‘haurs throtgh the use of a

‘refieving [ocaj discomfort.
“even been instrumental in avoiding

~if . the- condition of

Nursing Care in Cardiovascular Surgery—(2)

TREATMENT—Hjstamine Therapy

ISTAMINE dilates- the small
“blood vessels. The -patieat
receives an mjectlon into. an

'.artely of 275 .mg. of histamine

phosphale_m 250500 c.c..of glucoss

‘or saline solution, often in conjunc.

tion with -papaverine and .an anti-

‘biotic, - Selective vasodilatation  is
thus produced - in. areas where.
-circulation © is uncertain and the

GXtEBl‘ﬂHy endangered. o
- Arterial - injection can be

s_evcx_e_tl weeks, - A single injeé-
tion  may be spread -over 48-72
; special
catheter. "(Abbott’s intracath or
venoecath) infroduced  into- the
artery through cutdown technique,

Histamibie therapy has produced
excellent” results in some cases by
healing small gangrenous areas and
It has

ampuotation.  The treatment can be
repeated at the end of a few months
the  limb
warrants it. This is especially advan-
tageous -in instances where surgery
cannot be attempted beecause of

~advanced age or poor physlcal con-

dition..
Possﬁ)}e danger

A sudden drop in blood pressure
which can be detrimental to the
myocardium and may result in an
infarct is the main concern.  When

-too great a quantity of histamine is

released into the general circulation,
either as the result of too rapid
injection or because of cxtensive
arterial obliteration, the diug even-
tually reaches the heart in too great
a conceniraiion. A very sudden
drop in arterial. blood pressure
must be avoided at all costs’; un-
controlled  eirculatory imbalance
can have serious repercussions on
the heart and the brain {anoxia).
The purse’s respoensibilities

- 1. "Recognisc the danger inherent in
this form of treatment {hypotension) and

8

O with the treatment,

. fe- -
v pL&LEd at fwo or three day intervals
*for

by

Adrienne Audeite

the means of avolding 1Lma decwa%ed Latc

of injection of the sokution. .

2. Ido not Ieave the. patmm 410nc
while the injection is under’ way. If'the
attending-nurse must be relieved, sle must
make sure that her replacement is familiar
its dangez
means of coping with it

o

3, Check \mﬂ1 fl-m dor'ro con
the level or blood: p;msuie to be
mned -

'liIl—v

+4. " Blood ptesqme dind pu}sc should_ _
Ltlt‘; :

Tmn g e

U\.- clrecked
cgmnmg, of

iwWo iminutes at
the injection, then every. fve

: 10 teu or fifteerf minutes. .
If the blood pressure dlops below .

the lcw,l set, slow the -ratd of ‘the drip.
The usual rate -is 30.40 git. per-minute.

Less histamtine means léss vasodilatation’
and consequently more blood goes to the,

heart and brain while me bl(}od pressure is
being stabilized. .

6. bmce this is an.intra artcrzdlmn )

jection, the solution must ‘be given under
pressure - greater -than that
artery. This is produced by creating =a
vacunm in the bottle comeécting W]th the
solution,

The fact that the needleis \,oncctly
positioned in the artery can be verified by
checking for arterial pulsation around the
needle, A spurt of blood surging back up

the tubing warns that the pressurc of the -

flow of solwtion has dropped. Without
adeguate pressure to ensure proper flow,
blood is likely to coagulate in the needis,

dcprwmg the patient of life-giving ther'lpy

1t is equally important to avoid accidental
injection of the solution into adjacent tissues
should the ncedle slip. out of position.

Subsequent tissue reaction, especially in
the area of the femoral artery where only
a very short section is availabla for punce
ture, can defay further histamine injéction
for swen] days.

When the intravenous injection has
been compieted, the peedlé must be with-
drawn quickly and pressure applied over
the injection site for several ‘minutes in
order to prevent 4 hematoma which would
prevent further treatment, When a small
calibre intra-arterial catheter i in use,
constant supervision 15 necessary to pre-
vent blood coagulation in it. The same
principie in relation to arterial pressure
and solution pressure is applicable.

It is inferesting for the nurse to
observe the effects of treatment.
The patient is conscious of the
sensation of warmth that envelops
the limb and can be very specific
concerning the level that it reaches.
The level of skin flushing changes

and the_' ’

within ~the’

“provides a more exact

“with progressive Impiovuueﬂt in
the circulation to the-extremity, At
first, flushing may extend only to
the “knee, then to mid-leg or down
to the heel and even into’ the foot
itself. The  Aurse should” note all”

details’ ‘carefnlly, such as the time of
appearance” of colour "ha";gas
“35th, 46¢h minute, ete,—as well as

mgns nf f‘uhnnm nain

fRIIENe, paill, num Uh'\;.‘)b

Anticopguiant Ti.te:’ahv

s

This form of treatiment is some-

“tires prescribed to prevent throm-

bosis or.at least to prevent cxtcn
stonof it

AHtlLO’lguldnfS ‘are- dmgexous
“Their “action .is_not identical in all
patients. Certain fundamental pre-
cautions should be observed in ad-
ministration: To avoid errors in
dosage when .the,drug is ordered
intravenously, a tuberculine syringe
measure-
ment. The measured dose should
be checked ' against the written
order ; it shonld be administered at
the time indicated ; 1t should be
charted only after it has been
Injected or, i itis in an oral form,
after ensuring that the patient’ has
swallowed it.

O If, in spite of all precautxons, an
error does ocenr—or even if you
only think that one has. been made
—rotify the. attending physician

- immediately, watch the patient very

closely. . It is human to err but un.
necessary to endanger a patient’s
life th10ug11 silence.

SURGERY

Sympathectomy
The sympathetic nervous system
distributes vasoconstrictor netve

fibres to the. entire periphery of the
body. These fibres have a vasocon-
strictive action on most blood
vessels and a stimulating action on
sweat glands, Sympathectomy, which,
involves excision of a poriion of the
sympathetic nervous system, both
ganglia and nerve fibres, is ofien
the treatment of choice, sometimes
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the only form of surgical interven-
tion that can be undertaken.

The operation results in sup-
pression of vasoconstrictive action
ané matked peripheral vasodilata-
tion.  The ‘arsa formerly affected
by these nerve fibres becomes warm
and. dry. The nurse will find it
interesting to observe the colour

* and temperature changes in the.

extremities post-operatively.

ObLhterative Vasculaf Conditions

Relief measures include : endar-
terectomy, thrombo-endarterectomy,
thrombectomy and grafting, either
by autogenous grafts -(using the
internal saphenous vein) or by re-
placement with synthetic materials
such as Dacron and Teflon.

The surgical problem is the re-

-moval of gross obstruction to circu-

Jation in a limb or the viscera or
the restoration of blood flow to as
nearly normal as possible through
~ vein grafting in an artery or use of
a synthetic prosthesis. Such pro-
cedures.require very exacting con-
ditions. : '
. ‘The ‘main complication, follow-
ing such surgery, is new thrombotic
formation .in the grafted vessel or
the one from which obstruction has
been removed, The symptoms are
- those of acute arterial obliteration.
The nurse must observe the colour
and check the temperature of the
affected extremity ; arterial pulsa-
tion must be noted, in the wrist for
upper extremity surgery, in the foot
for lower extremity intervention. If
the abdominal acrta is the vessel
involved, check both lower limbs.
Arterial - blood pressure must be
checked frequently. A drop in
blood pressure means a slowdown
in circulation, with increased dan-
ger of coagutation.

Amputation

When ail other measures fail,
amputation may become a neces-
sity.  After removal of toes ar of a
foot, the patient must not put his

leg in 1 dependent position until the

doctor gives permission. Following
an above-knee amputation, stump
movements arc not only permitted
but are necessary, beginning the
evening of operation or the next
day. The stump is sometimes ele-
vated on a small pillow in order 1o
glimuiate return cireulation, amd
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assist - in- ‘preventing - phiebilis—-a
. possible

complication whenever
venuous circulation is impaired.

The most practical dressing is
one that swathes the whole stump.
Ordinarily, a sterile towel is folded
up over the area and held in place
with a broad band of adhesive.
avoid stump ocdema the band must
not be tightened in the groin area.

Miscellaneous

After operations in the cervical

"area such as sympathectomy, first

rib  resection, surgéry on blood
vessels, thymus, parathyroid and
thyroid glands, the surgeon {re-

quently orders that the head of the
bed be lowered below the level of
the feét for 24-4% hours. A small
pillow may be placed beneath the
head. This position facilitates
bronchial drainage. Secretions drain

-towards the mouth and can be ex-
pectorated with little effort. The -

nurse must not give in to the
patient’s' pleas -to raise the head of

“the bed, nor add an extra pillow,

The patient’s comfort may be affec-
ted for a few hours but his well-
being, and the peace of mind of the
surgeon is assured,

YEINS AND
LYMPHATICS

Any obstruction -to the return
flow of blood to the heart may lead
to verious abnormalities : varicosi-
ties ; phlebitis, which in turn may
jead to thrombus formation and the

‘development of phlebothrombosis
" with subsequent danger of pulmo-

nary embolism ; thrombophlebitis
and sequelae such oedema, sclerosis,
induration and ulcer; oedema. Some
forms of leg oedema—often con-

fined to one leg only—can be of

lymphatic origin. Lymph bathes
the tissues and has a role fo play'in
the exchanges that occur between
the tissue cells  and the circnlating
blood volume. The total amount
of blood and lymph is-limited and
must be in continnous circulation
far proper body function. Various
conditions may affect the lymphatic
circulation. Once again, signs
appear in the extremities, The
nurse must know how to distingu.
ish between conditions of venous
aud arterial oripin.

To .

" impaired circulation is

Diagnosis

" This is based upon clinical ex-
amination. It may be necessary to
resoit to-radiographic techniques in
order to arrive at a specific diag-
nosis. Contrast-medium is injected
through a cutdown into the back of
the foot or the ankle. It is carried
by the return circulation towards
the hearf. Preparation of the pati-
ent requires only general cleanliness
and local skin disinfection. Follow-
ing the procedure, the puncture site
‘must " be inspected for bleeding and
the affected limb checked  for
oedema, diminished sensation or
loss of feeling (especially when a
hand is involved). The sutures of
the venous cutdown are removed
by the seventh day. In the presence

‘of oedema, the Incision may reopen

because of fluid pressure in the
tissues. The wound must be dress-
ed so that the edges:are in firm
apposition, no matter how. smail
the incision may be, - :
General Care

Apart from individual differ-
ences and possible climatic factors,
still  the
prime - cause of venous thrombosis!
The dependent position . of the leg,
while the individual is sitting or-
standing, is largely responsible for
slowed venous circulation. - .

It is imporiant to maintain as
normal a circulatory rate as possi-
ble in patients’ who have venous.
abnormalities to prevent phlebitis.
The foot of the.patient’s bed should
be elevated two or thiée notches
(about six-inches}, Tf he is confined
to bed, he must exercise-his. legs
frequently, putting toes, ankles and
knees through a definite range of
motion. ‘When permitted out of
bed, he must walk about, never
stand In one spot.

To prevent venous stasis, the
patient should have wide, elasti-
cized bandages applied to his Tegs..
Usually two rolis of bandage, four
inches wide, are required. Later,
when treatment has been instituted
and the patient is convalescing,
clastic stockings may be prescribed,

To be of use to the patient, the
bandages must be applied correctly.
Their purpose is to assist the return
flow of blood to the heart by com-
pression of muscies and veins,

Bandaging should start at the toes,

9



usually with three turns around the

foot, three figurc-of-gight turns at
the ankle, with the second bandage
continued up the leg, turns crossed.
‘The bandage turns are overlapped

~Le-pravide Brorsupport ™ (W61 6

Agsthetic effects) and to avoid un.
comfortable folds of material.
There should be firm compression
of the foot, decreasing pressure at
the ankle and the call of the leg.
tndue compression "of  the ankle
and the fower part of the jeg will
stow venous citculation and may
result in oedema of the foot and
toes. . .
The aim of this plan of general
- care is 1o stimulate return flow of
venous bloed to the heart; pre-
vent siowing of the circulatory How
and

il

H K Flaaae s e
venous stasis and thus prevent

phlebitis and phiebothrombosis in
the calf of the leg, with the pro-
“bability of pulmonary embolism
and its frequently fatal resulis.

There are certain small clinical
signs which can aid in early detec-
tion of phlebothrombosis in the
calf’ of the leg: unusual pain or
somefimes simple discomfort of
which the patient complains spon-
taneously or which may be induced
by pressure or-by dorsiflesion of
the foot while the knee is extended.
This pain is particularly significant
~if it occurs in one leg only. The
nurse  should check unebtrusively
for these signs in al/ post-operative
patients, especially after abdominal
suegery ; in patieats-who have suf-
fered injuries of variocus kinds ;
who have cardiac disease, or who
are bedridden. Patients with car-
diovascular surgery ravely exhibit
post-operative phichitis,

If pressure ou Lhe calf of the leg
or dorsiflexion of the foot (Payr-
Homan’s sign} induces sensitivencss
or uwnusual pain, there is. every
reason to suspect the presence of
phlebothrombosis.  The  doctor
should be notified so that a definite
diagnosis can be established and
treatment, sometimes of a preven-
tive nature only, instituted as soon
as possible. From time to time a
nurse detects post-operative phlebo-
thrombosis even before the patient
complains of it. If every nurse
were on the alert, this could happen
with greater frequency.

Treatment ‘
The use of anticoagulants in

i0

coping with venous thrombosis re.

quires the same precautions as
when prescribed for arterial condi-

‘tions.

Obstruction of the normal return
of venous blood to thé heart means
that the blood remains for a longer
period in the veins, This may dilate
forming varicosities ; plasma and
lymph exude into the fatty tissue

causing cedema, Induration of tissue”

in the lower part of the leg results.
Hemosiderin, an
pigment in red blood cells, is -depo-

sited in the skin producing a brown

pigmentation. The slightest injury, ;
such as a blow [rom a hard object, '
an insect bite or especially a scratch

- 1 PEPEE RS TN O
result in a wound Lidn is nara

to heal and has a

may

place. Thisis a varicose or post.
phlebitic ulcer. : :

To ensure rapid, sure healing of
these ulcers, which so often occur
in difficult sites such as behind or
below the ankle or sometimes on
the front of the tibia, the causes—
venous stasis and the itching that

. accompanies it—must be relieved or

eliminated. Compression dressings
will help in the formation of
healthy granulation tissue,

The value of the compression

dressing lies in the application of

focal pressure notin the medication
used.  Compression
quick, sven granulation. The gauze
must be  cut to the size of the
alcer to apply pressure to the
base of the wound. Sometimes
vaseline tulie, with or without anti-
biotic in ointment or liquid form, is
used. If the antibiotic is m liquid
form, it should be remembered that
this is not a wet dressing, Use only
enough  solution to  moisten it
stightly.  Ordinary gauze squares
are applied over the first laver so
that they cover and extend beyoad
the borders of the ulcer. Asepsis
must be preserved but the dressing
shounld not be too thick. Shredded
iint or several thicknesses of gaunze
cul to the size and shape of the
uleer are put in place as a fnal
step. An elastic bandage is used
to hold all in place. Be sure that
the dressing is frmly in position
before  bandaging. Apply the
bandage from the toes up ; support
the patient’s leg comfortably for

iron-containing -

tendency to
reopen  once healing does take

encourages:

the procedure.  With practice con-
siderable dexterity is ,achieved in
application of compression dress-

-ings. A good dressing is nota thing

-Compression-Drossings for Picers beauty. but.it.is. comfortable. I

the patient has more than one ulcer,
each one must be dressed separately.

The appearauce of the granula-
tion tissue at the base of the ulcer
when the dressing is'done again will
indicate whether or not compres-

- sion Is being properly applied. The

wound becomes clear very quickly ;
it develops a rosy tint which later
becomes red. The imprint of the
gauze can be seen on an even layer
of granulation tissue. Shight bleed-
ing when the dressing is removed s
indicative of a healthy wound——a
ood blood therefore

or aayreender
S OO

ULy
£00G nuirition,

o e ol
cliicl

Compression dressings are not

- particularly complicaied to apply,

Patients are frequently taught to do
them and manage very well, In
hospital, rigorous aseptic technigite
must be observed. © Wearing sterile
gloves is not necessarily the whole

answer.  Thorough hand-scrubbing
with soap and water can he equally
effective. A mask is not required
for every dressing but the nurse

must avoid talking, etc: over an
open would or an exposed dressing.

Surgical Techniques

In general these comprise treat-
ment of varicosities, post-phiebitic
conditions, vein ligature, etc.

Following venous surgery, the
patient must exercise his legs as
soon as possible and as frequently
as possible, even if there ig paii.
Ankles, knees and tnes should be
put through a range of motion,
The nurse must be frm in seeing
that this is done and must provide
assisfance as necessary.

The patient’s fear that sutures
will not hold must be relieved.
It shouid be emphasised that
the more he moves about in this
early stage, the more quickly
the pain will disappear, the ecasier
it will be to move and the less
likely will be the danger of phie-
bitis,

Following such operations, the
Joot of the bed, not the knee gatch,
must be raised to two or three
notches and the patient must not be
permitted to dangle his legs. over
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the side of the bed until the doctor
gives permission. When he is finally -
allowed up—the time depends on
the type of surgery-—the patient
must walk about, not stand or sit,.
returning to bed when he is tired,
There 1is no resiriction on  the
amount of walking but obviously
his legs must be supported with
elastic bandages. When grafting. is
required, the pdtient is-not, allowed
~ out of bed-beforehand nor after-
wards for 10-12 days..

" CONCLUSION

In 1859, Florence. Nightingale
commented. in her Notes on Nursing
that the most important practical
lesson that nurses can be taught is

e

improvement, which deterioration ;
which are the most important de-

tails, which -are of lesser signi-

ficance,

Particularly in the last decade,
nursing has followed a pattern of
development parallel to that of
medicine but Miss Nightingale’s
dictumn’ concerning observations is
just ‘as pertinent today in relation
to
nothing can be left to chance.

In this speciality where every
movement must be justified, where
practical application- of theoretical
data can easily give rise to confu-
sion, observation. must be founded
on exact knowledge, Many times,

‘the alert, responsible nurse, con-

cerned with her role as an-intelli-

. -the nurse’s competence.
‘co-operation and efficiency are de-

cardiovascular. surgery  where

will be’ in a position to verify how
important. it is for the doctor to be
able to_depend on her information
or actions. The doctor ~and the
patient have the right to rely upon
Intelligent

pendent upon a preliminary condi.

. tion—knowledge in order to act,

(C oncluded )
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ANNOUNCEMENT

The League of Red Cross Societiés; Geneva, afe |

going to bring out two series. of colour slides (size .
6 cms. X 6 cms.—carton framed) illustrating :

{a) The Life of Florence Nightingale—30 slides.

() History of Nursing, in four parts of 25 slides
each—

Part 1—*“Primitive and Ancient Medicine”.
" Part 2—“Christian and Mediaeval”.
Part 3—“Mediaeval (PhysiciammHospitaié)”.

Part 4—*‘Renaissance—17th, 18th and 19th
centuries™. o

- The above-slides are intended primarily as visual
aids in teaching history of nursing in schools of nur-
sing both basic and post-basic and also to the general
public. Both series are accompanied by a wriiten
commentary and will be available for distribution
within the next few months. The approximate price
will be Sw. Frs. 25 for series {a) and Sw. Frs. 60 for
series {(#) Or Sw. Frs, 18 for cach part of (b}, depend-
ing on the quantity of orders received.

Institutions and members interested to place an
order for the slides are requested to write for their
requirements direct to the DIRECTOR, NURSING
BUREAU, LEAGUE OF RED CROSS SOCIETIES,
PETIT SACONNEX, GENEVA, SWITZERLAND.

General Secretary TNA l.
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‘the Branch,

NOTICE

~ May I take this oppo.r'tunity”to thank -you for dec-

ting me as Chairman of the Public “Health "Scction of
I may not be known to all of you, but
many of you are known to-me either through corres-
pondence or personal contact. However, I hope I

‘may be assured of your fullest co:operation in all my

endeavour to organise this section for -the benefit of
members working in the public health field. The
following categories of members are eligible for mem-
hership in the Section :

1.. Public-Heslth Nurses,

2. Auxiliary-Nurse Midwives who function in the
Public Health field.

3. Public Health Oriented Registered Nurses.

4.. Members of the Health Visitors Leégue and
Midwives and  Auxiliary-Nurse Midwives
Association. :

Membership in the Section is free,

I would be glad to give any further information
on request, '

SisTBR CATHERINE

Public Health Nurse,
St. Ann’s Hospital,
Vijarawada 2, Andhra Pradesh,
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Attention—Members of Andhra Pradesh Branch -



