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Foreword €
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With increasing aging and a declining birthrate year by year,
in order to balance work and family, it has become a trend
for many natives to hire foreign workers to share the work of
caretakers or caregivers. As of the end of December 2019,
among the more than 46,000 migrant workers in Taipei City,
more than 90% were foreign caregivers. This clearly shows
the importance of foreign care workers to families in Taipei
City, and the demand for them is still increasing. For families
with long-term care needs, the level of effort in terms of mind
and body required to care for the elderly who are critically ill,
disabled or demented is indescribable and requires different
kind of support and assistance.

BESERDFIEEERM  SFEBEASFRBRILFRARE - BEINE
REEZ L DERBEITIFRABE - BE 108 F 12 Ak > 21t
4 B6TZRIIEBIH  INEEETSNRMULE > BRINEEE
THHELTRENEZM > WEBRENFELNF - HRAF
FREAERIIRERER » REAEIE ~ RERKEEANEZLE B
FHOFENNEE > BHRHUSH > FEREAFERGE)
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Foreign caregivers must be equipped with certain professional
care skills and good self-management courses. But at present,
many foreign caregivers only receive short-term care and
language training in their home country, and then they are
introduced to Taiwan and directly engaged in care work. In this
situation, because the care skills are not yet proficient, coupled
with language, habits and cultural adaptation issues, etc.,
many foreign caregivers have conflicts with their employers.
Foreign caregivers who come to Taiwan to take care of the
elderly, the weak and the sick are also under great pressure.
In order to improve the care quality of foreign caregivers and
the communication between them and their employers, the
Department of Labor, Taipei City Government has compiled
and printed the “Taipei City Foreign Caregivers’ Manual’, and
many citizens have written to ask for it, believing it will be of
great help to them.

In the past two years, the Taipei City Foreign and Disabled
Labor Office has also continued to handle foreign caregivers'
in-home care skills guidance and intensive training courses,
and many families also expressed their great need for such
assistance.
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SFEERE IV ARE —ENFEXRRENIERY BHNEENREE
B EBERZINEEE L ESREEZENRBKRESIIRE
ESEREREERRARBE L » REEIDEAAEHA > BMNLE
s~ BEAXICERBESES  UBEZIIEEETLHETHESL
BR INEEEIREFZRPREBESTZRVESE - TAGBKRES -
RHIEANEERINRERE » UAESHEEETHETER B
AHBASERBRED ZILHINES TEETM » FFZHRY
RIEFRE > B -BMPBRANER - BE2F » EILHHHHE
BB AR RHEIHE TMER R TN SRS E REFIIAR
iz FFIERENHRTIEFEREE AN

In order to enable families to work with foreign caregivers in
care work arrangement, the “Taipei City Foreign Caregivers’
Manual” was published again this year. This manual can
be used as a supplementary teaching material to explain
basic care skills and communication between employers
and employees. In case of related professional problems or
emergency treatment, it is recommended that families should
still ask medical and nursing staff to provide professional
consultation and assistance.

7T BRERRINEEZE LN LRI AFEEBEHMR
FEILTHINES TEETM » ATFMABTAERRAERIRER

IhhHEE T ER ERMIEHN » BB RBNEXERERNE A

TERIE  EEBRRRENR A REIE N BIRME A IR
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To take care of the family, we hope to provide a helping hand.
When cherishing family members together, it is also expected
that foreign caregivers be allowed to receive appropriate
guidance in enhancing the communication between employers
and employees.

HEERERBRANRE L > IPIBER—BZ7 - HRIERERA »
tEERIEEE T RIBENES  fESECHNER -

SAuvii S5y HEHA AR R
Director, Taipei City Foreign and Disabled Labor Office

ye/w Hsiu-shan
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The Art of Care
FERRERY 1T

Care is a work of labor and toil with mind and body. Preparation
of meal, feeding, assistance in displacement, assistance in
bathing, accompanying the cared-for to visit a physician,
communication with the patient / ward, and interaction with
other family members of the patient are all parts of the care
work. A caregiver is sometimes in a state of nervousness
and confusion, most of the time afraid that there might be a
possible mistake.

FREER—rEEB ONE IR TIE - BNEE - BRE ~ WEIBA -
BAH ~ FEALE - BREENERE BHMRENERFFHR
FREEN—IR > B TFEEREZERNBEmRRARE  REE
BEs— -
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As caregivers, we must have “patience,” “perseverance” and
“concentration” as well as “kindness” and “sincerity” towards
these works. During the process of taking care of the patients
or wards, this will agitate a different spark. Therefore,
“caretaking is also an art.”

BAEETIFE  HREBEIE BAXNBEEGE=ZL"_E &

Pt ~ TEOD ~ TEL0g » Uk ToED ~ THEy 0 1R
EBREPNSEIRNE LB RN RN » FALER THRE > 12
—REEAT o |

Nevertheless, in order to make yourself more proficient in
caretaking and to accomplish the work with ease, you need
to fully learn certain diseases and all kinds of care knowledge
and skills.

PAT > MR B SR UEROREFRIRE » —EANRILUED A
B BERNERUNESERBARAKIOUEERD THE £
EAE > NI ARRER TVE7S BEIER)EST ©
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Furthermore, apart from busy taking care of the patient or ward,
caregivers also have to pay attention to their own physical
and mental state at all times. Once you have a physical or
mental discomfort, you should let the employer know and avoid
bearing the burden alone. It is important and necessary to learn
self protection.

S S BRT TR IRERSN - B TFE W E2RERNIE B SRS OMREE
—BRFECASRIOENER > BERBGMEINE > B#RE
BAE  BEERFRESER  UEXER -

The work of care is tedious and painstaking. However, it is
also an important process for mutual support and care among
people. It is an act of love. Because of you, families and the
society become more stable and wonderful.

REILFEENFE > BHRABEAZBREKRENRENERE
2 B—RBAENXRE  RAEM > BRENLEREMEL -
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Purpose | B

To keep hands clean at all times, remove dirt, prevent caregiver
and the patient from viral infection with the environment, and
prevent the spread of germs to others. Washing of hands can
achieve the effect of protection.

BRETF  Abrsln 0 A EESE - WEEARRIGERERF
WBERE > EEAFEIREFR -
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When to wash hands | ;5B

The caregiver must wash both hands before and after
touching the person being cared for, including measuring body
temperature, pulse, blood pressure and blood sugar, assisting
in displacement,bathing, dressing, combing hair, feeding,
sputum suction and wound care, or handling the urinary bag
and the cystostomy opening as well as organizing surroundings
or utensils of the person being cared for in order to truly protect
each other and to avoid catching infection from each other.

1B EE ABIRENEBELTE > aiEAmEE  \HEREE -« IR -
B ~ [%E ~ HRENFEMI ~ KA ~ Tk ~ /788 ~ B2 ~ %~ 205
1B EABRS EEOEE EEREEABEEEIAAS
MHEERERILL > BREE R o

g
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o
+ Preparation for necessary items | ¥

Liquid soap (or bar soap), paper towels
(or hand towels).
HFER GER) ~ BFE (SEEEM) o

PP Steps for proper hand washing
FBIIERE S B

step Remove the watch and any accessories from hands.
Steps for proper hand washing.

PREFHRE T F LERZEfm

Roll up sleeves about 2-5 cm
» above the elbow joint.

step
R MEE N L 2-5 29 ©
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step

step
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Rinse your hands with clean
water, and then press the
liquid soap onto both hands
and keep hands lower than
the elbow.

LUBKERFEE » MEBRTF R
PREFIWARFTFFEEIFA ©

Keep rubbing your hands until having lather, and each
part of your hands should be rubbed for at least 5 to 10
times (or at least 30 to 40 seconds).

EREFERAEESASUELZEL 510 T (BFEED
30-40 #) o

Rinse off the liquid or bar
soap from your hands under
running water.

FRRENCHREF LZRF R

Dry your hands with paper
towels or a clean hand towel.

REFRNEFENRLZET -

17
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Common home
inspections
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1. Common home inspections.......... BxR R
2. Body Temperature Measurement......... pil=s: ol
3. Respiration Measurement ................... B = 0O

5. Blood Glucose Measurement.............. B M
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Common home

inspections ESY
B 2% Bt A &

The four indicators, including body temperature, pulse rate,
respiratory rate and blood pressure, are referred to as the vital
signs, which represent physical conditions of an individual at
the time.

gem ~ AR ~ MEIR ~ MEBREPUIETERR » B REGEHR » AKRE
BABRIS BT

Since these four item indicators are very important basis
for the caregivers, it is recommended that each item
should be measured at least once every day. In addition,
exercise, bathing (sponge bath), feeding (tube feeding) and
emotional situation should be avoided 30 minutes prior to
the measurement of the aforesaid four items. In case of an
occurrence of the aforesaidsituations, measurement should
be conducted 30 minutes later to avoid affecting the measured
values and causing errors on the data interpretation.

EK%EMEE%F HEREERIFEEENKE  BRESEER

ZOEEBAE—K > BEREA 30 DiF > EELES TR
(%W) VER CER) C REBEEBERBER  BELLERE
4 BR300 NEERBTIE  URFENSE  SEREELY
BYERE o
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Please remember to wash your hands before and after
taking the measurement! Avoid catching infection from each
other to protect yourself and the person being cared for by

you!
SFAERE > BLEAFE ! BRELRE > REA SR
EWEENE |

Easy operating instructions on how to measure
bodytemperature, pulse rate, respiratory rate and blood
pressure are given as follows.

WETRIERSR ~ IR ~ MPIR ~ IR > AT AR Z1RIEREA ¢

@
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Body Temperature
Measurement Iy

Al =588

[=]

~
+ Preparation for necessary items | A%

Thermometer (ear thermometer, earmuff or

digital thermometer), a record book.
E/JII1D+ (H/m*ﬁ HE_JZEE ‘='/JII1D+) ‘%EﬁKO

step

step

P»P When using the ear thermometer
MUERE B AT

Check first whether there is any ear wax in the ear;
excessive ear wax will interfere with the infrared heat
and affect the measurement.

EEEHAEERHE > HIFBZ » TBAINMNMREGE 22

pl)==a

Use a cotton swab to clean the earwax if there is any.
EEEIRRARERER °



(o)
Taipei City Foreign Caregivers Manual
=itmspasnarn L0 | 23

.
e
"/r

g

step Put on the earmuff and turn the power on.
EFHETITHEBER ©

step When inserting an ear
thermometer, pull the ear
down and back for children
under three years old or
pull up and back for children
over three years old. In this
way, the ear thermometer
can correctly detect the
ear tympanic membrane to obtain the standard

temperature.
WEBERBER > ZmMU T BIBEAT MBI =ZmMUE
EIRE A L@BH - FEIRIBAERERZ EAEE - X

V=0 il &
?‘iﬁ T"%/ﬂﬂ ©

Put the ear thermometer into
the external auditory meatus,
and press and hold the
measuring button until hearing
beeps, indicating that an ear
temperature is obtained.

HEBBEANEE > REA
R FEIMEE @08
SEf o

step

Record the measured data,
such as: 38.3 °C.

4CEREE 0 a0 - 38.3C o

step
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Step - —

ig% PPP When using the digital thermometer
MUERE TRt =0

step Turn on the digital thermometer and place the metal
end of the thermometer under the armpit and hold it
tightly.

ITHREFRAS > BEBWENK FRE -

step When hearing two beeps, data shown on the screen is
the axillary temperature.

EHREE"E > R L ZHBENARKA -

Record the measured data,
such as: 38.5 °C.

4EEEE o a0 - 38.5C o

step
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0 It is very important to pull the auditory meatus
straight for an accurate temperature measurement.
For a baby less than three years old, the ear must be
pulled back and down, and for a person more than
one year old (including an adult), the ear should be
pulled up and back.

NEHEWARERESREE » —mUT » Z28EA
AR > ZmU EEIBE AP EAER o

9 When ear temperature exceeds 38° C or axillary
temperature exceeds 37.5° C, it indicates that the
person being measured is having a fever. The
patient or ward should drink lots of fluids, and the
caregiver should immediately contact the employer
to assess whether the patient or ward should seek
medical treatment.

S HE#85E 38°C ~ B 37.5CU L > IR TR BE X E
157 > B2 > ARBMEBRET » ML EME o
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Respiration 2

Measurement =
/,\IJEH?I]&

~
+ Preparation for necessary items | A%

A watch with a second hand (or an electronic watch, a mobile
phone, etc.), a pen, a record book.

ERAAVHNE (XEBEFH - FHF) KR F-

step

oH *ﬁ"ﬁ*x

335 %

Measurement shall be performed at least once a day,
and exercise, bathing (wiping), eating (feeding), and
emotional agitation should be avoided 30 minutes
before the measurement, If any of the above occurs,
please take the measurement again after an interval
of 30 minutes to avoid affecting the measurement
value and causing errors in data interpretation.

EVEEAE » BTE RIS 30 778 » RERES
é%ék (T,\/ﬁé) L‘? (EE?) F RELIBENBEY  BH
LitiEREE > FER 30 DERBITAE > URREAE
B> SBIELHRBZRE
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step Observe with your eyes the ups and downs of the
chest and abdomen of the cared-for for one minute
(each up and down is counted as one breath).

FRIRBEREREEAZWESLER—DE (L TERSER—
:9_’\) o

step Carefully measure the depth, breathing rate, rhythm
and sound of breathing.

FHERIEN IR RE ~ BERNBRRIRNEE -

step Record the measured data, such as: 15 breaths /
minute

MEREIR M5 R o
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»

.

Observe whether the person being
cared for has purple lips, difficulty
breathing, dyspnea, or breathing
noise.

BERBEEARDAEBLER » HRAE
B IPIRE T~ WIRME o

29
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Blood pressure c

and pulse measurements
A £ 1fn BR B k42

N
~E

~
+ Preparation for necessary items | FH4#)%£5

An electronic sphygmomanometer, a record book, a pen.
BEFMESH ~ iCixA ~ F o

step

step

444

In addition, exercise, bathing (sponge bath), feeding
(tube feeding) and emotional situation should be
avoided 30 minutes prior to the measurement of the
aforesaid four items. In case of an occurrence of the
aforesaidsituations, measurement should be conducted
30 minutes later to avoid affecting the measured
values and causing errors on the data interpretation.

TERIERT30 D88 - FERRES) TR (BR) VER (BER) »
RELIBER BB 0 58 LHBEREE > FREE 30 DiE
BBTAE > URFEEE  SREBELHABZRE -

Assist the care recipient to adopt a comfortable
posture, such as sitting or lying down. Roll up the
sleeve of the arm of the patient or ward to the upper
arm or pull the sleeve straight, then find the position
of the brachial artery and make sure that the brachial
artery position is at the same level as the heart.



step

step
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MBI EE AR ERLZHEAE > FERANLE /NE
MERE ST - R EEARMBE LB IR FHTIE -
WHEAREARE > MBI ERORERS o

Place the blood pressure
monitor in a smooth place, and
have the palm of the patient
facing up; wrap the cuff around
the upper arm, and lower edge
of the cuff should be 2-3 cm
away from the cubital fossa.
_ You should be able to insert
2 straight fingers between
the cuff and the arm for an
accurate fit. If there is a mark 3
" (midpoint of force application
of the inflatable bag) on the
cuff, then you should let the
mark aim at the brachial artery.

MBS TR 2 BR » BB AT O L BB R
LB > BIRS MEUBERBNREE 2-3cm & ° IR
ELHBAMTIERE » BEIR® LR § 2% (RREZK
FIREE) > B B RBIAR o

Press the measuring button
BTRSH -

Make sure you step Record the

have a correct measured data, such
reading, and then as: 120/80 mmHg
remove the cuff. R BE > Gt MR
BEAMSEER > I 120/80 mmHg ~ ik &
BRARAS o 70 N /45 e

31
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»

.

Please pay attention to the posture of the patient.
The patient should have a proper support under
the arm for the measurement.

AEWEEZEANZRE  JIERFEREBENZIT -

Select an appropriate spot for the measurement,
and it is better to have the same spot for every
measurement.

Both arms of the person being cared for should
be measured for the first time. The arm with
higher blood pressure value should be the
arm for the following measurement. In case
the difference between the diastolic blood
pressures of both arms is more than 10 mmHg
or the difference between the systolic blood
pressures of both arms is more than 20 mmHg,
the measurement should be performed one
more time. The caregiver also should understand
whether there is a problem of aortic stenosis or
other problems. In addition, you should make
sure if the mark on the cuff truly aligns with the
point of maximal impulse of the brachial artery.
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BIEEEAE > RTSTAER—IBAL o
BRAEWEEANNBEEFHE  2RUBERS
AR E - HEFEFREMEZE 10 mmHg SULAEERAE
Z20 mmHg Ut EBERRE—X > L TREEEH
RN EERMRE o BREDRIE > HRERAREEEA
EEHEHERSIRR AL o

0 When the arm for measuring blood pressure is
exposed, the caregiver should keep the patient
warm, and roll down the sleeve as quickly as
possible after finishing the measurement so that
the patient will not catch cold.

AEME > BRFER > ZBLXERE X AETER
hEFREENM > UEER - AIEME > BHF
B 2ERMRE 5E'J§5‘E%1§J@E§’I?%Eﬁﬁ ’
MGEER o
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Try to take the measurement on a naked arm.
The patient can wear a thin underwear or long
sleeve for the measurement in cold weather, but
the clothing must be smoothed.

BEAEBRBNFE > XK > AIZREARAKRIKHM
AE > BRFRRETE -

Depending on situations, if it is necessary to
repeat the measurement, it is better to have
the patient rest for one to two minutes or allow
the arm to have a little exercise prior to taking
another measurement. In addition, the cuff should
be loosed to press the air out of the air bag.

RIER > BEREEHER » RIFEE 1-2 DEIEE
— N FRBA > HRIRGEEG: » TR HRBERNZER °

5
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0 In general, normal value of systolic blood
pressure is 90-140 mmHg, and normal value of
diastolic blood pressure is 60-90 mmHg (50-90
mmHg).

—RMEFHEBEAWAEE © 90-140 mmHg; #F5RE :
60-90 mmHg °

e When measuring blood pressure, the factors
causing blood pressure measurement error
include: pseudo high blood pressure and pseudo
low blood pressure.

AEMmERE; > S MBI ERENREEA D | ME
RitRS « MERRMERT o
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(1) Pseudo high blood pressure / R {FS

A. The arm position of the person being measured
is lower than the position of the heart.

WRAIZEFEMUERROMK -

B. Fail to use an appropriate cuff: The cuff is too
narrow so that the measured value is higher.

SRAE B AN B BRI | AR o B B E S o

C. Wrapping of the cuff is too loose or uneven
(requiring more pressure in order to suppress the
brachial artery).

BRI O FSARS TS
(AIREEANENA SEERBARITD o

D. Usually the measured value of blood pressure
is higher when the person being measured is
smoking, having an inflated bladder, after having a
meal, after taking an exercise, or having emotional
anxiety and tension at the time of the measurement.

BRI ETRIERT ~ BERLARET ~ PR2FT ~ BUEER  EEhT
SIBEEREREAIE » RILHRVBERS -
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(2) Pseudo low blood pressure / {R14{R{E

A.The arm position of the person being
measured is higher than the position of the
heart.

WRAEFBAUESIOOME

B. The cuff is too wide so that the measured
value is lower.

BIRERE > A HBERRK o

e When the blood pressure value remains
high, which is higher than 160/100 mmHg,
accompanied by a change of consciousness,
general weakness and slurred speech, or the
blood pressure value continues to be lower
than 90/60 mmHg along with icy cold limbs and
dizziness, the caregiver should immediately notify
the employer to take the patient to a hospital as
soon as possible.

EMEREERFERS > K 160/100 mmHg > L HHFE
BEHENE 2585 QBETE ; NEERER
1% > /I\i% 90/60 mmHg > SLEEBEMIAL K% « BB
TR - BUAEHET - RIEME o
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The radial artery is located “at the wrist below the
side of the thumb, and is the most common spot
for measuring the pulse rate.”

BEARMAN TFREAEANT L EREAE
ZBRiERe o
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In case the measured pulse rate exceeds 100
beats per minute or less than 50 beats per
minute accompanied by chest tightness, cardiac
discomfort or short of breath, the caregiver
should appease the emotion of the patient or
ward, supply oxygen and, at the same time,
contact the employer as soon as possible, and
provide assistance in taking the patient or ward
to a hospital.

SIEBkEN T DA 100 R 50 R HHER
H’]DF? DREABER S BRRE BT IBETE
REER > FARFERHBETLIHEE -

In case the aforesaid discomfort condition of 2.
occurs, it is necessary to measure carotid artery
in order to ensure vital sign state.

WE 2. FEBER > BAEEHAR > UBERERER
AREE o
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Blood Glucose %8

Measurement =
Bl = I 17

~
+ Preparation for necessary items | FH4)%&

Blood glucose meter, test strips, a lancing device, lancets
(pocket or pen knife), alcohol swabs, a sharp container.

M ~ EARH © RO  SRmEt  ERERS © HERREE o

Step

TR

step Turn on the blood glucose meter, and then take out
one test strip and insert it into the blood glucose meter.

MAEH R B SR R I iE A myE o

step Put a lancet onto the lancing device and adjust a
proper scale.

FRMFLE HRMSt > BEEELE o



step

step

step

step
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Select the outer end of a finger for taking blood, and
blood should be drawn from different part of a finger in
rotation.

FEETERWIMA > BRI

Use the thumb to gently rub a spot, where blood
is to be drawn, to make it congest with blood, and
temporarily hold down the spot.

ARSI RRRMAMUERTTMm » WE BT o

Use alcohol swab to disinfect the blood-drawing spot;
take a drop of blood after the spot is dry to avoid
affecting the blood glucose level.

FREBIR A OSSIRMERMI R R BHRmM - AR EMEE -

Keep the lancing device close
to the blood-drawing spot
and then jab at the spot with
the lancet; squeeze a small
amount of blood onto the test
strip and wait for the data to
show.

PR RE IR BB (L > U318 -
BHBEEME8BARAMR L &
FURHIR -

41
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step

step

Record the measured data.
ALRREE o

Give the hypoglycemic agent or insulin to the patient or
ward according to the prescription.

RIBRS A TEMBE)ARER -
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o Measure blood glucose level at least once every
day before a meal; in case of any unstable blood
sugar conditions, number of measurement per
day should be increased.

SREVEFAE—R > FELERMEFIARRR
R IB IR ERE ©

9 Test strips should be stored in a dry place at
room temperature.

AR BRER R  FIR5R

€ The lancet should be thrown into the sharp
container after the blood is drawn. When the
container is about 70% to 80% full, it should be
brought to a medical facility for recycles. Please
remember, a lancet can only be used once.

RIM#FRRME > EEHEWER > 7-8 Dm=E[C
BRI 5 tISCIEREEBRIEM o

@ Do not squeeze hard if insufficient amount of
blood is drawn; use a different test strip for taking
the blood one more time.

B BN R MR > BEREME > BRE
TR o
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(5]

Blood glucose value / IM{E{E

(1)

(2)

Normal person / IEE A

Have an empty stomach for eight hours
before a meal, and the blood glucose value
should be lower than 100 mg/dl; the blood
glucose value should be lower than 140 mg/
dl two hours after a meal.

ERATZERE ) VNP MRS 100 mg/dl 5 BRIZmI/)NE -
MmEE(EH 140 mg/dle

Diabetic patient / #EREEE

It is recommended to keep blood glucose
level within 80-120 mg/dl on an empty
stomach for three meals. In order to avoid
low blood sugar at night, it is better to keep
the blood sugar level within 100-140 mg/dI
before going to bed.

BE=FTREMMERIZESITE 80-120 mg/dl ; %
R IRRIME > BER] MAEREFIZESITE 100-140
mg/dl °
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Blood glucose abnormality treatment /

MmiEEEERE
(1) Low blood sugar / {&In#E
A. Definition / &

If plasma glucose is lower than 70 mg/dl,
it means blood sugar is too low. However,
the following symptoms may occur to some
people only when blood sugar is lower than

50 mg/dl. Therefore, special attention must be
paid.

T MEMBHEER 70 mg/dl LUFstRRIIE
X BELEARFEER 50 mg/dl A TA 2 HIR
THNEA 0 PR RIER o BEF] M E &R 4T )
£ 100-140 mg/dl ©
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B. Symptoms / SEAR

Mild symptoms: Sensation of hunger, trembling
in every limb, palpitation, looking pale, in a
cold sweat, headache, dizziness, irritability,
weakness, fatigue or numb lips.

BE SRR - ISR S 0E REE B
BAST HEE EE ZR -ED EE-EE
FRZEAEAR ©

Severe symptoms: Slow in reacting,
abnormal behaviors, inability to concentrate,
absentminded, slurred speech or loss of
consciousness.

BEE REEM- - TARE ERNAER I
MR~ &5 ~ iRk o

. Treatment / G212

Treatment: Give the patient 10 to 15 grams of
sugary juice, sugar water (sugar cubes would
be the best) or one pouch of drink in aluminum
foil when the patient is with clear minds; after
10 minutes, the caregiver should determine
whether it is necessary to give sugar or sugar
water to the patient one more time depending
on conditions.
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BRIE | BRI 10-15 AR R T
K (REFEFHHE) SERBER ﬂ 18> 10 DiE
Tﬁ%ﬁjﬁ /RE/?E%E?EﬁAD

If blood sugar level is already lower than
100 mg/dl before taking any exercise, it is
suggested to supplement 15 to 20 grams
of carbohydrate food (such as one slice
of toast or two saltine crackers) prior to
taking an exercise.

EFHANMERAEIR 100 2R BEA 2
Tt 15-20 eVEEEERY) (Blsl—hR L8
WA BITEHD 8 TFRRETES -

In case an unconsciousness situation
occurs without timely detection, please
notify the employer to take the patient to a
hospital immediately.

EEREEEMEESRTAERR  FEHNEE
T Z)KEE o

High blood sugar / =&

If the measured blood sugar level is higher
than 200 mg/dl in normal days, please notify
the employer and contact the daily diabetes
team to seek advice on care.

EFHAEMBEESH 200 mg/dl > SFEFEE >
BHAET BRVIEIRRER - SXRIEHRRERS -
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Instruction on okl

feeding
AR A

Notes on meal preparation | 5% B4

The most important part of meal preparation is cleanliness.
Please prepare food by following instructions of the doctors.
Different meals (such as: liquid, soft food, and food in small
and broken bits) should be prepared according to doctors
orders and patients physical conditions.

BEEERZ , RIFRYFERBEASESR  IKBRERERKE
B > EHEAFEER (W RE -~ ]E - i) o
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Feeding safety principles | (EEZ 2R

Pay attention to the patient’s state of consciousness
prior to feeding, and do not feed the patient if there is
any abnormal condition.

IRBAAEERANEHENRT EEENRBIRE °

Pay attention to patient’s head
and neck posture prior to feeding.
Postures such as lying down or
. head bending backwards should
be avoided. The patient should
sit upright with the head bending
forward about 60 degrees when eating withthe mouth,
and the head bending forward about 45 degrees when
eating from the nasogastric tube.

ER?H'JF_/EE%&—VE )\E/],E N %EMB§% ’ Lﬁ'ﬂ$§hiﬁﬁ51ﬁ

@»E%BI“]ETJ"%“%’J 45 & > %’Eh%‘ % ﬁ%U&J\’I_&LU%T%

The caregiver should start with
small meals when feeding the
patient, and give another mouthful
| of food after confirming that food
is completely swallowed by the
patient.

RER > BULERYFEG TR TEEWE &
BILERETF—0 -
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Common feeding problems: Dysphagia
T REESME | FHREE

Dysphagia means that it takes more time and effort to move
food or liquid from your mouth to your stomach. Choking often
occurs when taking liquid food.

HRARZIERYAZUEOEERIE > CEERERY > AILE
BRI RESE ©

Stroke, Parkinson’s disease, oral cancer, nasopharyngeal
cancer and tongue cancer patients after surgery combined
with radiation therapy are the group of afflictions prone to
dysphagia.

hE - B2RKNE - OFRE - 2I0E - SEFRENRSHRER
BEE > BT R o
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To avoid any choking accident, which may lead to complications
such as respiration, pneumonia, hence,the caregiver should
pay attention to the head and neck posture, and food in sticky
paste is more suitable for the patient. The patient should not
have excessive oral intake per bite.

HBERIGIREIRSN > SIBRAMMKSZHIEE » IR 7T EEREE
£8 > BMBLUABERARE - BEBNERNMNEFEBS -

Food can be smashed using a food processor or food stirring
rod, or food can be prepared using the thickening agent to
facilitate eating.

RYBNBRYEERNE R B EITHRNEREREE > 5 E
ER o
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Roll-Over Skills &88
BB 715 =

Purpose | B&Y

In order to avoid bedsores generation, frequent roll-over is an
important key.

RHTBRBREEST > 95 EEEMRMRE

~
+ Preparation for necessary items | A%

Pillows, roll-over sheet, towels (make it a scroll).
TLEE ~ BB EE ~ £ (I ) ©
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e

Roll-over should be performed at least once
every 2 hours (taking turns on lying down, lying
on the left side and lying on the right side).

EbG2/0FES—R (IEH - AR~ 5B
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9 |

A Use of assistive devices to

' support body: Make good use of
L\‘ pillows of various sizes at home,

< . or roll towels into scrolls and
l—ﬂA place them as supports on the
back, between legs or at the bony

protrusion to maintain normal body position to prevent
joint contracture and deformity as well as bedsores.

BRBAXIESRE IEARTNSER/NMEE > HERE
MEZRAAR/NEH > BESER - LRENNEREE © HF1E
EREML > TRFHRAENE R MBS o

Clap and massage the patient on the back when
performing roll-over, which can promote circulation and
loosen mucus to facilitate discharge of mucus. Do not
clap or massage too hard to avoid injury.

VB RERRENIRE » Al URBBORA I HH R I2ER
IR JIN@ERE  UERRE -

. The caregiver should cup one
hand when clapping the patient’s
back and clap on the upper part of
the back (below the shoulder and
above the ribs). The spine will be
regarded as the midline, and the
caregiver should pat or massage gently on both sides.
Do not pat on bony protrusion and both sides of the
waist to avoid injury.

BEE > FEMAR > BITEER 58 (BEUTEMEU
£) > UBHESRPE > EHEMAISERRE > 71RE %
MR M > LR o
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ppp Roll-over Steps
BE TR

Demonstration: Rolling over a patient’s body from
lying down onto the position of lying on the right
side operated by a single person.

TEE C BARIFHRTHELMAEE o

step The caregiver should stand
on the right side of the patient
or ward. The caregiver also
has to pay attention to the
available distance from the
edge of the bed to the right
side of the patient to make
sure there is enough space for
the roll-over to avoid falling. If
the available space from the
edge of the bed is insufficient,
the caregiver should move the
patient in parallel to the left
side of the bed and then roll
over the body of the patient.

maEEMEREEANGA

I EEREEANGAIRGERRZ

SRS BREBIMEE > BR
« 0 WZEERET R 0 ERWEBEAFTTE
/ '3 HEERBTES -
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step

step

step

Bend the left leg of the patient or ward and bend the
right hand and place it next to the ear; protect the
person’s head, and bend the left hand and place it
in front of the chest; if the patient has stiffness and
contractures in upper limbs, one of his/her hand can be
located on the shoulder and the other on the hip.

—F#8 o

The caregiver should place the left hand on the
shoulder of the patient and place the right hand on hip
of the patient, and then use both hands simultaneously
to roll the person’s body into a position of lying on the
right side.

BERELTHERE > AFREBE > mFRAFL] > Bk
EfIEA - RIERES BHEES -

Put a rollover pillow on the back of the patient or ward
to support the back and fix the right lateral decubitus.
If there is a fracture, please use the turn over sheet to
turn over

E—EMEMENKEEASTE  UZREHE > BEARBA
2 WABIZIEN  AERBSEHS -
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B N = S /SY/ W U Y PR PR

A

step Pull out the shoulder of the patient or ward to reduce
local pressure and increase comfort; do not pull the
shoulder hard to avoid shoulder joint injury, if there are
tubes, please confirm whether there is pressure and
keep the tubes unblocked.

BRREEANBERL  BOBERE - BB - 1170
BAft > BRERERE  MAEK  FRIATETAES
BRI MR E R o
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step

step

Put a rollover pillow between two legs of the patient
or ward; bend the leg in the upper position and use a
pillow to support the leg; the leg in the lower position
should be placed straight.

BE—ERILEWREEABMPB R > OISR > W
—ILEASFE > MMIBRHRE

Finally, place pillows in all gaps of the person’s
body and the bony protrusions, which can be easily
oppressed, to avoid causing bedsores.

B SUBEENSBEETRES TR0 BEREE -
LUB 5 (S, o
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Bedsore Care ki
B {=EEEE E

What are bedsores ? | {Al:5E&(E ?

Bedsores are injuries to the skin and tissue caused by
sustained pressure, where arterial blood supply of the very
sensitive areas is blocked. If the pressure continues for more
than six hours, it may lead to tissue damage and dead skin
cell. Bedsores also can be caused by moisture, uneven
underclothes, or improper shearing force.

B AS BRSNS ENES  SRE N BR M7
DR BRAREN N E > ARLEIRG o BET RSN
R TRE NS08 G -
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Bedsore grades | BS54k

E—R

e C——

Grade2

K

Grade3 i‘
W ==

R_B

Grade4

Bk

Skin of the pressure areas
is permanently red but is not
broken at all.

RERERNLAT 24T > {BARINAT o

Partial-thickness skin loss of
the pressure areas involving
damage of the skin.

R ERW R BB R EE

Full thickness skin loss of
the pressure areas involving
damage of skin.

REEBUKEEBRERE o

Full thickness skin loss

of the pressure areas
involvingdamage of the
muscular layer, or bones and
skeleton.

REEIREERINE S

Non-gradable grade: "All body black, please seek medical attention

as soon as possible"
* NE] D ARAVEAR

F2E3EE > FREME o
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Avoid shearing force | ¥1ATiE# 52 B2 {5

If the patient is unable to move on his/her own, a
pillow should be placed beneath the knees if the
patient is in a semi-lying position on the bed to avoid
the shearing force when the patient is slipping down.

BRBTRENREES  SER LRI LE > BERE
THR—ETEE - URmER NBELEST o

When the caregiver wants to move the patient up and
down as well as to the left or to the right, dragging
the patient should be avoided. The caregiver should
use the bed sheet to help move the patient.

MELFTHNEGRERI[E > BRIEIIRE > 2UKE
HHRNIRAZE) o
A pillow should be placed between the feet and the

foot pedal to prevent the patient from slipping down.

LR E A E B2 > LIREE TE ©
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High risk groups of bedsores | {tEAR 7 E{5

Dystrophy, anemia, edema, smoking, the elderly,
unconsciousness, unable to roll over on their own,
diabetes, and incontinence all belong to high risk groups of
bedsores.

EEAR B KE - #R  SiE - BRAE  BE81T
BE ~ BERRR ~ KMEREE > EEREBESREERE
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“\
Bedsore wound care | BE{&{S IR EE
(1)

Closely watch skin conditions of the patient and
make records:

Particularly the wound size, color and exudation.
Length and width of the wound can be compared
using the transparent paper by drawing marks of
the wound size to measure length and width of the
wound. Color and amount of the exudation also
can be recorded, such as clean water, seriflux, pus,
blood, etc. Follow the instructions of professionals
to clean. If there is an upgrade or swelling, please
notify family members promptly and assist in medical
treatment.

BUBRBEZEARBBLLBALE - FHEHEDR
AN~ BEE - BZHYNIEBET - GONRRRIUAE
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BRAREEY > 8| EEOXRNDEHR > BHRERNE > 7577
D2 B YRERE  BMUACE: - PITBK ~IRR IR
MR- F - KBEEATIETBZR > MEFRNEAE
FBHAERBAXBIAIBNEE o

Protection before touching the skin of the patient or
ward: The caregiver must thoroughly wash hands
before and after performing physical care or changing
bed linen and clothing. If there is any possibility of
touching fluid or blood of the wound, the caregiver
should wear gloves. Soap or lotion must not be
applied to the skin lesion area. Crust of skin lesion
area must not be stripped off arbitrarily.

REWEEAKEARNYE @ HREEANTSREIRE
ERRE ~ RYFE 0 EERMERTF - SRIEEHEK
SORNERNIME > BRFE - HERER AL
2 IR ; RE R B D A PRI PR o

Promote tolerance against pressure and
damage to the skin / (B2 S ¥ B ) A8 BRI S /7

(1) Balanced nutrition can prevent bedsores and
promotehealing of bedsore wounds. Therefore,
the caregiver should pay attention to eating
conditions, and supplement nutrition when
necessary.

HEHEEEMBREREERSSEONRS > ALt
EERNEEANERET W ERGTHITESE -
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(2)

Keep the skin clean and dry; apply lotion or
ointment to the skin when necessary; massage
the lotion or ointment to the skin to avoid skin
dryness.

(RIS ARSI > MBI A
BREEN T TR R B S o

If the person being cared for is a patient of
uncontrollable urination or defecation, the
caregiver should pay special attention to the
cleanliness of the skin to block skin irritation
caused by urine and bowel movement. Vaseline
can be applied to the skin around the anus after
defecation when necessary.

ERNIMERREE > BRINEEERESZR » LUHE
b PRREEH KR EHRIE > HERFAERHER > &
BN M ALIPIE BBV E

Massage can promote blood circulation of the
skin, so it can be applied to the redness of the
unpressurized skin. The skin blood circulation
can be promoted by means of massage. You
may consult professional nursing personnel for
detailed massage steps.

HRNARBEANNE > A REREREER BN
RIBIR > SHAIEBED R A E R EIEAS o
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o Use appropriate assistive devices, such as air beds
or air cushions, which can relieve pressure on the
skin; do not use an air sphere, because it will stop
the blood circulation of the pressure area.

ERBERNEE > FIM | MEBRIALE > B LUK R E
R A EEARE - RERMARZEMIAMEREIER o




70

7 iR BB \p °1eD Apogd

Wou nd Care okl
[1EREE o

~
+ Preparation for necessary items | A&

Sterile cotton swabs, sterile normal saline, sterile gauze, iodine
solution or ointment, breathable paper tape.

EEAE BETEREK  BEAM - BMEKIEE - ZREM -

step

step

PP Wound Handling Steps
SORRIED R

Prepare use items:

The caregiver should wash hands first, and then
prepare items required for handling the wound, and
also wear gloves.

AR | BEEAT ERELOERERY > U LFE -

Clean the wound:

Wash the wound using sterile normal saline and
sterile cotton swabs (or gauze) to remove dirt and
bloodstains.

BRED  UMERLFEREKRERRE (VM) HEE
O > REREESKRIMAE ©
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Wound care:

Dip a sterile cotton swab into the iodine solution and
then disinfect from the wound center to the outer ring
around the wound in a circular motion (do not wipe
back and forth); 30 seconds later, dip a cotton swab
into the normal saline solution to wipe clean with iodine
solution.

BORE | KRBENFEXATIER LS -

Bind up the wound:

Apply wound dressing over the wound and then stick
the breathable paper tape on.

HBO8%: HLEE BREANEO220 > MEBERR
o

Observe and record the wound of the patient/ward for:
especially the size, color, and exudates of the wound.
The length and width of the wound can be recorded on
transparent paper, marking the size of the wound, and
then measuring the length and width, where the color
and amount of the exudate can also be recorded. For
example, water, serum, pus, blood...etc.

BHEREZEAGOBIRILHCHE | KGO S BE
EL2HRYIRIETY - GO RRRIUABEHMALE - 8| EE0O
ANECHE » BEERREAE > TR LRI EYIRVERS ~ i
B o BIENEK ~ SRR~ BRAR ~ IR--5F o
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Vv

P

The caregiver should be gentle when changing or
dressing of the wound, and the dressing can be
damped first and then slowly removed. Lotion can be
applied to tapes on the edge of the wound to avoid
pain and further injury of the patient, hence this
shows the attentive care of the caregiver.

MERREZE - 50 LB I REBBEIRHET

BOBGIET - pIARILBBITEN  BRIBI KEE
ANERRR—REE BRI RIFEELFERMAC -
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Skin Care el
R 8 BR e =

Skin is the largest and most important organ of a human body.
It is a natural protective wall with functions of preventing rapid
evaporation of moist, bacterial infection, regulation of body
temperature, etc. Therefore, we need to take good care of it
daily in order to maintain its normal operation so that it can
continuously protect our health.

EERAERABREENRE » BRANREE » EEMHLEKD
RERZEEE  BWREAR ~ BHEERR -FI8E » AR T 2HETHEINGE
EEEF  HARBRRFENFREE » EE R U EERI AT
AYfR R HERA o
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Routine care | BERE

Balanced with nutritious diet:

Including having adequate intake of calories, protein,
proper vitamins, minerals, collagen and water to
maintain tissue repair.

HEEENER  BERNRENRE E0E > BEW
MEER BYE - BREQ  kDF » MERERINAE

Frequent use of moisturizer:
After taking a bath (or a sponge bath), apply lotion or
body oil to the whole body to enhance skin tissue.

RREMENER BN ARE > TEHEHRAR > 1B
IR BB o
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Increasing number of roll-over:
To reduce pressure of the body to avoid bedsores.

EINE SR RE B BB E R - SR

Vi

[e]

Good cleaning habits:

Wash hands frequently, clean fingernails,taking
a bath, use appropriate cleaning products, avoid
alkaline soaps.

REHBEZREIE  818F BIEFR - BRE  FERS
BFZAM > BERRIEEE -

Always have careful observations: always pay
attention to bony protrusion and wrinkle areas to see
whether there is any redness, infiltrations and other
situations.

EEREALCHER  FRIRBRENEER  EE5A%

L =E - FIB e
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»

.

Avoid using patent medicine:

If the patient has any uncomfortable symptoms, please consult
a physician and do not give the patient any patent medicine
which may lead to allergy symptoms, such as skin blisters,
erythema and edema.

BREAMNE SREETBIEWN > FARBH > BRMBEERAM
2L BEUBBUER © BREELNE ~ AN ~ KE -
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Constipation Care
B ERRE e

What is constipation? | {8 &% ?

Constipation refers to no bowel movements for at least 3 days
or having a difficulty to defecate hard and dry stools.

=RUERBAREHAEELIER FHERERIEN, » BB Z @M o

Causes of Constipation? | EfHIRKE ?

There are many causes of constipation, including small amount
of fiber, small amount of water, lack of exercise, irregular bowel
movements, relying on enemas or stool softeners, drug side.

SIEEMHNERRS > SEEHEE D  KED ~ BEFD - BHER
R EBESEERKE - EYRIFRSEREER -F -
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Constipation treatment ? | E#HEEAR ?

0 Abdominal massage:
It can stimulate gastrointestinal peristalsis and
defecation. The massage should be performed in
ante grade motion along the intestines, which is
to perform the abdominal massage in a clockwise
direction when facing the person being cared for.

REEBILEE - TRl RS BR IR ER RS B BB B & -
s N ERE I/ N\ R R BR AT —/ )\ A 0 B A 0 IB1TRG
BNE - BESWEEAE » |BFRFET R EREEL o
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Stool softener:

Please follow instructions of the physician.
Dose of stool softener should be reduced
or temporarily stop using the stool softener
when number of bowel movements is
increased or diarrhea occurs. (Please
consult the physician for drug dosage
adjustments).

WER - FIRBIBIET ; B HIRERIENEHE
ERBUE MG > R D REREEI S5 RHFLE
£ o (BB EREBLENEA )

Increasing water intake:

At least 2000 cc every day. Additional
physician instruction: Except for patients
having water restrictions.

EINKDBEAZ - HZE/D 2000 cc o FE
BB S : FRAKEBRI ©
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o Eating more high-fiber foods:
Such as vegetables, fruit, etc.

ZRISEERY) | WMiRE ~ KR -

w

P . g 4
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Fall Prevention bl
TR, k(3 =

Fall is the main cause of accidental death for the elderly over
65 years old. Therefore, the primary focus of the elderly care is
the fall prevention.

BB Z 65 U EEABIETHERE > FRIAREEANEETEHD
ERFE o

Since the elderly often has chronic diseases, such as
hypertension, stroke and osteoporosis, even a minor fall can
cause a major injury.

ARSRRESHERIELESR > AN SmE -~ R E - BEHRE
JiE > BNEESHBYER BN Rl BE IS AR RRVIB S ©

AUl
A\§

i
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It is believed that by finding out those who fall easily (high risk
group) and implementing fall prevention measures, the elderly
or disabled persons can be helped in “walking safely.”

R H B A S ERAETEEHNITHEIENM > BEr EE a5k
EEE 71 NZZ -

High-risk fall groups:
The caregivers must pay more attention to the elderly or a
patient of the following types in the family.

HESRRE  RPAUTHRENRENRFE  RSNER -

o Who is older than the
age of 65 with instability
of gait;

FIRARIR 655 TEL

= o
=

9 Who has anemia, orthostatic hypotension or low
blood pressure, had a history of falling down;

BFEM - 2BMRMES BB BKERSE ©
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Who has disturbance of consciousness (such as
loss of orientation, restlessness, confusion, etc.) or
has taken drugs which affect awareness or activity
(such as diuretics, pain- killers, laxatives, sedatives,
sleeping pills, cardiovascular drugs);

KB EHER KREEOR - BIRELE) IRAFE
BioURE 22 (W0 FPRE ~ IR ~ BB - 38
H?:?é ~ ZIREE N ZWIME R o

Who has symptoms of malnutrition, weakness,
dizziness or sleep disorders;

SEFR ~ E5S - BRNEERER

Who has limb dysfunction (such as limb weakness,
joint pain, after having joint replacement surgery,
stroke and dementia).

BRAETIAErERE (BRREEET] ~ RAETASR ~ RASEBRME -
hE ~ KE) °
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Fall Prevention Measures | T8F5 B3 2 15

@ Adequate light:
Keep bright sight and lights.

FARTERE | RIFRAREE RS o

@ Dryfloor:
Dry the floor immediately when it gets wet, and keep

it dry at all times.
MER IR | RS BNMRE, - BER RITHIAREIFZIE

9 Unimpeded passage:
Items should be properly stored as much as possible
in order to keep the aisles spacious.

BENGE  YnREREWEYE > WRFEBEM

0 Wear non-slip shoes, and do not go barefoot.

REZEENNBE » TNFTIRM -

e Appropriate choice of furniture:
Chairs that are too low or too soft are not suitable for
the elderly. Chairs with armrests are recommended.

ERSENRE AR ARNBFTEAEEA > B
175 F IR E o
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Installation of non-slip and handrail facilities:
Especially the stairs and bathrooms.

INEERT BRIk TF b - LHZIEE ~ A= °

Change of postures should be done slowly to avoid
falls due to dizziness or postural instability. Try to
use armrests to help balance the body as much as
possible.

LM RERRIE  BRRAEBZAZB R REN
EXE] 0 BEMERKF BT -

Use of assistive devices:

Some patients refuse to use any assistive device.
The caregiver can encourage the patient to use a
cane or walker and to not feel shy or feel that it is
too much trouble. In case the patient still does not
want to use it, alternative items are recommended,
such as using an umbrella instead of using a cane.
Please note that a non-slip pad should be added to
the umbrella.

WAMR AEREEAGEBER > FJURBRE
EAN > AEREEBME > MABHBREBTTES
EREENDERRE  ZF0AZAMEY R > H10: X
RERBGN > FEEEMPIEE -

Fitting clothing:
Wearing clothes that are too large is prone to
stumbling, and shoes should be non-slip ones.

FEOENKE | KEXKZHE - EFRENE -
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@ orthostatic hypotension, the patient should slowly sit
up first and then sit on the bed edge before getting
off the bed. The caregiver should help the patient/
ward get off the bed when the he/she is feeling
better.

ERA RS - BBE « BN RE A MR mERR -
NIRRT EAEISLER  BTERE > FTTIENER
BHREEEERTRK -

@  Pull up the bed side rail
on both sides at any time.

B BF s W R PR AR L L o

@ In case the patient/ward is found restless, uneasy
or unconscious, in addition to understand and
eliminate the cause, the caregiver also can
provide companionship or give proper protective
constraints.

LIRWEZEANABRY - 7%~ BHNBR » [FERR
WARRIREAIN > IR G T EERRENIR o

@ The caregiver must assist the patient to get off the
bed for some activities or go to the toilet.

SNRIEE FAREENR SRS L REERE XS HE
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Safe Displacement
L2

[ =]

=

In order to enhance physical and mental health of the
patient, “safety action” is very important. Not only that the
patient requires safe displacement, the caregivers also need
to watch out for their own physical safety. The most often
injury of a caregiver occurs when the caregiver is performing
displacement of the patient due to bad posture. The chance
of causing the patient to have an injury or fall also will be
increased. The following provides simple steps and matters
needing attention on how to perform a safe displacement.

PHILEREEAZ S ORE > W TZ2W1T8) BIFEEERN - [
THREEAFREZZEZNREY  EELFELRE BEECHNERZR
2 BUPRRBREERAEELFENZEZIRERECRE
WEEARS  BRENEELEEN - MAZERNL ) U TEHS
RS BADEEAA o
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ppp Displacement Steps
AL B
Demonstration: From the bed to the
wheelchair

TEE : AR EE#R o

The wheelchair first needs to be pushed to the bedside
(on the healthy or normal side) and forms a 45%ngle
near the bed. The brake should be set first and then
fold up the foot pedal.

WmaERAEERE (MIERR) - WHPRAL 45° & > REME
FEEIE o WEERIEEAR

Stand by the side of the bed where the person being
cared for is going to be moved to and facing the patient
or ward.

ISEREEAPTER RN —RAIRE - EmEth -
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step Hold the patient's head and
move the pillow to the side
where he/she is going to be
moved to; then safely move
the him/her towards the

caregiver.

ERE > SMBELBHEZ TR
NREA R BREEANZEM
BrE#EE o

step Help the patient up and sit
by the edge of the bed, and
wait until the he/she adapts
to the situation and there
is no dizziness and other
symptoms. The caregiver
should pay attention to the
safety of the patient or ward at
all times.

ARG &AL » WBh R RE
HERERE > BEEENEENR
MR RER IR - REREEAN

ZE o

step Face the patient and help him/her embrace the
caregiver with both hands in order to protect his/her
safety during displacement.
EHWEEN > BEREEZAREFRIBNEES > LURHE
WERABMFHNELS ©
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step The caregiver can utilize the
principles of body mechanics
to safely move the patient to
the wheelchair. The caregiver
should encourage the patient
to use the healthy or normal
side to support the affected
side. The caregiver should
then lay down the foot pedal and move feet of the
patient or ward to the foot pedal, and then use the
fixing strap to fix the disabled person.

EEEUMASENENRIE 22 tRINEE AR RS
BN EEARRASIEERMA > SEARKTS - SRR R
LU EREESEERESE
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Unless an emergency situation, the primary focus
of a safe displacement is the physical comfort
and safety of the patient or ward. The patient
should have a proper cover in order to protect his
or her privacy and keep body warm.

BRIFREMN > ZE2BNURUAREZEASRBTEE
REZ2R/REAREE > UTBEENESE > UEERT
EA{RER o

The caregiver should pay attention to the physical
condition of the patient before performing the
displacement, and it should be performed
progressively in order to avoid occurrence of
orthostatic hypotension. Meanwhile, the caregiver
also has to watch out for tubes to avoid dragging
and empty the urine bag beforehand.
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BURBEIEREEANF IR - LUHENBAL -
BRBEZRAMMME > AR EAERER > R
EHAFATHRZE RS o

Displacement is to change the lying position to
a sitting position, or change the sitting position
to getting out of the bed. Prepare the cared for
to get out of the bed. The posture should be
maintained at least 10 to 15 minutes for each
changing step. In addition, the caregiver should
pay attention to the state of consciousness and
necessary time vital sign of the person being
cared for when changing the posture, if there is
any abnormality, please rest immediately and
notify the employer

BAIRFH AR LE > ABEPLZFE R o FRE
#o BLBEERF10-15 NiE - ZFERLRBRET
BEREZEAETHNRE  HERFEEGER > F
ERFBIUAUKRSILBHNEE ©

The action of carrying the patient should be done
in a “gentle and steady” manner and use all kinds
of assistive devices in a timely manner to support
and fix head, neck, shoulder, back, hip, waist,
upper limb and lower limb in order to avoid injury
due to collision.

WESEE MK X R > TEREASEHE -
BRMIEMHERE o
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e To ensure safety, bed rails should be pulled back
and brake system of the wheelchair should be
set after displacement is done.

BB ERRREEHBBHNRERG > MUFER

ZE o
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G Adjust the bed height so as to level up the
height of the wheelchair seat prior to performing
displacement in order to avoid waist and back
injury .

RANBERAESERBRNLESEER > g
ERAITIFEHBREES -
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Oral Hygiene Tips
OB R %5

OkLm[O|

E

To maintain oral hygiene, prevent the growth of bacteria, and
avoid oral diseases.

MROEER > EHARLE > BREEOERER °

~
+ Preparation for necessary items | FBY) %

Soft toothbrush (or mouth sponge cleaning rod, floss), a
tongue depressor (wrap the front end with gauze), a cup for
mouth rinsing, some clean water (or tea, lemonade), lip balm
(or Vaseline), towels and a flashlight.

WESR (FR%) BER OHEERIm) ~BEE HOMF
B (BT~ B ~NEM s EMRFER
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step Help the patient or ward to sit up or sit in a semi-lying
position on the bed.

BB TE AR R HFLEBA

444

step Use the tongue depressor to pull the inner cheek away
from the teeth and then conduct an oral examination
with the flashlight.

FHREER > BRANE > UFERBEORE -
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step

step

step

Lay towels under the chin and in front of the chest; the
cup for mouth rinsing should be placed under the chin
of the patient to catch the oral effluent.

REMBR TEREA > ROKBERKREEANTER > U
BIEOPEISK

Damp the toothbrush or the oral sponge cleaning rod
and have bristles of the toothbrush aligned with the
area where the gums and teeth meet; turn the bristles
up when brushing the upper teeth, and turn the bristles
down for brushing the lower teeth.

Bristles and the teeth should form an angle of 45-60
degrees; gently press the bristles to the teeth so that
bristles are somewhat in an arc shape to allow the
sides of the bristles to have contacts with the teeth
with considerable range.

RIS OB B EEGEK » KRB 25T & BT IR
w75 B EFRRIEHAL - BITFRRIEAT - RIERTE
£ 45-60 EfA > FFSRIEEERRATE > FIEKRZEN
ERENAE AT EAREREBENZE -

Sequence to clean the oral cavity:
Inside and outside of oral cavity gums — inner cheek
of oral cavity — upper jaw, lower jaw, and tongue.

BREOEZIER :
OERSNE-FEE->OFERE> L TRAER -
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step In the end, clean the whole mouth with clean wet
gauze.

RELURAORRI - FEEO o

step Wipe mouth and face clean with a towel.
EMEFENME

step Apply lip balm or Petroleum jelly and assist the patient
to have a comfortable lying position.

MAREZIREL A EREEEEE - WIHBEFEEAL

step "Record whether there are wounds and pustules in the
mouth, and confirm the number of teeth. If there is any
abnormality, please notify the employer and assist in
the medical treatment.”

EONETEED  BE > UEERITEEY  NEEE
BRI o
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o Brush each tooth back and forth for 10 times.

SR AEELKIR AR o

9 Please remember to wash your hands before and
after performing oral cleaning! Avoid catching
infection from each other to protect yourself and
the patient /ward.

ETOEERRI®R > B RTE | BRBEERS
ReEE ST REREEALE !
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Denture

Cleaning
GRS

444

Purpose | B&Y

To maintain cleanness of dentures; it is important to prevent
the occurrence of discomfort and complications associated with
dentures; and to clean dentures correctly, to protect and install
dentures, to prevent dentures from deformation and damage.

MEEBRIEZR  BIRIEM AN BESHENSERREERR
EEFEFERRZR » (R REEURT ~ TEF R E R8I -
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Denture Types: There are two types of
dentures: fixed dental prosthesis and

removable dental prosthesis.

BRIFESE | AoRERAKREEAME

@ Removable dental prosthesis / JEBNTURT :
Use clasps to clip onto thereal teeth; for people who
are missing all of their teeth, the removable dental
prosthesis is sucked onto the alveolus based on the
principle of vacuum chucking. It is recommended that
you should remind the elders to take out the dentures
for cleaning every day.

EUMRNEZERETE > IREONTEEERE > EF
ANBRFEUEEREREBLRIRETE L » BHETR
ERESKIERIZTHRER

7N iR \p 94eD Apog

@ Fixed dental prosthesis / BIEXEBRT :
Dentures are mounted on the teeth next to the
missing tooth (or teeth) using the dental bridge, and
they cannot be removed by a person on his/her own.

SUTFBBRFREERESNTE L BTEATE
FHRH o
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Principles for proper denture cleaning

IEREERRA R

o Oral cleaning should be performed before and after

a meal every day since it can promote appetite and
prevent occurrence of oral diseases.

BHRERA - BNTOEBZ  JLUEERBKRIERN
OFERRESE ©
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All the bacteria adhered to dentures should be
completely removed. However, the smooth surface
of dentures must not be damaged. Therefore, the
first thing to do is to take out the removable partial
denture and clean it using a soft brush. Do not
use toothpaste to clean the denture, because the
abrasive in the toothpaste will rub the smooth surface
off the removable partial denture. Gradually, the
surface of dentures will no longer be smooth, and
that stains and bacteria are easier to stack together.
Therefore, only non-abrasive cleaner can be used
to clean the removable partial denture. Of course,
people will think that it may affect their health. In fact,
there should be no special impact as long as proper
cleaning is performed.

BB ERT LHMERESER  ESABIRKRS
JORBIRE 0 ALBEREESRIZ TR  FEFAA
WEFR > BYNAEFE  AATEENHEREEX
EBRICOBHRE  BIEMEEREENEIRTE
B EEEMMEENE ZHER » RIS ZEERA
B RBRAIFMEIEERE » EABABLETERES
ie HERRFEARSERTNEZERITZERN -

N
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ppp Cleaning steps of removable
dental prosthesis

EENRIERD R

After the removable dental prosthesis is removed from
the mouth, a toothbrush can be used to gently brush the
dentures and remove larger particles of food.

EERIETE > FRIBZRERIRY » REMRBRERANRY)

Put the dentures into a water cup or an immersion box
for about 20 to 30 minutes. Water level of the cup or
immersion box should cover the dentures completely, and
water temperature should not exceed 60 degrees.

BRI WMAKFERBEH > 49 20-30 DiE © REKUEBR
I KCRIDEBE 60 E ©

Before assisting the person being cared for to wear
dentures, the caregiver should have dentures rinsed
again with cooled boiled water.

B EEAMEA > BRARBBZCARANK > xRS
BN mE o

Note : Denture material is intolerant to heat. Therefore, it is likely to cause
damage or deformation to the denture material when encountering hot substances.
5 RIMERDR  BBAMYMESZERBRIMELTRIE -
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Body Cleaning Zi&
Tips o
B ieiE iR %IG

Purpose | BEY

To keep the skin clean, remove dirt and odor, promote blood
circulation, relax muscles and promote joint activities.

MR ERZR  FRTARK (REMRBIR - BRRAA » (eERIEIE

~
+ Preparation for necessary items | ¥

Shower gel (soap), towels (small towel, bath towel), clean
clothing, lotion (or baby oil), an electric heater (to be used
depending on conditions).

AAI (BBR) ~ED (hEMABM) ~2BZ2RY -~ AR o
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In general, the caregiver should give a sponge bath
to the elderly in bed according to their preferences.
Necessary items should be prepared in advance,
and pay attention to the privacy of the elderly.

—fRRER 0 REBRRBEERESEN AN > FENY
mEEREREE  EARRENRBN o

Watch out for bath water temperature; temperature of
the bath water for the elderly should not be too hot.
Water temperature can be higher during preparation,
about 43-46°C.

KEREBR > FENRENEAKEERIBE » EEE
BYRE PR > 49 43-46C ©
Bathe the elderly from the cleanest spots to the

dirtiest parts.

WERFPRIEBNLEE R EERIERL
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Depending on conditions of the elderly, the elderly
should be encouraged to wash their bodies on
their own as much as possible if the elderly can do
things by themselves. The caregivers only help the
elderly wash the parts they cannot reach. However,
considerations must be given for safety. Bath water
should be replaced whenever necessary depending
on water temperature and cleaning condition of the
water during the cleaning process.

RRERN MR B CES > BUESBREESCE
BPBBERNRZE > BRAUNZEREE  BhiBiE
BRIGR ~ BIRIBIZRER K o
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Sequence | EF

In general, the order of cleaning the whole body is to start from
hair and face, and then upper limbs — chest — abdomen lower
limbs — back — perineum and hips. Each part of the body will
be washed and wiped clean in turn in order to prevent cross
infection caused by dirt and bacteria in each part of the body.
Demonstration on face and body cleaning in turn is giving in
the following:

—RESBZZIEFZHLET > AR RIEFETERENE
i URBERESIHRBREEERS > FIbREREl RS 28
RIER -

@ Face/lEE
Both eyes (from inner eyelid to outer eyelid)
forehead— nose — cheeks on both sides chin—
ears— neck.

LR (NERRESMNRER) — 28R — 27 - willlE -
TE - B4 — @5 o

© Bodyparts/ BEERS
Upper limbs — chest — abdomen — lower limbs
— back — perineum and hips

EBE — EE — 188 — At — B - FIREHREH o
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step

step

step

444

After use items are properly prepared, the caregiver
should assess the physical condition, dirt and odor of
the patient or ward.

BREERME » HEREEANS LN TIRERSE -

Clean body parts of the patient according to the
cleaning sequence; damp a towel or put some shower
gel onto a towel to clean the body; if shower gel or
other cleaner is used, wash and clean the body more
times to fully remove dirt and shower gel.

BERZIER > UEMHEKSRAIIRE SR BFEALA
IEFZA > ARLARTEKER » URDERSRERA
BEL o

Chest and abdomen cleaning:
When using a circular motion to clean female breasts,
the caregiver must watch out for cleanness of wrinkle
area at the bottom of breasts.

BEREBRER  KMEERALERREREL  EEAFEDR
B SAB R 2B R
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step Upper limb cleaning:

Clean arms from finger tips towards the neck and
shoulder; raise hands of the cared-for over the head
and then clean the armpits; holding arms high can
promote activities of muscles and joints. Watch out
for cleanness of nails and spots between the fingers;
use a bath towel to dry the body after finishing taking a
bath.

ALl BFERTERREATE » R ERTSRIES
BART > FESRRTENNRBES  ETIER 154
BIBVER o B ZE > BREMIRL

step Please note the sequence of using water when
cleaning upper limbs, which is clean water — soap —
clean water, until upper limbs are completely washed
clean.

/ﬁ/*ﬁtﬁiﬁﬁg‘%%)ﬂ*mﬁf 25/%7}< _)HEE - /}517}< E@
/flﬁ/?%}?/ﬁ\l

step Assistance in lower limb cleaning: Please note that the
perineum must not be exposed. The caregiver should
assist the patient/ward to clean both sides of hips,
thighs and shanks, and dry these body parts. Put a
large towel under the feet and help the patient/ward to
bend knees and put feet in a washbasin to clean toes
and spots between toes.

WEER T - BB NRBEGRE » HEEEm AR
ARBB R /)R B‘ﬂ%@ﬁ’“ FAEMERE > WENERER Hv
TEERBEMRE » AR ER R B o
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step

Back cleaning:

Help the patient roll over and have the back face the
caregiver; apply continuous, long and vigorous rubbing
to the back, and watch out for falling off the bed.

BEEE  BBREEABEERM  £RER  RMEN
BYERHESNTE » /NVOBIER TR o

step

Let the patient or ward lie down on the bed.
Gii[a] P 4R 225 o

step

Perineum cleaning:

Put a rubber sheet or an under pad beneath the hips; if
the patient/ward is capable of doing things on his/ her
own.

BRGRE  BRRPENEERNEE TH o
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If bath water is found dirty during the cleaning
process, please replace the water immediately.

BRBIE 0 REIKEEE > I EH] o

A =

Maintaining indoor temperature / 435 % PR E
Close windows

&R o
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Keeping body warm properly to prevent catching
acold / HEREKRTEMZE

Please use towels to cover the finished body
parts, and do not take off clothes for body parts
that have not been washed.

BRAE SRR URAAMERE » REAREUF IR
EIRY) ©

Maintaining privacy / 4EsEFZFA
Private parts of the patient/ward should be
properly covered.

EYEENESE -

It is recommended not to use cleaners often for
dry and scaling skin. However, moisture of the
skin needs to be enhanced. Therefore, lotion or
baby oil can be applied to the skin after taking a
sponge bath.

HIERBNKRE > BEAEEERFRE - BFM
SaiRR  RREERAR -

Observe the condition of the skin during the time
of taking a sponge bath.

FMIBRIRR SRR AR
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The inner thighs and the perineum are the
wrinkle areas. Please note that the areas must
be kept dry.

REERIAR A SIEER - AEEESE, - RS HIERIERR

If the patient/ward has wounds or has tubes
affixed to body parts, the caregiver must perform
tube cleaning and wound care after finishing a
sponge bath.

EWREBAG LAGHOREER » SHONERE
BHTERBFERGORE o

Under permitted physical conditions of the patient/
ward, the caregiver can help the patient walk to the
bathroom to take a bath, or even allow the patient
to take a bath on his/her own so as to enhance
self-care abilities and a sense of confidence of the
patient or ward.

WEZRAWNFRA DA T > IHPIREEAESL
ERR BEEFBREEABTREL BRAREE
AR B HIREERE N RS DR ©
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Tube Care
=gz

1.Nasogastric Tube Daily Care
............................. S5ERRRE

2. Perineum Washing and Urinary
Catheter Cleaning
..................... Bt R RERER

3. Tracheostomy Tube Daily Care
..................... RYBEOEHERER
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Nasogastric Tube
Dally Care m3E

w IR EE &

Purpose | BRY

To fix a nasogastric tube to prevent the tube from slippage and
to avoid nasal ulceration.

S5E  UEMBRMERSEETES o

~
+ Preparation for necessary items | ¥

Paper adhesive tape, clean gauze (for cleaning nasal cavity),
small cotton swap.
MBS BENOE (AREREE) ~IWBE e

- G

oA
il
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Check scales of the nasogastric tube

Use one of the following methods to
determine whether the gastric tube is still in
the stomach:

BELSBEZE

WP EESERRINERA !

/

step The caregiver should check the mark of the nasogastric
tube. If nasogastric tube prolapse occurs and exceeds
10 centimeters, notify the nurse to assist re-insert the
tube. If the prolapse does not exceed 10 centimeters,
the caregiver can gently advance the tube into the
position at the original scale if there is no gastric tube
whirling in the mouth, and then re-do the tube fixation.
However, if the caregiver is unable to confirm or handle
the current situation, please inform the employer and
contact the home care nurse to assist in handling the
situation.

ﬁﬁg?ﬁ'ﬁﬁﬁéa%}ﬁ ERBEHERBB 10 20K FEAEE
e ; BAERERBA 1027 BREOARERESEE
o AP EEERIEMNE » EMEE ; EEERIKE
EERERE - A5 A E T WA EKE IR IH BN
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step

The caregiver can use an empty syringe to draw back
contents of the stomach into the syringe to make sure
that the gastric tube is still in the stomach. Residue of
food also should be checked. If the amount of residue
of food is more than 50 cc, wait for half an hour or
one hour to pour the residue of food back to the
stomach (contents drawn out of the stomach without
abnormality can be allowed to naturally flow back into
the stomach).

Mt BEBENESN » WIRESNEHFRRYE
ATE S50 co MUk - RFEBF /N —/\RBE - (BEHRZ
[ > FIREBAREIEA )




(o)
Taipei City Foreign Caregivers Manual 7
=irimasrEsn K0

Daily cleaning | H'E/5&

Clean the oral cavity daily; before and after a meal,
or in the morning and evening, the caregiver should
clean the mouth of the patient with oral cotton swabs,
and a toothbrush may be used to clean the mouth if
the patient has clear consciousness.

REZROME  ERpBEMUOEREFTZEOMR
BEHEBHRARUTRIFERZ
Clean nasal cavity with wet cotton swabs every day.

SHRARIEERLIEREME

121
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Adhesive tapes for fixation should be replaced every
day. The nasogastric tube should be fixed towards
the same direction and turn 90 degrees (1/4 of a lap)
to prevent the tube from adhering to the stomach, and
to avoid crush injury of the gastric mucosa caused
by long-term ejection of food from the end opening
of the tube. Nasal skin should be wiped clean prior
to changing adhesive tapes, and be careful not to
adhere tapes to the same skin location. If the skin of
the cared-for is oily skin, please enhance cleaning
work and then adhere tapes to prevent the tube from
slippage due to difficult fixation.

SHFEHMEE B > LKL B EEER—7 [k 90
E (1/4E)  UHLESSEXNERE LRBHERY
ZEBERFHOBHZ BYIFFEE > BRBHERER
SBEERFEM > IWERNMRFA—RBUE - 5
8 7 MRS > SEINRB 2R BRHMBRUREREE
M LRI ©

The exposed parts of the nasogastric tube need to
be properly protected to avoid slippage or dragging.

SBEENEBUELERE » UERELBR -

If the patient/ward is unconscious or is restless and
uncooperative, the caregiver should watch out for the
nasogastric tube being pulled out by the cared-for.
The constraint gloves can be used when necessary
to make appropriate, protective constraint for both
hands of the cared- for.
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ERTNENBRHASFEZRA > BEMSBERALL
WEFAERORTE R AEFHEENIRRE °

@ If the nasogastric tube is made of silicone materials,
it should be replaced every month. However,
nasogastric tube of ordinary materials should be
replaced every two weeks. On the day of replacing
the tube, the caregiver should confirm the visiting
time of the home care nurse to avoid replacing the
tube after tub feeding, which may easily lead to
vomiting.

ERYBMESEREHR  SEMEE T HEFEH > Fi
EREH > FHEDBERZEMNGERER > UBRERRE
FHETE > HEAEH o
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Tape fixation method for the nasogastric tube

SFERTEREE

o Cut 2/3 of the tape into Y-shape.

B4 2/3 BRI Y B o

e Fold back the end of the tape (for easy tape
replacement).

RimElr (BRESE) -

?ﬁ‘ ‘N Eg U]]H 2JeD) aqnl

€ The front end of the tape is adhered to the
nasal bridge. One tape is used to fix the
nasogastric tube, and the other tape is used
to fix the nasogastric tube in circular shape.

AR SRR —REESRBEE » 5—RLIR
REESSFE °
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Perineum Washing
and Urinary
Catheter Cleaning

FEAHRRKRESZ
44

£

To strengthen genitals cleaning and catheter disinfection in
order to reduce odor, increase comfort and prevent infection.

INeRFRINEEBROH B EIRE 2 BRIk - IBINEFER ~ TRBA R

~
+ Preparation for necessary items | 4%

Rinse cotton swabs, sterile cotton swabs, a rinse pot,
breathable paper tape, saline solution, iodine, toilet paper,
gloves; soap and towels are required for the male cared-for.
TR  CHFERE ~ RET C BRAR - £EREK  BmER
FE -REETEHE

[Lml
[T
K
[ |
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PP Perineum Cleaning for Females
ZEGRIER

step Assist the patient/ward to raise hips, and place a
rubber sheet beneath the area from waist to hips.

MBI EEANEEEE » RESRKRRERERELTEML -

step Assist the patient to take off the trouser leg on the
healthy side, and pull the trouser leg to the other side
and use it to support the affected side.

WEIWEEAMERAZEE » BIR T ZEFRRS — RIS
WEENEBM -

step Place a bedpan beneath the
area from waist to hips or use
an under pad, or cleaning can
be directly performed on a

diaper.

HEERANHEEAEB LTI
NEAEER > M EETRM L
/EJ/?E ©

step Elevate the head and neck

and slightly bend the knee of
the healthy side.

BREEABESDE - RO
i o
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step

step

Observe and record amount, color and odor of the
perineal discharge of the patient.

BR RN EEASGEOMNZE  ERELUKRERNK

Clean the areas around labia
and perineum by a moistened
towel with soap.
PUHENEM LGB B BER/NEE
KEREEE -
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step Use a rinse pot or the little
cute rinse bottle for cleaning,
and make the spout face the
bed end:
Washing sequence if using
rinse cotton sticks: urethral
meatus — distal labia
minora — proximal labia
minora — distal labia majora — proximal labia majora.
If not using cotton sticks, don’t forget to wash from top
to bottom, and from inside to outside.
BUSRES S/ NRI EAT S EREAARE
AR o RFEEE | REO — EBRAVNEE — Tf
NEE- BAIKERE - TAIKEE -
EHRB AR FBRF AT RAREIINIERA -
step Clean from front to back, do

not wipe back and forth.
HATE®EZR > Ao REHERA o

step Remove the bedpan or the under pad and dry hips;
wipe the area from the perineum to the hips in an
outward direction with toilet paper; do not wipe the
area back and forth repeatedly.

BEEANEEBWRLEE  FERBAREEAGEIT
BEER > AERORBIRA o
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step

step

step

step

PP Perineum Cleaning for Males
EMERER

Assist the patient/ward to raise hips, and place a
rubber sheet beneath the area from waist to hips.

MR EENIDEL » MEBRKPERHERE LI TEML -

Assist the patient to take off the trouser leg on the
healthy side, and pull the trouser leg to the other side
and use it to support the affected side.

MR EEARERAZIEE > KR T ZEFHIBS — A
SEWREEANBA -

Place a bedpan beneath the
area from waist to hips or use
an under pad, or cleaning can
be directly performed on a
diaper.

MEBRNKEEANRE LT
fUsiEAEER > JFr BIRER
LB

Elevate the head and neck
and slightly bend the knee of
the healthy side.

BREEAEBRDE  RAB
Bt o
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Observe and record amount, color and odor of the
perineal discharge of the patient.

R B EEAGRIDMYZE  ERBLIREK °

Wear clean gloves and
properly open the package of
cotton stick through the end of
the package; damp the cotton
stick in the rinse pot and then
lather the cotton stick.

B LBERFE  ERTRERRE
FH AR A% 2R U B2 RF R O AR A &L ET
f o RO S EBH®RER -

Grasp the shaft of the penis
with one hand and push
the foreskin backwards and
make an oral description of
it; have the glans of the penis
exposed, and then wash the
glans with a cotton stick.

—FEEEE  MHERETRIE
BRI O3t > BEHHEEER > TR
MUFREAE ©

Lather a wet towel and wash the penis, scrotum and
anus with the towel.

DUREREMSEIEE B

PRI RERAIFT -

131



132

step Observe and record amount, color and odor of the
perineal discharge of the patient.

B S EEAGRIDUMYIZE - ERBLUREIK

step Remove the bedpan and dry hips (use toilet paper
to wipe the area from the perineum to the buttocks
of the patient), and then take gloves off.
BEBRIERZED (FEEEREEASRIREIE
=) BRBRFE-
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Cleaning of urinary catheter | [RE5Z&

*7

Observe amount, color, odor and sediment of the
urine.

BRRRZE B~ RIKEIURY)

Change the fixing location of the catheter adhesive
tapes; the catheter should be fixed using the fixation
method of two horizontal taping lines and two vertical
taping lines with the catheter in the middle (like a tic-
tac-toe grid); the catheter should be fixed in the lower
abdomen for males and inner thigh for females.
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BHMREBMHNEENME » UHFEEE > SHBEER
INE > ZMEEIEEARBRARA o

Please note that the catheter drainage position
should be kept below the bladder when moving the
catheter. If the patient needs to move, the catheter
should be bent back.

RENPRER  FRRRSIRUBFRIFEENRAUT > WE
%E > BRITIRE

Opening of the urinary catheter should be closed at
all times to avoid contamination.

PRESFA I BERTRARA » ERITHL ©

Check whether the catheter is unobstructed to avoid
twisting due to compression.

RBEIRERY 0 BRZ A o
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Observe or report possible abnormalities to the
employer: Such as obstruction, urine leakage,
occurrence of sediment, too little urine or catheter

slippage.

B RRE BT A ANRERN | MEAE 2R HE
TR« REBLREERRE -

Put on clothes, and keep bed sheet flat and dry.

FRIE  RIFARBFERIE -
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Tracheostomy 2

Tube Daily Care *
RO A %R

Purpose | B&Y

Cleanness and sterilization of the tracheostomy to reduce skin
damage and infections caused by infiltration.

AR HBRYIO  BURHERZREEG RS

~
+ Preparation for necessary items | B4)%

A sputum suction machine, suction tubes, sterile cotton swabs,
iodine, normal saline, Y-type gauze, tracheostomy tube holder.

HhEE T ~ HIRE  BEMRE  EEEEK Y WA RUIEES °
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444

step Wash hands.
HF o

step Prior to conducting the racheostomy care, please let a
family member or a caregiver who has received care
guidance to perform sputum suction.
RUPSOEIRR] > AR RIBERIEIEE 2 KA EIRAMETT
feast o

step Remove the original Y-type

gauze of the tracheostomy.
WMTRIARBEZ Y Bhm o
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step

step

step

Use the cotton swab
moistened with normal saline
solution to clean the areas
surrounding the tracheostomy
(cleanness)— and then use
the cotton swab with iodine to
smear the area which has a
width of 5 cm surrounding the
tracheostomy from the inner side towards the outside
(sterilization) — 30 seconds later, use the normal
saline cotton swab to clean the same area one more
time.

REEREKRE  BERIENBE (FZ) — 30 WiES
B R KREERE—E o

Place the new Y-type gauze.
EBCHY B0 o

If the tracheostomy tube holder is loose or dirty,
the tracheostomy tube holder needs to be replaced
with a new one. If there is any abnormality in the
tracheostomy, please inform the doctor or professional
as soon as possible.

RYUIBIEFERE 5 BENBHRMEES > KIJEN
MERRRE  FREC MBI EEAL -
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o The tracheostomy needs to be sterilized at least
once a day(daily). Number of sterilization per day
can be adjusted depending on conditions when
the person being cared for has more sputum.

REOSAEDVHEHE—R » REZSK KA THE ©

9 The surrounding area of the tracheostomy needs
to be kept clean and dry:
If the Y-type gauze is damp or dirty, it must be
replaced as soon as possible with a clean one.

RGO BEBRTEREE | Y B mAE R
5 BIUZIEH ©

9 Watch for infection:
When replacing the Y-type gauze, please observe
whether there is any exudation or redness
surrounding the tracheostomy.

AREERS B Y BUAE > FERSEOAE
BEDWIREEIIRR -
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If there is no restriction on water intake,
the patient/ward should take 2000-2500 cc
water every day.

EEINDRS > & HE4S 2000-2500 cc BY
KD ©

The patient should be encouraged to
get out of bed for an exercise or sit ups.
The caregiver should tap the back of the
patient/ward at least 3 times a day.

BEZ TAROSEISAEE  BRELVHIT=RE
ERHE o

Do not tie the tracheostomy tube holder
too tight or too loose. Width of 1 to 2
fingers should be fine. When changing the
tracheostomy tube holder, the caregiver
should fix one hand on the wings of the
tracheostomy and pay attention not to pull
the artificial airway.

HRBEEFRIAEH AR » BEN1-215
BIA] ; BHEESR » 5 —FEERRYEN
WREER - WX RHEEIA TRE ©

Carry out oral care and cleaning everyday.

BREZETOMEEEEER
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Social Resources
HEER

A

€¢<¢¢

After reading contents of the manual, you have learned some
basic care skills.

ERTEXATFMOASRRE > MEKRE T —LERIIRERIST °

In fact, care skills and techniques are very diversified. The
physical condition; type of disease and set ups of living place of
each disabled person are all in different types. In case of further
information regarding the caretaker manual or handbook, or if
there is a need of individual guidance and learning, you may
consult the following relevant units or apply for services.

BHEREXIGIFEZT > ABUKREENSERR « HREH &

BREBREHA—% > EFMAENEEmER > A ERIEIE
BEBEKE > Al LA MERE LD R FEIRTS
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In addition, making good use of various care services or
social resources during the work of care also can help
reduce your pressure in order to avoid increasing chance
of injury to yourself and the person being cared for by
you.

5 REITERENMANASERBERBALEER > 10
AEPHECHEREEN  BRENMBESNREZEAZR

(i o
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Emergency
telephone
number

E=HEES

Taipei

City Long-

Term Care

anagement
Center

EIHRAAR
FEERAD

Taipei City
Assistive
Technology
Resources
Center

SEIHHAE
R

- Emergency telephone number

ESHEES

+ Western District

ervice Station
(Zhongzheng,
Wanhua)

AP RS S (A
AU 2 RE )

+ Western District

ervice Station
Zhongzheng,

Wanhua) 02-2537-1099

X))

* Northern District

Service Station
(Beitou, Shilin)

@RS (JbiR £
)

+ Taipei City Northern District Assistive

Technology Center (National
Taiwan University Hospital Assistive
Technology Center)

BEEHEFRO (M IR KR )

+ Taipei City Southern District Assistive

Technology Center (The First Assistive
Technology Resources Center)

@A (PE-BE-KZ VL)

- Taipei City Assistive Technology

Center (Tongzhou Development
Center)

MEHARL (F& XU -WH-EE)

119

i 300~312

1% 200~225

D% 500~512

02-7713-7760

02-2523-7902

02-2720-7364
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+ Taiwan Association of Family

UL Caregivers 0800-507-272
Caregivers Radh
Related hERBERERBEERRES
Resources . :

+ Caregivers consultation and care
%l_ﬁﬁ'ﬁﬁﬁ%*ﬁ services 02-2739-8737
il HLTREREENEGE
Foreign * Taipei City Foreign and Disabled
Caregivers Labor Office 02-2338-1600
Related — ok -
Recources LG o T = ctl s
st aw .-l ° 24-hour Protection Line for Foreign
SR Worker 1955

1955 SMESS T 24 /B AIREFAR

Data: Organized and supplied by Taiwan Association of Family Caregivers
ERHH R AR ER B R EREE R R AR S IR R M

2 n

|
52
iyl
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B OF A RS

B E OB 1 SHUSHNERE SLHHAEHE

BB # B EhhBBAERERR

BB M 4 ELHEBEEAMAL 101984 518

R # & == 02-23381600

R ¥ # i http://www.fd.gov. taipei

BEFRBEY  HEEASEERGELAR

2O B R ABECRHEIMARAD ‘\ K5 4
®

H Rk B H 2020F 11 8 =R






Taipei City Foreign and Disabled Labor Office
itk ¢ 10851 EAL T EEEMEMAE 101574, 518
PWAEARRISE : (02) 2338-1600
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