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Emergency Nursing

Management of cardiac arrest

Cardiac arrest is the Sudden, unexpected loss of heart function, breathing and consciousness. Cardiac arrest usually results from an electrical disturbance in the heart. 

Management of cardiac Arrest.

Goal:The goal for caring for cardiovascular emergencies is to improve oxygenation at the cellular level, decrease pain, and treat rhythm disturbances.

1. Clear crowd .

2. Remove tight clothing especially around the chest and neck.

3. Perform CPR (cardiopulmonary resuscitation)  

4. monitor cardiac rhythm, oxygen saturation, blood pressure, pulse and respiration.

5. Give 1 mg epinephrine with an IV or an endotrachial tube (breathing tube), and repeat every 3 - 5 minutes. You can also give vasopressin 40U, but one time only.

6. Continue CPR and medication until the cardiac rhythm returns to normal or the patient expires.

Mangament of carbon monoxide poisoning

1. Get the patient to fresh air or way from the source of the carbon monoxide

2. Remove tight clothing's to enable breathing.

3. Get to the hospital

4. Administer Oxygen to the patient to help get oxygen to the organ an tissues.

5.  A ventilator can be given if the patient can't breathe on their own.

6. Spending time in a pressurized oxygen chamber. In many cases, hyperbaric oxygen therapy is recommended. This therapy involves breathing pure oxygen in a chamber in which the air pressure is about two to three times higher than normal. This speeds the replacement of carbon monoxide with oxygen in your blood.

Hyperbaric oxygen therapy may be used in cases of severe carbon monoxide poisoning. It helps protect heart and brain tissue, which are particularly vulnerable to injury from carbon monoxide poisoning. Hyperbaric oxygen therapy may also be recommended for pregnant women because unborn babies are more susceptible to damage from carbon monoxide poisoning.

Management of epistaxis

1. Put on protective gear, including gown, gloves, and face shields. Quickly assess the ABCs (airway, breathing, and circulation) and support them as indicated. Reassure the patient.

2. Have the patient sit upright with her head tilted forward, and instruct her to apply direct external digital pressure to the nares with her index finger and thumb. Tell her to breathe through her mouth while she holds firm pressure on the soft flesh of her nose for at least 10 minutes. If bleeding persists, cotton pledgets soaked in a vasoconstrictor and anesthetic will be placed in the anterior nasal cavity, and direct pressure should be applied at both sides of the nose.

3. Ensure bedside suction is functioning properly. Provide an emesis basin and tissues. Tell her to spit blood into the basin if necessary. This helps prevent nausea and vomiting and lets you estimate the amount of bleeding.

4. Obtain vital signs and SpO2 level, and assess her breath sounds. Administer supplemental oxygen via facemask if needed. Continue to monitor vital signs closely.

5. Assess for signs and symptoms of hemodynamic instability, including change in mental status, pallor, diaphoresis, hypotension, tachycardia, and tachypnea.

6. If bleeding is significant, establish vascular access, place the patient on a cardiac monitor, and begin fluid resuscitation with a crystalloid solution, as prescribed. Obtain specimens for blood work, including complete blood cell count and coagulation profile, as prescribed.

7. Obtain a focused health history, including previous nosebleeds, other bleeding episodes, easy bruising, and medication use, especially use of aspirin and other nonsteroidal anti-inflammatory drugs (NSAIDs), antiplatelet agents, warfarin, and herbal products.

8. If bleeding persists, assist in preparing the epistaxis tray and a headlamp. Make sure lighting is adequate. Once the bleeding site is identified, the definitive treatment is cautery (silver nitrate or electrical). If cautery is unsuccessful, nasal packing will be used to apply direct pressure to the bleeding site. During the procedure, reassure the patient, monitor vital signs, and assess for hypoxia.

9. After bleeding is controlled, reassess the patient and provide oral care. Keep the patient's mouth moist while the packing is in place.

10. If packing is used, especially posterior packing, monitor for respiratory compromise. Tell the patient to report signs and symptoms of infection and teach her about any prescribed antibiotics. If she has posterior packing, she'll be admitted to the hospital. A patient with anterior packing will follow up with an ear, nose, and throat specialist as an outpatient.

11. The nasal packing will be left in place for 3 to 5 days. Instruct the patient to avoid exerting herself, forcefully blowing her nose, or bending over. She should also avoid NSAIDs, alcoholic beverages, and smoking for 5 to 7 days. Tell her to apply water-soluble ointment to her lips and nostrils while packing is in place and to use a cool-mist room humidifier. Advise her to take steps to prevent constipation and straining, which increases the risk of bleeding.

12. Don't leave the patient unattended during -epistaxis.

Management of foreign body in the eye

· The nurse will check the patient's vision. 

· Once he or she finds the foreign body, he gently removes it after numbing the eye with anaesthetic eye drops. If it is central or deep, he will arranges for the patient to see an ophthalmologist (specialist eye doctor) to have it removed. 

· The eye may be washed with saline (sterile salt water) to flush out any dust and dirt.

· X-rays may be done to check whether an object has entered the eyeball or orbit.

· The eye may be patched to allow it to rest and any scratches to heal.

· Patient will be advised not drive until the eye patch is removed and his vision has returned to normal.

