' I 0 A A A

BeBrainer

IT'S POSSIBLE

BeBrainer Nursing Ltd.

License Free Exam Series

Exclusive HANDNOTE

TOPIC:

EMERGENCY NURSING
SHOCK & ABC, DOG BITE

& POISONING

bebrainer.combd <

of'6 \8 SLFA T3 CITCAT I

— QY 01312 296 333



*

' I 0 A A A

BeBrainer

IT'S POSSIBLE

émergency Nursing: Shock & ABC, Dog Bile & Rabies,
Poisoning

~BeBrainer Nursing License Exam Preparation - License Free Exam Series — Exam 08

1. Shock & ABC (¥ 8 IATIRE T GraT)

What is Shock?

e Shock = inadequate tissuve perfusion, so cells do not get enough oxygen —> anaerobic
metabolism —> lactic acidosis —> organ failure.

e Early signs: restlessness/anxiety, tachycardia, cold clammy pale skin, rapid shallow breathing,
delayed capillary refill (> 2 sec), oliguria (< 0.5 mL/kg/h).

e Hypotension is a [ate signh — the body first compensates by raising heart rate and constricting
vessels.

Type Cavuse Key point
Hypovolaemic | Haemorrhage, burns, severe ©° |" Most common type; replace flvid /blood
diarrhoea/vomiting

cardiogenic | Pump failure — MJ; arrhythmia No leg raising; avoid flvid overload

Septic Severe infection Early warm, flushed skin and fever; then
cold

Anaphylactic | Allergy — drug, sting, food Adrenaline 0.5 mg IM (1:1000) , thigh

Neurogenic Spinal cord injury Bradycardia with hypotension, warm
dry skin
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First Aid for Shock _ _ _

e Lay flat with legs raised about 20-30 cm (except head/chest injury, cardiogenic shock or
breathlessness).

e Keepairway open, give high-flow oxygen, stop bleeding with direct pressure, start 2
large-bore IV lines and give flvid as ordered.
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o Keep the patient warm (blanket, not hot bottle); give nothing by mouth; monitor pulse, BP and
urine output every 15 minutes. ' ' '

Primary Survey, CPR & Triage
Airway c:’rculatioi} Disability
-

—> | Exposure

) —> | Breathing | —> .
+ C-spine +bleeding (AVPy, GCS)

e Airwayopening: head-tilt chin-lift;in suspected neck injury use jaw thrust.

e Adult CPR order C-A-B:compressions 30 = 2 breaths,rate 100-120/min, depth 5-6 cm, centre
of the chest, allow full recoil.

e GCS:lowest 3, highest 15; GCS < 8 = coma, protect the airway.

Triage colour | Meaning Example

Red Immediate — |ife-threatening, treat first Airway block, severe bleeding, shock
Yellow Delayed — serious but stable ' Closed fracture of femur

Green Minor — walking wounded I Small cuts, sprain

Black ' Dead or expected to die P No breathing after airway opened -
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2. P (Ao AP sI? —> Hypotension

2. Anaphylaxis-9q 299 8g%? —> Adrenaline IM (1:1000)
. Adult CPR-a compression :ventilation? — 30: 2

1. TS ATITO airway (VE Faio? — Jaw thrust

2. Dog Bile & Rabies (FER FITG @ TEISE)

Rabies — Basics

e Caused by the rabies virus (Lyssavirus, family Rhabdoviridae) ; spread through the saliva
of infected dogs (most cases), cats, jackals and mongooses.

e \/irus travels along nerves to the brain; incubation usually 1-3 months (shorter with bites on the
face, head or hands).

e Classic sign: hydrophobia (fear and spasm on trying to drink water), aerophobia, excess
salivation, agitation. Once symptoms start, rabies is almost 100% fatal.
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WHO Exposure Categories

Category | Type of contact What to do
1 Touching or feeding the animal; licks on intact skin Novaccine —wash the
area
n Nibbling of uncovered skin; minor scratches without bleeding Wound wash +
vaccine
m Bites that break the skin, scratches with bleeding, licks on Wound wash +
broken skin or mucosa, bat contact vaccine + RIG

GBS PN —> Bgamadr | 1 —> 75FBar | I —> B+ RIG

Management of a Dog Bite

e Wash the wound at once with soap and runnihg water for 15 minutes, then apply
povidone-iodine or alcohol — the fnost important first step.

e Do not suture the wound immedi’atelg (if unavoidable,' delay and give RIG first); do not apply chilli,
lime or oil. D y | |

e Vaccine (ARV): intradermal 07mL at 2sites on dags 0, 3 and 7 (Bangladesh govt. centres), or
IMin the deltoid on days 0,3, 7, 14 (and 28). Never in the gluteal region.

o RIG (rabies immounoglobulin): infiltrate as much as possible into and around the wound on
day 0 (up to day 7). Give tetanus toxoid and antibiotic if needed.

e Observe the biting dog for 10 days; if it Stays healthy, rabies from that bite is unlikely.
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N 3. Poisoning (NG (Fmemr)

General Management

e First ABC, then identify the poison (bottle, history), remove from the source, and keep the
container.

e Gastric lavage is useful within about 1 hour of ingestion. Contraindicated in corrosive
(acid/alkali) and kerosene/hydrocarbon PoiSoning, and in an unconscious patient without airway
protection.

e Activated charcoal 1g/kg binds many drugs; it does ot bind iron, lithium, alcohol or corrosives.

e Never induce vomiting in kerosene poisoning — aspiration causes chemical pneumonitis.

Organophosphorus (OPC) Poisoning

e Most common pesticide poisoning in Bangladesh; OPC.inbibits acetylcholinesterase —
excess acetylcholine.

e Signs (SLUDGE): Salivation, Lacrimation, Urination, Defecation, Gl upset, Emesis + pinpoint
(miotic) pupils, bradycardia, bronchorrhoea, muscle twitching, kerosene-like smell.

e Antidote: Atropine (repeaf unt:il at:ropinisation b dr:g axflla, clear chest, HR >80, pupils no Iongér
pinpoint) + Pralidoxime (PAM) .

e Remove contaminated clothes ahd wash the skin; staff must wear gloves.

Poison / drug Antidote Poison / drug Antidote
Paracetamol N-acetylcysteine Heparin Protamine sulphate
Opioid (morphine) Naloxone warfarin Vitamin K
Benzodiazepine Flumazenil Iron Desferrioxamine
Organophosphate Atropine + PAM Snake bite Anti-snake venom (ASV)
Digoxin Digoxin-specific Fab Methanol Ethanol / fomepizole
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2.0PC poisoning-4 (T If%? —> Pinpoint (constricted)
g1, (FRIPI g F FA M@ ar? — Ifd Fa1ET1 / gastric lavage
2. Paracetamol overdose-4d antidote? —> N-acetylcysteine
2. Morphine overdose-ag antidote? — Naloxone

IS NG — oA foides
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TG @ (P 95?2 Hypovolaemic

Ha TS I @1 NF? Nevrogenic

N o FOBI 5p? About 20-30 cm

CPR-4 1717 917 8 TOIT@r? 100-120/min, 5-6 cm
RIS KL Immediate

GCS-47 51T \8 THID? 3and15

BIPT SIRAICR T2 Rhabdoviridae

PINCA 2 $59 PO AT 10 days

ID ARV-43 fa? Dayo,3,7

OPC R4 g1 FISi? Inhibits acetylcholinesterase
Atropinisation-a3 F55? Dry axilla, clear chest, HR > 80
Heparin-4d antidote? Protamine svlphate

Iron poisoning-ad antidote? Desferrioxamine
Benzodiazepine-ag antidote? Flumazenil

St PTI0G3 fathg Biee?

Anti-snake venom (ASV)

GCS F8 @ coma?
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Best of Luck!
R | arstroner e © w1 wafem a1 spoed @
bebrainer.combd < % @ STTA SRS TS —  Q 01312296 333

' A



