Role of a Nurse in the Management of a

Comatosed Patient

: patient is said to be uncon-
scious or in c¢coma when he
or she fails tc respond to

stimulation and cannot be roused.

If he or she can be roused but

rapidly lapses into unconsciousness

again he or she is said te be in
sfupor.

The eanses of coma

The common causes of coma
which reguire nursing care are :

1. Head injury.

2. Cerebrovascular lesion such
as intracerebral haemos-
rhage subarachnoid haemor-
rhage, cerebral thrombosis
and embolism.

3. Intracranial tumours.
Meningitis and encephalitis.
Narcotic polsonings (opium,
barbiturate etc.)

Alcoholic coma.

Diabetic coma. .

Hypoglycaemic coma.

Uraemia. .

10. Hepatic coma.
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Diagnosis

1. An unconscious patient is
incapable of giving a history, Every
scrap of evidence from others may
contribute to the dlagnoesis. The
history obtained from relations,
friends .and witnesses is of great
importance for diagnosis of the
disease responsible for the coma.

2. Physical cxaminalion
investigations contribute a lot in
diagnosis,

3. A scarch may be made for
the signs of injury and the patient
should be handied with care and
gentleness for he may have sus-
tained injury as a result of a sud-
den fall and lost

Any bleeding from nose or ears

and’

consciousness. .
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will indicate a fracture of the base
of the slull and should be reported.

4. The skin may be cold and
clammy in case of shock. In case
of diabetic coma the skin may be
dry. In bypoglycaemic coma the
skin may be moist. Needle punc-
tures indicate diabetic or drug
addict. The odour of acetone or
alcohol in the breath should e
noted as the patient is put to
bed. "Hyperpnoea points metabolic
coma.,

Treatment of coma
- A. GENERAIL

1. The care of the airway must
be the nurse’s prime concern when

- caring for an unconscious patient.

No delay can be allowed in clear-
ing any obstruction which has
occurred.  Otherwise death may
occur within seconds,

2. The position of the patient—

. An unconscious patient should al-

ways be nursed in semi-prone or
prone position and never on his
back. If the patient isturned on
his back the tongue will fall back
and obstruct the airway with fatal
results. An airway may be in-
serted as a temporary measure. The
prone ‘or semi-profie position may

‘help the secretions to drain from .

the pharynx and mouth which are
accumulated because of the loss’ of
the swallowing reflex by the force

- of gravity and this process is greatly

{acilitaled by elevating the foot of
the bed by 18 inches,

Aspiration from the mowth and
pharpnx.  Electric sucker or fairly
stiff. catheter should be uscd which
can be directed to the desired part
of the pharynx. A soft catheter
curls up in the mouth and often
does not reach the back of the
pharynx where the mucus usually

lies, The nurse should learn to
insert these gently and depress the
tongue with tongue depressor so
that the tfongue is depressed and
the pharynx comes directly  into
view. Ttis important not to trau-
matise the  mucus - membrane.
Oxygen may also. be administered
by a nasal tube,

Observation of the depth of
coma. The temperature, pulse and
respiration must be recorded on
admission and then at intervals of
ten minutes {o four hours depend-
ing on the condition of the patient.
Rise or fall of pulse, hyperpyrexia,
the depth, regularity and the rate
of respiration should also be re-
ported. : ’

A failure to stimuli indicates an
increasing “loss of consciousness.
Loss of corneal reflex again indi-
cates deepening coma. The pupils
should be watched regularly and
their relative size. The reaction
of the pupils to the light should
also be recorded. A difference in
the size of both pupils may be
indicative of the diagnosis of discase
respensible for coma.

Trolley for endotracheal intubation

should
endotracheal

The following articles
be kept ready for
intubation ;

I. Laryngoscope (with differ-

ent size of hiades).

2. Endotracheal tube

(differeul stzes).

3. Artery forceps to clip off

the endotracheal tube.

4. 10 c.c. syringe to inflate
endotracheal tube.

cuffed

5. Laryngeal forceps (Megill’s
forceps).

6. Mouih gag.
7. Mackintosh throat spray.
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