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PRACTICE WORKING IN CCU WARDS OF TALEGHANI
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SCIENCES REGARDING ADULT CPR, 1383.
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Abstract

Introduction: Cardiopulmonary arrest is one of the most important medical emergencies.
Nowadays the importance of resuscitation is clear. Researches show that 20 to 30% of these
patients are rescued by CPR. Restoring to life chance increases 2 to 4 times if resuscitation
operations begin during 4 minutes, and since nurses are among the first rescuers, this study is
carried out in order to investigate CCU nurses, knowledge and revenue regarding adult CPR.
Methods & Materials: This descriptive analytical study was carried out in order to determin
CCU Nurses, knowledge and revenue about adult CPR. The present study is done on all CCU
nurses of Taleghani hospital as the only CCU Center of Urmia University of Medical
Sciences.
Results: Findings of the study indicated that the most percentage of study samples were:
%54.8 in 36-45 yrs age group; %74.2 female; 77.4 married; %90.3 licentiated nurse; and
%19.4 had more than 10 yrs career antecedents, respectively. Also %74 had done end tracheal
in tubation, %96.8 had participated in CPR operations, %9.7 were very skillful in CPR, and
%16.1 were expert in exploiting ECT in CPR.
Conclusion: Paying attention to the obtained results %74.2 of the samples had inserted end
tracheal tube, only %6.5 of them were very skillful in this field. The results of this study
showed that anthorities must pay more attention to education service and retouching courses
of nurses.
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Abstract

Introduction: Intoxication is an important problem in general health and is a branch of
Medical sciences which deals with sources of pharamacokinetice, pharmacodynamics of
poison and their clinical manifestations. This study was carried out to evaluate demographical
characteristics of poisoned patients from 1381-1384 in Urmia University educational
hospitals.
Methods & Materials: This study was a cross-sectional survey. All of the 1707 poisoned
patients were hospitalized in Imam Khomeini and Talegany hospitals in Urmia during four
years were studied. The required data were collected in checklists. The results were analyzed
with descriptive tests.
Results: The results showed that %51.4 of the poisoned patients were females and %48.6
were males, %58.5 patients were single, %41.5 were married, %52.4 were 19-64 years old,
and %32.1 of them were  house wives. Drugs were the major cause of poisoning  %31.2 and
%68 of them were self-inflicted; %3.9 of them died.
Conclusion: Suicide poisonings happened among house wives %85.6 and the age range was
between 15-30 years old using drugs (%52.8). Based on the results of this study, it is
necessary to be more careful for using and keeping drugs at home. There is a need for family
training about  intoxication and emergency care to poisoned patients.

Keywords: Poisoning, Suicide
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Abstract

Introduction: Diabetes mellitus is a major health problem in chronic diseases with sever
complications. Major cause of mortality in diabetic patients, more than 70% of cases have
cardiovascular diseases. Researches deduced that hyperlipidemia is an effective complication.
Otherwise, obesity is one of the main factores in progress of NIDDM diabet, obesity, can it be
under control. Body mass index (BMI) could be used as an index of obesity which is more
representative of person’s appropriate body weight. A large part of the cost resulting from
micro and macro vascular complications, is spent on controling blood glucose. So this study
aims at estimating the incidence of obesity, hyperlipidemia, hyperglycemia in the NIDDM
diabetic patients.
Methods & Materials: In  a  descriptive  study  53  diabetic  patients  of  Urmia  Diabet  Center
were selected by “random sampling” then clinical and laboratory examinations  were
performed and they were asked to fill questionnaires. Body mass index was calculated with
ratio of weight (kg) and hight (m2).
Results: The findings showed that the mean age was 55.79 years old and the mean diseases
duration was 8.98 years old; The main body mass index for all patients was 30.23 kg/m2; for
females it was 30.29; and for males 31.45 kg/m2. The incidence of obesity was 72.73% in
males and 57.14% in females. The mean serum fasting blood glucose, triglyceride, cholesterol
were 193,02, 239.9, 210,3. Respectively, 88.68% was hyperglycemic; 39.2%
hypertriglyceridemic; and 40.9% hypercholestrolemic.
Conclusion: Regarding the findings of this research, individuals with type 2 diabetes needed
more to attention on risk factors of diabetes.
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Abstract

Introduction: Developed and irreversible failure kidneys is called chronic renal failure (CRF)
that it is usually progressive. Remedial procedures for chronic Renal Failure are improving
and among them hemodialysis not only can’t solve these patients’ problems, but also
precipitates more complications. Therefore, acquiring some new knowledge and skills about
daily life is necessary. Paying attention to the above mentioned subjects, we decided to carry
out a study with the aim of appointment of the effects of home education on physical health
status of hemodialysed patients.
Methods & Materials: In this quasi-experimental study 33 hemodialysis patients are chosen
as the study community by purposive sampling method. Data gathering tools were
demographic characteristics form and physical health status checklist. The results were
analyzed by paired t-tests.
Results: The  results  of  this  study  showed  that  most  of  the  patients  (78.78%)  possessed
moderate physical health before the education and a large number of them (54.55%) had good
physical health after the education. The paired t-test revealed a significant difference between
systolic Bp, weight gathering between two hemodialysis, sodium, potassium, calcium and
hematocrite level pre and post educationally.
Conclusion: The results of this study are parallel with the results of most studies done in Iran
and abroad. So being attentive to the study results, we rcommend home visit program as an
important basic method in hygiene remedial cares of hemodialysis patients.
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Abstract

Introduction: Stress  is  assumed as  mental  under  pressure  in  psychology.  When a  person  is
unable  to  manage  or  response  to  internal  or  external  stimulators,  stress  occures  and  is
followed by reducing psychological balance. Stress might affect mental health educational
achievement, and social communication in students. There fore, we studied stress and cuping
style in female students.
Methods and Materials: In this study, we selected 208 female students residing at hostels of
Urmia University randomly, then the students completed stress and coping questionaires.
Results: Results of stress questionaire showed that 20.17% of students made sufficent balance
between their charactor and enviromental stresses. 58.17% of them exaggrated their problems
that influenced their coping. 15.86% of the students had very difficult and emotional life.
4.8% of them had very criticul period because of problems. Results of coping questionaire
revealed that 6.25% of students had no difficult in coping with stress. 51.92% of students
prefered that they give up rather than resist. 35.5% of students were hopeless. Tolorance of
stress was very difficult for 3.36%.
Conclusion: According to the results, it appears as if special attention should be given to
problems of students and coping styles should be taught to them.
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