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SECTION 1: aaird frg3if 31 a==il
Y gIfaa e arelt afRkfafaar



Neonatal sepsis & 3iTderd 31X Wau IR AMRIT
protocol

TaTTd QY31 &Y Jg P i J&I BRUT B HBAUT (neonatal sepsis), ST & THIA BH Isi T (low birth
weight) 31 birth asphyxial FaSITd BT & 75% §eg BT BRUT A AT TRITATTAT & gielt &1 Fasitd ¥ Tgpror
= SR F 81 JhdT 3

« In-utero (AT & T &) der wgd & SRM
« 79 F 1< - AT a7 I & Trh ¥ 3 a1t efo
* UHd & 914 - HehfHd umbilicus |

Neonatal sepsis & [E3Td STl (ST & 7 &A1 & WiaR) a1 <& (S & 7 &A1 & 913) I 81 bl 21 396
STee) 81N T BRUT 376 HT &b T I (in-utero) 3T Y4 UfehaT (birthing process) & &R birth canal
BT B

Neonatal septicaemia & risk factors

« YIPBT/ I B ST P THT AT BT R BT

o oI F o I Ug AT BY AT A WG BT Rra, 12 69 a1 393 31feies T9 a g7
+ Premature birth (< 36 g%l)

* 3% home delivery/ TR H 318 JHd gIFT

« 799 F 491G, A BT @R ST AT g&gaR lochia EHT

Neonatal septicaemia & Tdba 371X F&foT

fopt Y TasTra &Y 7T IfE 39 Sl A1 8 Y fIebrard Bl &, aY I8 A & ot Y 37 newborn

septicaemia & &1 gt TRITGT &1 A OB cases H, AT P T&f0T Igd &R I TS 377d & T 3= Ul
& T8I I@al 8, WTHd Ygal URd (primi cases) ¥ | SHAT@Y UH9d & d1< (post natal) & fFafaa fAltemr (sR
T et H) § TasiTd BT neonatal HehAUT & AT 38 A S, =T AT b} T Y feprad &Y a1 |

fAfafaa # 9 fodt ¥t Hdba 31k @eror &1 Hisg 81, septicaemia ®Y g2ufar 8:

o YN & G fI) 37<8 A IF Tl UT ¥eT & AT foocpet &1 Tel IF I 3aT &

« GKil AT Igd PBH Eebd B

o B IR ST ATHT AT ATYAA 35.5 °C H BH eFT (TWRIGR, Il I8 3I-UTT & aTdTaRUT/AIRTH &b BROT AT
&1 3R KMC & ST & THTge 37 & a16 W GQuR AT 8)

* gUR

- Respiratory rate 60 IT 38 37fties 81 3(R/aT UTel 6F & &

o PIEAl

» Abscess (T 931 WIgT) AT ggd ART BICI BEAT (multiple boils) &HT
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G &b Hba/Aemor foi referral B gid s1evd &:
« Oxygenation & dTds]a, SpO2 <90%

* SEINBHT

« VA/dToT (convulsions)

* THIgS (warming) < & dTdsig, dI9d (temperature) 35.5 degree C d &H &1

LCECR
Tfe; foig) # WeR & @efor 3Ufedd g, df fAHfafEd step 1, 2 31R 3 & 91& refer @ 31K antibiotics T

Ugait G (first dose) <1 AT PIS TR P &I0T T &1 AT step 1, 2 3R 3 F §1E A |07 MG &1 oMY, al
33 outpatient visit BT A8 manage & |

1. dYHM (temperature) @1 H&l (maintain) @: FasiTd f2ig] BT KMC Y& &1 afe hypothermic &, al
radiant warmer & T 3@ 31k 30-40 A7 & fav T &R g9P 91 f A KMC e[ & |

2. Oxygen saturation @I maintain @X: Face mask 3T nasal prongs I oxygen < 3 eiie/{HAe I SmaT
A1 <1 Oxygen saturation @I monitor @ 31k SpO2 BT 93 I 95% & &g W |

3. Hypoglycaemia @7 3iTbelT 3R UeiE: Dextrostix ¥ blood sugar S| Ife blood sugar 60mg% I
FH &1, al gid IV dextrose (10%), 2mli/Kg <

4. 7 &A1 & fAT antibiotics &: 39% I fdbey 2
Option-1

Injection Procaine Penicillin 50,000 units/Kg, IM f&T & T aR, ISTHTI $9% A1 & injection
Gentamycin 5mg/Kg, IM &7 # T aR, ST
Option-2

Injection Ceftriaxone 50mg/Kg OD, IM or IV

5. gafed 99T g hydration &: AfE fIQ] TAUT &R FebdT &, A1 FTUH STRT 36 | IS a8 T4 T8l & °T
@1 8, AT uTcTs /g2l &1 S¥AHTe &, 33 & 3 He | expressed breast milk &1 IfE fag[ Igier €, ar X 3
T ® 3 nasogastric tube ¥ EBM (Expressed Breast Milk) <1 afg hydration & faig EBM e gt
%, dl 100ml/Kg/day & f&am& F IV fluids (N/5 in 10% D + 1ml KCI /100ml IVF) & supplement &< |
ST STeet B Tb, e A fUe (oral feed) (EBM T IUM) W shift 3|

Reference for antibiotics choice

Community based treatment of serious bacterial infections in newborns and young infants: a randomized
controlled trial assessing three antibiotic regimens.
Pediatr Infect Dis J. 2012; 31(7):667-72 (ISSN: 1532-0987)
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oI & U BH I9i9 (Low Birth Weight) Tt da<iTd &
3iTherd 3R weEd W AMRIT Guidelines

TISITd fIY31T T HG &P 17 I BRUT & neonatal sepsis, ST & FHY BH asT BT (low birth weight)
3R birth asphyxial TasiTd bTel ¥ 75% HJ T BROT I diHT aRfefaar & exdt €|

U A9SITd I dd low birth weight HHT SITdT 8, ST6 39aT asi 2500 UTH (<2500 grams) I &H &l
TqSiTd f2rg[ & low birth weight 11 & & BRUT 81 Hebd &, 11 31e17-37eTT IRREIfGal W R #d &

« i falg[ &1 S full gestation period ¥ Ugel 81 STV (premature baby): afe fRIg] T ST mfawern
(gestation) & 37 BRI IR &I A Ul &1 STV, d1 3¥ premature AT STTdT 2|

« g f2ig] T ST TaIfed gestation & 91 &1, @fds 37T in-utero (T H) faer aTfeid 81 (growth
retardation) (IUGR baby)

f2I9] & low birth weight 81 & 3TRIGRT QHT &1 BRUT HY 81 Tabd 8: AT Y, 1] BT T premature & 3R
ar IUGR 3 Mt yTfad 8l

Low birth weight (IUGR and prematurity) 1 & 311H BRI

« T &1 HUIYT 8T 3R maternal anemia

« TfERAT & THT HARAT BHT

« TafaRem & BRUT 3= IdETT (hypertension) FT

. W Sexually Transmitted infection (STI) &I

* Sga1 U1 IHY 37fde g T THURUT BT (multiple pregnancies)

S & WHG BH g919 (low birth weight) are fI[3i &1 Fe:
g BT a9 >1800 UTH 81, faAr1 fat sifédar (complication) &:
1. foIg[ T 48 €l & feiv Tdlfep W 3@

2. g9 HHY P ARM, At ard giAfead -
o TRl 3re8 A WU B 3R Fact 7T BT gy &
o g 3T  foiver ganm &, |l § & layers & @10 3R AT & URT GolTg
« falg[ T Kangaroo mother care (KMC) &

3. AT 3R URaR & 3171 T &Y 7= a7al & foiw 3red & wmef 2 ;
« f2Ig] daet AT &7 U & fiV (exclusive breastfeeding)
o f2I9[ Y 3 A HUS TeATY, 3R AT & U Y
o fSIaT 8 Fb KMC 2, & 3tk 3
o T2IQ[ el B I Ugel 38 F BT Uy
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« WA P A&I0T e o X gttt & foAg of SITQ
+ Cord &l g&T W

4. Discharge & 9Hd

o T3] Y TIHUH & AT ity

« f2I3[ % ATUHH (temperature) BT SiTd

« Blood sugar levels & SiTer 31 hypoglycaemia T &, 33 gfAfedd a2

o T3t Wt TR & AeruT/RISRd & foTT STl R a1 812N, hypothermic, TR dsT IeAT
o ferg T g o

5. Discharge & d1&: T9d & q1& {4 & 3T &3 STV (postnatal visit): 767 7, & 14, & 21 31R
1 301 & visit IR
« f2rg] 33 3R exclusive TWAUH TR &1 &, A ST 3iR hAfewd
« Hypothermia Y 5iTa & 3R g 7 yafed U ue 81 7 3 KMC e 3&T &), I gAfedd &

« TR F Abalaern & fag o, 3R IfE U waror Hisis & d¥ refer &

= BT g5i9 1500-1799 UTH B, PIS SAfeddr (complication) AT &

fSr f2Ig] T awT 1500-1800 WTH &Y, 3 A J HH 4-5 AT & foy, aefifies ¥ & wmirel 31k w7 b1 afdm
care &

Felifaes W Wdf Tg3 & 9T B care

o foIQ[ T 318 I HUS Uy

o fSIaT 8 Hb KMC 2, it STsWR gt S raf & fefg € 38 arfad

« 6 © ¥ I¥BT dTIHH (temperature), circulation (CFT), 317 3R TR & @efol & foiv S
« & 31 H paldi & STIHTA A expressed breast milk fiaTg

« 79 foIg] stable &1 3R 378 A suckle HA &, A9 34 TAYM W shift B <

o forg[ T B { ygel g1l Pl uly

HT 3R afRaR & 3/ 9w 3 f ara) & IR A 92T 31K counsel &R

+ Kangaroo Mother Care (KMC) 3R 9= %I 318 I BUS UgTH & R H §dT¢
« Exclusive T 9 37X T& positioning

- {2 BT B F UgA T ¥IY

« Cord &I g@T 3R A% &

« WA P A& BT UgdT dAT gid SeATST &b g of <Y

Discharge & &TdI:

« ATYHT (temperature) stable &1 3R
« f2Tg[ 378 F AU PR TET 1 AT AT UTeTSt b AT W, FRIQ[ BT 3R I g e &t &Y 31k
+ Blood sugar I 81, 3R
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« Septicaemia 811 & BIE AT HISIE AT &
« S % gAY F Io A 10% (ST SITET 781) & aoT 61 & (weight loss)

Discharge & ¥%g

o felg BT asH o

« dT9AM (temperature), T 31k CFT S0

* Blood sugarGrT%r

« Umbilicus Sepsis (FFHUT) AT &1, 39T Gf & fAIT umbilicus &1 Sira a3
o febeft WY T & @aroT AT septicaemia 81 & @aIUT 3 AT S

o TR R CEHTA B & IR H, Ty I a1 e 3iR 31 § gAY

Discharge & d1g:
49 @i § HId IR TR ST G3ATAT -

+ Discharge & T& & & HiR
+ Discharge & @A &7 1%

« Discharge % T f&7 91¢

+ Discharge & ITd {7 1<

+ Discharge & 14 i 91

+ Discharge &% 21 fg7 a1

s S F 427 T

151 ferQ[al T s STH & FHT 1500 UTH I B4 &1 32 gid refer a1 IfS dg refrerral & feig 7&f of 51T,
dl 37T 38T TRE A EAToT A, S 1500-1800 UTH a7 dTed TRI3TT T hd B
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¥ ¥ SRIRAT & W& IR AMRIT Guidelines

T 2 ST ()2
@ a7 3T 37fEF IR Udel Al (stools) & Il bl &4 Had &l Udel Hel (stools) BT Haad & fb 39 o
Wt R | BTel, I8 3T BT 3TBR o o, feledped T Pl avg|

Taeid fRA3i & & & &

TaoTrd frR[3l & Hel 3cqoi ol B1g FufRd ATuds el gidr 81 ufdfeT e & af aR g1 ¥t qmr=a 81 e
Wt 213 LU T &, 9 & IR I8 18 Hel Dl Ioi BT &, Sil feledel ATHI & 3R g4 gastrocolic
reflex Fed &1 I3[ % B: W % B db stools fha IR 377t &, 59 J&aT ¥ BIvhY FecTd 8ar I&dT 2

I AT, 9] & ST & FB THT &b HIaR €1, Aol I MY (JTHIRT J STeT Ydet) IT 3qhT AR § 1T
IR B B fereprad ) 2, d) g8 o &1 THId: ST P I-UTed T deb HeT &1 I & (meconium) I
AP YT B STTT &1 ST o &Y & 3 WiaR 213 3 Aot # et ¥ &) W1 &1 I8 AT Y A T T
BIAT &, ST a1 FHI-BHR 7T odT 81 oifeh At 1-2 &7 & a1 WY At § 97 317aT & df I8 3R @
3R Q] & ST & SR fit fdgpfd BT Hebd 21

Tea/fRr3N # < BT 3HTHei:
1. Tdvem, & g2/ N ATHIG: U ST dTe WdRATD I&foN bl SiTe &
« ferg[ T TEf IR UT e &
c WIRIE AT
» ferg[ 1 gA/MAfsha a1 agier g
« feIg[ & 2RI # VSA/dTUT (convulsions) HT
2. SH d1< ,forg) H aXd &b A&fUll &1 TIEfor o
* o (stool) Pt 31afe (fosaw &) g &7 o fdsal R 3Md 8, SYIR H U
« B s 7eT (stool) H & 317aT & AT A&
3. 3% a1e, fAsieileor (dehydration) @ fEifd i
« HMTRI 31GRAT: 2] BT ATHIT 31a¥T BT W | AT I8 daa/active 2, frsfereT € a1 fAfspagw 82

* WTY: f2Ig) 1 AW YT AT 310.31R.0F (ORS) 1 8l & 3R 33 &b g 3 AHI=RY J oY 381 7, 9gd
3TGAT § Ut 38T 8 A1 98 U H 31w 2

« Skin turgor: f2I3[ & 3/ b @ BT KB/ B 3R R BIg| 379 Ig & &b e fosat R A
ATOH 39T T8 STl 8: qéd, HiR a1 agd dR?
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Table-1 & 31JHR 9 P! qiifpd &1: fASielldoT (dehydration) - T&l €, $8 & AT TRIR &:
Table-1 ¥ 3R W 23] & fAsfelldor (dehydration) ® iffpa &: T &, F& & AT MR :

U G | 3Bt/ FfEROT » | Dehydration 7€ & | $B Dehydration TR
i (Y a1 39 wTeT Dehydration
P e d) | @ 3% v
A daror §)
1 T 3T9<T Active fersfaer g
2 Ik HH 3TERAT F IHT RIERE LU
3 & turgor GHRT TR gy | &b ggd ok amad
STl 8 STt 8
4 ES 1G] AT Y g€ A Y g€ A

4. fAstelleRuT (dehydration) @Y 31T & THR R SATST BI:
4.1 fAsielleRuT (dehydration) AT 814 WR S50

« I3[ &Y TAIBATTIR FATUM STRT IW bl FeATg &

« W UdA 7 (stool) & &1 100-200 ml ORS I & & IR H FaRi/AHSY
- PHY B ORS P & Ube &
- ORS §AT RER/AdTY

« R I el Uerdf A Pl FelTg &; <@, Al o, are-arad, et ot

« 37ER STRY 3@ bl Hellg &: K &b SR fI) BT Sa1el @HT fEdr | dfdsT WAMIST &l A HIE o, 1S
2TEl & A fEelrd W81

« Zinc tablet <:
- B: HEM I B¢ fAg[3il & feg: 10mg (2.5 mi T 3me tablet) wfd & X 14 &
- B: WEH 9§ 98 figy/aeal & faig: 20mg (5ml a1 g3t tablet) ¥fd &7 X 14 &7 (> : 7EM)

« GG HA (stool) H T 31T AT feig) TRIR BU & HUISd &1, dT IWRTerT &dT & F1f Syrup Cotrimoxazole aT
Syrup Cefixime ¥ <
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Cotrimoxazole (Trimethoprim 40mg + Sulphamethaxazole: 200mg) ! 316 (dose)

IsiT < 10 kg: @ 5ml BD X 5 i & faw &
IfE a7 10 kg IT 3T AT &1 a1 7.5ml BD X 5 & & fag &

Cefixime Syrup @1 @31 (dose) (50mg/5ml): 5mg/Kg/Dose

4.2 B fAsiellep0T (dehydration) T SAT:

« foIg] W TR I& (under observation)
* 377Tct 4 ©eI H ORS 75 ml/Kg &

f2i9[ BT ORS % BIe-BY e e

B He fRIQ &Y hydration 37T &1 fR1afor &

Ife 4 € 91, hydration T 37a¥T H JUR 377dT €, al discharge @ &

S Sl Y & &1, eifsT dehydration T 81, 3% HW dTY gY aidh (section 4.1) A ORS 3R zinc &
+ gf dehydration 37R {7 SI1aT 8, a1 TR dehydration 6T A8 39T SATST By
4.3 TR fAsielluT (dehydration) T SATS:

o f2lg[ I el & T Table-2 & ATUR W I BT IV fluid &

Table-2: AR dehydration & feiT IV Fluid Therapy (3U€IR)

3g Fluid RL/NS 30ml / Kg 70ml/Kg
<191 18e 5 Ee
1-5 91d 1/2 €& 258

« IV line STTd THT blood sugar T (el X, 3§ S| afe hypoglycemia €, 41 38 10% D, 2ml/Kg
body weight, intravenous 7|

« S deb dehydration 31e T 81 ST, dd deb & & 3Heh! 37T S (3TehelT &) |
. SR € I FB UM oI &1 511, 39 orally a¥el garef (fluids) AT 236 Y

« I folg) TR BU F HUIfvd 8 AT 3HH septicemia S T&UT F5RR 31T, d1 37 Cotrimoxazole &l
Uge! ERT (first dose) &1 0P HIY & table-3 & 31TAR Gentamycin 6T Uga! G (first dose) &
3R referral &1 a7 H |
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+ IS referral & falg dR AT &, AT Cotrimoxazole (oral) 31k Gentamycin (IM/IV), 12 hourly STRY 3
T injection Ceftriaxone (75mg/Kg/day, 1 dRR)

Table-3: Inj Gentamycin I HFHIT (dosage)

qeld (weight) HHT (dosage)
1 Kg 0.5ml
2 Kg iml
3 Kg 1.5ml
4 Kg 2mi
5 Kg 2.5ml
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¥ A AT & gdud 'R AMRIT Guidelines

FRMTYT: febei) +ft w1 arfe; @ieft am W ot = (rapid breathing) @1 fBrad g1, dt a8 7T S feb
gg fAmfFar & ufda g

o Tl & @it &Y I A

1. Ha UEQY, T & A&l & fofg S
o YT T TATUT &Y U7 IET & AT 37 F Ut U7 387 272
o T AT, WIT-T §31T G P 3eet H [ebTed ¥eT 872
g7 g Pl USA/AT0T (convulsions) 31T 872
« 3 BT goaT I AT dB1L 2

2. Audible stridor 3R BTdt Uit g€ 2 a1 TEY, 37 Habar & fo ST
3. 1) Y 71fd (Respiratory rate) @ i | S fb a2t Y G a7 (rapid breathing) d 78! e & 21
|19 B 1fd B W4T (cut-offs of respiratory rate)!

« 0-2 HEM: 60/ffe a1 g8 STl (&) gR Si/measure)
o 2 HEH - 1208 50/f04e a1 39 STl
o 12 HEN - 5 ITd: 40/f7e a1 399 ST

o gl &Y |IW &Y 71 (respiratory rate) IURY HHHT (cut-offs) A TATET &Y, dY 98 WHT AT 6
3= rapid breathing 1

TRIR AT &1 JevE: afe =2 § R 9a1T §U Ta¥ & A&l § ¥ BIE Teb WY 80T Aielg 8, a1 39 TR
AHIT 6 TEd /=T SITg|

TRIR AT &1 yeauq
« Referral & ITg S| 519 da referral & fag 91 ST, d9 dep,

= 1V oITET B R

- Blood sugar ST af ag A (low) 81, @1 10% Dextrose, 2ml / Kg body weight T IV bolus
2l

- Sp02 S| afE SpO2 94% A &H &, dl face-mask 312@T nasal-prongs ¥ STRY oxygen & @
2-3 gfd fie|

- Dehydration & g ST afg dehydration &, @ 30mlI/Kg of RL a1 NS 30 fiFe -1 €2 da 2|

- Injection Ceftriaxone @70mg/Kg body weight & Uge! TRTe (first dose) <l

1 Q¥ T e a% count FX| I ST I 3&T &, Y 30 U & BT SasTR B 379 T BT g b & fob I8 g2 Bl T
S o, dTfcs a8 U & SY | IfE I & HelH 4 BIeT &, dl 34 &l IR measure &, & R U e & feigl afe qHr
IR 60/fF-e I SATQT 31T, aT 39 rapid breathing 7M1

11
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« gfc Blids 3 3G 81, A 31T (semi-recline) AT da+ (sitting) T position ® Asthalin I nebulize &1

fAmfaar &1 wauq (s iR 91 8))

IfE = H B WY Wk & A& Rislg A7 21, ifde 37 @it 31K rapid breathing &, d a=a &1 fAmf3ar €1
3BT (AT dth A ST B

1.
2.

Table-1 & 31J8R Syrup Cotrimoxazole 2/ prescribe &

IfE Fear TR BU I HUINT &1 a1 Cotrimoxazole T 3R AT &1 8T &, AT fthe 38 B 31K IR/
A MY 8T (SR impetigo), d@T 33 Co-amoxiclav (amoxicillin+Clavulanic acid) &/ prescribe &
Ife oot BT & HY @ 3@ 81, a1 37 Cefixime <l

@R & AU standard dose (Table-2) & f&dTd & Paracetamol syrup <1

IfE I BT wheezing Mt 21, aY 33 ATl ¥ syrup Salbutamol &: 0.1-0.2 mg/Kg/dose; ara AT &
oI, Ues 13 g i TR < (3 doses per day for 5 days).

2 AT | FH 39 &b ol BT B syrup &1 A g1 Wi B TR A T8d T b AT e T
3T T T8 &, SiY - QU< THAMT (2B BT 31eIP & T b 1 IT 3AP fa-7 HT {1 Tahd ),
ot BT ol arelt | g Il (> 2 years / 2 HIA 9§ ) DY cough syrup, fSEH CPM (2.5 m
SOS) &I, prescribe & Tdhd Bl

UTer &Y & 9T follow-up visit & feTT arog 311 & we |

3% W P AN &b IR H THGRT < 3R Il g # A7 7 F 1 il deror few, at giad aeflfaes 3
P e

* T 3R SITAT SR 81 1Y

« A YEURE Y

o U A7 G B3 H 3

<Y 31tk @it (cough and cold) @1 waeA (afe fAmfaar 7€) &)

1.

Tfe g1 B Wi Y, AfcbT WX &b BIS |efUl/Hdbd T rapid breathing 7T &), aY 3§ @it 31k Tl &
TId AT STTQTT | 3 upper respiratory JgRHUT (infection) Bl

U g1 I 31fdd AET H aval yaref (fluids) ST 1eT U, BT8 3R 34, o & aR § JHsY/
counsel | THT B3 § A7 fAH, 2R # g€ et varef & Joa & gfd g, afeds mucous
membranes M @R (hydrated) g7

R TR 37U BT FATE &, S - 208 FGAHT (28 Bl 37eeh &b I &b 1 AT 39 fa1 HY et
Hebd &), ! Pl Udll dTell I | 1 Sl (> 2 years / 2 I U ) Bl cough syrup, fSaH CPM
(2.5 ml SOS) &I, prescribe T J&hd Bl

gUR &b fdy Paracetamol &/ prescribe &

gTer f&AY 3 §1S follow-up visit & T aTo 3 &Y e |

3% WAR &b AU &b IR H STHBRI & 3R A e # 77 7 § PIg Wt agror i, oY gia aiifaes 3
Pl Pg:;

* T 3R IR SR 8 S

« IR Y

o UH 7 IAUH B ° 3gqef 81
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Table-1: fARfFaT & geTe1 ¥ SXWI B aTeft Antibiotics P R (dosage)

COTRIMOXAZOLE
(Trimethoprim + sulphamethoxazole)

AT fET A TR, 5 e B fev g

AMOXYCILLIN + CLAVULINIC ACID

AT AR IR, 5 T p fag ¢

39 3R o9 TABLET SYRUP TABLET SYRUP
80mg 40mg 375mg (250mg 200mg + 5ml
trimethoprim trimethoprim Amoxycillin +
125mg Clavulinic
+400mg +200mg Acid)
sulphamethoxazo | sulphamethoxazo
le le
2 HEN ¥ 12 7l 1/2 5.0ml 1/2 5ml
(4-<10 kg)
1 g7 - 5 9T 1 7.5ml 1 10ml
(10-19 kg)

Table-2: ¥l # @R & W&t & fAQ Paracetamol %t TRI& (dosage)

39 3R g5 SYRUP (5ml = 120mg) TABLET (500mg)
2 HEH & 3 H1d % (4- < 14 kg) 5mi 1/4
3 T 9 5 FTed deb (14-19 kg) 7.5ml 1/2
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Otitis Media (acute and chronic) & ¥&§4d 93 AMRIT
Protocol

Acute Otitis Media:

3T SitaTY]: Strep Pneumonia 3R H Influenzae

golol:
Antibiotics:
First Line:

Tablet AT Syrup Cotrimoxazole (4mg/kg/dose of trimethoprim, 2l §ict g8 &RTe H) (in two divided
doses), 5 f&Al & fag|

Second Line:

gfe 5 AT § &1 GuR AT &1, a1 5 AT & foiq fA+ s & Co-Amoxyclav W shift &

Age group TABLET SYRUP
(250MG Amoxycillin + 200mg/
125mg 5ml

Clavulanic Acid)

1-12 HER 1/2 BD 5ml BD
1 g7 - 5 T 1/2 BD 10ml BD
I

+ Decongestant 3T antihistaminic drugs & ®1§ W& &l aiaTl

« IfE =3 BT Otitis Media IR-8R 81T © (recurrent) (6 Te & 4 F 31ftids gR &A1) &1, a1 37 ENT
specialist @I refer & |

Chronic Suppurative Otitis Media

fRMTT: i 78T & S9TeT 999 ddb & I {919 (discharge) BT
fafecita 3uarR ¥ fog B arg 22

S % @1 STfewar (complications) Si¥ - mastoiditis, cranial abscess, meningitis etc =T 81, T 37T
RPN 3UTR B B S| 3177 DI e U Sleg A faifdsedT (surgical treatment) 1 SReYd 81T, SAfAT
3= refer &I
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382F: fIfaia 3UaR (medical treatment) T 3TcUdbTai 3893 (short-term goal) &, HeFHUT BT BTe
(control) TXAT 3R BMH & RATE (ear discharge) &1 A&ATI 33K 37dd: tympanic perforation &1 3l g1 T
G A GUR M, 3UAR P Efeblei 3822 81 A1fey|

Aural toilet (T P IBIS):

Irrigating solution: |HTHTT Saline, half strength Betadine

Hfesar:

1. Ufd &7 2-3 9R, medicine dropper ¥ middle ear ¥ §&-g& 3 STet| AT fO rubber bulb Y
BT ¥ TITY (compress) 3R BT (release) - VAT &3 I mucus el STIYTT T S8 3T IS
g1 981 81, dY 98 Valsalva &3 dadT & iS58, Eustachian tube I mucus dT&3 31T STTdT 21 39 a9
e Rl &, 59 d return 1% (clear) AT &1

2. T M1 &I BE/bie Bl tip dTeil applicator ¥ F&T (dry) of: dR (wire) AT wTbe! (wooden) &
applicators & /A1 (tip) TR F&/Pled & T &bl auS|

3. T8I e B W UH! AT STV, §8d g2 & foiv glycerine # gell $&/ebied oMy |

Antibiotics

* Local antibiotics: Aural toilet (T &I FWTS) &b A1 Ciprofloxacin drops {3 #: discharge S
& 9%, 3-4 R F g, Ufd &7 T8 drops 2 I 3 IR STa B | FH B irrigate B 3R @M F
1% &1 drops sTal|

« Oral antibiotics: af<; T e da aural toilet 31K ciprofloxacin drops 3Tei & aTe MY feaifd # gur
181, a1 T 10 &7 & feT oral antibiotics (Co-amoxyclav, 2 @1 g€ iId/dose H) Hi <

i (Source):

1. Chronic Suppurative Otitis Media: Burden of lliness and Management Options. World
Health Organisation, Geneva Switzerland, 2004.
2. NICE Guidelines on Otitis Media
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Severe Acute Malnutrition (SAM) [TTRIR %9 &
o] ¥ T8 g $3TUR W AMRIT Protocol

qRUTT: afs goa # 79 & & BIE 7op MY wferor Hise &, aY I8 7T I o 9 TRIR Bu & gefa

(severe acute malnutrition) g1

1. (ds11) Weight-for-Height (<) Z score < - 3 SD AT
2. 9gd TR ®U A HEEIR 21, I i) A @ w1 @ (e aren ik g@r)
3. g1 R W gSHT BT

SAM b! HHT fbait €t £ ;

ST H 5 AT | BH 39 d=dl H, 100 § I 9 g SAM I UifSd 81d € 3caqR BUTHioT & H, WIS &
31 BYBE, STET SAM g 2- 100 # ¥ 12 9= SAM 9 UfHd 21 St 9= |IAT=Id: UIfvd &, 37b
HbTael SAM I<ail | §g T TasT 12 THT STl Bl 8l

SAM ¥ Ufdd T &I yga, 31d favifie & Brf & A

1. g gV oA/ B ST TR fRoT 3iR 3m3edia g el &7 auid o, 31R 37aT aor ey o ® fored| 5
gl BT aol ATHII F dgd SITal BH MY (37fd Pulfid) [WAZ < - 3SD, W a1 § ol ¥ H 3% AMRIT it
refer &I |

2. AMRIT TiifAeg B, 7= 3R o IR 9= B 51 dRIE Udl &3 &b, 3P 3 &I TdT dmer| fose 39ar
goi 3R TS |l AT

3. Ia7 SAM B a1 781, T8 fuflRa & v SAM I &1 I @ (WHZ <- 3 SD, Ted 317 )
4, 7 e deqon & fa ot s
« & arem iR @A

« W g (381)

16


16

16


e ATt TRIR Q@I : At aedT agd Idal & a1 39% I8 T80T 8- 2RR O a9 Tel enfl 31 3% SRR
OR HTA @ 3R &fgar € Aisie gt q@moE B S $AY, 9w SpuS IaR| A 4 b Y, arepen, faw
3R IRY R ATt ¥ e @ T @ a1 T 28 g BRed Bu-Yam st I i 6 @ a7 A€
STl T gd SaTaT 21, Y Ay 3R SiTer Y e W) agd | ggRar g ST o SR g= 3 el
OSTTHT U8 &M 2

QAT R IR 3T : AT R BSWR B R, 379 IS F P Adhg BT @G| M 3BT 35T Bt
el ORI H 1T YedT 8, a 34 ST A g

SAM Y TR UIRMITGd B1- WHZ <- 35D AT [e dTell TR J@1ud a1 &l 91 7
o |

T W Slae? 3R T SAM g BT 31Thad 3R o A  adits J B

SAM T} BT 3MThdd

« T SAM ST BT 31Tdhei A18es &y 2Mie (2 AeH- 5 TTeT) B&dHTd J B
- = ol B B
- SETAET [Teel fafsie R 3R 3TR I 89 & 916 (2 78H)]
" Hig & (I SAM T BT )
" &8 YR (BTRcATcb[ H TR Tl sl BT g T )
- 4@ &I ST =) B RUTF f&ATd1 afe; ag RUTF feeget-él @rar €, df 39 9gd &5 4@ &1 JHT Sre|
Are: forT =) # Y Serar Hiog &1 a1 3 TR AT o), @1 30 Y AE st e
« (Tt A Ui : AfE RUTF T B3Me 6 BHIR, T Bl FGololl BTel Tebd &1 ST, T ey &
Fo AT SAIY, TR o R 31Tt 37T 3R AT o H debet1t g1, dl I8 HHT SIQT fdb gt Y Yotoff
21 Afe HTBet F TAST Peraror Aol &, ) =it RUTF 1 S|

SAM F=1- fSAPY PIE FPTRAIB2E AT B)- BT IUTR

S g1 BT SAM BT B W gelTol 36 febar e |
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] 1 3 gargat & Se:

1. Antibiotics:
« Amoxycillin 30-50 mg / Kg body weight / day, 5 f&Af &g

- {57 St B & (STaiRAT) o I8! 81, 3 Amoxycillin & ST Syrup cefixime 10 mg / kg body weight /
day, 5 o Hfaw
2. Deworming (2 9T I7 39 ¥ &g §d): Albendazole, 400 mg once (J& §R)
3. Vitamin A: 100,000 IU (9-<12 Hg!H), 200,000 IU (12 HEM 3iR 38 &)
4. Ready to Use Therapeutic Food (RUTF), 2 gl & faig

5.lron: TAHAT (FA &Y BHY) I 7fGd g3t (Hb<11) 1, 1-2 BRI 91 3TR”RT (3mg/Kg body weight of
elemental iron) ST ¢35 PR, STd el BT Goi Fe1 B 81 SMU| g 3 HEM Pbieig &I

I} T BT SAM BTE MR 3R 3795 HIAT - TUdT @1 &1 AT Pl gd1¢ b g= Y 2 TR & 91 a1 RUTF W 84 &
1< (ST T T8 &), GIRT aeliiep ol 3T

RUTF &I HHET:
* 5kgd®: 1 pkt/day(14 packets 2 I & @7 )
* 5-<8kg: 1.5 pkt/day(22 packets 2 % & faig &)

* 8 kg 3R 39 J SUET: 2 pkt/day(28 packets 2 I & foiv )
wmwel: 1 Y RUTF f&em & fag aweng:

o g 3R uTt I gy Wy

o W FHe

o f&7 % 5-6 IR 9= B RUTF &g

g & YRAR] B GHSATY foh 39 & 3YGR BI a9 HE BT 9T o, 31K 32 3 s Pl R ol
are ¥ St & A AET @ aY P e 32 6 AR aefifes 31T 8 |

18


18

18


SAM Te fofs BIECHBRA 2Y: ATS 1 | | PIs 1l &IVl ATS[g 21, a1 a8 AT 1Y feb SAM a<a)]
A BIIB2M &

« 30 B: HgH A B &l
(1) & AT SBIA BT
kSR EEHECRIEIRIERREIRIE]
(11 $B 3T | fHAbTel T
(IV/)QTOT, AT BT HUR IHRAT AT e sl gIAT
- TR AT (STt )
o K B BT TRR Hieiipeor
« BRAQIATHAT (S7TcT BT aTIHA 35 degree C I BH gHT), ST el &l TH B Fare a1 KMC
A Pal b Ppara vl Fel AT 8l

« Vitamin A & TR BH! 8F BT corneal clouding AT ulceration AT Keratomalacia J STHT STrat
2l
« TR anemia - Hb< 5 IR palmarpallor

- IS STaex AT 7Y P a1 Igd sITal dHR & YeT el

SAM §=I- S BT complication &Y - T HaHH:

T g ST complication 81,37 fSTAlT 3T refer &1 i1 9= referral &l o
Hebd &, 37T [ RibH TR H -

1. Blood sugar ST af 60 I &7 &, T 10% Dextrose - 5 ml / Kg body weight, 21
2.9 Pl TH G|
3. Antibiotics <:

- Inj. Ceftriaxone 75mg / Kg per day, IM aT IV, f&7 # & R a1

- Oral Amoxycillin + Clavulanic Acid: 30 mg / Kg / day, 2-3 &1 g€ &RTb
(divided doses)
4. Deworming (2 ITeT a1 39 I §8): Tab Albendazole 400 mg, U& dR
5. Vitamin A: 100,000 IU (9- <12 H&H), 200,000 U (12 FER 31R 399 &3), T dR
6. RUTF: 87 g<ai &Y ¥t RUTF <I @fde, Ife a<aT : 7 A BleT &) 31 i 9= § TR &b A&7
Hisjg &1 a1 TR AT 81, aY 3= RUTF 36 T B

S <At # complications 8T, 3= deiifAd UR ST WBIal 310 S| TS g<dT 78! 37TdT &, ar Senior

Health Worker (SHW) a1 Male Health Worker (MHW) 3% R visit BT Sd Wd) & @&T0T a7 TR
AT S B @, 3 &1sT 91 RUTF 21 IfE sr<aim RUTF & &1dT &, dl 38 SAM ERT] 3UIR I Q%6 Y 19
2l
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SAM T BT BidY 319

1. IRART BT 2 BRI Bieiy RUTF < 31R & 8% aTe AT 579 RUTF & 81 1Y, dd 378 GaRT deilfeb
AT | TEeAT visit TR T gl BSAM BTE W1 3T follow up T dRIE card ¥ fored |

2. SKs a1 ORWs 3URIR [ 8 PalE, T g el PBER visit BT

3. 19 9T follow up visit BT Feitfes 31T, dd STaex AT 74 (IMNCI assessment, Y& 3R Tasif &
AT ST 39 SR o= &Y &1 visit TR 39T aoi 31X 6 (length) measure @1 74 field table
refer s, I UdT TITQHT fd5 sF=am SAM (WHZ>-2SD) & 3ieb 81 I&T & a1 el |

4. 9= Bl & visit W, SAM follow up card ¥R | 3% 31d 8 WR(at recovery), follow up visit & dRIE
(recovery date ¥ B: Hgl §12) card 31k SAM register W faiwd|

SAM T==) Y tracking:

SAM S BT details SAM register ¥ foied 31k SHW & €W register check &1 fds SAM o= aftf-ias
3T TR & T 781 SHW SK/ ORW & Tueh 31, ST el SbER STIQH 37K 38 o) @Bl reiif-ieh ol ebT dhgil| il
IRYR, Fefife 71 37T, @ SHW/ MHW S ER STIQH 33R AT ) G0 (counsel) b a8 a=a) @1
FAAp o Y|

3YTR & R SAM F=I &1 9911 &l 98 8T 81T complications & SITY:

Tf& A visits & AR i 91 98 8T &1, df g= BT doctor’s day & & areftfics W Y| Siaex Tg ST fb
g fhaT RUTF T 38T & 3R o= oY o) ¥t TehHoT Sfefq SiTenm, Wiies? TB hfeig| afe siexd &), aY X-ray Ht
TepT SITYTT | SRY B3R S bl ISR refer |

e 3YTUR BRI g H BbIs HT complication TSR 37T, dT 31 SAM 8= S complications &1 &
3TTHR HAST B

SAM FIT RUTF 313 ¥ 71 @1 @I &

I gear RUTF 318 &1 @1 38T 8, a7 SHW & ey smemmeht 3R |7 &1 weift fob ag 39t disat
H g Bl fGAT | A7 a1dl BT Hellg -

o g Pl 3T H STect T % B i afe faer™ # & g, ar e fersfrer 8 smem 39k sres 4
TEl @y

+ Active feeding - = ¥ 9T B, 37 WM PBIeY WATed B, THT MY, BEH! GAN- T HEM BT
P HOIGR g7

. ST T I B dra-dT H o FEE - ggd IR VAT BT @ 13 gea e 2 € 3R 3@y s
T A8l @TdT 2

IfE SAM T 2 9 & STt & a1 WY Bip T BT &

e SAM T3 &) HEI a1e WY Steb 78! 2ld &, a1 3= Sl I Sirg e¥aT™ &b foig, doctor’s day & o arilfies of
PIATY| g BT TBAT fai) 3R HepHUT ity STTer| BTl @7 X-ray 37X urine multistick (for leucocytes and
nitrates) &1

SAM = I Rl & AT §8: I B d9 Sles HAT ST, 59 39bT Weight-for-Height Z score >= 2 SD &
20
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ST 3R W WG AT
31 211 & 91€ SAM =) &1 follow up

« I g1 31 81 SIY (recovers), dl 31 2 W 31K RUTF &I S 9= anaemic (Hb<11 grams%) &1, ar
396 ronsyrup 3R 3 eI Bfelv SR T |
T P gHSY B fb a8 o= BT TR A o7 2Aferiaefes @M1 f&ee 31k 3 aeam MR ue,qr 39T 98t

ERISICENIN

o I SAM T ST T TR U8, d9 3% FiliAP A Bl Pe AR FANT $B: HeH T eF Harg W 3
el g1 Follow up & aRIE SAM follow up form W foat 81t &1 S visit W aui9 31K Ha/
length ATY 31R 3HeT 37Tehet IMNCI B319HR BRI Haemoglobin HI measure fasar Sirgam|

o S g FAlAE T8l 3T 8, 3P TR W STa dotq 3R %/ length measurefdsar Sremm|

3raftes HY g9 (severely underweight) 91 = | S SAM &1 & / MAM a2 &1 HaHA:

Tt severely underweight a1 MAM st &1 31TeeT IMNCI protocol & 3g8R®R | Hb A9 37K sl Pl
Feiifes H & I fEaTg| g o 7 3UaR 3uded IT:

« I BIE MY FepHoT (URI/ARIAT/TRIRAT) AIS[E 81,47 antibiotics T course <l

* MV: Tablet MV, 1 Ufdfe , 2 gt Bfag|

* IFA: If& Hb<11 &1, @ ¥ 3 HEM Bl iron <

+ Deworming - 2 HTeT IT 39H d3 i Bl Albendazole <l

* I 2 TR By 2 Yhe I BR W AT Afeiaeies @HT fGeT HF FeTg <

« Vitamin A: 100,000 IU (9-<12 H&R), 200,000 IU (12 TR a7 399 a2)

* 9 A% anaemia BT 3UAR/SATST WA AT 81 91V, A9 ddb 3 Hel Pbiaig g Bl follow up HBeig

et |
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RUTF &I H=[1/dq1de (composition):

RUTF &l 9l9e TI=AT (Nutritional composition)

Nutritional value

Tt Y 9TAT (Moisture content) 2.5 % maximum

3t (Energy) 520-550 kcal / 100 gm
Proteins (91H) 10%-12% Pt 3511 (total energy)
Lipids (aT) 45%-60% Pci 3511 (total energy)
Minerals ( @fe)

Sodium 290 mg / 100 g maximum ( 37fdic d)
Potassium 1,110 - 1,400 mg/100 g
Calcium 300-600 mg/100g

Phosphorus (phytate &I BIgd) 300-600 mg/100g

Magnesium 10-14 mg/100g

Iron 11-14 mg/100g

Zinc 11-14 mg/100g

Copper 1.4-1.8 mg/100g

Selenium 20-40 pg

lodine 70-140 pg/100g

Vitamins

Vitamin A 0.8-1.1 mg/100g
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Vitamin D

15-20 pg/100g

Vitamin E 20 mg/100g minimum (" & &H)
Vitamin K 15-30 pg/100g

Vitamin B1 0.5 mg/100g minimum (&H I &H)
Vitamin B2 1.6 mg/100g minimum (6 ¥ &H)
Vitamin C 50 mg/100g minimum (FH H 6H)
Vitamin B6 0.6 mg/100g minimum (&H I BH)
Vitamin B12 1.6 pg/100g minimum (6H I BH)
Folic Acid 200 pg/100g minimum (& I &H)
Niacin 5 mg/100g minimum (&H & $H)

Pantothenic acid

3 mg/100g minimum (%7 F FH)

Biotin

60 pg/100g minimum (BH I 6H)

n - 6 fatty acids

3%-10% of total energy (Pl 3

n - 3 fatty acids

0.3%-2.5% of total energy (e 351
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g 3R 9B ¥ Skin Conditions & JaHd W AMRIT
Protocols

Impetigo

1. Warm soaks (TH 9Tt # W1t %) & WA & YUfedi (crusts) &7 g A debridement &1
2. Hifid area ® € €M1/ §@R A1 8111 / Fusidic acid locally, & # o9 IR o17q, 3-5 &t & feig e |
3. ST (extensive) involvement, AT systemic symptoms/ @&f0T (S §&R) gHT:
- Syrup Augmentin: 30 mg/ Kg/ day, S<a &1 2 &ict §§ G (divided doses) H <, & &A1 & feigl
- Tab Augmentin: 250 - 500 mg/ dose X 2 &1 Ufd fé, 10 fer & favl

\

Scabies:

TP TS

1% Gamma Benzene Hexachloride «T¢

ST & T 30 mi &1 < 31K I&! 7T & U contact & fefg 1t <

IENBTET A s TR P 3Tt d |

S STTE) WR {39 v 2 - grer 31k ¥R, gl 39k WY B Inferay & i B sTrg (webs of fingers &
toes), ITel/1E, TRGAT & A 3R groin (I 3R SiTer & i o1 fewam)

o~

24


24

24


5. 3¢ agd STl 3R UusiaR (extensive & crusted) [Norwegian scabies] &1, df 7-10 féd a1e, gadt
YR EdT BT A9 BY/ATY; §H AT HHI &1 & folds, TGAT & et 3iR 710 W) 4 v daw
A

6. IfS scabies & AT Foleil Ht &1, a1 2 8% & feig CPM syrup 372/ tablet (0.3 mg/Kg/day) t <1

7. Ife g9 AT superadded bacterial FepHUT HT &1, T 7 &A1 & faiv Co-Amoxyclav 250-500 mg
BD ¥ 3UAR/SATST B |

2 9T 9 ¥ 39 & g

1. 5% permethrin cream &1 @9 @M |

2. 5-12 9T & dedi Bl 30 UTH hIH BT 1/2 hIH < 3R 5 T J BH 39 & gl Bl 1/4 BIH I

3. BU! @ W Y: g P dTe, el 378 J @ o 3R {0 <dT oy |

4, Y AR WY & dal i P @l W, hH Bl 37 F HATST dRPp ]|

5. 3 T8l W A v g s oy - grer 3R WY i Inferat & i, siret/arE, fFam, external
37R T (genitals).

6. I gTe 3iR Yg U1 &b BROT B Yo oY, ar U I hIH o1Tg; AT SHH 7T F 8 T & HieR |

7. 12-14 82 91 I JTH &1 & AT, I Bl TMH 0|

9.

IfE 7-10 & a1€ 7aT =Ta/sTeA 31T ST, Y &aT bl GOl GXTeh (dose) <1 AfE AT Fotedt &1, al shiH
R & A1 @Y, Hifds Fotet 3 §HT adb &1 AT &
GoTell & fAT, 0.3 mg/ Kg body weight &t TR16 ¥ CPM <; & # A aR, 7-14 &7 & g

Contacts &T HaHH:

1.

2.
3.

TRISTRTT & TTef Y& (THds H 31H) aTel [contacts] THT @M &bl @I AT thiH, FHUR FdTY avih &
G; IATERTES B dRE|

ST & Tl e T BUS HGT 3R TRA UHT F U9

Ife ST Il SITdT 8, A 34 Teb e Tpe AT ST bl HedTg <

Scabies I UfAd A/ & foIT 5163 TeATE

1. SR 3IR 38b YRR P Hel Pl Tl TR g BUs, AIgT AR TRA IHT I €IV

2. RIS & YRAR & Tt Te) Bl |t shig 3R 1A TTET I1fgy, dTfes 3= Mt A Ry A1 @)

3. PIH U & IR I &, oifchd 3HePT IR oWl Y dab Y&dT 8 Golal 2-3 I deh Y& bl &l SHPI
Haad I T8 & fos ARt Yo 78T g€ 2

4. /AR Sl g€ & A1 A8, A GAfRYd FA & A, 7 37 a1e aeitfie S 3R A Sied @, df v
IR 31K pIH IT ARM |

5. g 2RR W @MY (1% gamma scab 1 g W AT 7Y) 3iR &1 & folds @ AT & A1 faQiy e
S Y |

6. TS 12 T P WIaR shIH P& STTal (S B1l) A AW 81 ST @, a1 39 7778 sh1H e J/g: eIy
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a2 3R WAUF & 99 fAF gy @

« FYH B arelt AfeedT Bl gemmabenzone faegse T8t et anfeul
o Migdt AfgaT B W S fiegpe TE T ATfeT | WideT A I8 dHRY 984 96 TS 81 3R SH aofg
HIPI IESTAT He g 8l I8! 8, ad Permethrin &t ST Feba 8|

Tinea &I Wayd

I feA (types):

 Tinea capitis (scalp)

+ Tinea cruris (groin, buttocks/fda= 37 scrotum)

* Tinea corporis (trunk/es, &, extremities/ETar-ﬁ'\f)
+ Tinea pedis (feet/AR)

Tinea cruris/ Tinea pedis 3R Tinea corporis:

1. °9 (lesion) W 3iR 3Td 3MH-YRT BT 2 cm P 57118 W Miconazole (2%) @Y, &7 & a1 aR| 39
14 1371 & fei7 @Tg A1 °1g dleh 81 & Uh BRI &1 dcb oTTTG; 30 I ST Wt T TwI1/s3Tal &, dd
GERGRIN

2. AT & folds BT AW 3R FET Y& B TATE &l
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3. 919 (IT IR-GR) B Tl 3R BSATE/Afede I teb 8- dTet HshHUT & @iy Tab Fluconazole 150
mg ATCATed (31T TTE N &Y IR), 4-8 1 & g

Tinea capitis:

3UAR/SATST: §9 faiy oral anti-fungal &1 3TAABAT/SRRA 81T §FHT Fluconazole 150 mg/ day &
AT &, I H 2-3 B9l & oY 6 mg/ kg/ day &I Miconazole/ clotrimazole @ local application ¥t
Eay

Tinea unguium (ATEAd &I Tinea)

Tab Fiuconazole150 mg OD U% W/ HeHT X 4 el
Tinea versicolor

Whitfield’s ointment local application, ST 7 AT & feiq| 39 & @12 2-3 AT & 3R (intermittently) #
[GRIILY

Eczema Dermatitis:

1. TRH U I 8, 31g T (warm) Tt & TEQRAH B

2. T BT 3UGNT AT |

3. PIs Wt st uard (irritant) fSP BROT F&I0T (symptoms) 31T ST AT F&cR &1 STTY, (S bfHb,
fSesle, cement), 37 SXAATA AT B} | AT ST SIAATA A el &9 Hbd &, al vinyl gloves &1 3T
B

4. oRR B BET AT 81 <, T4 I (moisturized) | S 31T yMTfad T8 €, g8 moisturizer AT paraffin wax
SN

5. JMIfdd 31 &R low-mid potency steroid A (Y Beclomethasone) T 39T &R |

6. Folcil Bl B B & T anti-histaminics (S CPM) T 30T 6|

saTeT RN 319 & foIT (for exacerbation):

1. o Pl BH B & g 3R TUSH Bl A% B P ey &8 Ut # BUs1/ES Ml Y g&IHTA B (cold
compress)|

2. &N B 3R FeM/fAme arel Juste uaraf (jrritants) J gX 3@

3. High potency steroid 9 (SI& Beclomethasone) &7 39T &

4. f& Y superadded TFHUT BT SATST/3UAR MTHHSGAT ¥, anti-staph antibiotics (S fds amox-
clox IT amox-clav) & J1 B |
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5. i g fisy WY 1 &l erdl &, T systemic steroids &7 BT B (1-2 §Fl) I

Eczema/ Dermatitis I Ufda/difSd w1/ &Y 21 arell JATE BT Ri2A

. O A A R 8FT, ST ged! 3R 9edl I8d! §; eifdsd 3ib gl aidl &l

. A, TET ST F g I & Tl 2

. Jaotes ueref (irritants) & g @1 3UANT &BAT U dl, protective gear [SH gloves] @1 3U1T &1 |
I (cotton) BUS TET| Synthetic BUS T J T

T DY 1% J Y@ I | HIGT b 301 4 |

N
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SECTION 2: Mgt 31k Y9d BTd
& yRffaar




TR 3R Y9aIkR &I (post-partum period) ¥
%% / TR anemia W AMRIT Protocol

1. S Mt miadt AfgaT AMRIT geftfas 31Tt €, 37 I+ BT haemoglobin measure &< & trimester H &
CIRd|

2. ST H hemoglobin (< 6 gm) 6 gm I &H & (< 7 3TTERT trimester ) @, 3= transfusion & &g
referral B 3TALIBAT BT |

3. ST M haemoglobin 6 & 8 gram & &t &1, 37d anemia BT BRUT UdTl &
a. T fddt ST & Tioha I (active bleeding) &1 8T 872
b. T AGRAT &l TRITAAT 872
c. T BIg 3R Afhg FHHT (active infection) B2

4. I IR ¥ F et Wt qarer o1 S7a19 7 8, aF 37 condition ¥ 3AR manage |

5. Ife 3RIed FATAl BT S1a19 A8l &, aT peripheral smear slide 3R reticulocyte count Ifgd CBC &r
it & feTT blood sample @1 EDTA vial & sample & 3R laboratory ¥<T &

6. e AfgeTt ugel trimester # 8, @l Iron folic acid, 1 Tab BD [ &% <l

TS 7@ o gget trimester & IRON DEXTROSE gl &t

7. af AfEe ugat a1 gIR trimester ® 8, A1 fA¥ a1 F Iron Dextrose <:
a. Eczema 3T bronchial asthma &V history & aR & g8 afE AfZaT &Y 578 J B Wt I gy ar
P gAY allergic condition €T, @T Iron Sucrose AT <

b. Doctor’s day & &7 Afgd &I aeitfAes gATg|

c. 100 mg Iron sucrose @I 100 ml Normal Saline ¥ dilute &
d. IV adrenaline 3iR IV hydrocortisone 3R 3|

e. 15 fAe & 31afg ¥ 15 ml solution &I TR-UR IV H <

f.  Rigors, urticaria, hypotension T FsTclt S @&f0T al &l Uebe &1 T8 7, §9 d1d &1 ¥ 3| g
Afgar ®, g8 q BIS Mt deuT/ded @, al IV infusion A &1 f57 Mt Afgem &, afs v 1t IR
reaction & ST, a1 34 iron Dextrose BT WY 78l &Y =mfav|

g. Il Afgar # fbfl ¥l HebR T hIE reaction Tl BIdT &, I =i §31T solution infuse 1 &, 30-40
e & faig (@@t 20-30 macro-drops per minute).
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h. 3t TR1w/dose (100 mg in 100 ml) BT T (repeat) <; T 80 H 2-3 & & AR H

i. 3Tl g9 IRT (dose) BT I: 2, 31Tl €W, 2 TP (doses), 2-3 & & 3R J (Bt fAdTe 2
TR W 4 TRTH/doses <)

j. 3728w H IFA tablets AT <1 3MERT IV dose & 5 137 91, oral IFA ¢35 &; I8 ¥Hd & GRM iron
supplementation & standard protocol & 3/JHR 2|

k. I fis M R trimester & GQRT AT &7 hemoglobin 9 grams & &/ &1, df 2 &7 & 3idR & 100
mg in 100 ml & &l top-up doses <

8. AR BT H (post partum period), IfS AgwT &7 haemoglobin 8 gram percent I &H &1, dT 24 &<
& 3@ A IV Iron Dextrose (100 mg diluted in 100 ml NS) &1 &1 TRT& (doses) <

9. 51 P e, oral IFA % @, Ig THd & ARTF iron supplementation & standard protocol & 3R
<l
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Uqd & RME MV-MM (multi-vitamins, multi-
minerals) & supplementation 9 AMRIT Protocol

Tyfi

1. gga 91 miad! Afgesil ® multiple vitamin 31k mineral @1 &HT (deficiencies) gldl 21

2. Vitamins 3iR minerals % &HT (deficiency) @I asig I Tasiid B 57 & THT BH Ioi (low birth
weight) 3R Hd ST (still birth) &1 T&d 21

3. Ig UHIUIG 2 & fds TfaRaT & SR multi-vitamins 3R multi-minerals & supplementation 3 low
birth weights 3TR Td ST (still births) 2 SR TreAT3 § HHY 377t 1

4. Ig ¥ (protocol) THIGET & GRM AMRIT clinics §# MV-MM & supplementation TR AT
(guidance) T &1

Composition (JIEAT): Multi-vitamin 31k multi-mineral supplement & tablet & fi= content &d &

Vitamins

1. Vitamin-A: 2675 IU 6. Vitamin C: 55 IU

2. Vitamin D3: 200 IU 7. Vitamin E: 22.5 IU

3. Vitamin B1: 1.4 mg 8. Vitamin B2: 1.4 mg

4. Niacin:18 mg 9. Vitamin B6: 1.9 mg

5. Folic acid: 600 mcg 10. Vitamin B12: 2.6 mcg

Minerals

1. Iron (as sulphate): 27 mg
2. lodine: 250 mpg

3. Selenium: 30 mcg

4. Copper:1.15mg

Supplementation # Guidelines:
1. It AfgaTsi HF mifaeem &% 12 R ) 8 IR MV-ANC Tab [ & T a1feg|
2. HfgaTsn & mifaer & 12 87 ¥ A THd & 6 R d1& a6 MV-ANC Y =i

3. Haemoglobin &

2 Multiple-micronutrient supplementation for woman during pregnancy (Review). Cochran Library,
2016
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4. fSHF®T haemoglobin < 8 gm% &:
o TR & ERM, ATg 3R TR anemia & He&ud I AMRIT protocol & 38R Iron sucrose 2l

« MV-ANC &I T tablet fd fGT 2l

5. fSH®T haemoglobin 8 grams AT 3T SIT&T &

* MV-ANC & T tablet ¥fd & & — Tab IFA 3 faege 98 &

3 Since the tablet also contains Vitamin C that increases the absorption of Iron, about 30 mg (27
mg) of elemental Iron in the tablet will be roughly equal to 60 mg of Iron in the IFA tablet.
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Missed Periods 31RR 9iff & Yaw&A1a (Bleeding per-
vaginum) 9¥ AMRIT Protocol

W‘jﬁl: 3ToTehdl 3TfEehar HiEdTT HTIEdRT b ST P g & Hel & HidR deilfes | 31rd) 8, ford 3m=mg
T, bleeding PV @1 feisrad gidt &1 Uit Afgd13il @ manage &3 & @iy Ig protocol ATEM
(guidance) YaTT BITYT|

History
o 37TERT IR ATEAIRT Hd 318 2ff, gab! dRE confirm (&) 31 3R missed period I 371 ddb Pl
37afe (duration) [E9T H] BT 3T B |
* B fdb Ut Afid Argart ATl &t am srfafad et
« M TR (sexual contact) 3iR THARIY (contraception) @' history I8
O fdarfed dsd! d 59 TR/AR | Hdeaefie adids ¥, Uabid H Y8

- Mfura & fAT oral medication ot & a1 &Y, 3P history F IR ¥ YB| 9gd A AT U <ar
o &Y history & IR H STHGRT it AT o s a8 drug fdsd Rt Ut @t 2ft|

« ST} STeReX T TS GRT eepet (T faoaft 31K et A) & iU Y iforer &Y 7€ & a1 7El, 39 history
P IRH UB|

+ YUK I 95gGR A4 (discharge) & a1 &1, 9 IR ¥ g8

+ OB & Iaa@@ (bleeding) fasd w7 I 81 3&T 21

« oRR & BT gcaer 37 AT tissue BT [HabTaT & AT 78, 39 IR H 4P|

ST (Test): Pregnancy test &1
STa/fAfeor: £ F AT pelvic examination &
+ Uterus (S=IgHT) &I size

« Tone of Uterus
« PIS vT adnexal mass

i. TiuTa & feIY gar (drugs) 1t & a1 981, 39! history:

G (bleeding) faamT §31T ], 3TET ATha/siTd
Ife 9gd SATeT IFIEd (bleeding) 8 (Teh ¢ A &1 ¥ FUTGT pad): Stablize & 31K refer |

IfE YaId (bleeding) Tgd wITET AT &Y 31X 6! 3rafyr 15 &  H4 A:

« 3MaTA  foh IIATT (bleeding) WT:/37eRR 15 AT 96 SR} I8aT 21
* Pelvic examination T&f &I
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- e <& 1 T |, al analgesics 2l
+ Sanitary pads < 3R HT8aRT & SR W8T (menstrual hygiene) & IR § THEIY
(counsel)!
« 15 A R BN & 915, O A ST |
O gfifeda o fds Yaweama (bleeding) 31K & HH/ES §31T & AT T8 |
O e Iwa (bleeding) 3R && g¢ 1T &: @Y 371 THUTA bl TRE IUAR/GATST
B

TS YRS (bleeding) &l 81 31R Y@Ta (bleeding) 15 & a1 39 31ftiss/sarer 99T d &

« U® fdb 389 product of conception & e TR @ f&ar 2 a1 7Ei |
* Pelvic examination &1
* Pregnancy test &I

Pregnancy test positive &l 3 Uterus g1 g31m 8l (enlarged and bulky)

* AT BT 3R THUTT B T FHTEHT 81 Habel! 2

+ Misoprostol (200 micro-grams each) @ @l tablet per vaginum &; &% & d1¢ U
posterior fornix H &

+ IR "¢ & fag ATRET (observation) # & |

* g9V (side effects) & IR # STHBRT (counsel) <

. ?ﬁ?ﬁﬂ%@"c{g:r ST R

IfE @R B, AT pelvic HHHUT BT BIS 31 1&01/FHbd & , df Tab Doxycycline 100 mg 1 BD X 7
days & feaig i

1. afg miura & fAag P gar a1 A4 HI history &

* 1-2 BT & AT 7T 3TRTH e bl HelTE <

« I I (bleeding) $& ST 3R & &H 81 91T, a1 fAAfAd antenatal S@&MTA (care)
SIRT X |

« i T4 (bleeding) 2 9T I SITET STRY T8 AT &4 ¢ ST, al ultrasound 37 311 &
TEYA & oy refer &1

+ M progesteron &I b1 Hequf 3UAITdr T&! &
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Uqd YIST & IR =ROT (third stage of labour, AMTSL)
3R w9aR haemorrhage (post-partum

haemorrhage, PPH) & dfepd W&t tR AMRIT
Protocol

Tf:

UHd & 91 T 994 P 24 € b Hiar, IfE 500 ml F SITaT FF 98 ST (blood loss) T 33 Post-partum
haemorrhage (PPH) %&d €14 WRd § Ig HT &I §T BT Ta 98T BRUT 8| T I AP YT Ud F 48
T & HIdR 81 STt &1 U9a WSl & iR TR0T & Hishd Ueed (third stage of labour, AMTSL) ¥ post-
partum haemorrhage 1 BIHh! §& dd 1T oI Jdbdl &1 < DI delivery 31K placenta &t delivery & &t
% IHT B third stage of labour F&d Bl

AMTSL &} Guidelines:
AMTSL H A4 7 interventions g4 ¢:

1. Uterotonic drug &
2. Controlled cord traction
3. Uterine massage (HdTS)

TRUT (Steps):

foI3] &% &1 & U fAde & iR, IS (uterus) W GHIT T & (S3aT) AT &, sHH I

Intervention-1: Uterotonic g

1. ST9 GERT =T AT &1, 39! YR g1 STy, a9 intramuscular Oxytocin 10 1U &1 AMTSL # Oxytocin
drug of choice &1

2. fd®eg & w4 H Tab Misoprostol 400 micrograms per vaginum <

3. Misoprostol 3R Oxytocin &I U F1& AT <

Intervention-2: Controlled Cord Traction (CCT)

foIg] &1 5 €1 & 3 fA-e & @1 cord clamp &R &I UHT &4 § FasTTd H anaemia 817 B! AT BH &l
STt &1

CCT fAd alidh A

1. Clamp cord 3iR forceps & ends &I T 81 ¥ Udbs (hold)|

4 WHO recommendations for prevention and treatment of postpartum haemorrhage, 2012
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T g AfEe BT pubic bone & fdehd HUR I |

Controlled cord traction & &RT, uterus I stabilise & & faiy traction apply &<

Cord TR gehT a9Td 3% 31 strong uterine contraction &7 SASTR/HAT&T & (2-3 i)

ST9 S=IEHT (uterus) TIATBR &1 SITT AT cord &I @TF TS 9 STTY, df ATdt (placenta) deliver & &

@Y, 9gd &op ¥ cord &1 A1 @i | Cord W traction T J Ugel, T B dsl YR T84 BT gdoTR AT

P

6. G T A M (uterus) TR fauRid/3erer traction @HT STRY % |

7. af& controlled cord traction &% 30-40 Jdbs & AR placenta T T&t 317dT & (AT, ATeT P 37T
[placental seperation] 817 & BIs Hebd AT &), dT cord &Y A8 Wid; cord BT gob J Udbs 3R a9
qP SASTR/IAI&IT T, 516 db SelaHT (uterus) TR I 318 I contract 8T ST

8. S &l placenta deliver 8t &, T Udet! feieai! (memberane) %e Tt 31 AT (placenta) BT aFT
12T U 3R 3 B § 9 d YATT (turn), ST9 de fSieeial (memberane) twist AT &) ST

9. Placenta &1 delivery Gt &3 & i goeb 4 Tl |

10. Placenta 3 Q¥ 5B 3iR fEieett (membrane) 1 gufar & fog ST

o k0D

Ife T9q & 30 A & ViR AT (placenta) 78! fAdad! &, a1 37 g1 4
SehTeT™ T STRR/3TTa 2T ehdT B Hebdl 21 HI b referral @Y Ta2gedT BT |

Intervention-3:

2. Placenta & delivery & §Tg, uterus @& fundus &1 dd ddb gowh J HHTST B, 9 dd d8 319
(firm)
A1 &Y SIY1 A placenta 31 (firm) 31k MeTedR AT &Y, a) = qrd & fow s
* Placenta &1 931 78! fAaaT

T F AFB BT Aloe/3URId BT
+ Atonic PPH: S=IgMT (Uterus) @1 3T9diw contraction &, df additional uterotonics (=
) & ITANT A PPH & YEHA Y 3T hdT/Rod et

PPH & Watd R Guidelines

U P I1% B I (bleeding) BHT A 21 A& 500 mi AT 37 31fHe T 98 ST (blood loss), dT
3 PPH HMAT SITQT 31R & Sfteq & faig WaRAT® (life-threatening) 8 TahdT &1 TR ®U I anaemic AfgaT
F fog, 2i1$ I | &1 96T (blood loss) W 3THT HT &1 HRUT & bl &

TMTfae BY 3 31fadaR PPH UIW 81d € (slow), fSa MR T T 98Ta [ 8T & 3R STRY I8aT &; g4
31N trauma & case | gdT 2

PPH T 3iThdd 31 Uauq

1. 999 & 91 % IHY (postnatal period) H, AfEAT BT 37t Iaawd (bleeding) % @Y observe
| 3 pad & 3R ST b 397 b T &1 afE e & I WY 1 I # & sanitary pads W
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SITY, A 39 31Afd IFaHAd (bleeding) AT SITQTT| HIEAT Bl Taes? AT JgTeft 37 ST HEg &
BT &, ; IRIAT 31T FhdT &; pulse dsT 81T 31 BP low &I

. STeel A ST Y g=IgHT (uterus) 318 A contracted ® AT T8N Afe SIGHT (uterus) 3RS A
contracted &, Al a8 T@®R 3R 319 (firm) g

. IS uterus 31 I contracted g &, df PPH @I Atonic PPH 3ifdd (labelled) fasar Sraam|
Atonic PPH @1 A dg & manage &:

a.

Vitals &I monitor @31 AT tachycardia 31R AT hypotension &1, @l isotonic 1V fluids (Normal
Saline IT Ringer’s lactate) Q\REEFEI Hypovolemic shock @' a8 manage |
Bladder @I catheterize &1

c. Injection Oxytocin 20 U in 500 ml of Normal Saline [® P, 3R @ 40-60 drops per

minute TR % B (GER BT W) | 3TGThdT &1 dl, 15 fATe # fi T < (repeat &) 3R 58 91
W4T HT

d. St fd 71 (placenta) fida TS € 3R feieett (memberane) Tof (intact) 21
e. IR placenta faa T$ & 37 feieeit (memberane) 90T (intact) 8, 31K s=aiaMT (uterus) taT

(flabby) &8I, T uterus &I HATS B |
IfE oxytocics atonic PPH @I T&! 31 UTdT & 31K uterus % contract &1 T BROT §4dT &, dl
I & GRT (vaginally) Tab Misoprostol 60 micrograms (3 tablets of 200 grams) I
e YA (bleeding) HTIH I&dT &, al Traxenamic acid (TXA) 1 gm (preparation 100mg/
ml) IV mixed in 50 AT 100 ml IV NS &1 100 mg/min ¥ ST drip rate 7€ g1 a1fey, Ay
&5, 10 e § 1 gm <1 IS 3a9gddT 81 a, 319 39 30 fAe & 91 & Uk aR repeat &%
T g1 e IR (bleeding) &1 T 31TfId TRTAAT trauma &1, dT TXA ¥ dR IR 39anf
BT
IfE 16T (placenta) &l AT & AT oxytocin, misoprostol, Traxenamic acid, uterine THTST
& gre Ml uterus BT (flabby) Y&dT 7, a1 ARIST I refer &
i referral IR AT &Y, @Y

(1) Uterus Bimanual compression [® &Y

(2) Aortic compression &= % gR § fdaR & (consider)
Oxytocin drip & 12 refer x|

If& uterus 378 A contracted B 31 fosR Y Bfgar @ PPH 1, @Y per speculum
examination &% 3R cervical tears (FR) & fog S| afE tear HiSIE &Y, @ suture B
37R traxenamic acid [ &1 & IR | G|

4. Ifg cervical tear g, d¥ 39 suture &I

5. fE tear Wt BY J 78! @ 38T &1, 1 A (vagina) &Y pack & 3R BRIsT BT refer B
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Atonic post-partum haemorrhage @I fAarRur 3iR gatE

* Inj Oxytocin 10U IM
» Controlled cord traction
» Uterine AHTST

3rd stage
labour

+ Shock manage &
« Oxytocin 20U in 500 mI NS at 60 dpm. 40 dpm
W repeat &, IRTRTW4ECH

« Traxenamic acid IV in 1 gm in 100 mI NS

« Bimanual compression
» Aortic compression referral d&
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PPH & WatA & felv Tif2rr &1 Bimanual compression

a. < g1er B gEi gAT¢ 3R 3 A A 27et, anterior fornix ¥ TR & favg gedl/aiR I <@g

b. ZERT g1 YT (abdomen) TR &, 2RI & PIY (fundus) BT 38T¢ 3IR T fe@m MY o & 3179,
3 T grer Y gE) 3R pubic symphysis & §e ¥ <ETd/compress HR|

c. 20 fiFe & ey gqma g919 3, TR B1S (release) 3R STid | IfE IqaHm@ (bleeding) STRY I&dT €, aT
3T 20 fAAe de ST 3|

d. Oxytocin drip ITe]/STRY & |

e. @d (long armed) gloves &I 3TAABAT BT Hbdl &l

Bimanual compress.on

Empty bladder

PPH & Wat[ & felv Aortic compression

T I 1 g TP &eATh Hichar el |

g thoraco-lumbar spine & fdsg abdominal aorta T compress &1 & ded W el g¢ ¢, foad
THieRT BT YT (uterine arteries) H YaRT BT WaTg $db ST 3R SAGY THIRT I IRaATd (bleeding) &H
Bl SITQ |

g U SIIA I&feh/Silad S dTell 3UTT &1 Hebd] 7, STd ARISl Pl Teb S@HTe JfaHT (care facility) W
TTIANRA (transferred) fasaT ST 38T € STai PPH & yafed fdsar ST daear 2|
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i 319 UfehaT b SR s SITd 2, dY GehHT &b A1 IRI-gR 53 &I |
TROT (Steps):

a. <Ife /4TS g & Hiel, PlgHt Bl PoR I&d gU, THIRI & DI (uterine fundus) & 3l HW Tl &
U2 (abdomen) W I &Y 3R 9 d <ETT, 59 deb fob MU Gt 37T A3 (spine) F f36g aama
ST Y&l 811 UE 39P! {18 (spine) & HW 39k aorta P JHAd (compress) BT

b. dTC g1 & 37! femoral pulse P B HeGH B (palpate) |

c. & compression 3 & {1 STAT 2, a1 34! femoral pulse AgGH el &l

d. Aorta W €dTd g7 I, & fi4e # P8 seconds & iy Bl 2, dTfds Ierd FaTg (blood flow) &1 Heb,
SR gangrene 3 ST STT I | W 3{cRTA & QRT, 31TUHT femoral pulse FEgd gt

PPH Management )
Congicer 0rC COMPression ' ( ‘I ! o
A __,_,j/
\ ' “ ,)’// ,1"//—
' -b S 2 J - (T' \
l\l ":. I\‘,) -~ } l"‘ .0
) e .
727 N\ '
A/ |
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SECTION 3: "fgarsi o wifdd
HYdl aRkfeifaar




3MTYRYT AQfF g (Abnormal vaginal discharge) &

3MThed 31R 3U=R W AMRIT Guidelines

TRMTST: 91 a3 &1 A1 B3 & el g eliel 7r § e (discharge) FeTerd) 2, S Q= 21 drgai) &

&t # 31k mifazen & T7g @M@ (discharge) W S&aTTa 31Td &1 @fds |, 37 3R 714 § IS HIS a81 deaa

37T 2, Y BT FdeTd AN H HehHUT 8 JobdT 2

HTHII/3TH PRUT:

ek A &1 Aehwor BT (vaginitis):

» Trichomonas vaginalis
« Candida
« Bacterial Vaginosis

Pelvic HsFHUT & HIA AfF HHHUT 84T (Pelvic Inflammatory Disease)

» Neiserria Gonorrhoea

« Chlamydia Trachomatis

b A4 @a (vaginal discharge) 1T:

o1&I0T:
Bacterial Vaginosis Candidiasis Trichomoniasis
W1 A ABe St g 3T T 7Ty BT e g 9EgER A a8
(Offensive fishy smelling
discharge)
PIE 3R FOT AT gHT T (genitals) 3 3TH-UTH T (genitals) TR 31K 39%
GoTcll BT IT-UTT GTetT 8T
Dysuria (Y2 & TR &, 8HT)
THIT (intercourse) FaARM && | BHI-BUR, Ue W A B 37K &8/
HEU 3gfauT 8MT (lower abdominal
discomfort)
Hbd (Signs)
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Bacterial Vaginosis

Candidiasis

Trichomoniasis

I 3R vestibule BT aRT W | vulva & 3179-U1 dTeit gegeR AT wrg
Yol b TG hl T I WRd | (redness) BIFT
BT
A TR Gor 37R ST vulva ¥ tear &M (fissuring) vulva & 31TH-UTT GeTell 81T
(inflammation) & ®1g Jdbd AT
Rl
ZEt ST =g 2T (curdy Yo & W &S BT
discharge)
A &b Ue H ad/3rgfdur g
(lower abdominal discomfort)
vulva &I goH vulva b1 goH

Pelvic TsFHUT & IT AN ST B P &I0T:

+ WUER (purulent) A @@

*+ U2 & e & ® QHT a7 << 81FT (Lower bilateral abdominal pain)

* Deep dyspareunia (T4 & THI &3)

o I A IR BU I G (a1 (Abnormal vaginal bleeding), [FMIT & d1¢, periods & &1 #,
fiRtrssT & AR 31fdd @A STHAT (post-coital, inter-menstrual, menorrhagia)]

Tbd:

* I &7 U §H W &< 8T, ST U1 &FT a% 81dT @ (lower abdominal tenderness which is usually

bilateral)

« I gl I vaginal examination &3 WX adnexa H &<, 81T (Adnexal tenderness on bimanual

vaginal examination)

« I g1l I vaginal examination &3 W cervix H & g1 (Cervical motion tenderness on
bimanual vaginal examination)
* P/S examination TR cervix H erosion/dTd, cervix I TG qT 3R cervix 81FT (Cervical
erosions, cervical discharge and unhealthy cervix)
* YR - a9 38°C I STl g1 (>38°C)

%9 USE BT AIET:

PIs WY AfgaT 3rR 7 Tebal I Irer 39ferd g 2

« QA A@ (vaginal discharge)
+ U2 H <& T (pain abdomen)

* UIg & FHY &S 8T (painful urination)
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JUAR/gedlsl

ek AfF "epHoT BT (Speculum examination & TR cervicitis B & @IS THTOT AT fie T, B
systemic symptom/ci&fuT, S8 @R, AT &)

« Tab Metronidazole: 2 grams orally single dose (Y ITd)
* Clotrimazole vaginal pessary 100 mg H S X 6 days 3T Tab Fluconazole 150 mg once.

Pelvic TspHUT & T N HATT BT

T 3TYATIT STH a1l regime (Preferred Regime):

Injection Ceftriaxone 250 mg IM stat Plus
Tab Metronidazole 2 gm stat Plus

« Tab Doxycycline 100 mg BD X 14 Days

Jdfee (Alternative) dallhr:

» Tab Norfolx 800 mg by mouth stat Plus
» Tab Metronidazole 2 gm stat Plus
» Tab Doxycycline 100 mg BD X 14 Days

Ife Trer ¥ g Y 81, a) &< q U8d & fAT ibuprofen <l

AnfaRen 3ur:

1. °fd & 9% & 37R 39T H chlamydia 31R gonorrhea & foig 3UaR &< (A1 I8 pelvic THAT I
graferd 8
* Injection Ceftriaxone 250 mg IM
» Tab Doxycyclin 100 mg 1 BD X 7 Days

2. SI9 d% THHUT I avg I 31 AT &Y 1Y, a9 ddb SHfd Pl sex A TRt (sex AT &) B & IR H THSY
(counsel @); 31R AT AT 3% Ufd B condoms 3T FRTT|

IfE AfgeT H intra-uterine-device €, @1 33 dqid At b Tettg ¢ 3711 399 g B
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3FITYRYT A ST (vaginal discharge) &1 HatH

gfTeT: 91 WA1a (vaginal discharge) &1 ATET, 31T A1 T ¥ URadA/aeerd gHT
&l Syndromes:
* Vaginitis: %ac T BT FHHATT

* Pelvic inflammatory Disease (PID): Endocervix A 3G HBHT BT TRTH T, ISR endometritis,
salpingitis, oophoritis 8T &

31T & UeYH & @Y, vaginitis 31 PID H Wb STHAT 984 TNl &

Vaginitis &1 3UIR/gelTol

Tab Metronidazole: 2 grams orally single dose (HAIf&ie %9 &, Tebet GIh)
1 gt (Plus)
Clotrimazole vaginal pessary 100 mg X 6 days

T

Tab Fluconazole 150 mg once (U dR)

Pelvic Inflammatory Disease (PID) 3UIR/SelTol

O Injection Ceftriaxone 250 mg IM stat

12/ & (Plus) Tab Metronidazole 2 gm Orally single dose (Hif%&ies %0 &, Tebel 1)

12l & (Plus) Tab Doxycycline 100 mg BD X 14 days

- EHRT Ufd BT YT 3R IUTR/TATST e Y
« Condoms W& @, 3iR STgT dds THd 81 WReoT (THIT H) B Bl da
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Vaginitis

G

1817 31 Hebd

r Bacterial vaginosis

« G H 7B ST g 37T (Offensive fishy

smelling discharge)

« T 31R vestibule &I SIRT TR Udel T WG T

L T JHM TRd 8T

J

Candidiasis

o e, foHT 7Y BT, & ST

o THIT P ERMA T

« T (genitals) 3 3TRTART GoTal! T

+ Vulva R &Td! (redness), g, TR (fissuring)
BT

r Trichomoniasis

« T[T (genitals) TR 37X 37 3TRIURT GoTail aIAT
+ Vulva &I gsH
« Dysuria (32Id &3 W &< 8IFT)

\ * &R A A

L

Pelvic Inflammatory Disease (PID) & @&UT 3iR Tdbd

U ¥ Aaa
tuer EES R AT Dysuria
(purulent) B & BT (VAT B R
41 @i (Lower %<& 8T)

bilateral)

gﬁwa&ﬁm:
- Cervix @I

Deep
dyspareunia

. - adnexa &Y
SLUEALEE PRGN

gL e
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HIgdRI & 9 3Icftie e (Heavy Menstrual

Bleeding, HMB) & 3iTe 31R H&ud 9 AMRIT
Protocol

RMTYT: afe TRt & a7 T &1 AAfdd JHaT &, T Afda & SfiaT B «mifes, Hiaares 3R
HTHTISIe TUTadT TR YHTd U3, 3R ST 37cbel AT IR @I&(U1T b H1 UTT 1Y, 37 HMB 8T STIQT |

History:
1. 1UCD insertion : &1 gl &l BHT BIIR-Et dT?

2. Recent history of hormonal contraceptive (T{fARTe@) (Injection DMPA or Oral
contraceptives) : T HigalT 7 8Tl & § &+ DMPA INJECTION a1 "if&ia M AR (oral
contraceptive) @I SIATA fdaT?

3. Bt 37k ST A srcfeies W@ (bleeding) BT

4. Tiad! 8FT (pregnancy)

5. THUTd % oral drugs @ &I history

6. B 8 § MiUTd 1T 8Y (recent abortion)

7. AT A =A@ (vaginal discharge) 81dT 27?

8. HIgdR & & H Iqd@Td 81T (Inter-menstrual bleeding)

9. PID & 319 @&fUT S U< &< (abdominal pain) 3R R-GR YMd 37T 9 ULME H e 8T (burning
micturition)

10. Dyspareunia 3iR post-coital bleeding (FHT1T & THI && BT AT HHITT P g1 ¥ STHT)
ﬁ'\'r}&m/a‘ﬁ
« gIGHT (Uterus) H, B IR T B0 § HgYH 811 T fibroids & feiv abdominal examination & |

* YfE FHW §aTq gy faigsii & history positive 8, faerwa faig 7-9 , I fas&t Wt THehAUT, cancer cervix
3T fibroid BT g ¥ & feiw, A1 BT fAteroT (vaginal examination) @31 378 I $8 BRUI (S
fibroids and cervical cancer) & AT 81 P fee & & AT, a1 ¥ 8 3R STTd B3 Y Y srmaeadsar
Bl Thdl & (SR eSS T cervical biopsy)|
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JUAR/geATST:

ST Y History 3 TR W, 31K afe O &Y ST (vaginal examination) & aTe Ht 31cifeies JereTd &
PIg T BRUT YT AT Ter, @l 7 s F 3URIR

1. Traxenamic Acid Plus Mefenamic Acid (Chromostat/Flocheck: 500 mg + 250 mg): 2 tablets, &7
H dH 9R, 4 &A1 & fag

2. Oral contraceptives (combined, Mala-D): HTgaRt @h &% 5 9 &7 I 26 4 &7 9% : W dR R, 519
HigeTl T UROT 7€l 63T <Tedt &1 AT

3. Injection DMPA: af& DMPA & f&q @1$ contra-indications HISI& AT &1

I FWR FATY IYAR/GATST & §1& W R & IaT €, ¥ 31 Bl Sirer b oY refer d
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1A y ¥ WRY/31fEe IS BT Hauq

frefaifaa wemil & fog g8

IUCD insertion/oral pills/dmpa inj: T fRTE®1 & BROT B I

THIaeT: Pregnancy test @X: Jdeld (threatened) THUTA &b AT

BT & W araT 7T muTa/mafaser FaTfed & fag ot 78 wifEie garg: srquf
(incomplete) THUTA T TEHTAAT

3 STTal | YA Td: HHAd: IdaaTd fdbR (bleeding disorder) 8IFT
Dyspareunia, periods & & # Y4 (inter-menstrual bleeding) 31X
T & &1 ¥ STHT (post-coital bleeding): Cancer cervix &I I&bdT &

AN A1, TR-IR YLATS 37MT 3R 39° STl 81T (burning micturition), 9 H
2 - PID 8 &I THTaAT

afe ffafed deror Alsg 8, df 3 udtaror (vaginal examination) &Y

fR-AfdP PID % @&foT

(Inter-menstrual t_’umi_n_g
bleeding) micturition

B A W

TePHUT, cancer HEYH 811 91t
cervix ,fibroid fibroids
T Udl T & (Palpable
fa afa gdteror fibroids)
(vaginal
examination)

G
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Ife history W 3mR4 2Y, 3R afe smagaar 7Y, af AT gdigmoysra (vaginal
examination) &R, PI fafare (specific) HROT 21, d 33! 31TIR manage &

IfE 1t WA BT BIS W BROT TE 8, a) FAFITAR et &
« Haemoglobin estimation @R 31X Iron Folic Acid g: 1 tab bd 14 f&Ai & fag

Ife |fspa (active) IFTHTE Bl:

O Traxenamic Acid Plus Mefenamic Acid (Chromostat or Flocheck: 500 mg + 250 mg):

2 tablets (Mfera), & ¥ 3 9R, 4 AT & foiw

g% 915 (Followed by)

O HifE® M fRru® (Tgaw, Mala-D): wifes yv/ATedt @k & 1T 5- & 26 3; fadwa= afg
Afger MfuRoT T8 BT ATt &

ar

Injection DMPA: gf& DMPA & feiT @1 Ufd Hdbd (contra-indications) AIS[E AT &

gfe PIE AfhT I 1 B (no active bleeding)

A& IR A B JUR TEl 2ar &, A Sifd (investigations) & T refer &

o Hif&® i fiRie (Fgar, Mala-D): AT yv/ATgaR! %6 & T 5- f&T 26 ¥; fadrwas afg
HfgeAT TEROT F&T AT aTed 8

T: Injection DMPA: af& DMPA & ot @1$ Ufd Hdbd (contra-indications) A& AT &1
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IRIR e v RS arE

g8 SISl 3 <1 (Sfaer, 9, Hel gef dax, WRey vy, amse Ra aax,

HAIRI IHR) & ARG & ford g dIf gAR URAR fare weelt & &7
HoIqd fHaT ST 9 |

RSt

URAR RIS g aRIaeT 8 S fhell W afdd e et &1 fa = =nfey,
I® I B RIS 3R ST D AHI DI TI BRI AT BT B DI A
UaT HRaT & |

IRIR TS T JdR & (o & S 9a goi= | 98l ATl ofdl 7, fh—

o I fbaw d=d =If8y?
I2 g e dTRV?
T goal & 9 H fohd=r 3R TR’

MY fAoig gRT 9 I RIS AeE & &M § oA e dife
Jaifsd T BT ABT ST A

drgar —

TR B STTERAT 125 BRIS © Ol b SOl & MUR TR favg # gl = ) 8| ¥Rd
Ugel < & RO 1952 # uRAR FaIeH wRigH &) gwerd @l | RaR e wrfea #
AR ®s daolld gY 3IR 34 IHd &I w7 | I Sa 8—

1. QU B SEeEl ghg H ReRdr &
2. Yol ARRY Bl g@TdT oAl
3. A oy, Ry gog dn = o §eg MR RN (SHIRAT) BT GEAT DI HH BRAT
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IRaR RN & Brae

IRIR BT RIfd v dad 2 |

IRaR & AR & WReY d8aR g1 A ¢ |

I © WReY B I8 WReY 8 g1 Fhd @ |
g B 3B | UTel= 9Iyor e PR ured |
gRAR &1 anfdfe eIl & 98a” 997 UIg |

< & BT H AT HR I |

% IRAR, IRIR Fae o ©HR T8 HRaT 8 A SHD FqT JHAH 8 Hadd 87

o J@IfFd iR JFRINTG TR & HROT AfZell & FRY AT el D Sila Dbl
YANT |

o o9 URARI # d=al @ & If® 7, SAH gTdi B UTee H IR IS YT qe
TG @1 MRS H TR DI AHAT BRAT Tl © | SAD] JaegHhay 4RI
&l 8 Uil € 3R 9 HuIvd 8 I 3 |

o T Il b G H ARG R A8 BlaT M4 SRU I ARG dorn g wWred d
Sifeetar 8t @ F®ifd gt STedl A & TRR WY iR ¥ TR T8 B 2 |

THRES IreE T 87

THIRIE® A T aIdT & foTad §RT Aleell Ud gy = f[adeal &
AT I IS TR Bl b Ihd & | i JeR & TifRgs aee
IR SITd B—

THERG ARFl & IdR—
IRAMNA

SEROT=AT el

SITHYTY

PreH

e DR <I 3807, HIUR €I 375
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IRaR RS & ArET 1 aRffevor

IRATS ATEH
RIERRS IR
o PfeM
o IR o IOY THII
o IiTHUIT o AR Ta=<I

PIUR T 3807, IR I 375 (SHDI WS AR IRATS QI I8 H SKATA T
ST HHhT 2 1)

Oral Contraceptive Pills (OCP)

1. g 9 & 9 arell (@fRaed) RS Miferdi—
e ST Tl H T dRE P BT AMAA g— UeRed 3R TN |
o IB el AT ST W 3fS Bl et A bl © |

39 AiRge MRS Mforal § g1 dvg &1 Mfordl Bl 8—

AN MieRdl (Ahe Mietl) iR WA f2d Mierdt (@Tell Merdr) | gMi-a Mierlt Aly®
gH & SifaH f3gd I Yo B BT 2 | g Mierdl 21 39 H FATK 8 Wl § | S 8
Med Mfert € SAH MRA daT Biferd YRS AT & off f& 7iff® o1 & SR 0
fRArAd & WX & 991 &l ¢ |

BE A oY BT NIPI—

THERIES el Td® 3 @ 8t ¥ (1 el va oA #) = | & a1 =&t | 9fe o'
el AR & IRR # gl el exdl, gafery afe Afken 3 a1 ot 9 d@ 39 el &l
TE Wl A THYRY R BT GART 96 ST © | BMHS (A%g) el &I Ugel @I &

IIgATd & M IfRd (Bell) el BT Hd- HRAT § |

BIL WReY & W

o AT ERT AU US4 eIkl / o T gov RAfd H & =7 Wfe’l &
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THIRYT IR 0T G ST GhdT © |

HRY IR AT BHST DI A1 H A Pl
JFhT I AhdT ¢ |

AT USTdT &1 Heg & fa-1 Y 390 &l
fl w7 (F5 fvam) ST AHaT B |

Fid (FFART ¥ A BT AFdHT ICh
ST B drell TR IHRI0) & o
BT T B |

THIRYT BT b | A BT 2 |

UST T FhHUI (Sexually Transmitted

Infections STI) & g FREAT &l Bl |

Y gredfgTe (FeIe ™l & 3Tax Bl

URA)TAT ISR & DR A el Bl

=

Ife TifARES Mol &1 TaRT 5 9y
I7 Y 1fde fhar Sidr § a7 I8 e
TJHI | T I HPV ThHT Bl Ffdad

P DA H dSof Fhdl 2 |

uy 3TI€ S| (PID, Pelvic Inflammatory
Disease) & oIeTUli &l HH Bl & |

HATAT—S! BT MRl 8 Al &l
Tl o =fev oHe & forar &t

AT AT fAbR, G 98- B qA]

AT I XGIATT B AHRAT BT |

AEaRl & SR 8 dTal US qa, T
98T DI TART BT HH Bl ¢ |

TR Mierdl F4 Afgasii & forg
GRI&TT qAT IuGed & AR Fg f4=
Ufegsn SifE, @d & S a1 dfdad &
SR & forg Sifg & a7 0 g% @
ST T 2 |

Ig IMRIRA B HHI b HRT 84 dlel
URIT BT b | W) Ao BT B

Afger fosdl Y 39 H 39 WERT R
|l 7, S WMERIET T8l 2 3R Al
AR & Bis g7l Fal ® a1 W gFBT
TANT B Al 2 |
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THERES Miedl & gHHE—

o WEIRI H FacE, AFIHT 3R Igd HH AARI B |
o RR T, RR THRMT (@FHR ) S AAAT |

o I ¥ T<, Iold H dEd, HAIGIT & d€d |

A S © SUANT § &I Y@ I f{Ig-

o Ife AfRem a1 / it & forw gar & <& € a1 ReARME of & & a1 A1elr el &t
IR HH B Wl T

o 39 RfAT & AT BT el 81 < T Fhdl:

» fS AR BT AU DY TEAT B |

i AR BT B T AR g &1 AT a8 g e B Rerchy
H e 8|

" EHB TR TR AW & (T g9 U4 foraR @ d9R), S

1) |
v i AfFer a8 a1 T 89 a1 F9TET 8 |
ATAT B Al B9 LS BN &
Afgar &1 Refa $Y Y DAl B

o 9 AR BT AINAG g9 B | @ HIRD &€ Y® 8 ® Urad a7 da fhdr 01
& T | L

o T I & YT 6 HIE o I 98 U ®U § WHUM FRANH & — S 6
EY AE 9§ ol P& BT & |

o 3P I A UM PRI B— T B B
GASIEIC IS

o I fIche WAUM T8l PRAK Bl— TG & IR

e 9% A |

o THUT & UTAT o U &I Refd #: Ugel 3 HEM AT TN 3 WEN
H gM arel T § U & 7 fRF & et
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Yo bRl ARy |
o ffhcafera miug &1 Rufa 3 RS o=

TRt &1 SUAT fhar 81 99 foq 3 ar
I9H SN & 5 fod & <X |

e UCDIT BIR E BT dC B | @ ARG Ih & Ud fod & <N |

I AT P& BAT &

® DMPA & WM WR AT AT | @ R, AT CIbT o & T ¥ |
E Bl B

2. % MoReq & E'Gﬁ’%?f SITHYIY (DMPA Depot Medroxy Progesterone Acetate)

1. goiged feule Fgradiioey™ Thice (SIUAUY) H Afdell & IRR 3 urdhids
ERAM UIORERIA & §HH U gRAM UlolRes eMfiel 8l & |

2. gAY FfeRad dRid | BRI dal o—

o 3T g W AT T |

o Jldad H Hiv[g Had (FIHAT yard) &l ¥ Mgl HRAT & | VAT el & HH
M @ BRI BT € | I§ QT R, qedIaril § YBU] & Y BT Jddl & |

o T Pl TN DI IR (VSHIZTH) Bl Udell HRal & | VAT IRR H HIoReR| Bl
AT 9 3R QIO & 9131 BH 89 & HRYT BIdl 8 | IR Udell 89 A d8f 0
308 T s BFT/S[81d BT IR 8 Il © |

3. 09 I8 SR g X AT SIdT & df ol ®l olicd # oIs! <3 8l § T
THY TGl 2 | Old U i Afes § 36T SUINT {har S, dd s—oide= Blsd 9

AMRIT: 7—10 AfE a6 b 9 A &1 u¥19 8 APl ©

4. IT 3999/ U&H Sol= Ud qIId (150mg/ml) ARIURRI # / SEMEHer (M) fa
ST 8 | SIgAUIY &7 STergekd AU, THIERT &1 F91a+T $I Sird Ud b IR,
D T S SR B AT YB PR Fohd © | I ®U A AEaN] Xaddd & 5 o
T 3R YH A G I8 X IRE T B 3R el iR iR a¥ie a1 96—
(@rfaRad sarg & fore) smagaddr 7 2|

5. <9 AT gl a7 31 ®U ¥ g9 P WM BN B, 98 9% & o & g¥ard
6 W8 91 DMPA Y% PR Fhdl © | Sl A WU 8] PRanil & 98 ded D
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S & R UTATd g8 groldRIA o |ebd © AT 6 FWE b <X , Bl AT Agdr]
HT SR B a1 o |t 2 |
6. U & YA QR0 S ol Hahdl & AT UM 7 a9 & 3feR, AT THIgeel &

HAYTI-T T WA HH, DMPA B W ST ST FehdT 2 |
118 1e] 1Y > GIJIIQ':
S IR ofTH & Ugel &l JIRT —

o g gHREd & & wfen o gof w5 & Faoe & 8 2 3R 99 g &
SIUAYT &1 =TI+ fHar T 2|

o IS ® YIAURN f&Hid BT SAfa |

o I B W A R, AT 9T 3US! 2 T SIdRH oV TH & U8l S Sl
AT & dra 7 IGPR WA Allh 98 IFDBT TIUH FAR INR B AGA b

FHE B ORI | g8 GRHRed &A1 b ad & aRel ugred § 94l Agalibed g
TWE o oI |

o Ul T AIgT A BT &I |

o ITA B R TRl Ugrd BT fSwIoiad RIS 7 G & gRT o1, I &1+ <@ @y

5 9% BaT Il H 7 STell Wy |

o TN & gRI TR ofTH B ST IHS! Bl ATH BT, fbdl i YbR BT

g A7 AT DI AT HIAT TAT TOIRM & T H Ugal TeRICId Bl @ < |

TR Pl AH—

o SNIRM T & IAMT WM W AHGHT g BT TEIs H ST (Deep IM) ST
(Sur diz Scclse H) fHoo (TWlfcad AU, HUdl qredl |RT) A7 S H (Gl
IR W) | AR ARRAY g8 H SoTae o f =T dTaah! & |

o JE YR o & |3 79 4 721 &I |

o ARG # O Il W1 & S/ T T 2|

SO NN @ UvETd S@HTo—

o T oY & WM UR AFcl A8l 3R SToId= oY & 9aTd 9 A ol

BT B |
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Ig Sird of & goiaed | <d1s &1 R¥rg F81 87 X878 A1 9vsl ¥ gar a1 fows
T T VI 2 |

TFh s & B H SOl oW Bl S8 R Bed 81 A HB ADUS D (ol
<dTy | 9 STE TR WTeAT IT AT 87 2 |

&M # ol T goigeE IR w3 B FRE T¥id | < AT 2| s DI STANT
B D UL EheR © HEIH | BledT iR fdsHa aa # st | kst &t
JUIANT B & 1€ ATl HaR & UTH § ST ¢ |

T T84 § U IR & 3BT STINT HRAT BIdT & IR ST 39T Siexd el sl
=

g8 T AR 3R Y THFRIES AeH €, $9P! SR Afgdll T 81 X8 Ahdl © |
Ig THYRIT Bl A H Ace Bl ¢ |

T FEQHI | S (BIRENISS) T YUSHIGTS SR (F2dgHT & dux) d &
IR B |

TE QUSHISINGG & AEToN Bl HH Bl B |

AT frdl fl 7 H SHBT STANT R Tl B | ST AR emdigrer el € A
e 9w F81 & 98 W 39 $oIaRM BT STIRT B Adhd! ¢ |

IHAE / AIgS Shac—

ATEAN] H aadTd | el AT 8 oI — AT A S, 81 A H

ST AT 98 A GA ST | B AfRersi H W AR 9 514 DMPA @1 U Iy T
S ¥ forar a1 g, AEaR) fiehd 95 B WIRN 2 | 399 Afedell & 9gd fiar 9
ERSISIE]

A H & (BT UR), IO gedl, Yerd T fSUeH O g9 B © |

ST g8 BR- B 4—6 HalH d1g Bl Yo\ Mfad Ir99 3l & O b o=
RS A B o H o T §9I B & |

DMPA I FHfAT T S T8 /Ted A &l 8] Bl § |

I8 AR & IRR DI BGSAT BT HAGIR BT & (BT & AG=aT BT HH Hal
g) |
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e 3

e UCT P HoIdl 3IR o

o RRe<S 3N TP 31T

R ravemsit F pmpa w8} feam AT =nfew —

o IJUHUIY 39 AfRARI B &1 T Ahd T ollar | Frad dARI 81 (Uiferar, TR
RIRIRT, ofleR R & <eTon) | U1 Afetiall &1 a1 sRA & alil &1 g |

Hag DAl Al |

o I AR &7 I=d Yaqa ® S & fFra=or # 781 € (160,/100 mm Hg) S

SIEINERICS e ER
o I AR &I FHE BT IT THD BRI INR & I BT JHAH g1 8, S I
SIUHAY &1 <A1 =Ry |
Afee @1 Rerfa SITAYY $9 Y& P ©
o1 =iy e Frafi arrar 2 A1 &gH & 7 fad & rar BT 41 &

P Thd |

g Bl o9 o4 & YTAd 6 A8 A HH
g ¥

gfe g8 ol A1 AR w=uTH HRamdl & —
HT AT Yo BR Fhd ©, 6 AXE A 6 HAlE
® W

IS fdctapet a8l HRawh § ol —
UHd & 4 FXE D WiR BT AT Yo R
SEES

Tura a7 Fafecaea THUg & gTETd

o iU & Rerfd # (T8l AT I
formET & g arer wiua #) 7 A
B AT Yo B S FhT © |

o Riftbere MU @ R # —qre
% fHar S et 2 |

ERAM Ifad dRib I (IUCD) HIUR ST Bl

AR® &9 & 5 a7 & ey , Rl Yo PRl
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DMPA @ foTT dgarT 2|

BRAM Jad dNIa (AIRgS THARIES Mel)¥ | 7 IS B Fahd 2 e Iaq THERES
DMPA & oIy daeteT Tell &I BIST & |

3. HeH —
P T 27

HSH Udh AR, HH IM dTell THFRES A © O F81 a0 3R R ST |
AT T A, A FART FRHOT FoIl THATSdl & Bor A GRal Hercll & | acare 4 oy
IR Al TFT & fo deM Ut 2| TR I 3R &5 H SRR Gy & HeM B
STANT &R 2| T8 T el @l avg, U (foff1) &1 9 @ <l € | I8 R gaT]
BT M & 3R YT ¥ AT 2 MR THEIRY A GRET Y Rl © | e b fdd A
T H A HeRd AEH0I | GReTl UG &Rl 2 Sl fdh HHT a1 A & D & HR]
Il € |

HeH @ SUANT I 4T BT 27

o TYGRT W 94T |

o TIACKRIE & AT & THIMedl /UsH I el BT |
e STI (THTIRMS) & BRUT Sl Reafcl a1 & S/ GRET HRAT oI — PID bl
IEEI

o A wfafafr & srafdr o1 gerar 2

HEIH B DB Vo ARA?

o A AMME & IR EHIT SHBT SUANT BRAT AR | FIRT b JR<I Usel
9 folfT WST &1, He & folfT TR T A1y qAqT FHFT & geand & g9
g 1Y | SUIRT § oF & UaTd 39 38 W a1 B Fal ol N
Bl AT |
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IO SATRI F HeH & SYART 1 T Reafay 27

o JT MHIFRIYS AEE R Y&y §RT SYANT fHA1 Sar § | SRR gy g9
HANT & SR FE! T8l A |

o Ufd gil & i qraeia @1 &), folfT ¥ & BRI Afgalral & o) I8
ARG BT € 5 a8 oo ARl & AT HeM & SYART & ford Tt AR
D |

* UG SUIN TUT IS & IR H SNTwebdl DI HH 2 |

e Pal O U fHar S et 27

o HEM TP SUWR dwg AR UIAD WReY dhew W 3o IucTe BIa

2 | MY I7TLT IT YUATH F HUdh R Fahd 2 | 3 s = f 78
g Suter 2|
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Medical Method of Abortion (MMA)
THUId & AfRwe [f

T

WHO & 3R JfgRIard THura TieRell &l |AiE & oy @l g U Ul
ufar 9 O @fdd g1 fhar w2 RNemavgs gfveor 98 2 o W
AR H B W T S RAed ™G aFal & ey T8l © | ARd H
R U A1 H&] BT TR W 98] HROT § fordad 9l a1g 9 # 8

URIeId &1 AN &) 9 H SRR WU & BRYT &R T T 10
afgeiall & 9 81 9 & 3R 59 9 Hidi &l bl o Fhal © |

TRA H AfSHa efeE % U=kl Tae (MTP Act) 1971 § UiRa fdar
o7 | 59 JAMAFRH & AR FAfRad srawe H THIEaRRIT BT FHUT B w4
9 fhar o7 AHar & —

1. THadl AT B S g9 & oy

2. THIdl A ® TWIND AR AFRIS WReY bl THR JHAM I ga &

ferg

3. 99 @ #, b Al qear Uar gom, A 9 UM IR AT AEARID
FHRIRN BT AT HIAT BET Sl S0 THR ®0 A fAHART 997 <

4. TG THIGRRAT AR & AT IAHR & BRI &

5. @ TWigRel faiRd Aftel a1 SHS Uit gRT ST U MU TR
Al @ fAwerar & gRoTHERY g8 2

MTP ferfoRad & gRT fobam T Hevem & -

1. U@ Uoligpd fafecas gr1, o9 Taiawen @) oafd aRg darg 9 31
el & |

2. U9 TERAT IRE AWE ¥ AP ©, <ifbd I qwe A AP el 8l
d4 ] Yol fafecda! &1 wgafd |4 MTP fham ST |ehdt © |

64


64

64


AR H o9 UG & de1 &R ar o (1971 #) 99 THUT Sy UUS
EF?JGQEW[(DiIatation and Curettage) fdf&l gRT fham SIram o | g Al wroer Sifed

off 3R §°Y & I U ﬁﬁ% a_ch'q TRYE {Manual vaccum aspiration

(MVA)} iR gelagi=e dagd TRIRTM{Electronic vaccum aspiration (EVA)} ERT
gedl faar T Ug ulhdl WReR WRe ARl H Ir #=gar ure Aol
TRRN H BT S Adhal! B | IE i U B B 91 | IRI H S G |
SRR T B <@ & (AR dew )| ARkenel @ Ry RRE MO
3T & foIy TR Ay AT, i ofik Aarelt a% ugd <@ |

Iy 2016 H THUTT B WAl d& Ugd 9gM & I W o A ARSHA MU

{Medical Methods of Abortion (MMA)} P FITY RIS Gl TI_Sg |

IRGRfArT TraTd
faeg

o T ATA 56 HRIS THATT fHd Wt € |

o TTH W 22 HNIE IR THUTT BT € |

e 47,000 AfRATY SRR THUTT & A=A B |

o 50 VI ARSI BT YR THUT | AHARTA T T FARIT Bl & |
AR

e T W 64 TG THUIT Y 1A T |

o STH W 36 TIRI G THUTA BIT 7 |

e 3520 AfRATY IRIRMANT THUTd | FRell 2 |
QRIS THUTT & a1 B dTell Bl T A7 3 AR WR Bl DS ol
g |
BT : a9 wWRey Fe ; T e uRATSHI, YR
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UG 9 AfSHa A (MMA)

qR¥TST - THUTT @t TS e g & fore garett &1 SuAnT fdar S ©
fIeq wR WR, I& THUTT AaRll & o) Al & Fad Afdd e B NIl
g | Fpfeeia (Mifepristone) 3R fAIUREIA (Misoprostol) & SUANT ¥ 7 FWE

qd DI THEGRRIT B FHIRT & fory 95—99 wfrerd Aherar e 21

9l © MMA oRTHET 28 &l & RafAa =sh arell Afgarell | JRes) J1iiys o9
@ Ul o 9 7 9<re 9@ & T (49 ) d% THiaRe & AH HRA & oy
SUIRT # ot ST A 7|

MMA %9 f5ar o 9&ar & — W MTP & IAM A=l # &

MMA & & -—
o U URM® 3o § Ul fhaT S Febarl ¢ |
* T TP Uil THUT & WA BIT €, fe! S Afgell a6 € I8
HHA 2 |
RIS B BT IATIHAT e} Bl 2 |
S AN T AR-BIS B 3MaeThdT & Bl 2 |
s ford 3ifS FAEE &1 MMaeIHAT A8l §, I8 AT orre Y faar o

HHAT & T8I MVA &1 & 9T 2 |
MMA 3T |G —
1. MMA UfHaT & SRE &9 9 BF o9 IR {FalfId 3 &1 J1aeddhal ¢ |
2. NS 8—13 fa=i d% & |l 2 |
3. TR & UM (WSS Shac) 8 Adhd ¢ |

4. Th IR MMA <d¥ o & d15 9N Dl FATT BT ool B, Rl
Ife e IR B € A YT & fdga 8 &I @axT 81 Wbl 3 |
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S T4 MMA —

® MMA &adl Ud UHION U U T fhar ST | & |

® MMA 7 |8 dd &I 3 & [0 FHifad sRudral 4 fhar S apd
g | T & g Tud gt & faefe | o fRar o1 Aedar 8, aed
@I IE FAld W Y Wipd IR (MTP Af=E & dgd Tiawern
DI FHG DR & (oY Widpd ©IF) b Ugd dI JAT U3 Yaiid fhar
ST |

ffoiRaa STRE-CY (Documentation) 3TT¥T WX TIY —
HH—C— AgHfd—T3

%Y -RMPRoRI(snfaf =) wmH

®H 11— "1RTS RUIfET wH(Ter rfdeRal a1 wom o)

B 11— Hadl IR

MMA &9 &} <1 § :

1. THIFAT (Hb < 8g %)

2. H9IAd SICIUS ITHIGRRI

3. IIRT STa @ a1 BP > 160/100 mm Hg

4. = Rerfoaat 4 -

3) T Dl FHHN

d) TS, IHd AT 9T I @R H MMA T ST |ehar )

W) i Akdr dd 999 ¥ PifdhReIgS (Corticosteriod)gaT of &l &l |
5)  fagfa o/ A

<)

fAfhfe /eI a1 3= UREHeifed | Tofoll
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3 SRRl F 9y Arae SRl W =Ry
o AR LMP & IR ¥ fARRad =8 & a1 ddey—dl THAIRAT (Lactational

amenorrhea) 81 |

e |UCD @ W11 TTHaRMT (MMA Gal¥ T ¥ U8l IUCD &1 fdret ©) |
o THITY B Y4 H Tl §g B (SaERY & forg, Ife RIoIRIT e gan
) |

o AfFAT ATT o B! 8 (RefuRM foax Uogw & uRd a=al &, ~”rad
MMA <13l T U9Td HH 8 Hehdl & |

o WEUM HI & Afgal (ARARN & fuReld @ 96 IR °99%¢ dd

AT BT TSl ) |

MMA # START & ST drell gamg —

AeieE gfeuoiRed, e # Hioiex™
(Mifepristone) | R¥<H &I <ild Bl ¢ |

e Ryafed gera<SH, T9ie &1 draulrt

(Misoprostol) A AT B, Hord THITT HaT Bl 2 |
T 5 yBR @ S
[GRIEESIE] 3Rl / Hifgeh
gaforparer |9 ¥ wIo Bl WK SR

forsierer (G & ) | T TP SR

Jahol ** T I dP IR

O i TN HAY TP IR

SR ** I HH AT D AR
* Feerfdre yTdT
ok Y

“EFEH BH GTET offh e ST e & |
JIFh T Aol AR I MAT qd A AfRZSAT bl 30 - & 918 Miferdn
fFrTer & forg @e |
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Buccal/ 9@l 31X Sublingual/FafeR[aidl & I | ARAgIREIer o

MMA Wieidie 8k ufshar—
el fafsie / f&7 1(Day1)
9 AT AMRIT fdife / PHC ® ®US g 8 O & 3fagd & A1 e @
3R TR @1 gfte FHear ared 2|
THIRRT Bl gfte & fIT UPT X | < o iR U fawga fewedl of —
o AT BT UoiidRvl (IfE ugel =e! fhar ) |
o AP g4 BN |
o U Wl gfier (e sl ASiRIT e, 9= o 9ed &l gg
e anfe wnfie )
e TUEd ¥ AN AlSHd /ARThd FHRIRI & ISR &1 38 -
— 3= Y
_ gey I
— HHE (Diabetes Mellitus)
— fiypft
— 3T
— TS B AR
— 4T 9§ Uelull
—g g8 DI FEHHT
— gaAH IS Pl g4T 9 JET ©
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— fUsern TR / Sgad AR /US &1 Ao/ SaelfUd THiaell
—PID /&Y. /d39 & folv SUaR

— 7 It & foTe off 3 Bl ff ga1 SIS RT |

THRS e TR & UeR iR fhds T SuarT fhar|
ANA D b : GRAR & TEANT BT e B B {1y |

A fEar a1 =xe &1 &1 sfas
AHRI IRIRS URIeTo], Ue &l Sird, PIVIIR P/S Sl |
(SHeIUd THEaRAT SHIFIEaT & ol S o)

saeifumraaeen  Ectopic pregnancy

[ A

® Amenorrhea (HUSI dg BIAI)

e UC & el 2R ¥ T<, SMHAR WR Udh—dRWbI

A ¥ I rafid Jaaera ar wifeT

el AT FFHY AMTIMAR® GdeAd & HRY fogd i 9

I ST 8] 2 |

o ITYIY BT MHR NTa=T BT a2y, ST BieT &I |
o WY & UG H TS BIAT|
o Yfdrd & fad™ W << g |

S —
o EHIalfeA

e € U —ABO Rh.
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R : GERT 3R MMAD o) |
M RS - gEd e enfie €

1.

2.

3.

T & for Suae fafa= fafert |
SHB T RIS Il B STeRd iR U & 91e ol STM dTel
AT |

THHOT Bl APAM O ATh—THhlg, 8 oOFl, Wew A I8 &r
ST, 37 |

MMA & foR @19 :

MMA @ dR # I8 Udh IRd aidl 2 R dR-%1e 781 & 8k o
Ui T & \EE R |

IV fFafd / PHC H &8 I &Y 3 IR 31T 81T |

SRS U M¥Td a1 Yierdhlid &1 UTel- HRAT 81T |

MMA &1 fawerar a1 3rcafdre Yadvarg o Refd § S99 MVAUfhar & foru
TIR 8T BT |

TN TR S U fHdl 3o+ BT gHAT BT BT |

AU ST 98 MMA o9l & 978 39d BT |

gfe T 7 81, TRer Ry w1 Sea et 8 wadt 2

9gd P Al I3 ufeE) sfddl Afhie™ & ey & Ut @
SITAT €, offdT fReTe @ 91 <a1 ol a1y |

THUTG Ui & SRH GHAY & 999 B oI T | 99 AT BIeM B
STANT P |
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GIECIGERIGRE|

BH—C ¥ Afgar / AfFarad @ FgafT U ) | MMA 9% foRe, 3R RMP fAol
HTH W |

Table - 1 MMA a7 WEidlel

fafSre fa SYART &1 g <4l

g ol Udh 1. 200 mcg. mifepristone Y& K
2. IFAST 9ag & forg
3. Anti D50 mcg. If< Rh =9Ifed € (300 mcg

& I 50 meg SUSTEr T B )

TR e 1. 800 mcg. (4 T—Y&IPH 200 mcg. )

qafearel(SL) / qabet /At /g
2. UATTOIRT® (Analgesics) (1 TTTell gIRT go)
3.9l @ ford a1 (afe Soxd &1 )
4. RIS H1 < I8 T |

e g THUTT RT BT AT SHDT gie Y |
THERIYS AeE < afe ugel | 8 v T8l fBar
AT B |
TR /3 3 /e 39 &1 fR\-

e digca ArsH(Vital Sign) @@ &, fdeifde Sifa &3 | el AfhiRe™
P 9I¢ YR /TS D AL & IR H T B |

o HRARCIA < : 200 mcg AR & 4 MferA </ (SL/EdFH/ A
H /58 )PVl STl & drg Afgell &l 3g 8¢ & oy Rk WR oler
ARy |

o fFdf® # FRAURTIAT T @ 9§ 4 ©¢ TP FFRMI(Observation)H I |

9D 1S Jigell BT FRIer & |
— U 3R 91 9L
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— IR & B iR e &) PoelTd (Ife T B ?)

— SR DI g9

TS ¥ Ed & oY T @ MdR W gd AR & 919 1—3 "el H
(% BIAT & | §Ad fold Mell—gh= 400mg a1 Sl & | Ife gHA o |
< HF TRl BT ® a5 Yaeifue TiaRer & WwreeT W fER fdar s
ARy |

Aty @ua & o gAY

et fforfag wR & <

e ARl &7 RS Iaad /A Ue g 81 Al gid faae H amod
31T |

AT aTel Hhd Ud & |

TS WA AU BT SUINT BT |

fRIYRCIT o & 24 TUS & 9 ¥ Yagdd 9 89 WX 999 {FeIfae
37T |

S HaRMT |, I, TR o UM |
15 4 39 ®iaRM & foy a9« @l |

M fafsie /fes 15/ ®ree fafvie —

qiscd argq (Vital Sign)d® &, fddafde Sl & | IaaAdd @ ool
@ IR ¥ YUY /THUE UHAT & YT BN Bl gEREd B B g PV
Sira A |

THRIES A @ folg TR |

RFTETT ORI 89/ TR SR 89 & deg 8 R fafebcas |
RIS X |

B8 A & W Ife 916 g9 7 My ar Afeer &I auw faaf s
BT PE |
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Table—2 MMA® fa7 1, R 3 3R 15 9 fa9 & &Rl —

fafsre

MMA &1 fsar

ugell fafsie /fam / A iiRe =
(Mifepristone) &T faq

QR 2wl (History)

RS © AART IR MMA & fawr §
A ARING U &I g AR A1
®I S |

RIS Al W ==l

il : Hb, ABO, Rh

e wegHfd, Tdfere, 3R RMP i
B, TeAeH Moex ¥ Rers faawor

et bR <

IFA Tifora

e Aufed (afe SuaeT €)
HYS T AR B qaR & |

EAU
fafSe / fea—3 / faaRere &1

f&=1 (Misoprotol)

el FBiiRes & 915 Ydavard /
<< AT B0l 3 g & IR H
SHHRN o |

frReTe <A

e # fEmRe <9 @ 9% IR
Hc de Al &
fRieror(Monitoring)siR R & |
&d | Ed & forg ar

S gATT B Hd qRA 9T AT 2 |

IR fastie / faq—15 / ®rarer™

THYTT & I&T0T, 3T IeTol & R H
SITFHRY of |
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e Plv, P/s TRETUT &, Ig Sifa- & ford
& THYTT T 8T AT 2 |

o MRS WRMY AR JdRI Bl

SIENTT |
o GG SN Y&+ / T9Ta¥el] SINT Y&+
PT o 89 W Ifecgs ¥ ey
PN |
MMA & a1 AR —
UEIENCICIRCEIC] MMA & §T& T 9
HAT—SI1 faq 3 a1 feq 15
DMPA faq 3 a1 feq 15
DHIIR < THOT GXT & S & 918
BHsH S 9l At I Ifafafe g @ |
YA GTT (Ffa Fwady) 1 71% o9 & 915
J&Y Tl fhey o a9y

I — 3 3AM YW 3R MMA IR SH U Il SIfeaany —

3T GG iR Sifeerany EECE
S, S gaRMT 3R Sec) —oIS 9T ¥ 31 8 O B |
— ORS/See! & ford a1 § A 2 |
@R, T AR T T —ofls F9I H SIP Bl Sl ¢ |

— AR g@R (31 AfeT 38 ol
AT ¥ g1l IR 90 &6 AT
WR)FGHAT BT Fhd © AR S
TR STl BN |
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RR T< 3R IFHY T

—gw
—RT gt o
—3TRTH

A H SIS G 98— AR
] S T Ula €S 2 AT 3fd A
g @1 frn

—P/NSTTE QIR O & HHI B fold
Sira BN |
—IV Td gt RR ddee, 30
45/ fire

— dchTel Bl Pl IS SR

JFERT THUT
IARP / TTaR Iaaea (13 feAr
@ 919)

1 IReR Rerfq & #Afgenm (@14 HA/
SPO,< 95/ 3MI)IV o YUare,
3ffardTo, earfesd, sifaieiRe <
MVA /T Fe™ & forl YR

2 Afder ReR B i 9T &7 MHR
g1 B, UPT + VE fouRed
(Repeat Dose 400 Mg) qrevm, 7 feAt

@ 91C BIARM BN |

li TSR BT JMHR ATHI, UPT — VE
R § w7 Al ® 9©
BIARTT P |

AHHOT
U, QT ¥ FegErR 0,
R, AR el 9e d T o
SAeToT

ThHIT /PID BT SolTol &N |

TR D AL

1. D YFAATT : RITAR <l
Hel dé, ufd g | IS Hirer

2. TR YR Ue g4

3. 98I T

4. PRIIREIST & <9 B dle
RFTATT 81 BT |

1—3 TP SYTN ShY N By

4,5 HedidT N |
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5. MMA UfshaT & T B8 & B8
GASICICICE I | C G

SATAT |

IRA ¥ 349 iR SRRE T &1 a9« URgeI— wRd # s/@w 3R
JRIATT TYUTS BT dIsiggd SRl § 1 I8 Al dR WX ERId Bkl
HIIoTE A ©

qrrfore aiRkfRerfa —
FRI&T THYTT Hamell 6 Ugd DI Y9IAd SR dTel FHINID HRS ©

o SIRTH&AT @ BHI 5 THuTd ST 2 |

o VU W HIET AHINTD HeAh |

<iffTep wewTa oiiR Afgerasll &1 e Rerfa |

g&y SR &l 39T |

AT Y&y YRRl & UTd ST U6E Tl Hal © |
THUTT & foTU 31 aTell Afgersl & Ui YaTar &1 da |

-HfemenRa eRe —
GRIIT THUTT 1Al T Ugd DI I BRI dTel DI RSB ©

o WU & B USSN Pl TR YNGR T8l © |

o JRI&TT U HarRdl & forg 9gd &9 A YT |
* IJUYT IUDRYT IR FATEH |

o T fRIgd AEA! BT HH IUANT BI |
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o THUT WY & SR Uh faoy TifREs fafy @1 oA & forg
TR AT |

® HAGR YBNd foidol / Hel

e dRS —

STH oI 3R Ia9 ol Hed A § Sl afdd & WRed Wl o & iy &l
oI AR 2 |

ST geTar S Jarell & fory 9= Yeb ofd B, 9 W ugd W HH A 2 |

Ugd @ e aRS —
GRIETT T Hare & forg Hifae ugd @ S g ©
o T XIS ATl &3 H URIfard UaTar @l b4l |
o RfAT THUTT AATY Ue™ w1 aTeR fagfid =& 7 |

AfEeT dfvad @I & T —

ARl Bivsad @A & 3 Ocd & — fddhed, Ugd R Jorax

fdwed /9HT — (Choice)
fameg &1 1 B A= Rl & g T BT BT JATHR - 3R IR | 79
IR IR R & IR H AT HRA & oI U Afzalr & AfTdR H TR BT
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XY e BT ARy | gof oiR Ade SIHERI U SR SR uwHl @ gsH @
TR e & a1e gAmE fhar S =Ry |
THOTT & T H oS BT IR axe & oY Ud Afger & e ©

o TYTGRAT Bl SN YGHT & IT FATH HRAT © |
o TUE YT & NI, URRIferd UeTdrell, 3fe ¥ T &R &l W&d—=idT |

-
GRI&TT THUTT HarRll b ugd Bl A & YD Algell b oIy Jd1sl &l SuA

o Tq ¥ IH D! THd B T |

o IHDI IMMfwm I Jaifzes Refd, ¥, deaalre a1 dMifcied gy &
a9 |

IHD TR b ASlald |

YRR TRl & HIRUT o & (47|

T -~

AR Biad W9 & d8d @I B ol BT Adeld ©
R @ oy e W

HIEEIDRIRCARCE IIMNCET)

o JTRMLT WR W AT THIDI BT SYANRT AT, O f MVA, EVA,
MMA
qTet & |
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Infertility (GisT9) & 31T 3R Hatd 9 AMRIT
Protocol

& U Tt ddb fa1 MifARTES AT & TearT A & a1e M I 781 3&vdT &, a1 39 infertility/aisTaT Ped
2?1 I Afead 7 ugal St I uRoT 7ET fd5an &, a1 98 primary infertility (STeifde gigae) €, 3R gge mf
YR & 91, GHRI IR TH 721 383 BT secondary infertility AT SITQT (AfE ggel T ¥RUT § MiUTd a1 5
T BIAT 7, @1 I8 infertility/aTgTd 781 B1dT €)!

100 faaTfed qrafaal/emeiger siieY # A, 10-15 SNS infertile 81 &1 378 I 10% cases ¥ @IS Sira/
fAtafoT (extensive investigation) @R & €T1& Mt B BROT 78! HerdT 81

Afger A faxqa history &:
AfEe ¥ infertility/aigrad $1 yfe HA F fag fi gara g8
o QTEY BT fasdAT A §31 &

* HEA A §Y febaT THY g3t

« ORI P9 3R fdod THT & 3T | (occurrence & frequency) &Xd &

« MfRTYF (Contraceptives) & 3UANT & IR H U, 30t AT Ugel BT 3UANT T 8

* TEdl BT Obstetric history & IR ¥ g8 (fae\sa, §a ST=1 a1 THUTd & IR H IdT o)

S Y infertility/digrad & BRUT & 3HThad & g f+ Fara g8

1.

3.

Yfd & I (occupation) & IR H Y (S dgd STaT dT9H (temperature)  6TH 3 4
QIEhTU] TTUAT (sperm count) & &l STl &, Vebel/31ehel YT o fEaifd § STDs 37R HIV &1 FRITeHT
9 ST ©)

Erection (f&T T @eT 81F1), penetration (¥3) 31R & & T (ejaculation) & history & aR |
T B

ufd & i H &< (sore genital) T urethral FATd(discharge) & aR H

Hfge B infertility/aiza ¥ BROT & Hipad & fag 7 Jare g8

1.

HIgaR} B fawqa history Tl &3: fFAfAddr, Toxama (bleeding) T AT (Fgd STaT AT HH),
HIEaRT & S H YqawaTd 847 (inter-menstrual bleeding), Igd SaTaT && AT

PID & Hdbd: 9 & Tiaal i (lower abdomen) d2T &HR & aH1 a’W (flanks) && 8T, A T/
vaginal discharge (31, |31, T4, FoTeil), TR-IR YLATE 37T I 3HH el gHT (burning
micturition), dyspareunia

Systemic illness @Y history: o7/ THY F WA &7, g5 TeT, it R 7T 3R

AT UME 37T, TGS, TFB 37T
T (genitals) R BTAT AT €19 81T
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5. Abdominal AT perineal surgery &I history
6. ®IS Wl ZaTS T} THA I/aelt &1 (medication), 39T history

Sira/fAderor:

1. 2ARIR TG PI &, 3R g5 T e AT9: HUISd/HICTIT: Sigra/infertility 81 & BROT UIYUT AT
HIe Ht gl Hepd 21

2. Polycystic Ovary Syndrome & Tdsdl/cT&iomt & fIT <& (JeR R dTeT 21T, JeRY, T & folds T
HIeT 3R BT 8T

3. 93 gY lymph node ¥ oY SITa: tuberculosis AT lymphatic cancer 3 BRUT MY infertility/aTgTa &
Hepdl Bl

4. Blood pressure TTU: TR{R hypertension 8T

5. Sexually Transmitted Disease (STDs [T I Tehfad ]) & oI Tl (genitals) BT ST
STDs & BROT MY infertility/dTsTd &1 FabdT &1

6. Per vaginum examination &X: SEIaM! & 3HR T HIY BT 37TdHad B | Ig Higadl H ST
FAT & IRTHT ATBR 37dT 41T Fefeid fagpfd BT dR% Hobd B bl &

7. Per speculum examination: cervix ® @l  UH, vagina P1 HaRT W dTdl g U, cervix B4 W
2 9T adnexa ® WRTUA, PID @1 RTI &I &2ffar g1

Lab Tests (Wl cases #)

1. Haemoglobin estimation
2. VDRL test
3. HIV test
4. Yfd T ehTU] TUMT (sperm count)
5. Blood Sugar
gL
e ®Ig Ffeda R fia, df 3fdd die & manage &1
e BV FAfeeid BROT AT e, @Y 3m) Y St g e & v refer a1

i1 BRoT fS®T Yaua Teiife 4R W9a & (manageable causes):

o RN T HEATH BT 3T/ feegpet AT BIFT: Fellg & g HETY (counsel)

« Pelvic Inflammatory Disease: protocol & 37JHR 3UR/gelTST &

« Sexually Transmitted infection (FRIIT I HshHUT) S Syphilis AT Gonorrhoea: 34T & 3TER
manage &

+ Systemic illness S Tuberculosis, Diabetes IT Hypertension: protocol & 3IIR manage G

« Oligospermia: giel 3idd< (loose under-wear) UgT, 3TcHd THI § BTH B3 I 991 IS & 3uTdl
I Wt AT (count) &l F&dt &, ar IVF (In-vitro Fertilization, B3 THIUTM) BT TelTg <l
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IfE T BRUT P Y&t P 914, Teb AT &b HedH 3R 3RRI&Id FHIT B &b gre |t Afgedt mf uror 78
AT &, dT 3 & 3T 3R YguT & AT refer &
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SECTION 4: 9a&b! &I WMIfdd Bl
Hehrd uRffaar



gER J 7f4d 7AW & 31ThaT IR AMRIT Filfdd b

Guidelines

urfAe fafe/a@Tet (primary care practices) ¥ §@R & A HTHIRI BRUT &:

1. HepAoT i fhal} Teb TR/ (system) TR €1 HISIE &T: S W1 bl el T WehHUT (respiratory tract
infection), reproductive tract HhHUT

2. GRHUT ST fddT Ud SR/ (system) TR AT &1: S enteric fever, AeTRaT, ATHIRI/3TH viral JpHOT
) R

3. Autoimmune 7T: S Rheumatic fever 3R Rheumatic Heart Disease

4. Cancers: 54 Ca Cervix

@R A Tfd @l BT 3iTberd 3R Sfe/atamor
A 3aRel 33 3R vitals S

T 22l ¥ AT &), AT 3Wb vitals 3RER &
« IfE shock # &1, A 39 & 31JHR manage P (IV @187 7Y, oxygenation 3% &, ] HW 381 &
)
« & convulsions 31T, A 39 & 31JHR manage &
« Blood sugar ST, #eif¥am & fay RDK perform &%
« SR 3 T N 3rpe € a1 TE

g% IR BRUI H cerebral malaria, meningitis AT environmental hypothermia / hyperthermia oMfAer
B IHd 2l

Ife 2Y2r ¥ 81 31k vitals 2R A

. @R P! 3afd & IR A gS: 2 T F HH, 2 TR I AT 30 37
- dT9HM (temperature) ST
* T AR ST TgdT & 1 & G o T&er 82
fad localizing @W&oN 37} Habdl & TR A g8 3R iTha H:
. I g (respiratory) FeHAUT b AT

O Wi (cough) & IR & IB, ATF - N debeilt eldl € a1 A&l

O Hg (oral cavity) %Y SiTd fdb pharyngeal wall/tonsils TR TfeiaT a1 1id &% Habd (redness or
pus points) AT follicles @Y T&l &

O I P TIfd (respiratory rate) ST

O BIdl B RBIY gRT ST
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« Gastrointestinal TpHUT & fAT:

o
o
o
(0]

+ Middle ear (%) & THHOT & Iy

U8 fb A (stools) Tdel 31Td & AT 39H T 31T & AT A8l
3T 3Tl & AT AL
3 fop i@ (jaundice) @ ar &t

FASTeaRoT (dehydration) T 37T &Y

O FH Y fhA I aig b N W F IR A B

* TN (urinary tract) & HepHOT & AT

O U b Jore 377 b 37afd g1 2 (TR-aR Y2ATE 37HT) 3R UL B derd ST gl & AT el

« WIgl (abscesses) 3R HhHd wm@T (wounds) & fav:

O oRR & & fg&dl H °u1a g1 Biel @l history b IR § I8 g &

« Reproductive tract & HpHUT b Tl Q: A1 & S 3R ATEaRT BT Tedst & IR H q& | AT 20T g,
al PV 31R PS examination @31

g faigail & 3R R, A avg A sigwifaa fem &
Table: @R ¥ WRIftd A&HUT, 3IHA S §U Habd 31R 3HP 3JHU I B AT Tga™

T&ToT 31T wwifed @efor Hbd srguTfaa fage
@it (Cough) | AT & Posterios (fTBet vy ®) | 3udt G| Tl Feswor
pharynx 3T tonsils T (Upper Respiratory
ATfeTAT BT (redness) 0T
@it (Cough) | &1 o & W g * RR 99T g3 8T EEUER
» Crepitations
gdel Hel 3t AT fAsfeftasRoT (dehydration) | &% (Acute Diarrhoea)
(Stools)
U H & gl uferer (Acute Dysentry)
Ho (stools) H & 371
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qae 7l 3l gFT Toxic fe&&AT Al @R (Typhoid
(Stools) Fever)*
HeT (stools) H & 31T ST W) TR 8T (coated)
fdeett (spleen) &1 a1 g31T
BT, IRH 8T (enlarged &
soft)
Yo W Teld IR-gR YOS 37T e & Agel R W & M1 | Urinary Tract @1 Tghmor*
(pain in lower abdomen)
4T d =g QI GoTell g1 PV 3R PS examination: | Reproductive Tract &T
HehHUT
« W BU A GEA arer
g
« I BF aRI IR ATfTHT
BT (redness of
vaginal walls)
I3 A Fa HATedRY ¥ TSt 2T Cervical discharge (@m@)/ | PID
' T 81T (redness)/
Ue H & g erosions
YeIg § ST g 931 g8 gt 8T (bulky
uterus)
HE J Ah CICR KGR Middle ear (™) & @@/ | Otitis Media
. Regra g
AT (cough)
& A Yo, g @19 (pus discharge) | ™9 & WAT@ & 1 AT3TS | BIST (Abscess)
TferaT & |IY fa, e, T e g .
(redness) oI W &8 gHT Impetigo
TIe B history
el ¥ Yo SEY hF AT el ® AT, Tige Septic arthritis

* Typhoid % f@T Rapid Test &<

** Leucocyte 3iR nitrite & fT urinary strip test &

IfE BYE localizing signs (FA&10T) AT 3idfAfad (underlying) HHFHUT &b T Hebd Tal Bl:

* HARAT & feiT rapid test 1 AE positive 31T, @1 3HP IR 3R PR
* IfE negative 3T, 3TR @&(0T Hikfdes &1, dl fAATE WK (typhoid fever) & il test
* IfE 3T F1e, 2RR # dter <& 8, 16 J I1a g, dl refer
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« Ifg 2R &, Afds toxic & &Y, 1 BIS antibiotic AT &I Paracetamol & 31R a1 f&7 1€ a1 SOS (SRe’d
TS WR) GARIET (review) & folg a1y g |

MR & MR W, AT Pl T YA B (AARAT 31K typhoid), 3iR viral & 1 &1 3igwfa fagm
(presumptive diagnosis) X1 2 f&7 1€ 99T 31 B BE|

IfE gER 2 g A FITET &Y, df 94 Tuberculosis 81 $I 20T Rt 1 37T @erol 3R
dpal & forg =i

* g5 BH AT
o V@ H BH AEIHE AT AT
« YRarR ® TB & history gHT

+ gdl/malaise (FER SHET o7AT), faQINe oTH & THA
» Lymphadenopathy

A& 7 &7 ¥ gER ¥ uR 7€ 3mar &, 9 3m B wita ik gAteor F A refer
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TIEP! A X &b 31Thd 3R 3R IR AMRIT Protocol

RMTST: 24 ©et & HiaR 7 a1 39 31Eies Ude Jel (stool) BT Ieqot T a1 Hel § SaTel & 37T (large
bloody stool)

PRUT:

« Bacteria: E. Coli, Salmonella, Shigella, Cholera
« Toxin Induced: Food Poisoning (Staph Aureus) [ERTd @HT T & §¢ AR
» Parasitic: E Histolytic, Giardia, Cryptosporidium

¥ 3m) 9@ (APPROACH)
i & R A g

* Tdcl 32! IT 9del 1 (stools) BIFT
Ao (stools) W & 37T
o ST g@R AT

« Colicky pain abdomen (9 T&tht &) 3iR Tenesmus (R AT 3cTSiT Y TAT HeqH 8T, &4 8H1)

e & fog s

+ Hydration
* JUR

TR
IR & MR W, Tlpd Be:
1. 3, TS A&I0T 8T
2. K, UHE I&(0T §HT

2.1 I &l 311, tenesmus T dsT FER BT (high fever)
2.1.1 fAsfeftaRoT (dehydration) & I
2.1.2 fAsfefiaRoT (dehydration) @& faAT

2.2 ¥ 371, tenesmus T dsT @R BT (high fever)

1. 3w, WY@ |&I0T BT: Bacterial toxin induced food poisoning & &1 §TaAT & (staph aureus a1
bacillus cereus)| af< 9Tt &I HH &1 (dehydrated), aF T&! hydration JaH @31 3wl 3R U2 & & faig
&I0Tl & TER 3R B

2. T, W FI&TUT §AT: T A8l 37T, tenesmus, a9 @R gHT
2.1 fAsieliepeuT (dehydration) & |1A
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« BT (cholera) B & THTAAT &; fASTaiia<uT (dehydration) BT e E37Td & U H U &rdT &

* STa BT a1 81 hdT 3

* Hel, ITdd & UHT &F a¥s f&&ar 81 Microscopic examination TR, I8 shooting bacteria &1 axg @
IqPBd 2

 UI: IV rehydration ¥ 31Ta9aresar g

« fTRE ¥ 3@ (under observation), @ifd dtar fAstaiiaoT (dehydration) & HRUT BTeld deil I faTs
T B

« Tab Doxycycline 300 mg stat & (it Tes & TRTS [dose] BT 3Tad el )

« Rehydration 8 W, $® €< observe & & 91, B & fdit ORS &

2.2 fAstelleRuT (dehydration) & famT

* TTI: BH BT 8, T Ig AH-H (self-limiting) bacteria (SRF Salmoella) &% %RUT 8IdT @

* 3UY gRIfId @R AT tenesmus &l 81dT &

» fASfeiteseuT (dehydration) & s<i & feiv ORS 2, afe gwad: 3c<t 31Tdt &, d metaclopromide &
- ol WRIST, 60 I F 31U 39 F

- PUIfYd 99%b (BMI<18.5)
3™ ATHA! H, Tab Ciprofloxacin 500 mg 1 BD X 5 f&Ai & f@g I

2.2 Hd (stools) ¥ F 31T (31K d%T @R d tenesmus)

* UT: dsT g&@R 8T, colicky pain 37 tenesmus SH FiftId B1d &1 I b &377d § AT TE! daror
Hi 81 Id &, 3R A FAde & d8iT, a1 ¥ vegd &) 9ahd ¢
« Uil &A@ 3WBAG (invasive) pathogens & &RUT &It &1 Shigella 31k Entamoeba Histolytica
(amoeba) T 3TH/ATHII pathogens 21 UTT: foRT Afdrt 1 T &3 8Id &, g8 34 aFl J HehfAd
BIAT 8
o O T WIS B fAstaiaoT (dehydration) i g9 & faig ORS @1 31aegdsar art
« U T 930S BT antibiotics BT 3BT 811
- Tab Ciproflox 500 mg 1 BD X 5 f&A & faiw @rer & (plus)
- Tab Metronidazole 400 mg 1 TID X 5 & & fag
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JU%P) H G5 BT HGHH

&3 Bl UFMTNT: 24 2 § 7 A1 37fd% del W, AT U g1 FAT 7d 2]

UB 3R 3Thed BR:

4 N

T &[0T 3e<t AT
Jdal " (stools)

\_ W,
4 )
AT HeT (stools)/ Hel
(stools) ® ¥ 31TdT 2

-
N

- v

( )
e % RIS o1 3 o T
3R e o1 ¥ o 2 &

STfa &Y
(CHECK

NCUICE]
(Hydration)
)
JUR

- _J
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qIfpd B 3R AT B

500 mg
1 BD X 5 days

L5}
famr &,
Y oT&UT tenesmus ¥, tenesmus
& Iq1A & 1Y
|
Symptomatic frefad
treatment ((1&0T fsteftaor (dehydration)
—  3UER) Y &R (dehydration) ehyaration - ORS
: & 91 (cholera
Tab a 3
Metaclopromide Hepdl
Hydration Tab Tab Ciproflox
- ST a 500 m
( ) Doxycycline g
& Wﬁ 1 BD X 5 days
300 mg stat¢ [ plus
o Tab
Metronidazole
400 mg
1 TID X 5 days
IV Fluid & y
rehydrate |
ORS- antibiotics B
Dehydration T8, G e
& &=, R
metaclopromide
- 3w & fog
W& fog
ORS &
60 ¥ & 31fis
& gopit " e/
Cprsa
(BMI<18.5) ) )
Tab Ciprofloxacin

91


91

91


Ja%p) ¥ fANEAT (Pneumonia) & 31Thad 31R 3UER
R AMRIT Guidelines

Stabilize & 31K refer &R, IE: f ¥ | o a1 39A 31fdas Hispe/3ufea |

o Afdd, S8 AT THY DI Wb YA AT HehTd gHT

« g & T (Respiratory rate) >=30 breaths/min

+ Low blood pressure (systolic <, 90 mm Hg; or diastolic < 60 mm Hg), 3R
* 34>65dY

ol &1
e Agrol & g1eT € W YT AT

« &4 (cough)

° W

o §eTTH Pl 44T (sputum production)

o BIdl ¥ && 8T (pleuritic, HTE @H W & &1 9 ST

Habd

« g & 71 BT 96 STHT (increased respiratory rate) [20 breaths amor more per minute]
« Toxic/a fezmT
+ BT &I F31&10T (examination)

- Crepitations (IeTeTgd @I 37TATsT 371
- Bronchial breathing

« Low oxygen saturation (FH! ARSI & faiq 31fFart 8, Bil-l A € TpAT Wdsd il 2)

HRUT:
Y 37TH/ATHTT BRUT:

» Streptococcus pneumonia
» Haemophilus influenzae

* Mycoplasma pneumonia
» Chlamydia Trachomatis

» Respiratory viruses

JUTR:

31 A Uifd g1, gar |, P1g 31k A/t 71 2 3k fasa 9 781 § H1E antibiotic a1 &t A:
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Cap Doxycycline 100 mg 1 BD X 7 f&A1 & faig

3re8 § v A1 g/puifsia (BMI<18.5), gt &Y (>65 aH), AT WHafd 31av2T (S diabetes/AWg)
Amoxycillin 1 gm TID X 5 f&AT & feig, |12 #/Plus

Tab Doxycycline 100 mg 1 BD X 7 f&Ai & f@ig

T,

Inj Procaine Penicillin 800,000-10,00,000 units IM OD X 5 &t & feiq, drer #/Plus

Tab Doxycycline 100 mg 1 BD X 7 f&Ai & f@ig

Ife 48 HeY a1 Wit UR & 3rrar & (fAh sTaey @ el A F a1 )

Mox-Clav 2 gm W& f&, fia 2 aR a1

Inj Ceftriaxone 2-3 g IM OD X 5 f&i & fag

Ugal! GRIPb Fed Feilfeb | gl <

3UER @ 3m@aftr (Duration of Therapy)

7 feAt &Y 3rafd & feig 3R B | wifdsT AT BT 48-72 €l & TV (afebrile) @R &l 8HT ATfeV | 3UAR
THT/E B I Uget, BT § clinical instability & Tds I 31ftids IJdbd/A&loT 8! 81 aTfey:

Clinical instability & ATUEs

* dYHM (Temperature) < 37.8 C
. H_eart rate < 100 beats/min
« I &I Tfd (Respiratory rate) < 24 breaths/min

» Systolic blood pressure > 90 mm Hg
 Arterial oxygen saturation > 90%

* TIfE® Ja7 BT 91T W BT &M (ability to maintain oral intake)
o HARIE 31T ATHRT BT

fAifaar (pneumonia) &1 fAarRvr:

1. It S H YU BT 3Thad oY 3R 3 BsaM & g counsel aY
2. Tl FRIST ® T U™ & il BT ATha B (8- & Hid? 3R g $U9 BT 3941T)
3. FolifAe # e A g91d & g

o TS B BA & 91E g HIY

« Face mask &T 30T &
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TGP W AR 61 yayE

frafefed agmoi 3k ddbdl & g 3@

Y4
g

IoTTH Pl &1
(Sputum
\_ production) )

(ma""rﬁa‘é/qﬁrr\

o H dbdlh
\_ J
AJJq &I

(respiratory

rate) # i
\> 20 T/

)
Toxic/ &
\ J Crepitations

BIdl BT S

— Bronchial
— ,
Oxygen breathing

saturation

<90%
—

afg fm1 ¥ A v J 3ifeies Hasd IS 21, aY REFER &?

« e, T T JHT BT AR, YH AT HebTd BT

+ Respiratory rate (2a99 &) >=30 breaths/min (F@R 3IR salbutamol inhalation P fF&f5d &=+ &
12 T

+ Low blood pressure (systolic <, 90 mm Hg; or diastolic <60 mm Hg), 3iR

* 3{1g/34 (Age) > 65 GL
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B

(st e aaifd, )
ga, BIg 37 IARY

-

Cap Doxycycline

TEl, fioe diF 7gHT o
\_PI< antibiotic T&T:

(Wﬁia, R AT 34?1\

Tag feafd (condition)

100 mg 1 BD X5
days

-
-

Amoxycillin 1 gm ##w
TID X 7 days Plus Tab

=X

S Diabetes
\_

(ﬁwﬁ@m%\

(dBacT Siaex &

Doxycycline 100 mg

1 BD X 7 days

. _/
( )

Mox-Clav 2 gm,
AN 29R AT Inj

R/ )

Ceftriaxone 2-3 g

IMOD X7
\_ @) dast

## A MTeTaT TRI&ITT (sensitivity test) & dT<, Injection Procaine Penicillin 8 lac units IM &1

Amoxycillin | §&aT ST TdhdT &

3URIR/SATS B! 3Efy

7 f&A1 & T antibiotics &1 afE w9 I &1 & f&AT & fAT, clinical stablility & 7 Fdd &, aT d& R <,

3T SR 3

% Heart rate < 100 beats/min

* I AAfge fefd

* Respiratory rate <24 breaths/min
* Systolic blood pressure >90 mm Hg

* Arterial oxygen saturation > 90%

* a9 (Temperature) < 37.8 C* Hif&® Wad (oral intake) ST T &Y &1dT

A &1 ApATH &b fAY Hed (steps)

1. T #8SI H, YHUM BT 37Thad B 3R 38 Bled P IR § WAL (counsel) <
2. @it TS A, WA YA BT 31Thei 6 (37eR THT 4T 3R $Uq ¥ AFS/Fae &b 3987 P
T HR), 18 @HT U & R ¥ RHef (counsel) &
3. faeifies o Teta &l by P foiw
o TRIS B B/AIS H THH | 37H & 918 81 °Ig
+ Face mask &I 3931 &Y
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AT & e[ 31 399R R AMRIT Guidelines

AT AT

HOTRAT &I B HTdoTf-eb WY AT H F T g1 National Vector Borne Disease Control Programme

(NVBDCP) gRT Ufdas & 15 @1 (1.5 million) I ATHA &t fby 110 8, fSiTH & 40-50% HTHA
Plasmodium falciparum & &RUT 8id Bl

IfE gHTd IR STt Q[ fasam ST, dY AR Slep 81 Slep &1 WebdT 81 3UaR H & & Jg Higd THR
GRUTH 8 Hebd 81 AIRAT 1 et I e/ B b feiv STew 3R yTdt 3R |t wegdayuf 21

oI &1

YER AT BT THE I&(0T 81 TE Y8-Y8 /3R 31TdT 8 S B FHY P feiT TgdT & AT TR I8 Hebdll
2l

* S ATHAI H 38 T @l & I 2RR 3758 JT SITAT 81 VT 7RI &l 1o @R gHRM 37A-aR &, AT
3P 1Y 38 T 37T Hegd 8l

.« e AR ARy ¥ &

* M@ AT @M, St fIda T (nausea), 3ot 8T, U2 H & 8T

. @T?ﬂ(cough)

S|

Hhd

* gaER/febrile (SR T8 8)

o fiooll T BU F HEGH & Tabd! &, 3T YT @ bl & (left lateral position ® fater &% <& )
* gepd (Liver) 31 3R T §31T &1 FebdT &

« TRIR AERAT ¥ Y9 A7 Heha & Adbd Aise/3ufd it

@R & {1l ATl Bl AeiRRAT 814 bl 2/ebT & A, faIvey Ife
pIs oS Fobd HisE AT &l

fiem

Microscopy

Stained thick and thin blood smears @I Microscopy HRAT B1 gt & feiv Fuf-Ard o+ g8 2|
Rapid Diagnostic Test

g kits dTIAT & Ufd FaeA2Md (temperature sensitive) 81d 81 I8 kits Plasmodium vivax 31k
Plasmodium falciparum &Y &1 UgdH & Jdbd &1 I8 ¥ a1 ST A1fey fh Thet 3UaR & 19 Iwd1g
P 918 dd I8 ABRIHP TR f&@T Ihd &
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HARAT & AHa) ¥ URMATP e 31R 3u=R $1 3224

o i B § T AT

« TR TR H S A S99 B

U HI ABATH

« o I AFAT

+ Drug resistant parasites & T3 3R Balld & WdR Bl BH BIAT

HARAT BT 4T gRT 399R (Drug Treatment of Malaria)

IR AT &7 3YIR (Treatment of uncomplicated malaria)

I HARAT & WavH & foig am srgeism

o WTcit U2 3UIR B B A g | gHb! Ugel! GRTab (first dose) 319t fTRTET (under observation) ® <
Ife 30 fAe & Hidaw 3¢t 81 STd! 2, a1 TRTep (dose) GaRT AT &

« g 48 Tl &b TG BIS JUR &l eIdT &, AT gTeid 3R T8 STt &, A 7RISt BT a9 report HXAT A1feq |
. 3O 9ISt g€ a1 gifeid SHIRET (concomitant ilinesses) % foig Wt wist &Y Sira Y ST @Tfeg|

Table 1: Clinically suspected malaria case &7 A& 3iR 3TaR

Microscopy & f@T slide & a1 RDK &Y
P. vivax & &7 Positive P. falciparum @& feit Positive Negative, @R &1 PIg 37T
&ROT AT gHT
CQ 3 days + ACT 3 days + CQ 3 days
PQ 14 days PQ single dose

P. vivax HTH@I &1 3UAR
* 10 mg/kg on day-1
* 10 mg/kg on day-2
* 5mg/kg on day-3
TR tablet # 150 mg chloroquine &IdT &1
45 Kg & ToT dTel 3TTCHT BT I8 3TTaegddT sl

* 450 mg (IT1 3 tablets) on day-1
* 450 mg (3T 3 tablets) on day-2 3iR
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* 225 mg (IT 1.5 tablets on day-3)

1. P. vivax & positive 31 dTel 1t AT & 3URIR & feit chloroquine @1 25 mg/kg @1 quf Rifseadia
TR &; 25 mg/kg BT Tg GRS A & # die R 2

2. IPd (liver) H 3T hypnozoites & BRUT vivax ARAT {05 F & JabdT &1 ST AHATH & ey,
3701 fATRA # 9 & primaquine @1 0.25 mg/kg 1 GR1 (dose), 14 &A1 & fag 2

3. foIgr3il 31k miad AfZetail I primaquine &l &t ATfgu(contraindicated) |

4. GBPD &I ®HT (deficient) dTel il @F primaquine & BRUT hemolysis & TbdT &1 G ARSI H TR
37 &7 U2, yellow conjunctiva, 811 &1 ATdT 81 STHT, U H &<, & AT 3eet 37T i d&foT feg= &, ar
¥d primaquine §% &3 Pl TATE <l

Table 2: P. vivax & f@¢ Chloroquine &I & (dose)

39 (auf ) Tablets / Syrup

[Age in years] Day 1 Day 2 Day 3
(10 mg/kg) (10 mg/kg) (5 mg/kg)

<1 7.5 ml 7.5 ml 3.75 ml

1-4 15 ml 15 ml 7.5 ml

5-8 30 ml 30 ml 15 ml
9-14 3 tab 3 tab 11/2 tab

15 31 399 319 4 tab 4 tab 2 tab

Table 3: P. vivax & fai¥ primaquine (14 f&i & feig, 7RI & [under observation])

39 (a6t W) AW B GAUS (Daily Dosage) Tablets &Y T&AT
[Age in years] (in mg base) (No. of Tablets)
(2.5 mg base)
<1 Nil Nil
1-4 2.5 1
5-8 5.0 2
9-14 10.0 4
15 3R 38 31fdh 15.0 6
miad} gfger Nil Nil

P. falciparum HTH! T 3U=IR
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P. falciparum ATHa! H Artemisinin Combination Therapy (ACT) & SiTdl 81 Microscopy a1 RDT I P.
falciparum HTHAT HBRTHSB (positive) I DI I 89 & a1 & ACT AT =iy

Table 4: ACT (Artemether + Lumifanterine) dosage schedule for
P. falciparum cases in chloroquine resistant areas

Co-formulated | Total dose of AL | No. of tablets in No. of tablets
tablet of AL (twice daily for 3 the Packing per dose (BD X
(80mg/480mg) days) 3 Days)*

5-14 kg 20 mg / 120 mg 6 1/4

(>5 mo I < 3 yrs)

15 - 24 kg 40 mg / 240 mg 12 1/2

(>=3d <9 yrs)

25 - 34 kg 60 mg / 360 mg 18 1

(>=9 ¥ <14 yrs)

> 34 kg 80 mg /480 mg 24 1

(14 yrs I7 399
31fde®)

gt Afgal 3R 5 HEM J BH 39 &b L3N & fdiv recommended 78! 21

Table 5: P. falciparum Primaquine (Single dose on first day)

39 (auf ) @& Dosage Tablets @Y dwaT
[Age in years] (in mg base) (No. of Tablets)
(7.5 mg base)
<1 Nil Nil
1-4 7.5 1
5-8 15 2
9-14 30 4
15 3IR 399 31fd 45 6
madt Afgel Nil Nil
TR Hafdam

Clinical features
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I Sieg; 3R v 399 A7 fiet, d P. falciparum TseHOT I complications fasid & et 7, ST 12-24
B2l & Wi MY 81 bd 2 3R 9 Aferd BT gg Ht &1 Febat &1 TRR Aeiiar fAefefad § 3 e a1 399
ﬁﬁiﬁﬂ&iﬂﬁﬂﬂﬂq@’@ﬁﬁ JETAT ST bl 85

* Hyperthermia (Temperature > 104°F)

o WA FHSIRY: AfE AT WRI/GE ¥ 36, 96 a1 9 AT 9b

« g19r femsar/coma

 IR-R ATHT USA/ATOT 37T - 24 €l H & ¥ SATe] IR 8HT

« WA &I TRR FBHT (severe anemia): (Hb < 5 g/dl)

« Hifera [jaundice) (Serum Bilirubin > 3 mg/dl 3iR parasite count > 100,000 / ml)

« Circulatory collapse/&aHT [shock] (Systolic BP < 80 mm Hg, 3iR s=i & 70 mm Hg)
* 3N YeRdETd 3R DIC

+ Hyperparasitaemia (> 5 parasitized RBC’s in low endemic 3R > 10% in hyperendemic areas)
» Hypoglycaemia (Plasma Glucose < 40 mg/dl)

* Renal failure [T %! R (Serum Creatinine > 3 mg/dl)

+ Pulmonary oedema/acute respiratory distress syndrome - SpO2 < 92%, RR 30 pm ¥ ST &,

BIdY/GGe] T AT, crepitations on auscultation

+ Metabolic acidosis - clinically 33 respiratory distress I dg ST ST & - A, Ta<T, 3RAMTAd®
1 AT

+ Haemoglobinuria (I & 31T T YA 37T

TR 7T &1 3UaR

Artesunate 3 W12/ parenteral treatment 24 &Y % faiT STt 7, 39T WaTg BT f T {6 Wiwr H g &
ZdT 4 Y &A1 T Uget T &ft| Teb IR 5T AdteT §g A &dT (oral medication) @ o7 ST, dd 37 ACT
(Artemether + Lumifantrine) T 93T course 2|

1. gdd: Injection Artesunate 2.4 mg/kg IM
2. 12 % 8M W: Injection Artesunate 2.4 mg/kg IM
3. 24 ®©¢ 8M WR: Injection Artesunate 2.4 mg/kg IM

foi gl & a9 20 kg ¥ FH &Y, 39 T B Injection Artesunate Bt 3 mg/kg/dose B GRIE &t
a1fey, 93 g 3R [HI B! AT A (2.4 mg/kg/dose)

5h‘[‘[ps:// www.ncbi.nlm.nih.gov/books/n/whomalaria3ed/
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NOTE: Injection Artesunate 5% sodium bicarbonate & 12/ 60 mg vial H 3UcTed il g1 1
ml Soda-bicarbonate & I dilute X 3IR o 2 ml DW (IM & faig) a1 10 ml DW (IV &

foig) & aren

Ife 7T shock W 8 AT Uffa/da1er 2,
gid 3UEIR:
1. Shock @I manage & (shock protocol &)

2. i< altered sensorium AISIE &1, a1 refer @X | Refer &3 I Ygal hypoglycaemia &7 3UAR B2 1
ml/kg of 50% dextrose (max 50 ml 50% dextrose) diluted in an equal volume of normal
saline or 5 ml’kg 10% dextrose & |.V. bolus & 12 $® fAe & feg ¢ 3iR hypoglycaemia @'

el B; 3T d1% 5% dextrose infusion <
3. Referral 9 9gd IV quinine T bolus dose AT IV artesunate I Ugail G (first dose) &

Parenteral anti-malarial drugs

1. Inj. Artesunate: WdT (time=0) 8- W 2.4 mg/kg I.V. aT .M. g, o 12 &< 31K 24 6 W <; 39 91
e ¥ vep R 2, 31fiean 7 f&AT & faw 2

2. Quinine: ¥df (admission) & @ 20 mg quinine salt/kg < (I.V. infusion in 5% dextrose/dextrose
saline 4 ©¢ &1 3rdft H &) 3IR g9 gid o1& & 8 8¢ H 10 mg/kg T maintenance dose <; infusion
rate 5 mg/kg/hour ¥ SITT & BT ATEV | TP TRTH (dose) 4 T DY 3/aftd H &t SATg |

IfE AT BT quinine T&e I AT §31T 8, dT 20 mg/kg &7 loading dose fawgpa AT &1 QUININE T
BOLUS INJECTION @ 481 €1 TfE parenteral quinine therapy 48 it ¥ SaTeT STRT IGAT U,
TRTS (dose) BT T2 &R 7 mg/kg 8 hourly B I IV quinine, 2 ml ampoule & F1er 300 mg / ml of
quinine &1 a¥g 3YcTed Bldl 2l

Follow-up Treatment

U g 519 7RI oral therapy @ I, dT 31 &7 follow-up 3UAR 4+ 38 ¥ {1 STHT @fey:

1. Parenteral quinine TG &< dTel ALISTT &1 7 f&T BT course TN @A & feig, fed # i IR 10
mg/kg oral quinine I 3UATRA (treatment) fasaT ST TTfRY; 59k AT 7 feAT & iy

doxycycline 3 mg/kg/day Mt <

2. (miadt afgar 31k 8 1T A 9 37 & a=a) BY doxycycline Tl Al AMEY; sTH! o8, &
12 & # clindamycin 10 mg/kg, 7 &A1 & fag 1)

3. Artemesinin derivatives YT @34 dTel #{Isil &bl oral ACT &1 GJT course THeTT @Tfgy|

NOTE:
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1. TR ARAT ¥ Intramuscular preparations @I SITg Intravenous preparations @Y WHFaT
(preference) 21

2. TMTaeT @Y uged! fauTEl (first trimester) ®, parenteral quinine drug of choice &1 @fd
I, quinine 39S AT &1, AT HT Y ST g9 & fAT artemesinin derivatives & Tdd €1 gR 3R
TR trimester ¥ parenteral artemisinin derivatives @1 JHTdT & ST B

TR & SRE Fafar A F=md / geifar HY Abam:
a2l b SRM 7T B AbATH ) /0 22
TfaeT & R HARAT BBl AbATH SR & i fdb:

o MiaeT B IRT FARAT J T Afea # 31foe Bu iR 7afar gm & 3R mifawer & SRM 7
B BT THTIAT § ST 81 BH HelRAT TAR0T dTet T (low malaria transmission)8 &1 AfgaT it
T AT 8T, 37eh YebTael 3URTeRd HigelT3il # WeRT al § A1 AT STl 8idT 2

o S Y 9T B mafaver & SR HARET 2, 378 MiUTd a1 9d ST (still birth) Bt THTaAT 98 SITd 21

o TR A 7fEd A & <=7 Sfifdd fRIg), am dv low birth weight B1TT 3T premature 81T; 3 Q1Y &)
i, fafi= sron § fRig) B 5 &1 Y FTaAT B 3R Fer &4t 2

I. Chemoprophylaxis’:

ATTfEds chloroquine (2 tablets a1 300 mg base) T™iaT & 13 TWTE (13 week) I [ BIdT &
3R 99T 81 & 4 A8 91 db STRT Y&dl ©, g axiehl ofFd IAY A AT 31 &1 (malaria
endemic areas) & 3g7 aTal! THadt Afgarsi ¥ HalRam &Y A & faT 716 aid & BU A STHTd
BT 8l

$® <2l H, chloroquine Ui 3R H2MET & ease P HRUT I 3R TR trimester # S-P
(sulphadoxine-pyrimethamine) & I intermittent preventive therapy & STdt &, SiT low birth
weight Pt THRAT BT BH B H Wt 3RRER Bt 21

e AfgT @ chloroquine chemoprophylaxis & feiT, Tgelt G 4 tablets #, 3R a7 &
ATeTied T 2 tablets &1 Tablet & AwTg 34T 7 @ @Tfeq|

Chloroquine JRf&rd 2 3k mifaRerm & SRM P JHaA
TE ugandt 2
Il. Bed-net (AT8EN) & A |HFT, 8 b al a8 BleAT® 39 (insecticide treated) &

Bed-net & T QT, fadwe Tfe ag dreareres A IuiRd g, dl Ig AT bl g8 & Pbred § gardl 2 3R
T TR 78 graT 21

6 http://www.who.int/features/2003/04b/en/
7 Desai M, et al. Epidemiology and burden of malaria in pregnancy. Lancet Infectious Diseases 2007; 7:93-104
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AMRIT #, 3T miadt AfgaTsi @ medicated FeeRa! &t STTd! &, STd g8 antenatal care & oy register
BT 2; 3R ZH ASTHT STAHTA B bl FaTg Ml & STt 1 3 79d 8 &b 918 BH J BH 1 Tl db S&IATA
AT MY, T AaoTa forg) it Aeifar I JRferd =

$® YU Bl RN § HeBaH! T & Je2lT (demonstration) @ 3TTaodesdT &1 Hebd! &

UR: I8 14 Tl 92
1. T Pdd Artemisinin derivatives &7 ST Had £2

FTIROT kAT (uncomplicated malaria) & f@iT Artemisinin derivatives @I monotherapy & %4
H administer Tl fobaT STHT TMET1 A doit ¥ 3R B dTeit qaTedl, TS 37cbel IUANT Y S0, d
Y WReiid! Ui (parasite resistance) & fd&RT 81 AT Bl

2. g1 g ¥ ACTs f&u &1 Jepa 22

WHO &1 HIS[aT guidelines & 31HR, THIGRT & gAY 3R ™R trimester # ACTs 13U ST ebd 21
MR P Ugel trimester # 312if8d (recommended) 3U9IR quinine &1

3. 9T NI Ife epHOT fifsid @): P. falciparum & HTA-TT P.vivax?

P. falciparum @ T TAfSId TeHHUT BT falciparum HeTRAT P e 3YDTIRA (treat) &1 oifdeT
P.vivax, T ACT of A-SP 3RR &l &d! &, SAf@Y 311 ACT 391 & | TP & AR (as per
dosage), 14 f&At & fai¥ Primaquine & ST 9asd! &1

4. Ife waf¥ar FY clinical 20T 8, @ifdsT RDT 31R microscopy 3@ AT & AT ABRIHEB
(negative) &, A 3UTR FT BN?

e Bad P. falciparum % g RDT 39aT fosa STTaT €, a7 U negative ATH foi# faAT fdeft
PRUT P AR &I 3R T8 HARAT P A&7 3R Hebd @Y, a1 39 “clinical HRAT HHET STHAT @T(ey |
i &A1 # 25 mg/kg body weight @1 g3t feifdsedehIa TR (full theraputic dose) H chloroquine
P 1Y BT 3R T STdT 2
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II%P) 31X 9= ¥ Tuberculosis & fAeH 31 yauq R
AMRIT Guidelines?

gvfa

gfAar #, vRd ® Gad 31t TB & HIHA 2, ST & H1d 250,000 @11 I A BT BROT ST 21 3Tt
QST 3R I YA G &b &1, TB &l AThdl iR $8%b BRUT B dTeil Ald] bl F&AT 3R MY 31t
£ AMRIT aeftfyes & 9t Wear § TB & Wifed wist 3nrd &1 $ifva @, Wig-vTg (samer @) arel 8RY & g4
ITel ST, S YHU Bd & 3R ST @Ml IT eTed Dl OBl # B Hid &, 370 TB e Bl FTaAT 31fdie
Bl B

g dART T JIRAT & BROT 8idl &, 5 Mycobacterium Tuberculosis @&l ST 81 Tuberculosis &
Yifed ARIST S STATup3il &l aTex fAbTe T & (exhale), ST @d THY deb gdT W [Haifdd/a &d 81 S |t g1
AT B TGUT BIAT/AdT 2, I8 ST bl WY TTF & Fref 3iex of o¥dT 8, S 3ie ST1e 39 bpel ¥ 8T 1
JRIRAT e THT a6 BHS| H I8 ThdT 8| Ife AT 38T d¥e I UITNd & 31X 37T 3 WRA H g, di
SiaT0], gl bl agd JehHT Ta! UgdT debd!l & gleliics, T8 T Sl BUIYd BId 8, o Bt YT T A A
PBHGIR B4 ©, AT fobd} ¥} BRUT & 67 TfeRTees &M (low immunity) 8T € (1Y HIV FhHUT & BROT), O
A & Pl Bl SAIRAT JHAM UgaTd 2|

oI &1

1. A I ¥ 31Ud UK - low grade, UT:/376RR 2TH & e dTIH (temperature) S8 ST
Q) gearg § 31feie Wikt ST (sputum) & JT AT 3T ST

Hemoptysis (T ¥ & 3717

TSI "eA1/asTH BH BIFT (weight loss)

T o W /BT & & BT

YpT-YpIH YT (Malaise)

N o o ~ 0 D

& AT AT

Clinical Diagnosis (Clinical figm)

IRIRT F&IUT o ATel Y Tt 1Y ezrferd § TB €1 <hl 2/cbT 21 TG T Yelebich/Ricbd 37X M 31feies & afe
e, WA TIST & e U # 8T &, Sl TB F Wifsd & a1 foieh ATT UTed 1 @l QX! history 21

Tl # TB & et &, I 7 § 1 g it Tba wiS[G &

. 2 gtdrg A fEe oY deb @IHt BH A7 8HT (Non remitting cough)
o 2 HWITE § 3ATEh A b AR LR AT

T RNTCP - Technical and Operating Guidelines for Tuberculosis control in India, 2016

104


104

104


o Jold Yearar Glgd PH Il del
o gt/ YPH-B™ & (Malaise) T&AT AT HH WAAT
* 93 gV cervical Lymph nodes

Hf&r (suspected) Pulmonary TB dTel 986 #W &1 fAH s | 3UaAR Y6 M
1. EHem go 31R a8 &Y 7Y 3R 9% § BMI @ =i § WAZ scores @1 0T (calculate) @R

2. ft 7 &1 /BT (chest) &7 X Ray 3R AFB & fAiT 9 (sputum) &t Siier order &1 HUaT
gfifeda & fos 7SI T Geb 378T TlTTH (sputum) THAT Uha 3 & s TR wRTwef faam mar &1
(Annexure-1 &)

3. 3 A&

a. HIV TRI&mT (test) - wRilfds Tgd I 180T S Il AT IR WR &b BROT S JaTE, A1 A7 &b
g g9 8, 3R safev v waifds T8-TehHoT (co-infection) B Y THTHT WY Tedt 21

b. T8 R - Fifds HHE (STATEIST) AT UfaRTEes (immunity) &FdT B HAT & 3R S99 TB &
AT & Y Faeaeferar (vulnarability) §€ SITdt &1

c. ¥ &I S (Haemoglobin) - &€ TSt anaemic 814 &, 31X af& anaemia ¥ o7 garst fasar
ST, Y |efoli # Wt guR &1 FebdT 2|

4. I AFB & eI g7 (sputum) positive 31T3:

a. Rifampicin % Wfd aeAefterar (sensitivity) FiufRa B & fay CBNAAT &1 9T 73w @
Ul U 3UATRA/SATST fby Y ARIwAT, I H €1 SHeh! 3TaRTchdT gidl ¢

b. CBNAAT & Adlel & 3TUR W, If Rifampicin I sensitive &1, dT drug sensitive TB &1
TRE 3UTR B | A UfARTE (resistant) &, T 3118 & Uee & faig fSiam TB it (District
TB Clinic) refer &1

5. IfE TB & feig &IelH (sputum) negative 31, wifdsd e IeT Hag/2iebT &l (clinically 3T
radiological), @ CBNAAT & faiq sample ¥si| I AdISTT positive 31TdT &, al SWR ddTY 1Y point 4b
B follow x| IfE CBNAAT TB & f@T negative & a1 aT 78! fdaT ST TakaT 8, a1 Aaras (clinical)
3R/ A1 ASATAISIpe fApSf & TR IUAR bl AT g1
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Microbiological confirmation (JgAsitafasit qfe€) & femr ATT &Y [&31Md &A1

PHI-BT, 3deR! THIR TeE & 3TUR W microbiological confirmation (JgASTafd=iMT gfee) (§eTH
[sputum] TT CBNAAT) YTt &’ I Uged HT IURIR Y B bl 3T ehdl Bl 8|

- @ (sputum) negative & 31K CBNAAT H HHI o7 I&T & AT
- gaTTH (sputum) 37k CBNAAT negative &

Y HIHAT (cases) H, 3T bddl AT HIE P ATHR W IIHIdS ITIR B BT U8 FebdT 81 Hofar
& & oy FAEfafaEd aral &1 3uam &

- Clinical (Aa1) 31R SATaifoidet Tdbd, TB 81 BT ad &

- WS BT HIV Gg-HshHUT 8
- g g arelt IRRATTAT # IaT & IT BTH AT & (GERT BT HhHd B Dl FUTIAT BIclt &)

Tuberculosis &7 qiffBIoT

I. 39YER 6l history & MR W

a. TI1 °HeT (New case) - TB &1 7T, fo St geTet 781 d1amar a1 Ueb AE & BH JHY ddb
TR forar &

b. Ug 3UATRA ot TR-IT H{IT - a8 TB "Il ol Udh HeH T 399 31ftids THY ddb 3UaR faam &
(Y81 I 3UATRA tuberculosis & 31T 3T IIfdRUT & fT, annexure-2 %)

Il. TR B g P FMUR W)

- Pulmonary tuberculosis (PTB): %Wei &1 TB, I8 Jaw 31TH <7718 8

- Extra pulmonary tuberculosis (EPTB) S =T (skin), gfgaT, f&HTT (brain), 31T (intestine),
lymph nodes aiRg

AMRIT FifAd H, extra-pulmonary tuberculosis @ faiq tubercular lymphadenopathy J&% 3mH
g B

ll. Microbiology & 3R TR
Microbiologically 9 3 9fse (confirmed) - T &fdri Sl §e1TH (sputum) IT RR & Tt 30 avel
garef (other body fluid) & microbiological TRI&OT R &

a. AFB & f&¢ 6171 (sputum) positive & T
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b. Mycobacteria & falg CBNAAT positive & T
c. Mycobacterium @ f@T culture positive &

Clinical %9 9 Y& (confirmed)
Aarf4e B9 F g (clinically confirmed) fasam AT #<IsT a8 &, ST a1 (sputum) 3R CBNAAT
negative g, eifdsd 9% @&I0T T clinical signs (T Hdbd) TB & Tbd & 31 I1e # fAHfefad o

U HiV[E &

a. X-ray W 3TATHTIAT 8HT tuberculosis 811 T Jdbd &l 8

b. Fine Needle Aspiration Cytology aT lymph node &I biopsy TB &I T Tdsd &l &
c. Pleural fluid analysis tuberculosis & T Hdbd <dT &

d. Tuberculosis & Wfed aa¥® & I e Hud B history

gl H, Clinically %9 § gfe &Y 7€ TB & HIHe! T e A4 3R W giar 8
« 31 56 (Clinical findings) TB &1 T Tdd &dl &

Tuberculosis & 373HT X-ray H 3RTHIRIATY

+ TB HshHUT b HYd (Mantoux Test positive gIFT)

FNAC 3T lymph node @& biopsy TB &1 &I Jidsd &l @

+ Q&P T ATHA (case) & TUD B history (HISIE 81 W TabdT 8 3R 781 i)

IV. TB a1 9faRir (drug resistance) & 3MMHUR 4R

g1 JfcRTer 9Ri&for CBNAAT gRT 3UIR <l QB3ATd | 13531 ST1dT 8, a1 CBNAAT 3iR LPA & 912,
i ARIST 3UTR & GR JUR B H [dhet T&dT 21

Multi-Drug resistance (MDR) - INH 31k RIF @FI & Ufd resistance, first line drugs & 9fd
resistance & AT IT 34 feATI CBNAAT dd RIF & Wfd resistance &7 9dT @TTdT &, oifhd I8
HAT STTaT & {6 SiT rifampicin & 9fd resistant € @8 INH & Ufd M resistant 817 3R safdg MDR &

P gl

Mono-resistance drug (MR) - TB #3151 fSiiasT microbiological THAT (specimen) PBde U first-
line anti-TB drug ¥ resistant &1 T8 37TH mono resistance 37dal INH & fig &1 3H®T 4T LPA
GRT SITTIT STTaT 2

PMI-HT, THAT (specimen) a1 31K antitubercular drugs H resistant 81T &, @fdsT INH 31k RIF &
IGREET
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Multidrug resistance (CBNAAT ¥ RIF resistance &% %9 H YT ST 8) resistance &1 e ATHTRI B4
2l

A1e: CBNAAT &del Rifampicin & resistance @7 IdT @TTdT &1 gleliies, 33 I+t Rifampicin
Resistant ATHA! (cases) & MDR HHET SITdT &, 31R T & 39T 3UAR T oid 8153 @78, O
T+t AT ST CBNAAT # Rifampicin & Hfd Sdereite (sensitive) &, 3= 31 first line drugs &
Tfd TdeTeid (sensitive) AFT STTaT &1

Extensive drug resistance (XDR) - Y& MDR ATHeT (case) Sl fluoroquinolone (ofloxaxin,
levofloxacin 3TR moxiflocacin) & MT 3iR second line injectable anti-TB drug (kanamycin,
amikacin or capreomycin) ¥ M resistant 21

Drug sensitive 3iR clinically confirmed TB &7 399k

Drug sensitive TB @Tel #3111, AT clinically confirmed ATHA! (cases) H 3MHAR W RHZE & A1 2 A
& intensive 3UIR &A1 ST 2, §9% gid d1& continuation phase # 4 AglH RHE &t ST &1

Intensive Phase (IP) Continuation Phase (CP)

2 RHZE 4 RHE

fAafafaa fafaal & Continuation phase @1 3 I 4 H&IH d 91T STTAT &
« 3T Y e BU F advanced SHRT &
o R BT & AR @
* %37 & BIdl & X ray # cavitation fGETdT & 4T 37fties edeh SHHRT Pl G2rfdr 8
« 2 HgH intensive phase & dT& ¥ ge7TH (sputum), AFB @& fdT positive 31T @

TP & feg 3UTR P FI1® (dosage)

AMRIT awitfa H, 89 Rif 150 mg, INH 75 mg, ZA 400 mg 3iR Ethambutol 275 mg (AKURIT4) 3iR Rif

150 mg, INH 75 mg, Ethambutol 275 mg (Akurit3) & fAfesid TR1e HIISTT (dose combination) T
3TN & 21 A &7 & S aredt Ml ol Wwar RR & asi9 98 (body weight bands) &R 3marRd 2,
ST b AR (Table-1) H &1

9% T1 &, INH GRT neurotoxicity @ A1+ & fag, UfdfeT Tab Pyridoxine 50 mg ¥t & STt 21
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Table-1 Dosage of fixed dose combination ATT tablets for treating adults with Tuberculosis

Weight band Intensive Phase Continuation Phase
No of Mycurit- 4* tablets per day | No of Mycurit- 3* tablets per day
25-39 kg 2 2
40-54 kg 3 3
55-69 kg 4 4
>/ =70 kg 5 5

*qdP Mycurit 4 ¢geie ¥ H 75, R 150 mg, Z 400 mg, E 275 mg i &

P Mycurit 3 et ¥ H 75, R 150 mg, E 275 mg 2nfie &

3UTR N 3 B 31 I 91d

1. Anaemia & fdiT ST 31K &9 § & dF HEIN &Y 3/@fel & feIT Iron 31R Folic Acid & 4Ter upchar

B

2. Pleural effusion or miliary TB % F{Isil B Ugel & el & (¢ steroids P 3T aid! &
TRTe (Dosage) - 1 mg / kg / 24 hours (31fEiedd 30 mg / day deb) feMTSid TRTeb H, 4-6 HTE B

feIT1 39 91 2 TTE H AT 519 X-rays H a¥et uaref &7 e (clearing fluid) @ @, a9 k-
R BH B |

3. B ol &l AR Wi BT fefeprad Bldl 2, @RI Ugel $B gl A | UH HIHAI (cases) H,
cough expectorant syrup 10 ml SOS ¥t I

4. B A N, It BT TAMAR Wi 3R TG A § dheiie gt g, A B F I §, SR BRoT
SIR-SIR A G149 &1 & (wheeze) | ¥ 19T #, bronchodilator ¥} &1

e drug resistant TB T A& (diagnosed) T SITdT €, AT 31T & 3UAR & foiy TIRBRT 3T | refer

B

T & TSl Bl I (dosage)

gl & felQ, 3UIR 1 %6H (2 HRZE + 4 HRE) A Y&dT 81 glelifds TRTe 377 8 3R FAFTIHR 3gATHd 8

(Table 2)
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Table 2 &= & 3UTR & A ATT drugs & & (dosage)

Drug (dT) Dosage (GT) Formulation
INH 10-15mg / kg Tab 100 mg
Rifampicin 10-20 mg / kg Syrup 100 mg /5ml Cap 150
mg/ 5ml
Ethambutol 20 mg / kg Tab 400 mg
Pyrazinamide 35 mg/kg Tab 500 mg
Tab 750 mg

Tuberculosis A AfAd A &1 HetE

1. ATT % A & A, WIST I UTRATRS 31K 31fefes AT &1 3The B | 38dh B W HISH Bl
IUCTEIAT T 3TeheT &3 | UdT o7 foh a8 el TH &l &, 3R 37TR a8 Teb Tard! (migrant) 21
3 37T, YUT IUTR &b AR 7T BT follow-up, IRTAF (counsel) 3iR THA (support) &4
& o7 U BRI (JEY TR BRI, IS W PBRiced! a1 TB Supervisor) assign &/
GICT

2. YRMIep 3fThe & AR, TRAR & el dY ft BraafeT oY 3R g WY var & fb o g &
it @1 ITE AR IR ¥ &7 aTel 3UIR UardT (directly observed treatment provider) & %9 #
assign &1 ST F&dT 81 B Wt T AMRIT Volunteer (a3 Jaa) (SK, Outreach worker
3771%) AT URAR T BIE Ueh FarI DOT YaIdT &1 Hepal &1 TG BIE gl &, T I Ya & ITaR
o & fog fSTHER 81 &1 377aRA 3dT €, d) 9 W 3UTR o FabdT gl

3. If TB & mist TR B A FUIA 21 2, ST 3% 3MER W w19 1 STel W 2, aal 3o
/3 calorie g (378, soya, &Td, del) supplement &1 AMRIT clinics H, I+t #3Is1T &t
B: g1 & foig AMRIT 31TER &1 SiraT 81 e (feeding) & faig tRTHef (counselling) Ticer
o™ B (Annexure - # 3)

4. IRAR F 317 T+ TN BT tuberculosis & oY ST, 3R & & 7EMAT H follow up &,
farae e 7T BT sputum positive TB &1

a. URAR & 317 T TSR BT TB & defull 3R Hebdi b g, family screening
format (Annexure - # 4) &Y Heg ¥ S|

b. TB I uffd wisii & Tmeh # 37 ared T} sl (9T IS I &7 35 &) BT Mantoux
test & (Annexure - # 5 <)

C. gUwb contacts o= SeTTH & ATl Wi €, 37ehT sputum ST 31k CXR B

d. @l 9a%p, fSH $B Ficsldd A&7 €, @ifcsT sputum &l 8, 37T [T CXR &R
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5. 39N bl ST el &aT &b gMTal (side-effects) & IR H wisT I faifeld &, 3iR recommended
Y dd, YR BT a1 H 89T BISRIP STRY IW BT a2 dsdT 3R FolTH (sputum) BT fAdRoT
(dispose) B &, TP IR H THGRI &I TB I Heiftid, 37RR I8 ST aTel JaTet 3id H 3o
(Annexure - # 6), SIT 3T TB & ARSIl 31 3% URAR & &1 & FeAl bl Jalfad & H
HEE B

6. <d AWM (breathing exercise) & IR H Ml WISl & faifeid &1 I@TH (mucus) BT ATH
B3 H 3R oxygenation & R & iU $B AR AR (exercises) 3id H faU 07 &
(Annexure - # 7)I

Tuberculosis ¥ Wif$d au¥p! Hud A 314 a1el g BT ARR (prophylaxis)

1. U ¥ AW gt YA e (Ui a9 A BH 3H) BT tuberculosis Y IR & fAy S| afe
I ¥, Ugel gaTC MY Fehag Tefo # A PIE i Hisa &, a1 39 active tuberculosis 1 Jear
2l

2. IfE AP (symptomatic) g, aF Mantoux test &, 31k CXR @7 312l &1 afg MT positive &
T CXR TB T Hebd AT 8, a1 BH 3UTR Y BT TTfeV|

3. IfE g1 asymptomatic 8, CXR ITHI § 31k MT negative 8, SHRT 16+ & foig, a9 it g
T anti-tubercular prophylaxis &1 3TaIHAT Bl &

VY g DI B eI B 3rafdr & fAT INH 10 mg/kg/day 2
| Afdge JHTal (adverse effects) BT Jau
$® I, go<b Ufddpdl IHTT (mild adverse effects) &

Gastrointestinal Upset, Adal, 3e2t, Y& $H @I, U2 &1 Gl Ufafdsamg s/ €, fady wu 3
BT (therapy) BT 3T ¥ AT AdcT 3R @ B BHT AT 7, AT Uifear 2, a1 SG PT uRiefor & |
gfe SG PT @l g31T &, d! hepatotoxicity & feiq SdTV 7T g0f7 & 3JHR manage | 310 BI HHTER
manage &:

o TS B FId IHT ST @ Pl JATg <
« Rantidine a1 famotidine ¥ Arer & |

o RIS Pl oIg P WISH &b 2 8 g1 ATT o @bl HelTe &1 37R o gaT o & 318 82 9Te b 58 Wi 7
Gre-fo |

T (Rash) - THT anti-TB drugs & rash & T&dT gl

« & rash # 97 BU I Goiall &, f9AT mucous membrane (& T §15) B MTMERT AT @R HI 3ufAfa
¥ antihistamines (S C PM) & 37=R &1 T} TB &l ZaTd SiR} 36 |
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+ i< rash petechial g (@31 & I IGwTd & I rash), dl $9HT BRUT thrombocytopenia
(Rifampicin hypersensitivity & @RUT low platelet count) & JebdT &1 Platelet counts Y &g |
I platelet count &H B, T rifampicin &1 XTI BT T §& &< < 3R platelet count R IRIdHT I
AR 36|
o IFE AIS Bl WR b F1e HHRIB erythematous & AT mucous membrane @1 Wil 2, a1 TB
&Y |} ZargaT dg W S|
TR wfdgeer aHTal (serious adverse effects) T Hee

2a1-9Rd 89ergfed (Drug-induced hepatitis): g first- line drugs & Ufd 37eRR g1 aTeit TR Ufdgpet
TfdfssaT (serious adverse reaction) g1 INH, RIF 3iR PZA ga1 URd SR &1 91e (liver injury) &7 BROT
9 g Bl

B 2ABI B: ST SGPT &1 TR, hepatitis & &0T b1 IURRITT H ATHIRI BT Bt HHTH 3 AT HW 81 AT
IR Y T &Y, 3R defon B Ut ¥ Ay Y Hut T A 5 AT 8 A1 SR Y 31fees 8

EEIGE

* INH, RIF 3iR PZA & {{d &g &1

« 31T T (liver) & SR viral hepatitis, 2RTE (alcoholism) 37, 311 hepatotoxic &aTsal &
PHROT BT 37T IR <

o & PIE 31T T HROT ALY €, AT TRV A5 | QX6 T STRY (ST |t ATHEAT [case] &)): Ethambutol
(plus) Streptomycin (IS intensive phase H &I, ar Levofloxacin H &)1

« gTeTfed serum SGPT &, 519 d& &R (levels) baseline TR aToRT & 31Md |
* TP IR SGPT A Pl HU HHT <2 W dtedr &, dl Zarsil Bl Geb Ueb b J: B PR |

« BH IR (lower dose) & T RIF 5 &, 2-3 AT & a1e it TR1s (full dose) de 9813191 Teb
e &b d1G SGPT # B1E gl Tel g8 2, ol INH BT TRIH/TR § [ Y| 7 ERTeb b T Y &,
2-3 13T & e I ER1ep e T8IV

« PZA DT INH & 1 80 91¢ 35 b1 SIT HebdTl 8 37TR ALT 8! d5dT 8 dll BH T b 1l B BN, 2-3
oY & a1e It G ab Fev|

- If FaroN B FRIGR Bt & a1 SGPT &8 Tl 2, Y 37 & SEl 11 &aT Y sa b foar ST ey

+ i< SGPT TR ATHRI W 9707 &l 37Td &, al 84 debfedd salrof (regimens) (WHO TB guidelines ko
refer @) BT IUANT AT BT

Optic neuritis: Optic neuritis T YT FTHAR W ITAR G &8 & 1 HEM P HIaR Bld! § Wi Tg &
Tt & Hiaw Y 81 Tepd! 81 G2F 3MTHIIATS (visual abnormalities) UTg ST TR EMB @1 gid d< & faa
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ST 21 IS EMB @1 9 &3 & 91e T 3R W guR 781 81aT &, ar faQiest INH 1 i e &1 9elTe <d &,
T1fds Ig Wt optic neuritis 81 BT Y& geti BRUT &1 Hebd &l

39 AT BT Y BT S IR B a9 W Adba/ag B &d 8 311 3¢ (5 3uar I e oar g

fagid: 3U9R (therapy) B fSiat STeat Barae 31Tt & 3R fSra-T et g9l 3rafe gnit, 341 TR gTHT
TG B1dT & 3R ST J ITAR BT IR I 36 & B 31fHids 3TaRaebar gt gl

IfE gzt <) HEA) & SR 3UER d¢ 8) Si1dT # (Intensive phase)

» IS IUAR 2 FdTE F HF T9I P oy 6 &1 7 B, A St 60 & & 3UIR &1 I A & iy, st
Pl SR I |

« & ITR & HATE AT IHY 3Mfeieh Y &b felQ b feam 7T &, a1 ITAR Bl oy F e 1|
Ifg intensive phase & ¥ B & 91 3UAR A f&am irar @

* & 80% A 3feieh TRIb Gt 81 1€ 7, T AT Tl ERIeh bl IR AT STRT I |

* I 80% H FBH TP T §8 &, 3R 2 AEIH ¥ HH THI & [oQ IR a1 7T 8, a7 & ITAR P HXAT
SIRY I |

* I 80% H FH G T &1 7T ¢, 3R 3R 2 HEH T 3T 31fHis TAY & folg o o feam T €, ar
AY TR BT T AT STRY I |

IFIR R G 8 AT A& I8 FHUiRd fdsam SIrdr &, Bl ol 78 LRI bl HWAT TR - becl Rifbedl/3oaR
(therapy) &1 3rafd TR &l | 3&T&I0T & Y, continuation phase ® 3THAR TR &b ARSI &l IR HEH BT
& 3UIR AT BT €, AT 4 X 30 = 120 TRTH | 80% T T AAAd 17T 96 FIIH|
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ANNEXURE 1: #8e1 & T (sputum) &1 T9T (sample) T BT

[y

. 3199y A (sample) &I AT - 5-10 m

2. ST ¥ P b TRIET0T I Ugel bl X1d P, g U AT 91 S 9gd IR et varef vl I 39 eRR
DI I W1 H 37fHieh FoTTTH g4 H Heg BT (Ja8 I [sputum] ShgT B I TRIeM0T 31fdid Téld
B ST 81 31 IR Al gid 21)

3. WIS Pl W% UM H g Poedl B P [T Pg (SHY HE H WIS / daeHRaT B &1 SITe)

4. WIST B! dide foar 3T dev/sea <1 (FRIST ! bl WY a 5k & 3icR & fopall i ey b1 71
B & folq e | BeAR/sed 3R gaepd Pl SitagRfad/ Bl sterility ITT 3% 1)

5. TRIST BT B8 fb aY Tedt TRT oF 3R B b &b AT Ap 31K fi iR RN w1 811 (ufdsar &1 3
IR A)

6. TRIST &Y U IR T &b SRM SR A I Bie & Ay &1 (FsT & fav afe 3y g1q fin @ a8
3% felv AeETR &Y IobdT 8)

7. RIS BT 3P Yg b PG BR 381 &b Ty B8 3R T IR i IR I T Bl & v &8 (@R
HE A TE &1 A1feT| I€ motion HHST F FEH [sputum] T 21)

8. RIS &Y WY wiTfReh bR B WY (cough) B3 &b AT g

ANNEXURE 2: 98l ¥ 1ol fhT 7T TB WHe (cases) T 39 dTfehRoT

AMRIT ¥, g7 37 T AT T Ugel I 3UTRA ATHAT (cases) W dTfigpd P &, SiT Ugel 3UIR U & b
]

RNTCP & d8d Ugdl & 3UdTRd 1T ¢ TB & HIHA! Bl (M UBR I dTiiged fdar SI1dT &

|.  GRT A aTeil TB T case (Recurrent) - a8 TB AT fSRIeT AWhdl 3UAR g3 &1
(fegpe Slep &1 T B/3UTIR IRT &1 71T &) 31R &G W microbiologically ®9 & TB &I gfee
S
True relapse: Baseline ™ Ygd™ Y strain & BRUT & QIGRT 8 dTeil TB &1 &l BROT
&, 3%d chemotherapy S host tissues 1 STATURIEd (sterilize) B H 315 el
SRR o HepHUT & 3idsiid (endogenous) P fte & UUA (recrudescence) N &M &l
S 2l
ZIIRT 8FT (Recurrence) - §THRY s1&T %l & a1dreroT (high-incidence settings) AT
STET HepHUT FRIS0T TRIE/BHSIR 8, T8l Ueb 7Y strain & W1 afgsiia I7: HeBroT
(exogenous reinfection) §HRT & ERT (recurrence) 817 & AT fST™ER &1 ddT 21
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BRI 81 &1 AT (Timing of rlapse): 31fOwdR a8 BT (therapy) & T EH & 901G,
/ST P 6-12 HEM! P HIaR gral &1
PRUI/GETE: 137l § 31fddideeiia Sfidl (drug-susceptible organisms) & ®RUT g8 TB &
s7feepier ARISl H, TSI rifamycin-containing regimens & A1l DOT ¥ 3UAR {1 ST
%, a9 rfaddeAeia Sfial (susceptible organisms) & ITY relapse &1dT &1
gTeTifop, 3Tfeufed &aT UfaRTd (acquired drug resistance) &1 SITEH (risk) 37 T &
37fees BT &, foig SAT UTtd 81 & d1< relapse ({05 & 8HT) 81T &, HIV TehH0T Y
IRIRATT (setting) H U e 3TaRIRISE 377 (highly intermittent regimen), T TR-
RbwTsfE gara f499 (a non-rifamycin-containing regimen), 3T streptomycin gRT Yafdd
first-line regimen T G&RT B |

Il. 31A%BdT & 91 3UTR (Treatment After Failure) - 0T 731, fSaT ugat TB & faiw
3YTR g3 81 3R 1o &1 § gV course & 3d # 3UGR 315 &l ST |
BROT: DOT YT 8! &3 dTel TRIS1l & Y, TR Y fawhadT &7 BRUT 3YAR & I8} &y
follow €I AT W 8 HepdT 81 DOT UTed B3 aTel Aisil H o U A/8Y I 39IR Bl
follow &l BT (cryptic nonadherence) (YT AT TAGHDB MI@AT T B DI qTe<
3TTe AT), AT SaT3Tl Bl foeaqa-a € I faaiRka & § TaRed JdT YuTTet! $i fawhetdr H Udh
BRUT 8l Hebdl &l

Ill. Follow-up & & & 91 BT IUAR - 98 TB AT fog U HeM a1 37 31feas ATT
foram g1, 31R a8 follow-up H TEl 31T &1, 3R f microbiologically 9 ¥ gfw %1 g8 TB
H1 FASH 8

IV. 311 3U=TRd TB W (Other Previously Treated TB Patients) - ag AT it Ugal
ATT & b 8, wifchd &1eT €1 & course & 3id H 37ehT RATA/31e=T 3131Td &1 AT AT 38 BT
foif&d JHToT A1 81 (undocumented) |

ANNEXURE 5: Mantoux Test 34T

geovfa

Mantoux test (MT) g9 @24 W 3HTRd 2 fb TB deRIRAT & HehHUT I Sild (organism) & B antigen &
Tfd Fdeeiterdr (sensitivity) 360 8idl 81 TB SaIRAT & culture I tuberculins Adad 8, f5FH 3
antigen gid g1

TRI&(UT BT 3827 € tuberculosis ATt THHOT (Y BT AT aTH BT) BT TgAAT| STd TBHOT I TRIT AR Bl
MT wenf&d (administer) fdaT SITdT &, AT I8 induration 31X erythema & 1 fdwifead srfasideAefer
Tfdfesar (delayed hypersensitivity reaction) Wde &dT &, SiT 48-72 €l H 3109 TRA WX 8Id! & 3R 3R
5-7 feAt & srafa & FH g1 STt 2

MT < Ufsear

5 tuberculin units (TU) ( 0.1 ml) @ Geb AT TRTH I intradermally (dermis &1 TRl & &) 310-aTg
(forearm) < aTedt Hdg (ventral surface) H gotare fdaT SITdT 2, ST feb 319-YSTT (forearm) & wdl 318 (long
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axis) # 8Idl 81 399 AT H 6-10 mm b ¥RT §-/9d6< 81 STTdT &1 SodReM I STTE Bl JTeAT T8l dT8q|
Eolae[ U BIET 26/27 gauge needle & IT URMRAA T STTaT 21

MT Reading

TRI&fT 48 { 72 B 91 read foar STHT A1f8T1 Reading @ 378t JIRMT H &_AT ATEY 31K 310-STg BigH! bl
TR 2IEt 4 flex BT AMEY I TE induration T 3ufkafd a1 srgufeeifd wR 3marla giar 2, {59 palpation
T pen method ¥ FUTRd fbaT ST FebdT 21 Pen method # Hfdfshar Teret & @ 1 J#t &1 gl W)
SeTarse U9 3 TTel Ueb & f&rd @ 31R a8l & yRafor Bl 5Tg (site) Bl @R dd b 98d ¢, 59 db
induration pen @I e TEl &A1 &1 FdfshaT Bl gt ST R |t g1 dvg Veb Y& &=t STt & 31k 3@msif &
&ter &1 gt I HIUT SITAT €1 Induration @ T &1 31T-YSTT (forearm) 1 I @iell Y3t (long axis) W 311f2lb
B (transversely) F HTUT STET 91gY 31K mm H &si a1 STAT A1feq | Erythema (ATIeHT) @1 A81 |97 STHET
EIRY

et

o AR ¥ & 91 STee A Seg, f&p 2 AT I1fey

« 99 solution STHT §31T &I €T TfeY

» Tuberculin BT FREMG 37ERT ST H FUfed (store) fdsar ST =gy
ST (Interpretation)

Teb positive TRI&UT TE Tl & fdb HIIST 8TeT €1 | T 37citd H TB A HehfHd 311 81 WI&T &l {77 JbR A
T (interpreted) P ST &

<10 mm: Negative
10 mm: Borderline
>10 mm: Positive

Immunodeficient fZeifa ®, HIV TepHoT TfEd cutoff 5 mm db HH BldT &
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AMRIT 38R &I "I=AT (Composition) 31 Nutritive Value: 9fd féF AMRIT 38R ¥ 2nfier

@re yereif &I 9iyes MUET (Nutrient calculation)

oo (TOTAL)

@1 ueref qET/d (G) Energy/d/Kcal Protein/d (G) Iron/d (mg)
(Food item) Amount/d (G) (Fef) () (3Ta)
Soya nuggets 35 95 12.45 2.9
GIRIEL))
BICoR-U) 35 102 7.84 1.71
(Whole Moong)
AT 35 100 6.56 2.37
ST 35 135 7.84 1.75
de (ml) 30 270
702 34.69 8.73
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AMRIT Feiifdes & TB & A7 Wl & fAgA & feiv worifd/eriAifd &1 Flow Diagram

Flow Diagram of strategy for diagnosing a new patient with TB at AMRIT clinic

I H/O - Cough > 2 Weeks / hemoptysis / low grade fever / weight loss I

| Clinical examination, Hb, RBS, HIV test, Chest Xray, Sputum for AFB |
Patient has taken ATT in the past for > 1 month? Loss to follow up / recurrence / t
treatment failure)

Yes No
CBNAAT |
Sputum (+) for Sputum () & Sputum (-)
TB or X ray (+) Xray (-), clinical & X-ray
symptoms (-), no
present clinical
symptoms
(+) For TB, (+) For TB, |
leampgcm Rifampacin
Sensitive Resistance
I
; ATT: 2 HRZE +
ATT'42HI-|I:‘REZE MDR TB 47 months TB ruled out
+

Treatment, Counselling, follow-ups
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IR ¥ UTI & 92 31K 3U9R WY AMRIT Guidelines

HAART (Urinary Tract Infection) & HeHUT & F1&10T:

« Dysuria (J2rd &3 & & g

* UMY gR gR 37T (Frequency of urination)

» Suprapubic region ® &&/ B4 H && 81

« Urgency (J2MMd gid ST BT sRe3d Hegd 81

* Polyuria (dg¥zdT)
« Yo # FT 37T (Hematuria)

Lower UTI (&i=R infection, cystitis): Dysuria (32Md &4 # && M), frequency, TER AT 8T, 38
AT 3R e & BT

Upper UTI (fdsst & infection, pyelonephritis): &R, 38 @HT 37k §ad 313&T, flank pain 3R
tenderness

TR UTI: 3 I7 353 31f8as classic d&fon @Y 3ufeifd @t iR UTI 54T SIreem
g (Mild) UTI: 1 37 333 31foies ofefort @Y 3uferfd @t Mild UT| 51T SIrgem

UTI &1 fAa %0 ®U A d1eon 3R Hdbal av 3murla iar 8

Dysuria & |1 A4 WIa 3R A & Foreit 41 a1 98dl g8 frequency 814 & BRUT RTI AT PID
a2, UTI ST BRT T8 2t 21

UTI & 78 aeas Afge (it miadt m 8):
fiem

If& F&IT < = 2 (Mild UTI): Dipstick 37R urine microscopy &T SXHT &Y
« If leucocyte test + (nitrite & TTf IT 3Tk o), A1/3IR

 Urine microscopy shows > = 5 pus-cells/hpf
Treat as UTI

g 3 a1 37 3ifeiep waror diepe & (il UTI):
UTI AT ST 3R 31 fdes dR &R (empirically) 3U<IR &Y (dipstick perform @3 1 SRd T8l 8)
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UTI 9 afda miadt afgar

« S1&IUN P MR W, 7 &A1 & fAT antibiotics I 3U—R/gATST | IfE TWa &Y, dY urine culture &
+ Cotrimoxazole 3IR nitrufrantoin @T S&IHTA &I I &
+ Tab Augmentin 625 mg BD X 7-10 Al & faig

UTI 9 Ifid 9956 339

fAerm:

{32 & fdT urine microscopy d ®1E BIIG/AM T&l &
Urinary dipstick T BRIET/AT T &l &

I&ON & 3R W

5= prostatitis &1 @I THTEET &1 (Y2 HBId THI &, 8141, bladder &1 @Tett T BT &HAT AT 8T, lower
back, U< T pelvic area H <& gHT, &R 3iR &8 @M1

STH I 90% T3Y, 5% lower febrile UTI &, 3 prostatitis 81 &1 THTGHT &
Ciprofloxacin 500 mg BD X 4 g%l & feig 3uamT &Y

S8 prostatitis B &1 TITIAT AT &1

Tab Co-trimoxazole DS (160 mg + 800 mg) X 7 &A1 & feiy 3uahT &
I7 Tab Norfloxacin 400 mg 1 BD X 5 f&At & fag
(Diabetic) FWg & wwN § UTI

4 gURI ! oTrll 3UOR 37afy fAufRa @& (prescribe)

Refer #1:

« AR Upper UTI (§8R, &4 3iR tenderness)
O 3fS referral THa AT &:
& TS BT
& Tgafd o
& Inj ceftriaxone 75 mg / kg body weight per day & &
¢ 3AIHATIIR IV fluids YB B
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« gR gR 81 arel (Recurrent) UTI: 370 3RGATIAT3T @Y rule out B 3 ey, SiTer & & folg, 3/
JHATTH Bl SRR BT
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CISHIgS JER BT Idl @A 31R Heivd & fig AMRIT
Protocol

CISWPISS JUIR BT BRUT:

TSWHISE U SaeiiRAT salmonella typhi & BRUT BT & ST U, AfdEal 3R 39 T vt &l @ J UhetdT

&, ST 37 71 GRT YBTAT SITT & foich 2RI H CTgWhIss & PICIU 8ld 81 $B @I WY fG&d 8, eifsT gHdb
dTdo[e 37 2RR § TEHISS b HIcU] HIS[E BId 8

1. HR-4R ged1 @R oA step ladder fever & ATH J HY STHT SITdT &1 AR @R & fawid, I8
@R 5 9 f&7 Y 9gd deT Year @

2. feI Bl 38 @ Aebd! &1 PO @I DI Wi¥T 3R AT YT & |l 81 HepaT &

3. @R & 7 f&A1 & qre & F/sraRar g 8

4. Antipyretics UTad &34 TR, ARIST &I dTYAH HTHNT I A1 TR Tasar 8, 3R S99 &F araqH & f2fa

81 Hahd © I hypothermia
5. TR altered sensorium (S812M AT UfHd 31awai) & TT 3UfLId 81 ebdT @ AT encephalopathy
6. T ¥ relative bradycardia ¥t 8 JebdT 8 AT pulse rate dTTHM & fGaTd  HH gdl &

Ife eTshIss | Ufd fehy 3Toafed IUIR AT BT &, a1 Ig HI 81 FebdT & fob g@R 31feies/dst T8l 8|
ETi{cp, AT TR TaT ST @M SHAT A AAST 7 Tgel el 3R F TR e o 2, wifas it 4
f&AT & a1 it @R 947 g3 €, a1 @R dot/31fHe 71 81 W HY STSwhIss 81 & dag e & 1|

Tba

RIS 927 31K toxic fe@dr &

ST 37RR coated BIdt &

Percuss @<+ 9 abdomen tympanitic 8idT g S fds Tas gaT WRT cavity AT hyper resonant

o0 np

HepTdel ST fdb & Bl 8, CTSHIgs bl spleen TRH BT &

Spleen FaT §31T 81T & 3R g@R & Uid f&AT & d1e Hegd 8T (palpable) 81 A@RAT & spleen &

g AT BT Sgd qfedset ¢ fdh it carferd bl <IgwhIss 8, 3R BIS 31 SHHRT TEl 81 3D FER
qTel eifered Y, S AR &b 5 d & T8 81 BT BIg Hebd a1 (WAl 8, W ISHISS bl 2Bl BT <M(EV |

Laboratory g3tefor

1. TSHIES & feig IgM and IgG antibodies - 31 Ui&(oT # 3= HdeAMeTdr (sensitivity) &, @fdsT A

fAfegiaar (specificity) 21
2. Widal test: Widal test ®act @t positive 2 STd STO> 1:80 8, @ifcs aa Wl ag ggd fAfedd 481 21
3. Yfe & & feiv Blood culture @RTAT STHT @Tf8Y | Blood culture T didl @1 fTbsT # & I@AT
TR | 378 TH IWT STHT A1fey 3R ST STest 81 b TTTRITET (lab) H WSIT ST anfev|
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3UHR:

7= # 3 B1$ Ml Sifeadr (complications) 8T, dT refer @3

1. Bradycardia dT hypotension (myocarditis T dd, TEHISE Bl Ydh STfcard)

2. 3fal & B¢, TR Ue &, Ue BT BT (abdominal distension) 3R &&M W && 8T (tenderness), fox
BT 32t (bilious vomiting) & Tdd

3. Encephalopathy sgrefit a1 yffid 312 (altered sensorium) & Hdbd

Ife IR STfeaansit (complications) H I @1 W €T 81, aY AR 3U9R &3

Injection ceftriaxone 2 gram IV, f&T # 1 9R X 3 &A1 & feig| 3 f3AT & a1 HifE® (oral) cefixime 400
mg BD W faite = &, 39 7 A1 & foiw SR a¥| afg 73T ceftriaxone oA & fAQ aro T8} 317 Hepar &,
dl 34 Ugeit TRTp & 91 A (oral) cefixime TR TR fasam ST e 21

T

Tab Azithromycin 500 mg BD 9= feAi & faig

ER DI Ceftriaxone & TTef BH A H T Teb JkiTg 7T & 37K azithromycin & A1l 7T 5 4 6
ESll

3IYER & faqr:

* 20% W@l H CIgHIss 4 4G &1 Hebdl 2

« 7 &A1 & q1e, fad BT 37Td A TR ITH1d 81 IbdT 2l

* T, 3{eX 37Td e F 3MUTABRITT Foik] Bl SRXd s Jhd! 8l

et (Counselling):

1. 3URIR & A1 Wl @R B Sleb 81 H 4-7 &7 &1 Hebd 81 S0 IUGR I YT H T BY I Td1V 3140
YR WH g H IHI @ R IRIR f=ifdd g e

2. 3T YIS @HT STRT 3 37K §gd HRT a¥ct garef o |

3. fafiawy I antipyretic T &, #4ifds ST hypothermia &1 HbdT gl

TTSWPISS I AbB2ATH:
+ offT & 91 3R WHT @ & Ugel g1 HTY
o RIS T B
o U & foIg AT g Fefard Tt &1 3unT o | IS e 78T &, a1 BRe] TR W U Bl FaRAe
(chlorinate) &<

+ AIf&® (Oral) TEHISS FT SIPT IUAH &, ORI & i I | Q&I STHET aTfeq
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PRI & gau & folg 3rya Meeia

qfATTg:

« BRMT: T Afed o gER /T / @Y / I o H HTeE 2l
RTPCR gRT &-%BH g7 31a9d gl &
* HI§e8 BRFT: BRIAT & 80-85% HTH (cases) 59 YHBR & gl HISes BRIAT diel AAfdd &b
diagnosis & fog, fFafafEa @it & Hisg 8FT 3maeds €
- URI & &&for
- RR<?24
- 1 6 e T8 2
- Sp02 94 IT =TT
« HTe¥E BRI 7 7 T it -
- RR=24/ffe, ar
- SpO2: B bl gaT | 90 - AT 93%, AT
- Yifsifea 5 fAde gl &< (5 AT ad I & d1g, ARIST Bl I P @l & a7 39 T oA
H BISTS BIdl 2)
« TR BRAT: = 5 I B Y -
- RR>30/fde, a1
- SpO2: M B §aT H < 90%

ATSes8 BRI BT YaUH:
HTgeg BRAT P YgUT &b 3 W 2

o AT ST

« TR W B & e TATE AT (B3 e)

o W P AT & IR A FadTV 3R 3R TS Bl 370 A BIs Ht d&f07 fo& ar 3J &7 BT
BlEN

@T@;@!g:

« Azithromycin (5 f&)

. MV (15 f&9)

* @R & fiv Tab PCM ({3 H 4-6 IR ddp)

* Vit D 60,000 IU T IR

+ Inhaled Budesonide (10 f&AT & faig 800 mcg BD)
+ Cough syrup SOS (&% IRY)

R IR SHHTA:
RIS BT JATE o

1.
2.
3.

37T YT (et 3TSHIGIM)* Teb 3Tl BFR H / Yebid SITTE H, 3R HWI &l I el STTTE H 38

fEefar weft &, 3R v Ty

IRAR & Foeh H A J T S deb ST11 AT 811 519 GRAR b U T 3¢ &1 dd ARIReD gl &17 3, Tt
H fiel 3IR §¢ STrel W Ao § 919, e &1 391 Y 33K fosdt &bl A1 87

ggd IR et yaredf of (818, (v U, g, 91, 31=)

Y2 & g oledT (W ufsier)
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6. Ufaed Y&t & oy, go: &7 7 3-4 IR 10 e & foiv <gel | afd Tge & ARM IS sRgfauT &, a1 S5
3R 3TRTH B

7. 3= URd 3R Mcarfed &

8. IfE 3UcT& &, dl ARISil ! Yab Yo 3fTaRITHICR 3T STT HebdT & 31K I8 IHSITAT ST TdbdT & fds g
3T B far SITg 31k AT BT B Aie fbar SIwl

37T YEAT (AW 3MMSHINMA): TR I ¥ &1

. &N aTeT It @ U AT I8 R § eifeh arehl It AN A 31T I8AT 2
Ife bact 1 aferd | @&foT &, al 37 I+t F g3 38T 8

I PBaet BIC gedi Bl AT A I&(VT 81d &: I8 31X 9201 A1/ 3§ Thd &

oy T o S weroT T8 & R A X

fer foR PRIAT 2 a8 TR b 3, AT Yol A I8 Hebell &

IRAR & e 3% T HISH, U, 370 TSt ol Aabd 8 olfde THT JTaeTT & Jq1ef

I R N

J @ 3R i, Wfeea &

® g 9gd Heayul 8 aRilfds it & aR N 9gd 31feies vy 31 31des €, 3R Iiera i w3 are
TATaquf FHTERT BTt 1feidar 2

® 3T} P T ST ANT Tal dRieh I 37T T& (Jh SMMSIIRM) BT YTl o I8 © 3R 3BT ST B3R &
U @ 9 Sfeal 31 81 I8 & 3R aT vt H [ransi & dre

oled & fay 9 ufsiem
* OH UfSieM ¥ oie ¥ i o H #eg fAad! & g uR 8idT &
o BRMET Y Gfed 7S N UfsieM § oe Febd 2, & 319 °92-Ueh 6 H Rifd Iae Febd 8
* 3IRTHERIS 8F & folg I $© dfdd 3@ Ihd &
o WM P e, AT 1 8 dk 59 fRAFH T o
o Tadt Afgarsil o 39 f&fd & de I o1 anfey

TSI AR & F&I0T & S WX qid M Dl 3TaIhdT el
I PRAT F Wfea Ih § 77 7 7 B1E Wt daror €, a1 37 gl 31 79, a1 YIS, AT Fo1dld! CHC 9
T HAT I1fET
o 5 AT & q1e ggd a1 GER BT (2T U BIeR)

o 3R B R AT 5 e I et &b 91E FiF A § BieATS 8T

o 5 &Y & a1e Wit BT agd Fe ST

+ Sp02 93 IT 3T HH

o BIg Ml 3= THR feleprad, Si 3T 3t / &d, g&it, PIS 31

FE IR, BRIAT H UifSd AT BT gTaid N dgd doil I JaalTd 3TdT & S 39! gTad ATSes I 9gd STl HISE
T R AR H gee Febdl 8| TS FeAToT STed! H Y febar SITdT &, df TR FHRT @1 FHif3d fasam ST Hepdr
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21 Wi IS gereT # S 81 AT &, at AR 31feis TR 8 Aebd & o ARIST T gaTT fedhet &1 ebdl
21 gOfev I AfTAY BT Tee B A HSATIAT STHT T1EY fb TR BRIAT Bl Uga &l & 3R 398 I BIg WY
A&7 HISIE I TR 3= RIT AT ATMRT |

i BIE WY AW, et it Tk & b b AT 379d Feflf-ep | 37dT 8, a1 79T P! ArauTHgdd 39bT Sfid
BT T1fev 3R gg fFufRa wear anfev fo ar a8 ATeve a1 ik BIRMAT &, 37 Bis 317 TR eaifd 21

TTee 3R TR BRIAT BT v
His¥e T THR SARY a1t 7RIS T CHC 3T foTaT 3RTdrel § Ml & Pl 31TaegdsdT aidl 81 aifds Jhet I
Ygdl, HRIST Bl FAHAfdfEd seret S fEeR fdar ST anfey
* 5Tl BYelT (nasal cannula) T BH ARG b ATEIH H RIS B B 2-4 wiled / TATe I 5 B
3R 981 Hehd ¢, TS Ta2Thdl 81 dll d8d 3iTaRTST: 94 AT 31fde
« XIS (Steroids): Dexamethasone orally ¢35 &Y (ATe¥e AR # 0.1 et / fbur / &7, 3k
TR SR H 0.2 At / féur / 7&9)
« USETaeaT: Tab Amoxycillin + Clavulanic Acid

TRIST Bl YW Y 3TIIBAT &b R | FdT¢; FHHRT BT THRAT BT IdT aTTH & AT 33X sdg ¢ 3R TeRR &l
3T HT Bldil 2| T P fah I (T8 deTle) T Wl BldT &, 3R I3 3 LIdTel H Aiwll bl JF d¥el I8
3R dp g9 J A & fU SoIaeM T ST GabdT 31 BRSNS A W6 H HHHUT e &bl WY T B

AT IR A A Ugel ARIST Bl RER BT Hea Ul &, difes 3= Refd ER1a 8 Hebail & 3R 3r0dred
T F UES g 3T G B Tl 81 ST BT R B & feig, 3R I & HHHUT F \R BT FARMG
FH 3G F faQ, 73 B faxifes & 1-3 €9 do T ST ThdT 21 AfE 7St IRe & o 378 €, a1 gd
FAHfefEd Pl Uerbel B Hebd &:

* 38 YRTET P oI aTe bl eraell BT 31K 3HD TRAET b &l &b Y Hl B

* 3ATA H 7eg & fog FRIST BT $8 12T (2000 $U d) & BT

Ife &7 3UTAT P ITS[G ARIST XRel H SAPR BT &, a1 34 5 AT & fay 3WIa 2arg &t 51 Fepa! & 3R W
VST ST HepdT 2

Teb Y bTe Wt fEm ST =nfEe, afe aiist a1 W 37947 ST gt oidT & 31R 31dTd ST T el BdT
H

o 3iTeRiiHier 3A:
* TP IR Yo HToRiTHIeH 3Uded 8 & 1€, BRAT & T} FHST S U hd & 32 gt SHHRT & TH db
(2 BRY) T U 3iTeRITHIeR STRY fdsar ST Tk &

o 3% QW7 STHT A11eT s 3iTaRTo &1 TR & STieT 6, i H fdsat R (4 9R) 3R U &4t o 55
forgaT (e &) @

o i AT 93 AT 30X HH Bl SAId! &, dl 3= 37Hd T4 AT eedATsd I YD B &b (o Hdb &4 aTfeq AT
ToTeh CHC o ST =mfeq

. IfE v A 31feies URaR &b Fer yqTfad &, aY AfST & & T Teb € 3UehR0T BT IUANT fabsarT T ebT &
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SECTION 5: 99&b! Y WMIfdd BIdl
R-Gpmwe uRfifaar



Chronic Obstructive Pulmonary Disease & W&t
Y AMRIT Guidelines

gfirar

Chronic Obstructive Pulmonary Disease dg fXafd g, foqes! faoiwar g o sad, HfHd ga1 &1 vars
(airflow) BIdT 8, ST Gt X8 A 3cTe1T (reversible) T8l g1dT 21 Clinically, 39 8 afq1fSd fbar SiTdar @ -
IfE AT GRT @R 2 guif H, 3 HEM Gl &1 g1 (sputum production) g3 &1, STd STTH g4 (sputum
production) % 311 It BRUN & rule out T AT TAT 81l COPD H chronic bronchitis 31k emphysema
et &1

Chronic bronchitis # bronchi inflamed 8T & 31k mucus ¥ W SITdT &, {594 ga1 &7 °11f (airway) dbs
SITAT & 3R 39 I o A dohell® aldl & / 399 I od THT SR SR A 371dTST 311t 81 Emphysema %
alveoli 3fdRe fapd/Be SITd &, 31Ut dra/dfadrad @ &l & 31K alveoli & S & B daR ge STl &,
I I Bws! BT Ara/Afad T damage 8T 81

PRUT

* YHUM: Active 31k Passive GHI &1 90% & 31fties FRIST YFUH P a1el 81 2

* Airway responsiveness (genetic/3l§il'if5liﬁ): 1<t 3BHTa/stimuli & BROT broncho constriction
(bronchi W &A1) 31k mucus 3dTeH g SITdT 8

« FGHIA® exposure: AT AT W YT (Teer 37X fFH BT Hd), marble & Yd, BIIAT G, T
BT G 3R Gl BUS &b 3T bl YT |

« 3119 9T T IR HGHOT: STcTT3 ABS! & < I 3c0~1 geg BT Y37 U Hedayuf risk factor 1

I&IuT

4 A THTA/31TH AT fae

« T (sputum) % |1 W (cough)

- |9 BEAVEIHAT (breathlessness), fadremt 2mife ufism B
L0

. TRT A W 3MTATST 37T, WS 919 Bisd aad (wheeze)

» 9§ STpgA g

* T HBHUT T d1efuT 3iR waTar TRR/ETTS 81 S11d § (acute exacerbation of chronic bronchitis)|
Acute exacerbation (Sgd TR{RR) &1 dT [+ Febd! I ITTAT ST Hebdl 2
O IR
O ¥ &P debeil® 53 ST (Breathlessness)
O STTH §g STHT 3TR/AT I (sputum) & 37 & SeeTd 8T
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Hahd

* 9T W (respiratory rate) ® Ifg B/ STHT

o a1g AT (airway) ¥ SBae/dTHT & BRUT, [ BIgd THI 37TdTST 377d € (wheeze)

* 9IY/EAT &b WA (trap) P BRUT, BId! barrel & 3MTHR B &1 ST & 3R €T BT TAA BH &1 ST &

+ Oxygen saturation (SpO2) &H 8IdT &, 3R 91§ I 3TATH/AIT BidT &, dT TRUITHERBY clinical
cyanosis &l SIdT &

* Oxygen &1 ¥R PH B &b BRUT AT Fddb el aldT & AT 34! ThTIdl ERIG/HASIN gldl 8

« faRed eaw WU (accessory respiratory muscles), nasal flaring (T[T T BetT) & Tef AT
3G AT it B9 Rt B

+ Forced expiratory flow rate &7 @R &H &id 8T

Chest X-ray PA view

1. Hyperinflation - Increased darkness, diaphragm upto 6t rib or beyond
and flattened diaphragm.

2. Elongated heart shadow and

3. Increased bronchovascular markings (reaching to lateral 1/34 of chest)

COPD 3i¥ 31T ¥ i 3/aR H arelt clinical faQreari/aaT (features)

Features COPD 32T
YHUTT B3 aTT AT Tgt YHUTT e STETAR gHRIT FH-FY
CIGI
35 99 A B 3G H T[0T I YB3 BT PHI-BIR IR
Chronic productive cough TaT=/3TTH TR
T BT (breathlessness) AR 3R wfaeiter gRadTeie
T Bt 3R/AT W @ TR 3ATATST 37 I ATHTI/31TH
@ BRUT I DI ST
e a1 feT-ufdfeT wgom # Hgaquf I HTHTA/31TH
gRad gFT

(32T H bronchodilators @1 #eg ¥ FEV1 # 400 m| & 37fties UK 31T &, eifcsT COPD H UHT 78! Bldl
%)
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SIféetdr (Complications)
Acute:

» gR-IR 3R T JHIT db 29T FHHT (lower respiratory infection)

« Acute respiratory failure: fma e3d aerd ¥t ITF & Bt 8HT (dyspnea), SpO2 AT 31k eaq 7
(respiratory rate) ® gfg gHTI 516 I (A ftieh/aRH 81, BIdl J BIE 37ATST 78l 377dT 8, cyanosis
BT & 31R 2T X (respiratory rate) &H &1 SITdl 21

« Pneumothorax (disruption of emphysematic bullae)
Chronic:

Cardiopulmonary disease: Cor Pulmonale (right heart failure), Congestive Heart Failure

JUAR/gedlsl

YA §¢ BT AT & (6T, I8 e 31fHard/mgayol 81 YFuE ¢ o34 4 Bwel Bl Bri (lung
function) TTHTRT T&1 &1, WfdsT BHS TRIG B BT Tfd HIH 8 ST 81 IdAH STHGBRT P AR, AT AT
YO STRY &7 7, al U1 B1s gaT fIfdbad (drug therapy) &1 8, SiT %Wl & &1 (lung function) &
WG B hI T A faeiy o) T

- ZATEAT PBal AN I BeHRT UM & g 3R acute

exacerbation & IUTR/SATS | BTH Bdl ¢

- 3YYR/SATST Bl 3G ehdT TSI g

Toh! A T SR (Teaw gRSM 3 W 91T o ¥ $& 21, I BMI, PEFR 150-400 L/min)

+ Tab Salbutamol 4 mg tid fafAd 3MUR W
ar
« Inhalational Salbutamol (2 puffs <, &7 & 919 R)

(&aT & faavoT [medication delivery] & f&iw &1 @1 AT [inhaled route] U< fesaT STIdT 2, wiifds sqY
9T [side effects] H BId 2)

afg fAifaa A 8, aY Add +e:
Tab Deriphyllin 150 mg &7 & ar a”

TRk Rt (fasm e W a1 3 sitaaRIsTRT & Brf eva 99d, |9 o A F T
[breathlessness], PEFR < 150, BMI<18.5)
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+ Salmeterol (250 micro-grams) + Inhalation steroid (50 micrograms) @& combination & fAafra
inhalation: 1 puff f&7 ¥ & R
*  TT:/3TRT additional Tab Deriphylline, long acting (150 mg T & &1 9R) &1 31Taegdsdr aidt &

Acute exacerbation:

1. Face mask I Oxygen <! 2 ciiex Ufd fAe & 31fds A1 <

2. Inhalational Salbutamol, 2.5-5 mg, add Inhalational ipratropium

3. Ife A= A A B ) @1801 |, 4 antibiotics add #R 2:
« 19 Pl debeith (breathlessness) 9 TS &
* cTH 94T (sputum production) & TIT 8
* g (sputum) YTIER (purulent) &1 TIT 8
I

Antibiotic Treatment

Cap Amoxycillin 1 gm tid X 7-10 days

or

Cap Doxycycline 100 mg BD X 7-10 days

4. TRIR breathlessness & case H: Steroids Jcg & Pl BH B § YHTdT ATfeid U 81 30-40 mg &I
oral prednisolone, 3 ¢t g€ TRT® (3 divided dosage) H, 10-14 f&Ai & fag %

5. Oxygen W, Referral & Ife:
* YH (confusion) & &3 BT
« Inhalational Salbutamol 3R oxygen & dTasia RR >= 30
» Systolic BP < 90 mm Hg
+ 2L oxygen & d1asia SpO2 90% A HH gHT

It COPD cases W, fA= ardl & aR ¥ foiferd &

T F W A1 | straw F BF AR (blow) T T ¥ e Wi B |

TR H g1 W (blow)

YHUT AT 6 BY

TR & 37X GHT A7 YebTq

38t g1 @A I &

3% 91T fob Zargdl Bl rear/sianR STaedesd US| Sargdl &H a1 SaTel &1 Tl &,
7. afE N A A o8 R, foRa Y |1 ¥ STt @ (dust inhalation), a7 38 qid ST AR
8. COPD &I (exercise) P fefam

o 0k N~
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3 YT (Hypertension) & 93t&or, fAeM, wee
3R 39"k ©? AMRIT Guidelines

T

WRFAAT % 60% T BT HROT IR-HepTes dHTRAT Bt 218 S5 F 45% T PT BRUT gad At drrhar
(coronary heart disease, stroke and hypertension) gidl & S SIfEH BRI (risk factors) H M &:
HISTYT, YU, 2RTe BT Jd, Igd BH MR Tfdfafe e

YRA H dITg BT 3UANT (g I &b feiT T8 TehHTH He I8T SIITEH DR &) dgd 371t 8 (AT & 389d I
37ees ), 3R HISTY Y AT 96 Y&t 81 371d eRTd &1 @ud | I gig g 81 2/3 F 31feih Beik ARIRB
BY § [ €, STafcs 13% a3 IR B 4 [fshy 81 ag Tt grguReeH &l derar ad g1 18 a9 4
37fdep 3 &b IR HRATAT H ¥ o 3o Yaard F IR &

URd W 3= oY & feiv TRy &Y JurEifd

1. TSI B 3= GRddTg Bl JAbATH
- TR @M N geiq &Y BH
fAfspa 31fte So7 aTel Tl § TH BT TR Fei
- TH®, Qah 3R a7 (fat) BT JdT BH B
- dHITE BT A §¢ B
- oRTE BT T JaT B

3MMER H 37fHds aTs Bl 31N Tfeotat, SISURE2M &Y BT BH B 6l &HdT IEd &

2. ST (Screening)
- I=1 IR (hypertension) &Y STTa & T, 18 a8 A 31fties 35 & T} aferial @1 BP AT, o
HY 9 Feitfes # 31Td &
- 3= SNf&W (high risk) dTet T & AT Tl & oird &

3. f4eM (Diagnosis)
- PHC ¥R W - 1 g & 3Tl H, TR SHTA YaldT, BH H BH &l IR BP readings ©
(hypertensive emergency 3T hypertensive urgency & HTHdI Pl BISHR) |

4. yeyA, foray Ifffad & Sftaq et § g

- Antihypertensive 2aT & TTd 3Tdedd g

O Thiazide diuretics
O ACE inhibitors

8
http://www.searo.who.int/india/topics/noncommunicable diseasesncd_situation_global_report_ncds_2014 .pdf?ua=1
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O Calcium channel blockers
O Beta blockers

- STtaT et § SeaTd

5. Follow up, 3U9IR & 3{UTeld bl (TR
- 3R Pl I W, dTfds 3BT Il 378 I & Ib

- TERIBATIAR follow up B

Table - 1 3% &I (hypertension) T aiifepoT

(BTeuRefa rfeh)

it (Category) Systolic BP (mmHg) Diastolic BP (mmHg)
Optimal (Fa3 37<871) <120 3R 80
I (normal) 120 -129 IR 80 - 84
3= 91 (high normal) 130 -139 21l 85 - 89
[pre-hypertension]
Grade 1 3= JdddTg 140 -159 2l 90 - 99
(hypertension)
Grade 2 3= IR 160 -179 a1l 100 - 109
(hypertension)
Grade 3 3= IR > 180 a1 >110
(hypertension)
Hypertensive urgency > 180 IR > 110

Severe hypertension with no evidence of acute target organ
damage (MR 3= YaaTg R TRt 37T WR 3BT 3RK 8T

Hypertensive emergency
(malignant hypertension)

(BTSWREfTT gHI=N)

> 180 IR > 110

TR 31 YTy 2T fasdl 31T TR 3HBT 3R & HIS[E &

- (f&eT W) BIEBNRTRR (S Left ventricular failure)

- (39T W) cerebral (hypertensive encephalopathy/stroke)
- (fﬁ W) renal (acute renal failure)

- (3ﬁ?§ﬁ W) retinal (Grade llI-1V retinopathy) involvement.
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WaHHE BT flow chart

o Y 18 g I 31fHieh 39 & @l I, T4y dR 4 SifEH I7g
(risk group) &1

« 1-4 T8 & 3Tl H 2 3777 readings
o 3 YGRTATY DI US BT Apd B

* g4 (Heart) - CCF, ECG H d&dTd
« ¢ (Kidneys) - CRF - pedal oedema, §eT g31T S. creat

« 31 (Eye) - papilloedema, hypertensive retinopathy

« Myocardial infarction (ATATGIEIA SHRFCH)

« Stroke (¥IP)
« Chronic kidney disease (I fdeHt fEsiton)

* Renal hypertension
* Phaeocromocytoma
* Drug induced - steroids, NSAIDs, OCPs

* Low risk (PH WdR)
* Moderate risk (HTHTT Ed3)
« High risk (31fd® @)
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Table-2: & Hat SIfEH #T 31ffhe (Assessing cardiovascular risk)

Grade 1 HT Grade 2 HT Grade 3 HT
PBIE AfEH BRB Tl (No risk factor) Low risk Moderate risk** High risk***
1-2 SIfEH RS (risk factors) Moderate risk | Moderate to High High risk
risk
> 3 SIfeH BRG (risk factors) Moderate to High High risk High risk
risk
fast 31T W 3R, DM, CKD stage 3 High risk High risk High risk

Symptomatic CVD (stroke, coronary

Very high risk

Very high risk

Very high risk

artery disease), diabetes with organ
damage, CKD > stage 4)

**Stroke B BT 20-30% R, 10 AT &I 31afa #;  *** Stroke BT > 30% R¥B, 10 1o &I 37afg o

ST SRS [risk factors] (3 YA & 3TcTaT): 39 (TEH H > 55 IH, ARG # 65 aF); IFY (male
gender); diabetes mellitus; ¥g4T; HICMT; dyslipidemia (High LDL, Low HDL, High TG); 3= fasting
glucose (FPG 100-125 mg/dl); ¥93 & 9gat coronary artery disease @1 UTRaTRa history|

& _(rISK Proteinuria & fal¢
fa_ctors) history; Y2rTd (urine)
clin features
IHD & feiv ECG,
S. Creat; lipid profil arrhythmias,
€ pid protiie conduction
problems
U T Secondary HT Y T R
AThed (Gr 3 HT, CKD, rule out B3 ECHO

CHF)

it 7liwil A, YT (diabetes) ¥ T ST (screen), YIUH IT dwTg & 314 ot ¥t B9 & Ja7 B
AP B TATE 2
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gT8 YRe2M &l Waud

1. Silgqe ¥ agaE
* TG b 3UYNT B & B
* Guld BH B
 fFaffa FRa ™
« PH THG 3R SI1ET el T Afeord) & TqTef Ui MR o

2. 311U SATS Hd R BI?
a. Grade 1 hypertension -

- IfE 73S § PIS SNET BRE (risk factors) T&l &, 3R g ¥ gga1a & 3 TeH a1 i high
BP &1 3&dT &l
- QI 37cTTT-37T visits H &l readings & 91

T AL

(0]

O OO0 O

Ife target organ damage HISI& & (LVH, proteinuria, hypertensive retinopathy);
CAD, CCF, CVD & &I$ ¥l JAT0T HiS[g &

Diabetic

Chronic kidney disease (CKD) &I 3ufaifd

T AT 37 31TEF SAEH BRI (risk factors) HI 3UfRATT

b. Grade 2 hypertension -
- B3I T8l, Ffeeb d1E ATl visit b measurement I, Gr 2 HT @1 gt & d1¢ gelTot % B

c. Grade 3 hypertension -

- QST visit TR IR-I (repeat) measurements @+ & &1& g Pl ST &

3. SdIA & feiv wfard BP

+ Systolic BP: <140 mm Hg
 Diastolic BP: <90 mm Hg

(80 I § 31fdiep 35 & ot AT H, 150 systolic 31R 100 diastolic WHRS @8d 81)

4. Anti-hypertensive & WHR

A. - Angiotensin converting enzyme (ACE) inhibitors Enalapril 31k
Angiotensin - receptor blockers (ARBs) eg. Losartan

B. - Beta-blockers eg. Propranolol, atenolol, metoprolol

C. - Calcium channel blockers e.g.. Nifedipine, Amlodipine

D. - Diuretics - hydrochlorothiazide, Frusemide
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Table - 3: G&I-HT &a1sdl & Contra-indications (4 98 &aT A1 41 SITd! &)

Drug (dTs)

Absolute contraindication

Possible contraindication

Diuretic

Gout

Metabolic syndrome, glucose
intolerance, hypokalaemia,
hypercalcaemia

Beta blockers

3TYHT, A-V block

Metabolic syndrome, glucose
intolerance, COPD

Calcium channel blockers

Heart failure, tachyarrythmia

ACE inhibitors

Mg

Hyperkalaemia

Bilat renal artery stenosis

YST &IFaT aTelt AfgeTd

(women with childbearing
potential)

Angiotensin receptor blockers

g

Hyperkalaemia

Bilat renal artery stenosis

YST &IFAT aTelt AfgeTd

(women with childbearing
potential)

Table - 4 Summary drug treatment (SATST &T JRI2A)

Initial Drug/s

Second Drug

Third Drug

Grade 1 HT
(SBP 140-159 / DBP
90-99)

* Enalapril a1
Amlodipine 3IT Diuretic

Enalapril + Amlodipine
1 Amlodipine + HCT

T Enalapril + HCT
Ife 2-4 TTE B B
response &l &

Enalapril + Amlodipine
+ HCT

Ife 2-4 Feag H B
response gl &

Grade 2 HT
(SBP 160-179 / DBP
100-109)

Enalapril a1
Amlodipine 1 HCT

Enalapril + Amlodipine
T Amlodipine + HCT

g7 Enalapril + HCT
g 2-4 T8 H Pls
response &l &

Enalapril + Amlodipine
+ HCT

Ifg 2-4 e ¥ B
response &l &

Grade 3 HT
(BP >180 DBP > 110)

Enalapril + Amlodipine
g7 Amlodipine + HCT

T Enalapril + Diuretic

Enalapril + Amlodipine
+ HCT

e 2-4 T8 | Bl
response &l &

Enalapril @ Losartan 3 S&aT ST FbdT @
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Table-5 &3t 3iR srfiwan ie

Drug (&dT) P8 Initial Maximum | Dosage | Side effects (o)
gffeifiay Dosage Dosage | Schedule
: (3t | eifdean | (A
A B SIS
(low 2lvl) Be) | fhadl ar)
dose)
Calcium channel blockers Pedal oedema
Amlodipine 2.5 mg* 5mg 10 mg 1
ACE Inhibitors &t @Y (dry cough),
angioedema,
hypotension,
hyperkalaemia g
3R diabetic # 31t
BT e
Enalapril 2.5 mg# 5mg 10-20 mg 1-2
Angiotensin receptor blockers
Losartan 25 mg@ 50 mg 100 mg 1-2
Telmisartan 40 mg 80 mg 1
Diuretics Hyperglycaemia,
Hypokalaemia
Hydrochlorothiazide 12.5 mg 25 mg 1
Beta - blockers [T, hyperglycaemia
oo 519 I8
diuretics & HT &1
Atenolol 25 mg 50 mg 100 mg 1
Metoprolol 50 mg 100 mg 2

* - 59 amlodipine @1 &H BMI dTel ot wIsil a1 519 g9 diuretic @ arel wIsil @1 feam Sirar &1

# - 65 99 37fties 39 &b ol ARIST AT diuretic @A aTel ARIST & feiT, enalapril @1 TRTE (dose) BT HH &

{

@ - If 7T BT a5 50 kg I FH &, AT losartan BT BH TRTH (low dose) BT 3TINT |
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319 clinical URf¥Afaal & Tl 3= W= (hypertension)

HYAT (diabetes) & AW - Target BP <140/< 90 mm Hg| Tgeit T (first choice) ACE inhibitor
(Enalapril), T3 calcium channel blocker (amlodipine) @' add-on & %4 ¢, 3ifdH diuretic € (HCT &
diabetic TSI H T8 R ¢ Hebdl 2)

it WS - 80 a9 I 311 39 & AASH H target BP <150/< 90 mm Hgl 80 a¥ & FH 37 & g ¥ -
target BP <140/< 90 mm Hg! 3= Y&w@Td (hypertension) grade, standing BP U HTYT SITdT g1 Ugei! UG
(first choice) - long acting calcium channel blocker (amlodipine) 3T low dose thiazide diureticl

Hypertensive urgency (gTSUREfHd 315{dl) - ORAL ZaT &7 3UTT & &b, B T &A1 & BP &9 |
Hypertensive urgency 3R emergency & @ 31T protocol ¥ |

Hypertensive emergency (STgURSIHa HSIRT) - [&31Td H |V drugs T 394N & &, T 3R &1 # BP
PH B, 914 H 39 WH/IH aTe! &dT I &t &I Hypertensive urgency 3R emergency & foig 3reT
protocol <& |

Table - 6: Clinical conditions associated with hypertension and preferred drugs

Clinical condition el &a gt <o, afk BP dadt g, afe BP
control &4 & feig control &4 & feiw
3G Bl 3G Bl
Isolated systolic Amlodipine / HCT Enalapril* HCT + Enalapril +
hypertension (ng'Ff. ) Amlodipine
Hypertension 3R Enalapril Amlodipine Enalapril + Amlodipine
diabetes (FYWE) +HCT
Chronic Kidney Amlodipine Amlodipine ar HCT Enalapril + Amlodipine
Biseasal(CKD) (Frusemide afe ik |+ HCT
renal failure &)

Hypertension 31 qc\?f Atenolol/Metoprolol,
myocardial infarction | Enalapril

Heart failure & 412/ HCT / Frusemide + Enalapril + Atenolol + Spironolactone
Hypertension

qd stroke & AT Enalapril HCT a1 Amlodipine | Enalapril + HCT +
Hypertension Amlodipine

* Angiotensin Receptor Blockers (ARB) T 39T a4 fasaT 1T ebdT 8, ST ACE inhibitors I gSMTa
(cough, angioedema) &1l
** HCT diabetic control @Y 31 famTs &sdT
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Follow-up
1. AP 3FaRT R IH&T &R

2. Ue-1 3R Ue-2 P foiq YB3AT/IRMG ZarT (initial drug) & 1-2 AEIH d1& GERT &dT (second drug) SiTs,
7 U8-3 & foiq =t &aT (third drug)|

3. Siigadtet ¥ gedTd Bl SR 3G P fdT MTfad & -

1) HHUH, 2RTE BT HIT 6 P
2) goi H Bt

3) frafdd amm

4) TH® 3R 9 BT JaT BH I
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Non-Insulin Dependent Diabetes mellitus & WeH
Y9I AMRIT Protocol

DM T 34T AT & 3TR T 3o Y QBT & TR (T g€ <ot To[opiv) P e 71 fbaralt Y ey 3R
gP IR H e W e gl 8 fob Ag 37HRY 3R A @ bl TARIT B, wifch UTHIUT SeiTehl H €W AYAE 4
7fd 9gd ¥ gdl AT fAed 21

THRT 2RR f9 a8 Blood glucose ¥ TR P FATY IEdT &

AR 2RIR & FHY 31T T BRI A b TeiT Te[ebist bl 3TTaedehdl Bl &1 ST gH WHT WTd 8, dl &1 R 98
STt & 3R HTAUferaY @ o (fat) GRT 3HP 3UANT B g8 & T insulin &7 W1d 8dT1 81 I8 YR fofar §
glycogen ¥ gfiafdd &1 SirdT & fog ©u & ag eRR & 57AT 21T 81 31fAfer glucose ATAUTAY 37k ar
PIfIBTN H MY ST grar B

19 blood sugar &H BIdT &, dd fefer H Aisg glycogen Pl glucose H ST STTdT 2| AiRTUTrT 7R a=m
(fat) ® STHT glucose T Wt Ierd H BIET STl 81 ST 8/ dA1d | 8Id &, 3T Y@ 8ld &, dl 8RR & 31=~1 hormone
blood sugar @I gaT &d &1

Diabetes mellitus & HbR
AT (diabetes) & al HhR BId &:

1. Type 1 - 3HAR W &H 39 H 5 gldl &1 Autoimmunity o BRUT, 3=ITR 1 BIABIT (pancreas
cells) ST insulin &7 ATd (secretion) AT & A% &1 ST &1 37 AT BT Sfifdd g & fag 3maR
W insulin &Y 3G9TdwdT gidl 21

2. Type 2 - ITHAR TR R A S BT & (40 T J 3710 39) | T8 319ATd S F14 (insulin
secretion) AT insulin & FfaRT (insulin resistance) &% HRUT 8IAT 81 T8 3MHAR W AIS AfRidl B
BIdT 7, dlfdsd AR &A1 H 8 S dgd Udal puIfed ATl § il <d €1 &7 AL Y 37 37TER,
T 3R 3R gar3fl gRT (AA3d fdsar Srar 81 37 Non-insulin Dependent Diabetes Mellitus
(NIDDM) T &gd 81

Diabetes mellitus T fAgH
fesdit Y 3 & WISt H diabetes mellitus & B &1 g &, Afe dg 7 bl fieprard -
o Ift R AT 3R AAfed UoTe 37T
« IS (abscesses) 3R €14, ST 3R I Tl ¥R (non-healing wounds)
o el @ &b I I BH gld STHT
o foodit it SEtel AT H BIE T HebTHeb BRUT AT BT
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Diabetes mellitus I gfe

Ife blood sugar T &R cut-off I 31fti &, a1 I8 DM B @l Gt AT & (&[0T o HIf IT 37 fa1)|
Cut-off &:

1. ®@ail Ue glucose (Fasting glucose) > 126 mg % (8 T ¥ 31 Y& Ue)
2. "M & 2 € 91 (post-prandial) glucose > 200 mg %
3. Random plasma glucose > 200 mg %

B @i # glucose T &R diabetes & ATIGST & 3Bl el aId] 8, Aifcbd I8 HTHII TR I 37fo grar &l
U @M Bl diabetes B 6T WaRT 318 81T &, Il a8 37T sugar BT 3R 3R I ¥ a3 T8 axd
21 3= pre-diabetic AT SITdT 81 U @Ml &I Impaired Fasting Glucose (IFT) dT Impaired Glucose
Tolerance (IGT) & 9T 21

Pre-Diabetes &Y URMIfSd &34 & HIUCS

O Impaired Fasting Glucose (IFT): Fasting glucose >100 mg % 3R < 126 mg %

O Impaired Glucose Tolerance (IGT): 2 hour post-prandial glucose >140 mg% 3IR < 200 mg%

NIDDM / Type 2 diabetes & Silf&W HR® (risk factors)
a. 3g>454dY
b. eI &fd (BMI>23 Kg/m 2)
c. WYAE (diabetes) BT TRATR® history
d. °miRe fHAfspadr
e. oI ugat & dierafadisr &
f.  mifaa # diabetes @ history 3T f2Ig] BT delivery, fSiFe®T a5 > 3.5 kg &1
g. 3= ¥Fddmd (Hypertension) (> 140 / 90 mm Hg)
Non-Insulin Dependent Diabetes Mellitus (Type - 2) T Wet

MAT (diabetes) fAAVT BT 3327 blood sugar BT ATHRT Aoft ¥ IGT &1 Tt =0T & faT e ST &
13T MY TR 3uga

* HbA1c <6.5%
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+ Fasting glucose (@Tail Ue) 90-130 mg %

+ Post-prandial (& & 9T<) <180 mg %
9P A1 E SRfaEist & 7w &1 BP WX <130 / 80 mm Hg R §TY I@T ST A1fgq|
NIDDM / Type-2 & W&itH & fagia

NIDDM Ue et SR & 31R S8 31TSTtad Wae &l 3Ta9ddsdl s | 31T @l daTRa) BY daig &, YeuT &
Stta2lett ¥ ufRad 3R gareal o1 T oMfie 21 NIDDM wRIst & faT Tes TTdt weft Hrish & v
dal ¥ fAefafed onfie §:

* 37ER - ¥IsH ¥ calorie &1 AT 3R WH & UHR B HH Y

* PBIRA- e ¥ sugar B STy, forad 39ehT TR 6TH 8l 1Y

« Tablets - ST glucose & TgUT & &I AT insulin & BT (secretion) P UR

* Insulin injections
ATER:

1. i BT UHT WIS BAT 9Tfey S blood sugar & ¥R H 3T gig 7 8 (S9 insulin § 3/@T®
a1 gfg et & 3R fiR blood sugar Sga dsit I i< I@T ST 8)|

2. gffedd & {5 calorie &7 Ad GRR GRT 311d2gd Holl F 37t &l &

3. U sTafafed ol & & @ g Mis 31k dF aR A19dT (snacks) WHT @1f8¢ (annexure ¥ calorie
P ATIHRAT BT W) |

DM RIS < fev g WM b AwIReY (recommendation) #:

* 37ATST BT HaT BH B

o WISt AN (feRpe, 2rarpY 3R SHH/RET) I o
« Bl B I T

o fraffd 3T W 9IeH |

SIEd

g HYAE (diabetes) &1 AT A dTel T AEdqul BRI H F Teb 81 HERd insulin HaeTeietdr § gur
AT 7, 2RR B BIRIBIAT (body cells) GRT YR P SEIATA H HI GUR BT 21 I8 g1 3R blood
pressure &I BH 3 H Hag Bdl & 3R 31T WY SITEA] (risk) BT BH BT 7, Sif U diabetic ARSI &I
B 9 B
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TRIST &Y U gR § 30-60 A & v It ¥ 4-6 IR STITH B3 Bl JeTg & ST I1fev| 3¥ R T 10
e &t 37afd & g ATITH AT a1 ITd I IAT I1fRT 3R 3T T8 1RV

T FY 3BT AT &1 5P felq 7 3YBIOT T fIAT LT Y 37qedehdr el 2idt &1 9P el g bl
37 Sl DT SR BIdT 81 ol IaT, areA (jogging) % SRTER &l calorie STATT €, @fdh ST TNfect B &
TYTAT MY B Bt 21 T8 U aerobic 31R T T dTell BaRd & 31R gdfey g o Y Aeg aid! & 3R
T & osteoporosis T Wt BH Bl &

Y P T

Diabetic #Isil & WRY # Y&l @ (dry skin) gt g1 912l €1 dfFesT Pl JeEH (nerve damage) & BRUT
3T HASAT WY BH &1 STt 81 A BIg @1e 8, a1 I &8 HegH Tel Bl IT 4 Igd gohl &g Hegd |
AT 378 A1 o7 BT W1 BldT & 3R TH 91 Igd SToat HebfAd 81 SITdl 81 BHi-aHT Fie & BrRoT
gangrene &1 SITdT & 37R 3% W &1 IRT fea1 AT Sie<t 81 Sirar 21

ST IR BT 3BT SEMTA AT AT | FAfAfEd 3ur Fer® ¢
a. 3RS SId (footwear) g+
b. Wi Pl &R IHY TP 3R T &
c. TRH Yl feT I & 7 Tred

d. 5T IR B S R, [GAaR R B Sferal & dier StreqT 1 Yo, I8 gAfedd o & g fs
BIE I (fungal) TehHOT 78! 8

e. W F ATl PI AU I BT 3R 3% A (flat) BIe| e AGT & dol b &l BIe, TR
@ &ifdTR 3R HepfAd & Jabdt &

SHafadlsr & fey &t & arelt ga1d: Oral hypoglycaemic agents (OHA)
3THAR TR e 37fEdh STAHTA &l ST aTaT &d1¢ biguanides 31X sulphonylureas 21
« Biguanides - fda@R ¥ glucose T 3@TE &H Hd!l & - metformin

+ Sulphonylureas - 37T (pancreas) ¥ insulin % AT (secretion) BT F&TdT & -
glibenclamide; gliclazide; glipizide; glimepiride

NIDDM / Type-2 & 7Y W1 &1 3R Q[R5 BT
fafefea &t sita & 31K record B

 Blood Pressure

- gfe (Vision)

« Tifqarfes (Cataract)
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+ PIS ulcers 1 IR-fAfdGIT T1@ (non-healing wounds)
7 & fog s
* 319Y%p (Essential): Blood glucose (fasting and 2 hours PP)
- giféd (Desirable): HbAIC, S cholesterol, LDL 3iR HDL
ST QB BN
1. 3W Y 3JER 3TER 3R A1 & T counsel &Y
2. Tab Metformin ¥ ¢35 @: 500 mg FaIg b ATd &b H1Y (S Sil TeRMT 3R <& &l Hebd &)
3. Fasting blood sugar &Y ATCATfED ST B (monitoring)

4. Blood glucose monitoring & 9T, T TTTE Afeibdd 500 mg dd T3¢ Tgat Tab 500 mg
I B WM & IHT < (dinner), 31 i 31maeges 81, a7 AYER & Wil & IRg W

5. Hypoglycaemia & @&vTl 3R fFAfRd WIS B 31agHhdT & R H T8 <

6. HR-¥R 2250 mg & 31ftichan e I deb T3¢

7. i it AT, 3MER 3R metformin & AT HY blood glucose 31AdfAd 84T &, al
Glibenclamide (2.5 mg) &7 # U& R, AT Glimepride (1 mg) Wt 518 &

SiTd &Y (Monitor):

YB3 W o4 F (dose) TSHE P I Y&t 3l (1-2 HEH):

« JTTfes fasting blood sugar:

* Hypoglycaemia &I g3t history T AT

* TR HefHlt history UTe AT 31K 38R WM (dietary counseling) 1 gga &3
TP qIE:

2 HEH H U R

Fasting and PP blood sugar

HbA1C

WY B ST B

. Hifqarfes (Cataract) & faiw ST
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* Blood Pressure ATY

Insulin therapy

IfE 3R ar3il &bl Fed 31feies HYT TR1eb 3R 37ER I AR P dTasi@ HI YR & TR Bl U 3 H Heg
T8I fAetd! 2, Y insulin &Y ST SI1dT 81 ATHIRIA: $gfcid W ger2fieT (soluble) (STeet 3R & aTetT ifdhd
PH IAT & fa1g) 31K lente (R release 817 ATl cifds o1/ THY ddh 3R B3 dTel) b THLIOT BT S&IHTA
a1 SITAT 81 Insulin treatment (3Y9R) T faeroT 89 Al # eMfAd 8! 8l

Wi &I FfEAaTd (Complications of diabetes)

a. Stroke &I WdT d¢ SITdT @

b. f&eT &1 ERT (heart attack) TS &I WRT §¢ ST &
c. Taf (kidneys) &1 Jhd™

d. 3iTEl B IHaH

e. Y 31R WY &I nerves &I damage

f. W ulcer BT TR I AT &

g. THHUT BT WAl §¢ STl &

Diabetics ¥ emergencies:

Hypoglycaemia -

JIBI H 50 mg % A BH blood glucose IR (levels) BT hypoglycaemia afMTied fsar SiTaT 81 I8 I0T
TR WA g W, anti diabetic medication 1 31fedsdT, AT 31t STATH % BROT & JebdT 21 AT
ETSUITTSHIHAT BT 3UTR STe<! T8l eIl 8, Al AXIeT bl §eg BT Hebdl &l

Tbd 3R AIT:

o TS ST fBTad B HbdT & - TRNHT 31T, Sgref, Tdrep? 37T, TaRTge gl

. ST W - 3= g3 A (high heart rate) 31k 919 @Y & (high breathing rate), 3
IeRETT (hypertension) 3R @@ (skin) B@ET @ T8 gidt &1 BRIST &Y Uyl AT dToT 37T
Tqhd Bl

Hypoglycaemia &T Y&td:

+ Blood glucose & 31ddA & fdg WARSTT BT sample o, 3R fix
* 50% dextrose &T 50 ml intravenously, gid &
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* SHF 91& 10 % dextrose drip % B | FIST B Hdl @, Ife episode BT PIE T BRUT AT
81, I1 IfS a8 diabetic tablets o 8T &Y (S e THA deb B1H B! @ 31X STV low sugar
TG 3R FAY qF ST T8 et B), AT 37 HUBUT TR STRY I AT JdT 37 1

« It diabetic FRISIT T feifeid B fos a8 3707 W1l WM F& HioT I, dTfds ofel WY 3% ol foh
37T blood sugar &H 81 38! &, d 98 38 gid of Tkl

Hyperosmolar coma 3iR Diabetes Ketoacidosis (fd@Rur & fag annexure-2 &)

Diabetes mellitus & WM} #Rwi & {7 TeATE BT ARI2A

1. Ig Ueb 37ToiIa SHART 8 3IR S/ 37Tofla SeTrot 3R S@HTA bl 3TTaaedl B |
2. HfafeT I THa WIS 31R di9 I93 T1eaT (snacks) o |

3. Refined 2raeh AT WY | ggd A WIFSR (roughage) HT JaT & |

4. 9fdfed 30 e ae <&l

5. 3TRTHE™I® S[d (footwear) Tg |

6. Hypoglycaemia 3 @&I0T §dTQ: TeRTEe, Tahi 31T, cdfeies Y& AT, GHHT 37HT| 370 URT e
T, 31R ST Ht hypoglycaemia & @&(0T AISIG &1, e SHBT Had B

7. wfdfea fruffRa amr & gars ol
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NIDDM & T{Isi & fg SHeif smaeaesarsit (Energy requirements) &1 0T

3oft MAIAHATIAT (energy requirement) BT AT FRIST o 37TeRf QR & I917 (ideal body weight) &
TR W P ST B, AT Pl FRIST & dRdfdd aeid & TR |

3mmgef a9 (Ideal weight) & (height [€] cm ¥ - 100)1 TfE afe &1 ¢ (height) 150 cm &, @t

39T 3mmeef au (ideal weight) 81T 150 - 100 = 50 kg

ol 3Tl (energy requirement) = Basal Metabolic Rate + Activity factor
Basal Metabolic Rate = Afga3il § 22 Kcal / kg / day; 91 # 25 Kcal / kg / day

Activity factor = 25-30% BMR 37 @faial |, fSAdh! sftaqtett 31foe 9 aref! 8 (sedentary);
35-50% HEH &R, 50-100% 3Tt MR Tfafdfer & areti #|

IMAR WR, sk Sftaq et (sedentary) aTel Afet & fAT, calorie T 3@ ddT = 2RR &I asiH X 30
Kcal / f&1 af fAfska Siiaa Qe arer 60 fdal & afard wr 1800 Keal / T ey

3MTYh! U Holl by fienm?

Carbohydrates 60%
Proteins 15%
Fats 25%

1800 Cal 31MER & ey,
+ Carbohydrate = 60/100 X 1800 = 1080 cals

1 270 grams carbohydrates (1080/4) (If& carbohydrates T Wcids UTH 4 Cals Wal &aT &)

« Protein = 15/100 X 1800 = 270 cal protein I, IT 68 TTH protein ( Tfdb protein BT TH TTH 4
Cal 9aH &Xdl 8)|

270/4 = 68 gm protein

« Fat=25/100 X 1800 = 450

1 50 grams fats, Jfe fat BT YA TTH 9 Cals Tl BdT & (450/9 = 50 gm fat)
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Diabetic Ketoacidosis (DKA) 31k Hyperosmolar Coma & ISl &T et

Diabetic Keto-acidosis (DKA)

Diabetic ketoacidosis P TRHTST 2: &8 TR F&T (300 mg % & 31fdh), U2rme # acidosis 3iR ketone
bodies BFT 81 Tg insulin T guf AT ATUES (relative) FHH! o BRUT BIdT &, 3R del &1 HbdT & STd fdsdl BRUT
J insulin BT FRTH (dose) B ST &, AT RR H & HhHUT &1, T Teb ARIST H ST A STAT &l Agi 1o 39
diabetes 1

DKA & Hebd 311X 18fuT:

* Y 3R ULATY g8 STHT

o St TeRAT 3R 3, Ye & WY

« PHSIRT; G AT TIA BHT

* HePHUT b TI&IUT HISIE 81 Webd © - WK, YER, Y2ATS # St 3111

« fASTelaRoT (dehydration) % @efoT - HHSIR 3R FET g€ Ued, T S, low blood pressure
+ Acetone &I Y (Bl oI 1)

o TE3 dST A1 fSeT Kussmaul breathing @l STTdT &

« UTI, M3, wieT (abscess), & &1 aRT 311 & @arvr His[e & Jad 2|

Hyperglycemic Hyperosmolar State (hyperosmolar coma)

GRMTST: RR H Tofeblst @bl /IS dl 37feieh Bldl 8, WX UMe # ketone &l 31Tl
F&I0T

- Polyuria,

* g9 BH gFT (weight loss),

- AIfS® Ja7 (31N 39¢F) HH BT

. IS T W gATST 7 e, A AfeRd Y& AT J8120 & Tl 2

« oM ST W = BIsfeT fierd ¢

O TR fASteftaur 31k hyperosmolality

O hypotension

O tachycardia (1€ 3¢ ¢t 8111
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O HHR® fIfd # s&aTa (altered mental status)

« Sfl TR, 3c21 37K UT H &< 31k Kussmaul respirations, SiT DKA @1 fd19dT (characteristic) 2,
ag Hyperosmolar coma ® &l 97T ST

g TRR Uep THR HhHUT S 1 sepsis, FHAIAAT, UTI & BRUT EIdT 21 BHASINT AT BIE gd F Hisle AT
(ST &Tapa), T ATATfSIe URITIfd S 9Tt 61 A9 HBH o <dl &, U STafdfed AT H 37dRR hyperosmolar
coma & PBRE Bd &

DKA 3iR Hyperosmolar coma %I 3UdR:

* IV fluids (normal saline) g% & | gt 30 AT # NS — 1000 ml; fis¥ 1 & H 1000 ml; fos¥ 37Tet
252 H 1000 mll TR W 4 B¢ H 1 olie?

* Plain Insulin %7 ¥R1e (dose) 0.3 unit per kg <: intravenous bolus & %Y H 31T} T (dose) &
37 =T 31T subcutaneously 3T intramuscularly &

* 3R T HIY-HT B dTeT HhHUT 81T, S fdb UTI1 38 feiv Broad spectrum antibiotic ¢35 &Y

« 3T therapy & feiT w3 1 3aTd & el refer &R, foRA™ sodium 3iR potassium @t
fARIY (monitoring) #Y 3Mma2awar gidt 2, 3iR insulin BT IV infusion 27 P 3Maawar 8l
|l 21

« i W1 referral WHR T8l &3aT &, ar 0.1 1U/kg insulin 9fd €T, subcutaneously <
* T IR 9 blood sugar R & T 250 mg/ dl 81 1T, 3R AT WIS FHT % o &
O Fluids @I 5% Dextrose H N/2, 100-200 ml / hour W shift & &

O Insulin @1 10 U subcutaneous, Hfd 2 B¢ W shift @& <, ST blood sugar 150-200
mg/dL & S § gAY I

O TU® §R blood sugar &7 &R (level) 150-200 mg / dL & &t &1, dl & 4 © H blood
sugar ST (monitor), 150 mg/dL & FW glucose ¥ ¥d 50 mg fe & fAT sliding
scale insulin
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NIDDM T Wt

afe witer ¥ fAmfefad «aror 3, aY Diabetes Mellitus 314 &1 Heg &:

o AP IR AT 3R 3T vome 37T

¢ IR BRUTY BIS 3R SV 77 89 arel T1g 2T

* BT & H, IoT ol AT & 1 Y& &b T84 Pl YB3TTd BHT

« feat Y 9819r (comatose) TS | IS TS HehHUT &bl BRYT A8! 8T
Blood glucose test ¥ §H®! GftE BT

Ife blood glucose levels cut-offs (URTeRT W&UTT o HT AT 39 faAT) F 31fees 2, a1 STASEIST Y g &
ST T &

1. Fasting glucose > 126 mg %
(8 T AT I 377 Y Y& F A1)

2. 2 hours post-prandial glucose > 200 mg %
(@1 P 2 TS dT1)

3. Random plasma glucose > 200 mg %

(et ¥t arerer)

Pre-Diabetes @I URMIfSd & & AMEs:
* Impaired fasting glucose (IFT): Y& U< TqfebrsT 100 mg % I ST&T a1 126 mg% H BH

* Impaired glucose tolerance (IGT): WM @ 2 ©¢ §1¢ TofbisT 140 mg I STaT % d2iT 200 ¥ HH

S RBS cut-offs A FW AT &

———— e
S Ee
- = - I~ - e e . — -
See e e
frafafEd ST 3i1dHe B frafafad S (tests) &R
* Ischemic Heart Disease & ATgeT b (Essential)
oT&0T

Fasting 31 PP Blood sugar

* Blood Pressure
gifsd (Desirable)

* Visual acuity

) HbA1C, S Cholesterol, LDL, HDL
- mifqarfeg (Cataract)
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Diabetes &T Waud

3824 Blood sugars &I IHI range & &

» Fasting glucose 90-130 mg %
» Post-prandial <180 mg%

Diabetic Wil & BP &I &R (levels) <130/80 mm Hg TR 417 I@ET ST ©IfET|

Y& & dcd (elements)
3TER ATIT/BEIT gAT¢ (Drugs)
* 3ATST BT HaT PBH B « wfdfeT 10 fiTe HY walk * THSB WY YH B Tab
o HS S A T B B Metformin: 500 mg Ted & HTef
+ Tl BT I T « gfafeT 30-40 fie o
. gfssrat & 39AT Bl gerT TaTT « Fasting blood sugar !
. Frafid dRA RS B | |+ & Tt (walk briskly) AT ST 9 (monitor)
s AN IRHSH IRI TR
AT9aT (snacks) WY - 3fe Yeb |dTg & 91 blood
sugar fRfAa @ axdt &, ar d

WY P @A (Foot care)

« 3IRTHERIG SId (footwear) T

o W Bl & IHY, TP 3R T I

« WA 37 goge & T T

o Jfafe WY B S &, 79T Bu A W F 3nfaal & dr ¥,
fungal THATT BT Yga & feg

o 3nferat & A By WU A B 3R 3T flat B

ST #¢ (Monitor)

BT | ST GR1P (dose) TSSIRE Bl ST T&t &l (1-2 HEH)
« HTlfed fasting blood sugar:

« Hypoglycaemia &' fa&jd history 9T X

« 37ER TEHT history UTed & 3R 38R WRHef (dietary
counseling) T Jgg Y

THF 91%: W 2 HER A U AR
« Fasting 3R PP blood sugar
- HbAIC
o W B ST B
. Mfdafde (cataract) & fag S
« Blood Pressure AT

& WM H 500 mg Sg &

- gfe e vt fifa agi et &,
U I8 & 918 od &b THI
500mg SiTs

« Tfd w18 500mg FETa feHmdH
2250 / &1 dep darv

- g 3pi it s g, ar i o
U gR Glimepride 1 mg Sitg

« I 3nft ot a8, ar
Glimiperide §& & & 3iR

* Insulin SIS (Mixed: 70/30) at
dose of 0.3-to 0.4 IU/kg/day, &
TeTISTd TRTe o 2: 1 (gore: 2ImH)
& 37gUTd H

+ Hypoglycaemia &% Hddl W 43R
fAafad WieH &Y 3maegddt R

counsel &Y
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Pre-diabetes &T Uatq

+ Diabetic sl & feiv 3192ifdd (recommended) 31ER 37X &I & feiT counsel &
. 3% 3 HEM & oy, A1 31K fiR & 3 7ER o SI19r (assess)

« F.B.S, 2 hr PP sugar, B.P @ vision ST/, 313arf %9 3 & check-up &

Diabetes Mellitus dTet {1 7AW & AT AATE BT GRIA

1. Ig TP 3MTSiigT THHRT € 37K ST 37TSTIaT SaToT 31R SW@MTA Y 39T dsdT gt

2. & &, 3 IR HISH 31R 3 IR 7794 (snacks) WG| Refined sugars AT TV | Igd AT BISER TTY
(roughage)!|

3. Tfd f&T 30 fiAe e&at (walk)
4. 3R SId (footwear) T | TR P ATGHT BT 9gd BIeT AT BIe|

5. Hypoglycaemia & ¥dsdl 1 g fadr (anxiety), bR 31T, 3Tcifeds W@, THHT 3THTI 3104
YT 2eRpY ¥ 3R STe |t hypoglyceamia & c&iuT/Hdbd AISIE 81, SHBT I |
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AMRIT clinics ¥ OSTEOARTHRITIS & Yaud W
AMRIT Guidelines

Osteoarthritis & Sf&H HRE (risk factors)

* qdl 3F: < 40 9 H e (rare) 3R 70 a9 b 1Y | 50% J 371t 9T 71

« Hfgar faT (female gender)

* Hie

« gf®R® RN Tfafdfd (injurious physical activity)

- fusd affd (damage) a1 mal-alignment (S varus 3T valgus deformities, 9RMT fracture a1
ligament IT meniscal tear)

Clinical ©1&0T (Clinical features)
oI &1

1. Siel &1 & SEAHTA F A1 gedT 81 S-SR & TordT 2, 9ed RmTd § & i 9¢ IraT 21 gog
3PE Bl Hebd! 8, AT g 30 AT & A FHY T Igd! 81 39 faudid, Rheumatoid Arthritis #
GEIg D 3PS BII @d THY dep Y1 8, 3R U T dia & H1er 3R fHetar Sirar 1

2. S8l T 31REARET AT buckling

3. P BAT €< 81 ST (loss of function)

Osteoarthritis ¥ Had STET YMIfdd 819 a1 SIS &:
goid Hed a1l Siig: g1, el (hip), lumbar spine, cervical spine
s, fSH ATMaR & aldt & 31K Uda cartilage 8t 2: DIP, PIP, First Carpometacarpal joints ©

Hebd
« TMIfdd SATel BT enlargement
« Tifafafe &Y AT BT WA 8 S
« SPrel B nfafafer 89 W Crepitus feel BT
« Tfafafe B W && 8FT (pain with motion)
+ Mal-alignment 31R/aT1 S8l &I fdid (joint deformity)

9 DIP-Distal interphalangeal joint, PIP - Proximal interphalangeal joint, CMC - Carpometacarpal
joints
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<

ST

AT AR W, OA T clinical e 21 e &1 gfee e & o faseit t ST ol smaedesdr 781 21 afs
auto-immune disorder T ®18 clinical T<E &, df ESR &1 afg ESR 20 mm A 31fd €, dT autoimmune
etiology BT THTIAT R faaR &3 | IfE HehTHS TSAT (arthritis) BT BIs HY TeE &1, a7 synovial fluid tap
leucocytosis f&@TTTT (> 2000 / cm 3)1

wifad sitel & X ray ¥ A 9@0 damovfadars @i 10

SISl & &t BT g3 (joint space) BT HH HT AT W BT

Osteophytes: THTAd ST 6T g I TR BEIGR/AE 39T (extra bony growth) &HT
Subchondral ggt &I HICTS H gfg

Cartilage &I 98idi/Cel-He! Tag

o np =

HHIA:, 3799 clinics H 31T aTel ALl § e Ha 31feies OA I JTfdd SiTe 2|

ged & Idiopathic Osteoarthritis & feig affeor & ATaEs

oAl § &4 3R [H § 4 BH § BH b Bl Hisa el
o WIS BT 37 40 99 & 31fab 8
« Jag B 37 30 fie 31 39 HH THI d &t 8
+ SIIg & passive motion TR crepitus

g1 & Osteoarthritis & feig aiifeeor & ATUEE
1. BRI W T T 37ded & 1Y a1 1 & I 31fds fA-faf@a Sgl # hard tissue &7 d6AT (enlargement)
* GO 3R T distal interphalangeal Sig
* QIR 3R T proximal interphalangeal Sits
* UgdT carpometacarpal S11g (GIF! g &)
aT
2. o & BH metacarpophalangeal SiTel # o
AT

3. a7 399 31U distal interphalangeal STl & hard tissue &T §&T (enlargement)
71

4. A1 A e gafid el & fdpfd (Point No. 1 7 feifaa)
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e
TSU BT 3627 &2, Bl BH BT 3R ATHIT BIHGTST Bl BIIH IE@ET (minimize loss of function)|

A. e d 3UdR (Core Treatment)

T Y feram
1. 09T B Wl € (counsel) o5 I8 SHART STaT ¥R I & JUTEAT &, 3R IT8d HiHT 8t
2. 1Y El 3= oI AT A IUAR & T Bl MR & g N farfard o
3. U nfafafeai & s fSaH STiel P &maT I 31fdd R 38T U8 3R {0 8 & &7 BROT §4
4. PHIIAY BT U&ferd BY; WYY Bl HoTgd (local strengthening) T FefTe &

ATHTH/FIA

1. AT AIUTAY BT AT ST ITelT SATIMH: 3aTev0T & o, g & osteoarthritis & fay
quadriceps strengthening: IfcRTH (resistance) & fEATH g & S8l Bl fFeplsAT 3R BleAT
(flex and extension)|

2. %H d1d g1l ATA (low impact exercises): S Fitness walking| & T &fgdi =R goh
(gentle) B1d & 31K cartilage &I 318! remodelling &Y WicATed &d B

Fitness walking (f6hea4 aifem):

B QB PN: TIH U, YR 3R Fraurt I H B | 10 e & fag =, 3R {0 a0 ada 511 (B
20 fA2) | 31Tl HedTg 379t walk H 5 fAqe 3R SiTe 2 (Pt walk 1 FHY 30 fAe) | 58t &g 5 fAde sired
SIY, 519 de fds 319 Tt Fahd & (3MHAR WR 45 fAe &Y walk 3718t & 2)!

37T T (posture) TR BT &I T, el e et | 3794 QRN I el 3 b IR | G| 379 R bl
FWR 31K 31TET &Y 3T B 3R I | 396 HY T, WS 37R Sl (relaxed) 8F a1feT| 304 Ue &Y
HiFUferl 3iR FAddi/gpeal P B of 3R U UIfde a1 | P W

I gAfead o s 3170 I I Uge, TIa & aRH 3R I & 916 {d gt g1 B 7fd & ga1 IS
&, T B IR BB warm-ups & (ST a1 3R WY I B1) | TR A=iTe HHY deb ored | 37T walk bl
AT S A8 I - dich b TTd bl AT &, dTfds QR BT aTaqH FTHRT 81 STV (cool down) 31R 310+t
gids o 914 3BT A8 A stretch T

&fAe walk HEaTR &ld! 2 (e # BH I A 5 &, Tdb 31281 d1gd 8) “d1a” e o Tfd I Il | (I1d B
&Y T BT Taed 2 13 3 TR a7 81 7T 2, Afd fthe Y 317 graeiid & Tebd 2) |

AT HIAUTAAT BT AT I aTel AT (fagd AT 37d ® Sils 7T & [annexed)])

gTelfep, clinical Osteoarthritis 3 AT & fRaffd (routine) CXR @1 3a2asdr T8l &
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OA & Wiwil P &I |2l

13 W 30 e AR A BT T TR BIE I YT I, ST 31 @ AT B M < 37T TR T
FRAT €, AY 3T IR 31feie B | THI & 1, 3TYP I Y HIRTUFAT g @t St 3mdes geAt Y
JEIIdT (support) W& @ 31R 3BT eeltelTod gaTgr|

SIS 3119 ATeATH R &, at ey # effsT & T W= €1 §Telifcs, Tfet (hurting) 3T Yot dTel Sist
P 3TRTH DI TG dHAT BIdT 81 &6 X dTel S8l W g% Y 31K paracetamol IT & AR (pain

reliever) anti-inflammatory S ibuprofen |

YA visit TR ATITH bl FATE Bl Fgé B

LB IYBIVN BT 3UANT

3fAd B A T[T BN (cane) & 3UANT H Per DI MR (hip loading) 20 I 30 Ufard deb &H fbar ST FebdT
21 Bl (cane) & handle & 2N (top) BT AT Bl FBeATS Bl HUL AT (proximal wrist crease) dd TgaHT
TTeY, ST H_IST A1 dR% 8T X LT WeT 81 3R 3MHAR W g QR & yHTfdd iR & Ihel SArdT &l

Hot and cold compress (¥ 3R 381 ¥F):

Heat therapy e WaTg (blood flow) @1 3afoid @b (stimulate), AIRTUTT BT StelT e &b feiw 3mmeef 21
Heat treatment BaR 18T Bl 3TN & iU dIR &3 H Heg Bdl &1 §H ag, ARISll &l gdMT aTfeq
(recommend) & T T B31Td hot fomentation I R, TE 3= o Had o & H HEg BT

Cold compresses Wt 3 & g 3reef &, Tel At bl & 31k Goi Y fie ferpraa et 8, 3R 33 gia
Ed (SOS) hI 3TaeTdaT Bid! &: T8 anaesthetic P a3 BRI AT &, Jad drfedant (blood vessels) Bt
Hepfeid Pk Yoid PHH BT & 3R el Uarf (fluids) BT 3THUTY & tissues H wile g1 I bl 2l

Hot and cold compresses (¥ 3iR 38 JF) & aieb:

Hot compress TH & ¥ TRH by U HIQ fold P §Y et U AT TRA UMHT H gAY U dlferd I feam S
FapdT 81 g [feTd o o5 TR I e STl 7811 Cold compress - Ua ice pack IT 38 U # g9 dlfeid &
BUH S TP | I8 WM W s Uoh g H 15 T 20 (52 3 377Eeh g ] 30U 7 B |

Contrast Bath: 53 fafer # hot and cold therapy i &1 @M foraT ST AabdT 81 YHTfad &1 &I T fie
TRH U § AT =M 3R 38 gid a1 4 fie & feiv 38 Ut & uHT amfgv| g9 < (cycle) &1 3 IR
AIERTY 31R 9 FHTI hot water bath I 8HT ATfET

3fdd S[d (footwear)

Osteoarthritis & AT & fT T3 W T T 3787 8| IR FAT P oI, BAa9 & SId (canvas shoes) &
T el BT G <
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qeld "CHT / Ioid BH BT

IoT | & 31T fbedl BT gfg/aeia’t J gl W 3-6 THT deb YR 96 SITdT 8! 39 a8 YA 3T fobedl It Bl
IR, g2l TR 36T & Ioi B B FabdT 8, o SART BT Ifd 31K symptomatic relief # R 1T 21

CORE THERAPY &1 9Ri2l

O ISTHT 30 fAAe Tret (Walk)

O STHT 20-30 fAAE AU &l AT B3 dTel ATATH HY

O T & AT BEY (cane) BT SEAHTA B | B! BT 2N (top) proximal crease Bl FTS deb BT TRV
R-MTfAd 37T H 30T 1|

O STHT &g hot compress &1 3UANT B

O g5 PH &: 31MER | ©t 3R deT B! Hifdd &2

Pharmacologic therapy
TRT 1

IfE core treatment { & & €I 1T €, @1 pharmacologic treatment I % @2 | Topical NSAIDs

(Diclofenac sodium ointment) I [ & |
ar/ 3R

Paracetamol 1gm /dose & %9 , Ufd &7 4 SR dF
9 Mt < 81, Paracteamol &) 5T &2, 81, d9-dd <, Ud Judig & vl

TRUT 2

g local analgesics 3R paracetamol # &€ # rgd &l fAedl 8, d 7 i & NSAIDs [ R
Tab Ibuprofen (low dose): 400mg T H 3-4 R, @M & 915

TRUT 3

Tab Ibuprofen @1 3= &I (higher dose) de @1y, fSehT 31afe 3-4 R § 31feics A&l g1 TTfEU:
800mg &7 # 3-4 IR WM & d1¢, 1A & (plus) Tab Famotidine BD @1 peptic ulcers & AR TEw
(prophylaxis) & %4 H |

=R 4

TR & 31R Yo & ot gelat (acute flare-ups) & i, steroids @T BIT (short) course B &N (fa2y
®Y A g AR g b gl & faig)

Tab Prednisolone ¢[% @x: 10mg féT # 3 IR 4 FwdTg ¥ 31fde A1 8, 2 FwTg & gre HR-HR &H 5.
(Diabetics 3iR hypertensives # I fdaigpe AT <)
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=RUT 5

afe W& (oral) steroids A RIR &< 31k Yo ¥ UR 7€l 31maT &, ¥ Intrarticular steroids ¥
IR0 DY ST "epdlt &1 Inj Hydrocortisone (100 mg) & single shot I 2-8 TTTE ddb Ied fAed Fabel 2
ufd avf 4 J 31fHid SoiaeA 7 <l

e response 3TUATH &, AT ARIST &I joint replacement 31X osteotomy & T refer B3 W fdaR &
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SECTION 6: =¢ 31 ST (Injuries
& Burns)




ureIfies S&Tel AfeT (primary care setting) ¥ Sieiq
(Burns) & W&t R AMRIT Guidelines

ST (Burns) e 3179 GEieAT3N H 8 Ueb 2, TSl 87 <@d 1 §HR &2 # & HieT ST J &8 8N Ald gl
2| STETR HIAE! H, STeT 31Teh{&e (accidental) 1T 8, faQIes g<ai #1 §AR <20 H G &l STl bl
HEATE T BIt €, STel I8 STHggIa fdsar ST 81 -t @ faRie # Eg &1 3117 o7l oid &1

el (Burns) & BRUT
S BRUN I STl Ibd &

o T

o TTH TR Ueref a1 v

» fagga/fersient & PHROT ST (electrical burns), oRIH sesTeftar fasTalt Y enfet @
+ Chemical & ST

I guidelines &g YA W 317 (burns) 3R T4 @Ra <ref (scalds) & HROT ST TR @ &ldl 2|

el (burns) & HatE & 38T

ST T (skin) STeT ST €, a1 STeR & TehHOT T I gAR 2R B 72l 3R Tehd €1 SAAT b STl garm
HRIST HPHUT H AR FabdT &1 39D H1Y &I, STd PIs ferd Siet ST 8, a1 d 9gd Sieg &l (Heiieid (dehydrated)
B SITd & Flfds Yo aTfea13nt (blood vessels) I ATt BIfRIGIN (cells) & &ia & Rawy TmA/@Te! S8 H
3R PIABIN (cells) H T ST &1 ST BT A (burn) Fod g€t 3R et 81t Ut BT T 31 &
37fEes BT 3TR HBHUT BT WaRT HY 3778 8|

YT, STe & ITAR/SATS & H&T 389 &

1. HhHUT Bl BT 3R 3TBT SUTR/SATST BRAl
2. 3YAR HAT 3R 3T 8 a1t FsietiaroT (dehydration) @ IieeAT
3. oNu/STes 3UTR GRT STa | A% 814 dTelt @ dT (skin) bl HTAT 1 JHd BT
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W@ P dIE (burns) & AT 3UfRrd §U Wl 73w $I wAfAe fifda (first-aid) 3iR
MUTABTA Hetd

1. I A8 3nfl |t STt 38T 8, a1 319t JRem FAfedd B | wiIST &l dhae AT HICT AT I &b 3R

3 ST W eI (roll) |

fersTett & STe (electrical burns) 9, fosTell & Hid A &fdxd BT 37T B3|

STei &1 T@ie(burn) BT 38T 1 BH J HH 20 A T T & i, IeTd IHT (running tap

water) ¥ 38T &< |

Chemical ¥ STaH W, BH I BH T & &b a7 ¥IT|

R bl TTH & | IS UTHT agd ST 8, ol 33 HH A A 15 °C e TH 1|

STei @ Fie (burn) BT XA BUS I 8o I &b <l

ST a6 STt (burn) BT TERTS &7 31Tdel el 19dT SIIdT, a8 ddb 39 WX ®Ig HT anti-infective

cream or ointment (HelgH) EIRuIg

8. U® analgesic (Paracetamol, Ibuprofen, Pentazocine) <I

9. STeH @I degree T 37dHaH &% (annexure-6.2) | IfE gl H 10% I 3110 3R T3B1 ¥ 15%
§ 37fdes &1, a1 IV Fluids 3% @ Injection Ringers Lactate 3-4 ml/kg body weight/percent
of burns: ST T 31THT 37Tl 3776 Hel |, 37 Y 31THT 31T 16 Eel H|

10. Tetanus @1 J&A & fAT Injection Tetanus Toxoid, 0.5 ml IM <

11. ST & TETS BT 3Theid B (T <) |

W n

N o o A

STl (burns) aTel WISt & felQ g (fluid) Y 3maeadarsil P TUMFT (calculation):

TP U IRl 97 B b STe & 91 el 24 €l & aRM 4 mal/kg body weight /per cent of burns|
32T80T & flU, TfE U aaas &bl Iotq 40 et B 3R 20% ST T &, a7 39 37T 8ITl: Uge 24
€2l H 4 ml x 40 kg x 20%m or 3200 ml of fluid

SIH F 31T (1600 ml) 5 & &1<, Uget 8 Hel H T ST anfey; Qrs/aar g1 37Te 16 Hel # &7 ST 21

1E W s at yaref (fluid) S & THG &l TUHT STt & THI I Pl STIdl &, 7 b A0Sl & 3RUdTd dgdd
P gre| Ffe IR ARSI Gag 4 Tl SToll 3R Gag 7 g1 39 ffbadred (dispensary) ® o1 T, dl
3200 ml 31Tett Yo 4 I1 dep AT ST =IfE, AT bl YaIg 7 o1 deb | Hoeldl I, HMH HIAT H Rl garef
(fluid) Sga eft & f&am ST arfeg |

T R 59 BT @R 81 SI1aT 2, Y 3 3/UdTe refer &1
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wreifiep fafpedr (first aid) 3R 3MUTAPINA WA & 91 referral

yreifies fRifdsar (first aid) & 91, afe witst fA=fafad uRfzefdal (conditions) €, @ 31 d3d refer &1

o0~

10% & 377¥Ie Fag! ¥TT (surface area) STelT g31T &

IR, perineum, ETAY, THE ST W ST

@1s Ml third or fourth degree burns, ST 1 cm & 31fees STelT g31T &1
3TETd/e % J1 burn BT

39 &I T fA¥aR W&UA (Continued Management) foieies fiq Iweet &l 3Ta2deddr 81 &

IfE AisT BT IR # A B1E Wt f&AfT (conditions) T &, aT FAFTIIR weeH &

First degree superficial (Idgl) burns:

o~ w0~

Moisturizer solution &g | 310 3dl §Y 3iR 33 fbU U paraffin wax T 30T I &Y Febd 2|
2 & & o1 gaIRT 37Tebet B

2 &A1 & 9Te, It = 318{uuT/dles (intact) €, @1 moisturizer TTHT STRY & |

e T 3781d 81 & (not intact), A antimicrobial dressing (silver sulfadizine, SSZ) @MU |
72 €2l & 91 THIEMT &, 3R HBHUT b AT & |

Second degree Burns:

Ife TepHUT & Habd AISE &, aT

1.

o k0D

T (aseptic) J-aTAT HITUTHAT BT IUANT BId §Y, SSZ &I Yo AN TR 7Y 3R U  due
2l

Ife BwIe (blisters) 7, @1 ®IS (puncture) T&l | STt dTeil STTE (burn area) Pl Fell I |

IfE odema 8, 3R TS T 81, A1 STl U &A/STell g8 STTTE I 3314

ASTAT TH&IT B | HehHUT b A&I0T &b el q STr B

Tfe T 37 (day-3) TR HehHUT & BIE Tebd T8l &, dY sterile moist dressing (&Y 8 B3 & sl W
WA TMeRr) @Y |

Ife HeBHUT & Hobd HISIG 8, dl SSZ dressing STRY 14|

Third degree Burns:

1.
2.

IfE 1 cm I 31O TSt AT 5% J 31fods STerdr 7, dl Wi fefda (first aid) & 91 refer &R
e 5% 3R 1 cm A &H STordT &, df second degree burns &1 d3& manage &1 |
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e a1t (burns) 7w & 9RAR & fAQ wgeqof w2

* STcil §8 STUTE I |1 3R et § qeord 3

« IfE BB (blisters) &, @ 3= BIS (puncture) &l

« e odema 2, 3IR I Fa &Y, A1 STt §Y &F/STeil §E SITE Pl 3317

* T& burns & fv gfafeT follow up & feig 51T, 31K A& burns & Ay 2 1T gre sY
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e (burns) @Y &S BT 3fThed

T B & WRd il 8, epidermis 3R dermis| T WIel ¥ cross-section & |

gTell & shafts W sebaceous glands 8Id 2, ST @Il W) 37 AW H Geld! 8 3R @ Bl delid 3@l gl
Tl & I (Hair follicles), T &I TifeRt (sweat glands), @M 31R nerve endings &1 Yaw aTfgdbTq
dermis & Te? fex¥ & X2 Brdt &1 e & T & tissue BT subcutaneous tissue FeT STTAT & 3R 3R
W T4 (fat) BT &, e e oRR &Y Higafarat ik gfgar et €1

RIS & 3R W, STt ! A1 (burns) &1 3MHAR WX First degree, second degree, third degree 3iR
fourth degree burns & %Y | qiffgd fdaT SITdT &:

Table-1: T Bl TS A STTAN BT TTBI0T

faazor e AT, Hbd adte
(Description) (Injury) (Outcome)
1 | First degree &% epidermis AT BT e T, U TTE b MR
T BT, TETd U8 UR | 370 31T 31 &1 ST
& BT, & BT, Bl 7 | €, ®1E fAerm &t
S]] EEGIE
2 | Second degree burns
2a |Jdel second degree | Yot epidermis, Igd aSATP BIAT 8, 79 | 2 HwdTg &b Wik Sl
burns dermis &1 W f&&AT | (moist), burn el BIdT | 81 ST 8, §gd PH AT
B BPHIG SIS e | BIS 2 &l gl 8
2b | Medt second- degree | TYUf epidermis 31k | T (pale), BT 2-4 e W 31 &
3yferepier dermis (dry), ST &&ATH el | STTAT 7, B! Y&l
BT e ferm 38 ST 8
3 | Third degree burns | Hquf epidermis 31k | g&t (dry), IHS ST | ST9 deb 9gd BIeT 7
dermis gATae (texture), 81, g Heol B 4
g&oTdT 37 (grey, 3l & grar &1 Skin
H%a), nerve endings | grafting &1
P T g BRUT HdeAT | 3TaLIHBaT Bld! &.
(sensation) H&gd &l
gdl 8
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4 | Fourth degree gt epidermis, TereH/eE T8l glar s, | TR 3f7-fase
burns dermis, e T e gam (amputation) 7T
subcutaneous Sita HflﬁqTUT
tissue/ HiGUferT /
tendon / Bg surgery 1
TIT BT 8 Tl &
Figure-1: T Pl &S ¥ e (burns) &I FITEIOT
Ephdaimes —
]’- Fast dogrwe burn
Dsrmmis
= Seccreldegrae bam
Subousanesus v |
Hasss
— Third-aegree burn
Blood vesssls
MNearws Hak tollcis

STl dTel Wdg &1 &1 IJHH (Estimating the surface area burnt)

U 39ANT fafedr fSraest uter fasar SiraT @ a8 @ 31 &1 f939 (rule of nine) | 2RR & fAHfaf@a vl &1, 2RR
& P TNBA BT 9% AT ST &: R, TP g1, et 31711 & A &7 e, faet 3im & 0 &7 e,
YE & HH BT [GHT, US & UI® HT {811 Perineum 1% YT 21 BIC burns & @Y, ST goHT g1 BT
AT I BT STdT 8, oY eRR & Tdg &1 BT 1% HHAT ST 2

T=il ¥, 9f% IR, ug Y goiaT & 3rdaiepa a1 2X1 €, SHIGIY IHBT U (proportion) 2ATST 3T BT
21 (Figures-2 31X 3 3)

Figure-2: 9P| ¥ STelA & Hdg & &1 JTHAH
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Rule of nines

L

Figure-3: g W W@ $I Wag & & BT AN

Rule of nines for infants and young children

A quick method of estimating burns in infants and children
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PIe-%e =Tl (lacerated wounds) &t suturing TR
AMRIT Protocol

g %I I (stitch) & 939 & R

T F1et ® suturing B 3TaRIBAT el sl o BT TSl suturing @1 AT AT BId! &

a. TdeR, SITET Geit g8 (gaping) AT TeT IRT (deep cuts)| 3 ARE & HTal T fe I 3T &1 affd/
I HHHd B, T BT JHAH (blood loss) BH B, HBHUT I ST B 37 °Ta WA DI Ufchar
%5 P H e At 8l

b. TR (cuts) = HEYH &Id 21 TI (nerves) PI JHAH &l TebdT & 3R suturing FaE/31 B bl
JfehaT R A W Hag el &l

c. TR (cuts) fSEH 37cafeies | § &F &7 381 811 Suturing ATt TT S8 bl IbTH § Heg Bl

d. =R (cuts) ST IR AT 377 HdeAMeT S8l W Bl &1 AfE 3 Feir BIs 13T, d a8 =R (cuts)
3RS B/IEHId a1 BIS Hebd &1 U], BT 34 feb 3gfeid suturing deites T He, 2 BT Febdl
2l

Suturing ¥ Ugd:

HF® infection prevention practices @7 3UAIT &< | Sterile &M (gloves) Ug4 3R =TT &I ATHRI
saline T sterile T & ATH &, 3R sterile gauze F ZHST BT IUANT &P JETT| T B spirit I
disinfect @, g <, 3IR betadine ¥ UId (paint) &I HTd T AT (sterile) BUS BT IUANT Hch iE
2l

1. Suture 5T STTE:

* g (needle) BT AT I 31T AT o =TS gl |, Y& YRS (needle holder) T SEAHT Hih
TR & YT I g Bl s |

* STg deb T 2ATHE Uebg H AT Y, a9 deb g YR (needle holder) B &l &R Uehs (tighten)|
gs URS (needle holder) BT 3t AT 4, i g7 s (needle) 31K & YR (needle
holder) QT BT JHHT &1 FebdT &1 ge (needle) BT wead (vertically) 3R gg ¥R® (needle
holder) &I aTHITS %I d¥% I T (longitudinally perpendicular) T&s (1 & T8 Bfd <) |
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PUIT W < GE
YR (needle holder) H gg (needle) @ TeTd STTTE @ o URUTHERSY g (needle) Hg ebdl &, cem H
HfedseT A G/ B, tissue W 31ITe BI0T (angle) H Td2l BT

« 3TS 3R el et B S URP (needle holder) F Ml loops & sTet 3R dsfT Selt (index
finger) @1 g¢ YR (needle holder) & 3R (fulcrum) W &, S gg ¥R (needle holder) BT
RERET (stability) F&TT BT (< Ugett Bfd <) |

Jepfctes U A/SHP deot H, 3T FAYurdr/dsil g6 & feiv gS uReb (needle holder) BT gt H Uehg Hebd
A GIE AR R CEAC)]
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2. Tissue ®I adaR (toothed) AT f&HT Ed&R (un-toothed) forceps I Boh I UdhgaR R B
(stabilize)| Tissue BT 3T ATEH 3TTETT F TV, ST tissue & AT (strangulation) 3R
TA/IRTeT (necrosis) @Y JUTIAT &Y & STt 2l

3. Pass & d1e, g$ (needle) & tissue ¥ el TR 38 Yebe &b feiy Forceps T SEAATA Y,
389 Ugd {3 310 gE URS (needle holder) ®1 g2T <1 IE Jferd Y¢ (needle) & dermis AT
subcutaneous fat ¥ @Y & ST 61 BH BT 2

4. g 3ieX STel d1fcb T8 90° & BIVT (angle) TR =l H Fd2A B | T Fd2A TG (entry wound) P
3TN (size) BT BH FHAT & 3R @l & BRI & WelTd (eversion) BT ggraT <dT B

5. AT I HISTS & TR R °1d & fbIR ¥ 1-3 mm &bl gl IR G 1ol |

6. Suture &I TS 3R BT (angle), faferse (particular) suturing d&1e W fR HaT AH=T
AR W, suture AT fdARY BT T BT (mirror image) ST @1feY, 31K g8 (needle) PI =
P! dg A dfgad (perpendicular) &R fderT arfewl

4. s qTeAT

* TP gR 919 suture IHdTSoTe <1 J T ST &, a1 39 Teb M8 P A1 JRfard e

+ FaH Ugd, FS URD (needle holder) & Aies I <l quf gATal & feiT suture & oidl R & IRT 3R
A (e & 7€ B )|

« g& URS (needle holder) I 1 & AT suture & BIC BR Pl Udbs| @d BR & Hal (loops) &, T
cross T Wid, dTfds suture & aH1 BR (ends) suture line & faudid fdART WX &1

+ Suture & ¢ BR (long end) & U 311 P g1 Fg URSB (needle holder) BT aTHTed
(counterclockwise) gAY |

« Y gE R (needle holder) &1 A1 (tip) P HT BIC BR (short end) PI Udbs 3R W2 (loop) H A
oy & i
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/ ) ORI

TS dTEAT

« g1 &b fHFIRI B I d@F P faT suture B gafed BU A &4, fa4T tissue Y STbs/eaT | BH-a
I throw & 91& suture & Teb BI B (loop) BT Ble I Hea fHeTd! 81 U8 3¢l Hal (reverse loop)
stitch T &iTeT B bl 31FAfd T & 3R IE tissue &b AR (strangulation) BT b H HETAP B
T\ ged 91T & Bhelld (wound edema) o I suture TR a1 HY §¢ ST B

* g throw &1 Fifed Tw&a1 gt 81 7Y, a1 suture BT HTHUT (material) BT 61 o |

5. dTeh! sutures (Subsequent sutures):

- fise suture ¥ $8 gt W T § @@= (epidermis 3R dermis) # s STt 3R Ufshar &1 AT
« gffedd & b UAP suture IS Tl suture & FHFIR (parallel) 21
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Annexures




Annexure 7.1: AMRIT clinic ¥ 31fd $Ulfdid (severly underweight) =i & URaRY & ferg
Rl He2r

« EHA 3719 S BT goi HIYT/(eiaT 81 €5 39 H &= T aofd foldT 8F1 TMRY, 3Heh! gotT W IHbT aoid
CRERE

o 9 I BT goiq BH BIdT 2, dl g0 BASIR 81 STTdT € 3TR TR AR &1 @y gidr &1 f&mmT o1 faer
HY H1HT €1 ST 81 €9 39 H HUITUT T YHTT I b 9§ B TR HY STRY T&dT &

* TP IR 519 3779 IFIR B BT, dl PHSINT H GUR 8171, ST 31feieb active 3R ASTYd 17T 37K 38P
feHTIT 1 farepr Y 3resT 21

* PUAT 39 g BT AMRIT clinic H & STTY 1 I8T & Siae? 3R 7 (nurse) 31M9b St B STid T 3R
TATT T FHolf J HRYY 3MER A1 ST, 39 g § ggd FuR 31T

o ¥ 39 gl P IR W Hrel B & g, fS=i4 AMRITclinic (flip book T 3N &) & &Il ol 21 3179
3YAR P HIY GUR 3T Febd &1 S a8 BT UK 31U a=d &b H1Y HY &1 FebdT 2|

Annexure 7.2: SAM g & v el Weer fog RUTF feam simar @

* BA 3719k sFed bl STl 1 & 3T UTAT ¢ feb a8 9gd Udell &1 ST eIl ST Uelell 81dT &, dl aR-aR
HFHUT BT FRT 21T 8, 3R AT &1 e WY 39 o= 1 o1 # BH BIdT 2, ST T 81 S BHSIN
P felQ 3179 st T 3TAR T STHT =1fEy|

« BH Ug WIS 3770k o= & oY < I8 B 1 I8 b LT HIsH 2, ST TR B0 & Fuifed s & o] 21

o SH MISH/ET | JIThel! &1 IR, U UIBER, dd, faeTfda (vitamins) 31k minerals emfie 81 59 WisH
BT ATET AT F HY Tga 31fties Hoff fAad! 81 IS 3779 $ 3797 = B 318l d¥e ¥ f&drd &, Y 3
g bl gyt fEifd § agd GuR 811 31TOehRT T 3ifHidb active &1 SITQHT, IR ST 3R EHT S
& T

* 3BT I HISH 3799 g Bl TP T & 5-6 IR AT B 31a9gdsdT gt f&a™ F gget, 3794 3R
3 S P g1 BT AT 3R T F UIg

o ST HISH PY I Yobe A fHATYI AT 37T 370+ STl TR STbT NSt I 7T o 3R =) Y fFaArd | an
3T 3 U AT IHT H WY o Tehd & 3R 370 =3 BT G o &1 HISTH/ATM BT Bt AT Tl # AT
HepTet|

« S ST IE WHT @1 Y& 81l &, A 3 Sgd W @l &, gaferg Tt 3 e+t foema @

* 37TURT Ve T # 3197 Tt Yebe AT g1 GATRTIA & fob 3170 397 T & JaIg
357 & qd 91E § UBel! G (feed) I Tg HEAYUT/SRA & Rilfd gt 7 Id WR $o W 781 @ & 31k
3BT U Glelt 81 IS 3179 1T W STeel f@erd &, af o= 31 I & 318t y@ ot ¢ 3ik a8 38 ¥
AT ETaT €1 gad 3R, I I B T T vgelt TRIep/hYs 8 G vl &, Y s Rrsferet & sirar
8 3R &7 WR 38 § T @1aT1 €1 S MISH & 3TN, 379 e Bl B- BT @ Si- At 3R ard, a1
1l 3R e, AT AET 3R Hesil, AT, AT 3787, AT g9 & J1Y AT &1 519 3719 B8R IR Fleordi a1 &l
JIR &R 2, A1 YB3 W A 7 8Tl | Had Ugel WIS &bl THe, gedl b 1 YHT¢| Ueh IR 5I9 Ig U
ST, AT 379 g0t & folQ o et Heot! / &1 AdId o, 3R 39 916 o< g @ W A s1ai | 370
T Bl SIf WY WIS <, 390 gHeIT 1-2 IWd dd a1 ©f A

o 379 g Bl =Y T fdfkbe 7 &1 91 A @ BH 81 ST 8, SHGY ST BH T TQT | fokgpe Sgrer
STl T AT T8 &d © ST I8 gt & iy SITaT HEaR 78] ald 8|
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+ 3UIR ¥ 2 HEM @A 81 R JUR & g, 31! = B & 15 AT # faeifAes & @mm 8, 2 weR &
foTg1 & @M o 9gd dred 21T € 31X 1 g0 ¥ € 317U geeTa i@ | B HIdTS 9= Y clinic
T 9 B &t @ eRiifes 38 oiiTaT & fob sl dga & 31R 39 febdit 3R 3U=IR bl 3MTaearehar 8l ¢
Afeh quf GUR & AT 39T I 2 AEIH ad It BT A Pl SRoXd &l

* P JoT] DI AT YH B W 3ce] 3R &I 81 & | T T€ T8 &1 SITT @ Sl TR STRY Y@ STl
21 IS 39 g1 BT DI FHAT &, aY HAT 3V &1 a9 o1V 3R 8 3BT el B |

o ¥ Ul 2 AT B IR H FASHN SN 98 Udel A1 I FgT ATV AR G SATST U5 {11 3BT ATT3i 7
ITDT STMTA B 3R 3% AT H agd Hed Pl 3R 37! BHASINT H GUR g3 1 3179 i Iren fob
HTHT ST 57 gi] &Y aRE I8k &1? [Flip book f&Tg]
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Eaamewka
bureau

m HealthCare

c SJEMVICES

IRaR e & forg wmsl ar gada -

g Il AT GOIR TP A~ SIRAT & S SYANTRA! bl GRIR st &) J8T &l
A & ol TR ol & 3R uRIR e & SR a8 @I 98 g, I8 dd H
H ITPT HeS BT B |

AT AR & HEw@qUl RigT —

1.

2.

HYN (Communication) T Th I BT A |

g A SNl € b afdd & ARt # a1 =1 Re7 2 /98 91 9619 &1 2 | T8
T BT Hell © | SRR AN G- & Ig A el Gl offb Sa1d o1 @
SEW W A 2 |

I drel TAT G dTel QM1 Bl dIadid ol AT §HeT § 37+l <1 | IToieel=
@ U TG ¥, gRaR RIS b1 U fafedr fawman wa, oifds Sa®! 9 2=
o S b oIl &1 \et 7 & g | DY 7EHAT I AWM B 91 A AT S
SYTET A el U |

g & fol AR fQART # ST @1 B @1ey o Afe 3g Us Afedr @l
RIS AT BT AT 1 & T8 91 X8 &, <lfd 98 drdl I8! & [d 'R
UR JATET &I 7, M 98 W H R I9ARFN | AfZell FT B8 &1 & 98 qHsH &
forg amuas femmT # ff SrTE B AR |

HAR N BE—91G W Agayul 8, I IR a1 197 | SR & ford — faned
JfHT BT BT, @ § I, g A8 T |

HAR fawar iR Red W meniRa 7, iR A gl qn 29 wia | AaRd e 2 |
TE T RG], T ARNERT & A1 H S I8 Ui g | o — Q1 fdd 9t <=
g 3R a9 91 &1 O R8T 2, 99! Al Arfiery 8l |

3ol FrEIa | I8 FHs H wee A § 6 @IS Afdd B R /& R B
g 3R 39 WId I Rl P8 8T ¢ | IIERV — Jia 89 &9 9 Gd © al 89
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J9sT Ihd © b Afge THFRrS ST § o © oR sme € Rife sas
IRaR aret 39 WGfd T8 < |

JIER H e & ford gge aiadia I1 HaR A dRal © Tadl dd 99 db
g7 IEdT 2 3R WYEd H S R REdT © | URIR e § g8 9gd o el © fd
TR USTAT §RT HaTs AfResll 3R JHul Bl Feaw o), Iv Sl wd B 3R AT
Se 9o gl a1y ge ford fAdey gdry, wrer 81 o TifeRIgs IeM &1 98
SUANT HRAT I8 & S R H Fay |

=90 o) I8 Aqegs & b w@rey yardn Fefalad ad e 7 & —

1. G Pl GEAAT FAT AR H ®HACT S BRI DI GASAI—
Ig G SNl © [P Usel FARIT Bl eI, U UPh Hal Ul & wU H T8I dfch
I AT & aRued H FHST | FARIT BT ATyl o 3R @ IR aId
P | FGERI H Bs AN TR © Sl ARl AR YRl Bl g9 bRl | 8
I fITCIRIoT R B azgDhdl 2 fdb uRaR e 3 afgersi & g w® a8
AR 5 bR g91d Slerdl 2, 3R I fddbeu == 4 |erd a1 |

T FHS DI MDAl & [ B Al whae & ol fb Al /gy &I Fvig o
R & &
2. W8T W —
IR & o) e WHg B9 &, I8 Usarl Ol & | I8 W8 T 81 Fabhd
s
o MRS SUANTHAT

e UV ST dTel (SITERVT & ol — Tdh ARl & oy I\ Ui qem a<

T TERT Y9G Afgel & {07 WR BIem ©) |
o ol o aTel — (ITERT & o) — AR & oIy, Jeua: IHS Ul qor
A 1 o o ) |
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3. QAIERTT, AfAT I M-I B GAREd FRA—
AR & ol IUYFd raiaRel &l AEaISGAT Bl § 3R STINTEH & ford Y
Ui 3MIeISH & Al Aldell /JHY AU MY BT Feol A5gd PN, XM A A
Td, AT o I 3R IR F STa19 < |

4, AR P Dfad AT — FaR ¥ I8 TEdPt 2 F FA f o1 o1 WS @
BRIG &GN H 910 HRAT | IS STIRTHAT AN fHdl faRy aRie & IR § SIeAr
FRAT T AT gudl & d S9d BIIe AR SHd gEE aEl Bl gof §U 4 I=
9T | U AfRAT /gy Bl 7107 o & forg, fodl ff e & ®re, Ud ®s
P UUTd, Bl FHSE] STORI & | 1T B, BF Al ASS sBhdc Ud 3B o0 T
frar ST 2| SR & fory — Sreadiy grier sl § Akt & ol e
JHTIRITel THFRIES e ©, Slcifd I8 AMIHAa Yaaard W &-dl © | IRH H,
AR BT IS BIIS AR TUAET & IR H WK IIMT a1y | 4 Ig 9w 8l
& I guwE I RAMT 8, DMPA & BRIT IUS AR SHD ded & WRA D
o /= €1 BT H TFI UBR & BRI AP & — A% fearg < arer der v
N S 9% e 9 ¢ WaER H d5ddid Bl do & fold 86 QNI BRIT,
Jredfads T S R Wt 7 < & IR | A B MavIHT B |

5. ArAH SR HAR BT YoIell —
IR & AEIH B Aded © orad GaR f6ar ST & | SaeRy & ol —
IReR / Uele / fRart R e /w@rey faxor| 3ifg § 48 a1 9iRas w9 & w8l

91 9gd Y9Taeiell Bl 8, 9ol &l T I<e & AHRIHS B NS T,

9 6 THRIAS | WER Udh H88 R Bl YAl & TaH Afdd (Herel Hamerd)
W HY I TAT S5 B A1, AUAT FHY, &7 R AU FHererar o

AEeT / gHY BI HGE PRI &, MU R FH H, FHART BT ygdr+ gd g
B H— Sl b ST arraRer Td AR B AR B | UM, IRAR e
HARIT BT 987 FE@YUl ST & | I G, e, IRAR AR TE F ST & |
URTHE §RT WaT YSTdl Al R &Y & 74 Rl & fb 98 W G THDR)
D WY, TG W b AIel I 07 of MRS aeEl @ o, iR gear e
3R fha SRR WR AT |
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IRaR A ¥ WREs & BrRIe—

AT B AR B DI 9T B |
dhT & RGN ST Bl geIaT © |

RT3l 3l arhdrel ®I qR HRAT © 3R MTHFRIES AEAl & IR A TATHEAT Dl
BT BT 2 |
AT SUINT BT deTdl 2 |

AfRel / §HY &I A B 9erar 2 |

wRITel IS (Al /gey) & Wfed v om # weg aRar -

THARIES BT SUANT THERYT Bl RN g1 & oY 8, A7 <RI & o1y, AT 31
g= 9 g 99a forg |

PHITAT AT B H o T B

A DI gUHE & dl M §9 RIS DI AR B H of Fb |

AAM H S AIBT B H of k2 © 98 IS RIS Bl 9 GURI dRIPI DA
o 9D |

ol # s el @1 ff e @R & Ar TS |

gRaR e Rt @ Riga —

Thid
LIERIRI)

FHFSD, Fel AT Ted B A & (91, A2l /guy & iy 31 WdR B
T T BT |

IR AT Tl 19T S arredf &l 3 | aHeT # 3y |

I dieTaTed ATell / HIRIP a9 gl W d2 IRWRS TR Bl

®¥ dieid BY, WXl Weal H e 91, Jrg AW & A1 |
arreft @1 g, iR fdt it g @1 AT ®I, guT BT ¥R B |

TR H fAEed g+l drel G- (Audio visual) ATEH, ARAHD HISd,

RS ATEFT & A BT UNT START R SR |
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o il gRT Wited gfua fFofa foram o |

RS Uh A9 99y § @ S arelt TfafafS T8 8, afcd AR e drell ufdar @
S f el & 11 ue a e w1 R i ARy |
IRaR s aRmef & I R # dier o doar 2—

o MM YRAR G IR — (Grrii & |1l Ywarh ardaid & QRM)
Srarell Bl |l |EEl B IR H I AFGRI oA, 96 FeIRll iR Brg WY
TAd SHBHRT & IR H Jradid T |

o I ARy WAl — ARl BT g gU AEE & IR H SITeT [RARYdD AT
UG BRI, A1 B AT R <A1 b GRS SR yMidl U | Y 39 U
HAT & IR il &I 9aT & S0 H9 gt Bidie™ & oy 31T © iR
JHDB! ARG HRAT |

o WIARMY WA (SERT fafSie & IRM) — ARl & |rF & 91 |Jdfe &
MM HRAT, IR D! fhsdl Fan a1 f&idr R foorR fawel o= 98 &
AR & g ARl Bl g T FET & AR SUINT B 2 diedned fbar
U, 3R IHT 9T Tl & dT|

IRaR wRMEe & TR (GATHER FRT)

GATHER TRIGT &7 SUIRT WAL UfHar & dc@l &l gaferd &xd & ford far Smar 21
IE TIHT IRAR Ao & 6 dIRI$ aROT I A1 IE&- H AGG PRl & orad 3 g9
B 9D | WAL AT & AT IR SMaegdhdl Ud Rerfa W= amenRa g 1 =iy |

TeR &7 37 —

G - (GREET) oIrTefl & = IHYdds fired |

A - (ASK) TRAR RIS & Sawadhdl & IR H U9 |

T-(TELL) S faff=1 Tife_ere fadeul dom ugfaal & ax & 9dr |

H - (HELP) TRI% IT Ygfodl & gA1a & ol 3§ #ag o |

E - (EXPLAIN) UGl &1 AHMET TAT S9 & M H oA & I8 I |

R - (RETURN / REFER) Y%, GaRT fafSie e widem & for Regga (@rieH) a9mT|
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RS Mfedl & IR § 9 dR R I8 99 e 999

1. U R Y9d 81 & UTA U AlSell I8 TIell Hd Y PR Ahall &7

o IR ARSI PUIvY ¥ WHAUM HRATdl § A 98 THERES el TG & 6
ATE I W9 9= BT & HIoM WY 9 8 A 98 Pe R 9adl § | Al
Aigelr 3fif¥h ®U I WU Bl & ol SU U9 & 6 AW Ugdnd  Slea
A Ses A el Yo Rl @AY | gfe Afdern feqga W T & HRard]
2 O 98 U9 & 3—4 FWIE U¥Erd 39 P IR Dl ¢ |
2. e AT & THUTT gAT B o T8 THERIED el g Y DR Aebdll 57

o I} wlen & miura 1 fafrcaara mUTd g3 &1 a1 a8 qR=d 39 el &
STRINT HR AHAT B |
3. HIRgd RS Tell & IUIRT I B dlel NG (ATSE Shdc) & BRI T
AfgelT BT SHBT SYANT AH <7 ATfRY?

e WEE shae @ RIA # 1 AfZel &1 30 od &1 Ay Hifdh Ags
shdc AR & &7 81 2 | SIfYhdR dIgs ghdc ATATI: ol & START
@ Ul B HeHl H HH B S © AT FAQ B O © | gUAE DI Reafcr
Ml o9 & ol THITAR WicAfed AT © Hifd 9 § Bl o | THIRT

BT WA YEd] & | S9P 91 I AHST O AT & fb Idd o th &
AT R IS Tl A1 © IR S0 AT AT 999 & 91T of T A 9ad @Y |

4. I PIS AR el S Y IR AT T HIAT AN ?

e Tl B3 Wl & W H — IQ AT Yeb AT A& el o T ST df
I et | Teg 91d WRIG B U8 el of o @iy | ue B A # W e
B AT W 2 el ol ARy iR AR U@ R Ug el ol ©
JPRfed WU & GRd de WIRgd  THERIEDG  Tell DI ATl
THRES el & ©U 7 W SUANT fhar S1ar g |
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ST & IR ¥ G AR 98 9TH 9 UeA

. AfZ U9 B UTETd SIUAUT BT SUART Bd HY Fhdl 27

o IIUHUY SR AT 3R ded aMT & o)) YRIET 2, 39 9o & oI H &
T 6 XIS H Y PR Wbl © | SR qY DI ATAT G [UIAll R Dlg

U4Td ol gsdT |
. Fafecaera moa & Rafd § Sreadit w9 far o \wdr 27

o T AR # B a1t fafdcqarg mud SiEf (e &R iR
fear T B, fafecaerm g & TR T (B o feeRere fear
) ¥ gAY PH BR T © |

. 37U 377U Y AT Wy THUTT & IedTd SIYHUY &e oA 272

o I IT BT AT SAT ARG & UK © O SIWAUT S R a7 A &
3fex T ST FavdT 2 IR g9 A1 31 Bls THRESG a¥Iid BT &1H H
o B IMaeIdHAl el 7 | i Afger T & 7 3T ueEa ol § ad W
Sy e 1 Faar § afe 98 THUTd & 918 9 qHY & GWd | el
g |

. R SERGOR (IM) ST &1 Faage N (so) fear o |adr 2, afe <= § &

RIS a1 A 81°
o T8I, SEMROR SITHUIY Bl SC T8l f&aT S |Webdll 8, 3R 7 &1 SC &l IM

e S \aar © | TA18 @1 AET AAT G DI ASSl QFT H ISR T Bl
2| U® qas & ford, RO ERAMA MHiRIES 1 e 8, 999 Sugad
TdTs @1 AT IS BT & Al Sod gaTaeiierdr e /=1 gorTa & |
TAT$ DI AAE T HH AT THTaiiedr T ST BT YT aRd R |

. afe afger & STadiv & SYART & SRE ARG 99 A1 ST © o T 36T

A Afgel el 87
o Bl QIR AR S SIYAUY BT SRS Bl & Al S Ad g4

TEI 3T R Al B & FHIET 98 A Il © | Aftel Bl Meardd o
SfhT A Taegedhar 81 a1 T9iawer Sifg &R of | 39 |9 & 919l Ifa

AT BT I8 ARF AYAT I 9T 61 © dl IADI 3 THRIED A
I H AGS BN |
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6. HRAT B SITHUY BT M S & ford Hd a1y =T anfey’?

feq waed ST @& 2008 & QUG & FTAR AlZSAT DI TERT SITAUTY
SR T @) I8 RIwilRe & 2 & Ife aften arR a«e <0 9 aE @
3R g8 el Ef 8 O S U8 goldR ol 9ad © | BB Aldrd GaRT
SR o & oY 49@TE ¥ i §9 & gard 3l &, Ul Regfa #
AATIETAT D1 THGRT B Sf1e BT @AM | Al GaRT SroTaR= e
I T TS B, AT 81 IS B S AT oIdRE 3 AR UvaTd & o &l
AT I 2 |

T i & TR SR SISl AT A1 2 WIS Usel AT 4 FQE Bl o3I db
SRIT ST WehdT & | ARl BT IR o1 AeIP & b 98 Ig groldR= ad
fefis R & o a1 gd # o T S ¥ 3 A R BN W |

7. Ife o<l afge &1 4 TR & 999 & IH B $ UAd SIUHUIU fear 731 81 ar
VT $F B DA Rl H? T 30 AN SN & ®T H A9 A7 39 ST A3

HTH?

39 T el & wU H Rapfe o3 7 f AR areil & wu
H | g fUoell IR SIUHIT & SYINTHAl & ®Y H I (ST AT
SR Af qd # I T i & UeEnd 4 AR 9 o1fdd

THg B gTard rdl 2 |
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B:FHH PN
HA T

3'&221 :

g ST 3d < (ST, 78, MHW, SHW 2T WarRed o) & At g2fq & feig & arfd gar
HARAT Heielt 1 Y 3R worga fosar o wos:

3 379 A+ fawal P awer Jbi:-
JER J THfed 7SI BT THI W FATS BRAT Bl HiedTed BT

TR & Tga™ 819 W H_IsT o WALl T TgaNT AT O a8 HolRaT & WaR| I SclTsl &b Hewd Bl
EREIE]

e H AR I §=I1d b i bl FHE g
TSI P HART SHARY el TGN 3R 39 gelTsl Ud g97d & TaTdh Hal ST

TlRAT T BT 2?

HeIRAT Qb SR & ST JEH STaTo] § B! & ST ATH WISISI3i 81 HISISI3i 9gd &1 B¢ Sharv] 8id @ il
HeBY § UYAT & 3R 3 Bred J g1 b RR H I & HARAT START Befldl 81 I8 STHRY HTeT THTthei ol
YSATfd & HeeR thelTd! &1 WRA H HelRAT Sgd 3ifeies U SITdT 81 3l gHeb! qid YEeI &l STV d Seflol 36 &
SITQ |l AtST STeet Sieh &l SiTell &1 W AfE getrel # & &1 Sy df 7eiRar 9 4 &1 Hebdl &1

HAfT fsaq YBR & Bid 872
TAR 32 H AeTRATICT 3 a7t STaT9] J&4d: &l UbR & aId &

1. TAEAISIH argderT (A1, dt. ) HeRaT— SedTORA HIRAT BT o1 § A THR gia1 81 g arsdad
HARET Yeb IR B & 916 QRT 81 WebdT & diifcs bierv] feie” @) Ui bar & ofgl d g aR —
IR GR 2RR H el Y fIHRT YT &R HebaT 2

2. WWAISTH BIeHIRY (U, UWh.) HelRAT— HIedTURH HelRAT ST 81 AabdT 8 3R I8 feam &
TGB TR SHHRT BT B of TebdT &1 8 T bl HY BRI R FebaT &

3. AT HRIT— %S IR ATSddy 31X B IORH A1) T TehHoT 91 § 8idT 81 39 i HoiRaT wgd
2

HARET SHARY e arelt Heev el AU 872
HARAT Yol dTeT) HeBR §abg g T b ATd § UAYdT &, SR WgT, B3, dTeT, Tt ATeft 3|
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S HeBY 1 Ul B & iV 31ggpel dTUHM (T 9gd TRH, T dgd $eT) Td 3AF W daTdTervl &l 3Taederdl gl
219 AEBR gy, §U T § 37199 313 & € o & 31 & 17 o oRar, g fo Aesv et g1 o1d €1

Helf¥ar &1 A&ror 1 2 31R 2R &1 B\ a1 &z mifad gar 82
HARAT & HT T80T &:
1. O g@R 37HT

2. &8 oITAT 37dT BUPBYITES BT
3. MR FATAT R RN A TS
4, 3 AT

HOTRAT BT ST, Iare PIRABIT BT IHITAT ST & TSI BRUT FRIST T G bl PBHT &l STel! @ | IS Fel
THY R geATST 7 81, ol U8 AR TRIR ©F o odT & 3TR AT, 31T a1 fofar a1 7 oR 3R &Y ebdT 8|
TR weifar & gog Y &1 debdl 2|

TR THARY BT TaT fhd 22

Tt ¥t AfEeT, ToF a7 93 Bl HesR & Bled A AT &Y dHRY &) Fasdt 81 TR Hafar &1 @asT miadt
HigelT g BIS gl BT HAfddb gid1 81 IS b THad! Afgetl BT HedRAT BT & dl Ig SHdT9] wiviel ST & ST
B ST 81 SR 2T BHSIR AT §d STH 2 Pl IHTEAT gt &1

fo AR Bt Wl I g a1 TR BU F SR g1 &1 Gaw 82

TRt 1 TP & AAIRAT 811 & 918 IS sareT # &1 81 a1 TR AR A1 §eg T |oRT 98 ST &1 S5 vl bl
BATHIRH HARAT 81T 8, 3% TR SHHRT Td §cg 81 @l GHTEAT 31ees 8| fSiT @i § 7eilRar § wfs &t -
HfcRTere 2IfeRidl H Bld! & S BIe g, THadl Afgetl AT el § 3are «i, 37 Ht TR §HRT a1 9o &
Hehll B

T &1 fAgH HA Bar 22

I fosett Wt carfars Y q@IR & (88 o1 & 1§ A7 38 7 Mt @) oY) 3<hT qid QA Y Sfig bl STt anfey|
Sirar & I8 UaT I & o cafam 31 AARaT € a1 T8 921 B YBR BT 7l 21

HARAT BT AT SATST 22

3R ST A YdT IeAdT & fob earferd § AR 2, a1 HARAT & YbR &b AR IHBI gelTol fear Srar 81 @
TSl & feiQ I8 3192g ¢ fos gars (afid Bu A o, 31K G 3oToT o, Ul 31T8R W, 37RTH & d2il
e & pIed U §91d B |
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TR A g21d & d® w22

HIRAT & s o feiq a8 AT AT 31maedes 2 b 319-UTH &gl Wi #esR BT UU &l WU 7 541305
oI fAmfeifad did 3r9aTg:

1.

2.

3.

10.

11.

12.

37TH-UTH P ITATeRUT Pl e, HIh-YoT 3R aied &

Sobg, gU TIa UTT & HId S Wgl AT & ATl W fAZT STeTeh? It avE | @b AT STelT g31T ded STel
28UT A 3 §T UM Pl g8 &b AT ATAT SR aTfds UTHT 98| S8d §T U N Hee] & A9 B
FUTEAT TEl Bl

U & U BT AT SR 3T, U BT T8T Sha I

TR A & T BT YT B

1A BT A HHY HEBR-CH! BT 3TN B

T 3T & HUS U, oy grer g W gt ave A acb oi1d

TR TR T YT BT At IT 7B —3Th- 37l 81 W TR TR I

I IRAR T 377-UTH P BIS A Pl HARAT 81 1 GaTS BT PBIF RT B Dl G B
TR & B! A 3R 91e3 DDT q@iT pyrethrum spray f&gadra a1q

HTBR HRA BT BIgel STdr) AT goodnight &Y

U & 9 Hd SR FaT, dTeld § T[T 7B STel| I Heell HTeR & VS Pl @il & 3R
U9 A BT &1 ST HBf@dl ol 3aegdsdl & feig 31T 379 U & YTeifid R &g (PHC ) |
T o B &

HARAT & LT HEGH B TR FEl oI A1Eq?

HARAT & BIS Wl Teb @&IUT 317R & a1 gid TRPRI 3Tl AT 377 feRedfep W T Pl STier By afe STia o
HARAT 3713, A1 gl 3HPT IUTR B | SedTsl H & 8 F SHHRT bl HRAT 96 Hebell 8 3R g BT Wl Hl a8

SIGIE

HARDT H B dTelT @R HTHRUT JWR ST HEGH 81 FebdT 8| g 3 SRS 781 BT iy afe faseft
R 3UAR AT TSIGLT oId & Al STHRT ded &b FoTrd 3R TR B9 ot | J1 & 1e g9 AR A it & G Bl
HIAT O Hebdl & S EH eiferd # T 1 THR PHHT 99 Hebdl 21

HARAT B4 TR T STl &6 YT died IS d1fgy ?

IR ST P died FIeMT, 2RR & (AU 3fafee gifdeRe BidT 81 393 dHRY 78! Pedt dfed hIerv] Bl e
Y &dT 3R 98 STl 81 HaRAT & SRt & gied e A i 31 R 3Yh! Ugd 78! 8l uTdl| 39 Tgl
3UYR BT 3T 81 SITdT & 3R Aferd iR U I §19R 81 971 B
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HARAT B} Taf T3 A H N

HARAT HehTHeP JTHRT 2 TG Hel aTd b d¥ics 3709 U 0 SR I o Hebd & 3R Tg ed! A8 gl <
A FHY HART BT fHRITE BT 3UGIT B AR HHIGHAR o femesy Tner |

AT Trat H IR HBg dTd BT SRod 8 AelRAT 9T 3R & Bl 8, AelRAT & @&for 3R g1 ara

B, HARAT I B g 3R Fet AT W He! Scllol ol 3d92Teh 3| g I ‘demonstration’ gRT fasam ST

TqHhAT B -

1.
2. ST g31T dd AT AIel! 3iTgel 71e Wel # fegen
3.
4
5

TSR SATAT BT We2f dom 38 & &l ufshar

Wd o gebg U T Bl g8 & ol q ATelm @

. B 3T 3TSdT Bl TR
. T W T & STTE bl YT fAgT eTeies, wef el Jam It

Tl BT W 9 AR eaT & —

1.

2.

e 3R Ma

3TST BH U ST I WR o ¥ | Al A7 &) St {5 gt 82 319! uaT @ I faeg o
HRA AT &2l 8 foRaH AerRar HF FARt Fad 3770 § 37k 399 8 ateft gy Wt

foTeTe g 4 : fom o 3mue! a7 f&& 38T 82 (Pause and listen) 319 3% 3R ® s Tas wesy Afarial
I BIC TG &1 HARAT DT IHART BIE BIC SHATU] I it & ST 7eeY P bred J etd! &

B gl TT9AT @ ? (39 W FWR IdY Uigeq W i )
HARYT &b A&I0T 3R B Tt JehAT IR 2real § HHSR

HARAT 8 W B 3R BT SeTTol BIET AIMEY? (ST d1d-did B Tel THT TR G b ofie 3R TEt
SITE SISl B bl TGIDAT; STTe! b UTT AT BRe] SUAR 1 78T B aTfey)

HARAT F ST F RIep! F AT Tgat TeHiia I g8 | Tedl foerme # o fR@mas adids awemy
Demonstration & @I U AT &l Al Taal Bch @y iR TeHTl I BIY

T GHTYT H Uge daR b 39 IHRY I 81 g1, Miadt Afgdr dam 37 afwial &l fSadT I
TfcRTed &HdT BH &, 3= a4 371Hd WaT eldl & 37d: 31T 3R YRR &7 &1 IGAT, a91d &
APB YT, Tl T TR 3RTdTd H S 3R STl AT 3R Gifseds 38R WHT 31fd 39T 2l

10. 37d § HEHTAT b1 379 fereifep &b TR H &dTq 3iR 50 B H STid 3R R SeArol fAe & IR | §drq|
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FAQ (3/RR 8 ST dTe HaTel)
(1) HEBEHI & SHUTA A T BIIe 22

HEBREIH! Ut dXE Pl aTHT € Sl HeBR Y i db Uga A Adbd! &1 IdHH N 3UcTed Aesar1al  dHieners
ZaT &1 fesgapTa 3T 81aT 1 QXY HeBRaIaT (Long Lasting Insecticidal Nets, LLIN) Fe8RY &Y AR 2t &,
e HesRY &b TR H 37 B i BH o &t 2

3R HHETT H Igd A @17 HESEH! BT SEIHTA & I8 8, dl AeR| ol T&AT Gd 39T STId-eIa W BH &l
SITaT 81 Ig AT 39 FAY AT & ST G | 3118 F S1el URAR Heeval- T SEIHTH & 38 | g9 fRfd
H QX HHTT BT HBR J G974 81 o111 &, Hel & d HEBRGIH! T SAHTA Bid 8l AT 78] |

(2) Pre12nF A fEgh! §E weavar! fha JRfga 872
O} AeBHT HeBRl U4 319 Bigl & foiy STerdT gl 8, W 93 & foiv gt dve gRfard 21
(3) TEBRET Pel fietd! &2
HTHRUT ATBGIH STl &b STeTR (S - TRATST / 3&aqR) # fHetd! 1 3R Hesvar! 9 fid, a1 e’ # 3uctey
PO (S YRTHT HTE) I W s g4TE ST Febdt 8l
(4) mifae ¥ woftar d wa @eRT Aar 872
30 AR R IR-GR AeIRAT 814 I @1l # IT-HIcRIeies &fFdT sdl 8, ST THR AR 81 & $8 ge deb s
Bl 81 foog Tart AECT T HiRAT 1 T @eRT 31feieb Biar &, = BRoT & -
1. TR § AT UfRIee &rvdT &H & STidl o
2. iadt AfeaT % 2RR ¥ U 7T 3i77 fafEa g € - sifaet | Heifan & Sitaroy, sifae ¥ SiaR a8 W
PN Ad Bl
3. iR ® HARAT 8 F 1T 3R YOT QAT BT I Ugd TehdT €1 SR AT ¥ FH PY HHI, abortion,
preterm delivery, stillbirth, low birth weight ST TH=IT 81 Fabd! 81

(5) Index residual spraying (8R & 37eR, W UHY BT B dTAT BIeATAD BT fEgHa) ¥ FIT BT
2?2

HARYT BT SR AR bl DI B, TR P 3(e Pl SR W 3RTH AT 2| DIeATLIb <dl BT Sghra i 4,
S 7EBR AR W ST 8, dd g8 W ST 81 VAT 814 § HesR & 379 Al bl BleT Beb STIdl & |

TR & 3R PBIeARIB BT T B & AT Tg SRt & fob 80 wfdera I 31fds =RY # sTwT fBga1d il
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SR (SR a1 <)
[

TE A 3 W (Sfae™l, s, MHW, SHW T wared fvon) & Arfees & fog @

arfes g Sl | B DY 3R A fobar o b ¢

& AT AT AN R’ B ?
A TH HhME SR T S I Ged SharpRlt | Bkl ® e d9iRar wer S ® |

9FIRYT Tgd & BIC Sia 8ld § Sl fa@g T8 ad 3R STb BRI Py A8 DI SRl

I € O — o, fifaar, ermigs anfe |

3 g ® EN ©, AdGd I8 591 & ARIH ¥ Ud I N Afdd BT ugad! © | Sl al
ABHAM MR TABT ATl AT AT 7 Fahell B |

A &1 SFERTT Hel U AR N ?
AR Q9 H A & JIIRAT 10 H 4 AR B gwifad A F | T AT 7 AR W
A T ©, 3R 99 dMRT el 81 & | fobeg e &1 o1 J81 Referai # 9T uey

HHT &

— e H UIvoT B B B

— S | HpIHd FIS D AU 8 Sl WY, Bl IT Il b,
— 59 afadqal &1 HIV /TS /31 $13 SR TR SR &

— IR AT 3Ra=s T HIewTs WX RIF H &l &,

— AT e, AR BT g, §U SiY G&H HUT alel ardravoT H Igal IT HH HRAT 8 |

INR BT HI—aT =1 wfad gar 8 ?
N TRR B B Y of T H B Il B 1 9 MR W Sl & & YHR AF O § -

1. T S — ST BHel # BIaT ¥
2. URT eI Sl — S IRR & g 3l 9 8iar &,01 fa|nT, e anfe |

SITSTAR T & sl | 89 daTell Sl 3l 9Tl 2 |
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AN D T e B © ?
A B AT

— 31 A8 ¥ 3D AR TR
— UER H G,

— X7d H AR & AT @R AT
—WGTFH;

— Y@ T T

— g9 "l AR HHAN |

9 Afad § $HUR 9ad1U T F&I07 8 S S | IR AT d9 db GIfd T8l BT A1y,
S T% & Sifg gR1 R0 BT gfte 7 81 S1g | 579 @R A 9T B BT AD B S5 BIRA
Sita & forg omd farfe YHR T =Ry |

A fRiaT &1 fovg =&t 8 ?

A TP AR F T H ol 2, 3R I8 WK H Bl PR ISP Bhs Bl JHAH Ugarh @ |
MR STl dHNI I B & 918 Sfedl | I (A1 A¢ a1 FAR g1 avE | iR &9 999 #
S BT ST B | SR I9I W 9T e 3R Salrol = 8, dT I8 T STFoidT §9 dobal © |

R LI TRE I SATST H8l BRIl AT AT 91 H & TaT¢ AT g€ $x &1, 9T GaxT IJg &

THAT & P AW IR BT & g€ PR ¢ |

T BT HHAY Th ¥ TN MG Tb Hold 7, AT SR AT YT FATSl T& BHrard ar
AR AN BT A1 &Y 81 S BT WaRT & B |

TAR FII H, WO AR ¥ JaRi goul iR S IRAR} &I Sl 8 BT GaxT 31 I&dl
& | 3, HIfF ITd PRI 3RAe® B & AR 9 HIedTs drel HRI A &d & | W
WIElN TR JFEIRAT & AT g0 BT SIS I8 © | T, DI ofd Sl DI [T bl
Jerel © | U | 1 afad # Sl HHAY BT GAT IS |

9% e &Y g1 8 ?

S <afad @ (@eIvl MR W) ST 8 @1 AdT 8 S &I UHR B Sird HRa Bl Gl
ST & @ B ® e 3R J& /@GR &I Sird | 3R 4 Q1 | $Is U, a1 <M,
gifvifea gf ar aafaa & S &1 I gt far ST ©
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A& BT T AT B ?

MR S & 918 "RIS1 ¥ ST @ gfic B8Rl © O 99 4 9 5 UHR & g4 o1 offll © ¢
URRINATSS, RWUFRRIE, s99-gela iR STgAaioTs | 3 Ta19 6 9 8 HElM & ol @I
B B R 3 & forg o7 It ® 6 39 # aR 9R diftes WioH & @ 3 gard
i wu 9, fS97 AFT, 9arg TS Sl b ol §g |

T I 3T (T SYRAANTH SITH<, AT ATT) P& B & 3 JQT8 & &l 918
RIS foRdssfid & ST 8 | Adeld 39 A & 91G 98 TR DI AhAT A8l BT |
A B T DI A DY AT T FHeT © ?

— Taorra Rig @ SRASH &1 St rarT (F8 S @ Ihe™ FRAT ©);
— AH—YeR, WP, T LT dTel a3 IE;

— Uiffcd IMER o1 (B 89 & Afdd ®l);

— ST & ARG Bl AT AT B 3 R AU g 3R D Pl S ALY,
— TR BT ofd TR 0T BT |

A A Hefda Rl 7 deidl B @RS BT

%ﬁ%%ﬁﬁw%ﬁmﬁ@ﬁraﬁ?g@wﬁﬂﬁaﬁ?ﬁﬂﬁsmmaﬁqmnﬁ

Il 988 WP dMRNT € I 9 dadd IRR Bl JHAM Ul 2 ol ATald & Anl
B W bl Tl & | 15 o ¥ 1fde a9y a6 I, TR 3R HAGRN & A& a1
R I g el uRifera fRifecas &1 Helrg o A1ty | 3R Sfaey a1 949 Tad— AT
b /GYR DI SirF FAG a1 I8 HIAMT ALY, Ald 39 a1 Bl gfte & WY fd w0
1 &Y & A1 e |

2. 3t & T A fAem A TawT ? wife S9d W I W nud A S 8 Gohar @
S B @ dERT § S IR Afad & @I A7 Bid IR §AN AR b el Fahdll

2| S9PT Adae 2 f& Hhfa afed & e | 319 il BT T 81 S bl FaxT
BT B | I8 WANT 99 3R 9% ST & R N fFafdd sare 81 of 87 811 ATT a1
Sareit B Fafg $U o9 | $aed FHIT TH-—aR FwrE # & JaIRar werdm 2 |

TP AEM 918 TG & YRR H Al JRRAT WR O 8, 98 AHHUR 8 ST ¥,
IR I I B BT SIIRIHT 81 X&dT |

ARt / a1 At BT 2fe B vl wRey [ar <9 drell Il W S dRa
3R AT IS FRAW & oY UicaTed HR1 IR AN <1 A1MEY | 79 DI Y
MU TATST BT SR @ | HeT GHTl 3R U SUT&] HRardT ST a1y |
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3. AR & arell Gl iR d9—d9 # 89 ael @R & Sl Sfaek al a9

@E S9) G (EeeE) 9 e fhar o dear 8

ETS S dTel Svoige AR Bl ga7 od &, Rt o’k # 81 w od a1 wer § red
A &1 IR I gl SHl & DIl Bl &H T8l PR dob! by dR Al INR H
IAPT 3R &1 Ferd & | Fciioiad F¥eT & ¥RK H R g1 I8! © 3fR 1T &
Afds Ao | Bl Aol B |

4. IR e AfFe a1 goy FO9 & A 8 A1 S @ET WieH IR Y ¥ a+
IRY 7TE @ ARy

o @fed @1 S 81, S99 dificd o el ¥ WREY HIO QT A1y | @g HIor,
U g IGY AT A o W DI Rl /A T8 2 |

5. E I1 O o | WA el ©
deT AT €l WA B FFdT WR AR 81 R | S & ARG b folg ddt ar €l wgwayol
g P g8 @H ¥ WA B 9o dedl & |

6. 919 <l & W9 @ TR HH 81 Y 3R I§ 980K A5G B ol df I8 ATl
T] TN G /FHaT B

S B IR BT R BN o 98 w9 & | Aadd o T 9 A &7 g9 g%
B 99 ¥ R R farg iR =4 A1 Sfdex I8 $8 b selrel [ 81 7 8, T a1y
o TR B IRR AN B IR BT @A FA B oY a1 FHa Far & 2
MR FHY ¥ USel gl b faam Sfrar 8 TR H JaIRar g9 v8d & 3R N
iR & IS B 9@l 71 I8 W B AHaT 2 fF WG W TG SRR HIAT 978 IR
R 1fd TR YR &1 Sl 81 S |

7. O DAt 9 Goul B BIAT 2 Sl SIS—RARE A1 IRE 9 §

A & SIRIT & S Tcd 9au T I d T ) g9ifad &) dahd & — 9%
Ig AfZel 81, YoV &I, AT 9241 & R 7 2 |

8. Al &1 Tad Fgd qEM Bl §
IR TGN YT WY S, AT AHRIIS WRY $H7g A STl BT Y Al

A& & Tan Fged & S 2| ord fdAfe § v Awig @l gd1d 50 $UQ H e

21 399 fem, S, garol R el e 810 &1 91 6 W 8 HEIH & Sallol WX 600
I 800 BULT BT Wl BT B |
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9. "I A I dHRY & & L | MU T sl are, fHar 8| g9 I I s
TE BRarT |

TS A g YY P SUD FJER I8 DY Udl godl & & T Afd a1 S 2
I HHEY

3rd fatfe # Sfaex = 3MUD! ST o | I 918 ASH] BIdl Bl BIel g GER
BT SirE BT Mg oY | 39 Sifdl I B UD! AHRY BT AT FAT © |

I I8 gad o IS 98 qa1 g8 B Al SH R JHAM 8l Fobdl & | S9
QIRT TA14 Y B & oIy dredned o |

S & I BT g /AT H S Ui 3R 3ifd dig dcd dTelT |l T a1y difd S
Trhd et 3R Soiiel & SR SHBT dui 38 I ¢ | VT 9o S8 3104 39—ar o1 e
Adar g | v A ©

1. 3 & S 9 S — Y, T8I, BB, Hl T 3,
2. AG— He — HI0, A, "o,

3. ISl — [T, g, A1ad, 3R T oid FAsor;
4

5

. AfsRll — &9 TieR Afsrll O UTdid, SR®IE, 31¢, ok, d 37 AR Afer;
. Tofgd — o1, AeR, {31, A,

RAR BT DI A S D TS P A DA DY Ihal & 7

— I8 AREd #= & W9 o1 39 § IR IR qai Uiy MeR e,
— A & SRM RIS BT 719 910 3R I G

— g Giied &) {6 a9 U+l <a1g 99y R 9Ty

— JAEATIHAT B TR ATMAD HASINT § AT o8] G USRS HRAT |

ey HrRidear @ Ryt
— I & FIId ARSI B Uga BT IR S% Wil @ ol 37d fFafil | SireT;

— = AR A S @ gfic & 12 @1 S fFafe | & o @ afid S @,
qYoT g BR H a=al) S drell Araerferal &1 et 2T,

10. T ¥ 9@ U @M qrell el ¥ ST / U # 7 /A9 I B
g T @F | YE B 5-10 T T% Sl 3791, 1 99997 S A&7 81 Aol &,

Afh 31Ul ®ig T TaTs <1 § U 3T | < T8l Bl | I8 FdT qarsdl Sib
BF B forv T SRl B
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— A9 B WIS BT BR TR BRI, WY IR A S9 TSI BT Sl 91U S 8 ol
&I,
— WS BT WY W AR G 3R g HAREd w1 b 98 U1 Selrel 95 9 Y|

— 8 IRE ¥ 39 of (FAE & STAR), a1 1 H 975 9 I | 999 R 3T iR
difteds ISl @

— WA 3R BIdhd FHT HE AR AP Bl AH BUS A HT 3R IF BUs Bl AR WY
GECIEIF

— ZER—JER &I YHT | Y SFh dlel s H Ml / G ST AR IAH 8 & |
3Tl & 3% fieall @l M 1, & @I o BR PR A SHHT BRAT | 3R Pal 3R
BT B Ug dl WER Bl BRA Al A Fb o,

— g ghfad a1 f B 9o iR e Ak Wy A g 99 w© |
JTT—3elT BRI & RS
STl & AUl & ol IR SATaeSD 8 | W - &y S X2 %4 H & S\ =1fey

— 9 feed 0 F AN B BT qh B

— V9 e o S @ 91 udl gt & R & Sl e
— S9—T9 WReY HRIGA] Bl & folv A & TR STV,
— ST9—Td HRIST BT & foru faerfye 3y |

o1 R A F G B BT I B

1. TS Bl TIEHR BV
2. YT 3R fFer~e o1 aRery <
3. WY & WR & N ¥ 3R 9@ &l & IR H UY;

4. ST B AAE < fF PR oW 999 F G 8 Tl SAST &I STRd ©; 98 Uh IR
Sira wRam STy e SQ | STef Sfae’ 9 ¥ SHdl Udh Il g qaT <31 | Ig 9dm
5 TN e # 9ga o1 Afemell ok goni & @il 8l 7 | oFd fdafe # 9gd |
ARTE =1 galrot forar 8 3R 9 fdcgmar S &1 1Y € |

6. 31T ! WAl & aR ¥ gary | ga fob faatfe 50 vy § @ i, fafdoads o
faT P! T o1, TAY, AR WY SUALT HRANT 2

7. I JATLENEA < fF 39 I # Iq@dT #eg @ ol Alg 81 3R 3R fhdT Y
TR S8 ATE Bl STRd 81 4 MO BIF W Iiqdid ) Adhd 2
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8. Ife a8 wflea /yov faafa oM &1 GuR 2 811, S wwei f5 v & |
IR 9 Fahdl & IR 918 # gl HRamT iR RE& & FohlT 2 |

v Rt ¥ sitg & a7 A0y @ A BN @ e @

1. RIS B TRGR BN AR IH MR A 93TY, SHDI Hal B AR 19+ gRay
2. TS B Aeol AR WR 9d1¢ & Sirar & "ol & 98 gfte g8 fo S S 2| S
Wé%m%wﬁ@ﬁwﬁw%@wﬁ%ﬁm
3. SN T & I8 9EsY B A P S 5 RO Bl ©;

4. SATS: T8 TS TAIY Hd, DA AR fhd= A d& o+ |

5. T4l & WIS Shac: Wil dI gdl 6 gw & 5—10 AN § IABT ST Fa=T Fhall
2, W ag Ais oAt # S 8 Sar 2| 1T B SFBT UM AT ATl T BT AT Febell
=

6. MER: TG AT M BT Ig W FIMe 5 I 37 # 4—5 IR srewr vifes @mT
SRR oFT © 3R TR HRAT 8 | g TN & [P FeIl & SR SIBT aui 68 |
Aoy I &R TRE Bl 3T, STel, Afeordl, iR Arer # €, g8 anfe Y o= =nfy;

7. TR TR Q@A WIS B A8 < b I JRM PIAT A1, WA T g
AT A2 3R IF /T@ER IR AT Sl A1y | I A=l SAfely sl S
1Ry A1fs S9a aRAR & TEX @i # S 81 W

8. ARSI BT AL & b gU g, faeard ok R gamd o ) 98 @@
ARE Id B S /ST | U FRISH BT SSTER0T § S STl & d1% ¥’y &1 g
g;

9. WIS Bl AT & QR G FEIANT P ATeATFA § 3R AT 3T GRAR & HaR
B garg b TG BT BiarM & fov fea &7 Fafe § aod & 2|

WIS P BX WY PRIbdl gRT BT & T

1. TG BT TRBR B AR qP o SHA qdad v 2

2. Ugdl WG A AN GBI of | 79 Bl AUl gd1V fe@™ d1 o8 AR qu b
g8 91 <av i w9 9 o & /3ET R’ A1 AR

3. W9 ¥ Y & Tad oF ¥ SW B8 ddhelh dl el 81 W8l | S99 I ¢ &
SAIY TR TR Plg gRT AR T8I PHRell | IR I qaT TRH PR I8 & Al W Fa=
P SR ol B, Fifd SHBI JAdeld © b TdT FAHAT W IRRAR Wb A S &
2| IR A ITAEl PIg WA (AISS ghac) Aed <&l &I, d Al &I fFatid
JMHR Sfdex Bl AT AMMRY;

4. IR AYIS] 9 TAT8 o1 d< & &7 &, O S99 U1 ST BT HRUT B |

5. RIS BT Fag < b S0 afd w9 9@, iR 999 R Ta] @ arfey;

6. TRIST BT IMHT ®T F TAW o9 & BRI AR A 91 § AP < B

WA TV | S R 1 ¥l e o9 &1 91 9Hs;

7. IRAR & AT BT TS BT FeT TG PR R B T T W a8 o T
gfaa ax= & |aE <;
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8. IS 3R URIR & ASHI, ST B TATE < & T § &8 I $H IR IR QT
SN B | Sd @M H ArT—afsedt, ofS, g @ Iarg e 8 | S RN < fF
flhetera 81 J2I Ramdl & drave g & W 8H & oy 32T | vl 2 |
WIS & oIy S | WHT, IR HRAT IR Iffd w9 9 gav |1 SHd SISl BT
%WT%;

8. WIS Bl I8 Hg UIHISd B [ [T gellol 8l S & 918 I8 JUAT FAI Sila
fqar |a il /91 IR & TR 1 FaI /7| WIS Bl T M < & drg
FARIT 81 UR 3770 Ut BT AR YRT IR BT,

9. WISl ¥ U8 b T uRIR & ol TR WS H I i 8 SAeT0T Al 81 o M
2 (BFR STa9 &f 8, a1 SS9 W Sifg & fory BRA fdafs amar s anfRo);

10. TSI BT Tl R fFAfd 3 &1 aRIE a1 A IR IRIR & A &1
o2 b 98 I8 gRRad & & W9 Tager faa &1 e o &g |

RS & BidRY & fory fFae M )

1. RIS B TRBR BN, SHBT TR BN

2. I BT Tl I AR Y & 98 dar 7egd B @l /@ 8
%ﬂﬁm@ﬁw@awwﬁiﬁmﬁ,ammﬁmmmqmsmmaﬂ

4. IR WG BT a9 BH 3N & Al IADBI BRYT S DI BIRTE BN | Aebler ey
BT STANT B I8 fa2eior & fb SHGT WU T &7 2| T9 A9 Bl aoi- A
HERCARCISRCIN

5. 79 39 MR TR S I8 < b SU fhad= IR IR &A1 WHEI o971 a1:; 6.
gﬁﬂﬁammﬁgwgsﬂ%aﬁmsﬁ?mqﬁawa%maﬁw
7. W9 | Y8 & T 98 999 9 IR F9fAa $u 9 a9 o W/ET 7 | 3R WIS
®T Ugel 41 H STl BIS a1 Pl S8 8T 81 AT 98 $9 R &g T w9 9
T8I o JET /T 8, Al SHBT R Y8 | IH Saliol 914 H BIS o7 & TRl DI AASI;
8. U U & TaW o1 A WIS &I Ol ORE & Theils dl T8l 8 & § | S RN
fEemd ga TRR BT JHAr e ugand | PR S garg T ) W@ B, a1 g9
IR T a1fev wife 399 gar gadT 2 b gdd Whaor 9 os e g

9. TAG 39 & 91 TG I Ib BN fb S B AT <aT Be o1 | <amsii & 7=
(S19) SMazudhal & fRAd | dact IR MRy T Ao < & 9 < fafia w0 3
IR T R @Y ©

10. TG DI ARIAT XAV P ST GRT 81 S UR g8 37U A =il St
Wﬁ/gsﬁ?ﬁﬂﬁwmﬂﬁﬁ/mlwwéﬁsméﬁwmw
NERIE |

196


196


ANNEXURE - 8 AT (Exercise)

Annexure 8.1: TB 3iR/ar COPD 3 vifga Affal & fay 2arq «aram (Breathing exercises)

A. 23 fPIsa P 2a19 ™™ (Pursed lip breating exercise)

Purse-lips breathing &3 & felg:

O} AT & W J T o (SR b 319 $B o R &) @i 2 Adbs & g

370 gI31 1 U HPIfST SI BT 310 HiAewd! Bl ol Pl BeheM & iy dIR &1 38 &l (gHfedd &
13 I ARl B G aRE A g a1 dsT A1 &)

TS 151 (pursed lips) % ATZH A ggd ¥R-HR T BT IR BIS| TN ITeR B H, T 3R o
3§, 2-3 AT STeT Y @TET 918y |

AR

. gfesd & o I B Bl 3afel cidt &), AT I 37eR A4 A AT THY AT 1|

o fdat IR & (Frequency): f&d # @ IR a1 SOS (ST§ WY 3aaHdT &)

. WAR, 5-7 ¥, 2 G141 & e & 3 Adbs BT R (break) o

. Tefefd B fob &3, e 31k @ P &fd, 7 5T 919 o & debells 8 (breathlessness), a9 pursed

lip breathing &3 &Y

B. Diaphragmatic (Abdominal/Belly) Breathing

Diaphragm I o &1 43 Hi|Ueft €1 a8 A1 7T & b Ig 3rfeiepier Brf evar 21 S 31maeel COPD
B1dT &, 99 diaphragm 38 J &9 78] T &, 3R T, B 3R Ut BT giquferal &1 3uanT faear ST
21 3wt @1 o ® ggd THTdt T8 €1t €1 Diaphragm @1 OA: Ufiferd R & TTdt A1 @ R

Heg faeril|

Hgd: Diaphragm @1 Ifsha (activating) B3 3R I @ P Terde dTaferaY & 3R (relaxing)
T A I o BT BIH ARIH BT 2

yfesar:

[y

gfifeda &, fos #isT 371R19 § 81 (relaxed)

Ife o1eT BY: dfby Y el &b At I dTfes 4o H arch &7 § g1 51 Heb | TG dS &, a GHAfTd o
fos IR, & 31R &8 &I TERT fHet (supported)

HIST & @Y BT FAATHRR (shoulder roll) 3R 7TET P stretch eRaTa, 30 Bl Pl 3R /feiferd
P (relax)

ST BT Ueh gl BTl W) gocb J IWT 81 IR GERT 81 U WX 3T ST AT(8Y | o9 2 ebe & fel g

3T AT & ATH J I o
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5. SI &l 37T T 37X &d &, 3TYPBT U dTex B 3R JeT A1feq | YD Ue, 3{TUdh! BTt A STl a1l
37MT (move) ATRTI

6. SR € 31T 319 s U Bl (pursed-lips) I HR-UR T I1eR BIEM, R A 3797 U W d1¢| T8
diaphragm W 33U 61 3R SR ST, fAE 39T gaT dTer b B Heg et

« {&at R @ (Frequency): U@ fed # diF IR
o SIEIMT: A F19Y &b e § 5 Aebs o7 fav 2, 31K VAT 10 TR SIER1T (10 repetitions)
¢ ST, TR I TR B, IR

« 9 3T AT A1 AfAd nfafafel B QR AR B BH HEgH I I8 8, df &7 3 TN (steps) BT
33U R

a. 379t mfafafe §¢ &)

b. T Yo, Bl BT 3R R 3R RGP Bt (pursed-lips) T TTH A fhe I TR X (reset),
ST deh 31TAhY JIRT aT9 AT 34T ST |

c. Tidfafd SR 3, pursed-lips breathing @3d §Y 311 §i¢ | 3{TdegehdT &I, al HIH! Tfd & 37 93|

C. 29 deh-le T Itk =h (ACBT) (Active Cycle of Breathing Technique)

o1 ddb-1db & Hichd Ik (Active Cycle of Breathing Technique) (ACBT) & aRT dd11ds & i aROT
oIMAE &1 AT TRUT 3TYhI 3704 IRYATT (airways) Pl 3TRTH B (relax) H A Bdl &1 GET A0
37TYPT FTTH (Mucus) P TS gdT d H HEG Bedl 2 3R FeiTH (mucus) BT T Bdl 8| THERT T_oT
39D Bhel A TATH Pl geTqdd dTe HebTa N Heg Pl &l

1. 2 fA4=AvT (Breathing control)
2T 0T aRgATT BT fifad B (relax) W 7 <ar &1 Igd & PBH TATI &b A1, 3779 3T ATH
& AT N 37eR o 3R g I [T 9TeR Feprer| FHut BTt 31K dseil Y 3R & gY, et srdt
& T FTHY, Eob! T BT I B
IfE g I A BIeAT qfedd &I, dl 319 "pursed lips" Ta1 T 3TN B Aebd &1 BIdT faaR
37T (Chest expansion exercises) TR STH § Ugdl, B8 Ti41 & foiq 2ar =0T A |

2. BIdl & heTd PT ATATH (Chest expansion exercises)
e T | T (ribs) % ATe 379 g1l Y goh A TG, BT & faRdR Y Heqd |

3. Huffing or huff coughing
33 forced expiration dd-ile Wt &gl ST &, SeTTTH (mucus) P1 g8 aigaTT (larger airways) R

TMTART B &b T 3reT-37e7T FRfEd oTmiTs W @R (huff cough)| T8 huffing e deb a1elTs
ST @fey, 519 dd s eRR I I g6 (mucus) STeR T&l fAdset STraTl
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Huff Coughing dd-1ie:

o PUEl Bl I A TYeTE Wi b feiv Uep Ted) et il o |
o« 3 g1 Abe & AT F1g A5 |

« FATH (mucus) BT BIE J I8 IRFATT (airways) N TAFTART B4 F {7 geqdes T4 BIS, AfdeT 39
HR-HR FRAY/ATIAIR BYed 8 (S fo gdor/era @ v g9M & g &2 2 8|

* 3T GfRT BT A IR AT 3R 5T 1< 98 GG A FATH (mucus) B ATH B & oy T def
@Y (cough) A1

« 39 aRgANT B AW F AT huff coughs & TR I T T (cycle) B
o AT 2T Bl A&

D. CHEST EXPANSION EXERCISE (BTd & Yhera/fawdr &1 =)
fAfafard =R (steps) &1 UTAT BR:

1. 3799 eRR & 9iTct | g1, & 91 Iy @e gl

2. 379 gl I HHl b FHHIR AT A1¢ 3R gl Bl g

3. e T &b AT gTelf Y Tt N ISTHR thetlq 3R BT BT thetla/fIdR H|
4. T T BISd g, 319 g12iY Y 37t foseft fRafa ® omg ik = ©

E. ASSISTED BREATHING

1. fed<R @ assisted breathing &S ST Wabd! 21
2. Reder & greil & vafcdl & oy 3|
3. TS B T Wi @ B R

4. TN BIeT b aRM, RedaR PY wafaial W goh adTd 1o Bl Fe, o It i fbe/Bls ¥ Hea
i |
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Annexure 8.2: Osteoarthritis % Tlwil & feg wiAAfmEY B Teigd B3 1o AW (Muscle

strengthening exercises)

™M - 1: Step Ups

1. e R Te & AT, 39 WY B Horgd I & oY, 37 B T TR W B R Hg &, 3R
T W ST W | 3197 910 W P 1 FUW ST W bed 76| e 3799 <rfgy R 6 grer Y oar &
Gl

2. &l RN B THAA IGdR, HIG! W YbeH Y T 81 SIY| 319 3c2! a8 (reverse) F 710 3 U8
e WR BT A1, T 9T¢ BT TSt I A 381 3R &, 3R T 10 BT IR set B 37 & 37K set
T, T IR 79 e WA Y5 |

3. Hged & feiy veb AT a1 EaR BT 301 | AT Teb Al Het R PIfrer |

g™ - 2: Sit to Stand

1. Ve Pl W el dfebd W |

3% FW dS, UIS B HHT3@d gY, g W %ef W gure (A el 35)|

370 R BT HIFUTRY BT SRIATeT B gU, HR-HR 3IR HgeTdr 4 4, ol T &l <y |
TO5Y BiR-4R et 317, a199 § dod & fefg

@D
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5. 379 ET2T BT cross b AT I H SIclT BISHR BIAA B | TS Ffedpal o, aT afdsd o ol

6. 3R afsdy @ A

M - 3: Side Leg Raise

1. @ 8 MY 3R g &b g U BT 1 ebs o
2. 379471 goi, 3794 910 W W IG |

3. TR W B IR Bl W side W 38T &g W T AT 37K 918 W Hl Aigufry &l daraud 3@ |
3T gehehY W AT & (slouch)l

4. I R B T AT 3R 3RM B
5. 10 ¥R ATV 3TRTH &
6. 10 3N W, o e WA Aerq
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AN - 4: Seated Hip March

N o 0o » 0 DN

T Bl R I 431

370 1Y WR BT ATeT IS T AAfds 3797 W Pl 3ol 1 wef W I |

319 ETfe W Py wef J 31T, Fe TS gY &l

¢ R BT gaT H Ui s ab A |

HR-UR 310 R BT STHT W A

10 IR CIERIV| 37RTH & 31K 10 BT Teb 3R set B, T W BT Feel B |

IfE Tg BT AT &, AT 3797 WY BT 35 & {7 3797 BTl BT ITIN/GEAHTA e |
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M - 5: One Leg Balance

R

. & Ugel, 39 ¢RR & goTT Bl Teb W TR 1Y, 3R I AT 3797 gl Y Hir lock 1Y gY1

T WS TR R TG 19 gY, ¥R-UR g IR B o7 A S 3373
20 ¥ebg 3 oy A5, 3R o R Ay o g
AT IR QT o, foR IR Bl gact | Al 3maegasar g, a1 puf Y FerdT I A aAT/RERaT aTg |

YT 3824, 0 aHI g1l Pl Jad Wdd §U 3T &l

ATYM - 6: Calf Stretch

© N o o > w0 D

Stretching ¥ 31T9d% motion T range W YR IdT & 3IR 3T el  Bfdar 3@ 2
i fiFe BT walk & warm up &

Stretch & & f@Y wie S|

3704 2Tfe W P IRI 3R U T Bl gHTHR BaT (loop) ST

W P FWR WigA 3R stretch & T AR BT 373N B

20 Hds & fog A, ftse W T A9 amg

& IR AR

WY BT Iee (GEY W P HIY &) 37K & IR SR
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™M - 7: Hamstring Stretch

® N ® 0 A~ 0 N

(U stretch & fIQ: 21 g Pl SATET ATSd §Y, 3T S[ | Alfer ged I 39 U bl el F 311 1

. Stretching AT &< 31K 9T BT AHA/aAM § HI 7 BT 8

Calf stretch &7 & iy, et P (i Teb P&l Bl TbS|
3TYAT 2TfeAT W HIS |

I 9T¢ W A TP FeH We 76, UR-UR g 37 0 Jhar &3
YT 918 TSt B wef Bl 3R 2dT|

HTIPT 39 fise W & calf # stretch AEGH &1 1feq|

20 Hbs & eIy s |

21 9 stretch &9, o5 WY &Y g5 I B

SIH 2
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Annexure 9: Standard Operating
Procedures (A& TdTed AiAI0)



WRTHT / U

37 / 39 HHE & TR W AMRIT Feilfies H 3TN bl ST dTedl IR 37eTT-37e1 YebR bl pF-2fie 8

TP Fa-2fe: (37 BT - he) 5 F O 3 B AT AT I e TS (77 / /) B g

HIAN-319 BH-2ME: (37 IS - The) 37 TIRB] & g ST 3T FHRY P TB0T &b WiaT-319 & g 37 &

2 HEH - 5 ATA Hd-2Me: (I BIe - T 2 7EH A 5 AT F did & qF! fol 1 & g=ai & fag

2 HEH A HH Bu-2Me: (31 P1s - TATT) 2 7R I A 37 F Al fam & fIgsit & fag

TGP By 2Ae:

TR By M BINRAT R (1) IT9 B Tt AMRIT faeifAds # ggett IR 317dT § (78 fdfsie) 31k (2) e 18

ST e AMRIT faifes & 31mam 2, Afds 31 T 7€ SHaRY (Tget 31 g31 Aioh) & faig smar 21 39 &

offe H 7 U &
1.a #IIS &1 e fdavor - B 2fie BT ugel IR Uikl # WISt § Heifdd saead fdavor onfid 81 ae
&I afmT T & S &
EAEGECN BIScl TR ARIST & feiT ID 2 ST 39 d-2fie gebele & HUIT ¢ PI § Yfd 2
Ig TR TS & foiy 34 a7 fosadY 3= fAe @ foiv faafaes & 39ebt It fafsied
& Ay @y Bt 21
32101 & foi: IS AaR 89 UBR @l TS 8: A23571B (A = 996, 23571 =
ID, B = §g1dd),
C76543G (C = 9, 76543 = ID, G = 18)
fafSe d AR | 74T If A_IST Uget! IR fawifd | 37TdT 8
IRAT: A 7T Ugel foreifep 311 bt &, wifes 3797 Gep 7S AT & I1ef 377 @1 2
3STERVT P V- §@R & A AMRIT H Ugcl! R 377 drel H{isT 1 AT &R e
S| AfE I8 @Y & A1 gt IR faeifaes smmar/dt ], oY 39 qrer fafga fasan
Sl
GINES ‘dd-mm-yy’ Bite/ Uey & fafsie &f arta|
3ATERUT & T@T - 11 SHa<T 2020 BT 11-01-20 for@r somm
T HRIST BT UgelT ATH
foarafa eram | foar a1 ufd &1 9m (3f foarfed 8) 3eoi@ &1 F a1 H WR Miar &, S vt forer &
fam It & AT BT T & - ‘M- 9 AT Female ‘F- Afga
39 (@) guf § AT Bl 39 BT 3o01d Y

TTI0T 2 AT 15 AT 2020
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St i1 S99 SATfd T 8, 39T 99 & - *SC’- 3fad Siifd, ‘ST *- 37gfd
ST, ‘Gen.” - STRA

ey IfE AT BT BIE Vb [, 511 Ueh &1 T} W I&dl 8 31K Ueb &l URaR I Haer I&dm
€ 3R JaRTt & B § BT R €, ar Bl g

faarfed Afgem: ufd / g

stfdarfed wfgar: foar /vré

oY Y / deT

sifderfed gew: W& / foar /1

BICIEG] RISt T foodlt IRAR & Feg AT 31TH-UTH &b USR] P AIGTSd Fa) Dl YBATS B
e
g

3R TS
TRIST o7 WS T &1 3T STel 39T fdaTg g3 &

b. AgcaqUf ATUEE (Vital Parameters) - Y AW (4T AT YRAT) & foig Ageaqof ATaEE (vital
parameters) @Y AT 3TATD &
i, HTHIRT 37aRRAT: WioT b Tfafafer / gvepdl o1 fART&ToT &Y 37R 3raver &l aiffepd Y
BIRI/ITHT: T, Pbied, TRAT BT 3R & Yel/al &

GET: 3TTRAT DT HET TRE F WldifshaT TaT ST - 3R dlel T TSR T HfdAfehar Bt & Bl 2,
fSrerp ae AT O 3 fie a1 e o1 fifa o =t Sirar &

oo fifda, fReR 78l 98 U1, @MaR gHAT
IRIAA/SRIM: BIS Ufdfehar 78! - AifEd / 2MRRe W I 373N & fav / ok / Tef & & fav

ii. eI (Wt.) - (T BT foram ST a1fe ) aures &1 aoi fefSied asi 7o (Digital Weighing
machine) &7 3YANT &b ATUT SITdT 21 7o B 0’ A FHIAIfSId fdar STAT a1fey 3R §{sT &l W
BI 3R 0 W, AT W7 BT ATV I BT Bt ot 3rfdRert 3meRor a7 S B g Arfey 3R @relt
B (ShIRS) WeT AT ATV | feifdbedd BT goretd & 91 Ueh 37eh ddb JfST et a1y 3eTevor &
&I - afe Anft &1 ot 53 fbelt 31K 200 77 2, dF 39 ‘053.2’ fad

iii. g (Ht.) - (I &1 foram ST T1fee) TORe & Be/3HaTs P LfeaiHier (Stadiometer) BT 3UdNT
B HIYT SITAT €1 AteT bt fasaft Wt srfafRRer smraror a1 1, S[ Y ger AT anfey 3iR Frar wer 8Hr
oMfEY| fosder areit &ifdst ¢ (sliding horizontal rod) @1 IR & & TR HSTgt & & & {6y, HW

TLI0T 2 &7 15 AT 2020
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I A dF 3R EieAT Arfey 3R AT W v &1 A1fey, 5 mileT LfSaHier (Stadiometer) TR el
|

iv. ATIHIE (Temp.) - (ER &I fIbrId 1ol AT & T a1 B W TTH o7 d1el ALIsi foeram ST @1feg)
fefSiee eHTHIc 1 39T b dTaHT foidT ST =Tfeq | FiAfeid o fd sia/amer J@r &l
eMfHiex BT b DY BIG/TT b e/ § T | B! P fd5g PIgt Thgd dTleT Bl §c B |ty
GATE & &b 918 ATHIR [AbTel | B R d19d[ ue | {fT # ves it Sirg

V. 9o ¥ (PR) - (I T forar ST a1fey) 1 fiqe & fag e unHT (radial artery) @1 gy <
PR ST &St P ST a1feq

vi. 294 X [Respiratory Rate] (RR) - (I+} &7 feidm STHAT =1f20) Ties aees & feiv, RR &) |19
I 3R ST fApTad I9a Brd! éf Mfdfafer & <@ 91a1 STHT a1feq | RR &F g8 Ufd fiqe aig
Y TT & ®Y | HTOT ST 2

vii. Sp02 - (WY & forar ST ATfER) Pulse Oximeter (% & B4 § &ad fdsar a1 8) J AfSm &
Oxygen saturation IR HTUT SITdT &

viii. ¥TETd [Blood Pressure] (BP) - (12 ITeT 31R 339 31ftids 39 & A_ill &l forar Stemm) e 3R
&I B AT yAAT (radial artery) IR I@HR SfSied BP 3T BT 3UANT @¥cs BP b1 HIUT STTdT
B FORIfeie gama (SYS) 3R sHReIfeid &a1d (DIA) 6T ST BI 31T J Al fdsar ST anfey

c. fé&} (History) - fafthear fiam & AT sfaery &1 ugell 3maegdansti § § Uk &1 aah &g 2 ¥,
Teron, SfaTd, TTRaTRes 3R TRIf et feg oft st 21

TeEY o o gfshan § fAmfeiferd o &:

1. Ugel 37 ferprardl & foiq g8 o feig wiist fareifAes W 3mar @

2. RIS GRT T GaT 7Y A&I0T R el a1 37K 3R A1 afvfd fGaron &l e 1 & fov gde
TI&IUT TR 31771 <Y o719 b fdiY 31K qBaTe &Y | 7St GRT 3701 felebrardl & g H 3oeid by ST
& 9%, I8 1 o1 39% U Bu-2fte § < S G W A BIE 3 wAw &, St 3t Hiepe &1 3
ST I # fasddt Wt efor b1 RUTE oear 2, aY 39 demT W e (Affa) w31 afg fot
ferpTaId T Iovre fdsam T & a1 3 3R YedTe/sira & 3R A gaTg AR fFavor Ae H|

aif / Syoit e 3 F fog Apfere

JER 3rafy:

&€ oI / 318 &b 1

UPR: R / 3RS (ATe-201e T7T | 81AT)
g / Sgre 3f:

TS (dToT) 37afe:

fdsat IR 81T & (Frequency):

TP Vo (dT0T) b THY deb 8T &

TL0T 2 &7 15 AT 2020
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3afy:
@R (Cough) UBR: NHAHd (TRAIEH) / MRS (Ae-2Ts
97§ g
goITH (Sputum) (Tt & fdT I8 9, | G (sputum) BT 3T
J— U® b @1 2 A1 gTH & 1Y 27) oA (sputum) H T 37T
(Respirat | . (Breathi \ K CIDE
ory)/ || eIl (Breathlessness ]
ovs 3RS YPrae W a7 3IRH W
3afy:
. SR
BTt YbR: FRAR / 31T (aTs-dTe I | gH)
3UfERIfd: erae W AT 3R W
3afe;
Ue g STE:
UBR; FRaR / 3avifae (eNe-ae I9g o gH)
3afy:
3 fdsat R 81T & (Frequency):
e 3afy:
| &= fdd=T 9R graT & (Frequency):
(Abdomi
nal) A & A1y / oA
IR-IR Y2MF 37MT 3R U2TE &R R ST
. . . 3rafe:
8T (Burning Micturition)
Retro sternal burning (sternum ® ST@ srafer
LESGEED) '
3rafy:
WTeT Iabd (Rash) STTE:
3
T r 3afy:
(Skin) Bl (Boils) —
3afy:
3 STITE:
3afy:
.o oI T B 1 & g aer:
3T
WTfetaT (Redness) / W (fs=msh) 3afy:
T 2 & 15 A1 2020
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3afe:
wiadefy | Te & i
(Muscular)
/ BT N 3afe:
o el H & 81T —
(Skeletal) - afar
3afy:;
PITPTA UBR; FRaR / 3aRIfde (eNS-ae Iug § gH)
3
3T (PIE T 31T F&I0T JarT T AT UBR; R / 3aRIfde (eNS-ae Iug § gH)
Tehd I T9) STTE / fosat OR 8raT ® (Frequency):
Avf}: eAfernra fEedt

- Geftd AT & folT ST Y 31K Pd U a8 39T IUETT B TEl/er &

- TB, Diabetes Mellitus, 3 &= (Hypertension) @1 &t &Y Sirer a3

9oft: uRar H &

- S o oRar wlist T ig MY it Hewy TB, 3= YekidTy (Hypertension) a1 AYWE (diabetes) T It &
(ARIST 3 33905 TEY BT 3001 )

Joft: TG (Obs) / BRI (Gynae) B & (37 it Afeesi F forg oY worm smg af A &)

gAY P feEit IFEATT Y 37afer / IehY (cycles) b ST BT 3aRTeT| 3TeR0T & fav - af
TR 4 T3AT dep & & 3R & 30 AT # grar &, v 4/30 foiw
Tafta / sfFafta - faa sidre & s1e Fafid @ (cycles) B & -
3aTERYT & f@g, 28 1 30 AT &1 37Tl
LMP AZAT & LMP 6 70T % (fUsell AR T ggel 1) 3iR
'dd-mm-yyyy' T6T H &of Be
DIERCIC] U8: 1) WG B At 2) JegaR Wd  3) WG BT
wfd & (O / H) G - UfdeT [Gravida] (HgelT & et 81 T )
P - Parity (5 W€ % MHURUT & d1¢ AfZT & delivery 6T T
SB - TH Bg BT H&AT LB - SHifdd S1=7 &l
A - iUTd BT T CD - s &1 §og bl F&AT (5 a9 H FH)
MR Tt & Tfe; wfge ot WY @ & mifRTs dlie! BT 3UanT &A1 aredt &
TuT 2 & 15 A1 2020
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d. 3e1fde faspd (Clinical Findings)

R o1 & 91, 1 / STaex T 80T A SIS Wohdl Bl A1e B & g It &Y MRAIRes STier 3t arfev|
MR wtelm & fAspsf B clinical findings & d&d Heftid il & AT &St fopaT STHT ATy |

« YIAT9A (Pallor): Conjunctiva, S 3iR gafaal W dieiu (Pallor) & fag & |
- WifeAT: Sclera & Wt AfGHAfBRT (discoloration) @ ey &1 afe 3ufedid g Y & fad, 3r=rerm 7&f
|
« Oedema: Oedema & f&T medial malleolus & HUR T RI & dorsum W 10 J&8 & oV SETH
S| afe TET (depression) 7T &, Y & foid, 31 78 fared |
« Lymph nodes: &, 97TeT (Axilla) 3iR Inguinal region ® ¢ gT (enlarged) lymph nodes & feig
S| afg lymph nodes 98 §T €, A fo& - nodes & 571Tg 3R 3R (size)|
* CNS: I, 37T/ 2RR Y fpet Y pHeiidt & AT STt Y
+ a9 (Respiratory): ST fds T QH1 d¥% I 84T BT 37 STHT (Air entry) THH 1 3RITHIRI 37ATST1
¥ foTT SiTer o - Tederee (crepitations), T o dehd 3MTdTST 37T (wheeze), bronchial breathing.
IfE AisIg €, dl finding 31R HIS[E 811 &Y SITTg foied - 3378701 & iy, R A18S W crepitations.
« CVS: Auscultate the heart sounds. f} ¥t TvaRTEe & g ST
« Y€ (Abdomen):
o Ye &Y Bt WY Tor & foT STt &, I Hisie &Y aY ToH Y SITTE Y &t Be|
o Y &Y tenderness (B4 W &< 2HT) & el S, afE &7 aY tenderness & STTTE BT &of B3|
O iR & T (enlargement) B STTa X | AT HISTE &, aF cms & 31Ta (size) ford|
O A (Spleen) F g& Y ST B | I HIS[E &, @t cms & 37T (size) T |
- @I (Joints): M i S B gor a1 fGepfa & fAy St afE Hise 2, aY Sitg &1 A1 3R urg
finding feied |
* T 9T W fasEt W R & &M (rash) / BT (boil) / HRIT (pustule) / Bia (peeling) & fag < |
Ife HiISIE €, a1 °ra &l 571g 3R 1€ 7E finding foai |
* 71l (Throat):
O Tl W AT (redness), tonsils TR The patch & fAT S|
o Sihy a1 Bf&e T[T (oral cavity) & Rt 317 WM TR 3R & foig S|
o g PIE finding AIS[G €, AT 37U (section) ¥ 3eeid B
* SFAIT (Genitals): STHAT 6T STid T &Y ST A-IST foeat WY feldrad &1 3oeied &l & - oI fd
S W & / oot
o guI H: &M (rash), scrotum & go, AT (penis) A bt WY aRE & w@1a & AT Sirgr
o wfgersi ¥: WRFTet & (perineal area) ¥ 5t ¥t & (rash) & g ST &3
« 3/ 3i7& o1l 87 (redness) / Bitot’s spot / clouding of the Cornea / fbet 311 3rETHI=ICT & foig
SRt
 &BF: BH F fbefl WY YR &b Tira / B § Wi (boil) / fbdt WY 311 3ram=IaT % fay S
- fasm/gfe (Vision): W@ T1€ (Snellen chart) BT 39A1T &b fasT/gfS BT STia &3
- #ifaafag (Cataract): A1 37! # AifdaTfde (Cloudiness / &% &Y opacity) &Y Siia &3 | IfE AisE
o F: Goi / AT / et / febelt 3127 3ramT=aar o fog e

TLI0T 2 &7 15 AT 2020
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« P/S: P/S Tdi&iv1 &, IfE Afgat e Ut (white discharge) & feldrad &dl € / SigT9 & HTHA
(cases) H| P/S WRI&foT a3+ & AT gloves 31X autoclaved speculum &7 3UaNT & | Aisg fshuf
(findings) @I &% - S fds Tiferr T (Cervix) &7 &Tet 81HT, AT &, TG BT 3, BIg Wt
giTeRIad 7Y 3|

* P/V: P/V 931101 %<, i AigaT I UMt (white discharge) P fRIdRIG &t & / SigTo & ATHA
(cases) ® / Afgdat THUTA 6T HITT B aTei! AfgetT H | THIRT BT 3MHR [size] (BT H) o, afe #Ig
tenderness HIS[E 21 Fornix @ fasd! Hi fullness/ mass (Lymph node/ ectopic pregnancy) & feig
Sttt Yspe fspsf (findings) @ for |

« Tl B TAIE: I B Ae ol ], A Al findings P fold - ©7a &7 3R (size), A Tdar AT TERT
2

* 311 I DI 3174 (BY (findings) AISIG §, a1 37 "31=I" 31HTT (section) H feid | 3aTe¥r & faig,
Ife 716 § 7S Hisja & / Ife 4is § Yo Uis & / 3l

e. ol (Investigations)

SiTa g8 AT THeMT (basic tests) €, ST AAST & T1&f0T, AT 3T 37 &b AR R by o77d & fhy 7y

YD TAeI0T & fAQ, 71T B g6T$ (afE AT &) F 112 finding 1 &t fasa ST anfew | 3eTeRor & forg-

If& 7S RDK + &, Y 33 8101 9RUTH (test result) & 3R W PV+ AT PF+ AT fAfsid gaifam (mixed
malaria) & %0 # foia T arfev| o8 udenT St g9 & smder fu 511 2, @ifdst RUle ame # 31dt & (3arevor
& feiq - BTl &7 Xray, AFB & fei gel7Td [sputum]) $9 &4 2ite # feeb fbq STd € 3R aRomm 3ueter g
R 31 fhar Sd 2l

f. fF (Diagnosis)

&N, A1 fAswst (clinical findings) 31R ST & 3R &R, T3 a1 fobfoiefiad A (diagnosis) ™R
Q| 3% e BT gt 7 F, Hist § Aicje I+t (MY &1 Ieei@ AT 81| J&7 e (diagnosis) Fad
Ugol ot STHT A1fey - ST gey 31fuas TR AT (condition) &1; afe it fifaat (conditions) THT
TRAT 61 &, a 73T o f&fd (condition) @Y SxMTeT TTEAT &, 3W Uge! &of fdhaT STTYTT| 3&TeR0T - AT
PF (MALARIA PF), THR 7 &I &H! (SEVERE ANAEMIA); 3= Yaxamd (HYPERTENSION), A &t
B (ANAEMIA) | SATST BT 91 31&RT (Capital letters) ¥ feam ST amfgyl

g. TR dard: g / 78

TR FHARY (R AR & g erdf B gty B afirer § anrer & arelt REfdat & 31gaR, & ar T&t
feIfgd &1

h. eTTST

FufRa arsal & g B3 & A1l A1 34 Ha-bd oAl 7, A H feidd | 3oreT Bl 93 31eRT (Capital
letters) ® f@=aT ST =T8T

i. oAl (w13fAfe) - e (Diagnosis) & 3ITAR FsT &1 ey 7T el (GEfafa) e & ar
IoeTd P | I&TEUT &b oG- BH THE b1 Jd, U T (3T Iy & feig), =T Tl o1, BIger I W@

TLI0T 2 &7 15 AT 2020
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T / fopforeiad o da §1&R BAT 3R 379AT 919 fog=T 8|

TLI0T 2 &7 15 AT 2020
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TITB WBIel-319 &Y 2Me

I & Lffie | 7 I BId &
1.a W BT YA faaRor - 39 2fte BT ygel IR dfawdl ¥ FHieT I Taferd smaedes fqavor enfiet €1 ud®
& v e § e R
IS FeR IS AdR FRIST BT UGH BI T8 Td R BT (one-time) ID 81 39 2fie § %Igd AR
T8 P AR B S URME Fg-efie ¥ <ot fasar mar @
GISIECH Hial-319 fafsie Bt akie ‘dd-mm-yy’ 9ed §
AT HRIST BT UgelT ATH
foarafa eram | foar ar ufd &1 9m (afg faarfsa ) o
fam It & AT BT I B - ‘M- GHN AT ‘P Afgar
39 (av) gt H T_IST P 3T BT Je01d DY

b. AgcayVf ATUEE (Vital Parameters) - Y% Hiall-377 fafsie & fog, fmfafed vitals fog s anfee:

i. TSI (Wt) fsaium # (Kg) (@t b1 o ST arfge) i @4 (Ht) cm & (It <1 foram ST anfev)
iii. ATIHI Fahrenheit # (IS @R &1 felprad 2 AT SRR BA B g TH ) iv. Ued ¥ (PR) Tfd fA-e
(@Y T fear ST T1fen) v. 2499 & [Respiratory Rate] (RR) Ufd fiqe (Inft &1 fear ST @nfey)
vi. Sp02% ¥ (T & foram STAT A1f8Y) v, Iqaam (BP) aF! fGeifcids (SYS) 31 s™ifeids (DIA)
P ATHS! BT Icoid B (12 T 37K 3T 3118 P 39 & Tl Bl fofar STHAT a1fey) viii. LMP 37 T+t
Afgershi & fag St o g arf o €

c. URf¥® f4g[ (Initial Diagnosis) - fUsc & fay FHg-2ie ¥ Ae féy 0 it AT &7 3ead &

d. TT&fuT -
URMS A&oT: fTed fafsie W 78w gRT I8 fasg T wermn (feiemrrdl) & &t &3
A fRAf: fo I TS Ter01 & IR § g8 3R adum RIS &=f a2, arit

IfE fIeT AgoT 304t Y &1 §31 @ - "same’

IfE fUeeT dgT ugal § 31 SUTel 96 7T 2 - ‘worsened’
e TS @18707 I8t I HH §3T & - ‘improved’

Ife; fIee @&foT 319 AiS[E Tl © - ‘clear’

TLI0T 2 A7 15 AT 2020
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e. AT AT -

RIS A IR forepraal 31k 9 table ¥ 3cwifedd Y S fIbTad) & 37dTdT, BIS 37 IT Tl forhrad & &
IRHAIE

f. |bd (Signs)

WRAE A&IT: fUsd fafsic . s & & 7T Jobd) P gof e

Ife fheer Hopd 3ndt Ht &1 g31T 2 - same’

gfe fUser Tdbd Ugal I 3R ST 96 AT © - ‘worsened’

Ife, fUseT Hebd Ugel I HH g3 & - ‘improved’

Ife fosdT Tohd 319 AIS[ 78] & - ‘clear’

g. AT Hebd - ST &3 31K Tfe 78T & eRR A BIS areit Habd / Jerfie =6 (clinical findings) &, a 3=
ol B

h. 7€ ST - BIaT-377 ffSie b SR ot W AeroT / Thd &F ST & faT BIE 97 9RefvT a1 ST & 78 8,
AT 3BT oo B | STT/IRIE(0T BT ATH 3R 3T TRUMH T5f e

i. FeNfera fAe (Revised Diagnosis) - fet 3R fasg g wftgon & 31muR W, Genferd e (revised
diagnoses), A& =it (List of Diagnoses) & 3178R 3feeif@d &

j. ST - YICIpId & TR, & T8 (prescribed) A3 & HT-HTY 3= fbaT aR (frequency) THT &, ST
RIGG o RGN

k. el (H13fEfeT) - fa (diagnosis) & 3AR 73T &Y FHeT Mg wHef (S3fafem) el & ar
300 BN

. Wi 319 ... ... feA & a1e: afe misT B Efq & BRoT, 54 fafsie & a1 WY Bral-319 6T 3aegesdT gidt
2, 1 U8 3@ B b fba el parg 3/ for A 3T & &

TLI0T 2 &7 15 AT 2020
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AMRIT T ® visual acuity T 3T

faifes B 31 aTel AW § visual acuity BT 37T BT Heyu! 2, faoy Bu & 3% fog, St &1 i@ &Y
felprId BXd §1 SHRY AT H A E@- BT Tad 31TH BRUT 7: "ifdarfdg 3iR refractory errors|

Visual acuity & JaTed @) ufshar:

AT HATT:

1. H@ 91 (Snellen chart) 37 @M & felQ ST 318R 81 U Ahd o, STHA I 5 HIT HdATS W T STET
ElEY

2. T 20 HIC BT g W e 34T (line) 3ifdsa (mark) &3

mE -2

= Wl M-:3
E 3 M 344

m33Wwuw r:5
E3WWMmMES3 ::-6

Eudnuane 7

Figure 1: FReRi/31fiferdl 6T visual acuity & U=I&oT & foig et @e (Snellen chart)
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1. AR BT dTlgT R T g b ey 2|

2. 3 39 g A Y 37T BY S b oY BR|

3. IR 18 31T & F12, 3 I &I ITdH T8 (T S dTcl d18) <@ & feg Pa |
4. 353 g fob 31MPR food O G &1 2

5. If a8 Fel 3R <l &, dl 3 37Tt 18 (31Teit ore) H AlS[E al 3MTbRI & ol 3T 42T &l 3R &
& oy BR

6. IS Ig el 3TN At &, Y 3T ATed W ST, 31R 31 a¥E, STd ddb 319 H A1 bl ATe deb T8l
g S|

7. e ag [+ &1 HEI IR ATEN &, T
« BIA TGN FW ITcAT e, TS 30T  vision &: 6/60
« oft (FW ) A AT, Afds ferett @187 7=, vision &: 6/36
« o (FWR B T AT, A et dAeT T&, vision &: 6/24
« oftY (FW &) TR AT, A Fael @87 78], vision 8: 6/18
o N (FW B UTer eATe, A Ferel) g T8, vision §: 6/12
. off (FW ) B: AT, e fArelt ore &, vision : 6/9
« It &1e, vision 6/6, St fis AT vision @

8. aTE 3@ & foIg AERTY, 3R 7 IR AT 377@ B 81 J T |
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T AM/ICM

IfTP BoerhaR gfdas

379 forifep e

T, 3EAR

TR, HRd

Standard Operating Procedures

Infection Control Manual

Version No. 1
EBICIGINES] 1 f&daR 2019
SIRT PR Y ARt

Controlled copy holder HReT o
FIR B aTeh BT ATH BTt e

THHOT B AB2ATH 31 Sig-ffeaar smufare
U

g GRiepT 31 HoHT SielaR AT, o2, I geedser Afdiist, 3eaTR, sfsaT, & arfadur &
dgd STRY I TS &

FEITER GIE{ESE
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A T

(Amendment Page)

HeA TETIT g3MT/STAT §31T HEHT & gRT Wilpd

GEcl| artE T/ 31ges e/ fdaroT TS

(Number)

HRIBIOT 1 ; HepHUT FAIF0T HY37c s 2
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1.1, fawg - g=h

PH fawa L)
1 1.1 ﬁﬂ'qq.la“f 3
1.2 TURdT (Scope) 6
2 HepHT Bl ABATH : 3323 3R fAgia 7
2.1 o7 7
) AT T 7
2.3 yfssaT (Methods) /
3 HepwoT fAasror wfiafd 8
3.1 HepwoT fd=or afifa $ Safar 8
3.2 T gHaT® (P1-371f$7eR) F B 8
3.3 ST FeiroT AT B o 8
3.4 HeBAUT AT HY37eT T FHIET 9
4 1 HFT (Hand washing) 10
4.1 T U & | 10
4.2 BT Y & TROT 10
5 Sg-fafdear srafere (bio-medical wastes) &7 3fad Haua 12
5.1 Waste T segregation (31eT71-31e7 &A1) 3iR treatment 12
5.2 Bio medical waste & fAuer 3R uRRag &I gxddsitaur (Documentation) 15
5.3 Burial ;;it (TgT) ¥ & felg ATUSE 15
6 AfdITd &I 3UFBVT (A1) (Personal Protective Equipment) 17
6.1 PPE Ug & =R0T 17
6.2 Gloves & UbR 17
7 WA g1 B (spill) BT HaEq 18
HEBIUT 1: HepHUT AT A3l U 3
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71 IR / g / Tt MR ga & BI AT (spillage) 18

7.2 IR & BI< (Mercury spillage) &T T&EA 18

8 TG 31R 311 3URON BT YEIHVT T&f I 3G (Processing) 19

8.1 2[&1BIuT (Decontamination) 19

8.2 Hiprs 19

8.3 STATIATM (Sterilisation) 19

8.4 HSNUI/HU-UT (Storage) 20

8.5 ferifep ¥ fafee aeq3il &1 STiarumeA (sterilization) 22

9 ufsparsil & SR HHHOT A g1 (Asepsis) 23

9.1 /AT T2 - f3&er (General Guidelines) 23

9.2 TreT el ST (Vascular care) 23

9.2.1 | g AT (Hand washing) 23

9.2.2 | TET BT dUR AT (Preparation of skin) 23

9.2.3 | Ugl &AT (Dressing) 23

9.2.4 | Catheter ST 1 STiTal o7 fAdroT 23

9.2.5 | IV feremr 23

9.3 Urinary catherization (32Md &I et STe) 24

9.4 3TTeAt AT Qet | Js GHT B @ [Hep1etaT (heel prick) 24

9.5 oI AT (Giving Injection) 24

9.6 RT 3R HaTE fABTET (Incision and drainage) 25

10 Sharps &1 W&, Sharps $\ =€ 31 exposure & d1¢ &I g 26

10.1 YRER 3SR AT 9] b1 91 (Sharp injuries) 26

10.2 I @A aTel S8 (exposed site) BT T 27

10.3 Post Exposure prophylaxis (¥ud & &€ &l &) 27

10.3.1 | HIV 27

10.3.2 | Hepatitis B 28

10.3.3 | Hepatitis C 29

10.4 AT (Reporting) 29

1 fAafia 91 9%TE (housekeeping) Pt HUTTe! 30

11.1 wef 37R Fag! bl Yars 30
HIBIOT 1 HepHUT fHIFA0T HY37eT TS 4
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11.2 Tdel P fberuRfed (disinfect) @3 & =ROT 30
1.3 BUS! BT YaATS 30
12 Incineration (STTT) 31
A Annexure (daTfeieT)
A1 Sg-faifdsear 3ruferse ISR (Bio medical waste register) 33
A2 TR BH I TBTS BT IR 34
A3 Anatomical Pit Diagram 35
A4 Sharps pit Diagram 35
A5 HBV ¥ gfTid Hud g W §<md 36
A6 HepfAd A & Huh 8 TR BIH AT 37
A7 NI HATT 38
HEBIOT 1 : HepHUT FHIFAOT HY37eT ys 5
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1.2. AHMYKAT (Scope)

g AT 37Hd faifas | JHepHUT (70T (Infection Control) 3R IRIMEH/SIa-fafdar smfere
(Bio medical waste) &% &t & foiy A IJared Hishar3il (Standard Operating Procedures)
BT Ui DA 81 I8 SOP fordfep | 379d b FHT Fel &b H1-A1e fR1&repl &b fofq il 3ugerd 81 T8
TIATAST HBHUT hi ABATH & iy Fafad T213ii (best practices) @ HURET dIR T B, SI
foreifAep gare, TaresdT, R3HBIUT 3R AWIE BT b & fexdT e

HIBIOT 1 HepHUT fHIFA0T HY37eT IS 6
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2. TpHUT B BT : 3229 3R fAgia

2.13827 :
a) 37d ferifes # 379 a1t A8, WIh HeRT 3R 371 a7l 370 HHA &b Fad] H HehAUT 814 &
W § g91d |
b) 3Md faifAd H S@TST & QR P ST dTett UiohaT (procedure) & BRUT 81 dTel IhHHUT I IaTd
BT

2.2 HHE Araunfaai
a. g W 1 &R AfRT A THAUT &1 ThdT &
b. T ¥ P YT BT 7YY
C. AfRiTd YI&M 3uehivl (Personal Protective Equipment, PPE) T 3UdIT &3
d. Rfera wrf wemit Bl 39S SRy fob UReR <iwt BY @te I e (sharp injury), TERIfERT
(antiseptics) BT 3YANT BY
e. TR 3R 31 IIG3T BT 378 H YEIPIUT Td 3 I&TT B
f. fafdear smfersel (medical waste) & 3fad fAueH &3
g. HshHUT Herd aTdTeRUT b foiQ 378t gI3HBIUT (HTh-TWHTS) BY

2.3 TpHUT hI ABATH &b UTIT (Components)
a) B YAl
b) Sta-fefdear (FamfSde) ruferse &1 3fad ueeA
C) TR 3R 317 I3 BT IR PBIAIRE WG (Processing)
d) R e
e) Ui & SR JHHUT I g9Td (asepsis) - oI b SIdRM AT, |V A8 AT 3R 396!
ST BT, URME BT Tett ST, (Incision & drainage) TRT aTaR HaTE HaBTaT
f) ER3YHBIUT (HTP HWBIS): TRIX B Tt Herd IEAT

HEBIOT 1: HepHUT AT A3l s 7
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3 Hspyur fAa=ror Afufa

Wﬁqufﬁrﬁrﬁﬂﬁﬁ?r%

I - F2®

« TepqoT fAF0T fOHRT - 79 AR
. TEYP (FfdAsT)
« 3Wd FiifAd § T Hagew (B1-311f87eR)

3.1.

HepHuT fd=ror |fafd & fmRar:

o HepHOT 30T & T TEqat R fawifes S &1 IaTg AT 3R 7wl g favifAes 3 & fag 7o

GRferd aTdTaRoT ST IEHT|

« iepHoT T Fem-gfeie (39310 o Haat 7 wftrart afffad ), aR & 3R 38 grg-awa

R FeNnfad &d R

« ieEHUT AT UfShaT3i BT uRteror (37ifee) &3
« JYUR Ud 9979 F S8 dih! BT G Ud AT B |
o Tt U el Y GehHoT AT - wrfiies Nt a wfssarai (procedures) - & Hga & R

Tfor&iur 39 § Heg o |

« Sig-fdfdsear 3rufere (Bio medical waste) T&HA & AR

3.2. 7 YHaT® (F-311fE7eR) & Fda:

« AT o b HepAUT (HA=0T 3Tl BT fawifAeb & =% RT Ufdfd 3nART T ST 8|
o VO dR aliepl & IR H U101 AT foiad TRy a1 Heeht HepAvT § 31feies ¥ 31fties s=mg g 3iR

g U & AT Y g9 39 R ferfara &<l

« oI & W=I% HT AT (supervise) HAT 3R 37! Ufeiferd o<, a1fes ag Jffedd o= e fs

It fehaT3ty &1 Het S A UTer fpam ST TeT 2

« gg gAfedd BT fos geferaes §T Ui TaUISR T feif&id wHToT &1, 3etrt (follow-up action)

2 81 g HshHUT AT (aH-YfEiebT/H31el &b 38R 2l

« A ST &b SR Uga™ ST el YURTHD 3R e B 3R FATd! bl AN BTl
« g GiHfd P 35271 P IHAR T 7Y {1 Brf BT FelTerT BT

3.3. Hwewvr (=T |fifa & dsb:
o A a1 HEH H B A BH TP IR 5i? [HeiT |
* YD J5b &b feIY Yeb AliTag ToisT 8|
« YUt o & faaRuT Bl fawgd wu F forar SIrg 3R wigd fasar Sirg|

HEBIOT 1: HepHUT AT A3l U 8
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3.4. epHUT fAdiaroT A3rer &Y Wt 3ik Helhe

Ifafd grT fefEa Fifaal 3tk ufthansii B 0 J w7 af # v g FHaH bt St 39 fadt
g&ATd b foifeid # YepTs fohaT SITQTm | il § Ueb copy J&it STQT|

HEBIOT 1: HepHUT AT A3l s 9
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4. BT HMAT
HEEIES D]
1 T TSI BT 312 B ETAT I HI BT, T Al aeariAT (FTGT 3R urt I g1l 1 HIAT) PHep, AT gl
IR T ATl VIR AT 88 36 (Ywplalcl Jord HHersoR, fSaH St a1\ H enfid &) a1 3uanT
b, IT Ffoldbd & VAT T 3TN b |
BT Y TIdT BT Hecd
B &I Tresal (= BT BH Bl &
o Y {7 Yardl # AIST § UTed BISTUL3TT BT SEAT 3R 37 GRT HshHUT 8 BT SITEH AT WRT

BTl P HBTS B B

¢ GH Y UgA

« T Y @ (R IS a1a 781 8) & Tqrer I Juds 7 37 A ugat 3R a1 § (AT [pulse] AT
TGTATT T, MRIRD AT BT, I B feaR WR 33TT)

* &, 2ARIRe gd, ST fSiewil (mucous membranes), et g8/d1C @Mt =l (non-intact skin) AT
o1 &F $AT & Gudh & 915

* TS P MU B Fsiia axg3il (R 3ua=on afed) & Jud & a5

o HRIST bl SWITA & FHY TS g1 2RR BT gfoid STTE (contaminated-body site) I 2R Pl a<e
STTE ST T&T &1

* KM &M & 91

« 2T BT 3YANT IR & 918

212 ) TaBdT & &l dib:

|1 3R ur & gy T Uwhigid 3T 88 AerssiR (Alcohol-Based
Hand Sanitizer) &T S&HTd &

s SEEY TG TR E * gh! 99 & fag

* ThTHP oI I URAd 7RIS & TUdh H 371 & 915
(TR FUds AT BT AT D BT IE &)

« WH I UYBA

+ QITeTd BT 3UFNT B & d1G

UehIgiel 3MUTRd 88 J3er8siR (Alcohol-Based Hand Sanitizer) T 3UaNT 63 Pl deblep:
+ BTl R 3ATE STet 3R QT 81T Pl Yab T TS
o T bl FH STEN W gH T 519 deb g1 Y& 7 Y

HEBIOT 1 : HepHUT FHIFAOT HY37eT s 10
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o Y T 20 Jdsg AT ITfeT

T 31 Ur  grer WA Pl debp:
o 370 gl Y Ugel YT § el Y, O greil IR AT oy, 3R greil g Ity bl gt STTel Y Hig
 Sebd §U 370 BT Bl BH I BH 15 s ddb SR I IS |
o 319 g BT U A T 3R 3 gaT ¥ gEe &) AR B 3uaT 7
o Tl Pl PBlgAt I e B
o TH U & AT 3 S, S T BT 8 Habdll g

Surgical hand asepsis

HY PN Aot TlhATY B THT STATURTEd ST (sterile gloves) T& ¥ Ugat (S fd Incision &

Drainage - HdTq fABTeAT, 99d &amT, 1UD STeid)

* Ed U & I T AT Tl o1 IUANT PP ARGl o A1 I Hel Dl gel &

« Surgical hand antisepsis & R €T 3R 3143 (forearms) I 2-6 T & fdiT antimicrobial soap
e

« I 319 & HHA AP BTH B dTel alcohol ITHTRA &8 Thd BT SIAHTA I I8 8, dl g [Afar &
A&emIaR &Y 1 &9 Alcohol solution @1 & & Ugel gTeil 3R 314 (forearms) @I non-
antimicrobial HTgT I U7 of 3iR 3% I TRE ¥ Y& | Veeblalcl THTRA 3c1e Bl & &b a7, greil 31k
Y-S (forearms) I 38! TRE H @A <, T SHaTuRfEd <& (sterile gloves) U

« 2RR Ve a1ett (invasive) Ufeara & R double gloving 6T TeTTg &t STd! &, o™ Wit delivery
oNTfAet &, STel TebHUT Bl TeRT 31fEik &

HIBIOT 1 : FepHT fHIFA0T H37eT TS 11
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5. Sig-fafdsear 3mfare (bio-medical wastes) T 3feid Wau

W &g (Medical setting) H &TH @d IHI 34 It HeR Bl Sia-fefdedr 3maferse (biomedical
waste) el SITdT 8|

5.1 31ufelee P 31T-3117 (segregation) 31 fi9eM (Treatment) &1

B mqfere F9aH 3R A ey fAuerm
JE&T &I 30 (Treatment) (Disposal)

1 HFG 3dd (Human tissues) - 3d@ [ 9iaT (body TTERT ST +
(ATeT) R & arp/AdTe/debried parts) a1 IHT WG F BT
material (59d & g1e/ T1C /| & D 3/0) | kidney tray &

2 | eRR % g 9 I gauze/3T waste: | dialr PBH A BH A
I fdb YarT T 31T gauze or T8 J A H g IR
T dressing/ Cotton balls STATIT ST 2

(incineration)

3 Disposables 3R fAfedla wifes | @ Toidt P I
waste (2RR & & & AT BIs U & folg &t
TEY): EorareM & & AT SxAwTe bl ST BRI ygama
qTeit ST, SEIHTA BT T8 |V dide, SITQT
SEIHTCT foaT 31T IV A

4 | Disposables 3R @& waste (SRR | F@RHA solution | 0.5% chlorine | @1 &7 § sTeT
& % gRT T4 §Y): IV e 31 gfod et FTeet soln. HgIAT | Gy 3k
=T (contaminated portion), ST ol P I
cannula, catheter, T &M, T ST & felg &g
(urine bag), test kits, % & fueH & BT TgTAT
1< ST UYeTT ST, vore & foig o A ot ST
7§ plastic vials, Yo & 99 (blood
samples) SHET B & fHT STAHTA BT
ST greit RS, Yerd & T & ol B
H ot 7S IrIet

HEBOT 1: HehAUT fA30T AY3Te TS 12
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<

g=aT (Needles) Electric needle [ 0.5% chlorine | S7eft g€ gg & Jeblat
burner ¥ ST | solution dTel (sharps) 39T Y
TRAP S | fimer ¥ forg me
(containen) ¥ | a1y ¥ (burial pit) ¥
hubs SPET & | gray
Hubs &1 T
&% gedi H ‘Sharps’ &
AT I g B QoidT
PI A0 & foig
Outreach ¥ ggaT/Surgical Hub-cutter T | UeR Y& el Td & Sed H
blade 3UANT BIb Yedl | (container) H | “sharps” & AH I
as‘f@qa Hub I (0.5% ghlorine WTA B, q,—aggg—g
e fsar oy | soln.) ¥ ST & It (sharps)
ELE 3799181, Hubs &1
Hub @1 Ht hub- STel 37K Toidt B
cutter # 8Tl i & ey &g
221 g31T &1 / ampoule / 3uaT | Fietr T & S&d bl
fepQ gV vials “Sharps” & 70 &
g B, ToidT Dl
Ao & feiw &g
BT TgaTg
Lab slides TR solution | 0.5% chlorine | feesfe I 11T 3k
T et soln. A treat B | fisg 3 37T PBY
Expire & g aargar Expired A9erm & fog Toisit
medicines’ & 1 Tio & fae oy
A aTed T B A7 deftr wratery
S § ghgl B ¥ ggame
HEBIUT 1: HepHUT AT A7t 7S 13
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10 | g™ 3ruferse- TSt / WHT / W | dleT (ATHT) o PHIIST:
I gidat / disposable &4 incinerator
H SelTq
. TARRE:
fAuer &
A sret S
H &g
P
REEIN
11 | 397 fdy §Y 3UeTT: speculum/ AR B H 10 e B fdv | Autoclave
&t/ forcep/ Kidney tray chlorine soln [ 0.5% chlorine | sterilise &
qTeft dTeet soln # gaIY|
feesie I wpa
B
12 | 9o (sputum) T THAT gerd vials, <d | SefTH AT UI3e Bl | Vials Bl ol
# gepgT I g8 gastric aspirations (sputum)/ Y ek | CUR:RFI]
(30—11&}/3&;5) aspirations @1 | eraf| 10 fie & | e
frreer wften iU treatd | UgaTTI Tub &1
burial pit § &Y detergent
wash & 3R
oY 4 3T
B
13 | Incineration & & I 37T BTt o7 H ShgT fAuer & fag
Gy e eIt
RECIIY
FRBIOT 1 ; FepAT AT H37eT IS 14
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i. AMRIT facility ® layout

&ERT 9 (Bin) TG BT A
iG] (1) Zat faaRoT 3R TaTTemaT (Lab) &5 & U
(2) 9gd P&l (labor room)
e (SHfdas 3raferse/bio waste) (1) Lab 3R ufssamsil (procedures) & &t &
(common) &= &
(2) 9Hd B&f (labor room)
i (2RR & 3iT/body parts) (1) VR BF - T 8T &b GHY 3Tae/310 &b B
Sl B P faT
PIAT (BNTST/paper) (1) &ATE U SO & b STTTE &b U
(2) AIESIAE T STel T Ugd TP
PIAT (WATIRED) (1) Lab & &
Chlorine solution % foq aTeet (1) 999 D&l (oTeR BH)
(2) A / ST8T SHRA T ST &
(3) o H, T ¥A18E & feig
TR Y BN (1) G / STET SR TR ST &
Fer (1) A / ST8T SR T T &

ii. 37afere o7 AUE, HROT 3R 30 &Hta FBraferr e gamHT

3TfIse BT TAT-3TTT 37 &b ST & Vb fdsaT SITUTT- AT, teT, BIT| 37 b 39b 2/3rd TR deb WRT ST
T1fay, fobe 38 U 98 WTfed B’ ¥ AU (stored) fosar ST =1fev, fS Y Doctor day & & &=
BRI | o ST ST S BT IRI-GRT F S&alT ST I11e¢ (Vi 48 € H)|

5.2 g fafdedr 3mfeie (Bio Medical waste) &1 fAued 31k ufkas

Clinic attendant ST fefdscaT 3mafeise (bio-medical waste) & e 3R MR & fov fS™eR gt
I8 Bio-medical waste register 3R @aR BH P AWHTS BT ISR BT A Wl @M1 (A.2 3R A.3)

5.3 & burial pit 391 & fdY AFE/HATIES
- g &1 M Bt Wt STet Ard F 31T (0.5) frT R 8T arfey
- @Y Y TS Y MRS 2 Hiew B AR

HEBIUT 1: HepHUT AT A7t s 15
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- 370feIe &bl Ueh WA STe &, 39 I AT BIdel H el STHT T8 (e Pl &BH B P el Q) | AT 7 STed
RN T8 pH Y FTdT & 3R IRe & it # fAe (degradation) & R &dT &
- 37ufere B & Wd & 918, 3P HWR BT B 10 cm A R ST a1fey

Anatomical Pit (A.4) &1 Tkl (Diagram)
Sharps pit (A.5) &T @TdT (Diagram)

HEBIOT 1: HepHUT AT A3l IS 16
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6. AfTTd Y& IUBVI/ATA (Personal Protective Equipment)

6.1 PPE Ug4d & TOT: S[d -> Cap-> T2 (Goggles) -> Mask -> Apron -> &1 HHT -> Gloves

6.2 Gloves & UPR:

W 9. UBR TAN/39ANT 3829
1 Utility gloves 39N & -> Decontaminate Sharps &1 T & AT
(0.5% chlorine soln.) 3R 1Y (handling)
o -> @ -> T 37T Bleaching solution TR &A1
fSra® @d?1 81 (hazardous spills)
2 Surgical or sterile | T g IR 3UANT B Thd © Ugd BT
gloves PV/PS
qwrE AR g
Pis HI I 319 / Uidhar fSraH R
& Tt fe=t o g1ef 31T SATg
3 | Cleaned (W=B) U & IR 3UANT &R Jebd & Lab tests
gloves D1 i ufehar STl g1 &l g8 e
&% Fuds § 31mar @

FRBIOT 1 ; FepAT AT H37eT

TS 17
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7. O A1 B1e (spill) BT Heau
7.1. Yo / g / 4t gea & 81 (spillage)

- 59 T R g fIRT &1, 39 10 e & fdv i uEes 9 gt avg 9§ ST a1y

- HHAIRAT BT gloves Ug ATRY

- BAPA/MR §Y &8 bl 35 P e R BUST BT ST BT MgV

- G B, ST 0.5% chlorine solution ¥ AT &, A Bad/2ed TR aTelt ST1Tg BT AT HAT
ELRY

- O 39 ®Ug B B1 10 AT & 77 0.5% chlorine solution H &T & IEAT ATRY

7.2. YR & Blel (Mercury spillage) ®T HaHd

- feRITTl GR&IT 3U0T T

- uTg Y UE g€ I axgait SRy ST AT T/ Y AR ¢

- TR & 2 A&l BT 3YANT Bieh [TR/Bel §U UR (mercury) Bl SbgT Be

- BAd A AN UR (mercury) P @i & Ty 10 cc fARST BT 301 &

- BT P 3D A B S vial (tightly fixed vial) ® STAT STAT A1fET 3R 395 g BI U

YT STHT a1feq
- 2fteft (vial) T “MERCURY POISONOUS” & ATH ¥ oieldt fdsarm ST =iy 3iR q&d eraiad
(Head office) ™ Ugama ST a1fEq
HEBIUT 1: HepHUT AT A7t TS 18
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8. a¥g3il 31 317 IUFBVN 1 fEHI0T 3R T TG (Processing)

8.1. QEIBIUT (Decontamination)

a. 0.5% Chlorine solution daR TAT (ST UI3ER BT IYANT Hds AT &AlaT solution BT 3TANT
PP)
O Mask 3R utility gloves ug~
O T qTee! of 3R 1 &leX U STei | SUH F TSt A AT H UHT HebTet 3R U B deR / 2q |
EG]
O B R H 15 UTH (3 §T IHT) Slifei T UI3eX Slel
ar
Solution I 9T & 1:6 & 34T &b AR 3.5% bleaching solution fHeTRY
T
Solution & T & 1:9 & 31UTd &b AR 4.5% bleaching solution fAeRY
O & 3/ U fAA, 3R IRe g1 of | 39 U BT gTee! & UHT H fHer §
O dTeel Bl 8P a8 | Solution BT SHAATA B H Ugel 20 THAE AP Tdler o3
O FffeTd o fds T STAATA faT TTY 3O & dTet (locks) el &l
O 10 fAe & eIy 3ueseuT & 81 (solution) H GaTY 37R STeTAT 3@
O Gloves @I 4t solution H g&V

8.2. UWIS

- & I (decontaminated) g a¥g3ll / 3USRUN (ATl Gt 81) Bl fSesie &b T H gare 3
- Yeh QAT g&Usier of 3R a¥q b & T ol 3resl e & A1b Y
- IS UHT H 3USOTT DT HW B

8.3. iGTUMIM (Sterilisation)
a. T STETYMATM (Hot Sterilisation)

1. 3T TG BIerufeied (High level Disinfection)
- Boiling point (38 & THY) AP FIGcR H T TRH B3
- SXIATA bY 7T 3UBRUT BT EIA0T B (decontaminate) T 3= I a¥E ¥ gaIV 3R 20
fie a& 39e & foiy gTaeR H
2. Autoclave
- 39 SIT8/&R % UTH! 8o, STal W SITe! (mesh) &1 TS @
- UM (temperature) 121 degree Celsius 37X &8Td (pressure) — 15 Ib/inch2 & set
P

HEBIUT 1: HepHUT AT A3l TS 1
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- YEIBUT &N (decontaminate) 37X 3TN Bl Ui J&T o

- 1% 3YPBION Bl Yo (feda diieh (pattern) I @UC &R 3@ (pack) <1 ferdds arelt 0
(adhesive tape) T 3YANT &b 31X BT ATHUT BT Aidd PBY

- U Pl autoclave drum H STel

- i 3IYPROT WY W I &, feA7 U (packing) (AT 20 fiAe & feT autoclave )

- i 3YPIOT @UC & W 1Y & (dF 30 fAe & f@T autoclave &)

- S §¥ autoclave 3T ST 38T €1, 37 W gIe 24 (indicator tape) AT | WfshaT €1 &
e, U BT T Seed BIAT 8T TV

b. 2% cidex solution T 3TN Pk ST SIETUATA (Cold sterilization)*

- gluteraldehyde solution (or cidex) 37X 3Heb 3R (activator) BT 4:1 P 3JUTd H
UGN B
- B9 3/ I Ay
1. Cidex solution T 3UaIT P 3ol ERIY BITUMHA (High level Disinfection)
* G B (decontaminate) 3R a¥g3il @I 20 fA-E & @iV cidex solution # gail Y
L]
« Cheatle’s forceps &1 3UTNT Bicb dG3AT DT ISV 3R 3¢ 38 SHaTvRizd ST (cold
sterile water) H 3%
2. Cidex solution T 3UdTT &% Autoclave
* EIAuT I (decontaminate) 3TR a¥G31l BT 8-10 Eel & iV cidex solution # gall
PR TG
« Cheatle’s forceps T 3TN B q¥G31T Bl 3BV 3IR 3% S8 STATURfed STat (cold

sterile water) 3%

* 38T SHaTIATRM (Cold sterilization) 37 STTal WR e fdesed €, STaT autoclave A (TTH SftarupTer fafer
[hot sterilization method] & feiv) a1 GTaeR 3T UeTed &1

* Oxygen masks, ambu bag, nebulising masks @1 38T SiaTu[12[M HfshaT (cold sterilization process)
gRT & autoclave fasar ST aTfey
8.4. WSRUI/HUEYT (Storage)

- Autoclave &1 g a¥g3il BT §H & 37 AU (store) fasam ST =iy
- 19 q% GGl BT 3UANT B B 37TaTDBAT 7 8, §H Te! TNel STHT AT1eg

HEBIOT 1 : HepHUT FHIFAOT HY37eT Jss 20

239


239


- i U g set Pl WIAT SITAT &, AT a¥g3i1 T ITANT 24 Eel &b Hiar fasar ST =nfey 3ik afe 78t
GIeAT AT B, 1 g9 7 &A1 & WieR 3uiT fesam ST =iy

HIBIOT 1 HepHUT fHIFA0T HY37eT TS 21
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8.5. faifa® A fafdy awgsii &1 SHaTuFTM (sterilization)

chamber

Y GEHT TG / IYPIT wfemar 3rmgfe (Frequency)
1 Nebulizer Mask Spirit A TP B & 3YGN P d1E
HdTe H Tb IR
fEesfe T uIv
2 Kelly’s Pad 10 fAFe & fdT 0.5% Chlorine soln ¥ | & Y94 & 918
treat & 3R fesfe J Uw
Spirit swab ¥ 9T8 WEN 3T H I
3 Suction Machine Tubing: IT% aT=T & €T W 39T 5 91g
&I bl IIdel: slfaT &b I BIURIEd
P4 (disinfect)
4 Thermometer Spirit F TTH B RERRIUE I
5 BP Cuff feesfe Uy 15T A g IR
6 Pulse Oxymeter Spirit T ITH B IR RGN
7 Oxygen cylinder Humidification chamber ¥ ITdTfe® B9 | R § T IR

J U geat
idet HIT 3R YU § &g

FRBIOT 1 ; FepAT AT H37eT

7SS 22
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9. ka3 & SR FhHUT A I<TT (Asepsis)
9.1. I fAd2r (General Guidelines)
Tt wfesansi & faw A follow fasar SToem:

o gfepa3il 3R S Bl <@ A Ugel, S H 3R 91 H g UiAT 37 &1

. Y% WA PRIGdl (health care worker), T UfshaT & fiT 31Taedres AfeRiTTa Y& 3UHI0T
(personal protection equipment) &1 3ANT BT

* YAP YfhaT & d1& R (3T waste) b1 3fTd arg F 37cT71-37611T & (segregation) 3iR fueH
(disposal) T UTel &

9.2. ATSt HaHt @M (Vascular care)

9.2.1 g1 ¥IAT (Hand washing)
Intravascular catheter @1 STd- 6! U TITH I Tgol g1 HIT|

9.2.2 €T P dIR BT (Preparation of skin)
o T B WIS &b AT 70% alcohol BT 3TN fBaT ST HebdT &1
« Insertion sites @I antiseptic I TR AT (generous amount) I F% & (scrub)| Insertion
site P &ie/37eX F B Bd §U, MATBR AT U §TeR DI @R% de 1 Alcohol BT I TRE & J&
{
9.2.3 Dressings oIfHI (Applying dressings)
Catheter ST+ & T8I (catheter insertion sites) TR STIATIREN $AT (sterile dressings) @1 @RAIT
ST 21 92T unsterile adhesive tape (e arell ¢0) @Y TEf oA TfEY, STET catheter-car & Hrer
U H 31T 21

9.2.4 Catheter STgl STelTl §31 ? (catheter insertion sites) 37 sites &T fAdiaror

Intravascular catheters @T fAR1&f0T 15T fbam SITdT 2 31R STe |t #{isT @1 g@R AT catheter 1

STTTE WX &8 W &S, tenderness dT W14 (Drainage) ! feldrad gid! & dl catheter et
complications (STfEedT3il) Y <& & foig ffteror fosar STar 21 HepHUT - FIf@HT, Yo, $O & &I
fAdaT [drainage], tenderness AT phlebitis & T1&foT & faT fARtaror &< 31K intact ST W &b &
B Tl B |

9.2.5 IV fAs1eT
Peripheral I.V. lines IT catheter & STelH & 72 el 91 HabIet T STraT &, g2t IV e Sfeedmg
(complications) 7 g &I, fSi¥d BRUT Ul gl catheter 1 g Bl 31d2THBdl U TS &l

HEBIUT 1: HepHUT AT A7t TS 23
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9.3. Urinary catherization
T Y Tl
Catheter & STTg AT 34eUT # st Wi sraetTa/deh-3710 (manipulation) & gl Ud gid €T g1 bl
HPBTS bl STTd! 2l

Catheter STeIT (Catheter Insertion)

Catheters @I aseptic technique 3IR STIATUEI (sterile) 3USHUT &1 IUANT b ST SATAT 2
Urethra & 37T9-UT 1 FHTE & g Teb 3UZeRT antiseptic solution T 3UaTT &3 | a1 E4d &1
39T B1C catheter, fSR 31<8T G8Td 31T FebdT &1, BT 3UANT 6T SITdT &, TSI w1 B J HBH
3ard (minimal urethral trauma) &1 Catheters 1 STe & dTe, Ife 38 $B TAA & (AT 3R @1
ST &, a1 396 T 31K urethral f&@Ta (urethral traction) I g9 & oy 3 3 F T
(secure) STTaT &

9.4. 3Telt AT TE & Y& T 1 G BT (heel prick)

* 3Gl W GS GHTS STH dTel STTE (finger prick site) @1 alcohol swab I IT% &Y | g& IHM (prick)
J Ygal alcohol &1 gt &g F & <l

* SIATUIEH gE (sterile needle) BT TN &

o RIATE BI Aepd & Tl HIsT Bl $© e P fely U=k HI §E STTE (puncture site) TR & S &I
BT AT I8 B <

« Protocol & 37JHR g &1 [HueH &, 3R swab Pl Ulel BeRT 4T (bin) H Tl

9.5. $91aRM AT (Giving Injection)

ST &b AR HehAUT H ST

. AU

« g / fRS & contamination Y I - FE BT unsterile Tae! W B J g=T¢ SR & ampoule a1
2fteft (vial) & aTEdt fFR, needle cap Pt Tdg AT HI3I | ST 3YANT AT &1 dal S bl gHIT cap I
S ¥, 3R Fs DI DIl (needle-stick injuries) ¥ @ & fiT scoop-cap fafe &1 3y ¥

* YD oA &b I AV, STATUEH (sterile) 3UAUT BT ITINT BN - YA AT &b H1e Teb IR
P | 3 dreit (GRS 31K g (Single use syringe and needle) T 3T &3 | AT YeBfSiT
(packaging) @1 31T (intactness) &1 FRI&IOT &BY; JETUH, TRT/HBTCT §31T, Be §Y BHI 3R
expiry @l TRIE T fAtefor o

FRBIOT 1 ; FepAT AT H37eT TS 24
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9.6. TRT T 3iR "arg fAwIeT (Incision and drainage)

* I BT HHAT (self-contamination) J ST P feiQ erfeRiTTd FI&IT 3USUN BT 3UAT P - gloves
3R face mask

+ IS (abscess) 3R 3T% AU P @l BT Tdg BT povidone-iodine T IR & 3R BIg
(abscess) @ SATUJEI sheet (whole sterile sheet) I U

* SIETUIEH (sterile) Ufdsm ATHI BI hemostats AT forceps & A1 BIs (abscess) H Tai | HTT BT
SHETULE (sterile) gauze AT Y & HIY § B

* TfshaT & g1e b fAder - HST b °1d B A1, @1 3R absorbent AT I gebT g1 ¥&A & (el iy
ST A1feq | afe BIs (abscess) B YT gauze &, a 89 & 1-2 AT # 9199 I pack fasar Si1
TIEY| ARSI Bl e H Uoh IR W bI g aga &1 fAder <

HEBIUT 1: HepHUT AT A7t TS 25
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10. Sharps T W&, Sharps ! @€ 31 Hud (exposure) & d1E FT g4
(Sharps Management, Sharps Injury and Post exposure Prophylaxis)

10.1. Sharps &I =@l (Sharp injuries)

g YT WY BRIGd! (Health care Workers) ®T needle-stick @1 @l & fAge 31 Yot 31K eRR & gl
(bodily fluids) & TUd (exposure) B 3T TR &t ST dTelt AT BT HITGLM FHRaT &
U% exposure B 4 a¥g F TR fdsar T &:

+ Sharp injury - @7 &I WA dTelt (percutaneous) e

« & 31 2RR & g&A) &1 JUP - mucous membrane AT Tgat F & Vel §E @ &1 ¥4 (non-
intact skin) (3&T&XT - exposed T ST el g8 &I, WTe @1t &1 [abraded] AT dermatitis & TTfdd
Bl - I, Hab (tissue) AT ARR &b 3T T & A1 JUh &, Sl AHIAT HepTHE & |

Needle- stick = 3R Ier HgWUT (blood contamination) ¥ S YT SifAd fawTuysit (blood borne

viruses) & transmission T &4 SIITEH/EMRT &
¢ Human Immunodeficiency Virus (HIV)
» Hepatitis B Virus (HBV)
» Hepatitis C Virus (HCV)

TEROT (transmission) BT SIS dd 37fEd giaT & oid;
* TP e die, IHT ST T Adal WRI9 H 3Ud Tet it & forad | e 31mar &1
« T A P BROT 3T 30T R I @S < T 8T
* TP & A g, ST Bia #isT B uHHT (artery) AT 937 (vein) &1
+ T S A terminal HIV Fefed AR

T& Needle Stick ITe ad avrdt g, T4

* g Bl fi I cap @1Td & (Recapping needle) (Fed 37ftics Igl BRUT BIdT 2)

« STe<t B MfAfafeT (performing) AT S geat 3iR sharps onfiet &

* IYYNT B P d1e Fe AT sharp Dl GHTAd 3R pass (¢4 &) Bd I7I

* 39N BT g8/9gerd ! Bl puncture-resistant sharps BRI # 3fdad BU & fAue (dispose) H
fawet g1

« TRTT waste HAsTHe & diId (practices)
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10.2. I9P N 317 ¥TT (exposed site) BT et
wreIfies fafdsear (First aid):
@1 &b foig - afe Needle stick @1 & TG @1 e STTd! 7, AT Sl @ T (unbroken skin) &7 & AT
oRR & 3 T & 1Y HUH

« U7 3R 39 U BT =il Bl gid AT 3R Tt F 1Y
* TS (scrub) &l
* Antiseptics aT skin scrub (bleach, chlorine, alcohol, betadine) &1 3TN 7 B

37 o

« Exposed 3iT&l &1 gid Ut a1 Normal saline I 61§

. TH AT WIS, IR B S g1y 3R ves weah J 3itEt & FW, ¥R J 9+t a1 Normal saline
ST &Y e

- gf& contact lenses T&Td €, a1 3% irrigate BXa THY Ue I8 a\feb Ig 37T TR Yep ST
(barrier) ST 3d & 31 g TaM ¥ Heg S| Teb g STq 3718 AT &1 SITd) &, d contact o1 geT
< 3R 3% AT G J AT B | ST I8 T I U1 oI JobmT

« 3T TR TG AT disinfectant BT TANT AT B

e & fa:

o R Ueref Bl gid dTel Y &

« T AT saline BT 3TANT <k g BT 38t g I HIY 3R fi F o &1 39 ufthar &1 ¢ IR
AR

« Y ¥ F1gA AT disinfectant BT TN AT B

T T PN
« gE Pt g€ Jelt (pricked finger) & Hg ® AT of
« Bleach, chlorine, alcohol, betadine, iodine T fd=T 1t antiseptic AT feeste &1 3uamT T
P

10.3. Post Exposure 39diR/Prophylaxis (PEP):

10.3.1 HIV
« PEP % %% &1 fA0fg HIV 3 Tudh & T (degree of exposure) 3R wid, ST&T I HIV Iudh

(exposure)/HsHHUT g31T 7, 38! RAfd & MR &R BT ST &1
« PEP Tud N 377 (exposure) & 2 B & WIaR B P TR 3RRER BT &, IR AUS H A B 72 6 &
1% 3RGR & Ygall Follow-up fofa 31k &1t (actions) PT Gt & Aref fasam ST ATfeg |
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+ PEP & fofg Tuds # 31 aTeT (exposed) 3R WAId @i, aF1 &I baseline rapid HIV g<teror fasar
STHT 9TfeQ | Wid & HIV WRI&(0T & Fctoi/aROTHY Bl Ttall ed THa PEP &Y B31Td W & 781 &l
STHT =i | S & TRIS0T F Ugel Yfod FeHfd UTe bl STt anfey|

* b (exposure) &b Tbel, 3T P GRIUT 3IR PEP &I 3uaieddr & ey fAdbedad Araride e
%% (CHC ) ¥ ICTC & Iuds |

+ fA®wedad CHC # ICTC & incharge (YMRY) 61 U STHGRT 37d faeiids H 3UaTe &

« Huds H 371 ITel AfRIAT (exposed persons) ®I PEP o4 & qd {feid HeAfd a & ey, PEP &
e 3R @Y & aR H 3fd STHGRT fHat a1fgg| a8 T gHT I1fey & PEP T 31fAard 78 g1

* IUd H M P I8 (exposure) Igd H @ fRifdd HegH HRd &1 Huh H 31 dTel (exposed) Tdd
i BT 3TB SANEHI/ER]T 3R ST 33U fby ST Febd &, 3706 IR | Yfod a1 AT a1yl

Follow up:

« GHeAT P 91Q P I H, WU H 31 dTel AR (exposed) W HIV sero-conversion T Idbd & drel
W&ol & iy, 39 @ferd BT TR 1 ST A12: e g3IR (acute fever), generalised
lymphadenopathy, cutaneous eruption, pharyngitis, TR-faferse e (non-specific flu) & AT 3R
HE IT SHATT & H 3706 (ulcer) & foiq FATRIY 3| 519 meifHics HepHUT BT g 81dT 8, df gid Ub
ART g & referral felg ez 1 ST @1fEq

« Hud B 31 g1 (exposed) AfdRT B ATTUTHT SR DI TcATg &t ST ATfey (S = d 9 - 3 ar
A [tissue] BT & [donation] & ¥ , TTUM, 3RgRferd Al ey a1 Tifawer ) Sl secondary
transmission @1 1T ST Fab, faQIY BU I Fuds | 314 & (exposure) F1& &b, YH3TT 6-12 HITE &
SR &8IH BT IYYNT HAT 39T 21 al [Aafid @1 (Drug adherence ) 3R 38k g9Md & IR |
ALl (counselling) &M fdpaT STHT @Tf8Y 31K Ui follow-up visit TR 33 T3 I Fd/IT (reinforce)
EIGICHEY

+ HYF H 31 a1l (exposed) Afdxidl &1 PEP & dT& 3 HeH H 31 fix 6 78I ®, HIV wRiefor fasar ST
a1feq I Ife 6 HEM H URI&IUT negative 31TdT 7, AT 31T fosd} UteroT (test) 1 3r3eifda
(recommended) & fasaT SITdT 21

10.3.2. Hepatitis B:

Tt ey HHATRAT BT Hepatitis B I srma & feiv Elept @I SI1dT 81 Hepatitis B & SIehIehiuT # 3 GIIh
onfiet €: TR, 1 WEHT 3R 6 HEM W1 IfE IAuds ¥ 37 a1t (exposed) ifart T SXapTa0T T8l g1 & a1
SepTeRuT b FRIfd 3T 2, a1 30 qUi/gdl hepatitis B €idb @ 4&@eT (hepatitis B vaccine series) g1

gfId/ast Y 8 U (exposure) BT 82T & fig HBV Prophylaxis (A.4.)

SIg Yeobd fed a9 immunoprophylaxis fSiaT STeet 81 Heb 6 fdsarm ST =iy, 81 Heb dl (preferably) 24
e &b Wid¥ |
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10.3.3. Hepatitis C:

IdHT H Hepatitis C & T 1S 9a1d (prophylaxis) T8l &1 HCV & U & a1 &l UetH (post exposure
management) @ IHI I dTet (chronic) HCV FHRT &1 STeg g™ & 3R W fdar Srar g 3R gavT
& foIg faQI9aT (expert) BT refer fasar STrar 21

HBV 3iR HCV Seroconversion % faig BBF (Blood Body Fluid) ar HCW T Sharps &1 @1 &% dT&
follow-up
« SGOT 3R SGPT Ui&fvT - TUH (exposure) & B: TTE 915 3R TUd (exposure) & TRE TS
EIy
o gfE IR HIYSS 3T UT¢ STTd 2, dF HCW &Y seroconversion & fdT ST (screen) &Y ST
T1feq | e positive TTAT STTAT &, a7 Health Care Worker & Hepatologist @' refer fdsar STHT a@mfgq|

10.4. AT (Reporting):

+ Needle stick @ aT Blood Body fluid & TUd (exposure) & a1, $T% et THI W 3R 3fId 3umay
BT AT FBH & Ay 379d faifAd  Nurse Co-ordinator fSimeR gt

« W51 AT staff member @1 YTfdd B dTeil PIg HY gEfeAT AT exposure (Hudh) gid Nurse
Corordinator @ gfdd fdsam STHT aTfey | wTfad ferd Occupational Exposure to Blood/body
fluids and sharp injury form. (A.5) ® RRUIE g5t A & foiy fSaR g

* Nurse co-ordinator Tg gffesid et b Huh & a1 (post exposure) U feifdaar & 3ur fég
Y § 31R Sidex F B W WL (consult) BRI

FRBIOT 1 ; FepAT AT H37eT U5 29
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11. f7af¥a housekeeping P HoTTet

11.1. Bef 37 wagl & yers:

a) facifAe P wef Bl yelrs: & &7 gag 3R 2 fosA1get & & g/ Doctor’s day W e # @ IR
GaIg, AU 3R ATH BT |
b) eR BH & el 31R 2Set dTeit SIaRT Bl YeATS: el Tell IS8T (mopping), J@T UTST T8l BT
21 foTge & I1f T # Uah IR, 3R Uxies u9d (delivery) & a1l
c) 31 Adel Bl JHIs:
« Labour table 3R TAITTAT (laboratory) & Tds: Y f& 31k f&7 & 3id # bleaching
powder solution I FTH & 3R s UHT F TTH B
+ Blqex 3R 7K HI 7T (desk): & I, Alcohol spray 3R THT I AT &1

11.2. Hagl & faseruRfga (disinfect) & & feig TroT:

a) 3799 gl Bl Uy

b) Gloves Ug, Hdg W PICIUMIRIG B (disinfectant solution) BT B &< 3R g8 10 fAe & foiy
LIRS I

c) T A WY

d) Gloves ATt 3R grer ol of

11.3. Linen &I YTE (AR, Had Ba):

a) & SWTA & 915 T B feesfe 3R urt ¥ g

b) 1 & 91¢ gaT 3R YU § FE|

c) Ife =Ter R F fIRaT &, a1 <y &Y S17Tg W &AM UI3eR & °id Bl fSgabrd &, 3R 3/ 10-15
fAe & feig il &1 are # feesfe sk ot 3w o)
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12. Incineration

Incinerator @Y 3UesR0T &, ST G} g I ST aTeit |THLT (combustible materials) @1 STeTleh? 38 STATUR gD
(sterile) I B g & falT g1 TIAT B

g aE P incinerator 31 incineration & &1 dteT far 6.1 31K 6.2 #
fe@mar maT 21 Incineration g ® BH ¥ &H < IR far ST I1f3w, At
fStat aR 3maeg® 8 oo ST @nfeq|

Incinerator 41T

1.

2.

Incineration

1.

Yo R U1 % Ugiel g [(200 wieX / 40 Ne) BT 3ua1T B3|

$H & I 1/3 &R W Fge/AsTgd metal grating (g) (STTetT) BT ASTE TS S
J Y| I P B8 (Steel rods) $H S8 WX I '

Grating & ¥R & 9 e et Yol STTE (opening) AT vent (v) HIE|

§H & iy T 82 AT (removable) TaB (1) 39ANT & |

YA Fag 3R AU &b BH & 3id H, T SHAHTA BT 110 BT, BT &
%Y, gauze 3R cotton balls incinerator @' grating (STTeil) TR |

Incineration @< & e & 3TCTTdT, BRI YT &b H Pl BHMN 4
(@ 3R vent aHl) I |

g1 & fTael VT &1 BTITST, sl B Bied 3mfe I W

TP BT <1 3T STATY 3R 8 d9 deb ST 38, 59 deb fob vt Hehfid
It I W AT 98at S| i

3T I WARATR T8l gl & 3R U ATd P e W YT ST FebdT &

fi7 6.2 Incineration
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Annexure

A.1. Sig-fafdear smfare e
Sg-fafeaar 3mfere ISier (Bio-medical waste Register)
HEHT:

Clinic Attendant:
Nurse Co-ordinator:

T 7T 47 (Bag changed) g% aRaga
e Fe BT (Needle) | Incineration | (Transport)

:

et et e | e e e e L
Cch  NolbRhrhphpPpPRpoOPePNP P PBKPM™RF

N
o

N
—

N
N

N
o

N
~

N
o1

N
o

N
N

N
o

N
<o}

O8]
-]

o
—
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A.2. AR B B BTS HT AR (Labour room cleaning register)

Labour Room Cleaning Register

HEHT: AT
IR TN (Signature) [SIKIES] gXd1er (Signature)

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31

HEBIUT 1: HepHUT AT A7t U5 33

252


252


A.3. Anatomical Pit Diagram

(50 cm HIE (=it wag
Securty feacn TAET 1 W) e 9F & REE
ar AT &b
50cm o
o cover Pt Siredt fer) & et

o or sokme kyer / TR} / <1

(Sig fafdrear smafere)
< 1tn2m , (Rt fagh)
A.4. Sharps pit Diagram
(PVC/ @g T dTel)
Jometal ok
aLg '..w' 0% matien
_— T E— L ax—
> & giabuiai ;‘unlslu wall (Qﬂ-ﬁz Ea- a?ﬂ? )
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A.5. HBV Prophylaxis for reported exposure incidents:

Vacecination Treatment
and antibody Source
response status of Source Source unknown or not
exposed workers* !BM!' positive M!' negative available for muno_
Unvaccinated HBIG' x 1 and initiate Initiate HB vaccine Initinte HB vaccine
HB vaccine series' series series

Previously vaccinated

Known responder** No treatmant No treatment No treatment
Known
nonresponder’’  HBIG x 1 and initiate  No treatment If known high risk
revaccination SOUrce, treat as
or HBIG x 2 if source were HBsAg
positive
Antibody response
unknown Test exposed person No treatment Test exposed person
for anti-HBs"™ for anti-HBs
1. If adequate,** no 1. If adequate,* no
treatment is treatment is
necessary necessary
2. It inadequate,"! 2. If inadequate,*
administer administer vaccine
HBIG x 1 and booster and
vaccine boostor rechock titer in 1-2
months

* Persons who have previously been infected with HBV are immune to reinfection and do not
require postexposure prophylaxis.
' Hepastitis B surface antigen.
' Hepatitis B immune globulin; dose is 0.06 mUkg intramuscularly.
¥ Hepatitis B vaccine,
** A responder is a person with adequate levels of serum antibody to MBsAg (i.e., anti-HBs

BT 1; FepHUT (0T H3Te U5 35
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A.7. Proforma for Occupational Exposure to Blood

Proforma for Occupational Exposure to Blood, Body fluids and Sharp injuries

gIe P UPHIa/IPR:
O Needle Stick %1 @ (Needle Stick Injury)
Q Sharp & @ @ (Sharp cut)
Q TRT (Laceration)

Q & a7 2RR & et ueref & Bie (Splash of Blood or body fluids)

e AT BT IR T (Time):
S
T BT AR I9g (Time):
TR BrRidwdr (HealthCare worker) Wid 73T (Source Patient)
ATH: MH:
34/ fam: 3/ fam:
e 42 (Diagnosis):
H/O Blood transfusion:
HBV Immunization @7 fRafd:
a. guf (Complete)
b. 31Tfei% (Partial)
c. &l (No)
3ifaw st U A B AR
Huds (Exposure) 1 AforaT: S T AT
Mild (g¢bT): BI< volumes & AT mucous membrane/det | HIV Negative

g€ T (non-intact skin) S1¥: low caliber g& | o1 U
el T (erosion of the epidermis), aT 3@ BT mucous

membrane & T FUd, small-bore needle I
subcutaneous injection
Moderate (fA@fad): 5 volumes & ITel mucous

membrane/&<l g$ e (non-intact skin) AT 319 Jg (solid
needle) & T2l percutaneous superficial exposure S1:

Low risk (H dR)
High risk (SdTeT WdRT)
Unknown (31317d)

FRBIOT 1 ; FepAT AT H37eT
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gloves I Wed! € needle stick @I =e AT &
TRR: 98 volume & TT percutaneous S (a)- high
caliber needle(>18 G) & HTel geeAT ol g W &
(contaminated) ATH AT ST FhdT & (b) - T & 114 (c)
BT HIAT H YT BT JORT (transmission)
HHe AaUTAY BT 3nAT: & / 781
A 3UTR & 3UT:
AT/ TT
gEleAT § Y TS PpRATE:
HBV Immunization: HIEH]
HBIG: & /T
PEP advised: & /&
PEP Taken: g/ TEl
TEHfd / SHIER: T / gETER:
YdT: YdT:
Nurse Co-ordinator & g&I1&R
TRi&oT &% IRUTH (Testing results)
TIR2Y BRicdl (HealthCare worker) @d "#_0e (Source
g &7 0 6 IwTg 3 WEH 6 HEH TRgT @70
HIV HIV
HBsAG
HCV
FRBIOT 1 ; FepAT AT H37eT U5 37
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A.8. GHHUT HY Ay 31R Sa-fRifeea srufeie gavq smagadmdnt
. Sa-fafésear srafere (Bio medical waste) & W&y & faQ sraeaasdry

1. Plastic bags % ¥8RUT (storage) Td fawifAd I 81T BT ddb IAFIART (transport) & fag
ST TATRED box

2. UfI= (waste) FAYSH arel AfeRd & eI Q: apron (WTRee F gT), TeR & Sd (e ), mask,

utility gloves

M &R 9T (dustbin) 3R T - BT, O, Aot 3R a1

Sharps & ey ¥< YeeR Yo bR

e 913X / chlorine solution

Chlorine solution 9 & &Y tubs

Receiving instruments & f@T chlorine solution ¥ & faT tubs

Outreach & &7 hub-cutter

U Electric needle burner TAITRITAT &1 (lab area) & foiv 31k T dlek B o foiw

© © N ok~

II. eafeRnTd YREM 3UHT (PPE) & foIg famifaes ¥ smaeaesary

1. S[d, cap, mask, goggles, apron @I 3UaTerdl
2. @ UBR b gloves bl ITAAT
3. HIV/Hepatitis B 79a &R & g faeis HIV PPE kit BT 3ucterdr

. oR a1 BYeY & warH & f¢ faeifaes ¥ smagadsdny

1. WMol bl I T]I & a¥&dl bl a7 STral @
2. 10 cc syringes

3. o9d Tl vials

4. QI BUSI P Ibe

IV. ag3iY 31 31=T 3SRV & T @9 F fAT AMRIT fFifes ¥ smaeasmary

Chlorine solution TR &< & faig eg

ESlICHRIESS

ST USSR Bl AT & T WP BT Iw (5 gm)

féesie solution TR & & fag eg

feeste uEeR

3YGRUTT BT SIETUHTH & SR 33 & feiy Cheatle’s forceps
HT%6 U & foiv 29

NS o s~ Dbd S
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8. T ZS2l

9. & TE W BT T @M d1aeR

10. T&! e I B B & autoclave AT

11. 3SROT T dIR A P Teiq R A1 il dMferd - TANTAT P TR 3YBIT e dIR b ST
ElIRY

12. Gluteraldehyde solution 31X 39T 3R (activator)

13. 38T STATTFATRMA (Cold sterilization) TR & & faQ 29

14. 33 SfiamuA12M (Cold sterilization) @ dTe 3uesRUT &l STiaTIRfed Ut (sterile water) ® 3@ &
fages

HEBIUT 1: HepHUT AT A7t T 39
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COVID-19 AfTAY Y STMTA HId JHY WA BRIPBAIN (3ol dhd), 3R wiw T Wy HgY
¥ 3 are (fafsied) ¥ fog gemg 7o 3urg

TTeIfAd ey &g (FIUa) H B B aTel 8eddbd? T DI COVID BT HHHUT 81 BT WaxT BTl saTal
BT 8l

SARS-CoV-2 HehHUT I YR&(T & feiq fmfeifard e

7l 3R 3 arer A (fafsred) gRT @A S arelt Jraenfaar

« SRRA U W & aelife 3R foet S (81€ BP 3R Ay & wAS 3t 3 HEM ¥ U gR Fwitfe §
AT T [T &, A THT 8T Y JTehl Y <argar RRIaRT BY &t 517 el B)

o I & FTer 3 aTet RedeRY (37$e) Y 5T deb 31Ma2T S 7 8 faeifep / Tivadt & Ry &Y 311 ey
(3TER0T & foIT, af B gopf wfie 3m €Y &, oY 38 ey 30T Jen/AeY 37 Tk B)

« T 3R fosdt Y 3 aTer Ry (fafsieR) B R U BUS BT R / AfSdhel HIGh YgAAT a1feq i
3P AT 3R g BT F |

o TRISH BT 370 g1 BT AfASTESR F T TG 31R T I IR-GR UHT &; S it § Yool &3 3 Ugd,
ITex e W 3R MIIFATTIR STd d 3RTATA & 3ie &l ad |

o SIS SATST 7 I 8T 81 dd Aol bl Gob qER H 37K Wy Biral (31fd 74, Siaex a1 37=) J B F A
1 Hiex PY gt W JaT 8

« gTSed ATEH (vital signs) o & fAT I TH/ETaer & TR 9 Tehd &, fSRe 916 d H I BH 1 7Y 7
Tl T R ST X dS |

RIH gRT 3nA fbg &M a1el 3UrT

+ gR-§R BT YHT AT TSR BT STHTA BRAT

o FEAtAP / PHC & 3ie 31T O3t folue o SR BHEIT ARG (Heeiald’ $Us &l ARG / N95) Ue | 31
TR BT IWR / N95 & gt afS; g VY ST1TE 81 STel RTeT g bl fshaTy &1 I8t &l (SR Tere,
sputum generation, intubation, cardio-pulmonary resuscitation)

o ST HRISI BT SATST 81 PR Y8 &I, a9 Fuilf+es & e, QORI A BH F FBH 1 HieX BT gl I I8 BT
TR B

« 3 VI F g1 fse Juds A g2 (SR b farifies & 37X a7 AUeR & WIeH & foiv 7 30 I9a o U
T dT), 3 ffebed SIS Y BIfRILr & S feb §TeR STTehe T, eifeb TR Wl gERT 4 &H J BHH 1
HieX & gt §1Y T |

« & fBat |t WI% BT COVID-19 HpHUT o bl ¥t cT&roT (JE@R/GN/SIRTH/TA H @120 BT 3g9a
BT - A1 gid 3 BT GO A g X o 3R g ST I JeTE of |

3ra 3iR digeRit % TI% gRT PPE &1 30T &34 & fader
1. W A Pl A" P aRME o9 Aree a1 iR COVID 8 &l THTaAT T8 8
TR HfHAY Pl 7 JTTHTAT BT ITeT BT IMEY:
a. 1Y Pl BT B H W6 | IR-GR g1 Uy / AfFergst &
b. 3Bl @ig A fibe 81 a1l HRIAIR WReh Ug foiadf AIsT a1 &Y, S8a’ e afS a8 §Te arer &
(TS T[T AT A Ue % &, Y GATd & {3 o Stet A& 2 3R AR 318t avg fohe &Y); A
o5t N95 Aeh | felte & SR @TAR ARG UgH | & # 2-3 IR ARG 9eai |
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c.
d.

T WG BT IR / N95 # 9t afe g it STTg Y STel WA 9 Y Hfehare g1 ¥et 2l
Ife; T WY Tfdhar (WSR) o TET & STet 3= body fluid & Bie 38 &7 TeRT &; T 3791 31T
P respiratory secretions I ST & T 31TS UICaRM (goggles AT % <fieg) U1 aTfeq| &
BT o T8 X, SO AT / AT BT MfHet 81 FebdT &

2. Hisie A MR COVID-19 TS &l Sid & aRM (FTfdd AT confirmed)

a.
b.

~® oo

FRIST &f ST B3 I Uget 31K 91 § 81 bl Iaw8dT &I &H 36 | 1Y / Jfersst o

N95 HTh UgH, 3T fhe 38t aRg A fthe B dTelT HeeiclaR AR U foigs AlsT aRR &, 98d¥
21T AfE ag STU aTeT 8 (AfE ST T A Ted 38 2, a1 gAfeua o o o e 7€ 7 3ik
HIP 3781 e e dodT &

31TE UICaM (goggles IT B ¢itws)

T 3R BT T3 3R 88 BaR

Non-sterile ToTesT (BTS HT T8 S B THA, TT GolaRM Sd THY)

3YPBRUN BT Uep A< 3R FeflfAes BT Teb BT Higte T TR it & COVID HIST & gelrol & faig
AU BT ATET | SHH 2MAE 8171 37T eoet 3R T, T 3T, Ued STy,
offe| & IR 3UANT & g1E 3BT Bl ATH HBIAT ATB &

Arsve F TR COVID & Huds # 37 a1el Tt W% AfariiTd &M & foig 3T WIeTpiet T UTet it Siv
fob U a1 TAT 81 SHH FRY AT & ITed 2ol el ALISHI Pl blfde IR X of ST dTel TRIid
T (S8R), 3R PIfdS &F T 1€ H BIH B dTel THBIS BHART TR il |

B T HIR<P ST B2
1. Thics H, W 38! g A the B dTe BUS B Ao [T AR BT SIAATA & Johd 2, forgn s arR g
cords (STeR T SRY) 811 GAT 31R Tt 7Rep BT BerelfTT BT TR B Febdl! &, SAIY I &7 ¥ 2-3 IR

Ah Pl 96l Ibd &
2. Tl H, I (a) BUS BT HeeleloR A fSgH A1sT 1R g cords (ST &Y SR 1 4T (b) N95 T

SEIHTA o dbd &

3. o9 Wiy a1 gfe fby gu COVID AT I SiTar oxd €, aY 7f 3R et o3 dTet TaRed dfHa o

COVID & foig quf GRefm o ggT arfey foRim SWR Iar 3R N95 / HeeeldR ARG Y& I1eq

N95 Wb BT YA: SHIATA B & fA&er

o FAIfAPB b T TIH BT 6 BUS & HeeteldR TR T AT aRR &, I97 b Je T SIremm | 3= v
HEI & f7 5 N95 AR &7 U A Wt YT fhar ST | Bl IR <l 37fEiehdd 5 IR 3uaT fasar
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Master List of Diagnosis




Adult Diagnosis

S No

Diagnosis

Description

Confirmation of pregnancy

When the woman has come to the clinic or in an outreach session primarily for
confirming whether she is pregnant or not

Wants termination of pregnancy

Woman who comes for termination but was not given: asked to follow up on the
doctors day, or pregnancy >7 weeks, or another contra indication.

Medical Method of Abortion

When a woman is provided medical abortion, first visit

Medical Method of Abortion
Follow up

When a woman comes for the follow-up visit of medical abortion (day-3 or any other
subsequent visit)

Medical Abortion Incomplete

When a woman has been providerd medical abortion in AMRIT Clinic or elsewhere, and
presents with signs of incomplete abortion

Medical Abortion with
complication

Those who received medical abortion and present with a complication

Wants Contraception

Woman wants contraception but not provided because pregnancy not ruled out, or any
other contraindication

8| DMPA First women who were given DMPA for the first time
9| DMPA subsequent Women given repeat doses of DMPA (two or more)
10|DMPA complications Woman who present with a complication (excessive bleeding) after a DMPA injection

11|Oral contraceptives Woman provided oral contraceptives (at Clinic or in outreach by health worker or
Swasthya Kirans)

12 |Infertility Inability to conceive after one year of regular, unprotected intercourse. Can be primary
(when the woman has never conceived a child), or secondary (when the couple has had
a child earlier)

13|Menstrual Disorders Heavy menstrual bleeding, inter menstrual bleeding, significant pain during
menstruation.

14|Menstrual Disorder (Menorrhagia, [Same as menstrual disorders

Irregular, Intermenstrual
Bleeding)

263


263


15

Reproductive Tract Infection

Woman: history of vaginal discharge or sore, and on examination, excessive vaginal
discharge with or without inflammation of the vaginal walls, but no signs of PID.

16

Pelvic Inflammatory Disease

Woman with history of vaginal discharge, menstrual disorder, burning micturition,
lower pain abdomen, or pain in lower back, dyspareunia; and on examination;
cervicitis, fullness of fornices and cervix is tender

17|Severe Anemia Pregnancy < 7 gram %, others < 8 gram%

18| Anemia Pregnant woman: Hb <11 gram %, others <12 gram %

19|Hypertension Systolic BP >=140, or diastolic BP more than 90 mm Hg on atleast two occasions

20(Suspected TB A patient who is suspected to have TB based on clinical signs and symptoms, pending
investigations

21|TB Prophylaxis Children of parents suffering from Tuberculosis

22 (Leprosy Clinically diagnosed, with or without a biopsy

23| Confirmed Malaria Falciparum RDK positive for falciparum alone

24|Confirmed Malaria Vivax RDK positive for Vivax alone

25|Confirmed Malaria Mixed RDK positive for Falciparum and Vivax

26|Clinical Malaria Patient has symptoms and signs suggestive of malaria but RDK is negative

27

Enteric Fever

Patient presents with fever, no other apparent cause, RDK negative, and Test for
Typhoid is positive

28

Diarrhea with severe dehydration

Diarrhea with patient coming in shock (feeble pulses, eyes sunken in, decreased urine
output)

29

Diarrhea with some dehydration

Diarrhea with some signs of dehydration such as dryness of mucous membranes

30| Diarrhea with no dehydration Diarrhea but no signs of dehydration

31|Dysentry Diarrhea with blood or mucus

32| Acute Otitis Media Ear discharge or pain adn fever in the ear with middle ear inflammation on otoscopy
33| Chronic ear infection History of prolonged and or recurrent ear discharge, with or without deafness.

34|LRI Patient has an acute history of productive cough and breathlessness, often with fever,

and on auscultation, chest has diffuse crepitations and/ or bronchial breathing.

264


264


35|URI History of cough and fever, pharynx and or tonsils congested, often with running nose

36|Asthma Recurrent history of episodes of cough and breathlessness, and on examination
bilateral wheeze and or reduced PEFR. COPD excluded

37|Chronic Bronchitis Patient with long history of cough and breathlessness, often pt has long history of

smoking, and on examination, pt has wheeze, and PEFR is less than 400. CXR shows
hyperinflation

38

Chronic Lung disease

Patient who present with long standing history of cough with breathlessness, recurrent
episodes of chest infection, in whom active TB has been ruled out, and CXR shows
collapse or fibrosis or bronchiectatic changes

39|Skin Disease - Impetigo Boils, pustules and abscesses
40(Skin Disease - Scabies Itchy, multiple papules over hands, finger webs, genitals, abdomen
41|Skin Disease - Tinea Skin lesion on body folds (tinea cruris), or scalp (tinea capitis) or nails (tinea unguis);

well circumscribed maculopapular lesions

42 [Skin disease-dermatitis includes eczematous dermatitis

43(Skin Disease - Others Skin condition other than impetigo, fungal infection, scabies, dermatitis.

44|Skin diseases-Fungal

45(Injury with stitches Cut lacerated wound that required stitching

46 |Injury without stiches An injury in which stitches were not required/given

47 [Myalgia/ non specific bodyache [Complaints of non specific body aches but no apparent cause

48| Gastritis Patient presents with pain abdomen in the epigastric region, improves on eating food,
and sometimes belching and acid brash in mouth

49|Osteoarthritis patient with complaints of pain in the large joints (most commonly knee joints), and on

examination have swelling of joints, restricted movement, and crepitus on movement.
Most commonly in elderly patients

50

Cataract

Patient with diminution of vision and opacity in lenses. Often older than 45 years

51

Cataract Surgery

Patients of cataract who are referred by AMRIT Clinics and operated for cataract

52

Rheumatic Heart Disease (RHD)

Patient with a valvular involvement presumably following acute rheumatic fever (and
no congenital), with or without congestive heart failure
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53| UTI History of burning micturition, and urrine examination shows LCE and / or nitrites
positive
54|Malnutrition BMI less than 18.5

55

Pelivic Inflammatory disease

56

Other_Diagnosis

57

IUD -Insertion

When a copper-T has been inserted in uterus of a woman for contraception

58

IUD -Removal

When a copper-T has been removed from uterus of a woman

59

Silicosis/Pneumoconioses

When a person has longstanding respiratory symptoms (cough, breathlessness), who has
history of working in an occupation such as in mines, and stone and X-Ray is suggestive
of sillicosis

60|Silicotuberculosis When in addition to above, patient is detected to have tuberculosis

61(PNC 1 When first postnatal visit is made at home of a woman who has recently delivered

62(PNC 2 When second postnatal visit is made at home of a woman who has recently delivered

63[(PNC 3 When third postnatal visit is made at home of a woman who has recently delivered

64|PNC-1 Complications In the first postnatal visit, mother or baby is found to have complications: (Mother)
PPH, sepsis, breast abscess or engorgement; Baby: inability to feed, low birth weight,
hypothermia, septicaemia

65|PNC 2, complications In the second postnatal visit, mother or baby is found to have complications: (Mother)
PPH, sepsis, breast abscess or engorgement; Baby: inability to feed, low birth weight,
hypothermia, septicaemia

66 PNC 3, complications In the third postnatal visit, mother or baby is found to have complications: (Mother)
PPH, sepsis, breast abscess or engorgement; Baby: inability to feed, low birth weight,
hypothermia, septicaemia

67 [Hepatitis When a patient prsents with signs of hepatitis (with or withour jaundice), and his SGPT
is detected to be atleast 2.5 times upper limit of normal

68|Diabetes Type 1 Patient is a known diabetic, or has fasting blood sugar of more than 126 mg/dl or post

prandial blood sugar >200 mg/dl; often detected at young age (children or adoelscents)
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69

Diabetes Type 2

Patient is a known diabetic, or has fasting blood sugar of more than 126 mg/dl or post
prandial blood sugar >200 mg/dl, oftren older than 40 years, and often managed
without insulin

70| Septicaemia infant with signs suggestive of septicaemia (severe infection)-or fever with neck
stiffness
71|Severe pneumonia History of cough or difficult breathing, with lower chest indrawing or with a danger

sign or Sp02<95%

72|Pneumonia history of cough or difficulty in breathing, RR 50 or more (2-12 months), or 40 ore more
(1-5 years) or crepitations; no signs suggestive of severe pneumonia (chest indrawing,
danger sign, 5p02<95)

73|No pneumonia, cough and cold History of cough or dificulty in breathing, RR<50/minute for a child less than 12

months; RR <40/min for a child 12-59 months; and chest clear on auscultation

74

Persistent diarrhea

Diarrhea more than or equal to 14 days duration, with or without blood

75

Severe undernutrition

A child whose weight for age is less than -3 Z (red colour in growth chart)

76 |Undernutrition A child with Weight for Age <-2 (yellow colour in growth chart)

77|Suspected TB Clinically Suspected, pending investigation

78|Severe Measles Measles with pneumonia, diarrhea or a danger sign

79 Measles Child with signs and symptoms suggestive of measles (fever, maculopapular red colored
rash, starts from face, conjuctivitis)

80[Malaria falciparum Fever with RDK positive for Falciparum

81

Malaria Vivax

History of fever and RDK positive for P. Vivax

82

Malaria (mixed)

History of fever with RDK positive for falciparum and vivax

83

Acute ear infection

Child with ear discharge or acute ear pain + signs of middle ear infection on otoscopy,
less than 2 weeks duration

84

TB treatment completed

A TB patient who has completed his treatment of 6, or 8 months or more- as planned
by the physician. This also includes those patients who are transferred in from outside,
and complete the remaining treatment.

85

Micro Confirmed TB Newly
detected

A TB patient who has not taken ATT anytime in the past for more than a month,
and whose sputum or another body fluid is positive for TB- in slide examination,
OR CBNAAT, OR LPA, OR culture

86

Confirmed TB

A TB patient whose sputum or another body fluid is positive for TB- in slide
examination, OR CBNAAT, OR LPA, OR culture

5
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87

Micro Confirmed TB Previously
Treated

A TB patient who has taken ATT anytime in the past for atleast more than a
month, and whose sputum or another body fluid is positive for TB- in slide
examination, OR CBNAAT, OR LPA, OR culture

88

Confirmed TB Micro Negative
Newly detected

A TB patient who has not taken ATT anytime in the past for more than a month,
and whose sputum or another body fluid is negative for TB- in slide
examination, OR CBNAAT, OR LPA, OR culture

89

Confirmed TB Micro Negative
Previously Treated

A TB patient who has taken ATT anytime in the past for atleast more than a
month, and whose sputum or another body fluid is negative for TB- in slide
examination, OR CBNAAT, OR LPA, OR culture

90

Extra-pulmonary TB Newly
Treated

TB of any organ other than lungs (such as pleural effusion, skeletal TB, genital TB, TB
meningitis), and where the patient has not taken ATT for longer than 1 month in the
past

91|Extra-pulmonary TB Previously TB of any organ other than lungs (such as pleural effusion, skeletal TB, genital TB, TB
Treated meningitis), and where the patient has taken ATT for longer than 1 month in the past
92| Anemia Person with Hb less than 11, or who looks pale (on examining the sclera, or palm of the
hands, or skin)
93 |Hepatitis Person with poor appetite, pain abdomen, enlarged liver, with or without Jaundice.
SGOT and SGPT are raised above the normal levels.
94|Multi Drug Resistance TB TB patient with resistance to both INH and RIF with or without resistance to other first

line drugs

95

Mono Drug Resistance TB

TB patient whose microbiological specimen is resistant to one first-line anti-TB
drug only. The most common mono resistance is for INH alone.

96

Diabetes and Hypertension

patient has both diabetes and hypertension

97

False Labor

A pregnant woman who comes with complaints of labour pains, but on who on
observation is found not to have uterine contractions. Someitmes, due to associated
UTI or full bladder
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List of severe illnesses




SEVERE ILLNESS:

Adults- patients with the following findings will be categorized as severe illness/

condition:
1. Seizures
2. Severe dehydration or shock (extremities cold, peripheral pulse feeble/ not

10.

I1.

12.

13.

14.

15

palpable, capillary filling time >2 seconds)
spO2 is <90%

BP equal to or greater than 160 (systolic) or 100 (diastolic)

. Temperature >105 degree F
. Severe anaemia- Adult men, non pregnant women, child >5 years- Hb <8

. Patient is lethargic/ unconscious/ not able to get up from bed/ not accepting

orally at all

. Severe vomiting, not retaining anything orally including water

. Breathlessness at rest

Chest pain not improving with treatment/ suspected Myocardial Infarction

Severe injury- such as head injury/ blast injury/ burst abdomen/ injury of the

eye or ear/ severing of fingers or toes
Multidrug resistant Tuberculosis
HIV

Malaria- P. Falciparum and mixed

. Others: Any other serious illness/ condition as decided by the examining

doctor/ nurse. To mention the detail

Pregnancy, Delivery and Puerperium

1.

ANC High risk: One or more of the following present- mother’s age <18, Hb

<7, wt<35 kg, no weight gain over 2 months, uterine height > 4 weeks below
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gestational age, previous SBs or NNDs, no fetal movements after 24 weeks,

fever, bleeding PV, diastolic BP >90, Eclampsia, HIV+, Rh Negative, VDRL+

2. During delivery: Malpresentation, Obstructed labour, Cord prolapse, retained

placenta, eclampsia
3. Puerperal sepsis including Breast abscess
4. PPH

Children under 5
From birth- less than 2 months

1. Possible serious bacterial infection
2. Diarrhoea with some or severe dehydration
3. Severe dysentery
Children 2 months- 5 years
1. Very severe illness
2. Severe pneumonia or very severe disease
3. Diarrhoea with severe dehydration
4. Persistant Diarrhoea
5. Severe Acute Malnutrition
a. Visible severe wasting
b. Oedema of both feet
c. Severe Acute Malnutrition
6. Severe anaemia (Hb <7)

ADMISSION
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A patient is regarded as an admission when admitted at the clinic. Common

indications of admission are:
a. Labor pains

b. Administration of IV fluids (Diarrhoea with dehydration/ hypotension or
shock)

c. Oxygen administration for hypoxia as in severe Pneumonia
d. ORS administration (for diarrhea and some dehydration)

e. Nebulization for severe bronchospasm

f. Treatment of very high BP

g. Severe chest pain or abdominal pain

h. Any other condition for which the patient requires observation for 4 hours or

more- such as Threatened Abortion
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Annexure 10: Drugs & Dosages
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AMRIT Protocols
Drug doses of commonly used drugs

S. | Name of drug Formulation and Route Dose (in child) Dose (in adult) and frequency
No. strength
Analgesics-
antipyretics
1. | Diclofenac sodium |*® Tablet 50 mg ®* Oral - 50-150 mg/ day in 2-3 divided
* Injection (75mg/ | * IM doses
3 ml)
2. | Ibuprofen * Tablet 400 mg Oral * 5-10 mg/kg/dose, every 6-8 hrs | 400-600 mg every 8 hrs or SOS
or SOS
* Maximum dose 40 mg/kg/24 hrs
3. | Paracetamol *  Syrup (125 mg/5 | Oral * 15 mg/kg/dose, every 4-6 hrs * 0.5-1 g, every4-6 hrs
ml) (oral) * Maximum dose 4 g/day
* Tablet (500 mg) * Maximum dose 60 mg/kg/day
* Rectal * Rectal: 15 mg/kg/dose
suppository
Anthelminthics
4. | Albendazole * Tablet 400 mg Oral * 1-2years: 200 mg 400 mg once

*  Susp 200 mg/5
ml

>2 years: 400 mg

11 May 2018
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Antibiotics

5. Amikacin

Vials 100 mg, 250
mg, 500 mg

IV (infusion
given over 1
hour)

° M

15-20 mg/kg/day, every 8-12 hourly

1.5 gm/ day, every 12 hours

6. Gentamicin

10 mg/ml, 40 mg/ml

* IM
IV

Newborn

<7 days, wt 1.2-2 kg: 2.5 mg/kg
12 hrly

<7 days, wt. >2 kg: 2.5 mg/kg 12
hrly

>7 days, wt.1.2-2 kg: 2.5 mg/kg
12 hrly

>7 days, wt.>2 kg: 2.5 mg/kg 8
hrly

5-7.5 mg/kg/day, every 8-12
hourly

4 mg/kg- single dose in
ambulatory cases

250 mg per day every 8-12 hours

7. Cefixime

Syrup 50 mg/5
ml
* Tablet 200 mg

Oral

8 mg/kg/day in 2 doses
In Typhoid: 20 mg/kg/day in 2
doses

400 mg daily in 2 doses

11 May 2018
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8. | Ceftriaxone Injection 250 mg, * IM * Newborn: 50-75 mg/kg/dayin1 | * 1 gdaily
500mg, 1g Y dose * Severe infections: 2-4 g daily
* Older children: 50-75 mg/kg/day in 2 doses
in 1-2 doses
* For Meningitis: 100 mg/kg/day
in 1-2 doses (maximum dose 4 g)
9. | Ciprofloxacin * Tablet250 mg, |* Oral * Newborn: 10 mg/kg every 12 * 250- 750 mg every 12 hours
500 mg IV hours (oral)
* Injection 200 * 20-40 mg/kg/day every 12 hours | * 100-400 mg every 12 hrs IV
mg/100 ml (oral)
* 10-20 mg/kg/day every 12 hours
IV (maximum dose 800 mg/day)
10. | Norfloxacin Tablet 200 mg, 400 | Oral 10-15 mg/kg/day every 12 hours 400 mg every 12 hours
mg
11. | Azithromycin Tablet 250 mg, 500 | Oral * Pharyngitis: 12 mg/kg/day (max | * 500 mg once daily for 3 days
mg dose: 500 mg) for 5 days * 500 mg on day 1, followed
* 10 mg/kg/day single dose day 1, by 250 mg daily from day
followed by 5 mg/kg/day single 2-5
dose day 2-5
12. | Erythromycin Tablet 250 mg, 500 | Oral 30-50 mg/kg/day every 6 hours 250 mg every 6 hours
mg
11 May 2018 284
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13. | Amoxycillin Tablet 125 mg Oral 25-50 mg/kg/day every 8-12 hrs | 250-500 mg every 6-8 hours
(DT) For Otitis media- higher dose:
Capsule 500 mg 80-90 mg/kg/day
Dry syrup 125
mg/5 ml
14. | Amoxycillin with Syrup (200 mg | Oral 25-50 mg/kg/day (Amoxycillin | 250-500 mg (Amoxycillin base)
Clavulanic acid Amoxycillin + base) every 8-12 hrs every 8 hours
28.5 mg For Otitis media- higher dose:

Clavulanic acid)
Tablets 375 mg
(250 mg
Amoxycillin +
125 mg
Clavulanic acid)
Tablet 625 mg
(500 mg
Amoxycillin +
125 mg
Clavulanic acid)

80-90 mg/kg/day
In newborn: 30 mg/kg/day every
12 hrs

11 May 2018
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15. | Ampicillin + * Tablets Oral 50-100 mg/kg/day every 6 hrs 250-500 mg every 6 hours
Cloxacillin Ampicillin 125 (Cloxacillin)
mg + Cloxacillin
125 mg (DT)
* Capsule
Ampicillin 250
mg + Cloxacillin
250 mg
16. | Penicillin G Inj Benzyl Penicillin | * IV (over 100,000-200,000 units/kg IV/IM | *  200,000-400,000 units every
aqueous 5,00,000-10,00,000 15-30 min) every 4-6 hrs 8 hrs
units per vial * IM 250,000-400,000 units’kg IV/IM | * 800,000 units every 12 hrs
every 4 hrs
17. | Penicillin G Injection 0.6 million, | IM Neonates: wt >1.2 kg 50000 IU/ | 1.2 mega unit every 3 weeks

benzathine

1.2 million, 2.4
million units per vial

kg once

0.6 mega unit every 3 weeks (<6
years old)

1.2 mega unit every 3 weeks
(over 6 years old)

11 May 2018
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18. | Trimethoprim *  Susp TMP 40 mg | Oral 5-8 mg/kg/day of TMP every 12 * 2 tab (SS) twice a day
(TMP)- and SMZ 200 hours * 2Itab (dS) twice a day
sulfamethoxazole mg/5 ml
(SM2) * Tablet (SS) TMP

80 mg and SMZ
400 mg
* Tablet (DS) TMP
160 mg and
SMZ 800 mg
19. | Doxycycline Tab 100 mg Oral 2-5 mg/kg/day in 1-2 doses 100-200 mg/day in 1-2 doses
Avoid in children under 8
Anticonvulsants
20. | Diazepam * Injection (10 mg/ | * IV *  0.2-0.5 mg/kg/dose IV 5-50 mg/ day in divided doses
2 ml) * M * Maximum total dose: <5 yrs-5
* Tablet2 mg, 5 * Oral mg. >5 yrs-10 mg
mg, 10 mg * Perrectal * Per-rectal: 0.3-0.5 mg/kg/dose
* Rectal
21. | Phenytoin sodium * Tablet Oral 5-8 mg/kg/day every 8-12 hours, or | 150-300 mg daily in 1-2 doses.
* Suspension as a single dose Increase as required to 200-400
mg/day
22. | Domperidone * Tablet 10 mg Oral 0.2-0.4 mg/kg/dose every 4-8 hours | 10-20 mg 3-4 times a day

Suspension 5
mg/5 ml

Maximum 80 mg

11 May 2018
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23. | Metoclopramide * Tablet 10 mg Oral 0.1 mg/kg/dose every 6-8 hours 5 mg every 8 hrs
* Suspension 5 >60 kg: 10 mg every 8 hrs
mg/5 ml
Antifungals
24. | Fluconazole Tablet 150 mg Oral 12 mg/kg/day once daily 150 mg per day
25. | Clotrimazole * Topical cream Topical Topical application ® Vaginal pessary 1/ day for 6
1% and 2% days
* Topical pessary
100 mg
Antihistaminics
26. | Chlorpheniramine * Syrup 0.5 mg/5 |Oral 0.35 mg/kg/day every 4-6 hrs 4 mg every 4-6 hrs
ml
* Tablet4 mg
Antihypertensives
27. | Nifedipine Cap 5 mg Sublingual 5-10 mg s/l
28. | Amlodipine Tablet 2.5 mg, 5 mg | Oral 0.05-0.5 mg/kg/day in 1-2 doses 5-10 mg once a day
Methyldopa Tablet 250 mg Oral 0.5-2 g/day in 2-3 doses
Antimalarials
29. | Artemether * Tab Artemether | Oral 5-14 kg 20mg /120 mg >34 kg (14 yrs or more):

11 May 2018
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Lumevfantrine 15-24kg 40mg / 240 mg
240 mg (>=3 to <9years) | BD X 3 days
* Tab Artemether 25-34 kg 60mg / 360 mg
80 mg + (>=9-<14 yrs) BD X 3 days
Lumefantrine >34 kg (14 years | 80mg/480mg BD X
480 mg and older) 3 days
30. | Artesunate Injection 60 mg/vial IM/TV * Immediately: 2.4 mg/kg IM * Immediately: 2.4 mg/kg IM
* At 12 hours: 2.4 mg/kg IM * At 12 hours: 2.4 mg/kg IM
* At24 Hours: 2.4 mg/kg IM * At 24 Hours: 2.4 mg/kg IM
*  Children weighing <20 kg: 3 mg/
kg/ dose
31. | Chloroquine *  Syrup 50 mg/5 Oral Total dose: 25 mg/kg divided over 3 * Day 1: 600 mg base
ml days * Day 2: 600 mg base
* Tablet 150 mg * Day 1: 10 mg/kg * Day 3: 300 mg base
base * Day 2: 10 mg/kg
* Day 3: 5 mg/kg
32. | Primaquine Tablet 2.5 mg, 7.5 Oral * P Falciparum: 0.7 mg/kg single | * P Falciparum: 45 mg single
mg dose dose
* P Vivax: 0.25-0.5 mg/kg/day for | ®* P Vivax: 15 mg per day for
14 days 14 days
Antiprotozoals
33. | Metronidazole Tablet 400 mg Oral * 35-50 mg/kg/day every 8 hrs 200-400 mg every 8 hrs

(Amoebiasis)

11 May 2018

289



289


Antispasmodics

34. | Dicyclomine Tablet Oral 10-20 mg TDS/SOS
Antitubercular
35. | Ethambutol * Tablet400 mg, | Oral 15 mg/kg 15 mg/kg
800 mg
36. | Rifampicin *  Syrup 100 mg/5 | Oral 10 mg/kg 10 mg/kg, maximum 600 mg
ml
* Cap 150 mg, 300
mg
37. | Pyrazinamide Tablet 500 mg, 750 | Oral 25 mg/kg 25 mg/kg
mg
38. | Isoniazid Tablet 100 mg, 300 | Oral 5 mg/kg 5 mg/kg, maximum 600 mg
mg
39. | Streptomycin Injection 0.75g,1 g |IM 15 mg/kg/day 15 mg/kg/day, maximum 1.0 g
Antivirals
40. | Acyclovir Tablet Oral 80 mg/kg/day every 6 hrs 800 mg every 6 hrs
Bronchodilators

11 May 2018
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41. | Salbutamol Tablet 4 mg Oral * 0.1 mg/kg/dose every 8 hrs 2-4 mg/dose 3-4 times/day upto
Syrup 2 mg/5 ml | Topical: * 0.15 mg/kg/dose every 20 min a maximum of 32 mg/day
Respirator Inhalational for 3 doses
solution 5 mg/ml
Respule 2.5 mg/
2.5ml
MDI 100
microg/ metered
dose
Diuretics
42. | Furosemide Tablet 40 mg * Oral * 2-6 mg/kg/day every 12 hours 40-80 mg per day
Injection 10 mg/ | * IV (oral)
ml, 2 ml * In emergency situation: 1-2 mg/
kg/dose, every 6-8 hrs (oral)
* IV dose: half of the oral dose
43. | Hydrochlorthiazide Tablet 25 mg Oral 1-2 mg/kg/day every 12 hrs 25-50 mg every 12 hrs
Hormones
44. | Dexamethasone Tablet 0.5 mg * Oral *  0.05-0.5 mg/kg/day oral 10-50 mg stat, then 4-8 mg every
Injection4 mg/ | * IV/IM 4 hourly for shock

ml

11 May 2018
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45. | Hydrocortisone Injection 100 mg per | IV * Status asthamaticus 10 mg/kg/
vial dose stat followed by 5 mg/kg/
dose 6 hrly
* 2.5-10 mg/kg/day divided 6
hourly
46. | Prednisolone Tablet 5 mg, 10 mg | Oral 1-2 mg/kg/day every 6-8 hrs
47. | Thyroxine sodium | Tablet 50 microg, Oral * Newborn 10-15 microg/kg/day * 100-200 microg (2 microg/
100 microg * Infancy 6-8 microg/kg/day kg/day)
* 1-3 yrs- 5-6 microg/kg/day ¢ Start with 12.5-25 microg
® 5-10 yrs- 4-5 microg/kg/day dose and increase gradually
*  >10 yrs- 2-3 microg/kg/day every 4 weeks
Vitamins and
hematinics
48. | Folic Acid Tablet 5 mg Oral 0.5- 1 mg/day 0.5- 1 mg/day

11 May 2018
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49.

Iron

Syrup
* Tablet 100 mg
* Injection

* Oral
* Injection 100
mg

3-6 mg/kg/day in 2 divided doses

Oral
¢ 100 mg BD
* ANC: Hb<11
o 1 tab BD X 3 months
¢ ANC: Hb 11 or more
o Start Iron in 2"
trimester
o 1 tab OD for total
pregnancy
* Inj (ANO):
o0 4 doses over 2 weeks)
o Ifin 3" trimester Hb
still <9, 2 top up
doses 2 days apart
* Inj (PNC): 2 doses 24 hrs
apart
Start oral Iron after 5 days

50.

Calcium

Tablet Ca- 500 mg,
vitamin D 250 [U

Oral

ANC

* JtabBD

® Start after 12 weeks

* Give till 6 months after
delivery

51.

MV-MM for ANC

Capsules

1 tab per day, started after 1%
trimester, till 6 weeks after
delivery

11 May 2018
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52. | Vitamin A * Cap 100,000 IU, |Oral ®* <6 months: 50,000 IU
200,000 TU * 6-12 months: 100,000 ITU
* Solution 100,000 * >1 year: 200,000 IU
[U/ml
53. | Vitamin B12 * Tab 500 microg, | * Oral 250-1000 microg IM
1500 microg * IM alternate day for 1-2 weeks,
* Inj 500 microg/ then weekly until counts is
ml normal.
Maintenance dose 1000
microg 2-4 monthly
54. | Zinc Tablet 20 mg DT Oral * 2-<6 months: 10 mg/day
* 6 months-5 years: 20 mg/ day
Anti-Diabetes
medication
Metformin SR Tablet 500 mg SR Oral Not recommended Start with 500 mg with
evening meal
Increase by 500 mg, to a
maximum of 2500 mg/ day
in 3 doses
Glimepride Tablet 1 mg Oral Not recommended Start with 1 mg/ day with

morning meal

Increase by 1 or 2 mg, every
1-2 weeks, to a maximum of
8 mg once a day

11 May 2018
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Topical agents

55. | Gamma benzene Topical 1% Topical
hexachloride application

56. | Permethrin Topical 5% Topical
application

11 May 2018
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Reconstitution and administration of commonly used injections

S. No. | Name Strength Reconstitution Special instructions/
precautions
1. Benzathine 12 lakh IU or Freeze dried |* Add 4 ml of sterile water Use needle gauge #19 or #20 to
Penicillin 900 mg powder * Final volume: 4.6 ml dissolve otherwise the needle
may get blocked
2. Benzyl Penicillin 1 lakh IU or 600 | Freeze dried | * For IV: Add 4 ml sterile water
mg powder * For IM: Add 1.6 ml of sterile water
3. Ceftriaxone 250 mg, 500 Freeze dried | For IV: Stable for 2 days at room
mg,1lg powder * 250 mg: 2.4 ml (D5SW or NS) temperature of 25°C (77°F) or
* 500 mg: 4.8 ml (D5W or NS) for 10 days when refrigerated at
* 1g9.6ml(D5W or NS) 4°C (39°F).
* Dilute it further in 50/ 100 ml, administer over | Diluent containing Calcium
30 min (such as RL) should not be
used
4. Ceftriaxone 250 mg, 500 Freeze dried | For IM:
mg, 1g powder * 250 mg: Add 0.9 ml (makes 1 ml)
* 500 mg: Add 1.8 ml (makes 250 mg/ml)
* 500 mg: Add 1 ml (makes 350 mg/ml)
* 1 g Add 3.6 ml (makes 250 mg/ml)
* 1g:Add 2.1 ml (makes 350 mg/ml)
5. Streptomycin lg Dissolve in sterile water: Store dry powder at room

* 4.2 ml (gives 200 mg/ml)
* 3.2 ml(gives 250 mg/ml)
* 1.8 ml (gives 400 mg/ml)

temperature, protected from
light

Administer the drug using Z
track technique

11 May 2018
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Emergency Drugs Dosages

1. Injection Dopamine:
Formulation: 200 mg

Dilute in: 500 ml Normal Saline
Dosage: 5-20 mcg/kg/min
Route: IV infusion

Remarks: When diluted, every ml contains 0.4 mg, or 400 mcg

2. Injection Dobutamine
Formulation: 250 mg

Dilute in: 500 ml NS

Dosage: 2-20 mcg/kg/min

Route: IV infusion

Remarks: When diluted, every ml contains 0.5 mg, or 500 mcg

3. Injection Adrenaline
Formulation: 1 mg/ml (1:1000)
Dose:

For anaphylactic shock:

Undiluted

0.01 ml/kg S/C or I/M Children
0.2-0.3 mL S/C or I/M adults

For cardiac arrest

Dilute in 9 ml NS to make 1:10,000
0.1 ml/kg 1/V of 1: 10,000

297


297


4.

7.

Injection Midazolam

Formulation: 1mg/ml

Dosage:

Children:

- 0.15 mg/kg stat, I/m or I/V (can be repeated if convulsions do not stop)
- 0.3 mg/kg intranasal or intra-buccal

Adults:

2.5mg-5mgli/Morl/V

(can be repeated to a maximum of 15 mg)

. Injection Calcium Gluconate

Formulation:

10 ml ampoule, 100 mg calcium/ ml (-~ 0.5 mEq ionized calcium per ml)
Dose:

Adults (for tetany):

10 ml IV over 10 minutes, followed by

40ml diluted in IV fluids over 24 hours

Neonates (for tetany and neonatal seizures)

1-2 ml/kg over 10 minutes, slow |V, followed by:

2-4ml/kg/day as IV infusion (diluted in maintenance IV fluids: N/5 Dextrose)

Injection Tranexamic Acid
Formulation: 500 mg/5 ml
Dilute in: 100 ml Normal Saline
Dose:
Adults:
1000 mg (2 ampoules) in 100 ml,
Inject over 10-15 mins
Children (over 1 year)
20 mg/kg as IV infusion,

Infuse 10-15 mins

Injection Magnesium Sulfate (Magsulf)

298


298


Formulation:

500 mg/ml (50%)

Dose: (for eclampsia, or severe preeclampsia)

Loading:
Inj Magsulf (50%) 10 ml in each buttock deep I/M (total of 20 ml)

If convulsions do not subside or recur, cautiously administer
o Inj Magsulf (50%) 2 grams (4 ml), IV slowly over 5 minutes
Maintenance (if cannot be referred)

Inj Magsulf (50%) 5 ml deep I/M every four hours

Special precautions

- Inj Magsulf given IV can cause respiratory depression

- Monitor respiratory rate and patellar reflexes

- If RR falls below 16, or patellar reflexes decrease, stop giving Magsulf.

- If impending respiratory failure, give Inj Calcium Gluconate 10 ml of 10% IV over 3
minutes

8.

injury)

Injection Atropine

(for organophosphorous insecticide poisoning)
Adults:

2 mg |/M, repeat every 10-15 minutes for three doses

Children

0.5-1 mg/dose, repeat 10-15 minutes, for three doses

Injection Phenytoin Sodium
Formulation:

50 mg/ml, 2 ml contains 100 mg
Dilute in: 50-100 ml NS

Dose: (for uncontrolled epilepsy-status, and for prevention of seizures after head

10-15 mg/kg slow intravenous, administered over 10-20 minutes.

Do not mix in dextrose. Do not use if solution has a precipitate or is not clear.
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10.Injection Frusemide (Lasix)

Formulation:

10mg/ml, 4 ml ampoule

20mg/ml, 2 ml ampoule

Dosage:

For congestive heart failure, with or without hypertension

Injection Lasix 40 mg IV bolus

Can be repeated, after 30 minutes, once or more

Remarks:

If the patient is in cardiogenic shock, inject carefully
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