e —— TR SRR

i

March 2004

LNew VisioN

Educational Publication of Graduate Nurses Foundation of Sri Lanka

Vol. 1 No. 1

8&535503 B00LRWEO DO O

EWES OHE8o® - B3IBSHSHGS

DB eme sea® 8Gs New Vision ‘2 30" ads
B2l e0REned em) 68 MDDl R0 Gwd o wmossd
| @30 Pod § mosos emd a8 oend.
@ o 003 edDDD I8 coonm SO
| DEaueD eor, HBED 55D DB BBDD MDD
| @BE e)EmEOnE Hene seme GEXNS D& go ge Boses
| emezeg, ? 80w wled smmime? B oo o BO0
@q; D GO0 G 00n0n ewmes cOREE ?

08 gioe, eme au@eds of ©00gd) 880
e, ED) O eOems emBE), 60IB O ey B350,
 5e0i® gosied @Pw ®@PRD, edin BigEded oo
| atisidesnd Qun 088 fons o) e@emdon
e GHE BHEXS § god, qoed £,60® DEnd wo
| 8P, ®0 640 O O ®iHPD, BB GRBSMLLS
@D HPD em) @A) ® ghnemn Bd eEES HBbRmn
ee® gerisenn 5680 abe Sede ?

Bom nPe®E Bg cwe gdEed &0 epﬁ)asasi@am
2900 HD) § o oeen® Bs cod glmenn @I
o eamEld Bucded 6,8 goneds o goonmens B0
eHn =mido. 050 emg 6E0D [pE e,
5HBemd 6mIOD € 300 o gun H0P Had eWHS.
A cDon Dantnids Jede aifw), coem @) o
alnean EIEs H@® DaTHnd ;HBoEnes emOGKEs.
e £ emd RO Bgensm, DPsens ©® DaHnd

Contents

Topic
Critical Thinking in Nursing
The Nurse Perfusionist of Sri Lanka
Anxiety
ewe 680G ) Dwen dme
& @obim s 6% cwe Dalda
Patient Care Management For
Parenteral Nutrition 6
Central Yenous Pressure Monitoring 7
ewe e, axfedens v dndn gldtss 8
® cOeum g3 &) @ ... -8

Page No

® ® ® % 00
OB WRN R

C oo cod@ onodo @) OB oes pedieics
- ond 908, deud eme emEwns § go NPE DoOge? o
. PEED edDebs emoBR0D, AYsed Enmd wdas BARO
. Dogme) eeN0E.
1 eED® odgnr end SBmwne BB ODe O=)08
- 200 gomen gif D0dsend. ge o8 Bs wmoses

fes® ed0DD @0 D0 “B eoees HORD og '
eODBODED emgd Bisend.

68 oudns 5HFed cntd gRRonG I @&J)@@S
eem €m0 00 aio ewBs. a8 gug @D Boeos |

3 @ coORMN3 ewe meHed 2 O @)
e®O0ed O o800
eIn6. g e80Ed EOLASED §ud EWWHOWE |
erein arn 68 gun 0D eid vnses geEdEode ? &No.
o0ed nJedd @iSmE cembde edDed 4HOadin
acsm eneded 8 cOPMD QS nE o :
g6 e@emds e 00D, HBED S eaeMmPIE, |
ae® wosleny. 0ads § E-5n ewne o6Ded Enento
@8 e)psonts arieds go @R Dashn god LS
D e,

Do nd coHCwedE ©0bRHD codd
e)nsonts aetn o 08 afed® emon ogd) ©0s8m0
cBmm eoses i ? nenlcoddens BEews ndedt
DboSonE eoend edxeds B0 agm ©doownt
60 0O 6Bd eommosies ®ae? .

o0 afepn so@bd gD eEDR SRR
OCH) g0 6mes DoEy BE Q|eE ? ;

go @ESed qib emond S 008 guindEd
BEnor eadrRd, OPs ememd®d Yuen o@d Bed aid
gfecicn &o b oee © grnEden ©lede,
COS gamenn Orm 6o eme eHEXS D@ 0osRbR
a6 5000, 8§ sem emgyds £58d BP0 nm o’
gamean a8 6oEes 538 goags ecoed
emDemn e e60ed mPens SDReD Omold Jed
0esmPe g0 58 58 ubdens ege ‘codd
eme, @ead” 36 Jo. codnds see go adedd Dogpme,
D) WHRD woe cum®ns eEs qiwedsn 680 &0
oo, demsl O ®O g§OFE o HE MIH 2D
02 &» 8Q90 ..

A R A R N A e A i B 5 S b 5



2 GNFSL

01 &» Bged4.....

Bl e3086RDE0 ...

oMRE DeDHe®s wmd oesms OB, PO
emE 6080 MMBPens eme, eHENS QE &
Sdmens =0 e 46 65300 L5088
QENERm @On Bban HOPD go vwsie) ed
cdeamnd Fo@boe ©HEeE 60 VDHIREE
oveninw @m Bdicnd 8. VW GeHE,
enige, Po o5l oo odsSassdn
Fefdans ge go) oG emD BEDE.

7 @0 eeudt srIRdns, e Hed),
a1 genty Debs. cemicOsdens MiE Oifemm
eneds eEsiond worn Hle@s gud edem)
G Snrn e,

s Omiom (BScN, MScN)
e@ed, @ @t coRMd ene cesd

The Nurse Perfusionist
in Sri Lanka

Since the Development of Cardiac
Surgery in Sri Lanka in 1960s doctors and nurses
worked as perfusionists. But they were not
officially appointed as perfutionists. In 1985 the
first nurse perfusionist was appointed by the
Ministry of Health in Sri Lanka.

The nurse Perfusionist is one of the
specialists in the cardiac surgery team. He/ She is
responsible for the Management of Cardio-
Pulmonary By Pass of the surgery. The perfusionist
is trained for operation of the Heart-Lung
Machine, maintain blood circulation, and
physiologic parameters of patient during the open
heart surgeries

The surgeon needs freedom of operatmg
heart during the cardiac surgeries. Therefore
Heart-Lung Machine takes over cardiac and
pulmonary functions of the patient to conduct the
operation on a non-beating organ in a bloodless
field. Hence, perfusionist should be a excellent
observant and quick decision maker, because
patient’s life is totally depends on the extra-
corporeal circulation during the surgery.

The field of ‘ perfusionist’ is specialized
and it is highly important on conducting and
successful completion of cardiac surgeries.
Therefore perfusionists he/she should have
additional knowledge, experience and
responsibilities on areas related to perfusion such
as electrocardiogram, hemodynamic monitoring,
and operating of intra-aortic balloon pumps and
other cardiac devices. It is necessary to conduct a
proper training program to update knowledge,
skills and establish a promotion scheme for nurses
who are working as perfusionists,

Ranjanie Kulathunga, (BA)
School of Nursing-Colombo
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Critical Thinking in Nursing

Sri Lankan rurses are identified as very good practical
nurses by most of the countries especiaily, the countries of the Middle
East and the countries of the East Asia. Yes, we are good practical
nurses. We know the Art of Nursing. But have you ever thought of
the Science of Nursing? We have good practical nurses but we do
not have nurse scientists- the nurse researches who are capable in
gencrating nursing sciences. As nurse we know that all areas of
nursing namely practice, education, research, and administration are
equally important in providing care for the well-being of the nation.
Therefore as nurses, we need to look at the health- related matters in
scientific way, which requires critical thinking skills.

Today we Sri Lankan nurses practice like robots in our health
care setting. We do what have been taught in the School of Nursing.
We do not spend a single minute to look back whether we are do
correct or not; our nursing activities are perfect or not; or to think
whether there are any other means and ways to develop our nursing

| practice. We need to use scientific reasoning (inductively and

deductively, formally and informally) to question our nursing practice
in order to provide best care for patients and clients. This change in
the nursing practice will support for the development of the positive
image of nursing among the public. Then the nurses will be respected
in a better way than now. In addition, the nurses will be able to
develop self-confidence thus, develop a sense of autonomy in practice
and decision making regarding nursing needs of the patient. It is
really a shame that some our nurses are waiting for doctors to make
decisions related to patient care. as practicing nurses, it is your
responsibility to make changes of this practice.

According to Bandman and Bandman (1988) “critical thinking
is reasoning on which we analyze the use of language, formulate

" problems, clarify and explicate assumptions, weight evidences.

evaluate conclusions, discriminate between good and bad arguments
and seek to justify those facts and values that result in credlble beliefs
and actions” (p.5). :

Bandman and Bandman (1988) also state that to develop c11t1cal
thinking skills, it is necessary to examine the ideas, inferences,
assumptlons, pr1nc1ples, arguments, conclusions issues, statements,
beliefs, and actions. This means, in order to think critically, nurse
need to examine the values, beliefs, assumptions, statements, and
the meaning and the way others use and apply words within the
context of nursing. By doing this nurses will also be able grow and
develop themselves intellectually (Bandman & Bandman, 1998).

If you develop critical thinking skills, you will be able to identify
the patient as a whole and also be able to reason out the behaviour of
the patient in each and every moment. In this effort, you will also
need to develop your knowledge, skills values and attitudes in nursing
and related fields. Consequently, this knowledge will support you to
enhance the effective nurse-patient relationship, which is one the
most important aspects in caring.

References
Bandman, E.L.,& Bandman, B (1988). Critical thinking in
nursing, Norwalk, Califonia ; Appleton & Lange

Hemamala Vithanarachchi (RN, BSN,MSN)
Lecturer, OUSL,Nawala, Nugegoda.
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Definition
Anxiety is a feeling of

apprehension or fear that lingers. The
source of this uneasiness is

not always known or recognized
which adds to the distress of a person.
Alternative names which are used for
anxiety are feeling uptight, stress,
tension, jitteriness, and apprehension.
Considerations.

Stress is not a part of a disease
and, is anormal part of everyone’s life.
Small quantity of stress is good; it
makes us more productive. For
example: the fear of a bad grade can
make the student study more
attentively. It is called “Eustress”.
However, too much of stress is
unhealthy and counterproductive.
Persistant and unrelenting stress is
called anxiety.

Anxiety is an emotion, often
accompanied by varies physical
symptoms: twitching or trembling,
muscle tension, headache, sweating,
dry mouth or difficulty in swallowing.
Some people also report dizziness,
rapid or irregular heart rate, high rate
of respiration, diarrhoea, or frequency
urination, fatigue, sleeping
difficulties, decreased concentration,
sexual problems and nightmares.

e S

Nurses know that good health is a precondition for
sustainable economic and social development. They know
that when people unable to meet their basic needs due to
poverty, they become susceptible to diseases and suffer

high mortality rates.

Health affects every aspects of behaviour. Whether
you feel full of energy or are week, tired or in pain can
determine you if are able to contribute to family and
community. Poor health in a significant percentage of a
society’s population is major obstacle to social and
economic development. Actions that nurses take to
promote health, prevent disease, alleviate suffering, and
aid healing and rehabilitation can help people lead healthy

and productive lives.

Nurses: Working with the Poor
Against Poverty
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Common Causes

Actual danger
Emotional stress such as grief
and depression
» Physical stress (medical
illness)
Medication side effects
Drugs withdrawal (including
Caffeine, Nicotine)
» Substance abuse or
withdrawal (include Alcohol)
» Hyperventilation syndrome
> Low blood sugar
Care, Therapy, and Referral
Finding what is causing the anxiety
and addressing it, is the preferred and
most effective solution. A first step is
to take and inventory of what you think
might be making you “stress out”. Then
find out someone you trust, who will
listen to you, very often talking to can
help relieve anxiety.
For instance, most communities have
resources like self-help groups and
hotlines which can help their problems
of anxiety. As well, the family can also
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play a therapeutic role (e relieve your
anxiety.

Also, take a look at your life
style. Do you eat well? Do you sleep
enough? Are you exercising? How
much Caffeine do you take in a single
day?

Learn techniques, including bio-
feed back, and relaxation therapy
(meditation) to reduce muscle tension
(Bio-feed back is a process of
monitoring body function), and
altering these functions through
relaxation.

Avoid using mood-altering drugs
when you overwhelmed by life’
problems. These drugs will not
provide a solution and can often cause
additional difficulties.

If the anxiety is not accompanied
with any worrisome physical signs
and symptoms, a referral to a
psychotherapist may be
recommended for appropriate
treatment. Psychotherapy such as
cognitive —behavioral therapy (CBT)
has been shown significant decrease
of anxiety.

Uneska Damayanthi Abeypala
(B ScN)
Nursing Officer — NHSL (OT-A)
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(Patient Care Management For Parenteral Nutrition )

Adequate nutrition is especially important for
patient in critical care and emergency areas, because
they are vulnerable to the stress of injury or illness.
They are at high risk for developing malnutrition due
to conditions that limit intake or nutrient absorption
or that increase nutritional demands
. Parenteral nutrition is indicated in patients who
are unable to ingest or absorb adequate nutrients by
way of the gastro-intestinal tract. Parenteral nutrition
is given through a central or peripheral 1.V.line.
Peripheral line can be used for isotonic or hypotonic
solutions consists of water with glucose, electrolytes,
or both. Total Parenteral Nutrition (TPN) solutions are
given through a central I.V. line and they consists of a
hypertonic complete solutions of dextrose (25%-70%),
amino acids (3.5%-10%), fatty acids (10%-20%)
vitamins, electrolytes, and trace elements
Goal of patient care management for parenteral
nutrition is to maintain lean body mass and to provide
adequate nutrients and energy to sustain physiologic
processes. Potential nursing diagnoses for the patient
who needs nutritional supports are altered nutritition
. less than body requirements, risk for infection and
impaired skin integrity
Strategies
1. Perform a nutritional assessment.
It is needed to assess serum diagnostic tests for
abnormalities (Eg: Negative nitrogen balance
and serum albumin, transferrin level, Hb%,
hematocrit, protein, urea nitrogen level are
Jess than normal amounts), measure triceps skin
fold and mid-arm circumference & body weight,
and perform a 24- hour dietary recall and calorie
counts
2. Maintain aseptic techniques to prevent infection;
thorough hand washing before touching is an
effective method
3. Records intake & out put and assessing the 24-
hour trends to prevent fluid imbalance
4. Control infusion rate to fluid overload and
observe for complication of TPN, include sepsis,
line occlusion, glucose intolerance and fungal
infection '
5  To minimize the risk of infection for a patient
receiving TPN, you can follow below steps
» Do not use the TPN line to give blood,
administer medications or measure central
Venous pressure.

» Do not hang the solutions more than 24 hours
and use a filter to prevent infusion gross of
particles

> Keep the TPN solution refrigerated until
administration and check the label on fluid
for correct name and concentrations.

» Change the catheter using for TPN and
dressing according to institutional policy.

6. Monitor fluid and electrolytes levels to prevent

possible imbalances.

» Start the infusion rate slowly to allow the
patient’s body to adapt to the high glucose
load and osmolality; gradually increase the
rate, as ordered, until desired rate is
achieved.

» Gradually wean the patient from TPN to
prevent rebound hypoglycemia.

» Monitor serum electrolytes to prevent
imbalances and check Capillary Blood
Sugar levels (CBS) to detect hyperglycemia.

7.  Administer lipid emulsions, as ordered, to

correct fatty acid deficiency.

» Do not give L.V. lipids to patients with
abnormal lipid metabolism, severe liver
disease, or acute pancreatitis.

> Keep refrigerated lipid emulsions at room
temperature for 30 minutes before

administration.
» Do not shake fat emulsions to prevent
separation
References
Ferguson, S.G.& Huddleston, S.5

(1997).Critical care and
nursing. Pennsylvania: Springhouse Corporation.

Nettina, S.M (1996). The lippincott manual of
nursing practice. Philadelphia :Lippincott-Raven
Publishers.
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Mother - to child transmission of HIV

HIV infected women can infect their babies during
pregnancy, at the time of delivery, and postnatally
through breast-feeding : however, most babies born
to HIV- infected women do not have HIV infection.
The absolute rate of HIV transmission during
pregnancy is 5-10%, plus 10- 20% during delivery,
while the rate of post natal HIV transmission to the
infant varies with the duration of breast feeding 5-
15% in women who breast-feed for < = 6 months
and 10-20% for women who breast-feeds for > 6
months.

Source: IPPF Medical Bulletin- 2002
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Central Venous Pressure Monitoring

Central Venous Pressure (CVP) is measurement
of systemic venous pressure at the level of right atrium.
The measurement of CVP through a central catheter is more
reliable than that of a peripheral line and is being used
clinically more often than in assessing patients condition.
CVP measurements are used obtain information on Right
Atrial Pressure, Right Ventricular-End Diastolic Pressure,
and Fluid Volume of the Body. Also central venous catheter
can be used to
(a). administer blood and blood products, total parentaral

nutrition etc.,
(b). obtain central venous blood samples & good venous
access, and insert a temporary pace maker.
When manometer is used, CVP is mecasured in cmH_ O and
when tranducer is used. CVP is measured in IﬁmHg.
(ImmHg = 1.36 H,0)
Cannulation: Central venous catheterization is an invasive
procedure and it requires maintenance of strict] sterility
during cannulation and obtaining measurements. Normal
catheterization routes are subclavian vein, internal &
external jegular veins, femoral vein and median basilic
vein. Correct placement of the catheter tip should be
confirmed by observing pressure change with respiration,
aspirating blood freely through the catheter and by a chest
X-ray,
There are two methods of CVP monitoring; water
manometer method and tranducer method
Water Manometer Method is discussed and it requires a
central venous access with administration set & extension
tubing, and a tree-way stopcock (three-way tap).

Method

1. Assemble intravenous fluid and tubing and assure that
the stopcock is turnoff to manometer. Connect the end
of the intravenous tubing to the water manometer
stopcock.

2. Attach a separate 3-way tap to the other end of the
manometer tubing. Connect the extension tubing to the
stopcock.

3. Unclamp the IV tubing and prime the manometer to
the tubing and extension set.

4. ConnectI'Vtubing and manometer to the central venous
access. Ensure patency of the access by the presence
of the blood return.

5. Turn the manometer stopcock off to the patient.
Partially unclamp the IV tubing and fill themanometer
approximately 10cm higher than the expected CVP
value. Avoid complete filling manometer to prevent
contamination. Then clamp the IV tubing.

6. Position the patient in supine position with head of the
bed flat. If this position is contra-indicated, take the
CVP readings in the same position.

7. Place “zero” reference of the manometer at the
phlebostatic axis for accuracy. (the middle of the right
atrium is the midaxillary line in the 4" intercostal
space).

Zero point of Manometer }t

is adjusted to mid axillray : :
line. This is the level of
the patient's heart i

Source: Lippincott mannual of nursing practice (6™ ed.)

8. Turn the stopcock off to the intravenous fluid and open
between the manometer and the patient.

The Fluid level in the manometer will slowly fall and
fluctuate with the patient’s respiration.

9. Obtain the CVP reading when the fluid level stabilize
and no longer decreases. Read this value at the at the
end of expiration. (Normal CVP is 5-10 cmH,0)

10. Raise the manometer above the patient in order to allow
the intra venous fluid infuse in to the patient

11. Return the manometer to the bedside intravenous pole
and time the I'V infusion for the ordered rate.

Follow up Care

»  Consistently place the patient in same position to

obtain CVP reading.

»  Assess the patency of the central venous access every

4 hours by the presence of the blood return.

»  Maintain strict sterility to prevent sepsis.

Complication Associated with CVP Monitoring

Associated with Insertion Associated with use

» Pneumothorax / » Sepsis
Heamothorax » Disconnection,
»  Arterial puncture. leading to
» Airembolism bleeding or air
» Nerve injury embolism.
» Mediastinal / » Pleural or pericardial

effusion due to use
of misplaced catheter.

pleural effusion

Reference

Linkade, S.L., & Lohrmin, J.E.(1997).Critical care nursing
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