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Introduction

Ask a Nurse is probably the most unique consumer health guide ever written. Every word in it comes directly from nurses: nurses who practice nursing; nurses who teach it. This is a book written by people who spend all their days treating and serving patients. They know what works and what doesn’t. They know when you need professional help and when you can do it yourself. They know the tricks of the trade—insider information that comes from experience—and they pass it along to you.

Yes, you’ll find all the information you need to know about your condition. But you’ll also get sound professional advice about how to help yourself. And it’s advice you can rely on because it comes from nurses, the most experienced professionals in many aspects of health care.

As we explain in more detail in Chapter 1, nurses have the most extensive training when it comes to patient care. For example, nurses are the only health professionals that are specifically trained to provide consumer health education. From a treatment standpoint, no health care professional provides more direct patient care than a nurse does. It’s been estimated that up to 98 percent of all hospital care is provided by nurses. Even in the doctor’s office, nurses provide a large portion, if not the major part, of the treatment a consumer receives. In other words, if you really want to know about what to do when you’re sick and in need of care, or how to deal best with the health care system, you Ask a Nurse.

And that’s precisely why we have created this book. To assemble it, the American Association of Colleges of Nursing (AACN) went to hundreds of nursing schools, looking for the experts on every subject covered in this book. And those nursing schools went beyond their own walls to gain insight. They went to their own graduates—nurses out there on the front lines of health care delivery. In other words, this is not a book with one institutional point of view. This is a book that has been put together by hundreds of caregivers and nursing educators. One hundred individual nurses have signed their names to tips and insights they have field-tested and accumulated throughout their years of working directly with people.

But this book has an added dimension. To make sure the advice found on the pages that follow is relevant and useful to health consumers, AACN collaborated with the People’s Medical Society, America’s foremost nonprofit consumer health advocacy organization. With the People’s Medical Society’s input and AACN’s expertise, what you are now viewing is likely to be the most practical health guide you’ll ever use.

What Is AACN?

In 1969 the American Association of Colleges of Nursing was established to answer the need for an organization dedicated exclusively to furthering nursing education in America’s universities and four-year colleges. Representing schools of nursing at 550 public and private universities and senior colleges, AACN is the national voice for baccalaureate and graduate nursing education programs.

AACN works to:


	establish quality standards for bachelor’s and graduate degree nursing education

	assist deans and nursing school directors in implementing those standards

	influence the nursing profession to improve health care

	promote public support of baccalaureate and graduate education, research, and practice in nursing



The American Association of Colleges of Nursing was born of changing times. As the 1960s came to a close, a tidal wave of new demands emerged that would permanently alter the face of America’s health care system—and require nursing to prepare for the sweeping changes ahead. Over the next two decades an increasing elderly population; more sophisticated treatments and technologies; more complicated drug regimens; the emergence of AIDS; climbing infant mortality; the rising incidence of cancer, heart disease, and other chronic and acute illnesses; and the adoption of progressively complex health care policies would change and expand the requirements of patient care at a staggering rate.

Compared with its original 121 member institutions in 1969, AACN today represents 550 schools of nursing nationwide.

In 1986, AACN directed the national panel that defined the knowledge, skills, values, and other essential capabilities needed by graduates of America’s bachelor’s degree nursing education programs. Today, AACN publishes and disseminates these Essentials of Baccalaureate Education for Professional Nursing Practice to nursing schools and policy makers throughout the nation and revises its teaching components to stay current with changing conditions in nursing and health care. In addition, AACN publishes core standards for the education of advanced-practice nurses and all other registered nurses who are prepared at the master’s-degree level.

As a vigorous and effective advocate, AACN is a leader in securing strong federal support for nursing education and for nursing research, in shaping legislative and regulatory policy affecting nursing school programming, and in ensuring continuing financial assistance for nursing students.

AACN’s publications include the bimonthly Journal of Professional Nursing and SYLLABUS newsletter, as well as a variety of books and reference directories for nursing educators and students.

AACN and the Health Care Consumer

While there are scores of distinguished and active nursing organizations in the United States, the American Association of Colleges of Nursing is easily the health care consumer’s closest ally. As the representative of the nation’s foremost nursing schools, AACN designs curricula and oversees nursing education that will be applied directly to consumers. Therefore, everything AACN does has the consumer in mind.

The fact is, there is no other organization like it in all of health care. AACN is not a trade association, not a professional membership group, and not a union of health care providers. AACN’s sole purpose is to see that nurses are trained to serve their customers—health care consumers—best.

No matter what the setting, nurses deliver the preponderance of health care to consumers. In hospitals and physicians’ offices, the greatest portion of hands-on health care is provided by nurses. In nursing homes, assisted-living facilities, schools, and the workplace, when health care services are provided, more than 95 percent of the time they are provided by a nurse.

And AACN is the organization that establishes what nurses learn and how they will effectively deliver that care. 







Part 1
Understanding Healthand Well-Being










CHAPTER 1

The Special Expertise of Nurses


The Changing Health Scene

Medical care and health care delivery have changed radically over the past two decades. On the medical front, for example, new and revolutionary drugs have dramatically improved the lives of people with depression. Heart attack and stroke victims are twice as likely to survive and recover because of new pharmaceutical products and clinical interventions. Combinations of several unique drugs have lifted the once-guaranteed death sentence from many individuals with AIDS. In addition, people of all ages are enjoying improved lifestyles thanks to artificial joints, organ transplants, and a never ending stream of durable new medical equipment. But with these new medications and procedures comes a new demand—the ability to manage chronic conditions, an area of expertise nurses have always claimed for their own.

Medical advances are not the only changes in health care. The way we receive our care, from whom we receive it, and where it is delivered have also changed. In fact, the delivery of care has changed more in the last 15 years than it did in the preceding hundred years. In 1986 the average hospital had 83 percent of its beds occupied. Today, that same hospital (if it remains open) has a less than 50 percent occupancy rate. The average time a person spends in the hospital has dropped by more than half in the last decade. More than 2,000 different surgical procedures are now performed exclusively on an outpatient basis that in 1985 were done only if a person was a hospital inpatient. These changes require more attention to at-home care—a traditional area of nurse expertise.

Even more dramatic have been the changes in the way we pay for health care. In 1987 less than 3 percent of the insured population were enrolled in any form of managed care. Today, more than 70 percent receive their care in a managed program, especially HMOs. In the Medicare population alone, more than 100,000 people a month are enrolling in medicare HMOs. More than 9 million elderly people are now in these programs. By the year 2006, almost 20 million senior citizens will have enrolled. The increasing number of elderly patients also requires the management of chronic conditions in a home environment.

The new and emerging technologies of medicine and the reengineering of health insurance, with its emphasis on managed care, have changed the identity of the people who provide health care. Under the traditional fee-for-service health insurance model, individual physicians controlled the system and the patient flow. A doctor had to admit a person to a hospital. Physicians freely determined what procedures they wanted to provide and did so without oversight or intervention. Hospitals granted doctors privileges based on their competence and their ability to admit patients and generate business. Under this system, the level of unnecessary procedures reached an all-time high. For example, the cesarean section rate soared from 5 percent in 1970 to more than 20 percent today. Yet experts have suggested that the rate should not exceed 12 percent. Nine out of ten hysterectomies performed today do not meet any clinical consensus, meaning that many, if not most, are probably unnecessary. The federal government has noted that by 1994, more than half of all cataract extractions were being done too early. Many studies have shown that at least one third of all coronary bypass operations are being performed too soon, thus creating a high likelihood of reclogging and, further, of more risky surgery.

Yet as managed care has taken control, doctors have lost much of their autonomy. Today, an individual doctor cannot make major procedural decisions alone. Groups of doctors, expert in their fields, have designed protocols and treatment regimens that are being used by the federal government and private insurance companies in deciding what is, or is not, appropriate treatment for an individual patient. With these new protocols, nonspecialist physicians are often doing what only specialists did a few years ago, and, even more significant, highly trained nurses and technicians are now able and authorized to provide what used to be “doctor only” care. From primary care practitioners, whose duties are being replaced by advanced-practice nurses, to specialists, such as heart surgeons, whose skills are being replaced by medications that can be administered by a trained nurse, the individuals who perform medical services and deliver medical care to the typical consumer are changing.

Why a Nurse?

Today, more than ever before, a wide range of trained, licensed, and respected practitioners is available to meet health care needs. The old castes are no longer relevant. The modern medical office has a host of different, yet qualified, professionals working in it. It is rare that we see an office with just a physician, nurse, and receptionist. Today, we are more likely to encounter a group of physicians and a range of nurses (with different levels of training), along with physician’s assistants, several technicians, and maybe even a practitioner of some form of alternative medicine.

Yet today’s nurse is becoming more and more the key to the consumer health experience. And there is probably no profession that has changed more in the last hundred years than nursing. In fact, today’s advanced-practice nurse—a nurse with training well beyond a bachelor’s degree—is very similar to the primary care physician in both training and ability to deliver care. It is now quite common to find independent offices of nurse-practitioners. (Nurse practitioners are registered nurses who have taken additional training and are certified to handle many of the primary care functions of physicians.)

The nursing profession has made great strides since the early days of the century, when nurses were often viewed as little more than handmaidens to doctors. Today, nurses are well-educated and well-qualified clinicians who provide a wide range of health care services in a variety of settings.

The nursing profession has developed both baccalaureate and graduate programs (master’s and doctoral) in primary care, pediatrics, women’s health, gerontology, and midwifery, to name a few. In addition, many nurses complete continuing education programs to keep current on advances made in their fields. Nurses fulfill a very important role in being the first contact for many consumers entering the health care system, and their impact is immense.

In today’s hurried health care environment, physicians have precious little time to attend to every aspect of care. Nurse-practitioners are well skilled at taking a health history, performing a complete physical checkup, reviewing a medical record, listening to the main complaint of a consumer, and even providing or prescribing treatment. In fact, many health care educators suggest that nurse-practitioners are often more adept at collecting patient information than physicians are. Nurses are also the sole health care professionals who have been trained in providing patient education.

Studies conducted during the past decade have found that 75 to 80 percent of adult primary care cases and upwards of 90 percent of pediatric primary care services can be competently handled by nurse-practitioners.

Several successful demonstration projects, held in conjunction with prestigious schools of nursing, illustrate this point. So successful are these nurse-practitioners that they are now integral to the primary care teams of most managed health care plans. In fact, as managed care plans develop new disease management programs—programs that provide a team approach to managing specific conditions such as asthma, diabetes, and heart disease—nurses are being called on to serve as team leaders.

In other words, today’s nurse is a well-educated, highly skilled health care professional. And he or she is very probably the most consumer-oriented and experienced health care provider the patient is likely to encounter. Consider these facts: 


	Nurses are the only licensed health care professionals trained in health education.

	Nurses deliver 95 percent of all health care, making them the most reliable source of information about treatment issues and problems.

	Managed care companies have made nurses the centerpiece of care, recognizing that nurses are the most skilled at directing patients to appropriate care.

	Public opinion polls show that nurses are the most trusted and respected health care professionals, outdistancing physicians.

	Nurses provide more hands-on patient care to consumers than any other professionals.



Specialty Certification

Not only have nurses improved their educational programs, they have also established a credentialing system that is overseen by the profession. Today, there are more than 20 clinical areas in which nurses can earn specialty certification. Each specialty board sets its own standards for certification, which may include years of experience on the job, advanced degree credits, and continuing education credits. Nurses who earn specialty certification are identified by additional letters after their names; for example, CNM is the abbreviation for certified nurse-midwife.

You don’t have to look any further than the certified nurse-midwife program to see the contributions of advanced-practice nurses. Nurse-midwives provide women with an option when choosing obstetric care, as well as a birthing setting other than a hospital. Working independently, except for certain collaborative or backup arrangements with physicians, certified nurse-midwives clearly demonstrate the competency, skill, and value of advanced-practice nursing.

Midwifery isn’t the only area in which nurses have developed specialty certification programs. Other specialties include critical care nursing (CCRN), childbirth education (ACCE), emergency nursing (CEN), infection control (CIC), pediatrics (PNP), anesthesia (CRNA), diabetes education (CDE), nephrology (CHN), and women’s health (WHNP), to name a few. When a consumer sees those initials after a nurse’s name, the person can be assured that a significant amount of advanced specialty training has been undertaken.

Skills and Expertise

Based on their education and experience, nurse-practitioners and other advanced-practice nurses are well qualified to manage patient care. Nurse-practitioners assess the needs of their patients, make clinical diagnoses, develop and implement treatment plans, monitor the status of their patients, participate in patient education, and, when necessary, refer patients to other health professionals within the health care delivery system.

While the level of training and education of nurses has been steadily increasing, one aspect of their experience has become more and more important—the day-to-day management of illness at home. As hospital stays get shorter, and more and more procedures are done out of the hospital, the need for home health care has increased enormously. As the population ages, as more people live longer with the help of new medications, therapies, and procedures, the more need there is for the kind of hands-on home management of chronic conditions that has always been the unique terrain of nurses.

As HMOs become more crowded and doctors have less and less time to answer questions and solve problems that, like common constipation or the itching from poison ivy, are not life-threatening but certainly discomforting, it is the nurses whose practical experience for so many years yields effective answers and simple home treatments.

Nurses know the standard medications for many conditions—but they also know lots of other ways to make a person feel better. Because they are used to taking care of people at home, they have long been experts in home remedies. They know that sometimes the pharmacy is closed and a common household item like a tea bag can be a good substitute for an over-the-counter product. They know that simple aches and pains and common problems like stomachaches and headaches can often be treated safely with herbs, broths, or soothing baths. Because they deal so closely with people, they have intimate knowledge of the discomforts and side effects of various medications, of the pain that occurs after even simple procedures—and they have focused their attention on finding safe and effective treatments for these common complaints.

In this book you will find the clear, practical kind of health care advice for which nurses have always been known, bolstered still further by their more advanced scientific training. Here, truly, you can find the safest, most practical, and most effective solutions to your everyday health problems.

For each problem you will find a description of symptoms, standard medical treatment, common over-the-counter medications, prevention tips, and a list of home remedies. Special chapters on men’s health, women’s health, children’s health, sexual health, emergency care, addictions, and important consumer rights issues in surviving a hospital stay will make this book especially useful for everyone in the family.

Surely there is no one better to ask than a nurse for home health care advice. 






CHAPTER 2

Health Care at Home


Although doctors, nurses, and other health professionals are an indispensable part of your health care, the bulk of the responsibility falls on you. From preventing accidents and injuries to addressing the numerous minor aches and pains you must deal with from day to day, you are your own primary caregiver.

It has been estimated that more than 80 percent of the health care that people receive is self-care. Self-care activities range from treating minor ailments such as headaches and colds to managing chronic illnesses and taking lifesaving first aid measures such as cardiopulmonary resuscitation (CPR).

Your own self-care program depends on your unique needs—and those of your family members. But a few simple tools, including a well-stocked medicine cabinet and the equipment and knowledge to monitor signs and symptoms and treat injuries and illness, are indispensable.

Health Care Supplies for Your Home

Although you can’t expect your home to be as well equipped as your neighborhood pharmacy, a few basic elements should be included in everyone’s home pharmacy. We say “home pharmacy” rather than medicine cabinet because the traditional medicine cabinet, located in the bathroom, where temperatures fluctuate, is not the best place to store medications. A childproof container away from sunlight is the best place to keep your medical supplies.

Your home pharmacy should include the following items:


	Any prescription medications you or your family members take

	Pain relievers such as acetaminophen, aspirin, or ibuprofen. Children 19 years of age and younger should not take aspirin or aspirin-containing products (such as Pepto-Bismol) for the treatment of flulike illnesses be cause of aspirin’s association with Reye’s syndrome, a potentially life- threatening brain and liver disorder. Additionally, anyone taking an anticoagulant (blood-thinning drug) such as heparin or Coumadin should avoid aspirin, warns Kathy Gutierrez, Ph.D., RN, ANP, CNS, of Regis University in Denver, Colorado, because of an increased risk of bleeding. 


	Antacids (for gastrointestinal distress)

	Antidiarrheal medications

	Laxatives (for constipation)

	Thermometer

	Petroleum jelly (for dry skin and skin irritations)

	Hydrocortisone cream (for itching and rashes)

	Heating pad

	First-aid kit



CUSTOMIZING YOUR FIRST-AID KIT

Sure, you can buy a ready-made first-aid kit in the drugstore, but your unique health concerns and those of the people you live (or work or play) with—for example, asthma or an allergy to bee stings—mean that a customized kit will better serve your needs. Here are some general guidelines:


	Activated charcoal (for some poisonings). Belinda R. Morgan, RN, MSN, CS, FNPC, of the University of Louisiana at Monroe, advises keeping the phone number of your local or state poison control center in the first-aid kit. Activated charcoal and syrup of ipecac (see below) should not be used without consulting a poison control center or another health professional.

	Adhesive and gauze pads

	Antibiotic ointment or triple antibiotic cream

	Antiseptic solution (such as hydrogen peroxide)

	Bandages and tape

	Cotton and cotton swabs

	Elastic bandage (for sprains)

	Face barrier. (In rescue breathing, this usually plastic shield fits over a person’s face and prevents direct contact and, thus, transmission of diseases. Some shields also prevent reflux in mouth-to-mouth resuscitation.)

	Ice pack or cold pack. (The latter can be purchased at almost any drugstore, says certified emergency nurse Kathleen M. Baldwin, Ph.D., RN, CEN, CCRN, of Texas Christian University in Fort Worth. They keep indefinitely and are activated by a squeezing action that mixes the contents and creates the cold.)

	Vinyl gloves

	Moleskin (for blisters)

	Safety pins

	Scissors

	Ammonia capsules (similar to smelling salts, to be used in the event of fainting or near fainting)

	Syrup of ipecac (to induce vomiting). Do not use this without consulting a poison control center or another health professional.

	Tweezers



Your first-aid kit should also include a comprehensive first-aid manual (two of the more well known books are the National Safety Council’s First Aid Handbook and The American Red Cross First Aid and Safety Handbook), as well as a list of phone numbers you may need in an emergency: local police, fire, ambulance, poison control center, family doctor or other health professional—and even family or friends and clergy, says Kathleen Baldwin of Fort Worth. Jan Fletcher, M.N.Sc., RN, CEN, TNS, of Arkansas Tech University in Russellville, suggests that you also include a card explaining what the items in the first-aid kit are used for.

Customize for Outdoor Adventures: Stock the kit with additional medications and supplies such as calamine lotion. Alice Loper, RN, MN, FNP, of Georgia College and State University in Milledgeville, notes that Caladryl is another lotion used for poison ivy and oak rashes, but she urges caution if it’s used in conjunction with oral Benadryl because the Benadryl in Caladryl will also be absorbed. Antiseptic towelettes and antihistamines should also be included. Jan Fletcher of Russellville, Arkansas, recommends a liquid-formula antihistamine, which cuts down on absorption time and produces faster results, and Belinda Morgan of Monroe, Louisiana, suggests a spray, too, for insect bites. You might also want to include an extractor for removing snakebite venom.

Update the contents regularly and be sure to check the expiration dates of perishable items.

Customize for Medical Conditions: Tailor your kit to medical conditions that you and your family have. For example, if you have diabetes, include supplies for diabetic emergencies, such as glucose tablets, disposable syringes, a lancet for blood sampling, urine testing kit, and test strips for blood sugar. If someone has a heart condition, nitroglycerin tablets might be included.

Pediatric nurse-practitioner Dawn Lee Garzon, MSN, RN, CS, CPNP, of the University of Missouri–St. Louis in St. Louis, suggests that you keep a first-aid kit in the car for emergencies on trips. It might include, along with the basic supplies, an anaphylaxis kit, which is necessary for people who have experienced severe allergic reactions in the past—for example, to bee stings. The kit typically includes epinephrine (a hormone that opens breathing passages), often in the form of an Epi-Pen (prepared epinephrine injection).

Remember, though, that extreme heat and cold can affect medicines and supplies. In most parts of the country, a first-aid kit stored in the car almost certainly will be exposed to one or the other. If possible, remove your kit from the car when the kit is not in use and store it where temperatures aren’t too hot or too cold. 

Children and Safety

Children are at prime risk from injuries in the home (and elsewhere, too, of course), and when they are hurt, their injuries can be more devastating. Learning to predict accidents and taking the necessary steps to child-proof your home are the best strategies. Prevention is the key.


	Know the hazards around your house. “Child-proofing or safety-proofing your home can save lives. I usually suggest that parents lie down on their stomachs to see the hazards a small child sees. A lot of parents find hazards (that is, wall sockets, pointy or sharp edges) they would otherwise miss. I have [also] found that household safety kits are a great baby-shower gift that parents love to get,” says Dawn Lee Garzon of St. Louis. These kits contain such safety devices as outlet shields (so that an exploring, crawling baby doesn’t poke her fingers into sockets), cabinet locks, and doorknob covers that prevent small hands from gripping and turning the knobs.

   Kathleen Baldwin of Fort Worth adds, “In your ‘crawl’ around your house, look for any ‘inviting’ traps that may cause injury, such as dangling electrical cords, fertilizer sticks in plants, easily tipped furniture, and the like.”

   Of course, certain hazards may not be evident on your inspection tour. So be alert to product recalls of, for instance, cribs, high chairs, toys, and other such items. (The U.S. Consumer Product Safety Commission is an independent federal regulatory agency that develops and enforces safety standards for thousands of consumer products. The commission’s stamp of approval is what you’re looking for.) Take care when choosing a safe toy. Check for sharp edges, removable parts, and the presence of cords and strings that could be dangerous. Look for age recommendations on the packaging—but also be aware that not all of your child’s playthings will carry warnings. Balloons, for instance, can be deadly if inhaled or swallowed. Toddlers and young children should not play with them unsupervised.

	Remove all hazardous substances from within the reach of your child. The vast majority of poisonings involve young children who mistake household cleaners for their favorite beverage or who take medicine thinking it’s candy. “With the advent of ‘lollipops’ that now contain medicines for coughs, sore throats, and hay fever symptoms, parents should also make their freezers and refrigerators safe for children. Although this new method helps get your child to take the needed medicine, it also reinforces in the child’s mind the idea of medicine as candy,” says Jan Fletcher of Russellville, Arkansas.

	Keep matches and lighters away from your child’s reach. And be alert to dangers when cooking. Turn pot handles to the back of the stove. Putting pans or pots on the rear burners is an even better idea. Hot foods on tables or counters have great potential for harm. Remove them from the edges—and be careful, too, of placing hot foods on a tablecloth.Your child may grab and pull.

	Remember that foods and liquids heated in a microwave can be very hot. Check carefully before feeding a child anything that has been heated in the microwave, cautions Mary Kamienski, Ph.D., RN, CEN, APN, of Rutgers, the State University of New Jersey, in Newark, New Jersey. “It’s better not to heat baby bottles in a microwave; however, if you do, remove the nipple before heating, shake the contents after heating, and test the temperature of the liquid very carefully before feeding the infant.”

	Be aware that water can be dangerous and take precautions. Don’t leave a small child unattended near bathtubs or swimming pools (or any body of water), not even for a few seconds. Even pails filled with water for cleaning can be a drowning hazard. Another water-related hazard is the risk of scalding: be sure to test the bathwater before putting your child in it. And don’t leave electrical appliances near filled bathtubs or sinks.

	Install window guards to prevent your child’s falling out of windows. Screens won’t do.

	Be sure that cords to shades and drapes are never left dangling loose and that cribs or playpens are beyond “grabbing” distance.

	Examine all outdoor play equipment—including swings and slides—for safety. Be sure that screws and hooks have not rusted through. Follow the lead of progressive playground design and install carpeting, a mat, or other soft material on the ground beneath the equipment.



Home Remedies at Your Fingertips

In addition to the items in your home pharmacy, you probably have on hand a number of household products and foods that can double as home remedies for a variety of ailments. Just keep one thing in mind: When using household products for medicinal purposes, read labels for proper dosage and use. If you have any doubt about the proper mixture or application, do not use the product. Consult a self-care or first-aid guide for additional information, and in cases of suspected poisoning, always contact your local poison control center or another health professional before administering any antidote.

Home remedies at your fingertips include the following:


	Alcohol: This mild antiseptic, or germ killer, can be used topically.

	Ammonia: This household chemical can be held under a fainting victim’s nose so the vapor can be inhaled. It can also be used as a counterirritant and to neutralize insect bites.

	Baking soda: This leavening agent can neutralize acid burns. Jan Fletcher of Russellville, Arkansas, adds that it can also be applied to wasp and bee stings to help reduce the pain. “Mix just enough water with the baking soda to make it pasty. Apply to the site and leave on until the paste begins to dry and flake off.”



[image: image]Transportation Safety

Follow these simple rules:


	Be sure that your child wears a proper restraint or uses a proper safety seat. Follow the manufacturer’s recommendations as to the infant’s or child’s weight and the size of the safety seat.

	Place your child in the back seat of the car until he is old enough (somewhere around age 12) and big enough to use seat belts. The prevalence of air bags—which can deploy fast enough to seriously injure or kill a child—in all newer cars mandates this. Check your car owner’s manual for exact height, size, and age recommendations.

	Be sure that your child wears a helmet when bicycling. The sad fact is that head injuries are significant causal factors in three out of four bicycle deaths involving children. Of course, helmets make other recreational activities and sports safer—in-line skating, surfboarding, football, and the like.





	Benzalkonium chloride: This detergent-type cleanser and disinfectant can be used to treat wounds. (Alice Loper of Milledgeville, Georgia, says that soap and water can be used to clean minor wounds and burns but that “deep, serious wounds should be evaluated by a health professional.”)

	Boric acid: When used as a dusting powder, this acid is a weak killer of germs and fungi.

	Burned toast: This kitchen accident can be used as a substitute for activated charcoal in a universal antidote to absorb poisons.

	Calamine lotion: This over-the-counter medication, with its cooling, astringent effects, can be used to treat sunburn and minor heat burns that do not result in blisters.

	Coffee: This beverage can be used as a stimulant in shock cases if the victim is conscious. Because of the risk of aspiration and further complications, people who have the potential for internal bleeding should not be given anything to drink, warns Jan Fletcher.

	Egg white: This can be used to soothe the stomach and retard absorption of a poison.

	Epsom salts: When dissolved in warm water, these salts can be used to treat wounds and make wet dressings for them. 


	Flour: Made into a thin paste, this staple can be used to soothe the stomach and retard absorption of a poison.

	Hydrogen peroxide: This household chemical can kill germs when it comes into direct contact with them, but don’t pour it directly into a deep cut or gash. Bubbles in the hydrogen peroxide can be absorbed and can travel in the bloodstream, which can cause additional, serious problems. This chemical is best used on scratches, nicks, and brush burns. Pour over the affected area, wait about 20 to 30 seconds, then rinse with water.

	Milk: This staple can be used to soothe the stomach and retard absorption of a poison.

	Milk of magnesia: This over-the-counter remedy can be used as a substitute for magnesium oxide in a universal antidote for poisoning. It can also be used in small doses as an antacid.

	Mineral oil: This can be used to treat heat burns of the eye but should not be added directly to the eye. Using a Q-tip or a cotton ball, apply to the skin around the eye. (Further, warns Alice Loper of Milledgeville, Georgia, “All burns of the eye should be evaluated promptly.”) It can also be taken internally to soften stools.

	Oil of cloves: This flavoring agent can be used to provide temporary toothache relief.

	Olive oil: This kitchen staple can be used to treat heat burns of the eye but should not be added directly to the eye. Using a Q-tip or a cotton ball, apply to the skin around the eye. (See Alice Loper’s warning above, though, concerning prompt evaluation by a health professional.) It can also be used to soften skin.

	Petroleum jelly (Vaseline): This salve can be used to soften skin and provide protection with wound dressings. Never apply Vaseline to any burn, says Loper, because it, as well as other oils, cocoa butter, and butter, can enhance the burning process and deepen the burn.

	Powdered (dry) mustard: This seasoning can be used to induce vomiting. Dissolve 1 to 3 teaspoonfuls in a glass of warm water.

	Salt: This seasoning can be used to induce vomiting. Dissolve 2 teaspoonfuls in a glass of warm water.

	Soapsuds: These can be used to induce vomiting and also as an antidote for poisoning for certain metal compounds, such as mercuric chloride. Soap and clean water can also be used to cleanse wounds.

	Starch, cooked: When made into a thin paste, this staple can soothe the stomach and retard absorption of a poison.

	Tea: Made strong, this beverage can be used for tannic acid in a universal antidote for poisoning. It can also be used as a stimulant in shock cases. Remember, though, that any victim who has the potential to be bleeding internally should not be given anything to drink.

	Universal antidote: This poisoning antidote, which is recommended when the poison cannot be identified, is made by mixing ½ ounce of activated charcoal, ¼ ounce of magnesium oxide, and ¼ ounce of tannic acid in a glass of water.

	Vinegar (acetic acid): This kitchen staple can be used to neutralize alkaline burns. But be sure to contact your local poison control center or another health professional before using.



[image: image]“Proper wound cleaning is essential to prevent infection,loss of use, and scarring. All wounds and burns, except forminor ones, should be evaluated. Tetanus can develop fromany type of dirty wound. The recommendation is for adults to have atetanus booster every ten years to keep immunity.”


ALICE LOPER, RN, MN, FNP

Accidental Poisonings and How to Prevent Them

Accidental poisonings are medical emergencies that require immediate attention and first aid. In accidental poisonings, a harmful agent is swallowed, inhaled, or consumed. A poison—virtually any substance that disrupts the normal functions of the body—can also be injected or absorbed.

To help a victim of an accidental poisoning effectively, you must recognize the signs and symptoms of a poisoning. The victim may be unconscious, become suddenly ill, exhibit unusual behavior, or be found near a harmful chemical or poison. Other possible signs and symptoms include the following:


	Burns or stains on the person’s mouth

	Breath that smells like chemicals

	Burns or stains around or near the person (clothing, furniture, for example)

	Open pill bottles or containers

	Vomiting or difficulty in breathing

	Headache, fever, chills

	Stomach pain, dizziness, nausea, loss of appetite

	Drowsiness

	Pain and swelling in the throat



If you suspect an accidental poisoning, contact your local poison control center. If you don’t know that number—although it’s a good idea to keep the number handy and visible in your home and in your first-aid kit—call 911, a local hospital emergency department, or a physician. Be prepared to give the following information:


	who took the poison

	how old he or she is, and his or her weight

	what the poison is, if known. Have the label handy. (Belinda Morgan of the University of Louisiana at Monroe says to save the container and take it to the hospital if that’s where you have to go.)

	how much you believe was ingested

	how much time has elapsed since ingestion of the poison

	what the person’s present condition is—conscious or unconscious? Having trouble breathing? Has a pulse or not? Has vomited or not?



POSSIBLE TREATMENT RESPONSES

The emergency procedures you can take on your own vary according to whether the victim is conscious or not and depending on the type of suspected poison. If you are uncertain, by all means wait for professional guidance from whomever you call. Depending on the poison involved, the authority may suggest that you:


	Give the victim activated charcoal to bind with the toxic ingested substance, says Mary Kamienski of Newark, New Jersey. However, first make sure that you know the poison. And never administer to an unconscious person.

	Stick your finger down the victim’s throat. (See caution on vomiting below.)

	If the victim is conscious, give him or her a glass of milk or water. But remember: It is necessary to match the treatment to the poison. For example, if a petroleum product (kerosene, gasoline) is the culprit, the victim should be given water, not milk. And if the poison’s identity is not known (whether a strong alkali or acid or a petroleum product), vomiting should not be induced.



Pediatric nurse-practitioner Dawn Lee Garzon of St. Louis, Missouri, recommends that you check with an expert before administering syrup of ipecac for vomiting because in some circumstances it can be dangerous. In most situations, however, you should monitor the victim’s breathing and heartbeat. Keep the person’s airway open and loosen any tight or restrictive clothing. Prevent her from reingesting or breathing in the harmful substance—you may be able to place her on her side or facedown on her stomach, keeping the head lower in relation to the rest of the body.

Substances Involved in Accidental Poisonings: The best way to prevent accidental poisonings is to make sure that harmful substances are clearly labeled as poisons and are stored in a secured, locked cabinet or on a high shelf. Kathy Gutierrez of Denver, Colorado, recommends that you store poisonous substances in their original containers so that you can see the name of the substance and/or its ingredients. Knowing the culprits is half the battle. Also, never use food containers to store any of the products below. In some cases the contents may easily be mistaken for food items. Here are some common household substances that can be poisonous:


	Household cleaners (for example, bleach, detergents, drain cleaners)

	Medicines (for example, pain relievers, cough and cold medications, sleeping pills, sedatives)

	Some indoor plants

	Some outdoor plants and berries

	Insecticides and rat poison

	Gasoline, antifreeze, and other chemicals for the car

	Rubbing alcohol, iodine, hair dye, mouthwash, and mothballs

	Lighter fluid

	Paint thinner

	Alcoholic beverages

	Vitamins (especially those with iron, says Kathleen Baldwin of Fort Worth, Texas)



Cardiopulmonary Resuscitation

Every year, throughout the world, cardiopulmonary resuscitation (CPR) saves lives. CPR combines rescue breathing (also called mouth-to-mouth resuscitation) with chest compressions (which get the blood circulating).

Known as the ABCs of CPR, three basic steps make up the procedure.


	Airway: Open the person’s airway by tilting the head back and moving the chin forward. Certified emergency nurse Mary Kamienski of Newark, New Jersey, says that “if neck injury is suspected, the rescuer can pull the victim’s jaw forward with thumbs and open the airway without moving the neck.” (Many experts also cite “Access the emergency medical system in your community” as the first of two “A” steps. Depending on your community, you should call either 911 or your local emergency medical service.)

	Breathing: Use a face barrier before starting. (See Customizing Your First-Aid Kit.) Restore breathing by pinching the person’s nose closed and placing your mouth over his or her mouth. Slowly breathe two full breaths—1½ seconds each—into the victim’s mouth. Repeat every 5 seconds until the person begins to breathe or emergency help arrives.

	Circulation: If the person’s heart is not beating, restore circulation by doing chest compressions. Compressions maintain blood flow to the lungs, brain, and other major organs. To perform CPR correctly, you need training. Classes are available through the Red Cross, the American Heart Association, and local hospitals. (“At least one person in every household should be CPR certified,” suggests Kathleen Baldwin of Fort Worth, Texas. “Children can successfully complete the course by about age 12.”) Baby-sitters and other household workers who are often left alone with children or elderly adults should be encouraged to take the course. Jan Fletcher of Russellville, Arkansas, notes that if you are untrained and must administer CPR, a 911 operator can talk you through the procedure over the phone.




[image: image]CPR and Chest Compressions: Who Needs What

A person who has a pulse but isn’t breathing needs rescue breathing but not chest compressions. A person who doesn’t have a pulse and isn’t breathing needs both rescue breathing and chest compressions.

Choking

The best way to find out if someone is choking is to ask him or her. If the person can’t talk, breathe, or cough, he or she is choking. Or the person may use the “universal distress signal” of choking: clutching the neck or pointing wordlessly to the neck. The abdominal thrust—or Heimlich maneuver—is the best way to dislodge the food or whatever is making the person choke.

Here’s how this simple lifesaving procedure is done.


	Stand behind the victim and wrap your arms around his waist.

	Make a tight fist of one hand and grasp the fist with your other hand.

	Press your fist into the victim’s abdomen with quick inward and upward thrusts.

	Repeat until the airway is clear—or until the victim loses consciousness. Should that occur, call 911 immediately.



What to Do When the Heimlich Maneuver Won’t Work: For victims who are in an advanced stage of pregnancy or who are obese, the chest thrust can be performed. Here’s how: Stand behind the victim and wrap your arms around her chest. Press your fist into the victim’s chest with quick inward and upward thrusts. 


[image: image]

The Heimlich Maneuver

Used with permission of the Heimlich Institute,311 Straight Street, Cincinnati, OH 45219. TheHeimlich maneuver is also the first treatment tosave drowning victims, because it removeswater from the lungs. Additionally, the maneuver stops and prevents asthma attacks.

Anaphylaxis

Anaphylaxis is a life-threatening emergency that leads to breathing difficulties and, without immediate medical treatment, can lead to death. Anaphylactic shock causes a person’s airways to narrow, the heart to race, and blood pressure to drop suddenly. Belinda Morgan reminds us that additional signs may include fever or chills, a headache, agitation or confusion, itching of palms and soles, a feeling of apprehension, and hoarseness or cough.

An allergic reaction to shellfish, nuts, medication, insect bites or stings, or dog or cat dander can cause this severe condition.

Signs and symptoms: The signs and symptoms of anaphylactic shock include the following:


	Itching and hives

	Sweating

	Weakness

	Shortness of breath

	Wheezing

	Swollen eyes, face, or tongue

	Dizziness



[image: image]Warning

If you or any member of your family is allergic to foods, drugs, insect bites, or other substances, Mary Wysochansky, MSN, ASN, RNC, FNP, of Georgia Southwestern State University in Statesboro, recommends that you wear a Medic Alert bracelet. These bracelets have small metal tags marked with the staff-and-serpent medical insignia on one side and your specific medical condition on the other side, along with a phone number. The phone number connects a caller with Medic Alert’s emergency response center and an operator with access to your computerized medical file. This alerts those responding to the medical emergency to its cause so that they can provide prompt, appropriate treatment. The service costs $35 for the first year and includes the standard bracelet or necklace, and annual renewals cost $15; updates to your medical file are free. Contact Medic Alert at 800-825-3785, or your local pharmacy.


“Early signs of anaphylaxis may include tingling lips and a sensation of having a ball stuck in your throat or having difficulty swallowing,” says pediatric nurse-practitioner Dawn Lee Garzon of St. Louis, Missouri. Some people may also experience nausea, diarrhea, severe stomach cramps, loss of bladder control, and irregular heartbeats. Sometimes, too, the person’s respiratory system begins to fail.

Treatment: Get medical help immediately if a person undergoes such a severe allergic reaction moments after being stung or bitten by an insect or exposed to any other allergen (any environmental substance that produces an allergic reaction). If the person has an anaphylaxis kit—which is common among people who have experienced severe allergic reactions in the past—follow the directions to administer the epinephrine (a hormone that opens breathing passages), which is often in the form of an Epi-Pen (prepared epinephrine injection).


	Don’t wait for an emergency to familiarize yourself with an anaphylaxis kit.

	Make sure your kit contains at the very minimum an antihistamine product (Jan Fletcher of Russellville, Arkansas, says that liquid antihistamines work faster than tablets), a prefilled syringe containing two doses of epinephrine, alcohol swabs, and a tourniquet.

	Never leave home without your kit if you’re allergic to insect bites and stings.

	Periodically check that the epinephrine in the preloaded injector has not expired—check the date, but also look for other telltale signs, such as a change in color or thickness.

	Store the kit properly, following your pharmacist’s or practitioner’s advice.



Bleeding

Blood loss can be external or internal, and signs of internal bleeding may not be evident for hours, perhaps days, after an injury. The healthy adult has about ten pints of blood, and although losing a small amount of blood usually isn’t a problem, losing two or more pints is life-threatening.

Bleeding can stem from these different sources:


	
Bleeding from an artery. Arteries carry blood away from the heart, so the blood is bright red. It may also spurt or pulse from the body. This is a medical emergency, and emergency aid must be administered immediately and medical help sought.

	
Bleeding from a vein. Dark red venous blood flows more or less steadily. The seriousness of this kind of bleeding depends on the severity of the injury—the extent of damage to the vein and surrounding tissue.

	
Bleeding from a capillary. Capillaries are typically close to the surface of the skin. Shallow cuts, for example, usually cause capillary bleeding, which tends to ooze from the wound and be bright red in color.



Mary Kamienski of Newark, New Jersey, further explains: “Certain areas of the body, such as the face and head, have a large blood supply. An injury in these areas can bleed a lot, but the total blood loss may not be serious. Apply gentle pressure to the wound for several seconds, then clean the area with plain water, if possible, to determine the seriousness of the injury.”

Treatment: For profuse bleeding, apply direct pressure to the wound and press firmly. Do not use a tourniquet unless every other means of stopping the bleeding has been tried. Tourniquets are a last resort, but if one is used, be careful not to completely cut off all circulation to the injured area, cautions certified family nurse-practitioner Alice Loper of Milledgeville, Georgia. Call 911 or an emergency ambulance service.

Look for signs of shock such as clammy skin, listlessness or weakness (may even manifest itself as restlessness or anxiety), weak pulse, and rapid, shallow breathing. If those symptoms are present, keep the person warm and elevate the feet. Note, though, that there are exceptions to this rule: If the person is unconscious, has trouble breathing, or has an injured chest or head, call for emergency medical help and do not elevate the feet. 

Burns

Burns are categorized by severity, or depth. Kathleen Baldwin of Fort Worth, Texas, reports that terms such as “partial thickness burn” and “full thickness burn” are replacing the numerical descriptors—first-, second-, and third-degree burns.

Signs and symptoms:


	
First-degree burns. These are minor, affecting only the outer layer of skin, which appears dry, red, and mildly swollen. Such burns—for example, a sunburn or one resulting from brief contact with a heat source—are painful and sensitive to touch but should feel better within a day or two. If there are no complications, first-degree burns should heal in about a week.

	
Second-degree burns. These affect deeper layers of the skin as well as the outer layer and are usually painful and swollen and exhibit redness and blisters. Examples of such burns are severe sunburn and burns caused by hot liquids or a flash from gasoline.

	
Third-degree burns. These are full-thickness burns and affect the outer and deeper skin layers and also any underlying tissues and organs. Their appearance is black, white, and charred, the skin is swollen, and underlying tissue may be exposed. The pain felt from third-degree burns may be less than with other types of burns because nerve endings may be severely damaged or destroyed.



Third-degree burns and certain second-degree burns (on the face, hands, feet, genitals, or any joint, for example) require emergency care. See a health professional if there is extensive blistering in second-degree burns, and if an infant or young child has been burned to any extent.

Burns may result from dry or moist heat, electricity or chemicals.


[image: image]Treatment/self-care: Here are some general self-care tips for first-degree burns and mild second-degree burns.


	Cool the area right away with cool water (but don’t apply ice or cold water, as they may lead to frostbite). Blot—don’t rub—the area dry.

	Keep the area uncovered and elevated.

	If it’s necessary to bandage the affected area—perhaps to protect it against further injury—use a single layer of loose gauze that does not stick to the skin; hold it in place with tape placed well away from the burn. Change the dressing frequently.

	Don’t use oils such as butter, Vaseline, or ointments—they may actually trap heat and lead to infection.

	If the burn has been caused by a chemical, get the chemical off the body as quickly as possible. Before you shower or use a hose or bucket of water—indeed, before you even use the chemical—know what to do if exposure occurs. According to Jan Fletcher, “Some chemicals, when exposed to water, begin a chemical reaction that will produce heat and increase burning and skin damage.”

	Don’t break any blisters that may form.

	Call your health care practitioner if you show signs of infection (fever, chills, or increased redness, swelling, or pus in the burned area) or if the burn does not show improvement in a few days.

	Take a pain reliever. Burns hurt. (Children 19 years of age and younger should not take aspirin because of its association with Reye’s syndrome.)




Heat Exhaustion and Heat Stroke

If you overexert yourself on hot and humid days, your personal “cooling system” can fail. When this occurs, your body heat climbs to dangerous levels and you run the risk of developing heat exhaustion or heat stroke. What’s the difference between them? Heat exhaustion takes a while to develop, while heat stroke comes on suddenly, with little warning, and is clearly a more serious condition.

Signs and symptoms: Signs of heat exhaustion include the following:


	Cool, clammy, pale skin

	Excessive sweating

	Weak, rapid pulse

	Headache

	Nausea, sometimes vomiting

	Dizziness or fainting

	Fatigue, weakness

	Muscle cramps Signs of heat stroke include the following:

	Very high body temperature (104°F or higher)

	Flushed, hot, dry skin

	No sweating

	Rapid breathing and fast pulse

	Dilated pupils

	Confusion, delirium, hallucinations

	Convulsions

	Loss of consciousness



Most experts talk about two types of heat stroke: the so-called classic heat stroke that affects old people, children, people with long-term illnesses or circulation problems, and alcoholics. Exertional heat stroke occurs, as its name implies, in healthy people who overexert themselves in the heat. 


[image: image]Self-care/prevention:


	Drink lots of liquids to replace the fluids lost through perspiration. Don’t wait until you feel thirsty. The body becomes dehydrated long before you feel thirsty.

	Do not drink alcohol or caffeinated beverages, because they speed up fluid loss.

	If you normally perspire a lot or anticipate doing so, drink commercial sports beverages that contain electrolytes (sodium, potassium, chloride).

	Wear protective clothing such as light, loose-fitting clothes (preferably cotton). Also wear a well-ventilated, wide-brimmed hat that will shield your head from the direct sun. Belinda Morgan of Monroe, Louisiana, cautions that a baseball cap will not shield the neck, ears, and parts of the face.

	Cool off by opening windows, using fans, or turning on air conditioners—whatever works best. (This may mean a trip to the closest air-conditioned mall or building.)

	Be sensible—do not stay in or leave anyone, including pets, in closed, parked cars during hot weather; use caution when you must be in the sun; and recognize the signs of heat stroke and heat exhaustion. And don’t ignore them when they occur!



Eye Injuries

Whatever the cause—a blow, a penetrating foreign object, a splash of harsh chemicals, an insect sting—eye injuries can be extremely painful and problematic. The first rule is to assume that any eye injury poses a threat to vision and act accordingly.

Treatment: Treatment varies widely, according to the injury and the symptoms. There may or may not be bleeding, swelling, and inflammation. In any event, penetrating injuries call for immediate medical help. Here are general guidelines where eye injuries are concerned.


	If at all possible, do not press, touch, or rub the affected eye(s).

	Wash hands with soap and water before touching the area around the eye.

	Protect the injured eye(s) with either a paper cup or other clean object (in the case of penetrating injuries) or a cold compress or ice pack (in the case of severe blows to the eye).

	In the case of chemical irritants in the eye(s), flush the eye(s) with water as soon as possible—and keep flushing until the burning stops, says Kathleen Baldwin of Fort Worth, Texas. Make sure that the water does not run into an unaffected eye, cautions Jan Fletcher of Russellville, Arkansas.

	Keep the person lying down and immobile, with eyes closed, if possible.

	Do not attempt to remove objects that have penetrated the eye. Seek emergency assistance immediately, warns Kathleen Baldwin.




[image: image]“Small children don’t like ice packs. Try freezing a dampsponge in a zipper sandwich bag. That way they won’t fussover not being able to eat the ice cubes in the bag. And kidssee sponges as fun.”


DAWN LEE GARZON, MSN, RN, CS, CPNP

University of Missouri–St. Louis

St. Louis


“It is important to cover both eyes in the event of an injury since the eyes move in tandem,” says Kathy Gutierrez of Denver, Colorado. “Be sure to have the injured person close both eyes before securing the protective covering in place.”


[image: image]Self-care/prevention:


	Wear protective plastic glasses during potentially dangerous activities such as sports or welding. (Kathleen Baldwin says that racket balls do the most damage of any ball that hits the eye.) Bear in mind, though, that even activities as seemingly benign as yard chores can result in eye injuries. So be cautious even around lawn mowers and “weed whackers.” Mary Kamienski of Newark, New Jersey, says, “Young children should not operate this equipment or remain in the area when it is being used. They can be seriously injured from flying objects.” Wear sturdy footwear—never sandals or bare feet—when doing yard chores and using this equipment.

	Wear protective gloves and glasses when working with harsh chemicals. (And wash your hands a lot.)

	Never stare directly at the sun.

	Care for contact lenses to avoid eye problems.

	Wear sunglasses that block UV rays when you’re in the sun.

	Be careful near fireworks, splattered grease from frying foods, high-speed tools, and sharp or protruding objects.



Neck and Spine Injuries

Too much pressure or force on the neck or back can result in a neck or spine injury. If a head injury has occurred, you might also expect a neck injury. Common causes of such injuries include a hard blow to the neck or back while playing a contact sport, a fall (especially from a high place), an accident involving a car, motorcycle, sled, or the like, and a diving mishap. Some neck and spine injuries can be serious because of their potential for causing paralysis, while others, such as whiplash, are considered temporary and minor.


[image: image]When to Call for Emergency Help

These situations always necessitate a call to 911 or to your local emergency response service.


	Someone is slurring words.

	Someone has fallen and can’t get up.

	Someone can’t breathe.

	Someone has swallowed poison.

	You suspect a drug overdose.

	You suspect that someone is having a seizure.

	You can see a broken bone sticking out.

	You can’t wake someone up.

	Someone has persistent chest pain.

	Someone is bleeding profusely.

	Someone has had a serious head, neck, or spine injury.



“When in doubt, check it out” is how Kathleen Baldwin of Fort Worth, Texas, puts it.


Treatment: For minor neck injuries, physical therapy and a collar to support the neck are typical courses of treatment. A word of advice, though: Consult a health care practitioner even if the neck injury or pain is minor. Sometimes neck pain reflects a serious condition—resulting from the injury itself or perhaps from a wide range of diseases. Obviously, serious injuries require emergency medical care.


[image: image]Self-care/treatment: Mary Kamienski of Newark, New Jersey, warns that no self-care strategies should be considered before the person is seen by a physician. “All neck injuries require evaluation by a medical professional before any treatment is started. After such an evaluation, the physician may recommend that cold be applied to the injury as a first step and may include other such self-care strategies; however, they should not be presented as self-care steps before a physician’s evaluation of the injury.”

Self-care strategies for whiplash injuries include the following:


	Apply cold (in the form of ice packs or the like) to the injury for the first 24 hours, for up to 20 minutes an hour.

	Use cold or heat to relieve the pain after 24 hours.

	For heat therapy, use a heating pad or hot water bottle or direct a heat lamp on the neck several times a day, for about 10 minutes each time.



[image: image]Tips on the Care of Injuries to the Extremities


	Use ice, immobilization, and elevation for 24 hours after the injury occurs or until medical consultation.

	Remove anything constricting the injured body part, such as rings, watch, bracelets, boots, and shoes.

	Use pillows to elevate and immobilize. (They provide comfort and support.)

	Do not apply hot or warm water immediately. (This will increase any swelling.)

	Seek medical care immediately in the following circumstances:

	If you have an extremity injury (for example, involving the arms or legs) that has been okay but in which the pain suddenly gets very bad and the skin becomes cool and shiny.

	If you have a cast or splint on your arm or leg and your fingers or toes become cold or numb.

	Do not reuse elastic (Ace) bandages after the injury has healed. They stretch and become ineffective.





	Use a cervical pillow or a small rolled towel positioned behind the neck instead of a regular pillow.

	Take a pain reliever such as aspirin, acetaminophen, or ibuprofen for minor pain. (Children 19 years of age and younger should not take aspirin because of its association with Reye’s syndrome.)


	Rest as much as possible.

	If you are given a soft neck brace, wear it properly, with the high side under the chin, says Mary Kamienski.



Tips to help protect an injured person’s neck: If you suspect a neck or spine injury, it’s imperative to keep the neck or spine perfectly still until emergency help arrives. The cardinal rule is, Keep the person’s head, neck, and body aligned at all times.


	Tell the person to lie still and not move her head, neck, or back—indeed, any part of her body—if possible.

	If the person must be moved to avoid further injury, cautions Mary Kamienski, pull the victim from the feet or shoulders while keeping the body and neck in alignment.

	Immobilize the neck and spine.

	Make sure someone—with a hand on each side of the victim’s head—keeps the head from moving while rolled towels, articles of clothing, or such are placed on both sides of the head and/or body. Jan Fletcher suggests that someone continue to keep his hands on each side of the victim’s head after articles have been placed there to ensure the proper alignment.

	Don’t give the person anything to eat or drink.

	Do not hyperextend the victim’s neck for rescue breathing, says Mary Kamienski. Use your thumbs to pull the person’s jaw forward to open the airway.



Home Health Tests

In your self-care efforts, you may also find home testing helpful. Although home medical testing does not replace professional medical care, it can help you determine when you need professional care.

Home medical tests can be found at pharmacies, in health and beauty stores, in supermarkets, and in mail-order catalogs. When used properly, these tests enable you to monitor and screen for various illnesses and conditions so that you have the information you need to make informed decisions about your overall health and your health care.

But home testing is not foolproof. The outcomes of these tests, like the outcomes of tests that take place in medical laboratories, depend in large part on such human factors as timing and following proper protocol. With that in mind, here are some tips issued by the Food and Drug Administration. Keep these suggestions in mind when using self-care test products.


	Note the expiration date for kits that contain chemicals. Don’t buy a test if the expiration date is past.

	Follow storage instructions. Keep containers tightly capped; avoid moisture, light, and temperature extremes; and keep products out of the reach of children.

	Read the package insert. Make sure you understand the test and how to use it and follow directions exactly. If the test is timed, use a clock or watch to be precise.

	Note any special precautions, such as avoiding certain foods, drugs, or vitamins before testing. If a particular time is specified, take the test at that time.

	Some tests use colors to indicate results. If you are color blind, ask someone who can discern color to help you interpret the results.

	Some tests require you to collect urine. Always collect urine in a clean, dry container. Soap and other residue can affect test results.

	Know what to do if the results are positive, negative, or unclear.

	If you have questions, consult a pharmacist or other health care professional. Also check the package insert for a telephone number you can call.



In the following pages we describe the most common home tests and tell you how they are conducted. 

Blood glucose monitoring: If you have diabetes, a disease characterized by an abnormally high and persistent concentration of glucose, or sugar, in the bloodstream, home glucose monitoring can enable you to take control of your life and reduce your risk of complications such as kidney disease, blindness, nerve damage, and heart disease. If you don’t have diabetes but it runs in your family, you may also want to consider blood glucose monitoring at home.

Two types of monitors are available in pharmacies: reagent pads and glucose meters. For either test, you begin by cleaning your finger with alcohol, then pricking it with a lancet.You place a drop of blood on either a test strip or a specially treated sensor pad on a glucose meter. Some test strips change color depending on the amount of glucose in the blood. You then compare the color with those on a master chart. Other strips are inserted into the glucose meter, which indicates how many milligrams of glucose are present in a deciliter of blood.

Blood pressure monitoring: High blood pressure is called the silent killer because it often produces no symptoms but can increase your risk of heart disease, stroke, and death. If you have high blood pressure or it runs in your family, you may want to buy a blood pressure measuring device. The standard device used to measure blood pressure is the sphygmomanometer, better known as a blood pressure cuff. The cuff is wrapped around your upper arm and inflated by air pressure, which also pushes a column of liquid mercury along a numbered scale to measure the force of your blood against blood vessel walls when the left ventricle contracts (systolic pressure) and when the heart is in its resting phase, just before the next heartbeat (diastolic pressure).

The standard sphygmomanometer measures pressure by means of rising and falling mercury in a glass tube and requires a stethoscope to listen for pulse sounds. This type is the most accurate and durable, but it is also the most complicated to use. Other monitoring devices include aneroid devices that convert mercury measurements into figures on a gauge; digital devices; automatic devices that inflate the cuff to the proper level and release the air at the proper time, providing a digital display; devices that measure blood pressure through a cuff wrapped around a finger or wrist; and devices that fit over the finger. In the case of the arm cuff, be sure it’s the correct size. Very thin adults need small or children’s cuffs, and larger adults need an extra large cuff, says Mary Kamienski of Newark, New Jersey.

Body temperature test: This is probably the easiest home test there is—one that you’ve undoubtedly done hundreds of times. Several kinds of thermometers are available. They include the following:

	Glass bulbs filled with mercury or another chemical that expands in the presence of heat. These instruments can be held in the mouth under the tongue for three minutes, placed under the armpit for five minutes, or inserted into the rectum. Be aware that axillary temperature (taken under the armpit) is generally 0.5 degree to 1 degree lower than oral temperature, and rectal temperature is generally 0.5° to 1° higher than oral temperature and is considered the most accurate. Alice Loper cautions that safety issues must be considered when using glass thermometers: “Small children or uncooperative children and adults can bite and break the glass. The mercury inside is poisonous, and there’s also the hazard of broken glass.” Be sure to clean thermometers after each use. And remember, adds Mary Kamienski of Newark, New Jersey: Do not use a glass thermometer in the mouth of an infant, unconscious person, or anyone who might bite it. Glass and mercury are very dangerous.
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Healthy body temperatures vary from person to person, from season to season, and from hour to hour. (Body temperatures tend to be lower in the morning and higher in the evening, for example.) So although you may think of normal as 98.6°F (37°C), be aware that “normal” body temperature can range from 96.5°F to 99.0°F or higher.


	Electronic or digital thermometers, in which a heat-sensitive metal tip is placed in the mouth, rectum, or armpit and a computer chip reads the temperature electronically and displays it in digital form. Disposable covers are available for these thermometers.

	Aural (also known as ear, or tympanic) thermometers, which are placed at the opening of the ear and record body temperature from the eardrum within seconds. Loper says that these will not record temperature accurately if the ear canal is blocked with wax.

	Plastic strip thermometers, which are placed against the forehead and may display the temperature or change color to indicate a fever.



Cholesterol test: High blood levels of cholesterol (a white, waxy substance found throughout the body) may put you at increased risk for heart disease and stroke. If you have high cholesterol, home testing may help you monitor whether your efforts to lower it are effective.

For the home cholesterol test, you clean your finger with alcohol, prick your finger with a lancet, discard the first drop of blood, and then place the second drop onto a test strip that separates the blood into its components, reads it, and displays your total cholesterol level within 15 minutes. (A reading of less than 200 is optimal; 200 to 239 is borderline high, depending on your health history; and 240 and above is high.) Because cholesterol levels can fluctuate from day to day, don’t rely on just one reading. 

Fecal occult blood test: This screening test for colorectal cancer detects the presence of occult (hidden) blood in the stool. Because colorectal cancer is highly treatable if it is detected early, the American Cancer Society and other groups recommend that healthy people take this test every year beginning at age 50.

The test available for home use does not require you to handle the stool.You simply drop a specially treated test pad in the toilet after a bowel movement. If occult blood is present, the pad changes color.

HIV/AIDS test: You can now test yourself for human immunodeficiency virus (HIV), the virus that causes AIDS, in the privacy of your own home. The home test kit isn’t truly a home test, however, because a laboratory must analyze the results.

Here’s how it works: You prick your finger to get a blood sample, place a few drops of blood on a test card with an identification number, and mail the card to a laboratory for testing. To find out your results, you call a week later and provide your identification number. The process is entirely confidential.

Lung function tests: If you have asthma, emphysema, chronic bronchitis, or another chronic lung disease, you may find home lung function testing beneficial. Two testing devices are available: a peak flow meter and a spirometer.

The peak flow meter measures your peak expiratory flow rate—the maximum amount of air you can exhale. You take a deep breath and blow into the mouthpiece of the meter, which registers in liters the volume of air that leaves your lungs. The spirometer measures the amount of air that enters and leaves your lungs. You can perform three different tests with a spirometer.


	Forced vital capacity: For this test, you take a deep breath and blow into the mouthpiece as long, hard, and fast as you can to measure how much air you can expel from your lungs after a deep breath.

	Forced expiratory volume in one second: Some spirometers calculate your forced expiratory volume in one second, which is the percentage of your normal lung capacity you can expel in one second.

	Maximum voluntary ventilation: This test, which involves inhaling and exhaling into the spirometer as fast as you can for 15 seconds, measures the maximum volume of air you can inhale and exhale in one minute.



Ovulation prediction test: Ovulation testing enables women to determine their periods of maximum fertility so that they can control their reproductive activities (to increase their chances of conception or to function as a method of contraception). There are two primary methods: Taking the basal body temperature (the lowest temperature of a normal, healthy person during waking hours, usually immediately upon waking—before rising, eating, and so on), which rises at ovulation and stays up until menstruation, or using a home testing kit that measures the monthly surge of luteinizing hormone (LH), which peaks shortly before ovulation and is excreted in the urine. 

Ovulation test kits involve testing a urine sample. The kits include dipsticks (specially treated papers or sticks containing chemicals that react to various components of urine) that are treated with monoclonal antibodies specific for LH, and a chemical to elicit a color change proportional to the level of LH in the urine.

Pregnancy test: Like home ovulation kits, home pregnancy kits involve testing a urine sample to measure the level of a certain hormone—in this case, human chorionic gonadotropin (HCG). This hormone is secreted by the tissue that develops between the egg and the uterine lining when a fertilized egg implants in the wall of the uterus.

To perform a home pregnancy test, you collect a urine sample and test it with a dipstick that changes color to indicate whether you are pregnant.

Urine tests: Home urinary testing allows you to detect the presence of urinary tract infections, which can affect the kidneys, ureters, bladder, and urethra and lead to serious kidney disease. It also allows you to test for the presence of glucose or ketones, which may indicate diabetes.

Home urinalysis kits often provide you with multiple-test dipsticks, enabling you to perform a series of tests on one urine sample. The two most common tests for urinary infections detect the presence of leukocytes—white blood cells that fight infection—and nitrates, which certain bacteria convert to nitrites.

Measurements and Equivalents

Medical personnel often use metric measurements. You may be told, for instance, that you have a cyst that is 2 centimeters long, or you may be asked to take 5 milliliters of liquid medicine before each meal. Although some people are familiar with the metric system, others prefer to have explanations given in plain old English measurements. To help you out, we provide the following chart, which outlines metric measurements and gives you useful household equivalents.
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Temperature Conversion Formulas

To convert degrees Fahrenheit to degrees centigrade, subtract 32, then multiply by 0.555.

To convert degrees centigrade to degrees Fahrenheit, multiply by 1.8, then add 32. 
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A variety of services are available to assist family members who choose to take care of their loved one at home. These include the following:


	Home visits by doctors and nurses

	Physical, occupational, and speech therapy

	Home visits by social workers

	Educational or vocational training

	Meal services, such as Meals on Wheels

	Personal assistance, which provides help with tasks such as bathing, dressing, and eating

	Housekeeping services

	Personal contact services, such as volunteer visitors and telephone reassurance

	Home visits by a barber or cosmetologist

	Educational or vocational training



Some of these services are provided by home health agencies, others by community agencies. Some are costly; others are free or of minimal cost. If you’re taking care of someone at home, investigate the services available in your area and take advantage of those you find appropriate and helpful. Pediatric nurse-practitioner Dawn Lee Garzon of St. Louis, Missouri, suggests that you contact your local United Way “because it is a great source of community-based organizations and programs to help people who are sick and/or disabled.” Also, your local Council on Aging may have a resource list of agencies available to provide assistance.

Caring for a Sick or Infirm Family Member

At some point you may be called on to care for a family member who has become physically or mentally incapacitated. You might have to do anything from assisting with housekeeping activities to administering medications and helping your loved one with such activities of daily living as bathing and dressing. Depending on your relative’s condition and needs, you may receive help or instructions from health care professionals such as visiting nurses, home health aides, and physical or occupational therapists. But the bulk of the daily care may fall on you. For this reason, your first step should be to learn as much as you can about your relative’s condition, prognosis, and care. The sections that follow will give you some idea of what you might be called on to do. 

CARING FOR SOMEONE WITH PHYSICAL LIMITATIONS

If your loved one is suffering from physical limitations, perhaps caused by arthritis, a stroke, or the later stages of cancer, you may find yourself assisting with housekeeping, meal preparation, medication administration, and general health care, as well as helping with activities of daily living such as bathing, dressing, eating, and toileting. And if your loved one is undergoing physical or occupational therapy to regain the use of a limb, you may assist him in his exercises.

Bedding, Bathings, and Feeding

Caring for someone at home includes providing the proper bedding, bathing, feeding, and toileting services.

With a little practice, you can learn to change bed linens while the person is still in bed. This involves moving the person to one side of the bed and partially removing the linens, making sure they are in the center of the bed. Then move the person back to the other side of the bed and continue removing the soiled linens. Put on new bed linens by reversing the process.

Bathing can be handled in two ways: a sponge bath can be given while the person is in the bed, or you can move the person into the bathroom and use a shower seat in the tub. A portable shower head is also very helpful in these instances.

Other personal hygiene includes caring properly for fingernails and toenails, brushing teeth or cleaning dentures, shaving, and shampooing hair. If necessary, most of these tasks can be carried on while the person is still in bed.

Feeding may also be handled in one of two ways. A person who is able should be encouraged to feed himself or herself. If the patient has a problem gripping standard food utensils, you can purchase specially designed spoons, knives, and forks. These utensils have large or curved gripping surfaces, and some models have loops for fingers and thumb. There are also mugs and cups with spouts, and plates that adhere to the surface of tables or trays. Patients on special diets may need foods to be prepared in a blender. In case of limited mobility, you may need to feed the person yourself.

Toileting is another activity for which you can easily accommodate the person’s needs with a portable commode or commode adapter seat. You should strive as much as possible to preserve the privacy and dignity of the person in all matters of personal hygiene.

DEALING WITH BEDSORES

If your patient is bedridden, you may have to guard against the development of bedsores. Bedsores—also called pressure sores and decubitus ulcers—are breaks in the skin that expose deeper tissue. They are caused by constant pressure on the body’s soft tissues, especially in the case of bedridden people. Dawn Lee Garzon notes, “One of the first signs of a skin breakdown is a red mark on the skin that does not disappear shortly after turning the bedridden person to a new position.”

Jan Fletcher of Russellville, Arkansas, offers these helpful suggestions:


	To reduce the friction that can lead to skin breakdown, keep the bed linens free of wrinkles and use a fabric softener on the linen.

	Change diapers frequently.

	Increase fluid intake, if not detrimental to the person’s health or not violating a health professional’s orders.

	Make sure the person gets the nutrients, spread out over four to six small meals a day and including protein, needed to repair and build new tissue.



Certified family nurse-practitioner Alice Loper of Milledgeville, Georgia, adds, “Prevent skin breakdown by keeping the skin clean and dry and by frequent position changes to maintain good blood flow to all areas. The person should be lifted rather than pulled across sheets or bed pads. Sliding her across a surface causes shearing of the skin and skin breakdown. Remember—preventing skin damage is much easier than treating it.”

CARING FOR YOURSELF

Respite care provides family caregivers with a needed break from the 24-hour-a-day responsibility of caring for their loved one. In other words, it’s care that gives the caregiver a respite—whether it’s several hours a week when the loved one is in adult day care or another family member agrees to assume responsibility, or several days or weeks in which the patient is temporarily placed in a nursing home. The number and type of respite care programs available are increasing as more and more people assume care for their family members.

In addition, caregivers may find it to their advantage to participate in a support group in which they can talk with others about their loved one’s condition or the responsibilities of caregiving. Counseling may also be in order, as may medical care, if the caregiver finds herself exhibiting signs of depression, stress, or other ailments. After all, the health and well-being of a caregiver is important for the health and well-being of the patient. 
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Liquid Measurements—Metric System
1 liter () =1,000 milliliters (ml); 100 centiliters;

10 deciliters
1 deciliter (dI) =100 m
1 centiliter (cl) = 10 milliliters

liters; 10 centiliters

Approximate Liquid Measurement Equivalents

4.7 milliliters =1 household teaspoon (tsp.)

S milliliters =1 medical teaspoon

8 milliliters =1 dessert spoon

15 milliliters =1 tablespoon (tbsp.); %2 fluid ounce
30 milliliters =1 fluid ounce

60 milliliters =1 wineglass

120 milliliters =1 teacup

240 milliliters = 8 fluid ounces; 1 cup

500 milliliters = 1+ pint

1,000 milliliters = 1+ quart
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Temperature Equivalents

Degrees centigrade Degrees Fahrenheit
0 Freezing 32,0
36.0 96.8
36.5 97.9
37.0 98.6
37.5 99.5
38.0 100.4
38.5 101.3
39.0 102.2
39.5 103.1
40.0 104.0
40.5 104.9
41.0 105.8

100 Boiling 212.0
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Weights—Metric System

1 kilogram (kg) =1,000 grams
1 gram (g, gm) =1,000 milligrams
1 milligram (mg) =1,000 micrograms

Approximate Weight Equivalents

65 milligrams =1 grain (gr.)
28.35 grams =1 ounce (0z.)
0.454 kilograms =16 ounces; 1 pound (Ib.)
1 kilogram = 2.2 pounds
Approximate Linear Measurement Equivalents
1 millimeter (mm) =0.04 inch (in.)
1 centimeter (cm) =0.4 inch
2.5 centimeters =1inch
30.5 centimeters =1 foot (ft.)

1 meter (m) =39.37 inches
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