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Question
Still on Emergency Nursing: Four emergency nursing conditions were identified in our last assignment (cardiac arrest, carbon monoxide poisoning, epistaxis and foreign body in the eye), read more and identify/explain 4 more emergency nursing conditions and their management
ANSWERS

Other four (4) emergency cases include;

1) Epileptic seizures

2) Breathing difficulties

3) Sudden collapse

4) Severe burns

1) EPILEPTIC SEIZURES: 

Epileptic seizures occurs when there is a a disturbance in the electrical activity of the brain. 

EMERGENCY MANAGEMENT

Emergency treatment usually involves IV (or oral medication in some people) medication such as lorazepam other drugs may also be utilized with this drug type i.e. phenytoin or fosphenytoin). Treatment is needed to begin soon as continual seizures lasting 20-30 minutes. It may result in damage to the brain. Once seizures are controlled, the underlying cause is sought. Additional medications depend on the underlying causes and the recommendations from a neurologist.

SEIZURES EMERGENCIES (HOME-CARE)

Home care is appropriate when a person is known to have seizures, if the seizure is brief, and if the person recovers uneventfully. Usually, a neurologist is treating the patient and that doctor may need to be notified. However, there are some suggestions that may help prevent injuries associated with seizures as follows:
· Prevent injuries.

· Cushion the head.

· Loosen any tight neckwear.

· Turn the person on his or her side after the convulsion ceases. This may help drain any moisture or secretions from the person's mouth and prevent chocking or aspiration.

· Do not attempt to hold down or restrain the person.

· Do not place anything in the person's mouth or try to pry the teethapart.

· Observe these items: length of seizure, type of movements, direction of any head or eye turning, amount of time to return to alertness and full consciousness.

2) BREATHING DIFFICULTIES

Breathing difficulties can range from: 

· Feeling like your not getting enough air

· Being short of breath

· Being unable to take a deep breath and gasping for air

EMERGENCY MANAGEMENTS INCLUDE;
· Check the person's airway, breathing, and pulse. If necessary, begin CPR.

· Loosen any tight clothing.

· Help the person use any prescribed medication (an asthma inhaler or home oxygen).

· Continue to monitor the person's breathing and pulse until medical help arrives. DO NOT assume that the person's condition is improving if you can no longer hear abnormal breath sounds, such as wheezing.

· If there are open wounds in the neck or chest, they must be closed immediately, especially if air bubbles appear in the wound. Bandage such wounds at once.

· A "sucking" chest wound allows air to enter the person's chest cavity with each breath. This can cause a “collapsed lung” . Bandage the wound with plastic wrap, a plastic bag, or gauze pads covered with petroleum jelly, sealing it except for one corner. This allows trapped air to escape from the chest, but it prevents air from entering the chest through the wound.

3) SUDDEN COLLAPSE (E.G. FAINTING)
Fainting usually results from a lack of oxygen to the brain, such as from problems with the lungs or blood circulation.

Fainting is a survival mechanism. If blood and oxygen levels in the brain drop too low, the body immediately starts shutting down non-vital parts to direct resources to vital organs.

EMERGENCY MANAGEMENT

1. Make the Person Safe

· Lay the person flat on his or her back.

· Elevate the person's legs to restore blood flow to the brain.
· Loosen tight clothing.

2. Try to Revive the Person

· Shake the person vigorously, tap briskly, or yell.

· If the person doesn't respond, call 911 immediately and start CPR if necessary.

· If an AED is available, bring it by the person and use it if you have been trained on its use.

3. Turn the Person on His or Her Side if He or She:

· Is vomiting or bleeding from the mouth

4. Do Home Care for Simple Fainting

· If the person is alert, give fruit juice, especially if the person has not eaten in more than 6 hours or has diabetes.

·  Stay with the person until he or she is fully recovered.

4) SEVERE BURNS:

Burns are disturbance that causes breakage in the skin or discontinuity of the skin.

EMERGENCY MANAGEMENT:

· If the patient arrives at the health facility without first aid having been given, drench the burn thoroughly with cool water to prevent further damage and remove all burned clothing. 
· If the burn area is limited, immerse the site in cold water for 30 minutes to reduce pain and oedema and to minimize tissue damage. 

· If the area of the burn is large, after it has been doused with cool water, apply clean wraps about the burned area (or the whole patient) to prevent systemic heat loss and hypothermia. 

· Hypothermia is a particular risk in young children. 

· First 6 hours following injury are critical; transport the patient with severe burns to a hospital as soon as possible. 

Initial treatment 
· Initially, burns are sterile. Focus the treatment on speedy healing and prevention of infection. 

· In all cases, administer tetanus prophylaxis. 

· Except in very small burns, debride all bullae. Excise adherent necrotic (dead) tissue initially and debride all necrotic tissue over the first several days. 

· After debridement, gently cleanse the burn with 0.25% (2.5 g/litre) chlorhexidine solution, 0.1% (1 g/litre) cetrimide solution, or another mild water- based antiseptic. 

· Do not use alcohol-based solutions. 

· Gentle scrubbing will remove the loose necrotic tissue. Apply a thin layer of antibiotic cream (silver sulfadiazine). 

· Dress the burn with petroleum gauze and dry gauze thick enough to prevent seepage to the outer layers. 

