


Introduction to Community
Health Nursing

+ A community is a collection of people who share some important feature of their lives.
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% sharing common interests (eg, a community of farmers), living under the same laws and
regulations (e.g., a prison community).
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+ The function of any community includes its members’ collective sense of belonging and
their shared identity, values, norms, communication, and common interests and
concerns.
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+ Vulnerable: populations are groups and communities at a higher risk for poor health as
a result of the barriers they experience to social, economic, political and environmental
resources, as well as limitations due to illness or disability
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+ Although many believe that health and illness are individual issues, evidence indicates
that they also are community issues. The spread of the HIV pandemic, nationally and
internationally, is a dramatic and tragic case in point So , Communities can influence
the spread of disease, provide barriers to protect members from health hazards,
organize ways to combat outbreaks of infectious disease, and promote practices that
contribute to individual and collective health.
Ll (pa Uda) Lagdl ) ks A30W) 0 W) ¢ 43 )8 Liliad (yda pall g dauall (0 (3 gating (o i1 O (a0 ) Sl
138 (8 4 gluale Al ¢ (A gall g Al gl) Cpamaal) Ao ¢ 4y pdad) Ao Uial) ol (g b £l LG ry dmalaall
cAaal) jhliall e slas¥) Llaad jalga b gig ¢ ol yall JLal) o Ll claaiaall (Say ¢ 1A ¢ dnall
Ao Laad) 5 433 80 daal) & aalad Al o laal) Guat g ¢ Agtnall ) jaY) &5 AadlSal (§ jh audilig
e Many different professionals work in community health to form a complex team
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e The city planner
e designing
e The social worker
e The physician
e And other




o Public health is the science and art of preventing disease, prolonging life, and promoting
health and efficiency through organized community efforts for the sanitation of the
environment, the control of communicable infections, the education of the individual in
personal hygiene, the organization of medical and nursing services for the early
diagnosis and preventive treatment of disease, and the development of the social
machinery to insure everyone a standard of living adequate for the maintenance of
health, so organizing these benefits as to enable every citizen to realize his birthright of
health and longevity.
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o Community health, as a field of practice, seeks to provide organizational structure, a
broad set of resources, and the collaborative activities needed to accomplish the goal of
an optimally healthy community.
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o Community health nursing is a specialized practice. It combines all of the basic elements
of professional clinical nursing with public health and community practice.
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* CHN is a synthesis of nursing practice and public health practice applied to promoting
and preserving the health of populations.
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o Community based is define as nurse provide sick care in community settings.
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o Community focused: bringing of nursing knowledge and expertise to community health
nursing.
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o One of the challenges community health practice faces is to remain responsive to the

community’s health needs. As a result, its structure is complex; numerous health services

and programs are currently available or will be developed.
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o Examples include health education, family planning, accident prevention, environmental

protection, immunization, nutrition, early periodic screening and developmental testing, school

programs, mental health services, occupational health programs, and the care of vulnerable

populations.
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¢ Populations and Aggregates:
population refers to all of the people occupying an area, or to all of those who share one
or population may more characteristics.
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A population also may be defined by common qualities or characteristics, the common
characteristic might be any thing that thought to relate to health such as age, sex, race,
social class etc
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Aggregate; are people who do not have the relatedness necessary to constitute an
interpersonal group buy who have one or more characteristics in common Example:
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Aggregate can be identified by virtue of setting( those enrolled in a well-baby clinic)
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women ( characteristics Demographic)
smokers ( status Health)

)
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 THE CONCEPT OF HEALTH

Wellness: Is the process of moving towered integrating human functioning and
maximizing potential. can be measured in terms of quality of life.
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Well-being: a state of positive health or a person's perception concerning positive health.
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iliness is a state of being relatively unhealthy. There are many levels and degrees of
wellness and illness, Because health involves a range of degrees from optimal health at
one end to total disability or death at other.
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High level wellness.(Optimal Health)
Good health. - Normal health - lliness. - Critical illness.
Total disability or Death.
-The Health Continuum: Wellness—IlIness
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OBJECTIVES OF COMMUNITY HEALTH NURSING:-

1- To increase capability of individuals, families, groups and community to deal with their own
health and nursing problems
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2- To strengthen community resourcesa_) s 4 siil acisall
3- To control and counteract environment. &l (gaaill 5 o<1l
4- To prevent and control communicable and non communicable diseases.
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5- To provide specialized services for mothers, children, adults, workers, elderly handicapped
and eligible couple etc.
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6- To conduct research and contribute to the further refinement and improvement of community
health nursing practice
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7- To supervise, guide and help health personnel in carrying out function effectively.
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8- To participate in preparing health personnel to function in community for community health
care services.
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Philosophy Of Community Health Nursing:

* Philosophy of community health nursing is community- based nursing is a philosophy of care
that is characterized by collaboration, continuity of care, client and family responsibility for
self-care, and preventive health care.
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« Community-based nursing focuses on an individual and is family-centred in orientation,
community that provide (disease prevention, health protection, and maintenance, and health
promotion. so, the community health nursing called imperial for others nursing field.
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following ideas and beliefs:
1- Philosophy of individual’s right of being healthy. 4awally aiaill &2 5l 3a dduls
2- Philosophy of working together under a competent leader for the common good.
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3-Philosophy that people in the community have potential for continued development and are
capable of dealing with their own problems if educated and helped.
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4-Philosophy of socialism: health is believed to be one of the rights of all human beings
nationally and internationally.
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COMPONENTS OF COMMUNITY HEALTH PRACTICE

#+ 1-Promotion of health__ 3 is.all

+ 2-prevention of health problemsisall JSUl (e 24 4l
+ 3-treatment of disorders, bl sy =3

4 4-Rehabilitationssle) Jslil

+ 5-Evaluation sl

#+ 6-Researchéaayl

CHARACTERISTICS OF COMMUNITY HEALTH NURSING : Seven characteristics of
community health nursing are particularly salient to the practice of this specialty:
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+ 1-itis a field of nursingua: i Jlas 43
4 2-it combines public health with nursingu=s il s Al Aaall fu aany s
4 3-1t is population focused S\l e S i

+ 4-1t emphasizes prevention, health promotion, and wellness
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+ 5-1t uses aggregate measurement and analysis A< Julaill 5 (bl aadio,
+ 6-It uses principles of organizational theory dslaiill 43 il (galua ardivy
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Principles of Community Health Nursing (CHN):

1-The recognized need of individuals, families and communities : primary purpose is to further
apply public health measures within the framework of the total CHN effort.
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2-Knowledge and understanding of the objectives and policies of the agency facilities goal
achievement.:
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3-CHN considers the family as the unit of service :
* level of functioning is influenced by the degree to which it can deal with its own problems.
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4-CHN integrated health education and counseling as vital parts of functions. These encourage
and support community efforts in the discussion of issues to improve the people’s health.
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5-Periodic and continuing evaluation provides the means for assessing the degree to which
CHN goals and objectives are being attained.
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* Clients are involved in the appraisal of their health program through consultations,
observations and accurate.

6-Continuing staff education program quality services to client and are essential to upgrade and
maintain sound nursing practices in their setting.
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* Professional interest and needs of Community Health Nurses are considered in planning staff
development programs of the agency.
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7-Maintenance of accurate records is a vital responsibility of community as these are utilized in
studies and researches and as legal documents.
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Scope community health nursing

+ care Home 4d il ale
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Community health nurses have seven major role settings for CHN Practice are examined.
The seven major roles are:

e Clinician: The community health nurse provides care along the entire range of the
wellness-illness continuum; however, promotion of health and prevention of illness are
emphasized. Skills in observation, listening, communication, counselling, and physical
care are important for the community health nurse.
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» Educator: As educators, nurses seek to facilitate client learning on a broad range of
topics. They may act as consultants to individuals or groups, hold formal classes, or share
information informally with clients or nurse who teaches and prepares licensed practical
nurses (LPN) and registered nurses (RN) for entry into practice positions
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e Manager: given the opportunity to acquire the operational, financial, and management
skills essential to their success — and the success of their organization.
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» Advocate: community health nurse as advocate is to help clients find out what services

are available, which ones they are entitled to, and how to obtain these services. A second

goal is to influence change and make the system more relevant and responsible to clients’
needs.
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* Collaborator: Collaboration with clients, other nurses, physicians, social workers,
physical therapists, nutritionists, attorneys, secretaries, and other colleagues is part of the
role of the community health nurse leader

Ol 3l paadlaadl g Cpmelaia¥) Guailad¥) g elda) g G AY) (il paall g s3land) ga ¢y glaill day o) glaciall o
W\KML.AJMJJJC)A 123 Cr AN e3a 3l g <l Sl g Calaal) g dodal) ‘;41.«4;\3

 Researcher: systematic investigation, collection, and analysis of date to enhance
community health practice Research in community health
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* CHN As a leader: the community health nurse directs, influences, or persuades others to

effect change that will positively affect people's health
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Dimensions of Health

Nursing process

) Assessment |

. Dimensions of
Health

Dimensions ¢
of Nursing

P

! implementation |

| Dimensions of
Health Care

! Evaluation |

The dimension consist of six categories of factors that can be used to organize health
assessment

1-Biophysical dimension: Includes factors related to human biology that influence health.
These factors may be related to age and development level, genetic inheritance, and
physiological function

At pa Jal gad) o (585 B8 Aaual) o 355 Al A pdal) L gl gaally Allaiial) Jal gadl Jady g 18 gaal) and)
A ol gaeall) Ads 1) g Apliad) 450 5511 9 gl (5 giena g sandly

2-Psychological dimension: Internal and external psychological environments. Depression
and low self-steem are two factors in ones Internal psychological environment that
contribute to variety of health problems, including suicide, substance abuse, family
violence and obesity. External psychological factors can also influence the development of
health problems.
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3-Physical environment dimension: The physical environment consists of weather,
geographic locate, soil composition, temperature and humidity, and hazards posed by
poor housing and unsafe working condition. Additional elements of physical environment
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that effect health include light and heat, exposure to pathogens, allergens, radiation, and
noise.
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4-Socio-cultural dimension: Consists of those factors within the social environment that
influence health, either positively or negatively. The element of the social structure such as
employment, economics, politics, ethics, and occupation.
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5-Behavioral dimension: Consists of personal behaviors that either promote or impair
health. Health related behaviors include dietary patterns, recreation and exercise,
substance use and abuse, sexual activity, and use of protective measure.
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6- Health system dimension: The way in which health care services are organized and
their availability, accessibility, affordability, appropriateness, adequacy, acceptability,
and use influence the health of individual clients and population groups
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Dimensions of Health Care

Focused on the Prevention. Actions aimed at eradicating, eliminating or minimizing the
impact of disease and disability.
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1-Primordial prevention: Primordial prevention consists of actions and measures that
inhibit the emergence of risk factors in the form of environmental, economic, social, and
behavioral conditions and cultural patterns of living etc.
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It is the prevention of the emergence or development of risk factors in countries or
population groups in which they have not yet appeared , For example, many adult health
problems (e.g., obesity, hypertension) have their early origins in childhood, because this is
the time when lifestyles are formed (for example, smoking, eating patterns, physical
exercise). In primordial prevention, efforts are directed towards discouraging children
from adopting harmful lifestyles , The main intervention in primordial prevention is
through individual and mass education
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2-Primaryprevention: Primary prevention may be accomplished by measures of “Health
promotion” and “specific protection”
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Primary prevention

Achieved by
Health promotion Specific protection
L o GAUCRE0 ., Immunization and seroprophylaxis
_» chemoprophylaxis
| » Environmental modifications = Use of specific nutrients or supplementations

Protection against occupational hazards

>
—lp

|, Life style and behavioral changes Control of environmental hazards,
e.g. air pollution

3-Secondary prevention It is defined as “ action which halts the progress of a disease at its
incipient stage and prevents complications.” (e.g. screening tests, and case early diagnosis
The specific interventions are:. finding programs....) and adequate treatment
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4-Tertiary prevention: It is defined as “all the measures available to reduce or limit and
disabilities, and to promote the patients’ adjustment to irremediable conditions.”
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Dimensions of Nursing

1-Cognitive dimension: The knowledge needed for the nurse to identify client health
needs and to plan and implement care to meet those needs
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2-Interpersonal dimension: Includes effective elements and interaction skill. Affective
elements consist of attitudes and values of nurse that influence his or her ability to
practice affectivity with variety of different people
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3-Ethical dimension: The nurse act in accord with moral and ethical principles.
Willingness to advocate for clients is another element of the ethical dimension.
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4-Skills dimension : < jlgall

A- manipulative skills include the ability to perform such activities as giving
immunization, providing tuberculin skin tests and physical assessment and conducting
hearing examination
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B-intellectual skills include the capacity for critical thinking as well as the ability to
examine data and draw influences .
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5-Process dimension: Nurses employ knowledge, attitudes, and skill in the application of
several specific process when providing care to individuals, family, and population group
(the nursing process) other processes use by nurses in their practice are the epidemiologic
process, the health education process, the home visit process, and the case management
process. CHNs also use change, leadership, group, and political processes in their care of
clients
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6-Reflective dimension: The nurses reflection their care through theory development,
research, and evaluation
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Community Assessment

It is the process by which data are compiled regarding a community’s health status and
resources and from which nursing diagnoses are derived. Population or Community
health assessment can be approached from two perspectives:
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1. A need assessment approach: focuses on community health problems .
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2. A population assessment approach: on the other hand, provides an overall picture of
community health status, including community strengths and assets as well as needs and
needs or problems.
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Functions community health assessment :
1. Identifying problems. Jstéall a5
2. Risk factors. shall Jal g=
3. Needs as perceived by its members.gbas | W) LS cilaliay)
4. Determining its interests and priorities related to health.
daally ddlatiall Lgsl ol ol g Lgslalata) aaas

5. Describing population lifestyles.AsSull slal) bl Cia g
6. Delineating community strengths and resources.gaiaall & 31 gall 5 3 g&l) Jalii yaas
7. Facilitates decision making, particularly with respect to resources allocation.
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8. Provide skill training for residents.cpafall @ lgall to il 48 5
9. Facilitates group mobilization.&s sasall &iss Jgusy

10. Enables consciousness raising..ss¥ gy s oS




Principles of Community Health Assessment:

1. Multiple sources of information should be sought to provide an overall picture of
community health rather than the view of one segment of the population.

C}ASJA\J&*J&%%JQAQ#&&#\MCPMAL&SJJAﬁMQLAMSAﬁAJJMACP&A..ﬁ\c,\u”
sy

2. Assessment should address the needs of specific subgroups within the population (e.g.,
vulnerable populations such as the elderly or members of diverse cultural groups).
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3. Assessment should consider all potential stakeholders in the population. Stakeholders

are those concerned with the outcome of the assessment (e.g., community residents,
officials, health care providers, funders).
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4. Assessment should identify population assets as well as needs and problems.
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5. Assessment should be conducted or directed by persons with experience in population
health assessment.
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Data Sources for Population Health Assessment: Assessment data may be either
guantitative or qualitative.
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1. Quantitative data reflect numbers of people, characteristics, or events within the

population. (number of people in specific age or ethnic groups and rates of specific
diseases and causes of death within the population).
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2. Qualitative data focus on perceptions of health, attitudes, and health concerns as voiced

by members of the population (community members’ identification of adolescent
pregnancy, substance abuse).
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Types of Community Needs Assessment

Assessment for nurses means collecting and evaluating information about a community’s
health status to discover existing or potential needs and assets as a basis for planning
future action. Assessment involves two major activities. The first is collecting of pertinent
data, and the second is analysis and interpretation of data.
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1. Community needs assessment I: This type of needs assessment seeks to evaluate the
strengths and weaknesses within a community and create or improve services based on
the identified weaknesses. Organizing this type of needs assessment is primarily
structured around how to best obtain information, opinions, and input from the
community and then what to do with that information.
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2. Community needs assessment Il : This type of needs assessment is constructed around a
known problem or potential problem facing the community for example, disaster
preparedness, how to address an increase in violent crime etc.
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3. Community needs assessment I11: This final type of needs assessment is based within an
organization which either serves the community at large, is currently addressing a need
within the community, or is dedicated to an under-served population within the
community. This type of needs assessment centers around improving the efficiency or
effectiveness of such organizations.
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Type of Community Health Assessment
1. Familiarization or Windshield Survey: It involves studying data already available on a
community, then gathering a certain amount of firsthand data in order to gain a

working knowledge of the community. Nurses drive (or walk) around the community of
interest; find health, social, and governmental services; obtain literature.
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2. Problem-Oriented Assessment: It begins with a single and assesses the community in
terms of that problem.
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3. Community Subsystem Assessment: In community subsystem assessment, the CHN
focuses on a single dimension of community life (e.g., the nurse might decide to survey
churches and religious organizations to discover their roles in the community).
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4. Comprehensive Assessment: It seeks to discover all relevant community health
information. It begins with a review of existing studies and all the data presently available
on the community . A survey compiles all the demographic information on the
population, such as its size, density, and composition.
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Methods Community Assessment

1. Surveys : A survey is an assessment method in which a series of questions is used to
collect data for analysis of specific group or area. To plan and conduct community health
surveys, the goal should be to determine the variables (selected environmental, socio-
economic, and behavioral conditions or needs) that affect a community ability to control
disease and promote wellness.
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2. Descriptive Epidemiologic Studies : It examines the amount and distribution of a
disease or health condition in a population
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by time (When do the cases occur?). (filall s Ja) gl g e,




They are useful for suggesting which individuals are at greatest risk and where and when
the condition might occur. They are useful for health planning purposes.
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3. Community Forums or Town Hall Meetings: It is a qualitative assessment method
designed to obtain community opinions.
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4. Focus Group: It is similar to the community forum or town hall meeting in that it is
designed to obtain grassroots opinion.

Sources of Community Data: Data sources can be

1. primary :Community members, including formal leaders, informal leaders, and
community members, can frequently offer the most accurate insights and comprehensive
information.
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2. Secondary : People who know the community well and the records; examples are
health team members, client records, community health (vital) statistics, census bureau
data, reference books, research reports, and community health nurses.
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3. International Sources: World Health Organization (WHO) and its six regional offices
and health organizations.
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4. National Sources :
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Primary Health Care
What is Primary Health Care?

Primary Health Care is the first level of contact with the health system to promote health,

prevent illness, care for common illnesses, and manage ongoing health problems.
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The Alma-Ata Conference defined PHC as follows: - ""Primary health care is essential
health care based on practical, scientifically sound, and socially acceptable methods and
technology made universally accessible to individuals and families in the community
through their full participation and at a cost the community & country can afford to
maintain at every stage of their development in the spirit of self-determination”.
Ll Lnia 4o 5 4 W) Aaall Ale 1 o N gadl) e A0 6Y) Aanal) Ao ) T Lall jaie e
YA (e il (B cBlilal) g 21 8 Lalle dalia g Leladal 4 giia g Gale dagla g dslee il g bl o daild
AT 79 ph skl Jal pa (e Al sa S A Bla) GRS Jaad alill g aalaall (S ARIST  ALalS]) agS jliia
Al M\

Principles of primary health care:

1.PHC services must have the following characteristic Accessibility, Availability,
Affordability and Acceptability of Health Services.
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2.Equitable distribution Health services must be shared equally by all people irrespective
of their ability to pay, (rich or poor, urban or rural).

adal) o agii jab oo B (i Bl glual) atd e duauall ciladdld) Gulil) aan andily o)) qua Jatadl a3 30
il sl Ay paald) ghaliadl B ¢ ol 88N ) £LuEYY)

3.Community participation Involvement of individuals, families, and communities in
promotion of their own health and welfare. Meaningful involvement of the community in
the planning, implementation and maintenance of health services.
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4. Intersectoral coordination Primary health care involves in addition to the health sector,
all related sectors, in particular agriculture, animal husbandry, food industry, education,
housing, public works, communication and other sectors. An important element of
intersectoral approach is planning - planning with other sectors to avoid unnecessary
duplication of activities.
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5. Appropriate technology Appropriate technology is technology that is adaptable to local
needs, acceptable to those who apply it and those for whom it is used, and that can be
maintained by the people themselves.
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Eight Essential Components of PHC Services

1. Health Education : Health education is the first, and one of the most essential,
component of primary health care. By educating the public on the prevention and control
of health problems, and encouraging participation, the World Health Organization works
to keep disease from spreading on a personal level.
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2. Promotion of food supply and proper nutrition. Nutrition is another essential
component of health care. WHO works to prevent malnutrition and starvation and to
prevent many diseases
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3. Supply of adequate water and sanitation. A supply of clean, safe drinking water, and
basic sanitation measures regarding trash, sewage and water cleanliness can significantly
iImprove the health of a population, reducing and even eliminating many preventable
diseases.
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4.Maternal and child health care, including family planning. Ensuring comprehensive and
adequate health care to children and to mothers, is another essential element of primary
health care. By caring for those who are at the greatest risk of health problems, WHO
helps future generations have a chance to thrive and contribute to globally.
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5.Immunization against the major infectious diseases. By administering global
iImmunizations, WHO works to prevent the major infectious diseases.
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6.Prevention and control of locally endemic diseases. Prevention and control of local
diseases is critical to promoting primary health care in a population. Many diseases vary
based on location. Taking these diseases into account and initiating measures to prevent
them are key factors in efforts to reduce infection rates.
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7. Appropriate treatment of common diseases and injuries. Another important component
of primary health care is access to appropriate medical care for the treatment of diseases
and injuries.
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8. Provision of essential drugs and basic laboratory services. By providing essential drugs
to those who need them, such as antibiotics to those with infections, caregivers can help
prevent disease from escalating. This makes the community safer, as there is less chance
for diseases to be passed along.
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Role of Community health nursing in PHC Services

Community health nurses work to improve the health and well, being of the communities
they serve by educating them about illness, disease prevention, safe health practices, and
how to obtain health care services. They also facilitate communication between people,
their families, and the medical community in order to improve health outcomes.
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Community health nurses are instrumental in creating programs that allow communities
to become healthier and often provide treatment for poor, culturally diverse, and
uninsured populations. Their work may include performing free health care screenings,
vaccinations, and other forms of preventative care at reduced costs.
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Family health services
Family health servicess su¥! daa cilaad

Family health care nursing is an art and a science that has evolved over the last 20 years
as a way of thinking about and working with families. Family nursing comprises a
philosophy and a way of interacting with clients that affects how nurses collect
information, intervenes with patients, advocate for patients, and approach spiritual care
with families.
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Define Family Health Services 8 w¥) Aaua ciledi aaa

Family: A social system composed of “two or more persons wWho are joined by bonds of
sharing and emotional closeness and who identify themselves as being part of the family”
(Friedman, 1998, p. 9).
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- Family: Two or more individuals who share a residence or live near one another,
depend on one another for emotional, physical or economical support and share a sense of
affection and belonging (Judith,2014).
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Family health: a condition including the promotion and maintenance of physical, mental,
spiritual, and social health for the family unit and for individual family members.
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Type of Family:

Nuclear family —a family unit consisting of two adults and any number of children living
together. The children might be biological, step or adopted
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Extended family-grandparents, aunts, uncles, and cousins, either all living nearby or
within the same household
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Reconstituted family — also known as a step family. A family where one or both adults
have children from previous relationships living with them
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Single parent family-consists of a parent not living with a partner, who has most of the
day-to day responsibilities for raising the children. The children will live with this single
parent for the majority of the time, but they may still have contact with their other parent
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Same-sex family — since civil partnerships were, the number of same sex families has been
growing. Same-sex couples cannot conceive together, so their children may be adopted or
be the biological children of one member of the couple. They may also be from a sperm
donor or a surrogate birth mother
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Theoretical Approaches to Family NUrsings s« s il 4, ) galiall

1. Systems modelsakill z i

2. Family development modelsiz s} dsaiill ¢ dad

3. Structural -functional models 4 ol AulSugl) &z dail)

1.Family Systems Models:3 ) daliii & dai

+ System: The family (focal system) (s aliaill) 3 ) ;alail)
£ Subsystems: Family memberss_s¥ 3 3i :d.c a1 dakiy)
+ Suprasystem: Influences external to the family (interacting systems)
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Family Systems Processes: ) 4k cilidas

> Environmental exchange processes: (sl Jadl) cililes
“ Input: Entry of energy, matter, or information into the system
AdaLl) ) cilaglaal) gl Balall gl ABUal) JLAY) seDEaal) o
< Throughput: Transformation of material in some wayla 4& jhy 3 gall 3 923 ;ALY
¢ Output: System products discharged into the environment
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> System operation processes:ataill Jads el
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< Limiting energy expenditurediuall il ¢pe aall
< System organizationalil) alais
< Preventing system overload aUaill aif 31 Jaall ada

> Internal Processes 4uiiall ciblaal)
< Subsystem change processes s jill alaill s sl
< Adaptive processes—isill lslas

0 Entropy
0 Negentropy
o Feedback
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Figure 1: Sample Family Genogram
Stricture - Functions of the Family 3% ciill g - st

Structure: Family members and family interaction patterns related to roles, values,
communication patterns, and power structure
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Function: One of a group of related actions that lead to accomplishment of specific goals
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Family structural elements affect the family’s ability to carry out socially recognized
family functions.
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2. Family Development : Families pass through a series of developmental stages in which
they must accomplish certain family developmental tasks.
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Stage | - Single Young Adultaal s il - ¥ s yall

+ Accept self-responsibility4sii 4. ggeal) &

+ Differentiate self from family of origindsay) dlilal) g cldl) ¢y 3 431
+ Develop intimate peer relationshipsc) 8 om dama cilide 3k

+ Develop a career and financial independencete JM&iu) g diga y gl

Stage 11 - New Couplediaa (ko g - 4l dda yal)

- 2"

+ Achieve commitment to the new relationshipsyaad) A8dally a) i) g:8a3
+ Form the marital relationshipass s 483l ¢y <
+ Realign relationships with families and friendsstBaal) g cdlilal) g cilBdal) alils a0

Stage 111 - Family with Young Children_bua Juki ae dlile - LY 4da sl

£ Adjust the marriage to the presence of childrenddl¥) a5 5 Ao 7193l sl
+ Distribute childrearing, household, and financial tasksaaliall g 43 jiall g JWkaY) 4y 5 alga a5
+ Develop new relationships with family members (parenting and grandparenting)
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Stage IV - Families with Adolescentscsial sl aa clal) - dag 1) Ala yall
Adapt to growing independence of adolescent family members
O ) pal) 3 ) ) 37 ML) A 35 e il
Adjust to increasing frailty of own parentscpall sl cizd 34 3 e i)
Change parent-child relationshipsJakall s cuall sl G CBal) s
Address marital and career issuesisigall s 4 g 31 Lladl) dalaes
Stage V - Launching Children and Moving onta$ .l g Jiky) ) - dualid) dla yal)
Accept multiple entries and exits from family structured s JSa ¢ basia g jliag Jilsa Jod
Renegotiate the marital dyads g3V A A oa il 3ae)




Adapt relationships to accommodate in-laws and grandchildren
Aia¥) 5 Jlga) aa (58 55 CilBBlad) Cius
Deal with disability and death of one’s own parentsc:l sl 3859 48leY) aa Jalal
Stage VI - Families in Later Lifed&add) sladl & cidlilall - duabud) dls jal)
Accept the change in generational rolesdua¥) Jlgal A swdsll S8
Maintain functionaida gl e Blial)
Explore new rolessasadl i s cis|
Assure support for middle and older generationstis »s¥1 s o siall Jua¥) acs 3
Deal with the death of others and one’s own approaching death
< gall (a g pall Qi 381 g (A Ciga pa Jalad
3. Functions of the Family 33 il g
1. Providing Affection — Give members affection and emotional support.
«blal) aoall g 33 gal) plas ) geia - B3 gall ayak

2. Providing Security and Acceptance — meet their members’ physical needs by providing
food, shelter, clothing, and health care, secure environment, and equips them with skills
necessary to cope with the outside world.

¢ Al e 1 g uslall g s glall g aladal) 8 o5 MR (e Lgdiliac Y Aalal) clalial) 4l - J 98l g e} b g
A alladl aa Jalaill da U il jlgaly abyg 3 g ¢ ddal diyy g g

3. Instilling Identity and Satisfaction — give their members a sense of social and personal
identity.

duadldl) g Ao laia¥) 4y gedly Uulua) giliae | geia - Lda 1 g 49 9d) a8
4. Promoting Affiliation and Companionship — give members a sense of belonging
throughout life. Provides its members with affiliation and fellowship.
A3l g plaiiVL Ll a9 35 Blad) J)sh elaiiVl ) grdid) plas V) lus) - 438, g eLaii¥) 3y jad
5. Providing Socialization — families transmit their culture, values, attitudes, goals,

behavior patterns to their members. Members, socialized into a way of life that reflects
and preserves the family culture to the next generation
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Family Health Assessment Certain basic information is needed to determine a family's
health status and design appropriate nursing intervention.




Biophysical considerations: e Family members’ age and maturational
level

Family members’ physical health status
Genetic inheritance

Communication patterns

Family relationships

Emotional strengths

Coping abilities

Childrearing practices

Family goals

Home environment

Safety hazards

Neighborhood

Roles

Culture

Religion

Employment and income
Education level
Community  relationships  and
resources

Consumption patterns
Rest and sleep

Exercise and leisure
Safety practices

Health system Family response to illness
considerations e Use of health care services
e Health insurance status

Psychological
considerations

Physical environmental
considerations

Sociocultural considerations

Behavioral considerations

4+ Family Caregivers : Family caregivers operate as extensions of health care systems
performing complex medical and therapeutic tasks and ensuring care recipient
adherence to therapeutic regimens. They operate as home based **care coordinators"*
and personal advocates for care recipients.
Ladle g A algn (53755 Al Ll Ale ) AaTY S1atalS 4 ) Ao 1) gasia Jany sd ) 4le 1) gadia
O pablan g J3iadl (B Ae 5 (AuilaS! ¢ sleny agdl Aadiall AL Ao ) Al ol S el g e
A ) ilie o
4 Family Crisis Intervention : Crisis: The experience of an event or stressor that is beyond
the family’s ability to cope.
ARLEN o B a8 G glaii b gud ol Giaa Ay el sda Y Aulild) cila Y A JAl o
4 Types of Crises
+ Maturational crises: Arise from normal transitional periods in family development.
B Agaii B dpds ) ¢ 38 oo LaS smdalll clla i
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+ Situational crises: Arise from sudden, unexpected, or unpredictable events.
Aadgia 8 of dabgia e of ddalda Giaaf oo Lads 48 B0 el Y
+ Factors Affecting Susceptibility to Crisisia 34 g aill 8 5 jisal) Jal gl
+ The stressor and family perceptions of the stressor b gudall 5 yul) &l ) gual g i gl
+ Presence of other stressors il < gua 359
+ Family coping abilities <sill o 5 ) <l 8
& Family resources ¥ 3 sa
% Structure of a Crisis Event”4a}¥) &aa J<a ™
+ Hazardous event gives rise to the potential for crisis 4aji cigaa Jlaia) ) jadl) &aaall g2y
£ A precipitating event generates Crisis 4a ¥ al gz Jaaiall &iaal)
+ Typical coping mechanisms are used 43 gaill dga) gall il aladin aly
& If successful, crisis is averted 4a ¥ quiad aly ¢ ciand |3
£ I not, crisis ensues 4a ¥ aiiaiad ¢ IS jaY (< al 1)
< Assessing a Crisis Situation:4a ¥ Al auls
< Assess family perceptions of the crisis 4a U 8 i) cil y gl anids
< Assess factors contributing to crisis ¥ 2 daalual) Ja) gall anls
< Assess family response to crisisia S 8w dulaiu) anis
% Assess family coping abilities—isill o & ) <l j88 a8
% Assess family resourcess sud) 3 ga axis
% Assess suicide potential et 4sla) ays
+ Influence of Culture and Society on the Health of Families : Health is a cultural concept
because culture frames and shapes how we perceive the world and our experiences.
Along with other determinants of health and disease, culture helps to define:
% How patients and health care providers view health and illness.
02 all g daual) dauall 4o ) gadla g ouda pall (g S o
“ What patients and health care providers believe about the causes of disease. For
example, some patients are unaware of germ theory and may instead believe in fatalism,
adjinn (in rural Afghanistan, an evil spirit that seizes infants and is responsible for
tetanus-like illness), the "evil eye', or a demon.
Al (S jae i uda yal) Gang ¢ JUa) Jasan Ao LG sal) ol Jga dpaual) dle ) gadia g o jall oaking La o
d&h‘z’\ JMSJ:U&CJJc awﬁ\gé%j\éhl:\ﬂ\gé) Q;J‘J\ ‘%ngﬁldwyyaﬂxﬁ\gﬁmﬂ\
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% They may not accept a diagnosis and may even believe they cannot change the course of
events. Instead, they can only accept circumstances as they unfold.
g Bl J g agiSar ¥ ¢ I3 ca Yy Claal) Jlusa sl G grabiion Y agdl s ¢y galtiay B9 (el il (ol Y B o
ST Ladis ¥)
« Which diseases or conditions are stigmatized and why. In many cultures, depression is a
common stigma and seeing a psychiatrist means a person is “crazy”.
Qg daild e daa g QLESY yiiay ¢ GBI cpa dpdad) B J3aly ladly da gua gal) LAY o) () s (A La o3
MOsiaat Gl O (i (Al G




* What types of health promotion activities are practiced, recommended or insured. In
some cultures being “strong” (or what Canadians would consider “overweight”) means
having a store of energy against famine, and “strong” women are desirable and healthy.
O9SE ol ¢ CABERY (yamy B Lgale Gaisall ol L o sall g Lgdia jlaa oy Al daual) G Al g1 g8 A La o
Ml gl eladl) g ¢ A laall Ma ABUAY e g 3R 3529 (it (MO BALST O spiS o siiny La gf) 1Ay BN
Anaaly e
+ Patient interaction with health care providers. For example, not making direct eye
contact is a sign of respect in many cultures, but a care provider may wonder if the same
behaviour means her patient is depressed.
aliaY) o Adle crally jdilia Juall ¢1a) ate day ¢ QU Juw o dauall Ao 1) adia g (g pall Jo i o
S Ay e () (g Al & glad) IS 1) Lae dle ) adia Jeludiy 3 (<9 ¢ CLELERY (pa yaad) A
+» The degree of understanding and compliance with treatment options recommended by
health care providers who do not share their cultural beliefs. Some patients believe that a
physician who doesn’t give an injection may not be taking their symptoms seriously.
ABLERY agifaiina ags oS Ly Y Cpdll daual) dgle 1 adha JiB (e Lo a gall 0l il JLAT JULQY) g agdl) Ay 3 o
,d@i\dmuiﬁ*b\ﬁi Siiﬁ\zaém;ghaﬁ‘igm%ﬂ\oiwbﬁ\ubgﬁ:q
+ How patients and providers perceive chronic disease and various treatment options.
QLS Ml < LA g (e Jall da pall dadd) gadla g gl pall (5 g S
+» Ethical Principles Related to Care of Families There are four commonly accepted
principles of health care ethics that providers follow to ensure optimal patient safety:
autonomy, beneficence, non-maleficence, and justice.
Lty Al 5 Al Ao 1) LAY ale JSd 4 gila (sabee Ay 5f LA 5 ju) Ale  Allaial) AENAY (sabal) o
Adlaad) g 3elul) ase g laal) g ADMELLY) 3 a pall ) Aadlad) laal daual) e ) gasia
% Role of Community Health Nursing : Nurses help families in the following ways:
LA el ) s paal) do L s paiaal) Aaua lag el 93
(1) Providing direct care 5 dbuall 4ile i apais
(2) Removing barriers to needed servicesd sthaall cilasil) alal ja) gall 411 3)
(3) Improving the capacity of the family to act on its own behalf and assume responsibility.
Al g puaal) Janl g g Al i pual) Ao Byl B a8 (ypna
+ One of the important aspects of working with the family is the nurse-family relationship,
which is an intervention in and of itself. The nurse is responsible for helping the family
implement the plan of care. The nurse can assume the role of teacher, counselor,
advocate, coordinator, and evaluator in helping the family to implement the plan of the
care.
Baclua (8 Jgipenn a paall ASID 2a B JANT A 9 ¢ B ) g i paall (m ABDad) B pul) pa Jand) Gl gl (e o
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Maternal Care: is the health of women during pregnancy, childbirth, and the postpartum
period. It encompasses the health care dimensions of family planning, preconception,
prenatal, and postnatal care.

¢ Byu) anlaiil dpaal) dle ) gl Jady ga g il 9 3V g1l g Jaadl £ L) 3] jall daua (A 1da gl Ale
B gl day g BN GN JB e g ¢ Jeall B Adle i g

Pregnancy, also known as gestation, is the time during which one or more offspring
develops inside a woman. A multiple pregnancy involves more than one offspring, such as
with twins.... Pregnancy is divided into three trimesters, each lasting for approximately 3

months.

S Sy aamial) Jaad) 31 pal) AN ST ol aal g S 4@ ) ghaty o) B gl g ¢ Jaad) anly Udal g aal) ¢ Jaadl)
LB gl 3 Baal Lgda JS ey ¢ J guad A ) Jaad) anadly o) i) Jla ¢ 4500 (e

Number of visits during pregnancy Jeal) s Uil e Ll s

+ monthly visits during the first two trimesters (from the 1st week to the 28th week)
(Crodadl g alil) £ ganl) A J oY) £ saml) () G o) I DA 4 e il 5
+ fortnightly visits from the 28th week to the 36th week of pregnancy

Jaall (e (DAY g Guabaad) £ gaaall) ) o pdin g el £ ga) (o Ay g a5
+ weekly visits after 36th week to the delivery, from the 38th week to the 42nd week

O W 5 (AL £ sadl) ) AN 5 bl & gacd) (1 ¢ anlacill (ENEN 5 (uabad) & gan) 3 Ao gl il L 5
What are some factors that make a pregnancy high risk?

1.Existing Health conditions : Chronic disease. Such as , hypertension Pregnancy-related
high blood pressure (called gestational hypertension), diabetes (called gestational diabetes)
, Kidney disease, thyroid disease, obesity, and anemia (lack of healthy red blood cells)
Ay ¢ (el adll i £ ) cacw) Jaadly Jadi pal) adl) Jaiida L85 ) ¢ Jha a0 i ga Al Laall e
Q\ﬂ‘eﬁ\gﬁuﬁ)aﬁ‘ﬁj‘M\qujﬁ\ Sdﬂ\u'ab.nbcuiﬁ\ o)yl g ¢ (Jaad) (5 S o) (5 Sl
(dasledl
2. Age...... First-time pregnancy after age 35 years and pregnancy before age 20 years.
A 20 Gy JB Jandl g Ad 35 G 338 0 J ¥ Jas L el




3.Lifestyle Factorssball ki Jalge -

+ Alcohol use Drinking alcohol during pregnancy can increase the baby’s risk for fetal
alcohol spectrum disorders (FASDs), sudden infant death syndrome, and other
problems.

ial) Joash) ciuh @) sl Jikal Lla) ghd e Jaad) s U Jgasl b s ¢ (Sa Jeasl) s
(s AT ML g (alial) guda )l & ga da DU o(FASDS)
+ Tobacco use. Smoking during pregnancy puts the fetus at risk for preterm birth, certain
birth defects, and sudden infant death syndrome (SIDS).

foa ) g Aa Dl g ¢ ARIAY) gl (amy g ¢ B Saall B gl hadd piadl Jaad) oL cpdail) (amy  ail) ol
.(SIDS) (Al

+ Drug use. Research shows that smoking marijuana and taking drugs during pregnancy
can also harm the fetus and affect infant health.

P s Oiadly Ul pudas 0 Sy Jaad) oL el jadiall Jalasi g Ul gas jlall (i o) i) jedas <l jadial) Jalas
4.Conditions of pregnancydesll b s i

+ Multiple gestation. Pregnancy with twins, triplets, or more fetuses, called multiple
gestation, increases the risk of infants being born prematurely (before 37 weeks of
pregnancy).

OIsY) JB Sk 3 g shad ha s ¢ il Jaad) e ¢ JAS) Adal gl adl g3 A5G o) al g Jaad) aaial) Jaal)
(Ja) (1o gl 37 U

+ Gestational diabetes. Gestational diabetes occurs when a woman who didn’t have

diabetes before develops diabetes when she is pregnant.

Ladie (g Sl (2 pas I (a (g Sl la oy Aluaia (S5 ol (A1) B el cluatl Ladie Jaal) (g jSau Siaay Jaall 5 S
Slala g
+ Preeclampsia and eclampsia. Preeclampsia is a sudden increase in a pregnant woman’s
blood pressure after the 20th week of pregnancy. It can affect the mother’s kidneys, liver,
and brain
O G diad) £ sana) dry Jalad) 8 jall 3 baida (8 ddalia 045 98 Jaad) panad Jaal) pand Jaad) aandd g biasadlSy 5
Y sie fladll g 4l g ASH o i o (Say Jaadl




Objectives of MCH care:
1. Reduce maternal mortality and morbidity<igs¥) Jic) g cid g pa aall
2. Reduce per natal and neonatal mortality and morbidity
L) gall g 5N gl die dia) yall g culid gl) (pa asl)
3.Regulate fertility so as to have wanted and healthy children when desired
A8l aie B dauay ¢ griady YUk i s 4 guadl) kit
4.provide basic maternal and child health care to all mothers and children
JUilal) 5 cilga¥) asand Jikal) g a3 dulal) Liauall e ) b g
5.Promot and protect health of motheras¥) 4aa dlas g 5 s

6.Promot and protect physical growth and psycho-social development of children
JUb elain¥ly cudil) gaill 5 Sa) gail) Alan g 3 3

Types of MCH Services: Maternal health is the health of women during pregnancy,
childbirth and the postpartum period and maternal health care services are antenatal
care (ANC), delivery care and postnatal care (PNC) services

dle ;) cladd g 5 o) day La 538 g 5% ¢l g Jaad) gL Si}d\:\magb e‘i\Z\M ;M\\g{‘x’\&m&hd&&\y’i
(PNC) 39 g1 aay 4o 11 5 39 o1 Ale ;9 (ANC) 398l 8 La dle ) ciladd & oY) daa

Perinatal Care : The care of women and a fetus or newborn given before, during, and
after delivery from the 28th week of gestation through the 21 day after delivery.

Cr pdiad) g Cpalll) £ gaad) Cpa Ly g Lp L] g Y o) S8 maat) 3 g gall ol il g 3] el dle ) 132Y oY) S8 La dle
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I: Prenatal care : also known as antenatal care, is a type of preventive healthcare « It
Is provided in the form of medical checkups, consisting of recommendations on managing
a healthy lifestyle and the provision of medical information such as maternal
physiological changes in pregnancy, biological changes, and prenatal nutrition including
prenatal vitamins, which prevents potential health problems throughout the course of the
pregnancy and promotes the mother and child’s health alike ¢« At the initial antenatal care
visit and with the aid of a special booking checklist the pregnant women become classified
into either normal risk or high risk
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Physical examinations generally consist of:¢w ale JSdu dial) cila gadl) ¢ ¢<5

£ Collection of (mother's) medical history (a3U) okl il aes
£ Checking (mother's) blood pressure a¥! a2 b (asi
£ Mother's height and weight 55 Y1 Jsb
+ Pelvic examuassll gasd
laL Obstetric ultrasounds are most commonly performed during the second trimester at
approximately week 20. Ultrasounds are considered relatively safe and have been used for
over 35 years for monitoring pregnancy. Among other things

Clagall yfiad 20 & seul) (B Jasdl G AL EB YA gadi ST S0 BT 1 A5 puall (360 e gal) £ 5a) A
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Ultrasounds are used to: (& 4 gall cila gall aladia oy

+ Diagnose pregnancy (uncommon) (&t ) Jeadl (aduls
4 Check for multiple fetuses s3aia 4iaf 353 5 (e (3823
+ Assess possible risks to the mother (e.g., miscarriage, blighted ovum, ectopic pregnancy,
or a molar pregnancy condition)
A i ¢ aa dl z A Jaaldl i ¢ Ay gal) Al g ¢ Qalgay) ¢ Jhal) o o) oY1 Ao Aldiaad) jlaldal) anls
(QQJJM\ Jaal)
+ Check for fetal malformation (e.g., club foot, spina bifida, cleft palate, clenched fists)
(Basidiall L) ¢ (5 ghiial) dlind) ¢ 48 ghiial) Licaial) ¢ plAial) a2BY) (Jia) Cpindl B 0 90 392 g (pa (3R
+ Determine if an intrauterine growth retardation condition exists
3393 g0 aa 1l JAIS gail) AU Ala cuils 13) Lo yyans
+ Note the development of fetal body parts (e.g., heart, brain, liver, stomach, skull, other
bones)
(s AY il g dasandl g Sanall g 2581 5 flaall g QAN Jla) Cpial) aesd 1 Jal gl Ba
# Check the amniotic fluid and umbilical cord for possible problems
Uaiaa JSLiia (gf o8 Biay (g pud) Joadl g (oo saia¥) Silaad) anl
+ Determine due date (based on measurements and relative developmental progress)

(i) (5 shaill aal) g cluldl) e L) (Glaatiunl) & i pass




I1: Childbirth, also known as labour and delivery, is the ending of pregnancy where

one or more babies leaves the uterus by passing through the vagina or by Caesarean
section

Jugall e s9al Gask oo pa sl S gl aalg Jik ok s Jaad) slgd) ga 9« BV gl g (aaliiall analy Ldal g
4 pad duleny o

I11: The postpartum (or postnatal) period begins immediately after childbirth
as the mother’s body, including hormone levels and uterus size, returns to a non-pregnant
state. The terms puerperium, puerperal period, or immediate postpartum period are
commonly used to refer to the first six .weeks following childbirth

an 1 a5 il g gl ol gane i3 B Lay a¥) a3 g2 G BN 1) 6B (B 811 g La ) uldill 5 58 g 1B
oY Al a1 5 LS A ) eil) (uldil) B 58 gf (puldil) 5 58 g Luldil) cilalhias addid Jala e Al )
REPREY

Infant caring in the acute phase : Within about 10 seconds the infant takes its first
breath and the caregiver places the baby on the mother's chest. The infant's condition is
evaluated using the Apgar scale.

adia gy g A gY) Al aada ) 38k Ly 85 0l 65 10 Qo (B rBalad) Ada pall B i ) Ale
Ll Gl aladiialy gl ) s 4l oy oY) jua e Jikl) 4 )

The Apgar score is determined by evaluating the newborn baby on five criteria which are
summarized using words chosen to form an acronym (Appearance, Pulse, Grimace,
Activity, Respiration.

Sl 3 jlidial) culalsl) aladiuly Luadli oy julae dsad o 3aad) 36l gall anilli SR cra il Ay o 3aad aly
,w\ckm\cw‘cubﬁﬂc)w» Jaid)

Maternal-infant postpartum evaluation : recognizes the postpartum period (the **fourth
trimester'") as critical for women and infants. as of 2018, recommends that postpartum
care be an ongoing process. They recommend that all women have contact (either in
person or by phone) with their obstetric provider within the first three weeks postpartum
to address acute issues, with subsequent care as needed. A more comprehensive
postpartum visit should be done at four to twelve weeks postpartum to address the
mother's mood and emotional well-being, physical recovery after birth, infant feeding,
pregnancy spacing and contraception, chronic disease management, and preventive
health care , health maintenance and family planning.
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The major elements of postnatal care include: & L 33¥ sl 3 La dile 1 dpasi A1 jualind) Jads

* counseling and health education on recognition of danger signs and appropriate care-
seeking (for both mother and newborn)

(A9 A cha J9Y) Auniiall Al 1) g ladl) ciladle o G il J g el CiBl) g 5 gehial) agis

e counseling and health education on routine care practices such as exclusive
breastfeeding and good environment care practices.

4le ) il jlaa g Ay puaall Ladal) dolia ) Jia dis g Ao 1 Gl jlaa J 9o Auall Caidiil) g 3 ) gudiall agas
Sl Al

Why is effective postnatal care so important? The time when effective postnatal care can
make the most difference to the health and life chances of mothers and newborns is in the
early neonatal period, the time just after the delivery and through the first seven days of
life. However, the whole of the neonatal period, from birth to the 28th day after the birth,
Is a time of increased risk

O B ST B0y g1 any Alladl) Ale 1) dd cand o Say g1 < g) T)an Aaga Y ol) dny Alladl) Ake 1) a1 3Lal
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Danger signs for the mother and newborn : Early identification and referral/management
of emergencies for mother and baby Appropriate detection, management, or referrals are
necessary to save mothers and babies in the event of life-threatening complications.
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Danger signs for the mothera3d jhill ciladls
* Excessive bleedinga iy 3
* Foul smelling vaginal dischargedai ) 4gs S dlaga < 31_8)
e Fever with or without chillstg= s o 3 s adds 4 saaal) caall
* Severe abdominal painobll & uad ali
« Excessive tiredness or breathlessness il (gua gl L&l cuil)
* Swollen hands, face and legs with severe headaches or blurred vision

Al gl ol padi plasa g Cbleal) g A 1l g () 58

* Painful, engorged breasts or sore, cracked, bleeding nipples Danger signs for the
newborn

iy 3 ABhdia g dalpae clala g (yiina g alige (g
Danger signs for the newborn
e Convulsions<iaiddl)
* Movement only when stimulated or no movement, even when stimulated
Jiadl) sie Ja (A al) axe i adad) vie Jadd A< Al
* Not feeding wella JSd 85 Y
* Fast breathing (more than 60 breaths per minute), grunting or severe chest in-drawing
&Y jal) o g) A gl ¢ (ALBA A Uudi 60 (e iST) (uditl) e
* Fever (above 38°C)(4usie 433 38 (i) (sl
* Low body temperature (below 35.5°C) (425 42 32 35.5 (e J8l) acal) 3 ) ja da jo (alédl)
* Very small baby (less than 1500 grams or born more than two months early)
(O O AST S8 Mgy ol ol o 1500 (e JBl) 132 s Jika
* Bleeding—i: )4
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School health services
The school health services are important dimension of community. The reasons are
e aaiaall Uagea 13ny Ao jaall Aol cilandd e
1-large number in the total population, due to rapid growth and development
oshl) g o ) gail) Aol (lSud) £ ganna (A S aae
2-For early detection of nutritional and communicable diseases, due to group living
= laad) () Aol Lpamall g 4y g3 () pa¥) (8 pSpal) S
Objectives
1. The promotion of positive health. 4xla¥) dauall 3 5,
2. The prevention of disease. w2l ¢s 4,8 ol
3. Early diagnosis, treatment and follow up of defects.lgialia g adle § gl jSaall (i)
4. Awakening health consciousness in children.JékY) sie auall e gl By
5. The provision of healthful living..&swall sball jé 5
* Aspects of school health services
1. Health Appraisal of school children & School personnel.
Ayl ik a5 e laall JlakaY sl syl
. Remedial measures and follow up.axtiall s Lalall ile) 2y
. Prevention of communicable diseases. sl al yaY (30 448 )

. Healthful school environment. s 4w je 44y

. First aid and emergency care. i jdall de 5l 540 6¥) il |
. Mental Health.dsdill dsall |

2
3
4
5. Nutritional Services.aasill cilada |
6
7
8. Dental Health. oYl dsa |

9

. Eye health.cesll 4aa
10. Health Education. s~=!l sl

11. Education of Handicapped children. (8 ssll iy alss,
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12. Proper maintenance and use of school health records .

1. Health Appraisals:- Health Appraisal consists of periodic medical examination of school
children and also teachers & other school personal.

38 et e g Gpalaall IS G laall JULY (5 ) sall adall (andll (e )5S oaall apl - Al Clayl)
Aad il du adl

a) Periodic Medical Examination : The recommended medical examination for the children
who are newly entered in the school. The physical examination include - test for Vision,
hearing, speech, blood, Urine, and faeces

JREAY - A pandl) Jady A paally G Auss JE 4y gall (adal) (@l g ) 9l adal) (aadl)
ol s Jsall g aall g adsl g panal) g 4ns 1)

b) Dental Examination: - Children are frequently suffer from dental diseases i.e. dental
Carries So at least once a year dental examination should be provided.

B Gl and o ja) g A HEAY) Jaa Jia Glul) 2l el (e Sie (S0 JELY) Alay - 1Ol (and
Al B S8 e Baal g

¢) School Personal :- Teachers & School personals are some of inspection like pulmonary
tuberculosis. So they should also be examined.

agpand Ul caag M| g 03 0 Juad) (2 0 Jila (A58 (lamy sl A jaal) Ciladld g ¢y galaall - dpadldld) A jaal)
d) Daily Morning Inspection : s« sl (oaluall asill

- Some of the Children help the teachers in detecting those children who need medical attention
they are unusually flushed face.

IS an 1)l jeals O sibean pa s duh dle 5 ) 0 saling 0l JULY) e a3 8 G paall JUlY) (s 2ol
(Sle e

- Any rash or spots.ai sl gala il s
- Sore throat, rigid neck, nausea, vomiting, Red or water eyes.
Leilad b ianll ) pasl ¢ o 8¢ e ¢ 81 b ¢ alall gl
- Head ache, symptoms of acute cold, chills or fever, diarrhea , body pain.
vl 82T ¢ Qg ¢ i 51 5 5 a8 ¢ Bala 3 30 OV 3 Gl jel ¢l J A BY)

- Head lice, skin infections like scabies etc.




Gl ) by call Jie adall clileill g (gl 50 O

2. Remedial Measures and Follow up:- After medical examination they should be given
appropriate treatment and follow up. Special clinics should be conducted.

Adld cilibe o) o) oy Anliall g il zMal) aa slae ) g el Gasdl) day - cdagliadl g Aadlad) Cils) Y

3. Prevention of Communicable Diseases:- This can be done by National Immunization
program. A record of all immunization should be maintained as part of School health records
when the child leaves the school, the health record should be accompanied with him.

] Jau BUIAY) g Al g cpmanil) geal 3ok oo @l aLAl (S - sdgamal) Gl oY) (e 48 g
s Lgaian auall Jasd) 35S OF a9 ¢ Ayl Jidall 5 jalia dis A jaal) daall Edlaw (e & S Glagadall)

4. Healthful School Environment :- A healthful school environment is necessary for the child
to grow best as emotionally, socially & Personal healthy. The school authority should follow
same standards towards location, site structure, class room, furniture doors and windows,
lighting, water supply, eating facilities and lavatory for the school.

4o laia) g dpilalal) dpalill (e Juadl JSy gald Jilall 4 5 g e dyaual) dpea paal) Al - sdiaua Ly j2e ddy
GV Gl gl g ¢ cual) 48 & g ¢ a8 gall JS8 9 ¢ 2B gall ol pulaal) (i A jaal) B 1) A O an Asadlddl g
o yaall slual) <) g9 ¢ JSYI (38 e g ¢ olual) culalia) g ¢ Belal) g ¢« M) gill g

5. Nutritional Services :- If the child is physically weak, he may be mentally weak also. So the
child can’t take full advantage of schooling . In Iraq the nutritional disorders are malnutrition,
Vitamin, Iron, lodine and Calcium deficiencies. To prevent these disorders the midday school
meal, applied nutrition program, Vitamin A prophylaxis (Against blindness) programmes are
important .

Cre ALK saleiay) Jalall Ky Y G Blie amin ayl () 6<5 288 ¢ Gava laaca Jadall 13 - +34000580) cilaadll
038 (3o A8 5l a5 3 gl g dpaad) g Cilinalidll G g 4p32l) ¢ gas A 31yl A g2al) Ll e agladl)
) § el (pe 2408 6l ol g ¢ Andail) A0l el yug ¢ el Cuaiia L A el daa sl axd ¢ ) laa)

6. First aid and emergency care:- The School teachers should be well trained during teacher
training programme or in service training program in order to give first aid and emergency
care for the pupils in school buildings .
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7. Mental health:- The School is the right place for shaping the child’s behavior and promoting
mental health. The mental health of the child affects the physical health and learning process.
Some of the school children problems are drug addiction, Juvenile maladjustment and others
The school teacher plays an important role helping the child to attain positive mental health.
Jilall Apudll) davall figs Autial) daual) 3y 5ad g Jaal) & glas JaSl Gulial) GlSal) A dajtall - 14dll) dasall
Eaal) LA ¢ gau g ¢ il padall Ao ladyl A Gulaal) Jlibi JSlia (lany aladl) dlas g 4iad) daall o
Alang) L daua (38a3 o Jihl) Baslusa (o Laga 159 A pal) (e qialy Wb 1

8 Dental Health Service:-A school health programmes for dental examination at least once in
a year should be provided for the children to prevent dental diseases & maintain dental
hygiene.

UA‘Q\A}“J{\)}\Aﬁic:\_Lmj\@Bh\}ﬁfumY\uaaﬂ@»)M@Mca\}ﬁsﬂ&_\;g-uhu{ﬂ\a.mat“_\uh
i) daia e Jaliadl g liul) (al jal

9. Eye health Services :- The eye health services are to be provided in school to detect the
refractive errors, treatment of squint and eye infections (trachoma)
Jead) e 5 4 Jlusy) sUadY) (o CadSH dujaal) 8 ¢ gand) daua Ciladd apall o - 1 gadl daua Ciladd
(LI Al Geadl Cililgdll g

10. Health Education :- In school Health services the most important element is health
education towards environmental health, personal hygiene and family life.

slall g dpad il AaUail) 5 Al Aaaa olad auall Coill ga dpujaal) dnaall Cladd 8 juaic aal - aall Cagil
4 mY)

11. Education of Handicapped children :- The ultimate goal is to assist the handicapped child
and his family members and the child will be able to reach his maximum energy to lead a
normal life as possible

bl ) Jseasll (e Jalall (Saiaas g ¢ 43 sl ) a0 5 Slaal) Jadall saclise sa Algill Cang) - 2y gl JlalaY) ardas
OSeY) 38 Bapha Sl e 43ila




12. School health Records :- In school, there should be a cumulative record for every student.
Such record contain identifying data, i.e., date of birth, parent’s name & Address, past health
examination & Screening tests and record of services provided. These records are useful to
analyze and evaluate the school health program & provide a useful link between the school,
home & the community .

Gy e dad) 138 (5 gy callda JS1 a5 Jas @llia (3585 () amg F el 8 - s jaall danall sl
einall 5 J il 5 R yaal o e Unyl y 58 535 Fans y2all sl el s i s Jalail 530 0l 038

* Role of the Community Health Nurse in the school Health

- She is a counselor and educator of health. 4w 4w 4 g 5 jléiue

- She plans the health talks to be given in school. 4wl 2 adiin Al daual) clislaall alads

- She provides guidance to the teachers and parents in matter of health.
aall gy @ L5aY) el gl g Cpralaall daa gil) LY

- She is the coordinator and organizer of the school health programs.
A jaal) Aasall T2 pliia g (Busia

- She helps and bridge the gap between what the child learns at school and practices at
home.

Jall (B A lay Lag A yall (B Jikall dalay La (e 8 gadl) o selud
* School health assessment
A- Assessment of the school

1- assessment of the building Location ,size , floors , walls ,playground , corridors, exits,
heating system , cooling system , ventilation , lighting , fire proof instruction , safety tools
, accident and health hazards

:\313@:\3\‘Agﬂ\ew‘uﬂ\echJM\ccﬁ\M‘cu.n.\d\cobégl\cﬂl,be‘\ﬂcegﬂ\céﬂ\cu:\,\d\ﬁgﬁ
daal) jhalaal) g &l gall ¢ dadbaadl i gai ¢ (g3 ad) da glia claglat ¢ BeliaY) ¢
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2- Assessment of classroom Size and dimension , lighting , ventilation ,seat, distance of
the desk and blackboard , remarks (by student )

d,é&a)&l.ﬁaﬂad\\gc3JM\39M\1§M36M\jc:\ﬁxﬂ\jcSf-bb‘gbcudh,\ba,.wbﬁ\d‘gnﬂ\*ﬁgﬁ
()

3- Assessment of sewage disposal Condition of latrine , design , location lighting
ventilation , number per students , remarks

Q&Mcgﬁ\hdﬁddﬂ\céﬂ\ﬁ)ﬁ!&dﬁ%ﬁc@*ﬂaﬂ\‘ubﬁabﬂg&d\d}d\;ﬁheﬁﬁ

4- assessment of water supply Drinking foundation , design , number per students .sinks
and wash base , design , location number per students

alla J<I 28 gall a8 ) ¢ azanail) ¢ Jamdd) BaclB g Ll gal) ¢ Gulda JSI daadl ¢ avanail] ¢ o pl) olaa dins3a anl

5- assessment of refuse disposal Method of collecting refuse : containers, sack system,
the frequency of removal

A1 3Y 55 ¢ ulst) aldal ¢ by glad) clliil) aan A8y jha Ul (e Qaliiil) A8y jh oy

6- assessment of school programeswsall gali sl a s&s
A- school health services 4w jiall Aaual) cilasd

B —school health committees s el daall ¢lad

C — health educationsaall Cigil)
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Occupational Health

Introduction:

-No work is completely risk free and all health care professionals should have some basic
knowledge workforce populations, work and related hazards, and methods to control
hazards and improve health.

L) 43 ) any daall Lle 1 3 Cpaadiiall aaan a5 O e g Lelad jhldal cpe (AW Jas a2 50 Y

Aaall o'guﬂjjh&d‘gééaﬂ\ by dlall cid jlalaal) g Jead) g dlalad) o 681 0
- Occupational Health: Aims to promote and maintenance the highest degree of physical,
mental & social wellbeing of workers in all occupation.

a8 Calalall Lo Laial) g Audiall g Agacaad) 4ald N (e da 3 o o Blial) g 5a5a8 ) ciags sduigall dauall
L
+ Definition and Scope of Occupational Health Nursing

-The specialty practice that focuses on the promotion, prevention of disease and injury

and restoration of health within the safe and healthy environment, thence to achieve

optimal health and high productivity.

A ¢ daua g ddal ddy (B daual) Balatiu g el g Gl ) (pe A gll g Su5ail) e 385 Al duanadil) A jlaall
Aodlad) aliy g el dasal) gda

- It represents a dynamic equilibrium between the worker and his occupational
environment.

Aigall Ay g Jalad) cp (Spabiaal) ¢ 53 Jias

- It involves the prevention of adverse health effects occupational and environmental
hazards.

Aoid) i) g Ligal) daally 5 jlall JEY ade Jad

- It provides for and delivers occupational and environmental health and safety services
to workers, worker populations, and community groups.

aainall e gana g Cralatadl Gl g Jlandl Lgasili g dinal) g duigeall dadladdl g daual) ciladd b gi

+ Objectives of Occupational Health
To maintain and promote the workers health and working capacity.
JLad it g Jaadl e a@.’i\)ﬁjd\.«d‘@dﬁl&lﬁd\
To the improvement of working environment and work
Jardl g Jandl Ay Cppeuns
Development of work organization in a direction which supports health and safety at
work




Jand) B dadludl g daual) acdy olal b Jaadl andali gt
v' To prevent occupational diseases and injuries.4zigall clibay) g ol pa¥1 ¢ 4418 ol
v To adapt the work place and work environment to the needs of the workers i.e.
application of ergonomics principle.
Jand) Ay e (bt (o) ¢ Jland) cilaliia) e Jaad) Ay g Jand) (lSa iy
v It should be preventive rather than curative.. dade cud g4y & s<8 O quag
%+ Occupational Health Nurse Work Setting

1. Traditional manufacturin ¢l aiail)
2. Services wleaad(banking gk, restaurantsaibas).
3. Industries.clslial)
4. Health care facilities. dxauall 4ie 11 (33 4
5. Construction sites. st a8 sa
6. government settings. 4zassall cialaey)

%+ Scope of Practice:
1. Worker/ workplace assessment and surveillance
2. Primary care 4d4¥) e 0
3. Counselin 5 tliud)
4. Health promotion/protection 4a.all 4jlaa 5 s
5. Administration and management aslaiill g3 2y)
6. Research <al)
7. Community orientation ¢l 4 sill

%+ The Professional Organization for Occupational Health Nurses is The American
Association of Occupational Health Nurses (AAOHN) Functions:

1. Promotes the health and safety of workers.Jws) dadu g daia  ja

2. Defines the scope of practice and sets the standards of occupational health nursing
practice. 4xigall daiall (i i du jlaa yulan puday g 4 jlaall (GUai d3ay

3. Promotes and provides continuing education in the specialty.
el aaleil) B 3 a
4. Advances the profession through supporting research. &l asa JYA (e digally sLi5 )Y
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Host
Host Factors are Associated with Increased Risks to the Workplace
Jard) (lSa Ao jlalaall aby jy ciadaal) Jal g a3

> Each worker represents a host within the working population group:

Alalal) S Ao gana JA1a laa Jule JS Sy >
Age and Gender gsial) g jadl
Health Status 4saual) Al
Work Practice Jeadl 4w las
Ethnicity @l
Lifestyle factors slal) Jaai Jal g

+ The host factors of age, gender and work experience combine by increased risk for

injury due to:
ey Agbial) jlad a5 JDA (e Jand) B i g i) g eadl dduaall Jal gal) 2ai o

Lack of knowledge 44 jaall (aii

Lack of familiarity with the new job.3aaal) 4is gl alaly) axe

Older workers have increased risk due t0:quw 4 jia jhalia agual U aSY) Jlaad)

Diminished sensory abilities.dswall i i) i

The effect of chronic illnesses. 4ia jall () sa¥) il

Delayed reaction times. 3_Aliall Jadll 35 <id g

Women in child bearing years very susceptible to workplace exposure because:

A Glad Jaad) (lSa (B (i paill By cilia ma ) G (B gl

The hormonal changes during these years. <) siwll sda JYA 4.5 ga gl il il

Trans-placental exposures.dasdall e (a il

Agent
1. Biological Agents: 4 sl sl Jal g2l
- Are living organisms are capable of causing human diseases by infectious process.
9l sk 08 Ol () el Elaa) o 3 a8 dad) cliilst) Ja

- Bacteria, Viruses, Fungib sadll g cibu g pdll g b o<l

- Common in workplace (Health Care Facilities and Clinical Laboratories).

(Al &l pidall g dpaual) dgle ) (331 ) Jand) lSa B aili

2. Chemical agents: Various forms of chemicals 4l 3 gall e Adlida £ gif sAuibiassl) Jal gal)
-Medications 4z 3

-Solutions Jaltawall




- Gases < jlad)
- Vapors, aerosols <\alaal) g3 A

3. Environmental and mechanical Agents: Are those that can potentially cause accidents,
Injury, strain or discomfort e.g?

TG Jasw o zle ) o dgal ol ciliba) gf &l ga o) ¢S AN Jal gadl Al Ja 4SSl g Al Jal gl
- safe/ inadequate equipmentadls & / 4l Cilina
-Lifting devices and lifting heavy loads. 4L&& Juaa¥l) ad ;g ad M) & ¢
-Slippery floors 48! 31 citua )
- Repetitive motions.
4. Physical agent: Within the work environment include the following:
b L Jadd Jand) diy (randa 3 gabal) JuS 5l
-Temperature extremes. s s<aill 3 i all 4 3

- Vibration (affects internal organs, supportive ligaments and the shoulder girdle
structure).

(S al s (S g dactall dday W) g Addal) elae ) o i) 1Ay
- Noisesba g
- Radiationg \as
-Lighting 3slal
- Electricity sbixgs
% Personal protective equipment includes: dxadddl laal) cilna Jadi
-Hearing protection el 4tea
-Eye guards ¢siall 4wl a
-Protective clothing 4y (S
- Devices for monitoring exposure to agents such as radiation

glady) Jia Jal gall G jail) mea 31 8 Sl

5. Psychosocial agents: Interpersonal relationships among Employees and Coworkers and
Managers are often sources of conflict and stress.

glrall jilas 688 L WIS ¢y paall g Jand) £ a9 (dla gall o duad &) CBal) &y e laial) ¢y gadill oS ol
Ll g




Environment

Environmental Factors: Physical environment (Heat, Odor, Ventilation) influence the
occurrence of host agent interactions. New environmental problems continue to arise
such as:

izl Jaladl eSS Gigan o i (sl ¢ Aad) ) ¢ 51 all) Ayl 5l Al 1A Sal gl
rdia sgdal) (8 Basaad) Autl) JSLiiall yaiads
- An increase in industrial wastes and toxins.a gl 5 4 lial) cililial) 344 3
- Indoor and outdoor environmental pollution. &l g (Adlal) ) & glil)
- Addictive behaviors (negative social environment) (Al 4elaia) diy) Alas) s gl

Team Of Occupational Health and Safety Programs: The following are core members of
this team:

sl 13 B o gaadd) slae ) L L digal) Aadlud) g daal) el (308
- Occupational health nurse 4:ige daua (a yea
- Occupational physician g ek
- Industrial hygienist 4 liall Aaal) Bia i
- Safety professional &Ml b jawiia
- Role of the Nurse in the Team ¢ dl & 4 paall g0

0 The nurse collaborate with a community physician or occupational medicine physician
who provide consultation and accepts referrals where medical intervention is needed.

JANE A dalad) sie caY) Sy g <l jLadu) adly oA gall lall Cusl gf aaineal) Guub g (i saall ¢ gladiy
.g.)hl\
0 The collaboration may occur primarily through telephone contact or the physician may
be under contract with the company to spend a certain amount of time on site each week.
o Adna B b oLkl 4S pil) pa 128laia capdal) (4 985 38 gf (Algd) JLa) DA (e J oY) allal) B ¢y glail) Ciaay 38
£ sl S adgal) B i gl)
0 And also responsible for ; Home care ¢ Special provision for services for women and
children ¢ Rehabilitation of the ill and injured workers ¢ Industrial plant survey
fea o Cbiaall g pua yal) Jlaad) Jaal o JUila) g oladl] Aualid cladd apali o 430 3l 4o )l ¢ oo Ul Jgipna s
delial) ciliiall
+ Scope of Services Provided Through an Occupational Health and Safety Program:
sdrigall dadladl) g daual) galipn A (e dadial) ciladdd) (Uad o




1. Health/medical surveillance.dsall / daial) 481 yal)
2. Workplace monitoring/ surveillance.Jadl ¢jSa 48) s / 481 ya

3. Health assessment (preplacement, periodic, mandatory, transfer, retirement/
termination, return to work).

(Gand) ) 5agadl ¢ Aadil) plgd) / a i) ¢ Jagal) ¢ ool 3 ¢ ggall ¢ Cpmall) aall apiil
4. Health promotion.dauall j;
5. Health screening. ~all gasill
6. Primary health care for workers and dependents. il 5 Jiaall 44 Y1) daal) At
7. Worker safety and health education related to occupational hazards.

digal) Hhalaally glaiall ) i Jlaad) dadlw
8. Prenatal & postnatal care. W g 339 gl Jd L dile
9. Preretirement counseling. Wil Jaé 3  gdial) ayai
Nursing Care of Working Populations cslaiad) oSl duay sl 4ts )

- The nurse is often the first health care provider seen by an individual with a work
related health problem.

Janlly Allaia dpaua ASdia (o Al 28 o) gy s Ale ) adha gl (A G2 aal) (8 L LIS
- The occupational health nurse practices all levels of prevention.
Ll e ABLS A8 1) Asigeal) dauaal) (sia yaa (e
Primary prevention (provide education of safety in the workplace to prevent injury).
(Rl gdal Janl) (lSa A Aadlaad) J g CRETN 8 g0) Al oW1 4B 1)

Secondary prevention (periodic screening to identify an illness at the earliest possible.
OSan c g B A ( sall aaall g ) gl Gaadll) 4y gl AN v

Tertiary prevention is intended to restore health as fully as possible.
OSaa da g JaSi o daal) alatia) ) AN da jal) cpe L8 o) Cings

Goal of Working Populations Assessment ¢slatall GlSud) auis Casa
0 To identify agent and host factors that could place the employee at risk.
DbAl il gall (g () (S (Al JuS gl g ALY Jal ge aat
0 To determine prevention steps that can be taken to minimize potential health problem.
Alaliaal) dpaual) JSUiiall JALESl L MASH (Say Al 4308 ol) &l ghad apaail
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Home Visit

Introduction

Community health nurses work with families in different settings, including clinics,
schools, support groups, offices and the family home. An important aspect of community
health nursing ‘s role in promoting the health of population has been the tradition of
providing services to individual families in their homes.

ilSal) g ac Al Cle gana g g lall g Culabad) A3 L Ley ¢ ddlida (Sl A CBllad) aa palinall daia (i paa Jary
Ciladdl) gl 2B B lSud) daua 3 a0 A aiaal) daa (g pal ) 9l Aagal) il ) aa Jiaty B ) J3ia g
Al e B 4l i

Definitions of Terms

Home Visit-1t is a visit to a person's home, especially one made by a healthcare
professional or social worker.

Sl Aladl gl Laua e Aladl L a gl AN Al dald ¢ Gadldldl J3ial 5L W) - A e Bl

Nursing Home Visit : It is a family-nurse contact which allows a healthcare professional to
assess the home and family situations in order to provide the necessary nursing care and
health related activities.

Jall gl gi andly daall 4le ) ALadY ey (2 e ile Juail ¢ 3ibe (A 1 3ally gl il 34
Aaall ddlaial) AadiY) g Ay g pial) duday pail) e N b 63 Jad cra bl g
Purposes of Home Visit-Home visits give a more accurate assessment of the family
structure and behavior in the natural environment. The Purposes of Home Visiting are

il 21 Aol L) (B g shan g 5yl JSgd AR JSH Ul (ans A a0 il 30 - g 3l il g 30 2 21
ot A il 330

1. To assess the family as a unit and as individuals. 3_3S g 31a S 5 ) ayil

2. To observe the family in its real situation and environment. Find out how differently
family members interact with each other.

ard) agudany ae Cilide J5 B ) 318 Jolily LA CAAIS) Lgiia g Lgadl g 8 B ) A8) s

3. To give teaching and advices in the home environment where family lives, and also
allows for the use of familiar equipment and materials

48 gllall 31 gall g Colnall aladiiaaly gracs LS ¢ 3yl G Eua J5hal) Ay (b pibiail) 9 G i) agait
4. To give each family member a chance to raise questions.
ALY 7 sl Byl 318 (e 38 IS dua A gl

5. To allow enough time to identify the needs of each family member.




B ) 18 e 38 JS clalia) o U jaill AUSY) i ol dalsy

6. To observe the nursing care given to a sick member at home and give necessary
guidelines.

4o DU cilgea sill sl ) g J35al) (A (g yal) gudanll dpuday pall) Ao 1) 41 1
7. To identify health hazards and problems that could not be dealt with during a clinic
visit. E.g. how to prepare for a baby bath or care of a colostomy etc.
alaat daia) 488 JUall Jua o Batad) 345 JA Lgaa Jalal) (S ¥ Al JSLEY) g Lauall plaldal) yyaacil
A3 ) Lag (gl gBl) iy Agliad) g Jikal)
8. To identify high risk family members and refer as needed.
dalall o Ay g pladll fuda jrall 5 ) 31 3 yaasl
Home Visit Process (Phases)-(dal ) 4 il 3 30 diles
1. Initiation Phase : Initially a home visit is initiated as a result of the following reasons:
A0l S A 400 iall 35k 30 T Al 8 ceull Al
£ A referral from a health or social agency, « &slaial sl Laua NS g e Ada
£ A request from a family, 4ile e il
£ For a case finding activity, « & ge ) bhLad

Subsequent home visits are made based on need and mutual agreement between the nurse
and the family.

B ) g Al paal) G Jabial) GUESY g Aalad) o 2L ABadU) A jal) il jly ) a8

2. Pre-Visit Phase : The main activities include the following-
st Lo A ) Al Jadd 13 L3N J Le Al s
- Contact the family before the visit to identify the reason for the contact by a telephone
call or sending message through other means.
A Gy s Ay Jlau ) 5f A Ll ¥ s (10 ol 55301 38 Alibally Juat¥)
-Inform the family the source of referral to make sure the family is aware of the referral.
AMaYL ale o 5 ) ¢ ¢a 2L DY) jamay 3l E30)

- This will establish the perspective value of client’s input and involvement in the care.
E.g. the nurse might say” I understand that your baby was discharged from the hospital
yesterday and you requested some assistance with caring for the child at home”.
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A visit should be scheduled as soon as possible and appropriate for both the nurse and
the family either by a telephone call or dropping a note at the family home or sending a
letter Informing the family of when and why the home visit will occur, with a means for
the family to contact the nurse if necessary.
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The family can accept or refuse to agree for a home visit. The nurse needs to explore the
reason for refusal if the family dose so and continue to negotiate and leave open
possibility of future contact. There are legal obligations, for e.g. follow up of certain
communicable diseases that a nurse continues to request for a home Vvisit.
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Before visiting the home, it can be useful for the nurse to review the referral of, if it is not
the first visit, the family record. If there is a time lapse between the contact and the visit,
a brief telephone call to confirm the time often avoids a visit when the family is not at
home.
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3. In-Home Phase : The actual visit to the home affords the nurse with the opportunity to
assess the neighborhood. Nurses must be careful about their personal safety.
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Certain precautions can be taken in known high risk situations. Agencies may provide
escorts for nurses or have them visit in pairs, readily identifiable uniform may be
required., a sign-out process indicating the timing and location of home visits may be
used. The nurse needs to use caution, if a reasonable question about the safety of making
visit exists the visit should not be made alone.
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+ The actual home visit includes the following components:
£ S Sl Adadl) 28 Sal) 85 30 Jadi
+ Provide personal identification and professional affiliation as part of the introductory
phase.
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+ Provide a social period for the client to assess the nurse and to establish rapport.
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+ Implement nursing process step by step i.e. Assessment, diagnosis, (identification of needs
and problems) intervention and evaluation.
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+ Resources for meeting needs are also explored with the family.
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The frequency and intensity of home visits vary with the needs of the family. It is realistic
to expect at least the beginning of building relationship and initial assessment to occur
during the first visit. In subsequent visits the nurse may devote time on providing family
central nursing care.
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4. Termination Phase The phase begins when the purpose of visit has been accomplished .
The main activities included in this phase are:
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+ Review with the family what has occurred and accomplished. This provides the client the
opportunities to recognize what has been done and provides a basis for planning any
future home visits.
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+ The nurse plans for the future home visit with the family and scheduling the future visit
in detail as what needs to be done for the family. For e.g. care giving, advising,
reassuring, explaining, counseling, or referring.
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5. Post-Visit Phase : The post-visit takes care of the documentation of the visit in detail.

Responsibility of a home visit is not complete until the interaction has been recorded. All
records should include the following elements.
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a. A data base,<bibull 318
b. Nursing diagnosis and a problem / need list,ctaliiay) / JSliall daild g (i i) (il
c. And evaluationasiill g

These are the basic elements needed for legal and clinical purposes. It is important that
the recorded information be current, dated, and signed.
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Advantages of Home Visit

1. Convenient for the client. Family members will be more relaxed in their real situation.
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2. Client control of the setting.la¥) 4 Jrasl) asas

3. The best option for clients unwilling or unable to travel.
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4. The family gains confidence in this direct personalized contact and are then free to
raise questions and solve their problems.
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Home Health Care Services

Definition of Terms

Home Health Care Services — They are the health services provided to individuals and
families in their places of residence for the purpose of promoting, maintaining or
restoring health, or of maximizing the level of independence, while minimizing illness.
Services appropriate to the need of the patient and family are planned, coordinated, and
made available by providers organized for the delivery of home care through the use of
employed staff.
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Home Health Care Nursing- It is a nursing specialty in which nurses provide
multidimensional home care to patients of all ages. Home health care is a cost efficient
way to deliver quality care in the convenience of the client's home. Home health nurses
create care plans to achieve goals based on the client’s diagnosis.
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Team Members of Home Health Care Services

The following people are the medical and nursing professionals with whom the client will
interact with on a daily basis. Compassion, dignity and respect for client needs are their
guiding principles for the relationship these individuals develop with clients and their
families.
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* Attending Physician- The attending physician has responsibility for all decisions made

that affect your care.
Aile 5 Ao i AN BRI ) AN aran 4 gipee gellaal) Gudal) Jaady - gllaal) Gudall




+ Residents, Interns and House Staff cusl) ala g ¢ g9 j2iall 5 ) pasiall
+ Specialists (physicians) stk ¢ gawiial)

+ Nurse Manager s oa s

+ Registered Nurses Jawa (2 a4

# Licensed Practical Nurses gas s g ya

£ Nurse Practitioners and Physician's Assistants sbha¥l gislua g pawiia (& jaa
+ Patient Advocate gai !l alaa

+ Patient Care Technicians < all 4l s

+ Social Worker (sWial Jale

+ Dietitiand:¥5 duad)

£ Therapists ¢ salaall

* Interpreters - An interpreter is available to provide interpretation between, patients,
providers, and family members. Interpreter Services helps to facilitate language access
for Deaf and Hard of Hearing individuals and people whose primary language is not
their mother language.
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The Home Care Clients Needing Home Health Care Services : The largest population
needing home care is the elderly because dependency increases with age, dramatically so
after 75. Besides the elderly and long term care populations, another group needing home
care is discharged acute care patients. Others include babies and children with disabilities
or individuals sent with monitors medication, 1Vs and various therapies. Some, such as
children, women, and drug users have additional special needs.
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Another sub population receiving home health services is “wellness home care market”.
These clients do not require medical care but have concerns about their health and well-
being and are receptive to health promotion and illness prevention strategies. They use
services such as diagnostic testing and screening(for e.g. blood pressure monitoring); and




iliness prevention (for e.g. information about exercise and stress management). Chronic
epileptic patient, handicapped mentally and physically, terminally ill patients etc.
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Roles and Functions of Community Health Nurse In the Home Health Care Services-
+ Planner/Programmer
a. ldentifies needs, priorities, and problems of individuals, families, and communities.
Glaaiaall g g 33 JSUia g il ¢l gl 9 calaliial dasy
b. Formulates municipal health plan in the absence of a medical doctor.
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c. Interprets and implements nursing plan, program policies and circular for the
concerned staff personnel.
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d. Provides technical assistance to rural health midwives in health matters.
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+ Provider of Nursing Care
a. Provides direct nursing care to sick or disabled in the home, clinic, or workplace.
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b. Develops the family’s capability to take care of the sick, disabled, or dependent
member.
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+ Community Organizer

a. Motivates and enhances community participation in terms of planning, organizing,
implementing, and evaluating health services.
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b. Initiates and participates in community development activities.
painall daii A & & L g oy
+ Coordinator of Services

a. Coordinates with individuals, families, and groups for health related services provided
by various members of the health team.
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b. Coordinates nursing program with other health programs like environmental
sanitation, health education, dental health, and mental health.
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+ Trainer/Health Educator
a. Conducts pre and post-consultation conferences for clinic clients.
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b. Acts as a resource speaker on health and health related services.
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c. Initiates the use of tri-media (radio/TV, cinema plugs, and print ads) for health
education purposes.
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+ Health Monitor

a. Detects deviation from health of individuals, families, groups, and communities through
contacts/visits with them.
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Role Model-

a. Provides good example of healthful living to the members of the community and for the
people in need.
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Change Agent

a. Motivates changes in health behavior in individuals, families, groups, and communities
that also include lifestyle in order to promote and maintain health.
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Recorder/Reporter/Statistician
a. Prepares and submits required reports and records.
4 sllaall cdlaall g g SN adly g 2ay
b. Maintain adequate, accurate, and complete recording and reporting.
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c. Reviews, validates, consolidates, analyzes, and interprets all records and reports.
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d. Prepares statistical data/chart and other data presentation.
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Researcher

a. Participates in the conduct of survey studies and researches on nursing and health-
related subjects.
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b. Coordinates with government and non-government organization in the implementation
of studies/research.
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Environmental Health and Safety
The Environment:
O Defined as the conditions by which one is surrounded
5 yall g Janay AN i g Y Adly il
0 An interaction world view separates persons from the environment
) o alALY) Juadl allall Ale i i dga
0 An integration worldview conceptualizes persons & environment as one.
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Ecologic Perspective: -

+ An ecosystem is a community of living organisms and their interrelated physical and
chemical environment. Within an ecosystem, any manipulation of one element or
organism may have hazardous effects on the rest of the system.
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+ Habitat includes aspects of the environment in which people live, including housing,
workplaces, communication systems, flora, fauna, climate, topography, services, and
economic and political structures of societies and local communities.
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+ Population factors include the characteristics of the population (age, gender, and genetic
predisposition).
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+ Behavioral factors include health-related beliefs and behaviors, which are shaped by a
range of social and economic factors.
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The Environmental Triad

Habitat: the natural home or environment of an animal, plant, or other organism.
AT A OIS (gl o) Sl ) Gl gl AR gf aalal) J 3al) 20l gall
Population factors: Population growth is based on four fundamental
Lol dag i o Al gailll dadng 148 Jal gall
factors: birth rate, death rate, immigration, and emigration.
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Behavioral Factors: health related beliefs and behavior (Like; Psychological, Social,
Cultural, Personal, Economic)
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Major Global Environmental Concerns: Global environmental concerns now face the
world, including:-
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+ Overpopulation. (Sl JaUaicy)
4 Ozone depletion. &Y ki),
+ Global warming, deforestation, wetlands destruction, desertification.
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Overpopulation:

+ Human population took hundreds of thousands of years to reach 1 billion in the 1800s
and until 1960 to reach 3 billion. Less than 50 years later, it has more than doubled to 6.7
billion. Now, the number has reached 8 billion
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+ Every 11 years, the world gains 1 billion people. Assuming that overall fertility rates
continue to decline as they have since the 1970s. by 2050 there may still be well in excess
of 9.2 billion inhabitants of Earth.
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+ in Germany, Italy, Russia, and Spain for instance, their populations will decrease by
anywhere from 2% to 10 % by the year 2025.

daiall 72




2025 ale Jola 710 M 72 (e Wil a3e (it ¢ JUall Jae Ao Liilaa) 9 L g Lty 9 Litali 3

+ countries such as Nigeria, Zambia, and Jordan have high fertility rates, and it is likely
that their populations will increase by 30% to 60% over the same period .
760 o) 730 dpals LgilSun 238 21233 ¢ e sl (a9 ¢« Aalle 4 puad ¥aray a1 g Lial g Ll Jia g9 pial
B ARl udd DA

+ What do these statistics and trends mean for the health of populations and the

ecosystem?
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Government's Role: Governing a country has a responsibility to ;
Al g3mna Lo 2y B 1) 1da gSal) g0

+ Provide a well-formed infrastructure of health and safety services for its population;
¢ LSl dadlal) g dauall ciladdld ¢y oSil) Saua Agialk Al 8 68
+ Economic development that provides employment, « Jeadl gad i Al dpalaidy) 4daiil)
+ Housing, and services; <laadllg olewy)
+ Political strength to provide stability to the nation. 4 ) &iu) b il duulaad) 5 581,
+ Many countries with unstable political systems are unable to deal effectively with

overpopulation issues.
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Nurse's Role: Include the Following:
(a) Teaching families that birth spacing improves child and maternal survival.
A9 Jalal) Ly Cpnti il o) Cp Bacliall (o ) anlas
(b) Preventing high-risk pregnancies, such as those among teens and adult women.
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(c) preventing the growing epidemic of HIV/AIDS;
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(d Providing family planning education to prevent worldwide deaths from unsafe
abortions.
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(e) Providing prenatal care—because healthy mothers equal healthy children.
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» B Ozone Depletion: Its global warning, its trapping of heat radiation from earth surface
that increase the overall temperature of the world, it caused by carbon dioxide & other
gases that enter the atmosphere through depleted ozone layer & become trapped and

effect on health.
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Government's Role:
+ Set standards for air quality and industrial emissions and delegated funds to assist in

pollution control programs.
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+ public health efforts are needed to help identify pollution sources and related health

hazards.
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+ Reduce sulfur in gasoline. ¢aiid) o cu sl Julis,

laL Reduce use more energy. 4uall g y jall aladicd G JB,
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Nurse's Role:
+ Cigarette smoke are common indoor pollutants that can have ill effects on nonsmokers as
well as smokers.
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+ Infants and other exposed persons are at risk. seall cp AY) G pall (aldil) g o ),

+ Carbon monoxide poisoning may result from stove and boiler emissions or from car
drain in a garage. (& <l jbed) ciy pual ¢ gl Jal_sall g 28 gall clilagi) ¢ ¢ g3 SN sl J gl il iy S
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+ Nurses can assist with the prevention or elimination of these health hazards by ensuring
that the indoor environment is well ventilated (oxygenated) and heating equipment

properly maintained.
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» > Deforestation, Wetlands Destruction, and Desertification:

+ Deforestation is the clearing of tropical and temperate forests for cropland, cattle
grazing, or urbanization.
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+ Wetlands are natural inland bodies of shallow water. Benefit of Wetlands; it's water
purification, flood control, carbon sink and shoreline stability.
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+ Desertification refers to the conversion of fertile land into desert, which is unable to
support crop growth or wildlife.
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+ Any natural or manmade process that changes life-supporting regions into land for
other use or into unproductive wastelands upsets the ecosystem of the area.
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% The destruction of forests and the upturning of Earth for urban sprawl uncovers
organisms hidden for eons, to which humans and animals are then exposed
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Government's Role: Make decisions that save the wetlands and forests.
iblad) g duda g.a'a\fi\ 385 @) ) B MAS) sda gSal) g0
Nurse's Role: Community health nurses can make a difference in this area. Perhaps no other

person knows a community more intimately than the community health nurse. This role gives a
valid voice of concern at the local level. By using leadership and collaborative skills,
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» Energy Depletion:

0 Most of the energy sources we use today are not renewable. Wood has been used for
thousands of years and was our first fuel.

Ll aghy Jgl Sy Cobeal) YT dia QUEAY) addicd) Badada p& a gall Lgaddiinad Al 4BUal) jilaa alina

0 Natural gas for heat and fuel can be a highly efficient energy source.
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0 Nuclear energy has been used for at least 50 years.
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Government's Role:
0 Renewable sources of energy need to be discovered.
sasatial) AUl jalaa CalESS) (he AN

0 A global effort to increase awareness and additional technology to use these energy
sources.
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Nurse's Role:
0 the nurse can educate people about energy conservation.
ABll) o Blial) Jga (ulil) CiEE dua jaall Say
o discuss alternative energy sources presently available in the community.
il 8 Llla 38 gial) Abyaal) A8l jalias Addlia

0 encourage people to become interested in and knowledgeable about the importance of
the potential for energy depletion in the future.

Seliewal) 4 ABUaY) aldita ddlaial dpaa) o cpallaa g Cpaaiga ) gaman () Ao Gulil) g

o Conservation methods include ensuring that a home or apartment is well insulated and
free from drafts.

il gl (pa AR 9 1dua Ad g Jma AREY o) J3Eal) () e aslil) Badal) gk e
#Collaborative Strategies to Promote Environmental Health:
1. Learn about possible environmental health threats
4l daall Addiaal) claagil) Jo i pl
2. Assess clients’ environment and detect health hazards
Laal) plalilal) GLEIS) g o Sland) Ay anls
3. Assist with the implementation of programs
el ) 15 B Sasluall

4. Educate consumers and assist them to practice preventive measures.
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5. Apply environmentally related research findings and participate in nursing research.
o i) Eilan B A jLdiall g Al Alatiall E gad) il gauda
6. Take action to correct situations in which health hazards exist.
Laa jhlia Lgsh aa o AN Ci) gal) pauall cilel ) LAS)

7. Plan collaboratively with citizens and other professionals to devise protective and
preventive strategies

Al g g A48 g ) ia) guda g Cpigal) (o p i g (il gal) pa (A glad (S Jadadl

8. Take action to promote the development of policies and legislation that enhance
consumer protection and promote a healthier environment.

Aaa i) Ay g llgtiaad) dglea a0 AN ey pil) g cladaad) gl 5o il da JUI cile ) ) MAS)
9. Assist with and promote program evaluation to determine the effectiveness of
environmental health efforts.
Al Aaall 3 g Adled e apaail s 3y ja g gali ) a3 Sacluall
Factors Affecting of the Population:(Types of pollution)(& sl £1sil) sl e 3 figall Jal gall
1. Air Pollution:

o Air pollution is now recognized as one of the most hazardous sources of chemical
contamination.

BSosbd Alasl) &iglill jabas JiSi aal oY) o) sl Cipli yiny

o It is especially prevalent in highly industrialized and urbanized areas where
concentrations of motor vehicles and industry produce large volumes of gaseous
pollutants.
4 B S S Ao linal) g <l jlad) ) 38 5 08 iy Cua a1 4 pudaal) g Aelinal) ghliall 8 Gald gy iy
Ao ey el glal)

0 Outdoor air pollution contributes to cardiovascular and respiratory diseases and is
believed responsible for nearly 1 million lung cancer deaths yearly.

La (8 Jglpmna 4l ailing g ¢ (omall) Slgad) g 4y gal) e oW1 g IRl () aly dila) (B 2 A 5 gl 00 aalay
Lsies 4l (il peg BLE g Aas (4 gala (1 iy
0 With respect to children, infant mortality in the first year of life, bronchitis, asthma,
and reduced lung development are additional health threats
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2. Dust, Gases: <l jladl g JLad)
- It contains numerous types of chemical irritant and poisons.
poaud) g Anagal) duibiassl) 3l gall (e Baae 15 o (g gy
- Coal miners have developed black lung from inhalation dust.
) (AT (e p1a g A3 padl) aalia Jles ) gh

3.Acid Rain: Air pollutants such as sulfur dioxide from power plant emissions or nitrogen
oxides from motor vehicle combine with rain water, snow to produce sulfuric &nitric acid
which change the biology of water, it kills small forms of life.

Cro (a9l s gl ABUaY) ol g3 cildaace cililad] (pa Cu Sl s A6 Jia ) ggd) il gla 3 uaaadl jaal)
VICE) JiBy g ¢ plall L o8 g O sy (L) 2y Sil) g Ly <Y (laala LSy el g jUnal) olaa ae S &l jlsad)
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4. Water Pollution:

+ Water can be contaminated and made unsafe for drinking in many different ways.
Adlida (ks Bary qdll Adal & g 4 gla olual) (iS5 ) Sy @
+ Water may be infected with bacteria or parasites that cause disease. Giardia lamblia is a
parasite that enters the water supply.
Sl cidlaa) A JAy Lk @ Giardia lamblia .oa) se38 Al cilibidhal) i U sl Gigle plal) (s 28 o
+ Toxic substances, such as pesticides, are introduced by humans into water systems and
structure another form of water pollution.
laal) ol QST (e JAT IS JS g obsall Aalal] B laad) Lediy ¢ Y Classe Jia ¢ Aaladl 2 gadl o
+ Pollutants may upset the ecosystem, affecting natural organisms that help purify water

systems.
Olal) dalai] 485 L8 selud Al Al S o 5 Laa ¢ Al ol il ladal ) cliglal) gagi 28 o

5. Soil pollution: Soil contamination or soil pollution is caused by the presence of (human-
made) chemicals or other alteration in the natural soil environment. It is typically caused
by industrial activity, agricultural chemicals, or improper disposal of waste.
Contamination is correlated with the degree of industrialization and intensity of chemical
usage.
4N ddy & o A @ gl (Glad¥) e (1) AnibiasS 2 g 929 (A Lt sl ol A A &gl Cupadly 14 ) &gl
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