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ASSIGNMENT

1. MANAGEMENT OF CARDIAC ARREST

2. MANAGEMENT OF CARBON MONOXIDE POISONING

3. MANAGEMENT OF EPISTAXIS

4. MANAGEMENT OF FOREIGN BODY IN THE EYE

                               ANSWER
         MANAGEMENT OF CARDIAC ARREST
· Start urgent cardio-pulmonary resuscitation (C.P.R)
· Follow airways, breathing, circulation which are the steps of C.P.R
· Place the victim in a supine position, in a hard surface and kneel near the shoulder of the victim
· Extend the neck in order to obtain a clear airway and to prevent the tongue from falling back.
· Remove any mucus or saliva obstructing the airway.
· Open the airway using the chin lift maneuver or jaw thrust maneuver
· Put  Guedal airway to maintain patency of the airway until time endotracheal intubations occurs.
· Use mouth to mouth method of artificial respiration
· Pinch the nostrils
· Form a seal with the mouth
· Ventilate two times quickly
· Administer humidified oxygen
· Elevate the legs to aid venous return
· Start external chest compression immediately
· Place heel of hand over one-third up the sternum  from it's tip(xiphoid process)
· Interlock hands and compress the chest
· The pressure should depress the sternum 2-4cm
· Maintain the ventilation and compression ratio at one rescuer two breaths every 15 compression's and two rescuer one breath after every 5 compression's
· Continue until the arrival of the doctor
       MANAGEMENT OF CARBON MONOXIDE POISONING
· Carry victim away from incidence scene
· Place  victim in an upright postion and in a well- ventilated room or area
· Get into fresh air immediately 

·  call 911 or emergency medical help 

· if victim develops  signs or symptoms like headache, dizziness, nausea, shortness of breath, weakness and confusion.

· Take victim to the nearest  hospital.
                MANAGEMENT OF EPISTAXIS
· Assess the site of bleeding from the nose

· Reassure victim and relatives

· Sit victim in an upright position and tilt head forward to a our aspiration of blood

· Loosen tight clotti6 around the neck and chest

· Place victim in a well- ventilated room

· Instruct victim to breathe through the mouth and pinch nose for 10-15 minutes

· Insert small gauze pad i.to nostril and apply pressure if bleeding continues

· Apply ice compress to dorsum or bridge of the nose

· Instruct victim not to speak, sneeze and cough it may disturb blood clotting formation

· Clean the nostril gently

· If available use adrenaline nasal pack which will help constrict blood vessels in nostril

· Arrange for medical aid.

MANAGEMENT OF FOREIGN BODY IN THE EYE

· Place victim in a chair near window ensuring a good light

· Tilt head backwards supporting victim with pillow

· Examine the eye to locate foreign body

· For the lower eyelid, stand in front of victim to every upper eyelid

· Instruct victim to look upwards and use thumb and index finger to pull the lower lid downwards pulling away from the eyeball exposing conjunctiva

· Wet a cotton tipped applicator with normal saline

· Gently twist swab over the foreign body and remove them one after the other

· For the upper eyelid, stand in front of victim 

· Evert the upper eyelid and ask him to look down at his feet

· Grasp the eyelashes between thumb and fingers at one hand

· Place cotton applicator horizontally on the outer surface of the eyelid

· Pull eyelashes downwards and forward away from the eye as applicator is pressed downwards gently

· Remove foreign body gently with applicator with cotton wool or with a handkerchief moistened with normal saline 

· If unsuccessful ask victim to blink under water

· Instill one or two drops of olive oil or  castor oil after removal of the foreign body 

· If foreign body is still inside the eye for a long time, make no attempt to remove it

· Prevent victim from rubbing the eye

· Place few drops of castor oil into the  eye

· Cover eye with clean folded handkerchief and bandage the pad lightly in position

· Refer victim to Opthalmologist.

