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Abstract

Context: The corona virus disease-19 pandemic has rapidly become the most significant
public health crisis of 21st century. Covid-19 has impacted nursing students distressfully
due to the drastic changes in routine life like cancelation of classroom teaching and practical
training, adjustment problems with online classes and anxiety about future.Aims: To
evaluate the perceived stress level of student nurses during Covid-19 pandemic
crisis.Methods and material: The research approach was quantitative approach and
descriptive research design. The samples of 50 student nurses were selected by using
convenient sampling technique from selected nursing college, Amritsar. The tool used was
standardised Perceived Stress Scale-10 (PSS-10) developed by Sheldon Cohen, Kamarck T
and Mermelstein R in 1988. The tool was administered to participants by self-administered
method and data was collected.Statistical analysis used: Collected data were coded,
tabulated and analysed by descriptive and inferential statistics.Results: Results of the level
of Perceived Stress during COVID-19 pandemic crisis among student nurses revealed that
majority 43(86%) had moderate stress followed by few 4(8%) had high stress and very few
3(6%) had low stress with average mean and SD of 20.66+4.079. The findings showed that
student nurses residential area under hot spot during COVID 19 pandemic crisis and
nursing class pursuing was found statistically significant association with level of perceived
stress among student nurses at p<0.05 level of significance.Conclusions: Based on statistical
findings the study concluded that perceived stress level during COVID-19 pandemic crisis is
moderate among student nurses.

Keywords: Perceived stress; COVID-19 pandemic crisis; Student Nurses.

Introduction

The Corona virus disease (COVID-19) pandemic
which began in China in December2019 and
spread around the world, had declared as public
health emergency of international concern.!
COVID-19 pandemic crisis had led to lot of
pressure and stress over students due to
suspension of in person teaching and adjustment

problems with online classes.?2 This research was
carried out especially for nursing students to
encounter the pandemic process for the first time
and not to engage in clinical practices in which
they develop practical skills. Drastic changes in
routine led to markedly increased stress in student
nurses.
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Statement of the Problem

Descriptive study to assess the perceived stress
level during COVID-19 pandemic crisis among
student nurses in selected nursing college,
Amritsar.

Objectives

e To find demographic variables of student
nurses.

e To assess the perceived stress level of students
nurses during COVID-19 pandemic crisis.

e To find the association between perceived
stress level during COVID-19 pandemic crisis
and selected demographic variables of student
nurses.

Research Hypothesis

Hi:There will be a significant association between
perceived stress level during COVID-19 pandemic
crisis and selected demographic variables of
student nurses.

Methods and Material
Approach - Quantitative Research Design -
Research Research — Descriptive Study
Approach Design
\Z
Research Setting- .
. Target Population -
Selected Nursing College ——>
Amritsas Student Nurses
\Z
Sampling Technique- S le Si 50 Stud
Convenient > ample oize - tudent
. . Nurses
Sampling Technique
\Z
Description of Tool: Part-
A Socio-Demographic
Methods of Data Variables
Collection - Self — .
Administered Method Part-B Standardised
Perceived stress scale
(PSS-10)
\Z
Plan for data analysis -
Descriptive and —> Findings
Inferential Statistics

Research Approach

Research approach is plans and procedures for
research that span the steps from broad
assumption to detailed methods of data collection
analysis and interpretation. The research approach
used in this study is integrated approach both
qualitative and quantitative.

Research Design

The research design refers to the overall strategy
that you choose to integrate the different
components of the study in a coherent and logical
way, in order to effectively address the research
problem. The research design used in this study is
based on descriptive design.

Research Setting

The research setting can be seen at the physical,
social and cultural site in which the researcher
conducts the study. The present study is
conducted in the SBS institute of nursing, Sohian
Kalan, Amritsar, Punjab.

Study Population

In research terminology the target population can
be explained as comprehensive group of
individuals, institutions, objects and so forth with
have common characteristics that are the interest
of a researcher for the present study, the target
population of this study is BSC (N) students of
S.B.S Institute of Nursing.

Sampling Technique

Sampling is a method that allows researchers to
refer information about a population based on
results from a subset of the population. In this
study convenient sampling technique was used to
select the sample.

Sample and Sample Size

Sample is a smaller version of the entire
population that your dissertation research is about.
Sample size is the number of subjects in your
study. The sample size of this study is 50 student
nurses.

Sampling criteria

Inclusion criteria

* Student who is pursuing B. Sc. Nursing.

* Students who are available during data
collection.

* Students who is willing to participate for this
dissertation.

Exclusion criteria

¢ Student nurses from other courses were not
included in the study.
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Description of Tool

Part A: Socio-demographic variables: It consist of 9
items for obtaining information from student
nurses such as age, gender, religion, family
income, area of residence, type of family, Hotspot
areas,nursing class pursuing and mitigation
measures.

Part B: Standardized Perceived Stress Scale (PSS-10)
was used for this study. PSS-10 was developed by
Sheldon Cohen, Kamarck T and Mermelstein R
(1988).3 It is used to measure degree to which
individual appraises situations in their lives as
stressful. The perceived Stress scale is the most
widely used psychological instrument for
measuring perception of stress of last month. The
scale also includes a number of direct queries
about current level of experienced stress.

Scoring of PSS-10

Stress among student nurses were measured using
a previously validated (Cronbach’s and Coefficient
of internal consistency) Standardized Perceived
stress scale.? The scale yielded a single score, with
high score indicating higher level of stress and
lower level indicating lower level of stress. First
reverse your score for questions 4, 5,7and 8.0n
these 4 questions change the score like 0=4, 1=3,
2=2,3=1 and 4=0.

Scores ranging from

e (-13 Low stress
e 14 - 26 Moderate stress
e 27 -40 High stress

Standardized PSS-10 reliability score is 0.82. The
scale is highly reliable for doing research.

Data Collection Procedure

The data collection was done in the month of
January 2021, at selected nursing college, Amritsar,
Punjab. Written permission was taken from the
Principal of selected nursing college to conduct the
study. Before the data collection a formal written
consent was taken from the students and purpose
of study was explained. Confidentiality and
anonymity was maintained and used only for
research purposes. As a sample for the study 50
student nurses were selected by using convenient
sampling technique. Data was collected by self-
administered using socio-demographic variables
and standardized Perceived Stress Scale (PSS-10).

Method of Data Analysis

Collected data were coded, tabulated and analysed
by using descriptive and inferential statistics. Data
were put to statistical inferences by using SPSS

software package.

Results

Findings Related to Demographic Variables of
Student Nurses:

* Findings Related To Demographic Variables of
Student Nurses

* According to their age majority 37 (74%) were
in 19-21 years and 13 (26%) were in 21-23 years
of age.

* Data on gender of student nurses showed that
maximum 38 (76%) were male students and 12
(24%) were female students.

* With regard to religion of student nurses
majority 24 (48%) belongs to Sikh religion, 14
(28%) belongs to Hindu and 12 (24%) belongs
to Muslim.

* According to monthly family income of student
nurses majority 15 (30%) had income of Rs.
11000-15000, 14 (28%) had income of up to Rs.
10000, 12 (24%) had income of Rs. 21000 and
above and 9 (18%) had income of Rs. 16000-
20000.

* Data on type of family of student nurses 37
(74%) were living in nuclear family and
13(26%) were living in joint family.

* With regard to area of residence of student
nurses showed that majority 20 (40%) were
residing urban area, 17 (34%) were residing in
rural area and 13 (26%) were residing in hostel.

* According to students residential area majority
32 (64%) of students residential area was not
under hot spot during COVID 19 pandemic
period and 18 (36%) students residential area
was under hot spot during COVID 19
pandemic period.

* Data on students following all utilization
measures during COVID 19 pandemic period
majority 18 (36%) very often follows, 13 (26%)
fairly often follows, 13 (26%) sometimes
follows, 3 (6%) almost never follows and 3 (6%)
never follows all utilization measures during
COVID 19 pandemic period.

e According to nursing class pursuing revealed
that majority 28 (56%) of students were
studying in B. Sc (N) 3rd year and 22 (44%) of
students were studying in B.Sc (N) 2nd year.

Findings Related to Level of Perceived Stress
during Covid-19 Pandemic Crisis among Student
Nurses

Results of the level of Perceived Stress during
COVID-19 pandemic crisis among student nurses
revealed that majority 43(86%) had moderate
stress followed by few 4(8%) had high stress and
very few 3(6%) had low stress with average mean
and SD of 20.66+4.079.
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Findings related to association between levels of
perceived stress during covid-19 pandemic crisis
among student nurses with their selected
demographic variables.

The association between level of perceived stress
during COVID-19 pandemic crisis among student
nurses with selected demographic variables which
was tested by using chi-square test. Results
revealed that students residential area under hot
spot during COVID 19 pandemic crisis and
nursing class pursuing was found statistically
significant association with level of perceived
stress among student nurses at p<0.05 level of
significance. The other demographic variables
such as age, gender, religion, monthly family
income, type of family, area of residence and
students following all mitigation measures during
COVID 19 pandemic crisis was not found
statistically significant association with level of
perceived stress among student nurses.

86

90
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70
60
50
40
30
20
10

Percentage

Moderate
stress

Low stress High stress

Level of Perceived Stress Among Student Nurses

Fig. 1: Distribution of level of perceived stress during COVID
19 pandemic crisis among student nurses.

Table 1: Frequency and percentage distribution of

demographic variables.

N=50

Demographic variables

Frequency Percentage

(®) (o)
Age in years
19-21 years 37 74
21-23 years 13 26
Gender
Male 12 24
Female 38 76
Religion
Hindu 14 28
Muslim 12 24
Sikh 24 48
Christian 0 0
Monthly family income (Rs)
< 10000 14 28
11000-15000 15 30
16000-20000 9 18
> 21000 12 24
Type of family
Nuclear 37 74
Joint 13 26
Area of residence
Rural 17 34
Urban 20 40
Hostel 13 26
Residential area under hot
spot during COVID 19
pandemic period
Yes 18 36
No 32 64
Following all utilization
measures during COVID 19
pandemic
Never 3 6
Almost never 3 6
Sometimes 13 26
Fairly often 13 26
Very often 18 36
Nursing class pursuing
B. Sc (N) 2nd year 22 44
B. Sc (N) 3rd year 28 56

Table 3: Association between levels of perceived stress during COVID 19 pandemic period among student nurses with selected

demographic variables. N=50
. . Level of stress Chi
Demographic variables ] DF p value
Low Moderate High value
Age in years
19-21 years 1 33 1 NS
21-23 years 2 10 3 2.749 2 0.253
Gender
Male 0 12 0
NS
Female 3 31 4 2.570 2 0.277
Religion
Hindu 1 13 0
Muslim 0 11 1
NS
Sikh 2 19 3 2.949 4 0.566
Christian — - .
Table cont....

Journal of Emergency and Trauma Nursing/ Volume 2 Number 2, July - December 2021



45

Monthly family income (Rs)

<10000 0 12 2
11000-15000 1 13 1
NS
16000-20000 1 7 1 3.262 6 0.775
> 22000 1 11 0
Type of family
Nuclear 1 32 4
Joint 5 11 0 3.988 2 0.136Ns
Area of residence
Rural 2 2 13
Urban 1 1 18 2.559 4 0.634Ns
Hostel 0 1 12
Residential area under hot spot during COVID 19
pandemic period
Yes 3 15 0 .
No 0 28 4 7.607 2 0.022
Following all utilization measures during COVID
19 pandemic
Never 0 0 3
Almost never 0 0 3
Sometimes 0 2 11 7177 8 0.518Ns
Fairly often 0 1 12
Very often 3 1 14
Nursing class pursuing
B. Sc (N) 2nd year 3 19 0 *
B. Sc (N) 3rd year 0 24 4 6.962 2 0.031
* Significant NS-Non significant
Discussion References
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Abstract

Schistosomiasis, also known as snail fever, bilharzia, bilharziasis and Katayama fever is a
disease caused by parasitic flatworms called genus schistosomes that can cause acute and
chronic infection. Schistosomiasis is the second most prevalent tropical disease in the world;
Malaria is the first. Theodore Bilharz identified the parasite Schistosoma hematobium in
Egypt in 1851. The disease is found mainly in developing countries in Africa, Asia, South
America, the Middle East, and the Caribbean and is considered one of many tropical
diseases that can be soiltransmitted (or watertransmitted). Many symptoms of
schistosomiasis infection frequently include fever, blood in stools or urine, and abdominal
discomfort. Chronic schistosomiasis often produces complications in various organ systems
(for example, the gastrointestinal system, urinary system, heart, and liver). Currently, there
is no vaccine available for schistosomiasis. Preventive treatment, which should be repeated
over a number of years, will reduce and prevent morbidity.

Keywords: Parasitic; Morbidity; Bilharzia; Schistosomiasis; Complications; Snail Fever;

Chronic Infection.

Introduction

Schistosomiasis is an acute form of freshwater
disease = caused by  parasitic  flatworms
Schistosomes. This is otherwise known as Bilharzia
or Snail fever. Schistosomiasis is considered to be
one of the neglected tropical diseases (NTDs).
Worldwide over 75 countries were reported with
schistosomiasis. It is one of the most devastating
disease occurs second only to Malaria. The
common biological factor in schistosomal infection
in India is the freshwater snails. It can be acute and
chronic. In chronic infection, different parts of the
body such as the lungs, the nervous system and
the brain gets affected as the parasites travel
through blood vessels.

Etiology

The following are the most common human infective
parasites.

Schistosoma mansoni

S. haematobium

S. japonicum.

Schistosoma mekongi

Schistosoma guineensis and related S.
intercalatum

High-Risk Groups

People involved in agricultural, domestic,
occupational, fishermen and recreational activities
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are more vulnerable to infest with parasites
Swimming or fishing in infested water affects
school aged children and make them more
vulnerable to infection.People using unclean water
during daily living.

Incubation Period: 4-6 weeks from the time of
infection.

Epidemiology

ODPDx

e Free-swimming

cercariae released

from snail into water

Sporocysts develop
in snail (successive
generations)

Miracidia penetrate
snail tissue

@D Eggs shed from
infected human:

in feces inurine
-

e Eggs hatch and
release miracidia

S. ,rapomcum
2 5. mekongi
5. mansoni (A |

5. haematobium
C

@\ Infective stage

é Diagnostic stage

Schistosoma spp.

More than 200 million people are infected
worldwide. Tropical and subtropical areas are
mainly affected by Schistosomiasis. The peoples
living in poor communities without access to safe
drinking water and adequate sanitation are mostly
affected.

Schistosmiasis infection are prevalent in
southern and sub-Saharan Africa, South America
and Parts of Southeast Asian countries.

Cercariae
penetrate skin

Cercariae lose tails during
penetration and become
schistosomulae

"’\

o Circulation

9 Migration to portal blood
in liver and maturation
into adults

@ Paired adult worms migrate to:

(A | Mesenteric venules of bowel/rectum
(laying eggs that circulate to the
liver and shed in stools)

Venous plexus of bladder; eggs shed
C inurine

Fig. 1: Infection and Transmission (Source: https://www.cdc.gov/ parasites/ schistosomiasis/biology.html).

Infection and Transmission

World Health Organisation reported that the
direct contact with fresh contaminated water
where the snails are living leads to infection.
Infected individuals release Schistosoma eggs into
water via their fecal material or urine. These eggs
hatch larvae which infects the freshwater snails.
The cercariaea infective form of the fluke emerge
from the snails can survive for up to 48 hours.
Once a human host found it enters through the
skin and remains in the blood vessels for several
weeks and develops into adult worms. When the
worms are mature, mating occurs and eggs are
produced. Eggs enter the lungs, liver and then to
bladder, intestine or both. Worms are excreted
through urine and feces and the cycle starts again.

Forms of Schistosomiasis

e Intestinal
¢ Urogenital

Signs and Symptoms
~

Fig. 2: Skin blisters on the forearm, created by the
entrance of Schistosoma parasites.
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Initial symptoms - general feeling of illness

Within 12 hours of infection -"swimmer's itch"
develops- a tingling sensation or light rash
due to irritation at the point of entrance. It is
itchy. Cercariaeappears as small, itchy
maculopapu -lar lesions.

2-10weeks later - Symptoms are caused by
the body’s reaction to the eggs. Acute
infection develops mainly the Katayama
fever, aching, a cough, eosinophilia, diarrhea,
chills, or gland enlargement, abdominal pain,
hematuria. Infection can affect the liver, the
spleen, the lungs, the spinal cord, the brain,
intestines, the urinary system and increasing
the risk of bladder cancer. Children who are
repeatedly infected may develop Anemia,
malnutrition, and learning difficulties.

Enlargement of both the liver and the
spleen also develops.

Seizures, paralysis, or spinal cord inflamma
-tion develops if eggs migrate to the brain or
spinal cord. Occasional embolic egg granulo
-mas in brain or spinal cord occurs with S.
haematobium schistosomiasis.

Complications

e Liver enlargement

o Fibrosis of the bladder and ureter
¢ Kidney damage

e Bladder cancer

e Liver and kidney failure

o Infertility.

Diagnosis

e Stool examination Identifies S. mansoni or S.
japonicum eggs in the stools.

e Urine examination done for S.haematobium
infection.

e Microscopic identification of eggs in stool or
urine also done.

e Antibody detection can be useful to identify
schistosome infection in people who have
travelled to areas where schistosomiasis is
common.

Prevention

e Avoiding drinking or contact with
contaminated water in areas where
schistosomiasis is common.

* Safe water, improved sanitation, hygiene
education, and snail control

Treatment

e Praziquantel and Oxamniquine are the
most effective drugs used for schistosomi
-asis.

e Praziquantel is the most effective and
preferable drug. For treating schistosomias
-is Praziquantel is administered by mouth

as a single dose annually.

Conclusion

Schistosomiasis or Bilharziosis is one of the
neglected tropical disease (NTDs)of the world.
Poorest population are primarily got affected. As it
is the public health concern, in developing
countries education needs to be improved to the
population.
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Abstract

Acetaminophen (Paracetamol) is one of the most commonly used drugs available in tablet
and liquid form both over the counter and on prescription all over the world. The commonly
available strength in liquid are 120 mg/5 ml and 250 mg/5 ml. In hectic world, even with
advanced technology still accidental poisoning in children is common and current
management facilities makes to increase survival rate and reduce fatality. We reported case
of child with accidental ingestion of paracetamol 30ml (250mg /5ml) with clinical signs of
vomiting and abdominal pain. The line of management given as per guidelines saved the life
of child and instructed to come for follow-up after 14 days. The pediatric nurse and health
workers should emphasis in providing adequate information related to child care, first aid

management and safety makes to prevent childhood mortalities.

Keywords: Paracetamol; Accident; Ingestion; Poisoning; Child care.

Introduction

Poisoning in children is a life threatening aspect
among pediatric emergencies. It is a common and
preventable cause of morbidity and mortality in
early and middle child hood group of children.!
The analgesic and antipyretic properties of
Acetaminophen (paracetamol) were first described
in 1893.2 It had been shown to be an efficient
antipyretic from 1956 and since 1960, it has been
widely available as a non-prescription drug, with a
therapeutic profile that reflects widespread safety
and efficient. The paracetamol is the foremost
frequently used over-the counter medicine and
well tolerated through therapeutic doses in
discrimination of any age groups.’But it's one of
the foremost common drugs in infants and
children accidentally can ingest. The poisoning
may be intentional self-poisoning, accidental

pediatric ingestion and infusion to repeated supra
therapeutic dose of paracetamol.*
Background

In 1984, Rumack described a cohort of 417
children, aged 5 years or younger, who had
ingested potentially toxic amounts of paracetamol.
Only three children had altered liver enzymes and
every one recovered with treatment and no
fatalities within the cohort.’According to U.S.
poison control centers (2019) reported that, 37.4
poison exposed children were younger than 6
years/1000 with peak frequency between in one
and twoyearold’s; although poisoning in teens and
adults were more serious. Across all ages, 76.6% of
poison  exposures were unintentional, 18.9%
intentional and 2.6% had adverse reactions. In
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children younger than 6 years, majority 99.2% of
exposures were unintentional, compared to 33.8%
of teen and 60.8% of adult exposures. Thus, it had
been accepted that young children with accidental
single exposures to paracetamol overdoses were
less in danger of developing toxic reactions and
subsequent morbidity and mortality than
adolescents or adults. ¢

Epidemiology & Prognosis

Medications were the most common type of
poison involved in pediatric cases. The top query
concerned with paracetamol, Ibuprofen and
multivitamin products as in previous years.In
2019, totally 7,269 enquiries involved in children
lesser than 14 years of age, among this the majority
were under 4 years of age (6,031, 82.9%); 85% were
asymptomatic and 14% had minor or moderate
symptoms such as nausea, vomiting, drowsiness
and1% of child only had severe symptoms. There
were no fatalities.”8

Case Introduction

Master Rohith lyear 11monthold male baby was
brought by the mother with the complaints of
lethargy feeling ‘cold/weak’, chest pain, vomiting,
no intake for more than 3 hours and decrease in
conscious level of the child. On questioning, it was
revealed that he had accidentally ingested 30 ml of
syrup paracetamol (25mg/5ml) suspension.

A: Chief complaints

The child got admitted in the emergency care unit
on 27.1.2021 with symptoms of poor alert to
stimulation, episode of clear pink color vomitus
in3 times within the last 4 hours, abdominal pain,
headache. Moderately dehydrated and sleepy in
mood.

B: History

On questioning the mother revealed that, he was
treated for fever one month back. He was
prescribed with syrup paracetamol 250mg
instructed to give for 4ml (every 4 to 6 hours) 4
times per day. The unfinished bottle of syrup was
kept in living room. But, unexpectedly Rohith was
ingested the syrup in the morning around 9-10 am
and she noted only after he started vomiting in
light pink color along with aroma.

C: Assessment

On examination, he was afebrile, Pulse: 112
beats/minutes, RR: 18 breaths/minutes and BP:
127/99 mm/Hg. General Appearance: Thin, pale
and drowsy. Height: 86cm, weight: 12.8kg MAC:
13.5 cm. Attained normal milestone and no
development delay noted.

On assessment of Head, Eyes, Ear, Nose and
Throat (HEENT): Noted Dry Mucosa in mouth,
Pallor conjunctiva and no abnormalities were
detected. CVS: Normal, S1 &S2 sound present and
no murmur. RS: No Abnormalities Detected,
Abdomen: soft, vomiting and particularly upper
quadrant abdominal pain is identified on the kid
during the examination. CNS: no focal deficit and
presence of sweating. Ingested duration was quite
around 4-6 hours prior to admission.

D: Lab findings

The child under gone the following investigations
were described in table 1. Here the alteration of
values was mentioned in remarks.

Table 1: Biochemical & Hematological parameters.

Parameter’s Child value Normal Range Remarks

Total serum

bilirubin 0.3 mg/dL 01to1.0mg/ Normal
conjugated

AST 38 UI/L 1\;[; ;ﬁ}?/LL Normal
ALT 13UI/L 1\;[ ;;;iolﬁl/LL Normal
?ﬁﬁgﬁiw 224 UI/L  Child:245-768 UI/L Decreased
GGT 34 UI/L MF?;ZSS%EIL/L Normal
WBC 10400/mm3 5000 - 13,000 /mm3  Normal
Hem globulin 11 g/dl 12-14g/dl Decreased
pPCV 29.2% 36-44 % Decreased
Glucose 99 mg/dl 60-100 mg/dl Normal
S.Urea 20 mg/dl 5-18 mg/dl Increased
Creatinine 29 pg 27 -31pg Normal
Na+ 137 meq/1 138-145 meq/1 Decreased
K+ 3.8 meq/1 3.5-4.3 meq/1 Normal
Chloride 104meq/1 118-132 meq/1 Decreased
Hco3 18 meq/1 16.3-23.9meq/1 Normal
S.ca2+ 5mg/dl 4.8-53 mg/dl Normal

ALT- Alanine Aminotransferase, AST: Aspartate Aminotransferase and
GGT: Gamma Glutamyl Transpeptidase.

According to Rumack-Mathew, this nomogram
was derived from a retrospective analysis of
patients with acetaminophen overdose &their
clinical outcomes (Figure 1). Here, the levels in
plasma were plotted against time duration of post
ingestion of acetaminophen drug. The nomogram
applies to an acetaminophen level obtained after a
single exposure & during the window period
between 4 to 16 hours of post ingestion.® Master.
Rohith toxicology study report showed that,
serum paracetamol concentration level range was
102 -153mmol/1. According to the figurel showed

Journal of Emergency and Trauma Nursing/ Volume 2 Number 2, July - December 2021



53

that his value was under lowrisk range with no
hepatotoxicity.

Paracetamol nomogram
4 6 8 10 12 14 16

4o0}--- b R Len
A00) Sk Faetors

=2a0 resent :
oopf-- Preyent e b T 30

H . |

I
a
(7/6w) |owepIeied

1805 ¢ Passible!
,,,,,,,, i Lowirisk: Normally @~ |
1 ! do not freat i

Paracetamol (micromol/L)

4 6 8 10 12 14 16
Time since overcdose

Fig. 1: Paracetamol Treatment Nomogram (source: emm
-edonline - 2020).

Acetylcysteine

E: Course of Management Progress
Activated charcoal

Activated charcoal is not a lifesaving treatment but
may prevent or reduce the need for treatment with
acetylcysteine if used appropriately. Activated
charcoal is only recommended for the cooperative
patients aged greater than six years after one to
two hours of postingestion.®%According to
Informatio -n Centre/Clinical Toxicologist, it may
be given up to four hours of post-ingestion for
large overdoses but not recommended in liquid
(syrup) overdose due to the fast absorption time.10

Based on the Management protocol
(Figure2),the child was not treated with
acetylcysteine since he was in lower risk of
hepatotoxicity.>10 Still biochemical values were
altered, the Intravenous infusion of 0.9% DNS @
40ml/hour was administered for first 24 hours.

N-acetylcysteine Administration of following single toxic paracetamol ingestion

from ingestion

Time Indications for WN-acetylcysteine

Acetyleysteine will not be required for children aged less than 6 years with
serum paracetamol concentration less than 150 mp/T. at two hours post

2 hours

ingestion of liguid paracetamol.
If greater than or equal to 150 mg/L. do not commence acetvleysteine but
repeat level at four hours.

4-8
hours

Commence acetylcysteine 1

» Serum paracetamol concentration levels taken at 4 hours post-ingestion
are greater than or equal to 150 mg/L or

* Serum paracetamol concentration levels taken 4-8 hours post-ingestion
are above the nomogram treatment line.

* Sustained release dosing 1s oreater than 10g or 200me/ke regardless

of paracetamol levels. A full course of acetyleysteins 1s requured.

Acwait serum levels if results are expected within 8 hours of ingestion. If
results are not expected within 8§ hours, commence acetylcysteine and review
serum levels when available. Continue acetyleysteine if levels taken within 4-8
hours of ingestion are above the nomogram treatment line. Otherwise cease
infusion.

Greater
than 8
hours

Commence acetyleysteine immediately if present 8 -24 hours post-ingestion.

If present greater than 24 hours post-ingestion, collect bloods for further testing
prior to commencing acetyleysteine (refer to Investigations).

Continue acetylevsteine if serum paracetamol concentration levels above the
nomogram treatment line or ALT greater than 50 U/L.

Unknown

Commence acetylevsteine immediately. Continue acetyleysteine if
paracetamol concentration is greater than 10 mg/T. or ALT is greater than 50
UiL.

Fig. 2: Single toxic protocol for paracetamol ingestion. (Source: Children’s Health Queensland Hospital and Health Service

-2019)

After 24-32 hours of closed observations there was
no fatal symptoms noted and abdominal pain was

disappeared. The liver and renal function values of
S.Urea, Sodium, and chloride values were back to
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near normal and discharged on the next day. On
followup, the physician prescribed Syp. Tonoferon
1mg 7-10 drops once a day for 3 month, advised to
continue the normal diet; come for after 14 days
and next one month interval.

Discussion

In 1975, Rumack and Matthew proposed a
nomogram, has been extensively utilized in the
subsequent years for paracetamol overdose
management and it cannot be applied if the precise
time of ingestion is unknown. Still in current
management, the evidence supporting that
utilization of the nomogram to stratify hepatotoxic
risk and guide for treatment decisions.>”/11

The present case report supported by similar
retrospective study investigated in Denmark,
focused on children aged 0-6 years with suspected
singledose of paracetamol poisoning. The study
results shown that, 221 children (58 % male), with a
mean age of 2.67 + 1.05 years. Activated charcoal
treatment was given in 87% of cases and 80% of
the children received N-acetylcysteine treatment
and only one case (0.5%) had a toxicity and
management given according to the treatment
protocol. Abdominal pain or vomiting was
associated with higher paracetamol levels in
plasma. None of the children developed liver
injuries.!?

Conclusion

Children with an acute ingestion of paracetamol
overdose appear less prone to toxicity
butuntreated in prompt time may cause varying
degrees of liver injury over the 2 to 4 days of
following ingestion, including fulminant hepatic
failure. Nurse play a cardinal role in child and
family centered care. Hence, pediatric nurse
should emphasize in educating parents and
caregivers about child safety measures through
health awareness programs aids to empower the
knowledge and in to safety practice. The school
health nurse, periodically plan to educate about
child safety measures and the prevention of
accidental poisoning to all children, aids
knowledge transmission is highly possible to elder
siblings to younger one and all family members
makes to prevent fatality cases.
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Manuscripts must be prepared in accordance with
“Uniform requirements for Manuscripts submitted
to Biomedical Journal” developed by international
committee of medical Journal Editors

Types of Manuscripts and Limits

Original articles: Up to 3000 words excluding
references and abstract and up to 10 references.

Review articles: Up to 2500 words excluding
references and abstract and up to 10 references.

Case reports: Up to 1000 words excluding
references and abstract and up to 10 references.

Online Submission of the Manuscripts

Articles can also be submitted online from http://
rfppl.co.in/customer_index.php.

I) First Page File: Prepare the title page, covering
letter, acknowledgement, etc. using a word processor
program. All information which can reveal your
identity should be here. use text/rtf/doc/PDF files.
Do not zip the files.

2) Article file: The main text of the article, beginning
from Abstract till References (including tables) should
be in this file. Do not include any information (such as
acknowledgement, your name in page headers, etc.)
in this file. Use text/rtf/ doc/PDF files. Do not zip the
files. Limit the file size to 400 Kb. Do not incorporate
images in the file. If file size is large, graphs can be
submitted as images separately withoutincorporating
them in the article file to reduce the size of the file.

3) Images: Submit good quality color images. Each
image should be less than 100 Kb in size. Size of the
image can be reduced by decreasing the actual height
and width of the images (keep up to 400 pixels or 3
inches). All image formats (jpeg, tiff, gif, bmp, png,
eps etc.) are acceptable; jpeg is most suitable.

Legends: Legends for the figures/images should
be included at the end of the article file.

If the manuscript is submitted online, the
contributors’ form and copyright transfer form has to
be submitted in original with the signatures of all the
contributors within two weeks from submission. Hard
copies of the images (3 sets), for articles submitted
online, should be sent to the journal office at the time
of submission of a revised manuscript. Editorial office:
Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC,
Pocket-1I, Mayur Vihar Phase-I, Delhi - 110 091, India,
Phone: 91-11-22754205, 45796900, 22756995. E-mail:
author@rfppl.co.in. Submission page: http://rfppl.
co.in/article_submission_system.php?mid=5.

Preparation of the Manuscript

The text of observational and experimental
articles should be divided into sections with the
headings: Introduction, Methods, Results, Discussion,
References, Tables, Figures, Figure legends, and
Acknowledgment. Do not make subheadings in these
sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article, Review
article, Case Report)

2) The title of the article should be concise and
informative;

3) Running title or short title not more than 50
characters;

4) The name by which each contributor is known
(Last name, First name and initials of middle
name), with his or her highest academic degree(s)
and institutional affiliation;

5) The name of the department(s) and institution(s)
to which the work should be attributed;

6) The name, address, phone numbers, facsimile
numbers and e-mail address of the contributor
responsible for correspondence about the
manuscript; should be mentoined.

7) The total number of pages, total number of
photographs and word counts separately for
abstract and for the text (excluding the references
and abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

If the manuscript was presented as part at a
meeting, the organization, place, and exact date
on which it was read.

Abstract Page

The second page should carry the full title of the
manuscript and an abstract (of no more than 150
words for case reports, brief reports and 250 words
for original articles). The abstract should be structured
and state the Context (Background), Aims, Settings
and Design, Methods and Materials, Statistical
analysis used, Results and Conclusions. Below the
abstract should provide 3 to 10 keywords.
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Introduction

State the background of the study and purpose
of the study and summarize the rationale for the
study or observation.

Methods

The methods section should include only
information that was available at the time the
plan or protocol for the study was written such as
study approach, design, type of sample, sample
size, sampling technique, setting of the study,
description of data collection tools and methods;
all information obtained during the conduct of the
study belongs in the Results section.

Reports of randomized clinical trials should
be based on the CONSORT Statement (http://
www. consort-statement. org). When reporting
experiments on human subjects, indicate whether
the procedures followed were in accordance with
the ethical standards of the responsible committee
on human experimentation (institutional or
regional) and with the Helsinki Declaration of 1975,
as revised in 2000 (available at http:/ /www.wma.
net/e/policy/1 7-c_e.html).

Results

Presentyourresultsinlogical sequence in the text,
tables, and illustrations, giving the main or most
important findings first. Do not repeat in the text
all the data in the tables or illustrations; emphasize
or summarize only important observations. Extra
or supplementary materials and technical details
can be placed in an appendix where it will be
accessible but will not interrupt the flow of the
text; alternatively, it can be published only in the
electronic version of the journal.

Discussion

Include summary of key findings (primary
outcome measures, secondary outcome measures,
results as they relate to a prior hypothesis);
Strengths and limitations of the study (study
question, study design, data collection, analysis
and interpretation); Interpretation and implications
in the context of the totality of evidence (is there a
systematic review to refer to, if not, could one be
reasonably done here and now?, What this study
adds to the available evidence, effects on patient
care and health policy, possible mechanisms)?
Controversies raised by this study; and Future
research directions (for this particular research
collaboration, underlying mechanisms, clinical

research). Do not repeat in detail data or other
material given in the Introduction or the Results
section.

References

List references in alphabetical order. Each listed
reference should be cited in text (not in alphabetic
order), and each text citation should be listed in
the References section. Identify references in text,
tables, and legends by Arabic numerals in square
bracket (e.g. [10]). Please refer to ICMJE Guidelines
(http://www.nlm.nih.gov/bsd /uniform_
requirements.html) for more examples.

Standard journal article

[1] Flink H, Tegelberg A, Thérn M, Lagerlof F.
Effect of oral iron supplementation on unstimulated
salivary flow rate: A randomized, double-blind,
placebo-controlled trial. ] Oral Pathol Med 2006;
35: 540-7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm
AK, Killestal C, Lagerlof F, et al. Caries-preventive
effect of fluoride toothpaste: A systematic review.
Acta Odontol Scand 2003; 61: 347-55.

Article in supplement or special issue

[3] Fleischer W, Reimer K. Povidone-iodine
antisepsis. State of the art. Dermatology 1997; 195
Suppl 2: 3-9.

Corporate (collective) author

[4] American Academy of Periodontology. Sonic
and ultrasonic scalers in periodontics. ] Periodontol
2000; 71: 1792-801.

Unpublished article

[5] Garoushi S, Lassila LV, Tezvergil A,
Vallittu PK. Static and fatigue compression
test for particulate filler composite resin with
fiber-reinforced composite substructure. Dent
Mater 2006.

Personal author(s)

[6] Hosmer D, Lemeshow S. Applied logistic
regression, 2nd edn. New York: Wiley-Interscience;
2000.

Chapter in book

[7] Nauntofte B, Tenovuo |, Lagerlsf F. Secretion
and composition of saliva. In: Fejerskov O,
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Kidd EAM, editors. Dental caries: The disease
and its clinical management. Oxford: Blackwell
Munksgaard; 2003. pp 7-27.

No author given

[8] World Health Organization. Oral health
surveys - basic methods, 4" edn. Geneva: World
Health Organization; 1997.

Reference from electronic media

[9] National Statistics Online — Trends in suicide
by method in England and Wales, 1979-2001. www.
statistics.gov.uk/downloads/theme_health/ HSQ
20.pdf (accessed Jan 24, 2005): 7-18. Only verified
references against the original documents should
be cited. Authors are responsible for the accuracy
and completeness of their references and for correct
text citation. The number of reference should be
kept limited to 20 in case of major communications
and 10 for short communications.

More information about other reference types
is available at www.nlm.nih.gov/bsd/uniform_
requirements.html, but observes some minor
deviations (no full stop after journal title, no issue
or date after volume, etc.).

Tables

Tables should be self-explanatory and should
not duplicate textual material.

Tables with more than 10 columns and 25 rows
are not acceptable.

Table numbers should be in Arabic numerals,
consecutively in the order of their first citation in
the text and supply a brief title for each.

Explain in footnotes all non-standard
abbreviations that are used in each table.

For footnotes use the following symbols, in this
sequence: *, ¥, 1, £1,

Illustrations (Figures)

Graphics files are welcome if supplied as Tiff, EPS,
or PowerPoint files of minimum 1200x1600 pixel
size. The minimum line weight for line art is 0.5
point for optimal printing.

When possible, please place symbol legends
below the figure instead of the side.

Original color figures can be printed in color at
the editor’s and publisher’s discretion provided the
author agrees to pay.

Type or print out legends (maximum 40
words, excluding the credit line) for illustrations
using double spacing, with Arabic numerals
corresponding to the illustrations.

Sending a revised manuscript

While submitting a revised manuscript,
contributors are requested to include, along
with single copy of the final revised manuscript,
a photocopy of the revised manuscript with
the changes underlined in red and copy of the
comments with the point-to-point clarification to
each comment. The manuscript number should
be written on each of these documents. If the
manuscript is submitted online, the contributors’
form and copyright transfer form has to be
submitted in original with the signatures of all
the contributors within two weeks of submission.
Hard copies of images should be sent to the office
of the journal. There is no need to send printed
manuscript for articles submitted online.

Reprints

Journal provides no free printed, reprints,
however a author copy is sent to the main author
and additional copies are available on payment
(ask to the journal office).

Copyrights

The whole of the literary matter in the journal is
copyright and cannot be reproduced without the
written permission.

Declaration

A declaration should be submitted stating that
the manuscript represents valid work and that
neither this manuscript nor one with substantially
similar content under the present authorship
has been published or is being considered for
publication elsewhere and the authorship of this
article will not be contested by any one whose
name(s) is/ are not listed here, and that the order of
authorship as placed in the manuscript is final and
accepted by the co-authors. Declarations should be
signed by all the authors in the order in which they
are mentioned in the original manuscript. Matters
appearing in the Journal are covered by copyright
but no objection will be made to their reproduction
provided permission is obtained from the Editor
prior to publication and due acknowledgment of
the source is made.

Journal of Emergency and Trauma Nursing/ Volume 2 Number 2, July - December 2021



62

Guidelines for Authors

Approval of Ethics Committee

We need the Ethics committee approval letter
from an Institutional ethical committee (IEC) or
an institutional review board (IRB) to publish
your Research article or author should submit a
statement that the study does not require ethics
approval along with evidence. The evidence could
either be consent from patients is available and
there are no ethics issues in the paper or a letter
from an IRB stating that the study in question does
not require ethics approval.

Abbreviations

Standard abbreviations should be used and be
spelt out when first used in the text. Abbreviations
should not be used in the title or abstract.

Checklist
*  Manuscript Title
* Covering letter: Signed by all contributors

*  Previous publication/ presentations
mentioned, Source of funding mentioned

e Conflicts of interest disclosed

Authors
* Middle name initials provided.

* Author for -correspondence,
address provided.

with e-mail

* Number of contributors restricted as per the
instructions.

* Identity not revealed in paper except title page
(e.g. name of the institute in Methods, citing
previous study as ‘our study’)

Presentation and Format
* Double spacing
* Margins 2.5 cm from all four sides

* Title page contains all the desired information.
Running title provided (not more than 50

characters)

* Abstract page contains the full title of the
manuscript

* Abstract provided: Structured abstract

provided for an original article.
* Keywords provided (three or more)
* Introduction of 75-100 words

* Headings in title case (not ALL CAPITALS).
References cited in square brackets

*  References according to the journal’s instructions

Language and grammar

*  Uniformly American English

* Abbreviations spelt out in full for the first time.
Numerals from 1 to 10 spelt out

* Numerals at the beginning of the sentence spelt
out

Tables and figures

* No repetition of data in tables and graphs and in
text.

* Actual numbers from which graphs drawn,
provided.

*  Figures necessary and of good quality (color)

* Table and figure numbers in Arabic letters (not
Roman).

* Labels pasted on back of the photographs (no
names written)

* Figurelegends provided (not more than 40 words)

* Patients’ privacy maintained, (if not permission
taken)

*  Credit note for borrowed figures/tables provided

*  Manuscript provided on a CDROM (with double
spacing)

Submitting the Manuscript
* Isthejournal editor’s contact information current?

* Is the cover letter included with the manuscript?
Does the letter:

1. Include the author’s postal address, e-mail
address, telephone number, and fax number for
future correspondence?

2. State that the manuscript is original, not
previously published, and not under concurrent
consideration elsewhere?

3. Inform the journal editor of the existence of any
similar published manuscripts written by the
author?

4. Mention any supplemental material you are
submitting for the online version of your
article. Contributors’ Form (to be modified as
applicable and one signed copy attached with
the manuscript)
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