PALPATE POSSIBLE HERNIAS OF THE ABDOMINAL WALL

	1
	Explained to the patient the purpose and course of the upcoming procedure.

	2
	Performed hand hygiene. I put on my cap and mask.

	3
	Placed the patient on his back.

	4
	Cleared the area of palpation of the suspected hernial protrusion.

	5
	Determined the consistency of the hernial protrusion.

	6
	Assessed the reducibility of the protrusion into the abdominal cavity.

	7
	Assessed the condition of the tissues surrounding the hernial protrusion (thickness of the tissue array, their elasticity, mobility, condition of the skin - hyperemia).

	8
	Determined the edges of the hernial orifice.

	9
	Assessed the size of the defect in the anterior abdominal wall.

	10
	Assessed the symptom of a cough shock (put his hand on the protrusion, asked to cough, if he felt a shock - the symptom was positive).

	11
	Assessed the contents of the hernial sac ( percussion , auscultation ).

	12
	Examined other parts of the anterior abdominal wall to exclude additional hernias and other pathological processes.

	13
	Asked the patient to stand up.

	14
	Repeated the examination.


PERFORM A FINGER-RECAL EXAMINATION AND INTERPRET THE DATA OBTAINED

	1
	Explained to the patient the purpose and course of the upcoming procedure.

	2
	Received informed consent for its implementation.

	3
	Chose the position for the rectal examination depending on the patient’s condition (lying on the side with the legs bent at the hip and knee joints, in the knee-elbow position, in the supine position (on a gynecological chair) with the knees bent and legs brought to the stomach.

	4
	Treated my hands. I put on gloves.

	5
	With his hands he spread the patient's buttocks and examined the perianal area and anal canal.

	6
	The index finger of the right hand, which was wearing a rubber glove, generously lubricated with Vaseline, was carefully inserted into the anus.

	7
	He assessed the tone of the anal sphincter and the presence of pathological formations in the anal canal (VOICED).

	8
	Assessed the presence and characterized the contents of the rectum (hard, soft stool) (VOICED).

	9
	If necessary, assessed the overhang of the anterior wall of the rectum, the state of the organs located near the rectum (VOID).

	10
	Using sequential sliding movements, he palpated the walls of the rectum. Assessed the presence of zones of pain, infiltration, pathological formations in the lumen of the intestine or beyond (VOID).

	11
	He carefully removed his finger from the rectum and assessed the contents of the rectal ampulla remaining on the glove. (Regular stool, depigmented stool, melena, blood, pus, mucus) (VOICED).

	12
	Removed and disposed the gloves in a Class B biological waste container.


DETERMINATION OF BLOOD GROUP ACCORDING TO THE AB0 SYSTEM AND RH FACTOR BY COLICLONS

	1
	Put on disposable medical gloves

	2
	Assessed the temperature and lighting in the treatment room (the temperature regime in the room should be + 22 ... + 26 ºС)

	3
	Prepared the equipment: 1) a tablet for determining the blood type, 2) two syringes with needles of 5 ml, 3) three glass rods, 4) blood in a vacutainer , 5) saline sodium chloride solution, 6) anti-A, anti-B tsoliklones , anti-D, 7) stopwatch, 8) magnifying glass, 9) laboratory referral form

	4
	I assessed the shelf life of zoliclones : no more than the expiration date established by the manufacturer and no later than 1 month from the moment the bottle was opened

	5
	Signed the tablet (patient's full name, date of determination)

	6
	Apply 2 large drops of anti-A, anti-B, anti-D zoliclones onto the tablet, according to the marked wells “anti-A”, “anti-B”, “anti-D”

	7
	blood from a vacutainer into a syringe.

	8
	Next to each drop of zoliclons, I applied small drops of blood 10 times smaller in volume onto the tablet.

	9
	Mixed the tsoliclones and blood with glass rods, not allowing the rod to be reused for another “blood- tsoliclone ” pair.

	10
	I timed the time allotted for the reaction to take place - 3 minutes

	11
	Observed the reaction for 3 minutes: the first 30 s - without shaking the tablet, then - slightly shaking the tablet

	12
	After 3 minutes, 2 large drops of physiological sodium chloride solution were added to each drop of the reacting mixture to exclude false agglutination.

	13
	Evaluated the results of the reaction, using a magnifying glass if necessary

	14
	When agglutination with anti-A and anti-B coliclones [blood group AB (IV)], to exclude false agglutination, I additionally applied 2 large drops of saline to the tablet. sodium chloride solution and a drop of blood 10 times smaller in volume, and then performed steps . 9-11, 13

	15
	Filled out the laboratory referral form


PERFORMING A TEST FOR INDIVIDUAL COMPATIBILITY OF THE BLOOD OF THE DONOR AND THE PATIENT
	1
	Put on disposable medical gloves

	2
	I assessed the temperature and lighting in the treatment room (the temperature in the room should be +22…+26 ºС)

	3
	I prepared the equipment: 1) a tablet for determining the blood group, 2) two syringes with needles with a volume of 5 ml, 3) a test tube, 4) a glass rod, 5) the recipient’s blood in a vacutainer, 6) a container (hemacon) with an erythrocyte medium , 7 ) saline . sodium chloride solution, 8) stopwatch, 9) magnifying glass

	4
	I took a dry, clean test tube, onto which I wrote the following information about the patient: Full name, date of blood sampling, for inpatients - medical card number, Full name. taking blood

	5
	I took 3-5 ml of blood from the recipient’s blood vacutainer and transferred it to a labeled tube

	6
	Centrifuged the recipient's blood in a laboratory centrifuge at a speed of 1500-2000 rpm for 5 minutes

	7
	I took the tablet, marked it: 1) full name, blood group of the recipient, 2) number of the container ( hemacon ) with erythrocyte medium

	8
	Apply 2-3 large drops of recipient serum to the tablet with a total volume of 0.1 ml

	9
	From a segment of the tube of the container ( hemacon ) with the erythrocyte medium, I took a small drop (10 μl ) of donor erythrocytes with a syringe and applied it next to the recipient’s serum (ratio of serum to erythrocyte volumes 10:1)

	10
	Drops of erythrocytes and recipient serum were mixed with a glass rod

	11
	I timed the time allotted for the reaction to take place - 5 minutes

	12
	Observed the reaction for 5 minutes, shaking the tablet slightly

	13
	After 5 minutes, added 2 drops of saline sodium chloride solution

	14
	Evaluated the results of the reaction, using a magnifying glass if necessary


CONDUCT BLOOD COMPATIBILITY TESTS (BIOLOGICAL, RH COMPATIBILITY)
	1
	Biological test for blood compatibility: put on disposable medical gloves

	2
	Assembled a system for drip transfusion of blood components

	3
	Performed a puncture of the recipient's vein (connected the system to a venous catheter)

	4
	Connected the IV to the container with the transfusion medium in the area of the specially provided port

	5
	Performed intravenous drip administration of 10-15 ml of blood component (at a rate of 40-60 drops/min for 3-5 minutes), after which the administration was stopped

	6
	Assessed the recipient's condition within 3 minutes after the introduction of the donor blood component, paying attention (voiced) to the appearance of chills, lower back pain, feelings of heat and tightness in the chest, headache, nausea or vomiting

	7
	When the above symptoms appeared, I did the following (voiced): the administration of the blood component was stopped

	8
	In the “protocol of blood transfusion, blood components” in the “biological sample” column I checked “reaction”

	9
	In the diary he indicated the symptoms of the reaction

	10
	The recipient underwent a set of anti-shock measures

	11
	The reaction was reported to the defense department

	12
	The container with the transfusion medium was placed in a refrigerator at a temperature of +2…+6ºC for 48 hours

	13
	After this, the opened container with the transfusion medium was disposed of

	14
	The fact of a positive biological test was registered in the “log of registration of transfusions of transfusion media” F No. 009/u, taking into account the provided columns (with the obligatory indication of the registration number of the container)

	15
	Checked the entry of the fact of a positive biological test by the nurse in the treatment room in the “book for recording the receipt and issuance of blood, its components and preparations”, taking into account the provided columns

	16
	If there is no reaction to the first injection: resumed administration of the transfusion medium with a threefold (in total) repetition of the above algorithm

	17
	of the transfusion medium continued

	18
	Blood compatibility according to the Rh system using a 33% polyglucin solution : put on disposable medical gloves

	19
	I assessed the temperature and lighting in the treatment room (the temperature in the room should be +22…+26 ºС)

	20
	polyglucin solution 33%, 2) syringes for blood collection, 3) glass test tube with a stopper, 4) recipient’s blood in a vacutainer , 5) container ( hemakon ) with erythrocyte medium, 6) 500 ml of saline. sodium chloride solution, 7) stopwatch, 8) magnifying glass

	21
	I took a dry, clean test tube, onto which I wrote the following information about the patient: Full name, date of blood sampling, for inpatients - medical card number, Full name. taking blood

	22
	I took 3-5 ml of blood from the recipient’s blood vacutainer and transferred it to a labeled tube

	23
	Centrifuged the recipient's blood in a laboratory centrifuge at a speed of 1500–2000 rpm for 5 minutes

	24
	He took a glass test tube and labeled it: 1) Full name, blood type of the recipient, 2) number of the container ( hemacon ) with the erythrocyte medium

	25
	Apply 2-3 drops of recipient serum with a total volume of 0.1 ml to the bottom of a glass tube

	26
	From the tube segment of the container ( hemacon ) with the erythrocyte medium, I took a small drop (50 µl ) of donor erythrocytes with a syringe and applied it to the bottom of the glass tube

	27
	Apply 1-2 drops of 0.1 ml 33% polyglucin solution to the bottom of a glass test tube.

	28
	Mixed the contents of the glass test tube, tilting it to a horizontal position, shaking it slightly, slowly rotating, distributing the contents along the walls

	29
	I noted the rotation time allotted for the reaction to take place - 3 minutes

	30
	After 3 minutes, I added 2-3 ml of saline to the test tube. sodium chloride solution

	31
	Mix the contents of the test tube, inverting it 2-3 times, without shaking

	32
	Evaluated (voiced) the results of the reaction, using a magnifying glass, if necessary: the absence of agglutination indicates blood compatibility according to the Rh system, the presence of agglutination indicates blood incompatibility


DETERMINING THE SUITABILITY OF BLOOD PREPARATIONS FOR TRANSFUSION
	1
	I checked the correctness of the certification: (the presence of a label with the number, harvest date and expiration date, group designation and Rh-affiliation, donor's last name and initials (or number), name of the procurement institution, doctor's signature)

	2
	Checked the presence on the label of the results of the examination of the drug for viral hepatitis, HIV infection, RW, malaria)

	3
	Determined the expiration date

	4
	Indicates the shelf life of red blood cells and fresh frozen plasma

	5
	Checked the packaging for tightness

	6
	Evaluated the macroscopic characteristics of the erythrocyte mass

	7
	Evaluated the macroscopic properties of plasma

	8
	Ruled out the presence of signs of chylous plasma

	9
	Ruled out signs of bacterial contamination

	10
	Ruled out the presence of hemolysis

	11
	Evaluated the results


GASTRIC LAVAGE
	1
	I prepared everything necessary to perform the procedure: 1) a thick gastric tube with a diameter of 10-13 mm, 2) a funnel with a capacity of 0.5-1 liter, 3) a bucket with 5-10 liters of clean water at room temperature for rinsing, 4) a container with a volume of 0. 5-1 liters for scooping up water, 5) a container (basin) for washing water, 6) waterproof aprons, 7) 10% lidocaine spray, 8) petroleum jelly, 9) gauze wipes, 10) a container with a disinfectant solution, 11) dry chlorine lime, 12) disposable medical gloves, 13) a glass of water for rinsing the mouth, 14) a towel

	2
	Explained to the patient the purpose and course of the upcoming procedure (if the patient is conscious)

	3
	I found out the patient’s allergy history and obtained consent for the procedure.

	4
	He gave the patient a position convenient for gastric lavage: sitting on a chair with his back tightly pressed to the back of the chair or lying on his left side with the head end lowered at 15º (without a pillow under the head)

	5
	Asked the patient to remove removable dentures from his mouth

	6
	Performed hand hygiene

	7
	I put on aprons for myself and the patient, and put on disposable medical gloves.

	8
	He took the probe, measured the distance from the incisors to the patient’s earlobe, and made a mark on the probe

	9
	Measured the distance from the patient’s earlobe (or incisors) to the navel, made a second mark on the probe

	10
	Placed the pelvis at the patient’s feet

	11
	Lubricated the blind end of the probe with Vaseline

	12
	He stood to the right of the patient, asked him to open his mouth, and sprayed the throat area with a spray of 10% lidocaine

	13
	He took the probe in his right hand at a distance of 10 cm from the blind end and placed the blind end of the probe on the root of the tongue (the first mark on the probe should be at the level of the incisors)

	14
	I asked the patient to breathe deeply through the nose during the entire period of advancement of the probe, make swallowing movements, and not squeeze the probe with his teeth or pull it out.

	15
	He carefully began to insert the probe into the esophagus, saying that if coughing or choking occurs , it is necessary to immediately remove the probe, as these may be signs that the end of the probe has entered the larynx or trachea (repeat a new attempt after a few minutes)

	16
	He advanced the probe slowly, visually monitoring the position of its proximal part in the oral cavity (to avoid twisting of the probe), carefully monitoring (voicing) the patient’s well-being

	17
	When the second mark on the probe is reached on the patient’s incisors, move the probe forward another 1-2 cm

	18
	The outer end of the probe is hermetically connected to the funnel

	19
	He lowered the funnel to the level of the patient’s knees, holding it above the pelvis, saying that if the probe is positioned correctly, gastric contents will begin to be released from the funnel

	20
	Fill the funnel with warm water to the brim

	21
	Raised the funnel slowly up so that the water left the funnel mouth at its mouth

	22
	Lowered the funnel below the level of the patient’s knees and poured the contents of the funnel into the basin

	23
	Repeated the gastric lavage procedure the required number of times until clean lavage water was obtained, preventing air from entering the stomach (voiced)

	24
	Carefully removed the probe from the stomach and esophagus, wrapping it in a towel

	25
	Placed the probe and funnel in a container with a disinfectant solution

	26
	He gave the patient a few sips of warm water and asked him to rinse his mouth and wipe the patient’s mouth with a clean napkin.

	27
	Covered the washing water with bleach at a ratio of 1:5

	28
	He took off his aprons and gloves and placed them in a container for disinfection “Class B waste”, which has a special marking

	29
	Performed hand hygiene


