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                               ANSWER
1.    MANAGEMENT OF DROWNING

· Get victim out of water as quickly as possible
· Have the head lower than other parts of the body for a second or two
· Loosen tight clothing around the neck, chest and waist
· Cover the index finger with a handkerchief and remove and clean the mouth of any mud, sand, or debris or any harmful material
· Start artificial (mouth to mouth) respiration
· Ask a nearby person for a blanket and hot water bottles and wrap victim in the dry blanket
· Continue this procedure until victim starts breathing
· Reassure  the victim to be at ease
· Transport victim to nearby hospital
2.    MANAGEMENT OF SNAKE BITE

· Reassure victim by calming victim down
· Move victim away from snake's striking distance.
· Place victim in a well ventilated and comfortable area or room

· Immobilize affected part of the victim's body
· Ensure that victim remains still and calm to help slow the spread of venom.

· Remove jewelry and tight clothing before affected part begins to swell.

· Position victim, if possible, so that the bite is at or below the level of your heart.

· Clean the wound with soap and water. Cover it with a clean, dry dressing.

· Avoid the use of  a tourniquet or apply ice.

· Ensure that the wound is not cut  or attempt to remove the venom.

· Advise victim not to  drink caffeine or alcohol, which could speed your body's absorption of venom.

· Don't try to capture the snake if alive. Ask victim to try to remember the color and shape of the snake , which will help in treatment. If victim has a smartphone with him and it won't delay your getting help, take a picture of the snake from a safe distance to help with identification.
3.    MANAGEMENT OF ASTHMATIC ATTACK

· Keep victim in a sitting position in a quiet, well ventilated room without flowers and droughts.
· Loosen tight clothing's around neck, chest and waist
·  Monitor victim's respiratory rate continously and other vital signs every 5 minutes and record
·  Observe victim closely for respiratory arrest
· Change positions such as sitting in the forward leaning position
· Stay with victim and reassure victim
· Teach victim to relax and control breathing
· Place your hands on victim's shoulder and abdomen and quietly instruct and encourage victim to breathe slowly and deeply
· Teach victim to take a deep breath and exhale slowly through pursed lips (pursed lip breathing) to minimize airway collapse on exhalation
· Teach victim a breathing relaxation technique to reduce respiratory rate
· Administer humified oxygen at 2 litres per minute
· Administer inhaled medications to dilate bronchial airways and decrease inflammation
·  In severe cases, a  mixture of helium and oxygen can be given through endotracheal tube or mask
· Prepare emergency equipment for intubation of mechanical ventilation at victim's bedside if arterial pressure for carbon dioxide rides or respiratory arrest occurs
· Assist the doctor
· Administer prescribed corticosteroids, epinephrine, sympathomimetic aerosol agents and I.V aminophylline
· Reassure victim.
4.   MANAGEMENT OF SICKLE CELL CRISIS

· Remove any constricting cloth around the neck, chest, and waist

· Maintain a position so that victim keeps the extremities extended to promote venous return

· Ensure adequate rest and quiet environment

· Reassure patient and relations

· Do not raise the knee gatch of the bed

· Elevate the head of the bed not more than 30 degrees

· Check  patients peripheral pulse, colour, sensation, motion and capillary refill of the extremities

· Maintain adequate hydration to dilute the blood and reverse the agglutination of sicked cells within the small blood vessels.

· Call for the doctor

· Administer oxygen as prescribed and analgesics and infusion of normal saline
