Basic Nursing SKills

For FLW




LEARNING OBJECTIVES

By the end of the session, participants will be able to:
A List key universal precautions to be followed during caring for the patient.

A Describe the method for preparing saline or soda bicarbonate solution and
sterile supplies at home.

A Describe the key issues to be addressed while caring for a bed ridden
patient.

A Describe the steps for prevention of bed sores.




LEARNING OBJECTIVES

A Describe important steps in caring for a patient with stoma [tracheostomy/
colostomy]

A Describe the important steps in caring for a patient on urinary catheter and
nasogastric feeding.

A Describe the management of fungating wound in home care setting.

A Describe the steps in management of lymphedema in upper limb.




NURSING CARE OF BED RIDDEN PATIENTS IS CHALLENGING
In a bedridden patient, the care includes:
A Health education of the family and involving the family in care.
A Demonstrate the care and make a follow up plan.
A Airway clearance. Patient may be conscious or unconscious.
A Adequate fluid intake (oral, nasogastric tube feeding)

A Bowel and bladder care
A Personal hygiene- head to foot care
A Prevention and care of pressure sores (7/)
A Exercise and Communication
A Regular home visits for assessment of symptoms, care giving,
recording and reporting.




WHAT ARE THE BASIC
NEEDS OF PATIENT ?

A Oral care

A Skin care

AEye care

AEar & Nose care
A Hair care

A Perineal care

A Nail care




CARE OF HAIR

A Explain the procedure to the patient

A Help the patient move his/her head towards the edge of the bed and remove
the pillow

A Protect the bed linen and pillow cover with a towel and mackintosh [rubber/
plastic sheet].

A Insert the cotton balls in to the ears

A Place a mackintosh under the patient’s head and neck. Keep one end of the
mackintosh in a bucket to receive the water

A Wash thoroughly with soap or shampoo. Rinse thoroughly and dry the hair.
Braid the hair into two on each side of the head.

A Remove the cotton balls from the ear




BED BATH

Bathing is very important in maintaining and promoting hygiene

Objectives:
A To clean the dirt from the body
A To increase elimination of wastes through the skin.
A To stimulate circulation
ATo induce sleep
A To provide comfort

A To give the patient a sense of well-being.

A To regulate body temperature.




PROCEDURE

A Maintain privacy.

A Explain the procedure.

A All needed equipment should be at hand and conveniently placed.
A The temperature of the water should be adjusted for the comfort of the patient

A Keep the patient near the edge of the bed to avoid over reaching and straining
of the back of the care giver.

A Only small area of the body should be exposed and bathed at a time.




PROCEDURE

A Remove the soap completely from the body to avoid the drying effect.

A Cleaning is done from the cleanest area to the less clean area, e.g. upper parts
of the body should be cleaned before the lower parts.

A Wash the hands and feet by immersing them in a basin of water because it
promotes thorough cleaning of the finger nails and toe nails

A A thorough inspection of the skin especially at the back of the body should be
done to find out the early signs of pressure sore

A Apply moisturizing cream and massage at least 3-5 minutes




CARE OF EYES

Objectives:
A To relieve pain and discomfort.

A To prevent or treat infection.

A To prevent or treat injury to the eye.

A To detect disease at an early stage.




PROCEDURE

A Explain the procedure to the patient.

A Provide comfortable position

A Wash Hands

A Clean the eyelids and eyelashes with wet swabs

A Wipe the lids from the inner canthus to outer canthus
A Use one swab for one stroke

A Documentation




A Explain the procedure to the patient

ATo remove the secretions from the
nostrils, wet wash clothes or a cotton
applicator moistened with normal saline
or water

A Check for any dirt accumulated behind
the ears and in the front part of the ear.

A Collection of wax in the ear may cause
hearing problem.

CARE OF NOSE AND EAR
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ORAL CARE

Mouth is an excellent incubator for growth of bacteria
Objectives:

A To promotes good oral hygiene

A To promotes comfort

A To promotes appetite

A To prevents infection

A To prevent and treat dryness and halitosis
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A Cracked lips
A Dry or coated tongue.
A White curd-like patches

A Ulcers in the mouth.

A Any redness or bleeding.

A Medication history

ASSESSMENT

A Any pain in the mouth

A Dysphagia/ change in taste of
food

A Any difficulty in chewing
A Anorexia
A Unpleasant smell

A Treatment history



COMMON ORAL PROBLEMS

A Dry mouth
A Painful mouth

A Halitosis

A Candidiasis
A Alteration in taste

A Excessive salivation




OMMON ORAL PROBLEMS

CANDIDIASIS




COMMON ORAL PROBLEMS

XEROSTOMIA HALITOSIS




COMMON ORAL PROBLEMS

ORAL MUCOSITIS STOMATITIS-ORAL MUCOSITIS




SOLUTION USED FOR MOUTH CARE

A Water or 0.9% sodium chloride

| Preparing saline solution: 500 ml water + one teaspoon of common
salt (Boil, cool and keep covered until needed)

A Other options: Soda bicarbonate

| Preparing soda bicarbonate solution: 500 ml of boiled water + %

teaspoon of baking soda




SELF CARE EDUCATION

A Brush the teeth twice a day- with a soft toothbrush
A Toothpaste left in the mouth can cause dryness

A Rinse the mouth — with warm saline or soda bicarb solution

A Tongue - to be brushed with soft toothbrush
A Take plenty of fluids

A Pineapple — contains a mouth cleansing enzyme; also a salivary stimulant;
however, it is acidic

A Dentures should be removed at night
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PROCEDURE FOR A PATIENT REQUIRING
ASSISTANCE

A Explain the procedure to patient

A Provide privacy

A Bring the patient to the edge of the bed,
and preferably in semi-fowler’s (raised)
position if not contraindicated.

A Position pillow according to the comfort of

the patient

A Place a towel under his chin and over the
bedding.

A Pour the water over the brush; place

dentifrice on It.



A Encourage the patient to rinse his mouth frequently

A Remove the basin; wipe his face and lips with the hand towel.
A Remove and clean the equipment.

A Wash your hands.

A Document time, solution used, condition of the oral cavity




ARTICLES REQUIRED FOR CONDUCTING THE
PROCEDURE FOR A TERMINALLY ILL PATIENT

HOSPITAL SETTING HOME CARE SETTING

A Artery forceps and bowl

A Tongue depressor A Clean cotton cloth/Gauze piece

A Gauze piece A Homemade normal saline.

AKidney Tra
)y A Spoon / ice cream sticks

A Swab sticks
A Small Mackintosh

A Small mackintosh

A Face towel
A Face towel

A Normal saline.



PROCEDURE FOR A TERMINALLY ILL
PATIENT

A Explain the procedure to the patient
A Provide privacy

ASemi fowler's position (45 degrees raised
position) and head turned toward the side

A Place a small mackintosh with a face towel
under the head

AUse a padded tongue blade to open the
patient mouth and separate the upper and
lower teeth

A Soak cotton balls in solution and squeeze out
excess by using artery forceps.




A Clean teeth from incisors to molar using up and down movements, from
gums to crown.

A Clean oral cavity from proximal to distal (closest to furthest), using one
cotton ball for each stroke.

A Lubricate lips using swab stick. Document time, solution used, condition of
the oral cavity, any abnormalities noticed, and the patient’s response




COMMON LUBRICANTS FOR LIPS

A Liquid paraffin
A Coconut oil
A Ghee oil

AVaseline

Ligquid
Paraffin B.P.

e
Vaseline.

200ml

pure skin jelly™

original




BACK CARE

A Give special attention to the pressure points. If prone to pressure sores —
back care every 2 hours

A Lather soap by sponge towel. Wipe with soap and rinse with plain warm
water

A Dry the area by patting and not by rubbing.
A Apply moisturizing cream and massage at least 3-5 minutes.

A Massaging helps to increase the blood supply to the area and prevent
pressure sore.




NAIL CARE

A Explain the procedure to the patient

A Assemble articles

APlace the rubber sheet under the patients
hand or leg

A Soak the fingers in warm water for 5 minutes

A Cut the free edges of the nails

Feel each nail and fie as neoded.

A Encourage the caregiver to provide nail care 4 S et




CARE OF NASOGASTRIC TUBE

A Perform hand hygiene

A Give fowlers or semi fowlers position before feeding

A Prevent air entry in the tube by pinching it.

A Aspirate and make sure that the tube is in the stomach. If
more than 50ml - skip the feed

A Food item is thoroughly grinded and filtered. If not the big
particles of food will obstruct the tube.

A Every 2 hourly give 200-250ml (homemade) about 25ml of
plain water is given before and after the feed.

A Keep the patient same position at least 30minutes

A Provide oral care and keep the lips moist

A Change the adhesive periodically to prevent ulcer
formation




NUTRITION AND HYDRATION

A Well balanced diet and adequate fluid intake
Alocally available foods unless if it is restricted.
A Remember force feeding induce vomiting.

A Try to focus on patient preference

ASome food odour can cause nausea and
vomiting to the patient, if so avoid it.

&RC A Small frequent diet can be advised.




ACTIVE AND PASSIVE EXERCISE

A Exercise must be integrated into the patient’s daily life as it prevents
contractures, foot drop and wrist drop.

A All the joints need physiotherapy.

A Educate the family the importance of exercise to prevent joint stiffness.




CARE OF PERINEUM

Objectives:

A To maintain perineal hygiene

A To prevent and treat infection

Draping the patient for

perineal-genital care




PROCEDURE

A Perineum should be cleaned after each act of
urination and defection.

A Clean with soap and water daily 3 to 4 times
and keep the area dry.

A Clean from the cleanest to the less clean
area.

A The urethral orifice is considered as the
cleanest area and the anal orifice is
considered as the least clean area.

A Hands should be cleaned after giving
Perineal care.




BOWEL CARE

AIn a bedridden patient due to lack of exercise, privacy ,reduced food

intake, medication etc. causes constipation

A Encourage patients for bowel movement daily. Give time for the bowel

movement.

A Patients should be encouraged to take

high fiber diet ,adequate fluid intake.

A Encourage regular exercise




BOWEL CARE

A Use of bedpans: It is mandatory to maintain patients’ privacy and use of a
commode or lavatory for defecation
A If patient complains of spurious diarrhoea, ask the history when it started

and before the onset what was the condition.

Management: Per Rectal Examination, Manual Removal and Enema.
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