HomeCare of Persons Wlth AIDS

_'THE Existence of-human beings be-
yond next.century is threatened by.

many maladiesincluding increased in-

cidence of HIV and AIDS. The WHO

' “estimates that a total of about 2.5 mil-
lien AIDS cases have occurréd glo-
bally. The intelligent forecasts also

show that by 2000 AD majority of the |

AIDScases worldwide will be the most
vulnerable group in the community -
women and children. The Indian sce-
natio is also not dnfferent from the
international pictare!

The home caré of persons with
AlDSisanabsolute necessity of present
- -day. The following arguments point

towards the importance of home care.

.- The total ndmber of persons with
AIDSinIndia upto 31stOctober 1995
was 2095 (NACO Report). The unre-

S ported and underreported cases will

constitute the major part of. iceberg.

“The total number of hospital beds in

. India at the end of the Seventh Plan_
- {1990} was 810548, The increase in,
number of persons with AIDS will be

much more . if we consider the
seropositivity.rate of 7.70 per thou-
sand in.India (NACO 1995), So the
‘availability of bed per population (0.7
bed/1000 population) ‘is. negligible
- when.compared with the HIV infec-
tion prevalence which must be much
" higher today.

 cargof persons with AIDS is also very

fess. The World Report 1993 states the
riumberof doctors and nurses per thou-

sand population in India are 0.41 and

0.43 respectxvely 7 This negligible man-_

. power is totally madequaté o take
care of persons with-AIDS in institu-
tions. Onestudy conducted in Zambia
reported that upto half of the patient

days in medical wards of a_central

. -hospital were accounted forby people

I lems —
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with HIV related illnesses, .

‘The care of the persons with AIDS
differs greatly from other illnesses. The
majordifferences are'? that eventhough
AIDS can affect peoplein all age groups,
‘the majority of persons will be young,
the occurrence of mul ti-systemn disease
with the co-existence of many physi-

il psychological and economic prob-

They have to take a large number of
_drugst fora longer period of time. Most
persons with AIDS know more infor-

implementation of care. The disease is
alwaysassociated with fear, pre}udlce,
neghgence and lack of compassion from
“society. So the social isolation of pa-
tients and fam1ly, subsequently

and make-it difficult to identify the
terminal phase, thatis AIDSisa chronic

of years. Patient may become uncon-
sciousforaweek orlonger Sothe need
- becomesa necessity.

'Community Nurse’s Role
: Epidemwlogmalmvesngatlonsm-

| cluding effective screening in the inj--
The manpower avadable to._take -

tial stage is posmble if Nutses make
home ¥isits. Studies show that more

than doctors, Commumty nurse can
play a major role in dealing with the
symptoms that are of particular con-
cern to patients, and which affect their
quality of life (e: g. sleeping pattem)
Theburden on healthservicein the

port shows that in 1992, developing

‘counttiesspenta total of US dollar 340

163, -

that is zero positive health.’

mations about the disease and deniand
their involvement in planning. and .

homelessness, is. anot.herproblem The ;
sick persons with AIDS may improve:

illness with acute treatment being re-
quired mtermlttently overa number |

forlongterm supervisory care athome -

symptoms are reported by patients

country is mcreasmg One study re--

million on health care of people with

HIV, and this is one-third of national

‘health budget. The economic burden . !

of family and community can be re-
duced considerably by honie care and

- bysupervision of care given by others. - = I
Commtmity Nursecanreduce the . |

risk of transmission to family mem-
bers orprimary care glvers by proper
education and supervision, The ‘pa-
tient and family members feel ‘com-

fortablein their ownenvironmentand
-are free to participate in care. The.

vocational guidance and modification
of job can be done in their own shelter
which reduces economic probiems ,
Nursesare able to observe the resources

“in home and care can be modified.

accordmgly She is able to’'observe the

‘care given by famnly members,

Home tare'of persons with AIDS
reduces the chance and risk of hospital |
acquired infections. Institutionalised
care of pauent with AIDS is a risk for
other pa tientsin our health care deliv-
ery.setting, because of inadequare re-

sources. Person with AlDSisalsoata .
‘higher risk of nosocomial infection- -

because of reduced immunity, The
chance of developmg more v1rulent
and resistant organisims like resistant
mycobactereum tuberculi alsowill in-

crease with institutionalised care ‘of

patients. with AIDS. The problems

- faced by affected families will be be:
-yond any descnptxon especmlly if the

affected persori is the breadwinner.of .

familyand hisor herspousp hastostay

in the hospital to look after the pa-

tient. The problems of neglected chil-
‘dren and other dependent populanon :

is also anotherentity, Hospltal care is

not always available ar accessible for -
them. A community health nusecan -
manage very easily the HIV - refated
infections such as diarthoea, cough -

~JULY 1997, VOL DXOOVIL NO. 7

[
'




N

_and fever, Cytomegalo virus rétinigis is,

common in HIV/AIDS patient and
this results in raptd and progressive
blindness without treatment. Treat-
ment isusually given througha central
lineforsix daysinaweek foriife. Most

-studies to assess people’s need show
‘that their greatest problems
“erty and lack of medical care and not

jare pov-

HIVillnesses.
The nor-governmentaland private
agencies working in Indiaare focusing

© mainly on healtheducation campaigns.

and 1ncﬂfnr!nn]1mpr4 care r}thpr rl'un

dlild 2Li5LiLGL j3138 Sluil) e

the home care. There are only very few

. examples toshow like Yaogioto (YGR)
' Foundation in Chennai, whichfocuses
on day care centres and home based”

shortterm care.! Lack of well planned
home care programme for persons with
AIDS is an area of concern.

Home-Based and Community-

‘Based Care Programimes
Home care of persens affected with
" AIDS is not an easy task. A commu-

nity health nurse alone 1§05t capable

to render this care. A goveriimental or
non-governmental agency isneeded to

sponsor_the resources. An effective

team work and close link with differ-
" entdepartments ishighly indicated to

take care of these persons.
" Homecare alsorelies onthe family’s

 ability to provide care, nutritious food-

andd madi n)l Own\rmnnf
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port,
6. Motivate volunteers and health,

Team Members '

v

The Aum of home—based or commn-" '
: n;ty -based ¢are programme® are:

1. Make sure that all the parienss
are getting adequate nursing care, eco-

nomic, emotional, socia] and spiritual

support.

2. Train volumeers tealth work-
ers, family members and persons with
AIDS regardingnursing care: and, mfec-
tion control.

-3, Reduce pressure onthe hosp:tal s
inpatiéntdepartment.

4, Mobilise resources to-identify
and to take care of persons with AIDS
who are not using health services,

5. Plan measures toreconomm sup-

workers to makefrequenthome visits.
7. The care of persons with AIDS

'$hou1d be included in the HIV educa-

tion programmes.

)

Community health nurse should

asstme an important position in the

health team, All the health workers
and volunteers should be trained to

take care of persons with AIDS. A
referral to clinic is needed for expert:
medical treatment, iaboratdry'tests and -
“to make use of the service of social

workers and counseltors. Involvement
of people from the community like
local leaders, teachers; youth group,

 rradirional hanlprc Red Cross npnn]f-

and other’ memibers of non- govern-

A Model for Caring Persons Wnth AIDS

: e Direct Care
' Person(® || . - ' | Nursing Care
. . with AIDS|} . ¢P [* Infection Control
e * Terminal Care -
.+ o |Indirect-Care
' * Training
T 1* Supervision
} * Referral
Ageneies Community i
- Governmental’ &—— Health Care - ‘Teaching
- Non Governmental : Ly, ™ Persons with AIDS
- Others * Care Givers
Volunteers -
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merital” orgamzanox}s, in ‘care
programme, is necessary. Moreover
the commitment of family members,
friends and neighbours is a major fac-
tor in the care of persons with AIDS,

Community purse should maintain

confidentiality if the person requests,
bur every effort for complete confi-
dentiality may cause more fear and
stigma for the disease in the commu-
nigy,

Starting HIV- mfected anonymous
groupjustlike Alcoholics Anonymous
groups also can be thought about, as
comparatsvely well pauents will -be
able to take care of sick patients with-
out much hesn:anon

Dwect Care

Carmgforpeople wuhHImeec-
tion of AIDS is not difficult if com-
monsense is applied. No special train-
ing is required - simply first class clini-
cal competence, a willingness to learn
and to-understand, and a desire 1o care
with compass:on” (F]hort i987 P
106) '

The principles of caring peisons
with AlIDS in home are the sameasany

patienit, but with some modification.

Follow all universal precaumons when .
thereisach ance of contact withblood

-orbady secretions. Agency hasta pre-

pareadequate standing instructions to
care forpersons with AIDS effectively .

Ower and above direcr care, we also
have to teach the patient, family mem-

‘bers and other care givers about the

care.

1. Nutrition: Nursing dmgnosm
Altered nutrition less than body re-
quirement related to nausea, vomit-
ing, loss of appetlte, dysphagm ciur~
rhoea.

(A) Smiall,frequent but complete.
diet is advisable by considering a
person’s preferences. The mixture of
iemfm]mce saftand gingerjuice with-
out water increase appetite and taste.

(B) Teachfamily members to keep

the person away from cooking smell,

cocl small amounts of favourite food
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oftenand watchfor dehyd'rarjou Add
sugar fo ginger ]U[CE and drink 1f mdr-
“'gestion.

opportunistic- infections - with
cryptosporidium which results {n wa-

ter diarshoea and malabsorpnon So
total parenteral nutrition is necessary ;

m that stage. )
(D) Chewing little bit of cumin'is
eftectivefor nausea, Smelling asafoeteda

and gariic preventvomiting Drinking
- ocimum juice with cardomum pow-

deris an antiemetic.

2 SkmCare Nursngragnosrs (:)
Impaired skin integrity R/'T cutane-

-ous manifestation of HIV infection (11)

self care-deficit R/T famgue, acthty
intolerance. -~ .

(A) Wash the open sores with soap
and water. Saline can be made in home
by addingsalt (10 paise heap) t0 200 ml

of boiled water which is ideal to clean .
e, S0tes. Keep the sores dry. Dressings

cant be made from-clean-old clothes.

- (B) If the person has diarthoea, -

wash the area with warm water and

soap aftereach bowel movement. Keep
.the skin clean and dry.

“(C) For itching or irritation, rub

calamine lotion on skin as required.

~ Rub vaseline or oil for dry skin. Add

potassium permanganate crystals in -
one litre of clean water and this solu-

tion can be painted on sore area. Use
gentian violet as amouth wash fororal
thrush and for vaginal thrush, apply
once dally for three days. Applymg
turmeric paste or sandal paste over

“boils iseffective against boils, '
(D) Take measures to. prevent bed
‘sore. Referif culture of soresis néeded.
(E} Paracétamol or aspirin tablets

- . may benecessary for the pain associ:
ated with the rashes; especially” which,
' | ids

s sccondary to herpes zoster.

3. Care of Mouth and %foat:-Nurs-
ing Diagnosis: Altered oral mucous
" membraneR/T compromised immu-

“{C) Naso gastric tube fe‘edmgsome-
* times in the acutely sick stage leads to

e

| niey, neglected oral hygrene

-{A) Encourage to maintain maxi-
mum oral hygiene.

* (B) Rinse mouth with warm water |
with a pinch of saltor iimfrwrth salt ,

especially after food. -
(C) Eat soft, non-spicy food.

for thrush if it is not painful. -

(E) Apply gentian violet for the -

sores on lips and motth. Make the

comumon alum and honey to a paste |
and apply over gum for toothache.

4. Pain: Nursing Dmgnos;s Alter

1| ation i in comfort (pain) R/T altered |

skin integrity, chemotherapy, didr-
rhoea -

(A) Gently massage or rub sore
muscles using oil. '

(B) Chemotherapy as advrsed and
local remedies like applying mimosa
leaves paste over the pamful area. Ap-
plying heated rice brand using a cloth
over painful area if comfortable.

> {C) Comfortable position”

(D) Watch for side effects of dmgs'

hke myalgiafrom AZ T and headache,
nausea, gastro intestinal disturbances
from otherdrugs: Pain assoctated with
penphera.i neuropathies are difficult
to control. For headache, apply mi-
mosa paste or mustard paste over fore

- head.

(E) Useof dlversmn and alternatrve

therapies like massage, aroma therapy,

spiritual or " pranic - healing,
homoeotherapy, acupuncture,

| acupressure, hypnosis, vitamin and
mmeral tablets herbahsm etc

r

5, Fe'ver NUrsmg Diagnosrs Al
tered body temperature (hyperthermla)

R/Tinfections,

(A) Wash body in cold water and
dry withclean'cloth, = ~ '

(B). Encourage to drmk moré ﬂu-

(@) Tab paracetamol oraspmn one
or two four hourly, '

(D) Refer if any infection is sus-
pected like'malaria, tuberculosis etc.

« 5Es

(E) Watch for dehydratnon A
“(F)'Remove thick clothmgs and
blanker.

{G) The bonled junce ¢ Kashayam ) B

of olden landiaand skin pealedcypérus

6. Tzredness, Weakness Nursngr

agnosis: Activity intolerance R/T fa:
tigue, malnutrition, hypoxra o
(A) Rest as often as néeded. -

(BY Find ways to make ; actmtres A
-easier {e.g. sit to wash rather th.m L

standing).
(C) Get help and support for darly
activities. Tender coconut water sup-

ply natural glucose and relieve tired- .

€

HESS ’
(D) i the person cannot get out of

“bedatall: (1) Gently move thearmand

legsseveral times a day, (ii) Turn him’

her from one side, to the back, to the
other side, every few hours, (iii) Put -
“him/her on a pot every few hours or

.........

| midteoften if needed, to empty the - _
bowel or bladder, (w) Keep the skin. -

cleanand dry, (v) Try general meastres

to increase sleep. Drinking ashgourd -
| juice mixed with one spoon honey .-
after dmner promote good slesp

2 Cougb Difficulty & Breadamg
‘Nursing Diagnosis: Altered breathmg .

R/T cough; lung infection

- (A) Cover the mouth while cough ! o
ingand wash handsafter that Spitinto .
a paper box ora small pot with water

which can be burned.

(B) Drink more fluids. Add honey
to lemon juice and drink fréquently. ‘
Swallowmg sugar candy and pepper
: powder mixture also reduces cough. '
(C) Provide pulmonary care like -
| deep breathing, coughing, vibration,

postural dra.mage every 2-4hours. Make

‘the patient to sit up when posmbie or

support with pillows, -
(D) Moderate use of cough syrups.

may not help always. Refer if cough |
5 lasts formore than three weeks and we
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rhizome is effective to reduce hrgh.
| fever. 2, Al |
(D) Sucka prece of tomato or lemon -



a .suspect tuberculosxs or pneumoma

, (E) Sit with the person, because
- difficulty in breathing is frightening,
(F) Discourage smoking

8. Chronic Diarrboea: Nursing Di- |

agnosis: Diarrhoea R/ enteric patho-
gens, infections, chemotherapy.
(A Encourage to drink more flu-

ids, Help the family members to pre-.

pare oral rehydration solutioninhome
(Slt sugar sofution). -

(8) Continue toeat sohd food, and
fluids. -
(C) Wash and dry the skin after
defecation. -

(D) Watch for 31gns of dehydrav.

U.Oﬂ

antimobility drugs (lomotil) can be

. used to reducecramps and pain tempo-

rarily, buit this can prolong illness by
delaymg the elimination of orgamsms_
and toxic products. It is contra indi-
cated for children below 5 years. Anti-
biotics and antifungal agents if infec-
tion is suspected A combination of
macx tea anu line or gulgt.i ;LuCc d.ﬁu

<. salt is found to be effec:twe agamstr

diarrhoea:
(F) Avoid bowel irgitants like foods -

highin fat, fried foods, raw vegetables,

fruits, nuts, onion, spicy foodand fosds
_ of extreme temperature:

9. Confusion, Fea%Aﬁxiezyz Nurs-

ing Diagnosis: Altered thought pro-

~cess R/T xmpalred memory, confu-
siom. -
(A) Be with the person, Jisten to
‘hira/her and talk.

(B) Get the helpif aoy prafessmnal

* helpis needed

(C) Letthe person know thattheir -

feelings are normal. -

- {D) Try not to leave the person
. alone if the person is confused. Move

away the dangerous objects and medi-

cine. -

Infection Control
 Potential forinfection R/T reduced

(E) Absorbents like Kaohn or

1mmumty .
(a) Hand washmg is very impor-
tant before and after carmg the person,

before cookingand eating. Hands have

to be washed in ranning water with

‘soap atleast 30 seccnds with thorough

rubbing, Preventdry skin by appiy ing
oil.:
B Maintain good hygxene i home

Kitchen and bathroom surfaces should
be cleansed regularly with disinfec-
-tants in order to prevent fungal and

bacterial growth.

(C) Follow universal precautions |

when soiling, splashing or contact with
blood or bedy fluid isexpected. Check

skin integrity by rubbing alcohol or

spirit ‘before starting the duty each
day. Protect the abrasion arid cuts in

the skin by water proof dressings.

(D) Use of gown, mask, goggles are

needed when spalsh of blood or body
_flmds isexpectedlike handlinga bleed-

ing panent orattendin ga vaginal deliv-
ery in home. Water resistant materials
like piasuc or ruDDer can be used if
gown is not available in community
bag, o . ,

(E) Body fluids or blood stained
body fluids may spill. during caring,
Cover the whole spillage with absor-
bent material like paper or cotton.

Complerely cover the spillage with 1%

household bleach or 1% sodium hy-

pochlorite solution for 10 minutes.

Remove the soiled material using rub-
ber gloves or a modified forceps. Burn
orbury deep the soiled material. Clean
the area with neutral detergent and

allow to diy: ,
 {F) Materials coritaminated with
1 blood, pus or body fluids and the
.",excrenons or secretions like sputum,

vomitus, faeces, urine should be mixed

with household bieach and . buried

deeply or flushed in a bit hole 1atrme
safely or burned.

, (G) Soaking linen and clothes con-
taminatéd with blood or body fluidsin
disinfectant solution alone will not
help because of the mabihty of the
solution to. reach the virus and the

156 .

; blood may Lnacuvate the dxsmfecta.nt

So leave-the linen in 2 disinfectant
solution which releases free chiorine
{2% solution) for 30 minutes and then
wash thoroughly using detergent-and
warm water, Dry it under sunlight,
Irontheclothesif possible, Household
bleach which is suitable for linen can
be prepared by dissolving four table :
spoons of bleaching powder in two.
litres of water or by dissolving one
bleach tablet (Halazone tabiet) in one
litre of water.

_(H) Instruments used for the pur-
pose of caring also can be washed and
disinfected in a similar way. Disinfec-
tants like 1% iodine compounds (e.g.
providone, betadine), 70% ethyl alco-
hol, 1:1000 savalon, 1.5% dicloroxy
lenon (dettol) can be used for this
purpose. Denatured spirit is ideal for
rubbertubingsand otherrubbergoods.

* Moist heat is effective for steriliz-
inginstruments. Boiling for 20-30 min-
utes {100° ¢} isenough for instruments
and equipmenis, Pressure cooker is
ideal if temperatureat 121° Cisdesired -
which has to beused for 20-30 minutas

(i) Persons with AIDS and their -
sexual partners aré stropgly urged to
avoid eXpOSure to: body 1 fluids durmg

sexual activities.

Terminal Care
- The presence of family membem. )
and other signiticant persons includ-
ing spiritual advisors are also very im-.
portant during the terminal care.
(A) Keep the person.as comfort-
able as possible by pmv1d1ng pain

‘medications to resolve pain, Help the

person to relax by giving back rub,
body massages and serving tea. Keep

' the person clean and dry.

- (B) Help the person to be as inde-
pendent as possible. Accept his or'her
requests, decisions, feelings and allow
to grieve.

(C) Help the person aud the family
taprepare fordeath. Clear theirdoubts
and help them to make future plans.

Even though indirect care and
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health education: are two different | J;
majorareasof community nurses”func-

tion, here these aspects are discussed
with reference todirectcare. Commu-

_ ity healthnurse, along with heragency |
“has to plan for community care of
- persons with AIDS in these three broad -

areas and ‘the implementation of
- planned responsibilities takes place si-
multaneously ' ' -
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Agenda Items. TNAI Meetmgs

Members are requested to send thetr agenda items separately ;
g forthe TNAl meetings to be held at Chennai during September 20-
: 27 1997 latest byju[y i5, I997 as follows:

f.TNAl Exetutive. Commtttee Meetmg -
. TNAI Council Meeting '
House of Delegates Meeting

ing Research Sectlon

N 5

. Each Agenda item should be either self-contamed oraccompa— '
"‘nled with explanatory notes. Only those items may please be -
| included wh:ch require national Ievel discusslons/decmons '

: Secretary Genera_l,_TN_Al _ f

- Concurrent Sectional Meetings: Nursing Semce Section, Nurs- .
.-ing Education Section, Public Health Nurs:ng Sectionand Nurs-

Grcvnsmeds School of Nursmg

. DoctorsColony, Seethammadhara
Visakhapatham-13 '

{Recogn!sed by Indiqn Nursmg Council]

Appllco’nons are. mv;’red from e!aglble ferale

'cand!do’res for odmisszon Into 1st year Generql Nursmg'
4l & Midwifery course. :

' Eligibility: A Pass in P. D C./10+2 01 In’rermedicfe (ony

Group)
Age In between 17 to 25 yeorsos on 1.7. 1997

Send Rs. 60/- by D. D /M.O. ‘rowc:rds applicoﬂon

| & Prospectus WtThiﬂ 15 dc:ys

~ principal |}
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