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Routes of dru c
‘administration

Eaooee—————— (]
Definition:
A route of administration s the path by which a
'i:':lm_r;. fluid, poisan or ather substancs = brought
Frito: contact with the body
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ROUTES OF ADMINISTRATION:-

"

Oral
ENTERAL

ROUTE < Sublingual/buccal
Rectal
1.v
PARENTERAL 1.M
ROUTE SC
ID, 1A, IP, IT
Transdermal
Inhalation
TOFICAL Intranasal
ROUTE

Intraoccular
Intravaginal
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Routes of Excretion g3l kal )Yl

. il 83 ¢ g2

Main Routes of Excretion LA :ﬁ:
4 Renal Excretion .é;‘m

< Biliary Excretion

Minor Routes of Excretion.
<4 Exhaled air (Exhalation)
Salivary

Sweat

Milk

Tears
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_factors affecing the choice of route 1 s Gk it = i i) o

The physical and chemical properties of the drug. /sl dxluasst g 43 580 Lal ad) — 1

.site of desired action sthall Jaall a8 ga — 2

.Rate and extent of absorption from different routes stae¥) 3 k! Luilly alaiad) siag Jira — 3

. Effect of digestive juices and first pass metabolism on the drug slsall e (3axal) &) ¥ CDELY) Ll g dadalgd) @l jland il — 4
. Rapidity with which the response is desired ssll Llaiud) digaa by o Al de ) — 5

.accuracy of dosage required 4:slhall de ol daa — 6

Condition of patient . gl Alag cig b — 7
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. 2wl 60 - 30
. 2l 60 - 30
-il>3 -2
- il>3 -2
. ib>5-3

. a9 20 - 10
. Qaad9> 30 - 15

. Q9> 30 -5

. Aaad> 90- 30
.olebw - @il
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Oluiuwdl juec - 4
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pll Wapb e -9
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Which drug administration
route is fastest?

intravenous 30-60 seconds
mtraosseous 30-60 seconds
endotracheal 2-3 minutes
inhalation 2-3 minutes

sublingual 3-5 minutes

intramuscular 10-20 minutes
subcutaneous 15-30 minutes

rectal 5-30 minutes

ingestion 30-90 minutes

transdermal (topical) variable (minutes to hours)

pharmawiki.in
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Complications of intramuscular
njection
melect @ safe site away from lrge nerves, bones,
and blood vessels,
c Common complications are;
L Abscesses
MeCTasis
Skan slogh
MePye INJUNES
Lingering poin ===
. Periostitis {inflamation of tlwe mambrane covering a
bome,
The sites for upecting mitramusealas medbcations showld
he rotated when therapy requires repeated injections.

a n
t | il i

Qasyoun Private University

DR. W.Alhalkie



DR. W.Alhalkie

1VErsi

Un

Qasyoun Private



)
\/
!
o, W
7 SO
S 4*
? 4
3 %
_'\. //
¥ )
~
1 5
| A \
S e
/ "\
| \

Pacentery Administration

Skin Layers - Injection Site

I l I bpoomim Laper
Derais Lagw
G Wy
. ! 2 Satcatanecin Liner
— - i Masite Laywr
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I ntrader mal | njection; 4asy) Jala caal) ;i
(Cndead! 9 Guadl) L3 ). bl gALA‘i\ dagll e daay) gﬂ Clall g
Subcutaneous|inj. : alal) ciad sdal) s Lk

S o) 82 ) | el glan of I8N o adaall s o) Aa gl A ¢ alad) cual sl o o

30 0,5 (e JB A giaal) Balal) | (... Gl

|ntramuscular Inj. : wasd) o8l o GG
eba¥) An gl) B i (LS ) AV Cha oin ) (s stad) aa sl S ¢ Aland) paa sl 6 s

L (JUlaBU ) AREL a6l

Subcutaneous injection

Skin bunched

Epidermis e /

Dermis

~d ’,' e £S ST
Subcutaneous —__ P
’
tissue P A
____________________
e
= Muscle .
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Intravenous Inj. : ¢xel gaall ;)
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Tourniquet—— [
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Laparoscope

Gas-filled area
in abdomen
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Injection technique

Subcutaneous

o)
45 Intravenous

Intramuscular Intradermal

/.‘y‘: ; * ; N
‘; lﬂﬁ' 3
]—'!Skn
Vein

Muscle Subcutaneous Dermis Epidermis
tissue

Qasyoun Private University DR.W.Alhalkie



Routes of Administration

Oral routes:

a. Oral administration.

b. Sublingual administration.
Farenteral routes:

a. Subcutaneous,

b. intradermal.

¢, Intramuscularly.

UQMW Madenniomebodyuvity usually into the hollow of the flank.

when a quick response is needed. d. intravenous.
= Topical administration: in this , drugs are applied to the
Intramammary. Made in the udder through opening in the teats. skin and mucous membrane .

: . : : » Inhalation.
Topical Medication; Piaced on skin or surface area of skin, such as backrubbers
or pour-ons. = Rectal route- suppositories,

= ‘aginal route- suppositories.
Oral Medication: Through the mouth, in liquid, pill, bolus, or additive in feed

Bolus: a large pill that is giving with a too! called a balling gun. 4
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Needle at 45° angle
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Blood vessels
Hemorrhage Classification
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internal Bleeding

Severe bleeding can occur from a blunt
force or an object penetrating the skin
and internal structures resulting in

bleeding occurring inside the body.
Signs and Symatams for

internal blaading are

*Pain

Tendemess

"Rigidty of abdaminal muscies
+Coughing up biood

*Passing urine or faeces red In
oolour

Qasyoun Private University

 Internal Bleeding

+ Skin is not broken and blood is not
seen.

= Can be difficult to detect and can be
life-threatening

« Causes:
 Bleeding stomach ulcers
» Lacerated liver
* Ruptured spleen
» Broken bones (such as femur)
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e . . Causes of Bleeding <yl ilawl

Extermnal bleeding may inglude;

Beading in the mauth from a cut or bite or Iram cutting or lodving e ; . ,:&Juﬂ,ujﬂ‘ -1
3 tonth :JMMN\UJJJ\&ASJM\LQSUAQCJ#\C;.AUJJJ\M .
.OUMY\‘;‘!J“SJ\U'AGJ\CJ;%:Aﬂ |

Mocebleads for no obnvitus reasan, 5 1 3asld 5l i) alie b uS gl 2y W) O

Heavy bleeding fram a minor cut. Aananll 3acl yuS o Julall plié 3ad: 03V O
Bigeding from a cut that resumes after sfopping for a short time
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Signs and Symptoms of

Internal Bleeding

(S AE AN g Baall g H quembloody vOomiting e £ Al
BSuadadly Clualll g (il g3 cuesHemoptysis pdl) Cudl

Adlal) i 48N g cueshematuria 4o gedl) Al

OssSh of slaad) gf Banall Gig 35 cemwbloody defecation el b gl
o) A8 sl Bl g 3 quenBig bruises 8uss) cilassl)

xding ruptures of the liver or spleen Jiakall gl L) cild i g 3
J 3aih 8)Bleeding large bone fractures 3 usl alial) ;gus Ci g3

Discolored, tender, swollen or hard skin, rigid

abdomen
Absence of distal pulse

Increased respiratory and pulse rates

Pale, cool, moist skin
Nausea and vomiting
Thirst

Mental status changes
Bleeding from body orifices
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symptoms and signs of internal bleeding :4salall Gig il clade g o) i
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Signs and Symptoms of Bleeding:

v Massive bleeding:

» Acute, bright red hematemesis or large amount of
melena with clots in the stool.

» Rapid pulse, drop in BP, hypovolemia, and shock.
v Subacute bleeding:

» Intermittent melena or coffee-ground emesis.

» Hypotension.

» Weakness, dizziness.
v Chronic bleeding:

» Intermittent appearance of blood.

» Increased weakness, paleness, or shortness of breath.
» Occult blood.

Qasyoun Private University
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Hemorrhagic Shock 4@ )il 4asal)

:Definition <28 O

OBl Al (Al pad) aal) L) Alany La G g GpapnaS 5919 AilR) pualind) (e A Al (i 03168 PR s Tissue Perfusion dawdy) gl 4US ase ¢ aady ¢ s 3 (A
s (0a 750 G i) hapsd Lin & 51 LI 30 505 (5200 (0920 (g gl paad) (oo Lpsan A 5301 dunsicll
=t - : Classes of Hemorrhagic Shock 423l dedal) clade g 2l 2) O

(2 Ja 750 (3 Jii ¢ adll JalS aaa 3 % 15 o= Jii glada) Class 1 ¥ 4l -
Loudiil) g (lanil) g Tkl (B 5 S VAT LA (ud ¢ Japy b £
(2 o 750 (1 S8 % 30 — 15 glua) Class 2 4Gl 4y -
- ol s g ud ¢ ull) o ¢« BB [ 100 (o S B byl

i 5 dey com! - y (% 40 — 30 gluz) Class 3 44l 4, -
Sl A ¢ (325 [ala 80 (1o JBY (i) Al ) Jaiidal) (i) (i) £ pedi ¢ QBB g s

(%40 (= S| glad) Class 4 4al ) dp ) -
Y i dadal) (8 S g Aoy gella al 130 A Al 03 g, Joull gl gf e ¢ il £ pudi g Cirida ¢ Bady (Al ) Jaidal) GRS ¢ uad (udlig b g
o2 el Bl (5358 La LS g A g8

al..
P
‘_' W

SR TPIR
sboyoe.

-

Qasyoun Private University DR.W.Alhalkie




Classes of Hemorrhagic Shock
Definitions

Class | hemorrhage (loss of 0-15%)

— Little tachycardia * Shock
~ Usually no significant change in BP, pulse pressure, — clinical syndrome that results from inadequate tissue
respiratory rate perfusion
* Class Il hemorrhage (loss of 15-30%) — an imbalance between tissue oxygen supply and
- HR >100 beats per minute, tachypnea, decreased demand
. pulse pressure . « Hypovolemic shock
Class Ill hemorrhage (loss of 30-40%) , — Shock resulting from the loss of either red blood cell
- gﬁgrk?d tachycardia and tachypnea, decreased systolic mass or plasma volume alone
, oliguria

* Hemorrhagic shock

— Hypovelemic shock secondary to either internal or
external hemorrhage

Class IV hemorrhage (loss of >40%)

~ Marked tachycardia and decreased systolic BP,
narrowed pulse pressure, markedly decreased (or no)
urinary output

- Immediately life threatening
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-
‘Elﬂ”aﬂﬂmem ﬂl ’ |ypﬂunlemic Treatment of Hemorrhagic Shock

Shock

O  Establishment of adequate oxygenation and * Obtain lm_medlate type and crossmatch
ventilation for 6-8 units of blood

7 Ej" “L“;”*l:E "}g“f‘it drig. adminigiered. + Massive transfusion defined as > 10 U of

equate IV or .

& Early correction of hypovolemia PRBC.S in 24 hrs

-Crystalloids: Readily available, safe, least expensive » Consider use of PRBC to platelet to FFP

First bolus 20cckg- ASAP ratio of 1:1:1

-Gontinuous monitoring of vitals + May result in decreased need for blood

-Monitoring of CVP: Maintain > 10mmHg products

-ldentify causes of ongoing losses

| I r ‘ o
- Blood available: if hemorrhagic shock. Give calcium to prevent citrate toxcity

s

* famidy medivinve Y
JsTPm @8 RESIDENCY CURRICULUM o
'l
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Wound:

Management:

Help the person to remam calm. 1f the cut s large or bleeding heavily, have
them Ik down.

If the wound is on an arm or leg. raise the limb above the heart to slow
biceding.

Remove obvious debrs from the wound, such as sticks or grass.

If the object is embedded in the body, do NOT remove it

If the cut is small, wash it out with soap and water.

Do NOT clean a large wound.

After putting on clean latex gloves apply firm pressure to the wound with a
folded cloth or bandage for about 10 minutes.

Do not remove the bandage to look at the wound during this ame, as 1t may
begin blceding again

If blood soaks through, add another cloth or bandage and continue holding

pressure on the cut for an additional 10 minutes,

When bleeding has stopped, tape a clean bandage over the cut.
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-first aid care in external bleeding 4daal g3l A& A il
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RECOVERY POSITION

oL
P
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Internal Bleeding: First Aid Care

« Activate EMS first.

« Establish and maintain open airway, and monitor
ABCDs (see Chapter 3).

« Assess for fractures; apply a splint if needed.
« Keep the victim quiet.

« Position and treat the victim for shock; keep
victim warm.

« |If the victim vomits, place in recovery/coma
position.

« Monitor symptoms every five minutes until EMS
personnel arrive.
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first aid care in ear bleeding ¢ Cigs b Y Gyl o
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{ | Bleeding from the ear
Firat Ald Of Ear bleeding S Itis usually due to burstiperforatedjeardrum
1-Halp the victim Into a Half - NN Causes
situng position, with his head g L0 Y 1-Foreign object pushed in the ear.
tilted to the injured sida to allow | 1 *. ' 2-A blow to side of the head.
to draln N | Symptoms
1 * Sharp pain
A J * Earache

\ * Deafness
2- Put on gloves if available .Hold a sterile * Dizziness
dressing or a clean pad lightly in place on the * Watery blood

*

anr If skull fracture occur fiuid is leaking from

around the brain .
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NOSE BLEED

Huls Iha perich 10 E=cauwnge fem Not bo
. slt skralgiht or lean i . spook, swollow,
forward sigsity. ar cough
nemiy, pinch the noso ricen o ClOIR N
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Bleeding from the mouth
Cutsto the tongue, lips, or lining of the mouth range

from trivial injuries to more serious wounds.

Causes
The cause is usuallythe victim's own teeth or dental
extraction.

First Aid Of Bleeding from the mouth

* Askthe victim to sitdown, with her head
forwards and tilted slightly to the injured side to
~allow blood te drain from the mouth.

Qasyoun Private University DR.W.Alhalkie



QASYOUN "Hl'-';&'& JN ‘-'t.’-i‘::-l{'v‘
Ao ol g ololly Lolsall dchn

THANKS FOR LISTINING

Qasyoun Private University DR . W.Alhalkie



