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 Body temperature:   دسجت حشاسة الجضى  

Definition: It is a balance between heat production and heat loss, the 

normal degree of body temperature is 37_ 36.8Co (98.6 F) 

اٌزؼشَف: إٔه رىاصْ ثُٓ إٔزبج اٌسشاسح وفمذاْ اٌسشاسح ، ودسخخ                                    .

دسخخ فهشٔهبَذ .636دسخخ ِئىَخ ) 83_8.63 زشاسح اٌدغُ اٌطجُؼُخ  ). 

 Neural control              نتحكى انؼصبًا 

 
 Hypothalamus acts as thermostat. اٌزسىُ ثذسخخ  وزشِىعزبداٌهبَجىثٍّظ )اٌزسذ اٌّهبد(َؼًّ  

  اٌسشاسح

 
 Vascular control     نضٍطشة ػهى الأوػٍت انذيىٌت 

 
 Vasoconstriction ---hypothalmus directs the body to decrease heat 

loss and increase heat production   رسذ اٌّهبد َىخه اٌدغُ  -رنُك الأوػُخ اٌذِىَخ

اٌسشاسحٌزمًٍُ فمذ اٌسشاسح وصَبدح إٔزبج   

 Measurements         انمٍاصاث  

 Degrees Fahrenheit (°F)    اٌذسخبد فهشٔهبَذ   

 Degrees Celsius (centigrade; °C)   دسخخ ِئىَخ )ِئىَخ ؛ دسخخ ِئىَخ 

  

 Hypothermia:    انخفاض حشاسة الجضى  
 Hypothermia is defined as a drop in body temperature below 95° F. 

                           دسخخ فهشٔهبَذ 69أخفبك زشاسح اٌدغُ َؼشف ثبٔخفبك دسخخ زشاسح اٌدغُ ػٓ 
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Methods for measuring body temperature: طشق نمٍاس دسجت حشاسة الجضى   

 المؼذل انطبٍؼً نذسجاث الحشاسة
Temperature Site 

37.0˚C  Oral  انفًىٌت انطشٌمت   

0.5)-(  37.5˚C    طشٌمت المضتمٍى       Rectal  
( +0.5) 36.5˚C طشٌمت الإبط Axillary   

37.5˚C Tympanic ت الارٌ طبه طشٌمت   

34.4˚C Forehead  طشٌمت  الجبهت  
  

Oral body temperature: لٍاس  دسجت حشاسة الجضى ػٍ طشٌك انفى 
 

Measuring body temperature by putting thermometer under the tongue for 

3 -5 minute.   لُبط دسخخ زشاسح اٌدغُ ػٓ هشَك ومغ ُِضاْ اٌسشاسح رسذ اٌٍغبْ ٌّذح

دلبئك 8-9 . 

 Oral temperatures   ُدسخبد اٌسشاسح ػٓ هشَك اٌف 

 Wait at least 15 minutes after eating, drinking, or smoking دلُمخ ػًٍ الألً  59أزظش  

 ثؼذ الأوً أو اٌؾشة أو اٌزذخُٓ

 

Procedure: by mouth (orally):  الإجزاء: عٍ طزيق انفى  
1-Explain the procedure to the patient 

لٍّشٌَ ؽشذ الإخشاء                                  

2-Hand Washing.  غغً اٌُذ 

3- provide the privacy if need. رىفُش اٌخقىفُخ إرا ٌضَ  

 الأِش
 

4- Told the patient do not eating for 15 minute before taking the 

temperature. 

                    دلُمخ لجً أخز دسخخ اٌسشاسح 59أخجش اٌّشَل أْ لا َأوً ٌّذح 
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5-Remove the thermometer from container . أخشج ِمُبط اٌسشاسح ِٓ اٌسبوَخ.                                                                     

6-Wipe the thermometer by cotton .             ٓاِغر ُِضاْ اٌسشاسح ثبٌمط. 

7- The mercury level should be read 35,5 C.  8969َدت لشاءح ِغزىي اٌضئجك . 
 

8- Place the thermometer in mouth under the tongue and ask the patient to 

close mouth.   ُمغ ُِضاْ اٌسشاسح فٍ اٌفُ أعفً اٌٍغبْ واهٍت ِٓ اٌّشَل إغلاق اٌف. 

9- leave the thermometer in the mouth usually 3-5 minute.  9-8ارشن ُِضاْ اٌسشاسح فٍ اٌفُ ػبدح 

 .دلبئك
 

10- Remove thermometer and wipe with cotton by circle movement and 

then read it.   لُ ثئصاٌخ ُِضاْ اٌسشاسح وِغسه ثبٌمطٓ ثسشوخ دائشَخ ثُ لُ ثمشاءره  

11- Record reading and indicate site. عدً اٌمشاءح وأؽُش إًٌ اٌّىلغ. 
 

Contraindication:           يىاَغ 
 

1. For unconscious patient.   ٌٍٍّشَل فبلذ اٌىػ  

2. Infant.      اٌشمغ  

3. Patient who breathe from mouth. اٌّشَل اٌزٌ َزٕفظ ِٓ اٌفُ   

4. patient have continuous cough. اٌّشَل َىىْ اٌغؼبي اٌّغزّش   

5. Patient who has disease in the oral cavity or surgery of nose or 

mouth. اٌّشَل اٌّقبة ثّشك فٍ ردىَف اٌفُ أو خشازخ الأٔف أو اٌفُ   

6. Nervousness and psychological patients. اٌؼقجُخ واٌّشمً إٌفغُُٓ   

Axillary method: by putting thermometer in axiliary place for 10 minute. هشَمخ الإثو:  

دلبئك 51ػٓ هشَك ومغ ُِضاْ اٌسشاسح فٍ ِىبْ الإثو ٌّذح  . 
 

Procedure :إجزاء   
 

a. Place the patient in seated or lying position. الاعزشخبءمغ اٌّشَل فٍ ومغ اٌدٍىط أو    

b. Place the tip of thermometer in middle of axilla with shaft facing 

forward. مغ سأط ُِضاْ اٌسشاسح فٍ وعو الإثطٍ ِغ وخىد ػّىد أِبٍِ ٌلأِبَ   

c. Be ensuring that thermometer is contact with skin surface on all sides. رأوذ  

 ِٓ أْ ُِضاْ اٌسشاسح ِلاِظ ٌغطر اٌدٍذ ِٓ خُّغ اٌدىأت
d. Plus 0.5 degree to the degree of checking temperature. دسخخ إًٌ دسخخ  169صائذ  

حفسـ دسخخ اٌسشاس                                                       
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 Rectal method: check temperature by rectum when you cannot take 

temperature by mouth or auxiliary. هشَمخ اٌّغزمُُ: رسمك ِٓ دسخخ اٌسشاسح ػٓ هشَك اٌّغزمُُ ػٕذِب  

 .لا رغزطُغ أْ رأخز دسخخ اٌسشاسح ػٓ هشَك اٌفُ

 Put the thermometer inside rectum by using especial thermometer 

with square bulb. ِمُبط اٌسشاسح داخً اٌّغزمُُ ثبعزخذاَ ِمُبط زشاسح خبؿ ِغ ٌّجخ ِشثؼخمغ    

 
Procedure :    الاجزاء 

 

 The standard precaution – gloves.   اٌمفبصاد -الاززُبهبد اٌمُبعُخ . 

 Patient is positioned on side (left side preferred) . الأَغشَزُ ومغ اٌّشَل ػًٍ اٌدبٔت )َفنً اٌدبٔت   ) 

 Lubricate on tip of thermometer. حرٍُُٓ ػًٍ هشف ُِضاْ اٌسشاس   

 Slowly and gently insert the tip into anus for 2 minute.  2مغ ثجوء وثشفك هشف فٍ فزسخ اٌؾشج ٌّذح  

 دلُمخ

 ½inch for infants. ٌلأهفبي اٌشمغ   

 1inch for adults. ثىفخ ٌٍجبٌغُٓ   

 Holding the thermometer in place while temperature is taken. اٌسفبظ ػًٍ ُِضاْ اٌسشاسح فٍ  

 ِىبْ فٍ زُٓ رؤخز دسخخ اٌسشاسح

 Minus 0.5 degree from the degree of checking temperature. دسخخ ِٓ دسخخ فسـ  5.0ٔبلـ  

 دسخخ اٌسشاسح
 
 

 

Tympanic temperatures:ٌلٍاس دسجاث حشاسة طبم الار   

 Adult - pull the ear to up and back. خٍفعست الأرْ إًٌ أػًٍ واٌ -اٌىجبس    

 Child – pull the ear to down and back. خٍفعست الأرْ إًٌ أعفً واٌ -اٌطفً    

 Fast, easy to use, and preferred in pediatrics. عشَغ وعهً الاعزخذاَ ، وَفنً فٍ هت الأهفبي   
 
 

Bulb shapes.    أشكال انبصٍلاث   
 Long tip – for oral use. نلاصتخذاو عٍ طزيق انفى - طويم طزف   

 Security tip – for oral and rectal use. ٌلاعزخذاَ ػٓ  - ثقٍُخ ِسىُ هشف 

 هشَك اٌفُ واٌّغزمُُ

 Rounded tip – for rectal. ٌٍّغزمُُ -ِغزذَشح  ثقٍُخ  هشف  
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Kind of thermometer: اَىع  المحشاس  
 

1. Mercury thermometer.      زشُشِىِثاٌضئجك  

2. Electric thermometer.    ُِضاْ اٌسشاسح اٌىهشثبئُخ 

3. Electronic thermometer.    ُِضاْ اٌسشاسح الاٌىزشؤُخ  
 

 
 

 
Factors affecting body temperature:انؼىايم انتً تؤثش ػهى دسجت حشاسة الجضى  

 

1. Physical exercise.  اٌشَبمخ اٌجذُٔخِّبسعخ  

2. Sex . اٌدٕظ   

3. Age and growth hormone. اٌؼّش وهشِىْ إٌّى   

4. Allergic reaction. اٌسغبعُخ   

5. Illness. اٌّشك   

6. Stress. الإخهبد   

7. Exposure to heat or cold. اٌزؼشك ٌٍسشاسح أو اٌجشد 

8. food and fluid consumption                                                                                               

 اعزهلان اٌغزاء واٌغىائً

                                                                                

9- In women, the stage of the menstrual cycle. 

، ِشزٍخ اٌذوسح اٌؾهشَخفٍ إٌغبء                                            

10.Ingestion of food     َرٕبوي اٌطؼب  

11.Smoking ُٓاٌزذخ 
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Fever (pyrexia) (الحًى )بيركضٍا 
The body temperature is above usual range (37 Co).or 98.6°F 
 
 Febrile – body temperature above patient’s normal range دسخخ زشاسح اٌدغُ أػًٍ ِٓ  -ٌسًّ ا 

اٌّؼذي اٌطجُؼٍ ٌٍّشَل

 Fever – sign of inflammation or infection    ػلاِخ الاٌزهبة أو اٌؼذوي -اٌسًّ  

 Hyperpyrexia – extremely high temperature     َدسخخ زشاسح ػبٌُخ ٌٍغبَخ -اسرفبع مغو اٌذ 

 Afebrile – normal body temperature     ُخدسخخ زشاسح اٌدغُ اٌطجُؼ 

 

The type of fever:أَىع الحًى  
 

1. Intermittent fever. زًّ ِزمطؼخ   

2. Continued fever. زًّ ِغزّشح 

3. Remittent زًّ ِزشددح اٌسذوس وِزسىٌخ  

4. Relapsing  زًّ أزىبعُخ 
 

Signs and symptoms of fever:ػلاياث وأػشاض الحًى  
1. High heart rate. اسرفبع ِؼذي مشثبد اٌمٍت   

2. High and depth of respiratory rate. اسرفبع وػّك ِؼذي اٌزٕفظ   

3. Flash face and sweating.   وخه فلاػ واٌزؼشق  

4. Back pain. آلاَ اٌظهش   

5. Fatigue. اٌزؼت   

6. Headache. اٌقذاع   

7. Nausea and vomiting. اٌغثُبْ واٌمٍء   

8. Chills and thirst. واٌؼطؼلؾؼشَشح    

9. Delirium. اٌهزَبْ   

10. Loss of appetite. فمذاْ اٌؾهُخ 



  

 

  
8 

 Nursing  care  for Patient:سػاٌت المشٌط   
1. Check body temperature every 10 minute. دلبئك 51رسمك ِٓ دسخخ زشاسح اٌدغُ وً    

2. Cold compress made for patient. مغو اٌجبسدح ِقٕىػخ ٌٍّشَل   

3. Give good nutrition and fluid. إػطبء اٌزغزَخ اٌدُذح واٌغىائً   

4. Change clothing if necessary. رغُُش اٌّلاثظ إرا ٌضَ الأِش   

5. Make bathing if necessary. خؼً الاعزسّبَ إرا ٌضَ الأِش   

6. Reduced physical activity. أخفبك إٌؾبه اٌجذٍٔ   

7. Giving anti pyretic drugs (paracetamol, aspegic,etc….). إػطبء اٌؼمبلُش اٌّنبدح ٌٍسىخ  

 )اٌجبساعُزبِىي ، اٌؾفبَك ، اٌخ

8. If cold compress is unless used alcohol bath (70% alcohol with 

water). ٪ اٌىسىي ثبٌّبء 31إرا مغو اٌجبسدح ِب ٌُ رغزخذَ زّبَ اٌىسىي )  . 

9. Make oral hygiene.  ُٔظبفخ اٌف  

10. Good ventilation and circulation. رهىَخ خُذح واٌذوسح اٌذِىَخ   

 

 Pulse:  َبط  
 

Definition: It is the expansion of the arterial wall occurring with each 

ventricular contraction. اٌزؼشَف: إٔه رّذد اٌدذاس اٌؾشَبٍٔ اٌزٌ َسذس ِغ وً أىّبػ  

 .اٌجطُٓ

Notes when taking pulse:يلاحظاث عُذ أخذ انُبض  
 

A- Pulse rate:    ِؼذي إٌجل  
 

It is the number of heart beat in minute . هزا هى ػذد مشثبد اٌمٍت فٍ دلُمخ  . 
 

Normal Pulse Rates :    يؼذلاث انُبط انؼادٌت  
 

Adults 60 to 100 beats/ minute. ٔجنخ / دلُمخ 511إًٌ  1.ٌٍجبٌغُٓ ِٓ    
 

Children 70 to 150 beats/ minute.     ٔجنخ / دلُمخ 591-31الأهفبي  
 

Infants 100 to 160 beats/ minute. ٔجنخ / دلُمخ 5.1ززٍ  511اٌشمغ   . 

Fast = Tachycardia - over 100 in adults 



  

 

  
9 

فٍ اٌجبٌغُٓ 511أوثش ِٓ  -عشَغ = ػذَ أزظبَ دلبد اٌمٍت   

Slow= Bradycardia - under 60 in adults 

فٍ اٌجبٌغُٓ 1.ألً ِٓ  -ٌجطُئُٓ = ثوء اٌمٍت                 

Factors affecting pulse rate: \ 

جلاٌؼىاًِ اٌزٍ رؤثش ػًٍ ِؼذي إٌ  

1. Sleeping: pulse rate morning lowest than at afternoon. إٌىَ: ِؼذي ٔجل اٌقجبذ ألً ِّب وبٔذ ػٍُه  

اٌظهشفٍ فزشح ِب ثؼذ   

2. Sex: female is faster about (7 -8) beat / minute than male. ( ٌٍ3- 3اٌدٕظ: الأٔثً أعشع زىا )

 فىص / دلُمخ ِٓ اٌزوىس

3. Age: infant higher than adult. اٌؼّش: اٌشمغ أػًٍ ِٓ اٌىجبس   

 Infant 120 - 130 beat /minute. ٔجنخ / دلُمخ 581 - 521اٌشمُغ    

 Adult 60 - 100 beat /minute.  فىص / دلُمخ 511 - 1.اٌىجبس  

4. Body build: body size and build may affect pulse rates.  ًٍثٕبء اٌدغُ: زدُ اٌدغُ وثٕبء لذ َؤثش ػ

 ِؼذلاد إٌجل

 Thin and long body ……… low pulse. خغُ ٔسُف وهىًَ 666 ٔجل ِٕخفل 

 Fat and small body… ..................... high pulse. دغُ اٌقغُش 666 ٔجل ػبٌُخاٌذهىْ واٌ   

5. Other factors are emotion, medication, Phobia ,Anxiety ,activity, 

digestion of food and hormones, Body temperature. ػىاًِ أخشي هٍ اٌؼبهفخ ،  

 .اٌذواء ، اٌشهبة ، اٌمٍك ، إٌؾبه ، هنُ اٌطؼبَ واٌهشِىٔبد ، دسخخ زشاسح اٌدغُ

 -Tacky cardiac: pulse rate is over 100 beat /minute.  511: ِؼذي إٌجل أوثش ِٓ رغبسع إٌجل 

 ٔجنخ / دلُمخ
 Brady cardiac: pulse rate is below 60 beat /minute. ٔجنخ  1.: ِؼذي إٌجل ألً ِٓ رجبهء إٌجل 

 / دلُمخ
 
 Arrhythmia: irregular pulse rhythm. ػذَ أزظبَ ٔجل الإَمبعػذَ أزظبَ مشثبد اٌمٍت:   . 

 
B-Rhythm of pulse: it means the time interval between heart beats is equal.( 

Regular or irregular) إَمبع إٌجل: َؼٍٕ أْ اٌفبفً اٌضٍِٕ ثُٓ دلبد اٌمٍت ِزغبوٍ )ِٕزظُ أو غُش ِٕزظُ  ) 

Arrhythmia: Irregularity of time interval between heart beats. ػذَ أزظبَ مشثبد  

 .اٌمٍت: ػذَ أزظبَ اٌفبفً اٌضٍِٕ ثُٓ دلبد اٌمٍت
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C- Volume of pulse:( Quality)   (حجى انُبض :) انجودة   
 

Is the degree of fullness of the artery and reflects the strength of the left 

ventricular contraction. شٌؾشَبْ ورؼىظ لىح رمٍـ اٌجطُٓ الأَغهٍ دسخخ اِزلاء ا  . 

 Strong pulse . َبض قوي 

 Weak pulse. ٔجل مؼُف   

Site of taking pulse:يىلغ أخز انُبط   
 

1. Radial artery. انششٌاٌ انكؼبري 

2. Temporal artery. انششٌاٌ انزيًُ   

3. Carotid artery. انششٌاٌ انضباتً   

4. Facial artery. ششٌاٌ انىجه 

5. Femoral artery. انششٌاٌ انفخزي   

6. Dorsal pedis artery ششٌاٌ انمذو انظهشي   

7. Brachial artery. انششٌاٌ انؼعذي   

8. Apical pulse rate.  لًت انمهبيؼذل انُبط  
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Radial artery:انششٌاٌ انكؼبري  
 

 Locate pulse by pressing lightly with index and middle finger pads at 

the pulse site . فٍ  اٌغجبثخ والإفجغ الأوعوزذد ِىلغ إٌجل ثبٌنغو ثشفك ثبعزخذاَ  

 ِىلغ إٌجنخ

 Count the number of beats felt in 1 minute. دلُمخ 5زغبة ػذد ِٓ َذق ؽؼش فٍ    

 If regular – may count beats for 30 seconds and multiply by 2. لذ  -إرا وبٔذ ِٕزظّخ  

2ثبُٔخ ورزنبػف فٍ  81رسغت إٌجنبد ٌّذح  . 

 Irregular Pulse Rhythm Count for one full minute. ػذَ أزظبَ ٔجل إَمبع اٌؼذ ٌّذح دلُمخ وازذح  

 وبٍِخ

 May use stethoscope to listen for apical pulse and count for a full 

minute. لذ رغزخذَ عّبػخ اٌطجُت ٌلاعزّبع ٌٍٕجل اٌمٍّ واٌؼذ ٌّذح دلُمخ وبٍِخ   

 

 
 Pulse and respirations are related because the heart and lungs work 

together. Normally, an increase or decrease in one causes the same effect 

on the other. َشرجو إٌجل واٌزٕفظ لأْ اٌمٍت واٌشئزُٓ َؼّلاْ ِؼب6ً ػبدح ، رؤدٌ اٌضَبدح أو إٌمقبْ فٍ أزذهّب  

 .إًٌ ٔفظ اٌزأثُش ػًٍ اِخش

 Pulse : number of the heart beats in 1 minute. إٌجل: ػذد ٔجنبد اٌمٍت فٍ دلُمخ وازذح   

 Respiration : number of times breaths in 1 minute. دلُمخ 5اٌزٕفظ: ػذد ِشاد اٌزٕفظ فٍ    

 One breath = one inhalation and one exhalation. ذٔفظ وازذ = اعزٕؾبق وازذ وصفُش واز   

 Ratio of pulse to respirations is 4:1    ٍ5: 4ٔغجخ إٌجل إًٌ اٌزٕفظ ه  
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 . Respiration:انتُفش  
The exchange of oxygen and carbon dioxide in the body   رجبدي الأووغدُٓ وثبٍٔ أوغُذ

 .اٌىشثىْ فٍ اٌدغُ
 The normal adult breath is (12 – 24) breath per minute .  انتُفش

َفش في انذقيقت( 12 - 21ٍ هو )انطبيعي نهبانغي  

 Adults 12 to 24 breaths/min.  ِٓ ْخٔفغًب / دلُم 24إًٌ  52اٌجبٌغى  

 Children 15 to 30 breaths/min. ٔفغًب / دلُمخ 81إًٌ  59الأهفبي ِٓ    

 Infants 25 to 50 breaths/min. ٔفغًب / دلُمخ 91إًٌ  29الأهفبي ِٓ    

 Respiratory Rate (RR): يؼذل انتُفش 

Observe the movement of client's chest a rise and coming down for a 

complete minute. ِشالجخ زشوخ اٌقذس اٌؼًُّ اسرفبع وإٌضوي ٌّذح دلُمخ وبٍِخ   

 1 inhalation + 1 exhalation= 1 respiration. اعزٕؾبق وازذ + صفُش وازذ = رٕفظ وازذ                                                                                                                                                          
                                                                                                                                               
Notes in observed respiration:    اثٕبء لُبط اٌزٕفظ ِبَأرٍوَلازع  

 Respiratory rate.    ِؼذي اٌزٕفظ  

 Quality(Normal ,shallow, or deep). (اٌدىدح )ػبدَخ ، مسٍخ ، أو ػُّمخ   

 Nature of Respiration ( regular, or irregular).( هجُؼخ اٌزٕفظ )ِٕزظُ ، أو غُش ِٕزظُ   

 Noisy respiration ( Normal ,wheezing ,snoring, crackles). ػبدٌ ، اٌقفُش ، )اٌزٕفظ فبخجخ  

 (اٌؾخُش ، اٌخؾخؾخ

Common Terms:      انًصطهحاث انشائعت  
 
 Eupnea: normal Respiration. أمطبع إٌفظ: اٌزٕفظ اٌطجُؼٍ   

 Bradypnea: slow breathing. ٌزٕفظ اٌجطٍءا   

 Tachypnea: fast breathing. اٌزٕفظ اٌغشَغعشػخ اٌزٕفظ:    

 Apnea : no breathing. أمطبع إٌفظ: لا َىخذ اٌزٕفظ   

 Dyspnea: difficult of breathing. مُك اٌزٕفظ: فؼىثخ فٍ اٌزٕفظ   

 Orthopnea: shortness of breath when lying . مُك فٍ اٌزٕفظ ػٕذ اٌىزة   
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 . Blood pressure:  ظغط انذو  
 

Definition: the pressure blood is exerted on the arteries walls w h e n the 

left ventricle of the heart is pushing the blood into the aorta. Measured 

by millimeters of mercury (mm Hg). اٌزؼشَف: َزُ ِّبسعخ مغو اٌذَ ػًٍ خذساْ اٌؾشآَُ  

َ إًٌ اٌؾشَبْ الأوسه6ٍ رمبط ٍٍُِّزش ٍٍُِّزش ِٓ اٌضئجك )ُِ صئجكػٕذِب َذفغ اٌجطُٓ الأَغش ٌٍمٍت اٌذ ). 

Two pressure measurements:قياصاٌ نهضغظ  

 Systolic pressure : measuring of pressure when the left ventricle 

contracts. It is the maximum of the pressure 100 – 140 mm /Hg. اٌنغو  

ٍُِ / صئجك 541 - 511اٌنغو ػٕذ أمجبك اٌجطُٓ الأَغش6 هزا هى ألقً مغو الأمجبمٍ: لُبط  . 

 Diastolic pressure : measuring of pressure when the heart relaxes. It is 

the minimum of the pressure 60 - 90 mm /Hg. اٌنغو الأجغبهٍ: لُبط اٌنغو ػٕذِب  

ُِ / صئجك 61 - 1.اٌنغو َشربذ اٌمٍت6 هزا هى اٌسذ الأدًٔ ِٓ   

 The average of blood pressure 120 mm /Hg. ٍُِ / صئجك 521ِزىعو مغو اٌذَ   . 
 

 Hypertension :High a blood pressure, the Systolic pressure is 

above 140 mm /Hg. And Diastolic pressure is above 90 mm /Hg. 

ٍُِ / صئجك6 واٌنغو الأجغبهٍ  541اٌنغو الأمجبمٍ أػًٍ ِٓ اسرفبع مغو اٌذَ: اسرفبع مغو اٌذَ ، 

ٍُِ / صئجك 61أػًٍ ِٓ  . 

 Hypotension :low a blood pressure ,the Systolic pressure is 

below 100 mm /Hg. And Diastolic pressure is below 60 mm /Hg. 

ٍُِ / صئجك6 واٌنغو الأجغبهٍ  511ِٓ أخفبك مغو اٌذَ: أخفبك مغو اٌذَ ، اٌنغو الأمجبمٍ ألً 

ٍُِ / صئجك 1.ألً ِٓ   

Factors affecting the arterial pressure:ًَانؼىايم المؤثشة في انعغط انششٌا  
 

1. Cardiac output. إٌبرح اٌمٍت   

2. Peripheral resistance. اٌّمبوِخ اٌطشفُخ   

3. The quantity of blood. وُّخ اٌذَ   

4. The viscosity of blood.   ٌَضوخخ اٌذ  

5. The elasticity of vessel walls.   ِشؤخ خذساْ اٌغفُٕخ  

6. Cardiovascular disorders     امطشاثبد اٌمٍت والأوػُخ اٌذِىَخ  
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7. Neurological conditions ُخاٌظشوف اٌؼقج  

8. Kidney and urological disorders    امطشاثبد اٌىًٍ واٌّغبٌه اٌجىٌُخ  

9. Pre eclampsia in pregnant women   ًِِمذِبد الاسرؼبج ػٕذ إٌغبء اٌسىا  

10. Psychological factors such as stress, anger, or 

fear . اٌؼىاًِ إٌفغُخ ِثً الإخهبد أو اٌغنت أو اٌخىف                               

11.Various medications     الأدوَخ اٌّخزٍفخ  

Blood pressure (Eclampsia) 

 ظغط انذو 
 

 
 Blood pressure checked by sphygmomanometer and stethoscope. فسـ مغو اٌذَ ػٓ  

 هشَك ِمُبط مغو اٌذَ وعّبػخ اٌطجُت
 

 
 

Types of sphygmomanometers: أَواع يقاييش ضغظ انذو 

 Aneroid     ٍٍلا عبئ  

 Electronic   الإٌىزشؤُخ  

 Mercury     اٌضئجك  
 
Electronic sphygmomanometers:  يقاييش ضغظ انذو الإنكتزوَيت  
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 Provides a digital readout of the blood pressure َىفش لشاءاد سلُّخ ٌنغو اٌذَ   

 No stethoscope is needed. لا زبخخ إًٌ عّبػخ اٌطجُت   

 Easy to use.     عهً الاعزخذاَ 
 

 
Mercury sphygmomanometers:  يقاييش ضغظ انذو انزئبقيت  

 A column of mercury rises with an increased pressure as the cuff is 

inflated. ػّىد ِٓ اٌضئجك َشرفغ ِغ صَبدح اٌنغو ِغ رنخُ اٌىفخ   

 If in use, must be checked, serviced every 6 to 12 months.  ُفٍ زبٌخ الاعزخذاَ ، َدت أْ َز

ؽهشًا 52-.ورمذَُ اٌخذِبد وً  اٌزسمك ِٕه ،  
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Procedure :   إجزاء   
1. Explain the procedure to the patient. اؽشذ الإخشاء ٌٍّشَل   

2. position the arm at a heart level. مغ اٌزساع فٍ ِغزىي اٌمٍت   

3. Place the cuff on patient’s arm, apply the cuff to the upper of elbow 

joint (2,5)cm , Palpate brachial artery and place stethoscope. مغ اٌىفخ  

( عُ ، اٌؾشَبْ اٌؼنذ2،9ٌػًٍ رساع اٌّشَل ، ورطجُك اٌىفخ ػًٍ اٌدضء اٌؼٍىٌ ِٓ ِفقً اٌىىع )  

Palpate وِىبْ اٌغّبػخ 

4. . Inflate cuff until you no longer hear pulse sounds. أفىاد  رنخُ اٌىفخ ززً ٌُ رؼذ رغّغ 

 إٌجل

5. Continue pumping to increase pressure by an additional 20 mm Hg. اعزّش فٍ  

ُِ إمبفُخ ِٓ اٌضئجك 21اٌنخ ٌضَبدح اٌنغو ثّمذاس   

6. Note the systolic and diastolic pressures . لازع اٌنغو الأمجبمٍ والأجغبهٍ   

7. let the air escape slowly. ثجوءدع اٌهىاء َهشة    

8. 1st beat you hear is systolic pressure. رغّغ هى اٌنغو الأمجبمٍ اوي ِب  

9. Last beat you hear is diastolic pressure. آخش ِب رغّؼه هى اٌنغو الأجغبهٍ   

10. As soon as the pulse sounds stop, open the valve and release the air 

quickly. ثغشػخ افزر اٌقّبَ واهٍك اٌهىاءزبٌّب رزىلف أفىاد إٌجل ،    

11. Recording in the chart. رغدًُ فٍ اٌشعُ اٌجُبٍٔ   

Another method for measuring blood pressure by using 

sphygmomanometer without Stethoscope: طزيقت أخزى نقياس ضغظ انذو 

 باصتخذاو يقياس ضغظ انذو دوٌ صًاعت انطبيب

1. Place the cuff on patient’s arm    مغ اٌىفخ ػًٍ رساع اٌّشَل  

2. Locate radial pulse. رسذَذ ِىلغ ٔجل ؽؼبػٍ   

3. Inflate to about 200 mm Hg.   ٌٍصئجك 211رنخُُ إًٌ زىا ٍُِ  

4. Release air until pulse is felt. الافشاج ػٓ اٌهىاء ززً َؾؼش إٌجل   

5. Method only obtains systolic pressure. فمو ػًٍ اٌنغو الأمجبمٍهشَمخ َسقً    

 Special considerations in adults:ٍاعتباراث خاصت عُذ انبانغي  

 Post exercise, movement disabilities, obese, known blood pressure 

problems. ثؼذ اٌزّشَٓ ، إػبلبد اٌسشوخ ، اٌغّٕخ ، ِؾبوً مغو اٌذَ اٌّؼشوفخ 

 Anxiety or stress. رشاٌمٍك أو اٌزى   

 Avoid measurement in an arm:    ردٕت اٌمُبط فٍ اٌزساع  
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 Injury or blocked artery is present. الإفبثخ أو اٌؾشَبْ اٌّغذود ِىخىد   

 History of mastectomy on that side. ربسَخ اعزئقبي اٌثذٌ فٍ هزا اٌدبٔت. 

 Special considerations in children:اعتباراث خاصت عُذ الأطفال  

 Not routinely taken on each visit   لا رؤخز ثؾىً سورٍُٕ فٍ وً صَبسح  

 Take before other tests or procedures   خز لجً الاخزجبساد أو الإخشاءاد الأخشي 

 Cuff size important    ُزدُ اٌىفخ ِه  

 Palpatory method not used with children هشَمخ  

ِغخ لارغزخذَ ِغ الاهفبيِلا  
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 .Oxygen Saturation:   تشبغ الأكضجين  
 

Over the past decade, Oxygen Saturation measurement of gas exchange and 

red blood cell oxygen carrying capacity has become available in all hospitals 

and many clinics. ػًٍ ِذي اٌؼمذ اٌّبمٍ ، أفجر لُبط رؾجغ الأوغدُٓ فٍ رجبدي اٌغبصاد  

سح زًّ خلاَب اٌذَ اٌسّشاء ِزبزًب فٍ خُّغ اٌّغزؾفُبد واٌؼذَذ ِٓ اٌؼُبدادولذ  

 

For those suffering from either acute or chronic cardio-pulmonary disorders, 

Oxygen Saturation can help quantify the degree of impairment. ثبٌٕغجخ لأوٌئه  

اٌزَٓ َؼبٔىْ ِٓ امطشاثبد اٌمٍت أو اٌشئخ اٌسبدح أو اٌّضِٕخ ، َّىٓ أْ َغبػذ رؾجغ الأوغدُٓ فٍ 

 رسذَذ دسخخ اٌنؼف

Pulse Oxymeter Normal Oxygen Saturation 90-100%
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Laboratory-acquired infections (LAIs) are defined as all infections acquired 
through laboratory or laboratory-related activities regardless of whether they are 
symptomatic or asymptomatic in nature. 

infections acquired in the laboratory 

 Inhalation  
 Percutaneous inoculation (needle and syringe, cuts or abrasions from contaminated 

items and animal bites) 
 Contact between mucous membranes and contaminated material (hands or surfaces) 
 Ingestion (aspiration through a pipette, smoking or eating) 

 

working in Infectious disease laboratory 

♦ Entry restricted to personnel working in the Laboratory. 

♦ Always wear lab coat while handling infectious material and remove the lab coat 

place in specific place before leaving the lab. 

♦ Avoid eating, drinking and mouth pipetting in the lab 

♦ Wash hands thoroughly before wearing and after removing gloves. 

♦ Consider every sample as infectious. 

♦ Use Bio safety cabinets for handling infectious material. 

♦ Wear gloves before handling infectious material (Double gloves while handling 

live virus stocks) 

♦ Check your hands for cuts, scratches and breaks in the skin. Cover open skin 

lesions with waterproof band-aid before wearing gloves. 

♦ Avoid use of sharp instruments. If essential, use with utmost care. Needle sticks, 
cuts, wounds contaminated by infected material should be washed thoroughly with 
water. Encourage bleeding from wound. 

♦ Use separate container for discarding non-infectious material such as papers, 
plastic bags etc. 

♦ Ensure that the work place, multi channels and micropipettes are cleaned properly 

using 70% alcohol before and after the work 
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♦ Always carry infected material on a trolley. 

♦ Make sure that all infected material is autoclaved before discard or incinerated. 

♦ Avoid overcrowding, unnecessary talks and phone calls in the laboratory. 

♦ Clean incubator once in 15 days with 70% alcohol. 

♦ Defrost refrigerator once in two months. 

♦ Clean bio-safety cabinet with 70% alcohol every day before and after handling 
infectious material. 

Biological Aspects of Hazards, Risks, and Disasters 

Biological hazards, also known as biohazards, refer to biological substances that 
pose a threat to the health of living organisms, primarily that of humans. This can 
include medical waste or samples of a microorganism, viruses, or toxins (from a 
biological source) that can affect human health. Symbolized by a striking medallion 
of curving, curlicue scepters the sinister nature of the biohazard is evoked by the 
sharp and pointed nature of the otherwise round symbol. 
 

 

 

Biological agents 

Biological agents include viruses, bacteria, fungi and parasites, and they can cause 
health problems either directly or through exposure to related allergens or toxins. 
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Work-related exposure to biological agents may be associated with several health 
problems, including infectious diseases, cancer and allergies. Some biological agents 
can also harm unborn babies. 

 



 

Medications ة الادوٌ  

Medicationالادوٌة 

 Amedication is a substance administered for the diagnosis, cure, treatment, or 

relief of a symptom or for prevention of disease 

مرض منه للوقاٌة أو الأعراض تخفٌف أو علاج أو علاج ، للتشخٌص تُعطى مادة عن عبارة الدواء  

Generic name (scientific name): drug name describe the chemical structures of 

the drug. 

للدوام الكٌمٌائً التركٌب وصف الدواء اسم( العملً) العام الاسم  

Trade name (brand name):name given by the  manufacturer 

الصانع قدمه الذي الاسم(:العلامةالتجارٌة اسم) التجاري الاسم  

Prescription: written direction for the preparation  and administration of 

medication الدواء وإدارة للتحضٌر الكتابً التوجٌه: الطبٌة الوصفة  

Rights of the Drug  حقوق الادوٌة 

1.Right medication  الدواء 

2.Right dose الجرعة 

3.Right time (frequency) الوقت المحدد 

4.Right rout الطرٌقة الصحٌحة 

5.Right client   العمٌل الصحٌح 

6.Right documentation التوثٌق      

 

 

 



 

Oral medication  عن طرٌق الفم 

-1 Swallowing  البلع 

2. Sublingualتحت اللسان 

 
 

3.Buccal (cheeks) الخدٌن 

Rectal rout المستقٌم دروس   

 

 



 

Topical routًدور موضع 

1. Dermatological preparation الجلد إعداد  

 
2. Eye (Ophthalmic) instillation Eye Drops, Eye  Ointment 

العٌن مرهم العٌن، قطرات انخفاض( العٌون) العٌن  
 

 

3.Ear (otic) dropsقطرات الاذن 

Assist client in side-lying  position  مساعدة العمٌل فً جانب الوضع 

Clean the ear تنظٌف الاذن 

For children (under three  years old) gently pull the  pinna down and back  

ذن بلطف باتجاف الخلف الى الاسفلسنوات من العمر(سحب الا3الاطفال )اقل من   

For the adult pull the pinna  upward and back ward to  straighten the auditory canal 

 البالغٌن  سحب الاذن الى الخلف بالاتجاه الاعلى لفتح القناة السمعٌة

 

 



 

 

3. Respiratory inhalationاستنشاق التنفس 
 

 

Parenteral routs (injections)الطرق الورٌدٌة للحقن 
1. Intradermal (ID) داخل الادمة 

2. Subcutaneous (SQ) تحت الجلد 

3. Intramuscular (IM)داخل العضلة 
1. Intradermal injections 
*ID in to the dermal layer  of the skinفً طبقات الجلد 
*Small doses 0.1 ml جرعات صغٌرة 
*Used for diagnostic  purposesتستخدم لاغراض التشخٌص 
*15 degrees angle  insertion of the needle       15زاوٌة ادخال النٌدل 
*The drug produce a bleb  (wheal)        انفل() بلب ٌنتج الدواء 
*Common site :inner  aspect of the arm. upper  chest, beneath scapula 

الكتف تحت العلوي، الصدر. للذراع الداخلً الجانب: الشائع الموقع  
*Do not massage  the site of the  injection لا تدلك موقع الحقن 



 

*Need time to interpretبحاجة الى وقت للتفسٌر 

 

 

Intradermal injections 

 

 

 

 

 Subcutaneous injections (SQ) 

*Just beneath the skin فقط تحت الجلد 

*usage الاستخدام    

Vaccination تلقٌح 

Preoperative  قبل الجراحة 



 

Insulin  الانسولٌن 

 Heparinالهٌبارٌن 

*Only small doses(0.5-1ml) 5.5-1 جرعات صغٌرة  

    * Needle size and length  based on the client body  mass   

العمٌل الجسم كتلة على بناء والطول الإبرة حجم  

*45 degree angle of insertion     45زاوٌة الحقن  

*SQ injection sites need  to be rotated tominimize tissue damage لقلٌل الضرر ع الانسجة ٌجب تدوٌر مواقع الحقن  

Common sites: outer   aspect of the upper arm,   anterior aspect of the  thigh, abdomen  ,scapular area 

the   ventroglutea,  dorsogluteal area 

الخارجً: مشتركة مواقع  

العلوي، الذراع من جانب  

الشافً والمنطقة والبطن الفخذ من الأمامً الجانب  

  Ventrogluteal منطقة ،  Dorsogluteal 

 

 



 

3. Intramuscular injections  (IM) العضلة داخل  

*Absorbed more quickly thanSQ تمتص بسرعة اكبر من الحقن تحت الجلد  

*1-2 ml used for less developed adult muscle ملً 2-1تستخدم لاقل من العضلات الكبار   

*Use safe site located away from large blood vessles, nerves and bone. 

والعظام والأعصاب الكبٌرة الدموٌة الأوعٌة عن بعٌدا ٌقع آمن موقع خدماست . 

*0.5-1 ml in the deltoid muscle فً العضلات الملطٌة 5.5-1   

*Adult with well developedmuscle 4 ml in the gluteal medius and gluteal maximus  muscle 

الكبرى الألوٌة وعضلة الألوٌة وسط فً مل 4 جٌد بشكل متطورة عضلات مع البالغ  

 

 

 

 

Sites of injectionًمواقع الحقن العضل 

 



 

 

3. Intravenous (IM)   الورٌد داخل

*Drug enter the blood  stream direدخول الدواء الى الدم 

&For rapid effect is requiredمطلوبة للتاثٌر السرٌع 

& when medication irritate the tissuesتستخدم عند تهٌج الانسجة 

&Large volume of IV  fluidحجم كبٌر من السائل الرابع 

*Observe client closely for signs of adverse  reactions  عن بحثا كثب عن العمٌل مراقبة

السلبٌة التفاعلات علامات  

*Intravenous pushالدفع فً الورٌد 

*Hazards effect is  volume overloadتاثٌر المخاطر هو الحمل الزائد الحجم 

 

Ampoule: a glass flask that contains a single dose  of medication for parenteral 

administration. 

Ampoule: الورٌدٌة للإدارة الدواء من واحدة جرعة على تحتوي زجاجٌة قارورة . 

Vial: a glass bottle with a self-sealing stopper  through which medication is 

removed. الدواء إزالة تتم ذاتٌة ختم سدادة مع زجاجٌة زجاجة: قارورة  . 

 

 



 

Drug calculationحساب الادوٌة 

Example   

Order: Erythromycin 500 mg   

On hand: 1 g in 5 mL   

1x100= 1000mg  

=𝒉𝒂𝒗𝒆\quantity × 𝒅𝒆𝒔𝒊𝒓𝒆\x  

1000mg\5 = 500mg \x  

X= 500 mg x5 ml \1000 mg  

= 10 ml 

 التحوٌلات

1 liter (L) = 1000 ml (milliters)  

1 gram (g) = 1000 mgs (milligrams)  

1 mg (milligrams) = 1000 mcgs  

(micrograms)  

1 gram (g) = 15 grain (gr)  

1 grain (gr) = 60 mg (milligrams)  

1 dram (dr) =4 ml (milliters)  

1  

1 ounce (oz) = 30 ml (milliters)  

1 tsp (teaspoon) = 5 ml (milliters)  

1 tbs (tablespoon) = 15 ml (milliters)  

1 kg (kilogram) = 2.2 lbs (pounds)  



 

1 cup = 8 ounces (ozs)  

1 drop (gtt) = 15 minims 

 (millirers) مل 1000 = (l) لتر 1

مللٌغرام) ملغ 1555( = ز) غرام 1 ) 

1555( = مللٌغرام) ملغ 1  MCGS 

 (مٌكروغرام)

الحبوب 15( = ز) غرام 1  (GR) 

مللٌغرام) ملغ 60 = (GR) الحبوب 1 ) 

1 DRAM (DR) = 4 مل (millirers) 

1. 

مل 35( = أوقٌة) أونصة 1  (millirers) 

مل 5( = صغٌرة ملعقة) صغٌرة ملعقة 1  (millirers) 

1 TBS ( مل 15( = كبٌرة ملعقة  (millirers) 

جنٌه) رطل 2.2( = كٌلوغرام) كجم 1 ) 

أونصات 8=  كوب 1  (OZS) 

 دقٌقة 15 = (GTT) قطرة 1

Another Example  

Order: Phenobarbital 2 gr   

On hand: Phenobarbital 30 mg tablets  

1gr = 60 mg  

2gr x 60 = 120 mg  

Have\quantity = desire \x  



 

30 mg \1 =120 \x  

X= 120 mg\30  

X= 4 tablet 

IV fluid calculationحساب السوائل 

                             Total fluid volume X drop factor  

IV Calculation = ____________________________________  

                                 Time (60 min)  

Droup facter :  

Fluid =15 gtt\ml , (macro)  

blood-= 10 gtt\ml  

Micro (chidren )= 60 gtt\ 

Q1\\ A 1500 ml of N\S in 14 hour, will received. The infusion set  

administers 60 gtt\ml. To what flow rate should the nurse adjust the IV?  

                          Total fluid volume X drop factor  

IV Calculation = ____________________________________  

                             Time (min)  

IV= 1500 ml X 60 gtt\ml  

            ______________  

            14 (60min)  

IV = 107 gtt/min 

 الترجمة بصورة سرٌعة
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Practical No 

Sample collection for 
Microbiological Analysis



Successful laboratory investigations

 Collection of adequate and appropriate specimens

 Sufficient documentation 

 Biosafety and decontamination

 Correct packaging  and rapid transport (e.g., sample to 
be send out for TB culture)

 Timely communication of results



1. Blood

2. Urine

3. Sputum

4. Swabs (Throat, Nasal, Ear, Eye, HVS, Cervical)

5. Stool

6. Pus

7. CSF

Common Specimens



Specimen Collection – Important note

Must be collected correctly 

If not, may not grow in 
culture

Contaminants may be 
mistakenly identified

Patient may receive 
incorrect or harmful therapy

4



Specimen Collection: Guidelines

Avoid causing harm or 
discomfort to patient

Collect from 
appropriate site

Obtain specimen at 
correct time

Use appropriate devices

Obtain sufficient 
quantity of specimen

Obtain specimen prior 
to the start of 
antimicrobial therapy

Label correctly

5



6

Generic equipment required



What containers to use

Containers must be leak proof, 
Unbreakable

 For cultures sterile containers a 
Must



Specimen Collection

• Devices
– Use appropriate collection 

device or specimen container

– Sterile swabs – absorbent 
material on the tip

• Collection and transporting systems
– Sterile, self-contained

– Transport medium

– Aerobic or anaerobic



Transport medium

• Transport medium is a safe and an appropriate way of 
carrying the clinical specimens from distances (long or 
short ) for transporting to the lab for examination.

 It allows organisms  to  survive .

 It does not allow organisms to proliferate.

e.g.

For bacteria – Cary Blair

For viruses - virus transport media (VTM)



For culture:

Venous blood (during high peak fever)

• infants: 0.5 – 2 ml  

• children: 2 – 5 ml  

• adults: 5 – 10 ml 

1. Blood



Collecting the Blood for 
Culturing

 The goal in blood collection is
avoiding the contamination

 A scientific approaches and
dedicated staff participating in
blood collection will eliminate
contamination.

 Improper handling of syringes
increases chances of
contamination.

 Proper areas of disinfection
with good antiseptic solutions
eliminate contamination.



Handling and Transport

Collect into blood culture 
bottles (broth)

Request slip must contain 
relevant patient information

Send immediately to laboratory  
with request slip

Blood for culture 

Blood culture bottles



Specimen: 

• Early morning midstream urine is 

obtained aseptically. 

• From babies, urine is collected in sterile 

plastic bags.

Transport: 

• Transport to laboratory within one hour or

• kept at 4C to avoid multiplication of bacteria in urine.

Culture:

• Bacterial count is done using calibrated loop of the un-
centrifuged urine on Blood agar, MacConkey agar .

2. Urine



3. Sputum

Collection of sputum:
 Patient is instructed to take a

deep breath and cough up
sputum directly into a wide-
mouth sterile container of 50-
100ml capacity.

avoid saliva or postnasal 
discharge

Minimum volume 1 ml 



4. Swabs:
Throat swab: (posterior pharyngeal swab)

 A plain cotton wool

swab should be used

to collect as much

exudates as possible

from tonsils, posterior

pharyngeal wall and

other area that is

inflamed or bears

exudates.



Cooperation of the patient and ideal 

techniques contributes better results

 If cooperated by 

patient, the swab 

should be rubbed with 

rotation over one 

tonsillar area of the 

soft palate and uvula, 

the other tonsillar area 

and finally the 

posterior pharynx



Nasopharyngeal swab

Tilt head backwards

Insert  flexible fine-
shafted polyester swab 
into nostril and back to 
nasopharynx

Leave in place a few 
seconds

Withdraw slowly; 
rotating motion WHO/CDS/EPR/ARO/2006.1



EAR SWAB

 No drops should have 
been used 3 hours 
prior to taking the 
swab

 Place the swab into 
the outer ear and 
rotate gently once



Eye swabs

 It is ideal to pick up the 

material with the thin 

serum coated swab

 Clinical material from 

Conjunctiva, i.e. from 

averted eyelid

 The margin of the eyelid 

should be avoided.



PUS SWAB (from wounds)

 After careful cleaning of
the wound site, a swab
was taken from the
inner side of the wound
or the area where pus is
accumulated.

 Rotate the swab gently
once.



5. Stool samples

 Whenever possible, a

specimen of stool

should be collected.

 A rectal swab is

unsatisfactory, unless it

is heavily charged and

visibly stained with

faeces collected from

rectum, not anus



5. Stool samples

Collection and Transportation:

Freshly passed stool samples should be collected 
in sterile container.

 Avoid specimens from a bed pan.

Transmit the container quickly to laboratory.

 If delay is unavoidable and particularly when the 
weather is warm collect the specimens in a 
container holding 6 ml buffered glycerol saline 
transport medium.



Rectal swabs

Advantages

convenient

Used for small children, debilitated patients and 
other situations where voided stool sample not 
feasible 

Drawbacks

no macroscopic assessment possible

less material available 

not recommended for viruses



6. Pus

Aspirate from abscess or wound in a 
sterile container.

Pus should always be aspirated, if 
possible, rather than collecting a wound 
swab.

should be transported immediately to 
the laboratory.



Collection is done:

By Lumbar puncture 

In sterile tubes

Under aseptic conditions 

By trained physicians 
only

7. Cerebrospinal fluid (CSF)



CSF needs a New and Sterile container

 Fresh sterile screw 

capped container to be 

used.

 Reused containers, not to

be used, contamination

from the previous

specimens misrepresent

the present specimen.



Transportation to Laboratory

 The collected specimen 

of CSF to be dispatched 

promptly to Laboratory 

, delay may cause death 

of delicate pathogens, 

e.g., Meningococci and 

disintegrate leukocytes



Preservation of CSF

 It is important when
there is delay in
transportation of
specimens to Laboratory
DO NOT keep in
refrigerator, which tends
to kill H. influenza

 If delay is anticipated
leave at room
temperature.


