Matric number: 17/mhs02/105

Course: Advanced medical surgical nursing(Nsc 408)

Date: 24/04/2020

Emergency Nursing

Emergency nursing is a specialty within the field of professional nursing focusing on the care of patients who require prompt medical attention to avoid long-term disability or death.

Management of Cardiac Arrest

· Establishing the diagnosis and deciding whether to resuscitate or not.

· Administering a precordial thump, noting the time and summoning aid

· Establishing a patent airway by intubation and performing artificial ventilation.

· Remove tight clothing's around the thorax.

· Perform CPR (cardiopulmonary resuscitation) by placing the patient on a hard surface or bed, giving the adult patient 30 chest compressions to promote continuous flow of blood to vital organs and monitor cardiac rhythm.

· Give 1 mg epinephrine intravenously or an endotrachial tube (breathing tube), and repeat every 3 - 5 minutes.

· Instituting general supportive measures.
· Treating the arrhythmia.

· Ensure continuous and adequate management of the patient after resuscitation.

Management of carbon monoxide poisoning

· Promptly remove the patient from continued exposure and immediately institute oxygen therapy with a nonrebreather mask.

· Perform intubation for the comatose patient or, if necessary for airway protection, and provide 100% oxygen therapy.

· Institute cardiac monitoring, Pulse oximetry, although not useful in detecting carboxyhemoglobin (HbCO), is still important because a low saturation causes even greater apprehension in this setting.

· If possible, obtain ambient carbon monoxide (CO) measurements from fire department or utility company personnel, when present.

· Early blood samples may provide much more accurate correlation between HbCO and clinical status; however, do not delay oxygen administration to acquire them.

· Obtain an estimate of exposure time, if possible.

· Avoid exertion to limit tissue oxygen demand.

· Documentation and ensure further adequate management.

Management of epistaxis

1. Assess the actual site of bleeding from the nose.

2. Sit patient down with the head forward to prevent swallowing and aspiration of blood.

3. Loosen tight clothing around neck and chest.

4. Instruct patient to breathe through the mouth and pinch the nose for 10 to 15 minutes.

5. Partially insert a small gauze pad into the nostril and apply digital pressure if bleeding continues.

6. Apply ice compress to bridge of the nose.

7. Instruct patient not to speak, swallow, cough, spot, sniff or blow the nose as any of these may disturb blood clot formation.

8. Gently clean the nostril to mop up dribble of blood.

9. Where available adrenaline nasal pack is prepared and inserted to help constrict nasal blood vessels.

10. Documentation.

Management of foreign objects in the eye

1. Place the patient in a high Fowler's position.

2. Instruct patient to avoid rubbing the eyes.
3. Pad the unaffected eye to prevent movement in the affected eye.

4. Lift the upper eyelid up and out over the lower lid in order to see the foreign body.

5. Apply anaesthetic eyedrops to numb the affected eye.

6. Flush the affected eye generously and gently with sterile water or normal saline in a 50mls catheter syringe if available and instruct patient to keep eyes open during flushing until the object is out.

7. Show foreign object to the patient.

8. Assess the eye for any injury.

9. Document procedure and findings, ensure further management or follow up care.

