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Teaching Plan1 
Recognizing the Signs of
 

Abnormal Respiratory Conditions
 

OBJECTIVES 1. 	Describe the signs ofabnormal respiratory
 
conditions:
 
Increased breathing rate Uneven expansion 
Flaring nostrils of the chest 
Intercostal retractions Flat percussion note 
Cyanosis Absent or reduced 
Increased pulse rate breath sound 
Fever Rales 
Loss ofweight Rhonchi 
Cough Wheezing 
Clear, white, yellow, green, Difficulty breathing 
or bloody sputum Bronchial breath 

Prolonged expiration sounds 
Barrel chest 

2. 	 Recognize the signs ofa breathing problem when 
you see or hear them in a patient. 

METHODS 	 Self-instruction, discussion, slide presentation, 
practice with patients if they are available. 

MATERIALS 	 Student Text - Unit 1, slides, slide narrative, pro­
jector, screen 

PREPARATION 	 Complete your analysis of pretest results. Assign 
each student to a small working group ofthree to 
four persons. Each group should include students 
with high pretest scores and students wit- low 
pretest scores. 

Select and clean slides. Check and set up projector 
and screen. 
Identify patients with signs ofabnormal respiratory 
conditions. 

9
 



10 Teaching Plan 1 

Tell students to review the anatomy and physiology 

ofthe respiratory system and the Medical History 

and Physical Examination modules. 

Also, tell students to read the Student Text for Unit 

1 and answer the review questions. 

TIME: 2 hrs 40 min 

LEARNING ACTIVITIES 
15 min

1. Introduce and explain the Task Analysis 

Table.
 

2. 	Present slides on the anatomy and physiology 15 min 

of the respiratory system. 
45 min

3. 	Discuss with students the abnormal physical 


signs associated with respiratory problems and
 

their relation to the anatomy and physiology
 

ofthe respiratory system.
 

4. 	 Students work in small groups to recognize and 1 hr 

identify abnormal physical signs in patients with 

respiratory problems. If possible, bring patients 

into the classroom. Give students the opportunity 

to observe and auscultate these patients. 
15 min

5. 	Discuss with students any questions about their 

work with the patients. 
10 min

6. 	 Evaluate what the students have learned with an 


informal posttest.
 



Slide Narrative
 
Respiratory System
 

Air enters the respiratory system through 
the nose. As it passes through the nose, / CJ 
it is warmed, moistened, and filtered. 

Air passes from the nose into the phar­
ynx. The pharynx serves a double pur­
pose. It is a passageway for food from 
the mouth to the esophagus, as well as a 
passageway for air from the nose to the 
larynx. 

From the pharynx the air passes into the 
larynx or voice box. 

Looking into the larynx from above, 
you can see the vocal cords. 

11 



12 Teaching Plan 1 

From the larynx, air passes into the
 
trachea. The trachea divides into two
 
bronchi One passes to each lung. The
 
right bronchus has three main branches
 
serving the three lobes of the right lung.
 
The left has two. The trachea and bron­
chi are strengchened and kept open by
 
rings of cartilage.
 

The bronchi divid and subdivide into 
smaller and smaller branches, like a tree. 
For this reason, it is known as the bron-

S chial tree. 

A microscopic view of the end of a bron­
chus shows that the bronchi branch into 
bronchioles and open into air sacs called 
alveoli. 

An alveoli cluster at the end of the bron­
chiole looks like a bunch of grapes. 

The alveoli are made up of a single layer 

of thin, flattened cells. 
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Capillary blood vessels lie over and be- _ 
tween the alveoli. 

The diaphragm lies below the lungs. 
The diaphragm is a muscular membrane 
which separates the abdominal and 
chest cavities. It functions in breathing. 

The chest walls are on either side of the 
lungs. 

sThis is a picture of real lungs, bronchi, 
and trachea. 

The diaphragm is the chief muscle of 
respiration. Its action enlarges the verti­
cal diameter of the chest cavity. 



14 

I 

Teaching Plan 1 

As the diaphragm contracts, it becomes
 
flatter, increasing the height ofthe chest
 
cavity. 


The intercostal muscles also assist in 
breathing. 

The intercostal muscles are able to exert -A IN 
their action because of the shape of the 
ribs. 

,. 	 When the intercostal muscles between 
the ribs contract, they pll the ribs up­

ward and outward, thus enlarging the 
diameter of the chest This allows the 
lungs to expand and draw in air. 

The function of respiration is the ex- -" +I.
-~~,+ 0 

change of gases. Carbon dioxide is given + 00 
off from the blood. Oxygen isabsorbed 0°0 

by the blood and transported to the cells. 



ANSWERS TO REVIEW QUESTIONS
 
Assessing the Patientwith
 

a Respiratory Problem
 

1. Describe two ways air may be blocked from passing into the lungs. 

Foodandotherforeignbodiescanstick in the throatwhereit meetsthe 
windpipe. This maypreventairfrompassinginto the lungs.Also, swollen 
tissuessuch asaswollen epiglottiscan block airfrom the lungs. 

2. Explain what causes wheezing. 

Wheezing occurswhen bronchialmucusfillsthealveoliinthelungs. When these 
alveoliarefullofmucus, they trapair.Thepersoncan breathein withoutdiffi­
culty, but he mustforce the airoutofhis lungs This causesthe wheezing sound 

3. What is the breathing rate in a normal, healthy adult? 

Betwcc..' 12 andl6 breathsperminute. 

4. A patient comes to you complaining ofa cough. What questions 

would you ask this patient to find out more about his problem? 

a. How longhaveyou hadthe cough? 

b. Doyou coughup any sputum? 

c. What coloris the sputum? 

d. When doyou cough? 

e. Doesyour cough hurt? 

5. How should you begin your physical examination of a patient with 
a chest problem? 

Always beginyourphysicalexaminationby notingthegeneralappearanceof 
thepatient.Obtainhis vitalsigns. Then examine his chest 

15 
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6. 	 Complete the following statements with the word or words which 
make them correct. 

a. Patients with chronic bronchitis or emphysema cough mostly 
in the early morning 

b. Pain in the chest which is sharp and cutting is ustually a sign of 
irritationofthe lungs . Pain like a heavy pressure on the 

chest which takes away the breath may be caused by heart 
disease 

7. 	 Briefly describe how to palpate a patient's chest. 

Standorsitinfront ofthepatie.'t.Placeyour hand.on thepatient'schest. 
Your thumbs shouldbe on the lo vest ribsin thefront. Tell the patientto take 
adeep breath.As he breathesin, watch his chest expand Alsofeelit expand 
The two sidesoft&-,chestshouldex,ndatthesame rateandthesame 
amount.If thereis aproblemon one side orthe other, theaffectedsidewill 
expandless thanthe nomalside. Feeltbepatient'schestfortendernessand 
pain. 

8. 	 While percussing the chest of a patient, you notice a flat sound in 
the lungs. What could this be a sign of? 

This could beasign offluidor othersecretionssuch aspusin the chest. 

9. 	 While auscultating a patient, what abnormal signs should you 
listen for? 

Listenfor absentorreducedbreathsounds, bronchialbreathsounds, rhonchiz 
raler,andwheezing. 

10. 	 Write the letter of the words in column A next to their correct 

meaning in column B. 

A 

a. 	 Trachea 

b. 	Intercostal 
retractions 

c. 	 Wheezing 

B 

i The voice box 

e The flap of skin at the base of 
the tongue 

b Two large tubes which branch off 
from the trachea into the lungs 
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d. Alveoli 

e. Epiglottis 
k Small tubes which branch offfrom 

the bronchi 

f. Rhonchi a The windpipe 

g. Rales 

h. Bronchi 

-f A rattle sound from the chest 
caused by air rushing across 
mucus 

i. Larynx 

j. Cyanosis 

± A chest sound which may be heard 
just to the right of the sternum 
over the right bronchial tube 

k. Bronchioles 

L. Bronchial breath 

sounds 

C This sound occurs when a person 
has trouble getting air out of his 
lungs 

d Tiny air sacs in the lungs 

g Sounds which result from mucus 
in the alveoli 

The sucking in of the spaces 
between a person's ribs 

J A sign that oxygen is not getting 
into a person's blood 



Teaching Plan2
 

Taking the Medical History of a Patient
 
with Respiratory Problems
 

OBJECTIVES 1. Demonstrate history taking and physical exam 
procedures for a patient with a respiratory 
problem. 

2. Record !indings of an interview on official 
forms in the recommended way. 

METHODS Self-instruction, discussion, practice interview, and 
physical exam. 

MATERIALS Student Text - Unit 1, case studies 11, 12, 13, and 
14 from Student Text - Unit 2, record forms 

PREPARATION Remind students to read the case studies in the 
Student Text and to review the history of a respira­
tory problem in Unit 1. 

Identify patients with respiratory system problems 
who may come to your classroom. 

TIME 2 hrs 15 min 

LEARNING ACTIVITIES 

1. 	Demonstrate how to take the medical 30 min 
history of a patient's respiratory problem and 
examine a patient with a respiratory problem. 

2. 	 a. Students practice taking medical histories from 1 hr 
other members of their work groups. For this 
activity, students will use case studies 11, 12, 
13, and 14 from Unit 2 as a basis for role-play. 
After each interview, students will be evaluated 
by members of their work group. 

b. 	 Ifpatients are available, bring them into the 
classroom for students to interview and examine. 

18 



19 Teaching Plan 2 

TIME 

3. Discuss with students the importance of history 30 min 
taking and its use in diagnosing disease. 

4. 	Students summarize what they learned during the 15 min 
session and comment on how it may be used in their 
work. 



Teaching Plan3
 

Interviewing and Examining Patients
 
with Respiratory Problems;
 

Clinical Practice
 

OBJECTIVES 1. 	Interview a patient to obtain information about 
his respiratory problem. 

2. 	 Examine a patient with a respiratory problem 
using the proper procedure. 

3. 	Record findings of an interview and examina­
tion on official forms in the recommended way. 

METHODS 	 Clinical demonstration, clinical practice 

MATERIALS 	 History and Physical Examination skill checklists 
for assessing patients with respiratory system 
problems, record forms 

PREPARATION 	 Arrange for students to spend two hours in the 
hospital ward or outpatient clinic with suitable 
supervision. 

TIME: 3 hrs 

LEARNING ACTIVITIES 

1. Demonstrate how to interview and examine 15 min 
a clinic patient. 

2. 	Students interview and examine patients with 1 hr45 min 
respiratory problems, using the History and 
Physical Examination skill checklists as a guide. 

3. Students present their findings to the class. 1 hr 
Comment on these findings and discuss with 
students the session's activities. 

20 



Teaching Plan4 

Diagnosing Respiratory Problems 

OBJECTIVES 1. Describe the clinical picture that occurs in: 

Pneumonia 
Acute bronchitis 
Chronic bronchitis 
and emphysema 

Bronchial asthma 
Pleural effusion 
Tuberculosis 

2. Demonstrate how to interview patients and 
diagnose respiratory pioblems. 

METHODS Self-instruction, discussion, small group work, 
instructor presentation, role-jlay 

MATERIALS Student Text - Unit 2, History and Physical Exam­
ination skill checklist for assessing patients with 
respiratory problems 

PREPARATION Prepare a brief presentation on the signs and symp­
toms of respiratory system problems. 

TIME: 3 hrs 

LEARNING ACTIVITIES 

1. 	Present and lead discussion on the symptoms and 1 hr 
signs of respiratory system problems. 

2. 	 Divide students into six teams. Assign each team 10 min 
a different respiratory system problem. Tell these 
teams to: 

Choose two members to role-play the 
patient and the health worker. 

Create a prcsenting complaint and historical 
information for the "patient," using information 
from the text. 

3. Teams work on creating patient roles. 	 30 min 

21
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TIME 

4. Next, the health worker from one team interviews the 20 min 
patient from the other team and diagnoses the problem. 
The other students watch this interaction, using the 
History and Physical Examination skill checklists as 
a guide to correct performance. 

5. After this first role-play exercise, the teams switch 20 min 
roles and carry out another interview. Again, the 
other students watch this interaction. 

6. 	The full training group meets. Each group discusses 20 min 
its findings and the interview process. 

7. The students summarize what they learned during the 15 min 
session and how it may be applied in their work. 

8. 	 Instructor reminds students to review the Student 5 min 
Text information on patient care for respiratory
 
system problems and to begin thinking about what
 
patient and family education might be appropriate
 
for these problems.
 



ANSWERS TO REVIEW QUESTIONS
 
Respiratory System Problems
 

1. 	Pneumonia is an inflammation of the lungs which is usually 

caused by bacteria . 

2. 	 TRUE (1) or FALSE (F) 

T 	 Pneumonia may occur alone or as a complication of other 

diseases such as measles. 

F 	 Pneumonia is not contagiou. 

T 	 Pneumonia is much more severe in chidren than itusually is 

in adults. 

3. 	 A mother brings to your clinic her three-yeaz-old child who you 
diagnosed three days ago as having measles. Now from the child's 
symptoms and signs, you diagnose pneumonia. 

a. 	 What care would you provide for the child? 

Antibiotics 

Startprocainepcnicillin,300, 000 unitsIM every twelve hoursforthe 
firsttwenty-four hours. Then, if thereis noticeableimprovement, the 
childcan be switchedto oralpenicillin V If theinfection is severe,the 
childshouldtake250tngpenicillin V every six hoursforthe next nine 
days. If theinfection is moderate,thedosageshouldbe125 mug 
penicillin V every six hoursfor the next ninedays. 

Expectorant 

If the toiherof the childrequestssomethingforher chilscough, one 
teaspoonoJglycerylguaiacolatecan be given to the childeveryfourhours. 

Oralrehydrationsolution 

Show themother how tomake anduse oralrehydrationsolutions. Feed 
some ofthe solutionto the childwithaclean cup andspoon. Makesure 
this isdone infrontofthe mother. 

23
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b. 	 What would you tell the mother about caring for her child at 
home? 

1) 	 Sick childrenneedfluids.Show the motherhow to make anduseoral 
rehydrationsolutionathome 

2) 	Sick infantsandyoung children sbouldcontinueon breastmilk 
Olderchildrenrequirea balanceddietof-

Superporridge 
Mashed,cooked vegetablesandfruitsforyoung children 
Whole, clean vegetablesandfruitsforolderchildren 

3) How to administerthe glyceryl guaiacolateexpectorantif mother 
hasaskedforcough medicine. 

4) How toadministerthepenicillin,how muchpenicillintogive, when 
to giveit, andforhow long. 

5) 	Also telltbemother to bringherchildback to the clinicin two days if 
thechildis notgettingbetter,oranytimeshe hasany questions. 

4. 	What causes acute bronchitis? 

Any ofa largegroupof viruses 

5. 	 How long does it usually take for acute bronchitis to clear up in 
the healthy individual? 

Oneto two weeks 

6. 	 You have diagnosed a sixty-five-year-old patient as having acute 
bronchitis. During your history taking, you noted that she has had 
a previous history of lung disease. The choice of drug for this 
patient is procaine penicillin. However, the patient reports that 
she developed a rash the last time she was given penicillin. You 
suspect that she is allergic to penicillin. Use your Formulary when 
answering the following questions. 

a. 	 What antibiotic would you give to the patient? 

Erythromycin 

b. 	 How would you administer this antibiotic? 

Give adults250mg orally,every six boursfor ten days. 
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7. 	 Name three important physical signs associated with emphysema. 

a 	 Enlargementofthechest 
b. 	 Decreasedmovement ofthe cheston breathing 
a 	 Shortnessofbreathor prolonged expiratoryphase ofrespirationwith 

wheezing 

8. You have just diagnosed chronic bronchitis in a forty-five-year­
old man who smokes one pack of cigarettes a day. What is the 
most important care you can provide this patient? 

Help him to stop smoking. 

9. 	What does"pleural effusion" refer to? 

A collectionoffiddin the pleu ralspacewhich is between the lung andthe 
ribs 

10. 	The two most common causes ofpleural effusion are tuberculosis 
and congestiveheartfailre 

11. 	 There are three important physical examination signs to note 
when making the diagnosis of pleural effusion. 

1) 	Youwillsee decreasedmotion ofthe chest wallon the invohed 
side during inspection of the chest. 

2) 	You will hear a flat sound when percussing the chest 

3) 	Youwill not hear breathsounds when auscultating the 
involved lung. 

12. 	 TRUE(1) or FALSE (F) 

-I-	 Asthma attacks may be caused by tree or grass pollens. 

F 	 Asthma is usually an acute condition which will not last very 
long. 

T 	 The most dangerous complication of asthma is when the 
wheezing cannot be interrupted. 

_T_ 	 Asthma attacks may occur more frequently at one time of 
the year than another. 
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13. A mother brings her five-year-old child to the clinic. The child is 
having a mild asthmatic attack. What two immediate things would 

you do in the clinic to treat the child? 

a. Administerepinephrine1:1000subcutaneously 

Countattdrecordthepulse rate.Give. 1 mlepinephrine.Recheck the 
patientintwenty minutes. If thepatientisstillwheezing repeatthe 

samedose of epinephrineagain.Recheck the childaftertwenty minutes. 
Do notgive more epinephrineif the child?spulseis over140 beatsper 
minute. 

b. Give theophyllineby month 

Theophylline will reversethe muscle spasmin the wallsofthe bronchi­

oles. It may begiven every six hoursby mouth. 

14. 	How are the bacteria which cause tuberculosis spread from one 
person to another? 

The bacteriaarespreadby coughing sneezing andclose contact. 

What is the infection which follows first contact with tuberculosi15. 
usually in childhood, called? 

This infectionis calledprimarytuberculosis. 

16. 	 Why should you regularly follow the progress of patients who are 

taking drugs for tuberculosis? 

The drugsto treattuberculosiscan be very effective if taken dailyfor many 

months. However,the drugsoften causesideeffects, sopatientswillstop 

takingthem. Forthis reason,thepatients'progressshouldbefollowed 

17. 	At any time in the course of tuberculosis, infection can develop in 

another organ. What other infections should you watch for? 

a. Meningitis 

b. 	 Tuberculosisofthe abdomen 

c. 	 Miliarytuberculosis 

d. 	 Tuberculosisofthe bone 

e. 	 Tuberculosisofthe kidney 

f. 	 Tuberculosisofthe lymph glands 
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18. 	How can you confirm a diagnosis of tuberculosis? 

An X-rayofthe lungs, ormicroscopicexaminationofthesputumforthe 
tuberculosisbacteriaarethe most certainways todiagnosetuberculosis. 

19. 	What points might you include in educating the patient and his 
family about tuberculosis? 

a. 	 Treatmentfortuberculosislastsforyears. 

b. 	 The medicine must be taken regularly. 

c. 	 Thepatientmust come to the clinicif reactionstothe medicineoccur. 

d. 	Followup careis very importantso the health worker will be watching 
thepatient'sweight, hisdiet,thepatient'ssymptoms, the takingofdrugs 
andmedicinesandatyside effects ofthe drugs. The health workerwill 
alsobe checking thefamily membersfor tuberculosis. 

20. 	Determine the dosage of anti-tuberculosis drugs for a 15 kg child. 

a. 	 150 mgINHdaily 
b. 	 75 mg tbiacetazonedaily 
c. 	300 mg streptomycindaily 

21. 	 You have diagnosed tuberculosis in a nine-year-old boy who 
weighs 30 kg. Blood tests tell you the boy is also severely 
anemic. How will you manage this patient? 

Rfer him to ahospitalforinitialtreatment. 



Teaching Plan5 

Treating and Caring for
 
Respiratory Problems
 

OBJECTIVES 1. 	Describe the treatment and care of patients 
suff,-ring from respiratory problems. 

2. 	 Demonstrate instruction of patients and families 

in the home care and prevention of respiratory 
system problems. 

3. 	Demonstrate the procedures for the collection 
of sputum from a suspected tuberculosis patient 

METHODS 	 Self-instruction, demonstraticn by instructor, 
group work and presentations, discussion 

Unit 2, case studies of respiratoryMATERIALS 	 Student Text ­
system problems, materials for the collection of 

sputum from a suspected tuberculosis patient; 

Diagnostic and Patient Care Guides 

PREPARATION 	 Prepare case studies 11, 12, 13, 14, 15, and 16. 

Prepare materials for demonstration of sputum 

collection from suspected tuberculosis patients. 

TIME: 3 hrs 

LEARNING ACTIVITIES 
5 min1. 	Divide students into role-play groups. 


Distribute a different case study of a
 

respiratory system problem to each group.
 

2. 	 Groups identify the respiratory system problem in 30 min 

their case study and outline the treatment and care 

procedures for this problem, using Diagnostic and 

Patient Care Guides. 
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TIME 

3. 	Groups present their case study findings and the 30 min 
treatment and care proc.,dures to the rest of the 
students. Comment with students on each 
group's presentation. 

4. 	Groups exchange case studies and treatment and care 30 min 
information. Groups then design patient or family 
education messages about the respiratory system 
problem in the case study they now have. 

5. 	Students deliver patient and family education messages 45 min 
to the group with which they exchanged case studies. 

6. 	 Discuss and demonstrate procedures for 15 min 
collecting sputum from a suspected tuberculosis 
patient. 

7. 	 In small groups, students practice collecting sputum. 15 min 

8. 	 Discuss with students the session's activities and 10 min 
summarize what was learned and how it may be 
helpful for the health worker's job. Remind students 
to read the student text information on assessing 
patients with heart problems. 



Case Study I1 

Nameofl ,::ent 

Sex: 

Date of Birth. 

Date of Visit: 


Urine: 

Vital Signs: 


Presenting 

Complaint and 

Medical History 


Physical 

Examination: 


Diagnosis: 

George, Cindy 
Fen~ale 
16 February 1957 
20 December 1979 

Normal 
Temperature 38.70C 
Pulse 112 
Respiration 24 
Blood Pressure 130/70 
Weight 57 kg 

The patient's fever began two days ago. After one 
day, the patient developed a stabbing pain in her 
right front chest. The pain increases when she 
breathes ir and coughs. Nothing relieves the pain. 
She coughs up a thick yellow-green sputum and has 
some difficulty breathing. 

Past medical history: The patient has never felt like 
this before. Her last menstrual period was two 
weeks ago. It lasted five days. It was painful, and 
she had heavy clots. She has one living child. She 
delivered one stillborn premature infant. 

The patient looks sick. Her mucous membranes are 
pink and her tonsils are normal Her thyroid gland 
feels normal She does not have any sign of respira­
tory distress. The chest expands evenly on both 
sides. The patient has trouble fully expanding the 
right lung because of pain. A flat percussion note 
comes from over her right front and back chest The 
heart sounds normal Her breath sounds are de­
creased and rales can be heard over her right lung. 
Bronchial breath sounds also are evident. No signs 
of swelling appear on her feet and ankles. 

Pneumonia, a moderate infection 
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Patient Care: 1. 	Give procaine penicillin, 600,000 units, IM every 
twelve hours for the first twenty-four hours. 

2. 	 Observe the patient for the first twenty-four 
hours after starting antibiotic treatment. 

3. 	Follow with penicillin V, 250 mg orally, every six 
hours for next nine days. 

4. 	Give aspirin for fever. 

5. 	Give glyceryl guaiacolate for cough 

6. 	 Give extra fluids in the form of one glass ofwater 
or juice every two hours while the patient is 
awake. 

7. 	 If the patient does not improve after twenty-four 
hours of antibiotic therapy, refer the patient to 
a hospital. 

8. 	 Re-examine the patient every third day for the 
next nine days. 

Diagnostic 1. The patient had a fever for two days.
 
Points. 2. Breathing and coughing m'ide the chest pain
 

worse. 

3. 	The patient coughed up thick yellow-green 
sputum. 

4. 	 Difficulty breathing. 

5. 	The patient had difficulty fully expanding her 
right lung. 

6. 	 Flat percussion note was heard over the right 
front and back chest. 

7. 	 Decreased breath sounds with rales were heard 
over the right lung. 

8. 	 Bronchial breath sounds. 



Case Stidy 12 

Name of Patient 

Sex: 

Date of Birtn: 

Date of Visit 


Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 

Examination: 


Diagnosis: 


Patient Care: 


Hayden, Shauna 
Female 
24 May 1976 
16 May 1979 

Temperature 37.60C 
Pulse 120 
Respiration 32 
Weight 12 kg 

The patient's -mothersays her child developed a cold 
and severe cough about a week ago. The child has 
had a fever, offand on, for the last five days. She has 
been coughing up a green sputum, especially at 
night. 

Past medical history: The child was a premature 
delivery. She had pneumonia two years ago and was 
treated with an antibiotic. 

The child looks feverish, but not sick. She has no 
respiratory distress. Her mucous membranes are 
pink. Her chest expands evenly. Her heart sounds 
normal. Scattered rhonchi can be heard over both 
lungs. Her abdomen is soft, without tenderness or 
enlarged organs. 

Acute bronchitis, bilateral 

1. Give extra fluids by use of oral rehydration 
solution. 

2. 	Monitor nutrition and recommend a good, 
balanced diet. 

3. Aspirin can be given for fever, although it is not 
necessary. 
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4. 	Because of previous history of pneumonia, this 
patient is at risk. Give 300,000 units procaine 
penicillin, IM, every twelve hours for the first 
twenty-four hours. 

5. 	Follow with 125 mg penicillin V, orally every six 
hours for the next nine days. 

6. 	 Observe for first twenty-four hours after anti­
biotic has been given. 

7. 	 Refer patient ifno improvement after twenty­
four hours of antibiotic therapy. 

8. 	 Re-examine the child every third day for the next 
nine days. 

Diagnostic 1. Severe, productive cough with green sputum. 
Points: 2. 	Fever 

3. 	Absence of diarrhea or vomiting, respiratory 
distress, neck stiffness. 

4. 	 Even expansion of chest. 

5. 	Scattered rhonchi over both lungs, but absence 
of rales. 



Case Study 13 

Name of Patient: 

Sex: 

Date of Birth: 

Date of Visit: 


Urine: 

Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 
Examination: 

Diagnosis: 

Ismond, Linda 
Female 
29 June1931 
14 October 1979 

Normal 
Temperature 36.6°C 
Pulse 80 
Respiration 22 
Blood Pressure 115/70 
Weight 53 kg 

The patient has had a gradual onset of trouble 
breathing during the last two weeks. The trouble is 

growing worse. She has had a cough without sputum 

for the last week. She thinks that eating a heavy 

meal makes the problem worse. Some pills she 

recevied from the hospital last week helped a little. 

Past medical history: She had a similar problem last 

month and was treated at the hospital Her last 

menstrual period was 29 September 1979. It was 

regular, lasting five days. 

The patient is a healthy looking woman. She does 

not appear to have any trouble breathing, although 

some slight wheezing can be heard on expiration. 

Her mucous membranes are pink and her tonsils are 

normal Normal percussion notes are heard over 

both lungs. Her wheezing on expiration is scattered 

through both lung fields. Her abdomen is soft, with­

out tenderness, fluid, or enlarged organs. 

Bronchial asthma 
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Patient Care: 1. 	 Give epinephrine SC. Check pulse and respira­
tion in twenty minutes. Administer another 
injection ifwheezing is still present, but not if 
the pulse rate is above 150 beats per minute. If 

the patien- is still wheezing after six hours, she 
shows signs of respiratory distress, or ifthe 
wheezing gets worse, refer the patient. 

2. 	After administering the epinephrine, give the 
patient 20 mg theophylline orally every six hours 
for twenty-four hours. 

3. Give the patient one glass of water or juice every 
one to two hours while she is awake. 

4. 	Give antibiotic only ifyou find an indication that 
the patient is developing a secondary infection. 

Diagnostic 1. Difficulty breathing 
Points: 2. Non-productive cough 

3. 	Absence offever 

4. 	Equal expansion of chest 

5. 	Normal percussion note over both lungs 

6. 	 Wheezing on expiration, scattered throughout 
both lung fields 

Case Study 14 

Name of Patient Nagaloo,James 
Sex: Male 
Date ofBirth: 3 February 1924 
Date of Visit 25 June1979 
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Urine: 
Vital Signs: 

Presenting 
Complaint and 
Medical History-

Physical 
Examination: 

Diagnosis: 

Patient Care: 

Diagnostic 
Points: 

Normal 
Temperature 36.60C 
Pulse 110 
Respiration 30 
Blood Pressure 110/70 
Weight 46 kg 

About six weeks ago, the patient started coughing. 
He says he coughs up some white sputum but no 

blood. He has had fever off and on and some wheez­

ing for the last month. He has lost about ten pounds 

during the past six weeks. His appetite comes and 

goes. He feels tired. He reports no night sweats or 

shortness of breath. He smokes moderately. 

Past medical history: The patient has not felt like 

this before. No family member has had any similar 
symptoms. 

The patient is a thin looking man. He has no fever. 

His tongue is not coated and his mucous mem­
branes are pink. He shows no signs of respiratory 

distress. His chest expands equally on both sides. 

Fine rales can be heard from both lungs, especially 
in the right upper lung field, both front and back. 
His heart sounds are normal. 

Suspected pulmonary tuberculosis 

1. 	Refer for confirmation of pulmonary tubercu­
losis.
 

2. 	 Check other family members for symptoms and 

signs of pulmonary tuberculosis. 

1. 	Duration of cough 
2. 	 Weight loss 

3. 	Report of fever that comes and goes 

4. 	Fine rales heard all over lung fields 



Case Study 15 

Name of Patient: 

Sex 

Date ofBirth: 

Date of Visit: 


Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Diagnosis: 

Patient Care: 

Hindras, Shandell 
Female 
22 November 1975 
15 December 1979 

Temperature 39.40 C 
Pulse 96 
Respiration 30 
Weight 19.5 kg 

The patient's mother noticed two days ago that her 
daughter suddenly began having trouble breathing. 
The girl has been coughing up yellow sputum and 
vomiting after coughing. She developed a fever. 
Her appetite is poor and she is restless. She has 
chest pain that is made worse by coughing. 

The patient is a sick looking child. She has moderate 
respiratory distress. She is fully conscious and alert. 
She has some dryness of the mouth. Her nostrils 
flare when she breathes in, and she has intercostal 
retractions. Her chest expands equally on both 
sides. The percussion note at the back base ofthe 
right lung sounds flat. 

Rales are present at the base of both lungs. Her 
heart sounds are normal 

Pneumonia 
Mild dehydration 

1. Observe the patient for the first twenty-four 
hours after the antibiotic has been started. 

2. 	 Give procaine penicillin, 300,000 units, IM, 
every twelve hours for first twenty-four hours. 
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3. 	Followwith penicillin V,250 mg, orally every six 
hours for next nine days(for severe infection). 

4. 	Give oral rehydration solution for dehydration, 
and encourage goud nutrition. 

5. 	For fever, sponge frequently with wet towels. 
Give 240 mg aspirin orally, every four hours until 
temperature is normal. 

6. 	Refer the patient to a doctor ifshe has made no 
improvement after twenty-four hours of anti­
biotic therapy. 

7. 	 Re-examine the child every third day for the next 
nine days. 

Diagnostic 1. Difficulty breathing 
Points: 2. Cough for two days with yellow sputum 

3. 	Chest pain made worse by coughing 

4. 	Fever 

5. 	 Respiratory distress with nasal flaring and inter­
costal retractions 

6. 	 Equal expansion of chest and vibrations felt 
when child talks 

7. 	 Dry mouth and skin 

Case Study 16 

Name of Patient: Austin, Mary 
Sex: Female 
Date of Birth: 23 July1966 
Date of Visit: 16 May 1979 
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Urine: 
Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Diagnosis: 

Patient Care: 

Teaching Plan 5 

Normal 
Temperature 37.2'C 
Pulse 110 
Respiration 26 
Weight 53 kg 

The patient has had a head and chest cold for the 
last two weeks. Three days ago she developed a 
cough. The cough has grown worse during the last 
two days. The child reports chest pain and a little 

difficulty breathing, but only when she was asked. 

She has been coughing up some green sputum. She 
has had some fever, which is worse at night. Nothing 
seems to make the problem any better or worse. 

Past medical history: The patient recently has had 

fever and colds. 

The patient is a sick looking child. She has labored 
breathing. Her mucous membranes are pink. Her 

tonsils are slightly enlarged, but clear. She has some 
mild intercostal retractions. Her chest expands 
evenly on both sides. The percussion note over the 

lower part of both lungs is slightly flat. Rales occur 

in the lower long fields on both sides of the chest. 
Her bronchial breath sounds are an abnormal, 
rasping sound. 

Pneumonia 

1. Observe for first twenty-four hours after anti­
biotic has been given.
 

2. 	 Procaine penicillin, 600,000 units, IM, every
 
twelve hours for first twenty-four hours.
 

3. 	Followed with 250 mg penicillin V orally, every 

six hours for next nine days (for a moderate 
infection). 

4. 	Give 600 mg aspirin for fever, every four hours 
until temperature is normal. 

5. 	Glyceryl guaiacolate for cough, one teaspoon
 
every four hours.
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6. 	 Fluids, one glass of water, milk, or juice every 
one to two hours while patient is awake. 

7. 	 Refer patient ifno improvement after twenty­
four hours of antibiotic therapy. 

8. 	 Re-examine patient every third day for next nine 
days. 

Diagnostic 1. Fever 
Points: 2. Cough for three days, coughing up green sputum 

3. 	A little difficulty breathing and chest pain 

4. 	 Labored breathing 

5. 	Intercostal retractions 

6. 	 Rales, lower lung fields both sides 



Teaching Plan6 

Recognizing the Signs of Abnormal
 
HeartConditions
 

OBJECTIVES 1. 	Describe the signs and symptoms of heart 
problems: 

Cyanosis 
Pitting edema of the ankles and lower back 
Increased pulse rate or weak pulse 
Abnormally high blood pressure of 140/90 

and above 
Abnormally low blood pressure of90/60 and 

below 
Enlarged neck veins 
Heart murmur 
Irregular heart beat 
Shortness of breath 
Rales 
Cough
 
Substernal pain 
Crushing, squeezing, radiating chest pain 
Cool, damp, and pale skin 

2. 	 Recognize these signs when you see or hear them 
in a patient. 

METHODS 	 Self-instruction, discussion, slide presentation, 
practice examining patients who have abnormal 
heart conditions 

MATERIALS 	 Student Text - Unit 3, slides, slide narrative, pro­
jector, screen 
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PREPARATION 	 Select and clear; slides. Check and set up the projec­
tor and screen. 

Identify patients with signs of abnormal heart 
conditions. 

Have the students review the anatomy and physi­
ology of the heart and circulatoi, system. Also have 
them read the Student Text for Unit 3 and answer 
the review questions. 

TIME: 2 hrs 25 min 

LEARNING ACTIVITIES 

1. Present slides on the anatomy and physiology 15 mi-k 

of the heart and circulatory system. 

2. Discuss with students the abnormal physical 45 min 

signs associated with heart problems and their
 
relation to the anatomy and physiology of the heart
 
and circulatory system as well as the respiratory
 
system. Point out the two major problems which 
cause heart disease:
 

The heart does not pump blood properly
 
The muscles of the heart do not get enough oxygen
 

3. Students work in small groups to recognize and 1 hr 

identify abnormal physical signs in patients with 
heart problems. If possible, bring patients into 
the classroom. Give students the opportunity to
 
observe and auscultate these patients.
 

4. Discuss with students any questions about their 15 min 

work with the patients. 
10 min5. Evaluate what the students learned during 


the session with an informal posttest.
 



Slide Narrative 
Anatomy of the CirculatorySystem 

THE HEART 

This is a picture ofa real heart. 

In some ways the heart resembles a 
water pump. Although in this picture a 
man works the pump, the heart muscles 
actually supply the power to work the 
heart. 

This picture shows the heart muscles. 

RIGII 

'The heart is located in the chest cavity 
within the rib cage which protects all the 
chest organs. The lungs lie on either side 
ofthe heart.4
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The heart has four chambers. The lower 
two are the ventricles. 

R L 

The upper two chambers are the auri­
cles. 

The inferior vena cava carries blood from -j 
the lower part of the body to the right 
auricle. R 

The superior vena cava carries blood 
from the upper part of the body to the 
right auricle. ? 
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The four pulmonary veins carry blood 
L
away from the lungs to the left auricle. 

The auricles are the receiving chambers 
ofthe heart 

The blood passes from theauricles to the 
ventricles. The pulmonary artery carries 
blood from the right ventricle to the 
lungs. R I 

The aorta carries blood from the left 
ventricle to all parts of the body. 

R 

The right side of the heart deals with 
unoxygenated blood, and the left with 
oxygenated blood. 

X .. 

L 
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The heart, like any pump, has valves to 

allow the fluid to pass through in one 
direction only. This is a simple valve 

shown open... and closed. 

The valves of the heart are found be­

tween the auricles and the ventricles and 

between the ventricles and blood ves­

sels. 

R 

THE BLOOD VESSELS AND CIRCULATION 

Blood circulates around the body in a 
closed system of tubes. 

-,n 

P LoftlP5 

These tubes, or blood vessels, are arter­

ies, ,eins, and capillaries. The structure 
ofarteries and veins is similar. 

L 
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Capillaries are .fine, hair-like vessels. 
The walls are made of a single layer of 

flat cells which enable fluids and nutri­

ents to pass through easily. 

Arteries divide into smaller vessels 

known as arterioles. Arterioles divide 
to form capillaries. Capillaries unite to 
form small veins which unite to form 
veins. Most arteries carry bright red, 
oxygenated blood. Most veins carry 
dark red, unoxygenated blood. 

An artery is a vessel which carries blood 

away from the heart. A vein is a vessel 

which carries blood toward the heart 

Note that the pulmonary artery carries L 

dark red, unoxygenated blood, while 

the pulmonary veins carry bright red, 

oxygenated blood. 

The aorta carries oxygenated blood to oRT"^ 

all parts of the body. It leaves the left
 

ventricle of the heart, arches over be­

hind the heart, and leads downward. Its
 
first branches are the coronary arteries
 

which supply the heart, itself.
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Veins return blood to the heart. Most 
arteries are accompanied by veins which ­

run the same course and have the same 
names. 

XtAj%ARTURIFS MlII 
, 

X 

Blood firm the right ventricle passes to 
the lungs through the pulmonary artery. 
Here it is recharged with oxygen. 

The oxygenated bloodpasses back to the 
left auricle by the four pulmonary veins. 

Thus blood circulates continually 
around the body, feeding the cells and 
removing their waste. The circulatory 
system is the transport system of the 
body. 

MAINARTORIES MAINVEINS 



ANSWERS TO REVIEW QUESTIONS
 
Assessing the Patientwith a Heart Problem
 

1. 	Briefly explain the flow of blood through the heart and lungs. 

Bloodflows into the leftauriclefrom the lungs. It passes into the left ventri­
cle,andthenispumpedoutthroughthe aortaandintoallofthe majorarteries 
ofthesystemircirculation.Therearetwo main circulatorysystems. the 
systemic andpulmonarycirculations 

The bloodwhich hasbeen usedby the organsofthe body returnsto the heart 
throughthe superiorandinferiorvena cava. It empties into the rightauricle. 
Thisis the beginningofthepuhnonarycirculation.The bloodthenpasseson 
into the rightventricle. It ispunpedoutoftheheartandintothepulmonary 
arteries.Thepulmonaryarteriescarrythe bloodto the lungs. In the lungs, the 
bloodgives up carbondioxide andpicksup oxygen. It thentravels back to the 
heartthrough the pulmonary veins. 

2. 	 Describe why you will often hear rales at the base of the lungs when 
you examine a patient with heart failure. 

Fluidfillsthe alveoli. When the left ventricledoes notpump as much bloodas 
the rightventricle,then bloodbacks up behindthe left ventricle. This means 
that thepressurerisesin the left auricleandin thepulmonaryveins. The 
increasedpressurein the bloodvessels in the lungs causesfluidtoleak out into 
the lungsandintothealveoli 

3. 	Describe briefly what causes angina. 

Angina issuddenpainin thechest causedby an insufficientamount ofoxygen­
suppliedbloodto the heartmuscle This isusually dueto danmgedarteries 
which cannotcarryasmuch bloodasthey needto. 

4. 	What kinds of medical history questions might you ask a patient 
who complains of chest pain? 

a. 	Ask thepatientto describethepainin his own words. 
b. Ask thepatientwher thepainis. 
c. 	Ask thepatientwhen thepainstarted if itcomes andgoes,andhow longit 

lastswhen it comes. 
d. Ask thepatientwhat nmakes thepainbetteror worse. 
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5. When you examine the patient with a possible heart problem, you 

must focus on three major areas: extremities , the neck , and 

the chest 

6. What is a heart murmur? 

A heart murmur is a soundmade by bloodflowingpast rough heart valves 

andcausing unu!ualvibrations Heart sounds come inpairs. They are called 

There should be nosound between thefirstand 
first soundsandjecondsounds 
secondsounds andthere shouldbe no soundbetween the secondandfirst sounds 

Sounds which occur in these intervalsare calledmurmurs. They are often an 

important sign ofheart disease 

What is the only way you can diagnose hypertension?7. 

By taking thepatient's bloodpressure. 



Teaching Plan 7 

Taking a Medical History and
 
Examining a Patientwith
 

HeartProblems
 

OBJECTIVES 1. 	Demonstrate history taking and physical exam 
procedures for a patient with a heart problem. 

2. 	 Record findings of an interview and exam on 
official forms in the recommended way. 

METHODS 	 Self-instruction, discussion, practice interview and 
exam, role-play, student presentations 

MATERIALS 	 Student Text - Unit 3, history taking and physical 
examination skill checklists, case studies 18, 19, 20, 
21, and 22 from Unit4 

PREPARATION 	 Remind students to read the history portion of the 
case studies in the Student Text - Unit4 and the 
history taking and physical examination skill 
checklists. 

TIME: 2 hrs 15 min 

LEARNING ACTIVITIES 

1. 	Divide students into five groups and distribute 30 min 
a case study to each group. Each group then 
chooses members to role-play the patient and 
health worker. They demonstrate to the rest of 
the class the history taking and physical exam­
ination procedures for Lhe problem in their case,
 
using the history taking and physical examination
 
skill checklists as a guide.
 

2. 	 Each gioup presents its role-play. Comments 1 hr 20 min 
and discussion of the procedures follow each 
presentation. 
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TIME 

3. Discuss with students any questions they may have 15 min 

as a result of the group presentations. 

4. Students summarize what they learned during the 
session and comment on how it relates to their 
future as health workers. 

10 min 



Teaching Plan 8
 

Interviewing and Examining Patients
 
with HeartProblems;
 

Clinical Practice
 

OBJECTIVES 1. Interview a patient and obtain information about 
his heart problem. 

2. 	 Examine a patient with a heart problem using the 

proper procedure. 

3. 	Record findings of an interview and examination 
on official forms in the recommended way. 

METHODS Clinical demonstration, clinical practice 

MATERIALS Skill checklists for history taking and physical 
examination, record fo.ms 

PREPARATION Arrange for students to spend two hours in a super­

vised hospital ward or outpatient clinic. 

TIME: 3 hrs 

LEARNING ACTIVITIES 

1. 	Review interview and examination procedures 15 min 

with a clinic patient. 

2. 	 Students interview and examine patients with 1 hr45 min 

heart problems, using the history taking and 
physical examination skill checklists as a guide. 

3. 	Students present their findings to the class. 1 hr 

Comment with students on these findings. 
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Diagnoslng, Treating,and Caringfor
 
HeartProblems
 

OBJECTIVES 1. Diagnose heart problems: 

Congestive heart failure 
Rheumatic heart disease 

Angina pectoris 

Myocardial infarction 
Hypertension 

2. Describe the treatment and care ofpatients suffer­
ing from heart problems. 

3. Demonstrate how to instruct patients and families 
in the home care and prevention ofheart problems. 

METHODS Self-instruction, discussion, group work, and presenta­
tions with case studies 

MATERIALS Student Text- Unit4, case studies 18, 19, 20, and 21, 
and Patient Care Guides for heart problems 

PREPARATION Review the case studies to be used for this session. 
Review Patient Care Guides. 

TIME: 3 hrs 

LEARNING ACTIVITIES 

1. Involve students in an informal question and 10 min 
answer session to review the signs and symptoms 
associated with heart problems. 

2. 	 Divide students into four groups and distribute 5 min 
a different case study of a heart problem to 
each group. 

Encourage students who have not already worked 
together to form groups for this activity. 
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TIME: 

30 min3. 	Students identify the heart problem in their case 
study. They choose a group member to role-play the
 

patient in the case study. "Patients" should be
 
prepared to present with a complaint and answer any
 

questions regarding physical exam and history
 
findings, as indicated in the case study.
 

4. 	 Groups join in pairs. One group provides the role of 50 min 

a patient while the other group conducts a history 
and physical exam to identify the problem. Once the 

problem has been correctly identified, the health 
worker group -utlines treatment and care procedures 
and practices patient and family instruction about 
the home care and prevention of the problem. 

10 min5. 	Discuss with students the health worker group's 

approach, findings, and messages used in patient
 
and family education.
 

50 min6. 	 Groups join in different pairs. Make sure the 
"patient" group from before is now the health 

worker group. Repeat Activity 4. 

10 min7. Discuss with students the health worker group's 

approach and findings as well as "ts educational
 
messages. 

15 min8. 	 Discuss the session's activities. Have students 
summarize what they learned and how it relates
 
to their jobs.
 



ANSWERS TO REVIEW QUESTIONS
 
HeartProblems
 

1. What are the chief complaints ofa person with congestive heart 
failure? 

He may complainofshortnesf ofbreathduring exercise. He mayfeel tiredand 
weak Hisanklesmay swdltowardtheendofthe day. 

2. 	 Early symptoms of congestive heart failure include shortness of 
breath and swelling of the ankles. What symptoms appear in 'iter 
stages ofcongestive heart failure? 

Thepatientmay awaken atnight withshortnessofbreath.He willdevelop a 
dry cough. He may have a thin, clearsputum with the cough. Orhe may cough 
up blood 

3. 	The drug digitalis helps patients with congestive heart failure live a 
normal life. What else will help them live normally? 

Eliminatingsaltfromtheirdietsandproperrest. 

4. 	What health messages would you include in talking to a patient with 
congestive heart failure and his family? 

a. 	Congestive heartfailurecan be controlledby medications,but cannot 
be cured 

b. 	Thepatientmust continue to take his medicationsforthe restofhis life. 

c. 	If thepatientstopshis medications,the s; mptoms ofcongestive heart 
failurewill return. 

d. 	Thepatientmustavoidsaltwhetherit is addedtofoodduring cookingor 
at the table. 

e. 	The patientmay be more comfortableatnightwith his head andchest 
raisedhigherthan hisfeet. Fluidtends to collect in the lungsat night,and 
thismay cause shortnessofbreath. 

f. 	 Thepatientneeds extrarestduringthe day. 
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5. 	 Describe how you could determine ifa patient taking digitalis is 
getting too little or too much of the drug. 

If thepatientis gettingtoo littledigitalis,he will have apulserateover ninety 
beatsperminuteandaccumulatefluidin his body. If he isgettingtoo much 
digitalis,he willfeel rauseous,vomit, have a headache,a heartratebelow 
sixty beatsperminute, andan irregularheartbeat. 

6. 	 You may have to transport a patient with moderate or severe con­
gestive heart failure to a hospital. What position should the I atient 
be in while traveling? 

Sittingup, not lyingdown. 

7. 	 Explain the relationship between rheumatic fever and rheumatic 
heart disease. 

Repeatedattacksofrheumaticfever will leadto rheumaticheartdisease. 
Rheumaticfever often causesinflammationofthe heartmuscles. The heart 
valvesarealso damaged When the valves aredamaged,they leak The 
valves become very stiffandbloodcannotpassthroughthem normally. This 
heartvalve damageis referredto as rheumaticheartdisease.Eventually, the 
heart 1lfail 

8. 	 TRUE (L) or FALSE (F) 

T 	 Although rheumatic fever is related to rheumatic heart disease 
many patients who present with rheumatic heart disease will 
have no history of rheumatic fever. 

9. 	 Describe some of the major differences between the pain of angina 
pectoris and the pain ofa myocardial infarction. 

A personsufferingfrom anginapectoriswillexperiencea sudden onset ofpain 
which may radiateintohis shoulders,jaws, ordown the left arm. Thepainis 
continuousandconstantfor up to two minutes. It may be relievedby restor 
nitroglycerin.The painofa myocardialitfarction, e; heartattack,lasts 
longerthanthatfor angina.It may lastfor ten miniutesto severalhours In 
addition, thepainis much worse thananginapain. Patientsoftenfeel they 
cannotbreathe. Thepainofa myocardialinfarctionis not relievedby nitro­
glycerin or rest. 
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10. 	 Ifyour patient experience- angina pectoris, you can treat him at 
the health center. In addition to advising him about when to take 
nitroglycerin, what other advice should you give? 

If thepatientsmokes, advisehim to stop. Smoking narrowsthe bloodves­

sels andmakestheproblem worse. If thepatientis overweight, advisehim 

to lose weight. This will reducethe work ofthe heart.Also, instructthe 
patientto eatsmallmeal more often. He must restaftereach meal 

11. 	 When blood is cut off from a portion of a person's heart muscle, 
the person has a myocardial infarction, or heart attack. How 
would you care for a person who suffers a myocardial infarction? 

a. 	 Treatthepatientasamedicalemergency. 

b. 	Transporthim to hospitalin asittingpositionassoon aspossible. 

c. 	If be ishavingseverepain,givehim 100 mgpethedine IM Repeatafter 
threehours,as necessaryfor reliefofpaitz 

12. 	 The patient with hypertension rarely has symptoms. How can 
hypertension be detected? 

Usually, hypertcnsionwill be detectedwhen thepatient'sbloodpressure 
istakenfor some otherreason. 

13. 	 Explain what is meant by a hypertensive crisis. 

Some patientsdevelop vety high bloodpressure.Theirsymptoms aresevere 
headache,vomiting difficulty with theirvision, convulsions, anduncon­
sciousness. This iscalleda hypertensivecrisis.It is amedicalemergency. 

14. 	 A patient complains of headache. Your examination reveals that 
the patient weighs 95 kg and is 1.7 meters tall. You determine that 
he is mildly hypertensive. Discuss the major points in your man­
agement of this patient. 

Thepatientis overweight. Teach him thatexcess weight makes theproblem 
ofhigh bloodpressureworse. Explainthathis bloodpressurewill comedown 
as he loses weight.Also, explainthatsaltin his dietincreasesbloodpressure 
too. He shouldavoidallsaltyfoods. Tell tepatientto returnto seeyou every 
week forthreemonths soyou can take his bloodpressureandfollowhis 
progress. 
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15. 	 Discuss the initial management ofa pacient whose blood pressure 

is continually elevated to 170/115. 

Patient education - Encouragethepatientto reducehis weightandhis use 

ofsalt. Explainthatyou will check hisbloodpressureweeklyfor the next 

four weeks. 

Drug therapy - Immediately begin thepatienton hydrochlorothiazaide, 

givinghimone tabletdaily If hisbloodpressure remainselevatedafterfour 

week4 increasethedosageofhydrochlorothiazideto two tabletsperday If 

thisdoes notcontrolthepressureafteranothermonth, refertbepatientto a 

doctor 



ANSWERS TO REVIEW EXERCISE
 
Heart Problems
 

Students are to fill in the missing information without looking at their 
text When they are finished, they should check their answers with the 
text 

PROBLEM 

CONGESTIVE 
HEART FAILURE 

RHEUMATIC 
HEART DISEASE 

ANGINA 

PECTORIS 


CAUSES 

Damageto heart 
muscle 

Damageto heart 
valves 

Overworkingthe 
heart 

Repeatedattacks 
ofrheumaticfever 

Heartmuscle not 
gettingenough 
oxygen as may 
occurinpatient 
with arterio-
sclerosis 

COMMON SYMPTOMS
 
AND SIGNS
 

Shortnessofbreath;tiredand 
weakfeeling swellingof 
theankles 

Laterstagescause dry cough 
withpossibleclearorbloody 
sputum. 

Heartfailure;shortnessof 
breathon exertion; 
swellingofthe ankles; 
loudmurmur becauseof 
damagedheartvalves. 

Repeatedattacksofchest 
pain;suddenonset ofpai" 
painissubsternalinlocation 
butmay radiateinto 
shoulders,jaws,ordown left 
arm"painiscontinuousand 
constant. 

60
 



Teaching Plan 9 61 

COMMON SYMPTOMS 
PROBLEM CAUSES AND SIGNS 

MYOCARDIAL 
INFARCTION 

Damagedheart 
muscle 

Restlessness; greatpain; 
patientmay bein shoc4 
with weakpulse,cyanosi, 
difficulty breathingand 
coldsweat 

Heartsoundsareweak or 
muffled, bloodpressureis 
low, skin iscoldanddamp. 

HYPERTENSION Stress Highbloodpressure,patient 
Arterisclerois may complainofheadache, 

nosebleeds,orlighthead 
edness. 



- Case Study 18 

Name ofPatient: 
Sex: 
Date of Birth: 
Date of Visit 

Urine: 
Vital Signs: 

Presenting 
Complaint and 
Medical History-

Physical 
Examination: 

Tittle, Ibrahim 
Male 
9July1936 
14 October 1979 

Normal 
Temperature 37°C 
Pulse 85 
Respirations 28 
Blood Pressure 120/60 
Weight 83.2 kg 

The patient has noticed that he has been short of 
breath for about a year. It seems to be gradually 
growing worse. He has to rest in a sitting position. 
He cannot climb stairs without feeling short of 
breath. He can often feel his heart pounding. 

For the past three months, the patient's ankles have 
swelled, especially in the afternoon. He has not 
noticed any fever or pain in his chest. He has not 
awakened at night with shortness of breath. How­
ever, he has to sleep with his head raised a little. 

Past medical history: The patient was in a hospital 
for the same problem once before. He was treated 
with pills and not asked to come back for follow-up. 
He quit taking the pills. 

This patient is a very worried looking man who 
seems slightly short of breath. His mucous mem­
branes are pink and his tongue and tonsils are 
normaL He has some pitting edema of his ankles. 
He also has varicose veins on his left leg. When he 
sits at an angle of45 degrees, his neck veins become 
enlarged. His heart sounds normal without murmur. 
The patient has scattered fine rales at the bases of 
his lungs. 
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Diagnosis: Congestive heart failure 

Patient Care. 1. 	Encourage the patient to rest as much as possible 
during the day. 

2. 	 Tell him to avoid adding salt to food during or 
after cooking. 

3. 	If the patient becomes short of breath while 
working or walking, he must stop immediately 
and re:,t. 

4. 	Give the patient hydrochlorothiazide, 1 tab 
twice a day. 

5. 	Refer to a doctor immediately. He may need 
digoxin. 

Diagnostic 1. Shortness of breath for one year.
 
Points: 2. Some relief by resting in a sitting position.
 

3. 	Ankle edema for three months. 

4. 	Enlarged neck veins on physical exam, with rales 
in lungs and peripheral edema. 



Case Study 19 

Name ofPatient: 

Sex: 

Date ofBirth: 

Date ofVisit: 


Urine. 

Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 

Examination: 


Diagnosis 


Mantell, Mick 
Male 
26 January 1935 
20 October 1979 

Normal 
Temperature 370C 
Pulse 72 
Respirations 22 
Blood Pressure 150/85 
Weight 96 kg 
The patient has had a squeezing pain in his chest for 
the last two days, offand on. He says the pain starts 
while he is riding his bicycle and lasts about ten 
minutes. He notes that the pain does not radiate to 
any other place. It occurs under his breastbone. He 
says that it starts rapidly and lasts for about ten 
minutes. He has had about six attacks of this pain so 
far. However, he has had no fever or chills. He has 
felt a rapid heartbeat with some mild chest pain, off 
and on for the last two weeks. 
Past medical history: He has had no previous visits 
to a doctor. He smokes more than a pack of cigar­
ettes a day He drinks in moderation, and he has a 
good appetite. 
Family history: No high blood pressure is known to 
him. 

This patient is an obese but healthy looking male. 
His neck veins are flat. His breath sounds are 
normal and he has no edema. His heart sounds are 
normal with no murmurs. His abdomen is not 
tender. 

Angina pectoris 
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Patient Care. 1. 	The patient is overweight Urge him to lose 
weight 

2. 	 Encourage the patient to exercise regularly. 

3. 	 The patient should also be encouraged to stop 
smoking or at least reduce the number of cigar­
ettes he smokes per day. 

4. 	Educate the patient about his condition. 

5. 	Give nitroglycerin. 

Diagnostic A sudden onset of pain under the sternum. The pain 
Points: is tight, brought on by exertion, and relieved by rest. 



Case Study20 

Name of Patient 

Sex: 

Date of Birth: 

Date ofVisit: 


Urine: 

Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 

Examination: 


Benjamin, Frank 
Male 
10 May 1928 
31 October 1979 

Normal 
Temperature 36.4°C 
Pulse 72 
Respirations 20 
Blood Pressure 190/120 
Weight 67 kg 
Last week the patient lifted a piece of furniture in 
his house and got a severe backache. Although this 
incident brought on the severe ache, the patient has 
had back pains off and on for the last five years. 
Walking and bending over make the pain worse. 
The pain is located in the lower lumbar area. It does 
not radiate anywhere. Sometimes the patient feels 
weakness in his left leg. 
The patient suffers from high blood pressure, but 
is not receiving any treatment. He had an ac-,-dent 
four months ago and fractured his left big toe. The 
patient says that he cannot afford to go to a private 
doctor for treatment ofhis high blood pressure. He 
does not smoke or drink. 
The patient says that he has not experienced any 
weight loss nor any shortness of breath or chest 
pain. He has a good appetite. He also has a tendency 
to worry. 

This patient looks worried. Examination shows that 
his mucous membranes are pink, his tonsils clear, 
his tongue moist, and his neck without goiter. His 
jugular pressure and breath sounds are normaL His 
abdomen is soft and not tender. 
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There is tenderness over the patient's lower lumbar 
area. Sensations appear normal in his left leg. His 
reflexes are good and his strength is normal 

Diagnosis: Hypertension 

Patient Care. 1. Ask about the patient's use of salt. Strongly 
encourage him to avoid all salt in his diet. 

2. Start him on two tablets ofhydrochlorothiazide 
a day. 

3. Discuss the course of untreated hypertension 
with the patient.Encourage him to find a way to 
obtain care from a hospitaL Follov, nis progress 
every two weeks. 

Diagnostic 
Points: 

Blood pressure reading 



Name ofPatient: 
Sex 
Date ofBirth: 
Date ofVisit: 

Urine: 
Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Diagnosis: 

Case Study 21 

Eller, Carl 
Male 
14June 1924 
6 December 1979 

Normal 
Temperature 370C 
Pulse 84 
Respirations 24 
Blood Pressure 140/90 
Weight 68.6 kg 
The patient complains of feeling more and more 
weak during the last two weeks. He sometimes 
notices some shortness ofbreath. His ankles also 
swell 
Past medical history: The patient has had heart 
problems for the last five years. He has been treated 
in the outpatient department for heart and kidney
problems. He takes kidney tablets every time his 
legs start to swell He has been taking these tablets 
recently and the swelling has improved. 
The patient does not smoke or drink. 
The patient looks healthy. He is not short of breath. 
His mucous membranes are pink. His tongue is pink
and moist. His tonsils appear normal Examination 
of his neck revealed that his neck veins are not en­
larged. Examination of his chest revealed few rales. 
His heart sounds are normal His abdomen is soft 
and not tender. The liver, kidney, and spleen are 
not palpable. Some mild pitting edema occurs in his 
lower extremities. 
Congestive heart failure 
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Patient Care: 1. Ask the patient'whether he is avoiding salt. 
Encourage him to avoid using any salt if he is not 
already doing so. 

2. 	 Encourage the patient to come to the clinic once 
a month for a checkup. 

3. 	Refer the patient to a hospital because ofpoor 
control of the congestive heart failure. 

4. 	 Encourage the patient to eat at least one to two 
bananas a day to avoid potassium depletion. 

Diagnostic 1. Past medical history of heart failure. Patient is on 

Points: medications. 

2. Occasional rales, peripheral edema. 



Teaching Plan 10 

Sharing Ideas with Patients and
 
the Community on the Prevention of
 

and Care for Respiratory System
 
and Heart Problems
 

OBJECTIVES 1. 	Identify health messages related to respiratory 
system and heart problems that may be shared 
with patients, family members, or other com­
munity members. 

2. 	 Develop these health messages into simple terms 
that patients, family, and other people would 
understand. 

3. 	Describe how health messages may be included 
in discussions and how to include them in story­
telling. 

4. 	Share health messages with patients and other 
groups of people. 

METHODS 	 Self-instruction, discussion, role-play, student 
presentaticns, instructor presentation 

MATERIALS 	 Student Text - Unit 5 

PREPARATION 	 Remind students to review Unit 5. Prepare a brief 
presentation on storytelling. 

TIME: 3 hrs 35 min 

LEARNING ACTIVITIES 

1. 	Discuss with students the use ofhealth messages 20 min 
in helping community members prevent and 
care for respiratory system and heart problems. 

2. 	 Two students role-play the dialogue between the 20 min 
patient and health worker. Group discussion
 
of the role-play follows. Students comment on the
 
use ofhealth messages in their work with patients.
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3. 	Give a briefpresentation on storytelling as 10 min 

a way of sharing health messages. 

4. 	Divide students into five groups. Assign each group 1 hr 

two of the respiratory and heart problems discussed 
in this module. Each group: 

a. 	 Identifies the health messages related to each of
 
their respiratory or heart problems
 

b. 	Develops these health messages into simple
 
language that patients, family members, or other
 

community members would understand
 

c. 	 Designs a briefpatient-health worker dialogue
 
for one of the assigned health problems and a
 
briefstory for the other. Include in these
 
designs the health messages identified in Task a.
 

d. 	 Prepares a presentation in which two of the
 
group members take roles of patient and health
 
worker. The story is shared by other group
 
members.
 

5. 	Groups give presentations. A brief discussion 1 hr 30 min 

follows each presentation. 

6. 	Students summarize what they learned during the 15 min 

session and comment on how they may use it as 
health workers. 



ANSWERS TO REVIEW QUESTIONS
 
Sharing Ideas with Patients and the Community
 

1. 	Explain why health messages should be an important part of vour
 
talk with patients.
 

The health worker hasan importantrolein helpingpeoplepreventandcarefor 
respiratoryandheartproblems.He can do this by sharinghealth messazes 
with them. Simple healthmessages helppeopledevelop healthy living habits 
andpreventrespiratoryandheartproblems. They also helppeoplelearnhow 
to carefor themselves when theyareillwith arespiratoryorheartproblem. 

The healthworkerhasaperfectopportunityto sharehealth messageswith 
patients.Hegets to know thepatients,theirproblems,andhow theyfeelabout 
theieproblems.Also,patientstrustthehealth worker Therefore,the health 
workerwho is knowledgeableandconcernedaboutthe healthofhispatients 
can help them stay healthy Hecan addto the knowledgeofhispatientswith 
hisown knowledge. 

Sharinghealthmessages withpatientscan helppatientsdevelop responsibility 
fortheirhealth. Then thepatientandhealthworker can work togethertostay 
healthy. 

2. Explain what is meant by "sharing health messages is a two-way 
process 

Sharinghealthmessages does not meanjustgivinghealthinformation. Instead, 
it meanstalking withpeople,listeningtotheirproblems,findingout what they 
know abouttheseproblems,how theyfeelaboutthem andthen sharinginfor­
mationabouthow theseproblemsmay bepreventedorcaredfor. 

Sharinghealthmessages meansgiving informationandtakinginformation. 
It is likea conversationwithapatient.The health workerlistensandshares 
informationandso does thepatient. 

3. 	Describe three kinds of health messages that you can include in your 
talk with a patient 
a. 	 You can explaintoapatientwhatis happeninginsidehis body asa result 

ofhishealthproblem. 
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b. 	You can explainto apatienthow health habitsarerelatedtohealth
 
problems
 

c. 	 You canshareinformationaboutaspecificpreventivemeasureorhome care 
procedure. 

4. 	Explain why storytelling can be a good way to share health messages. 
Peopleenjoylisteningto stories. Therefore,includinghealthmessages in 
storiescan bean effective way of communicatinghealthinformation.Stories 
keeppeople'sattentiom. So, they areagoodway to talk abouthealthsubjects, 
especially withgroupsofpeople.Ifa story is interestingpeople will remember 
healthinformationmoreeasilythanif theinformationwassimply given to 
them. 

5. 	What two things should you keep in mind when preparing a story to 
share health messages? 

a. 	 Whoyou wantto shareyourhealthinformationwith 

b. 	Why you want tosharethis information 



ANSWERS TO REVIEW EXERCISE 
Sharing Ideas with Patients and the Community 

1. The reason for taking a medical history ofa patient is to find out 
more information about his presenting complaint. By asking the 
patient certain questions, you learn more specific information such 
as the onset of the problem, how long it has been a problem, and 
what makes the problem worse or better. Look at the patient-health 
worker dialogue in the text. Identify and write down the places in 
the dialogue where the health worker finds out the following 
information: 

Presenting complaint: "I have noticedthatduringthe lastfew months I 
lose my breath whileworking... Then two nightsagoI startedhaving 
troublebreathingwhile I sleep. " 

Onset: About two months agoforproblem with breathingwhile working 
two nightsagofordifficulty breathingwhile sleeping. 

Duration: Two monthsforfeelingtiredandlosingbreath;andtwo nightsof 
difficulty breathingwhile sleeping. 

What makes the problem worse: "Atnight, Ijustcannotbreathecom­
fortably... Duringthe day, theproblemseems to get worse the more I 
work," 

What makes the problem better: "I have noticedthatifIsitup in bed, 
Ican breathebetter." 

Associated cough: "... I have lately hadadry cough." 

myfatherdiedofaheartattack 
aboutten yearsago." 

Family history of heart problems: "... 

2. 	In this unit you learned that there are different kinds of health 
messages that you can include in your talk with a patient. For 
example, you can explain to a patient what is happening inside his 
body as a result of his respiratory or heart problem. Or you can 
explain to a patient how heaJth habits are related to health problems. 
You can also share with the patient information about a preventive 
measure or home care procedure. 
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For the disease of pneumonia, develop three health messages which 

relate to the kinds ofhealth messages discussed above. 

a. What is happening in the body. 

Pneumoniaiscausedby asmallgerm which entersyour lungs. Thisgerm 

makesyour cbe.rhurtandmakes it difficultforyouto breathe. Your body 

istryingtofightthisgerm Thisis why youfeelhot andhavea cough. 

b. The relationship of health habits to health problems: 

Smoking can cause respiratoryproblems, andtheseproblems makeus weak 

andunabletofight infections.So ifyou smoke andhave respiratoryprob­

lems,you areincreasingyourchancesofhavingseriousproblemslike 

pneumonia. 

c. Specific preventive measures and home care procedures: 

Pneumoniamakes thepersonweak. Therefore, he needs extra nourishment 

in orderto become strongagain. Give the adultwithpneumoniagoodfoods 

likegrainsandnuts,fruitsandvegetables, andplentyofwater.Give the 

childwithpneumoniasuperporridgeandplenty ofliquids. 



Teaching Plan11 

Diagnosing Respiratory and Heart
 
Problems and Caringfor Patients;
 

Skill Development
 

OBJECTIVES 1. Diagnose respiratory system and heart problems. 

2. Perform patient care procedures. 

3. Advise patients and their families about the 
home care and prevention of respiratory system 
and heart problems. 

METHODS Supervised clinical practice 

MATERIALS Skill checklist, evaluation records, Diagnostic and 
Patient Care Guides, Patient Care Procedures 

PREPARATION Arrange for student supervision during the follow­
ing skill development activities: 

a. One and a half days of activity in a hospital 
ward or outpatient clinic during the week of 
classroom instruction 

b. Two weeks of activity in a hospital ward or 
clinic coordinated with skill practice oppor­
tunities for other clinical modules 

TIME' 13.5 days 

LEARNING ACTIVITIES 

1. 	Give student groups a day and a half to practice: 1.5 days 

a. 	Interviewing and examining patients 

b. 	Providing appropriate patient care 

c. 	 Delivering health messages to patients and their 
families 
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TIME 

2. 	The student will provide care for patients with 12 days 
heart and respiratory problems. This experience is 
coordinated with skill practice for other clinical 
modules. 



Teaching Plan12 

Caringfor Patients with Respiratory
 
System and HeartProblems;
 

Clinical Rotation
 

OBJECTIVES 1. Diagnose all the respiratory system and heart 
problems described in this module. 

2. Properly record information about medical 
history, physical examination, and patient care. 

3. Provide correct patient care, using the treat­
ment described in this module. 

4. Advise patients about the home care and preven­
tion of respiratory system and heart problems. 

METHODS Supervised clinical practice 

MATERIALS The history and physical examination skill check­
lists, evaluation records, and Diagnostic and Patient 
Care Guides 

PREPARATION See Student Text - Unit 6, for entry level skills and 
knowledge. Since this activity will occur with other 
clinical rotations, you will probably be placing two 
or three students in the clinic during any given 
month. Arrange for supervision during this activity. 

TIME: 1 month 

LEARNING ACTIVITIES 

1. 	Students obtain medical histories and perform 
physical examinations. 

2. 	 Students diagnose respiratory system and heart 
problems. 

3. 	Students present health messages to individual 
patients or groups ofpatients. 

4. 	All students are evaluated at least twice on all the 
above activities. 
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Helping a Community Prevent and
 
Carefor Respiratory and Heart
 
Problems; Community Phase
 

OBJECTIVES 1. Provide clinical services to people who suffer 

from respiratory system and heart problems. 

2. Identify infectious respiratory problems and plan 

a program to prevent them from occurring and 

spreading. 

3. Advise the community about its role in prevent­

ing respiratory system and heart problems. 

4. Identify other members of the health team who 

can assist in prevention. 

METHODS Practice providing patient care, assessing the com­
munity, and training community health workers 

MATERIALS Log book, reference materials 

PREPARATION See student guide for details ofentry level skills and 

knowledge. See Community Phase manual for 

details on organizatiun and supervision of com­

munity practice. 

TIME. 3 months 

LEARNING ACTIVITIES 

1. Students provide clinical services for respiratory 
system and heart problems. 

2. 	 Students assess the number of respiratory and heart 
problems found in the community. They record their 
findings in a written report. 
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TIME
 

3. 	 Students plan activities that will help a community 

reduce the occurrence of respiratory system and heart 

problems. 

4. 	Students begin training a community health worker 

to care for respiratory system and heart problems. 

5. 	 Evaluate student performance in the community. 
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Recognizing the Signs of
 
Abnormal Gastrointestinal Conditions
 

OBJECTIVES 1. 	Describe the significance ofthe following signs of 

abnormal gastrointestinal conditions: 

Abdominal swelling 
Guarding, tenderness in the abdomen 
Rebound tenderness 
Ascites 
Enlarged and tender liver, spleen 
Jaundice 
Dehydration 
Anemia 
High pitched percussion note 
Increased or decreased bowel sounds 
Enlarged anal vessels 
Anal fissures 

2. Identify tiese signs on a patient. 

METHODS 	 Self-instruction, discussion, slide presentation, 
practice with patients if they are available, instructor 

demonstration, student practice. 

Student Text - Unit 1, slides of the digestive system,MATERIALS 
slide narrative, projector, screen 

PREPARATION 	 Complete your analysis of pretest resu!ts. Assign 
each student to a small working group of three to
 
four persons. Each group should include students
 
with high pretest scores and students with low pre­
test scores.
 

Select and clean slides. Check and set up a projector
 
and screen.
 

Identify patients with signs ofabnormal gastro­
intestinal conditions.
 

10 
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Tell students to review the anatomy and physiology 
ofthe gastrointestinal system and the Medical 
History and Physical Examination modules. 

Also, tell students to read the Student Text for 
Unit 1 and answer the review questions. 

TIME. 3 hrs 

LEARN7 4'G ACTIVITIES: 

1. 	Instructor introduces and explains the Task 15 min 
Analysis Table. 

2. 	 instructor presents slides on the anatomy and 15 min 
physiology of the digestive system. 

3. 	Instructor demonstrates on a patient or student 20 min 
the exact location of the gastrointestinal organs 
and other organs in,the abdominal cavity. 

4. 	Students and instructor discuss the abnormal 45 min 
physical signs associated with gastrointestinal 
problems and their relation to the anatomy and 
physiology of the gastrointestinal system. 

5. 	Students work in their work groups to recognize 1 hr 
and identify abnormal physical signs in patients 
with gastrointestinal problems. Bring patients 
into the classroom if possible. Students have 
the opportunity to observe and auscultate these 
patients. 

6. 	 Students and instructor discuss any questions 15 min 
about their work with the patients. 

7. 	 Instructor evaluates what the students have 10 min 
learned with an i, ,formal posttest. 



Slide Narrative 
The Digestive Tract 

The human body needs food for work, 
play and growth. Food is the fuel for the 
body. 

Our bodies need simple food that can be 
absorbed and used by the body to give 
energy for work, play and growth The 
food we eat is too complex for the body 
to use directly. 

The digestive system changes the com­
plex food we eat into simple foods that 
our bodies can use. This change takes a 
number ofsteps. 

The first step in the digestive process 
begins in the mouth. Here the food is 
chewed and broken down into small * 
pieces by the teeth and the tongue. The 
salivary glands secrete saliva to help 
change the foods into simpler forms. 

-


I I(,, 
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Then the food moves through the eso­
phagus to the stomach. In the stomach 
the chemical digestion of the food be­
gins Small glands in the stomach secrete 
acid and enzymes. These acids and en­
zymes help to break down the different 
kinds offoods 

The food becomes a thick liquid which 
passes into the small intestine Starches, 
fats and proteins in the food are broken 
down in the intestine 

The liver produces bile.Bile is a mixture 
of mineral solta. Bile is stored in the gall 
bladder. Bile and enzymes from the 
pancreas also reach the small intestine 
These complete the digestion of fat and 
proteins. Most of the food is in the form 
of simple nutrients that can be absorbed 
by the body. 

I 

The portions of food which cannot be 
digested or absorbed in the small intes­
tine pass into the large intestine The 
large intestine ends at the rectum. 

I 

*1 
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The large intestine and the rectum col­
lect the indigestible by-products from 
the small intestine, absorb water from 
them, and move them toward the anus 
where they are finally eliminated from 
the body. 

To summarize, the digestive tract is a 

continuous passage leading from the 
mouth to the esophagus, stomach, 
small intestine and large intestine. 
Other organs of the digestive tract are 
the tongue, teeth, salivary glands, liver, 
and pancreas. 



ANSWERS TO REVIEW QUESTIONS
 
Assessing Patients with
 

Gastrointestinal Problems
 

1. How much time do food and liquid normally take to move from the 
stomach to the rectum as waste? 

Twenty-four toforty-eighthours 

2. Disease can disturb the normal activity of the gastrointestinal tract 
When this happens, certain signs and symptoms appear. Briefly
describe five symptoms and signs associated with abdominal 
problems. 

a. 	 Inflammationofthe intestines- Gastrointestinaldiseasescan irritatethe 
stomach andintestinesandcausepain. When the intestinesareirritated 
orinfilamed,the contents rapidlypassthrough. 

b. Inflammationoftheperitoneum- The liningofthe abdominalcavity isa 
thin membranecalledtheperitoneum When theperitoneumbecomes 
inflamed,it causespain.Inflammationoftheperitoneumis most often 
causedby a rupturedabpendixorapepticulcer 

c. 	Swellingofthe abdomen- The abdomencan swellforseveralreasons. 
Organssuch asthe liver,spleen, or bladdermay become enlarged.The large
intestinemay have a largeamountofstoolinit Liverdiseasemayfillthe 
abdomen withfluid The intestinesmay become blocked Poornutrition 
may weaken abdominalmuscles. Worms may swell the intestinaltract. 
Thepoormuscle toneandworm enlargedintestineswillenlargetheabdometz 

d. Jaundice- The skinandthesclerabecomeyellow when they absorb 
yellowpigment The liver normallycleat;sthe body ofthispigment,but 
when the liveris notfunctioningproperly,theye!!wpigment isnot 
removedfrom the bloodandisdepositedin theskin andsclera 

e. Diarrhea vomiting anddehydration- When theintesinesareirritate, 
thepatientwill develop nauseg vomiting anddiarrhea.When theirrita­
tionisin the upperintestines themajorsymptoms arenauseaandvomiting. 
When theirritationis lower inthe intestines,thepatientsuffers more with 
diarrhea.Vomitinganddiarrheacausedehydration. 

15 
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3. 	 A patient complains ofan abdominal pain that comes and goes. 
What is happening in the patient's body? 

When the stomachorintestinesareirritatedthe musclesin the wallsofthese 
organs begin to contract and relaxfasterandharderthan normal The 
patientfeelssuddenpain.As the muscles relax thepaingoes away.It returns 
when themuscles contractagaitz Painwhich comesandgoesiscalledcoli or 
colicky paiz 

4. 	 What is the most serious complication of diarrhea? 

Dehydration 

5. 	Describe some of the differences between mild and severe 
abdominal pain. 

Thepatientwith mildabdominal'paincan usually talk calmly, laughandtake 
adeep breath. Thepatientusually hasanormalpulserateandonly slight 
painonpalpatiomz However,apatientwith severeabdominalpainmay be 
very anxious, very distressed,andunable to talk Laughinganddeep breathing 
areimpossiblebecauseofthepain.In addition,thepatientusuallyhassevere 
painwhen hisabdomenis touched 

6. 	A patient complains of pain in the right lower part of his abdomen. 
Which abdominal problem does the location of his pain suggest? 
(Check one.) 

__ An infected gall bladder 

- A large intestine problem
 

X An infected appendix
 

7. 	 Explain why patients with gastrointestinal problems may vomit 
greenish or black material. 

When infectionirritatesaperson'sstomachor intestines,he will vomit. He 
may vomitgreenmaterial The materialcontainsbilefrom the liver. The bile 
entersthe intestinesfrom the liverthroughthe bile duct.A problemsuch as 
apepticulcercausesinternalbleeding. When bloodremainsin the stomach, the 
stomachacidturnsthe bloodblack Thepatient w.'ll vomit black material 

8. 	 How does food pass through the digestive tract? 

The normalcontractionsandrelaxationsofthe intestinalmusclesforce the 
materialin the intestines throughthedigestive tract. 
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9. Briefly explain how to palpate a patient's liver. 

Topalpatethe liver,standatthepatient'srightside Ask thepatientto take 

deep breaths Gentlypalpateupwardas thepatientbreathesin, Beginat the 

middleofthe lowerleft quadrantoftheabdomea With eachbreath, moveyour 

fingersseveralcentimetershigheruntilyou have reachedthe ribcage. 

10. 	What is the difference between'tenderness to palpation' and 
'rebound tenderness?' 

Painfrom apushon theabdomen istendernesstopalpation.Butpainwhich 

occurs whenyou gentlypush in on the abdomenthensuddenly releasethe 

pressureby withdrawingyour handis reboundtenderness. 

14. 	 Enlarged veins around the anus are: 

-Fissures 

Buttocks
 

X Hemorrhoids
 



Teaching Plan2
 

Taking the Medical History of Patients
 
with Gastrointestinal Problems
 

OBJECTIVES 1. Interview a fellow student to obtain information 
about his role-play gastrointestinal problem. 

2. 	Record findings of this interview on official 
forms in the recommended way. 

METHODS 	 Self-instruction, discussion, practice interview 

MATERIALS 	 Student Text- Unit 1; case studies 22, 23, 24 and 
25 from student Text- Units 2, 3 and 5; record 
forms 

PREPARAT'ION 	 Remind students to read the case studies and Unit 1 
in the Student Text 

Identify patients with gastrointestinal problems 
who may come to your classroom. 

TIMR 2 hrs 15 min 

LEARNING ACTIVITIES 

1. 	Instructor demonstrates how to take the medical 30 min 
history ofa patient's gastrointestinal problem. 

2. 	a. Students practice taking medical histories 1 hr 
from other members of their work groups 
who role-play patients. For this activity, 
students will use case studies 22, 23, 24 and 
25 from Units 2, 3 and 5 as a basis for the 
role-playing. After each interview, students 
will be evaluated by members of their work 
group. 

18 
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TIME 

b. 	Ifpatients are available, they will be brought 

into the classroom for students to interview. 

30 min
Students and instructor discuss the role-plays3. 
and the importance of history taking in diagnosing 

gastrointestinal problems. 
15 min

4. 	 Students summarize what they learned during 

the session and comment on how it may be used 

in their work. 

1\!
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Interviewing and Examining
 
Patients with Gastrointestinal
 

Problems; Clinical Practice
 

1. 	Interview a patient and obtain information aboutOBJECTIVES 
his gastrointestinal probler. 

2. 	 Examine a patient with a gastrointestinal 
problem using the proper procedures. 

3. 	Record findings of an interview and examination 

on official forms in the recommended way. 

METHODS 	 Clinical demonstration, clinical practice 

MATERIALS 	 Record forms 

PREPARATION 	 Arrange for students to spend cwo hours in the 

hospital ward or outpatieitt clinic with suitable 

supervision. 

TIME: 3 hrs 

LEARNING ACTIVITIES 
15 min1. 	Instructor demonstrates how to interview and 

examine a clinic patient. 

1 hr45 mil2. 	 Students interview and examine patients 

with gastrointestinal problems.
 

3. Students present their findings to the class. 1 hr 

Students and instructor comment on these 

findings and discuss the session's activities in 

terms ofwhat the students learned. 

20
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Assessing the Patient with
 
Diarrhea,Vomiting or Mild
 

Abdominal Pain
 

OBJECTIVES 1. 	Describe the clinical pictures for these gastro­
intestinal problems: 

Amebiasis Peptic ulcer 
Giardiasis Gastroenteritis 

2. 	 Describe the abnormal physical signs of gastro­
intestinal problems. 

3. 	Demonstrate how to interview and examine 
patients to identify gastrointestinal problems. 

METHODS 	 Self-instruction, discussion, small group work, 

instructor presentation, role-play exercise 

MArERIALS 	 Student Text - Unit 2, Diagnostic Guides 

PREPARATION 	 Prepare a brief presentation and questions for dis­
cussion on the signs and symptoms ofgiardiasis, 
amebiasis, gastroenteritis, and peptic ulcer. Remind 
students to read Unit 2 and answer the review 
questions, and do the case study review exercises. 

TIME: 2 brs 30 min 

LEARNING ACTIVITIES 

1. Instructor makes a presentation and leads a 	 30 min 
discussion on the signs and symptoms associ­
ated with giardiasis, amebiasis, gastroenteritis,
 
and peptic ulcer.
 

2. 	 Students divide into four teams. Each team 10 min 
chooses one of the four gastrointestinal problems 
discussed in this unit. The instructor tells these 
teams to: 

21 
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a. 	Chrose two members of the team to role­

play the patient and tbe health worker. 

b. Create a presenting complaint and a medical 

history for the"patient," using information 

in the Student Text about the problem 
they've chosen. 

3. Teams work on creating patient roles. 

4. 	The teams pair up and the health worker from 

one team interviews and examines the patient 

from the other team and diagnoses the problem. 

The other students observe and give feedback. 

5. After this first role-play exercise, the teams 

switch roles and carry out another interview. 

The other students watch this interaction and 

provide feedback. 

The full training group meets. Each team dis-

cusses its findings and the interview and 

examination process. 

6. 	 The students summarize what they learned 

during the session and how it may be applied in 

their work. 

7. The instructor reminds the students to review 

the Student Text information on patient care 

for the four problems discussed today. They 

should also begin thinking about what patient 

and family education might be appropriate for 

these problems. 

TIME
 

30 min 

20 min 

20 min 

20 min 

15 min 

5 min 



ANSWERS TO REVIEW QUESTIONS
 
Assessing and Caring for
 

the Patientwith Diarrhea,Vomiting,
 
or Mild Abdominal Pain
 

1. 	TRUE (1) or FALSE (F) 

T A patient with amebiasis may complain of severe diarrhea 

with blood and mucus in his stools.
 

T A possible complication of amebiasis is a liver abscess.
 

F Niclosamside is the drug of choice in treating amebiasis.
 

2. 	What are the usual symptoms of giardiasis? 

Abdominalcramps,gas,diarrhea 

Describe how amebic and giardial infections may be prevented.3. 

Ameba andgiardiacan live in the soil or waterfor many days. They can 

easily contaminatefood and drinking water Stools must be disposed of in Y7 

sanitary way. Familiesshould also be encouragedto wash allfruitsand 

vegetables before eating themL Washinghandsbefore cookingandeatingis also 

important 

4. 	Describe the patient care for giardiasis. 

The patientshouldtakemetronidazolethreetimesadayfor one week. 

5. 	A family comes to the clinic complaining that they have all been
 

sick and vomiting. Two of the family have slight diarrhea. None of
 

them has a fever. What problem would you suspect? What care
 

would you give them? 

Suspectfoodpoisoning.Foodpoisoningoften makes manypeople who ate the 

samefoodsick at thesame time. Eachfamily membershouldbe encouraged 

to take smallamountsof water,juice,ortea everyfifteen minutes.If anyone 

shows signsofdehydration,treathim as outlinedin the PatientCareGuides 

fordehydrationm 

23 
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6. 	What are the signs of a severe bacterial infection? 

The signs wouldinclude abdominal tenderness, highfever, andbloodand 

mucus in the stool 

7. 	 What is the most common presenting complaint ofa patient with a 

peptic ulcer? 

Most commonly thepatientcomplainsofmildabdominalpain,gnawing 

aching,oraburuingsensationin the upperpartofhisabdomen, below the 

breastbone. 

Ifan ulcer has burned deeply into the wall of the stomach or small8. 
intestine, the ulcer will bleed. When this happens, a patient will 

often report that he has black, tar-like stools. Explain why his 

stools are black. 

The black stoolsare causedby digestedblood 

9. 	The first most common complication of a peptic ulcer is:
 

-_ Perforation of the intestine
 

-_ Perforation of the stomach
 

X 	 Bleeding 

10. 	 Briefly describe the best ways to prevent a peptic ulcer. 

Reducestressandavoidfoodrwhich causeexcess stomach acid 



Case Study Y2 

Name of Patient: 


Sex: 

Date ofBirth: 

Date of Visit: 


Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 

Examination: 


Diagnosis: 

Patient Care: 

Diagnostic 

Points: 


Bartolle, Juan 
Male 
2 February 1940 
19 February 1982 

Temperature 370C 
Pulse 70 
Respiration 20 

Weight 62 kg 

The patient started having diarrhea about three 

weeks ago. The diarrhea is now worse. No blood or 

mucus has appeared in the stool He has not had a 

fever. He has a good appetite and has not experi­

enced any weight loss. He had a similar episode of 

diarrhea about two months ago. Some medicine 

from the dispensary stopped the problem 

Past medical history: The patient had an operation 

for a hernia six years ago. 

The patient is a healthy looking male in no apparent 

distress. His mucous membranes are pink. His 

tongue is moist, and there is no enlargement of 

tonsils. He has no goitre or distended neck veins. 

His breath sounds are normal He does not have a 

heart murmur. His abdomen is soft and non-tender. 

No organ enlargement felt. He has a scar in the right 

lower quadrant from hernia repair. 

Probably giardia 

Give 250 mg metronidazole three times a day fcr 

seven days. 

The patient had loose stools for three weeks with­

out fever, blood, or mucus. 

No physical examination findings. 

25 
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Name of Patient 
Sex: 
Date ofBirth: 
Date ofVisit 

Vital Signs: 

Presenting 
Complaint and 
Medical History-

Examination: 

Diagnosis 

Patient Care-

Gunn, Tom 
Male 
18 April 1935 
22 February 1980 

Temperature 37°C 
Pulse 84 
Respiration 24 
Weight 73 kg 

The patient has had heartburn off and on for the 
last year. He finds that milk of magnesia seems to 
relieve the indigestion. Oily and spicy foods make 
the pain worse. Pain also develops when he is 
hungry. He has a burning sensation in the pit of his 
stomach. He notices his heart pounding when he 
has the pain. 

Past medical history: The patient was in the hospital 
fifteen years ago for anemia. He received a trans­
fusion. 

The patient is a healthy looking but anxious man. 
His mucous membranes are pink. His tongue is 
moist and his tonsils are not inflamed. He has no 
goitre in his neck. His jugular venous pulse is not 
increased. His breath sounds are normaL His heart 
has no murmur. No abdominal organs were felt. 

Peptic ulcer 

1. Tell the patient to avoid foods which cause his 
symptoms. 

2. 	 Patient should eat small meals and snack 
between meals. 

3. Patient should take an antacid forty-five to sixty 
minutes after meals and whenever he has pain in 
his abdomen. 

26 
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4. Patient should return in two weeks for a follow-up. 

Diagnostic 1. Heartburn 

Points 2. Anxiety 



Teaching Plan5 

Caring for the Patientwith
 
Diarrhea,Vomiting or Mild
 

Abdominal Pain
 

OBJECTIVES 	 1. Describe the treatment and care of patients 
suffering from amebiasis, giardiasis, peptic ulcer 
disease and gastroenteritis. 

2. 	Describe the main health messages and instruc­
tions to give to patients and their families about 

the home care and prevention of these problems. 

METHODS 	 Self-instruction, group work and presentations, 
discussion 

Unit 2, case studies 22 and 23,MATERIALS 	 Student Text -
Patient Care Guides 

PREPARATION 	 Prepare questions to discuss the treatment and care 

procedures for case studies 22 and 23 

TIME 3 hrs 35 min 

LEARNING ACTIVITIES 
30 min1. 	Students and instructor discuss case studies 22 


and 23 with regard to the treatment and care for
 

the problems in the case studies. 

45 min2. 	 Students divide into their teams from the 


previous session. Each team outlines the treat­

ment and care procedures for its problem as
 
well as the main health messages and instruc­
tions for the prevention and home care of this
 
problem.
 

1 hr20 min3. Teams make presentations to the rest of ti-e 

students. Brief discussion and questions fclow
 
each presentation.
 

28 
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TIME 

15 min 
4. 	Students summarize what they learned from 

this session and comment on how it may be 

applied to their work. 
15 	min 

5. 	The instructor reminds the students that the 

next session will focus on the subject of intestinal
 

worms. He tells the students that they will be
 

presenting information to the rest of the
 

students about a particular kind of intestinal
 

worm. The instructor then gives the following
 

instructions:
 

Divide into four groups. Try to find fellowa. 

students you have not worked with.
 

b. 	As a group, choose one of the four intestinal 

worms that will be discussed in the next unit.
 

Each group should have a different topic.
 

During the last few minutes of this sessionc. 
and the time before the next session is
 

scheduled, prepare a thirty-minute group
 

presentation. These presentations should
 

include information about:
 

How the intestinal worm you have chosen
 

is spread
 

The clinical picture for this particular worm
 

The treatment and care you would provide a
 

patient with this problem
 

The main health messages and instructions you
 

would give to patients and their families about
 

home care, medicines, and preventive measures
 

You may wish to explain to the students that
 

they will be given sufficient time outside class to
 

prepare their presentations. Encourage the
 

students to use visual aids and other teaching
 

methods and aids that will make their presenta­

tions interesting and helpful to the other 

students. 
30 min 

6. 	 Students begin organizing themselves during 


the remainder of the session.
 



Teaching Plan 6
 

Assessing and Caringfor Patients with
 
Intestinal Worms
 

1. 	Describe the clinical picture of the followingOBJECTIVES 
gastrointestinal problems: 

Roundworms Tapeworms 

Pinworms Hookworms 

2. 	 Describe the abnormal physical signs caused by 

intestinal worms. 

3. 	 Describe the treatment and care for patients 

suffering from these intestinal worms. 

4. 	Outline the main health messages and instruc­

tions to give to patients and their families about 

the home care and prevention of intestinal worms. 

METHODS Self-instruction, group presentations, discussion 

Unit 3, and any materials that theMATERIALS Student Text ­
individual groups making presentations may need 

Check with the individual groups to make sure theyPREPARATION 

are prepared for their presentations.
 

TIME 3 hrs 10 min 

LEARNING ACTIVITIES 
10 min1. 	Groups make final preparation for their 


presentations.
 

2. 	 One of the groups makes its presentation. 40 min 

Questions and brief discussion follow. 

2 hrs
3. 	The other three groups make presentations. 


Questions and discussion follow each
 

presentation.
 

30 
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TIME 

15 min 
4. Students summarize what they have learned 

during this session. 
5 min 

5. Instructor reminds students to read the next 

unit in the Student Text and answer the review 

questions. 



-- 

-- 

ANSWERS TO REVIEW QUESTIONS 
Intestinal Worms 

1. 	You can only make a positive diagnosis of roundworm ifyou: 

Find that the patient has shortness of breath 

X 	 See theworm
 

Watch the patient closely for two days
 

2. Explain how roundworm infections spread. 

Roundworms lay thousandsoftiny eggs in theinfectedperson. These eggs 

passout ofthe body in thestool Infectedstool easily contaminateshands.If 

the contaminatedhandsarenot washedbeforepreparingfoodthefoodthen 

becomes contaminatedwith the eggs. Drinkingwatercanalsobe contam­

inatedby dirtcontainingroundwormeggs. Ifgoodpersonalhygiene,proper 

foodpreparationandwatertreatmentarenotpracticedpeople eat the eggs 

andthese hatthin the intestinalsystem. The cycle is repeated 

Why may a patient with a roundworm infection complain of a
3. 


cough or wheezing?
 

Becausetheimmaturewormstravelthroughthe bloodstreamto the lungs. 

They thenforce theirway intothe airpassagesofthe hngs. This causes 

irritationofthe lungsandrespiratorysymptoms suchas coughingand 

wheezing. 

4. Describe how to prevent roundworm infection. 

Stoolmust be disposedofin a sanitaryway by use ofapit latrine. Drinking 

watermust beprotectedfromcontaminationby human stooL Drinkingwater 

shouldbe chlorinatedorboiledwheneverpossible The practiceofgood 

personalandfoodhygiene habitsshouldbe discussedwith thepatientandthe 

family 

Explain why a peiboii infected with pinworms has itching around
5. 


the anus.
 

When thefemalepinwormis readytolay hereggs, she crawlsdown through 

32 
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the anusandlaysher eggson the skin aroundtheanus Thepresenceofthese 

eggs causes itching. Thepersonwith the infectionoften scratcheshimself 

a? 7undtheanus. 

6. 	 TRI E(1) or FALSE (F) 

7 	 Ifone person in a family is infected with pinworms, others are 
probably also infected. 

F Pinworms will usually cause severe abdominal cramps and 

diarrhea. 

T Several drugs can treat pinworm infections. 

T 	 Preventing pinworm infections requires very good health 

habits such as keeping the fingernails short and clean and 

washing hands before meals. 

7. 	 Explain how hookworms infect humans. 

The infectedpersonpasseshookworm eggsin his smool If the eggsfallon 

warm, moist earth,they develop intoimmature worms. These invature 

worms remain in the soiluntilthey areableto attachthemselves to "hefeet of 

people who arewalkingacrossthegroundwithoutshoes. The immature 

worms burrowintothe skin ofthefeet andenterthe blood tream. Eventually 
they reach thesmallintestineswhere they matureandattach themselvesto 

the intestinalwall 

8. 	How can people prevent hookworm infections? 

They may bepreventedif thestoolis disposedofin latrines.Wearing'shoes 

alsopreventsinfection. 

9. 	 TRUE () or FALSE (F)
 

T Anemia is often the only sign of hookworm infection.
 

T In areas where hookworm is present, nearly all of the popula­

tion will have at least a few worms. 

F Diarrhea is the most important effect of hookworm 

infections. 

10. 	 Explain how you would treat a young child who has severe anemia 

because ofa hookworm infection and signs ofa roundworm 
infection. 

'I
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Givethe childa courseofferroussulfateatleasttwo weeks before treating 

the hookworm androundworm. Then the roundwormandhookworminfec­

tion may be eliminatedatthe sametime by usingpyrantelpamolt . You 

couldalsogive the childoralironfor two weeks. Then treatthe roundworm 

withpiperazinefor two days andthen treatthe hookworm infection with 

tetrachlorethylene. 

11. The most important sign of tapeworm infection is: 

_ 	 Mild abdominal pain
 

Seeing a worm segment in the stool
 

loss-Weight 

12. How can people prevent tapeworm infections? 

By thoroughlycooking beef,pork, orfish before eating. 

\K'
 



Name of Patient 

Sex: 

Date of Birth: 

Date ofVisit 


Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 
Examination: 

Diagnosis: 

Patient Care: 

-- Case Study 24 

Brum, Willie 
Male 
15 November 196 8 

2January 1982 

Temperature 37.20C 
Pulse 90 
Respiration 24 
Weight 30 kg 

This young patient is tired and loses his breath easily. 

He said he has felt thisway for about two weeks. 

Past medical history: The patient had measles at age 

five but no ,otherserious il'nesses. 

The patient is ,. thin, tired looking boy. His mucous 

membranes are very pale. His tongue is also pale. 

His tonsils are not inflamed. His breath sounds are 

normal His heart rate is increased. He has a systolic 

murmur. His abdomen is flat and his bowel sounds 

are active. No organs felt on palpation. His muscle 

tone is poor. His skin shows some red, irritated areas 

between the toes. 

Anemia and possible hookworm infection 

1. Give 500 mg pyrantel pamoate once a day for 

three days to eliminate roundworm and
 

hookworm.
 

2. Give one tablet of ferrous sulfate three times a 

day. This represents 4 mg elemental iron per 

kilogram of body weight per day. Continue this 

treatment for three months. 

3. Tell the patient and his family how he became 

infected with hookworm and why he should wear 

shoes outside. Examine others in the family for 

signs of hookworm. Tell them why they should 

use safe latrines. 

4. Follow-up the patient's condition in two weeks. 
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Teaching Plan 7 

Presenting Health Messages
 
about Gastrointestinal Problems
 

1. 	Identify the main health messages about gastro-
OBJECTIVES 

intestinal problems that you should share with 

patients and the community. 

2. 	 Describe how to make and use visual aids such 

as flashcards, flipcharts, and posters to present 

health messages. 

3. 	Demonstrate the use of visual aids in presenting 

health messages about gastrointestinal problems. 

Self-in&cre tion, discussion, group work, presenta­

tions, instructor presentation 
METHODS 

Student Text - Unit 4, flipchart paper, colored
MATERIALS 


markers, cardboali or stiffpaper
 

Gather the materials students will need to make
PREPARATION 

flipcharts, flashcards, and posters. Prepare abrief 

introductory presentation on making and using 

visual aids to present health messages. 

TIME: 2 hrs45 min 

LEARNING ACTIVITIES
 
20 min


1. 	Make a brief, introductory presentation and 


then lead a discussion on making and using
 

visual aids to present health messages. 

10 min
2. 	 Students then divide into their working groups. 


Each group chooses a gastrointestinal problem
 

about which they will present health messages.
 

In presenting these health messages, the groups 

are to use either a flashcard or flipchart 

36	 
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TIME 

presentation. They are also responsible for
 

designing a health message poster.
 

3. Groups prepare health message presentations. 1 hr 

4. Each group presents its flipchart or flashcard 1 hr 

presentation and places its poster where others 
may see it Briefdiscussion and questions follow 

each presentation. 
15 min5. Students summarize what they learned during 

the session and how they may apply it to their 

work in the field. 



ANSWERS TO REVIEW QUESTIONS
 
Presenting Health Messages about
 

Gastrointestinal Problems
 

1. What are flashcard? 

Flashcardsareaset ofcardswith drawingsorpictureson them They areused 

to telastory,show howadiseaseispassedfromoneperson toanother,or to 

show thesteps inpreventingadisease. They may be usedto make thepresenta­

tionofhealth messagesstrongerandclearer. 

2. TRUE (T) or FALSE (F) 

T You should encourage questions during a flashcard 

presentation. 

T Flipcharts are like flashcards except they are usually larger and 

the drawings or pictures are fastened together at the top edge. 

You should not write your health messages on flashcards or 

flipcharts. 

3. Describe two health messages that you would include in a presenta­

tion to mothers about how gastrointestinal diseases like amebiasis 

and giardiasis spread. 

Peoplewith thediseasewho do not use latrinespassthe diseasein their 

stoolk The diseasemay then be washedinto waterthatpeopledrink. 

b. Peoplewho havethe diseaseanddo not wash theirhands afterpassinga 

stoolmay infectfoodwhich they handle orprepare. 

4. Where can you write health messages on flipchart pages? 

You canwrite each healthmessageon the back ofthe drawingwhich comes 

before the oneyou willshow next. Oryou canalso write comments ormessages 

with apencilnext to the drawings 

5. What health messages would you include in a presentation about 

hookworm? 
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a. 	Hookworm isasmall worm thatmay livepartofitslife in your belly. 

b. 	Aperson.who harshookworm infectionpassesthe worm eggsin hisstooL 

c. 	 The eggs which arepassedgrow into baby worrmsthatthenpassthrough 

barefeet tofeedon aperson'sblood 

d. Hookworm can make apersonvery tiredandweak It causes anemia 

Wearingshoesandusinglatrinescan helppreventhookworm infections. e. 

What shouldyou do to make and use a health message poster?6. 

Selecta healthsubjectthatyou want tocommunicate.a. 

b. 	Select a healthmessagethatis relatedto thissubject.
 

Drawapicturethatwillillustratethismessage.
c. 

d. Select ashortandexpressive writtenmessageto accompanythe illustratio. 

e. 	Ask someone if themessage oftheposteriscommunicatedclearly. 

f. 	Makeany necessarychange. 

g. Duplicatetheposterif neededandplacethe copiesinplaceswhere many 

people willsee thenz 



Teaching Plan 8 

Assessing and Caring for Patients 
with Liver Diseases 

OBJECTIVES 	 1. Describe the clinical picture associated with 
these liver diseases: 

Viral hepatitis 
Cirrhosis 

2. Describe the abnormal physical signs of these 
diseases. 

3. Demonstrate how to interview and examine 
patients to identify these diseases. 

4. 	Provide treatment and care for patients suffering 
from these diseases. 

5. 	Counsel patients and their families about home 
care, medications, and prevention of these 
problems. 

METHODS 	 Self-instruction, discussion, group work, and role­
play presentations with case studies 

MATERIALS 	 Student Text- Unit 5, case studies 25, 26, and 31 
and Diagnostic and Patient Care Guides for 
gastrointestinal problems 

PREPARATION 	 Prepare some briefquestions for an informal 
question and answer session on the signs and 
symptoms ofliver diseases 

TIME 3 hrs 

LEARNING ACTIVITIES 

1. Instructor involves students in an informal 10 min 
question and answer session to review the signs 
and symptoms associated with liver diseases. 
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TIME 

5 min
2. 	 Students divide into working groups. The 

instructor distributes Case Study 25 to half of 

the gro, ps and Case Study 26 othe others. If 

students are in an odd number of groups, divide 

one group among the others. 
30 min

3. 	 Groups identify the liver disease in their case 

study. Thl-y choose a group member to role­

play the patient in the case study. "Patients" 

should be prepared to present with a complaint
 

and answer any questions regarding physical
 

examination and history findings, as indicated
 

in the case study.
 

4. 	Groups join in pairs. One group provides the 50 min 

role of a patient while the other group conducts 

a history and physical examination to identify 

the problem. Once the problem has been 

correctly identified, the health worker group 

outlines treatment and care procedures and
 

rractices patient and family counseling about
 

the home care and prevention of the problem.
 

10 min5. 	Students and instructor discuss the process and 

comment on the health worker group's
 

approach and findings as well as the educational
 

messages which were used in the patient and
 

family counseling. 

50 min6. 	 Groups reverse roles. The patient group is now 


the health worker group and the health worker
 

group is now the patient group. Repeat Activity 4.
 

10 min7. 	 Students and instructor discuss the health 


worker group's approach and findings as well
 

as its educational messages. 

15 min8. 	 Students and instructor discuss the session's 

activities. The students summarize what they
 

learned and how it relates to their jobs.
 



ANSWERS TO REVIEW QUESTIONS
 
Liver Diseases
 

1. 	How are hepatitis viruses most often spread? 

By way ofcontaminatedfoodorwater. 

2. 	Which of these signs suggest viral hepatitis? 

X 	 Loss of appetite 

- Diarrhea
 

X Nausea and vomiting
 

- Severe fever
 

JZ Jaundice
 

X Pain in the upper right quarter of the abdomen
 

3. 	How cai people pievent viral hepatitis? 

a. Boilor c,5orinatethedrinkingwatertodestroythe hepatitisviruswhich 

is spreadthrough stool 

b. 	Tell thefamilyofapatientwith hepatitisto separatethe eating utensils 

ofthe sickpersonfromthose ofthe otherfamilymembersandtoputhis 

stoolasafe distancefrom gardensandsourcesofwater 

4. 	 What is cirrhosis? 

Cirrhosisisa chronicdiseasewhich destroys livercells Mostoften, it results 

from drinkinglargeamountsofalcoholoveralongperiodoftime. Patients 

who drinkalotofalcoholdo not eatproperly. The liver cells arepoisoned 

5. TRUE(1) orFALSE(F) 

T Patients with cirrhosis look chronically ill, with muscle wasting 

and jaundice. 

T 	 Liver failure is often a complication of cirrhosis. 

Alcohol is not dangerous to the patient with cirrhosis ifhe is 

eating a nutritious diet. 
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T Ifyou suspect that a patient has cirrhosis, refer him to the 

hospital so thatyour diagnosis can be confirmed. 

,, CaseStudy 25 

Name of Patient: Ibana, Mina 

Sex Female 

Date of Birth: 6 June 1949 

Date of Visit: 30 March 1980 

Vital Signs: 	 Temperature 37.8°C 

Pulse 96 

Respiration 22 

Blood Pressure 120/85 

Weight 57 kg 

The patient has been vomiting for about three days.
Presenting 
Complaint and The problem started about one week ago with a loss 

Medical History: 	 of appetite. Gradually, the patient developed aches 

and pains throughout her body with some fever and 

a general feeling of illness. She saw a doctor five 

days ago, who prescribed some pills. Then the 

vuiting started. 

Past medical history: No previous illness. 

The patient is not ill looking. Her mucous mem-
Physical 

branes are pink. Her sclerae are yellow. She has a
Examination: 

slight swelling of the thyroid. She has no tremor or 

protruding eyes. Her breath sounds are normal On 

palpation her liver edge was felt about 4 cm below 

the right costal margin. It is quite tender. No spleen, 

kidney, or bladder may be felt. She has no ascites 

or evidence of edema. 

Viral hepatitisDiagnosis: 



44 Teaching Plan 8 

Patient Care 

Diagnostic 
Points: 

Name ofPatient: 
Sex 
Date of Birth. 

Date of Visit: 


Vital Signs 

Presenting 
Complaint and 
Medical History-

1. 	Tell the patient to rest in bed. 

2. 	 Advise the patient that the problem is with her 
liver. 

3. 	 Advise the patient to eat vegetables, fish, and 
lean meat. Tell her to avoid fatty foods. 

1. 	Jaundice 
2. 	 Enlarged and tender liver 

3. 	Loss ofappetite 

4. 	History of aches, pains, general tiredness, and 
illness 

5. 	Onset of jaundice 

CaseStudy 26 

Gani, Gen 
Male 
21 September 1952 
6 October 1982 

Temperature 37'C 
Pulse 70 
Respiration 30 
Blood Pressure 100/70 
Weight 80 kg 

The patient noticed the gradual swelling of his 
ankles about three months ago. The swelling is 
worse when he stands and improves when he lies 
down. He denies any other symptoms. However, he 
has noticed some decrease in his appetite recently. 
He does not think that he has lost any weight. He 
has no shortness of breath, although he gets short 
ofbreath when he exercises. 

Past medical history- No serious illness. He smokes 

about a pack of cigarettes a day. He drinks up to 
one bottle ofwhiskey on a weekend. 
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Physical 
Examination: 

Diagnosis: 

Patient Care 

Diagnostic 
Points: 

Name ofPatient: 
Sex 
Date of Birth. 
Date ofVisit: 

Vital Signs: 

The patient is a very talkative male in no acute 

distress. His mucous membranes are pink. His 

sclerae are slightly yellow. His tonsils are not in­

flamed. He has no goiter or distended jugular veins 

in his neck. His breath sounds are normal His 

abdomen is slightly distended.His liver is firm and 

palpable about 2.5 cm below the right costal margin. 

The liver is not tender. No spleen, kidney, or other 

masses may be felt. He has no evidence of ascites. 

Possible cirrhosis of the liver 

1. Refer to a hospital 

2. Advise the patient not to drink any alcohol 

1. Ankle swelling 

2. Enlarged, non-tender liver 

3. History ofalcohol use 

Case Study3l 

Hatch, D. David 
Male 
3 December 1922 
17 September 1981 

Temperature 370C 
Pulse 62 
Respiration 34 
Blood Pressure i10/65 

Weight 58 kg 
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Presenting 	 The patient's abdomen has been swollen and pain­

ful for the last six months. The condition is worsen-
Complaint and 
Medical History: 	 ing. The patient has had severe pain for the last 

week. He described it as a pulling feeling across the 

belly. He says he gets short ofbreath when he lies 

down and has to sit up to catch his breath. He drinks 

whiskey daily. 

The patient also says that he hasn't had any chest 

pain or palpations. He hasn't had a cough or a fever. 

He's noticed some swelling in his ankles and he's 

had a poor appetite. He thinks he has lost fifteen 

pounds in the last three months. 

The patient is an ill looking man. His mucousPhysical 
Examination: 	 membranes are pink. He has very yellow sclerae. 

His tongue is moist and his tonsils are not inflamed. 

His neck veins are flat. His breath sounds are normal 

He has no sign of a heart murmur. His abdomen is 

.m below the right costaldistended. His liver is 9 
margin. His liver is firn! but not tender when pal­

pated. No spleer may be felt. There is much fluid in 

the patient's abdomen, aid he has severe edema 

of the ankles. 

Diagnosis 	 Cirrhosis with fluid in the abdomen and edema 

1. Refer the patient to a hospitaLPatient Care, 

Advise the patient that his liver is diseased. Tell2. 
him he must eat nutritious food. Tell him to 

stop drinking alcohol 

Diagnostic 	 1. Progressive abdominal distension 

Points: 	 2. Shortness ofbreath relieved by sitting 

3. History ofhoavy drinking 

4. Loss of appetite 



Teaching Plan 9 

Assessing the Patient with 
an Acute Abdomen 

1. 	Describe the clinical picture of these gastro-
OBJECTIVES 

intestinal problems: 

Acute abdomen 
Acute appendicitis 
Intestinalblock 

2. 	 Describe the abnormal physical signs associated 

with these problems. 

3. Demonstrate how to interview,- and examine 

patients to ideitify these problems. 

MET 'D; 	 WC , " , . , discussion, small group work, 

instructor presentation, rolc-play exercise 

Student Text - Unit 6, Diagnostic Guides
MATERIALS 


Prepare a brief presentation and questions for
 
PREPARATION 


discussion on the signs and symptoms of an acute
 

abdomen, acute appendicitis, and an intestinal
 

block. Remind students to read Unit 6 and answer 

the review questions and do the case study review 

exercises. 

TIME: 2 hrs 50 min 

LEARNING ACTIVITIES 
30 min

1. Make a presentation and lead a discussion on 


the signs and symptoms of acute appendicitis,
 
an intestinal block, and an acute abdomen. 

10 min 
2. 	 Students form three teams. Each team chooses 


one of the three gastrointestinal problems
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TIME 

discussed in this unit. Tell each team to choose
 
two members to role-play the patient and the
 
health worker.
 

3. 	The teams work on creating their patient roles. 30 min 

4. 	Each team's role-play health worker takes a 20 min 

turn interviewing and examining the role-play 
patient from another team. The third team 
offers its comments on the other teams' 
performances when the problem is diagnosed. 

5. 	Teams switch roles and repeat the exercise. 20 min 

6. 	Teams switch roles again so each team has an 20 min 

opportunity to provide the role of patient, 
health worker and observer. 

20 min7. 	 The full training group meets. Each team 

discusses its findings. Students and instructor
 
discuss the interview and examination process.
 

8. 	 The students summarize what they learned 15 min 

during the session and how it may be applied 
in their work. 

5 min9. 	The instructor reminds the students to review 

the Student Text information on patient care
 
for the three problems discussed today. Also,
 
they should begin thinking about what patient
 
and family advice might be appropriate for
 
these problems. 



ANSWERS TO REVIEW QUESTIONS
 
Assessing and Caring for
 

the Patientwith an Acute Abdomen
 

1. 	What causes acute appendiciti.? 

Inflammationoftheappendixis often causedby apea-sizedpieceof
 

undigestedfoodwhich catches in the appendix.
 

2. 	 Acute appendicitis may cause an infection ofthe abdominal lining. 

Explain how this happens. 

This happens when the inflamedappendixswellsandruptures.The contents 

oftheintestinesspillintothe abdominalcavityandinflame theperitoneum 

Explain how to identify pain caused by acute appendicitis.3. 

Check the locationofthepain.The pair,,fromacuteappendicitisoccursata 

point one to two inchesfrom the rightfront ilium on a linedrawnfrom the
 

ilium to thenavel Check alsofor reboundtenderness.
 

4. 	TRUE () or FALSE (F) 

Pain on palpation is usually a sure sign ofacute appendicitis.F 


T Mild fever usually occurs in the early stages of acute
 

appendicitis.
 

T Involuntary guarding is a sign of inflammation of the
 

abdominal lining.
 

F 	 Inflammation of the appendix progresses slowly. After two to 

three weeks, the patient's appendix will rupture. 

5. 	 A burst appendix will inflame the abdominal lining. One of two
 

things will then happen. Briefly describe these.
 

a. 	 The body willsealoffthe infection andforman abscess. 

b. The inflammation will spreadthrough the abdominallining and cause 

peritonitis. 
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6. 	 A patient comes into the clinic with severe abdominal pain. After
 

a history and physical examination you determine that tI e patient
 

has a ruptured appendix. How would you manage this sit uation?
 

First,preventshock by startinganintravenousinfusion of.9% normal 

salinein dextroseorRiqger'slactatesolution. Placethepatientin the shock 

position with his legs slightly raisedabove his abdomen. Keep the patient 

warm. Arrangeforthe immediatetransferofthepatientto a hospital 

Prevent the spreadofinfection; startthepatienton antibiotics.Give 

penicillinandstreptomycinto thepatientintramuscularly While the 

patientis being transferredtoa hospital,keep the infusionrunning.Make 

thepatientascomfortableaspossible. If it willtake more thanfour hours 

for thepatientto reachthe hopital,give him intramuscularpethidine. 

7. When the contents of a person's digestive tract do not pass freely
 

down the tract the person is said to have an intestinal block. What
 

causes such a block? 

An inguinalhernia 

Twisting ofthe bowelon itself 

An abdominalsurgicalscarcausingadhesions 

Massessuch as a ballof roundworms,ahardstooZ ora tumor 

8. Why does the abdominal pain which accompanies ar intestinal
 

block come in waves or spasms?
 

MuscularP, ements ofthe intestinescausethe waves ofpain asthe intestine 

triesto own, .,)me the block 

The presence of green-brown vomit which smells like stool is a
9. 

sign of a blocked:
 

- Small intestine
 

X 'Large intestine
 

__ Anus 

Without hospital care and surgery, a patient with an intestinal
10. 

block will die. What can you do to help the patient before he is 

transferred to a hospital? 

a. 	Treatorpreventshock 

XA 



Teaching Plan 9 51 

b. Treatfordehydratiom A patientwith anintestinalblock shouldbegiven 

nothingby mouth 

c. 	Empty thepatient'sstomach bypassinganasogastrictube. This will 

empty thefoodandfluidsfrom thestomach andpreventvomiting. The 

patientwillbe more comfortable. 

d. 	Treatthepatientif hepresentswithsigns ofaperforationin theintestinal 

wall A perforationin the intestinalwall willcausean infection. This 

infection must be treated Give thepatientintramuscularpenicillinand 

streptomycinfor the infection. 

e. Relieve tbepatient'spainby givinghim intramuscidarpethidine. 

11. 	 Which of the following are part of the clinical picture of a patient 

with an acute abdomen: 

X severe abdominal pain 

X a pulse of more than ninety beats per minute 

X pale, cool, and damp skin 

No patient with an acute abdomen should ever be given a laxative,12. 
even ifthey complain of constipation. Why? 

A laxative makes the bowels become more active This increasedactivitymay 

causecomplicationssuch asperforation. 



Name of Patient 
Sex: 
Date of Birth: 
Date ofVisit 

Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Case Study 2 7 

Terrell, Ernest 
Male 
19 September 1957 
12 July 1977 

Temperature 37.5'C 
Pulse 86 
Respiration 20 
Blood Pressure 110/80 
Weight 55 kg 

The patient complains of pain in his belly and loss of 

appetite for two days. He has had no bowel move­

inent today and felt nauseated when he woke up this 

morning. He did not go to work today. About an 

hour ago he vomited. The material which he threw 

up was slimy and bitter. He has not eaten any solid 

food since yesterday. The pain is not very severe. 

It is not colicky. At first, it was in the middle of the 

belly. Now it is a little lower down and more on the 

right. 

Past medical history: The patient has had no hos­

pitalizations. He had measles and chicken pox as a 

child. Last year he passed some roundworms and 

was treated for it. He has not passed any worms 

since then. 

The patient is a well-built, muscular young man who 

looks distressed. His mucous membranes are pink 

and his tongue is coated. His breath smells foul. 

Percussion of his chest causes a resonant note. His 

breath sounds are clear. He has no murmurs. 

Inspection of the abdomen reveals that the abdo­

men is flat The percussion note is resonant. Bowel 

sounds may be heard. He has guarding and rebound 

tenderness in the right lower quadrant. No organs 
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Diagnosis: 

Patient Care 

Diagnostic 
Points: 

Name of Patient 
Sex: 

Date of Birth: 

Date of Visit 


Vital Signs: 

Presenting 
Complaint and 
Medical History 
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may be felt. The patient also has tenderness on the 

right side with no masses felt in a rectal examination. 

Acute abdomen; probably acute appendicitis 

Refer the patient to a hospitaL 

1. Pain around the umbilicus moved to the lower 

right quadrant. 

2. Low grade fever present. 

3. Guarding and rebound tenderness is limited to 

the lower right quadrant. 

Case Study 28 

Myers, James 
Male 
23 July1954 
1June 1982 

Temperature 37.3' C 
Pulse 84 

Respiration 28 
Blood Pressure 100/20 
Weight 56 kg 

The patient had a sudden onset ofvomiting two 

days ago. He has noticed that the material he has 

been vomiting is greenish. He says a pain in his belly 

began about four days agc and has been getting 
not had a bowel movementconstantly worse. He h: 

for the last four days. Ae also has not passed any 

gas through his anus for four days. He hasn't experi­

enced any weight loss or fever. 
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Past medical history: The patient was operated on 

for a stomach ulcer about one year ago. He feels like 

the ulcer must have returned 

Physical 	 The patient is an ill looking man with sunken eyes. 

Examination: 	 HZ ,mucousmembranes are pink and dry. His 

tonigue is dry and coated. His neck veins are flat. His 

breath sounds are clear and his heart sounds are 

nozmal. Inspection of the abdomen reveals a five 

inch, vertical scar d wn the right side of the belly. 

Percussion of the abdomen reveals a high pitched 

percussion note. Auscultation of the abdomen 
reveals that the patient's bowel sounds are very 

active. No organs may be felt on palpation No sign 

of fluid in the abdomen was found.The patient does 

not guard his abdomen but has generalized tender­
ness. The abdomen is moderately distended, with 

no rebound tenderness. 

Diagnosis: 	 Intestinal obstruction 

1. 	Transfer the patient to a hospital immediately.Patient Care 

2. 	 Pass a nasogastric tube and empty the stomach. 
Leave the tube in and empty the stomach again 

every fifteen minutes. 

3. 	Start an intravenous infusion and give 1,000 cc 

Ringer's lactate every four hours while being 
transferred. 

Diagnostic 1. Patient vomited bile-colored material for two days. 

Points: 2. Constipation 

3. 	Abdominal distention 

4. 	History of surgery 

5. 	Signs ofdehydration 



Name ofPatient 

Sex: 

Date of Birth: 

Date of Visit: 


Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Case Study 29 

Turner, Lani 
Female 
12 March 196 4 

3 April 1982 

Temperature 37.9 ° C 

Pulse 96 
Respiration 22 
Blood Pressure 96/60 
Weight 57 kg 

The patient has been vomiting for the last twenty­

four hours and has had pain in her upper belly for
 

the same amount of time. The pain came suddenly
 

in the upper right side of her belly. She has not been
 

able to eat anything since the pain began and feels
 

sick to her stomach. She says that she had not eaten
 

anything unusual before the attack. The pain is
 

made worse on deep breathing and when she vomits.
 

She feels a little better ifshe lies down flat
 

Past medical history: The patient had two previous
 

episodes in which she had nausea and abdominal
 

pain. The first time she did not vomit. The second
 

time she had some fever and vomited once. These
 

episodes were about six months apart.The first
 

occurred one year ago. 

The patient is a well developed, intelligent woman
 

who looks tired. Her tongue is dry and coated. Her
 

throat isclear and her sclera are white. Her breath
 

sounds are clear. On deep inspiration, she com­

plains of pain in the right upper quadrant. She does
 

not have a heart murmur. Her abdomen is slightly
 

distended, She has a resonant percussion note. She
 

experiences pain on deep palpation and rebound
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tenderness in the right upper quadrant. No organs 
may be felt and her bowel sounds are decreased. 

Diagnosis Acute abdomen 

Patient Care Refer the patient to a hospital 

Diagnostic Severe abdominal pain with tenderness and 

Point rebound tenderness. 



Teaching Plan10 

Caringfor the Patientwith 
an Acute Abdomen 

1. 	Describe the treatmeiit and care ofpatientsOBJECTIVES 
suffering from acute appendicitis, intestinal 

block and an acute abdomen, including passing 

a nasogastric tube. 

2. 	 Describe the main health messages and instruc­

tions to give to patients and their families about 

these problems. 

METHODS 	 Self-instruction, group work, informal question and 

answer session, discussion, instructor demonstration 

MATERIALS 	 Student Text - Unit 6, Patient Care Guides for 

gastrointestinal problems, skill checklist for passing 

a nasogastric tube 

PREPARATION 	 Make arrangements for students to observe how a 

nasogastric tube is passed on a patient with an 

intestinal obstruction. Gather the necessary supplies 

for this procedure. Prepare a few questions for 

discussion of patient care. 

TIME 2 hrs 30 min 

LEARNING ACTIVITIES 
30 min1. 	Students divide into teams from the previous 


session. Tcll each group to write down five
 

questions about patient care and education for
 

their problem. The otber groups will answer the
 

questions. Encourage groups to make their
 

questions difficult, as the team with the most
 

correct answers will receive a favor from the
 

other two teams.
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2. 	 The first team asks the other two teams its 

questions. The first team to answer the question 

correctly receives a point for that question. 

Team members may consult with one another 

but only one answer may be given by only one 

team member. 

3. 	The second team asks its questions. 

4. 	The third team asks its questions. The team 

with the most points at the end of this round is 

the winner of a favor from the other two groups. 

In case of a tie, the team with the least number 

of points or the in. tructor provides a favor for 

the winning teams. 

5. 	Students and instructor discuss the patient care 

points brought out in the teams' questions. 

6. 	Instructor demonstrates the procedures for 

passing a nasogastric tube on a patient This 

demonstration will probably have to be done in 

a clinical setting. Either have the entire session 

at the clinic or allow enough time for the 

students to travel to and from the clinic. 

7. 	 Answer any student questions. Ifpossible, 

students practice passing a nasogastric tube on 

patients. If not, students go over procedures 

with each other using the skill checklist as a guide. 

8. Students summarize what they learned during 

this session and how it may be applied to their 

work. 

9. Instructor reminds the students to read the 

next unit in the Student Text and answer 

the review questions. 

TIME 

15 min 

15 min 

15 min 

15 min 

15 min 

30 min 

10 min 

5 min 



Teaching Plan 11 

Assessing and Caring for the Patient 
with Anal Problems 

OBJECTIVES 	 1. Describe the clinical picture of these anal 
problems: 

Hemorrhoids 
Anal fissures 

2. Describe the abnormal physical signs ofthese 
anal problems. 

3. Describe the procedures for doing an anal 
examination. 

4. 	Outline the treatment and care procedures for 
patients suffering from these anal problems. 

5. 	Demonstrate how to counsel patients about the 
home care of these problems. 

METHODS 	 Self-instruction, instructor presentation, discussion, 
informal question and answer session, role-play 
exercise 

- Unit 7, Case Study 30, skill checklistMATERIALS 	 Student Text 

for anal examinations
 

PREPARATION 	 Prepare a briefpresentation and questions for 
discussion about the signs and symptoms associated 
with hemorrhoids and anal fissures. Also, prepare a 
brief review of the procedures in an anal examina­
tion. Remind students to look at Case Study 30. 
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LEARNING ACTIVITIES 

1. Make a brief presentation and lead a discuss'on 
of the abnormal physical signs associated with 
hemorrhoids and anal fissures. 

2. Students and instructor review the procedure 
for doing an anal examination. 

3. 	Students and instructor discuss Case Study 30. 

4. 	Students divide into working groups. Group 
members take turns playing the roles of patient, 
health worker, and observer. The student 
playing the role of a health worker provides 
advice to the patient about the home care of 
hemorrhoids and anal fissures. This continues 
until all the group members have had a chance 
to play the role of health worker. Move from 
group to group to observe and comment. 

5. Instructor chooses two students to role-play 
a patient-health worker interaction. 

6. 	 Students and instructor discuss the session's 
activities. The instructor evaluates what the 
students have learned during the session with 
an informal question and answer period. 

TIME. 2 hrs 

20 min 

20 min 

20 min 

30 min 

10 min 

20 min 



ANSWERS TO REVIEW QUESTIONS
 
Anal Probiems
 

1. What are hemorrhoids? 

Hemorrhoidsare veins nearthe antswhich become swollen. 

What are the most common presenting complaints of patients with
2. 

hemorrhoids? 

The most common complaint ofpatientswith hemorrhoidsispainin the anus. 

Thepatientmay also reportseeingbrightredbloodwhen he cleanshimself 

afterpassinghis stool Somepatientswillcomplainofconstipation. 

3. Describe what care you would give a patient with hemorrhoids. 

Tell thepatientwith hemorrhoidshow to use rectalsuppositories.Supposi­

torieswill relievesomepainif thepatientuses two to threedaily.Hardstool 

makes hemorrhoidsworse. Thepatientmay soften his stooi,y taking oneor 

two tablespoonsofmineraloil twice aday by mouth. Encouragehim to drink 

extrawater. 

4. What is an anal fissure? 

anal muscle spasm
 

A crack in the anal mucous membrane
 
-An 

X 

of the anal muscles
-Inflammation 

5. What are the best ways to care for an anal fissure? 

Sit in a tub qf warm waterfor up to thirtyminutes three times aday Soaking 

will relievespasms in theanalmuscle. Soaking willalsopromotehealingofthe 

patient'sfissureanddecreasecongestionin thearea Oneor two tablespoonsof 

mineraloiltaken twice aday will help soften thefeces, Surgerymay be 

requirediftheproblem continues. 
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CaseStudy30 

Name of Patient 
Sex: 
Date ofBirth: 
Date of Visit 

Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Diagnosis: 

Patient Care: 

Bissett, Henry 
Male 
16 October 1948 
12 May 1981 

Temperature 370C 
Pulse 80 
Respiration 22 
Blood Pressure 130/90 

Weight 85 kg 

The patient has had constipation offand on for 

three years. He has experienced very painful bowel 

movements. With medicine, he has a bowel move­

ment every three days. His problem seems to be 

getting worse. He has had blood in his stools for 

one week. He feels as though something is coming 

out of his rectum. The patient says he is unable to 

sit properly. 

The patient is an obese man who sits on the edge of 

his chair in great pain. His tongue is moist and his 

tonsils are normal His mucous membranes are 

pink. His neck veins are not distended. His breath 

sounds are normal and his heart sounds show a 

normal rhythm. He does not have a murmur. His 

abdomen is fatty and soft and non-tender. No 

organs may be felt on palpation. He has no peri­

pheral edema. An anal examination reveals a large 

bluish mass extending down through the anus. 

Hemorrhoids 

Refer to hospital for surgical removal of 

hemorrhoids 
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1. History of constipationDiagnostic 
2. Pain when passing stoolPoints: 
3. Sensation of something coming through the anus 

4. Blood in the stool 



Teaching Plan 12 

Assessing and Caringfor Patients 
with Gastrointestinal Problems; 

Skill Development 

OBJECTIVES 1. Interview and examine patients with gastro­

intestinal problems. 

2. 	 Treat and care for patients diagnosed as having 

gastrointestinal problems. 

3. 	Counsel patients with gastrointestinal problems 

and their families about the home care, and pre­

vention ofgastrointestinal problems. 

METHODS 	 Supervised clinical practice 

MATERIALS 	 Skill checklists, evaluation records, Diagnostic and 

Patient Care Guides, Patient Care Procedures 

PREPARATION 	 Arrange student supervision for one and a half days 

of skill development in a hospital ward or outpatient 

clinic during the week of classroom instruction. 

Also arrange stuCdent supervision for two weeks of 

skill development in a hospital ward or outpatient 

clinic. Coordinate this activity with opportunities to 

practice skills from other clinical modules. 

TIME: 13.5 days 

LEARNING ACTIVITIES 

1. 	Give student groups a day and a half to practice: 1.5 days 

Interviewing and examining patients
 

Providing patient care
 

Delivering health messages to patients
 
and their families 
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TIME 

12 days2. Students provide care for patients with gastro-

intestinal problems during skill practice 
coordinated with other clinical modules. 

All
 



Teaching Plan13 

Caring for Patients with
 
Gastrointestinal Problems;
 

Clinical Rotation
 

OBJECTIVES 1. Diagnose all the gastrointestinal problems 

described in this module. 

2. 	 Properly reco.d information about medical 

history, physical examination, and patient care. 

3. Provide correct patient care, using the treat­

ments described in this module. 

4. 	 Advise patients about the home care and preven­

tin of gastrointestinal problems. 

METHODS 	 Supervised clinical practice for one month 

MATERIALS 	 Skill checklists, evaluation records, and Diagnostic 

and Patient Care Guides 

Unit 9, for entry level skills andPREPARATION 	 See Student Text ­
knowledge. Since this activity will occur with other 

clinical rotations you will probably be placing two 

or three students in the clinic during any given 

week. Arrange for supervision during this activity. 

TIME. 1 maonth 

LEARNING ACTIVITIES 

1. 	Students obtain medical histories and perform
 

physical examinations.
 

2. 	 Students diagnose gastrointestinal problems. 

3. 	Students provide treatment and care to patients
 

with gastrointestinal problems.
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TIME 

4. 	Students present health messages to individual 

patients or groups of patients 

5. 	Supervisors evaluate each student at least twice 
on all the above activities. 



Teaching Plan14 

Helping a Community Prevent 
and Care for Gastrointestinal 
Problems; Community Phase 

1. 	Provide clinical services to people who sufferOBJECTIVES 
from gastrointestinal problems. 

2. 	 Identify infectious gastrointestinal problems and 

plan a program to prevent them from occurring 

and spreading. 

3. 	Advise the community about its role in prevent­

ing gastrointestinal problems. 

4. 	 Identify other members of the health team who 

can assist in prevention. 

Practice providing patient care, assessing the com-METHODS 
munity, and training community health workers 

MATERIALS 	 Log book, reference materials 

Unit 10 for details of entryPREPARATION 	 See Student Guide ­
level skills and knowledge. See the Community 

Phase Manual for details on organization and super­

vision of community practice. 

TIME. 3 months 

LEARNING ACTIVITIES 

1. 	Students provide clinical services for gastro­

intestinal problems.
 

Students assess the number of gastrointestinal2. 
problems found in the community. They record
 

their findings in a written report
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TIME 

Students plan activities that will help a3. 	
community reduce the occurrence of gastro­

intestinal problems. 

4. 	Students begin training a community health 

worker to care for gastrointestinal problems. 

Instructor evaluates student performance in
5. 

the community. 
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Teaching Plan 1
 

Recognizing the Symptoms and Signs 
of Genitourinary Problems 

1. Describe the abnormal processes in the kidneys,OBJECTIVES 
ureter, bladder, urethra, and prostate gland that 

cause these symptoms and signs of genitourinary 

problems: 

Blood in the urine Generalized body rash 

Protein in the urine Colicky pain in the loin 

Swelling of the face or flank 
and legs 	 Loin or flank pain that 

Urethral discharge radiates to the lower 

Fever and chills abdomen or groin 

High blood pressure Burning pain on urination 

Enlarged and tender 	 Frequent urination 
Trouble starting andbladder 

Pleural effusion stopping the flow of 
urineAscites 

Need to pass urinePitting edema of the 
arms and legs during the night 

Enlarged prostate gland Loss ofweight 
Soft, tender prostate 	 Urgency to urinate 

Recent bactedal infectionassociated with 
urethral discharge Feeling offullness in the 

Vaginal discharge bladder 
Lesions on the external Pain in the penis 
genitals 

Self-instruction; discussion; presentation usingMETHODS 
charts, photographs, or slides 

MATERIALS 	 Student Text - Unit 1, visual aids 

PREPARATION 	 Complete your analysis of pretest results. Assign 

each student to a small working group of three to 

four persons. Each group should include students 

with high genitourinary pretest scores and students 

with low pretest scores. 
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Gather and prepare visual aids. 

Tell students to review the anatomy and physiology 
ofthe genitourinary system, and the Medical 
History and Physical Examination modules. 

Tell the students to read Unit 1 ofthe Student Text 
and answer the review questions. 

To prepare for a review ofanatomy and physiology, 
ask two students to present a review session for the 
class. 

TIME: 1 hr45 min 

LEARNING ACTIVITIES 

1. 	Introduce and explain the Task Analysis Table. 15 min 

2. 	 Students review the normal anatomy and 15 min 

physiology of the genitourinary system. 

1 hr3. Discuss the abnormal signs and symptoms of 

the genitourinary system. Charts, photographs,
 
or slides may be helpful.
 

4. 	 Students summarize what they learned 15 min 

during the session and how they will use it 
in their work. 



ANSWERS TO REVIEW QUESTIONS 
Assessing Patients with 
Genitourinary Problems 

1. Patients with stones in their urinary tract will often complain of 

severe colicky pain in the flank. Explain why stones cause this pain. 

Sharp urinarytractstones irritatetheliningoftheureteri causingpain 

The muscles ofthe ureterscontractasthey try toforcethestones down the 

tract. This actionincreasesthepain. Contractionandrelaxationofmuscles 

causes "ecolicky paitz 

2. 	Blood in the urine isa common sign of urinary tract stones. Describe 

how stones cause bloody urine. 

Sharpurinarytractstones can scratchtheliningofthe urinarytract,causing 

bleeding. The bloodbecomes mixed with the urine.Sometimes the bloodturns 

the uri,:eredor brown 

3,An infected kidney will cause loin pain. Describe other signs or 

symptoms ofan infected kidney that are common to all infections. 

A kidney infection causcsfeverandchills. The urinewillcontainbacteriaand 

pusfrom theinfectedkidney. The infectedkidney becomes inflamedand 

swollen. 

4. 	If the kidneys become inflamed without infection, as in nephritis, 

you should expect to see changes in the patient's urine. Describe the 

urine of a patient with nephritis. 

The urinewillcontain redbloodcells that canchange the coloroftheurine 

from clearyellow to redor brown. 

5. 	Patients with nephrotic syndrome have protein in their urine. This 

protein is normally found in the blood. Lack ofprotein in the blood 

causes another sign of nephrotic syndrome. Name this sign and 

describe how it occurs. 

A loss ofproteinfromthe bloodcan causeedema or swelling. When the level 

11 



12 TeachingPlan! 

of bloodproteinfalls very low, waterleaksout ofthecapillariesandintothe 

body tissuem People who have a kidneyproblem thatcauseslargeamountsof 

proteinto bepassedintothe urine willhave swelling. This swellingis most 

noticeablein theface,arm4 andlegs 

6. 	 Explain why patients with bladder infections complain of the need 

to urinate frequently. 

An infection in the liningofthe bladderirritatesthe bladder. The musclesof 

the bladderwallcontract When the bladderwallscontract,apersonfeelsa 

needto urinate 

7. 	 Why does a bladder infection cause pain during urination? 

When a bladderis infecteg the muscularwalls ofthe urethrawill also 

be infected When the urethrais inflamedandirritatedby infectio; the 

patientwill have burningpain during urination. 

8. 	The location of a genitourinary tract pain can help you identify the 

cause ofthe problem. Fill in the location ofpain caused by each 

genitourinary problem. 

PROBLEM 	 LOCATION OF PAIN 

a. 	 Kidney infection a. Loinpain 

b. 	Bladder infection b. Lower abdomen, tenderness 
andpainduringuriration 

c. 	 Stone in the ureter c. Colickypainthatcan radiate 
to the lowerabdomen andgroin 

9. 	 Blood does not always change the color of normal urine from clear 

yellow to red or pink. What other color of urine can indicate blood? 

Why? 

Brown urineis an indicationofthepresenceofblood The bloodcells change 

colorbecauseofcontactwith the urine. 

10. The important steps in the physical examination procedure for 

patients with genitourinary problems are given below. After each 

major step, fill in at least one abnormal finding that could indicate 
a genitourinary problem. 
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EXAMINATION PROCEDURE 

a. 	Check the general 
appearance 

b. 	Record the vital signs 

c. 	 Inspect the skin 

d. 	 Examine the abdomen 

e. Examine the genitals 

f Palpate the prostate gland 

TeachingPlan1 

ABNORMAL FINDING 

a. 	 Signsofreceztweight loss 

b. 	Increasedbloodpressurecould 
indicatenephritic Infections 
causefever 

c. 	Swellingoftheface,arm4 
orlegs 

d. 	Enlargedor tender bladder, 
enlargedandtender kidney 

e. 	Soreson thegenitals,urethral 
discharge 

f 	 Enlargea tenderprostate 



Teaching Plan2 

History Taking and Physical
 
Examination of a Patientwith
 

GenitourinaryProblems
 

1. 	Describe the history taking and physical examin-
OBJECTIVES 

ation procedures for patients complaining of a 

genitourinary problem.
 

Record the medical history information obtained

2. 

during role-play exercises. 

Demonstration and practiceMETHODS 

Student Text- Unit 1, case studies41, 42, 43, and 
MATERIALS 

44, history and physical examination skill checklists 

Remind students to read the case studies in the 
PREPARATION 

Student Text Identify patients with genitourinary 

problems who can be interviewed in the classroom 

or in a clinic. Ifpatient interviews cannot be arranged, 

role-play the interview and examination procedures 

with a healthy person. 

TIME. 1 hr45 min 

LEARNING ACTIVITIES 
30 min 

i. 	Demonstrate how to interview and examine a 


patient with a genitourinary problem. Students
 

record the history and physical examination
 

findings as they observe the instructor and 

patients. 
15 min 

Present and discuss the important medical2. 
history and physical examination information.
 

The students compare and correct their own
 

records.
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TIME 

45 min 
3. Students practice taking medical histories with 

others in their work groups. Students can use 

case studies 41,42, 43, and 44 for role-play. 

Students take turns in roles of health worker, 

patient, and observer. The observer should use 

the history taking skill checklist and provide 

feedback about performance at the end of each 

role-play. 
15 min 

Students summarize what they learned during4. 
the session and comment on how they will use 

it in their work. 



Teaching Plan3
 

Interviewing and Examining Patients
 
with Genitourinary Problems
 

1. 	Interview a patient and obtain information aboutOBJECTIVES 
his genitourinary problem. 

2. Examine a patient to identify abnormal signs 
associated with genitourinary problems. 

3. Record findings of an interview and examina­
tion on official forms in the recommended way. 

METHODS 	 Clinical demonstration and clinical practice 

MATERIALS 	 History and physical examination skill checklists, 
patient record forms 

PREPARATION 	 Arrange student supervision for two hours in a clinic. 
Give each student an opportunity for practice 
Assign small groups of students to clinics for patients 
with genitourinary problems. 

If you have not demonstrated the examination ofa 
patient with a genitourinary problem, arrange to 
do the demonstration now. 

TIME: 3 hrs 15 min 

LEARNING ACTIVITIES 

1. 	Students watch a supervisor or instructor 
demonstrate how to take a medical history and
 
perform a physical examination of a patient
 
with a genitourinary problem.
 

2 hrs2. 	Students interview and examine patients with 

genitourinary problems using their history and
 
physical examination skill chec klists as a guide.
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TIME 

Students present their findings to the class. 	 1 hr 
3. 

Students and instructor comment on these 

findings. 
15 min 

4. 	Collect the student records for review and 

comment Students summarize what they 

learned during the session and comment on
 

how they will use it in their work.
 



Teaching Plan4 

Diagnosing Urinary Tract
 
Infections and Stones and
 

Caring for Patients
 

OBJECTIVES 1. 	Describe the signs and symptoms of urinary tract 
infections and stones in the urinary tract 

2. 	 Describe how urinary tract blocks and repeated 

infections develop as complications of urinary 

tract diseases. 

3. 	Interview and examine patients to identify signs 

and symptoms of urinary tract infections and 
stones. 

4. 	Tell patients and their families how to care for 

urinary tract problems at home. 

METHODS 	 Self-instruction, discussion, small group work 

MATERIALS 	 Student Text- Unit 2, Diagnostic and Patient Care 

Guides, history and physical examination skill 

checklists, Formulary, patient record forms 

PREPARATION 	 Prepare a briefpresentation on the clinical picture 

and care of patients with urinary tract infections and 

stones. Prepare a case study on urinary tract infec­

tions. Use Case Study 41 as a model. Remind stu­

dents to write two questions or comments about 

Unit 2 for the discussion session. 

TIME 3 hrs 

LEARNING ACTIVITIES 
1 hr1. Make a presentation and lead a discussion 


about urinary tract infections and urinary tract
 

stones. Students present their comments and
 

questions for discussion.
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TIME 

1 hr 30 min2. 	 Students practice diagnosis, patient care, and 

recording procedures using case studies. The 

students role-play the interview and examina­
tion procedures in small groups. Students take 

the roles ofpatient, health worker, and observer 

in turn. The observer compares the health 

worker's performance with the history and 

physical examination checklist and offers 

comments to improve performance. 

30 min3. 	Students an iinstructor discuss the session's 

activities. Students summarize what they learned 

and comment on how they will use it in their 

work. 



ANSWERS TO REVIEW QUESTIONS
 
Urinary TractInfections and Stones
 

1. 	List the common symptoms ofurinary tract infections. 

Thepatientwillusually complain qfaburningpainwhilepassingurine 

frequenturination, andthe needtopassarineas soon ashefeels the urge 

2. 	Why are urinary tract infections more common in women than men? 

The bacteriafrom stoolThe urethrain women isshortanddloseto theanus 

is the most common causeofurinarytractinfections. 

3. 	A woman complains of fever, painful urination, loin pain, and 

frequency of urination. You suspect an upper urinary tract infection. 

What care would you give this patient? 

Urgethepatientto drinkalot offluid Treatthepatientwith sulfadimidine 

for ten days. Give hersix500 mg tablet.;followedby two500 mgtabletsevery 

six hours 

4. 	What good personal health and diet habits help reduce the occur­

rence of urinary tract infections? 

A person who has recoveredfrom a lowerurinarytractinfectionshouldcontinue 

todrinklargeamountsof liquids. Daily bathingandclean clotheswill lower 

theamountofbacteriain the body. Women shouldbe instructedto wipe them­

selvesfrom thefront to back after urinatingorpassingstool 

5. 	What physical examination procedure will give you important 

information about the severity of a patient's urinary tract problem? 

What examination procedure would you use and what information 

would you obtain? 

a. Procedure Palpationandpercussionof the kidney 

b. Physical finding; Tendernessorpain 

20
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6. 	 Some patients have repeated urinary tract infections because they 

have had no treatment or inadequate treatment What is the danger 

to a patient who suffers repeated urinary tract infections? 

Infections thatrecurmay continueu~p the urinarytractandinvolve the kidneys 

7. 	 A woman comes to the clinic complaining of a body rash that itches. 

You remember treating her for a urinary tract infection two days 

earlier. What is a likely cause ofher itching skin rash? What care will 

you give this patient? 

The likely causeofher rashisan allergicreactionto sulfadimidine.Take the 

woman offthe drug.Starther on tetracycline. 

Several factors seem to increase a person's chance of developing8. 
urinary tract stones. Name two of these factors. 

a. 	 Urinarytractinfection 
b. Drinkingtoo little water,especiallyin ahot climate 

c. 	Hereditarytendency to develop stones 

Describe the onset, location, and type of pain associated with stones9. 
in the kidney or ureter. 

Onset of pain: 
Location of pain: 

Sudden 
A stone in the kidney causespainbetween the lower rib 

andthe backbone.A stone in the uretercausespainthat 

radiatesacrosstheflank intothe lower abdomenorgroin 

Type of pain: Severe colickypain 

Urinary tract stones can block urine flow. What problems can10. 
blocked urine flow create? 

Whcn the urineaccumulatsabove the blockage,it causesstretchingofthe 

uretorsandkidney The kidneys can be destroyedby thisprocess. 

11. 	 You advise a patient with stones in his urinary tract to drink three to 

four liters ofwater 2er day as part of his care. He is more likely to 

drink this amount ofwater ifyot tell him how it will help him. What 

would you tell the patient? 

Thefliddwill help the stonespassandpreventtheformationofnew stones. 

12. 	 Describe what care you would give a patient with urinary tract stones. 
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Encouragethepatientto drinkthree tofourlitersofwaterperday Treatthe 

patient'spain.Refer thepatientto ahospitalif thepaincannot be controlled 

with medication. 

13. You diagnose a bladder infection in a three-year-old child. The child 

weighs 12 kg. Use your Patient Care Guides and Formulary to 

answer these questions. 

a. What drug do you prescribe? 

Sulfadimidine 

b. What dosage and duration oftreatment do you recommend? 

Ten days'treatment: Givel,000 ngatfirstandfollow with500 mg every 

six hours 

c. What instructions do you give the mother? 

Give thechildeight to ten glassesofwatera day. Observethe childfor 

signsof reactionto the drug Thesesignsinclude rashandfever.If signs 

ojdrug reactionoccur, stop thedrug andreturnto the clinic. 

Case Study 41 

Name of Patient Bonnet, Sarah 

Sex: Female 
Date ofBirth: 20 January1963 
Date of Visit 13 March 1982 

Vital Signs: Temperature 39'C 
Pulse 94 

Respirations 20 
Blood pressure 120/80 

Weight 52 kg 
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Presenting 
Complaint and 
Medical History-

Physical 
Examination: 

Diagnosis: 

Patient Care: 

Diagnostic 
Points: 

The patient has had severe back pains for five days. 

She says the pain is located in the left side ofher 

back. She points to the area below the last rib. The 

pain is dull and aching. The pain started suddenly 

five days ago. It seems to be getting worse. The 

patient also explains that she has had a fever for five 

days. She says she feels a burning pain when she 

urinates. She was treated in the hospital after a 

similar attack last year. 

This young woman looks ill and seems to b' ;,L pain. 

Her mucous membranes are pink. Her tongue is 

moist Her tonsils are not inflamed. Her breath 

sounds are normal No heart murmu:'s were heard. 

She has slight tenderness on deep palpation over her 

pubic bones. She complains of tenderness in her left 

loin upon percussion. 

Acute upper urinary tract infection 

1. Start antibiotics 

2. Refer to hospital 

3. Urge patient to drink a glass ofwater every hour 

1. High fever 
2. Low backache 

3. Urinary symptoms of burning, frequency 

4. Past history of similar episode 

5. Left flank tenderness 



Teaching Plan5 

Diagnosing Nephritis
 
and Nephrotic Syndrome and
 

Caring for Patients
 

OBJECTIVES 1. 	Describe the signs and symptoms ofnephritis 

and nephrotic syndrome. 

2. 	 Describe the complications of nephritis and 
nephrotic syndrome. 

3. 	Interview and examine patients to identify signs 

and symptoms helpful in the diagnosis of nephritis 

and nephrotic syndrome. 

4. 	Test urine for protein. 

5. 	Tell patients and their families how to care for 

nephritis or nephrotic syndrome at home. 

METHODS 	 Self-instruction, discussion, instructor demonstra­
tion, small group work, practice 

MATERIALS 	 Student Text - Unit 3, Diagnostic and Patient Care 

Guides, history and physical examination skill 

checklists, Patient Care Procedures, supplies and 

equipment to test urine for protein 

PREPARATION 	 Prepare a brief presentation on the clinical picture 

and care ofpatients with nephritis and nephrotic 

syndrome. Remind the students to write two 

questions or comments about Unit 3 for the discus­

sion session. Prepare to present the procedure for 

testing urine for protein. Locate a patient with 

nephrotic syndrome who is willing to talk with the 
students. 

24 
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TIME 3hrs 

LEARNING ACTIVITIES 
45 	min

1. Make a presentation and lead the class in a 


discussion about identifying and caring for
 

patients with nephritis and nephrotic syndrcme.
 

Students present their prepared comments and
 

questio-is for discussion. 
45 min

A person who has chronic nephrotic syndrome2. 

talks about how a person adjusts to chronic
 

illness and answers student questions. 
30 min

3. 	Demonstrate the procedure for identifying 

protein in the urine. Students practice the
 

procedure using the checklist as a guide to
 

performance. 
45 min

4. 	 Student groups practice diagnosis, patient 


care, and recording procedures using case
 

studies 42 and 43. In small groups, the students
 

role-play the interview and examination
 
procedures. The students alternate the roles of
 

patient, health worker, and observer. The
 

observer compares the health worker's perfor­

mance with the history and physical examination 

skill checklists and offers comments about 

performance. 
15 min

5. 	Students summarize what they learned during 


the session and how they will use it in their work.
 



ANSWERS TO REVIEW QUESTIONS
 
Kidney Problems
 

1. 	A six-year-old boy comes to your clinic. His mother says he has a 

fever. She says his urine looks red. She notes that he is usually healthy 

but that about six weeks ago he had a severe skin infection. The 

infection improved without treatment. You note swelling ofthe 

eyelids. 

a. 	What problem do you suspect? 

Nephritis 

b. 	Should you refer the child? 

Yes 

2. 	Nephritis is a serious inflammation of the kidneys. Nephritis can 

occur following a bacterial infection. Give two examples ofbacterial 

infections associated with nephritis. 

Skin infectionsandbacterialtonsillitis. 

3. A person of any age can suffer from nephritis. At what age is nephritis 

most common? 

Nephritisis most common in childrenbelow theageofpuberty. 

4. 	The signs of nephritis are caused by an inflammation of the kidneys. 

Explain the link between an earlier skin infection and nephritis. 

Acute nephritisis an inflammationofthe kidneys causedby anallergic 

reaction The mostfrequentcauseoftheallergicreactionisa certaintype of 

bacterialinfection. 

5. 	In serious cases of nephritis, the patient will have signs of another
 

serious illness. Name this illness.
 

Heartfailure 
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6. 	Generalized body swelling is a major sign ofnephrotic syndrome 

Swelling occurs when body fluid normally contained in the circula­

tory system moves into the body tissues. Explain the role of the 

kidneys in this process. 

The kidneys aredamaged Largeamountsofproteinpassinto the urine. The 

amountofproteinin the bloodfalls very low. Water leakroutofthe blood 

vessels andintothe tissuesthroughoutthe body. 

7. 	 Describe the physical examination findings that are common in a 

person with nephrotic syndrome. 

*'°mperature: Normal 

Urine: Protein+++ with no blood 

Blood pressure: Normal 

General appearance: Thepatientcomplainsofswellingaroundhis 

eyes arm4 andlegs Pittingedema will be 
evidentin thearmsandlegs. 

Chest examination: Possibiltyofpleuraleffusion 

Abdominal examination: Possibilityoffreefluidinthe abdomen 

8. 	 You have diagnosed nephrotic syndrome in a patient but cannot 

arrange to transfer the patient to the hospital for two weeks. What 

is your patient care plan during that time? 

Treatany infections. Encouragethepatientto eata diet thatis low insalt but 

high inprotein. 

9. 	 Nephrotic syndrome is a serious disease that can become chronic. 

Your patient has a history of chronic nephrotic syndrome. What 

complication of this disease is a constant threat to the health of this 

patient? 

Infectionoccurs very easilyin patientswith nephroticsyndrome andcan 

quickly leadtodeath. 

10. 	 Swelling is a physical examination finding associated with kidney 

disease. Patients with other diseases also develop signs of swelling. 

Match the diseases listed below with the physical signs for that 

dise.ase. 



28 TeacbingPlan5 

2 
1 
3 

Nephrotic syndrome 
Nephritis 
Heart failure 

1. Bloody urine, swelling of the 
face, and low grade fever 

2. Protein in the urine, generalized 
swelling 

3. Heart murmur, pitting ankle 
swelling 

/,
 



Case Study42 

Name ofPatient 
Sex 
Date ofBirth: 
Date of Visit 

Vital Signs: 

Presenting 
Complaint and 
Medical History, 

Physical 
Examination: 

Diagnosis: 

Patient Care 

Williams,Joseph
 
Male
 
20 June1972
 
10 March 1982
 

Temperature 38.20C
 
Pulse 110
 
Respirations 26
 
Blood pressure 105/70
 
Weight 25 kg
 

The mother reports that her child's eyelids have
 

been swollen for the last five days. Today she noticed
 

that his ankles are swollen, The child complains of a
 

headache. He has a fever. The mother reports a
 

normal delivery. The child had no illnesses in
 

infancy. He had measles at the age of five.He has
 

also had scabies.
 

Family history-Joseph is the oldest of three children.
 

The others are alive and well.
 

The child appears ill and is listless. His face is puffy,
 

especially around the eyes. His mucous membranes
 

are pink. His tongue is coated. No glands were felt
 

in his neck. His tonsils are not inflamed. His legs
 

and buttocks show signs of recent sores. His chest is
 

resonant on percussion and his breath sounds are
 

normal His heart rate is rapid. No murmurs were
 

heard. His abdomen protrudes slightly. His bowel
 

sounds are normal No free fluid is present in his
 

abdomen. No enlarged organs were felt His genitals
 

are normaL
 

Acute nephritis
 

Refer to hospital 
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Diagnostic 1. Puffy face and dark, cloudy urine 
Points: 2. Protein in urine 

3. Signs and history of recent skin lesions 

Name ofPatient 
Sex 
Date ofBirth: 
Date ofVisit 

Urine: 
Vital Signs. 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Case Study 43 

McAdams,Jo 
Female 
13 January 1976 
14 February 1982 

Protein +++ 
Temperature 370 C 
Pulse 85 
Respirations 28 
Blood pressure 105/70 
Weight 22 kg 

The patient's ankles have been swollen for about 
one month. For the past ten days, she has noticed 
that she runs short of breath when she exercises. 
The swelling of her ankles and her shortness of 
breath seem to be worsening. Her mother says she 
has not had a fever or lost her appetite recently. She 
has no other complaints. Several years ago, she was 
admitted to a hospital because her face was swollen 
and Ehe had a fever. She stayed in the hospital for 
about three weeks. She felt fine afterwards. 

The patient is pale ar d she has rapid respirations. 
Her mucous membranes are pink. Her tongue is 

\1
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Diagnosis: 

Patient Care 

Diagnostic 
Points: 

Teaching Plan5 

cl,.an and her throat is not inflamed. She has no 

enlarged glands. A chest examination revealed 

decreased movement of the right lower chest and 

dullness to percussion in the same area. No breath 

sounds are present in the area of dullness. Her left 

chest is normal Her heart rate is rapid. No murmurs 

are audible. Her abdomen is slightly distended, and 

she has signs ofshifting dullness. No organs were 

palpable. Examination of her arms and legs revealed 

pitting edema halfway up both legs. Both hands are 

swollen. 

Nephrotic syndrome 

Refer to hospital 

1. Generalized swelling and pitting edema of the 

arms and legs 

2. 	 History ofsimilar complaint 

3. 	Shortness ofbreath and signs of pleural effusion 

and ascites 
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Diagnosing Problems
 
of the Prostate and Scrotum
 

and Caringfor Patients
 

OBJECTIVES 1. Describe the signs and symptoms of an enlarged 
prostate, prostatitis, and scrotal swelling. 

2. 	 Describe the complications of an enlarged 
prostate, prostatitis, and scrotal swelling. 

3. 	Interview and examine patients to identify signs 
and symptoms of an enlarged prostate, pros­
tatitis, and scrotal swelling. 

4. 	Describe how to catheterize the bladder ofa man 
who is unable to pass urine. 

5. 	Tell patients and their families how to care for 
prostate problems at home 

METHODS 	 Self-instruction, discussion, demonstration, small 
group work, practice 

MATERIALS 	 Student Text - Unit 4, Diagnostic and Patient Care 
Guides, history and physical examination skill 
checklists, Patient Care Procedures, supplies and 
equipment to catheterize a patient, manikin with 
male genitals 

PREPARATION 	 Select two students and help them prepare a brief 
presentation on the clinical picture and care of 
patients with prostate problems and scrotal swellings. 

Collect the supplies you will need to demonstrate 
how to catheterize a bladder. 

Remind students to review the text and write two 
comments or question- about Unit 4 for the discus­
sion session. 
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Prepare ten questions about prostate and scrotal 

problems to give as an oral quiz at the end of the 

session. 
"lM. hrs 

LEARNING ACTIVITIES 
45 min 

1. Students and instructor join in a presentation 

and discussion ofprostate and scrotal problems. 
30 min 

2. Demonstrate how to catheterize a male's 

bladder and select a student to demonstrate
 

the procedure on a manikin.
 
45 min 

3. Students practice the procedure for male 


catheterization.
 
45 min 

Student groups use case studies to practice4. 
diagnosis, patient care, and recording proce­

dures. Each student group is assigned a case 

study for prostate and scrotal problems. The
 

group prepares its answers to the case study
 

review exercise questions and presents findings
 

for discussion. Add new case studies to the
 

exercise, ifpossible.
 
15 min 

5. Give an oral quiz to review diagnostic points 

and patient care for patients with prostate and
 

scrotal problems.
 



ANSWERS TO REVIEW QUESTIONS
 
Problems ofthe Prostate and Scrotum
 

1. 	What group of men most commonly suffer enlarged prostates 

Men in theirfortiesandfiftiesmay begin todevelop symptoms ofan enlarged 

prostate. 

2. 	The enlarged prostate narrows the urethra and can block urine 

flow. The urine left in the bladder is easily infected. What additional 

complication can occur if the blockage i:'not relieved 

The urinecan buildupandfillthe kidneys Thepressureagainstthe kidney 

tissuecan destroy the kidneys 

3. 	A seventy-year-old man arrives at the clinic complaining about his 

inability to control his urine. He says he dribbles urine onto his 

clothing. He complains of always feeling that his bladder is full 

The bladder is palpable at 2 cm above the pubic bones after urina­

tion. What is the likely diagnosis? 

Enlargedprostate 

4. 	What is your recommended treatment for a patient with an en­

larged prostate who also has signs and symptoms of urinary tract 

infection? 

Refer thepatienttothe hospital 

When a patient comes to the clinic because of an enlarged prostate,5. 

what symptoms will he describe? 

The man often complainsthat he cannotstarthis urinestreamorthathe 

dribblesandwets himselfafterurinating.Tbepatientwilloften complain 

thathis bladderalwaysfeelsfullandthat heawakens at night topassurine 

6. 	 Describe youi physical examination findings for a patient with
 

advanced prostate enlargement
 

Palpation and percussion of the bladder Enlargedbladder,urine-filled 
bladder 

34 
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Palpation of the prostate: 	 Enlargedprostatethatfeels rubberyand 

smooth 

A n enlarged prostate is a problem that gradually worsens and will
7. 

require surgery. Explain how you decide when a person needs to 

be referred. 

Refer ar,patientwith signsandsymptoms ofan enlargedprostatewho hasa 

urinarytractinfection, who hasgreatdifficulty startingthestreamofurine, 

or who is constantly wetting/ :,nself 

8. 	 Catheterization is a simple procedure for emptying the bladder of 

urine. When you catheterize a patient, you must avoid damaging 

the tissues or causing shock. What three rukls should you follow to 

avoid injuring your patient? 

a. 	Never remove more than1, 000 cc ofurineato,e time. 

b. 	Do not try;oforcethecatheterpasta blockage 

c. 	Donotpush the cathetermorethan2.5 cm intothe bladder. 

Describe the presenting complaint of a man with prostatitis.9. 

A man withprostatitisuillhavepainin hispenisandatthe baseofhispenis. 

He will have a dull,achyfeelingin the muscles ofthisarea 

io. 	Describe the physical examination procedure and the findings that 

will help you diagnose prostatitis. 

a. 	Rectalexaminationtopalpatetheprostate. 

b. 	Theprostatewillbe soft andvery tender.Ifyou presson theprostate,you 

will causea dischargefrom thepenis 

How would you treat a patient with prostatitis?11. 

Drug. Tetracycline 

Dosage: Loading dose: 500 mg every six hoursfor 
two days 

One250 mg dose every six hoursforMaintenance dose 
twelve days 

How would you treat a patient with a scrotal swelling?12. 

Refer allpatientswith scrotalswelling. 



Case Study 44 

Name of Patient 

Sex 

Date of Birth 

Date ofVisit 


Vital Signs: 


Presenting 

Complaint and 

Medicl History: 


Physical 

Ex -rnination: 


Diagnosis: 

Courtnev, M.James 
Male 
12 January 1919 
29 December 1981 

Temperature 37 ° C 
Pulse 72 
Respirations 22 
Blood pressure 160/90 
Weight 65 kg 

This man has been unable to pass urine for the last 
six hours. He has had some trouble passing urine for 
the last two years. He says that he has to strain to 
make ', come. He has no complaints of burning. 
He has not noticed blood in his urine. He gets up 
about four times during a night to pass urine and 
passes urine about six times during the day. 

Past medical history: The patient has no history of 
high blood pressure or diabetes. He has not been 
hospitalized. He denies that he has had any discharge 
fronm the urethra or any history of sexually trans­
mit.ed diseases. 

This man is in distress. He paces up and down and is 
quite restless. His muacous membranes are pink and 
healthy. His tongue is moist He shows no sign of 
dehydration. His breath sounds are normal His 
heart sounds are normal No murmurs are heard. 
The liver, spleen, and kidneys are not enlarged He 
has signs ofa mid-line mass in the lower abdomen 
on palpation. Rectal examination reveals a firm and 
enlarged prostate gland. 

Enlarged prostate blocking urine flow. 
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Patient Care 

Diagnostic 
Points: 

TeachingPlan6 

1. 	If the patient has early signs of enlargement of 

the prostate and is not troubled with urinary 

tract infections, tell him how the problem gradu­

ally worsens. Explain that he will eventually 

require surgery. Tell him to return to the clinic if 

he develops a urinary tract infection or ifany of 

the signs and symptoms become worse. 

2. 	 Refer the patient to the hospital for surgery ifhe 

has a urinary tract infection, or if he has great 

difficulty starting his stream ofurine, or ifhe 

constantly wets himself. 

3. 	If the patient's bladder is distended and he cannot 

pass any urine, have him sit in a tub ofwarm 

water and try again to pass his urine. Ifhe still 

cannot pass urine, catheterize him 

4. 	When you catheterize the patient, slowly remove 

1,000 cc ofurine. When the bladder has been 

very dilated, do not remove more than 1,000 cc 

of urine at one time. It can cause shock 

1. 	Two-year history ofincreasing difficulty with
 

urination
 

2. 	 Lower abdominal mass 

3. 	Inability to pass urine 



Case Study45 

Name ofPatient 

Sex: 

Date ofBirth: 

Date ofVisit 


Vital Signs 


Presenting 

Complaint and 

Medical History-


Physical 
Examination: 

Diagnosis: 

Patient Care 

Rudolf,James 
Male 
1April 192 6 

14 January1982 

Temperature 
Pulse 
Respirations 
Blood pressure 
Weight 

370C 
75 
18 
140/85 
77 kg 

The patient has had a swelling in the left side ofhis 

scrotum for six months. Since the patient noticed 

the swelling six months ago, it has been growing 

larger. It does not cause any pain He has no urinary 

complaints. The patient has a good appetite, sleeps 

well, and passes stool regularly. 

This patient is a healthy looking adult male. His 

mucous membranes are pink. Nothing abnormal 

was found during a chest examination. His heart 

sounds are normal. No masses or organs were felt in 

his abdomen. The left side of his scrotum looks 

larger than the right side The swelling is oval and is 

not tender. His testicles feel normal 

Swelling of scrotum 

Refer to hospital 

Diagnostic Points Mass in scrotum 

,
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Name ofPatient 

Sex: 

Date of Birth: 

Date of Visit 


Vital Signs: 


Presenting 

Complaint and 

Medical History-


Physical 

Examination: 


Diagnosis: 

Patient Care: 

Diagnostic 
Points: 

Samuels, Collin 
Male 
13 November 1967 
15 March 1982 

Temperature 3750C 
Pulse 96 
Respirations 28 
Blood pressure 110/80 
Weight 40 kg 

While playing soccer, the patient was kicked in the 
scrotum. The pain has grown worse over the last 

twelve hours. He has vomited. No other symptoms 
are apparent. The patient says he has never had 
sexual intercourse. 

Past medical history- The patient has no history of 

burning, frequency of urination, or urethral 
discharge. 

The examination isnormal except for the genito­
urinary examination. The left side of the scrotum 

appears larger than the right side. On palpation, the 

entire left testicle feels swollen and very tender. 
Some inflammation is evident on the left side of the 

scrotum. The right testicle is of normal size. 

Possible damage to the testicle 

Refer to hospital 

1. Adolescent male 
2. Trauma involving scrotum followed by pain 

3. Testicle swollen and very tender on the left side 
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Teaching Plan 7 

Diagnosing Problems
 
Spread by Sexual Contact and
 

Caringfor Patients
 

1. 	Describe the signs and symptoms of gonorrheaOBJECTIVES 
and syphilis. 

2. 	 Describe the complications of gonorrhea and 

syphilis. 

3. 	Interview and examine patients to identify these 

signs and symptoms of gonorrhea and syphilis: 

Burning pain during urination 
Urethral discharge 
Vaginal discharge 
Generalized body rash 
Lesions on the external genitals 

4. 	Tell patients how gonorrhea and syphilis are 

spread and how to avoid these diseases. 

METHODS 	 Self-instruction, presentation. discussion, small
 

group work
 

Student Text - Unit 5, Diagnostic and Patient CareMATERIALS 

Guides, Formulary
 

PREPARATION 	 Prepare a brief presentation on the clinical picture 

and care of patients with gonorrhea and syphilis. 

Tell students to discuss the spread and control of 

gonorrhea and syphilis with a friend or neighbor. 

During this interview, the student should note any 

discomfort he and the person interviewed felt when 

discussing sexually transmitted diseases. 

The students should review Unit 5 and prepare 

questions about identifying and caring for problems 

spread by sexual contact. 
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TIMER 2 hrs 30 min 

LEARNING ACTIVITIES 
30 min

1. 	Make a presentation and lead the class in a 


discussion about identifying and caring for
 

patients with gonorrhea or syphilis.
 

45 	min2. 	 After reviewing the case studies, the students 


write a description of their patient care for
 

each case.
 
30 min 

3. 	The small groups role-play a discussion about 

preventing the spread ofgonorrhea and
 

syphilis. During the discussion, each member
 

of the group portrays the friend or neighbor
 

he interviewed. This discussion should increase
 

the groups' awareness of the reactions that
 

people have about diseases that are spread by
 

sexual contact.
 
30 min

4. 	 Answers students' questions about any of the 

genitourinary problems presented in the module 

15 min 
5. 	Students summarize what they learned during 


this session.
 



ANSWERS TO REVIEW QUESTIONS
 

Problems Spreadby Sexual Contact
 

1. 	Describe the usual complaint of a male patient with gonorrhea. 

A man withgonorrheawill complain ofburningpainon urinationanda white 

oryellow dischargefrom thepeni 

2. Explain why many women who have gonorrhea do not seek treat­

ment 

Women withgonurrheaoften have no symptoms that wouldalertthem to seek 

treatment. 

Gonorrhea that is not treated can cause chronic genitourinary tract3. 
itections. What complications of chronic infections occur? 

In men: Scarringofthe urethracan leadto obstruction 

In women: 	Scarringofthefallopiantubes canleadto tubalpregnancyor 

block the tube andcausesterility. 

4. 	 What advice should you give patients to decrease their chances of 

becoming infected with gonorrhea or syphilis? 

A man shouldwearacondom when he hassexualintercoursewith apartner 

who ispossiblyinfected A woman shouldavoidintercoursewith a man who 

hasa urethraldischarge 

5. 	What is the drug of choice, recommended dosage, and course of
 

treatment for gonorrhea and syphilis?
 

Gonorrhea: Drug. Procainepenicillin
 
Dosage: A dose of4.8 millionunitsIM 

dividedinto two injections 

Syphilis: 	 Drug. Benzathinepenicillin
 
Dosage. A doseof2.4 million unitsIM
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6. 	 What drug should be used to treat gonorrhea and syphilis if the 

patient is allergic to penicillin? 

Tetracycline 

7. 	 What abnormal physical examination findings are most common in 

a man with gonorrhea? 

A thick yellow dischargefrom the urethrais most common 

8. 	 Syphilis is not often diagnosed in its early stages because patients 

ignore or do not notice chancres. Another sign ofthe disease might 

bring the patient to your clinic for treatment after the chancre has 

healed. 

a. 	Describe this late sign of syphilis. 

A generalizedbody rashthatoften includesthepalmsofthehandsandsoles 

ofthefeet 

b. Why is this sign of syphilis often missed? 

The rashcan look likethe rashofalmostany skin disease 

9. 	 Syphilis that is not treated in its early stages will often cause prob­

lems many years later. What is the treatment for syphilis in its late
 

stages? 

'Thereis no treatment 



Case Study48 

Name ofPatient: 

Sex: 

Date of Birth: 

Date ofVisit: 


Vital Sign& 


Presenting 

Complaint and 

Medical History-


Physical 

Examination: 


Diagnosis 

Patient Care 

Gibb, Aubrey 
Male 
6 March 1957 
17 March 1982 

Temperature 37.5°C 
Pulse 76 
Respirations 13 
Blood pressure 120/80 
Weight 62 kg 

This man complains of a small sore on his penis. He 

noticed the sore about one week ago. The sore has 
been draining a small amount of clear fluid. He has 
no discharge from his urethra and does not com­
plain ofburning oi frequency ofurination. 

When questioned about his sexual contacts, the 
patient explained that he occasionally has sex with 
women he meets at the social club. 

Past medical history He has been treated for urethral 
discharge in the past, but has never had a sore like 
this on his penis. 

The patient appears healthy. His mucous mer­
branes are pink. His throat is clear. His chest sounds 
are normal His heart sounds are normal No en­

larged organs are identified during an abdominal 
examination. A omall raised lesion with some clear 

discharge coming from the center is on the penis. 
The lesion isabout 1 cm across. The patient has 
several enlarged and firm lymph glands in the right 
groin. They are not tender. 

Syphilis with chancre 

1. Give 2.4 million units IM benzathine penicillin 
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2. 	 Urge the patient to wear a condom when having 

sex. Tell him about the dangers of sexually 

transmitted diseases, especially that women with 

these diseases often have no symptoms. 

Diagnostic Points: 	Painless lesion on the penis 

Case Study49 

Name of Patient 	 Ellis, Albert 
MaleSex: 

Date ofBirth 29 December 1957 

Date of Visit 31 January 1982 

Vital Signs: 	 Temperature 36.50 C 

Pulse 80 

Respirations 14 

Blood pressure 90/60 

Weight 56 kg 

The patient says he has felt pain in the right testicle 
Presenting 

for three days. He had a discharge from his urethra 
Complaint and 

last week. He visited the health center and received 
Medical History-


a shot. The discharge cleared. He started getting
 

pain in his right testicle about three days ago. The 

pain has been growing steadily worse. The pain is 

worse when he walks. He has been feeling feverish. 

He does not complain ofburning or frequency of 

urination. 

Past medical history: He reports no previous history 

ofurethral discharge or pain in his testicles. He has 

no recollection oft:auma to his genitals. 
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Physical 
Examination: 

This man appears healthy. His mucous membranes 

are pink. His tongue is moist His tonsils are not 

enlarged. His breath sounds are normal His heart 

sounds are normal His abdomen is soft.He has no 

sign of enlarged organs. No abdominal masses were 
felt Examination ofhis genitals reveals a swollen, 
warm, and tender right testicle. The left testicle feels 

normal No lesions were seen on the penis. No 

discharge comes from the urethra. 

Diagnosis: Right testicle inflamed as a complication of gonor­
rhea 

Patient Care 1. Refer to a hospital 

2. Tell the patient to use a condom when having 

sexual intercourse 

Diagnostic 
Points: 

1. History ofurethral discharge a week earlier 
2. Swollen, painful testicle 



Teaching Plan 8 

Sharing Health Messages About
 
the Prevention and Care of Diseases
 

Spread by Sexual Contact
 

1. 	Describe some social and cultural factors that
OBJECTIVES 

cause diseases spread by sexual contact 

2. 	 Select a community group to which you could 

direct health messages about diseases spread by 

sexual contact 

Identify health messages about diseases spread
3. 

by sexual contact that you would share with 

members of the community.
 

Choose a method of sharing health messages
4. 
about diseases spread by sexual contact that is 

appropriate for the audience you have selected. 

Share health messages about the prevention and5. 
care of diseases spread by sexual contact 

METHODS 	 Self-instruction, discussion, small group work, 

presentations, class review, comments on presenta­

tions 

Student Text - Unit 6, flipchart paper for visual aids,
MATERIALS 


markers, paper
 

Prepare materials for students' presentations. Pre-
PREPARATION 

pare questions and ideas for a discussion of social 

and cultural factors and health messages related to 

diseases spread by sexual contact 

Remind the students to read their texts. They 

should come to class prepared to discuss questions 

about diseases spread by sexual contact 
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TIME: 3 hrs 15 min 

LEARNING ACIVITIES 
30 min

1. 	Students form small working ,roups. These 


groups compare and discuss answers to the
 

questions asked in the text. 
30 min

2. 	 Working groups and instructor join in a 

discussion. 
15 min 

3. 	 Students return to their small working groups. 


Ask the groups to:
 

Select an audience with whom health 

messages could be shared 

Outline the health messages to share with 

this audience 

Choose a method of sharing thce health 

messages and develop a ten minute pre­

sentation for the rest of the class showing 

how you would use this method 

45 min
4. 	Groups prepare presentations. 

5. 	Each group presents its finding to the rest of 1 hr 

the class. A brief class discussion follows each 

presentation. 
15 min

6. 	 Students summarize what they have learned 

during the session and how they plan to use it
 

in their work.
 

0 



ANSWERS TO REVIEW QUESTION(
 

Sharing Health Messages About
 
the Prevention and Care of Diseases
 

Spread by Sexual Contact
 

1. 	Explain why diseases spread by sexual contact are difficult to control 

Diseases spread by sexual contact are difficult to controlfor many reasons. 

Many people do not like to discuss their sexual activities. They will not go to 

ahealth center when th,,ysuspect they have such a disease. Otherpeople may 

ot know that they have aproblem. A woman may no; know she has a disease 

spread bysexual contact in itsearly stages because symptoms are not always 

noticeable. Others may not be aware ofthe complications ofdiseases spread by 

sexualcontact. They do not seek are even when they know they have a
 

problem. Manypeople do notprotect themselves from such diseases.
 

2. Describe two health messages you couid share with a patient who 

presents with symptoms of a disease spread by sexual contact 

Thllthepatient thathis recent sexual contacts must also be treated Tell him 

that even though his contacts may not appear to have symptoms, they could still 

have the disease Also tell the patient that he can helpprevent the spread of 

diseasesspread by sexual contact by usingacondom during sexualintercourse 

3. 	You should pick your health messages to suit your audience. De­

scribe some messages on diseases spread by sexual contact that 

would best suit certain groups. 

Tellawomen's group that a woman who has adisease spread by sexual contact 

may not show symptoms during the disease's early stages. Therefore, if a 

woman has hadany sexual contact with an infectedman, she also should be 

treatedfor the disease even if she has no symptoms. Also tell the women that 

diseases spread by sexualcontact duringpregnancymay cause seriousproblems 
forthe mother andher newborn. Tei7a men's group about the benefits ofusing 

acondom to avoiddiseases spread by sexual contact. 

4. 	 Health messages about diseases -.pread by sexual contact may be 

shared with patients and the c..mmunity in many ways. Briefly
 

describe four of these ways.
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a. 	 By talkingwith apatiet,you may be ableto shareanumberofhealth 
messages. 

b. 	You can sharehealthmessages by leadingadiscussionormakinga
 
presentationto groups Thesegroupsmay then be ableto help gather
 
community supportformore health educationactivities.
 

c. 	Includinginformationaboutdiseasesspreadby sexualconta:tin a school's 
healthorphysicaleducationclassisa way ofsharinghealthmessageswith 
thecommunity. 

d. 	 You may use localradioprogramsornewspaperstosharehealth messages 
with thecommunity. You may alsouse writteninformationandvisualaids 
suchasposters 

5. 	How should you begin to prepare a presentation or discussion to 
share health messages with the community? 

The best way to begin is by outliningthe healthmessagesto be shared These 
shouldbesimle andappropriat:'for thegroupwith whom they will be shared 

6. 	 List at least six important health messages related to diseases spread 
by sexual contact that you would share with the community. 

a. 	Peoplewho have diseases spreadby sexualcontactmay not know they have 
a diseaseorthey may notpay any attentionto it. 

b. Diseasesspreadby sexual contactthatare lePu,.t,rtcdcan causeserious 
healthproblems.In men, this may be aninjectionofthe testiclesorprostate 
orit may be aheartor braindisease.In woi.,en, thismay be aninfection of 
thefallopiantubes orsterility. 

c. 	Diseasesspreadby sexualcontactareeasy to diagnoseandtreatduring 
theirearlystages.However, they arevery difficultandexpensive to treat 
in theirlaterstages. 

c. 	Ifyou havepain,an itch, orsecretionfrom your genitals you may have a 
diseasespreadby sexualcontact 

e. 	Ifyou thinkyou have a diseasespreadby sexualcontact,you shouldsee a 
health worker immediately. 

£ 	 Earlydiagnosisandtreatmentofapatientandhis sexual contactscanstop 
diseasesspreadby sexualcontact. Usinga condom duringsexualintercourse 
willalsohelppreventthe spreadofthesediseases. 



Teaching Plan9 

Diagnosing GenitourinaryProblems
 
and Caring for Patients;
 

Skill Development
 

OBJECTIVES 1. Take medical histories, examine patients, and 

diagnose genitourinary problems. 

2. Recognize and identify the physical signs of 
genitourinary problems listed on Clinical Perfor­
mance Records Evaluation Level L 

3. Test urine for protein and catheterize a male 
patient. 

4. Advise patients and families about the home care 
and prevention of genitourinary problems. 

METHODS Supervised clinical practice 

MATERIALS Skill checklists, Clinical Performance Records, 
Diagnostic and Patient Care Guides, Patient Care 
Procedures 

PREPARATION Arrange supervision for one and one-half days of 
student activity in a hospital ward or outpatient 
clinic during the week of classroom instruction, and 
for two weeks of student activity in a hospital ward 
or clinic, coordinated with skill practice opportun­
ities for other clinical modules. 

TIME. 13.5 days 

LEARNING ACTIVITIES 

1. Give student groups one and one-half days to practice: 

Interviewing anid examining patients 

Providing patient care and practicing patient 
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TIME 

care procedures for testing urine samples
 

and catheterizing male patients
 

Delivering health messages to patients and
 

their families
 

2. 	 Students provide care for patients with genito­

urinary problems 

3. 	Clinical experience is coordinated with two 

weeks of skill practice for other clinical modules. 



Teaching Plan10 

Caring for Patients with
 
Genitourinary Problems;
 

Clinical Rotation
 

OBJECTIVES 1. Diagnose all the genitourinary problems de­
scribed in this module 

2. 	Record information about medical history, 
physical examination, and patient care. 

3. Provide patient care using the treatment de­
scribed in this module and in the Patient Care 
Guides. 

4. 	Advise patients about the home care and preven­
tion of genitourinary problems. 

5. Perform the patient care procedures for testing 
urine for proteir. and catheterizing the bladder of 
a male. 

METHODS 	 Supervised clinical practice 

MATERIALS 	 History and physical examination skill checklists, 
evaluation records, Diagnostic and Patient Care 
Guides 

PREPARATION 	 See Student Text - Unit 7 for entry level skills and 
knowledge. Students will have one month of clinical 
experience in health centers and hospitals where 
they will develop their skills in the care ofpatients 
with genitourinary problems. The rotation exper­
ience will give students an opportunity to care for 
patients who are seeking treatment for any of the 
problems that have been taught in the general 
clinical modules. 
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Since this activity will occur at the same time as the 
other clinical rotations, you will probably be placing 
only two or three students in a given clinic for the 
month. Arrange for supervision and evaluation 
during this activity. 

TIMR 1 month 

LEARNING ACTIVITIES 
1. Students obtain medical histories and perform
 

physical examinations.
 

2. 	Students diagnose and treat genitourinary
 
problems.
 

3. Students present health messages to individual
 
patients or groups of patients.
 



Teaching Plan11 

Helping a Community Prevent and
 
Carefor Genitourinary Problems;
 

Community Phase
 

OBJECTIVES 1. 	Provide clinical services to patients who suffer 
from genitourinary problems. 

2. 	 Identify genitourinary problems and plan a 
program to prevent them from occurring and 
spreading.
 

3. 	Advise the community about its role in prevent­
ing genitourinary problems. 

4. 	 Identify other members of the health team who 
can assist in prevention. 

METHODS 	 Practice providing patient care, assessing the com­
munity, and training community health workers 

MATERIALS 	 Log book, reference materials 

PREPARATION 	 This activity is part of a three-month community 
experience. Unit 9 in the student text provides 
details of entry level skills and knowledge. See the 
Community Phase manual for details on organiza­
tion and supervision of community practice. 

TIME: 3 months 

LEARNING ACTIVITIES 

1. 	Students provide clinical services for genitourinary
 
problems.
 

2. 	 Students assess the prevalence of diseases of the 
gernitourinary system. They record their findings
 
in a written report.
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TIME 

3. 	Sudents plan activities that will help the community
 
reduce the occurrence of diseases spread by sexual
 
contact
 

4. 	Students begin training a community health worker
 
to care for genitourinary problems.
 


