
These include:
Personal hygiene: Regular hand washing with warm water and soap, bathina
or showering at least once a day, changing clothing, bedclothes, and bathroom
towels regularly.
Preparing food : Follow food hygiene practices, including keeping meat and
vegetable separate, thoroughly cooking animal produce, washing all vegetables
and keeping surfaces, cutlery, and crockery clean.
lnfected people: Stay away from anyone with signs of illness or intection.
Skin wounds :carefully dress any cuts or grazes and cover them with a sterile
dressing, to prevent bacteria from entering the skin.
6.Low blood platelet count and bleeding problems:
.
It is also known as thrombocytopenia, this can lead to blood clotting
problems.
Platelets are a type of blood cell that helps the blood to coagulate, or clot.
A low platelet count can lead to bruises or bleeds, for example, nosebleeds
and bleeding gums.
 



To reduce the risk of bleeding, patients should:
1.Use an electric razor, or avoid shavingg
2.Use a soft toothbrush
3.Take care when using sharp objects, such as kitchen utensils or gardening
tools.
4.Gloves can help prevent injuries when gardening.
7. Low red blood-cell count and anemia
*red blood cells carry oxygen to all the tissues in the body.
*Low level of red blood cells will lead to anemia.
*Symptoms include tiredness, shortness of breath, and heart palpitations.
*Good food sources of iron include dark green leafy vegetables, beans,meat, nuts,
prunes, raisins, and apricots can be taken by patients.
8) Mucositis
*Mucositis, or inflammation of the mucous membrane, can aftect any patt
of the digestive system, including the mouth, esophagus, stomacn,intestines, the
rectum, and the anus.
*ulcers can appear on the lining of the mouth ,the tongue and around the lips
*caphosol is often prescribed for mucositis.
 



9. Loss of appetite:
*Either chemotherapy or the cancer itself can affect the body's metabolism,
leading to a loss of appetite and weight loss.
*Taking smaller, more trequent meals may help to keep up a supply of
nourishment.
*Drinking liquids through a straw can help maintain fluid intake.
10. Pregnancy and fertility:
Chemotherapy may also reduce fertility in men and women.
Many chemotherapy drugs may cause congenital disabilities, so it is
important to avoid becoming pregnant during treatment.
11. Bowel problems:
Diarrhea can result when damaged cells are suddenly expelled from the
body.
Constipation may also occur.
These symptoms often begin a few days after treatment starts.
 



12. Cognitive and mental health problems
Patients will find problems with their attention, thinking, and short-term
memory during chemotherapy.
It can also affect the ability to reason, to organize, and to multi task.
Mood swings and depression can also develop, whether related to the
treatment itself or fears for the future.
Common Side Effects are:
Fatigue: This is a persistent feeling of physical, emotional, or mental
exhaustion.
Pain: Chemotherapy sometimes causes these types of pain:
Headaches
Muscle pain
Stomach pain
"pain form nerve damage: For example, burning, numbness, or shooting
pains,
Usually in the fingers and toes. This is called peripheral neuropathy.



2) Mouth and throat sores:
Chemotherapy can damage mouth and throat cells. This causes painful
sores, a condition called mucositis.
*To prevent infection ot mouth sores, eat a healthy diet. Also keep your
mouth and teeth clean.
(4) Diarrhoea
This means having loose or watery bowel movements. Prevention and early
treatment helps limit dehydration, which is the loss of too much body fluid.
(5) Constipation
This means having infrequent or difticult bowel movements. to lower this risk,
drink enough fluids, eat balanced meals, and exercise.
(7) Blood disorders
Bone marrow is the spongy tiSsue inside your bones. It makes new blood cells
But chemotherapy aftects this process.
 



(7) Nervous system effects
Few drugs cause nerve damage. Nerve or muscle symptoms may include the
following
Tingling
Burning
Weakness or numbness in the hands, teet, or both
Weak, sore, tired, or achy muscles
Loss of balance
Shaking or tremblingg
Stiff neck
Headache
Problems seeing, hearing, or walking normally
(viii) Changes in thinking and memory
Some people have trouble thinking clearly and concentrating after
chemotherapy
(ix) Appetite loss
This symptom may take various forms. They may :
Eat less than usual
Experience a lack of hunger.



*Feel full after eating a small amount.
*Weight loss.
*Malnutrition, which means not getting the nutrients your body needs.
*Loss of muscle mass and strength.
Role of Nurse:
An oncology nurse is a nursing professional who specializes in caring for people
with cancer. Oncology nurses often serve as your first line of communication,
and help coordinate the many aspects of your care throughout cancer treatment.
They are the folowing action where nurses perform:
Review clients health history
Assess and monitor physical and emotional status
Keep track of the laboratory, pathology and imaging studies
Safely administer medications, fluids and cancer treatments (e.g.chemotherapy)
Nurses triage patient problems and assist in the evaluation of sympand initiation of interventions
Closely involved with numerous supportive care issues encountered by
cancer patients and their families.
 



Collaborate with the doctors and other clinicians about the
treatment plan
Helps in understanding the disease, treatment plan and possible
side etfects
Helps in the management ot symptoms throughout treatment
Educates about the condition and develops the required rapport tor
effective educational etforts with patients and their families.
Nurse plays a vital role in coordinating the multiple and complex
technologies commonly employed in cancer diagnosis and
treatment.
Provides direct patient care involving chemotherapy
Deals with the numerous symptoms patients with cancer and their
families
encounter as a result of their cancer or its treatment



Antibiotics:
Antibiotics (From ancient Greek, antiviotika) are called
antibacterials, are a
type of antimicrobial drug used in the treatment and
prevention of bacterial
nrections, They may either kill or inhibit the growth of
bacteria.



Definition
An antibiotic (or antibacterial) is a chemical compound that kills bacteria
slows their growth.
they are used as medicine to treat and cure diseases caused by bacteria. Th
first antibiotic discovered was Penicillin, a natural antibiotic produced
fungus. Production of antibiotics first began in 1939, and in the modern da
they are made by chemical synthesis.
Antibiotics can be divided into two classes based on their mechanism of action
Bactericidal antibiotics kill bacteria; bacteriostatic antibiotics inhibit their
growth or reproduction.
Bacteriostatic
A drug that inhibits growth or development of a bacterium, rather than directly
killing it.
Bacteriocidal
A drug that directly kills a bacterium.
 



Superinfection
It is a phenomenon may be defined as appearance of bacteriological and clinical
evidence ot new intection during the chemotherapy of a primary one.
Basic Mechanisms of Antibiotics:
1.Inhibition of Cell Wall Synthesis (most common mechanism).
2.Inhibition of Protein Synthesis (Translation) (second largest class)
3.Alteration of Cell Membranes.
4.Inhibition of Nucleic Acid Synthesis.
5.Antimetabolite Activity.
Oral penicillins (e.g. penicillin V, propicillin)
1.narrow spectrum of activity, gram-positive pathogens only.
2.covers several gram-positive anaerobic pathogens.
3.effective in 90 % of aerobic/anaerobic mixed infection.
4.very well tolerated by patients, broad therapeutic range; may also be used
during pregnancy and lactation and in children.
Properties :
Type of action : bactericidal.
Spectrum: Like penicilin pius gram-negative pathogens; in combinatio
with clavulanic acid also effective against penicillinase-producing pathogens.



Kinetics: Absorption time: complete absorption within 2 hours, regardless or
meals, renale elmination 30 %
Contra-indication s: Allergies
Pregnancy: As with penicillin V; if administered in combination with
Augmenting: use only it absolutely necessary
Lactation:Use only if absolutely necessary
Adverse effects
Gastro-intestinal disorders as with penicillin V; always consider possibility
of pseudomembranous colitis should diarrhoea persist!
Discontinue medication if this is the case;
Toxic ampicillin-induced exanthemata rarely occur (mainly with Coxsackie
viral infection or infectious mononucleosis).
Dry mouth, changes in blood parameters; superinfection caused by
resistant germs in case of prolonged or repeated administration.
Increased inhibition of thrombocyte aggregation results in an increased
risk of hemorrhage it acetylsalicylic acid (ASS) is administered.
 



Properties
Type of action: Bactericidal.
Spectrum: Like penicillin V, plus staphylococci.
Kinetics: Very good absorption of more recent macrolides, incomplete
absorption of erythromycin, only minor renal excretion
Contra-indications: Allergies to macrolides, impaired hepatic function.
Pregnancy: Use only if absolutely necessary; no embryotoxic/teratogenic effects.
Lactation: Use only if absolutely necessary; erythromycin passes into breast
milk (sensitisation, diarrhoea and oral fungal infection (thrush) may occur in
the infant), roxithromycin does not pass into the milk and is, therefore, the
drug of choice from the macrolide group during lactation.
Adverse effects Gastro-intestinal disorders, IMPORTANT: pseudomembranous
colitis, hypersensitivity reactions, increase in liver enzymes.
Interactions: The effects of carbamazepine, digoxin and theophylline are
potentiated; life-threatening cardiac arrhythmia may be caused if combined
with astemizole or terfenadine; the effects of coumarin-type anticoagulants are
intensifie d.
Indication: Second choice in odontogenic intections.



Lincosamides (e.g. clindamycin)
*Bacteriostatic; bactericidal effect depends on the dose
*Good activity in the gram-positive range + gram-positive and gram.
negative anaerobes and penicillinase-producing pathogens
*Pass well through tissue, high concentration of the active substance in
bone
*Used when penicillin is contra-indicated
Properties
Type of action: Bacteriostatic if 300 mg are administered 3 times a day;
bactericidal if 600 mg are administered 3 times a day
Spectrum: Like penicillin V, plus penicillinase-producing pathogens
Kinetics: Absorption up to 75 % regardless of meals, peak blood levels after 45
60 minutes if taken without food, and after up to 2 hours if taken with food
Contra-indications: Allergies to lincosamines, Crohn's disease, ulcerative colitis,
myasthenia gravis

 



Lactation: Contra-indicated
Adverse effects: Gastro-intestinal disorders, Very rarely hypersensitivity
reactions. Serious adverse effects, however, are very rare (pseudomembranous
colitis). hypersensitivity reactions
Interactions substances inducing neuromuscular blockade, Neuromuscular
transmission disorders are intensified, Interactions with antiepileptic drugs,
benzodiazepines, etc.
Complications of Antimicrobial Therapy:
1. Development ot bacterial resistance (drug resistance) including cross
resistance.
2.Toxicity
3. Chronicity
4.Relapse
5. Allergy and Hypersensitivity reaction
6. Superinfection
Causes of anti-microbial failure
1. Development of drug resistance
2. improper diagnosis



3 improper selection ot antimicrobials
4 Improper dose and dosing schedule
5. If the combination therapy is not used where necessary
Rational lse of Antibiotics:
-
The main basis is "SANE"
S-Specificity
A-Availability
N -Need to the community
E-Efficacy
1. Right diagnosis should be made either clinically or by laboratory.
2. Right decision should be made whether the chemotherapy is needed
or not.
 



3. Proper selection of drug-
Specificity
Routes of administration
Cost effectiveness
Safe drug
Proper combination
Easy availability
Essential drug (drugs needed for the vast majority of the population-ORS,
Paracetamol)
4. Right dose -usually we give initially loaded dose followed by maintenance dose.
Right duration-at least 3-5 days antibiotic should be continued.
6. Right time schedule
7. Status of the patient:
Age of the patient
Hepatic and renal function
Pregnancy
Lactating mother
Immune system of the patient
Site of infection



Antimicrobial Resistance:
Bacteria are said to be resistant if their growth is not halted by the
level of an antibiotic that is tolerated by the host. Development of antimia
resistance is one of the important causes of tallure of anti-microbial ther
Resistance develops as a result of the followings
*Natural resistant strains-during treatment some bacteria are
eliminated and those which are not will then proliferate
*Spontaneous mutation-it permits selective multiplication of resistant
Strains,
*Transmission of genes from other bacterla-such transmission may be
plasmid mediated or the resistance may occur by chromosomal or extra
chromosomal mechanisms.
The resistance is mediated via
1. Production of enzyme that can modity the drug or inactivate the drug.
2.Decrease the passage of anti-microbials into the cells.
3. Increase the influx of anti-microbial into the cell.
4. Modification of the target site of the drug

 



Role of Nurse in Control and Spread of Antibiotic Resistance
1. Each health care facility should have an antimicrobial use programme. the
goal is to ensure effective economical prescribing to minimize the selection or
resistant microorganisms.
2. Before initiating antibiotic treatment, appropriate specimens for
bacteriological
examination must be submifted to laboratory and selection of an antibioic
must be based on the sensitivity pattern, patient tolerance, and cost.
3. An agent with as narrow a spectrum as possible should be used with
appropriate
dosage and duration of antimicrobial therapy.
4 The correct dose must be used.
5. Control antibiotic use - Selected antibiotics may be restricted in use.
Cyclic rotation of antibiotics in a class
Discontinuation of antimicrobial therapy based on predefined criteria
6. Carry out periodic follow-up.
7. Standard and contact Precautions including rigorous adherence to a
hand hygiene, appropriate use of PPE.



8.Isolation and cohorting of patients infected or colonized with Multi-drug
resistant organisms (MDROs).
9 Education and training.
10. Increased environmental cleaning and patient-dedicated equipment.
11. Proper sterilization and disinfection.
12. Surveillance fOr Multidrug resistant organisms especially in high risk
areas.

STANDARD SAFETY MEASURes
Definition
Standards: A standard is a predetermined level of excellence that serves a
guide for practice.
Safety: Safety is the state of being "safe" (from French sauf), the condition
of being protected against physical, social, spiritual, financial, political,
emotional, occupational, psychological, educational or other types or
consequences of failure, damage, error, accidents, harm or any other event
which could be considered non-desirable
 



Types of Safety:
Normative safety: Normative safety is a term used to describe products
or designs that meet applicable design standards.
Substantive safety Substantive or objective safety means that the real-
world safety history is favorable, whether or not standards are met.
Perceived safety: Perceived or subjective safety refers to the level of comfort
of users. For example, traftic signals are perceived as sate, yet under some
Circumstances, they can increase traftic Crashes at an intersection.
Safety Measures:
Safety measuresactivities and precautions taken to improve satety, i.e. reduce
risk related to human health. Common satety measures include:
*Root cause analysis.
*Visual examination for dangerous situations.
Visual examination for flaws such as cracks, peeling, loose connections..
Safety margins/Safety factors.
Implementation of standard protocols and procedures.
Training of employees, vendors, product users.
Periodic evaluations of employees, departments, etc.



Standard Safety Measure in Hospital:
1.Physical environment.
2.Bio medical waste management.
3.Standard precautions.
I. Physical Environment
Aim: to provide an environment favourable to recovery.
*Promote comfort.
*Extermination and control of vermin and animal pets.
*Dangers.
*Preventing mechanical injury.
*Preventing shocks and burns from electrical fixtures.
*Prevention of fire.
*Protection from chemical injury.
 



II. Bio-Medical Waste Management:
"Any solid, fluid or liquid waste, including its container and any intermediate
product, which is generated during the diagnosis, treatment or immunization
of human beings or animals, in research pertaining there to, or in the
production
or testing of biological and the animal waste from slaughter houses or any
other like establishments.
Classification of Waste Category :
Cat - 1 Human Anatomical Wastes.
Cat -2 Animal Anatomical Wastes.
Cat-3 Microbiology and Biotechnology wastes.
Cat 4 Waste Sharps.
Cat-5 Discarded medicines and Cytotoxic drugs.
Cat -6 Soiled wastes include items contaminated with blood, body fluids such
as cotton, dressings, linen, beddings etc.
Cat- 7 Solid wastes i.e. waste generated from disposable items other than
sharps such as tubing, catheters, IV sets.



Cat 8 Liquid wastes (washing, cleaning)
Cat9- Incineration ash.
Cat- 10 Chemical wastes (disinfectants, insecticides).
Classification of waste:
*General waste:
-General sweeping
-Kitchen waste
-Packaging material
-Paper pieces
-Waste water from laundry, kitchen
*Infectious waste
-Human anatomical waste
-Micro biology & micro technology waste
-Solid waste
*Sharps
-hypodermic needles, stitching needles, needles attached with tubings
-Scalpel blades, razors, etc.




