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:   Adenoiditis,pharyngitis,epistaxis
Levels of studentes 
:  3rd year Bsc Nursing

Date     
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: Lecture Hall 
Method of teaching 
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Previous knowledge
: Student should have general knowledge about adenoiditis,pharyngitis,epistaxis  
GENERAL OBJECTIVES:

      At the end of the class the student will gain deep knowledge about adenoiditis,pharyngitis,epistaxis.
SPECIFIC OBJECTIVES:

     At the end of the class student should be able to,

· define Adenoiditis,Pharyngitis,Epistaxis

· describe the etiology of Adenoiditis,Pharyngitis,Epistoxis
· explain the pathophysiology of pharyngitis

· listdown the clinic magnification of adenoidito

· outline the management of pharyngitis
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	Introduce the topic 
Define the adenoiditis 

Explain the anatomy and physiology

Mention the etiology 

Explain the pathophysiology 

List down the clinical features 

List down the diagnostic evaluation 

Outline the management of adenoiditis 

List down the complication of adenoiditis 

Define the pharyngitis 

 Explain anatomy and physiology 

Explain the functions of pharynx 

Describe the etiology of pharyngitis 

Explain the pathophysiology of pharyngitis 

List down the clinical manifestations

Enumerate the diagnostic evaluation 

Outline the management 

Define the epistacis 

Explain the site of epistaxis 

Describe about etiological factors 

Explain about pathophysiology 

Enumerate the diagnostic evaluation 

List down the complications of epistaxis 

Outline the management 

Explain the about surgical management 

Conclude the topic 


	INTRODUCTION:

                Upper airway infections is a common condition that lasts for several days in mostpeople. Adenoiditis, pharyngitis, Epistaxis come under this,which can be cause by inhaling irritant,smoking require only symptomatic treatment and in several case,surgery can be done.

ADENOIDITIS:

                 It is the inflammation of the adenoids.

ANATOMY AND PHYSIOLOGY:

                 The adenoids are located in the back of the throat in the roof of the nasapharynx and severe as an important defens mechanism by guarding against invasion by organism entering the nose and mouth.The Eustachian tube connected the nasopharynx with the middle chamber of the ear and opens during swallowing to equalize the pressure across the middle ear.
FUNCTION:

           It protect the nasal and pharyngeal mucosa from infection

ETIOLOGY:

· Adenoiditis frequently accompanies acute tonsillitis.

· Group a streptococci.

PATHOPHYSIOLOGY:

            The inflammation of the adenoids result from bacteria attacking the abnormally large lymphoid tissue mass near the centre of the posterior wall of the hasopharynx.

CLINICAL MANIFESTATION

· Sore throat.

· Fever.

· Snoring.

· Dysphagia.

· Enlarged adenoids may cause mouth breating.

· Draining ears.

· Freguent head cold.

· Noisy respiration.

DIAGNOSTIC EVALUATION

· History collection

· Physical examination

· Culture and sensitivity result for the throat con identify the bacterial infection.

MANAGEMENT

MEDICAL MANAGEMENT

· Antimicrobial agent.

Eg:-pencillin, amoxillin, erythromycin

SURGICAL MANAGEMENT

· Adenoidectomy.

COMPLICATION

· Otitis media.

· Nasal obstruction.

· Mastoiditis.

PHARYNGITIS

DEFINITION

            It is the inflammation of the pharynx or throat.

ANATOMY AND PHYSIOLOGY

            Pharynx is a tube 12-14cm long that extent from the base of the skull to the level of the 6th cervical vertibra.it lies behind the nose,mouth and larynx and is wider at its upper end.

Blood supply : focial artery.

Nerve supply :  sympathetic & parasympathetic.

FUNCTION

· It act as a passage way for air & food

· Helps in hearing.

· Warming and humidifying 

· It helps in protection.

· It helps  in sensation of taste.

ETIOLOGY

· Viral invasion.

· Group AB hemolytic strepto cocci

· Staphylococci

· Neisseria gonarryhoea.

PATHOPHYSIOLOGY

 Through the droplet transmission.

                ↓
Virus enter in to the pharyngeal mucosa.

                ↓
Growth and multiplication of organisms.

                ↓
Triggering of an inflammatory reaction 

                ↓
Mucous membrane become inflamed and oedematous.

CLINICAL MANIFESTATION

· Sore throat.

· Severe pain.

· Dysphagia.

· Cough.

· Fever.

· Redness & oedema

DIAGNOSTIC EVALUTION

· History collection

· Physical examination

· Throat culture

· Rapid antigen detection test.

MANAGEMENT

MEDICAL MANAGEMENT

· Antibiotics 

Eg :- pencillin, erythromycin

NUTRITIONAL THERAPY

· A liquid or soft diet is provided in acute condition.

· Fluid are administered iv in sever stage.

· Encourage the patient to drink as much of fluid.

NURSING MANAGEMENT

· Avoid contact with the infected person.

· Avoid alcohol & tobacco chewing.

· Encourage the patient to drink plenty of  fluids.

· Gargling with warm saline solution.

NURSING DIAGNOSIS

· Ineffective airway clearance related to excessive secretion secondary to inflammation.

· Pain related to upper airway irritation secondary to an infection.

· Impaired verbal communication related to increased fluid loss secondary to diaphoresis.

· Knowledge deficit regarding prevention of upper respiratory tract infection, treatment regimen. 

EPISTAXIS

Definition:
           A haemorrhage from nose reffered to as epistaxis, is caused by the repture of tiny, distented vessels in the mucus membrance of any areas of nose.
· Anterior ethmoidal artery on the forward part of the roof

· The sphenopalatine artery in the posterior superior region

· The internal maxillary branches 

Etiology:

The main causes of epistaxis are grouped as under,

1. Local:

2. a) Trauma 

· extenernal trauma to nose

· surgical trauma 

· foreign body in nose

             b) i) Infection 

· vestibulitis 

· rhinitis 

· adrenoiditis 

II)granulomatous disese:

· leprosy

· syphyllis and TB
III) fungal infection

c) physiological epistaxis:

· violent excitement 

· extreme heal or cold 
· law humidity 

d)Congenital 

e) Tumors 

II)systemic disease 
· hypertension

· leukemia 

· anemia 

· cirrhosis of liver

· nephritis 
III)Hormonal factors 

IV) Idiopathic 

Pathophysiology:

Due to etiological factors 

                ↓
Abnormal deviation of nasal septum 

                ↓
Alter the air current and crust formation 

                ↓
Making the vessel more vulnerable to bleeding 

Diagnostic evaluation:

· Rhinoscopy: To find out blood in nasal cavity and oropharynx 

· Nasopharyngocopy: To find out blood in nasal cavity and oropharyx

Complication:

· Otitis media 

· Sinusitis 

· Toxic shock syndrome 

· Hypoventillaion 

· Hypoxia 

· Cardiac arrest 

Management:

Medical management :

· Apply direct pressure 

· Ask the patient to sits upright 

· Apply ice compress to the nose and the patient suck on ice
· Partially insert a small guaze pad into the bleeding nostril and apply digital pressure if bleeding continuous.

Pharmacological management:

· If anterior nose bleeds , treat with AgNo3 applicator and gelform

· Topical vasoconstriction such as cocaine , adrinalinel are used 

· If posterior nose bleeds insert pled gets socked in a vasoconstrictiong solution.  

Surgical management:

· Ligation of ethmoid, maxillary or carotid artery 

· Endoscopic coutery: chemical or electrical cauterization of bleeding vessel visualized by nasal bleeding.

· Laser photocoagulation: use a laser to cauterize bleeding area.

· Skin grafting to nasal septum and lateral nasal walls

· Angiogram with embolizatin: Embolization of bleeding vessels is patients unable to undergo surgery 

Nursing management:
· Assess for colour  of blood

· Monitor BP and pulse rate 

· Assess respiratory rate, bleeding though mouth 

Nursing diagnosis and interventions:

1.High risk for fluid volume deficit related to bleeding 

· Practice universal precautions 

· Keep patient is sitting positin

· Apply ice compress to nose and face 

· Encourage patient to minimize activity 

2.High risk for aspiration related to nasal bleeding 

· Elevate head of bed 

· Help the patient suctioning as needed during emesis 

· Administer prescribed medication 

3.High risk for infection related to nasal packing 

· Take axillary rectal or otic temperature 

· Apply antibiotic ointment to nasal packing before insertion 

· Observe for toxic shock syndrome

4.Ineffective breathing pattern related to nasal bleeding, nasal packing 

· Monitor rate and rhythem of respiration

· Evaluate lips and oral membranes for signs of dryness 

· Advise patient not to use oral hygiene products containing glycerol and alcohol

5.Fear related to bleeding and hospitalization 

· Ally patient anxiety by thoroughly explaining all procedure
· Offer reassurance 

· Monitor respiratory status closely 

· Investigate causes for fear and anxiety 

Conclusion:
              We can conclude that inflammation of the upper respiratory tract can be caused by virus and irritant commonly due to infection. This lower the resistance of respiratory tract and causes further infection . It can be cured by antibiotics. Students got knowledge about definition of epistaxis, etiological factors, clinical features, diagnostic evaluation, and outline management of epistaxis. 
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	What is adenoiditis?
Explain the anatomy of adenoid 
what are the etiological factors?

Explain the pathophysiological?

What are the clinical features? 

What are the management of adenoiditis? 

What are the complications of adenoiditis?

What is pharyngitis?

Explain the anatomy of pharynx?

Explain the functions of pharynx?

What are the etiological factors?

What are the pathophysiology?

What are the clinical manifestations? 

What are the diagnostic evaluations?

What are the management?

What is epistaxis?

What are the etiology ?

Explain the pathophysiology?

What are the diagnostic evaluations?

What are the complications of epistaxis? 

What are the management of epistaxis? 

What are the surgical management of epistaxis?

 


Chalk board and summary
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No of students: 47


No of students presents :





Topic : Adenoiditis, pharyngitis, Epistaxis 


Definition of Adenoiditis, pharyngitis, Epistaxis


Causes 


Pathophysiology


Clinical manifestation 


Diagnostic evaluations 


Management 




















