
resuming = slgaJl (sdacl o>,

-:dilution of medicationsJ| wl LIS o Wi pj)V I Llgd] yaosy*
1. Tiname - cc 1005 J=u i J3I o3V push (slassl 15| acute renal failure Jos
2. Ventoline ©> Tachycardia Jos

3. Lasix > hypokalemia + hypotension Jo<

Abbreviations for units:- =ola>gdl g Jo=xill*

ml=cc, L=liter , 1 mI=20 drops , gtt=drop . kg=1000 g — g=1000 mg — mg=1000 mcg

g=gm=gram , mcg=microgram , kg=kilogram sy Sl ueall o . Uy ueall Sl o

Ib=bound — 1 bound=0.45 kg . L=1000 ml

tbsp=15 cc [table spoon full] , tsp=5 cc [tea spoon full] | . Insulin + heparin = IU [International Unit] ppisi>g
Jo 15 J=iw 100 IU S

-1 Aol S e Swiwov p,V PEU l.p.b.‘ﬂ S W auwlinll dosedl W i Haii Uliuc*
D.D .
DH XV ewladly auadl Ug B (e Sow 9l

D.D - desire dose (dr. order JI (o)

D.H = dose in hand (stock dose) sso 859950l &l asts Antibiotic el
V = volume — dilution Joss o3V 151 awsis o3V Ugdg Vancomycin ga olul>
csaisny o3V s JSlg

..In general > ampoule — J> by, b Sl , Vial = J= 03V ugd
1 cc«—100 mg JS -: ¢ dilutionJl vgil8g*
10 cce—1 g JS wuss

.100 cc/hr sde




Removing medication from ampoule and vial:

* Ampoule:- glass container for single dose, has a neck
.neckdl w=id Jjiu lgadl JS wliae Taping o o3V clud Jud jaw .. NS o @ ,mwsSsy The weakest pointlp.d wgSug

*Vial:- glass container with rubber sealing, multi-dose. J>lalJ >3 Syringedl uliuc slac o8
.Rubber sealing JI aalio swapJl guwos lposssaws b 8,0 JS o3V multi-dose s V*

oo I5lg medication U expiry date JI (slc check Josiu cuies componentsJl o 1St o3V Dr order Jl asb Lo Joi*
Loz 03V sl syringell g saxi dosellgroutel] JMs o9 (lgud ,9lgsn sl routdl oo 3SUs suss Vol injectable
. Large syringe Loy w3l IMga route JI IS 15 :Jbo

*equipments—> 1. Type of medication. 2. Solution to dilute the medication if it powder [N/S]
3. Syringe. 4. Sharp container. 5. Swap.

*Don't Forget to wash your hand before this procedure

swap- lwoi o3V .. Wio vialdl o dsgiao audsll wolS [51*

*it's very important to know how to handle the syringe :
Don't touch the plunger .. from down use your thumb , and to support use your index and middle

1.V medication administration

*It's the Fastest method for drug delivery
.antidotea) Ui .. Lo wlgl (8 Has ,usigurgency Jlg emergencyJl wVlxy passowy*

*Method of IV medication:-

1. Continuous infusion (large infusion) = with solution — rate 9 regulation wlw> Wy
2. IV push/bolus = é6a>9 ad>

3. Intermittent infusion (piggy back) dJgo=o = micro-dropper &> —

regulation .sd o wgd ratedl o= sels Jiud

- 5-steps * ,u0p0
- check for canula - inspection: any redness, swelling — dry, clean — palpation: tenderness s |51 ;i

flushJl g,k e out o Ll 3STug
- give medication = Veu\SU flush Joss a>lg JS o0 medication o ,iST (s 13|

Don't forget the
termination of
all procedure.

Full assessment ppde Josig stand Jlg IV setJl (sowis Lo 2 infusionJl &aJl> (s8*



1I.M preparation and administration

*First of all we should know what the meaning of I.M injection?
I.M: injection in the skeletal muscle.

*Things should take care before I.M injection:-
1. Age of pt. 2. Size of muscle. 3. Type of medication.
4. Site of injection. 5. Viscosity of medication. 6. Integrity of the muscle.

*Site of injection:-

1. Deltoid muscle.

2. Vastus laterals muscle (thigh).
3. Dorso glutial muscle (buttocks).
4. Ventro glutial muscle.

*How identify the site of each muscle??

1- Deltoid muscle: put your fingers on the acromion process in the upper arm, then go down three fingers after
that draw triangle, in the of it give the injection.

~Volume we can give it = 0.5-1 cc

2- Dorso glutial: in the upper outer surface of the buttocks and give injection laterally, don't give the injection
medially, because the needle may strike the nerves (sciatic nerve), so it's not preferable.

Apt will be in semi-prone position.

AVolume = 3-5 cc.

3- Ventro glutial: Put the ulner aspect of the wrist on the greater trochanter of the femur, which the pouls of the
hand attached to the skin and the thump on the gron, index on anterior-superior iliac supine, and the middle
finger on iliac crest, after that the muscle will be in V-shape between index and middle finger.

~Aposition: side lying, knee flex, hip flex.

Avolume: 3-5 ml.

*Note: this muscle is more preferable than dorso glutial, because it's away from the nerves and blood vessels.

4- Vasrus lterales: in the anterior aspect of the thigh, put your hand above the knee and hand above greater
trochanter, then the muscle appear between both hands.

Avolume: 3 ml

A position: supine, slight flex of knee.

*Note: preferable for children.

#

- If pt obese the needle should be 1.5 inch.
- If pt thin the needle should be 0.5-1 inch.
- Viscose medication = choose 18-25 cage.
- aquaice medication > choose 25-30 cage.
#

The Angle of injection 90°.

(Z2)-track method: pull down the skin, give the injection, after that remove needle and your hand to the skin -
so the skin is more up-ward and cover the site of injection to be not seen again.



Why I should change the needle when I draw the medication from vile and when I give
medication??
-Because the needle loss it's sharpness.

*Procedure:-

1. 5 steps: prepare equipment - provide privacy — explain procedure — hand washing and wear gloves — check Dr
Order.

2. Assessment:-

. Inspect the skin for redness, hotness, skin ulcer, prosing, rashes, swelling.

. Assess the needle for expire date.

*Note: I.M injection is the only rout you can leave 0.1-0.2 air in needle.

3. Make fold of skin.

4. After the insert of needle draw the blanger, if we found blood, immediately remove the needle - take another
one > change the site.

5. Give medication and remove fold of skin, wait 10 sec, remove the needle and then apply pressure smoothly for
30 sec or 1 min.

S.C preparation and administration

*Purpose:-

1. If medication dose not given by other routes.
2. If medication is intermediate or shorter acting.
3. For the action of medication we give it S.C.

4. To prevent pt from farther complication.

*Sites:-

1. Abdomen (2.5 cm away from umbilicus) below the costal margen to gron area.
2. Outer upper arm (7.5 cm in the upper arm).

3. Outer thigh.

4. Back (upper surface).

*Note: keep away from area of BV or have bones.

*Procedure:-

1. Assessment:

. Dr order — route — dose — frequency.

. Site of previous injection.

. Medication for storage place (insulin: in the freezer, heparin: in the room temp).

. Assess insulin needle cage (25-27).

2. 5 steps.

#equipment: needle, medication, gaze, gloves, medication sheet, sharp container.

3. If fatty tissue of the muscle is enough after make fold give the injection by 90°

4. But if the fatty tissue of the muscle is not enough give the injection by 45°

5. Apply gentle tapping without massage.

*Note: 1- Don't use alcohol swap because it increase (fast) absorption, while insulin is short action.
2- Don't massage the site of injection after procedure.



I.D preparation and administration

*Purpose:-

1. For allergy test.

2. For pt with T.B (J-w).

3. For some local anesthesia.

*Sites:-

1- Inner aspect of the forearm — because it's wider, lighter color, less hair, and vessels away from each other.
2- Back between scapula.

3- Upper chest.

*Procedure:-

1- Assess the site of injection.
2- 5 steps — 5 rights of Pt.
#use insulin syringe.

3- Draw 0.1 from diluted medication, and then dilute it again by 0.9 normal saline.
4- Don't use alcohol swap (may cause sensitivity) — Use dry cotton.

5- Stretch the skin for easily injection.

6- Tell the pt that the procedure is painful.

7- Give the medication by 10° until you seejwaisll au> aiy glawsl

8- Make circle around site of injection, and write Time + medication hame.
9- Sensitivity test wait for 15 min — T.B wait for 72 hr.
10- Look for any rashes or redness (locally).

11- Look for the pt S&S of anaphylactic shock.

N TRV | BV
o,lod puall die leaens

*Note: Take witness for you (Dr, Nurse) for legal aspect. (bl 201 20x0)

Forgive us For any mistakes :)

o 1Sag i e (a3 S, Healing Group .. pa <l 4ial



