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Previous knowledge of student : Students should have some knowledge about laryngitis, tracheostomy and injury and infection of eye. 
General objectives:

At the end of the class students will gain deep knowledge about care of patient with laryngitis, treachostomy, eye injury and infection. 

Specific objectives:

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

· define laryngitis

· list down the clinical manifestations 

· describe the nursing management 

· list down the interventions for the nursing diagnosis 
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Define laryngitis 

Explanation of anatomy and physiology 

List down the etiological factors 

Describe the pathophysiology 

List down the clinical features? 

List down the diagnostic evaluations

Explain the management 
List down the nursing diagnosis 

Define tracheal obstruction 

List down the etiological factors 

Define the tracheostomy 

List down the indications

List down the equipments 

List down the techniques 

Describe the post operative care 

Describe the nursing management 

Explain about eye infections 

List down the ophthalmic drugs 

Describe the nursing management 

Describe the eye injury 

Describe the pathophysiology

List down clinical manifestations 

Describe the management 
	Introduction:

             Laryngitis ,an inflammation of laryngnx, often occurs as a result of voice abuse, or exposure to dust, chemicals, smoke and other pollutants as a part of upper respiratory tract infection. 

Definition:

             Laryngitis is an inflammation of the mucus membrane lining the larynx accompanied by oedma of the vocal cords.

Anatomy and physiology:

· It is made of a number of cartilages 

· It is between the pharynx above and the trachea below  

· It enlarges at the time of puberty in a male so that his voice becomes hoarse. This does not happen in a female. 

· It has vocal cords inside by means of which a person can speak 

· It provide protection to the lower respiratory tract 

· It is passageway for air 

· It humidifies, filters and warms the air that is inspired 

Etiology:
· Measles

· Diphtheria 

· Influenza 

· Common cold 

· Acute bronchitis 

· Sudden changes in temperature or by irritating fumes 

Pathophysiology:

           The mucosa of the larynx becomes congested and may become oedamatous. A fibrous exudates may occur on the surface. Some times infection involves the perichondrum of the laryngeal cartilages producing perichondritis. 

Clinical manifestations:

· Changes of voice

· Hoarsencess of voice 

· Puberphonia 

· Vocal asthenia 

· Functional aphonia 

· Stridor and dysphoea 

· Weak cry in infant

· Cough 

· Dysphagia 

· Odynophagia 

· High fever 

· Body and limbs ache 

Diagnostic evaluations:

· History collection

· Physical examination 

· External palpation 

· Indirect laryngoscopy 

· Direct laryngoscopy 

· Radiographus of the larynx 

· Fibre –optic laryngoscopy 

Management:

Medical management:

· The patient is kept in a clean and airy room without direct blast of breeze on him

· Complete bed rest is given as long as the patient has fever 

· Plenty of warm liquids are given orally

· Steam inhalation or benzoin inhalation is given 

· He is asked not to speak because that hurts 

· The etiological condition s treated appropriately, viral laryngitis is self limiting and does  not have any specific treatment.

Nursing management: 
· Instruct the patient to rest the voice 

· Maintain a well humidified environment 

· Maintaining a patient airway 

· Promoting comfort 

· Promoting communication 

· Encouraging fluid intake 

Nursing diagnosis:

1.Ineffective airway clearance related to excessive secretions secondary to inflammation 

· Assess the airway patency, rate, rhythm and depth of breathing, chest and diaphragmatic excursion 

· Asses secretions for state of hydration or need for mucolytic therapy 

· Provide opportunity for rest periods 

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

· Assess the painful site of the patient 

· Provide proper position

· Administer medication to relieve the pain

3.Impaired verbal communication related to upper airway irritation secondary to infection or swelling 
· Provide patient complete bed rest 

· Provide communication therapy

· Provide cool drink or aerosole 

4.Fluid volume deficit related to increase fluid loss secondary to diaphoresis associated with a fever 

· Monitor hydration status

· Examine skin for signs of dehydration 

· Provide plenty of fluids 

5.Knowledge deficit regarding prevention of upper respiratory infections, treatment regimens, surgical procedure or post operative care.

· Assess the knowledge regarding the upper respiratory infections 

· Encourage them to express flars regarding the disease 

· Explain the condition clearly that should clarify their doubts 

Tracheal obstruction:

Definition:

Tracheal obstruction is defined as the obstruction of the trachea 

Etiology:

· Foreign body 

· Oedema 

Tracheostomy:

Definition:

          It is an operation in which a permanent opening is made in the trachea and a tube is passed into through the opening 

Indications:

· Respiratory obstruction

· Diseases of larynx 

· Paralysis of muscle of phonation 

· Lower respiratory tract disease so that oxygenation is poor

· Muscular spasms and recurrent laryngeal nerve spasms as in tetanus neassary of a tracheostomy 

Equipments:

· Material for preparation of the skin

· Scalped handle and blade

· Trachea dilator 

· Tracheostomy tubes 

· Suction catheters and suction machine 

· Curved haemostasis 

· Gauze pieces 

· Cotton swabs 

· Small right angle retractors 

Technique:

1. The procedure is done as a life sawing procedures. It may be done using just a sterile knife. If other sterile equipment is not available otherwise it is don following the usual aseptic and antiseptic technique. 

2. The patient is placed in proper position 

3. 1% xylocaine is infiltrated under the skin at the site of tracheostomy 

4. The skin, fascia,and trachea are wt with the knife 

5. The tracheal opening is dilated with trachea dilator and tracheostomy tube is passed into it. 

Post operative care:

1. The patient is given prone position and his position is changed from side to side every hour.

2. The following sterile articles are kept next to his bed

· Tracheal dilator 

· Gloves

· Normal saline 

3. The tracheostomy tube is confirmed to be in proper position periodically 

4. suction is done periodically through the tracheostomy tub 

5. the patient is asked to breath deeply after the suction 

6. He is made to perform deep breathing exercises 

7. liquid diet is given if he is unable to take adequate quantities of liquids intravenous fluids are given to maintain hydration. 

Nursing management:

1. Minimize infection risk

2. ensure adequate ventilation and oxygenation 

3. provide safety and comfort 

4. observe special precautions during the immediate extrication period 

5. After removed of tracheostomy tube there is a temporary air leak at the incision site. 

Eye infections:

           Infections and inflammations can occur in any of the eye structures and  may be caused by micro organisms mechanical irritability or sensitivity to some substances inflammation of the eye is the most acute condition affecting the eye. The common infection eye or extraocular disorder include the following 

1.Hordeolum(Sty) is common infection of sebaceous glands in the lid margins caused by staphylococcus. It crates a red, swellen and acutely tender postules that gradually resolves or ruptures. The nurse should instruct the patient to apply warm, moist compress, at least four times a day until the abcess drains antibiotic ointment.
2.Chlozion is an inflammation of  a sebaceous gland in the lids. It is a sterile cyst located in the connective tissues in the free edges of the eyelid. Lump is small, hard and non tender
3.trachoma a chronic infections form of conjunctivitis believed to be caused by Chlamydia trachomatis is one of the leading cause\s of blindness. It can be effectively treated early in the disease with antibiotics, hard to eradicate once chronic 
4.Keratitis is an inflammation or infection of the cornea, it can be superficial or deep acute or chronic. Staphylococcus and staphylococcus and streptococcus bacteria and herpes simplex viruses are common causes. Pain ,photophobia are common 
5.Uritis is and acute inflammation of the urea from infection, allergy, toxic agents and systemic disorder , it causes eye pain swelling photophobia and visual impairment warm moist compresses to reduce inflammation and increase comfort 
6.Blepharitis is a common chronic bilateral inflammation of lid margins. Inflammation of the eyelids frequently begin in childhood and recurs causing redness and scaling of the upper and lower lid at the lash orders.  The patient may complain of itching but may also experience burning irritation and photophobia.
7.Crneal ulcer infection of the cornea is not common but it can radily lead of ulceration ulcers typically cause pain, tearing and spasms of the eyelid A grayish white corneal opacity is seen with flouroscena in evaluation. 
8.Conjunctivitis is an infection or inflammation of the conjunctiva . It may result from mechanical trauma such as that caused by sunburn or from infection with organisms such as staphylococcus, streptococcus or haemophilus influenza . It usually occur on school going children but occur at any age and it is highly infections. 
Ophthalmic drugs:
1.Antibiotics and antiviral drugs 

· Polymyxin B, Baciteracin 
· Polymyxin B, Neonmycin, baciteracin 

· Baciteran

· Idoxuridine 

· Gentamycin sulfate 

· Chlormphenicol 

2.Steroids 

· Prednisone

· Prednisotome acetate 

· Methyl prednisolone 

· Triamanirtone 

· Dexamethosone 

· Flucoromethocone 

3.Cycloplegic and mydricatic action 

· Atrophin sulphate 

· Cyclopentolate hydrochloride 

· Homatrophne hydrobromide 

· Scopolamine hydrabromide 

· Tropicamide 

Nursing management:

· The nurse teachers the patient about the disease and its treatment 

· Frequent hand washing is encouraged 

· Nurse instruct the patient about how to unstill ophthalmic ointment or drops 

· The nurse warms the patient against possible blurring of vision 

· Treatment at bed times minimizes the adverse effects of blurred vision 

Eye injury:

          Eye are protected by the bony orbit and by fat pads but some time everyday activities can result in ocular trauma.  Ocular injuries can involve the ocular adnexa the superficial structures or the deeper ocular structures. Eye injuries can result in permanent blindness most of the injuries are considered to be preventable 

Etiology:
· blunt injury : It is due to hit by fist and other blunt objects . contusions can cause bleeding into the anterior chamber 

· penetrating injury: It is due to fragments such as glass metal, wood and knife, stick or other large object. 
· Foreign bodies on the surface of the cornea can cause eye injury , which include particles of glass , wood and metal 

· Trauma due to blunt and penetrating objects 

· Burns chemical or thermal injuries 

· Thermal injury: Direct burn form curling iron or other hot surface. Indirect burn for utluaviolet (eg,welding,torch, sun ultraviolet burns) 

· Chemical injury: It can occur at home, school and industrial setting and may involve either an acid or and alkali substance . Prompt treatment is essential to prevent permanent eye damage. 

Pathophysiology:

Due to etiological causes such as foreign bodies 

             ↓
        Leads to sympathetic ophthalmia 

             ↓
A serious inflammation of the ciliary iris and choriod that occurs in the uninjured eye

             ↓
       Leads to acute inflammation 

             ↓
The inflammation can spread rapidly form uvea to the optic nerve 

             ↓
The uninjured edges becomes inflamed painful and photophobic with a decline in visual acuity 

Clinical manifestations:

· Pain 

· Photophobia 

· Redness- diffuse or localized 

· Swelling 

· Ecchymosis 

· Tearing 

· Blood in the anterior chamber 

Management:

1.Chemical burns : are immediately treated with copiers flushing of the eye with water a litmus paper may be applied to kneow the pH. Irrigation is continued for at least 15 minutes before the patient is transferred for further evaluation and treatment. The purpose of eye irrigations is to remove chemical irritants , foreign bodies and secretions and cleanse the eye postoperatively.
2.Mechanical trauma: also requires prompt professional assessment and care . The risk of infection is accompanied by the risk of losing the eye antibiotics, wound suture, cycloplegic agents and cold compress are all exact nature of the injury
3.Burns,chemical flame:Flush eye immediately for 15 minutes with cold water or any available non toxic liquid seek medical assistance. 
4.Loose substance on conjunctiva, dirt, insects, left upper lid over lower lid to dislodge substance, produce tearing irrigate eye with water if necessary, donate rub eye, obtain medical assistance.

5.Contact injury: Contusion, eachymosis, laceration, apply cold compressor if no laceration is present , cover eye if laceration is present.
Penetrating objects: Do not remove objects, place protective shield over the eyes. Cover the uninjured eye to prevent excess movement of injured eye and seek medical assistance.
Rules of eye safety:

· Spray acrosols away form eyes

· War protective glasses during active sports such as racquet ball

· Slowly release steam from ovens, pots, pressure wokers 

· Guze at solar edipses only through adequate filters 

· Fit all machinery with safeguards

· Keep dangerous items and chemicals away from children 

· Store sharp objects safely 

· Pick up rocks and stones rather than going over them with a lawn mover 

Conclusion:
          Thus we can conclude that the care of the patient with laryngitis include steam inhalation, O2 supplementation , bed rest promoting communication. She should give care to the eye injuries and infections explain about the care that should be given to the eyes  provide encouragement . She should look in the nutritional therapy, medication and the condition after the treatment. 
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What is tracheostomy?
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Explain the pathophysiology?

Explain the clinical manifestations?

Explain the managements?
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