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A TOTAL number of Staff’ Nurses of clear labour room nursery of « referral hospital of
North India were observed through self prepared 38 item check list for their practices of
giving imlramuscular injecrions in neonates of 0-5 hours’ uge, All the practices in terms of
preparations, techniques, site of injection, after care were followed aceurately by the majority
af Nupses, However, some of practices like hand washing before and afier the procedure,
cutting the ampounle by file cutier, use of right size of syringes for filling the injection and
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ohservations of newwtes Jor um:pluatwns after the procedure were not upio the mark. Hence

a need for continuing education performance evaluation of Staff Nurses was suggested,

Neonates are a vulncrable group
and neecd special care. While in the
hospital they receive medications for
preveniive as well as curaiive pur-
poses through various routes. An in-
tramuscular is also one of the routes
for administration of medication. Since
the muscles of neonates are not fully
developed, a special technigue and
care is required while administering
intramuscular medication. And if the
technique is not followed properly and
carefully, it can lead to problems like
abscess formation, ncrve damage and
can even prove fatal. Thus the Nurses
need o be skiliful and Nursing prag-
tices must be perfect in order to give
intramuscular injections to neonates,

Although every professional at-
tending nconates tries to give the best
care, individuat differences in their
knowledge as well practices lead to
somic or the other fault or lack in their
performances. Whereas by studying
the practices of Nursing personnel for

The first author is the Clinical Instrucior,
College of Nursing, PGI und others were
B.Sc. (N} interns at the time of this study.
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adiministra injection, strong
and weak points in their performance
can be assessed and accordingly good
points can be reinforced and Edcks can

be improved.
Material and Method

An evaluative approach was
adopted to gather the dala by obser-
vation method. All the 16 Staff Nurses
posted in clean labour room nursery
were selected as the sample. A 38-
item checklist was prepared. The
items were on preparation for I/M

injection, siie for injection, type of

syringes and needles-used, procedure,
care after the procedure and immedi-
atc complications observed. These
items were later tested for their va-
lidity_and each subject was observed
for its practice.

Result and Discussion

Preparation for ['M Injection: Al
the subjects have checked the treat-
meni sheet for right paticnt, right time,
right drug, right dosage and right
route which is important as safety
measures, while only 11 {(61.25%)
subjects checked the drug for name,
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date of expiry and colour before ad-

ministering the injection to neonates.

Injection Sifte; The maximum
number of subjects preferred vasfus
fateralis as the site for injection. This
site has also been described as the
safest sile since there are no major
nerves or blood vessels nearby and
readily accessible in supine, recum-
bent, sitting and standing positions
(Marlow, 1983). The dorsoglﬁteal and
ventrogluteal sites though selected by
2 (12.5%) subjects are not ideal sites
for /M injection in neonates since
there arc chances to damage the sci-
atic nerve leading to footdrop
{(Marlow, 1983).

Swringes and Needles Used: All the
subjects used disposable syringes with
either 24 or 26 pauge needles which
are appropriate in size as far as
neonates are concerned. But the sizes
of the syringes used by 3 (18.73%)
subjects were not according to the.
dose of the drug. They used 10 c.c.
syringes, may be due to non-availabil-
ity of syringes, bul this may lead io
difficulty in maintaining the accuracy.
While the rest of the subjects used
either 5 c.c. or 2 c.c. syringes.
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Procedure: . Handwashing before giv-
ing the injection was practised by 12

(75%) - subjects and only one subject |

dried 1he hands. Whereas majority of
the subjects cleaned the site with an-
tiseptic solutions to reduce the entry
of pathogens into the tissuc.

Majority of - Nursing staff
(81.25%) did not use the file cutter
1o break the ampoules rather they have
used other methods which resulted
in reduction in the amount of drug
prescribed. ,

All the subjects inserted the nce-
dle gquickly with onc prick which less-
ens the pain (Sacharin, 1969) and
50% subjects inserted the needle at
90. Only 9 (56.25%) subjects ensured
the penetration of blood vesel by as-
- pirating slightly the medicine back and
11 (68.75%) subjects injected the
drug slowly so that pain can be re-
duced.

Maximun, 13 (81.25%) subjects
massaged the area to aid dispersal of
drug.

Care After Procedure:

comfortable after the procedure and
12 (75%) subjects disposed off the
disposable articles like syringes and
needles. Only 2 (12.5%) subjects out
of ‘16 subjects washed their liands
after ‘the procedure. All the subjects
put their initials on the treatment sheet.

Whereas observation of nconates af-

ter giving injection was practised by
9 (56.25%) subjects only which is
very imporlant.

Immediate Complications: Practices
of 2 {12.5%) subjects resulted in red-
niess, of 3 (18.75%) subjects resulted
in slight bieeding and of 2 (12.5%)
subjects resulied in irritation/pain in.
neonates whereas practices of rest of
subjects did not show any complica-
tions.

11 (
68.75%) subjects made the neonates

Conclusion and Suggestions

[ {s concluded that some of the I

practices like handwashing, before
and after the procedure, cutting the
amponle with file eutter, use of right
size of syringes according to the dos-
age, and observation of neonates af-
ter the procedure were not up to the
mark. Hence based on the results it is
suggested that the Nursing personnel
should be made aware of importance
of handwashing and proper technique
for giving intramuscular injection and
practices nced to be enhanced
through demonstrations by experts.
Further time to time evaluation is
must to ensure betier Nursing care
and prevention of complications.

Promote
the use of

Oral
Rehydration

Solution

Job Stress

(Continued from p. 107)

14. Hinds, Ramela S., *Self Iden-
tified Stressors in the Role of Nurs-.
ing Faculty’ “Jowurnal of Nursing Edu-
cation, 24: 63-67, Fcbruary 1985.

15. Pyne-Reg. “Cofronting Stress’
Nursing Times, 83: 30-31_ 1987, .

16, Stratton, Helen, ‘Managing
Stress in ICU Crisis in Care’, Nurs-
ing Mirror, 161:47, October 1985,

17. Anderson, Chery, 1. Ann. et
al. “Stress and the Critical Care Nurse
Reaffirmed’. Journal of Nursing Ad-
ministration, 11:31-34 January 1981,

18. Carr, Judity A and Marjoric J.
Powers, "Stressors Assoctated with
Coronary Bypass Surgery’, Nursing
Research, 35: 243-246 July/August
1986.

19. McGramine, Edward W. et al,
“Worle Stress, Hardiness and Burn
Out AmongHospital Staff Nurses’
Nursing Research, 36: 374-378, Nov.-

| Dec.,1987. : .

20). Stehle, Jean, L. ‘Critical Care
Nursing Stress: The Findings Revis-
ited’, Nursing Research, 30; 182-186,
May/June 1981. -

Special Amenities ,

3. Pleasant Assistance

i .

Gravismeds’ School of Nursing
‘Doctors’Colony, Seethammadhara
Visakhapatnam-530 013 AP,

Phone No. (0891) 535337 (Hostel) 534031

Applications are invited from Inter/10+2 passed female candidates
for admission into 3 years General Nursing & Midwifery Course, . -
Practicals will be conducted in all Govt. Hospitals at Visakhapatnam.
The candidate should be in between 17-25 years of age.
- Send Rs, 100 D.D./M.0. towards application and prospectus. Last
date of filled application: 16.6.98. '

1. Multi-storeyed own Hostel building.
2. Own bus for students’ transportation

Note: The seat may be reserved on advance payment of Rs. 3,000.
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