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Routes of drug
administration

L — |
Definition:
A route of administration is the path by which a
gdrug, fluid, poison or ather substance s brought
nto contact with the body
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Routes of Administration

Oral routes:

a. Oral administration.

b. Sublingual administration.
Parenteral routes:

a. Subcutaneous.
Intranasal (IN): Injection given through the nose, often sprayed into nostrils. b. intradermal.

Intraperitoneal: Made into the body cavity, usually into the hollow of the flank. c. mtra muscula rly ’
Used 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 .

Topical Medication: Placed on skin or surface area of skin, such as backrubbers Inhalation. ) .
or pour-ons. Rectal route- suppositories.

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

Bolus: alarge pill that is giving with a tool called a balling gun.
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FIRST-PASS METABOLISM

| — Routes of Drug Excretion : :lgal zlbl 9,b .1
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Main Routes of Excretion
4 Renal Excretion
< Biliary Excretion

Minor Routes of Excretion.
< Exhaled air (Exhalation)
Salivary
Sweat
Milk
Tears
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The physical and chemical properties of the drug. s!sall 4xluass g 4l 58l Lal i) — 1

.site of desired action «sihall Jaall adga — 2

.Rate and extent of absorption from different routes stae¥ &kl duuilly galaia¥l siag Jira — 3

Effect of digestive juices and first pass metabolism on the slsall e (3amall 3 ) oY COELLY dlac g dadalgl) il and) Ll — 4

.drug
. Rapidity with which the response is desired s sl 4laiu) Eigaa Wy & Al de pull — 5
.accuracy of dosage required 4isthall dc jall daa — 6

Condition of patient . gl Ala g cig b —7
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Which drug administration
route is fastest?

intravenous 30-60 seconds

intraosseous 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
injection

Select a safe site away from large nerves, bones,
and blood vessels,
« Common complications are:
Abscesses
Nl'-.'_‘ll-lﬂi\
Skin slough
Nerve injunes
LINZering pain <«
Pertostitis {inflamation of the membrane covering a
bone),
The sites for injecting intramuscalar medications should
be rotated when therapy reguires repeated injections.
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:The most important methods of injecting drugs ag>Vl o> 9,b pdl

Intradermal Injection: dasy) Jals c8all oY i
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Subcutaneous Inj. : aladl cad fial) o LG
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Laparoscope.

Gas-filled area
in abdomen
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Injection technique

Subcutaneous

450 I
ntravenous
Intramuscular Intradermal

Muscle Subcutaneous
tissue
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Subcutaneous injection

Needle at 45° angle

Skin bunched
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tissue

o)

Qasyoun Private University DR. W.Alhalkie




‘ e PP

 Lal T B3 geaa g Aaad) Adlidia cilala § ol il e §lailly cBall Sanal) dadead) Judlaad) L o

i Adial) ) dslad) o2 iy giaa i g Agbal) b Abally Alaliall § Y JA0 5 i gald 3 ey Jad ad J sl Allia ¢yl dadaly Lglie g dliad) Jlariad 38 (puatis =
L Ad8aal) dlaa

Adaa ) asdal) ey Adkaal) 4l glacdd (B zolad) £ 8) day g Lgda andal) £ 35 aay Al g 5 e AdBaal) & Jglaall & jhy (o) Cpntiand a3 ol Uity ) 0lad) 4d ldal) £ gud) (S 13 La)
Y ) A (e aanal) ada g 4y gantl) dpida glly Lgauda gy Adaal) (pa Al gl ciloLBal) 3yl A

daad ) L jlias e Salad) (B ASBatly A1 gun gal) 51 5 a0 & sl Balacd) o2 plhad prese cagd Adillas 53)auey B gdeus Aala ) (paa 1352 94 Giall saal) Jslaal) IS J3) e =
Wl siaa paa 8 dala 1) Gada ) 81 9¢d) (e A pda 038 ) Ales Sy Laa g Adiaal) 038 pada i Alfaal) ) dala 3l (g giaa (aian g dala

O ) o aand (labial) (a0 8 9 CalaadillS ) Lginld) dmg a3l (e ALIB Ba Lgallady Baias LY 8 pudilaa Lgdlanina) g )X clala (B (§gane JS AU AN Ao L) m
4laal) (e qudall Jglaal) 385 Gl Jgow clld 51 0 5 ((Apd gl Balally 488 jal) ilagtadl) dgle (ali o) Jslaall of llad) & o158 ale Jglan ) Lgdad quuidal) Jilad) Led cuday
18 any | Balal) oda (lisd aly ia Ligd la ) Jalaall g Salal) 038 g e Ao Ay gladl dala 311 7 ) s uaas asle I 4 5al) Balal) (3 gaa ) Jslaal) 138 Ciliay of AdBaal) ) 4y gias 1)
ey Bl Jariad Bagaa B by Adlaall A g 81 93l 7 Sad Adanicaall 3 W) 3 Cpuatonal) (hag (3,30 Al may s Jualadl Jslaal) Gy

Qasyoun Private University DR.W.Alhalkie




Insulin vial ——

Needle

Syringe

|
/

Qasyoun Private University

DR.W.Alhalkie



. 1>

 Alal) g oial) Ay

e 5 andil) gaeadlly Aiad) g 3 sl a5 s oY) (e LAY A UM LAl SLaY) Cuunl g g el Jas 31 el Al AT Yol a0
Ol Jlaa Cra lad) ala¥) acdl) 3
Cpialil) oila 8 Alad) cad dBlual) dad 3 gill Alaleal) J guaal) (jiad 4880 gall )il (pa A AN Lpda gl Aalilly >
. a5 08 Lana 33 ) Al gl Jullaal) et Aliadalf Aalll) gd alaell Lndia ol Lalil) L 3

Alal) B4 Jand a5 3 gal) dsay o) Jsadly 8l Ldiiall Lalil) Alad) prosay af Aaliall dadnal) 3 L Sgad oof ey 4l gall Balally Aalaal) ddliacal) Slai Alad) caali c8al) 21 ) Jdy O
e&‘ﬂﬂu.bddg);bJMéSﬁﬁ\SJJSEJﬁjex—Cpﬁmw\aaugmwkumﬁﬁ‘ihﬂjﬁ;\uiaj_:\,,\lmblbS&GQSﬁ‘i\jﬂJ@H\#\%QﬂjeL@qY\gﬁ
S Ol e dadad Lga g A (lSa g g9 AS s B ) uad (iad) alad) day g aladl Ciall sl (5 glAd) gandl) B Al gal) Jglaall § 8 g Alaall ande adyy A (Adad) ) adll g g A
i Sy o) Al e J g OF by 43S (al) g A i FLESH Juany S5 (33 32 5aal SlE Lalil) dakdat g (J gl Alliall LAY

Qasyoun Private University DR.W.Alhalkie




Needle at 45° angle
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I N J E CTIO N IGURE 1B, €, D. Potential sites for intramusaular injection: De ltoid, ventrogluteal, rectus femoris, and vastus lateralis sites
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»“Hemorrhage Classification _ o
,ﬁy g - External Bleeding :(a &0 &3 QO

N e DB AL ¢ ) o e Glall (A pa i 8
LAL ild el Adgl 38 g A e Ol p&N Cpe adll 7 A Arterial Bleeding ;o Abdd) cail 1
lal) @l pa o
sl ddgl e JAL Y g g el (38 8, 6Y) (e alll z A4 Venous Bleeding @ guosl Ciil -2
._ e
S T 9a g Ay ) ) <Al ) g &) ¢ alll Jsew Capillary Bleeding @ gosdd) il -3

:dﬁa&alﬂ\d\gﬂ\&l\gﬁﬁi&ﬂ@&\jht\gﬂ\C)Adgjﬂ\M_ .
OUMY\@MJ‘@J‘CJ@W@SS\ Q
Aananl) 3o B o) a3y el.hﬁ@)u&\g\ way sl O
daaaall 3ae® yus of Jukall pli& 330 : 0 O

External bleeding may include:

v Bleeding in the mouth from & cut or bite or from cutting or losng
a tooth

v Nosebleeds for no obvious reason.
Heavy bleeding from a minor cut.

Bleeding from a cut that resumes after stopping for a short time
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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 Symaloms for

nternal bleedng are

“Lain

*Tendemess

*Rigidty of abdominal muscias
*Coughing up biood

*Passing unne or faeces red In
colour
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Internal bleeding may include:

v Blood in the urine (from bleeding in the kidneys or bladder)

v Blood in the sto0l (from bleeding in the intestings or stomach).

v Large bruises (from bleeding into the large muscles of the body).
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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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) A8 sl Bl g 3 qunBig bruises bss) cilass)
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Signs and Symptoms of
Internal Bleeding

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 :4lalal g il cladle g gal i o

Massive bleeding (33l ) 5 s jall <a g 3ill-1
_W\ :UN“;QY.\,Q' ¢ “.u% ¢ f-gé\g Cﬁ.ﬁlﬁc th\g b h.\aw AS@.“ ¢ Ok,d\ J\A@ula Q‘.&.\S\ga.ds\’ c@h" ‘4\9.4 Ohé'“ -

ol B A gad Gl AR e B S iy gl gl jaal g gad agit i ¢ alie il jaal a3 53
Asdall ¢ aal) ana el ¢ Al pdl) bl 8 o e da g g (el g Gl £ e -
Signs and Symptoms of Bleeding: Subacute Bleeding 8dal) cad ciyji-2
v Massive bleeding: 3 5481 Jalas pa 5 gf Aadliia il iy Apasl) Juina gl (5903 b gk -

» Acute, bright red hematemesis or large amount of N9 e GR Y ¢ Lyl (Al ) Jakudal) Ja gab g (i) g G2anil) £ -

| melena with clots in the stool. | Chronic Bleeding il cis -3

» Rapid pulse, drop in BP, hypovolemia, and shock.
v Subacute bleeding: Al 4B Y B g Aakiia B Lo o) gy B -

» Intermittent melena or coffee-ground emesis. B Ay ¢ qpad ) e Ry -

» Hypotension. (51 Jelad ) Lo ¢y eSs 5al) B AR A -
» Weakness, dizziness.

v Chronic bleeding:
» Intermittent appearance of blood.

» Increased weakness, paleness, or shortness of breath.
» Occult blood.
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:Classification of shock 4siall iiai(]

s ) ibis oy datial) andds
O ¢ Bl cleld) g el « g 35 Hypovolemic Shock : asal) paliy o 45 dasall 1
il i g5 g ) sl Cardiogenic Shock : 4wl dasall 2
: lpclgil pdlg ( distributive shock) sl desa) 4y saal) Ao oY) A Badd) g gily dadeal) 3
A ) adl jad) o Al clas Jgda Septic Shock : 4l dasall
Sl Bala ¢ Al g3 Bala) B dwna Balad i il e Anaphylactic Shock : 48l dasal) 5
caga o) dguanl) S sall e o gand) of 4 9a¥) (amy G o) £ el al¥) s Neurogenic Shock : dssasd) dasal) 3>
. Seddl gl
Adrenal crisis or Addisonian crisis 4w sagay) 4 6l gl 4y Jact) 4, 5l

“= REBEL
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SHOCK
Classification of Shock

A- Classification of Shock by Causes

(1) Hypovolemic shock
(2) Cardiogenic shock
(3) Neurogenic shock
(4) Anaphylactic shock
(5) Septic shock
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Hypovolemic shock adll aaa (ali dava

LA g acead) ) Glially duad Al adll cilpaS A Nl g Aadai JS pa Gl ) JA5 ) adll ApaS S0 ) pal) s (AR g2y

: ciin ) paad) el Laseall Cisiost (S
A gl AR ¢ g 3 G shock with blood 0SS adll 5 ludy dasall o
A gl 109 4 gral) dgdaal) BLRN (ha i) gead) ()80 g Cilial) Alla B LS (LAY z A o JANa ) shock with fluid loss  Jilsad) 5 luds dasall o

Capillary Microcirculation

Blood flow

Hydrostatic
pressure

Osmotic pressure

Interstitial
fluid

Capillary Venous end
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Blood volume may decrease for several reasons, such as: :Jie cbud 328 aal) aaa (aidly 36 =

A person may lose blood quickly for many reasons, such as: :Jis duse bl de yu aal) (i ll) 8 B )

External bleeding, such as bleeding from an injury &tal ¢e aalill a3l Jia A G5

ectopic ) i Jaa (3343 gl (g gad sle g @340 gl o(anagd) gl di3) Ayga ol Apara da B 0o aallll 33 Jia cinternal bleeding Al <
(A z A Jeapregnancy

:Severe fluid loss may result from causes other than bleeding, such as:Jis «ijill s AT Gl ge Jilgud) B LAl Gla8dl andy B >
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Causes of
Hypovolemic
Shock

Hypovolemic Shock

Causes « Signs
—hemorrhage — ¥ cardiac
—vomiting output
—diarrhea - PAOP
= Severe burns
—dehydration -1 SVR m Excessive diarrhea
" m Excessive and
—thlrd-space loss relentless vomiting N
—burns ® Excessive sweating 'R
For Information, Visit: www.8
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Severe and persistent circulatory insufficiency leading to: : (! g2 siwag da Al ga jgad >
Hypotension (Al jgil g
¥l die A8BAL A 6 — 5 (e (M gy pali g A8y B ral) ) eI el Lgduay A aal) duaS g2 9 low Cardiac output LCO il Ui b (alia
- AL okl
aaia plas ) jgualy (47 9 L i plae V) Ald g ) guad ) okl (1) dauas] (el sl MY aadl) £ g W) (8 (ol Giaay Adllyy =

Pathophysiology of Hypovolemic shock

Hypovolemia

|| Venous
s
CO =SV x HR
[ | Cardiac output |
Organ dysfunction
BP = CO x TPR I s |
Hypotension
Perfusion failure &
Tissue hypoxia
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o2 ) Cigay camad) il B DS g i) g LOAY & (usall BB 58 1508 ) s 3 (190 (0 Al Al it
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(.3 750 Ge SisST) o0& Lo A o LIS B35 oliy o3 A1) gall (5 gaall anad) (el Law 438 530 dadeall
: Classes of Hemorrhagic Shock 43l deaall cilde g yal i QO

tissue perfusion

(a2 Ja 750 (3 Jii ¢ adll JalS a2a e % 15 o= Jii glada) Class 1 Js¥) 4l -

N water waste ol g Gl g Ll (5 o8 S A ol ¢ Japes B £ o
oxygen Sbon dends (33 e 750 0 iSI % 30 — 15 £lua) Class 2 sl da ) -

g

ol Cind g £ il ¢ el £l ¢ 48BN [ 100 (e AST il il i
(% 40 — 30 glu) Class 3 44l da ) -
Sl A ¢ (320 fala 80 (e Y (ol by pl) Jabial) GaliASNe bt @ yud ¢ b § paid
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Y gl dasial) (b AUS 5 Aoy gellad Al 13) Aa il 0da g, sl gUBRY gl m ¢ (il £ gy i ¢ Bady Al pdl) daidal) (RlAS) ¢ Cdiad (il ll &y
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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
- gﬂgrk?d tachycardia and tachypnea, decreased systolic mass or plasma volume alone
, oliguria

* Hemorrhagic shock

— Hypovolemic 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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e
Management ﬂl Hypovolemic Treatment of Hemorrhagic Shock

Shock

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

= Efl" “—‘:""*I";E "‘Igf‘f‘it drug administered. + Massive transfusion defined as > 10 U of

equate IV or .

O  Early correction of hypovolemia PRB(_:S in 24 hrs

-Crystalloids: Readily available, safe, least expensive 5 CO.DSIGGI' use of PRBC to platelet to FFP

-First bolus 20cchg- ASAP ratioof 1:1:1

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

-Monitoring of CVP: Maintain > 10mmHg products

-ldentify causes of ongoing losses

. ' ium to prevent ci \Ci
- Blood available: if hemorrhagic shock. Give calcium to prevent citrate toxicity

- Nomuidy el dve '00"
isTem & RESIDENCY CURRICULUM ¢
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8 (e (5 gadll fuidall BeliS ade e danlil) Aadal) Gal e aa adll aaa (A (e daglll) dedal) () o] Al

u.kh.ﬂ\ wj&ﬂ\g cuﬂh.db cd\yﬂh Al \..\.u Kt

(ol sill g ol s 3180 Baly 3 g 6433\)@\2@2)9)u:.uuwmwm‘;\dmuutsjuﬂaygumy@m
wmwu\uaumwub}smmuymmu‘M\‘,\;M\m

9\3))3\23233\w@u@h&\g&\ggﬁ\d&u@y@yﬁ\@fﬂ@mdﬁ

(8N Z Ul (el Gy ) Aadall 8N (2l eday o sl L, The heartbeat may become weak and rapid € puiag d A8 (i) rual o

sl o) Gl dday sl 9 usladl (e Bale an sall Sl Y

Cagall Cra ol el Gl jB) e (ol 3B (il g udill) ¢ ¥) Respiration speeds up (tachypenea )usdilll Jasa g s

Jon il o1 gatinl) Il Glga aladiuly 4uld (Sas ¥ Euay Blood pressure drops significantly(Hypotension) 8uss 4a s adl) i (aédl
) el

illaal) d3lgs b LIS wif g5y of A ¢ urination decreases (Anurea) Jsil Ji

. Eventually, the patient may enter a coma and die. (A s A B Gl JAy B 4Ll Ay

MJ.A-\S‘MGJ)JLJ&AM @.AJJ\&MM\@MLA.\&MLMQA\}Y\ UJS-\LAD.\LG

M\M\@M\A\g cLﬁMM\gSuAJ.\S\UﬁuA.HS\U‘QSJJﬁj ¢ yan g Udla alal) ¢ oSy a8

Alad) 55 g 8390 Jsadd) qunad O 4y gadll Lo W) B gl sl 08 daalill dadall (Say A8aY Jal ja B (8l

Lol IS e ad )N@SLAL@MSS\&PJVJ\QAUQY\QALM\MM MM_(AMIAJcMM\maM\JA\M\(A

In_elderly people, the only noticeable symptom may be .83 (hgdil) s BadAl aa gl gl ¢ oS 388 (uieial) GaldiY) dic Wi
mental confusion.

Losazio pall aeo U9S) 19,11 SN M)l pSLyi () 3 B la b9 (A 1) s 50l Ghaoad ) 5 ) A g o) gl A (BT 5

(e p M| JSw b9 — Gpai @l — Jlpawl- sl - W5 ) dnvdal] wlbuwl (0 uw JS) Gl Lol el
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«Jiall s 128, The presence of damage to the organs. sbéas¥) b 4l asag o Al jedid Al culal anl il ) dadeall (apddd Al o
o sall
He may have a reduced level of consciousness (=8 (» gaddia 5 fiua 42 68 28

No urine may be produced Jsl g ¥ & 5
His fingers or toes may be bluish 48,31 1) dliks 41ad gl dgy ailal (g5 28 5

Y

(Jhall S o Gl a5 gall frall BeliS ase g al) UAldA) (e (ay gill A A glae glad ciladle Wiayl (g jall 4eda) S8 g
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) 1 s o (8 Aadhe JS a1} bl dany G g g ) il A5 (0 LA ey Aadlad ¢Sy W A3 W) (A il Jle se b (o Ay gadd) <) JLSadU (Say
Lo all dalal) Laall Adad) ¢ gua g o(LadldS

S Sha SLE ) i, (5 i) L& oo Aaalill o) (b COladll jlala (s o (lactate level OUSWI| Sgiwmms) Voo Ml ULV >V Soy

Aasall Ulas (s sall 6 of Jadaall g ce.ﬂ\J CraesSY) (e ABlS cilaag ALY plac) u\ ) pedl) uaElevated lactate level s>l

High or low white blood cell count in the p1 \9 slaud] pAI GULS dlasi yolasul ol £Lai,l sl A &y gaal) i jlgay sslud &

AL dada it 5 928 u‘aua\.uumﬂ\ O3 Le paas e ‘e.m‘,émm slal) (e e of Ll dgag LSJMJ‘bIOOd
Elevated creatinine levels ¢puwiwi b ,S)| U gsiuwuo £lai,)| s 8 (Jhal) S o ma giae B Cigan ) Ay ganl) cf JLARY) il A BLs .

. An elevated troponin level indicates heart «JaJl \9 ;0 >9> |y iJl Sgi Loy, spda aBg o JSU A ) paa 3525
damage.

Laboatory 5,5V puwsd] Lilowws pal) S usoll £, sbb¥) ¢ cJlall Jasm o dariall Jalinall quad) o 5Ly s AT i L38) s i 8
ECG and vl yewaidl wl,lisle wdall aw,pS bulasd s 858334 s gy oL3dN) sisculture of blood and other body fluids r
Aglh Jsliia aga g Ao Al Gl pal) g2l S 1) s AY)  cardiac imaging tests

(CT scan ) gusse b pgai o S o) sal Gad AN Gi3E 32 g LinBgi 1)) @
Sigin (0o A8l 12 -8 (Al sa dry g A glaall Al ja (B QAUEAN Tan (15 A 530 daaaall (ha 3 Sl Al jal) (A Lad ol iy ¥ ) S silasgdl s sl sagd) S 1 al @
(o 91 Ja13 1 ke i) A8 ) (s AL gl 5 i 0
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It includes the following general procedures: : 4 dadall cis) aY) Gadaisg

Seek help and stop any bleeding « ) @) A Jaad) g d3elusall ulla

Giving the patient intravenous fluids and/or blood transfusion a3 J& gif g 435 Jil g (s sall slas]
Sometimes medicines to raise blood pressure all ki ad 1 lal) (any 84 0aY)

Do other procedures depending on the cause of the shock 4asall cuw cruay 5 AT Gl b abdl)

Getty/indianexpress com

Qasyoun Private University DR.W.Alhalkie




e Bliad) g colalin) dmin gy (o sall Joa Ao Al oLl 3y work to stop the severe bleeding il ci il Gilsy) e Jeal) g Saebucall calla g draaf ASY £12Y)
oY gad L) ad g cdanad 81 a

(Ol sl ) (g LB A e providing the patient with oxygen cswsils (el 45 Gl ails o gy g ¢ ball i) 3 b Jguay 332

, o) ks a8 5 gy B S alaal g o Jaray 2l Gask o8 Jilgad) et 0B

cadl) J&S 38 4, ganl) 5 ya 3l (e SN (5 e Bale i3 0o Aaali dusal) il 1Y) blood transfusion a2 Jii 4l g sad B ddiaad) b o) shll and A Gl sal) Jgay sl
A Y O B3l (e ad S s sau Allall 03n LB s aY) 138 Jal cg lia o8y Y B 4 jUal) cyal B oSl

Giving intravenous fluids and antibiotics sl clibdaall g 4ua 588 Jil gad) dllae) slba¥) o il « severe infection dusd ¢ see o8 daall davall cils 1)
surgically. sl s See gl 5 Al cilp) ja) Aad) cullats 888 o A) 4l A o 408 4y 50 (e daall dadial) cils 1)

Medicines to raise blood pressure may be given .3, ik o8 adl i ad 1 4y gaf ol 8 Laseall eifla paand Loy

alail) B il haia) a8 gf (5 LAY aaal) Al ) (s el Glsal QIS 8 LY ((Saa by el Ay ool aln ¢ gasdiny s (&1 intravenously

1 Gash 8 adl) i ad ) 4y 93 (Say, uR1)

Ol iy ol o Uil Cpadl) el epinephrine Gk ) slaely elda¥) a6y Ladie (JUal) Ju o cdiang oMl g Ay gadl) Lo Y1 Gualai
Latie (JUall Juw Ao cCiaay sMlg cadll i o i) 5 a8 3l JAedall (e g A) 81983 Gmiladl) o al) die Ula aadiwinorepinephrine
milrinone ¢kl s dobutamine ¢salisgall slaely sLkY) a giy
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CF Aanli daduall Cuils 13) g (i) guad) A8 paial g oGl palial Jla (A G g daual) il il duslaal 45 981 slae ) g adl) Jiig (B g Jil gaad) plas) AN € (e (98
Araa¥) e B dasall Qo gile 09 Aad) o A g adll anan dlaia g 5 AT Al gl (s g0 g Apld Ay g

A g1 g Sl guud) sllae) ) ABLAYL, Gl o)) Crawad gad Aadlanall dga g Audd (Bl (e o sadl) fual) LES aie e datal) andi Ladis

s AY Gladalf cpadati

Therapeutic cardiac catheterization 4ade 4l 5 ki

Alal 493l g4 cund) G\S )Y coronary artery bypass grafting o2l ool 8l aak m

(8 ¢ jaa i 3345 gl Damage to a heart valve A4ulall cilalaal) saf )8 4 cuad) IS 13 Surgery is indicated 4l al) qlaivs & =

using a needle or a (.salua sl i 8 aladiuly ) Cardiac tamponde (&) alad) awly cijad a2 5) Gl o Jaidal i) dzaildl) g guad) A3} S0y
surgical procedure

The condition is treated with antibiotics .l jias ¢ palidll g & gall chsliaally Aal) wllald o sSepsis)oity) fia g g 8 daali dasal) cils 1y =

and removal of the source of infecti

Surgery may be required to stop the bleeding .« Ciliy ds) o) claiud 130 Q3 oo daal dadal) cilS 13 =

Giving the patient .4l iy g iudl G sal) slae) g9 pmall G 098y 388 (6l gl 0 ] £13 Jia anall a3ad) saa) B Gl jladal 0o daali dadal) cuilS 1Y)
corticosteroids.

) K/
n 0‘0 0’0
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Wound:

Management:

* Help the person to remain calm. If 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
bleeding.

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

* If the aobject 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 hirm 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 tme, as it may
begin bleceding 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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RECOVERY POSITION
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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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| Bleeding from the ear
First Ald Of Ear bleeding M It Is usually due to burstiperforated)eardrum
1-Help the victim into a Half Causes

sitling positon, with his head . 1-Foreign object pushed in the ear.
tilted to the injured side to allow 2-A blow to side of the head.

to drain

Symptoms
* Sharp pain

* Earache

Deafness
2- Put on gloves if available .Mold a sterile Dizziness

.
-

dressing or a clean pad lightly in place on the * Watery blood
-

anr If skull fracture occur fluid is leaking from
around the brain .
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Help the persen 10

' sit siraight or lean
forward sigey.
ey, Rinch the nose

with index & thumb
finger

Atk mam 2 Dreathe
. through #er mouth,

\, dawvaod tpp or plovtboe
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Bleeding from the mouth
Cuts to 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
* Ask the victim to sitdown, with her head

forwards and tilted slightly to the injured side to
allow blood to drain from the mouth.
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