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CHAPTER -1

Introduction
Background of the study

Braintumors are one of the most devastating forms of human illness, especially which

occuring in the posterior fossa of the brainstem.

Harvey Cushing was the first to report a large series of posterior fossa tumors. He
published information about 61 patients with carebellar medulloblastoma with mostly fatal
outcome. Tumors in the posterior fossa are considered some of the most critical brain
lesions. This is primarily due to the limited space with in the posterior fossa, as well as the
potential involvement of the vital brain stem nuclei Some of the tumors of the superior
portion of the anterior third ventride can caused endocrine complaints as well as visula fiel

impairment.

The most bommon tumors that occur in the postérior fossa are brain stem glioma,
Cerebello pontine angle lesions, hemangioblastoma etc. About 15-20% of brain tumors in
adults occur in the posterior fossa. The possible mainfestations of a brain tumor include a
new onset of seizures, gradual neurological deficits such as weakness or numbness on one

';side of the body, headache, new onset of vomiting, visual loss or field cuts, papilledema,
loss of gag reflex, ataxia, confusion, memory deficits, change in behaviour and personal-
/ ify, speech deficits. In addition deficits may be noted in specific cranial nerves including
Unilateral hearing loss or tinnitus; loss of smell numbness on one side of the face,
swallowing diffuculty, diplopia or blurréd- vision. How ever, when a tumor is located within
the brain other factors‘ére equally important. A tumor that is considered to be histologi-

cally benign may be surgically in accessible, as with a deep tumor requiring extensive



dissection of tissue or one located in the vital area, such as the pons or medulla. A benign
inaccessible may contine to grow & cause neurological deficits, if the tumor doesnot
respond to other treatment options such as chemotheapy or radiation. These deficits can

result in loss of significant neurological function and life.

Need for study

“He who cares for patients suffering from brain tumors must bring to his problem
much thought and stout action. There is need also of a formidable optimism, for the dice of

the Gods are loaded!”.
(Foster Kennedy)

This quote appeared in a text on intra cranial tumors published over 50 years ago.
Since then there have been many advances in neuro surgery, neuro anesthesia & neuro
radiology. Patients & families have an ongoing need for information and emotional sup-
port. Since the possibility of a brain tumor can sﬁbj ect the patient to extreme emotional
stress, the nurse must take the patient’s deficits in to account. As‘ the patient’s advocate, the
' nursé facilitated colleéting satisfactofy.answers to the patient’s questions. A positive, sup-
portive approach by the nurse can help tﬁe patient cope with the reality of the condition.
Adequate health education regarding the home care management after surgery will help the

patient to gain more knowledge.

Encourage questions and expreséion of feelings. The nurse should provide realistic
reassurance about expected outcomes. Memory deficits have an impact on the proceés of
providing support, because the patient may not recall the previous information provided.

Repetition of information is often necessary and even repetition may not be sufficient to



keep the patient informed. Collaborative activities involving the nurse and the physician
will help to provide comprehensive care through all phases of treatment. Proper informa-
tion for the caregivers regarding the measured to be followed after discharging from hos-
pital in essential. This will reduce the anxiety of the patients and the caregvers. In addition
referrals are made to appropriate and available resourses. Patients and family members

should be made aware of brain tumor support groups and conseling options.

Statement of the problem

A study to assess the post - operative problems of patients undergoing posterior

fossa surgery in SCTIMST.
Objectives

a) To asses the common problems associated with patients undergiong posterior fossa

surgery as expressed by the care givers.

b) To prepare a pamphlet on home care of patients undergoing posterior fossa sur-

gery.

Operational definitions

Post operative problems :-
Post operative problems include vomiting, ataxia, difficulty in swallowing etc.
Patients :- Males & Females above the age group of 20 yrs.

Posterior fossa Surgery:-

Surgery involving the brainstem and cerebellum.



Delimitations

=) Only Malayalam speaking people are included in this study.

o Investigator had taken patients only from SCTIMST
=) Only co-operative patients are taken for this study.
Summary
This chapter deals with the back ground of studym need for study, statement of prob-
lems, objectives, operational definitions and delimitations.
Reference

1. Julian. R, “Neurological Surgery” 4" edition; W.B Saunder’s Company; Vol:4 Page :

2595 - 2605.

2. RamaMurthi. B; ¢ Text book of Neuro Surgery;” Vol - 2, 1980 Page - 998 to 1017

[1

3. Hickey, Joanne . V; “The Clinical practice of Neurological and Neurosurgical

Nursing;” 5% edition; Page 483 - 507.



CHAPTER - 11

Review of Literature

Review of literature is the key step in research process. It refers to a broad, compre-
hensive, in depth, systematic and critical review of scholarly publications unpublished schol-

arly, print materials and audiovisual materials.
B.Y. Basavanthappa, 2001.

1. Prosiegel M etal (2001) conducted study among posterior fossa tumor pa-
tients. Two groups were defined Group (1) comprised 8 patients with posterior fossa tu-
mors Group (2) consists of 27 patients with Wallenberg;s syndrome. In the two groups
functional feeding status showed significant improvement after FST (Functional Swallow-
ing therapy) Outcome was however significantly worse in group 1 as compared to group 2.
Group 1 showed significantly more severe disturbances of the oral phase as compared to
gorup 2. After FST more than 50% (5/8) group.1 and 30% of (8/27) Wallenberg’s Syn-
drome patients were dependent on tube feedings. Since the outcome of patients with Wallen
berg’s Syndrome with regard to dependence of the tube feeding was not associated wih the
site or size of the lesion; it may due to the individual asymetry of the swallowing deminant

forebrain hemisphere depend on the side of the medullary infarction.

2. Petrosini. L, Misciagna S (2004) conducted a study on 27 cerebellar dam-
aged patients to determine theri Visuospatial abilities. Visuo Spatial performance was tested
using the spatial subtests of the WAI’s, the Benton line Orientation test aﬁd two test of
mental rotation of objects - the Minnesota Paper from board test (MIN) and the differen-
tial aptitude tes (DAT). The results indicate that lesions of the cerebellar circuits affect

visuo spatial ability. Majority of the patients had visual problems.



3. Akagami, Ryojo etal (May 2002) conducted a study to study the outcomes
of patients with basal meningiomas treated by one primary surgeon with a philosophy of
aggressive surgical management to establish an index of satisfaction and patient evaluated
outcome. Prospective datas were collected from patients with basal meningiomas who
were operated by one primary surgeon, dﬁring a7 year period from 1993 - 2000. The mean
patient age was 50 +13.6 years. There were 62 males and 207 females. Results shows that
37 patients received adjuvant treatment and 6 patients required re - operations. Pre opera-
tive mortality was 1.1%. 80% were discharged home. Post operative problems were ob-
served in 30% patients. 97% were very satisfied with their tfeatment. The results demon-
strated that the patient satisfaction can remain high, a satisfactory outcome can be achieved

with surgical management in patients with these complex sesions.

4. Gottwald B conducted (2004) study on 21 patients with cerebellar lesions.
The objective was to find out cognitive deficits. Patients showed deficits in executive func-
ﬁpn and the attentional process such as working memory and divided attention were checked.
Further analysis revealed that patients with right sided lesions were in general more im-
paired than those with left sided lesions. Deficits of the patients are some times attributed

to motor impairment.

5. Schaller. B. etal (1995) conducted a study ainong pateients with cerebello
pontine angle meningiomas. Pre-operative and post operative facial nerve & auditory func-
tion Were reviewed retrospectively in 13 cases of CP angie meningiomas. According to
their location with in the posterior fossa and with special reference to the internal auditory
canal, they were calssified into pre meatal and retromeatal group. All tumors were re-

moved by Oto neuro surgical team by retro sigmoid approach. Post operative results (1



year after) were compared with in two groups with respect to preservation of hearing (nor-
mal hearing in 31% & preservation of pre - operative hearing in 69% of cases) and faéial
nerve function (no or mild post operative impairment in 69% of cases) Both pre-operative
and post operative impairment of facial and auditory function prevailed in premeatal group.
For preservatibn of vital vascular and CN structures, sub total resection with consecutive

fractionated radiation therapy had to be performed in 30% of cases.

6. Kendra Peterson etal (1995) conduccted a study among 45 patients with
medullo blastoma. The investigator reviewed medical records of 45 patients, 15 years older,
with medullo blastoma/ PNET. Most patients presented with symptoms referable to the
posterior fossa, and 31 of 45 patients had disease limited to the posteriro fossa at the time
of diagnosis . Despite initial favorable response to surgical resection, radiation and che-
ihotherapy one half had recurrence 10 - 76 months after initial treatment. Only two of
these patients had local recurrence, the remainder had CNS dissemination, systemic me-
tastasis or both. The recommended approach to medullo blastoma / PNET in adults is simi-
lar to that in children, and includes initial staging evaluation, systemic and focbal therapy

and long term follow up to detect late and distant recurrence.

7. Punzo A etal (1992) done a study on 63 patients operated on posterior fossa
in&a axial tumors, inorder to findout psychic trouble amon any of these patients. The
author found 21 cases of psychic troubles in post operative period. Incidence was higher in
a) Medulloblastoma, b) rostral vermis location ¢) Supra cerebellar infra tentorial & trans
vermian approach. Among all these patients rostral vermis location surgery included 43

cases with psychic trouble.

8. Roberti F, Sekhar L.N etal (2001) conducted a study on posterior fossa



meningioma cases. They repored the clinical, radiological and surgical findings of patients
with posterior fossa meningioma surgically treated over last 6 years. 161 cases were taken
from April 1993 to April 1999. There were 128 female and 33 male patients. Meningio-
mas were classified as petroclival (110 cases) foramen magnum (21) cerebellar hemi-
spheric, lateral tentorial (14) cerebello pontine ange (9) Jugular foramen (7). Head ache
(50%), Ataxia (44%) were most common presenting symptoms. Gross total resection was
achieved in 57% of patients and subtotal or partial in 43%. Surgical mortality was 2.5% and
complications occured in 41% of patients. Their experience suggests that although poste-
rior fossa meningiomas represent continuing challenge for contemporary neuro surgeons,
such tumors may be completely or subtotally removed with low rate of mortality and ac-
ceptable morbidity allowing most of these patients to achieve a good outcome in a long

term followup.

9. Paula, Vernon etal (1998) conducted a case study among 40 patients with
posterior fossa lesion after surgery. The objective is to assess visual impairment among
the patients. Record reviewed of 40 patients who underwent posterior fossa surgery for
removal of medullo blastoma. Many of them presented with head ache, ataxia, nausea or
vomiting; but none had pre operative visual complaints other than diplopia. Post opera-
tively many of them had blurrign of vision and neuro ophthalmic consultation was re-
quested. In each case pupillary reactivity was normal and fundoscopic examinations re-
vealed only papilledema. During the follow up period, papilledema resolved and the disc

colour was normal in each case.

10. Wong C.J. Lee S.P (2002) conducted a study among medulloblastoma 'pa-

tients after surgery to investigate the treatment results and analyse the prognostic factors



for patients after radiation therapy. 35 patients of medulloblastoma receiving surgery fol-
lowed by RT from February 1986 - 1999 were reviewed. Male predominance was there. 24
(69%) patients had total resection of tumor. Most cases received (86%) cranio spinal ra-
diation. The 5-10 year overall survival rates were 63% and 40% respectively. RT dose and
protracted RT course were significant factors in predicting over all survival. A total of 20

cases developed disease relapse.
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CHAPTER III
Methodology

Introduction

Research Methodology is the way to systematically solve the research problem. It is
the science that studies how research is done scientifically. It studies the steps that re-

searcher adopts to study his problems with the logic behind.
(C.R. Kothari, 1990)

This chapter deals with research approach, research design, setting of the study, popu-
lation, sample and sampling techniques, development of data collection tool, description

of the tool, reliability of the tool and plan of analysis.

Statement of the Problem

A study to assess the post operative problems of patients undergoing posterior fossa

surgery in SCTIMST.
Objectives
1. To assess common problems associated with patients undergoing posterior fossa

surgery as expressed by the caregivers.

2. To prepare a pamphlet on home care of patients undergoing posterior fossa sur-
gery.

Research approached

To accomplish the objectives of the study, the investigator used non experimental
survey approach. The approach is made by interviewing the care giver and assessing their

responses. The aim of the study is to assess the common post operative problems after

11



posterior fossa surgery and thereby preparing a pamphlet. Survey approach is very effec-

tive for educational fact finding.

Research design

Research design is the conceptual structure within which the research is conducted.
It facilitates the smooth sailing of the various research operation, there by making research
as efficient as possible, yielding maximﬁm information with minimal expenditure of ef-
fort, time and money. The research design selected for the present study was a non experi-

mental design.

Setting

The study was conducted in the Neuro surgical ward of SCTIMST. The origin of the
SCTIMST reach back to 1973 when the Royal family of Travancore gifted a multistoried
building for the people and the Govt. of Kerala resolved to develop the gift as the Sree

Chitra Tirunal Medical Centre for Medical specialities.

The concept and achievement of uniting technology and Medical Sciences with in a
single institutional frame work was re.gérded sufficiently important by the Government of
India to declare it as an “Institute of National Importance” by an Act of Parliament in 1980.

'Ihg: rationale for selecting SCTIMST for the study was the investigator’s familiarity with

this institution. Neuro Surgery ward is located at the III floor of surgical block.

Population

The Population taken for the study was the patients (People above 20 years) who had
undergone posterior fossa surgery at SCTIMST. From éeptember 2005-October 2005 to-

tal 15 patients undergone surgery for posterior fossa lesions.

12
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Samples and Sampling techniques

Sample is a subject of unit that composes the group. In the present study patients

above 20 years who had undergone posterior fossa surgery was selected as samples.

Sampling technique refers to the process of selecting a portion of the population to

represent the entire population.
Purposive sampling technique was used for the present study.

Inclusion Criteria:-

Both male and female patients who had undergone posterior fossa surgery.
Patients who all are willing for the study.
Only Malayalam speaking patients are involved.
Exclusion criteria:-
Patients only from this institution is taken for study.

Development of Data Collection tool

Data collection tool referse to the instrument which was constructed by the investi-
gator to obtain relevant data. In this study the investigator used the structured interview
schedule to assess the common problems associated with posterior fossa surgery. The tool
was prepared by the investigator after extensive review of literature. The tool used contains

25 questions.
Description of the tool
The interview schedule consists of 3 sections 1,2 and 3.

Section -1  For obtaining personal data and general information.



Section -2 For assessing the common problems that occur for patient before and after
surgery.
Section 3 For assessing the knowledge of care givers regarding home care manage-

ment of patients undergone posterior fossa surgery and giving health education with the

help of pamphlet.

Testing of the tools

Part -1

Part 1 of the tool contains items fof obtaining information about back ground vari-
able like age, sex, academic stream etc.
Part-2

‘Part 2 of the tool contains items for obtaining information about the pre-operative
problems and poSt operative problems after surgery.
Part-3

Part 3 of the tool contains items fo’r checking the knowledge of the caregivers | re-
garding the homecare manageﬁent of patients undergone éurgery.

Data collection

For data collection, formal permission was obtained from the authorities. Sugges-
tions from the experts were taken to finalise the tool. Reliability of the tool was estab-
lished by using test retest method. This was done by introducing the tool to 3 samples in

the Neuro Surgery ward & necessary corrections were made in the tool.

The period of data collection was from September to October 2005. The investigator

first introduced herself and explained the need & purpose of the study to the patient’s

14



caregivers. The purpose of the study and confidentiality of their responses were assured.
The caregivers were made to sit comfortably and interviewed with the strurctred tool. Time
taken for the entire procedure was 15-30 minutes. The samples were co-operative and no
problem was encountered. Whenever time permitted the investigator discussed the best

answers after the interviewing due to the keen interest shown by the caregivers.

Plan of analysis

The investigator decided to analyse the data interms of frequency and percentages

and to present them in the form of tables, bar diagrams etc.

Summary

This chapter deals with research approach used for this study, design of the study,
setting,. samplé sampling tecnique, population, development of data collection tool, Data

collection procedure & plan for data analysis.
Reference

1) Basavanthappa. Boy “Nursing Research”; 1999, New Delhi, Jaypee brothers medical

publicshers; Page No: 225-260.

2) Best. k. John etal “Research education”. 7" edition; 1999; Prentice - Hall of Ihdia

(Pvt) limited Page No. 331-345.

3) Kothari. C.R; “Research Methodology”, Methods & technology, 2nd edition; Page

No: 120-146.
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CHAPTER 1V

Analysis and Interpretation of Data

This chapter presents the analysis and interpretation of data collected from 15
patients above the age group of 20 years at SCTIMST, Tvm

Analysis is a process of organizing and synthesizing data in such a way that project
question can be answered. The overall aim of analysis is to organize, provide structure
and to elicit meaning from the collected data.

Interpretation refers to the process of making sense of the results and of examinig
implications of the findings withiﬁ a broader content.

The findings of the study were arranged and analysed under the following section.

Section I - Distribution of data according to the demographic variables.

SectionIl - Distribution of data according to the pre-operative problems.

SectionIll - Distribution of data according to the post -operaﬁve problems.
Section - 1

Distribution of Sample according to the age group

- Table-1
No Age group (yes) | Frequency Percentage
1. 20-30 | 3 , 20%
2. 30-40 5 | 33%
3. 40-50 I 2 13%
4. 50-60 | | 4 27%
5. 60 - 70 1 | 7%
Total ‘. , 15 100%
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Table-2

Distribution of sample according to the types of posterior fossa tumors.

No Types of posterior fossa . Frequency Percentage

tumeors

1. Brainstemgliomas 4 27%

2. Hemangio blastoma _ 2 13%

3. Medullo blastoma : 3 20 %

4. Vestibular Schwanomma -5 | 33%

5. Brain stem Meningioma 1 7%
Total 15 100%

Data presented on table 3 shows that 33% of people had vestibular Schwanomma

among 100 population.
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Section - I1
Table -4
Distribution of Sample according to the pre-operative problems.
No. Common pre-operative Percentage
Problems
1 Vomiting 33%
2 Head ache 66%
3 Ataxia 47%
4 * Visual Problem 53%
5 Others 13%

Data presented on table - 4 shows that 33% had vomiting, 66% had head ache, 47% had

ataxia. 53% had visual problems and 13% had other problems.

Percentage

70 —

60 —

50 -

20

10 -

Headache Ataxia Visual problems Others

Pre - operative problems
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Section - 111

Table -5

Distribution of Sample according to the pre-operative problems.

No. Common post Percentage
' operative problems
1. Vomiting 26%
2. Headache 20%
3. | Ataxia 52%
4. Visual problems 40%
5. Swallowing difficulty 20%
6. Others 13%

Data presented on table 5 shows that during post operatively 26% had vomiting, 20%
had headache, 53% had ataxia, 40% had visual problems 20% had swallowing diffuculty,

13% had other problems.
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Silmmary
This chapter dealt with the objectives in which the data were analysed, distribution of
samples according to the demographic variables such as age and sex. distribution of samples
according to the types of posterior fossa tumors and distribution of samples according to
the the pre-operative problems and post operative problems. Frequency polygons, bar dia-

gram & pie diagram were used to depict the score of the sample.

Reference

1) Basavanthappa B.Y; “Nursing Research” 2nd edition , 1999, New Delhi; Jaypee

brothers medical publishers, Page No: 225 - 260

2) John W. Best etal; Research in. Education 7th edition, 1999, Prentice hall of India Pvt.

limited, Page No.: 343 - 360
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CHAPTER -V

Summary, Conclusion, Limitations & Recommendations

Posterior fossa tumors include medullo blastoma, brain stem glioma, Hemangio

blastoma, Vestibular Schwanomma etc. Resection of these tumors can results in post -

operative problems like vomiting, ataxia, visual problems, swallowing diffuculty etc.
This study was conducted with the objective to assess the common post operative
' problems occur for the patients after posterior fossa surgery and to prepare a pamphlet
for those patients after discharging them from hospital. The structured interview schedule
was used for collecting data from fifteen sampleé.

Areview of literature Helped the investigators to get a clear concept about the project
topic undertaken, as well as to develop tools, methodology of the study and decide the
plan for data analysis.

A non experimental survey approach was selected. Purposive sampling teqhnique
was used to obtain samples. This study was conducted at Neuro surgery ward of SCTIMST.

Tools used for data collection was structured interview schedule comprising of 3
sections. Section I deals with the demographic data section II contains items for obtaining
information about the pre-operative proBlems and section III consists of items for check-
ing the knowledge of the caregivers regarding the home care management of patients un-
dergone surgery.

The prepared tool was given to experts for content validity. The pilot study was con-
ducted among 3 samples and the pilot study findings revealed that the tool was feasible and

practicable. The data collection was done from September 2005 to October 2005 and was

analysed and interpreted.
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The Objectives of the Study

% To assess the common problems associated with patients undergoing posterior fossa

Surgery as expressed by the caregivers.

X/
44

To prepare a pamphlet on home care of patients undergoing posterior fossa surgery.

Findings of the study

K/
o0

Out of 15 patients 53% had ataxia, 20% had head ache, 40% had visual problems, 20%

had swallowing difficulty, 26% had vomiting and 13% had other problems.

¢ Out of 15 samples 33% of the tumors arise at the age group of 30-40 years.
Limitations

% Sample size was limited to 15.

% Only patients from this institution was taken for study.

¢ The caregivers those who are willingly participated are included in this study.

Nursing implication

Nursing Education:-

Teach the students regarding the home care management of the patients undergoing
cranial surgery. So that they can educate the patient and the caregivers to safe guard their

health and helping them to cope with the new situation.

N ursing Service

Coduct héalth education programmes in the wards of the hospital to create awareness
regarding the common post operative problerns of the patients. Preparing a pamphlet helps
to gain more knowledge regarding the home care management and follow up.
Nursing Administration

The post operative porblems can affect the patient in many ways. It can affect the

patient psychologically and physiologically. So reporting the higher authorities about the
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findings of the study so that they can take necessary measures to reduce the anxiety of
patients & caregivers by giving proper health education more emphasis can be given by
preparing materials like charts, postures pamphlets, etc.

Nursing research

This study conducted in a minimum sample of 15. So the attention paid on this aspect
is very less. It is such a problem with lots of post operative problems that selecting an issue
from which is not a confusing one.

Recommendations

1) A Similar study can be done using a large sample.
2) More time period is required for counducting a good study.
Reference

1)  Hickey, Joanne V. “The Clinical practice of Neurological and Neurosurgical

Nursing”; 5% edition; Page 483 - 507.
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APPENDIX- B
a) Section -A

Socio demographic data

Name of the patient

Age

Hospital No.
Educational Status
Name of the diseas

Age

Sex
Relationship with patient

Educational Status :

Section - B
Part - I Assessing the Pre - operative problem of patient-

1. What are the problems of the patient before Surgery?

(a) Head ache b) Blurred vision  c¢) inability to walk, d) vomiting
e) All the above f) Other than these.

- 2. Does the patient have any heariﬁg problems ?
(a) Yes (b) No |

3. Does the patient have any previous history of vomiting?

(a) Yes (b) No
4. Does the patient have any history of severe headache ?
(a) Yes (b) No

5. Does the patient have any history of difficulty in swallowing ?
(a) Yes (b)No

6. How long the patient is suffering from limb weakness ?
(a) 6 months b) 2 months c¢) 1 month d) None of these
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10.

11.

12.

13.

Part II - Assessing the post operative problem of patient

What are the problems occured for te patient after surgery?

(a) Swallowing difficulty b) Visual blurring  ¢) difficulty in walking
(d) psychic problems (e) None of these.

Does the patient have any visual problems after surgery ?
(a) Can See better  b) blurred vision -

c) double vision d) None of these

Does the patient have any difﬁculty in swallowing food after surgery?
(a) Yes b) No

Does the patient have any difficulty in walking after Surgery ?
(a) Walks by himself b) Walks with the help of others
(c) otherthan these ~ (d) Doesn’t walk

Does the patient have any difficulty in hearing after surgery?
(a) Yes (b) No (c) Partial hearing loss

Does the patient have any mental problems after surgery ?
(a) Yes (b) No

Section - C
Each correct answer carries 1 mark

Each wrong answer carries 0 mark

Total Score : 20

1520 :  Good
10-15 :  Moderate

- 5-10 :  Poorknowledge
0-5 . Verypoor

If the patient have swallowing dlfﬁculty, do you know which type of food should be

given?

(a) Soft foods (b) Semi solid foods (c) foods that are easy for chewmg
(d) All of the above
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14.
15.
16.

(a) semisolid foods  (b) liquid foods (c) Solid foods (d) None of the above
17.
18.

19.

20.

21.

22.
23.

24.

25.

Do you know how to position the patient before giving food ?
(a) Sitting position (b) lying down position (c) None of the above

Does the patient have any tube in his nose for giving feeding?
(a) Yes (b) No

Do yo know which type of food in given through the tube ?

Is the tube used for feeding should be changed? If yes when?
(a) Once in a week (b) Bi weekly (¢) No need to change (d) None of the above

Will you help the patient who had difficulty in walking?
(a) Yes (b) No (c) Sometimes

Is the patient capable of doing day today activites?
(a) Yes (b) by the help of caregivers (c) No

-What will you do you for the patient if he vomits while eating food?

(a) Turn the patient to one sie b) Place the patient in up right position
(c) Place the patient in prone position (d) None of the above

Will you give water for the patient after vomiting
(a) Provide more water (b) Give water forcefully

(c) Water should not be given

Do you know how to care the wound of the patient after discharge ?
(a) Yes (b) No

Will it possible for the patient to mingle with others after discharge?
(a) Yes (b) No

Do you know there is chance for developing paid and inflamation over the would

area?
(a) Yes (b) No

Do you know how to care the eyes of the patient after discharge ?
(a) Yes (b) No
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APPENDIX C 36
a) Health Education

A person who had tumor in the brainsterm and cerebellum will have problems like
vomiting, difficulty in swallowing, ataxia, nystagmus and visual disturbances throughout
the illness. Post operatively also the patient will have some of the above mentioned symp-
toms. Proper health teaching for patients regarding the measures to be followed after
discharging from hospital is essential. This will help to reduce the anxiety of the caregivers
and helps the patient to cope up with the situation.

If the patient have difficulty in swallowing (gag reflex present)

*

% Place the patient in upright or sitting position while giving food.

Provide soft, chewable or semisolid food.

o
- 4%

*,
°

Encourage taking small bites and thorough chewing.

R/
o

If ‘pocketing’ of food is a problem, provides semisolid foods for better swallowing.

R/
0.0

Provide enough time to chew and swallow food.

If the patient is on Ryle’s tube

% Feeding to be given withvthepatient propped up using a pillow. After feed keep the
patient upright for half an hour. Include kanji water daily . Salt can be added as usual if

not speciﬁed.

X3

S

Ryle’s tube should be changed biweekly at local hospital.
<+ Mouth wash to be given fourth hourly with lime juice and salt or potassium
permanganate diluted solution.

If the patient have ataxia.

<»  Always assist the patient in doing the daily activities.

R

- % Accompany him/ her while walking.
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Avoid chances for physical injury, keep all the needed things near the bedside.

Encourage the patient in doing his daily activities.
Protect the seat with cushions while sitting.
Advise the caregivers to help the patient in doing mild exercises

Choose a time when the patient is rested, comfortable and pain free to gain

co-operation.

Movements of exercise should be slow, smooth and rhythmical

Explain the caregivers about the importance of doing exercises.

If the patient have visual problems

Always be with the patient in doing his/her dialy activities and provide proper
explanation before helping.

Avoid loud noises that can increase their anxiety.

Use auditory stimulations eg: - listéning to music, hearing stories etc.

Use therapeutic touch. Hold the hands while talking to the patient.

Wound care

/7
0.0

Have bath daily. Clean the wound with soap and water and mop with clean cloth.

Do not scratch the wound with the nail

Use seperate cloth for cleaning the wound.

Do not apply oil or powder over the wound. |

Keep the wound dry.

If there is any fever, pain & swelling at the site of operation, purulent or watery
discharge from the wound, immediately consult the physician.

Strictly adhere to the instructions giveﬁ about medications.

Restrict visitors at home. Do not mingle with persons having fever, nasal discharge or

other major illness.
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