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ABSTRACT 

Topic - A study to assess the effectiveness of an educational pamphlet on 

knowledge of home care among care givers of patients after posterior fossa 

surgery. Back ground of the study - PF surgery involves greater morbidity 

and mortality and has a wide variety of complications than surgery in the 

supratentorial compartment. The majority of survivors return home to reside 

in community with various physical, psychological, emotional, social and 

spiritual health disabilities after the initial period of hospitalization and 

rehabilitation. These disabilities are preventing the patient from functioning 

independently and effectively in the community. Approximately three 

fourths of them continue to receive assistance for meeting daily living 

activities from family care givers. So family care givers play an important 

role, as a substantial portion of home care is done by them. Aim of the 

study - To assess the effectiveness of an educational . pamphlet on the 

knowledge of home care among care givers of patients after posterior fossa 

surgery. Method- This study was conducted in NeuroSurgery units in Sree 

Chitra Tirunal Institute for Medical Sciences and Technology, Trivandrum. 

It was an experimental study, care givers of, 25 patients, who underwent 

posterior fossa surgery were conveniently selected on the post operative day. 



It was a pre test post test design using a self prepared validated questionnaire 

to assess the level of knowledge, and an educational pamphlet to provide 

instruction to the group were used as tool for the study. Results: The data 

were analyzed using Epi Info version 3.5.1. This study revealed that the 

mean knowledge score increased significantly in the post test (p value 

=0.004). It indicates the effectiveness of care giver education in home care 

management of patients after posterior fossa surgery. Conclusion: 

Appropriate and timely care giver education is necessary during 

hospitalization. So that optimum care is given to the patients after discharge. 

Studies using more sample size may be useful to validate the findings. 
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1.1 Introduction 

1 

CHAPTER-1 

INTRODUCTION 

Brain tumour is one of the most. devastating forms of human illness, 

especially, which occurs in the PF. The posterior cranial fossa contains the 

brain stem and cerebellum. It is situated between the foramen magnum and 

tentorium cerebelli. Brainstem herniation, compression and death are all 

risks in tumors, which occur in this critical location. No specific causes for 

PF tumors exist. However genetic factors such as dysfunction of some 

tumors, suppression genes and activities of some oncogens, may play a role 

in their development. Environmental factors such as radiation and toxins 

may also play a role (Hassan et al, 2010). 

Many disease processes can occur in the PF. Tumors can arise from the 

brain tissue itself, the cranial nerves, the meninges, or the skull. All these 

structures are also susceptible to infection and inflammation. Vascular 

diseases can leads to infarction or hemorrhage. Finally the posterior fossa 

can be invaded by neoplasm and infections from the head and neck regions. 

PF surgery is performed for lesions involving the cerebellum, brainstem, 

fourth ventricle, cranial nerves or vascular structures of the PF. 
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Neurosurgical patients are plaqued with a high incidence of secondary 

complications, because many of these patients have depressed defensive 

reflexes and decreased levels of consciousness and they endure prolonged 

periods of immobilization. The systemic factors that favors the development 

of infection are poor nutrition, debilitation from chronic illness, long - term 

steroid or immunosuppressive therapy, diabetes mellitus, systemic infections 

and prolonged immobilization (HoweR J 1983). 

Post-operative care of patients after posterior fossa surgery deserves special 

attention as due to the combination of the small size of the PF and the 

importance of its contents for basic life support. For instance, PF bleeding, 

including post-operative bleeding, may be rapidly fatal unless the problem is 

promptly identified and treated. The PF is also the region in which the CSF 

flows from the ventricular system to the subarachnoid space. Blood within 

the CSF may cause a blockage of the CSF pathways and an acute 

hydrocephalus. This disturbance may also cause an acute clinical 

deterioration and the insertion of an external ventricular drain as an urgent 

procedure. 

Infections remain a serious problem in the treatment of PF surgical patients, 

although urinary tract infections, wound infections, infections of the CNS, 



3 

pneumonia and septicemia are usually more difficult to treat. So prevention 

of infection should be taken in the home care itself(Landolt, Zurich 1984). 

1.2 Background of the study 

Tumors in the posterior fossa are considered critical brain lesions. This is 

primarily because of limited space in the PF and the potential involvement 

of vital brainstem nuclei. PF tumors are more common in children than 

adult. Between 54% and 70% ofbrain tumors in children originate in the PF. 

About 15-20% of brain tumors in adults occur in PF (Hassan et al, 2010). 

Approximately 50% of tumors in children older than one year of age are 

infratentorial (David, 2003). 

Complications of PF tumor excision are lower cranial dysfunction, facial 

nerve palsy, deafuess, hemiplegia, hemiparesis, sensory abnormalities, other 

post operative complications, infection, prolonged coma, shunt obstruction, 

or malfunction, chest infection, deep vein thrombosis, pulmonary embolism, 

CSF leak and cerebellar mutism syndrome. The majority of survivors return 

home to reside in community with various physical, psychological, 

emotional, social and spiritual health disabilities after the initial period of 

hospitalization and rehabilitation. These disabilities are preventing the 

patient from functioning independently and effectively in the community. 

Approximately three fourths of them continue to receive assistance of daily 
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living activities from family caregivers. So family caregivers play an 

important role, as a substantial portion of the cost of home care is born by 

them. 

Therefore a sustaining family caregivers and their ability to provide care at 

home is important. A key concern is that the continued reliance on family 

caregivers, without better recognition of their own support needs, could 

negatively affect the ability of family caregivers to provide care in the future 

and result in even greater emotional, physical and financial strains. This 

negative impact on the caregiver likely would affect quality of care and the 

quality of life of the care recipient and the rest of the family. Research has 

shown that unrelieved caregiver depression, exhaustion, financial concerns 

and other care-related strain are major contributing factors to 

institutionalization, often resulting in higher public expenditures for nursing 

costs. (David et al., 2006) 

1.3Need for the study 

PF surgery involves greater morbidity and mortality and has a wider variety 

of complications than surgery in the supratentorial compartment. These 

complications may be avoided by careful perioperative planning, strict 

adherence to aseptic technique, meticulous microsurgical dissection, proper 
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wound closure, the judicious use of prophylactic agent, and proper wound 

care. (Dubey et al., 2009) 

Patients with neurological and neurosurgical disease increasingly are being 

cared at home. These patients may encounter many problems in every day 

life and usually handle them by means of acceptance, avoidance, practical 

problem solving, and reappraisal. Dependence of personal assistance gives 

rise to a sense of helplessness, but it is also the major coping resource. 

Nurses can improve home care by giving instruction and guidance to care 

givers (Ahlstrom et al., 2006). 

The combination of verbal and written health information enables the 

provision of the standardized care information to patients and significant 

others, which appears to improve knowledge and satisfaction. The nature 

and extend of post discharge problem experienced by newly discharged 

patients helps as a baseline for discharge planning. Most patients reported 

that they had been by well informed about pain management and the 

majority patients reported that pain was well controlled. There was subset of 

patients, however, who continued to report high levels of pain, even at one 

month after discharge. Less than one in three patients stated that they had 

received information about wound care and the information received was not 

consistent among health professionals (Lam et al., 2001). 
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Discharge planning has a long and varied history in health care delivery. A 

length of stay declines the health care provider has less time to educate 

patients and families about home care and less time to coordinate services 

from home health and community agencies. As a result many patients and 

families are discharged with unmet home care needs and thus are at an 

increased risk for complication and hospital readmission. Readiness for 

discharge is one part of discharge planning and is a multifaceted, multistage 

concept that provides an estimate of patients and their family members 

ability to leave an acute care facility {Tiltler et al., 1995). 

PF surgeries are commonly performed operations and these patients have 

high risk of secondary complication due to improper care and handling. In 

SCTIMST during the investigator's neurosurgical expenence m 

neurosurgical ICU three patients, were seen; two had post operative surgical 

site infection, probably due to improper home care management and one had 

CSF rhinorrhea for one month. These happened probably because of 

inadequate knowledge regarding home care after PF surgery. For this reason 

the investigator decided to do a study to assess the effectiveness of an 

educational pamphlet on knowledge of home care among care givers of 

patients after PF surgery. 
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1.4 Statement of the problem 

A study to assess the effectiveness of an educational pamphlet on knowledge 

ofhome care among care givers of patients after posterior fossa surgery. 

1.5 Objectives 

1) To assess the effectiveness of on educational pamphlet on the knowledge 

of home care among care givers of patients after posterior fossa surgery. 

2) To find association between the knowledge on home care among care 

givers and selected variables. 

1.6 Operational definition 

Educational pamphlet: is the sheet of paper that is printed on both sides 

and folded in half and saddle stapled at the crease to make a simple book to 

provide information to ·the caregivers, on home care after posterior fossa 

surgery. 

Knowledge: Knowledge is the information acquired by the care giver 

regarding home care after posterior fossa surgery, and is measured using a 

knowledge test. 

Home care: Home Care is the health care or supportive care provided in the 

patient's home by a family member or a friend. 
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Care giver : Caregiver in this study refers to a family member who 

provides home care to patients after posterior fossa surgery; administering 

medications and physical therapy, assisting with daily tasks, meeting with 

healthcare providers, coordinating treatment regimens and schedules, and 

providing emotional support that is so essential to healing and coping with 

disease. 

Patients: patients refers to the persons who have undergone surgery in the 

region of posterior fossa of the brain. 

Posterior fossa: The posterior fossa is part of the intracranial cavity, located 

between the foramen magnum and tentorium cerebelli; it contains the 

brainstem and cerebellum. 

1. 7 Methodology 

Settings: Neurosurgical ward and neurosurgical ICU. 

Sample: Care givers of patients undergoing PF surgery. 

Sample size: 25 

Sampling technique: Purposive sampling 

Design of the study: One group pre test- post test design. 

1.8 Tool 

In this study the investigator assesses the knowledge level of care givers of 

patients undergone posterior fossa surgery using a self prepared, validated 
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questionnaire. The questionnaire contains 12 questions about the home care 

after PF surgery. Knowledge assessment was done in the post operative 

period. 

1.9 Delimitations 

+Samples were selected only from SCTIMST, Trivandrum. 

eTeOnly those who were interested and willing to participate were included 

in the study. 

~Only Malayalam speaking caregivers were included in the study. 

~The data collection period is limited to one month. 

1.10 Organization of the report 

The report is organized with the introduction, background of the study, need 

and significance of the study, statement of the problem, objectives, 

operational definitions, methodology, tool, and delimitations. 
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CHAPTER II 

REVIEW OF LITERATURE 

2.1 Introduction 

Review of literature is the critical summary of research on a topic of interest, 

often prepared to put a research problem in context. Literature reviews can 

serve a number of important functions - as well as important functions for 

nurse seeking to develop an evidence- based practice. It gives character in 

sight in to the problem and help in selecting methodology, developing and 

analyzing data, with these in view an intensive review of literature has been 

done. 

The review of literature relevant to this study is presented in the following 

sections. 

2.2 Studies related to effectiveness of discharge planning. 

2.3 Studies related to care givers knowledge on assessment on home care. 

2.4 Studies related to complications after PF surgery. 
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2.2 Studies related to effectiveness of discharge planning 

Dai Y T et al. (2003) done a study on effectiveness of discharge planning in 

Taiwan. The author examined the effects of a nurse-designed discharge­

planning project in a teaching hospital in Taiwan. A before-and-after quasi­

experimental design was used. Craniotomy ( n = 112) and stroke ( n = 171) 

patients were recruited and divided into control and intervention groups. 

Outcome indicators included length of hospital stay, change in activities of 

daily living (ADL), rate of nursing home placement, rate of unplanned 

readmission, and level of satisfaction. In the stroke sample, length of 

hospital stay was shorter in the intervention group than in the control group. 

In the craniotomy sample unplanned readmission was less frequent in the 

intervention group than in the control group. No differences were found 

between the control and intervention groups in other outcome indicators. 

Evans et al. (1993) done a randomized clinical trial to evaluate a protocol 

that used risk factors identified upon hospital admission. The goal of the 

study was to determine if intervention with high-risk patients could reduce 

the need for hospital admission or skilled care. Of 13,255 patients screened, 

835 study participants were identified as "at risk" for frequent health care 

resource use. Half of the high-risk patients were randomly assigned to the 

experimental group (n = 417) and received discharge planning from day 3 of 
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their hospital stay, while the control group (n = 418) received discharge 

planning only if there was a written physician request. Those patients 

receiving early, systematic discharge planning experienced an increased 

likelihood of successful return to home after hospital admission and a 

decreased chance of unscheduled readmission for the 9-month study period. 

Length of the index hospital stay was not affected by early planning. The 

major clinical implication was the potential for discharge planners to 

decrease the need for, and use of, health care resources after hospital 

admission. 

Mistiaen et al. (2007) conducted a systematic review to synthesize the 

evidence presented in literature on the effectiveness of interventions aimed 

to reduce post-discharge problems in adults discharged home from an acute 

general care hospital. Based on fifteen high quality systematic reviews, there 

is some evidence that some interventions might have a positive impact, 

particularly those with educational components and those that combine pre­

discharge and post-discharge interventions. However, on the whole there 

was only limited summarized evidence that discharge planning and 

discharge support interventions have a positive impact on patient status at 

hospital discharge, on patient functioning after discharge, on health care use 

after discharge, or on costs. 
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Bergkvist et al. (2009) conducted a study to find out whether improved 

quality in the hospital discharge summary reduced medication errors. The 

· researche.r;s developed a model for integrated medicines management, 

including tools and activities for medication reconciliation and medication 

review. In this study, the researchers focussed on improving the quality of 

the discharge summary including the medication report to reduce medication 

errors in the transition from hospital to primary and community care. By 

improving the quality of the discharge summary, patients had on average 
I 

45% fewer medication errors per patient (P = 0.012). The proportion of 

patients without medication errors was 63.5% in the control group and 

73.1% in the intervention group. However, this increase was not significant 

(P = 0.319). Patients who used a specific medication dispensing system had 

a 5.9-fold higher risk of suffering from medication errors than those without 

this medication dispensing system. Review and feedback on errors in the 

discharge summary, including the medication report and a correct 

medication list, reduced medication errors during the transfer of information 

from hospital to primary and community care. 

Middleton et al. (2005) conducted a randamized trial to evaluate the short-term 

impact of nursing-led, co-ordinated care after discharge following carotid 

endarterectomy. Patient education about stroke risk factors, combined 
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with carotid endarterectomy, holds unrealized potential to 

improve patient outcomes. Nurses are well-placed in the healthcare system to co­

ordinate this type of education. A randomized controlled trial was conducted 

October 2001 and October 2002. Patients having carotid 

endarterectomy (n = 133) were randomized to either the intervention (n = 66) or 

control group (n = 67). The intervention consisted of telephone liaison with the 

patient by a Registered Nurse at 2, 6 and 12 weeks following carotid 

endarterectomy, combined with education about stroke risk factor management 

and structured liaison with the patient's surgeon and referring general 

practitioner. While patients allocated to the control group did not receive any 

postoperative telephone contact directly from the Registered Nurse during the 

study, their general practitioners received structured postoperative liaison. The 

co-ordinated care postdischarge intervention had a statistically significant 

positive effect on patient knowledge of stroke warning signs (P = 0·002), patient 

self-reported changes to improve lifestyle (P = 0·006) and diet modification 

(P < 0·001). Statistically significant improvements from baseline to follow-up 

were detected in both groups for other outcomes. While nursing-led, co­

ordinated care after discharge achieves important improvements for short-term 

outcomes, carotid endarterectomy itself may have been a catalyst for improved 

patient outcomes. 
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2.3 Studies related to the care givers knowledge on assessment of 

Crooks et al. (2007) explored an underdeveloped area of health geography by 

examining information transfer and knowledge acquisition for a health-related 

social program. Specifically, the researchers discussed the findings of a small­

scale utilization-focused evaluation of Canada's Compassionate Care Benefit 

(CCB). The CCB allowed workers who were eligible for employment insurance 

to leave work to care for family members at end-of-life. Using the findings of25 

interviews with family caregivers, the authors explored their geographies of 

information transfer and knowledge acquisition. First, however, they introduced 

their respondent group and provided an overview of their socio-spatial lives as 

family caregivers. They then examined three specific thematic fmdings: 

awareness of the CCB, access to information related to the CCB, and the 

application process. The authors discussed the implications of the findings for 

the information needs and burdens of family caregivers and for Canadian nursing 

practice. 

Shyu et al. (2000) done a study on the development and testing of the Family 

Caregiving Factors Inventory (FCFI) for home health assessment in Taiwan. The 

authors described the development and psychometric testing of the Family 
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Caregiving Factors Inventory (FCFI). Data were collected from 97 caregivers of 

frail elders in Taiwan to examine the validity and reliability of the four FCFI 

scales: care giving resources, caregiver self-expectations, care giving task 

difficulty, and knowledge of the care receiver. Acceptable test-retest and internal 

consistency reliabilities were found, though inter-rater reliability was 

unsatisfactory for care giving task difficulty and knowledge of the care receiver 

scales. Testing of hypothesized relationships between the FCFI and related 

variables supported the construct validity of the FCFI. Confirmatory factor 

analysis with good overall model fits also supported the construct validity of the 

FCFI scales. In its present form, the FCFI can facilitate home health assessment 

and problem identification for families with frail elders. Studies with larger 

samples are needed to further verify the measurement models. 

2.4 Studies related to complications after posterior fossa surgery 

Dennis et al. (1986) conducted a study on Risk factors for postoperative 

neurosurgical wound infection. A case-control analysis was performed to 

evaluate the association of 15 potential risk factors with postoperative infection 

in neurosurgical patients. All infections that developed postoperatively on the 

neurosurgical service at the University of Minnesota from January, 1970, to 

March, 1984, were identified. Among the 9202 operations performed during that 

time, 101 infections occurred for a rate of 1.1 %. Three risk factors showed 
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significant association with postoperative infection: cerebrospinal fluid (CSF) 

leak, concurrent non-central nervous system infection, and peri operative 

antibiotic therapy. The presence of a CSF leak and a concurrent non-CNS 

infection increased the estimated relative risk of infection to 13:1 and 6:1, 

respectively. The use of peri operative antibiotics was associated with a decrease 

in the risk of infection to approximately 20% of the control level. Three other 

risk factors (paranasal sinus entry, placement of a foreign body, and use of a 

postoperative drain) appeared to be associated with increased risk of infection, 

although statistical significance was not demonstrated. None of the remaining 

nine risk factors studied showed any suggestion of increased risk of infection. 

Geffery et al. (1984) conducted a study on Pseudobulbar Palsy after Posterior 

Fossa Operation in Children. The authors describe their experience with an 

unusual postoperative syndrome of pseudobulbar palsy occurring a few days 

after the removal of large midline vermian/4th ventricular tumors in children. 

The patients had a delayed onset of supranuclear cranial nerve palsies associated 

with emotional incontinence and lability that resolved over several weeks to 

months. It is postulated that retraction pressure on the medial cerebellum and 

split vermis is the operative insult responsible for edema that subsequently 

tracked along fiber pathways in the middle and superior cerebellar peduncles 

into the upper pons and midbrain. 



18 

Copland et al. (2004) conducted a study on post operative epilepsy after 

ventricular drainage. The risk of developing post operative epilepsy following 

the insertion of an internal ventricular drainage system is 24% Infection of the 

system was noted to be a higher risk. 

Deborah et al. (1999) conducted a study to find out Identifiable Risk Factors and 

Irreversible Complications of Posterior Fossa Syndrome. Cerebellar mutism is a 

transient condition, which occurs after posterior fossa operations in children. 

Posterior fossa syndrome (PFS) and cerebellar mutism are often used 

interchangeably in the literature. The researchers found cerebellar mutism to be a 

reversible component of a persistent neurologic syndrome. To further 

characterize PFS, the authors reviewed 253 children with posterior fossa tumors 

who underwent surgical resection. The authors documented 20 cases of PFS 

(8%), 12 males and 8 females. Age ranged from 1.5 to 13 years (mean= 6.5). Of 

the 20, 16 were medulloblastoma, 3 ependymoma and 1 astrocytoma. There was 

a 21% incidence (16/7 6) of PFS in medulloblastoma of the posterior fossa. The 

incidence for ependymoma was 13% (3/24) and 1% (11102) for astrocytoma. All 

20 cases ( 100%) had brainstem involvement by the tumor. The most frequent 

postoperative findings included mutism, ataxia, 6th and 7th nerve palsies and 

hemiparesis. Mutism had a latency range of 1-7 days (mean= 1.7) and duration 

of 6-365 days (mean = 69.2, median = 35). Although mutism resolved in all 
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cases, the remaining neurologic complications of PFS were rarely reversible. 

Early recognition of PFS would further promote patient and family 

understanding and coping with this syndrome. 

Suri et al. (1998) conducted a study on seizures following posterior fossa 

surgery. A retrospective analysis of seizure incidence in 511 patients, who 

underwent PF operations via a suboccipital craniectomy with prophylactic 

anticonvulsant agents, was performed. Thirty patients (5.9%) experienced 

seizures within 2 weeks postoperatively. Their mean age was 15 years. Twenty 

patients had seizures within 3 h of operation; 24 patients had generalized tonic 

clonic seizures. Focal motor seizures with secondary generalization and simple 

focal motor seizures were recorded in three patients each. The incidence of 

postoperative seizures was highest in patients with acoustic schwanommas 

(9.09%) followed by those with medulloblastomas (8.54%) and astrocytomas 

The sitting position, associated with venous air embolism (V AE) and or 

pneumocephalus, was related to the occurrence (p = 0.001) of postoperative 

seizures. Seizures occurred in 24 patients out of 250 cases operated on in the 

sitting position compared with 3/170 and 3/91 in the prone and lateral positions, 

. respectively. Intraoperatively significant V AE occurred in 10 out of 30 patients 

and postoperative computed tomography revealed pneunocephalus in 20 out of 

30 patients. A higher percentage was found in patients with a preoperative 
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ventriculoperitoneal shunt or intraoperative ventriculostomy (6.5%) than in those 

without (5.1 %), but the difference was not statistically significant. In conclusion, 

seizures after posterior fossa surgery are a significant problem that is not 

reflected in the published literature. This study highlighted the significance of 

the sitting position in the causation of seizures after posterior fossa surgery. 

2.5 Summary 

Review of literature enabled the investigator to have a deep knowledge and 

insight in to the problem. This chapter - covered introduction, review of 

literature related to effectiveness of discharge planning, care givers 

knowledge on assessment on home care and complications after PF surgery. 

From this review of literature the investigator understand that, nurse -

designed discharge planning is effective and this will reduce problems in 

patients discharged from hospital to home. 
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CHAPTER-III 

METHODOLOGY 

3.1 Introduction 

This chapter contains research approach, study design, the sample and 

sampling technique, development and description of the tool, pilot study, 

data collection and plan of analysis. 

3.2 Objectives 

1) To assess the effectiveness of health educational pamphlet on the 

knowledge of home care among care givers of patients after posterior fossa 

surgery. 

2) To find association between the knowledge on home care among care 

givers and selected variables. 

3.3 Research approach 

It is an experimental study. One group pre test- post test method was used 

in this study. 

3.4 Research design 

To accomplish the objective of the study the investigator a one-group pre 

test- post test design was used. Data were collected from selected care givers 

by a self prepared questionnaire including 12 questions based on various 
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of home care after posterior fossa surgery. Each correct answer 

.,<LJ.J•~-~ one mark and the knowledge is assessed by the total knowledge score 

the group from the pre test and the post test. 

.3.5 Setting of the study 

The study was conducted m neurosurgical intensive care unit and 

neurosurgical ward of Sree Chitra Thirunal Institute For Medical Science 

and Technology, Trivandrum. 

3.6 Study population 

Populations of the study were the care givers of patients in neuro surgery 

ICU and neuro surgery ward of SCTIMST, those who have undergone 

surgery in the posterior fossa of the brain. 

3.7 Sample and sampling technique 

This study constituted 25 care givers, of patients who have undergone 

posterior fossa surgery. Data collected from 25 care givers regarding the 

knowledge about home care. After that an individualized instruction based 

on an educational pamphlet is given, data was collected again with the same 

questionnaire from the same sample. The pilot study was done in 7 patients. 

The total period of study is from 25-9-2010 to 4-11-2010. 



23 

3.8 Inclusion criteria 

•Care givers of patients within this study period. 

•Care givers who knows Malayalam. 

3.9 Exclusion criteria 

•Care givers those who are not willing to participate. 

3.10 Development of the tool 

Self-prepared questionnaire was used to assess the knowledge of care givers 

of patients who have undergone posterior fossa surgery in SCTIMST 

Thiruvananthapuram. Several journals and textbooks helped me to develop 

the tool and experts in SCTIMST validated it. The self-prepared 

questionnaire contains 12 questions regarding several aspects of home care 

after posterior fossa surgery. 

3.11 Description of the tool 

The used in this study contains the following parts 

~Consent 

~Demographic data 

~Questions about the different aspects of the home care of patients after 

posterior fossa surgery. 

~Educational pamphlet on home care after posterior fossa surgery. 
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3.12 Pilot study 

Pilot study was conducted in the month of September 201 0 after obtaining 

permission from the authorities. The study was conducted in 7 care givers 

both male and female between the age group of 20 to 60 years of age with 

the self prepared questionnaire. 

3.13 Data collection procedure 

Formal permission obtained from the authorities for the study. The period of 

data collection was from September to November 2010. The data were 

collected from the neuro surgical intensive care unit and neuro surgical ward 

of SCTIMST Trivandrum. The investigator first introduced her and 

explained the need and purpose of the study. After getting the consent from 

the care giver, the knowledge level was assessed through the pre test. Then 

the educational pamphlet was given and post test was done after 1 0 minutes. 

3.14 Plan for analysis 

The investigator plans to analyze the data in terms of frequency, 

percentages, mean, standard deviation and p value and represent them in 

terms of tables and bar diagrams. 
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3.15 Summary 

This chapter contains objectives, research approach, research design, setting 

of the study, study population, sample and sampling technique, inclusion 

criteria, exclusion criteria, development of the tool, description of the tool, 

pilot study, data collection procedure, and plan of analysis. 
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CHAPTER-IV 

ANALYSIS AND INTERPRETATION OF DATA 

4.1 Introduction 

Analysis is the process of organizing and synthesizing data so as to answer 

questions and test hypotheses. This chapter deals with the analysis and 

interpretation of data collected in the present study. Data collected from 25 

care givers of patients who have undergone posterior fossa surgery in 

SCTIMST Trivandrum. 

The data collected were analyzed using Epi Info version 3.5.1 and the 

findings of the study were arranged under the following sections. 

4.2 Section I - Distribution of sample according to demographic data. 

4.3 Section II- Relationship between caregiver's knowledge regarding home 

care after posterior fossa surgery and selected variables. 

4.4 Summary 

4.2 Section I- Distribution of sample according to demographic 
data 

In this section an attempt is made to study the demographic characteristics of 

sample's information collected on age, sex, education, marital status and 

economic data. 
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4.2 a) Distribution of sample according to age group 

Age Frequency Percentage 

21-30 5 20 
31-40 7 28 
41-50 11 44 
51-60 2 8 
Total 25 100 

Table 4.1 

Table 4.1 shows that the age of the sample ranged between 21 and 60 years, 

with a mean age of 40.39. The data also shows that the majority of the care 

givers (44%) were between 41 to 50 years. Same data is represented in 

figure 4.1. 
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Figure 4.1 

Bar diagram showing distribution of sample by age 
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4.2 b) Distribution of sample according to the sex. 

Sex Frequency Percentage 
Male 9 36 

Female 16 64 
Total 25 100 

Table 4.2 

Table 4.1 shows that the majority of the care givers were females (64%). 

Same data is represented in figure 4.2. 

DISTRIBUTION OF SAMPLES ACCORDING TO SEX 

Figure 4.2 

Bar diagram showing distribution of sample by sex 
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4.2 c) Distribution of sample according to educational status. 

Education Frequency Percentage 

Up to 10th std 15 60 

11-12 7 28 

Degree + master 
degree 

3 12 

Total 25 100 

Table 4.3 

Table 4.3 shows that majority of the sample (60%) were up to 10 STD. The 

same data is represented in figure 4.3. 

DISTRIBUTION OF SAMPLES ACCORDING TO EDI CA TIONAL STA TVS 

70 -r 

65-

Figure 4.3 
Bar diagram showing distribution of sample according to educational 
status. 
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4.2 d) Distribution of sample according to marital status. 

Marital status Frequency Percentage 

Married 24 96 

Unmarried 1 4 

Total 25 100 

Table- 4.4 

Table 4.4 shows that majority of the sample (96%) were married. Same data 

represented in figure 4.4. 
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Figure 4.4 

Bar diagram showing distribution of sample according to marital 
status. 
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4.2 e) Distribution of sample according to economic category. 

Economic 
category(Rs/month) Frequency Percentage 

A(<400) 4 16 
B l (400-700) 8 32 
B (700-1300) 6 24 
C (1300-2000) 3 12 
D(>2000) 4 16 
Total 25 100 

Table 4.5 

Table 4.5 shows that majority of the sample (32%) were B l category. The 

same data is represented in figure 4.5. 
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Figure 4.5 

Bar diagram showing distribution of sample according to educational status 
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4.3 Section-II Relationship between caregiver's knowledge 

regarding home care after posterior fossa surgery and selected 

variables. 

4.3 a) Mean, standard deviation and p value of knowledge based on age 

group in the pre test. 

Age 
Mean SD PVALUE 

21-40 12 4.75 2.340 0.5668 

41-60 13 4.23077 2.127 

Table 4.6 

4.3 b) Mean, standard deviation and p value of knowledge based on age 

group in the post test. 

Age 
Mean SD PVALUE 

21-40 12 10.8333 1.5275 0.98 

41-60 13 10.8461 1.5191 

Table 4.7 
The data shows the p value of pretest is 0.5668 and the p value of post test 

is 0.98, there is no statistically significant relationship between the age and 

knowledge level of the patient in the pre test and post test. The knowledge 
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score ranged from 2-9 in pre test and 7-12 in post test. The mean was used to 

divide the sample into two groups. 

KNO WLEDGE BA SED ON AG EG Mi 

PRE TEST M POST TEST 

U-40 41-60 

AGE GROUP 

Figure 4.6 
Bar diagram showing distribution of sample's knowledge according to age 

4.3 c) Mean, standard deviation and p value of knowledge based on sex 

in the pre test. 

Sex Frequency Mean Standard 
deviation 

p value 

Male 9 4.5555 2.55495 
0.9084 

Female 16 4.437 2.06458 
0.9084 

Table 4.8 
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4.3 d) Mean, standard deviation and p value of knowledge based on sex in 

the post test 

Sex Frequency Mean Standard 
deviation 

p value 

Male 9 9.888 1.69148 0.0133 

Female 16 11.375 1.08781 

0.0133 

Table 4.9 

Figure 4.7 
Bar diagram showing distribution of sample's knowledge according to sex 
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Table 4.8 & figure 4. 7 shows that there was no significant difference in the 

knowledge level in the pre test among males and females. But table 4.9 & 

figure 4. 7 show that the female group has significantly higher knowledge 

than males in the post test (p value 0.0133). 

4.3 e) Mean, standard deviation and p value of knowledge based on 

educational status in the pre test. 

1 able 2 e 
Educational Frequency Mean Standard p value 

status deviation 
<10 yrs of 
schooling 15 3.733 1.53375 
Above 10 0.0346 
yrs of 10 5.6 2.63312 
schooling 

Table 4.10 

4.3 f) Mean, standard deviation and p value of knowledge based on 

educational status in the post test. 

Educational Frequency Mean Standard p Value 
status deviation 

<10 yrs of 
schooling 15 10.666 1.71825 0.488 

Above 10 
yrs of 10 11.1 1.1005 
schooling 

Table 4.11 
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4.3 d) Mean, standard deviation and p value of knowledge based on sex in 

the post test 

Sex Frequency Mean Standard 
deviation 

p value 

Male 9 9.888 1.69148 0.0133 

Female 16 11.375 1.08781 

0.0133 

Table 4.9 

Figure 4.7 
Bar diagram showing distribution of sample's knowledge according to sex 
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Figure 4.8 

Bar diagram showing distribution of sample's knowledge according to 

educational status. 

Table 4.10 & figure 4.8 shows that there is significant difference in the 

knowledge score based on the educational status in the pre test. Education 

level 10 and below had less mean knowledge score than above 10 group. 

And the p value is significant (p=0.0346). But table 4.11 & figure 4.8 shows 

that there is no significant difference in the post test of this 2 group (p value 

0.488). 
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4.3 h) Mean, standard deviation and p value of sample's total knowledge 

score in the pre test and the post test. 

Total score Mean Standard 
deviation 

p value 

Pre test 112 4.48 2.20076 0.004 

Post test 271 10.84 1.49108 

0.004 

Table 4.13 

Figure 4.9 

Table 4.13 & figure 4.9 shows that there is significant difference in the total 

knowledge score in the pre test and the post test. In the pre test the samples 

have less knowledge about home care after posterior fossa surgery with a 
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mean knowledge of 4.48. In the post test they have an adequate knowledge 

with a mean of 10.84 (p value=0.004). 

4.4 Summary 

As a conclusion in this study most of the samples taken in this study are 

female, between the age group of 41-50 and having secondary school level 

education. Knowledge level in the pre test and the post test have statistically 

significant difference. After giving the educational pamphlet they have 

better knowledge in the home care after posterior fossa surgery. 
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CHAPTER-V 

SUMMARY, CONCLUSION, DISCUSSION AND 

LIMITATIONS 

This chapter gives a brief account of the present study including 

conclusions drawn from the findings and possible applications of the result, 

recommendations for the future research and suggestions for improving the 

present study is also included. 

5.1 Summary 

The specific objectives of the study were:-

1) To assess the effectiveness of an educational pamphlet on the knowledge 

of home care among care givers of patients after posterior fossa surgery. 

2) To find association between the knowledge on home care among care 

givers and selected variables. 

The study was conducted in NeuroSurgical ICU and NeuroSurgical ward of 

Sree Chitra Tirunal Institute for Medical Sciences and Technology. Study 

population consisted of 25 caregivers of patients after posterior fossa 

surgery. Self- prepared questionnaire consist of 12 questions regarding the 

home care after PF surgery were used to assess the knowledge of the sample. 

An educational pamphlet was given to the caregivers regarding the home 
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care and a post test was done with the same questionnaire to check the 

effectiveness of the health education. Pilot study was done prior to the main 

study. The obtained results were analyzed using Epi Info 3.5.1. Tables and 

bar diagrams were utilized to illustrate the findings of the study. Paired 't' 

test was used as test of significance. 

5.2 Major findings of the study 

The study revealed that percentage of females was greater than males. And 

the major age group was between the age of 41-60 and the educational status 

was less than 10 years of schooling. In the pre test the mean knowledge 

score was 4.48 and the post test it was 10.84 with a p value of0.004. Other 

findings were female group had significantly higher knowledge than males 

in the post test. The mean knowledge score was lesser in the lower education 

group, which was brought at par with the higher education group in the post 

test. 

5.3 Discussion 

Dai Y T et al. (2003) done a study on effectiveness of a pilot project of 

discharge planning in Taiwan. He examined the effects of a nurse-designed 

discharge-planning project in a teaching hospital in Taiwan. In the sample 

length of hospital stay was shorter in the intervention group than in the 

control group. Mistiaen et al. (2007) conducted a study on interventions 
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aimed at reducing problems in adult patients discharged from hospital to 

home. They summarized that discharge planning and discharge support 

interventions have a positive impact on patient status at hospital discharge, 

on patient functioning after discharge and health care use after discharge. 

The authors concluded that if the discharge planning is effective the 

complications that can occur because of improper home care could be 

minimized. The researcher in this study found that discharge planning and 

interventions were increasing the knowledge level of the care givers. 

5.4 Limitations 

+Study was limited to the SCTIMST, Trivandrum. 

+ The sample size was limited to 25 within a period of 1 month. 

+ The post test was administered ten minutes after exposure to the education 

material. 

5.5 Recommendations 

+ Discharge planning including the detailed educational pamphlet regarding 

the home care management could be provided. 

+A true experimental study can be undertaken. 

+Using a large sample size the same study, can be repeated. 
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5.6 Conclusion 

Based on the findings of the study, the following conclusions were drawn. 

With the limited number of sample, the study fmdings lack generalization. 

, Therefore studies using more number of samples might may be useful to 

validate the findings. However this study concludes that the educational 

pamphlet was effective in increasing the knowledge of home care after 

posterior fossa surgery, among care givers. 
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APPENDIX 

SECTION-A 

INFORMED CONSENT 

I hereby agree to participate in the research study conducted by Ms. 

Sajithra.s 1st year Diploma in NeuroNursing of SCTIMST, Trivandrum. I 

understand that there will not be any change in the nature of care that I 

receive and the data given by me will be kept confidential, and will be used 

only for research purpose. 

Place: 

Date: 

Signature of the care giver 

Name of the patient 



SECTION -B 

DEMOGRAPHIC DATA 

CARE GIVER"S NAME: 

AGE: 

MALE/ FEMALE: 

EDUCATIONAL QUALIFICATION: UP TO 10 STD/ 12 STD/ 

DEGREE/ MASTER DEGREE 

OCCUPATION: 

MARITAL STATUS: MARRIED/ UNMARRIED 

RELATIONSIDP TO THE PERSON: 

AGE OF THE PATIENT: 

MALE/FEMALE: 

SOCIOECONOMIC DATA: A B1 B C D 

NAME OF THE OPERATION: 



SECTION -C 

A QUESTIONNAIRE TO ASSESS THE LEVEL OF 
KNOWLEDGE ABOUT HOME CARE AFTER 

POSTERIOR FOSSA SURGERY 

Please mark (~) the most appropriate answer for the following question 

I Which of the following method is suitable for wound care? 

1. Clean with tap water 

2. Clean with cold water 

3. Clean with lukewarm water 

4. Clean with boiled cooled water 

5. I don't know 

II How can we identify the infected wound? 

1. Vomiting, redness around the eyes 

2. Itching around the wound 

3. High grade fever, drainage from the wound, pain 

4. Swelling around the eyes, loss of sleep, loss of appetite 

5. I don't know 

III Which type of diet should be given to the patient? 

1. Balanced diet 

2. Liquid diet 

3. Fatty diet 



4. Fried foods 

5. I don't know 

IV How much glass of water should be given to the patient to drink? 

1. 1-2 glass of water 

2. 3-5 glass ofwater 

3. 6-8 glass ofwater 

4. Should control the intake of water 

5. I don't know 

V Which type of exercise should the patient practice? 

1. Swimming 

2. Cycling 

3. Heavy exercise 

4. Light exercise 

5. I don't know 

VI How long will it take for the patient to reach a state of complete 

health? 

1. 2-4 weeks 

2. 4-6 weeks 

3. 6-12 weeks 

4. After 6 weeks 



5. I don't know 

VII Can the patient changes the medicine order by himself? 

1. Could change in the amount 

2. Could change the time 

3. Could change the time and amount 

4. Don't change it 

5. I don't know 

VIII Which medicine should be taken continuously? 

1. Analgesics 

2. Antibiotics 

3. Anti seizure medications 

4. All medicines 

5. I don't know 

IX Which type of room should be provided for the patient? 

1. Adequately ventilated room 

2. Non ventilated room 

3. Dim lighted room 

4. Hall 

5. I don't know 

X In which situation should the patient be send to the hospital 



1. Swelling around the eyes 

2. Pain 

3. Salty tasted water coming through the nose 

4. Low grade fever 

5. I don't know 

XI Which type of food should be given to the patient to prevent 

Constipation? 

1. Liquid diet 

2. Fiber content diet 

3. Fatty diet 

4. Meat 

5. I don't know 

XII Which type of persons contact should be avoided by the patient? 

1. Hypertensive 

2. Common cold 

3. Injured 

4. Other operated cases 

5. I don't know 

Answer key: I. (4), II. (3). III. (1), IV. (3), V. (4), VI. (3), VII. (3), VIII. 

(3), IX. (1 ), X. (3), XI. (2), XII. (2). 



SECTION -D 

EDUCATIONAL PAMPHLET REGARDING HOME 

CARE AFTER POSTERIOR FOSSA SURGERY 

Posterior fossa of the brain controls the balance of the body. Most of the 

important cranial nerves also pass through the back of the brain. So the 

patients those who are operated on these region should need a 

comprehensive care. After reaching the home also the care should be 

continued. So read the following instructions carefully and care the patient 

according to this will help to improve the health of the patient. 

How will you take care of the patient after posterior fossa surgery? 

Usually the patient becomes healthy within 6 weeks to 3 months after the 

surgery. However this will depends on the following aspects. 

1. How sick the patient was before the surgery? 

2. The neurological problems after the operation? 

3. Any complications either from the disease or the surgery? 

4. The patient's age. 

5. Other medical conditions (Diabetes mellitus, Hypertension) 



HOME CARE INSTRUCTIONS 

1 Incision care 

+ The patient will have staples or stitches in place for 7 days. The doctor 

will determine the exact time of suture removal. 

+A small amount of fluid may collect under the skin near the incision, 

inform the doctor if the swelling lasts longer than 2 weeks. 

+The patient can use a small pillow under the head while sleeping. 

+The patient may shower or bath, once the staples are removed. Gently 

wash the incision site with boiled cooled water, and dry with a clean cloth. 

+Avoid soaking, scrubbing or rubbing the incision site. Do not apply any 

creams, lotions or powders to the incision. Do not put extreme hot or cold 

substance on the incision site. 

+The patient not need a bandage or dressing over the incision. Leave it to 

open air and may wear a light hat or scarf while going out side. 

+Check the incision site daily for redness, swelling, drainage, bloody 

discharge or uncontrolled pain. Ifthese occur inform the doctor. 

+Avoid permanent colouring or bleaching of hair for 4 weeks. 

+You should watch the wound carefully if the patient has temperature; it is 

the sign of infection. 



2 Diet 

+The patient may resume his/her usual diet unless instructed to follow a 

special diet. 

+The diet should contain cereals, milk, fruits, peas etc. For nonvegetarian 

patients you can add chicken, fish and egg. Boiled cooled water or juice may 

be taken. 

+Adequate salt should be included in the diet. If Hypertensive provide a salt 

restricted diet. 

+If diabetic limit the amount of cereals, roots, sugar, oil, ghee etc. 

+Limit the use of fatty foods, tea and coffee. 

+While giving ryles tube feed, patient should sit straight with the help of a 

pillow and give liquid diet. After that patient should remain in the same 

position for half an hour. One and half to two glass of liquid diet can be 

given second hourly. You can include egg flip, rice water, tender coconut, 

juice etc. Fifty ml of water should be given through the tube before and after 

the feed. Syrups and crushed tablets should also give through the tube at 

proper time. 

3 Medications 

+Always take the medicine at proper time and amount as directed by the 

doctor, (especially antibiotics and anti- seizure medications). 



+Call the doctor if you think the medicines are not helping, or if you feel the 

patient is having side effects, do not quit taking the medicines until you 

discuss with the doctor. 

+Consult a doctor if the patient has severe headache or if it is not relieved 

with medicine. 

4 Exercise and daily activities 

+Walking is a good way to get back the strength. Every day, take short 

walks. Going a little longer each day. If the weather is very hot, cold or wet, 

do not go out. Stop walking if the patient feels tired or in pain. 

+Do not lift, push or pull anything that weighs more than 10 pound at least 

for 12 weeks after surgery. After that you can weigh as much as you can. 

+Limit bending the head of the patient. Bend the knees instead to limit 

pressure on the head. 

+Do not do anything during which the patient holds his/her breath and push. 

+It is normal for the energy level and sleep patterns of the patient change 

after surgery. These things will slowly return to normal as the patient starts 

his/her usual activities. Get extra sleep at night and take naps during the day 

to help him feel less tired. Take rest periods during the day. 

+Usually the patient can drive 6-12 weeks after surgery, if the doctors 

advise so. 



+The patient may resume sexual activities as per the instructions given by 

your doctor. 

5 Bowel movement 

+ Some pain medicine can cause constipation. Drink at least 6-8 cups of 

fluid each day. 

+Increase the amount of fruit and fiber in the diet. 

+Being active and walking can be helpful too. 

+It may be hard for the patient to have a bowel movement after surgery. Try 

to avoid straining to push the feces out, if it is too hard. 

+After following these instructions, if the patient has constipation, consult 

the doctor. 

6 Risk factors 

+Be aware of salty tasted water coming through nose, mouth or ear. If it 

occurs, consult doctor immediately otherwise it will cause infection of the 

brain. 

+Position changing and passive exercise to be given every second hourly for 

bedridden patients. It will help to prevent formation of blood clot in the 

lower extremities and lung diseases. Bed should be kept wrinkle free. 



+For catheterized patients the private part should be washed with soap and 

boiled cooled water. The tube should not be kept above the abdomen. Tube 

should not be disconnected. 

+If the patient is unable to clean the teeth, provide mouth care with lime and 

salt solution or mouthwash. 

+Anyone who has had a brain surgery can have a seizure. This will depend 

on which part of the brain is operated and the severity of the disease. So you 

should not discontinue the antiepileptic medicine without the doctor's order. 

+You should not leave the patient alone, and don't allow them to do the 

harmful activities. If the patient gets a seizure, the care giver or whoever is 

with the patient at the time, should try to prevent injury. They can help the 

patient gently to the floor. Loosen the clothes if it is too tight. Should not 

restrain the patient at the time of fits. Nobody should try to put anything into 

the patient's mouth. Turn the patient's head to one side; this will help to 

prevent aspiration of saliva in to the lungs. Care giver should note the 

seizure episode, affected body parts, whether the patient is conscious or not, 

if he is unconscious how long it took to regain consciousness etc. You 

should consult the doctor if the fits persist for more than 5 minutes or if it is 

a continuous episode. 



~It is never too late to quit smoking if the patient smokes and also avoid the 

contact with the smokers. Smoking can cause a high blood pressure. 

+It is normal to have some swelling around your eyes. 

+Patient's room should be ventilated with adequate light and air. 

+Dress should be properly washed and dried it in the sunlight. 

+Stay near the hospital for 2 days after the discharge. 

+A follow up appointment will be included at the time of discharge. Come 

with the scanning films and treatment slips, for follo9w up. 

+If any emergency occur you can consult the doctor without appointment. 

+If you have any questions you can call to 2524618 (day time) 2524565 

(night time). 

THANK YOU 
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«»a.tm>~6l S nJlOOBO<nromr 610 rCJC On'HOO ce, '9161010l c cao mlce,<n) nJOa.t1Ccflil6m 
m1rocguam6l~B))anl~a~~ c.!l.IOGJorua.~l. 

1. ra~olru16lqB n.Jtalmca6IDCOTOllnl «D06llftfiO<D>~nnru<m1«011 n(B«»" ((},«»1m>o61ri' cara~lcaorajo ? 

+ cruowoca6ffi 6lru~o §2n.JC<D>O(f)l~f caca~ca~a 
+ «»61Dam 6lru~~o §2n.JC<D>O(f)l.~f caca~ca~a 
+6lm0~ m~s" 6lnl~o §2n.JC<D>O(f)l4f" aca~a~a 
+ «»1~rfi14J001<D> 6l.!110~ .!11~5" 6lnl~~o §2n.JC<D>O(I)l4f .. ca,cg~ca,~ca, 
+ caranlm>leJ. 

2. ra~nlrulron cara6ffi~60JOW<D>~6lfimnn" n(D«m6lm ramcrule.roa)Oo ? 
+ .!l-0ro(J1, atplm" m~IJ~o 6lmn~«»om> m~rar£1" 
+ raanlnilm" m~gao 6lmonl~lron,m,gron. 
+ §2m>ronn n.Jml, m,6lcaoe.Jlrfl~ cruBm 
+ atplm" maQ~o m,@, §20c£6)raleJom>"ra, ruluarflleJom>"ra 
+ amnlm>leJ 

3. nma» «»camle.Ja~~ ~cOO:t6ffirao6ID" ctao(l}lc£6)" mamece»Eim«»~ ? 

+ crura,ceu«»~Aom>cof. 
+ tBru ta~n.Jmle.~a~~«»~ 
+ 6laocaar£~" amsmla»a»: 
+ n(Dtpa»lron runam«»" 
+ amnlm>leJ. 

4. C(c}O(I}l Blrucruruao a~061010ltm .. n(D(«» Y}OQY" 6lnl~o caaslc£6)6ffio ? 

+ 1 raa«»ron 2 Y}OQY" 
+ 3 raa«»ron 5 wocru" 016l(c} 
+ 6 raa«»ron a wow ru6lca 
+6lru~~6 aaslce»ann«»lam mlm>tnm6IDo cru611lo 
+ amnlm>leJ. 

5. ctao(l}lc£6)" n<a«»" «»camle~a~~ ruJom>orarao6ffi" ~nH/c)Jo ? 
+m,nmron 
+ 6l6lmJ~loui' 
+ tmga»ocruo a~slm> niJO<D>Orao 
+ ral«»raom> nuom>orao. 
+ amnlm>leJ. 

6. QOtfiCOn2fffi~Cuan2to n(D(«» motm aca161URJl06TT)' CtaO(f)l n.J~rotp m@JC00CI)J 
ml01«»1<m16le.Jm~nn«»" ? 

+ 2 ga «»ron 4 «JJ0 ca"41 
+4 raa«»ron 6 mgca"41 
+ 6 raacmccm 1 2 mgw".gJ 
+ 6 raorruo aca161010l" 
+ cman1m>1eJ 



fflt«»LUemJ + 
Qll'EPLUlCel~ Uli.019l&'EP QIJR)UU~J;JJce .. OfJ + 

Q.HUSi9~1UlU~fJ + 

QJIUi9EJ~fJRPC9~10fl + 
g.~ruEJEJ~fJfJQJmnu <OOeJ + 

l ~tOJID9W~crutme LUlCeJ:I .. W9cfJWQJIWCW E9i9~§urocfJ~eJcww»U» £9EJ~raL«llWeJtOJ .. tOJWu • t ~ 

fflt«»LUemJ + 
OeJCUUCCWOCfJ + 

OeJCUUW «l>LEIE9SJ;Jo1~6lC'EPl9+ 

OeJCUUUv «l>LEIE9SemJ Qll'EP~eJCW + 

ruE9t9traL«llWJV~eJrua1 + 
l ·oUJ.9oo-QOJw oe~cuutemJ EJEJtrauolO)eJtOJ .,tOJWu .. WLUlCeJ~ L«»CWLtOJWJ~«nstOJ orrwiU9rafJ • ~ ~ 

'fflL«»LUemJ + 
QI)C J;JJ ~£9(9 ~«»LWru «»LOlli l9 + 

QOJClWIU o(9(9rul9 (9(9~fJCWeJtJ;JJ@ ... WJLW QOJLWtfJ + 

Qll CJ;JJ ~(9(9~ «l>WEJ IU~ + 

QI)CJ;JJ~(9(9~eJLW o~l}~lli~WU~'EP + 
l ~(Q)al9W~L«llWIOl9L«l>LtOJ1JV~M~ L«l>CfJfMIUCf(Q)emJ 

eJl9i91U «Dl9lUlCeJ~ ,W9Cr6L«l1Wf0JUUUCCW ,.(Q)Q)u QO>l«l>IUWJ~«l>UJ;JJ6ll9C(Q) '0 L 

fflt«»LUemJ + 
Q/)CUU «l>LIOIU + 

LU ~fJ Uli.019U~'EP offi'LE91Ul9 + 
LU~fJ «llWCfflLfJeiCitO.l9CW ~«l)CIU + 

LU~fJ (9(9~fJ~IUftLi91Ul9 O~IU~«l>CIU + 

l 0W9WLeJL«nCUl>i9E9~raL«»LUl>L0 ,.tOJWu LU~fJ WJ~WLCWfJCUl> LUlCeJ~ • s 
fflt«»LUemJ + 

o~£9'9»~WJ~elfJ c~(l)u + 

Qll'EP~WJ~eJfJ E9i9~WL«llWUlCeJ~ LWJfl + 
Qll'EP~WL§C«n~IU9 tpbw + 

Qll'EPLeJcuuocw waru~ + 
l ,.t0Jal9W~L6l'EP L«l>C«nffi'QJS~(Q) ,.W9CWJ~eJfJ ,Ul>Wu ~L«l>IUWJ~«l)UJ;Jol6ll9C(Q) • 8 

fflt«»LUemJ + 
~LSCJV QIJCIU~«llW~eiiU o(}cfJ+. 

oc«llW~01U o(}cfJ otraL«llW«l>fJO.U o~raLIUE9emJ + 

oc«llW~eJIU o(}cfJ QOJL«llW«nfJCW + 
ocoo~eJIU o(}cfJ ~LIUE9emJ + 

lCfJ~C«llW~eiiU 

ol}cfJ l«l>CfJUIDrcw ~LUl.lOJfJ'EPl ~l9LWJ~eJfJ WJ~WLeJLal9C'EPl9 ~ffi'Lm'EP LUlCeJ~ . L 



mJ~~nonummnl rn1BOU>f010ll«J6 cmf:!loa6ls n.Jlm80U>f010lv 6lOtfi~OdHoo 
cS,\9161010l ~<aomlce,tm n.Jof:!ll~c&;l6m mlm~quam6l@ ce,anl~a~~ 

nJOffiOOJf:!ll. 

«»~14JOO'l6l" nJlfi&80Ulra06JTi' ramara:tJ (fc}0,0f010)16l" OUo«»a~l«»OntClUOO<D> 
ml<D>totDlcfQaond. ramara:tJ uaca,caf010)16l~ tnJwom6lrCJ§ n(J)~o moru.na~ao ascma 
cnJoce.aon«»ao 12~ 80UlfOIO)u ce,~s1<D>o611l. aa«»a6lce.061'8u «»6lcm 12~ 80UlfOJOi' 
6lorCJcnra:tcm aw161010l ccaomlaoocfQU aa«»,rn tuaooc<D>osaa~sl<D>a~ nJcalmca6Tno 
~OillajQ06ffi~ C00Ull nn§l6l~f010)1<D>«»1mu Cuara:tOiao 12«»u «»aSC06T8«»0611f. 12«»1moam 
«»06ll9rCJn<D>aon mlmcguamoo tuaooc<D>osaa~sl rno<D>l,i ramnul~ocfQaa<D>ao 
aa«»1mmanuca14f ccaoml6l<D> nJcalnJo~lcfQaa<D>ao 6lmqpaon«»u ~ccaomjml~ 
ce,~s~«»am 6lra4J6)rCJsaon«»1mu nunno<D>lcfQao. 

6lOt£1COnilffia Ctlanilo n(J)lOffiOtm cQ\9161010lo611} C<aOUll nJ~cD(jp 

~ccaomJ nualcmltm16leJf010lanncmv? 

OUOW006ID Ul«»lmflam QOrCJCOnilffia Cllanilo 6 ~'9u4J raa«»am 3 
raonumlma~lam ccaoool nJ~m~ ~ccaouu OUJl1«»1<D>16l~maona. n(J)ano~ao 
ccaom1<D>a6ls ~ccaomJml~ «»o6lwrCJn<D>aon aocaJm6l~ ~tua<D>14Jlta1cfQaana. 



~lOJ~eJ~LmCcm:tru<§ 0~S~~«» ... CWIU 
~~(; Cla':I~Ul9lOJ CS:Itl'ti O'EJ»lffiga) UDC9lOJ ltll9CI":I~l0Jef» ~lOJ~eJ~L(I)C«D:Iru<9 

~LtuLU~rJ cu:~rruGiru Cr.l:lb«EP1 ccm:~dl9(1)u ~~~t~LcmllOJbeJ o~~t~L'EBlOJl98)u ~lOJ~eJ<ffiFl9 
C«D:I'EP~~LEJIU~WWC~QJcmLIU 'ccm:t«e»~«DLUCI'til9 ·c«D:I«EP~m~eJLlOJ ~UULU~r.l 1f 

''EP~~Lmetcw l0Jl9Cf:1LIUWW ... UOJ~S(Q)l9(p'E9 JU9C'EPl9 

LUl9~lOJ ~~«DLUOJftu «Dtl» co:tcmLmBW9<§ ~LitiL«Dtul9 'co:~ft"o:~ L~raem 0RPen:t 
,..WLlOJcml~CcmLUOJftu L«EP~m«e» JULU~r.~ .ftLmccm:~ru<9 o~~a~ccw:~ o~ru~rul9 cmlucli'u;p8LlOJ 

~Ul9ClOJWJ~ruc~L~~«e> jtww rao oRPen:t ,..WllOJUOJ~s(f)u ~6o ¥ 
oc~ ... cmtul9LmQJ«D<§ 

omc8rao .ftLmC«D:tru<§ Ul9cmrao W1019U~«e» ow«e» QI)CRD:I~mBu<§ ¥ 
'OW9SlOJ:I oen€JD9JLW Sl9~US,..«e»Crru:l ~l'EBW9l9C(Q)'EP~eJS~(Q) ~ofst«e» 

~L«Dii',..mtl» l ,..lOJ09 °~Ul9C'EP 0~l,IU ,..UOJ(I)C8 ~l9LIULU~r.l L«DC«DW9eJCffiCCW .. 
~W9C(Q)UD~IUC<ffiF l9 

0~bW ~WJ~o .ftLeJCW~wr.~mD:tQJLW sl9~us,..«e»crru:~ 0 RPen:t ... WUWfiQJCF,..n.uLrru 
·o~W9C'EP eJl91U OCUJIULEJ L .. 0(01019U~'EP ~UD~(OJ ~~UOJ(I)C8 ~l9LIULU~r.l 1f 

o[)QJmCW U»EPeJ UDQJcm<§ 'ouur.~:~ru1 ) Ql)mBR9~cwem .. flr.~ ¥ 
·ocmcru1 Sl9~cmLmCeJ:I ¥ 

'QilmBW,..mru1 

.. fJrJ WJ~'EPC819<§ CrJ:IW9eJC'EP 91JRPU:IIa'CE9 'Cr.I:IW9eJC'EP O(I)CeJ:I .. 

'Qil~LlOJLrJLeJru cmcr.~CTWIU9°CW lfTUCW 88~r.~RPen:t ,..wRPu:t~a~ce ¥ 
'laLWfmCeJ:IW Sl9~(Q)l(I)CeJ:I ~~RD~r.l .. WRPU:IIa'CE9 1f 



* oannam nQ>sam aw161010loam truJQAJ16Jr 6l.!lJC<.Ql6m ~OiuaJ~al~. ~aao101u 
aaao)(a,cam 01o<ma01a~ao<ml crumu6c9)}o 01caannoomr m~«»~ nQ)nnoam nJanmmr 
CnJocaann CTUta<mm f.IBaOIOCO> cruuce,of6CnOO, 6lOOt£116l<mO ~nJCCO>OUllc9)}0o. * ~aan10116lcxQ 80Ulf01Dlu .!llaOinf mlno, nnc9)}o, ffi,6l00eJlt£1~ fac9(0) (OUOOio, nJI9at£1~ 
aanunnj~ao<m cruam nQ)Oll101C0>~6l6miB.lm11 ccwoce,usn~6ls ~nJcauao cosa6IDo. * cQ~0610DaD 4 ~lgu~CO>IB.leJ~o 00CTUOICTUU(O)~c9)}00 (O)eJCO>lm 
~nJC<D>OUllc9)}ca~d. ( 6Dr~Jl~loUl~ cQiJOloUlu ). * ccaooo1c9)}u nJm1cma6moaaa«»06l6IDIB.lm11 a~n1ru16lcxQ aocajmlm (.nJC«»Ja 
(tlaBU COI6IDo. nJml &a6IDa6JliOW<m~6lS eJc91l16IDQOc9lOo .. 

* l nJC«»Ja14f mlmcCjuamoo snnao 06lnncm16l~~e.1am ccaoools;i' cruta,cBtJ«»onnocao 
mmcao01annoo6ID~ fQ«»lm WOffij6JBOO,nJOm6, nJI96JBOO, nJ-9Jc9))01aoo, 
nJcmna01moomoo, nQ>nnl01 ~oo6l,asam1cm1ca1c9)}6IDo ~aoonuonnocao al91c9)}ann01mc9)}u 
cao19lcmln-9Jl, fa«JruJo, ~aa§ nQ>nnl01 aw1c9)}00I~nnoo6ID~ a~Slc9)}omocm1 
OliJtfll-9J00lC0> 6)0J~o, IQ}~CTUu nQ}f1D101 ffim11cQOOia(11)(0)06Jn~ 

* ~nnocamlm ~,au ~oo6l,asam6lTlo. ~cmronn cac9(0) 
crurDmr.J~aa~Oicao6l6ID~a.lam ~r£~16lcxQ aa~Jrn mlcmtamlca;laa. * tnJc~ann ccaooo~aa~Oicao6l6ID~B.lam womJmoo, a119ma01rowmoo, 
nJ6fmuruoca,nQ)tp, 6lffi<.Qlu nQ)mllOI m1cmuo14f ~nJccmooolca;laa. * 6lao.ga,aaa~Jsm1cm ~nnocao, .!llo<m, caonal, cao~J nQ>nn101cma6ls 
~nJC<D>OUlo aancmuca;lace, 

* SJ~6lli' 01191 ~nnocao 6laos~c9)}~nn ccaooo1a~J06l6IDIB.lm scaa 
«»eJC0>6JDC0>~6ls crunnocmmom ccaooo1cma6ls «»eJ BOUlo ~cmrom1 0141' (BOionnocao 
6laosac9)}~ce,. aaolm~ cuara~o aaca~a6ID1c9)}aro cmcao ccaooo16lcm §f2coca,o1<m1m 
«»6lnn mcaam6IDo. ca6mu ~a6ID1c9)}~ro fQSOil§u smi' ~aaoam snnca womr 016lca &aiJOilm 
(BOIOnll00o 6lcQOS~ca;l001~01l006ID~ tf201RJ6 ~006lt£1S~f01DlOOiann01 ~aa§ &aS1-9J~ 
c.!llrom nJom, a61010ll 6lOI~o, aca1c9)}1m 6lOI~o, llJ~nuu nQ)Oll101cmo611i. 
«»1~Jtfll-9J001<m 6l011J~Jo (n(BcQCBtlao aom Y)OOUu } ~nnocamlmu Q~nlJ~o nJ1oonJao 



·«e>ts«»~ oma~ru<9 S(9tusn«e>ccru~ ~t(OJQ)tSg&J 9Wl'EBm(9Q9 
~W9C«DUDt«DUf'EP n8.l9C'EP(9 QJl'EPLeJCUU0 CUJ WEJIU~ ~fSiftlm[J~~lW ~Sn'EJ>CffiJ~ 

n«»<i9 ~8.l9fUC'EPC8.l9<9 W90CffiCCUJ WEJIU~ ra«» ~traL«Dl«»beJ «DLU11i(9 ¥ 
·«e>fs«»~ 

O()J)EJ~ru(9 S(9fUSn'EPCCJU~ OeJ«e>ru ~«»teJ(OJQ)~LW OeJC'EPru1SjfP<i9 owrnu n«»UDf(g)L&'EP 
nUDfeJ~ 9WC«DLUDCtOJ~ nUlJ8J9(9(9 QJ)E.Oraou fm~cru ofraL'EBW(9(1)u ¥ 

( otiJ«e>«EPLEitm EIEifWL(OJQ)eJC~nnurug&J 
·'ofiJ'EP'EPLStU> n(g)LSC«D~IU9 LQbw .P'L'EPf«»~ru1 l 'EPt(g)Lm'EP 
o«»1c~ ot(OJQ)«D~CUJ otraLtuilg&J «DC~f«»fle nUDteJ~ UD«» .P'LUf'EP ~sn«e>cau~ ¥ 

Of.JCEP1 QrJ(9LUUfeJf.J 

9WW oan~nucrnan S(9flaLIU9ffs 
oftaJULCUJ 'ottOJ(OJQ)fSit(9LSCI""(9 9J)'EP'EPLSfUl ~W9C«D8.l9~~fsc«e>(9 S(9flaLIU9ffs 



OIJO(D)OQruao almmrctJ«»ao 

* &aC1UnfljQO(D) .!ll'S~o «D611l~tfi~Q~~CltfiOud nflslmu n.J~OOOu «mWlcB,o <I»Ot«D 

6l.!llCD0~0 • * mlamud ce,~gl<I»~cmt«» msmorm tuaal«<i)~ce,. caM1611lClQO «D§lRl~e~<mo 
aamaBOI6lt£15~6lcm61Rm Qta~ ffilOeJOOlta~cmu 01ltuaa1Si)611lo. * ~OJ6lam 1 2 ~':( 41 016lta aaal«» so tao n(DS~mta~«»~ aao1mae~uan2Jo 
ce,':91a»acm«»1mm~cruta1~ sotao n(DS~mom~cmoo611l~ * «DeJ ce,~mlm~cm«Du cS,.':9101«D~o QWlOIOSi)~cQ. §12«Du «DeJ<m16leJ Qrogo 
ce,~oaimorm crunnom>lcS;l~o. 

* Clm>OUl 6l.!ll<gacmmtao6l611l6lm6 uaJOAUo n.flsl41~ m<m"m~cm ua,eJo 
cB,':9101«D~o QWlOIOcS;l~cQ. §120 «DeJm>16leJ Qrogo cQ'§~cm«Dlmu cB,Ota611lQOcB,~o. 

* QOtfiC!On2Jm~ Clllan2Jo mlm§1~6lS §2nOC!Qn2J001m~o §20mool6lfXO 
6l6lOroneljam1m~o ntJOJOAUo cQ0611lOo §120 C1UOWOta611lQ06Tfl. n.JcB,Rm AUQ<DJo 

ffiW016Jllo m1tuaa1cS;l~cmCl«D06lSOtflo 6l.!ll01<m 6l.!ll01<m e~moe~lce,ud 6l.!llCDOOI~cm«D0611l~ * C1UOWOta611lm>Om>1 6 Q~«DRm 1 2 ~':( 4l cB,':916DOlORm OIOnClffio 
QOS1cailOOI~(Jn(0)0611l~ n(D61Rm Cln.JOeJao §12«Dlffiu Q~mf cBU«JUQO<DJl Cl(U)OcB,u50~6lS 
§2n.JC!Bllao ClOS1m>lta1cS;l611lo. * mlm(fl}c&;)u C1UOW00611l ta,«Dlm>leJ~~ 6l6leloUllce, 6Tl.ICTUJ001co6 
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First Aid: Convulsions 

first Aid: Convulsions 

Turn the person 
on his side 
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