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Chirayu College of Nursing

ABOUT COLLEGE

Chirayu College of Nursing belongs to Chirayu Charitable
Foundation that was established in the year 2001. the
society marched its step towards accomplishment of their
vision with Medical College and Hospital. The society
further added their feathers with a College of Nursing in the
year 2012 with two programs B.Sc Nursing and Diploma in
Nursing and Midwifery. Chirayu College of Nursing has
taken its growth gradually by offering another two
programs: M.Sc Nursing and P.B.B.Sc Nursing from the
academic year 2016-17. our college is affiliated to Madhya
Pradesh Medical Science University, Jabalpur and
recognised by Indian Nursing Council and Madhya Pradesh
Nursing Registration Councill.

Our college is committed in providing nursing
education and services standard knowledge and skills
blended with desirable attitude our goal is to prepare
students to take up any situation and manage skilfully with
sound knowledge base.

Vision

The College of Nursing’s vision is to strive for outstanding educational outcomes exemplified by
graduates whose actions, discoveries and voices strengthen and advance the health of individuals, families
and communities worldwide.

Mission
1. Advance health through excellence in nursing and interdisciplinary teaching, research, practice and
service.

2. Provide quality patient care based on our strong commitment to practice, education, innovation and
collaboration.

3. Inspire students to become passionate healers who demonstrate integrity, caring and excellence.

4. Train nursing aspirants for leadership to cater the health care needs of the society.

5. Promote professionalism by quality and value driven education with a global outlook.

6. Demonstrate desirable values and attitudes towards self, others and the profession.
Core Values 1 - m s m——
In pursuit of its mission Chirayu College of Nursing Wi, = EE S ]
will; A i

*Develop Human resource to serve the nation.

*A healthy body is a guest house for the soul.
*Recognize teaching as a unifying activity.

*Nurture integrity, creativity and academic freedom.
*Retain a willingness to experiment with new
paradigms.

Philosophy

The college believes that the progress of nation is very much depends upon the health of its
citizens and the educational preparation of nurses contributes tremendously towards pursing this goal. The
college believes in training professional nurses from all states of India to meet the great demand in the field of
Nursing. Professional nursing is a lifelong service to the people. College prepares its students to develop
ability to analyze situations and problems critically and take responsibility for their higher education to
maximize professional effectiveness throughout their career. College believes that degree course in nursing
prepares nurses for first level position both in the hospital and in the community. Our concept of health as per
WHO i.e “Health is a state of complete physical, mental and social well being and merely absence of disease

or infirmity.
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MESSAGE

I appreciate Chirayu College of Nursing is spreading its wing-like branches in
an evergreen tree and it is heartening to read about yet another e-souvenir titled
“Digital heath and nursing practice; the impact on patient care”.

Digital health is the field of knowledge and practice associated with any aspect
of adopting digital technologies to improve health. Transformation into a digitally
enabled profession, maximize the benefits in healthcare. In this robotic era,
integration of digital heath has evolved a digitalized world in the field of nursing.
Nurses need to enhance their skills to provide patient centered digital heath support

with effective heath care delivery.

Chirayu College of Nursing started the journey in the year 2012. Every foot step
of expedition was adorable and an asset in the history of the institution. Today, I
am looking enthusiastically for the new venture “Chirayu University” an
inspirational destination for the students and the faculty. I assure it will be a global
repute with societal up gradation in the field of education.

It is with great excitement and tremendous enthusiasm that, this e-souvenir-
7023 can capture the progress of the institution and give testimony to its
development for the coming year. I will continue to support you as usual and
congratulate Principal and all the members of the editorial committee for their
effort which made into a great success.

Good luck for future endeavors

- ; ; .
hopal-Indore Highway, Near Bairagarh, Bhopal (M.P.) Pin: 462030 Tel.: 0755-2709122
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MESSAGE

[ am ecstatic to know that, Chirayu College of Nursing is releasing their 7" e-
souvenir in 2023 with the title “Digital health and nursing practice; The impact on
patient care”.

Humanity is witness to the fact that nursing is one of the most honorable and
respectable profession in health care today. However, it is also one of the most
challenging and difficult career. A nurse needs to be very well qualified
professional but also inculcate a positive attitude of selfless service. Nurse today
must be prepared to adapt to the continual changes occurring in the health care
scenario as they pay a vital role in the delivery of multidisciplinary health care
services, not only in India but across the word.

In this age of technology and rapid evolving world, digitalization has changed
the health professional’s roles and responsibilities. This umbrella term
encompasses the broad range of technologies which strengthen the efficiency of
care. As nurses are the primary care providers, sufficient skills in nursing digital
technology enhances high quality ethical patient centric care through ‘digital
channels.

| congratulate the principal, the editorial team and the students for their
‘mmense contribution for the release of e-souvenir. A word of appreciation for
Prof. Dr. Pramilaa R, Principal for her concerted effort for elevating the image of.
the institution and the quality of education.

o

Mrs. Neelam Goenka
Treasurer
Chirayu Charitable Foundation, Bhopal

Bhopal-Indore Highway, Near Bairagarh, Bhopal (M.P.) Pin: 462030 Tel.: 0755-2769122
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MESSAGE

It gives me immense happiness to know that Chirayu College of Nursing is
releasing its 7" souvenir with the theme, “Digital Health and Nursing Practise:
the impact on patient care”.

The digital revolution is transforming the way healthcare is delivered and
managed. In healthcare settings, nurses are the primary caregivers and thus they
play an important role in the adoption and implementation of digital
technologies.

The use of digital technology can have a positive impact on everyone — patients
and healthcare providers. It can lead to increased operational efficiency at
healthcare facilities, can decrease healthcare costs and improve diagnoses
through the use of machine learning. Digital Health allows for better access of
healthcare to rural and marginalized communities.

| extend my appreciation to Prof. Dr. Pramilaa R, Principal and her dedicated
team for providing thought leadership on the subject.

Aakriti Ajay Goenka
Secretary, Chirayu Charitable Foundation
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It is a matter of immense pride and pleasure to know that Chirayu
College of Nursing is publishing it's 7t e-souvenir on “Digital Health and
Nursing Practice: The Impact on patient Care.”

The theme of the e-souvenir is very much relevant to the present digital 5
age. Digital health helps is saving time, improving efficiency and provides "
widespread access to remote as well as advanced health care system. The e-
souvenir on this topic will be of great benefit to the faculty as well as the
students.

I appreciate efforts of the e-souvenir team and I wish them success in
their endeavour.

Dr. Ulka Srivastava
Medical Superintendent

Date: 10.05.2023 CMCH, Bhopal
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I am indeed happy to know that Chirayu College of nursing is releasing their
7™ e-souvenir in 2023 with the title “Digital health and nursing practice ; the
impact on patient care”. I am confident that, the title not only provides an outlet to
the latent creative potential of students but also proudly showcase the milestones
the college has achieved in the field of nursing education.

A souvenir is an important document which is the happy repository of the
events, achievements and also a platform for revealing the glimpse of ideas of
students and faultily. Nurturing creativity and inspiring innovations are two key
elements of a successful educational institution which shape the students as an
empowered citizen in the future.

I believe that excellence is the gradual result of always striving to do better,
hence the Motto “In Pursuit of Excellence!” Chirayu College of nursing seek to
instill into the students, a passion for learning that will bring the knowledge and
understanding they will need to make a positive contribution to the communities in
which they live and work.

I extend my greetings and felicitations to the Principal, staff and students to
continue the good work with commitment and dedication.

Medical superintendent
CMCH, Bhopal

Bhopal-Indore Highway, Near Bairagarh, Bhopal (M.P.) 462 030. Tel : 0755-2709101, 102

E-mail:cmchbhopal@gmail.com, Web-site : www.cmchbhopal.com
City Office : Chirayu Hospital, 6 Malipura, Bhopal, Tel.: 0755-2737401/02/03
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dical Superintendent
irayu Medical College & Hospit

Dr. Ashutosh Nﬁ'f?gﬁig‘rf" .
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Dr. Manohar M. Bende
Dean
Chirayu Medical College
and Hospital, Bhopal

MESSAGE

It gives me immense pleasure to know that Chirayu College of Nursing, Bhopal is
bringing out the College souvenir in the year 2023, with the theme “DIGITAL HEALTH AND
NURSING PRACTICE: THE IMPACT ON PATIENT CARE".

It’s praiseworthy that the editorial committee has decided to publish the college
Souvenir with the theme “DIGITAL HEALTH AND NURSING PRACTICE: THE IMPACT ON

~ PATIENT CARE". I hope the distinguished writer of the Souvenir will enrich the knowledge
pool of the institute, the Nursing Student and the College Staff. This will bring about a
positive impact on the society and the Nursing Profession.

It will develop and support nurses to work to their optimal scope of practice for
Patients Care. It will also empower nurses to develop their role as part of multidisciplinary
team in Health Care System. The publications are lifetime achievements to nursing
institution. It reflects the manifestation of creativity of the individual nursing students,
faculties and the staff. Let this publication be one among those.venture that can instill a spark
on innovation among its readers.

I wish the Principal of Chirayu Nursing College, the editorial team, authors and

well-wishers, who are promoting this souvenir a grand success. :

Dr. Mani)har M. Bende
Dean
Chirayu Medical College
And Hospital, Bhopal

Bhopal-Indore Highway, Near Bairagarh, Bhopal (M.P.) 462 030. Tel: 0755 2808772, 6500000 / 01
E-mail: cmchbhopal@gmail.com, cmchbhopal@hotmail.com, Web-site : www.cmchbhopal.com

City Office : Chirayu Hospital, 6, Malipura, Bhopal, Tel: 0755 2737401/02/03
| 'CMCH/GEN/L R/39.0/131
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It gives me immense pleasure to know that Chirayu College of Nursing is publishing its
seventh e-souvenir 2023. The theme “Digital Health and Nursing Practice: The Impact on
patient Care” is indeed very apt to the present scenario. The content selected by the editorial
committee covers nursing related articles on various topics.

It has been observed that students lack understanding on instruments used in various areas of

nursing practice. The write up on the specified area —“Obstetrics and Gynaecology
mstruments” will enhance knowledge about the types & usability of mstruments used in
Obstetrics and Gynaecology.

Brainstorming in nursing education is an effective way to generate ideas on important core
issues. The souvenir’s Quiz, MCQ & Crossword Puzzle sections will help students think
critically and enhance their knowledge.

I hope the souvenir’s upcoming issue, besides helping students & faculty members, will also
prove beneficial for the entire nursing fraternity in improving patient care.

Research evidences will also help nurses implement evidenced based care among patients.

I wish the organizing team members and the core committee members of the publishing team
for a successful release of the souvenir.

Best Wishes!

\6’{}\‘
W

Prof. Dr. Blessy Antony

Principal
St. Francis College of nursing
Secretary, NRSI
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I am happy to know that Chirayu College of Nursing is going to bring out it’s seventh e-souvenir

-2023 on the theme- “Digital Health & nursing Practice: The impact on Nursing Care”.
Digital technology has become an integral part of everyday life today, and it has transformed the
way we communicate, learn, work, and live. The digital age has brought about significant
changes in many areas of society, including business, education as well as healthcare. In health
care system digital technology has created new opportunities for research, innovation,
collaboration and global connectivity. But at the same time, it is presenting new challenges such
as: privacy and security concerns, digital divide and information overload.

Nevertheless, looking at the positive and brighter side of the use of digital technology, it gives us
immense scope for improving health care delivery through thoughtful planning, standardizing,
implementing, monitoring, supervising and evaluating the nursing care in hospitals and
communities.

Nursing Informatics, has become a buzz word today, globally. It is the specialty that integrates
nursing science with multiple information and analytical sciences to identify, define, manage and
communicate data, information, knowledge and wisdom in nursing practice. Today is the era of
research and EBP. There are countless ways in which digitalization has made it easy for nurses to
collect authentic data, analyze and compare it and go for evidence Based Practice (EBP) in
nursing education and nursing practice.

| am sure, the research-based articles and other reading material selected to be inserted in this e-
souvenir will enlighten the readers and inspire them for further academic pursuits that will be
translated into evidence-based nursing practice in future.

My best wishes for the up- coming publication of Chirayu College of Nursing, “The Seventh E-
Souvenir-2023”.

Dr Usha Mullick Ukande
Founder Director, Edu SerumX, Indore
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When God sent you as Nurse to heal

God sent mHealth.

Digital health revolution by an angel with smile
But challenging data security and privacy.
Telehealth with informatics

Nurses health with well-being.

Teleconsultation booms the annual growth rate
But deployment of Nurses tender touch.
Pandemic era with tele-ICU

Post pandemic era with innovative technologies.
Ready with web-based analysis

Where wearable gadgets face new pandemic.
Still keep in touch- a fearless warrior

And take pride to say | am a Digital nurse to heal.

CONGRATULATIONS AND ALL THE BEST

DR. ANNIE RAJA,
PRINCIPAL,
ST. ISABEL’S CON
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Dear Dr.Pramila,

| am pleased to know that the Chirayu College of Nursing, Bhopal is bringing out an e-
souvenir titled ‘Digital Health and Nursing Practice: The Impact on Patient Care’. | am
overwhelmed to see the variety of topics covered from basic nursing to various specialties. It
is the need of the hour to create awareness among nurses, both staff and students on how
the technology can be effectively used in patient care without deviating from the norms. |
believe that this souvenir will benefit its readers and help them to move forward in providing
quality nursing care and enhancing patient satisfaction.

| congratulate you and your team for the wonderful initiative and wish you all success.

With regards
Y.

/
/
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DR.LIZZIE RAVEENDRAN

Run by GEM Digestive Diseases Foundation, Gem Hospital Campus, 45, Pankaja Mill Road,
Ramanathapuram, Coimbatore - 641 045
Ph: 0422 - 2325192, 2325100, Extn : 192, Fax : 0422-2325192,
E-mail : gemnursingcollege @gmail.com, Web:www.gemhospitalindia.com
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Message from Principal

Chirayu College of nursing is continuing its mission of releasing seventh e-souvenir. The
theme is “Digital health and nursing practice: The impact on patient care.”

Digital health bestows with tremendous opportunities for improving and transforming
health care which encompass reduction of human errors, improve clinical outcomes, facilitate
care coordination, track data over time and improve practice effectiveness. The beneficiaries of
digital health are not only patients housed in the hospitals but also people in the farthest place in
the communities too. It also helps in clinical decision support, synchronous telemedicine, remote
patient monitoring, electronic incident reporting and patient safety as well.

Many exemplars show how digital technologies already bring benefit to nursing
education and practice. Eg: Telehealth programs where nurses protrade daily monitoring,
coaching and triage of patients with several chronic diseases have helped reduce emergence
department admissions. Slow progress in some areas has been due to lack of leadership and
investment that supports nurses to champion and lead digital health initiatives.

The increasing presence and recognition of the importance of chief nursing informatics
officers is a step in the right direction. Further, providing opportunities for nurses of all
_ specialties to contribute to the development and implementation of digital health policies, locally
and nationally, could increase future use of digital technologies in nursing.

An opportunity was bestowed to all faculty members and students to expose their
creativity, writing skills, searching literature, critical thinking and so on.

My deep sense of gratitude is expressed to all my faculty members and students who
have contributed to this souvenir.

Wishing good luck to all and we have several impressions to create and carve on our
way!

Chirayu College of Nursing

Recognized by Indian Nursing Council, New Delhi and State Nursing Council & Affiliated to Barkatullah University, Bhopal and MPMSU, Jabalpur

Date: 0@!0{;,202_’5

Prof Dr. Pramilaa R.

Principal

Chirayu College of Nursing
Chirayu Medical College & Hospital Campus

Bhopal-Indore Highway, Near Bairagarh
T s e ssesesmrsmas=. CHIRAYU COLLEG_E OF NURSING %

CHIRAYU MEDICAL COLLEGE & HOSPITAL CAMPUS
Bhopal & Indore Highway, Near Bairagarh, Bhopal (M.P.) 462 030 Mobile No.: 8889580002
E-mail : principalchjrayu@gmail.com, Web-site:www.cncbhopal.com
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Message from Editor — in — Chief

An editorial team was formed on 10t January 2023. The viewers of the last academic year’s e-souvenir is 16,417
and 592 were downloaded. This year also we took forward the idea of publishing  e-souvenir. Amidst the curricular, co-
curricular and extracurricular activities, coming up with souvenir was a great challenge. Simultaneously, the team was not
willing to give up the six years of consistent work. Buddha says, Leaders don’t force people to follow, they invite them on a
journey”. This lit self motivation lamp among the editorial committee.”

The self motivation of each member marched ahead with the preparation. The theme chosen was “Digital health and
nursing practice: the impact on patient care”. The profession must reframe how nurses interact with and care for patients in a
digital world. To maximize its impact on patient care, the profession should continue to develop virtual care modalities that
exploit internet, drawing on its experiences with telehealth and remote models of care.

My faculty members and students have given their best in form of articles, puzzles, cross words, multiple choice
questions and so on.

Many thanks to my editorial team members who were united, coordinated and adaptable. Their responsibility,
liability, obedience and accountability were highly commendable. The team efforts have given a beautiful shape of e-
souvenir.

My indebtedness is recorded here to Dr. Ajay Goenka M.D, our Chief Patron, President of Chirayu Charitable
Foundation for his magnanimous support, mammoth inspiration, determination and ever willing to remain as a strong pillar
for the growth of our College of Nursing.

I extend my thanks to photographers who added color to our e-souvenir. My gratitude is extended to all those who
have contributed directly or indirectly to this e-souvenir.

Prof. Dr. Pramilaa R

Editor-in-Chief
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Introduction: Nursing process forming the basis of nursing practices is a systematic method employed in planning and
providing patient specific care. Meanwhile, nursing process is a way of critical thinking focusing on finding solutions to
patient problems 1. Nursing process is one of the indispensable components of nursing education. Competence for nursing
diagnosis requires education and experience 2. Studies have indicated that nurses should be better educated about nursing
diagnoses, signs, symptoms and etiology 3. Studies conducted on nurses have illustrated that positive or negative
perceptions of nursing diagnoses influence the employment and application of nursing diagnosis 4.

Objectives: The present study was carried to determine nursing students’ perceptions of nursing diagnoses and associate the
level of perception with selected demographic variables.

Methodology: A descriptive study to evaluate the nursing students’ perception of nursing diagnoses was conducted.
Permission of the study was obtained by the research advisory committee was obtained. The population of the study consists
of all students studying second, third and fourth year B. Sc and Second and third year GNM. Permissions letters were sent to
about 150 nursing colleges across India. Of which, 120 colleges consented to participate in this study. The total number of
students responded was 5303. The tool comprises of two sections. Section A contains demographic variables and Section B
encompasses Nursing Diagnosis Perception Scale (NDPS), a standardized instrument. It is a five point Likert scale with 26
items and 4 subscales. The scores are calculated from 5 as ‘I completely agree’ to 1 as ‘I completely disagree’.

Results: The results of the study demonstrated 52% of respondents were familiar about nursing diagnosis before nursing
education; 87.3% were competent enough to make diagnosis; 95.1% opined that NANDA-I nursing diagnosis is necessary;
95.5% believed that nursing diagnosis produce a correct, planned and systematized care; 94.8% believed that nursing
diagnoses increases patients’ quality of life; majority 41% reported that nursing diagnosis is the difficult step in the nursing
process; and majority 38.2% of students reported that they use ‘infection risk’ diagnostic label frequently. The overall
perception of the students on nursing diagnosis reveals that majority 57.9% agreed and 36.9% completely agree to the scale
that was used to measure. It indicated that 94.8% had positive level of perception towards nursing diagnosis. And it was
found highly significant (.000) too. In relation to the association of NDPS level and demographic variables showed that
except age all the variables were significantly associated.

Conclusion: The student nurses perception on nursing diagnoses was high. Positive level of perception indicates that the
patient would receive high quality of care.
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A study to evaluate the effectiveness of hot fomentation verses cold application on
superficial thrombophlebitis among patients receiving intravenous therapy in
selected hospital in Bhopal M.P.

Mrs. Anumol PA, Assistant Professor, Chirayu College of Nursing, Bhopal

Introduction: 'Water is vital for the growth of the plant. if the plant does not get adequate water, it decays likewise any
obstruction to the flow blood through the vein arteries, the entire body function would be affected .

In healthcare setting, peripheral intravenous catheters (PIVCs) are a critical tool in the delivery of patient care. Eighty percent
(80%) of patients being admitted hospital receive intravenous therapy. The purpose of intravascular catheterization includes
administration of fluids, drugs, blood products and nutritional solution etc. Although such catheters provide necessary vascular
access, they are associated with some risks and complications that can have impact on the clinical status and outcome of the
patient. The main aim of the study is to find evidence based answer to this dilemma that may form the basis for establishment of
peripheral venous catheter induced Thrombophlebitis management protocols in the institution included in the study. Vascular
access devices are used for the hemodynamic monitoring of the patient, administration of medications, fluids, nutritional solutions
and blood products. The insertion and daily use of these devices is associated with risks and complications that can have impact on
the clinical status and outcome of the patient. A variety of complications associated with the insertion and the utilization of venous
access devices can be categorized either as local complications such as thrombosis, Thrombophlebitis, extravasations and
infiltration or systemic complications like pulmonary embolism and blood stream infections that occur less frequently than local
complications. Usually they are serious, may be life threatening and require immediate medical attention. A common problem
encountered in intravenous fluid administration is the infiltration of fluid into the tissues near the point of entry of the catheter into
the veins or arteries. Infiltration and extravasations are known complications of infusion therapy. The Infusion Nurses Society
(INS) and Oncology Nursing Society defined infiltration as the inadvertent leakage of a non-vesicant solution or medication into
the tissue surrounding the I/V catheter whereas extravasation is the inadvertent leakage of a vesicant medication or solution into
the surrounding tissue whereas vesicant refers to any medication or fluid with the potential for causing blisters, severe tissue
injury, or necrosis. This may lead to discoloration, discomfort and tissue destruction as well as lack of delivery of the intravenous
fluids on drugs into the patient's system. This results in an inflammatory reaction, which is manifested as pain, swelling and
erythema.

Methodology: Research methodology is a way to systematically solve the research problem. It may be understood as a science of
studying how research is done scientifically. The present study is aimed to assess the effectiveness of hot fomentation verses cold
application on superficial Thrombophlebitis among patients receiving intravenous therapy in selected hospital Bhopal M.P.

Conclusion: The study concludes that the cold applications are very effective in reducing superficial phlebitis and other infusion
related complication. It is a very cost effective method with minimal resources, requires minimal training too, and very easy to use
with little or no complications.
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Effectiveness of information booklet to patients on haemodialysis in selected
hospitals in Gwalior.

Mrs. Merlin Vinod, Lecturer, Chirayu College of Nursing, Bhopal

Introduction: End stage renal disease is a long-term chronic illness that is often treated with either dialysis or kidney
transplantation. Patients with end stage renal disease (ESRD) are faced with complicated and demanding treatment regimens that
include dietary and fluid restrictions, and medication schedules. Irrespective of whether the treatment is predominantly dialysis
Centre-based or home-based, patients need to have sufficient knowledge, skill and ability to carryout their treatment regimen
without direct supervision of healthcare personnel. Therefore patient education would seem to be an important component in the
management of ESRD.

Objectives: 1. To determine the knowledge of patients regarding haemodialysis as measured by a structured knowledge
questionnaire. 2. To evaluate the effectiveness of the information booklet in terms of gain in knowledge score. 3. To find out the
association between knowledge score with selected variables.

Methodology: Research Design : Pre experimental study (one group pre-test post-test design). Approach: An evaluative approach
(Quantitative approach). Setting:. Maheshwari Hospital, GWALIOR and K. D J Hospital, GWALIOR. Population undergoing
hemodialysis Patients. Sample Size : 40 Hemodialysis Patients. Sampling Technique: purposive sampling techniques.

Result: Section I: Sample characteristics A sample of 40 patients undergoing haemodialysis were selected through purposive
sampling based on the inclusion criteria. The data obtained on sample characteristics was analysed using descriptive statistics and
presented 2. Age: (35%) of the patients were in the age group of 51-60 years, (25.0%) patients in 41-50 years where as 25% in >60
years and only (7.5%) were in the age group of 31-40 years. Sex: Majority (75%) of the patients undergoing haemodialysis were
males and only (25%) were females. Educational status: Most of the patients (22.5%) had educational status up to diploma while
only (7.5%) of them were post graduates. Marital status: Majority (57.5%) of the haemodialysis patients were married and another
(15%) were single and 15% were widow/widower . Income: (42.5%) of the haemodialysis patients were having the monthly
income between Rs. 5001-10,000/-. Attending of haemodialysis (37.5%) of the patients were attending the haemodialysis session
for 1-5 years and for (30%) for less than one year and (22.5%) of the patients for more than 6 years. (30%) of the patients were
attending dialysis sessions daily and (27.5% once & twice in week and only (5%) of the subjects were attending dialysis once in a
two weeks. Among the subjects (45%) attended the dialysis sessions more than 20 times, (35%) between 21-50 times, (15%)
between 51- 100 times and only (5%) more than 100 times. (37.5%) of the patients were undergoing haemodialysis due to chronic
renal failure whereas (35%) for acute renal failure, (15%) were with diabetes mellitus and renal failure, (7.5%) did not know the
reason for undergoing haemodialysis: another (5%) specified the health problem as hypertension with renal failure. Section II:
Knowledge of patients on haemodialysis Knowledge of patients on haemodialysis was assessed using knowledge questionnaire.
Among the subjects (30%) scored from 19-21 whereas (20%) of the patients scored between 13-15. The maximum score gained in
the pre-test was 37. However in the post-test (40%) of the respondents scored between 40-42. The maximum score gained in the
post-test was 40 and none less than 31. The 50th percentile shows that the median score of post-test (34) is higher than the median
score of pre-test (20). This indicates that the post-test knowledge score are consistently higher than pre-test score. More than half
(40%) of the patients on haemodialysis had average knowledge of haemodialysis while (32.5%) had poor knowledge and (22.5%)
had very poor knowledge in the pre-test whereas in the posttest (57.5%) of the subjects attained very good knowledge and (42.5%)
of the subject attained good knowledge . This show that mean was (34.32), median (34) and standard deviation (2.758) in post-test
were higher than the pre-test mean (20.37), median (20) and standard deviation (5.162). The mean percentage knowledge score of
the pre-test was maximum in the area of ‘meaning purpose and type of dialysis’ (58.75%)’ and minimum in the area of
‘management Of patients on long term haemodialysis (37.16%), whereas the mean percentage knowledge score of post-test was
maximum in the area of ‘self-care and support system’ (91.66%)’ and minimum in the area of ‘meaning purpose and types of
dialysis (68.75%).’

Section I1I: Effectiveness of information booklet The significance of difference between the mean pre-test and post-test knowledge
score on haemodialysis was analysed by adopting paired ‘t’ test and presented in Table . The following null hypothesis was
formulated to test the significance of difference. H1: There will be significant difference between the mean pre-test and post-test
knowledge score of patients regarding haemodialysis. Mean, median difference, standard deviation, and ‘t’ value of pre and post-
test knowledge score of patients shows higher mean post-test knowledge score (X2 = 34.32) with that of the mean pre-test
knowledge score (X1 = 20.37). The computed ‘t” value (t39 = 36.37) is higher than the table value (‘t’39 ~ 3.55, P < 0.001). Hence
the null hypothesis was rejected and research hypothesis was accepted at 0.001 level of significance, that is, the mean difference
between pre and post-test knowledge score was a true difference and not a chance difference. This indicates the significant
effectiveness of information booklet in increasing the knowledge of patients on haemodialysis. Association between gain in
knowledge score and selected variable it was interpreted that there was no significant association between the gain in knowledge
score and selected variables like age(x2=0.27), educational status(y2=1.800), frequency of attending dialysis(x2=0.018) and total
number of dialysis sessions attended(y2=1.237). The computed Chi-square values between gain in knowledge score and selected
variables were lower than the table value (¥2 (1)=3.84), at 0.05 level. So the null hypothesis was accepted.
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Conclusion: The main aim of the study was to assess the knowledge of patients on hemodialysis regarding hemodialysis and to
provide information to them about it. Information was given to the patients through an information booklet which included various
aspects of haemodialysis which will help the patients to carry out better self-care activities after gaining thorough knowledge
regarding hemodialysis. The following conclusions were drawn on the basis of findings of the study: The pre-test knowledge of
subjects regarding haemodialysis was average. The introduction of the information booklet among the subjects helped them learn
more about hemodialysis, which was evident in the post-test knowledge score. The information booklet proved it to be one of the
effective teaching method of information transmission. It was well appreciated and accepted by the subjects. The study proved the
path to find variety of other information regarding hemodialysis.

KEY WORDS: Effectiveness, Information Booklet, Patients, Hemodialysis
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A pre-experimental study to assess the effectiveness of video assisted teaching
module on knowledge regarding covid-19 among patients admitted in chirayu
medical college and hospital, Bhopal M.P.

Ms. Smita Pandey, Lecturer, Chirayu College of Nursing, Bhopal

Introduction: On 31 December 2019, the World Health Organization (WHQ) was formally notified about a cluster of cases
of pneumonia in Wuhan City, home to 11 million people and the cultural and economic hub of central China. By 5 January,
59 cases were known and none had been fatal. 10 days later, WHO was aware of 282 confirmed cases, of which four were in
Japan, South Korea and Thailand. There had been six deaths in Wuhan, 51 people were severely ill and 12 were in a critical
condition. The virus responsible was isolated on 7 January and its genome shared on 12 January. The cause of the severe
acute respiratory syndrome that became known as COVID-19 was a novel coronavirus, SARS-CoV-2. The rest is history,
albeit history that is constantly being rewritten: as of 12 May, 82,591 new cases of COVID-19 worldwide were being
confirmed daily and the death rate was over 4200 per day.

Objectives: To assess the pre-test and post-test knowledge scores regarding Covid-19 among patients admitted in Chirayu
Medical College and Hospital, To evaluate the effectiveness of Video assisted teaching module regarding Covid-19 among
patients admitted in Chirayu Medical College and Hospital To find out the association of pre-test knowledge score with
selected demographic variables.

Methodology: The research approach adopted for this study was quantitative approach; the research design selected for the
study is pre- experimental, pretest, post-test design. The data was obtained from 40 patients, and sample was selected using
non probability purposive sampling technique. Data was collected with the help of goggle form. The obtained data was
analyzed by using descriptive and inferential statistics.

Result: The result reveals the difference between pre and post test knowledge on Covid-19 patients admitted in Chirayu
Medical Hospital. The pre- test and post test was statistically tested by applying Z- test method and formula is Z = % at

the level of 0.05. In this case, the calculated value of Z-test (38.17) is higher than the table value. Therefore, the hypothesis
is accepted (H,). It is concluded that the knowledge on Covid-19 was increased among patients admitted in Chirayu Medical
College & Hospital.

Conclusion: The result of this study revealed that knowledge be assessed both subjectively and objectively and application
of Covid-19 patients admitted in Chirayu Medical Hospital, Bhopal.
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A study to assess the effectiveness of Structured Teaching Programme (STP) on
knowledge regarding attention deficit hyperactivity disorder (ADHD) among
primary school teachers in a selected schools of Bhopal (Madhya Pradesh).

Nidhi chourasia, Lecturer, Chiaryu College of Nursing, Bhopal

Introduction: Attention Deficit Hyperactivity Disorder (ADHD) is a medical condition characterized by difficulties with
inattention or hyperactivity and impulsivity. Attention Deficit Hyperactivity Disorder (ADHD) can have a profound effect on a
person’s quality of life. Children and adolescent with the disorder often have difficulty with socialization, school performance and
behavior.

Teachers are often the main source of knowledge and play an essential role in the diagnosis, management and intervention of
Attention Deficit Hyperactive Disorder (ADHD). They have direct experience of the learner in the classroom situation; a setting
which requires the learner to sit still, pay attention, adhere to instructions and interact with peers and adults in suitable manner.
Teachers knowledge and understanding will determine how they engage with and manage learners experiencing Attention Deficit
Hyperactive Disorder (ADHD). Early identification and intervention by teachers is very important, especially as a large percentage
of individuals continue to have symptoms in adolescence and adulthood. Children of elementary school age are the primary group
that comes for assessment and treatment on the background of the beginning of the studies in the school and according to the
development of scholastic and social difficulties. Children spend the greatest amount of their time in classrooms, they are likely to
follow guidelines, behave in socially proper ways, participate in educational activities and withdraw from disturbing the learning
development or activities of others. Therefore, it is a great opportunity for school nurses to identify teacher’s knowledge about
Attention Deficit Hyperactive Disorder (ADHD) and have the potential to facilitate a greater understanding about Attention
Deficit Hyperactive Disorder (ADHD) among teachers and other staff; offer desirable recommendations about the management
of children with Attention Deficit Hyperactive Disorder (ADHD) and assist in referring families to community support groups
for Attention Deficit Hyperactive Disorder (ADHD).

Objectives: To assess the knowledge regarding Attention Deficit Hyperactivity Disorder (ADHD) among Primary School
Teacher. Find out the effectiveness of structured teaching programme regarding Attention Deficit Hyperactivity Disorder (ADHD)
among Primary School Teachers. Find out the association between the pre and post test knowledge score of the Primary School
Teacher regarding Attention Deficit Hyperactivity Disorder (ADHD) with their demographic variables.

Methodology: Research approach used was quantitative and a descriptive design was used. Primary school teachers were taken as
samples using simple random sampling technique. Sample size was 30. A self-structured questionnaire was used to collect the data.

Results: Most of the school teachers were aged between 31-35 years (15)50%, 40% of teachers belonged to hindu religion. 66.67%
were female. 33.33% teachers were post graduate. Maximum number of teachers (33.33%) had 4-7 years experience. 50% teachers
had received information through mass media. Pre test knowledge scores of primary school teachers were 30% poor knowledge,
mean 8.67 and SD 1.658 and 70% had Average knowledge, mean 13.761, and SD 3.223 and 0% had good knowledge. Post test
knowledge scores of primary school teachers were 0% poor knowledge and 40% had average knowledge, mean 17.916 and SD
1.564 and 60% had good knowledge, mean 24.67% and SD 2.679. Here my H, is proved.

The effectiveness of structured teaching programme regarding attention deficit disorder where the ‘t’ value comes 3.94366 at Df 29
which is significant at 0.005 level P>2.756., so the structure teaching Programme was effective. Here my H, is proved.

Conclusion: Study concluded the structured teaching programme was effective on knowledge regarding attention deficit
hyperactivity disorder (ADHD) among primary school teachers.
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GORILLA ARM SYNDROME

Prof. Grace Mary, Chirayu College of Nursing, Bhopal

Introduction: “Gorilla arm” is when someone who is using a vertical or standing touch screen experiences fatigue or their arm
starts to hurt, because of the awkward and not very ergonomic positioning that is required. It can also be called as carpel tunnel
syndrome.

Dr K. J. Reddy, (Hyderabad) senior orthopedic surgeon, pointed out that the newer forms of virtual reality applications do not
have support system for the hands and arms. "The mid-air interaction requires a lot of body strength and force. There is pressure
on the arm when the movements are carried out. Constant use leads to arm fatigue and it can have a long lasting impact,” 1
Jay Kim, an associate professor at Oregon State University's Occupational and Biomechanics Research Laboratory, has warned
virtual reality users about an injury dubbed gorilla arm, which can be developed by repeatedly sticking your arms forward far
away from your body.

According to Stuerzlinger, an expert on 3-D user interfaces, the “gorilla arm syndrome” is already an issue with vertical touch
screens, making it a problem even beyond augmented and virtual reality systems.

Definition: "Gorilla arm™ is a term engineers coined about 30 years ago to describe what happens when people try to use these
interfaces for an extended period of time. It's the touchscreen equivalent of carpal-tunnel syndrome. According to the New
Hacker's Dictionary, "the arm begins to feel sore, cramped and oversized -- the operator looks like a gorilla while using the
touch screen and feels like one afterwards." 3

When using performing mid-air gestures for even moderate periods of time experience arm fatigue and discomfort, earning its
name of the gorilla arm syndrome.

By sticking the arms forward far away from the body, that creates shoulder strain that's called gorilla arm syndrome” .This
happen when a person frequently uses tablets, two-in-one laptops, and other kinds of new touch screen devices.
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Causes: “Gorilla arm” is when someone who is using a vertical or standing touch screen experiences fatigue or their arm
starts to hurt, because of the awkward and not very ergonomic positioning that is required.

The gorilla arm syndrome occurs when the arm muscles are constantly in motion while using touch screens and other
computer or mobile interactions. It is caused as people holding their arms in front of their faces and make small motions like
taking a picture, hitting a virtual ball, gesturing towards the screen in a mid-air interaction while playing virtual reality games.
The arm is mid-air with no support system making it feel sore, cramped and oversized.2

3 e Hand & Arm Rig
’ <= Finger vector
<= Palm vector
<= Arm vector




Chirayu College of Nursing

Signs/ Symptoms:

One can feel heaviness in the hand.
Accumulation of Fatigue on his/her arms.
Numbness & Severe pain.

Feel sore, cramped and oversized.

Discomfort, Unable to flex the fingers normally.
Repetitive Strain Injury

Prevention:

Prolong use of touch screen can lead to repetitive stress injuries, these ailments result from recurrent large or small movements
that affect joints, muscles, tendons, and nerves damages.

The newly designed supported gestures required significantly less physical and perceived effort than the mid-air gestures and
required similar exertion as the keyboard condition.?

Work with PC/ Desktop, rather than on touch screen.

Give rest to your body, and do hand exercise frequently.

In Case of children parents should restrict the use of touch screen, because it can lead to eyestrain and Computer Vision
syndrome. For adult minimize the usage time of touch screen and try to safe guard your body by giving rest to your body and
soul.

Conclusion:

Gorilla arm is what happens when the user interacts with a vertical touch screen for a long period of time. The arm becomes
tired, and it becomes more difficult to interact with the interface.

Researchers are studying the negative impact of this movement and looking for ways to improve the current methods so that
the damage caused to the arm can be reduced.

Due to advancement in technology more cases are seen in hospital, but the detail is not published, as personal feeling to be
respected.
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MYOSITIS: ANAUTOIMMUNE DISESASE

Mrs. Thamarai Selvi M, Professor, Chirayu College of Nursing, Bhopal

Introduction: Myositis attacks immune system and muscles. Depending on the type of myositis difficult to move or utilize the
affected muscles. Myositis is a type of myopathy. Myopathy is a general term that refers to diseases that affect the muscles that
connect to your bones (skeletal muscles). Different forms of myositis affect different groups of muscles throughout your body.
What is myositis? Myositis is a disease that attacks immune system and muscles. It causes chronic inflammation — swelling
that comes and goes over a long time. Eventually, this inflammation makes the muscles feel increasingly weak and cause
muscle pain.t

Incidence: Myositis can affect people of any age, including children.

Types of myositis

The five types of myositis are:

Dermatomyositis

Inclusion-body myositis

Juvenile myositis

Polymyositis

Toxic myositis

Dermatomyositis: (DM) is the easiest form of myositis to diagnose due to the purple-red rashes in the shape of the heliotrope
flower. The rash develops on the eyelids, face, chest, neck, and back. It also develops over joints such as knuckles, elbows,
knees and toes. Muscle weakness normally follows.?

Causes & Risk factors: The cause of dermatomyositis remains unknown, but experts believe that a combination Trusted
Source of factors plays a role, including:

Genetic Factors: People with particular human leukocyte antigen (HLA) types are at a higher risk of the condition.

Immune system: HLASs are proteins that play a role in the body’s immune system. People with dermatomyositis show an
abnormal immune reaction, whereby the body’s immune system attacks small blood vessels, causing inflammatory changes in
the: muscles, skin and blood vessels.

Environmental factors: Exposure to high frequency UV radiation is one of the main factor.

Experts have also suggested that certain viruses could trigger the condition. These include:

parvovirus

enterovirus

Coxsackie B virus

Echovirus
2

HIV .

Symptoms of DM include:

scaly, dry, or rough skin

Red or purple rash on sun-exposed areas that may be painful or itchy
Red or purple swelling of the upper eyelids (heliotrope)

Red or purple spots on the knuckles, elbows, knees, and toes (Gottron's papules)

Gottron’s papules or Gottron’s sign (bumps found over the knuckles, elbows, and knees, often with a raised, scaly breakout)
Trouble rising from a seated position

Fatigue, weakness in the neck, hip, back, and shoulder muscles

Difficulty swallowing

Hoarseness in the voice

Hardened lumps of calcium under the skin

Muscle pain

Joint inflammation

Nail-bed abnormalities

Weight loss

Irregular heartbeat

Gastrointestinal ulcers

Diagnosis:

MRI to look for abnormal muscles

Electromyography (EMG) to record electrical impulses that control your muscles

Blood analysis to check your levels of muscle enzymes and autoantibodies, which are antibodies that attack normal cells
Muscle biopsy to look for inflammation and other problems associated with the disease in a sample of muscle tissue

Skin biopsy to look for changes caused by the disease in a skin_ sample

3 :
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Treatment:

Corticosteroid medications, such as prednisone, are the preferred method of treatment in most cases. Corticosteroids lower the
response of your immune system, which reduces the number of inflammation-causing antibodies.

In this condition the body is producing antibodies to target skin and muscles. Intravenous immunoglobulin (IVIG) uses
healthy antibodies to block these antibodies. IVIG consists of a mixture of antibodies that have been collected from thousands
of healthy people who have donated their blood. These antibodies are given to you through an IV.

Physical therapy that improves and preserves your muscle strength, along with preventing loss of muscle tissue

Antimalarial medication, hydroxychloroquine, for a persistent autoimmune rash.

Complications: Some common complications are:

 Skin ulcers

* Gastric ulcers

+ Difficulty breathing

* lung infections

 Problems swallowing

« malnutrition

» Weight loss

« Dermatomyositis can also be associated with conditions such as:

* Raynaud’s phenomenon

* Myocarditis

* interstitial lung disease

« Increased risk of developing cancers®

Inclusion-body myositis: (IBM) is the only myositis which occurs more commonly in men than in women. Most people who
develop this condition are over the age of 50. IBM begins with muscle weakness in the wrists and fingers and also in the thigh
muscles. The muscle weakness is more prominent in smaller muscles and is asymmetrical, with one side of the body affected
more than the other. IBM is believed to be genetic.*

Symptoms of Inclusion-body myositis :

« Difficulty walking

 Tripping and loss of balance

* Frequent falls

» Trouble rising from a seated position

» Weakened hand grip and diminished hand and finger dexterity

« Difficulty swallowing

* Muscle weakness

» Muscle pain

» Diminished deep tendon reflexes

« Juvenile myositis®

Diagnosis:

Physical examination: A healthcare professional will check your muscles and look for signs of weakness. They will also
examine your muscle function as you do certain tasks, like walking.

Muscle biopsy: A muscle biopsy is the gold standard test for diagnosing inclusion body myositis. It involves removing a sample
of muscle tissue and checking for specific cellular material.

Electromyogram: This test checks the electrical activity of your muscles at rest and during contraction.

Nerve conduction test: A nerve conduction velocity test checks how fast a nerve impulse can travel through your muscle. It can
help rule out other nerve disorders.

Blood tests: A healthcare professional might check your blood levels of creatine kinase. This enzyme leaks out of muscle when
it’s damaged. They might also test for certain electrolytes, hormones, and antibodies.

Muscle MRI: A muscle MRI is an imaging test. It can help a doctor check the structure of your muscles.®

Treatment:

There is currently no treatment that can reverse or rid your body of inclusion body myositis. Despite the autoimmune
component, IBM doesn’t respond well to immunotherapy.

Physical therapy can help maintain strength and mobility as long as possible.

Occupational therapy can help make daily activities easier and help avoid falling injuries.

Speech-language therapy can help manage swallowing problems.

Surgical treatment:

If swallowing difficulties are severe, patient might need surgery. This may include myotomy or cricopharyngeal dilation.
Myotomy involves a surgeon cutting the muscles of the cardia, which allows food and liquids to enter the stomach.

In a cricopharyngeal dilation, a surgeon stretches the muscle at the top of the esophagus to allow food to pass easily.

In severe cases, gastrostomy (feeding tube) might be needed.”
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Complications:

Swallowing difficulties (dysphagia) that may lead to choking

Disrupted breathing from the weakened diaphragm

Injuries from falls

Poor mobility that may require use of assistive devices, such as a wheelchair

Pressure sores, muscle atrophy and other consequences of poor mobility®

Juvenile myositis: (JM) occurs in children under 18. It affects 3,000 to 5,000 American children. Girls are twice as likely to
develop JM than boys. Similar to the other forms of myositis, JM is characterized by muscle weakness and skin rashes.®

Symptoms of Juvenile myositis :

Visible, reddish-purple rash over the eyelids or joints, sometimes in the shape of the heliotrope flower

Fatigue

Moodiness or irritability

Stomach aches

Motor function difficulties, such as trouble climbing stairs, standing from a seated position, and getting dressed

Difficulty reaching overhead, as when shampooing or combing hair

Trouble lifting the head

Swelling or redness of the skin around the fingernails

Trouble swallowing

Hardened lumps of calcium under the skin

Muscle weakness

Muscle and joint pain

Hoarse-sounding voice

Gottron’s papules (bumps found over the knuckles, elbows, and knees)

Fever

Vasculitis

Lipodystrophy

Calcinosis (hard, often painful lumps or sheets of calcium that form under the skin’s surface, especially in juvenile
dermatomyositis)1°

Diagnosis:

Blood tests: Blood tests for certain muscle enzymes such as creatine kinase (CK or CPK), aldolase, lactate dehydrogenase (LDH),
aspartate aminotransferase (AST) and alanine aminotransferase (ALT).

Imaging: Magnetic resonance imaging (MRI) can detect inflammation levels in the muscle early on and locate where
inflammation is occurring.

Electromyogram: An electromyogram (EMG) may be done to look for any nerve or muscle damage. Another important modality
is an FDG, PET, CT, which uses nuclear imagining techniques.

Muscle and skin biopsies: A biopsy is the most definitive way to diagnose all types of myositis disease.!

Treatment:

Some common medications for treating JM include:

Corticosteroids: Steroids can be given orally, by injection, or intravenously (directly into a vein) to slow the body’s autoimmune
response, which translates into inflammation and pain reduction and improved muscle strength. Dosage and duration of treatment
depend on the severity of symptoms.

Immunosuppressants: Immusuppresssant medications, such as methotrexate, azathioprine, and cyclosporine, work to quiet the
immune system. They may be given alone or with hydroxychloroquine (an anti-malaria drug) and mycophenolate mofetil.
Intravenous immune globulin (IVIG): IVIG therapy can slow down the body’s autoimmune response and block harmful
antibodies responsible for the inflammation that attacks the muscles and skin.

Other medications: Another medicine used to treat JM include an anti-TNF biologic drug, rituximab.

Physical Therapy

Physical therapy and physical activity are important for children with JM. They can help a child to maintain and increase their
muscle strength and flexibility.12

Education

Family education on JM may include advice about using sunscreen to prevent irritation and damage to the child’s skin and ways to
keep your child active at home and at school. And because JM can affect chewing and swallowing, discussions with a dietitian
about healthy and safe eating are also vital.'3

Polymyositis

Polymyositis (PM) begins with muscle weakness in the muscles closest to the trunk of the body and then expands from there. Each
case of PM is unique, and people with PM are often found to have additional autoimmune diseases.
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Symptoms of Polymyositis include:

* Muscle weakness

» Muscle pain

« Difficulty swallowing

 Falling

» Trouble rising from a seated position

» Fatigue

* Chronic dry cough

» Thickening of the skin on the hands

+ Difficulty breathing

* Fever

+ Weight loss

* Hoarse voice!4

Diagnosis:

Blood tests. A blood test to know the elevated levels of muscle enzymes, which can indicate muscle damage.

Electromyography. This test involves inserting a thin needle electrode through the skin into the muscle. Electrical activity is
measured as you relax or tighten the muscle, and changes in the pattern of electrical activity can confirm a muscle disease.
Magnetic resonance imaging (MRI). MRI can assess inflammation over a large area of muscle.

Muscle biopsy: Analysis may reveal abnormalities, such as inflammation, damage, certain proteins or enzyme deficiencies.
Treatment:

Although there's no cure for polymyositis, treatment can improve your muscle strength and function.

Corticosteroids. Drugs such as prednisone can be very effective in controlling polymyositis symptoms. But prolonged use of these
drugs can have serious and wide-ranging side effects, So, gradually taper the dose of medication down to lower levels.?®

Therapy :Depending on the severity of your symptoms, physician might suggest:

Physical therapy. A physical therapist can show you exercises to maintain and improve your strength and flexibility and advise an
appropriate level of activity.

Speech therapy. If your swallowing muscles are weakened by polymyositis, speech therapy can help you learn how to compensate
for those changes.

Dietetic assessment. Later in the course of polymyositis, chewing and swallowing can become more difficult. A registered dietitian
can teach you how to prepare easy-to-eat, nutritious foods.

Complications of Polymyositis:

Trouble swallowing: This could happen if the muscles in your esophagus are affected. It can lead to weight loss and malnutrition.
Aspiration pneumonia: When you can’t swallow well, you’re more likely to breathe food or liquid (including saliva) into
your lungs. This can cause pneumonia.

Breathing problems: If your chest muscles are affected, you could have shortness of breath, or, at worst, respiratory failure.16
Toxic myositis: Toxic myositis is thought to be caused by some prescribed medications and illicit drugs. Cholesterol-lowering
medications such as statins may be among the most common drugs to cause this condition?’.

Symptoms of toxic myositis: Symptoms are similar to those of other types of myositis. People who experience this condition
typically see improvement once they stop the medication that caused the toxicity.

The gradual onset of weakness over weeks or months, often after starting a new medication

Difficulty rising from a low-seated chair or combing one’s hair

Torso or “core” weakness

Difficulty swallowing (dysphagia)

Muscle pain

Diagnostic Tests:

Medical history and will perform a thorough physical examination.

Blood test to find elevated enzymes in the blood.

Electromyography (EMG) and nerve conduction tests may be performed.

MRI of the Muscles: MRI, or magnetic resonance imaging, is a medical test that uses biological magnets and a computer to create
pictures of the inside of the body. These pictures then aid doctors and specialist in determining injuries or diseases. The MRI is
sometimes compared to the CT (Computed Tomography), which uses similar technology to create cross-sectional images of the
body!8.

Treatment: People who experience this condition typically see improvement once they stop the medication that caused the toxicity.
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Dietary management:

A healthy diet can go a long way toward improving overall health. While these eating plans may take some special commitment,
the anti-inflammatory plan (sometimes referred to as a Mediterranean diet) is easily adaptable and is one that all people, but
especially those with an autoimmune disease, can benefit greatly from. It includes the following:

Processed and fast foods, including those with high fructose corn syrup, artificial ingredients, preservatives, and pesticides to be
avoided. Instead, a wide variety of brightly colored fresh fruits and vegetables and unrefined foods shall be included.

The number of foods made with wheat flour and sugar, especially bread, pasta, and most packaged shack foods to be reduced.
Instead foods containing whole grains, such as brown rice and bulgur wheat to be included.

Intake of saturated fat to be limited by eating less animal fats

Shall Use extra-virgin olive and expeller-pressed canola, sunflower, and safflower oil.

Avocados and nuts, especially walnuts, cashews, almonds, and nut butters made from these nuts shall be taken.

Shall increase omega-3 fatty acids in your diet by eating salmon, sardines, omega-3 fortified eggs, and flax seeds, or fish oil
supplement.

More vegetable protein, especially from beans and soy, and choose fish, cheese, and yogurt to be increased more often than you
choose animal proteins.

Drinking soda, alcohol, and choose tea instead of coffee to be avoided.

Special dietary considerations for those taking corticosteroids. People who must take corticosteroids (prednisone), especially
in high doses and for longer periods of time, face a number of complications that carry considerations for what they eat.
Prednisone increases appetite. To avoid weight gain, high-calorie foods to be avoided and eat frequent small meals to help
maintain steady blood sugar levels. Getting plenty of exercise will also help.

To reduce the risks of high blood pressure and fluid retention, limit salt intake to less than 1,500mg per day. You can do this by
eating fresh rather than processed or canned foods and avoid adding salt food.

If patient is taking medication for high blood pressure, may need to increase intake of foods high in potassium, such as bananas,
apricots, cantaloupe, baked potatoes, and tomatoes.

Prednisone can also irritate the stomach, so it is important to take it with food, not on an empty stomach.

Diabetes is also a risk when taking steroids. To keep blood sugar levels within the normal range, avoid foods high in simple
carbohydrates like sugar and keep carbohydrate intake to between 45 and 60mg per day.

Dietary supplements have a wide range of products and recommended uses. The following specific recommendations are
offered for those who have myositis diseases:

Calcium is a concern for those who take prednisone. Should eat foods rich in calcium, such as milk, yogurt, cheese, leafy green
vegetables (kale, bok choy), almonds, and broccoli. Calcium supplements are also recommended to minimize bone loss and
osteoporosis.

Vitamin D is a hormone produced in the skin in response to sunlight. It is important in calcium absorption and many other
processes. Because most people do not spend enough time in the sun (and dermatomyositis patients should not spend time in the
sun), most people need to take dietary supplements of Vitamin D.

Folic acid (also called folate) is a B vitamin that is abundant in leafy green vegetables, such as spinach, kale, broccoli, and other
sources. Because methotrexate interferes with the way folic acid is used in the body, those who take this anti-inflammatory
medication need more folic acid than can be consumed from dietary sources, so they should take folic acid supplements.
Omega-3 fatty acids, which are anti-inflammatory, and omega-6 fatty acids, which are pro-inflammatory, should be in balance in
the body. Most Americans, however, eat far more omega-6 foods (vegetable oils, safflower oils, meat, poultry, and eggs), causing
a more pro-inflammatory state. To bring this back into balance, you should eat more foods containing omega-3 fatty acids,
including salmon, mackerel, sardines, leafy green vegetables, flaxseed, canola oil, walnuts, and enriched eggs. Omega-3
supplements are also available.1®

Conclusion: Myositis is inflammation of muscles which attacks immune system and muscles. Depending on which type of
myositis it is a hard time to move or use affected muscles. There’s no cure for myositis, but in most cases, treatment can put it

into remission, but with the life style modification and treatment can strengthen weak muscles as supportive.
References:

1. https://www.mayoclinic.org/diseases-conditions/dermatomyositis/symptoms-causes/syc-20353188

2. https://www.medicalnewstoday.com/articles/dermatomyositis#causes-and-risk-factors

3. https://www.healthline.com/health/dermatomyositis#tcomplications

4. en.wikipedia.org » wiki » Inclusion_body_myositi

5. www.hopkinsmedicine.org > inclusion-body-myositis
6
7
8

https://www.healthline.com/health/inclusion-body-myositis#diagnosis
https://www.healthline.com/health/inclusion-body-myositis#treatment
. https:/lwww.hopkinsmedicine.org/health/conditions-and-diseases/inclusion-body-myositis
9. https://www.verywellhealth.com/juvenile-myositis-5069677
10. https://mwww.myositis.org/about-myositis/types-of-myositis/juvenile-myositis/
11. https://mwww.myositis.org/about-myositis/types-of-myositis/juvenile-myositis/
12. https://mww.hopkinsmyositis.org/myositis/juvenile-myositis/
13. https://mww.iclinig.com/articles/orthopedic-health/juvenile-myositis
14. https://mww.mayoclinic.org/diseases-conditions/polymyositis/symptoms-causes/syc-20353208
15. https://www.webmd.com/arthritis/polymyositis
16. https://www.mayoclinic.org/diseases-conditions/polymyositis/diagnosis-treatment/drc-20353212
17. https://understandingmyositis.org/myositis/toxic-myopathy/

m



GROUND GLASS OPACITY AND COVID-19

Prof. Nisha Divakaran, Chirayu College of Nursing, Bhopal

The COVID-19 pandemic filled our vocabularies with more medical terms. The term—ground-glass opacities—refers to
findings on computed tomography (CT) scans of people with COVID-19 that can help to diagnose and monitor the infection.
Ground-glass opacities (GCOs) aren't specific to COVID-19—meaning they can show up due to other conditions and
infections. But they are common among those infected with SARS-CoV-2.

Ground-Glass Opacities Look Like... According to Isabel Oliva Cortopassi, MD, senior associate consultant at Mayo Clinic
and former chief of thoracic imaging at Yale Medicine, ground-glass opacities indicate abnormalities in the lungs. "Ground-
glass opacities are, a pattern that can be seen when the lungs are sick". Normal lung tissue appears black on a CT scan, but
GGOs are lighter-colored or gray patches.

Those lighter patches don't completely obscure the other structures in the lungs, which makes them different from lesions
associated with lung cancer, which can often appear as solid. With GGOs, "there is haziness seen overlying an area of the lung,
but the underlying structures of the lung (airways, blood vessels, lung tissue) can still be identified,” . It resembles, well,
ground glass, which is still transparent but has a matte finish.

Researchers from the University of Michigan reported the prevalence of GGOs in chest imaging among COVID-19 patients
in a case series published in February 2020 in Radiology: Cardiothoracic Imaging. Looking at three different cases of
confirmed COVID-19 patients in China, researchers discovered GGOs in each patient's CT scan. Another study published in
the journal Radiology in February 2020, earlier in the pandemic, showed similar findings.

In the context of COVID-19 infection, Dr. Cortopassi explained that GGOs on a CT scan indicate COVID-19-related
pneumonia or lung inflammation caused by the viral infection. But not all patients with COVID-19 will go on to develop
pneumonia.

Residual Ground-Glass Opacities

A 2021 study published in The Lancet Respiratory Medicine included people hospitalized for COVID-19 and had GGOs on
initial lung scans; the researchers rescanned their lungs at three and nine months following hospital discharge. Researchers
found that 78% of patients had residual GGOs at three months post-discharge, and 24% had GGOs still showing up on scans at
nine months post-discharge.

In another 2021 study published in the Lancet, researchers looked at one-year outcomes in COVID-19 hospital survivors.
They found a decrease in GGOs by 12 months and that 78% of patients still had some GGOs showing up on lung scans.

Of note: Both 2021 studies showed that patients still had other respiratory issues in addition to GGOs. And study authors
from both 2021 studies urged long-term follow-up for anyone who had COVID-19, especially those who had severe illness.
COVID-19-Associated Changes on Chest CT Scans

While GGOs are some of the most common findings seen in patients with COVID-19-related pneumonia, there are
additional imaging appearances that can signal COVID-19 as well—including:

Consolidation (a white portion on a lung CT that signifies fluid is present)

Septal thickening (a thickening of the connective tissues within the lung, also indicative of fluid, fibrous tissue, or cell
infiltration)

CT features of COVID-19 patients with two consecutive negative RT-PCR tests after treatment.




Chirayu College of Nursing

CT images of patients with COVID-19. (a) 56-year-old woman with moderate COVID-19. CT image shows pulmonary fibrosis in
both lungs (box). (b) 37-year-old man with moderate COVID-19. CT image shows mixed ground glass opacity (box). (c) 32-year-
old woman with moderate COVID-19. CT image shows pleural thickening with pleural adhesion (arrow). (d) 50-year-old woman
with severe COVID-19. CT image shows ground glass opacities in both lungs (box). (e) 59-year-old woman with severe COVID-
19. CT image shows ground glass opacities (box) and consolidation with air bronchogram (arrow) in the right lung. (f) 65-year-old
man with severe COVID-19. CT image shows bronchial wall thickening and bronchiectasis (black arrow). Vascular enlargement is
also shown (white arrows). The two boxes show pulmonary interstitium reticular thickening in both lungs.

COVID-19 diagnosis doesn't automatically lead to a worsened condition in which these GGOs will show up in a CT scan, nor
does an abnormal scan definitively mean a coronavirus infection. "Some people will have completely different radiologic findings,
and others will have no imaging abnormalities at all™.

Ground-glass opacities are usually benign and resolve spontaneously without any complications in patients with short-term
illnesses. Most of these patients may not even know that it is present.
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INTERPERSONAL SKILLS IN THE WORKPLACE:
IMPORTANCE AND WAYS TO IMPROVE

Mr. Sandeep Lowanshi, Assistant Professor, Chirayu College of Nursing, Bhopal

What are the interpersonal skills?

Interpersonal skills are also known as people skills or soft skills and sometimes emotional intelligence. It is nothing but the way you
communicate and interact with others. Hence, it gets imperative for your employees to have impeccable interpersonal communication
skills to handle clients and maintain good relations within the team.

As an employer, you must ensure that this is one of the top criteria to assess candidates. Regardless of the job type you’re hiring for,
your workers must get along well with coworkers, managers, customers, and vendors.

Why are Interpersonal Skills Important in the Workplace?

People skills play an essential role in the workplace. Nevertheless, the importance of interpersonal skills relates to having strong
social skills. Aside from this, there are diverse positive reasons to acquire strong interpersonal skills.

We are surrounded by people in almost every part of our lives. Thus, to connect and bond, being socially competent is vital.

Social competence is one of the critical factors for employees to build a positive attitude for life. Building a social relationship with
colleagues and people is a general factor of happiness.

Hence, interpersonal skills matter in every aspect of life, no matter how big or small.

As humans, we all want to become a part of the big picture and crave a sense of unity.

Being a part of a popular group or community feels essential for us. Being close to friends makes us happy. Life is a performance,
and every one of us tries to play a social role in society.

In simple words, everyone needs support from other people to be happy and content in both professional and private life.

Therefore, employees must understand the importance of interacting with clients and peers. This builds a positive relationship among
employees and creates a robust work culture.

This is why acquiring good interpersonal skills is a must-have for any employee.

if you lack these skills, it's time you take them seriously. It will transform the way you bond with employees and your perception of
yourself.

9 Types of Interpersonal Skills

Having strong interpersonal skills like negotiating, problem-solving, communication, etc., are the main requirements for any job.
Everybody wants the best talents to enhance the company’s growth, and for that, you must look for these skills in your employees.
Here are nine such examples-

1. Communication

Perhaps the most important interpersonal skill in any job is the ability to communicate well. Whether you are hiring for IT, Customer
service, Real Estate, or any other industry, your workers must be able to express clearly and effectively with others both verbally and
in writing.

Different job roles will require expertise in diverse forms of communication. For service centric jobs, verbal communication is a
must. Similarly, an executive based job will call for excellent verbal and non-verbal skills.

There are mostly three types of communication-

Verbal- Here, your employees will have to interact with clients,
customers, or teammates. Thus, you must ensure they’re good at one-on-
one conversations and have the ability to break a deal with clients by
portraying their communication skills.

Nonverbal- E-mails, case studies, reports, are some of the forms of
nonverbal communication, and one must ensure employees are trained
with writing etiquettes. Having this skill ensures proper conduct at the
workplace.

Public Speaking- Addressing a large audience or group of people requires
tremendous communication skills, and only a few charismatic
personalities can excel at this. If the job requires such skills, you must
choose the best who is able to drive a mass with a convincing speech.
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2. Conflict Management

No matter if you’re hiring a manager or an employee, they will likely need to face conflicts at some point in their job. Whether the
issue is between two staff members, between yourself and an employee, or between the client and company, you must ensure your
employees will listen carefully to both sides and use creative problem solving to arrive at a solution.

Conflict management involves-

e Conflict resolution M
*  Constructive criticism ﬂ .

«  Counseling T e
*  Mediating S’ “
*  Problem Solving —
3. Empathy

A significant part of being a competent manager, employee, or colleague is empathizing with others. Empathy is a quality every
employer must look for in their new hires.

For example, If a customer or colleague complains for any reason, employees and managers must listen to their concerns thoughtfully
by expressing compassion towards their issues.

An empathetic person is able to become a better team member and also promotes better team dynamics. Empathy is an important skill
which helps workers interact with other people at the workplace by showing-

» Care

» Compassion

» Diplomacy

 Diversity and Inclusion

+ Kindness -~

 Patience Y -

* Respect g

* Sensitivity K ‘{m b

» Sympathy

4. Leadership

Leadership qualities are not limited to a managerial position. Even a regular employee can display the ability of being a natural
leader. Such an employee will be motivating, excellent collaborator, and will put the team’s success above others.

You must ensure to look for leadership experience in job applicants, and that involves-
«  Encouraging nature

«  Ability to inspire trust

* Ability to instruct

*  Management skills

*  Motivation skills

»  Positive reinforcement

5. Listening

Only technical skills are not enough to hire a person. If you’re hiring a person with good communication skills, then being an active
listener should be a prerequisite.

You must ensure that while your employees need to express their ideas, they must also diligently listen to others’ opinions. Listening
is an essential skill that garners clients’ and colleagues’ attention. And as an employer, you must have listening skills for your
employees to feel valued and respected.

Listening skill helps develop- curiosity, focus and inquiry.

6. Negotiation

The skill of negotiation is essential for many positions. Depending on the job’s specificity, it might involve creating formal
agreements or contracts between clients or helping colleagues solve a problem and determine a solution.

You can identify a good negotiator by observing their listening skills, creative problem-solving skills, and how they arrive at an
outcome that satiates everyone’s requirements. A good negotiator knows to interact, persuade, and always do their research well.

7. Positive Attitude

As an employer, you will want to hire someone who makes the office a brighter place. People with a positive attitude are friendly and
maintain a calm demeanor. They ensure they are not part of any office gossip and refrain from making a workplace toxic.

Having this interpersonal skill does not mean the worker has to be a social persona, but they must be willing to maintain a positive
rapport with their colleagues as it incorporates-

 Behavioral skills

 Rapport Building

 Friendliness

b

* Humor
* Networking
» Social skills
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8. Teamwork

When it comes to interpersonal skills, teamwork plays a pivotal role. Even if the job requires independent work, they still need to
collaborate with others. Teamwork functions with good communication, listening to others, motivation from peers, and resolving
conflicts collaboratively.

A good team helps promote good company culture and a respectful work environment as it allows-

»  Collaboration

*  Group facilitation

»  Team building opportunities

9. Body Language

People often tend to overlook nonverbal communication, but you must not. As an employer, you must have an eye-for-detail and do
not forget to interpret your employees’ body language and gestures.

A candidate with good body language will often determine their verbal communications skills. Instead, their body language will
impact their communication skills more than any other factor.

Factors to consider while you assess a candidate with the right body language-

*  Eye contact

»  Facial expressions

»  Gestures

«  Personal space

»  Posture and body position

How to Improve Your Interpersonal Skills in the Workplace

1. Learn to Give Credit

As a manager, you can show your appreciation and diligence for your employees in three different ways:

When your employees do something excellent, you must praise them and highlight their strengths.

Be grateful if other teams helped you or your team. Such actions must never be taken for granted. Preach this to your team as an
example to follow as well.

Appreciate creative ideas and any feedback/criticism you receive.

Self-confidence, gratitude, and acknowledgment are crucial to personal growth as it enhances the ability to work. Many employees
want to hear “well done” from their managers and team members.

2. Be Considerate and Practice Compassion

Caring about your employees' well-being as an employer is a critical factor toward refining your interpersonal skills.

Empathy, otherwise known as compassion, is the ability to understand others’ feelings without judging them. As an empathetic
person, you must react accordingly to sadness, anger, or anxiety.

If you encounter an employee who is going through a hard time, a bad day, or a burnout, please offer a helping hand. Hear them out,
find a solution to their problem, and make them feel comfortable. This strengthens your relationship with people, ultimately resulting
in improved interpersonal skills.

Being compassionate with your workforce is more than just building relationships. People who empathize with others are generally
less stressed in their daily lives.

3. Show Interest

Suppose you’ve had a bad day at work. Your manager has spoiled your day, and you’re loaded with tension. You walk up to a
colleague, and they want to speak to you about their problems. Both of you are having a hard time. How will you deal with it?
Showing undivided interest in others’ problems is the best way to improve your interpersonal skills. Before you begin ranting in front
of someone, please ask how they are feeling at the moment. Talk about hobbies, movies, interests. Always pay attention and show
your interest in their concerns. This is a great practice to enhance employee engagement.

4. Try to Settle Disputes

Every office experiences disputes, fights, or banter, resulting in a toxic work environment. We have all seen one or the other conflicts
among co-workers and managers. But are you the person your employee or co-worker turns up to in case of a dispute?

Having the ability to resolve a dispute requires a great amount of trust. But, you must earn this trust. Being able to be open and
transparent with others is a strong interpersonal skill. Having earned the trust, you will become the person solving problems than
creating them.

5. Don’t be a Complainer

We all come across people who complain the most, which are the least popular ones. You must stop complaining to avoid being
portrayed as a negative person in front of your employees and peers.

As a manager, you must keep an eye out for anything that may be troubling your employees. What is the source of their problems?

If something is troubling them, ask them to try alternatives like writing about their issues in a journal, talking to friends and
colleagues, or directly consulting you without hesitations.

Conclusion: Interpersonal skills are something that an individual can acquire through various practices. It is a crucial requirement for
any workplace to maintain positivity, productivity, and team dynamics to achieve organizational success.

Every member of an organization benefits from developing the required interpersonal skills. As a leader or an employer, you see that
your workforce lacks this skill, there are ways to improve your interpersonal skills, and we just spoke about that today.
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ACHALASIA CARDIA

Mrs. Shivshankari SL, Assistant Professor, Chirayu College of Nursing

DEFINITION

Achalasia is a rare but serious condition that affects your esophagus, the tube that carries food from your throat to your stomach.
With achalasia, your lower esophageal sphincter (LES) fails to open up during swallowing. This muscular ring closes off your
esophagus from your stomach most of the time, but it opens when you swallow so food can pass through. When it doesn’t open,
food can back up within your esophagus.!

TYPES OF ACHALASIA

The way muscles in the esophagus malfunction in people with achalasia varies. In all cases of achalasia, the lower esophageal
sphincter that controls the passage between the esophagus and the stomach fails to relax at the right time. Based on other
problems that happen at the same time, doctors identified three types of achalasia:

Type 1 achalasia is sometimes called classic achalasia. With this type, the esophagus muscles barely contract, so food moves
down because of gravity alone.

In Type 2 achalasia, pressure builds up in the esophagus, causing it to become compressed. This is the most common type of
achalasia and it often causes more severe symptoms than type I.

Type 111 achalasia is sometimes called spastic achalasia because there are abnormal contractions at the bottom of the esophagus
where it meets the stomach. This is the most severe type of achalasia. The contractions can cause chest pain that can awaken a
person from sleep and imitate the symptoms of a heart attack.?

INCIDENCE

United States, about 1 in every 100,000 people develop the condition each year

All over the world, between 0.1 to 1 in every 100,000 people develop the condition each year.? This condition appears to affect
people of all genders at roughly the same rates. It’s less common in children. It most commonly develops after age 30 and before
age 60.

ETIOLOGY

Autoimmune disease that is triggered by a virus. Your immune system attacks the nerve cells in the muscle layers of the walls of
your esophagus and at the LES. Your nerve cells, which control muscle function, slowly degenerate for reasons that are not
currently understood. This results in excessive contractions in the LES. If you have achalasia, the LES fails to relax and food and
liquids can’t pass through your esophagus into your stomach.

PATHOPHYSIOLOGY
Myenteric plexus inflammation/neurodegenerative process

v

Loss of inhibitory gangilion cells in myenteric plexus
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SYMPTOMS

» Trouble swallowing (dysphagia). This is the most common early symptom.
» Regurgitation of undigested food.

» Chest pain that comes and goes; pain can be severe.

* Heartburn.

» Cough at night

» Weight loss/malnutrition from difficulty eating. This is a late symptom.
 Hiccups, difficulty belching (less common symptoms)2

DIAGNOSIS

Barium swallow: For this test, you’ll swallow a barium preparation (liquid or other form) and its movement through your
esophagus is evaluated using X-rays. The barium swallow will show a narrowing of the esophagus at the LES.

Upper endoscopy: In this test, a flexible, narrow tube with a camera on it — called an endoscope — is passed down your
esophagus. The camera projects images of the inside of your esophagus onto a screen for evaluation. This test helps rule out
cancerous (malignant) lesions as well as assess for achalasia.

Manometry: This test measures the timing and strength of your esophageal muscle contractions and relaxation of the lower
esophageal sphincter (LES). Failure of the LES to relax in response to swallowing and lack of muscle contractions along the
walls of the esophagus is a positive test for achalasia. This is the “gold standard” test for diagnosing achalasia.?

SURGICAL MANAGEMENT

Dilation of the Esophageal Sphincter

Dilation of a passageway means widening it. During a dilation procedure for achalasia, the patient is asleep while a
gastroenterologist inserts an endoscope into the mouth and esophagus, and slowly inflates a balloon near the lower esophageal
sphincter. This can decrease the pressure in the esophagus and stretch the sphincter muscles until they relax enough to allow
food and liquid to pass through easily.

Balloon dilation is probably the most common approach to treating achalasia. Most patients (65% to 80%) report a significant
improvement of swallowing after the procedure. However, the improvement may be temporary-achalasia symptoms can return
over time, calling for further treatment.!

Achalasia Surgery Esophageal Myotomy

During myotomy, a gastroenterologist cuts the muscles in the esophagus, esophageal sphincter and lower stomach to prevent
them from tightening.

An achalasia myotomy can be performed through the mouth with an endoscope (peroral endoscopic myotomy or POEM) or
through several small incisions in the abdomen (laparoscopic Heller myotomy). A lower esophageal sphincter myotomy
disrupts just enough muscle to relieve achalasia symptoms but not enough to cause acid reflux. This is the most permanent
solution for achalasia, but it is not appropriate for all patients-2

Cutting Edge Treatment for Achalasia POEM Procedure

Botulinum Toxin Injections

Injecting botulinum toxin into the lower esophageal sphincter has been shown to help some patients who have achalasia. These
treatments are particularly useful for older patients and those who are not candidates for dilation or myotomy.

Botulinum toxin injections for achalasia work by numbing the sphincter and surrounding nerves, allowing it to relax. The
injections are done with a special needle

inserted through an endoscope. They have a limited effect, which lasts about one year. Repeating injections may be necessary.
Some patients may experience mild chest pain, and there have been reports of skin rashes after this treatment.*

NURSING MANAGEMENT

» Assessment is necessary to determine potential problems that may have lead to dysphagia as well as handle any difficulty
that may appear during nursing care.

» Assess the ability to swallow by positioning the examiner’s thumb and index finger on the patient’s laryngeal protuberance.
Ask the patient to swallow; feel the larynx elevate. Ask the patient to cough; test for a gag reflex on both sides of the
posterior pharyngeal wall (lingual surface) with a tongue blade. Do not rely on the presence of a gag reflex to determine
when to feed.

The lungs are usually protected against aspiration by reflexes as cough or gag. When reflexes are depressed, the patient is at
increased risk for aspiration.

» Evaluate the strength of facial muscles.

Cranial nerves VII, IX, X, and XII control motor function in the mouth and pharynx. Coordinated function of muscles
innervated by these nerves is necessary to move a bolus of food from the mouth to the posterior pharynx for controlled
swallowing.

 Check for coughing or choking during eating and drinking.

These signs indicate aspiration.
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Observe for signs associated with swallowing problems (e.g., coughing, choking, spitting of food, drooling, difficulty

handling oral secretions, double swallowing or major delay in swallowing, watering eyes, nasal discharge, wet or gurgly

voice, decreased ability to move tongue and lips, decreased mastication of food, decreased ability to move food to the back
of the pharynx, slow or scanning speech).

These are all signs of swallowing impairment.

 Assess the ability to swallow a small amount of water.

If aspirated, little or no harm to the patient occurs.

» Reassure the patient to chew completely, eat gently, and swallow frequently, especially if extra saliva is produced. Give the
patient direction or reinforcement until he or she has swallowed each mouthful.
Such directions assist in keeping one’s focus on the task.

 Advance slowly, giving small amounts; whenever possible, alternate servings of liquids and solids.
This technique helps prevent foods from being left in the mouth.

» Encourage a high-calorie diet that involves all food groups, as appropriate. Avoid milk and milk products.
Dairy products can lead to thickened secretions.

« Patients pouch food to one side of their mouth, encourage them to turn their heads to the unaffected side and manipulate the
tongue to the paralyzed side.

Foods placed on the unaffected side of the mouth promote more complete chewing and movement of food to the back of the
mouth, where it can be swallowed. These strategies aid in cleaning out residual food.

« the patient tolerates single-textured foods such as pudding, hot cereal, or strained baby food, advance to a soft diet with
guidance from the dysphagia team. Avoid foods such as hamburgers, corn, and pasta that are difficult to chew. Also, avoid sticky
foods such as peanut butter and white bread.

The dysphagia team should determine the appropriate diet for the patient on the basis of progression in swallowing and ensuring
that the patient is nourished and hydrated. The patient had a stroke, place food in the back of the mouth, on the unaffected side,
and gently massage the unaffected side of the throat.

Massage aids stimulate the act of swallowing.

 Place whole or crushed pills in custard or gelatin. (First, ask a pharmacist which pills should not be crushed.) Substitute

medication in an elixir form as indicated.
Mixing some pills with foods helps reduce the risk of aspiration.
» Encourage the patient to feed self as soon as possible.
 With self-feeding, the patient can establish the volume of a food bolus and the timing of each bite to promote effective. °

COMPLICATIONS

* Pneumonia.

» Lung infections (pulmonary infections).

» Other complications include:

 Esophageal cancer. Having achalasia increases your risk of this cancer.?

DIETARY MANAGEMENT

To Eat problem foods like grisly meats, dry foods, or raw vegetables and fruits with care.
To Eat several small volume liquid or semi-liquid meals throughout the day and avoid large meals-®
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Introduction

Pranayama is the practice of breath regulation. It’s a main component of yoga, an exercise for physical and mental wellness. In
Sanskrit, “Prana" is breath or the vital energy in the body and on subtle levels, it represents the pranic energy responsible for life.
Whereas “ayama” means control, so Pranayama basically means “Control of Breath".?

The practice of pranayama involves breathing exercises and patterns. You purposely inhale, exhale, and hold your breath in a
specific sequence. In yoga, pranayama is used with other practices like physical postures (asanas) and meditation (dhyana).
Together, these practices are responsible for the many benefits of yoga.

What exactly is pranayama?

Pranayama is the ancient practice of controlling your breath. You control the timing, duration, and frequency of every breath and
hold.

The goal of pranayama is to connect your body and mind. It also supplies your body with oxygen while removing toxins. This is
meant to provide healing physiological benefits.

Types of Pranayama: - -
1. Nadi Shodhana Pranayama (Alternate Nostril Breathing)

This is the first type of pranayama and is most practised because of its soothing effects on the brain. Popularly known as a form
of alternate nostril breathing, it’s a slow and deep yoga breathing exercise.

In this pranayama, we close our nostrils alternatively in a way that balances the left and right brain hemispheres.

Nadi shodhan refreshes air throughout the lungs and alters autonomic activity. It significantly declines the heart rate and systolic
blood pressure.

Peak expiratory flow rate improved which shows a healthy lung condition.

Due to better adaptability for mental stress-induced after practicing nadi shodhan participant’s mathematical problem-solving
time reduced significantly.

2. Bhastrika Pranayama (Bellows Breath)

In contrast to slow and deep breathing, bhastrika pranayama comes in fast and short breathing type pranayama. Bhastrika literally
means “bellows breath”

In this pranayama, exaggerated and forceful breathing is performed engaging the diaphragm and abdominal muscles.

Bhatrika pranayama is very effective in revitalizing the working of the lungs, reduction in systolic and diastolic blood pressure
and parasympathetic nervous system is also stimulated which bought a sense of calmness and reduces stress.

3. Kapalbhati Pranayama

Kapalbhati is a type of pranayama that can be categorized under fast, asymmetrical, and diaphragmatic breathing. In kapalbhati
Pranayama, forceful exhalation is attributed to the complete detox of the body by cleansing the Kapal (skull).

Besides pranayama, kapalbhati is one of the purification techniques of shatkarma.

Forceful exhalation in kapalbhati decompresses the cerebrospinal fluid in the brain. It massages the brain cells and you feel
lighter after performing it.

Kapabhati is like warm up exercises for respiratory muscles to increase lung capacity.

It also increases the circulation of oxygen-rich blood in the body which in turn increases melanin proportion to glow skin.
Kapalbhati increases the metabolic rate of the body. Faster metabolism leads to increased calorie consumption and further, helps
in weight loss.

kapalbhati has decreased the blood sugar level in diabetic individuals.

The pelvic floor muscles are strengthened after practising kalpalbhati for four weeks and proved to be effective in reducing

menopausal complications.
1) =
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4. Bhramari Pranayama (Bee Breath)

Bhramari pranayama is the most relaxing breathing technique anyone can do easily to get rid of stress and anxiety
instantly. Bhramari means humming bee.

In Bhramari pranayama, as you exhale, the ear canal is closed with index fingers and a humming sound is produced from the back
of the throat. The mind is focused on the vibratory sound of a humming bee in prolonged exhalation.

When you practice it long enough, little impulses of soothing humming sound continue vibrating in your head. It keeps stress and
anxiety away from you.

In a yogic intervention, it has been seen, Bharamari pranayama immediately affects the cardiovascular system which in turn
reduces high blood pressure and heart rate.

Bhramari pranayama relieves the symptoms of sinusitis by increasing nitric oxide levels in the blood cells and reducing anxiety
and other psychological symptoms in patients with chronic sinusitis.

In the treatment of tinnitus and sensorineural deafness, bhramari pranayama with shanmukhi mudra is a very effective breathing
technique.

5. Anulom Vilom Pranayama

Anulom Vilom pranayama is a type of alternate nostril breathing performed with the right hand in Vishnu Mudra.

To perform Anulom Vilom, close the right nostril with the right thumb inhale from the left nostril. Then close the left nostril with
the ring and little finger, exhale from the right nostril. Repeat in this manner alternatively.

Anulom vilom significantly improves the lung function of swimmers. It increases lung capacity and period of breath retention.
Anulom Vilom Pranayama for 30 minutes a day (for 40 days) can resolve sinus inflammation (rhinosinusitis), an RCT concluded.

It also affects the cognitive functions of the brain including learning, thinking, reasoning, remembering, and problem-solving skills

6. Sheetali Pranayama (Cooling Breath)

Sheetali pranayama is a cooling breathing technique. Ancient yogis derived it to reduce body temperature.

In Sheetali Pranayama, the tongue is rolled in a ‘U’ or ‘O’ shape and extends out of the mouth. This is followed by long inhalation
—the air is sucked in through rolled tongue and exhaled out through the nostrils. Salvia on the tongue moisturizes the air on its way
through the mouth and we feel instant coolness.

Inhaling through rolled tongue in Sheetali pranayama moisturizes the dry mouth which in turn relieves from bad breath.

In some yogic texts, Sheetali pranayama is described to have hunger and thirst control ability. It has a calming effect on the entire
nervous system which gives the practitioner a sense of control.

It reduces the production of bile waste that causes heartburn.

It has the ability to reduce blood pressure in hypertensive patients. It has been found in a study, Sheetali lower high bp through a
combination of stress reduction and modification of the physiology of the autonomic nervous system.

7. Surya Bhedna Pranayama (Right Nostril Breathing)

In contrast to alternate nostril breathing, Surya Bhedna pranayam is a type of uninostril yogic breathing in which inhalation and
exhalation are limited to the right nostril and left nostril respectively.

As the right nostril is said to be the gate of ‘The Sun’, Surya Bhedna pranayama increases body temperature and gives vitality to
the yogi. It can be referred as ‘hot pranayama’ or ‘right nostril breathing’.

Breathing in through the right nostril increases oxygen consumption and thereby the overall metabolic status of the yogi.

Surya bhedana has shown a positive effect on the left hemisphere of the brain. It enhances a person’s logical and reasoning ability.
However, It’s evidence from a differential study, Surya Bhedna pranayama has sympathomimetic effects — means it can raise blood
pressure to alarming heights, particularly in hypertensive patients.

The heat produced through this pranayama practice burns up impurities and can help eliminate pathogens from the body.

8. Chandra Bhedna Pranayama

In this pranayama type, breathing is done in the opposite manner to Surya Bhedna pranayama i.e. Inhale — left nostril and exhale —
right nostril.

Chandra Bhedna pranayama is a cooling breathing technique that activates the parasympathetic nervous system. Activation of the
parasympathetic nervous system leads to;

Decreased oxygen consumption and load on the heart.

Immediate decrease in cardiovascular parameters such as heart rate, systolic pressure (SP), pulse pressure in hypertensive patients.
Muscular tension relaxation.

9. Sheetkari Pranayama (Hissing Breath)

Sheetkari is another classical pranayama breathing which is cooling in nature. In this pranayama, during inhalation, a ‘seeehh’ like
hissing sound is produced from mouth which gives its cooling action. It’s also called the hissing breath.

This pranayama is simply performed by closing the mouth and bringing the upper and lower teeth together. Expose them by parting
the lips. Then perform Khechari mudra by folding the tongue to touch the soft palate. Inhale through the exposed teeth. Close the
mouth to hold your breath for two seconds and then exhale through nostrils.

Although sheetkari produces similar effects as sheetali pranayama, in addition, Sheetkari pranayama is especially beneficial in;
Lowering blood pressure and reducing symptoms of anxiety.

Releasing emotional and psychological knots present in the body.

Inducing relaxing brain waves like delta and alpha band power in the frontal and occipital regions.

W -
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10. Ujjayi Pranayama (Victorious Breath)

Ujjayi pranayama is performed by inhaling from the nose, constricting the throat internally, and releasing the breath opening the
mouth. The exhalation must produce an “HAA” sound as you open the mouth.

Many studies have shown the therapeutic benefits of Ujjayi when incorporated with Bandhas, Mantra Japa, and yoga poses;
Incorporating Ujjayi pranayama in makarasana can release tension from the lower back and increase the supply of oxygen-rich blood
down to the spine. It relieves from sciatica or spinal spondylitis.

Ujjayi pranayama with short and prolonged breath retention has proven positively affects oxygen consumption, leads to a higher
metabolic rate in the body.

In a randomized control trial study, different physiological variables were measured after practicing ujjayi pranayama. A significant
difference is observed in the resting heart rate and resting pulse rate after 8 weeks of training of Ujjayi.

When abdomen moves with breathing, internal abdominal organs also make the movement. It gives them internal massage and
enhances the digestive system function.

Dirgha pranayama effects the oxygen concentration in blood to the brain.

11. Udgeeth Pranayama (Chanting breath)

There are many common names of Udgeeth Pranayama like Omkari jap, Om chanting, Omkara chanting. While performing this
pranayama, Omkara sound connects you with silence within you. In this silence, our brain gets vibrations to tune in a natural
frequency.

Udgeeth pranayama helps you to deal with anxiety, guilt, fear, and sadness. It cures acidity and problems related to sleep (Insomnia)
and bad dreams.?

What are the benefits according to science?

The benefits of pranayama have been extensively researched.

According to scientific studies, pranayama may benefit your health in a variety of different ways. Let’s look at seven of these benefits
in more detail.

1. Decreases stress

In a 2013 study, pranayama reduced perceived stress levels in healthy young adults. The researchers speculated that pranayama calms
the nervous system, which improves your stress response.

2. Improves sleep quality

The stress-relieving effects of pranayama may also help you sleep.

In clinical studies, a technique known as Bhramari pranayama was shown to slow down breathing and heart rate when practiced for 5
minutes. This may help calm your body for sleep.

According to a 2019 study, pranayama also improves sleep quality in people with obstructive sleep apnea. Additionally, the study
found that practicing pranayama decreased snoring and daytime sleepiness, suggesting benefits for better quality rest.

3. Increases mindfulness

In a 2017 study, students who practiced pranayama displayed higher levels of mindfulness than those who didn’t. The same students
also showed better levels of emotional regulation. The researchers also mentioned that pranayama helps remove carbon dioxide and
raises oxygen concentration, which fuels brain cells. This may contribute to mindfulness by improving focus and concentration.

4. Reduces high blood pressure

Stress is a major risk factor for high blood pressure. Pranayama can help minimize this risk by promoting relaxation.

In a 2014 study Trusted Source, participants with mild hypertension received antihypertensive drugs for 6 weeks. Half the participants
also received pranayama training for 6 weeks. By the end of the study, the latter group experienced a greater reduction in blood
pressure.

5. Improves lung function

As a type of breathing exercise, the slow, forceful breathing of pranayama may strengthen your lungs.

Pranayama may be a useful lung strengthening tool for many lung conditions, including asthma, allergic bronchitis and for recovery
from pneumonia and tuberculosis

6. Enhances cognitive performance

In addition to benefiting your lungs, pranayama may also enhance your brain function.

A 2013 study, found that 12 weeks of slow or fast pranayama improved executive function — which includes your working memory,
cognitive flexibility, and reasoning skills, auditory memory and sensory-motor performance.

7. Reduces cigarette cravings

There’s evidence that yogic breathing, or pranayama, could decrease cravings in people who are trying to quit smoking.?

Conclusion

Whether you are looking to reduce stress or high blood pressure, improve concentration or find stillness in your spiritual journey,
there are differentf pranayama breathing techniques one can choose from.

Different pranayamas come with numerous benefits and choosing one totally depends on when you’re doing it or what you’re
expecting.
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KALLMANN SYNDROME

Mr. Arpit Narekar, Assistant Professor, Chirayu College of Nursing, Bhopal

INTRODUCTION

Kallmann syndrome (KS) is a genetic disorder that prevents a person from starting or fully completing puberty. Kallmann
syndrome is a form of a group of conditions termed hypogonadotropic hypogonadism. To distinguish it from other forms of
hypogonadotropic hypogonadism, Kallmann syndrome has the additional symptom of a total lack of sense of smell (anosmia) or
a reduced sense of smell.®) If left untreated, people will have poorly defined secondary sexual characteristics, show signs of
hypogonadism, almost invariably are infertile and are at increased risk of developing osteoporosis. A range of other physical
symptoms affecting the face, hands and skeletal system can also occur.®

CAUSES

The underlying cause is a failure in the correct production or activity of gonadotropin-releasing hormone by the hypothalamus.
This results in low levels of the sex hormones testosterone in males or oestrogen and progesterone in females. Diagnosis
normally occurs during teenage years when puberty fails to start. @

SIGNS AND SYMPTOMS

It is normally difficult to distinguish a case of Kallmann syndrome (KS)/hypogonadotropic hypogonadism (HH) from a
straightforward constitutional delay of puberty. However, if puberty has not started by either age 14 (girls) or 15 (boys) years and
one or more of the non-reproductive features mentioned below is present, then a referral to reproductive endocrinologist might be
advisable.®

The features of KS and other forms of HH can be split into two different categories; “reproductive” and "non-reproductive".®
Reproductive features

* Failure to start or fully complete puberty.

» Lack of testicle development in men (size < 4 ml, whereas the normal range is between 12 and 25 ml).

* Primary amenorrhoea (failure to start menstruation).

» Poorly defined secondary sexual characteristics.

» Micropenis in 5-10% of male cases.

» Cryptorchidism (undescended testicles) at birth.

* Low levels of the gonadotropins LH and FSH.

* Hypogonadism due to low levels of testosterone in men or oestrogen/progesterone in women.

« Infertility. @

Non-reproductive features

Total lack of sense of smell (anosmia) or markedly reduced sense of smell (hyposmia). This is the defining feature of Kallmann
syndrome; it is not seen in other cases of HH. Approximately 50% of HH cases occur with anosmia and can be termed as
Kallmann syndrome.

» Cleft palate, cleft lip or other midline cranio-facial defects.

* Neural hearing impairment

» Absence of one of the kidneys (unilateral renal agenesis)

+ Skeletal defects including split hand/foot (ectrodactyly), shortened middle finger (metacarpal) or scoliosis

* Manual synkinesis (mirror movements of hands). Missing teeth (hypodontia)

» Poor balance or coordination due to cerebral ataxia.

» Eye defects such as coloboma or ptosis.

« Increased incidence of color-blindness. )
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PATHOPHYSIOLOGY

The underlying cause of Kallmann syndrome or other forms of hypogonadotropic hypogonadism is a failure in the correct action of
the hypothalamic hormone GnRH. The term isolated GnRH deficiency (IGD) has increasingly been used to describe this group of
conditions as it highlights the primary cause of these conditions and distinguishes them from other conditions such as Klinefelter
syndrome or Turner syndrome which share some similar symptoms but have a different etiology. The term hypogonadism
describes a low level of circulating sex hormones; testosterone in males and oestrogen and progesterone in females. Hypogonadism
can occur through a number of different mechanisms. The use of the term hypogonadotropic relates to the fact that the
hypogonadism found in HH is caused by a disruption in the production of the gonadotropin hormones normally released by the
anterior pituitary gland known as luteinising hormone (LH) and follicle stimulating hormone (FSH). Failure in GnRH activity can
otherwise be due to the absence of the GnRH releasing neurons inside the hypothalamus. HH can occur as an isolated condition
with just the LH and FSH production being affected or it can occur in combined pituitary deficiency conditions. ®

In the first 10 weeks of normal embryonic development, the GnRH releasing neurons migrate from their original source in the
nasal region and end up inside the hypothalamus. These neurons originate in an area of the developing head, the olfactory placode,
that will give rise to the olfactory epithelium; they then pass through the cribriform plate, along with the fibres of the olfactory
nerves, and into the rostral forebrain. From there they migrate to what will become the hypothalamus. Any problems with the
development of the olfactory nerve fibres will prevent the progression of the GnRH releasing neurons towards the brain.®

DIAGNOSIS

Diagnosing KS and other forms of CHH is complicated by the difficulties in distinguishing between a normal constitutional delay
of puberty or a case of KS/CHH. The diagnosis is often one of exclusion found during the workup of delayed puberty. ©)

In males, the use of age appropriate levels of testosterone can help to distinguish between a case of KS/CHH from a case of
delayed puberty. If no puberty is apparent, especially no testicular development, then a review by a reproductive endocrinologist
may be appropriate. If puberty is not apparent by the age of 16 then the person should be referred for endocrinological review. Post
natal diagnosis of KS/CHH before the age of 6 months is sometimes possible as the normal post natal hormonal surge of
gonadotropins along with testosterone or oestrogen is absent in babies with KS/CHH. This lack of detectable hormones in the
blood can be used as a diagnostic indicator, especially in male infants. ()

In females, diagnosis is sometimes further delayed as other causes of amenorrhoea normally have to be investigated first before a
case of KS/CHH is considered. ()

Diagnosis of KS/CHH normal involves a range of clinical, biochemical and radiological tests to exclude other conditions that can
cause similar symptoms. ()

Clinical tests

Comparing height to standard growth charts.

Determining the Tanner stage of sexual development. (Males with KS/CHH are normally at stage | or 1l with genitalia, females at
stage | with breast development and both males and females at stage 111 with pubic hair development).

Checking for micropenis and undescended testes (cryptorchidism) in males.

Measuring testicular volume.

Checking for breast development and age at menarche in females.

Checking sense of smell using odorant panel or University of Pennsylvania Smell Identification Test (UPSIT)

Checking for hearing impairment.

Checking for missing teeth or presence of cleft lip and/or cleft palate.

Checking for pigmentation of skin and hair.

Checking for mirror movements of the hands or signs of neurodevelopmental delay. ®

Lab tests

Early morning hormonal testing including FSH, LH, testosterone, oestrogen and prolactin.

GnRH and/or hCG stimulation test to determine activity of hypothalamus and pituitary.

Sperm test

Liver function, renal function and inflammation marker testing.

Karyotype to check for chromosomal abnormalities. ©)

Medical imaging

Performing wrist x-ray to determine bone age.

Brain MRI to rule out any structural abnormalities in the hypothalamus or pituitary and to check for presence of olfactory bulbs.
Ultrasound of kidneys to rule out unilateral renal agenesis.

Bone density scan (DXA) to check for osteoporosis or osteopenia. )
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TREATMENT

For both males and females, the initial aim for treatment is the development of the secondary sexual characteristics normally seen
at puberty. Once this has been achieved, continued hormone replacement therapy is required for both males and females to
maintain sexual function, bone health, libido and general wellbeing. In males, testosterone replacement therapy is required for the
maintenance of normal muscle mass.

Early treatment is sometimes required for male infants with suspected KS/CHH to correct undescended testes and micropenis if
present with the use or surgery or gonadotropin or DHT treatment. Females with KS/CHH normally do not require any treatment
before adolescence. Currently, no treatments exist for the lack of sense of smell, mirror movement of the hands or the absence of
one kidney. ®

Treatment for both males and females with KS/CHH normally consists of one of three options which can be used for both hormone
replacement therapy and/or fertility treatment.

Sex hormone replacement (testosterone or oestrogen & progesterone).

Gonadotropin therapy (medications that replicate the activity of FSH and LH).

GnRH pulsatile therapy. 19

PROGNOSIS

Reversal of symptoms has been reported in between 10% to 22% of cases. Reversal cases have been seen in both KS and
normosmic CHH but appear to be less common in cases of KS (where the sense of smell is also affected). Reversal is not always
permanent and the precise genetic causes are not yet fully understood.
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PROLONGED GRIEF DISORDER

Ms. Jyoti Majumdar, Lecturer, Chirayu College of Nursing

INTRODUCTION: PGD is a reaction to loss in which individuals experience yearning, emotional numbness, feelings of
detachment from others and disengagement from their environment, loss of meaning and purpose, feeling “stuck™ in their
grief, bereaved survivors feel unsure of who they are and/or feel like a part of them is missing; they feel unwhole or
incomplete, individuals suffering from PGD experience difficulty accepting the death and protest the reality of the loss, PGD
uniquely includes “separation distress” (yearning and pining for the deceased), which is not seen in other mental disorders,
PGD has been empirically distinguished from depressive and anxiety disorders.

Grief is a natural response to the loss of a loved one. For most people, the symptoms of grief begin to decrease
over time. However, for a small group of people, the feeling of intense grief persists, and the symptoms are severe enough to
cause problems and stop them from continuing with their lives. Prolonged grief disorder is characterized by this intense and
persistent grief that causes problems and interferes with daily life.

PROLONGED GRIEF DISORDER ADDEDD IN ICD 11 & DSM 5 by APA

Following a proposal by an international work group, prolonged grief disorder (PGD) was introduced in the 11th edition of the
International Classification of Diseases (ICD-11) in 2018. Americans have faced several disasters that have caused death and
suffering, such as COVID-19, the wind-down in Afghanistan, floods, fires, hurricanes and gun violence. While many
Americans are mourning, some may experience prolonged grief disorder, which is characterized by incapacitating feelings of
grief. Prolonged grief disorder was recently added to the Diagnostic and Statistical Manual of Mental Disorders (DSM), a
volume published by the American Psychiatric Association (APA) that defines and classifies mental disorders. It can happen
when someone close to the bereaved person has died within at least 6 months for children and adolescents, or within at least
12 months for adults. In prolonged grief disorder, the bereaved individual may experience intense longings for the deceased or
preoccupation with thoughts of the deceased, or in children and adolescents, with the circumstances around the death. These
grief reactions occur most of the day, nearly every day for at least a month. The individual experiences clinically significant
distress or impairment in social, occupational, or other important areas of functioning.

CAUSES

. Factors that may contribute to prolonged grief reactions are maladaptive thoughts (e.g., blame), avoidance behaviors,
inability to manage painful emotions, differences in health and social status, and lack of social support that interferes
with adaptation to loss.

. Although much research is improving the understanding of grief and associated psychopathology, the predictors and
etiology of these diverse outcomes remain insufficiently understood. Some studied risk factors for development of
prolonged grief include demographic characteristics, preexisting psychiatric conditions, nature of the death, and
inadequate social support.

. Demographic risk factors include female gender, older age, and lower socioeconomic status. Prolonged grief
prevalence is also higher among individuals with a history of a mood disorder (e.g., bipolar disorder, major
depression) as well as those who experienced childhood adversity. Furthermore, depression that is present in early
bereavement may increase risk of developing prolonged grief.

. Those bereaved by sudden losses (e.g., suicide, homicide, or accident) also may be more likely to develop prolonged
grief conditions In addition, bereaved caregivers may have unique risk factors; development of prolonged grief in this
population is predicted by severe preloss grief and depressive symptoms, being a partner of the deceased, and
education level.

SYMPTOMS

Identity disruption (such as feeling as though part of oneself has died).

Marked sense of disbelief about the death.

Avoidance of reminders that the person is dead.

Intense emotional pain (such as anger, bitterness, sorrow) related to the death.

Difficulty with reintegration (such as problems engaging with friends, pursuing interests, planning for the future).
Emotional numbness (absence or marked reduction of emotional experience).

Feeling that life is meaningless.

Intense loneliness (feeling alone or detached from others).




Chirayu College of Nursing

DIAGNOSTIC CRITERIA

1. Event: Bereavement (loss of a significant other)

2.  Separation Distress: The bereaved person experiences yearning (e.g., craving, pining, or longing for the deceased,;
physical or emotional suffering as a result of the desired, but unfulfilled, reunion with the deceased) daily or to a
disabling degree

3. Cognitive, emotional, and behavioral symptoms: The bereaved person must have five (or more) of the following
symptoms experienced daily or to a disabling degree:

o Confusion about one’s role in life or diminished sense of self (i.e., feeling that a part of oneself has died

e  Difficulty accepting the loss

e  Avoidance of reminders of the reality of the loss

o Inability to trust others since the loss

e  Bitterness or anger related to the loss

o Difficulty moving on with life (e.g., making new friends, pursuing interests)

e Numbness (absence of emotion) since the loss

e  Feeling that life is unfulfilling, empty, or meaningless since the loss

o Feeling stunned, dazed or shocked by the loss

4. Timing: Diagnosis should not be made until at least six months have elapsed since the death.

5. Impairment: The disturbance causes clinically significant impairment in social, occupational, and other important areas
of functioning (e.g., domestic responsibilities).

6. Relation to other mental disorders: The disturbance is not better accounted for by Major Depressive Disorder,
Generalized Anxiety Disorder, or posttraumatic stress disorder

TREATMENT:

For most people, grief-related symptoms following the death of a loved one decrease over time and do not impact their
everyday functioning. Although feelings and symptoms of grief may sometimes increase at different points in time,
they do not usually require mental health treatment. However, for people who develop the more intense, ongoing
symptoms of prolonged grief disorder, evidence-based treatments are available. Treatments using elements of
cognitive-behavioral therapy (CBT) have been found to be effective in reducing symptoms.

One type of treatment, complicated grief treatment, incorporates components of CBT and other approaches to help
adapt to the loss. It focuses on both accepting the reality of the loss and restoration—working toward goals and a sense
of satisfaction in a world without the loved one.

*CBT can also be helpful in addressing symptoms that occur along with prolonged grief disorder, such as sleep
problems.

*Research has shown that CBT for insomnia is effective in improving sleep. Research also suggests that CBT can be
effective with children and adolescents experiencing symptoms of prolonged grief.

*Bereavement support groups can also provide a useful source of social connection and support. They can help people
feel less alone, thus help avoid the isolation that could increase the risk for prolonged grief disorder. There are currently
no medications to treat specific symptoms of grief.

*REFERENCES
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SUICIDE: APSYCHIATRIC EMERGENCY

Mr. John D Sundar, Lecturer, Chirayu College of Nursing

INTRODUCTION

“Suicide is the act of deliberately killing oneself.”
According to WHO, Suicide is defined as the intentional taking of one’s life in a culturally non-endorsed manner. The Attempted
suicide is an unsuccessful suicidal act with a nonfatal outcome.
One of the commonest psychiatric emergencies. Commonest cause of death among psychiatric patients.
EPIDIOMOLOGY
Majority of suicides were reported in Maharashtra (18,916), followed by 13,493 in Tamil Nadu, 12,665 in West Bengal, 12,457 in
Madhya Pradesh and 11,288 in Karnataka, accounting for 13.6 per cent, 9.7 per cent, 9.1 per cent, 9 per cent and 8.1 per cent of
total such deaths, respectively.
These five states together accounted for 49.5 per cent of the total suicides reported in the country and the rest 50.5 per cent suicides
were reported in the remaining 24 states and 7 UTs, the data showed.
Maximum cases of mass/family suicide were reported from Tamil Nadu (16) followed by Andhra Pradesh (14), Kerala (11), Punjab
(9) and Rajasthan (7), the NCRB data showed.
In terms of education, 12.6 per cent victims of suicide were illiterate, 16.3 per cent up to primary level, 19.6 per cent up to middle
level and 23.3 per cent up to matric level.
Only 3.7 per cent of total suicide victims were graduates and above, it showed.
The World Health Organization (WHO) states that suicide is a serious public “health problem” and is “preventable” with timely,
evidence-based and often low-cost interventions.
TYPES
1. Hanging
. Jumping in front of running vehicle or train
. Jumping from height (above 10 meters eg. From fourth floor)
. Consuming pills (overdosing)
. Poisoning
. Suffocation
. Burning
. Drowning
9. Self injury
AETIOLOGY
1.Psychiatric disorders
-Major depression
-Schizophrenia
-Drug or alcohol abuse
-Dementia
- Delirium
- Personality disorder
2. Physical disorders
Chronic or incurable physical disorders like
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CLINICAL MANIFESTATION

Psychological symptoms

» Feeling or appearing to feel trapped or hopeless.

» Feeling intolerable emotional pain.

» Being preoccupied with violence, dying, or death.

» Having mood shifts, either happy or sad.

 Talking about revenge, guilt, or shame.

» Experiencing agitation or a heightened state of anxiety.

» Experiencing changes in personality, routine, or sleep patterns.
Physical symptoms

* Increasing the use of drugs or alcohol.

» Engaging in risky behavior, such as driving carelessly or taking drugs.
 Getting their affairs in order and giving things away.

 Getting hold of a gun or substances that could end a life.

» Experiencing depression, panic attacks, or impaired concentration.
* Isolating themselves.

 Talking about being a burden to others.

» Experiencing psychomotor agitation, such as pacing or wringing the hands.
» Experiencing a loss of enjoyment.

» Goodbye to others as though it were the last time.

» Experiencing a loss of enjoyment in previously pleasurable activities, such as eating, exercise, social interaction, or sex.
MEDICAL MANAGEMENT

Mood stabilizer

_lithium (in case when patient is very depressed, bipolar mood disorder)
(300 to 450 mg)

Anti depressants

Sertraline (25 mg/ day)

Citalopram (20 mg /day)

Anti psychotic medications

Clozpine (atypical antipsychotic)

Quitiapine (50 mg /day )

Olanzipine (10 mg /day)

- Antianxiety drugs

Lorazepam (2mg /day )

PSYCHOTHERAPY

Cognitive behavior therapy

Family therapy

Group therapy

Problem solving therapy

Counselling and guidance

NURSING MANAGEMENT

» Be aware of the warning signs.

» Monitor the patients safety needs.

+ Take all suicidal threats or attempts seriously.

« Search for toxic agents such as alcohol or drugs.

» Do not leave the drug tray within the reach of patient.

« If patient is in poisoning, immediately give stomach wash.

» Make sure that daily medication is swallowed.

» Remove straps and clothes such as belts.

« Patient should be never left alone.

« Structure and stay with the patient.
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CONGESTIVE HEPATOPATHY

Mr. Anoop Singh, Lecturer, Chirayu College of Nursing, Bhopal

Introduction: Congestive hepatopathy refers to hepatic manifestations attributable to passive hepatic congestion, as occurs in
patients with right-sided heart failure. Passive congestion often coexists with reduced cardiac output, making their relative
contributions to hepatic injury intertwined.

Definition: Congestive hepatopathy describes the manifestations of chronic, passive congestion of the liver in the setting of heart
failure or other cardiac defects that result in elevation of the central venous pressure.

Signs and symptoms: Signs and symptoms depend largely upon the primary lesions giving rise to the condition. In addition to the
heart or lung symptoms, there will be a sense of fullness and tenderness in the right hypochondriac region. Gastrointestinal catarrh
is usually present, and vomiting of blood may occur. There is usually more or less jaundice. Owing to portal obstruction, ascites
occurs, followed later by generalised oedema. The stools are light or clay-colored, and the urine is colored by bile. On palpation,
the liver is found enlarged and tender, sometimes extending several inches below the costal margin of the ribs.

Pathophysiology: Increased pressure in the sublobular branches of the hepatic veins causes an engorgement of venous blood, and
is most frequently due to chronic cardiac lesions, especially those affecting the right heart (e.g., right-sided heart failure), the blood
being dammed back in the inferior vena cava and hepatic veins. Central regions of the hepatic lobules are red-brown and stand out
against the non-congested, tan- coloured liver. Centrilobular necrosis occurs.

Macroscopically, the liver has a pale and spotty appearance in affected areas, as stasis of the blood causes pericentral hepatocytes
(liver cells surrounding the central venule of the liver) to become deoxygenated compared to the relatively better-oxygenated
periportal hepatocytes adjacent to the hepatic arterioles. This retardation of the blood also occurs in lung lesions, such as chronic
interstitial pneumonia, pleural effusions, and intrathoracic tumors.

Diagnosis: It is diagnosed with laboratory testing, including liver function tests, and radiology imaging, including ultrasounds.

Management: Treatment is directed largely to removing the cause, or, where that is impossible, to modifying effects of the heart
failure. Thus, therapy aimed at improving right heart function will also improve congestive hepatopathy. True nutmeg liver is
usually secondary to left-sided heart failure, causing congestive right heart failure, so treatment options are limited.

Treatments for heart failure include medications, an intra-aortic balloon pump, a ventricular assist device, heart valve
replacements, extracorporeal membrane oxygenation (if the heart failure worsens suddenly and especially if an infection was the
cause), an artificial heart, or a heart transplant (from a deceased human donor, or from a pig). Some patients may need a liver
transplant; an artificial liver can be used for a short period of time (about two weeks or so) as a bridge to a transplant, or until the
liver recovers.
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PROCRASTINATION - PUTTING OFF TASKS WE DON'T ENJOY IS
COMMON, DESPITE THE CONSEQUENCES

Ms. Ritu Raghu, Clinical Instructor, Chirayu College of Nursing, Bhopal

Procrastination is the act of delaying or putting off tasks until the last minute, or past their deadline. Some researchers define
procrastination as a "form of self-regulation failure characterized by the irrational delay of tasks despite potentially negative
consequences."

According to Joseph Ferrari, a professor of psychology at DePaul University in Chicago and author of "Still Procrastinating: The
No Regret Guide to Getting It Done," around 20% of U.S. adults are chronic procrastinators.

No matter how well-organized and committed you are, chances are that you have found yourself frittering away hours on trivial
pursuits (watching TV, updating your Facebook status, shopping online) when you should have been spending that time on work or
school-related projects.

Whether you're putting off finishing a project for work, avoiding homework assignments, or ignoring household chores,
procrastination can have a major impact on your job, your grades, and your life.

CAUSES

Remember that time that you thought you had a week left to finish a project that was really due the next day? How about the time
you decided not to clean up your apartment because you "didn't feel like doing it right now?"

We often assume that projects won't take as long to finish as they really will, which can lead to a false sense of security when we
believe that we still have plenty of time to complete these tasks.

One of the biggest factors contributing to procrastination is the notion that we have to feel inspired or motivated to work on a task
at a particular moment.

The reality is that if you wait until you're in the right frame of mind to do certain tasks (especially undesirable ones), you will
probably find that the right time simply never comes along and the task never gets completed.

WHY DO YOU PROCRASTINATE?
We often come up with a number of excuses or rationalizations to justify our behavior. According to researchers, there are 15 key
reasons why people say they procrastinate:

» Not knowing what needs to be done.

» Not knowing how to do something.

* Not wanting to do something.

* Not caring if it gets done or not.

» Not caring when something gets done.

* Not feeling in the mood to do it.

+ Being in the habit of waiting until the last minute.
 Believing that you work better under pressure.

+ Thinking that you can finish it at the last minute.
 Lacking the initiative to get started.

» Forgetting

+ Blaming sickness or poor health.

» Waiting for the right moment.

* Needing time to think about the task.

+ Delaying one task in favor of working on another.

TYPES OF PROCRASTINATION

Some researchers classify two types of procrastinators: passive and active procrastinators.

 Passive procrastinators: Delay the task because they have trouble making decisions and acting on them

» Active procrastinators: Delay the task purposefully because working under pressure allows them to "“feel challenged and
motivated"
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Others define the types of procrastinators based on different behavioral styles of procrastination, including:
« Perfectionist: Puts off tasks out of the fear of not being able to complete a task perfectly

» Dreamer: Puts off tasks because they are not good at paying attention to detail

 Defier: Doesn't believe someone should dictate their time schedule

» Worrier: Puts off tasks out of fear of change or leaving the comfort of "the known™

* Crisis-maker: Puts off tasks because they like working under pressure

» Overdoer: Takes on too much and struggles with finding time to start and complete task.

THE NEGATIVE IMPACT OF PROCRASTINATION
It is only in cases where procrastination becomes chronic and begins to have a serious impact on a person's daily life that it becomes a
more serious issue. In such instances, it's not just a matter of having poor time management skills, it's a major part of their lifestyle.

Perhaps they pay their bills late, don't start work on big projects until the night before the deadline, delay gift shopping until the day
before a birthday, and even file their income tax returns late.

Unfortunately, this procrastination can have a serious impact on a number of life areas, including a person's mental health and social,
professional, and financial well-being:

 Higher levels of stress and illness

* Increased burden placed on social relationships

» Resentment from friends, family, co-workers, and fellow students

» Consequences of delinquent bills and income tax returns

HOW TO OVERCOME PROCRASTINATION
You might find yourself wondering, How can | stop procrastinating?

Fortunately, there are a number of different things you can do to fight procrastination and start getting things done on time. Consider
these your procrastination exercises:

Make a to-do list: To help keep you on track, consider placing a due date next to each item.

Take baby steps: Break down the items on your list into small, manageable steps so that your tasks don’t seem so overwhelming.
Recognize the warning signs: Pay attention to any thoughts of procrastination and do your best to resist the urge. If you begin to think
about procrastinating, force yourself to spend a few minutes working on your task.

Eliminate distraction: Ask yourself what pulls your attention away the most—whether it's Instagram, Facebook updates, or the local
news—and turn off those sources of distraction.

Pat yourself on the back: When you finish an item on your to-do list on time, congratulate yourself and reward yourself by indulging
in something you find fun.
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SOCIAL MEDIAAND MENTAL HEALTH
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Ms. Sonali Nair, Clinical Instructor, Chirayu College of Nursing, Bhopal

The role social media plays in mental health

Human beings are social creatures. We need the companionship of others to thrive in life, and the strength of our connections has
a huge impact on our mental health and happiness. Being socially connected to others can ease stress, anxiety, and depression,
boost self-worth, provide comfort and joy, prevent loneliness, and even add years to your life. On the flip side, lacking strong
social connections can pose a serious risk to your mental and emotional health.

In today’s world, many of us rely on social media platforms such as Facebook, Twitter, Snapchat, YouTube, and Instagram to
find and connect with each other. While each has its benefits, it’s important to remember that social media can never be a
replacement for real-world human connection. It requires in-person contact with others to trigger the hormones that alleviate
stress and make you feel happier, healthier, and more positive. Ironically for a technology that’s designed to bring people closer
together, spending too much time engaging with social media can actually make you feel more lonely and isolated—and
exacerbate mental health problems such as anxiety and depression.

The positive aspects of social media:

Social media enables you to:

1. Communicate and stay up to date with family and friends around the world.

2. Find new friends and communities; network with other people who share similar interests or ambitions. Join or promote
worthwhile causes; raise awareness on important issues.

3. Seek or offer emotional support during tough times.

4. Find vital social connection if you live in a remote area, for example, or have limited independence, social anxiety.

The negative aspects of social media:

1. Inadequacy about your life or appearance.
2. Isolation.

3. Depression and anxiety.

4. Self-absorption

What’s driving your social media use?
Social media platforms are designed to snare your attention, keep you online, and have you repeatedly checking your screen for
updates. It’s how the companies make money. But, much like a gambling compulsion or an addiction to nicotine, alcohol, or
drugs, social media use can create psychological cravings. When you receive a like, a share, or a favorable reaction to a post, it
can trigger the release of dopamine in the brain, the same “reward” chemical that follows winning on a slot machine, taking a
bite of chocolate, or lighting up a cigarette, for example. The more you’re rewarded, the more time you want to spend on social
media, even if it becomes detrimental to other aspects of your life.

Signs that social media is impacting your mental health:

1. Spending more time on social media than with real world friends:- Using social media has become a substitute for a lot of
your offline social interaction. Even if you’re out with friends, you still feel the need to constantly check social media, often
driven by feelings that others may be having more fun than you.

2. Comparing yourself unfavorably with others on social media:- You have low self-esteem or negative body image. You
may even have patterns of disordered eating.

3. Experiencing cyber bullying:- Or you worry that you have no control over the things people post about you.

4. Being distracted at school or work:- You feel pressure to post regular content about yourself, get comments or likes on your
posts, or respond quickly and enthusiastically to friends’ posts.

5. Having no time for self-reflection:-Every spare moment is filled by engaging with social media, leaving you little or no time
for reflecting on who you are, what you think, or why you act the way that you do—the things that allow you to grow as person.
6. Suffering from sleep problems.
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How to modify social media use to improve mental health:

1. Use an app to track how much time you spend on social media each day. Then set a goal for how much you want to reduce it
by.

2. Turn off your phone at certain times of the day, such as when you’re driving, in a meeting, at the gym, having dinner,
spending time with offline friends, or playing with your kids. Don’t take your phone with you to the bathroom.

3. Don’t bring your phone or tablet to bed. Turn devices off and leave them in another room overnight to charge

4. Are you using social media as a substitute for real life? Is there a healthier substitute for your social media use? If you’re
lonely, for example, invite a friend out for coffee instead. Feeling depressed? Take a walk or go to the gym. Bored? Take up a
new hobby.

5. Take time for reflection. Try keeping a gratitude journal or using a gratitude app. Keep track of all the great memories and
positives in your life—as well as those things and people you’d miss if they were suddenly absent from your life. If you’re more
prone to venting or negative posts, you can even express your gratitude on social media—although you may benefit more from
private reflection that isn’t subject to the scrutiny of others.

P6. Practice mindfulness.Comparing yourself unfavorably to others keeps you dwelling on life’s disappointments and
frustrations. Instead of being fully engaged in the present, you’re focused on the “what ifs” and the “if onlys” that prevent you
from having a life that matches those you see on social media. By practicing mindfulness, you can learn to live more in the
present moment, lessen the impact of FOMO, and improve your overall mental wellbeing.

7. Volunteer. Just as human beings are hard-wired to seek social connection, we’re also hard-wired to give to others. Helping
other people or animals not only enriches your community and benefits a cause that’s important to you, but it also makes you
feel happier and more grateful.

Helping a teen with unhealthy social media use:

1. Parental control apps can help limit your child’s data usage or
restrict their phone use to certain times of the day.

2. Enforce “social media” breaks. For example, you could ban social
media until your child has completed their homework in the evening,
not allow phones at the dinner table or in their bedroom, and plan
family activities that preclude the use of phones or other devices.

3. Encourage exercise and offline interests. Get away from social
media by encouraging them to pursue physical activities and hobbies
that involve real-world interaction. Exercise is great for relieving
anxiety and stress, boosting self-esteem, and improving mood—and is
something you can do as a family. The more engaged your child is
offline, the less their mood and sense of self-worth will be dependent
on how many friends, likes, or shares they have on social media.
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SUPERIORITY COMPLEX

Mr. Navneet Rajpoot, Clinical Instructor, Chirayu College of Nursing, Bhopal

What is superiority complex?
A superiority complex is when someone acts better than others to escape feelings of insecurity.
Someone who behaves like they’re better than others may have a superiority complex. However, though they may tend to
exaggerate their accomplishments and abilities, they may in fact be doing so in order to overcompensate for feelings of
inferiority.
Having a superiority complex is quite common, according to Aimee Daramus, PsyD, a licensed clinical psychologist and author
of “Understanding Bipolar Disorder.” Daramus. In fact, according to a 2013 study, most people are biased toward themselves
and would rate themselves as superior to the average person.
Some people have a superiority complex about one issue, such as their appearance or their finances; whereas for others, trying to
appear better than others becomes their most dominant personality trait.

— Aimee Daramus, PsyD
This article explores the characteristics, effects, potential causes, and diagnosis of a superiority complex as well as some coping
mechanisms that may be helpful.

Characteristics of a Superiority Complex

These are some of the characteristics of a superiority complex are:

+ Making exaggerated claims of one’s accomplishments or abilities.

+ Constantly comparing themselves with others.

+ Overcompensating for real or imagined inadequacies.

 Disregarding others’ opinions or contributions and placing excessive value on their own.

+ Overreacting to situations that dig deep into their insecurities.

 Dismissing, bullying, or putting down others who may be better at them at something.

» Engaging only in situations where they feel like they’re ahead or winning.

For instance, someone with a superiority complex may enjoy playing a game if they're winning, but think that the game is stupid
if they're losing. “They may try to shut down the competition, throw shade at the winners, or overreact to losing because it
triggers their insecurities and makes them feel stupid.”

Effects of a Superiority Complex

These are some of the ways a superiority complex can affect someone’s life

Low self-worth: Internally, the person may focus excessively on their flaws and feel like they're less worthwhile as a human
being because of it. Overtly, they may project an air of being better than others in order to mask their sense of inferiority.
Relationship difficulties: The person may have a hard time maintaining relationships, except maybe with people who are equally
insecure.

Career problems: The person may have career problems if they bluff or fake their way into positions they aren't qualified for. On
some level, they may recognize that they’re not qualified and feel extremely anxious about it.

Causes of a Superiority Complex

The concept of a superiority complex, and its counterpart, the inferiority complex, was first described by Alfred Adler, an
Austrian psychologist who founded the school of thought known as individual psychology.

A 2022 study that reflects on Adler’s work, including the superiority complex theory, explains that according to Adler, childhood
upbringing and mental health conditions are potential causes of a superiority complex, for the reasons explained below.

Childhood Upbringing

According to Adler, children who were overly pampered when they were young may have gotten used to having everything
handed to them and have yet to have the chance to apply themselves and build their confidence and capabilities.

They may feel entitled and think the world revolves around them, which can dampen their creativity, initiative, and courage.
However, once they go out into the world and interact with others who are more capable, they may feel inferior. Rather than
learning to cooperate with others and adjust, they develop a superiority complex instead as a way to avoid coping with reality.

W



Mental Health Conditions

According to Adler, people living with mental health conditions may also develop superiority complexes because they may have
difficulty coping and become deeply discouraged. This in turn can cause them to develop feelings of inferiority and feel the need
to overcompensate.

Diagnosing a Superiority Complex

A superiority complex is not a mental health condition recognized by the American Psychiatric Association’s diagnostic manual,
the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5).

However, mental healthcare providers who recognize that someone has a superiority complex can work with them to address it
by understanding the root cause of their insecurities and developing healthier coping mechanisms.

According to Dr. Daramus, narcissistic personality disorder (NPD) is the closest diagnosis, but it's not exactly the same, because
some people with narcissistic personality disorder are insecure and have a superiority complex, but others are narcissists who
genuinely believe in their own superiority, which is a different challenge.

Furthermore it’s a good idea to check whether patients with a superiority complex also have learning or attention problems, in
case they've been struggling because they're neurodivergent and haven’t been diagnosed yet.

Coping With a Superiority Complex

If you or a loved one has a superiority complex, these are some coping strategies that may be helpful.

» Avoid exaggerating: Be honest with yourself about your abilities and accomplishments. Practice communicating with others
without exaggerating.

» Learn to accept imperfections: It’s natural to have flaws and being imperfect doesn't diminish your worth as a human being.
Work on accepting your imperfections—and others’ too.

» Don’t make comparisons: It’s important to be able to recognize others’ abilities and celebrate their successes without
comparing yourself to them or feeling bad about yourself.

» Work on building empathy: Remember that your words and actions can hurt other people. Recognize and acknowledge the
hurt you have caused to others. Treat them with kindness and empathy.

» Seek therapy: People with superiority complexes often tend to experience other mental health conditions such as anxiety,
perfectionism, or depression, as well as other dysfunctional beliefs about how people with imperfections (in other words,
everyone else) should be treated. Therapy can help diagnose and address these issues.
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OREM’S THEORY OF SELF CARE DEFICIT

Ms. Vibha Malviya, MSc (N) 1l year, Chirayu College of Nursing, Bhopal

CASE SCENARIO

Mr. Ramprasad 51yr old male admitted in TB chest ward with fever and bodyache he was apparently alright one month ago since
he developed breathlessness, loss of appetite, bodyache and fever, he have no medical history of communicable disease, jaundice,
hypertension, diabetes and no surgical history also there is no family history of tuberculosis and his vitals are blood pressure —
110/70mmhg, pulse- 88 beat/min, temperature- 99.1°F he is a farmer, he has a habit of tobacco chewing and cigarette smoking
since 30 years.

INTRODUCTION

Dorothea Orem’s Self-Care Deficit Theory focuses on each “individual’s ability to perform self-care, defined as ‘the practice of
activities that individuals initiate and perform on their own behalf in maintaining life, health, and well-being.”” The Self-Care or
Self-Care Deficit Theory of Nursing is composed of three interrelated theories: (1) the theory of self-care, (2) the self-care deficit
theory, and (3) the theory of nursing systems, which is further classified into wholly compensatory, partially compensatory and
supportive-educative.

METAPARADIGM CONCEPT

Person: - Mr. Ramprasad is having weakness and difficulty in breathing he is depend on others for doing his work.

Environment: - Mr. Ramprasad belongs to rural area he is a farmer currently he is admitted in the hospital.

Health: - Patient looking weak and dull and his weight is also reduced he is not able to breathe properly, his daily activities is low.
Nursing:- Assess the condition of the patient he is not able to breath properly provide him 2 litre of oxygen and also having fever
cold sponging done by the nurse.

Orem's Self-Care Theory:
Interrelationship among concepts

PATIENT-
AGENCY

"
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Subjective data:=The WaUCIle e\
patient says that his
body has warm.

disease condition as
evidence by taking
Objective data:- temperature.
Observe that patient
having fever.
Subjective data:-
Patient verbalized
that he doesn’t have

the appetite to eat.

Imbalance nutrition
less than body
requirement related
to loss of appetite as
evidence by
verbalization of
losing appetite being
thin and weak.

Objective data:-
Observe that patient

looking thin.
Weight loss from
54kg to 48 kg
Weak and pale
looking.

Ineffective airway
clearance related to
thickened mucus
secretion.

Subjective data:-
I am having

breathing difficulty
verbalized by the
patient.

Objective data:-
Observe that patient

having cough and
secretion.

CONCLUSION

temperature related to
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NURSING CARE PLAN

ASSESSMENT NURSING PLANNING IMPLEMENTATION EVALUATION
DIAGNOSIS

Assess the vital sign.

Provide cold sponging.

» Provide keep and calm
environment.

» Administer antipyretic
medication as prescribed by
the doctor

Short term goal:

 After 8 hours of nursing
intervention patient will be
able to regain considerable
appetite of food.

Long term goal:

+ Patient will gradually Gain
weight after a week of
continued good appetite.

* Promote timely fluid intake.

» Assess respiratory rate,
depth, Pursed lip breathing
and inability to speak.

 Elevate head of the bed.

» Encourage deep slow or
pursed lip breathing.

» Routinely monitor skin and
mucus membrane color.

» Encourage expectoration
sputum; suction when
indicated.

* Vital sign checked and

Patient temperature
recorded. has been reduced.
Cold sponging provided.

Administered

medication.

Promote pleasant
relaxing environment
including socialization.

Patient appetite has
improved as evidence
by weight gain.

Promote adequate and
timely fluid intake limit
fluid 1 hour prior to
meal.

Provided proper
nourishment as body
required.

Patient condition is
improved.

Assessed the condition
of patient.

Head of bed is elevated.
Deep slow or pursed lip
breathing is encouraged.
Monitored skin and
mucus membrane color.
Encouraged
expectoration sputum.

The theory was developed for encouraging people to overcome their limitations and become independent in caring for themselves

and managing their health conditions.
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NURSING EDUCATION: THE PAST, PRESENT AND FUTURE

Ms. Sakshi Gangele, B.Sc. (N) IV year, Chirayu College of Nursing

Introduction: Nurses constitute the greatest number of health care workers in the United States (US) and globally increasingly the

role they play in meeting societal demands for safe, evidence-informed, quality care is being recognized. Moreover, more evidence
is being generated that support the nurse’s level of education makes a significant impact on patient outcome. This investigation
report states that patient mortality decreases when the number of nurses prepared at the baccalaureate level increased. However,
felberet at report contrary results when non vs educated nurses are employed in US hospitals except in instances when ‘patient to
nurse ratios are lower than average’. This education may not be the only factor contributing to patient outcomes.

Nonetheless, despite increasing evidence, debate about what constitutes the most appropeciate education for nurse
continues in the US and elsentere. In many countries, nurses continue to be educated by physicians, programmers of study are
extremely short. and opportunities for continuing education are limited. In the US, an individual can choose one of three
programmers for their initial education in nursing: Hospital- Based, community college or 4- year college or university. The
purpose of this article are to provide a brief overview of the evolution of nursing education, describe the current and projected state
of nursing education and discuses some pressing challenges that charge to prepare nurses to care for more complex patients
situated in ever- changing healthcare systems.

Evolution of nursing education

The Past:-Donahue in her illustrated history of nursing from ancient times, highlights times in hen the profession of nursing was
either present or noticeably absent. While beyond the scope of this airside, one must be cognized of the impact societal changes
have had on nursing education is critical to the discussion. Thus issues such as disease, revolutions and women’s right have helped
drive the need for and education of nurses Although there are records of men and women nurses during early civilizations , most
scholars consider the work done by Florence Nightingale connotes the birth of modern nursing. Her efforts had a profound impact
on standards of nursing care and on the education nurses received.

The concept of different levels of educational preparation for nurses continued into the 1950s. During which a 2- year associate
degree curriculum was put forth as means of meeting workforce needs. Consequent to World War Il in addition to the existing
hospital or university based programmers.

The present (2000 forward) While there continues to be many ways by which courtiers address the initial preparation of nurses
all are committed to providing a workforce equipped to care for increasingly complex patients situated in increasingly complex
healthcare system. To that end ‘national (Institute of medicine ‘2010: front line care, 2010) and global bodies (department of
human Resources for health who 2010) now recognize the need to increase the education level of nurses. In the US the institute of
medicine’s (IOM).

The future of nursing: leading change, Advancing Health report has a significant impact on how nurse are prepared. Two
recommendations are particularly relevant to nursing education. The first that by 2020 , 80% of nurses should initially be prepared

at the baccalaureate level has galvanized nurse leaders and educators to develop innovative strategies , healthcare organizations

are increasing baccalaureate degree, Educators are challenged to expand the capacity of ADRN —to-master’s in nursing

programmer tracks.
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The Future :

The Tom recommendation that nurses should practice to the level of their education, and the recommendation that more nurses
need to be prepared at the doctoral level has had a significant impact on how the education of nurses is perceived in the us and
else where.

Although nurses in some countries such as the us will continue to have choice. Relative to their initial level of education. More
countries will move to the baccalaureate degree as emphasis will be placed on all nurses. Moreover greater emphasis will be
placed on all nurses furthering their education, irrespective of their initial level of that facilitate seamless transition from one
level to another will be a priority,

Given faculty projections that call for an increased need consequent to faculty retirement, one can anticipate more nurse
pursuing a doctoral degree. Having sufficient numbers of both professional practice doctorates (DNP) as well as research
doctorates (PhD).

Challenges: Although there have been significant advance in how nurses are educated several —challenges remain .The looming
faculty shortage not only threatens the profession’s ability to prepare nurses to meet societal healthcare needs , but equally
important . It also highlights and increases the need to prepare nurses to assume faculty roles.

The need for creating opportunities for inter professional education will only increase. Faculty will need to make concerted and
consistent efforts to structure a variety of formal learning opportunities efforts to structure a variety of formal learning
opportunities each member of the care team bring to meeting the needs of patients.

Conclusion: Nursing education has evolved from an apprentice style of education to one that requires an education grounded in
liberal arts and calls for the development of critical thinking abilities. The evolution of nursing education has resulted in several
approaches to initial preparation as well as the establishment of both master’s and doctoral programmers. The creation of
doctoral programmers has resulted in the preparation of nurse scientists who continue to make significant contributions to our
understanding of the patient experience. The future of nursing education holds great promise.
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ETHICAL AND LEGAL ISSUES

Ms. Vinita Kori, B.Sc. (N) IV year

Introduction: The contribution of nursing to the alleviation of suffering and to protection and promotion and restoration of health
is a proud chapter in the history. The image of any organization depends upon the behavior of people who institute it so, there is
great obligation on the part of employees to behave in an ethical way at the work place.

This is equally applicable to the nurses who are working in different sectors of health care delivery system. The way nurses
behave, reflect the image of that organization today the nurses face a variety of ethical problems than ever before .

Meaning - The word ethics is derived from Greek word “Ethos” which means customs or guiding beliefs.

Definition of Ethics: It can be view as a generic term for several ways of examining the morale of life. -Beauchamp TL
Ethics is the study of good conduct, character and motives. -Potter

Ethical Principles:

Beauchamp and Childress (2009) development four ethical principles:

* Respect for autonomy

 Beneficence

» Non-Male ficence

 Justice

» Respect for autonomy — Autonomy can be defined a s  self with nocontrol undue influence or interference from other.
 Beneficence — This can be defined as “ the principle of doing well and providing care to other .

» Non-maleficence - Obligation not to inflict harm on others. Goes hand in hand with beneficence.

« Justice- Simply defined as ““ equal treatment of equal case. Treating everyone the same.

Rowson (2006) ethical framework F.A.L.R
Fairness

Respect for autonomy

Integrity

\eracity

Fidelity

Ethical Rights of Patient:

Right to Personal Dignity

Right of complain and obtain changes in care
Right to individualized care

Right to assistance towards independence

International Code of nursing ethics

The ICN code of ethics for nurses — An international code of ethics for nurses was first adopted by the international council of
nurses in 1953. It has been revised and reaffirmed at various times since, most recently with this review and revisions completed in
2005.

The ICN code — The ICN code of ethics for nurses has four principal elements that outline the standards of ethical conduct.
Elements of the code-

Nurses and people — The nurse primary professional responsibility is to people requiring nursing care.

Nurses and Practice — The nurse carries personal responsibility and accountability for nursing practice and for maintaining
competence by continual learning

Nurses and the profession —The nurse assumes the major role in determining and implementing adaptable standards of clinical
nursing practice, management, research and education.

Nurses and Co workers — The nurses sustains a co-operative relationship with co-workers in nursing and other fields.

Nurses and society- participate and share responsibility with other citizens and other health professionals.




Chirayu College of Nursing

INC code of ethics for nurses in India:

The nurse respects the uniqueness of individual in provision of care.

The individualizers the care considering the care considering the beliefs, values and cultural sensitivity.

Appreciates the place of the individual in provision family and community and facilitates participation of significant other in the
care.

Develops and promotes trustful relationship with individuals.

INC code of professional conduct for nurses in India:
Professional responsibility and accountability.

Nursing practice

Communication and interpersonal relationships

Valuing human being

Management

Professional advancement

Types of ethical theories:

Duty oriented ethical theories — A duty oriented ethical ethical theory is a system of ethical thinking having the concept of duty or
obligation.

Right oriented ethical theories

Goal oriented ethical theories

Intuitionist ethical theory

Ethical dilemmas: A dilemma is define as a situation requiring a choice between two equally desirable or undesirable alternatives.
Too many patients but scarce resources

Don’t resuscitate

Euthanasia

Right of psychiatry patient etc.

Roles and functions’ of administration ethical issues:

» He or she is self aware regarding own values and basic belief about the right, duties and goals of human beings.
» Accepts that some ambiguity and uncertainty be a part of all ethical decision — making.

» Demonstrates risk taking in ethical decision making.

 Actively advocates for clients, subordinates and the profession.

» Clearly communicates expected ethical standards of behavior.

Meaning of legal- The word law is derived from an Anglo — Saxon term meaning that which is aid down or fixed.

Definition-Law is a rule of a body of rules of conduct inherent in human nature and essential to or binding upon human society
and guide human functions.

Types of law:
* Public law
* Civil law

Importance of law in nursing:
* It protects the patient /Clients against deliberate and inadvertent injury by a nurse
* It protects the nurse also against the suits a if she renders right care.

Legal liability in nursing:

Un international torts — These types of torts are accidents that cause injury to another person or property.
* Negligence

» Malpractice

Intentional Tools — These types of torts are decelerate actions in which the intent is cause injury to a person or property
* Assault
+ Battery

Quasi intentional torts — It is usually situations of communication and often a person reputation personal privacy or civil rights
» Defamation
* Fraud
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Legal issues in nursing practices area:

 Controlled substances — One of the legal issue that might arise for nurse involves the use of controlled substances.

 Patients property — Many of the unconscious patients admitted in emergency their belongings should be listed, checked by two
nurses and put in safe keeping

 Caring patients with AIDS — The care of AIDS and HIV patient has legal implication for nurses confidential information must
be protected of HIV Patients.

 Living wills and health care surrogates - Living wills are documents instructing physician to hold or withdraw life sustaining
procedures whose death is imminent.

» Death and dying — There are many legal issues regarding definition of death.

» Autopsy and organ donation — Legally competent persons are free to donate their bodies or organs for medical use consent
forms are available for the purpose.

Important legal safeguard:

» Licensure — Nurse employed for the nursing service required possessing a valid registration certificate issue by respective state
nursing council / India Nursing council

 Standards of care — Each institution / hospital need to have the policies and procedures defining the standards of care for the
nurses of different levels.

« Standing orders — Nurses are required to execute prescribed orders. In case of emergency or the doctor/medical personnel is not
available each nursing service are a should have standing instruction.

 Informed consent — It is a client agreement to allow something to happen.

 Correct identity — All babies born in the hospital are correctly labeled at birth and to ensure that no time they are placed in the
wrong cot or handed to the wrong mothers,

» Documentation- Keeping accurate and comprehensive record are essential in any health care facility.

» Drug maintenance — Checking the unlawful use to drug dependence.

Legal responsibilities of nurses:

At administrative and supervisory level -
 Quality control

» Material management

« Disaster management

« Staff management

At operational level-

« Carrying out physicians orders
» Verbal orders

+ Do not resuscitate

* Alert for mishap

» Use of safe equipment

* Patient care issues

* Nursing shortage

» Low salaries

 Standard care

« Management issues

* Tumovey

» Funding

» Workload

« Employment issues-

* Issues in nurse migration

» Exploitation and discrimination
» Nursing care standards

Conclusion:

Legal aspects of medical practice in Nepal is incredibly under- developed /or completely non-existent.

Some legal provision with respect to criminal investigations are irrelevant out dates and unscientific

Ethical guidelines for all level medical pro-fissional are currently inadequate and need to be development urgently.
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Ms. Pooja Chaudary and Ms. Rachna Yadav, B.Sc. (N) IV year, Chirayu College of Nursing, Bhopal

INSERVICE EDUCATION ?

dn

Introduction: Nursing education focuses on education and health care of people about effective way to deliver the health care to

patients. It educates nurses about how to administer different medicine, to examine patient and deliver best services to patients.

The aim of nursing education is development of the nursing profession.

In-services education is designed for the manpower development of the school system and the educational enterprise as a whole.

A programme of instruction or training provided by an agency or institution for its employees. The programme is held in the

institution or agency and the employees in a specific area.

Definition: Inservice education is a planned learning experience provided by the employing agency for employees. The need

for in services education for nurses can not be underestimated. It is necessity in enhancing work performance and motivation of

nurses in the field. Absence of in services education of nurses will retard professional growth of nurses as well as “mooing gaps’

Between demand and actual achievement level. Inservice education allows for such activities that may include seminar,

workshop, conference, and exhibition etc that are designed to develop and improve employees in an organization.

Principles of in-service education:

A Scientific approach, humanism, democracy, unity, inclusiveness, personalization and through nature.

Compliance with state regulation of educational standards.

Goals of in-services education:

» To provide an opportunity to acquire new skill another specialization on the basic of degree programme professional training
or vocational experience acquired earlier develops professional knowledge and skill.

» To fulfill the demand of national economy with qualified personal, provide continues development of each specialist
professional abilities develop his / her intellectual and overall cultural level.

» To introduce a flexible system of continues education and self education to provide adult continues education.

Organization of in-service education: Organization of course in merely a method and visible channels of communication and

decision making and action that will facilitate whatever it is an institution or a less formalized group want to do.

Methods used for in-service education: Ward teaching, Conference, Discussion, Laboratory, Workshop, Seminar, Field trip,

Forum and Simulation

Benefits of in-service Education:

» There is no doubt that in-service education will continue to fill the mission lingo created by the changing society between pro
services education and nurse’s effectiveness in the world of work.

» To increase the exiting knowledge bias of nursing practice in clinical nursing

» To improve and maintain high standard of nursing care to the patients at hospital.

Problems in in-service education:

» Non cooperation of adults

 Problems of social education with workers

* Problems of attendance

 Problem of vocational training

* Problem of equipment

* Problem of social backwardness

 Problem of suitable literature

* Problem of finances

Conclusion and Recommendation:

There is need to have a well planned in service education progarmme with daily defined objective growth and improvement of

instruction and leadership skill.

In-service education should be recognized as part of institutional or organizational activity designed.

References:
1. T. Ambu,Text book of management of nursing services and education, third edition, EMMEDSS medical publishers.




BUDGETING IN NURSING ADMINISTRATION

Ms. Pragati Brahmwanshi, B.Sc. (N) IV year

Introduction:
A Nursing budget is a systematic plan that is informed best estimate by nurses administration of nursing revenues and expenses. It
projects how revenues will meet expenses and project a return on equity or profit.

Definition:
A forecast of the resources required to deliver the services offered by the organization.
A budget is a financial plan that includes estimated expenses as well as income for a period of time.

Purpose:

» To plan the objectives, programs and activities of nursing services and the fiscal resources to accomplish them.
» To motivate nurse manages and nursing workers through analysis of actual experience.

» To evaluable the performance of nurse administration and mange and increase awareness of the costs.

Principles of Budgeting:

» Flexible

» Synthesis of past, present & future

* Product of joint venture or participation of executive at different level.
* It should be clearly defined

» Form of statistical standard said down in specific numerical form.

» Represent expected revenue as compared with anticipated expenses.

+ Facilitate goal achievement.

Importance of Budgeting:

» An essential management tool.

» Budget tell you how much money you need to carry out your activities.
* Budget enables to monitor income and expenditure.

» The budget is basic for financial accountability and transparency.

The steps or the process of budgeting:

1st step review past performance

2nd step review the organization goals and projection
3d step review of the variances with higher level.

4™ step actual preparation of the budget.

Various types of Budget

+ Capital Budget

* Operating Budget

+ Cash Budget

 Personal Budget

Capital Budget

Fund needed for the capital items for the growth.

The decision on capital budgeting is primarily is based on.
Need of patients and existing alternatives.

Effects of additional equipment on income and expenditure.
Availability of funds.
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Operating budget

It provides an overview of agencies functions by projecting the planned operations usually for the upcoming year. The nurse
manager might include personal salaries, employees, benefits, insurance, Medical surgical supplies, offices supplies, rent heal
light and housekeeping.

Cash Budget

Cash budget are planned to make adequate fund available as needed and to use any extra fund profitably.

The ensure that the agency has enough but not too much, each on hand during the budgetary period.

Personal Budget

Estimate the cost of direct labor necessary to meet the nursing needs of the estimated patient population. It includes recruitment
hiring, assignment, lay off and discharge of personal.

The current staffing patterns nurse of unfilled position and last year report can provide a base.

Role of Nurse Manager:

» The administrator required sufficient fund to support sound program.

» The administrators submit a budget request and a justification for the proposed expenditure.

» Budget is presented to the president

+ The budget is reviewed analyzed and modified on the basis of discussion of president and budget committee.

» Once revisions are made, president presents the budget to board of trustee for approval.

» When the budget is approved, it has given authorization to make expenditure and to collect income as indicated in the budget.

* When the budget is adapted, administrative is committed to support the budget.

* Once the budget is approved, it is the responsibility of the administrator to see that expenditure do not exceed the
approximates made to the institution.

Summary:

A budget is a financial plan that includes estimated expense as well as income for a period of time.
Fixed or variable either controllable at non controllable.

Fixed expenses do not vary with volume, where navigable expense etc.

References:
1. Textbook of management of nursing services and education, Emmess publication, 3rd edition, page no. 137 — 138.
2. Kaur Sukhbir and Kaur Jagit, Textbook of nursing management of service Jaypee publication Page no:-242-243.
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NURSE PRACTITIONERS

Ms. Renuka, B.Sc. (N) IV year

Primary care Nurse Practitioner:

Primary care nurse practitioners are generalists who work in family health clinics or conduct checkups, treat illness, order lab test
and prescribe medication for children and adults.

A nurse practitioner is an advanced practice nurse that helps with all aspects of patient care. Including diagnosis, treatments and
consultations they may work in both inpatient and outpatient situation and can perform independently or as part of a treatment
team generally, nurse practitioners perform the important task of educating patients about preventative care and prescribe
treatments. They may also conduct physicals, order test and serve as a patients primary healthcare provider some nurse
practitioners are also able to prescribe medications.

Duties and responsibilities:

Although there are common duties and responsibilities of all nurse practitioners they generally vary by specialty to specialties
which include primary care, dietetics, geriatrics, oncology and psychiatric care

Role:

The nurse practitioner is a licensed. Independent practitioner who is responsible for managing health problem and coordinating
health care for the preparation and postoperative clinical management is conducted in collaboration with other health care those
members.

Essential Responsibilities:

Functions independently to perform age appropriate history and physical examinations for complex acute, critical and chronically
ill preoperative patients.

Order and interprets diagnostic and therapeutic test elective to patients age specific need.

Prescribes appropriate pharmacologic fragments modalities

Implements intervention to support the present patient to regain or maintain physiologic stability, including but only not limited
serving in the first assisting role.

Monitors the effectiveness’ of interventions.

Collaborates with multidisciplinary teams within and between health care setting eg, admitting transferring and discharging
patients

Collaborates with multidisciplinary team members by making appropriate referrals

Facilitates staff, patients and family decision making by recovering educational tools.

Minimum qualifications:

Graduate of an accredits school of nursing

Graduate of an accredits nurse practitioner program

Current advanced practice registered nurse (APRN) licensure
Current nurse practice certification in specialty Area

Strong computer skill, including word, excel and power point
Eligible for hospital privilege.

References:
1. https://my.clevelandclinic.org/health/articles/24651-nurse-practitione
2. https://medlineplus.gov/ency/article/001934.htm




OBSTETRICS AND GYNAECOLOGY INSTRUMENTS

Mr. Abhay Raj and Mr. Sanjay Malviya, B.Sc. (N) Il year

1. What is the use of Hodge pessary?
a) Suturing

b) To support the uterus

c) To visualize vagina

d) To prevent Vaginal Infection

2. Indication for Sims uterine sound:

a) To retract vagina

b) To Suture the uterus

c) To measure the length of uterine cavity
d) Toremove clots

3. Cervical dilator’s are used for:
a) Dilating cervix

b) To wash cervical cavity

c) Measure the uterine cavity

d) Insert IUCD

4. Amnihook is used for which test?

a) puncture the cyst

b) puncture the membranes containing amniotic fluid
c) Rennies test

d) Webers test

5. Ventouse cup with traction device is used:
a) to extract the fetal head

b) to suck the fluid from uterus.

c) to rotate the fetal head

d) to pull out the baby out

Note: Please check your answers with the answer keys given at page number 153.




E-Souvenir-2023. oo

Ms. Deepika Bhandari and Ms. Divya Lokhande, B.Sc. (N) Il year

Note: Please check your answers with the answer keys given at page number 153.
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GYNAEC OT INSTRUMENTS

-

1 Ms. Rituparna, GNM 11l YEAR

1. Itisahorn type instrument, used to listen to the 6. Write the name of the instrument?
to heart rate of a foetus during pregnancy. Tell
the name of the instrument?

7. It is stainless steel container to sterile and clean dressings and

useful for holding ointments and medicine. Tell its name?
2. This instrument is used for cutting the umbilical

cord.
v
‘J
8. Which instrument is used for introducing share around the
3. ltisalso called a ‘hobby knife’ a sharp blasted different part of the foetus at the time of holding the dystocia?

instrument used for surgery, anatomical
dissection, podiatry and various arts and write its
name?

4. Which instrument is used for performing pelvic
examination pap smears and examines the
cervix?

5. An instrument used to gauge the depth and position
of uterine cavity. Tell it name?

Note: Please check your answers with the answer keys given at page number 153.
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FUNCTIONS OF OT INSTRUMENTS

-

Ms. Nabamita Majhi & Ms. Sapna Nagar, GNM Il Year

1. Identify the instrument shown in image.

2. What is another name of Sims speculum?

3. What is the use of artery forceps?

4. What is another name for an artery forceps?

5. What are the different types of artery forceps?
6. What is the use of Sims speculums?

7. What are the different types of Sims speculum?

8. Identify the instrument shown in image.

9. What is the shape of “Hegar dilator?
10. What is the size of Hegar dilators”?

11. Identify the image show in image.

12.What is the use of “Episiotomy scissors”?
13.What is the length of “Episiotomy scissors” ?
14 What is the length of sponge holding forceps?
15.What is the use of sponge holding forceps?

Note: Please check your answers with the answer keys given at page number 153.
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15.

KNOWLEDGE ABOUT PREGNANCY

Ms. Nandita Tiwari, GNM Il Year

During pregnancy deficiency of which nutrient leads to neural tube defects?

What is the name of the first secretion from the breast following delivery?

During which stage of labour the placenta is delivered?

Which of the following condition is screened by pap smear?

Who discovered the partograph?

Which abdominal grip is used to assist the descent of the head in pregnant woman?

First movement of the baby feel by the mother are known as?

Why does bed rest is essential in preeclampsia?

Which time is the most difficult to control diabetes during the maternity cycle?

What is the hazard of Induction of labour with Pitocin?

Which is the ideal female pelvis?

Which hormone is helpful in the growth of ovarian follicle?

What is the reason for the golden colour of amniotic fluid?

How much additional calories should be taken by a pregnant women as per WHO?

What is the highest diameter of the female pelvis?

Note: Please check your answers with the answer keys given at page number 154.
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Ms. Tanisha Meena & Ms. Saniya Bala, B.Sc.(N) Il Year

Which is the most important infection control precaution for the prevention of Hepatitis B ?
Which type of splints is indicated for metacarpal bone?

Arthritis is the disease of?

Conjunctivitis is an infection primarily related to?

Name the two endocrine glands which secrete their hormones when they receive orders from the pituitary through its
hormones ?

Wermer’s syndrome is considered as

Which type of immunoglobin consists 75-85% in blood?

Large amount of citrated blood given over a short period of time cause

Which type of shock occurs due to failure of the heart?

What is the other name of gas gangrene?

Which immunoglobulin is known as macroglobulin?

An Inflammatory response to a pathogenic organism is termed

Management of Hyperkalemia is

Thick filament are composed of protein ?

Inflammation of tissue surrounding the wall is known as

Diabetes insipidus is due to deficiency of
Peak action of regular insulin is
Removal of entire lung is called

Chemical burn of eye is treated with

Note: Please check your answers with the answer keys given at page number 154.




1. Antidote of Morphine ?

2. Antidote of heparin?

3. Antidote of Warfarin?

4. Antidote of Digoxin?

5. Antidote of Benzodiazepines?
6. Antidote of Cyanide?

7. Antidote of Penicillin?

8. Antidote of Beta Blockers?

9. Antidote of Insulin?

10. Antidote of lead?

-
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ANTIDOTES

Ms. Sreelakshmi. G., B.Sc. Nursing Il Year

Note: Please check your answers with the answer keys given at page number 154.
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KEY POINT OF NURSING

Ms. Saloni Rajender Verma, B.Sc (N) Il Year

The bacteriolytic enzyme present in saliva?

Eustachian tube opens on the lateral wall of ?

Troponin | positive indicates ?

Normal value of ESR in men ?

The antidote of paracetamol?

Which type of shock occurs in the acute stage of burns ?

The position given to a patient with increased intracranial pressure ?

Which lab test is to be monitored while the client is aminoglycosides therapy ?
Heart is supplied with which Nerve ?

The difference between systolic and diastolic pressure is known as ?
The inflammation of gall bladder know as ?
Athlete's foot is caused by ?

Blood in sputum is called ?
The spinal cord extends from the brain stem to the level of which vertebrae ?
Normal birth weight of a new born baby ?

The wheezing sound of asthmatic patient is due to ?

Causative organism for infection mononucleosis?
The instrument used for measuring intraocular pressure ?

The complication that nurses should monitor after a liver biopsy is ?

Which of the following term represents store in the salivary gland ?

Note: Please check your answers with the answer keys given at page number 154.




BASIC KNOWLEDGE ABOUT NURSING

; Ms. Hanshu Mankar, B.Sc.(N) Il Year

1. Who is known as the father of microbiology ?

2. Who introduced the techniques of sterilisation ?

3. How many essential amino acids?

4. Which organisms have a thick peptidoglycan layer ?

5. Generation time of mycobacterium tuberculosis ?

6. Bactria which can grow all temperature between 25°c¢ and 40°c are known As ?
7. Temperature and time period used in hot air oven is ?

8. Which company made first covid vaccine in India ?

9. Steam sterilisation at 100°c for 20 minutes of three successive days is known as:
10. “ Man is a social animal’ who said ?

11.Sociology is the science of social institution” who mentioned ?

12. Sociology is a pare and independent science soil by ?

13. Sociology is a general not a pure science said by?

14. Positive philosophy is the famous work of ?

15. Who said, “Social relationships, the network of relationship we call society”?

16. lan Robertson wrote the book titled ‘sociology’ in the year ?

17. when the Hindu marriage act got passed by the Government of India ?

18. In which year special marriage act has passed ?

19. Who were the first peoples to practice agriculture on large scale?

20. The choice of mate is caste system is generally

21. Child marriage restraint act’ was passed in the year?

Note: Please check your answers with the answer keys given at page number 155.
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; REVIEW OF GENETICS

Ms. Rani Malviya, B.Sc. (N) Il year

1. The book “ Microgrophia” written by:

2. What is the meaning of germplasm?

3. World’s first DNA vaccine for covid:

4. Gene bank of India located at:

5. Single strand DNA virus is:

6. Which is the site of protein synthesis?

7. Which type of cells are found in bacteria and BGA?
8. RNA synthesis is in which organ:

9.Who is the father of modern microbiology?

10. Mutation first defined by:

11. Cell theory given by:

12. DNA Double helix structure was givens by:

13. The theory of ‘One gene one enzyme hypothesis’ was given by:
14. Genetic male sterility found in which crop?

15. Is hybrid homozygous or heterozygous?

16. Quickest method of plant breeding is:

17. The main source of male sterility in sorghum:

Note: Please check your answers with the answer keys given at page number 155.
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BLOOD AND ITS COMPONENTS

' Prof. Grace Mary, Chirayu College of Nursing, Bhopal

~

Instruction: Kindly read the question carefully and put a tick mark ( \) to the appropriate answer given below.

1. How many components are present in the blood?

a) 5 components

b) 3 components

c) 10 components

d) 4 components

2. Which substance is carried throughout the whole body?
a) Immune and Heinz Bodies

b) Antigen and Antibodies

c) Oxygen and Nutrition

d) Minerals and Vitamins

3. In which year the 1%t blood transfusion performed?

a) 1975

b) 1986

c) 2021

d) 1788

4. Who performed the 15t transfusion successfully?

a) James Blundell

b) William Harvey

¢) William Churchill

d) Jone Willington

5. Name the person who discovered the circulation of the blood.
a) Wilson

b) William Harvey

c) Gibbon

d) Gilbert

6. In which year the circulation of the blood was discovered?
a) 1860

b) 1922

c) 1628

d) 1780

7. Who is the father of blood grouping?

a) Karl Landsteiner

b) Soutter

c) Calmette Guerin

d) Virginia Apgar

8. Which is the type of blood group that has the lowest risk of heart attack?
a) B

b) O

c) A

d) AB

9. Which is the cleanest type of blood group?

a) B+ve

b) O-ve

c) A+

d) AB+

10. Which of the following are the main components of blood?
a) Antibodies

b) Immune

c) Electrolyte

d) All the above




. Name the area where stem cells are produced in your body.
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Heart

Liver

Spleen

Bone Marrow

. To which organ blood is supplied for removal of waste products?

Brain &Neuron
Heart & Liver
Kidney & Lung
Muscle & Bones

. In which components is the antibodies seen in the blood?

Albumin
Plasma
Cryoprecipitate
Serum

. What is the cause (Reason) for the blood to be salty in taste?

85 % Salt

100 % Salt
50% sugar
10% Suagr

. Which is the oldest blood group?

Type B
Type AB
Type A
Type O

. What is the color of the blood that leaves the heart?

Bright Red
Pinkish Red
Bluish

No Colour

. What is the percentage of blood for pregnant women than an adult person?

30-50%
40-60%
20-30%
70-80%

. Why do we called AB +ve as the luckiest blood group?

Universal Recipients
Universal Donor

No Idea

Botha &b

. What is the real shape of the human red blood cells?

Round

Convex
Concave
Biconcave Disk

. Name the organ in your blood which does not have blood supply.

Skin
Hair
Cornea
Ear

. How Much (ml) amount of blood can be donated at time?

470 ml
550 ml
150 ml
300 ml

. How much amount of blood to be present in a human body?

4.5-5.5 liters
5.5-6.5 liters
10 Liters
2-3 liters

Note: Please check your answers with the answer keys given at page number 156.
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| ALL ABOUT GENES

Ms. Divya Yadav, B.Sc. Nursing Il Year

Q.1 A Substance that when introduced into an animal elicits the formation of specific antibodies is known as:
(a) Immunity

(b) Antigen

(c) Antibody

(d) Foreign body

Q.2 Which of the following is a type of isolation consist of plastic tent that completely shields the patient from
environment?

(a) Positive isolation

(b) Laminar airflow room

(c) Reverse isolation

(d) Life island

Q.3 The type of cells which constantly multiply through out life replacing those cells being destroyed:
(a) Bone cells

(b) Permanent cells

(c) Labile cells

(d) Stable cells

Q.4 Which one of the following is not included in four classical signs of inflammation?
(a) Callous

(b) Calor

(c) Tumour

(d) Rubor

Q.5 Which immunoglobin is known as macroglobulin?

(a) IgD

(b) 1IgA

(c) 19G

(d) IgM

Q.6 An inflammatory response to a pathogenic organism is termed as:
(a) Inflammation

(b) Anaphylaxis

(c) Allergy

(d) Infection

Q.7 Transplant rejection is an example of:

(a) Type 1 hypersensitivity

(b) Type 3 hypersensitivity

(c) Type 2 hypersensitivity

(d) Type 4 hypersensitivity

Q.8 The Characteristic smile present in tetanus due to the stiffness of neck and spasm of facial muscle is known as:
(a) Moon face

(b) Lock jaw

(c) Dichotomous

(d) Rises sardonicus

Q.9 What is the full form of ‘TIGH’?

(a) Tetanus Immune globulin human

(b) Time incidence goal and hormone

(c) None of these

(d) Total intake of growth hormone.

Q.10 In stress the sympatho adrenal medulla secretes:

(a) B-Lymphocytes

(b) Epinephrine and nor epinephrine

(c) thyroid hormone

(d) Mast cells.
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Q.11 Which of the following factor is not affecting the healing process?
(a) Colour of the skin

(b) Hormonal influence

(c) Age

(d) Foreign Bodies

Q.12 which type of immunoglobin consists 75-85% in blood?

(a) IgE

(b) 1gG

(c) IgM

(d) IgA

Q.13 Cystic fibrosis is:

(a) Sex linked recessive disorder

(b) Autosomal dominant disorder

(c) Autosomal recessive disorder

(d) Sex linked dominant disorder

Q.14 Large amount of citrated blood given over a short period of time causes:
(a) Hyperkalaemia

(b) Hyponatremia

(c) Hypocalcaemia

(d) Hypercalcemia

Q.15 What is the other name of gas gangrene?

(a) Candidiasis

(b) Septicaemia

(c) Dost radial myositis

(d) Myonecrosis

Q.16 If bacteria spread from local site into the blood stream is known as:
(a) Bacteraemia

(b) Toxins

(c) Secondary infection

(d) Septicaemia

Q.17 The causes of neurogenic shock may includes all of the following except:
(a) Psychic trauma

(b) Surgery

(c) Spinal anaesthesia

(d) Pulmonary embolism

Q.18 Why gamma globulin preparation is not administered through intravenously?
(a) Thick preparation causes severe anaphylactic reaction

(b) Not effective

(c) Thick preparation

(d) Large gquantity

Q.19 Which of the following is a wrong statement about clostridium tetani?
(a) It is a anaerobic bacteria

(b) It is gram positive bacteria

(c) It is a spore forming bacteria

(d) It is a coma shaped bacteria

Q.20 An infection that involves the soft tissue of the fingertip is called:
(a) Felon

(b) Paronychia

(c) Tender sheath infection

(d) Lymphangitis

Note: Please check your answers with the answer keys given at page number 156.
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GENES AND ITS MUTATIONS

Ms. Ravina, B.Sc. Nursing Il Year

Q.1 The following defects are all partially associated with marfan’s syndrome expect:
(a) Aortic aneurysm

(b) Retinal detachment

(c) Kyphosis

(d) Pectus deformity

Q.2 Which retroviruses family HIV-1 belongs to?

(@) Lentri virus

(b) Tachy virus

(c) Paromo virus

(d) Parvo virus

Q.3 Cysts of echinococcus are seen most commonly in:
(a) Liver

(b) Lungs

(c) Abdominal cavity

(d) Brain

Q.4 Aliver hydatid is best imaged by:

(@) plain X-ray abdomen

(b) TC X-ray isotope scan

(c) Ultra sound

(d) CT scan

Q 5. In a wound abscess the commonest bacterium found is:
(a) Staphylococcus allures

(b) Streptococcus pyogenes

(c) Pseudomonas aeruginosa

(d) Bacteroides

Q.6 Which pathogen causes diabetic foot?

(a) Staphylococcus aurous

(b) E coli

(c) Clostridium kluyveri

(d) Thiobacillus novellus

Q.7 How many cells does the human cochlea contain?
(a) 15,000

(b) 150,000

(c) 1,500,000

(d) 15,000,000

Q.8 The following is not a complication of tracheostomy:
(a) Subcutaneous emphysema

(b) Pneumomediastinasternum

(c) Pneumothorax

(d) Increased work of breathing

Q.9 Immediate treatment of dog bite:

(a) Hospitalize

(b) Application of anti septic

(c) Wash the wound with soap & water

(d) Suturing

Q.10 Most common cause of aortic aneurysm:

(a) Trachoma

(b) Atherosclerosis

(c) Syphilis

(d) Trauma
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Q.11 Most common site of carcinoma in pancreas:
(a) Head

(b) Body

(c) Tail

(d) None

Q.12 Who discovered liver function test:

(a) Aristotle

(b) Francis Glissol

(c) Augustin Leo

(d) Robert Hook

Q.13 Which cardiac marker raised first in Myocardial Infarction?
(a) CK-MB

(b) SGOT

(c) Myoglobin

(d) Troponin

Q.14 Most serious complication of fracture:

(a) Septicaemia

(b) Dizziness

(c) Fat embolism

(d) Dehydration

Q.15 Most important nursing intervention for an unconscious patient:
(a) Maintain proper circulation

(b) Maintain patent airway

(c) Provide mouth care

(d) Provide skin care

Q.16 Commonest type of fracture is seen in children:
(a) Pott’s fracture

(b) Green stick fracture

(c) Clavicle fracture

(d) Colley fracture

Q.17 Most important assessment for patient who have very serve allergic reaction.
(a) Skin colour

(b) Blood pressure

(c) Heart rate

(d) urine output

Q.18 Respiratory centre are stimulated by:

(a) 02

(b) lactic acid

(c) carbon dioxide

(d) calcium

Q.19 Most common cause of chronic asthma:

(@) Allergy

(b) Improper lifestyle

(c) Poor hygiene

(d) None of the above

Q.20 Main clinical symptom of hiatal hernia:

(a) Vomiting

(b) Diarrhoea

(c) Heart burn

(d) Lower abdomen pain

.
-

Note: Please check your answers with the answer keys given at page number 156.
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SPECIMEN REAGENTS AND VALUES

Ms. Parvati Namdev, B.Sc. Nursing Il Year

Q.1 Which is the best all round preservative for urine?
(a) Formalin

(b) Boric acid

(c) Toluene

(d) Concentration HCL

Q.2 Reddish brown urine is due to:

(a) Blood pigment

(b) Bile pigment

(c) Fresh blood

(d) Urobilinogen

Q.3 Specific gravity of urine has to be corrected for:
(a) Albumin

(b) Temperature

(c) Glucose

(d) All of the above

Q.4 The indicator used in allistic is:

(a) acridine orange

(b) Orth tolidine

(c) Tetuafumophenol flue

(d) Toluidine flue

Q.5 Rubens’s test detects:

(a) fructose

(b) Lactose

(c) galactose

(d) Pentose

Q.6 Rose Waller test is used for diagnosis of:
(a) Leprosy.

(b) Rheumatoid arthritis

(c) Rheumatic fever

(d) brucellosis

Q.7 Multiple myeloma is characterized by:
(a) Monoclonal gammopathy

(b) Osteolytic bone lesion

(c) Bone marrow lesion

(d) All of the above

Q.8 PSA is useful in diagnosis of:

(a) Langar lung

(b) Hepatic cellarcarcinoma

(c) Ovarian cancer

(d) Prostate cancer

Q.9 Target cells are found in:

(a) Thalassemia

(b) Haemoglobin disease

(c) Iron deficiency anaemia

(d) All the above

Q.10 A diagnostic marker for tumour of the breast:
(a) Alpha-fetoprotein

(b) CEA

(c) CA15-3

(d) CA19-9

Note: Please check your answers with the answer keys given at page number 156.
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OVERVIEW OF COMMUNITY HEALTH NURSING

Ms. Kareena Fulwani, B.Sc. (N) Il year

1. Which type of rehabilitation in which restoration of body function?
a)  \Vocational rehabilitation

b)  Primary prevention

c) Social rehabilitations

d) Restorative rehabilitation

2 .Which of following is not a live attenuated vaccine?

a) BCG

b) Salk

c) Sabin
d) Measles

3. How does vertical transmission occur ?

a)  Through mosquitoes

b)  Through direct contact

c) Through drop lets

d)  Through placenta

4. Night blindness is caused due to the deficiencies of:

a) Vitamin A
b) Vitamin B
c) VitaminC
d) VitaminD

5. In which study one can obtain the relative risk of disease ?
a)  Case study

b)  Cobhort study

c)  Case Cohort study

d)  Experimental study

6. Which vaccine is contraindicated during pregnancy ?

a)  Rubella
b) OPV
c) Tetanus

d) Influenza

7. Which category describes that keeping the frequency of illness within acceptable limits?
a)  Control

b)  Prevention

c) Eradication

d)  Surveillance

8. Which of the following statement is incorrect regarding cholera vaccine ?
a) Itisgiven at internal of 6 months

b)  Long - lasting immunity

c)  Not useful in epidemics

d)  Not given orally
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9. Active and passive immunization is done simultaneously in all except ?

a)
b)
c)
d)

10.

a)
b)
c)
d)

11.

a)
b)
c)
d)

12.

a)
b)
c)
d)

13.

a)
b)
c)
d)

14.

a)
b)
c)
d)

15.

a)
b)
c)
d)
16
a)
b)
c)
d)
17
a)
b)
c)
d)

Hepatitis B
Measles
Rabies
Tetanus
Which of the following vitamin is also known as ascorbic acid?
Vitamin A
Vitamin B
Vitamin C
Vitamin D

Vitamin D
Vitamin C
Vitamin A
Vitamin B
Oral contraceptive pills can have:
Estrogen and progesterone
Estrogen only
Both (a) and (b)
None of the above
What is the full name of “ ELISA”?
Enzyme licensed immune solution activity
Enzyme linked immune sorbent assay
Enzyme linked integrated solution activity
Enzyme lyses immune solution assay
Name of the malaria parasite is:
Plasmodium
E. Coli
Amoeba
Euglena
PMJAY is an acronym for:
Pradhan Mantri Jan Arogya Yojana
Pradhan Mantri janai Arogya Yojna
Pradhan Mantri Jan Swashthya Arogya Yojana.
None of these

During a nutritional assessment bleeding gums and gingivitis indicate which vitamin deficiency?

. Within how many population is a primary health center established?

3000-5000
20000-30000
30000-200000
2 Lakhs
. Hepatitis B vaccination schedule in adults:
0,1,2 Month
2,4,6 Month
0,6,12 Month
0,1,,6 Month

Note: Please check your answers with the answer keys given at page number 156.
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A GLANCE INTO PHARMACOLOGY

Ms. Monali Ramteke, B.Sc. (N) Il Year

1. Glucorticoids are used in the treatment of:

a) Inflammation

b)  Allergy

c) Inflammation and allergy

d)  Skin infection

2. Main side effects of thiazide diuretics is:

a) Hypokalemia

b)  Blood dyscrasias

c) Nausea

d) Vomiting

3. Lovastatin is useful in the treatment of:

a) High blood pressure

b)  Hyper lipoproteinemia

c)  Arrhythmia

d)  Angina pectoris

4. The mechanisms of drug action is called:

a)  Pharmacokinetics

b)  Pharmacotherapeutics

c) c. Transport

d) D Pharmacodynamics

5. Which effect the nurse expects may occurs when using cholinergic agonists?
a) Dry mouth

b) Tachycardia

c) Pupil dilation

d) Loss of bladder control

6. Which Drug does the nurse recognize as a catecholamine?
a) Dopamine

b) Albuterol

c) Prazosin

d) Labetalol

7. Chlorpropamide metabolism is enhanced by:
a) Ethyl Alcohol

b) Diazepam

c) Lorazepam

d) Chloridazepoxide

8. Methanol causes blindness due to its:

a) Hypersensitivity reactions

b) Conjugated products

¢) Idiosyncratic reaction

d) Oxidative products

9. Which anticholinergic agent is used to treat patients with COPD?
a) Atropine

b) Pantoprazole

c) Budesonide

d) Ipratropium Bromide

10. Urinary tract antispasmodics are used to treat:
a) Overactive bladder

b) Erectile Dysfunction

€) Hypertension

d) seizures

11. Desflurane is which type of anesthetic?

a) General Note: Please check your answers with the answer
b) Topical keys given at page number 156.

c) Local

[\
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REVIEW OF PATHOLOGY

Ms. Pooja Mewada, B.Sc. (N) Il Year

1. Who was known for the father of Modern Pathology ?

a)  Rudolf Virchow
b)  Gregor Mendel
c) Issac Newton
d) John Mathew

2. The Study of .............. remains one of the main domains of pathology?

a)  Organogenesis
b)  Spermatogenesis
c)  Neurogenesis

d) Pathogenesis

3. The application of pathology to legal purpose where investigation of death in suspicious circumstances is

a)  Chemical Pathology

b)  Toxicology

c) Forensic Science

d) Light Microscopy

4.Which of the following stain nucleus and cytoplasm ?
a)  Hematoxylin

b) Eosin

c) Phloem

d) Both (a) And (b)

5. Pathology term is the study of .....................
a) Diseases

b) Birds
c) Red blood cells
d) Fungus

6. What does the word “ pathology” mean?
a)  Teaching about sick events

b)  Teaching about illness

c)  Training on pathological conditions

d)  Teaching about pathological processes
7. What will a histopathology lab deal with?

a) Cells
b)  Tissues
c) Organs

d)  Organ system
8 . Which is the best all round preservative for urine ?
a) Formalin

b)  Thymol
c) Toluene
d) Conc: HCL

9.Reddish Brown urine is due to:
a) Blood pigment

b)  Bile pigment

c) Fresh blood

d)  Urobilinogen
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10.The acetic acid used in heat & acetic acid test is ideally:
a) 1%

. b) 3%

Y\ c) 5%

| d) Glacial

11.The antidote for heparin is:

a) Penicillinase

b)  Protamine sulphate

c) Persulphate

d) Potassium sulphate

12. In the histology pathology ............. was used for cutting about 3.5 micron.
a) Endonuclease

b)  Microtome

c)  Scissor

d) Cutter

13. Which is the internal factor that mainly affect photo- synthesis process?
a)  Protoplasmic Factors

b)  Temperature

c) CMU

d) Carbon Dioxide

14. The rate of photosynthesis is equal to the rate of..............

a) Excretion

b)  Digestion

c) Respiration

d) Ingestion

15. What is the temperature which is maintained by the freezers in the pathology lab?
a) 10c

b) 0c-10c

c) -10c-60c

d) -100

16. What solutions is used to maintain sterility in labs?
a) Sodium chloride

b) Sodium Hypochlorite

¢) Sodium cyanide

d) Sodium sulphate

Note: Please check your answers with the answer keys given at page number 156.




Chirayu College of Nursing

CLINICAL PRACTICE

Ms. Ritu Panwar, B.Sc.(N)II Year

1. While performing physical examination of the newborn, testes could not be palpated in the scrotum. The failure of the
testes to descend normally through the inguinal canal is called as:
a) Chordee

b)  Epispadias

c) Hypospadias

d)  Cryptorchidism

2. Cause of peripheral cyanosis is:

a)  Arterial Obstruction

b)  Venous obstruction

c) Cold exposure

d)  All of these

3. All are the features of irritable bowel syndrome EXCEPT:

a) Pain in abdomen

b) Diarrhea
c) Constipation
d) Vomiting

4. The single most important risk for oral cancer is:
a)  Tobacco Chewing

b)  Alcohol Consumption

c)  Chronic traumas for oral mucosa

d)  Sunburn

5. If iodine deficiency left untreated then it can lead to severe:
a)  Hyperthyroidism

b)  Hypothyroidism

c) Gout

d) Anemia

6. Name the two endocrine glands which secrete their hormones when they receive orders from the pituitary through its
hormones:

a) Adrenal and pancreas

b) Thyroid and testis

c) Adrenal and thyroid

d) Pancreas and ovary

7. Minimum and maximum score of GCS are:

a) 8-9

b) 8-12

c) 12-13

d) 3-15

8. Which congenital cardiac defect does not cause heart failure?
a) ASD

b) VSD

c) TGA

d) PDA

9. Wermer’s syndrome is considered as:

a) MEN I

b) MEN II

c) MEN I

d) MEN IV
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10. Needle gauge preferred with blood transfusion is:
a) 16G

b) 18G

| c¢) 20G

| d 226

11. Which immunoglobulin is know as macroglobulin?
a) IgG

b) IgM

c) IgA

d) IgD

12. Which type of immunoglobulin account for 75-85% in blood ?
a) IgA

b) IgE

c) IgG

d) Igm

13. Tuberculin reaction is an example of ?

a) Anaphylactic reaction

b) Cytotoxic reaction

c) Cell mediated reaction

d) Immune complex reaction

14. What is the other name of gas gangrene?

a) Diabetic foot

b) Candidiasis

c) Clostridial myositis

d) Septicemia

15. An inflammatory response to a pathogenic organism is termed as ?
a) Allergy

b) Infection

c) Inflammation

d) Anaphylaxis

Note: Please check your answers with the answer keys given at page number 156.
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KNOWLEDGE ABOUT CARDIOVASCULAR SYSTEM

Mr. Hariom Yadav, BSc (N) Il YEAR

1. The first branch of the human aorta is:
a) left subclavian artery

b) Brachiocephalic trunk

c) Coronary artery

d) Left common carotid artery

2. Hepatic portal system originates from:
a) kidney

b) diaphragm

c) Liver

d) Different part of the alimentary canal

3. Least blood pressure is present in

a) aorta

b) capillary

C) vein

d) Vena cava

4. The function of the spleen in adults is:
a) phagocytes of old RBCs

b) Secretion of hormones

c) Formation of blood

d) Development of macrophage

5. Extracellular fluid are rich in the following except :
a) K+

b) HCO3

c) Na+

d) CA2+

6. The left border of the heart is formed by:
a) Right ventricle

b) Left ventricle

c) Left atrium & left ventricle

d) Left atrium

7. The thickest layer in the heart is:

a) Endocardium

b) Myocardium

c) Epicardium

d) Pericardium

8. A blood clot inside the blood vessels is known as:
a) Thrombus

b) Fibrinolysis

c¢) Thrombosis

d) Clot

9. Aorta pierces the diaphragm at the level of :
a) T8

b) T12

C)T10

d) Cé

10. What is the function of platelets?

a) Aid in coagulation of blood

b) Digest bacteria

c) Carry hemoglobin

d) Transport CO2

Note: Please check your answers with the answer keys given at page number 156.
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REVIEW OF MEDICAL SURGICAL NURSING

Ms. Heera Mahesan, B.Sc. Nursing Il year

1. What clinical finding indicates to a nurse that a client may have hypokalemia ?

a) Edema

b) Muscles

c) Spasms

d) Kussmaul breathing
e)  Abdominal

2. A client with hypothermia is brought to the emergency —department what treatment does the nurse anticipate ?
a)  Core rewarming with warm fluids

b)  Ambulation to increase metabolism

c)  Frequent oral temperature assessments

d)  Gastric tube feeding to increase fluid volume

3.Anurse is caring for a client with an impaired immune system which blood protein associated with the immune
system is important for the nurse to consider :

a)  Albumin
b)  Globulin
¢) Thrombin

d) Hemoglobin
4. Which among the following foods item is restricted in renal failure:
a) Carbohydrate

b) Fat
c) Protein
d) Vitamin

5. Which type of shock occurs in the acute stage of burns?
a) Anaphylactic shock

b) Septic shock

c) Distributive shock

d) Hypovolemic shock

6. A patient who has a pacemaker might be ineligible for which of the following investigations?
a)  Computed tomography

b)  Electromyography

c)  Magnetic resonance

d)  Electro encephalography

7.The wheezing sound of asthmatic patient is due to:

a) Increased thickness of respiratory secretion

b) Use of accessory muscles during respiration

c) Tachypnea and tachycardia

d) Movement of air through narrowed airway

8. A patient with Parkinson’s disease would be at risk of following as a result of :
a) Quick movements

b) Unsteady shuffling gate

c) Hemiparesis

d) Frequent loss of consciousness

9. Inability to perform normal activities despite ?

a)  Anhedonia

b)  Apraxia

c) Apathy

d) Amnesia
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10.What should the nurse do first when a male client is having tonic clonic seizure ?

a) Restrain the client arms and legs

b)  Elevate the head to the bed

c)  Place atongue blade in the client mouth

¢ d) Take measures to prevent injury

11.Impaired balance or coordination , can be due to damage to brain, nerves or muscles is called ?

a) ataxia
b)  Apraxia
c) Dystonia

d) Dyskinesia

12.Which of the following activity is increased by sympathetic nervous system?
a) Heartrate

b)  Secretion of digestive juice

c) Section of saliva

d)  All of these

13.All of the following are neurotransmitter except:

a) Dopamine

b) Gaba
c)  Serotonin
d)  Troponin

14.Which among the following condition is most commonly caused ischemic stroke ?
a) AV malformation

b)  Cocaine use

c) Head trauma

d)  Rupture of Aneurysm

15.Common side effects of nitroglycerin includes ?

a)  High blood pressure

b)  Headache

c)  Shortness of Breath

d) Constipation

16.The most common early symptom of laryngeal cancer is:
a) Dysphagia

b)  Airway obstruction

c) Hoarseness of voice

d)  Pneumothorax

17.The drug used for dilation of pupil in children is :

a) Atropine

b)  Gentamicin

c) Betamethasone

d) Levofloxacin

18.The hormone secreted by anterior pituitary gland includes:

a) ADH

b) ACTH
c) cortisol
d)  Oxytocin

19. Asthma is the chronic disorder that causes:
a) Pneumonia

b)  Skin rashes

c) Heart blockage

d) Inflammation of airway

Note: Please check your answers with the answer keys given at page number 156.




COMMUNICATION

Ms. Nisha Prajapati & Ms. Nikita Yadav, BSc (N) Il year

1.Which among the below is the most important factor in a therapeutic relationship?
a) Trust

b) Knowledge

c) Respect

d) Motivating

2.Response from receiver to sender is known as :

a) Message

b) Content

c) Feedback

d) Stimulus

3.Which is the example of one -way communication?
a) Class lecture

b) Group discussion

c) Conference

d) Workshop

4.Which among the following questioning techniques provide opportunity to discuss ?
a) Restating

b) Probing

c) Closed -ended questions

d) Open -ended questions

5. Cultural barrier of communication include:

a) Knowledge

b) Anxiety

¢) Language

d) Fear

6. Communication means :

a) Sharing ideas

b) Sharing beliefs

¢) Sharing thought

d) All of the above .

7. A strategy commonly used to improve therapeutic communication skills is called:
a) Active listening

b) Restating and clarifying

¢) Validating

d) Process recording

8. Our dress code is an example of which communication ?
a) \erbal

b) Non verbal

c) Oral

d) Written

9 . Means to impact understanding the message :

a) Encoding

b) Channel

c) Decoding

d) Feedback

10 . Communication that flows from superior to subordinate :
a) Upward

b) Diagonal

¢) Horizontal

d) Downward
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11. When is the communication process complete ?

a) When the sender transmits the message

b) When the message enters of the channel

c) When the message leaves the channel

d) When the receiver understands the message .

12. Letters, emails and telephones etc. are related to the:

a) Message

b) Channel

c) Feedback

d) Encoding

13. A culture of intimation which can be intimidating or condescending behavior affects ?
a) Nurses

b) Patients

c) Physician

d) All of the above .

14 . 1t comes from the Greek word tekhne which means an art or craft?
a) Technique

b) Technology

c) Technician

d) Telepathy

15. The use of technology to enhance learning process is called....in education?
a) IT

b) ICT

c) Information technology

d) Communication technology

16. ....... was the first district wide e-literacy project in India?
a) C-DIT

b) IT @ school

c) NIC

d) Akshaya

17. ...... is a spreadsheet device from the following?

a) MS word

b) MS excel

c) MSdoc

d) MS power point

18. Choose the storage device from the following?

a) UPS

b) Printer

c) Magnetic

d) Scanner

19. Website is a collection of?

a) Audio file

b) Image file

c) video file

d) html file

20. Information technology (IT)act 2000 came into force on?
a) 17 October 2000

b) 9 June 2000

c) 1 June 2000

d) 1 October 2000

21. Which of the following is door darshans educational television channel?
a) Gurukul

b) Gyan Bharati

c) Gyan darshan

d) Vidya




Chirayu College of Nursing

22. Who is known as the father of modern media education?

a) John Amos Comenius

b) Flanders

c) Erikson

| d) Charles Babbage

23. Method used to transfer information to far off places instantly is?
a) Data

b) Information technology

c) Language

d) telecommunication

24. Which of these is used to exchange message with other similar to a postal mail?
a) E-mail

b) Newsgroups

c) Chatting

d) M-commerce

25. Which of these is not a component of a computer network?

a) Sender

b) Protocol

c) Speakers

d) Data

26. Medium which sends information from source to receiver is called?
a) Transmission channel

b) Optic fiber

c) Transmitter

d) Receive.

-

Note: Please check your answers with the answer keys given at page number 156.
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HEREDITY

Ms. Ramkanya Dangi, B.Sc (N) Il Year

1. Genetically passed or capable of being passed from parent to offspring is known as ?
a) Variation

b) Resemblance

c) Heredity

d) Inheritance

2. Who is known as the father at genetics?

a) Mendel

b) Morgan

c) Bateson

d) Watson

3. One of two or more versions of a genetic sequence at a particular region on a chromosome ?
a) Recessive character

b) Alternate type

c) Allele

d) Dominant character

4. The genotypic ratio at a monohybrid cross is:

a) 3:1

b) 1:2:1

c) 9:3:3:1

d) 2:1:1

5. The crossing at FI to either at the parents s knows as:

a) Test cross

b) FI Cross

c) Back Cross

d) All at the above

6. Which of the following statement is true regarding the ‘law at segregation ?
a) Segregation at factors is due to the segregation at chromosomes during meiosis
b) Low at segregation is the law at purity at genes

c) Allele separate from each other during gametogenesis

d) All of the above

7. Homozygosis and heterozygosis of an individual can be determined by:
a) Test cross

b) Back cross

c) Self fertilization

d) All of the above

8. An exculpations to Mendel’s law is :

a) Linkage

b) Independent assortment

c) Purity of gametes

d) Dominance

9. Pea plants were used in modest experiments because :

a) They were cheap

b) They were available characters

c) They had contrasting characters

d) All of the above
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10. The smallest unit of genetic material which produces a phenotypic effects an mutation is:
a) Gene

b) Muton

c) Nucleic acid

d) Recon

11. Medal’s landings were rediscovered by:

a) Correns

b) Tschemark

c) Deuries

d) All

12. Alleles are:

a) Linked genes

b) Alternate forms of genes

c) Homologous chromosomes

d) Chromosomes that have crossed over

13. Cystic fibrosis is:

a) Autosomal dominant disorder

b) Sex- linked recessive disorder

c) Sex-linked dominate disorder

d) Autosomal recessive disorder

14. The unit of heredity referred to which of the following given options:
a) Chromosome

b) Chromatin

c) Gene

d) None of these

15. Which one is correctly matched ?

a) Down syndrome -44 auto some + X0

b) Kline litter’s syndrome -44 auto some +XXY

c) Erythroblastosis fetalis—X linked

d) Color blindness —y linked

16. The gene referred to as which of the following given options ?

a) Particular DNA segment which determines the heredity of a particular trait
b) Half DNA segment of somatic cells

c) Whole DNA

d) Half DNA segment

17. Which technique can be used to establish the paternity of a child ?
a) Protein analysis 3

b) Quantitative

c) Chromosome counting

d) DNA finger printing

18. In the following given options hemophilia leads to which condition?
a) Non — clotting of blood

b) Decrease in WBC

c) Rheumatic heart disease

d) Decrease in hemoglobin level

Note: Please check your answers with the answer keys given at page number 156.




KNOWLEDGE ABOUT SOCIOLOGY

Mr. Alok, B.Sc.(N) Il year

1. Sociology is a :

a) Natural science

b) Social science

c) Applied science

d) Physical science

2. The word Sociology derived from which language ?
a) Greek

b) Latin

c) French

3. “Sociology is a science for scientific development” this definition of sociology was given by:
a) G.D matcher

b) Maclver and page

c) Marc waver

d) Carl marc’s

4. In sociology the word ¢ society’ is used for:

a) Friendship

b) The person of same religion

c) The system of social relationship

d) Group of people

5 .Who is the father of sociology?

a) Auguste comate

b) Spencer

c) Cooley

d) Tonnie

6 . Man is social animal because:

a) Main nature and need make him so

b) He has been living in society

c) Cooley

d) Tonnie

7. Language is important to society because:

a) Without language men cannot exist society.

b) It make social contact easy.

c) It satisfy man’s need of expiration.

d) Man is social animal

8. The unity and stability of the Indian society depends upon:
a) Clean system

b) Caste and religion

c) Religion and culture

d) Culture

9. Man’s behaviour in society is determined mainly by :
a) Formal and informal forcer

b) Natural and unnatural forcer

c) Physical and social forcer

d) Community

10 . X group of people organized for a particular purpose is know as:
a) Community

b) Society

c) Avocation

d) Crowd

Note: Please check your answers with the answer keys given at page number 157.
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KNOWLEDGE OF GASTRO INTESTINAL SYSTEM

Ms. Ravina Dangi, B.Sc.(N) Il Year

1. A patient with acute pancreatitis has NG tube for low intermittent suction to prevent ?

a) Chronic distortion

b) Gastric reflux

c) Pancreatic stimulation

d) Peristalsis

2 .When assessing a patient with pancreatic trauma the nurse notes ecchymoses in the umbilical area ?
a) Revising sign

b) Turner’s sign

c) Cullen’s sign

d) Cooper nail’s sign

3. Bruising or flints of abdomen is known as ?

a) Cullen’s Sign

b) Hagar’s sign

c) Kehrsign

d) Grey turner sign

4. Lactulose prescribed for patient with hepatic encephalopathy to?

a) Decrease the bilirubin level

b) Decrease the protein level

c) Increase the protein level

d) Increase the glucose level

5. What sign would you anticipate, when assessing a patient in the early stages of cirrhosis of liver?

a) Jaundice

b) Anorexia

c) Peripheral oedema

d) Ascites

6. A client is to have gastric gavage in which position the nurses place the client when the nasogastric tube is being
inserted ?

a) Supine

b) Mid- fowler

c) High- fowler

d) Trendelenburg

7. During administration of an enema, a client reports having intestinal cramps what should the nurse do?
a) Dis continue the procedure

b) Insert the fluid of a slower create

c) Lower the height of the continuer

d) Stop the fluid until the cramps subside

8. Which diet would be most appropriate to discuss with the patient diagnosed with Meniere’s disease her ?
a) Low —fiber

b) Low — potassium

c) Low- sodium

d) Low- protein

9. Professor Pandey is had undergone nasal surgery with posterior packing in place which assessment data would alert
the nurse to the possibility of active bleeding ?

a) Appearance of anxiety

b) Discoloration around the eyes

c) Frequent swallowing

d) Black tarry stool
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10.. For a client diagnosed with epistaxis which intervention would be included in the care plan ?
a) A performing several abdominal thrust maneuvers

b) Compressing the naoses to the septum for 5 to 10 min

c) Applying on ice collar to tm neck area

d) Encouraging worm saline throat gargles

11. Which intervention would the nurse perform in eyedrop instillation to prevent systemic adverse effect from drug absorption ?
a) Applying pressure on the eyelid rim

b) Having the client in the supine position for a few minutes
c) Placing the client in the supine position for a few minutes
12.The term describe edema of the optic nerve is known as:
a) Scotomas

b) Papilledema

c) Lymphedema

d) Angioedema

13. Timolol eye drops should be used with caution if the patient has the history of :
a) Gastric ulcers

b) Pancreatitis

c) Glaucoma

d) Emphysema

14. The most common cause of epistaxis is associated with
a) Rhinorrhea

b) Infection

c) Sinusitis

d) Little’s area

15. Cell with a horse shoe shaped nucleus and abundant cytoplasm in a peripheral blood smear is known as:
a) Basophil

b) Monocyte

c) Lymphocyte

d) Eosinophil

16. Which of the following is hereditary hemolytic anemia ?
a) Aplastic anemia

b) Pernicious anemia

c) Megaloblastic anemia

d) Thalassemia

17. Which of the following is a safe game for a child with hemophilia ?
a) Soccer

b) Basket ball

c) Swimming

d) Field hockey

18. The following symptoms are grave’s disease except ?

a) Exophthalmos

b) Weight gain

c) Diarrhea

d) Fever

19. Which hormone is also known as thyroxin?

a) Ts4

b) T3

c) T4

d) Free T4

20. Decrease thyroxin hormone in adult is known as:

a) Acromegaly

b) Myxedema

c) Cretinism

d) Thyroid storm

Note: Please check your answers with the answer keys given at page number 157.
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HORMONES @

Ms. Tina Ahirwar, B.Sc (N) Il year

1. Spinal anesthesia is given between:

a) L3-L4

b) L2-L4

c) L6-L7

d) L2-L3

2. Management of Hyperkalemia is:

a) Potassium Chloride

b) 1V Fluid

c) Infection frusemide

d) Insulin With glucose

3. Which of the following the nurse should assess after assessing vital signs during epidural anesthesia?
a) Orientation

b) Abdominal assessment

c) Ability to move limbs

d) Bladder distension

4. Thick filament are composed of protein is known as:
a) Myosin

b) Actin

c) Troponin

d) Tropomyosin

5. In which operative procedure Logan bow device is used?
a) In fistula

b) Appendectomy

c) Cleft lip and palate repair

d) Esophageal

6. Which of the following hormone is secreted by anterior pituitary ?
a) Cortisol

b) Oxytocin

c) ADH

d) Corticoid phis releasing hormone

7. Which of following indicates pancreatitis ?

a) Elevated lipase

b) Elevated BUN

c) Increases ESR

d) Increased hematocrit

8. In which condition intraocular pressure in increased:
a) Conjunctivitis

b) Cataract

c) Glaucoma

d) Detachment of retina

9. Kaposi’s’ sarcoma is associated with:

a) HPV infection

b) Corona virus

c) HIV

d) Cap rosy
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10.Inflammation of tissue surrounding the nail is known as:
a) Onycholysis

b) Paronychia

c) Clubbing

| d) Kolionychia

11.Which assessment should be made by nurse in first 24 hour of burn?
a) Hourly BP

b) Skin Color

c) Pain assessment

d) Hourly urine output

12. Silver nitrate dressing may cause:

a) Increased creatinine leud:

b) Depletion of sodium and potassium

c) Increased BUN

d) Increased potassium lead

13. Diabetes insipidus is due to deficiency of:
a) Insulin

b) Antidiuretic hormone

c) Glucose

d) Oxytocin

14. Which of the following helps prevent water loss through skin ?
a) Kertin

b) Carotene

c) Melanin

d) Collagen

15. Peak action of regular insulin is:

a) 2to 8 hours

b) 6to 10 hours

c) 2to 4 hours

d) Immediate offer administration

16. Complication of splenectomy:

a) Pericarditis

b) Value malformation

c) Gastritis

d) Pancreatitis

17. The meaning of Cacogeusia is:

a) Bad taste

b) Sweet taste

c) Loss of taste

d) Increased salivation

18. Drug of choice in histo plasmosis:

a) Amphotericin —B

b) Streptomycin

c) CeftriaxoOne

d) Penicillin

19. Which is the risk factor after CABG?
a) Depression

b) Dizziness

c) Heart failure

d) All the above

Note: Please check your answers with the answer keys given at page number 157.
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REVIEW OF MICROBIOLOGY =

g Ms. Nikita Tamoliya, B.Sc.(N)II year

1. Which of the following hypersensitivity reaction has cell medicated immune response?
a) Typel
b) Type ll
c) Type lll
d) Type IV
2. Which class of immunoglobin medicates type | hypersensitivity reactions:
a) lgg
b) lgd
c) Igm
d) Ige
3. Chemical medication released during type | hypersensitivity reactions may be:
a) Histamine
b) Serotonin
c) Eosinophil Chemotactic factors of anaphylaxis
d) All of the above
4. Delayed hypersensitivity reaction is medicated by:
a) T lymphocytes
b) B lymphocytes
c) Macrophages
d) All of the above
5. Tube coagulase test detects:
a) Free coagulase
b) Bound coagulase
c) Both of the above
d) None of the above
6. Protein a is a cell component of :
a) Staphylococcus aureus
b) Coagulase negative staphylococci
c) Hemolysin
d) None of the above
7. Tube coagulase test detects:
a) Free coagulase
b) Bound coagulase
c) Both of the above
d) None of the above
8. Sensitivity to bacitracin can be used to identify:
a) Streptococcus pyogenes
b) Streptococcus agalactia
c) Streptococcus equines
d) Streptococcus mitis
9. CAMP reaction can be used to identify :
a) Streptococcus pyogenes
b) Streptococcus agalactia
c) Streptococcus Equines
d) Streptococcus mitis
10. Streptococcus pneumonia may cause:
a) Lobar pneumonia
b) Broncho pneumonia
c) Meningitis
d) All of the above
Note: Please check your answers with the answer keys given at page number 157.
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IMMUNOGLOBULIN

Ms. Nisha Nagar, B.Sc.(N) Il Year

1. Which immunoglobin class is the most efficient to produce agglutination reaction ?
a) IgG

b) IgM

c) IgA

d) IgE

2. Which immunoglobulin class is the most efficient to produce precipitation reaction ?
a) IgG

b) IgM

c) IgAXxXxx

d) IgE

3. VDRL test is an example of :

a) Agglutination test

b) Flocculation test

c) Immuno Fluorescence

d) All of the above

4. Counterimmunoelectrophoresis is used for detecting ?

a) Hepatitis B antigens

b) Cryptococcal antigens

c) Neisseria Meningitides

d) All of the above

5. Tube agglutination test is used for serological diagnosis at:

a) Enteric fever

b) Infectious mono nucleosyls

c) Typhus fever

d) All of the above

6. Which of the following is / are example of passive agglutination test ?
a) Latex agglutination test

b) Hemagglutination test

c) Conglutination

7. Which of the following is / are examples of neutralization test?
a) Schick test

b) Antistreplysin o test

c) Nagler reaction

d) All of the above

8. In which condition Elisa test can used to detect antigens or antibodies in blood?
a) HIV

b) Rotavirus

c) Hepatitis B virus

d) All of the above

9. Classical pathway of the complement activation:

a) Antigen

b) Antibody

c) Antigen —Antibody Complex

d) None of the above
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10. The alternative pathway of the complement is initiated by :
a) Endotoxins

b) Lipopolysaccharides

c) Yeast cell Walls

| d) Allof the above

11. First component of complement which binds to antigen — antibody complex in classical pathway is:
a) Cla

b) Clir

c) Cls

12. Which component of complement is present in the highest concentration in the serum ?
a) Cl

b) C2

c) C3

d) C5

13. Mature cyst of Entamoeba histolytica contains:
a) Four nuclei

b) Eight nuclei

c) Two nuclei

d) None of the above

14.The infective form of E histolytica is:

a) Uninucleate cyst

b) Binucleate cyst

¢) Quadri nucleate cyst

d) None of the above

15. How many nuc