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CHAPTER ONE
1.1 INTRODUCTION TO SIWES
Students Industrial Work Experience Scheme (SIWES) is a Skills Training Program designed to prepare and expose Students of Universities, Polytechnics, Colleges of Technology, Colleges of Agriculture and Colleges of Education for the Industrial Work situation they are likely to meet after graduation. The Scheme affords Students the opportunity of familiarizing and exposing themselves handling equipment and machinery that are usually not available in their institutions.
1.2 HISTORY OF SIWES
The Students’ Industrial Work Experience Scheme (SIWES) was initiated in 1973 by the Federal Government of Nigeria under the Industrial Training Fund (ITF) to bridge the gap between theory and practice among products of our tertiary Institutions. It was designed to provide practical training that will expose and prepare students of Universities, Polytechnics, and Colleges of Education for work situation they are likely to meet after graduation.
Before the establishment of the scheme, there was a growing concern among the industrialists that graduates of institutions of higher learning lacked adequate practical background studies preparatory for employment in industries. Thus the employers were of the opinion that the theoretical education going on in higher institutions was not responsive to the needs of the employers of labour.
As a result of the increasing number of students’ enrolment in higher institutions of learning, the administration of this function of funding the scheme became enormous, hence ITF withdrew from the scheme in 1978 and was taken over by the Federal Government and handed to National Universities commission (NUC), National Board for Technical Education (NBTE) and National Commission for Colleges of Education (NCCE). In 1984, the Federal Government reverted back to ITF which took over the scheme officially in 1985 with funding provided by the Federal Government.
1.3 OBJECTIVES OF THE PROGRAMME
The specific objectives of SIWES are to:
· Provide placements in industries for students of higher institutions of learning approved by relevant regulatory authorities (NUC, NBTE, NCCE) to acquire work experience and skills relevant to their course of study
· Prepare students for real work situation they will meet after graduation.
· Expose students to work methods and techniques in the handling of equipment and machinery that may not be available in schools.
· Make transition from school to the labour market smooth and enhance students’ conduct for later job placement
· Provide students with the opportunity to apply their knowledge in real life work situation thereby bridging the gap between theory and practice
· Strengthen employer involvement in the entire educational process and prepare students for employment in industry
Promote the desired technological know how required for the advancement of the nation.
1.4	OBJECTIVES OF ESTABLISHMENT
· To provide optimum and individual care to patients.
· To develop recognition for patients needs for privacy and preservation of dignity.
· To maintain good relationship with patients, relations and the community through health education.
· To carry out diagnosis and intervention.
· To provide training for students.
· To maintain sufficient hospital supply of equipment and promote their utilization and maintenance.
To treat and control diseases.












CHAPTER TWO
2.1	LOCATION AND BRIEF HISTORY OF UNIVERSITY OF ILORIN TEACHING HOSPITAL
The University of Ilorin Teaching Hospital belongs to the second (2nd) generation of Teaching Hospitals in the country. The Hospital came into existence on 2nd of May 1980 along with five other hospitals located in Jos, Calabar, Sokoto, Maiduguri and Port Harcourt. Temporary Site and Lease Agreement The University of Ilorin Teaching Hospital took off in July 1980 and started its operations using as its temporary site, the Ilorin General and Maternity hospitals, which were owned by the Kwara State Government. The formal release of the two hospitals to the Management Board of this Teaching Hospital was done on 1st September 1981 when a lease agreement was signed between the Federal Ministry of Health and the Kwara State Government. The University of Ilorin Teaching Hospital remained in these two old sites (General Wing was built in 1955 and Maternity Hospital Wing was built in 1937) till early 2009 when gradual relocation to the Permanent Site commenced. Full movement to the Permanent site from the General Hospital Wing was completed in mid 2010. However the training Schools of the Hospital are presently occupying the Maternity wing.
PERMANENT SITE OF THE HOSPITAL The contract for the construction of the 13 phased Permanent Site of the hospital was awarded by the Federal Government in 1981. The contract commenced on the 13th of April 1981 but the project was abandoned when it reached only 33% completion stage on 20th December 1985. In August 2000, construction work resumed at the Permanent Site and Building One (1) was constructed then. This Hospital is privileged to be one of the 8 Teaching Hospitals in the country to have benefitted from $8 million VAMED Engineering Co. Ltd. Medical Equipment supply which was a key health project of the Obasanjo Administration. To this end, building six (6) comprising the Radiology Department and the main Theatre became the next priority. This is because the VAMED project required that physical infrastructures should be put in place before the installation of various equipment. The Federal Government also, approved contracts for the pre-installation works to be carried out at the Permanent Site of the Hospital. This involved the completion of the space required and the provision of mechanical and electrical services for Building six built to house Radiology complex, 8 operating theatres, and an ICU. Through the VAMED Project, UITH became a recipient of state-of- the-art Radio-diagnostic, Surgical, Medical and laboratory equipment.

2.2	Objective Of University Of Ilorin Teaching Hospital
The objectives for which the Hospital was set up are:
i. To Train Medical and Paramedical Personnel
ii. To deliver Health Care Services
iii.To serve as referral Centre for other Hospitals around and
iv.To conduct researches
2.3	Organization Structure 
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CHAPTER THREE
3.1	Stroke 
Stroke is a medical condition that occurs when the blood supply to the brain is interrupted or reduced, depriving the brain of oxygen and nutrients. 
3.2	Types of stroke 
Ischemic stroke: this types of stroke occurs when there is a blockage or obstruction in one of the blood vessels that supply the brain with oxygen and nutrient. This blockage can occur due to a blood clot or a buildup of plaque within the blood vissel restricting or completely letting the blood flow to a specific brain region. 
Hemorrhagic Stroke: A Hemorrhagic stroke occurs when there is bleeding in the brain. This bleeding may result from the rupture or leakage of a blood vessel within the brain, accumulating blood in the surrounding tissues and exerting pressure on the delicate brain structure 
Transient Ischemic Attack (TIA): is a temporary blockage of a blood vessel in the brain, often referred to as “Mini Stroke” both types of stroke can have severe consequences on brain function and may cause various neurological symptoms depending on the affected area of the brain. 
3.3	Causes of Stroke 
· High blood pressure 
· Atherosclerosis 
· Blood clots 
· Blood vssel malformations 
· Aneurysms 
· Arteriovenous malformations (AVMS) 
3.4	Signs and Symptoms of  Stroke 
1. Sudden weakness: Weakness or numbness in the face, arm or leg
2. Difficulty speaking or understanding speech 
3. Blurred vision, double vision, or loss of vision 
4. A severe headache E.g A thunderclap headache 
5. Dizziness or loss of balance 
6. Difficulty in swallowing 
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Diagram of  A stroke patient feeding through Nasogastric Tube Feeding.


3.5	Ingredients of  Fortified Pap 
Soybeans                                      200g
Soyaoil/Palmoil      	           15ml 
Sugar 		                     30g 
Guinea corn millet paste               250g 
Raw egg (one)    the white part           60g
Water				     750ml/75cl 

3.6	Preparation of Fortified Pap for Stroke Patient 
Step 1: Sort out the dirt, soak soyabeans in hot water for an hour (60min), then dehull, wash well and soak for 1-2 hours in cold water 
Step 2: Grind it into smooth paste and kept covered 
Step 3: measure 75cl of water into a cleaned pot 
Step 4: pour the soya paste into sieving cloth and immerse it into the water in the pot to extract the milky juice from the paste. 
Step 5: Put the milk on fire well covered 
Step 6: Break the egg into a clean cup/bowl and whisk it thoroughly, add about four (4) tablespoon of pap paste into it, keep it covered and stir the milk on fire to prevent coagulation.
Step 7: When the Soymilk is cooked it will simmered, it will not bubble again.
Step 8: Then pour the mixed egg and paste pap into the soymilk on the fire.
Step 9: Leave about 10-15 moinutes then add the remaining paste pap to it 
Step 10: Then Stir, add one table spoon of Soyaoil or palmoil 
Step 11: Add two Tablespoons of Sugar to taste 
Step 12: Ready to serve
3.7	 Risk factors of Stroke 
1. High blood pressure 
2. High cholesterol 
3. Diabetes 
4. Smoking 
3.8	Dietary Management of Stroke 
1. Consume a high fiber diet rich in whole grains such as brown rice, quinoa and whole wheat which are rich in fiber, vitamins and minerals which help lower cholesterol levels, reduce inflammation and improve blood vessel functions. 
2. Include potassium rich foods like leafy greens such as spinach, kale and collards greens rich in nutrients like folate, potassium and antioxidants. Help reduce blood pressure and improve blood vessel function which in turn can lower the risk of stroke
3. Include sources of healthy fats like nuts, seeds, avocados, and olive oil in your diet, reduce inflammation and improve blood vessel function which in turn an lower the risk of stroke. 
4. Limit sodium intake less than 2,300 milligrams per day to manage blood pressure. 
5. Limit intake of saturated and transfats found in processed and fried foods such as fried chicken prench fries, pastries, cake e.t.c 
6. Consider tube feeding for patients with dysphagia 
7. Ensure adequate hydration to prevent dehydration and promote recovery. 
8. Conduct regular nutrient assessments to monitor nutritional status. 
3.9	Food to Limit or Avoids to Reduce the Risk of Stroke 
Avoids foods high in sodium 
1. Processed meats: Hot Dogs, Sausages bacon e.t.c 
2. Frozen meals 
3. Canned soups
4. Soy sauce 
Avoid foods high in saturated and transfat 
1. Fried foods e.g Fried Chicken, French fries, doughnuts e.t.c 
2. Baked goods e.g pastries, cake, cookies e.t.c 
3. Partially hydrogenated oils (E.g partially hydrogenated soybeanoil, partially hydrogenated milk, cream and butter e.t.c 
4. Full fat dairy products e.g cheese, whole milk, cream and butter e.t.c 
Avoid foods High in Cholesterol 
1. Organ meats (E.g liver, kidney) 
2. High fat dairy products (e.g cheese, whole milk) 
3. Egg yolks 
4. Fried foods e.t.c 
3.10	Diagnosis of Stroke
1. Assess the patients’ medical history including risk factors for stroke, such as hypertension, diabetes and cardiovascular disease 
2. Perform a thourough physical examination including 
· Neurological examination: assess cognitive function, speech, vision, strength, sensation and reflexes.
· Vital signs: check blood pressure, pulse respiratory rate, and oxygen saturation. 
3.  Magnetic resonance imaging (MRi) should be performed to confirm the diagnosis of an ischemic stroke, to identify the locations, such as vascular malformations.
4. Computed tomography (CT) scan is usually the first imaging test performed to identify haemorrnagic strokes and rule out other conditions, such as tumors or infections. 
3.11	Treatment of Stroke in Nutrition and Dietetic Field 
1. Evaluate the patient nutritional status, including their ability to swallow, nutritional deficiencies and overall health 
2. Provide enteral nutrition (EN) via a feeding tube if the patient has difficulty swallowing or is unable to eat orally 
3. Consider parenteral nutrition (PN) if enteral nutrition (EN) is not possible or if the  patient has a high nutritional risk 
4. Ensure adequate fluid intake to prevent dehydration and promote recovery 
5. Recommend a balanced diet that is low in sodium, saturated fat, and cholesterol, and high in fruits, vegetables, wholegrains, and lean protein sources 
6. Provide swallowing rehabilitation therapy to improve the patient’s ability to swallow safely. 
7. Offer nutrition counseling to educate the patient and their family on healthy eating habits and meal planning. 
8. Encourage life style modifications, such as regular physical activity, stress management and smoking cessation 
9. Continue to recommend a balanced diet that is tailored to the patient’s individual needs and health status. 
10. Recommend antioxidant rich foods such as fruits, vegetables, and nuts to help reduce oxidative stress and inflammation. 
11. Involve the patient’s family in nutrition education and meal planning to support the patients’s ongoing nutrition needs. 
3.12	Prevention of Stroke in Nutrition and Dietetics Field   
1. Limit sodium intake to less than 2,300 milligram per day (mg/day). 
2. Include potassium rich foods like fruits, vegetables, and whole grains. 
3. Choose low fat dairy products 
4. Limit added sugars to less than 10% of daily calories 
5. Emphasize healthy fats like omega -3- fatty acids, monounsaturated fats, and polyunsaturated fats 
6. Choose whole grains over refined grains 
7. Aim for 7-8 hours of sleep at night 
8. Manage stress 
9. Maintain  a healthy weight (18.5 -24.9) 
10. Control blood pressure through medication, diet and exercise 
3.13	Importance of Nutrition and Dietetics in Stroke Management 
1. [bookmark: _GoBack]Supports recovery: Adequate nutrition supports the recovery process by providing essential nutrients for tissue and repair and healing 
2. Prevent malnutrition: Malnutrition is common in stroke patients particularly those with dysphagia nutrition and dietetics interventions can help prevent malnutrition and its complications. 
3. Manages Dysphagia: Dysphagia is a common complication of stroke. Nutrition and diatetics proffesionals can assess swallowing function and provide personalized dietary recommendations to manage dysphagia.
4. Improves Quality  of Life: Nutritional and dietetics interventions can improve quality of life by enabling stroke patients to eat and drink safely and enjoyable 
5. Supports Medication Management: Nutrition and dietetics professionals can provide personalized dietary recommendations to support medication management and minimize potential interactions. 

















CHAPTER FOUR
4.1	Nutritional Care Process 
Nutritional care process is a step by step procedure that is use to manage health  condition of a patient/ client. or it is a standardized process for giving care to a patient with nutritional disease or illness. 
There are four steps of nutrition care process 
1. Nutrition assessment 
2. Nutrition diagnosis 
3. Nutrition intervention 
4. Nutrition monitoring/ evaluation 
4.2	Nutrition Assessment 
A nutrition assessment involves the collection and analysis of health related information for the purpose of identifying specific nutrition problems and their underlying causes. 
A- Anthropometric indices E.G (Height, Weight, Mid upper arm circumference, Bmi, Head and Chest circumference and Hip/waist ratio. 
B- Biochemical data E.g (Blood test, Protein test, Urinalsis test ) 
C- Clinical method (Signs and symptoms E.g Clinical signs of nutritional deficiencies of 
1. Wasting of muscles : P.E.M, Severe protein deficiency 
2. Beading of ribs (rickety rosary), bow legs:  Vitamin D deficiency 
D- Dietary management (24hrs dietary record of the patient). 
E- Socro Economic factor (e.g religion, ethnicity, source of income)
4.3	Nutrition Diagnosis 
After nutrition assessment, each nutrition problems receive a separate diagnosis which include : 
p- Problem 
E_Ethiology (causes) 
S_signs and symptoms
Example: A 50 year old woman diagnosed with diabetes mellitus having a fasting blood sugar level of 10 millimole per litre. She eats everything in large quantities she’s obese. 
Nutrition Diagnosis 
Problem:high blood pressure
Ethiology (Causes): it is cause by excessive consumption of foods. 
It is also cause by obesity as an evidence by her BMI 
Nutrition Interventions.
Nutrition interventions may include counseling or educating about appropriate dietary and lifestyle practices, changes in a medication or other treatment, or modifications in the meals offered to a patient. To be successful, the intervention must consider the patient’s food habits, lifestyle and other personal factors 
Nutrition Monitoring and Evaluation 
The patients progress should be monitored closely, and updated assessment data or diagnoses may require adjustments in goals or outcome measures. 

4.4	Early child Nutrition 
Early Child Nurition refers to the nutritional needs of infants and young children from birth to 2-3yrs of age. Adequate nutrition during this period is crucial for growth, development and long term health. While nutrition is the process of taking in food 
Key principles of Early child Nutrition 
1. Breast Feeding: WHO and UNICEF recommends breast feeding within an hour or birth till the first 6 months of life and until the first two years of age and beyond. At 6 months, children should be fed frequently within adequate quantities and their meals should be nutrient- dense and comprise variety of food grown ups. 
Breast feeding is the process of feeding a baby milk from the breast. It provide babies with the nutrients, antibodies and comfort they need for growth and development 
4.5	Types of Breast Feeding 
Exclusive breast Feeding:  is when the infant receives only breast milk, without any additional foods for liquids 
Complementary |Breastfeeding: Involves breastfeeding in addition to solid foods. This type of breastfeeding typically starts around 6 months when solid foods are introduced 
Supplementary breastfeeding: Also known as supplementary nursing system (SNS), is a method of feeding a baby where breast milk is supplemented with formula. 
4.6	Benefits of Breast Feeding 
1. Optimal Nutrition: Breastmilk provides the perfect mix of proteins, fats/ carbohydrate, vitamins, Minerals for infants. 
2. Boost Immune System: Breastmilk contains antibodies that help protect babies from infections and disease. 
3. Brain development: Breastfeeding has been shown to enhance cognitive development and memory. 
4. Emotional benefits: Skin-to skin contact and the physical closeness of breastfeeding promotes bonding and attachment 
5. Health benefits for mothers: breast feeding help the uterus to return to its pre-pregnancy size, reduces the risk of post partum Haemorrhage, and lower the risk of breat and ovarian cancer 



4.7	Complications of Early Child Nutrition 
1. Malnutrition: Inadequate nutrition can lead to malnutrition, which can cause stunted growth, weakened immunes system and increased risk of infections.
2. Nutrient Deficiencies: inadequate intake of essential nutrients like iron, calcium viatamin D and B Vitamins can lead to deficiencies, which can cause a range of health problems. 
3. Osteoporosis: inadequate calcium and Vitamin D intake can lead to osteoporosis, increasing the risk of fractures and osteopenia. 
4. Anaemia: Iron deficiency can lead to anaemia, causing fatigue, weakness, and shorteness of breath 
5. Obesity and over weight: Excessive calorie intake or unhealthy eating habits can lead to obesity and overweight, increasing the risk of chronic diseases like diabetes, heart disease and certain cancers 
6. Dental caries: inadequate oral hygiene  and excessive sugar intake can lead to tooth decay and dental caries 
7. Gastro intestinal issues: Inadequate nutrition or introduction of new foods can lead to gastro intestinal issues like diarrhea, constipation and abdominal pain. 
4.8		Dietary Recommendation for Early Child Nutrition 
1. Infancy (0-12 months) 
· Breast milk or formula as the primary source of Nutrition 
· Introduction to solid foods at around 6 months, starting with single-ingredient purees and gradually increasing texture and variety. 
2. Todder Hood (1-3 years) 
· Continued breastfeeding or formula feeding, with gradual transition to cow’s milk
· Whole unprocessed foods like fruits, vegetables, whole grains, lean proteins and healthy fats 
3. Preschool Age (4-5 Years) 
· Variety of whole, unprocessed foods including fruits e.g (Apples, bananas, barriers) vegetables (e.g broccoli, carrot, sweet potatoes) whole grains (e.g brown rice, quinoa, wheat bread. Healthy fats (e.g Avocado, Nuts, Seeds) 
· Encourage self feeding during meals  
Some key Nutrients to focus on Early child Nutrition Include 
1. Protein: Essential for growth and development 
2. Iron: crucial for healthy red blood cells 
3. Calcium: necessary for strong bones and teeth 
4. Vitamin D: Important for bone health and immune function 
5. Omega- 3 fatty acids: support brain and eye development 
6. Fiber: helps promote healthy digestion and bowel habits 
4.9	Medical requirement of Early Child Nutrition
1. Ensure that the child receives all the necessary nutrients for growth and development 
2. Ensure adequate hydration, especially in infants and young children 
3. Provide sufficient calories to support growth and development 
4. Ensure adequate protein intake for growth and development 
5. Provide adequate vitamins and minerals, such as iron, calcium and VHD
6. Support gastro intestinal health including the introduction of probiotics and prebiotics 
7. Consider the child’s developmental readiness for solid foods and advancing textures 
8. Monitor the child’s growth and development to ensure that nutritional needs are met . 






























CHAPTER FIVE
5.1	SUMMARY, CHALLENGES ENCOUNTERED, AND CONCLUSION RECOMMENDATION
5.2	CHALLENGES ENCOUNTERED 
	The main problems encountered were getting placement and transportation. It was quite challenging for me that i live in far place to get to the organisation every working day. I was not given any remuneration or allowance, other problems encountered during the training was attending to different people with different personalities at the reception.
5.3	CONCLUSION
		My four months industrial attachment with University of Ilorin Teaching Hospital has been one of the most interesting , productive, instructive and educative experience in my life. Through this training, I have gained new insight and more comprehensive understanding about the real industrial working condition and practice and also improved my soft and functional skills.
All these valuable experiences and knowledge that I have gained were not only acquired through the direct involvement in task but also through other aspects of the training such as: work observation, supervision, interaction with colleagues, supervisors, superior and other people related to the field. It also exposed me to some certain things about medical environment. And from what I have undergone, I am sure that the industrial training programme has achieved its primary objective.
As a result of the programme, I am now more confident to build my future career which I have already started with University of Ilorin Teaching Hospital .
5.4	RECOMMENDATION
	I recommend that all institutions or bodies involve in Student Industrial Working Experience Scheme, should provide places for industrial attachment for Student Industrial Training Fund and also pay some allowances to students and the company should provide more safety equipments to prevent further environmental and health hazards.
	Also, to students that are to undergo the training, I recommend that they should take it very seriously, because it is one of the most important parts of their studies which will help them build a very significant and effective meaning in their career pursuit.
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