MRAD 223:

Medical Accessory Equipment
MRT Program
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Obijectives

* Casts, Collars and Traction

* Pulse Oximetry and ET

* Urinary Catheters

* Oxygen administration and equipment
* Suctioning

* Cathartics, suppositories and cleansing enemas
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Casts

Protect and support fractured or injured bones and joints

* Immobilizes injury to keep the bone in place until it fully heals
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Collars

Never Reposition Head or Neck

* Come in different makes/models and sizes

* Reference policies and procedures for safe
patient transfers with spinal injuries
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Traction

The use of weights, pulleys and ropes to maintain bony alignment during the
healing process

hitp:/,/www.cgme.com.tw/upimg/4192016173140ky58c8a1102.jpg
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Traction
Short-Term and Long-Term

LHAFIEK 34 MODITY Y5>

A



Asad Shah
New Stamp


Pulse Oximetry

Detects how much oxygen
your red blood cells are
carrying

* Displayed units =
percentage (%)
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Endotracheal Tube — in trachea to assist
with breathing
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Urinary catheter drainage bag with in-put
and out-put measurements



Asad Shah
New Stamp


Oxygen Administration/Equipment

If a pt. is in acute distress, technologists can administer
low-flow oxygen and call for help.

Nasal Prongs/Cannula
* Simple
* long-term use

* 1-6L/min @ a concentration of 24-45%
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Simple Face Masks

*  Oxygen & Humidity

* Short-term use

 1-10L/min@a
concentration of 40-60%

Metal piece conforms
1o shape of nose

T =

https:/ /image.slidest in.com/oxygentherapy-150524005058-Ival-
app6892/95/oxygen-therapy-methods-of-oxygenation-24-
638.jpgecb=1432429684
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Non-Rebreather Mask (NRB) - connected to a

reservoir bag filled with high concentration of

oxygen. Bag attached to oxygen tank.
* 100% Oxygen

concentration

e 40-70% for partial non-
rebreathing masks pos |

* Emergencies: low blood
oxygen levels, smoke
inhilation, severe BY A

COPD, lung trauma

* Patient can receive higher ! ..
concentration of oxygen '

nfated resanor bajg
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High-Flow (Venturi) masks

« Specialized mask

* More accurately controlled O2
concentration delivery

o« 24-60% concentration

ight @ 2013, 2009, 2004, 1999, 1993, 1989, 1985, 1981 by Mosby, Inc., an aflliale of Elsevier Inc.

Ehrlich pg. 277 Fig. 15-4
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Oxygen Tents
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Copyright © 2013, 2009, 2004, 1999, 1993, 1989, 1985, 1981 by Mosby, Inc., an affiliate of Eisevier Inc.

Ehrlich pg. 280 Fig. 15-8

Ehrlich pg. 279 Fig. 15-6
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Suction

IMPORTANT- Suctioning a patient it NOT usually within the technologist's
scope of practice. However, in extreme unexpected situations, it may be
required.

* Atthe start of your shift ensure the pump is working. Test it by listening. There needs
to be an inside/disposable container inside the hard outer shell canister.

* Do you have all the equipment required and is it connected properly? i.e.-Yankeur
catheter

* Wil the tubing be long enough to reach the pt. and is the tubing connector
available?
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Suctioning

Nasal Cavity

f sz

Oral Cavity,l

L-Larynx opening

A l'-L into pharynx

1
X’ Esophagus

Do NOT suction
past the pharynx

Remember- This is
not within our
scope of practice.
Only performed in
extreme situations.
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Cathartics — bowel cleanser

Used to ensure pt. has followed prep instructions, and the success
of the prep

* Diet is often used in conjunction with medications to ensure adequate
cleansing of the bowel prior to imaging procedure completion

* Medications are stimulants that increase peristalsis of the bowel

* Acts as strong laxatives
* Relieves the bowel
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Cathartics Continued

Different forms for ingestion
* Carbonated Beverages
* Tablets

Efficacy of Cathartics is improved with increased fluid consumption
* Must have clear liquids

 This can also | pt. discomfort

Due to side effects, pt.’s should be evaluated for medication dosage on an
individual basis
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Suppositories

Rectally administered to stimulate peristalsis
* Tablet form

*  Only effective at cleansing the distal portion of the
bowel

Always use an anterior-superior approach
when administering a supposifory

* The suppository is only effective if it is in contact with
the mucosal lining

* The pt. must not defecate for at least 30mins post-
administration
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Cleansing Enemas

Can be therapeutic

* Helps clear the bowel, releasing
pressure and possible cramping

Fills the colon with liquid (water/Castile
soap) to help purge the bowels of its
contents
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Cleansing Enemas

When filling the system:

* Ensure the clamp is close to the base of the enema tip
* Reduces air infiltration

* Hang enema bag from IV pole
* 18 inches from the table height to ensure adequate filling pressure

Before you administer the cleansing enema, explain the
procedure to the pt.
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Cleansing Enemas

Important to ask the pt. to hold the contents for approximately
10mins post-administration

* Proper bowel evacuation

* Chart any observations as necessary

* Old blood = dark appearance
* Fresh blood = bright red
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