—ROM a study of all -patients
admitted during a sample
period inte our institution, it

was revealed that roughly about
10 per cent. of the cases were either
very ill or were emergency cases
requiring close nursing care ; this
“alse Tincluded cases T with
“pulmonary tuberculosis like Ortho-
pacdic tuberculosis cases among
children. About 30 per cent. were
drug failure cases requiring lreat-
ment with auxiliary drugs or and
surgery and cases unlikely to res-
pond to any form of treatment.
20 per cent. were moderately sick
who required brief period of hospi-
talization and later followed up
by treatment at home. 10 per cent.
were admitted for the sake of in-
vestigations and observations to
confirm diagnosis, and rest 25 per
cent. who in retrospect after res-
ponse to treatment, were considered
ideal cases for domiciliary care.

Nursing care in general in our
institution can be considered broad-
ly under two main heads, namely
care of adull patients and care of
children. Cur institution has pro-
vision for 350 adults and 76 child-
ren.

In peneral, treatment and nurs-
ing of children preduced better re-
sults as there was no question of
untoward psychology in children
and our practice of sending away
the parents in 2 or 3 days of admis-
sion of the children had produced
the most cffective co-operation of
children to the staff, especially to
the nursing staff.

Based on the analysis of patients
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HI—Nursing Care of Tuberculosis Patients

in Hospital and Sanatorium

By

P. P. Kunjamma,

Nursing Sister, UMT Sanatorium, Arogyavaram

on “treatment category”, 1 would
like to deal with the “Nursing Care™
along the following main sections :

1. General consideration in-’
cluding Sanatorium regime.
2. Specific  treatment  with

3.  Surgical treatment.

4. Care of exlrapulmonary
tuberculosis.

5. Care of very ill and emer-
ZENCYy cases.

1. General Nursing care with
reference to the Sanatorium regime.

A nurse, who is ordinarily busy
with the routine duties in the ward
management and also coneerned
professionally in nursing to  the
physical aifment of her patient, has
most often disregarded the psycho-
logical background of the patient.
In other wozds the principle of nurs-
ing the “*whele patient” is imuch
too often neglected and inadequate-
ly fulfilled, so that there is a lagging
behind of response even to the best
suitable therapy. In tuberculosis
patticularly, being a  chronic
malady, the mind of the patient is
far too wmuch disturbed because
ol obvious social and  economic
stigma. It is, therefore, very
essential that the nurse who is the
closest in the link of the treatment
team develops a very keen, enguir-
ing and sympathetic attitude to her
patients. Once this intimate  re-
lationship is cstablished the patient
feels free to pour out all his mental
obsessions  without  reservation,
The first step in this is the cordial

welcome the nurse can extend fo
the patient on arrival. After the
patient had been made to relax and
his mind made receptive, the nurse
has to explain and teach the normal
ward routines, the principles under-
lying the sanatorium regime treat-

“iment. " The “patient “is" taught~and

guided into how essential the rest
and graded exercise prescribed by
the doctors are to be strictly follow-
ed. For full co-operation between
patient and the medical staff aud
also for the benefit of other patients,
all regulations and rules should be
from time to time explained by the
nurse to the patient, The import-
ance of good ventilation, existing in
the Sanatorium, should be stressed
by the nurse to the patient so that
the principle is cartied by the patient
to his own home and environment,
The nurse has also the vital duty
and responsibility to the patient
regarding the diet, the restful re-
creation between strict rest periods
which are essential to build up a

physical fitness and promote general

resistance to the discase.

Oceupational therapy finds an
important place during convale-
scence from prolonged illness. - Any
procedure witich would take off the
mind of the patient from his sick-
ness and promote mental relaxation
should be handled by the nurse
according (o requirement of the
patient. Quiet reading of light
material, writing, drawing, painting,
guict pleasant conversation, light
indoor games, needle work or any
such handicraft not entailing mental
or physical strain are to be regular-
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ty adopted. ¥t is useful for the
patient to take part in this therapy.
For amnbulant pafients, the nurse
“should watch and waen her patierits
to fulfil the prescribed exercises, at
the prescribed time. The nurse
should bother herself iff her patient
is not making use of the entertain-
raents and other programmes meant
to uplift the patient not only to a
higher social standard of thinking
and living but to a higher spiritual
outlook on life. The nurse is respon-
sible to cducate her patient with
regard to sources of infection and
teach all principles of personal
hygiene regarding coughing,. spif-
ting, washing, bathing, carc of bed-
linen etc. :

2. Specific Treatment

The nurse should very intelli-
gently follow the use of the potent
standard anti-tuberculosis drugs to
her patient not ouly regarding time-
ly administration but also watch,

note and report any untoward
signs and symptoms of allergy to
the drugs. The nurse has to be

always aware of the importance of
giving drugs in combinations of
two of three and therefore check
the patient as to his taking the
drogs. She should also warn her
patient of the dangers of neglecting
to take any oue of the drugs of the
combined treatment. These drugs
being prescribed on scientific studies
of laboratory researches regarding
sensitivity or  otherwise  of  the
patients’ bacilli to them, it is all
the more vital that the nurse is
very watchful and helpful in this

regime.  Administration  of  very
expensive  auxiliary  drugs  like
Cycloserine, Ethionamide, Pyrazi-

namide have got to be personally
administered and recorded by the
nurse.  The chances of recovery
being slender for the drug resistant
cases (resistant to  Streptomycin,
PAS and Isoniazid) the nurse is res-
ponsible to take a more personal
interest and concern in such cases,
so as to keep up a high standard of
morale among such patients.

3. Surgery im the treatment of
Pulmonary Tuberculosis.

This form of treatment, being
considered as  a  supplementary
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measure to varying periods of drug
therapy, the nurse has to very -
telligently support, comfort and

Tprepare her patient te accept the

proposal when it is made.  With
the surgical procedure in view,
patients are ireated conservatively
by drugs and sanatoritam  regime
and the nurse plays a vital part in
this preparation of her patient.
Anything untoward in this pro-
cedure, should be watched by the
nurse, as surgery can be the last
resort for the uitimate vecovery of
the patient and i missed due io the
negligence of the nurse in any wit,
will be g great blamc fo answer.
Surgical collapse of discased portion
of the lung through Thoracoplasty
operations and resectional surgery
of discased part of a lung or one
whele lung  are the recognised
methods avaitable.  The nursing
care of surgical cases nced to be
stressed Trom the point of view of
encouraging the patient to breath
freely, cxpectorate sufliciently to
keep goad ventilation through air
passages. develop muscle function
over the operaled area, and above
all prevent deformities.  Placing of
her post-surgery cases in  particular
posture and physiotherapy is  an
cssential aspect of nursing.

4. Nursing care of extra-pulmonary
tuberenlosis patients.

One section in  the children’s
hospital provides for the care of
non-pulmonary tuberculosis patients
of whom the majority are cases of
Potil’s disease. A few cases of hip
joint disease and  an  occasional
shoulder joint and clbow joint dis-
ease have been come acyoss. All
the cases of spinal tuberculosis are
nursed in a modified brad-ford-
frame on which the child is strapped
with [acility for bed-pan to  be
slipped in from below the frame.
Children  ave cegularly  sponged,
powdered, backs and bony promin-
ences attended to. Any improve-
ment in condition 15 judged by
physical examinations, X-ray and
blood tests, Active spinal muscle
cxereises are instituted and Rollier’s

regime of leaving the child on the

face, to promote use of spinal

muscles  are adopted.  With hip

joint discase, the skin Craction to
_______________ RN

diseased paris

correct deformity and to keep the
apart fo encourage
healing are essential part of nursing
carc. Walking without weight bear-
ing on crutches for healing hip cases
is another procedure for the nurse
to check and help. Gradual re-
habifitation of the child to normal
posture and progression are the vital
parts of narsing care. These patients
are systematically treated with anti-
tuberculosis drugs  and  adminis-
tration of it by mouth as well as by
injections to the peevish and timid
child is an intelligent and eflicient
nursing care.

5. Care of acruteiy itl-patients,

Care of cases with hyperpyrexia,
heavy loss of weight, very poor
appetite, troublesome cough and
copious secretions are part of a
very exacting duty of a nurse. The
nurse has to spare no pains or time
to look after such patients. Re-
cognition of the onset of, or the
presence of distressing complications
like haemoptysis,  spontansous-
prenmothorax, massive effusion in
the chest ete. is an essential service
of & tuberculosis aurse. Many a
life ks been saved from immediate
danger from the watch-care of an
intelligent nurse with regard to-such
symptoms. '

In conclusion, the nurse in giving
her lLife’s devoted service in  the
nursing care of tuberculesis patient
should be herself careful and take

~all hygienic precautions fo avoid
ifection.
I am thankful to the UMT

Sanatorium  authorities for having
chosen we Lo preseat this paper and
also for® having permitted me the
use of the material from the insti-
tution in preparing this paper ;
at this juncture, I would like to
make a reference to a publication
“The Role of Hospitals and Sana-
toria in the present day sct-up of
contrel  of  Tubercuiosis” from
U.M T Sanatorium, Arogyavaram
a paper that was originally read
at the 18th Tuberculosis and Chest
Diseases Workers” Conference held
at Bangslore,

I would hke to express my
gratitude to TINAI for this oppor-
tunity accorded to me.
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