Case No.2. (B M) 29 yrs male patient, brought to Debra BPHC at 10
AM from a remote village. H/O Russell’s viper bite about an hour back.
There were two bite marks near Rt. ankle with swelling. Moderate pain
was complained by the patient. There was a tight ligature on Rt.
thigh.

Q. a). Try to manage there or to transfer to Midnapur Medical College
35 Km away?

b).What to do with the ligature?

c). Start ASV straight way or to do any investigation?

d) What investigation to do?

Case No.3. 13 yrs boy (T B) brought to one private nursing home at a
small town of WB about 50 KM from Kolkata, at about 11 AM with
severe convulsions. Pt. went to total respiratory failure within 5
minutes while doctors were examining the patient. Relatives gave
history of sore throat at about 8 AM, followed by some tablets from a
village quack. Complaint of blurring of vision and drooping of eye lids
starting at about 8.45 AM. Convulsions started about half an hour
before they reached the N Home. There was no previous history of
convulsions, no other H/O any previous illness like Head injury.
Q. a). What should be the diagnosis?
b) What other history is important?

¢) How this pt. can be managed if attended Tamluk District Hospital?

d) Could you try artificial respiration? How?

e) What other medications can be tried?

f) When and where to transfer?



