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I INTRODUCTPOd 

One of the actlvztres initiated in 1979 under the WilO EMR 

Hedium Term Prsgrame in Health Manpower has been the survey of 

current nursing services che countries of the Region. The 

aim ie to identify merits and problems and bring about changes, 

as necessary,bo improve these services. 

In this cannectioa a preliminary study was carried out in 

five hospitals in two countries (Ref. Report: No. 1 Survey of 

Nursing Services, 1979. 

The second study was conducted in three teaching hospitals 

In a third country the report on whlch follows. 

A period of four weeks was previously scheduled for conducting 

the study in four hospatals but due to unavoidabie circransrances 

the study perFod was llrn~ted to three weeks. 

II PROBLEX 

Dissatisfaction regardrng the quality and the standard of 

nursing care provrded in hospitals are frequerntly expressed f r m  

nany sources in the countries of the Eastern Mediterranean Region. 

Hence, demands for improvement of these services, consrdered 

fundamental in health care plans, are made very often. 

To ensure the provision of highest possible standard of lnurslng 

care In hospitals the first step would be to study their current 

nursing practices. Such a study could provlde factual infomation 

about strengths shortcmings, needs, and techn~cal cmpetence of 

nursing personnel. Information acquired through such studies could 

be utilized to establish quality control systems to omalntain as 

high standards of nursing care as possible. 



With tbe above purpose, a series of questionnaires and 

checklists are desxgned to be used for observation af performances 

of nursing personnel, care given to patients, and existing situations 

in general hospxtals. These questionnaires and checklists are not 

considered adequate for an all intlusive evaluataon of quality of 

nursing care, hut as tools of indzvxdual studies they would lay the 

foundatzon for more extensive studies and continual evaluation of 

nursing services. 

111 HA14 OBJECTIVE 

To test the usefulness and effectiveness of the tools of 

study in measuring the quality of nurbing care in general hospitals. 

Objectives 

1. Tcs identify practkces carried oat by nursing personnel as 

patient care. 

2. To see if nursing pessonnel perfonn mLninm required tasks for 

comfort, rafoty, resloration of health, and alleviation a£ 

suffering of patlencs in wards. 

3. To see whether nursrng personnel abide by principles zn carrying 

out procedures for the care of patlents. 

4. To see if m i n m m  condlt~cns and requirements for safe nursing 

practice e x m t  in wards. 

5. To identrfy strengths aad problems of nursing practices in wards. 

IV METBOD 

The mathod of study conslated of observation of care given to patients 

by nursing staff as well as two specific nursing procedures. 

A set of previously developed standards for nursing, and instructions 

for utilazartion of questionnaires were used, as guidelines. 



Interviews were !ield with nursing personnel, medical d i rec tors ,  

ard administrators to co l l ec t  information on the general sFtuation of 

the h o s p ~ t a l s  clnd qua l i f i ca t ion  of exts t rng nursing personnel. 

Nursing prac t ices  were o b s e r ~ c d  i n  twelve general wards, including 

seven surgical  end five medical wards. Total number of pa t ien t s  i n  

these wards ware 377 of which 64 bed pa t ien t s  were se lected f o r  the 

study. I n  addition 31 cases of wound dressrnp, 33 cases of in ject ion,  

and 41 patlentst' un i t  records were observed and studied.  

V FINDINGS AN3) COMMENTS 

A. Tools of the study 

1 .  The u t i l i z e d  tools  designed f o r  the  study were found t o  be 

e f fec t ive  i n  ident i fying the  me-its and problems of nuralng 

services  i n  the hospi ta ls .  

2. The designed tools  could be u t r l i z ed  f o r  the measurement of the 

quality of nursing care  with some changes and improvements. 

3. m e  e n t i r e  improved tools  o r  selected pa r t s  of those could be 

used by teams of surveyors accordtng t o  the  need. 

13. Nursing prac t ices  jn the hosp i ta l s  

The findings obtained a f t e r  using the designed too l s  t o  observe 

the care of p t i e n t s  and the procedures, appear i n  the following f o w s  

whictl contain the Eiml s e t  of col lected information. 

Specif ic  c m e . n t s  regarding the various items of the  checkl is ts  

appear on the camtents column. General c m e n t s  follow the foms .  



TAT ZdT CAFE A PPRI LTRL C;I.RC'KLtIST 

Hospital Total f!o. of Nursi-ng Pt*?sornzl -215 

I?a be No. on Fcbrnbg Snift ( a t  thz  date of 

Nnme cf the Surveyor - RN 54 F?; A 0 

Tota l  No. of pat ients  : 64 

-- 

Hygiene End Pnysical Ccmfort 

1. Pas pa t ien t  had a bath arid 

sk in  care as requrred? 

2. Is w e  pal ien t ' s  mouth 

cleated? 

3 .  Are dressfnes clean and dry? 

4. Is pa t i en t ' s  bed clean, dry 

and t idy9 

5. Is p t i e n t  's poc t l o n i r g  

crjmfortabk? and correct?  

6. Are comfort measures such as 

chawe of poslltion and mssage 

used9 

7, Is a t t en t ion  given t o  pr\:ssure 

areas? 

8. Is pa t ien t  encouraged and hslpell 

t o  be zc t ive ,  i f  not  contra- 

b.dl cated? 

- I NA, applies to  obser 

SN 

I vatlons i n  Medical 
Wards 

Nostly glvsn by re-  
latives.Some ambu- 
l a tory  potlents.  

- Iblostly wrth post- 

RN' 
SN 

operative cases. 

Mostly done by re la-  
t ives  



? J u t r i t l ~ n  and ventilation 

9, Is patient a d e q u t e l y  assis ted 

with  eat:^? 

10. Are o r a l  f lu ids  gtvven o r  sastrfc-  

ted as  ordered? 

11. A r c  I.V. fluids given a t  proper 

rate? 

12. Is tlqcre evidence Wit patient 

is fn s tmckd  on dlet?  

1 .  Is m t i e n t  encouraged to  Wm, 

cou& and blresthe h e p l y  a t  

inlorvaln? 

Emot5oml Sumort F ,ld Hea Lth Teach- 

14. Is patient tma+&d and carcd for 

wi+& kin2ncss9 

15. DB nu~sing staff stay with vexy 

ill, anxious a d  fearrbl 

pat lent? 

16. Is patient 's privacy observed in 

giving cape? 

17. 1s unconscious patient cared 

f o r  wi th  a@ mch consideration 

as coascioi~s patients? 

Safety  

18, Is patient  acconipanied durlne; 

his f i r s t  ac t iv i ty  after bed 

rest? 

19. If side r a i l s  arc necessary, ra i l s  are n o t  used 

are :!ley up? 





- 8 -  

FOR 12 WARDS OBSERVED 

JArD SITUATION A F F E C T ~ ' G  
N m m G  S W I E  

1. Is there a nursing procedure 

~lyc-ma1 or any other f o m  of 

rrritten ins tmc t ions  f o r  care of 

pa t ien ts?  

2. Is water supply (hot and cold not available & 
not needed 

~ a t e r  tabs) available f o r  mr- 

s i n g  s t a f f  t o  wash hands? 

3 Am soap and towel easlly avail- 

able for hzqd aashirig and 

4. Aro f loors  kept clean and dry? 

5. Is it c;uiet a t  night an9 during 

r e s t  perlo&? 

6 .  Are sLerlle sapplies needed in 

the w a r d  provided bj CSR? 

r 
7. Is equipinent used f o r  pat ients  

;n safe condltion? 

8. Do nersing staff how haw t o  

use equipment f o r  pa t ien ts?  

9. Are I n s t r u c t i o ~ s  for +.he me of 

equipment a m i l a b l o  and prosent 

and are they leg ib le?  

10. Are c a l l  b e l l s  ai thJh easy msoh available but not 
maintamed 

of patients" 





Btc! - --- ---- 8 am - 1.30 pin Tine - 

llrrn .u..,,~%zl - - \lard S u r g i c a l  and Medical 

Number of p a t i e n t s  r e c ~ r d s  checked. 41  







flospital h"k? Tlme began 8 am 

Titla enced 1.30 ~m 

\inrd M & F Surgical - by RN Surveyor 
TOTAL 31 

A. FaPARATIm OF TROTrnY 

1. Wash hands 

2 .  Dry hands, preferably urim palper towel 

3. Wipe t a p  an& bottom shelves and laars 
1s set for a number o 

w i t h  a piece of danp clean ~ 1 0 t h  o r  dressings at one tiuc 

game and s p a y  it w i t h  a cleans- 

agent, 0.g. f i fbibne 

OR Spray shelves and bars w l t h  a - 
clenmlne; agent an5 l e t  tPlorn dry 

OR Clear1 shelves and bars w i t h  the - 
avzilable cleans- agsnt a& dry 

with paper t c ~ e l  ox- a clean ~ L e c e  

of cloth. 

* 'DIE TROIrPSY NW I3 C m S m  CLEM 

B. PREPARATION OF FQUIPPENT 

4. On top shelf place sterile dressing all equipment are 
sterilized by boiling 

pack znd steriLLe forceps pack Wd 

lifting forceps i n  disinfectant so- 

lution. 



-- 

5. On bottom shelf p t  cle&~).hg 

solution, and adhesive "ape 

(Teasoplast othel*s ) . 
6 Attach a bag to  t h e  side of 

trol ley f o r  collection of unused 

materials or place a big receiver, 

for  %his purpose, 03 bottom sllelf. 

C, PXEPARATIiffJ OF PATIEVP AHD 
IAm<c UP 

Some dreqslngs done In 

7. Take up trolley to k&l& treatment rogqs with 
availahllxty/necessary 

8. fit soreen aroczd bod trolley and equipment. 
Shortage of acreens. 

9. Explain the procedure to p t i e n t  

19. Put  en ~ s k  

11. Turn b2& the bedclothes 

cbecsialg and Loosen a&esIve tapes; 

do not I.cniove the dxesskng f r o m  

the ~romd. 

3 2 .  Pick np pack and scisors, cut tap0 

and place sterile container on top 

shs lf . 
1 .  Attach Whe vras-te k g  t o  

t rol ley cear the p a t j e ~ ~ t ,  o r  put a 
receiver on top shelf near patient. 

14. Open dpesshg contaber and take 

forceps 1 and 2, pick up soiled 

&essi%, &og It in the 1vast.e bas 

o r  recek-ere 



-- 
15. Put forceps 1 and 2 Lri the l i d  of 

tile container or on the outer c ~ o e ~  

of the opened pack, 

16. Take s%erile towels by their corners No t p w e l s  avarlable . 
(3 4) 

w i t h  2 forceps,/shake and pilC those 

on tl-19 aides of the wound, if towels 

are provided, and put forceps on the 

l i d  of contajner. 

most use cotton swabs 
soaked in a blg common 

aontaber prov.1,aed i n  t b  pack. container. 

balls and soak h the solution. 

L9. Take a soaked co-Lton ball and wring 

mat an& clew each side of the wound 

or suture l h e  v;iW one stroke. h o p  

slab i n t o  waste bzg OF recelver 

Repeat the wound or suture. 

20. Either 

Pick up bottle of wound spray 

Octof lex aria leave f t .to 

dry 

9 2  

on wound and put adhesive tape on 

the dressing. 

b'iafre patient comfortable. 



D. CU!!I?IlJG GT 

21. Place clean m d  dirty article.es 

iP1 separate bags or receivers. 

22. Place waste bng(s) for disposal, 

23. Take trolley to preparation 

mom. 

2 .  Rsploce cleaning solutions, 

scisors and adkesive *pea 

25. PJ% ins tments ,  tvaels end 

covers i n  desluated conA&bers 

so be wus!led aF.d ~ L e s i l i ~ a d .  

26. Wash bm-ds . A t  the end o f  a l l  dres- 
sing and some in* 
between dressings. 



Hospital  - Date Time begun 8 am 

Time ended 1.30 am -- 
bjard ~ed~cal/~urgical/Peediatrlcs PJ RN -- Surveyor 

~ M ~ - - - - - - " - -  

T o t a l  I n j e c t x o n s  30 .-- 

- 

A .  & ~ > m t l o n  

1. Wash kznct-; 

2. Col lec t  pezkage of s t e r i l e  syringe and room i n  ster~l~zed 
needle, cotlon ball container,  d i s in -  kidney d i s h  
f e c t a n t  such as alcohol,  f i l e s  f c r  w ~ t h  cotton balls 
b r e ~ k i n g  ampoules if necessary and 
b o t t l e  contajning tl-e l i q u i d  t o  be 
in jec ted ,  all6 r i  pzper bag i n  a 
t r a y .  

3 .  Open t h e  wckage of t h e  s t - r i l le  
syringe 02 if I t  is boiled, l i f t  the 
b a r r e l  by forceps,  hold it by hand 
azd then l n f t  t he  plunger by forceps 
a d  f i t  the  tt,o p a r t s  tcgcther ,  l i f t  
t h e  needle by forceps ar?d f a s t e n  t o  
+de t i p  of t h e  syringe and put t h e  
needle i n  a s t e r i l e  area. 

4. Clean t h e  l i d  of  t h e  b o t t l e  ~ rhfch  
c ~ n - k i n s  t h e  substance t o  be inJcc-iecl, 
w i n g  t h e  cotton ball made net rrith 

d ls lnfectAnt  

o r  

clcsn the  ampoule and the  f i l p  with most used hands 
rrettcJ. d i s l n f  ec tan l .  and co6tcn ball t o  

break dhe ampoule 
5 .  Cut t o p  part of t h e  ampoule with 

the  f i l e .  

6. Exmine the syringe and a t t a c h  t h e  
needle t o  3 ts t i p  ( i f  J t  is  no t  a 
dispocsble syringe needle i n  its 
s t c r i l e  case, a s t e r i l e  forceps sliould 
be uzcd). 



7. Dra .  tile substance from the ampoule 
I n t o  fhe syringe. - To , ?nvr the PluZd from the bot t le  
an equal arrount of a i r  should Ds 
injected in to  the bot t le  f i r s t .  

8. Check the a.no~~nl of the f ln id  dxqam 
in to  the syringe and push the ilir 
out of the barrel  vrhiie holding the 
syringe s t ra ight  upright. 

9. Place %he needle of the f i l l e d  sys+Lnge 
back i n  i ts  case o r  i n  the empt,y body 
of the ampoule Lo protect i t  from 
contamination. 

10. Carry the syringe v?ii:h thc cotton 
hn l l  canta%nc.r acd the alcohol 
on t h e  t r ay  t o  the patient's side.  

11. Te l l  patient ;i%t you are doing. 

E. Provide <or pztient rs privacy. 

3.3. Locate the s i t e  of InJection on 
the gluteus muscle of the patieat.  

14. Take a cotton b a l l  wetted with 
disinfectant and rub the place t o  
clean it. (Si te  of the injection 
t o  be the upper and outer quarter 
of tne g lv  ;eus muscle ) . 

15. Chcck the f l u i d  in&e syringe and 
pmsh o u t  remining a i r  bubbles out 
of St. 

16. Fenme the needle case o r  the body of 
the ampoule f i ~ > n  the needle. 

17. L31ding the syringe ver t ica l  ( 4 9  
angle t o  the nuscle) push the 
needle about two centimeters into 
the nius clc  . 

18. -Full the phnger  out a l i t t l e  t o  
chcck f o r  the blood. 

COMMENTS 



1-9. If no blood comes ir i to  the barrel  
of the syringe, press the plxnger 
u n t i l  the l i q u i d  i n  the syringe 
has gosie. 

20. h11 odt t ? ? ~  needle by hold-ing the 
the base or" it an& 1:stting a wetted 
swab an the s f t e .  

21. Sxay by the paticnt f o r  a few 
minutes ana watch f o r  any resctions 
she/%@ may have. 

C. Tidying up 

22. Make p a t i e n t  comfortable. 

23. Carry out the t r ay  ar?d dispose of  
the used disposable materials 
and clean up the equipment. 

24. Wash your. hands. 

25. Replenish Y e  t r a y  with needed 
equlplrent . 

26. Hake notes i n  patieri t ' s  unit 
recofi. 

l e f t  zmmedrately 



GEWRAL C O ~ ~ '  

1. Two categories of nursing personnel carry out nursing activities, 

i.e. R.M.'s and the student nurses. This facilitates allocation 

of responsibilities and nursmg. tasks. 

2. Most of the time of the nursing personnel is spent in carrying 

out sp-erll proqedures such as xnjectlons snd dressings. 

Daily care of patients regarding hygiene and physical comfort in 

one hospital is carried out by patlents themselves and in two of the 

hospitals by re$atives who stay with paitients. 

3. Written procedures for adnission and orrentation of patients into 

the wards are not available la two of the surveyed hospitals. 

4. Physical facilities for genexal cleanliness m the wards are not 

condueive to satisfactory nursing of patients, e.g. 

a) inadequately clezned and dislafected bedpans, 

b) inadequate hand washlng, 

6) rmproper collectl~on and removal of garbage and contminated 

articles from the wards, 

d) improper and defectrve general cleanlincsa of wards. 

5 .  Written procedures or manuals for care of patients are not avatlarale 

In the wards. 

6 .  Very little health teaching of pstlents and relatives ia carried out. 

7. Suffdcieat linen, supplies, equipment, solutions and instrirments 

for the care of patlents are not avaiLable in two of the hospitals. 

a) psatlente are expected to buy fhelr drugs, syringes, adhesiva 

plaster, alcohol, etc. 

b) badliaen are changed only twice weekly, 

c) there are not enough forceps for wound dressings in the 

surgical wards. 



written job deacrlptions for the nursing staff are noc available 

in the bards. 

In-servrce education programmes are not conducted for the nursing 

staff. However, scholarshipn are frequently provided for professional 

nurses as work incentive. 

Organized health services for follow-up home care of patients 

drscharged from hospitals, do not exist. nuwevar, referrals are 

made to health centres, c1in.c~ and hospitals after discharge. 

Precautionary practices to prevent cross infection are not always 

observed, as examples: 

a) Surses do not wash their hands frequently and in between procedures, 

b) Beds and other equipment are not always properly cleaned, 

c) Kedical students and relatives sometimes sit on patients' bed, 

d) Procedures such as wound dressings and injections are carried 

out with deficient asegtlc techniques by nurses. 

Procedures and checklists for sterilization of equipment are not 

available mn the wards. Equipment3 are boiled without correct tnming. 

Isolatioa r o m s  fn the wards are not available. It was noticed tliat 

a pstrent with xnfectinus hepatatis and m e  with tuberculosis were 

nursed in general wards. There are isolation wards (quarantine) 

for infectfous diseases, but they are not enough to cater for all cases. 

Nursing procedures are mostly carried out by student nurses with very 

little supe:visron from registered nurses. 

Functions of s m e  other categories of heLlth personnel are carried out 

by nurses such a5 drawing of samples oE blood, giving I.V. drips and 

Z.V. anfua:ons. Messenger wort such as going to pharmacy, laboratories 

and X-ray departments 1s done by nurses. n e y  are also responsible 

for the maintenance and general clean?iness of wards. 



16. Unit Records of patients do not include nurses notes and details 

regarding the p3tientes condition and care given by nursing staff. 

Drugs and treatments given to patients are recorCed in the report 

book at the end of each shift of duty. Hourly medications are 

recorded on spacial records. Team work, planning for the care of 

patients, end evaluation of patient care is not carrded out at 

present. 

The writers wish to express their thanks to all those whose 

assistance and cooperation made this study possible. 



DESCRTFTION C;F G n W L  SITUATION 

Date : - 

I. Country city 

2. Name of the Hospital 

The h o s p i ~ ~  belong;? to 

It is administered by 

3. Is tPle hospital an educational cent* (pmctlce area)? yes no 
of studen* 

What groups/seoeive c$inltcal experience in the hospital? 

mrsing practical nurs- 

mi&Sf ery medical 

4. Name of -the GniTef Wf Pcer 

5. Fype of hospital 

general sl~ctal (name ) 

No. af beds -- No. of wards 

No. of beds in each w w d :  



Total  m b e r  of mrs3.ra personnel 

a) !bained nurses (comtde~ed as wgis.tered nurses %n the oomtry) 

o )  Midbvivss 

a )  Nume aides 

Confeiujnce hall 



g J~.?'&? c j j s c b a ~ ; ~  of ~a-L:cnt.j v i k > t  -is done to o3ena the;~ bods? 

Wb,lt 1; done \b I t-h/ - -- -- -- - - 
10. /%I;:-;'osd l e  . ,.. over on t k o  pat i~f.*.t:'j~ trays destroyed? 

11. T70;r rs :w ~,:l"r:y col-~nctcfi x r l  reaoved fYclrn pztfcnts '  roam a?13 

_: "c-2 ttnc t~a?c:5 -- ----"---- - 
.- - -- ----- ---*-- 

- --"-" ----------------- -- 

12. Are bl?rl:z+s c?:-3 ~ ~ i t t p c ~ ~  25 (?:~x.pfe~ted" - f ~ ~ t l r ? !  y - 
In a cnrsmun~ c n b i e  LSCJC -, -- --- -- 

13 .  Am o x ~ ~ - - : %  b S  pai l  en:.~ wL411 cct~irnPcablc ?Iltcstf:al. diacnscs 



110s TITA?d : CITY 

2.  ';ib12% $20- -in~? ~ ~ > ~ ? 2 i ~ ~ : .  CLYJ qf pat ients  iro?u&e, r o u t l n e i y ?  

3 .  1:c1-?. do-.s L;IE crzn92~lt; care or_" Fht,tlunts Lla3uclc9 

6 ,  A:-2 ~? , , r i le  s.~y.gT-jcs x~cedcd .It> the rard proviJed 2 3 ~  CSR ox* is 

s i ,c-*i l iznz~o:~ o;^ c1:,7?1J,cs caYrlcd m ~ t  in tho  rx13 . I~  

--.-- --------------------- 
ward t e c h n ~ r 1 , ~ c  

b) u?l.,o,"uic, the/ "L he? cle;"la,a r ~ d  ~t,r:ri30 i t m ~  1'32y from 

ct>n=arn?ra t30n? 



IS. I?: i c-e ~ x l o z ~ , '  o ~ - Z ~ r s  rccofie,?? - 

I 6 a 1:!33:. a.22 t p e  $1,; kmctlons G L - J ; ~ .  to pa LJcatci 21 relation to 

t5sl- Eol  l c  i - ~ ~ p  ex-,?, bof ors FilscParge? 

------- - --.--- ---- ------- 
IJ:?o clbc is Jnclc4?rf I n  the "cenchJ~xs rc,yr3ing hcae cars @f 



4, ~ k c  i l Y ?  * S  sll!fl,:: cl" &'ty noms f31. t h e  nurelng persolnel? 

6. Lhc;-o t r l q i t  ten .icb ~>s~ :T~?~! -cxs  f6i- the ~fil*3inz sk%fE of 

Are these re;lsed? -- -------- - 
!low o f t en  ? 

7 .  Arc In-sos-~ice erhcrtt'on pro::rzm?s cc~61zctcd f o r  the sstcrff? 

If yes, ;o? v7hlrh raty:orjcr,? - --- - 





%age, DSpIom 
~ O U B ~ P ~  'Itears -- Certlffcate 

4. w g ~ 3 e n ~ e  (posts l7cPd since grsduation, please g2v.l.e the dates) 

Pas%, -- Phce - Froin - To 
---- 









t i c rp l ta l  -- - To-1 FIo. of P'ursfng Pt *sorniL 

Wa~d EJ -- RJ 0 - 
Date --- C A t  M 0.4 - 
T  me -- No. at thc date of study 

Name of the Surveyor 

hu. of. patients observed F2J - A 0 -- 
No. of p a t w n t s  13 the  ward C A t  M OW- 

SEu' ----- - --- 

---a --- 

H y g j  ene &Ed Pnysic~tkC~mfof'o 

1. Iias patient ha& a bath a?;d 

skin care ss requtred9 

2. Is t :~e  i)a~ien-tts mcairth 

clezmd' 

I 

3 .  r e  c l o t h l n g s  clean and dry3  

4. Is patie:~t 's  bed c l ~ a n ,  dry 

2nd tidy? 

5. Is patient ' s ->osf.tlunir3 
comfortabie and c o ~ ~ e c t ?  

of 

6 .  Use/ comfort nea,uFes such as 

a ) c h a ~ c  of posltion 

b) massage 

7. Is attention give3 to presfure 

I 

I 
areas? 

8. Is ptient encoumgec? and tislpcl 

to be actfve, ir ncs coritm- 

Sr.diccsted? 

i 1 
I 





- - 

17. Are restraints apgllnl prup3'ljr, 

!1: X I C E * : O ~ ~  

18. %re cor.ta.nh%ted articles 
"1 C )  

z)&ess~.gr: bedpans, urjn-ls 

rcaoved an4 d:sposcd 3' or 

clewed pwp??l:~'j 

19. Do ~ u r s i p g  staff rrash their 
a> 

f,&?ds belorn c a r h g  for pst4cntzt, 

b) a t  the beginning of each 

ppycedupe? c )  at the end of the 
procedut e? 

20. Are bedside drugs and s3111t?om 

and drainage bottles Lade LLzd? 

21. Are discharges cf noses a : d  

throats of patfents callec*ted In 

destroyable ccntalxerj? 

22. Ts the body of paticat aftzr  

death cl-amd and propcrlb 

cared for? 
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- 
2 .  Draw the  substance from the ari;?oule 

r n t o  syrlngc. 

- t o  draw the  flvzd fro? the b o t t l e  

a n  equcrL ninorrr~ of a r r  snould be 

i n ~ e c t e d  l n t o  t h e  b o t t l e  f l r s r .  

8. Check the amou7.t of the f lu rd  drawn 

znto the syrnnge arid push the alr 

out of the b a r r e l  aisjle holding the 

syrrngc s t r a i g h t  ~ g h t .  

9. Place the  needie 01 the  filled syrrnge 

back zn ~ t s  case or  sn the  empty body 

of the  ampoule t o  p ro tec t  i-t fro111 

c2ntaw~natLon, or  on sterile area ,  

10. Carry the  equiprne~t bz th  the cot ton 

b a l l  contamer  and the  alcohol on 

the tany t o  the  p a t r e n t ' s  srde.  

1 3 .  T e l l  pa t l en t  what you are dorng. 

1:. P r o a d e  f o r  p a t l e n t ' s  p r i ~ a c y .  

13. Locate the s i t e  of znqectron 

14. Take a cottola ball wetted with 

dzs lnfectant  an3 rub tth place 

t o  c lean r t .  

15. Check Lhe f l u a d  In the  syrrnge 

and push out  remaaLnrng a l r  bubbles 

out of It. 

16. Remove the needle caqe or  the  body I 

of the ampoule front the nee2le. 
I 
i 









Ili~c:? r,yitL?~: c ~ i m e f i t ;  plezss use t h e  l o t t c r s  ~ n d  nmber cE the 

r,:zstio,ls &cut r:bJ., '? co-toc:-~"e are a1a?9. 


