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Ffundamentals of Nursing: Catheterization & Bedsore,
Pre-operative Care, Blood Tranafusion

BeBrainer Nursing License Exam Preparation - License Free Exam Series = Exam 13

1. Urinary Cathelerization (¥F3TCIBIRIZTHIY)

L e Catheterization is a sterile (aseptic) procedure:sterile gloves, catheter and lubricant.
e Indications: urinary retention, accurate ouvtput measurement, before surgery, incontinence with skin
breakdown.
Point Remember
Female position Dorsal recumbent (knees bent and apart)
Male position Supine, legs slightly apart
Indwelling catheter Foley catheter (balloon); Nelaton = Straight, one-time
Balloon filled with Sterile water, vsvally 10 mL
Urine bag Below bladder level, never on the floor
Commonest complication Urinary tract infection (CAUTI)
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2. Bedaore (Pressure Ulcer)

e Bedsore = pressure vicer / decubitus vicer, from prolonged pressure over a bony prominence.
e Most common site: sacrum; others: heels, hips, elbows, shoulder blades, back of head.
e Risk assessment: Braden scale (lower score = higher risk); Norton scale.

*

Stage Appearance
1 Non-blanchable redness of intact skin
n Partial-thickness skin |oss, blister
m Full-thickness loss, fat visible (crater)
v Bone, muscle or tendon exposed
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e Prevention: change position every 2 hours, keep skin clean and dry, air/water mattress, no
dragging (friction), protein-rich diet and flvids.
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2. Foley-3 @3 ) g (FIEIa1 39? —> Sterile water
9. [AGPIES AT UG SUTA? —> Sacrom

8. (ACTIEA YT 14 71?7 —> Braden scale

X 3. Pre-operative Care (SIS SIL ID)

Care What to do Why

NPO Solids 6-8 h, clear flvids 2 h Prevent vomiting and aspiration

Consent Signed by the adult conscious patient: Legal and ethical (autonomy)

minor/unconscious —> guardian

Skin Hair removal just before surgery, clippers Razor cuts increase infection

preparation preferred

Remove Dentures, jewellery, hairpins, make-up, nail polish | Nail bed shows cyanosis; pulse
oximeter

Bladder Void just before OT Prevent bladder injury, incontinence

Pre- Atropine Dries secretions, prevents

medication bradycardia

Teaching Deep breathing and coughing; leg exercises Prevent pneumonia/atelectasis
and DVT

Checklist ID band, site marking, reports, blood arranged Right patient, right surgery
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2. Pre-medication-4 atropine (¥9? —> Reduce secretions
91, (336 At 9 go A? —> Observe cyanosis
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5 ¥ Blood Transfusion (3G H361%7)

Point Remember

Universal donor 0 negative

Universal recipient AB positive

Storage of whole blood 2-6 °C; FFP <-18 °C; platelets 20-24 °C

Timing Start within 30 min of removal; finish within 4 hovurs
Flvid with blood 0.9% normal saline only (no dextrose, no Ringer's)
Cannvla 18 Gor [arger

Closewatch First 15 minutes

e Before starting: two nurses check patient name, ID, blood group, bag number, expiry and
cross-match report at the bedside.

e Most dangerous: acute haemolytic reaction (ABO mismatch) : fever, chills, loin pain,
hypotension, red urine.

e Reactionsuspected —> stop the transfusion at once, keep vein open with normal saline (new
set), check vitals, inform the doctor, return the bag to the blood bank.
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SR TN AT :
2. Universal donor? —> 0 negative

. 93 TB1I TS O AR (*19? —> 4 hours
2. T 9 Fro? —> Stop transfusion

9. AT MY @ MERT? —> Normal saline 0.9%
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FITRGIARE (P YA A7 [6? Sterile (aseptic)
SREAT FINOIET IR ? Dorsal recvmbent
RY4TAa QT SIBT? Foley catheter
(AOPNES AEP T1? Pressure/ decubitus vicer
TS TBT 9 I A (PO ? Every 2 hours
UG QAT AP (@FCOIE? Stage IV
TS (@ 53 PEA? The patient
OT-g 9T &R (72 Prevent bladder injury
Universal recipient? AB positive
TS NRICA Oorsrar? 2-6°C
AW RoSsa Jasaea? Acute haemolytic (ABO)
B CENECIERINE 18 Gor larger
(QAGOIEI AT 91? Non-blanchable redness
@ (M ST TG (A TS? First 15 minvtes

Note = ST A1 = STADTT G397, O Q153 S[AIBY G, TS 1P QIFT] TG SN 417 2 |
Best of Luck!
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