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Ox Sick-Nursing many books have been published, but I can
recommend only the following :—

Dr L. G. Courvoisier. Die hiusliche Krankenpflege. Basel,
1876.

Florence S. Lees. Handbuch fiir Krankenpflegerinnen,
tibersetzt von Dr Paul Schliep. Berlin, 1874.

Florence Nightingale. Rathgeber fiir Gesundheits- und
Krankenpflege, iibersetzt von Dr Paul Niemeyer. Leipzig,
1878. '

Taschenbuch fiir Krankenpflegerinnen. Weimar, Jahrginge
1879, 1880, und 1881.

Dr J. Wiel. Diitetisches Kochbuch ; in vielen Auflagen
in Freiburg (Fr. Wagner’sche Buchhandlung) erschienen.

Dr J. Wiel. Tisch fir Magenkranke ; ebenfalls in vielen
Auflagen in Carlsbad (bei H. Feller) erschienen.

These books and others like them, although ably written,
contain, in my opinion, either too little or too much.
I consider that all systematic, anatomical, and physio-
logical expositions in such books are just as superfluous as
the systematic explanations of the stiology and the diag-
nosis of every possible disease would be. That portion
of medical science and art which can be briefly presented
in a popular form, must be extremely superficial and In-
complete. For an able, aspiring woman it is too little;
for a woman who seeks and finds her calling and happiness in
sick-nursing, it is superfluous. To speak of patients and the
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care of them without saying anything of the mwost important
diseases, their causes, and phenomena, is not sufficient; in
this book, therefore, so much upon these subjects will be given
as is indispensable to their full comprehension.

The nurse must be the helper of the patient and the doctor ;
she must learn to execute judiciously and accurately the
doctor’s orders, and must not desire to cure on her own
account ; she must have as implicit “confidence in him as the
patient himself has ; when this is not the case, she will often be
tempted to criticise his instructions by her own superficial
knowledge, and, in her opinion, even to improve upon them.
Such a nurse not only renders the practice of his profes-
sion ‘more difficult to the doctor, but, under such circum-
stances, the patient himself always suffers the most; his
confidence in his medical attendant having been shaken by
the nurse, he tries first one treatment and then another, but
none fully and regularly, until at last it may even happen
that his life is sacrificed.

In the German method of treatment of the sick, par-
ticularly in hospitals, one great advantage is, that the head
doctor and his assistants themselves do as much as pos-
sible—in wound-dressing this is of material consequence.
Infinite care is necessary in dressing (bandaging) the
wounded, and patients who have been operated on; every
young doctor is not qualified for it, and some may »ever
be qualified, because they are incapable of -_v::'l_usé_l}r con-
centrating their attention upon technical Iﬁanipﬁlati}ﬁn. In
the practice of the modern principles of dressing, the personal
responsibility of the dresser has become an anxious responsi-
bility. In England, France, Italy, Russia the doctors leave
wound-dressing almost exclusively to the nurses.

All sorts of information on various methods of dressing
(bandaging) given in other handbooks for nurses, will, in this
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book, be sought for in vain. Far from desiring to assert that,
properly instructed, a woman is not able to execute a good
dressing, however complicated, as carefully as a young doctor,
yet, from experience, I know innumerable cases of women
who possessed all the qualifications of an excellent nurse, but
who were not quite capable of all that a doctor must learn
and know.

Explanations that might wound feminine delicacy at the
very beginning, I have avoided. Much is to be learnt quickly
by the sick-bed, and many things will be easily overcome by
degrees, the details of which, if printed, would have a de-
terrent effect.

It will, perhaps, be asked, after having omitted such sub-
jects as copiously fill many chapters in other books for female
nurses, what then remains? I hope my lady-readers will
yet find in this book enough to learn and to impress per-
manently upon their memories.

For those who desire to qualify as Professional Sick-Nurses
the contents of this Handbook, in my opinion, should con-
stitute the First Lectures (of the Preparatory Course) on the
Care of the Sick. It is evident that such a Preparatory Course
must be combined simultaneously with practical demonstra-
tions; 1t 1s equally a matter of course that the Trained
Nurse must learn, by degrees, more than this book contains.
How much the doctor will entrust to individual, specially-
qualified, women, will depend upon himself. In the same way
he must judge of the suitability of a woman for the post of
Head-Nurse in a Hospital and Teacher of the Probationers ;
length of service must never decide it, but special qualiﬁ-::a-
tion alone. For this post, certain qualities of character and of
individuality are more necessary than an unusual degree of
medical knowledge. Practical intelligence, clear compre-
hension of circumstances, knowledge of mankind, impartiality,
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patience, benevolence, quiet dignity, combined with firmness
of character, make the woman, as the man, better fitted to be
the leader of others, than great educational attainments do.
These qualities are not obtained from books—they are partly
innate, and partly to be acquired by long years of experience
and self-training.

Let every woman and every girl interested in the Care of
the Sick cheerfully take this book into their hands. In it
they will find, I hope, many things that will enable them to
help and benefit others.

But one charge will be brought against me: that I have
written much that goes beyond the ordinary thinking powers
of nurses in general. This charge I willingly accept. A
similar charge was made against me when I wrote a book
for students, and yet I have every reason to be satisfied with
the success of that book. Whilst not writing for Professional
Nurses only, but also for Educated Housewives and Mothers
of Families who desire to have, not only something to learn,
but also something to think about, and, apart from the con-
sideration that women of small intellectual capacity are not
generally fitted for nurses, I have always found that practical
results in tuition are better gained by a sure method and
gradual development of a well-regulated mind than by de-
scending to the level of the deepest ignorance and the most
inferior endowments. Women of mediocre intellect should
rather be dissuaded from the nurse’s calling, not simply because
experience proves that the reliable execution of important
duties absolutely presupposes a certain education of the in-
tellect, but because the greatest kindness of heart can obtain
practical beneficial results in the department of Sick-Nursing
only when it is united with developed intelligence.

Dr TH, BILLROTH.

VIENNA,



PREFACE TO THE THIRD EDITION.

Whilst the Second Edition of this book was a simple reprint
of the First, it appeared desirable that some alteration should
be made in this edition, the editing of which the author en-
trusted to me.

I would only refer to two additions by which the book has
been enriched : one, the Appendix—* On the Structure and
Functions of the Human Body,” by Dr Billroth; pre-
viously, this was published separately, and was given to those
who attended the ¢ Course on Nursing,” held yearly in the
Rudolfiner Haus, Vienna ; the other, the Illustrations of
Bandaging as practised at these Courses.

It was desirable to revise Chapters V. and VL ; this duty
was kindly undertaken by Dr Karl Bettelheim, Senior
Physician at the Rudolfiner Haus.

Dr R. GERSUNY,
VIENNA, September 1888,
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Co-ExisTENT with life is the possibility of pain. The intui-
tive consciousness of this possibility is the chief safeguard
of the higher organisms. Pain is the active expression of
disease, whether that disease be induced within the organism
itself, or whether it arise from external causes.

Man desires immunity from suffering—in all ages he has
striven to secure it, and much knowledge conducive to this
end has been obtained. This century marks an eventful era in
the history of therapeutics, and the Surgeon and the Physician
are now able to achieve vastly more in preventing and in
lessening pain than was ever before possible—the results
are universally beneficial. Everywhere the human organism
is the same, is subject to like diseases and infirmities, and
hence that which alleviates or overcomes these in one country
is adapted to alleviate or overcome them in all.

From Dr Billroth’s great experience and knowledge of the
different methods employed in nursing the sick, he, like many
other members of the medical profession, realized how little,
comparatively, is known of the essential requirements of the
sick-room ; he therefore wrote this book for the instruction
and guidance of all interested in the care of the sick, stating
therein with much clearness, the causes, nature, and symptoms
of various diseases, and the main principles of good sick-
nursing. From these instructions a mother will learn, not
only what is necessary to the care of a sick member of her
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family, but also the best means to adopt for the prevention of
sickness and for the maintenance of health in the household.

It is the skilled nurse who, with sure but gentle hand,
changes the dressing of the sensitive patient without causing
unnecessary pain: her very touch is soothing to him; she
shakes his pillows and places him in a comfortable position, so
that he feels rested and refreshed after her ministrations; even
her voice is music as she cheers him, whilst going about her
duties with a silent step ; and her presence in the sick-room 1s
like a ray of sunlight, the messenger of hope and health.

In many homes the mission of the intelligent nurse is two-
fold : first, to care for the sick; second, to teach the close
affinity that exists between cleanliness and health, dirt and
disease.

The Portrait of Dr Billroth, by J. Lowy, K. u K. Hof-
Photograph, Vienna, the Illustration of * The Billroth Bed-
Crane,” and the Index, &c., have been specially prepared for
this Edition.

With the kind permission of Miss Florence Nightingale, the
Extracts from “ Notes on Nursing” are given as quoted by

Dr Billroth.
I desire to express my best thanks to Fr. Goll, M.D.,

Professor of Pharmacology at the University of Ziirich; to
Dr R. Gersuny, of Vienna ; to W. Hills, Esq. (Messrs J. Bell
& Co., Oxford Street); and to other very highly esteemed
friends for their valuable assistance in preparing this Edition.

J. BENTALL ENDEAN.

CANTEREBURY,
September 21, 1890.
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INTRODUCTION.

SICK-NURSING MusT BE LEARNT, (QUALIFICATIONS OF THE SICK-
NURSE : INCLINATION, INNATE VOCATION FOR SICK-NURSING ;
QuIET CHARACTER ; SPECIAL TALENT, GIFT OF OBSERVATION ;
Love oF TRUTH, SENSE OF ORDER, RELIABILITY ; PLIANCY, PRO-
PRIETY, MorALITY. HEALTHY BoDY. GREATEST CLEANLINESS.
LicuT HAND. SkKiLL; CARE. CoONDUCT OF THE NURSE IN HER
INTERCOURSE WwWITH PATIENTS AND THEIR FRIENDS : RETI-
CENCE ; QQUIET, SILENT ACTIVITY. NURSING THE INCURABLE ;
NURsING THE CoONVALESCENT. HicH CLAIMS UPON THE NURSE’S
CALLING., -SCHOOLS FOR FEMALE NURSES.

‘¢ Practice surpasses study ;
But, if thou hast not learnt the way,
Then wilt thou oft be led astray.”

HE who helps others contributes to his own happiness.

Many would like to enjoy such happiness, but do
not know how to secure it. To be able to help the suffering
is one of the noblest gifts possessed by man, but this gift must
be developed to an art, knowledge must be combined with
power, if a full and beneficent result is to be obtained.
However much innate talent for helping others a man may
possess, success can only be secured when he knows Zow to
help. In the Care of the Sick much is gained from personal
experience, and by aiming at that which is practical, but at
best this is a roundabout groping after knowledge, and
occasionally may injure the sufferer, whilst it leads, with
infinite slowness, to the object desired; in such a case
quietness and certainty in working—a powerful means for
awakening the confidence of the patient—will be very late in
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attainment. This quietness ang certainty can only be acquired
by practice in nursing the sick ; much, however, can be ex-
plained by lectures and books : the books serve for reference
and for repeated reading, in order to fix in the memory what
has been learnt. This is the aim of this book : it does not
contain a// that a qualified sick-nurse can and should know,
but it contains Zhe Main Principles to be observed in the Care
of the Sick.

It teaches w/at should be done under certain circum-
stances; but /ow this is to be carried out in special cases,
demands personal practical experience. Those who master
these principles in their chief points %zow, not only how
patients should be nursed, but how to practise sick-nursing
successfully. It is the same with all knowledge and power.
Not until practically exercising our calling are we in a position
to supplement, from books, not only our knowledge, but also
our power to act, and not till then are we able, correctly and
clearly, to realise what we have read or heard.

Much may be said upon the qualifications necessary for
sick-nursing ; I will, however, lay stress upon one point: the
combination and training of various qualities in the same
person are more conducive to success than a highly developed
single quality. The doctors and patients who observe her
in her work are the best judges whether or no a woman is
fitted to discharge the duties of a nurse.

In training for this difficult calling one of the first requisites
is, a very strong inclination practically to help the sick. In her-
self the nurse must realise an ever-present impulse to benefit
the suffering, and must feel assured that her highest happiness
consists in thus actively doing good. Whether this inclination
is strong enough to overcome the many difficulties and painful
sensations, the dangers even, that this calling entails, will be
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seen in practice. If she feels happier every day in this work,
and daily overcomes its unpleasantness more easily, then she
should cheerfully pass through her apprenticeship. But if she
has deceived herself as to the strength of her inclination—
and that may happen to the best—she should choose another
calling.

Women who quickly kindle to a glow in passionate excita-
tion for the beautiful and the sublime, in whom sympathy is
so strong that they experience the physical and mental pain
of others in equal intensity, or imagine that they do, seldom
qualify for the care of the sick, because, seeing the sufferings
of others, they are crippled in their own thinking and doing.
In war I have frequently experienced that persons with very
tender hearts could render no assistance, from pure sympathy
with, and pity for, all the misery around them ; to see others
feeling deeply with him may comfort the sufferer for a few
moments, but he will be more thankful to those who help him.

If women with such ardent sensitive natures can combine
energy and self-control so as to compel themselves to master
their feelings, still, more guiet natures having less to do in
overcoming their feelings are better fitted for nursing the sick.
The mental conditions of others not only influence us, but
our dispositions likewise operate upon them: generally both
are exercised unconsciously. The sick are much more suscep-
tible and sensitive to the state of things around them than the
healthy ; it is therefore evident that passionate, ardent natures,
even when somewhat able to control themselves, work less
pleasantly in the sick-room than those who are quiet, gentle,
and patient. But there are also phlegmatic and indifferent
people, slow to think and to act, who, from these very
qualities, make the patient impatient, and finally become
objectionable to him. TPatients differ, not only in their own
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characters, but different diseases produce different conditions
in them. Personal pleasure and displeasure, sympathy and
antipathy of one towards another are called into action, and
unconsciously influence the close intercourse entered into
between patient and nurse. The nurse must never yield
to these feelings; in discharging the duties of her office
she must rule, however difficult it may be in particular
cases; the doctor will guard her from exacting demands
on the part of patients, or their relatives. Sometimes a
strict distinction is drawn between the prominent qualities
of head and heart. True, a certain innate good-nature can
exist, even in persons of limited intellect, as a high degree
of astuteness can be combined with strong propensity to
evil. Yet true and lasting kindness of heart always goes hand
in hand with intelligent thinking and doing; this arises
not only from occasional, transient excitation of sympathy,
but from the deep inner conviction that our own happiness is
indissolubly bound up with the happiness of our fellow-
creatures, and that, by good deeds, we not only perfect and
make ourselves happier, but we also most powerfully promote
good in others—
** The moral system of the world is not without thee—
It is only through thee. Believe it, and thou helpest to make it.”
Fr. TH. VISCHER.

I must again emphasize that, more or less, a special
talent for sick-nursing must exist, if satisfactory results are to
be secured. Natural inclination, kindness of heart, intelli-
gence, quiet disposition must be combined with this talent: its
characteristic 1s, a mostly unconscious gif# of observation of
what is occurring in, and to, man. This is quite a special gift
—every one has eyes and ears, sense of smell, taste and feel-
ing, and yet all are not equally conscious of things perceptible
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to the senses. In children, the differences in this respect are
often very distinctly marked: some notice nothing, and re-
member nothing, of various incidents happening around them;
others observe and remember until, occasionally, one is
surprised to see that they had both observed and reflected
upon many things which it had never been supposed they
had noticed. This power of observation may be more or
less innate, but, by exercise under proper instruction, it can
be more and more developed : to interpret the wishes of the
patient from his eyes, and to assist the doctor in his treat-
ment, it is indispensable. The nurse must learn to observe
the patient in the medical sense, so that she may report
accurately what occurs between the medical visits ; this must
be learnt at the bedside of the sick.

Love of truth, sense of order, veliable jfidelity in her calling,
obedience to the medical instructions, p/iability under peculiar,
sometimes very uncomfortable, circumstances, are indispen-
sable qualifications of a nurse—qualifications which must be
acquired by self-training, although, depending upon the
natural disposition, it may be more difficult for one than for
another so to control and subordinate herself. Need I further
add, that, under all circumstances, the professional nurse must
maintain her respectability and morality? I scarcely think so,
for whoever possesses these qualifications, and takes pains to
perfect them, must be respectable and moral.

The personal qualities of heart and intellect which a good
nurse should possess and cultivate, I have intentionally placed
in the foreground, yet these can only be brought into full
operation when existing in a Zealthy body, and that because
the demands upon the physical powers of nurses are often
very great: a certain wiry endurance is essential. With
women, this is seldom assured before the twentieth year,
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and rarely lasts more than from about fifteen to twenty
years; between twenty and forty years is the limit of age
generally fixed for admission to Schools for Nurses. To
maintain sound health is a duty of the nurse to herself, or
she will soon be incapable for her calling. Nourishing
food, never too much at a time, yet frequently in the day,
and during night vigils, maintains the strength of the body
continuously at uniform tension. A full meal, taken at once,
such as the modern, feverishly excited professional life en-
tails, in order not to interrupt the day’s work, is unsuitable for
women ; besides, for some hours after the meal, it causes
inertness and disinclination for work.

Of the utmost importance to the nurse’s health, and
equally to the patient’s, is #he grealest cleanliness. Frequent
baths, frequent change of linen, and thorough airing of her
clothes the nurse must make her duty; the exhalations and
perspiration of the body settle in the clothes, and are in-
jurious to her, and offensive to the patient. Her hands
must be washed before and after doing anything to the body
of the patient; especially the nails, mouth, teeth, ears, and
head must be kept very clean. For a nurse, the greatest
cleanliness is one of her best recommendations, as it is one
of the most important means of protection against contagion,
as much for the invalid, who can become infected from the
nurse, as for the nurse, who may become infected from the
patient. We now know that the greatest number of cases of
infection have their origin, neither in the air nor in miasmata,
but that the infectious matters adhere to the secretions of the
patient ; that these often retain power to infect, even if dried,
and when, as dust and dirt in the room, they adhere to the beds,
to the patient’s clothes, and penetrate the skin, the mucous
membranes, or the smaller or larger wounds of other persons.
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On this subject I shall give special rules for guidance in
particular cases.

Greater cleanliness is a principal reason why infectious
diseases seldom spread so much in well-to-do families as in
the dwellings of the poor; equally so, good nourishment and
strengthening of the body are further reasons why infectious
diseases mostly run their course lightly, and more favouradly
among those in easy circumstances. Therefore, the greatest
cleanliness of the nurse must not be an object of vanity, nor
an expedient to better please the patient—it is a protection
for all, an indispensable requisite to sick-nursing in the hospital
as In the palace.

To maintain the health of the nurse, besides nourishing
food, fresh air and exercise are essential. After night-watching
she must have some hours of rest during the day, the best
times for which will depend upon the circumstances in indi-
vidual cases, as will also the question whether the patient
requires a second sick-nurse during these intervals, or whether
some person already in the house shall take the nurse’s place.
If some women do wonderful things in repeated spells of
night-watching, yet a woman, dedicating her whole life to the
nurse’s calling, would soon undermine her health and be-
come unfitted for her vocation if she paid little or no regard
to it.

On accepting the charge of a patient it is sometimes neces-
sary to come to an understanding at once with his friends as
to the hours of rest indispensable for the nurse, as well as to
her food, for there are some injudicious people who will not
see the need for such consideration. It 1s the duty of the
Association sending the nurse, or of the doctor who engages
her, to make the arrangements at the commencement of the
nursing.
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Some doctors and nurses claim to have such a Zight, delicate
hand that they hurt the patients very little during operations,
examinations, bandaging, &c. This would seem to be a
physical quality, but when these famous hands are seen
they are often neither specially fine nor soft. Then what
is the cause of it? It is the skilful, sure hand, guided
by experience and care, which appears light and gentle
to the patient. I admit that skilfulness in giving assistance
and in domestic work 1s more natural to one woman than
to another, yet, by energetic self-training and practice under
suitable instruction, much skill can be acquired. The main
point always is, that, in everything she does, the nurse #znks
of what she is doing so as not to hurt the patient—pur-
posely of course she would not. She must also Zzow how
to alter the position of a patient, to put on a poultice, to
give an injection, to apply a dressing without giving him
pain; she may neither proceed first one way and then
another in each particular case, nor ignorantly grasp him here
or there., This excites and makes him discontented and cross ;
no patient will knowingly allow experiments to be made upon
him ; unavoidable pain patients will bear better if they are
previously told and assured that it is necessary to their re-
covery but that it cannot be done without quick, transitory
pain. If a patient be hurt unexpectedly he will be frightened
and will scream, but if prepared for a momentary sense of
keen pain, then, supposing he has been dealt with firmly but
gently, and the object is gained, he will often say, Well, it
was not so severe as I had expected.”

Many nurses exaggerate the care necessary in taking hold
of a patient, and use only the finger-tips instead of the whole
hand. For instance, if the nurse raises him in the bed by
grasping both his shoulders from in front, and takes hold of
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him with her finger-tips only, she must dig these into his
flesh in order to lift the body, and thus she must bear hard
upon the patient,—whilst grasping with the whole hand causes
no pain.

Something must be said of the conduct of the nurse in her
intercourse with the patient and his friends. This intercourse
is easiest with those who are seriously ill—they are mostly
unconscious, or are delirious. Then she punctually and
noiselessly fulfils the doctor’s orders, and observes, and takes
note of all changes that occur in the patient in order to report
them to the doctor.

Her duty is far more difficult with those who are recover-
ing (the convalescent), or with patients suffering from a long
continuing (chronic) disease, at times feeling tolerably well,
and yet requiring much assistance. In private houses such
patients will often have their own nurse, specially where there
is no one in the family who can or will undertake this care,
However various the characters of men may be, the sick man
thinks above all things, nay, almost exclusively, about himself
and his illness. If he has become accustomed to his nurse
and places confidence in her, then, sooner or later, he will
be communicative, feeling it urgently necessary to speak of
himself and his ailments. He will daily put imnumerable
questions, and tell her all sorts of things about his most
private family affairs. If feeling weak and sleeping little,
he will be excited, cross, and violent, even rude. He will cry
and look despondent, will complain of the nurse, of the
doctors, of the whole human race, and may fall into a rage.
If feeling better, then perhaps he will praise everything just
as extravagantly, will find all things beautiful, and will pour
out his heart in expressions of gratitude.

The line of conduct to be pursued by the nurse in these
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varying moods is extremely difficult, and experience alone
will teach her what to do ; above all things she must guard
against curiosity and loquacity. Reticence, and gquiet, silent,
unremitting fulfilment of her calling is her duty. If the patient
wishes to speak his mind freely, she should quietly and sym-
pathisingly listen ; she must not gossip about what she has
heard, but must quickly forget all that did not relate to the
illness. Whilst meeting the patient in a friendly and helpful
manner, she must yet guard against becoming too Intimate
with him, lest she should lose his respect and he cease to
obey her. For some patients it is beneficial to change nurses,
as the best nurse is liable to weary from monotony in the
care of a case lasting for weeks, or even months. Patients
too, long confined to bed, sometimes desire a change of both
nurse and doctor ; they long to break the everlasting mono-
tony ; they hope for improvement from change, from almost
anything different, even if they soon weary of it. But the
nurse must discountenance in the patient any rising mistrust
of the doctor; on the contrary, she should increase his con-
fidence to the best of her ability. No worse service can be
rendered to a patient than to make him suspicious of his
medical attendant. It is pardonable if, from very long-
continued illness, he comes to think the doctor is not treating
him properly. Medical science is not omnipotent, although
most patients believe it to be so ; no patient will readily admit
that his disease was born in him—each considers himself
normally healthy—it was only an accident, or negligence, or
wrong treatment that made him ill.

Many believe that they know the cause of their disease,
even in cases where medical science for centuries has searched:
in vain. It is innate in man, as in the higher animals,
to recognise cause and effect in all occurrences perceived
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by them. Now where a man observes a result the cause
of which he does not know, he prefers to invent a cause
rather than admit his ignorance of why this or that has
happened. So with man’s judgment on diseases,—each must
have a cause. When healthy, it is conceivable that we cannot
always recognise these causes, but if one becomes ill himself,
this power of renunciation forsakes him. He broods so long
over it that at last he believes he has found a cause ; even a
fable quiets him like a child; and if it is extraordinary in
addition, he is consoled by the semblance of truth it may
contain. In such circumstances little contradiction should
be given. Sick people should not be contended with, unless
absolutely necessary ; no scientific lectures should be given
about their illness ; they believe only what they deem probable,
and will only be charmed by instruction that confirms them in
their own 1deas.

Generally no invalid is of opinion that his is an incu-
rable disease. He knows that there are such diseases, for he
has seen friends and relatives succumb to them; but in his
own case he seeks and finds the causes in incidental things,
and not in the incurability of the disease. This is a happy
thing for these patients ; they hope to the last moment—this
hope should not be dimmed ; they deceive themselves as to
their own condition, and their sanguine ideas should not be
dispelled. In such cases both nurse and doctor are often
placed in a difficult position. The patient presses to know the
whole truth, and says, “ he is prepared for everything,” But
this may not be quite believed ; he deceives himself as to his
degree of strength to hear the worst, and it becomes a duty
to give comfort and ease of mind by sustaining the patient’s
hopes, although contrary to one’s own convictions.

When we cannot cure we should alleviate suffering as much
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as possible. Hope is the best palliative, is balm to the
afflicted heart, is comfort to the despairing soul. Vet I must
repeat, it must never be forgotten that the patient thinks
above all of himself and of his disease. It wounds him if
his complaints, or the observations he has made, or believes
he has made, upon himself, and which he considers very
important, are disregarded : they may be quite immaterial to
the treatment of the disease, but this he must never be
allowed to notice. Every man looks at the world from him-
self, and considers himself, as it were, the centre around which
all things revolve: if anything happen to him, then it
must be something peculiar. I have always found patients
unpleasantly affected when told that their disease is quite
ordinary, one that has been seen a thousand times, its treat-
ment proceeding according to accepted rules. Then it seems
to the patient that he is like a cypher among a thousand
others, and he fears his case will be slightly attended to. He
wishes to be singular, his disease, even if common, with
him should run its course exceptionally. On one hand his
vanity is flattered, on the other, he thereby expects to receive
greater attention from the doctors and nurses. These ideas,
which are agreeable to him, should not be dispelled. The
nurse, therefore, must never dilate upon her experiences,
though she may say she has nursed similar cases ; but she must
never say that these cases ran their course unfavourably; and
if the patient speak of some who died from disease similar to
his, then she may tell him that most probably the cases were
different,—with him it will be otherwise. By degrees she
becomes just as inventive in soothing replies as the patient is
in his enquiries.

These few hints point to the most difficult positions in
which nurses may be placed by patients; much is to be
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learnt from experience at the bedside. When no longer
able to help herself she must ask the doctor for advice,
so as not to contradict his statements. Sick people are
mostly distrustful, and become all the more so if they are con-
tradicted, or think that they are; then the idea is seized that
their ailment is not correctly understood, and consequently
will not be treated properly. In such difficult circumstances
I advise the nurse to act as she would wish to be treated
were she in the position of the patient—
“ Would’st know thyself? Behold how others act !
Would’st others know? Look into thine own heart ! ”
SCHILLER.

We will now turn from this sad picture of the care of the
incurable! Such care is a sacred duty, and not so unthankful
as at the first glance it would seem to be, because the sick are
grateful for every alleviation, even if it be transitory. Severe,
protracted suffering compels even the strongest and most de-
fiant gradually to contentment. It is certainly much more
gratifying when, after days or weeks of great anxiety, re-
covery begins and advances daily towards perfect health!
The greater the anxiety that had been endured, so much the
joy of the nurse is greater in having contributed her share to
the happy result. The days and the nights seemed endless
and full of pain: restlessly the patient threw himself about,
pursued by fevered fancies. How flushed his face, how heavy
his breathing, how eagerly the parched lips sipped the prof-
fered water! How dull were his eyes in the morning, after
the excited brain had been constrained by medicaments
into a short stupefied sleep! How anxiously the mother
looked upon her sick and only son, previously so blooming !
A hundred times her glance enquires, Will he live? How
anxious was the wife for her husband, the support and head of
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the family ! Silently she crept away, fatigued, and sank upon
the couch, overpowered by sleep; then starting up anew,
with pale features, shivering, almost numb with pain, she sees
the morning dawn, and still no ray of hope, no improve-
ment! At last, the aspect of the disease changes, the
fever lessens, the nights become more quiet, a natural re-
freshing sleep spreads its soft wings over the patient, and he
wakes as if new-born, pale and weak indeced, but with the
eyes clear, the features again in their former healthy form,
the voice still faint, yet already it has regained its old
loved tones! And day by day the improvement continues.
Like a reprieve, the tidings run through the house,
Recovery ! DPreservation! But now much must be done to
prevent relapse—the food must be carefully chosen to
strengthen and revive him. All rejoice as further pro-
gress is recorded. Only by degrees he realises how 1ll he
has been; as yet he has no other wish than to eat and
sleep : little by little he takes interest in what is going on
around him ; the past is like a lengthened dream, the details
of which he only gradually recollects.

Now comes the first attempt to leave his bed, to stand,
to walk again; herein he rejoices just as much as those
around him. Although the attempt does not succeed so
well as was hoped, for he soon feels exhausted, soon wishes
to return to his bed, yet the next day he is better, and on the
third 1s better still. At last he takes his first walk out of
doors, and his strength increases rapidly from day to day.
Then the nurse takes her departure, or the patient leaves the
hospital. Many proofs of gratitude on the part of the patient
and relatives will not be wanting, but the nurse has herself
acquired the best reward: #he consciousness of duly faithfully
Julfilled, the blissful feeling of having benefited a human being,
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of having contributed fo lus recovery. The Holy Scriptures
say, “It is more blessed to give than to receive” (Acts xx. 35).
Treasures of gold are not necessary in order to give ; know-
ledge and power are often more than gold. If the nurse has
properly learnt her calling she has acquired a treasure that
will not be lessened, but will be increased, by experience ; to
the suffering, the sick, the wounded, she can give abundantly
—that is her greatest happiness: “ It is more blessed to give
than to receive.”

The objection may possibly be raised that my demands for
the qualifications of nurses are too high ; that a woman pos-
sessing so many innate and acquired good qualities will rather
choose another calling than that of caring for the sick, with
“all its difficulties. But this objection is refuted by general
experience.

I have treated sick and wounded with the aid of admirable
nurses who met the highest demands made upon them. They
belonged either to Catholic orders, or were Protestant deacon-
esses, whilst others were in no religious association but came
from the Female Nurses’ Schools of Germany—some of them
girls and women from the highest ranks of society side by side
with the daughters of citizens and artizans. No confession of
faith, no class may lay sole claim to the right to learn and to
help.

In some quarters it is doubted whether women in the
nurses’ calling can continue virtuous without the restraint of
a religious association. In the name of the women them-
selves I must protest against such an utterly groundless idea
—experience has fully proved its fallacy. To find in this
protest any sentiment hostile to religion is foolish. Upon
one thing, however, I must lay stress, and say it again and

c
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again in spite of the great opposition thereby evoked, that, iz
a great city in which most of the hospitals are large, a female
nurses school can only be successfully developed when it is united
to an infirmary specially devoted to it.

Deaconesses’ associations and religious orders have their
parent-houses with infirmaries, but the directors would unani-
mously object to place their probationers for instruction in
any hospital the probationers themselves might choose, though
they will send #frained sisters in groups to hospitals of the
most varied character. The reasons for this will be found,
not in the ecclesiastical province alone, but equally in the
principles of education which have been proved a thousand
times.

It is generally recognised that, in training in morals and
well-doing as well as in diligence and earnestness, nothing
operates so powerfully as example and habit: these cannot
be replaced by any teaching, however strict. Good conduct,
morality, high principles, kindness to others, cannot be learnt
by rote. Train children in good company, in moral surround-
ings, by intercourse with high-minded benevolent people,
keep all impurity far from them, and they will realize the
good for themselves and see its effect in others ; they learn to
appreciate their surroundings, and if the best human qualities
are rooted in them, they endeavour as they grow older to
create such a circle as that in which they moved in their early
days. Man in his childhood is singularly susceptible to
impressions from without. It 1s only occasionally that there
are in children peculiar evil tendencies to correct by training ;
upon a child growing up with good moral surroundings nothing
evil from without has as yet exercised its influence ; even in
later years the potency of such training still endures.

Circumstances produce much change in people in the
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course of years. Untrained natures may become more
noble, the defiant may learn to exercise energetic self-
restraint, their self-will becomes steady perseverance in well-
doing. Unfortunately, it also happens that well brought
up people will change for the worse amidst evil in-
fluences ; women are very inclined to conform to the tone
of those around them. When a female nurses’ school is
combined with a hospital in which only well-trained, moral,
educated women exercise their calling, the influence of the
house will soon be felt by the probationers. Once a well-
defined system of intercourse is established between patients
and nurses, habits will be developed which, as in schools so
in hospitals, will exercise a powerful, unconscious constraint.
Everything seems to go of its own accord; one nurse learns
from another or from the doctor, with few words, and appar-
ently without instruction ; example and habit are the principal
things—they are sunshine and rain falling on fertile soil ; then
a rich harvest cannot fail, the weeds will soon be suppressed
by the vigorous thriving of the pure seed-corn.

If the number of efficient nurses be sufficiently increased
they may be sent out, not only singly to private cases, but to
other hospitals, yet to these only in groups, as is done by
religious associations. Such groups, small or large as may
be, undertake the management and nursing of a small hos-
pital, or the charge of a separated division of a large one.
These severed branches from the vigorous parent tree can
then, in good soil, raise up other female nurses’ schools.
Thus the institution grows, rich in blessing, branch after
branch springing from the parent house on to remotest
generations, until eventually every hospital will be supplied
with well-trained nurses. Raise the status of the nurses, and
they will gain esteem on every side. As already proved in
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many countries, with so noble a calling there will be no lack
of girls and women for this refined position, even should
the diminution by marriage be considerable. It is self-evident
how important the moral element is which, in this way, will
penetrate deeper and deeper among the people.

In towns and countries where Female Nurses’ Schools have
long been established, as in Hamburg, Baden, Prussia, Saxony,
Hanover, and elsewhere, the most beneficent results have come
from small beginnings. With us, too, by the aid of noble men
and women, we hope to found such a school in a hospital
of its own at the Rudolfiner Haus.* Everywhere these In-
stitutions are established by Associations—

““ Combined action with the same object makes,
Of small things great, and much of little.”

Even our beginning in Vienna will be small, but the realiza-
tion of its importance will spread more and more ; it should
neither trouble nor discourage us if the full effect of this
creation in Austria only comes to its complete development
in future generations.

On entering the Vienna General Hospital and wandering
through its airy, green, shady courts, we bless the provident
care of the daring and progressive Joseph II., who, counselled
by the eminent men surrounding his throne, raised this house
“ To the health and solace of sufferers” (Salufi ef solatio
aegrorum. )

The wards of even this giant hospital are now too small
for Vienna ; new hospitals have sprung up around it; a new

* This hope has been most gratifyingly fulfilled. The Rudolfiner
Haus, in which about thirty female sick-nurses have been thoroughly
trained, is at Dobling, Vienna. The good nursing enjoyed by patients of
the Institution is one of the circumstances which spread the fame of the
Rudolfiner Haus more widely, increasing the number of applicants, and
thus again contributing to its success.—R. G.
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science of medicine, a new system of sick-nursing exist and
are ever improving. It is our duty to provide for posterity.
E. Geibel’s beautiful poem so exactly expresses the sentiment
by which our task is animated that I cannot refrain from
transferring it to these pages— .
“ With the old Forester at early dawn

I wander’d through the woods, and heard the while

The village bells ring clear, in festal peals.

And soon the day flowed, golden, o’er the earth ;

To their Creator’s glory sang the birds ;

*T'was just as if the very greenwood knew

And testified the Sabbath had begun !

Then, wand’ring still, and through plantations large,

Where graceful saplings, by the ancient trees

Protected, on the sunlit spaces grew,

The old man rais’d his hand and, pointing, said —

‘See’st thou these trees, spreading their leafy arms

And intertwining them above our heads,

A dense, high-arch’d, green roof, a grateful shade?

These are a blessing from our Forefathers !

The things which most we need in life are all

Provided for us by paternal love ;

That our Posterity may have the like

OuR duty ’tis, to labour and prepare !

When working in the forest, oft meseems

As if with one hand I held fast the hand

Of some progenitor, whilst my other

Held that of some young grandchild, clasped close.

So, when a sapling I would plant, my heart

Throbs, that its very beating I can hear,






CHAPTER L

THE SICK-ROOM.

CHOICE OF A Sick-RooM. AIRING (VENTILATION). HEATING. CoOL-
ING. QUIET PosiTioN. CLEANSING AND FURNITURE.

THE Sick-BED—THE BEDSTEAD: IRON BEDSTEADS—THEIR ADVAN-
TAGES ; LENGTH, BREADTH, HEIGHT. SPRING-BED, WITH STUFFED
SPRING MATTRESs. WOVEN-WIRE SPRING MATTRESS., BED-
DING : HORSE-HAIR MATTRESS. SHEETS, PiLLows. BLANKETS,
AIDS TO THE RECUMBENT POSITION : SLING-BOLSTER HEAD-REST,
Pirrow Fok THE Loixs. FoOT-RESTS. ADJUSTABLE BED-RESTS.
MoOVABLE, PROTECTING EXTRA BED-SIDES, BED-STAVES, PosI-
TION OF BED IN THE RooM,

IN choosing a room intended for use by a patient as his

home for some time #ke first consideration should be, that
it can be wel/ aired (ventilated) ; well healed and cooled ; that
it is accessible to the sunlight ; 1s in a quiet position ; and is nol
foo small,

In middle-class dwellings in large towns these requirements
are seldom united ; even among the higher classes we often
look in vain for a good sick-room. Formerly, the necessity
for making every town a fortress caused narrow and high
houses to be built; now, it is the greed for the largest pos-
sible profit. Certainly the laws on this subject have been
improved—no longer are too narrow streets nor too high
houses permitted ; as much as possible, surrounding spaces
are planted with trees, yet neither Germany nor France has
attained to such developed superficial extension of towns as
England, The rapid growth of towns, and the legal limita-
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tions placed upon land to be occupied by buildings rising
high into the air, must compel all nations to provide quicker
and cheaper means of communication so as to save time to
those whose employment is in town-centres whilst their homes
are at the extreme limits of the same. Then, in great towns,
the middle classes will more frequently have their healthy
detached houses with gardens, as in England, and in small
towns in Austria.

In a detached house, with windows on all sides, a well-
lighted sick-room, easy of ventilation, is more readily found
than in an elegant dwelling with its windows overlooking only
a narrow, dull street, and a still narrower gloomy close
court.

The hospitals should be gradually removed from the
centre to the suburbs of the town, and enough ground should
be bought at once so that, even with obstructions caused by
buildings on surrounding lands, airmovement around the
hospital is not checked. Seldom has a hospital from
its beginning been so well placed for its objects as the
General Hospital of Vienna ;—three very large courts and
broad surrounding streets secure adequate light and air.
Of the different styles of modern hospital buildings the
pavilion (detached blocks) is the best, because it generally
meets fundamental sick-room requirements, if the allotted
ground is not overbuilt.

AIRING THE SICK-ROOM.

(VENTILATION.)
As man requires air to live—one of its component parts

(oxygen) being, by inspiration, incorporated into the blood ;
and another, the used portion, inimical to life (cardonic acid),
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being exhaled,—it is clear that a man, limited to a certain
quantity of air in a perfectly air-tight room, would perish,
because the pure air of the room is gradually used up by him,
and he poisons himself by re-inhaling air previously expelled
from his lungs. This manner of death, resulting from dis-
turbance of the respiratory action, is termed *suffocation.”
A man in a hermetically-closed room would suffocate slowly
before he would die from starvation. Fortunately perfect
air-exclusion is very difficult to secure, for the air penetrates
yet more easily than water all the finest pores (to our eyes
invisible) of building materials: not only through all joints
and cracks, but through all building stones, through mortar,
plaster, marble, &c.

But the quantity that penetrates into a room in this way
i1s not sufficient to produce adequate ckange of air to sustain
life. If there were not doors and windows which are some-
times opened, persons in a perfectly closed room built of
ordinary materials and without windows and doors, in spite of
this natural ventilation, would perish by degrees. When, as
children, we turned our toy-boxes into homes for caterpillars,
we were made to pierce many holes in the sides of the
boxes, to prevent the caterpillars from dying. Man needs
much more air to live than caterpillars and grubs do, that often
bore holes in wood to great depths where very little air can
penetrate. Airing a room, essentially signifies the constant
renewal of air. Such renewal, where possible, should be
steady and continuous. In the room itself the air ought to be,
and should remain, as pure as it is outside the house, where
the various atmospheric gases which surround the earth con-
tinually mix. If, then, in a closed living-room built of the
usual maternals the same condition of things is always main-
tained—the same number of persons, the same air-openings,
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with the same velocity of air-currents through them—the
air in the room will remain the same, provided that these
proportions were correct. But should a change occur, as,
for instance, if a double or a tenfold number of persons be
placed in the room, then, unless the air-current is increased,
the air in the room will soon be vitiated. The same effect
would result if, with the number of people for whom originally
the ventilation was provided, the ventilation-openings were
reduced. Finally, the air in the room would be affected by
a change in the external temperature, or by the wind rising.
Warm air i1s lighter than cold : the warm air rises; below,
the cold air flows after it; by this means, without wind, a
current of air is caused, often strong, and felt by us as a
““ draught.”

From these observations it is evident, that a geod system of
ventilation must admit of being regulated—it must be, at least
to a certain degree, under control as to whether more or
less air shall be admitted, 7.e., whether a less, or a greater,
motion of the air shall be produced. Further, it must be
distinctly understood, effective ventilation produces what in
ordinary life is termed “ draught ;” the chief consideration is,
so to conduct this draught that it does not strike the patients
in the room, or, at least, not on any exposed parts.

“Natural ventilation,” depending principally upon the
difference between the temperatures indoors and out of
doors, and effected by means of suitable air-openings in the
room, is naturally more or less sustained as the wind is
more or less; it is therefore evident that, with perfectly equal
temperature within and without, and with no wind to aid, there
can be no supply of fresh air; and that, with only a trifling
difference between the inner and the outer temperatures, no
rapid current can be obtained, Such conditions often exist in
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the summer, but then, happily, all windows can be constantly
open. When the temperature in and out of doors is equal,
or there is only a slight difference, complete ventilation—z.e.,
that the air of the room is just the same as that out of doors
—can only be secured when windows opposite to eack other
are opened; by this means air-movement can always be
produced.

Consequently I should prefer a sick-room with windows
opposite to each other to one with windows on one side only ;
for, in the latter case, if even the door be opened on to the
passage (which, for a continuance, will not do in a private
house, as the passage usually serves as a thoroughfare for all in
the house) it is principally noxious air from the court, or from
the other living-rooms of the house that enters the sick-room.
In all hospitals, built partly or wholly on the corridor system,
there should be large openings above the doors of the wards,
wire-latticed only, and, opposite the doors, there should be
windows having ventilators fitted into their upper parts.

In systems of artificial ventilation ducts are provided,
having openings in the floors and walls of sick-rooms, through
which, by pumping machinery, the vitiated air is withdrawn ;
or, with windmill-like apparatus, fresh air is driven in ; or the
both are combined. These systems,—very costly to erect and
to manage,—have generally fulfilled their promises so imper-
fectly, or have borne with them so many evils, that the use of
many of them has been discontinued.

In winter, thorough ventilation cools the room so quickly
that much fuel is requisite to warm the inflowing cold air
rapidly enough to maintain equal temperature in the room.
Only cool, pure air gives real invigoration and refreshment,
yet, after experience with so-called * turret-ventilation” in
Field Hospitals, I must admit that, when the sick-room is
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cooled too quickly, with low outside temperature, it is difficult
to regain the requisite warmth, evél by vigorous heating.
Attempts have therefore been made to replace window-ven-
tilation in winter by conducting from without an air-channel
under the floor to the stove, surrounding the stove with a
mantle (an iron screen around the stove, and fastened to the
floor, or a screen of masonry), so that the in-flowing cold air
first passes between the stove and the mantle, then into the
sick-room, and thus is warmed before mixing with the air of
the room. From my experience, however, this very sensible
system of ventilation cannot quite replace that by the windows,
for to do this the air-channel would have to be twice or three
times broader than usual ; but then the advantage aimed at,
the saving of fuel, would disappear.

All that I have said upon air-renewal in rooms is necessary
for healthy people in order to maintain their health, but in the
sick-room still further conditions must be considered. Here
the ventilation must be thoroughly efficient, because pure, fresh
air is not only essential to recovery, but, in many diseases, is
the most material remedy. The exhalations and evacuations
of the sick are often most offensive, and the question fre-
quently arises how, rapidly, to renew the air in the sick-room
—in other words, quickly to remove the smell; ventilation
depending upon uniform renewal of air will never accomplish
this ; it can only be done effectually by opening the windows,
and to do this in winter the heat at the same time must be
considerably increased.

Prejudices among the educated classes on the danger of
air-movement in sick-rooms have greatly lessened of late, but
as they still cling more or less firmly in some quarters I
must refer to them.

A strong prejudice exists against night air, yet, in large
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towns, it i1s this air that is generally more pure than
the air of the day, which is polluted by dust, smoke, and
kitchen exhalations. In towns, the windows should be open
at night to admit the fresh air. Where this is not done, exha-
lation may be perceived in the bedroom in the morning,
even with the cleanest people, arising from the body itself,
and from the bedding which absorbed the perspiration of
the sleeper. The rule, that fresh air shall be constantly
admitted into the sick-room at night, is most important
in summer ; then another advantage 1s gained, from the
room being cooled by the night air. In autumn and
spring when (especially at sunset) the temperature suddenly
changes, the opening for admission of air must be small. In
winter the window should be opened occasionally, and then
very little, as the great difference between the inside and out-
side temperatures causes sufficient air-movement by means of
the doors and windows. Where no special ventilation valves
exist, ample provision should be made for opening and
fixing one of the wpper parts of each window in the position
desired. In many good private houses, unfortunately, this
provision is lacking; for a good sick-room it is absolutely
necessary. The cool air from the upper window-opening
falls direct, so that the stratum above the floor by the
window is the coldest in the room; here is the greatest
airmovement, and the patient, therefore, should not lie by
the window under the ventilating aperture, neither should the
nurse sit there, as her feet would soon become cold, and after-
wards she would be liable to suffer from pain in them. The
air is always hottest near the ceiling; of this any one may
convince himself by mounting a ladder in a heated room in
winter, when he will find it unbearably hot close to the ceil-
ing, but pleasantly warm lower down. When the ventilation
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apertures are in the upper parts of the windows, or over them,
the cold air enters and falls; by this means movement is
produced that forces the warm air upwards and outwards.
As is the strength of the air-current and the coolness of the
inflowing air, so the warmth must be regulated by greater or
less heating.

With the ventilation-apertures placed very high and opposite
to each other, the patient lying in the lower part of the room
will not be directly affected by the air-current. Yet this may
happen on the door being opened. All these points the nurse
must observe, and arrange the position of the bed accordingly ;
or, by large screens, she must protect it from the currents of
cold air produced when the door is opened.

I cannot too often repeat, that to maintain good, pure air
in the sick-room is the first necessity for the quick recovery
of the patient.

It has been unanimously confirmed by all doctors and
nurses serving in the late wars that, in the slightly-built,
often wery draughty, wooden huts, the wounded did not suffer
from catarrhal diseases although, from lack of blankets, they
felt the cold severely. The statement of Miss Nightingale
that ¢ the patient does not catch cold in bed,” is, in my ex-
perience, generally quite correct; nevertheless, I must lay
stress upon the fact, that much difference exists between
wounded soldiers hardened against all inclemencies of the
weather, and the enervated dwellers in towns. To many
persons, “draught” is disagrecable, and, in spite of all assur-
ance to the contrary, creates in them the fear of taking
cold, and of their condition thereby becoming worse. Again,
there are persons with so sensitive a skin that a draught
striking on any special place will evoke pains lasting for
several days ; if serious illness be not thereby developed, still,
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to the patient, it is a discomfort from which a good nurse
should save him. If patients are to be exposed for examina-
tion, for a dressing, for changing beds or clothes, the venti-
lators and doors must be shut, but immediately afterwards
fresh air must be again admitted.

After evacuations, or after the dressing of putrid ulcers, the
room must be quickly and vigorously ventilated ; then quite
cover up the patient, even his head, so that the draught of
air does not touch him, or, when practicable, roll the bed
into an adjoining room. Not to ventilate the sick-room itself
but the room adjoining, is an imperfect expedient, to be
used only in special cases. How ineffective such indirect
ventilation is, experience quickly teaches.

If the room is very small so that the bed stands near the
window (and this, if possible, should never be), then one
must be contented with ventilation from the adjoining room ;
but it is far better to remove the bed into the larger room,
which admits of ventilation.

Here and there the opinion still prevails that fumigations
improve the air in the sick-room, or, possibly, produce some-
thing analogous to ventilation. Fumigations with pastilles,
fumigating powder, and similar articles, emit such a smoke as
to render the offensive smell less observable ; yet the latter is
far less injurious than the smoke, which is only imper-
fectly-consumed carbon and ashes floating in the room. To
thoroughly fumigate a room, pour vinegar or eau-de-Cologne
upon a heated fire-shovel, or let a strong spray-producer be
used for a time —first with fresh water, and then with fragrant
waters (those containing turpentine, such as conifer-spirit,
extract of pines &c., are specially suitable).
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HEATING.

Warming the sick-room (which our climate necessitates the
greater part of the year), so as to maintain an uniform and
comfortable temperature, is intimately connected with ven-
tilation. I shall not here consider the various systems of Cen-
tral-heating by pipes through which steam, or hot or warm
water, circulates, in use in many of our large hospitals,
because, over their management, the nurses have no power ;
but in every case the nurse must be taught the special
arrangements for regulating the temperature in the room.

As for sfewves, one of Dutch tiles, of a size suited to the
size of the room, when once heated, has the great advan-
tage of retaining the heat for a long time, but, if quite cooled,
takes a long time to re-heat, Large Dutch-tile stoves are ex-
cellent in severe winter ; but in the cool evenings, nights, and
mornings of spring and autumn, when the days may be hot, it
is difficult to regulate the temperature quickly by them.

In sick-rooms ordinary iron stoves are altogether bad ;
they become red-hot. Even when a person is protected
from the radiating heat by sheet-iron fire-screens, the air be-
comes dry, so that to remain in such a room is not agreeable.
The “slow-combustion” stoves, of various construction, are
better (Meidinger, Geburth), made internally of fire-brick, and
cased in sheet-iron. These retain the heat much longer than
ordinary iron stoves, and they require very little attention.*

Opinions differ as to the stoking of stoves from within or
from without the sick-room. It is adduced, for the stoking
from within, that the open stove draws the air from the sick-
room, consuming and conducting it away with the smoke by

* H. Heim, manufacturer and patentee, Vienna ; London warehouse,
g5 and 97 Oxford Street, W.—TR.



AT HOME AND IN THE HOSPITAL. 49

the chimney; then, from without, the fresh air forces its
way in through doors, window cracks, and pores of the walls.
The open fire-place and the stove opening in the room ven-
tilate in this way. But it appears to me that this ventila-
tion—which can be produced by window-valve ventilation
much more vigorously—does not counterbalance the disad-
vantages that stoking within the room carries with it.

Now whether coal, coke, wood, or charcoal be used as fuel,
a quantity of dust and dirt will always be brought into the
sick-room with it. After every precaution it cannot be avoided,
that coal-dust and ashes eddy about the room, and that, in
kindling the fire, some smoke, &c., enter the room ; and in
yet greater measure 1s this the case with open fireplaces,
which smoke when the fire is lighted, and by which, in large
rooms in severe weather, the desired warmth can never be
obtained unless there are stoves heated at the same time.,
Rooms with fireplaces cool quickly when the fire is gone out.
The fireplace is a pretty ornament in a room, and one sits
comfortably by a crackling fire ; but in winter, when sitting
at a distant work-table, the cold is quickly felt.

How warm should the sick-room be ? No certain rule can be
laid down for all cases, and it is necessary to make the
following distinctions :—

1. A patient continually lying in bhed generally requires less
room-heat than a patient who is up in the day. For the first,
59° to 63° Fahrenheit (=12° to 14° Réaumur=15°to 171°
Celsius) suffice. At 59° F. (=12° R.), the temperature most
agreeable to fever patients, the nurse must clothe herself
more warmly, as the most comfortable temperature in our
climate for the healthy is 63° to 64° F. (=14° R.); in
sedentary employment the whole day long, nearly 66° F
(=15 R.) are still more agreeable.

D
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2, The temperature of man has defined variations, re-
curring daily in the same manner. Ordinarily he is coolest
between six and seven o’clock in the morning, warmest from
five to six in the evening, and these differences are more
observable in the sick than in the healthy,—#kere is, conse-
quently, more need of warmih early in the morning than in
the evening ; in the sick-room, therefore, the fire must be
maintained so that the room is not too cool in the morning.

3. Anemic persons need more warmih than the healthy and
plethoric. Not only moderate losses of blood, one quickly
following another, or a single severe loss, cause anzmia,
but in every severe, feverish, inflammatory (acufe) disease,
and in many long-continued (‘¢kronic) diseases, the formation
of blood is checked, and 1s occasionally suspended for a time.
For such persons the temperature must be higher than pre-
viously stated. As /e doctor divects, if must be raised from 66° to
70° F. (=15° to 17° R.=1875° to 21°C.) ; during lengthy
operations, the operation-room must be heated even to 77°
F. (=20° R.=25° C.). After severe, sudden losses of blood,
the temperature of the patient sinks so rapidly that it is
often necessary to completely wrap the whole body in warmed
blankets ; by this means the fleeting life is sometimes retained,
especially when persons are lying at the same time in a deep
faint and cannot swallow and nothing can be administered
internally.

4. Although the temperature in the room is cool, very
sensitive, excitable people, and patients suffering from heart
disease, occasionally have a transitory sensation of heat, and
they fling open all the windows—the next moment they are
again cold ; for them it is always either too hot or too cold ;
if their temperature be taken by the thermometer, no founda-
tion is found to exist for these sensations, The nurse must
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learn to distinguish whether she has to do with such easily
excitable people, or with feverish people, with whom sensa-
tions of heat and cold often alternate. To the first, she must
not yield by causing continual alternation of more and less
ventilation, of more and less heating, but by other clothing,
lighter or heavier blankets, and hot bottles, she must meet
their wishes ; but some are never to be satisfied, and, in such
cases, she must have patience, must persuade, and pacify.

5. Although daily regular heating of the sick-room does
not form part of the nurse’s ordinary work, yef, paying strict
regard to the thermometer, i is fer duly to reculate the
temperature by adding fuel to the fire, or by opening the
ventilators.

6. Every sick-room should have an out-door thermometer ;
in the morning the amount of fuel requisite for the fire must
be determined by the state of the outer temperature.

COOLING.

No less important than heating in winter is the cooling
of the sick-room in summer,—then it is necessary, above
everything, to keep the sick-room windows open all night
long, and partially to close them towards eight o’clock in
the morning. Where rooms are exposed to the sun,
Venetian blinds should be fixed : those are the best, like
the Marquise, which can be pushed outwards, and kept
in this position by rods. The room may be cooled by
placing therein large blocks of ice in shallow tubs, so that
the ice-surface 1s as large as possible. Spraying water and
eau de Cologne does much to cool the air, and will be
refreshing. As the effect of ‘““spraying” is not lasting, it
must be often repeated, yet not too frequently with eau de
Cologne, because, if used in large quantities, it acts as a nar-

o



52 THE CARE OF THE SICK

cotic. Lastly, large branches of trees in a vessel of water
in the room contribute to the coolness, as will also large
wet sheets hung before the open windows.

SUNLIGHT.

A sick-room ought to be zell lighted, not only that the
changes that occur in the patient may be observed, but
because light is essential to man. We see that persons who
have little light whilst at their work, especially miners, always
look pale and sickly,—this etiolation from want of light is
particularly observable in poor, wan children, who grow up
in dark underground dwellings,—but we may see the influ-
ence of light still more forcibly exhibited in its effects upon
plants. The shoots that frequently grow from the potatoes
in the cellar ; the oats, sown indoors in winter on wadding
saturated with water, all spring up pale and almost colourless.
All creatures that live in subterranean waters, as the proteus
in the Grotto at Adelsberg, are colourless; if brought to the
light, gradually they become brown or black. But even
with the sunlight there must be special conditions: all sorts
of trees, shrubs, and flowers may be planted in a garden
surrounded by houses ; if properly seen to, many will thrive
well for a time, but few will flower, and that only in situa-
tions that admit of the sun shining daily for some hours
upon them. Grass, which at first grew well under large
spreading trees, gradually withers from want of sunlight;
with much moisture, it will be supplanted by moss, which
needs no sunlight, Flowers turn their faces to the sun
—generally a shady garden will not yield fruit. The little
trees, growing untended in the woods in the sunlight, will
resist the severest cold of winter much better than similar

ach o il
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trees planted in the confined town garden, with little sunlight.
Thus the sun operates, not only upon the development,
blooming, and fruit-forming powers of plants, but it makes
them stronger and more capable of resistance to external
influences. And although we cannot measure, accurately
in every case, the influence of sunlight upon man, yet of its
existence there is no doubt; it is not only the cheering effect
of the brilliant blue heavens, and of the sunlight, which the
patient requires—it is of the greatest importance for his
recovery and invigoration that the sun shall shine into his
sick-room.

Only in few diseases must the light, specially the sunlight,
be excluded; for instance, in some eye-affections, this is
necessary, as also with some nervous patients who, like those
suffering from hydrophobia, fall into painful convulsions at
the sight of shining surfaces.

SIZE OF THE SICK-ROOM.

For hospitals, certain principles have been established as
to the amount of air-space every patient should have, in
order, with moderate ventilation, not to suffer injury from
vitiated air, nor to cause it to others in the same room.
Accordingly, from 46 to 52 cubic yards of air should be
allowed for each patient.*

If we have, for instance, a room 10 yards long by 6 broad
(the floor surface will be 6x 1o0=060 square yards) and 4
yards high, then the room contains (4 X 60) 240 cubic yards
of air, and, therefore, from five to six beds can be placed in

* In the wards of my clinic 47 cubic yards are provided for each
patient, including the two attendant nurses. The beds are not always all
occupied.
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it. This may be taken as the general rule, and is a guide
for choosing a sick-room in private houses.

. The shape of the room must also be considered, still more
the provision for adequate ventilation. Formerly, churches
were preferred for military hospitals ; from the internal height
of many of them there were often more than 130 cubic
yards for each of the wounded, even when the beds were
close to each other, yet these were churches always offensive.
There were no possible means of ventilation, for air-motion
in the highest part there was none, or it was so Insignifi-
cant that the exhalations from the wounded and from their
uniforms, knapsacks, &c., could not be overcome.

Too large a room for a single patient is dismal, and ex-
pensive to warm ; too small, is difficult to ventilate so that
the patient is not exposed to strong currents of air, and
further, it acts upon him oppressively. One of medium size
is the best.

QUIET POSITION OF THE SICK-ROOM.

For feverish and nervous patients nothing is more distress-
ing and exciting than being obliged to hear the din of the
street all day long, and partly through the night, or many
persons frequently passing in the vicinity of their rooms, or
in an adjoining corridor, or overhead. They restlessly start
up, and this often recurring, they tremble and begin to
moan. Music, hammering, rattling of carriages, or other noises
in their neighbourhood are highly exciting to them, shorten
their sleep, or prevent them from sleeping at all. The effort
should therefore be made to find a room into which such
noises do not penetrate.
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CLEANSING, AND FURNITURE OF THE SICK-
ROOM.

Keeping the sick-room clean 1s of the greatest importance.
Air, light, and warmth are necessary for the welfare of man,
yet we now know that infectious matters are not atmos-
pheric gases, that they are not soluble in liquids, but that they
are most minute bodies (seeds or so-called spores of the
minutest fungi) which float in the air or in liquids, and
settle on, or obtain entrance into, the body with dust or
with liquids. Dust, therefore, must be banished from the
sick-room as far as possible. This is not an easy matter
in comfortable private houses, because the rooms are
generally so arranged that many things are in them (as,
for instance, curtains, carpets, furniture), from which the
dust can be removed with difficulty.

Hospital wards should be so arranged that dust not only
rests with difficulty, but is easily removable; and this is
attained as follows : all surfaces of ceilings, walls, and floors
must be as smooth as possible. The choicest material would
be marble in slabs, or artificial marble, or, next to these,
glazed earthenware tiles; for the floors, mosaic or asphalt.
With us these materials are not taken into account, because
(in Austria and Germany) they are too costly, and the stone
and smooth floors are rather cold if hot pipes do not run
beneath them. Certainly in winter, carpets may be laid down
(as in France and Italy), and nurses and patients can wear
felt shoes. But these articles are dust-catchers. Experience
has not yet determined whether washable, smooth india rubber
or linoleum floor-coverings suffice to keep off the cold of a
stone-floor, or whether these materials are so durable as to
compensate for the expense of providing them.
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Stone-work as facing for ceilings, walls, and floors is, in
its first cost, very expensive, but is very durable, and requires
no renewal. The best substitute is, painting with oil colours
and then varnishing. For the first few years this painting
must be renewed, specially on the floor, but by degrees the
wood will be so saturated with colour and varnish that the
surface becomes as hard as stone, and small repairs will be
needed only at those places where the traffic has been great.

The objection has been made that, by painting with oil
colours, ventilation by the pores of the walls will be quite
suspended. I have already referred to this; as a means for
changing the air in the sick-room in spring, summer, and
autumn, I do not estimate this source highly, even if a storm
blows against the otherwise perfectly closed walls.

If the walls are whitewashed, the washing must be re-
newed at least twice yearly. To decorate them every time
would be waste of money. In a room permanently devoted
to the reception of patients, wall-papers must be rejected ;
the same with parquetted floors, which require much polishing
with wax, and may not be washed.

For walls, ceiling, floor, and jfurniture in a sick-room it is
most important that everything can be wasked and wiped
with damp cdoths without being injured; under ordinary
circumstances, dusting would have to be done several times
a day, with the window open, and the carpets and curtains
would have to be removed and beaten every morning to keep
them as free from dust as possible. Consequently, all sick-
room furniture—night-table, chairs, wardrobes—should be
painted in oil colours, inside and out, so that they may be easily
washed. We shall return to this subject when dealing with
the Disinfection of a Sick-room, and shall show how easily and
quickly such a room can be cleansed and disinfected, and how
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difficult it is to do so when the room is hung with paper, the
ceiling beautifully decorated, the furniture upholstered, the
floor carpeted, and the beds, windows, and doors curtained—
indeed, it is impossible to get the finest dust out of these
articles without handling them roughly, or destroying them.

How many of these requirements of a sanitary sick-room are
to be obtained in a private house must be left to the doctor
and nurse; the effort should be made to secure as many
as possible. It is one of the chief duties of a nurse to keep
the sick-room clean; but it is not judicious to take up her
time unnecessarily with beating carpets, as this is prejudicial
to the care she should devote to the patient.

It is not wise to clean the sick-room very early in the morn-
ing—many patients only then fall asleep, and they should not
be disturbed. On the patient waking, the nurse should give
him his breakfast, make his toilet, and, where possible,
remove him to another bed (if in an adjoining room, all
the better) ; then the necessary cleaning of the room can be
accomplished without annoyance to him.

THE SICK-BED.

Who, indeed, has not occupied a miserable bed? One
tosses about and cannot fall asleep, and, with more or less
reason, the whole blame is laid on the bed. ¢ His bed 1s well-
made ” is aptly said of anyone who is in very comfortable
circumstances.

In hospitals, everything ought to be arranged in the best
manner for the sick—particular attention must be given to
bedsteads and bedding. The chief thing is, that the bed
shall be comfortable and suited to the patient, yet, at the
same time, that it shall be made easy for the doctor and
the nurse to support, to bandage, and to wait upon him in
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the bed, as this will ensure the least discomfort. Modern
hospitals have only iron bedsteads fitted with independent
woven-wire spring mattresses.

The iron bedstead has this great advantage—it is most
easy to keep clean, and, suitably constructed, is the most easy
to move ; it should have no joints in which vermin can
hide. It took a long time to get accustomed to them—they
were too airy, too cool, and ugly, because one could see
through them everywhere. That a bedsfead serves at all for
the warming of a patient is an error. An hospital iron
bedstead is not beautiful ; if ornamented on the front
and sides with sheet-iron, painted and japanned, the dis-
advantages again arise as with the wooden bedstead, viz. :—
a number of uncontrollable corners and crevices are formed.
For whom should the bed look beautiful? It can only be
for those around ; the invalid in the bed sees nothing of it,
and yet ## #s /e for whom care must be taken. Shall he be
bitten by bugs, which creep into the joints of the bedstead
and cannot be removed unless it is taken to pieces and
brushed over with offensive tinctures, because those around
him do not find his bedstead beautiful ?

The length, breadth, and height of the bedstead are of impor-
tance. For an adult it should be about 6 feet 6 n. long, and
about 4o inches broad; greater length is seldom necessary
—greater breadth never. For the patient’s getting in and out,
sofa-height is most comfortable (about 2o inches), but it
is very inconvenient to wait upon him in so low a bed, to ex-
amine or to bandage him ; for a permanency, it is not to be
endured by doctor or nurse. To lift a person from this height,
for instance, to change beds, or gently to lay him down again
so low, requires considerable strength ; the level at which the
patient should lie is from 30 to 33 inches.
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The legs of the bedstead must have casfors (piano-castors)
sufficiently large to admit of the position of the bed being
easily changed. Castors at the head-end will suffice, as the
foot-end can be easily lifted even with the patient in it, and,
with skill, can be easily guided. Bedsteads with four castors
are objectionable, as they move too easily and yield to every
slight pressure.

Box-framed steel-spring mattresses, with the springs as
in upholstered furniture, are generally used. These are
covered with close-textured linen or cotton material, under
which covering a layer of horse-hair or wool is sometimes
placed. All this should be avoided, as it may absorb infec-
tious matter, is liable to be soiled, and must be frequently
washed. This is very inconvenient, as the material must be
removed for washing and must be replaced, entailing un-
necessary trouble and cost : labour is money and time. The
now much-used “wood lath spring-mattresses” are more prac-
tical and are inexpensive—in these, long, thin laths rest on
spiral springs and form the underlay to the mattress. The
“woven wire spring-mattress,” consisting of a strong frame
over which a kind of webbing of spiral springs is stretched,
has surpassed all other articles for this purpose. In an emer-
gency, in war for instance, a good box-mattress can be quickly
made by tightly stretching a close-textured material (ticking,
&c.) over a firm wooden frame fitting into the bedstead.

As it is unavoidable that every bed yields to continuous
use, a wire spring mattress must be tightened anew from
time to time, and be fresh painted, or be replaced. It 1s also
right to say that its tension, calculated for a medium weight
of body, is not equally comfortable for every one—a heavy
man sinks into it, and it is hard for a thin, light woman.
It is the same with every description of bedding. The filling
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of palliasses, and the stuffing of mattresses are generally
calculated for medium weights.

Palliasses as under-mattresses, or even as the only couch,
cannot be avoided in war and in practice among the poor,
but they make bad, hard beds; if the straw become wet it
rots, and is offensive—vermin will swarm in it, and it is never
without dust.

For #op mattresses (the mattress upon which the body lies)
all kinds of materials are used—hay, seaweed, cotton, jute,
““ligneous fibre ” (fine wood shavings), &c., &c.

No material as yet has taken the place of prepared /fozse-
haiy. This is the most expensive part of the bed, not only
at first, but in its subsequent treatment; the mattress will
unavoidably be soiled occasionally, and then it must be
taken to pieces, washed, aired, and again stuffed, at much
labour and cost. The mattress must be stuffed fuller in
the centre than at the sides, or a depression is quickly
formed. To stuff a mattress so that it shall not be
too hard to lie upon, nor be easily compressed, requires
much practice. Tying down or tufting the mattress is an
additional, but very necessary labour, to hinder the hair
from being too rapidly compressed and forced to the sides.
It should be from 4 to 5 inches thick at the edges, and
5 to 6 inches in the middle. In many cases it i1s better
to make the mattress in three parts, crosswise,—for surgical
patients this is sometimes necessary, when certain apparatus
have to be applied. Thus divided they are more durable,
because their position can be changed; if in one piece, the
same part 1s always subject to the heaviest burden; the
horse-hair mattress should not be laid directly upon the wire
mattress, lest its cover should soon be chafed through ; tick-
ing laid between gives adequate protection.
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The sieet is spread over the mattress; it must be white,
and of sufficient size to tuck under the edges. To keep
the mattress from being soiled, insert a waterproof sheet be-
tween mattress and sheet.

Pillowos should be of horse-hair only, not too firmly filled,
and encased in white linen. Many beds have a wedge-shaped
bolster at their head. However practical this may be, it has
certain disadvantages. It must have a specially-shaped case
—it is too high for some patients, too low for others.

I believe the arrangement of beds in my clinic to be very
practical. Each has two pillows as wide as the bed, about
15 inches deep, and nearly 8 inches thick in the middle.
They may be placed together by the patient or the nurse, as is
most comfortable to him. Each ward has a reserve of pillows,
to be used as required.

I consider jeatier beds and pillozos very bad for patients, as
the body sinks in them and becomes unnecessarily heated;
for the head, feather pillows are particularly injurious, as with
them the head is nearly always perspiring, and the scalp be-
comes so sensitive that, when the patient begins to get up, he
must wear thick caps for a time to avoid pain. Such pillows,
saturated with perspiration, are difficult to cleanse, to dry and
air thoroughly—if this be not frequently done a disagreeable
musty odour ensues,

For covering, one, two, even three blankets in winter—a
light cotton coverlet in summer—are generally recommended.
These must lie upon a white linen sheet, which is turned over
to the outside on to the blankets, and there fastened. In hos-
pitals, top sheets are the same size as the under, and the
pillows and cases are all of the same size, which much simpli-
fies the distribution of the linen. Folded sheets are used
as underlays in special cases, As a matter of course, all
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bedding must be perfectly aired, and must not be too cold
when used. :

In private houses the difficulties will not be trifling which
the nurse will encounter in introducing these principles for
arranging a sick-bed suited to its purpose, and in simplifying
the furnishing of the sick-room; she must be careful not
to put the patient and his surroundings in a bad humour
by too many innovations at once. In infectious diseases
she will best succeed by telling his friends that the infec-
tious matter can settle in the feather-beds, pillows, carpets,
curtains, &c. in the room, that these articles will materially
suffer subsequently from disinfection, and possibly will have
to be burnt. It will be difficult to persuade enervated patients
to dispense with plumeaux or eiderdown coverlets, although
these are less injurious; they can be replaced by blankets,
but these weigh more heavily—in such cases, one must some-
times yield to habit. Habit! How we all cling to it —it is
difficult to deprive one’s self of anything, even when per-
fectly conscious that its retention 1s injurious.

Some things that will improve the position of the patient
when lying down must still be mentioned.

When the upper part of the body is in a moderately high
position many prefer to have the head high. Then the small
bolster head-rest, not too thick, stuffed moderately firm with
horse-hair, or Za»d with feathers, is the best for the purpose
(when Zard-stuffed with feathers, the beforenamed disadvan-
tages are lessened, and the great elasticity is agreeable) ; this
head-rest should be provided with a cord, fastened to both
ends of the bolster, so as to admit of its being slung over the
head of the bed, or over the shoulders-of the patient. It gives
relief and change to the position of the head, and is cooling
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to the head and nape of the neck when the situation of
such a head-rest can be frequently altered. By using this
sling-bolster head-rest the change of position is more simply
and more easily effected by the patient himself than by
changing the pillows, which frequently necessitates his sitting
up 1n the bed.

Patients who prefer to lie with the whole upper part of the
body raised, or who, from difficulty in breathing, must lie high,
and corpulent heavy persons lying in a moderately high posi-

tion, should always have a pillow under the loins—without

this they lie hollow, and suffer from lumbago. Those who lie
high, and heavy, or feeble, moderately high-lying patients, s/ip
easily, and always more and more downwards to the foot of the
bed, often getting into a miserable condition. Consequently,
to help feeble patients, the upper part of the body must be
placed in a somewhat lower position in the bed, and the whole
body frequently lifted upwards: in so lifting, the body must be
laid hold of at the hips, not at the shoulders. More will be
said on this point in the chapter on Sitting Up to Eat, Read,
&c. Should the patient be tolerably strong, then a block of
wood, nearly the width of the bed, and bevelled on the side
towards the feet, may be laid at the foot of the bed so that he
may push against it. Failing such contrivance, a footstool
with the upper surface towards the feet, or a small drawer, say
from a night-table, may be substituted. To patients not
strong enough such arrangements are useless,—they must be,
again and again, drawn upwards in the bed.

Persons sitting up in bed for some time are better sup-
ported at the back by a bed-rest, (a specially-made adjustable
wooden frame with webbing stretched over it), than by many
pillows, which constantly shift. With gery zestless patients one
must take care lest they fall out of bed in an unguarded
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moment. To prevent this, planks, sliding panels, or bed-
staves can be inserted at the sides of the bed, specially at the
middle part, such as are often used when little children sleep
in large beds.

It is not possible to describe without illustrations every
little help that can be given to maintain the position of the
patient in bed,—that must be learnt practically.

It is of great importance to select the most suitable position
in the room for the bed—to gain space, beds are usually placed
sideways against the wall. When nursing a patient continu-
ously confined to his bed, this 1s extremely uncomfortable for
the nurse, and consequently for the patient. The bed must
stand free, so that he may be examined and attended to from
both sides. If the room be too small for the bed to stand
quite free, then place the bed-head against the wall. The fire
(or stove) must not be too near the bed, lest the radiating
heat should strike the patient on one side ; neither should the
bed stand just in the direct line of the ventilating current,
unless such current is high up in the room.

It is very pleasant, especially in convalescence, when, from
his bed, the patient can see the green trees through the
windows, or at least something of the sky. Temporary
dazzling by a too brilliant blue sky may be lessened by
Venetian blinds.



CHAPTER II

GENERAL RULES FOR THE CARE OF PATIENTS
CONFINED TO THEIR BEDS.

CARE ForR GooDp PositioN AxD CoMFORT OF PATIENT IN BED.
SMOOTHING SHEETS, CHANGING AND SHAKING-UP PILLOWS,
BED CrRANE; BED TraAcEs. CHANGING BoDpy-LINEN. CLOTH-
ING IN BED., EvacuaTions IN BED. CHANGE OF BED—CHANG-
ING FROM OxNE BED TO ANOTHER., CHAXGING BED-LINEN.
UNDERLAYS : WATER-PROOF MATERIALS. WARMING THE BED.

BED-SORES AND GANGRENOUS DECUBITUS. BED-SORES : PREVENTIVE
MEASURES ; CIRCULAR-CENTRE Cusiiions ; LoTioNs; PLASTERS.
GANGRENOUS DECUBITUS : CAUSES. WATER-CUSHION : ITS USE.
CLEANSING THE DECUBITUS. TREATMENT OF THE WOUND.

LiGHT AT NIGHT IN THE S1CK-ROOM. LARGE CLOCK WITHOUT STRIK-
ING AcTION, DRINKING, EATING, READING IN BED. SITTING
UP AND DRAWING-UP OF PATIENTS IN BED,

IMPOSSIBILITY OF EFFICIENTLY TREATING AND NURSING THE POOR
IN THEIR DWELLINGS.

EXCELLENT OBSERVATIONS AND REMARKS OF Miss FLORENCE NIGHT:
INGALE UPON THE PECULIARITIES OF MANY PATIENTS, AND UPON
THE CONDUCT OF THE NURSES.

ANIFOLD as are the diseases in which nurses have to

assist, there are yet certain rules which serve for all

patients obliged to lie for a long time in bed, and these rules
we will now consider.

For giving relief in continuwous lying in bed, and jfor the pre-
vention of bed-sores, many practical measures have been
approved.

Above all, ke sheet must be carefully put on and be firmly
fixed, so that no creases are made. Several times daily 1t must

E
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be drawn smooth, and the creases removed by the hand. If
with little effort the patient can raise himself somewhat (by
the bed-crane, see page 67) then oze person can easily draw
the sheet smooth, first on one, then on the other, side of the
bed. If too weak to lift himself, Zzwo persons must draw
the sheet tight from both sides at the same time, and then
from the head and from the foot of the bed. This must be
done slowly and equally several times in succession. The
sheets must be firm and strong—very fine or old sheets would
be torn.

The skhir# also must be often drawn smooth on the back ;
creases in the shirt as well as in the sheet favour the formation
of bed-sores.

Very refreshing to the sick 1s #ke changing and shaking-up
of the pillows; they not only get pressed together, but they
become warm and damp from perspiration — this specially
applies to pillows placed under the loins.

When a patient lies for a long time on his back because he
is too weak to turn himself round, he often suffers from heat
in the back. 79 cool the back, lay him carefully upon his side,
keep him so for a time, and draw his shirt smooth ; or, if the
doctor permit, he may sit awhile, during which time the back
and head-pillows may be re-arranged.

These changes can be easily made if the patient himself
can help a little, and, for this purpose, bed-cranes and bed-
traces render excellent service—in many cases they render
the assistance of a second person unnecessary.

Cords with handles hanging from the ceiling are not
practical, because they get beyond the reach of the patient
when the position of the bed is changed—which change, in
some circumstances, is very desirable. I find very useful a
leather strap suspended at the end of an arched iron curve,
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and hanging down towards the shoulders of the patient. This
crane must be fixed to the head of the bed by its long
upright part, and must be strong enough for the patient to
pull upon it with the full weight of his body. Grasping the
handle (the strap of which can be shortened or lengthened at
will) with one or both hands, he can raise the whole upper
part of his body with little effort, and, by pressure of the heels,
the whole pelvis too as much as is necessary. This con-
trivance I had made for my patients in Ziirich, and brought
with me to Vienna. Inthe field hospital, as a substitute, I had a
divisible wooden crossbeam made and set up transversely over
the upper part of the body of the patient ; to it, the leather-
strap with handle was fixed. Any carpenter and saddler can
make such a contrivance in a few hours. But I prefer the
crane at the head of the bed, because it is less in the
way when assisting or bandaging the patient, and the cross-
beam must generally be pushed aside when the upper
part of the patient is being attended to. These cranes do
not render bed-traces unnecessary in every case. In ban-
daging the head or chest the doctor can be much hindered
if the patient support himself by holding his arms high up to
the crane. In that case, it is better to fasten round the foot
of the bed a girth long enough to reach to the middle of the
body ; this can be shortened at will, and at its upper end it
must have a loop or handle so that he may maintain himself
with less exertion than when holding the girth tightly with both
hands. Inemergency any one can arrange such bed-traces by
tying two towels in a large loop around the foot of the bed.
Change of body-linen and washing of the body, the back in par-
ticular, are refreshing to, and very important for, patients long
confined to bed, especially for those who perspire freely. In
washing, the bed must not be wetted, and the ventilators must
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be closed—temperature ranging from about 66° to 70° F.
(=15° to 17° R.=18° to 21° C.). ° The water ‘must“De
warm (about 95° F. =28 R. =35° C.) when cooling ablutions
are not ordered by the doctor; the patient should be dried
with a coarse soft Turkish towel. If the whole body is to
be washed, it must be done gradually: first, the head, face,
and neck, then chest, and abdomen, then arms, and one leg
after the other. 7 Zake off the shirt in bed, a certain measure
of dexterity and practice is necessary: the patient 1s first
raised a little, or he raises himself, so that the shirt can be
taken from under him and be drawn upwards. If he has
pain in one side of the head, in the throat, the chest, or
in one arm, then the arm of the healthy side must first be
lifted, and the sleeve drawn off whilst the arm is drawn back :
strip the shirt over the head to the sick side, and slowly
and carefully draw it off the arm. If the arm be bandaged
so that the shirt sleeve can only be removed with difficulty,
the patient should not be daily troubled by such removal,
but the sleeve should be unstitched. Putting on the clean
shirt necessitates the same movements but in reverse order :
first drawing the sleeve over the affected arm, then passing
the shirt over the head, then introducing the healthy arm into
its sleeve, and then drawing the shirt down under the back so
that it lies without creases. If raising the patient to change
the shirt must be avoided, cut it open its whole length at the
back, so that it can be put on like a pinafore with sleeves.

If the arm of the sick or wounded person, or of the person
who has been operated upon, is fastened by the bandage to
the chest, then, in drawing on the shirt, first the free arm and
then the head are introduced through the shirt holes, and the
shirt is then drawn down and fastened at the neck. The
empty sleeve must be fixed in front, otherwise it is liable to be
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caught with the sheet under the pillows, or under the back,
and so the bandage would be drawn upon with every move-
ment of the patient.

As clothing in bed, men need nothing but a shirt; only
those to whom a low room-temperature is disagreeable, or
who prefer to lie with the upper part of the body exposed,
should wear a woollen night-jacket. A bald-headed person,
especially if accustomed to a wig (most uncomfortable to wear
in a sick-bed) should put on a nightcap. When chemises are
low-necked, women wear night-jackets in bed —many use
nightcaps.

Nurses must give special attention to women’s hair. Here
I am not taking into account the urgent necessity carefully to
cleanse and free all patients from vermin before they are laid
in the hospital. The long hair of women must be braided in
two plaits up to the head, and these laid in front upon the
chest, or fastened on the top of the head; at all events the
hair must be dressed before changing the body-linen, and prior
to bandaging or changing beds. If this be not early attended
to, the hair, unplaited, or not plaited up to the head, gets so
entangled that, subsequently, without giving much pain it can
scarcely be disentangled. With patience, disentanglement
is more easily accomplished by using a hair-brush than by a
comb, particularly after oil has been rubbed into the hair.

As we are dealing with the toilet it may be at once stated,
of the sick as of the healthy, that the face and /ands must be
washed, and the mouth, ears, and nails cleaned datly ; if not,
the patient becomes dirty, and it will be more difficult after-
wards to cleanse him without taxing his strength.

For evacuations in bed, as well as for the reservation ot
expectoration, special vessels are made for men and for
women, the practical use of which can only be demonstrated
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at the bedside. Bed-cranes are here of great value. In pro-
viding the vessels referred to, only those of china or of glass
are fit for use ; care must be taken that the covers fit closely,
and are without grooves or unnecessary cavities, so that every
time used, they can be quickly and completely cleansed with-
out difficulty. In no case must the evacuations remain in the
sick-room, but they must be taken at once to the water-closet
(except the expectoration vessels). Pewter or tin bed-pans,
upon which a padded ring is laid, must never be used. In
winter, before use, the clean empty bed-pan must be rinsed
with warm water, or its coldness will affect the patient un-
pleasantly.

To many patients, frequent ckange of bed 1s of the greatest
consequence. For those seriously ill, two beds should always
be prepared; the change not only refreshes, but it most
certainly protects against bed-sores.

When these instructions have been very carefully and
rigidly attended to, the sufferer will be greatly benefited. If
the same things be unskilfully done they cause agony and
danger to him. It is incredible how much human awkward-
ness 1s made manifest when a patient’s bed is changed—as
much ineptitude of mind as of body. Most persons think
the removal of a patient from one bed to another is only a
question of personal strength, but, after some instruction in
deftly handling him, they will acknowledge that strength is
not the chief requisite.

A patient zs removed from one bed to another best and most
carefully by one person. To make the distance as short as
possible, place the head of the empty bed at the foot of the
one occupied ; then stand on the right side of the recumbent
patient (on the left side when the painful parts are on the
right) ; bend the knees, bring the right arm (after the shirt
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has been drawn well down and the coverlet removed) as far
as possible under him, so that the upper part of his thighs
rests upon it. Then pass the left arm quite under the middle
part of the back of the patient to the other side ; tell him to
embrace your neck with both arms, not to stiffen his legs, but
to leave them quietly hanging. Now lift him whilst you
straighten your own bent knees, and rise, bending your own
spine backwards until the body of the patient lies upon your
chest. Then carry him to the new bed and gently lay him in
the middle of it, whilst you carry out all previous movements,
but in their reverse order.

It is more difficult to lay the body gently down than to lift
it ; therefore it is advisable for a second person to stand at
the side of the bed opposite to you, from thence to lay his
arms also under the patient and, to a certain extent, to
receive and assist in laying him down.

After some trials, begun with light, healthy persons,
it is surprising what heavy people one is thus gradually
able to carry. It is #pon the chest that the weight must be
carried by means of the strong muscles of the back and neck.
To lift, carry, and gently lay only a moderately heavy person
in the bed, with the grins free, needs considerable strength,
not often found in doctors and nurses. Should the patient be
unconscious, and be unable to hold up his head, or to clasp
with his arms, then his head must be held by a second person.
When the foot is injured it must be specially supported by
a nurse, and be kept from hanging down and from knocking
against anything. On the whole, I always prefer to take hold
of a patient from his right-hand side, because the stronger
right arm more securely holds the heavier lower part of the
body to be carried.

On the bed being changed, all bedding from the former
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bed must be immediately removed, so as to clean and air
it. Should the room be too small to allow both beds to
stand with their narrow ends together, they should be so
placed that the bearer has not far to go to the new bed:
above all he must remember, that he must come to the same
side of the new bed as that from whence he bore the patient—
in changing beds, want of attention to this point leads to
perplexity and confusion.

Although I am satisfied that many nurses, by practice,
could carry a moderately heavy patient, yet, for very heavy
bodies, it is necessary for two nurses to practise together
the carrying by two, and for this the following rules should be
observed : the two bearers must take hold of the patient on
the same side, one placing his arms under the back, whilst the
patient clasps him around his neck; the other and stronger
bearer placing his arms under the pelvis and thighs. The lift-
ing, walking, and laying down must be done simultaneously
by both—is best done by word of command; the carrying
upon the chest must be as previously described. If the two
bearers feel that they can scarcely manage the weight, then
a third must carry the head and a fourth the legs, but
all must take hold of the body on the same side, or the
most painful dilemmas will arise on laying him in the new
bed ; these would be almost ludicrous were the matter not so
serious. Removal by several persons acting together must be
specially and accurately practised, as such removal is far more
difficult than when done by one person alone. To embrace
the patient from in front in order to join hands at his back is
wrong; it will soon be seen that considerable strength is
needed, even with two, thus to lift, to carry, and to lay a
person down; in this way the poor patient, awkwardly grasped,
can only be thrown with a jerk into the new bed.
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In the practical drilling exercises necessary for this purpose
the importance of a proper height for the bed, as previously
stated, will be immediately recognised. If the bed be too low,
very strong muscular powers will be needed to rise quietly from
the deep bent-knee position, with the body in the arms, because,
in a low, kneeling position, it is difficult for the bearer to bend
his body far enough back so as to lift the patient on to his
chest. If a person lying upon the floor has to be lifted, it
usually takes place as follows :—one lays hold of him by the
arms, in favourable cases at the shoulders, whilst another takes
him by the legs, and then, with a swing, the man is thrown
upon a sofa or into the bed. Apart from the fact that it is
frightful to see, it is most injudicious. Kneel right down be-
side the recumbent person, slide the arms under him as be-
forenamed, and then rise slowly, whilst, standing opposite, a
second person grasps your wrists and renders every support
in his power,—then carry as described. With very heavy
persons, two bearers on each side are necessary.

It is an error to suppose that the body of the woman is
less qualified for carrying than that of the man. In Austria
and Hungary, as in Italy, it is principally women who carry
heavy loads up the scaffoldings to the masons. In Italy
I have seen women carry heavy loads up and down hill;
they bore themselves much more skilfully than the men,
who evidently considered carrying no portion of their work.
One wonders at the unusual development of strength some
women have attained. It is wrong to say that carrying injures
healthy women; there is no reason why a healthy female
nurse should not learn to carry a patient as easily as a male
nurse does. Till recently, I not only personally lifted from
the operation table into the bed a great number of those
upon whom I had operated, but daily I myself changed them
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from one bed to another, and I insist upon my assistants
learning to do the same ; they are soon convinced it is more a
matter of practice than of special bodily strength. In hos-
pitals, it is necessary that, from time to time, the doctor should
perform such services at the sick-bed, so that the nurses shall
see first, that no service rendered to the sick is to be
deemed insignificant or beneath their dignity; and secondly,
that even in all seemingly most insignificant trifles the doctor
always knows and can do more than they, and therefore has
the right to instruct them. |

If the patients are so weak that it is feared changing to
another bed would injure them (a very rare case), or if, with
wounded patients, or with those who have been operated on,
the removal is difficult, then, Aow fo change the under-sheet
without requiring much movement of the patient must be fully
understood.

For this purpose, from one side of the bed the sheet is

rolled up lengthwise, close to the body of the patient; then
the clean sheet is also rolled up lengthwise almost to the
middle of its breadth, and this roll is laid by the side of the
roll of the used sheet ; whilst the patient is lifted, both rolls
are quickly pushed under his body. The used sheet is re-
moved, and the clean comes into its proper position and
is unrolled and fixed. If the patient can support himself for
a moment by a bed-crane, one nurse is enough to change the
sheet. . _
If strong enough to lean upon his arms and to lift his
body a little, so as to shift his position by pushing with his
feet, the change of bed can be made as follows: the two beds
are placed side by side, and, with a little help, the patient
gradually moves himself into the new bed.

Special precautions must be taken against the bed being
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made wet. By underlaying waterproof materials (ail-skin or
india-rubber sheeting) this is much more easily done than
formerly, when such materials were not so common. But
they must be soft, must form no hard folds, and must be
often changed, washed, and aired. The patient should not
lie directly upon the waterproof material ; it must be covered
with a multiple layer of linen—a linen sheet folded to a
suitable size as an underlay, and this, when wet, must be
changed. The change of the underlays must be made with
much consideration and care, so that no pain is given to
the patient. (This is usually done in the same way as de-
scribed in the changing of the sheet.) The ends of the under-
lay (also called ¢draw-sheet”) are tightly tucked under the
mattress, or they are firmly fastened with large safety pins,
to prevent the formation of creases. Smooth tension of the
underlay is best secured when the linen sheet is so doubled
that strong wooden rods can be slipped through the two
ends of the draw-sheet, between the folds (the two ends of
the underlay must be joined together like a round roller
towel). The rods then lie along the sides of the bed with
their ends projecting beyond the underlay at the top and
bottom. Now if a strong girth or strap be passed around
the upper ends of both staves, and another around the lower
ends of both, and these straps, running across under the bed,
are drawn tight (by means of buckles), then the formation
of creases in the underlay will be impossible.

We take for granted that the nurse always satisfies herself
that the bed-linen, mattresses, pillows, and coverlets are aired
before she lays them on the bed. In summer these articles do
not require warming—it is even pleasant to the patient to get
into a somewhat cool bed; but, in cold weather, the ded
must be warmed before he is placed in it : mattresses, pillows,
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coverlets should be laid for some time in the sick-room,
or in another warmed room. Sheets should be laid before-
hand on a stove pipe, or close to the fire or stove until
moderately warmed, but care must be taken that they are
not scorched. If the patient is very weak and sensitive to
cold, the undersheet, already spread over the mattress, must
have hot bottles or bed-bricks repeatediy passed over it. If
a particular part of the bed, the foot-end for instance, must be
specially warmed, wrap a hot bottle in an underlay and place
it there for a time, but do not forget to take it away before
laying the patient in the bed, or he may burn his feet—a
carelessness of which he may reasonably complain.

We shall now consider a condition that may become one
of extreme pain to patients long confined to bed—may even
cause death— Bed-sores (Decubitus).

There are two very different species of Decubitus :

I. T7Ve bed-sore at the buttocks, at the shoulder-blades, and
at the elbows. A good nurse has it almost wholly in her own
power to prevent this; the most liable are very thin persons,
or those who frequently lie wet. Frequent cleansing, chang-
ing to dry clothes, and to another bed, in fact, all that we
have previously described are the most important means
for preventing bed-sores. Usually, even before the first
symptom appears (a rose-pink spot the redness of which, by
finger pressure, can be easily made to disappear, but returns
immediately), the patient already complains of burning, and
is frequently inclined to change his position. Twice daily at
least, bathe the painful spots with cold water. If coldness
be disagreeable, then use tepid water mixed half-and-half
with brandy, or with vinegar. Moistening with fresh lemon
juice is also excellent, and can be done in the simplest
manner as follows : Cut a juicy lemon in two, and rub the cut
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surface over the red places. Then lay a sof? horse-hair pillow
under the sensitive parts, or make the places under them
hollow. This is done with seaf or circular-centre cushions,
made of horse-hair covered with soft leather, or of india-
rubber material inflated (air cushions); but these must not
be too full, or they will be very hard for the patient. He
should never lie in direct contact with them. They should
always be covered by an underlay, but it must not be too
thick. When there are signs of bed-sores on the back, hips,
elbows, or heels, the nurse must be able to make sufticiently
large cushions, hollow in the middle, by sewing narrow bags,
of requisite length and breadth, and filling them with horse-
hair; failing this, they may be filled with wool, wadding,
oakum, or jute. Such a bag is formed into a ring by the
ends being sewn together so as to make a hollow centre large
enough to receive the painful part.

If, in spite of these preventive measures, excoriation appears,
or if the bed-sores were formed before the nurse took charge
of the patient, then bathing with lemon-juice, vinegar, or
brandy must be omitted, because these produce pain at the
sore parts. The sores must be carefully bathed with lead-
lotion, which agrees well with sores; the sore places must
be dried by gentle pressure and dabbing with a soft, clean
towel; then lay on a diachylon plaster. Applying lead,
zinc, and tannin (tannic acid) ointments is also good, but,
as soft ointments must be spread on linen to keep them
on the sores, and the small rags are easily rolled up and
shift, plasters are preferable. If the patient has lain himself
sore at the base of his back, and can lie on his side part
of the day, the healing 1s facilitated, especially if damp com-
presses of lead-lotion are applied every half hour or hour,
but without wetting the bed, With superficial excoriation,
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touching the sore spots with lunar caustic (Lapis) is of advan-
tage. In favourable circumstances, this makes a thin, quick-
drying, firmly-adhering scab, producing a cover over the
wound, under which new epidermis is soon formed. Some-
times this touching will cause at first an intense smarting
pain for some hours, but afterwards the patient will be com-
pensated by rest and freedom from pain. The nurse must
never make such cauterizations without special order from
the doctor ; it is better that the caustic should be applied by
the doctor, or the patient may think that the nurse has caused
him pain from want of skill, or without necessity.

II. The second kind of bed-sore is the gangrenous
decubitus. The nurse must 7zof use this expression before the
patient, because many of the unlearned, at the expression
“gangrene,” would at once seize the idea that they are
irremediably lost. Here the term gangrenous only signifies
that the skin looks as if burnt or charred. This form of
“bed-sore ” cannot always be prevented, as the cause lies in
the diseases in which it principally occurs. In typhus fever,
very severe inflammation of the lungs, small-pox, scarlet fever,
also in spinal injuries, and in severe traumatic putrid fevers,
when cleaning the almost unconscious or delirious patient,
or when changing his bed, a more or less large, dark, blue-
red spot in the region of the base of the back is discovered.
This the nurse must at once bring to the doctor’s notice on his
next visitt The spot does not disappear when pressed with
the finger ; it originated without pain, and increases, too, with-
out causing pain. This decubitus proves that the blood runs
feebly through the veins: the weight of the recumbent body
on the part or parts affected suffices to bring the circulation
to a standstill, and the blood stagnates, coagulates, and partly
oozes into the skin. When such a blue spot is seen, care must
be taken to prevent it from enlarging. The skin, saturated
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with blood in this manner and looking as if burnt, is always
lost ; when it falls off, an open sore is formed, and should
the patient recover from his severe illness, this sore heals
very slowly. In these serious cases I have found the water-
cushion exceptionally serviceable. This is an india-rubber
pillow with a tube fitted 1n on one side through which the water
is poured ; when sufficiently full it is closed, and the patient
laid upon it. Of the utility and value of these water-pillows
as aids to healing gangrenous bed-sores, very different opinions
prevail among doctors. Some are greatly prepossessed in their
favour—and I am one of them ; others say most patients will
not lie upon them because they are too uncomfortable,
and they fear they will fall out of bed. They are costly,
and that cost is increased from their being often torn, and
cannot be satisfactorily repaired. To all these objections I
can only say that the first cost 1s considerable (16 to 18 florins
each), yet they are not wholly unattainable, or I should not
have them in the hospital at my clinic. Their serviceable
use depends on their proper management being understond,
as follows :—

1. Choose only large water-pillows, which are almost bed-
wide square.

2. Lay the pillow flat upon the middle of the bed, and fill
it slowly with warm water (about ¢5° F.=28° R.=35° C.),
through a funnel. Close the tube repeatedly, in order to test
the tension of the pillow. This must be such that, by laying
thereon both hands and arms, and pressing them down, effort
is necessary to press the cushion together. Close the tube,
and let it hang over the side of the bed.

3. Then spread an underlay over the water-cushion, and put
pillows between the latter and the head of the bed, and

another pillow at the foot-end (under the patient’s knees).
-
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4. Lay the patient carefully upon the water-pillow so that
about a handbreadth of the lower end exiends beyond the
pelvis ; then the sides and upper end of the cushion will swell,
and the hollow of the loins be filled 1n.

5. Subsequent addition of warm water is unnecessary, as the
heat of the body keeps the temperature of the water in the
pillow sufficiently warm.

6. If the tension of the cushion is too slack, so that the
patient presses it together in the middle, water must be added ;
if too tight, so that he lies hard, then, without lifting him,
some water must be carefully let out. An empty water-
cushion, covered with a sheet, can be laid under a patient and
be filled whilst he lies upon it ; this presents no difficulty, if
the supply-tube be held high.

7. At each dressing, the sheet over the cushion must be
changed.

8. If the cushion be no longer required, it is emptied by
turning the tap, and then it is carefully lifted from the bed.

To lift or carry it, n#cver take hold of the tube. To re-
move every drop of water, lay the cushion upon a sloping
surface with the open tube at the lower end. Then place
it in the cupboard,—where possible, unfolded and lying flat, or
only rolled. Like all india-rubber materials, these cushions
are liable to spoil if lying long in store unused ; they then be-
come brittle and break to pieces. When not likely to be used
for a long time they should be filled at least once a month,
and the water left in them for some hours.

If these instructions—the result of long experience—be
followed, the patients will be satisfied with the water cushions,
as they protect them from pains and perils much Dbetter
than all circular-centre cushions. I am convinced my assist-
ants and nurses have preserved the lives of many patients,
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suffering from gangrenous decubitus, by nursing them on water-
pillows.

But this is not done by merely laying patients on the
pillows. Around the patch of skin, becoming ever of darker
blue until it becomes black, a bright red margin is formed
in from eight to ten days; now at the edge of the quite
dry and dead black skin humectation * begins, with sanious
smell. The doctor must decide what dressing shall be used,
or whether he will wait for the black skin to peel off of
itself, or whether the dead shreds shall be cut away; this
cutting will not be felt if the shreds be not pulled. If the
convalescent has gradually gained strength, the dressing is
easily done while he lies on his side ; if too feeble, he must
be held in the lateral position until the dressing is finished.
On the black skin and dead shreds being loosened, the
decubitus 1s said to be cleansed, and the suppurating surface

is treated and dressed, like every other large wound, until it
cicatrizes.

Our attention will now be given to that which is more gratify-
Ing : the aid which a nurse can give to the convalescent patient,
although still confined to his bed. In a sick-room there must
always be a Zight throughout the night. Gaslight in the
sick-room I do not find injurious, although some doctors say
they do. Formerly, when little was known of the manage-
ment of gas-light, accidents occurred even in sick-rooms, but,
with ordinary care, these cannot easily happen. Turning a
gas-light low for the night does not diffuse a disagreeable
smell ; but the nurse must remember, if the light should be
blown out by a draught of wind, at once to close the tap or
the unburnt gas will escape into the room, and this may not

*

** Humectation : the act or process of making moist.”’- MAavYNE.
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only be offensive, but may lead to suffocation or explo-
sion. If the gas-light is placed so that it cannot be easily
shaded, turn it off and replace it by some other kind of light ;
most patients are disturbed by seeing the light, it keeps them
from falling asleep, or makes them wake easily. Petroleum
lamps are useless for faint illumination at night; on turning
them down a bad odour is emitted. Good oil-lamps are best,
or floating night-lights, or the very thick stearine night-lights,
with fine wick; but the uniform continuous burning of the
last is so uncertain that their quality should be tested by
experience before relying upon them. If the light goes out
in the night and cannot be re-lighted, it is very troublesome.
Tallow candles emit too strong an odour, and must not be
used.

A non-striking clock of good size should be in every sick-
room, as many patients desire to be able always to see it;
it is much more simple and easy for the nurse punctually to
carry out her orders with the clock before her, than if obliged
constantly to look at her watch.

To make a patient comfortable when he is taking his food
in bed he must be in as easy a positicn as possible. Above
all, the nurse must remember that no one can drink with
his head lying far back ; it is painful to see fluids poured into
the mouth in this position. If the patient must not be raised
from the horizontal position, then, at least to drink, the
head and the neck must be lifted a little. This is best done
by the left arm being pushed under the nape of the neck, and,
whilst so lifting and supporting him, the liquid is given by
the right hand with a table-spoon, or with a small cup, but
slowly and carefully, always waiting until he has swallowea.
For the very weak the quantity of liquid passing from a
table-spoon into the mouth is too much, especially if there be
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pain in the throat, and swallowing hurts them—then a tea-
spoon should be used. If the patient can and may drink by
himself, then his head and nape of the neck should be so
supported by pillows that he can drink comfortably. For a
recumbent patient the drinking vessel should never be
more than half full, or some will be spilt. Patients who
cannot raise the head, or who cannot or ought not to sit
up, can drink through an india-rubber tube, one end being
immersed in the liquid and the other placed in the mouth.
For drinking, children’s ordinary feeding-bottles are often
more useful to such persons than glass or china boats.

When obliged for a lengthened period to take food in bed,
from slow convalescence from severe illness, or from chronic
disease, or from a broken leg, there must be no delay in
making such arrangements as will enable the patient to take
his meals with ease, and so to stimulate him to more comfort-
able and more ample eating. Invalid dining-tables are made
consisting of two boards or shelves each about 14 to 16
inches broad, and 32 to 36 inches long, joined at one end to
a strong wooden pillar. The lower board (footboard) runs
on castors so that the table can be easily moved in any direc-
tion, or it can be pushed sideways against the bed, with the
footboard under, so that the upper board comes over the top
width of the bed and provides a firm table. The wooden
pillar must be only two or three inches higher than the level
on which the patient lies, and it must have an arrangement
by which, on turning a handle, the table can be raised and
brought into proper relation to the bed and the patient.

I cannot too strongly recommend these tables for every pri-
vate house. Where they are not to be had, a firm wooden board
should be supplied as long as the bed 1s wide, and about
20 inches in width. Fix supports at the narrow ends about



86 THE CARE OF THE SICK

16 inches high, and place the table over the legs of the patient
in bed. It must stand securely on the mattress, and be so
arranged that slipping off sideways is not possible. Any car-
penter can make it. Even if this little contrivance comes into
use only for a week it will afiord considerable relief to the
patient, and will protect the bed from being soiled by food.

The nurse must not neglect to require patients to rinse the
mouth after meals: particles of food remaining in a not too
healthy mouth with a furred tongue, can, under some circum-
stances, become really injurious. She must also examine the
bed after meals to remove bread-crumbs, &c., which may
otherwise annoy the patient.

If so far recovered that he may 7e¢ad iz bed, the nurse must
insist upon his having good and suitable light. The light
(daylight, gas, or lamp-light) must fall upon his book from
behind, over Ais Zead. A small reading-desk can be placed
upon the bed dining-table. If he sits in an arm chair, these
various things must be attended to: one can scarcely con-
ceive how much these little aids contribute to nurse his
strength.

The nurse must always know how to set a patient up com-
fortably in bed. Generally, he is raised at the back a little, is
supported by pillows, and so eats. If this arrangement makes
him comfortable there is no objection to it, but it is really
only Jying high, not sitting. To place him in a sitting posi-
tion, the patient is taken hold of below or by the pelvis, and
then, with a quick, lifting movement, is pushed upwards in
the bed; thus, stooping forward a little, he s#Zs in the bed,
the pelvis is upright, the hips are bent, and he is no longer
recumbent. If strong enough, he can sit up of himself, but
many persons require much attention before getting into the
sitting posture. When bandaging the upper part of the body
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of the bedridden patient it must never be forgotten that,
where possible, he must be brought out of the lying high
position into the sitting posture, as otherwise, in spite of back-
support (very objectionable in bandaging), he will always exert
himself much more than when in the proper sitting posture.

To /ift a recumbent patient upwards in the bed who has
slipped towards its foot, by grasping him under the arms,
is very awkward ; it is very difficult for the nurse to lift in this
~ way, as then the patient is only “tugged,” and little good
results. By sliding her arms under the pelvis she can easily
lift him, especially if he assists by pressing with his hands
and heels against the bed.

Female nurses’ schools, and the religious orders that engage
in sick-nursing, are reproached with sending assistance only
to hospitals and into the houses of moderately well-to-do fami-
lies, and with really doing nothing for the sick-nursing of the
poor in their homes. At the first glance this reproach seems
just. But if those who raise it will reflect a little they will
soon be convinced that their demand, at least for the present,
is impracticable. It is evident that the essential conditions of
rational and successful sick-nursing, such as good air, light,
warmth, bedding, good food, &c., are altogether wanting in
the homes of the poor ; in fact, they are not to be found even
in most of the dwellings of the lower middle, and mechanic
classes.

Of what use is the gratuitous supply and regular giving of
medicines if every necessary is wanting even for ordinary
healthy living? It i1s not that the nurse and the nun shrink
from enduring the privations and injurious influences existing
in the cottages and hovels of the poor, as well as the coarse-
ness of the lower classes, but it is the impossibility of being
useful, under such circumstances, that renders home-nursing
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unattainable for the poor. For this reason hospitals of
various descriptions exist for the reception of the poor and
less well-to-do. In those classes, too, in which, although the
earnings suffice to maintain even a numerous working family
household when in a state of health, yet everything is un-
hinged when a member falls ill : the shrinking from admit-
tance to the hospital must disappear. Certainly, to many it
is very hard to be severed from husband or wife, brothers
or sisters, children or parents for a time, but, in addition to
this there is the fear of encountering coarse, rough, avaricious
hospital nurses, nay, it is the very tone prevailing in many
hospitals, where the sufferers are regarded and treated as
““ cases,” as ciphers, that keeps many away from hospital
treatment.

The time must come when hospitals will be so arranged, and
patients so well treated, that those entering will not do so
from sheer necessity, but from the conviction that they will
recover much more quickly there than if the doctor occa-
sionally visited them in their own homes, where, at times
seeing no possibility of rendering them any efficient help,
in their circumstances, he either leaves them to them-
selves, or, to pacify his own conscience, he prescribes a
number of remedial measures that the relatives of the
patient are absolutely unable to carry out. One can comfort
the poor in their cottages, and give them food and medicine
gratuitously, yet to nurse and treat them there with any
prospect of success cannot be done unless wealthy associa-
tions are formed so that they can, at once, provide a healthy
dwelling, good food, &c., for the whole family—in short, can
change the poor into the condition of well-to-do people, at
least during the illness. This would be splendid if it were
possible, but at present we must be content with more modest
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limits to our humane efforts. We must establish more hos-
pitals, and strive to make them more comfortable, with still
better female nurses, so that the repugnance of the middle
classes to enter into them may be overcome.

Observations and Excellent Remarks upon the Peculiarities of
many Patients, and upon the Nurse's Consequent Conduct,

By FLORENCE NIGHTINGALE.

The book * of this celebrated English Sick-nurse contains
many admirable observations and remarks upon the peculiari-
ties of many patients, and upon the nurses. I could not
better express and combine them than she has done, and
therefore I give the following extracts in the words of this
excellent lady, who has done so much for the improvement

of sick-nursing :—

¢ Tt is as impossible in a book to teach a person in charge of sick how
to manage, as it is to teach her how to nurse. Circumstances must vary
with each different case.

“ How few men, or even women, understand, either in great or in
little things, what the being ‘in charge’ is. From the most colossal
calamities down to the most trifling accidents, results are often traced (or
rather #nof traced) to such want of some one °in charge,’ or of his knowing
how to be ‘in charge.’

““To be “in charge’is certainly not only to carry out the proper
measures yourself, but to see that every one else does so too; to see that no
one either wilfully or ignorantly thwarts or prevents such measures.

“ UUnnecessary noise, or noise that creates an expectation in the mind,

is that which hurts a patient.
¢ Never to allow a patient to be waked, intentionally or accidentally, is

* ¢« Notes on Nursing,” by Florence Nightingale, London ; Harrison
& Sons.
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a sine qud non of all good nursing.  If he is roused out of his first sleep,
he is almost certain to have no more sleep. It is a curious but quite
intelligible fact that, if a patient is waked after a few hours’ instead of a
few minutes’ sleep, he is much more likely to sleep again.

‘¢ A healthy person who allows himself to sleep during the day will
lose his sleep at night. But it is exactly the reverse with the sick
generally ; the more they sleep the better will they be able to sleep.

““ A whispered conversation in the sick-room is absolutely cruel ; for it
is impossible that the patient’s attention should not be involuntarily
strained to hear,

““ Affectation, like whispering or walking on tip-toe, is peculiarly
painful to the sick. An affectedly quiet voice, an affectedly sympathising
voice, sets all their nerves on edge. Better almost make your natural
noise.

¢ Some nurses cannot open the door without making everything rattle.
Or they open the door unnecessarily often, for want of remembering all the
articles that might be brought in at once. I have seen an expression of
real terror pass across a patient’s face whenever a nurse came info the
room who stumbled over the fire-irons, &c.

“A good nurse will always make sure that no door or window in her
patient’s room shall rattle or creak ; that no Llind or curtain be made to
flap—especially will she be careful of all this before she leaves her patient
for the night.

‘¢ Always sit within the patient’s view, so that when you speak to him
he has not painfully to turn his head round in order to look at you.
Everybody involuntarily looks at the person speaking . . .; so, by
continuing to stand, you make him continuously raise his eyes to see you.
Be as motionless as possible, and never gesticulate in speaking to the
sick.

* Never speak to a sick person suddenly; but, at the same time, do
not keep his expectation on the tip-toe.

“ Do not meet or overtake a patient who is moving abeut in order to
speak to him, or to give him any message or letter. You do not know
the effort it is to a patient to remain standing, for even a quarter of a
minute, to listen to you.

“* Everything you do in a patient's room, after he is ‘ put up’ for the
night, increases tenfold the risk of his having a bad night. But, if you
rouse him up after he has fallen asleep, you do not risk, you secure him a
bad night,
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“* Remember never to lean against, sit upon, or unnecessarily shake, or
even touch the bed in which a patient lies. This is invariably a painful
annoyance.

*“ Conciseness and decision are above all things necessary with the sick.
Let what you say to them be concisely and decidedly expressed. What
doubt and hesitation there may be in your own mind must never be com-
municated to theirs, not even (I would rather say, especially not) in little
things. Let your doubt be to yourself, your decision to them. People who
think outside their heads, who tell everything that led them towards this
conclusion and away from that, ought never to be with the sick,

¢ Irresolution is what all patients most dread. Rather than meet this
in others, they will collect all their data, and make up their minds for
themselves.

“¢ Above all, leave the sick-room quickly and come into it quickly, not
suddenly, not with a rush. But don’t let the patient be wearily waiting
for when you will be out of the room or when you will be in it. Concise-
ness and decision in your movements, as well as your words, are necessary
in the sick-room, as necessary as absence of hurry and bustle. To
possess yourself entirely will ensure you from either failing—either loitering
or hurrying.

€ With regard to reading aloud in the sick-room, my experience is, that
when the sick are too ill to read to themselves they can seldom bear to
be read to.

““If there is some matter which st be read to a sick person do it
slowly. People often think that the way to get it over with least
fatigue to him, is to get it over in least time. They gabble ; they plunge
and gallop through the reading. There never was a greater mistake,.

“¢ If the reader lets his own attention wander, and then stops to read up
to himself, or finds he has read the wrong bit, then it is all over with
the poor patient’s chance of not suffering.

““ To any but an old nurse, or an old invalid, the degree would be quite
inconceivable to which the nerves of the sick suffer from seeing the same
walls, the same ceiling, the same surroundings, during a long confinement
to one or two rooms.

] shall never forget the rapture of fever-patients over a bunch of
bright-coloured flowers. I remember (in my own case) a nosegay of wild

flowers being sent me, and from that moment recovery becoming more
rapid, '
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““It is a matter of painful wonder to the sick themselves, how much
more they think of painful things than of pleasant ones ; they reason with
themselves, they think themselves ungrateful ; it is all of no use.

““ A patient can just as much move his leg when it is broken as change
his thoughts when no help from variety is given him. This is, indeed,
one of the main sufferings of sickness; just as the fixed posture is one of
the main sufferings of the broken limb.

““We will suppose the diet of the sick to be cared for. Then, this state
of nerves is most frequently to be relieved by care in affording them a
pleasant view, a variety of flowers, and pretty things. Light by itself
will often relieve it. The craving for ° the return of day,’ which the sick
so constantly show, is generally nothing but the desire for light, for the
relief which a variety of objects before the eye affords to the harassed sick
mind.

‘¢ Again, every man and every woman has some amount of work with
the hands, excepting a few fine ladies, who do not even dress themselves,
and who are really, as to nerves, very like the sick. Now, you can have
no idea of the relief which such manual labour is to you—of the degree
to which the being without it increases the peculiar irritability from which
many invalids suffer.

““ A little needlework, a little writing, a little cleaning, would be the
greatest relief the sick could have, if they could do it., Reading, though
it is often the only thing the sick can do, is not this relief. Bear also in
mind to obtain for them all the varieties which they can enjoy.

““ I need hardly say, that too much needlework, or writing, or any other
continued employment, will produce the same irritability that too little
produces in the sick.

¢ With most very weak patients it is quite impossible to take any solid
food before 11 A.M., nor then, if their strength is still further exhausted
by fasting till that hour.

¢¢ A spoonful of beef-tea, of arrowroot and wine, of egg-flip, every hour,
will give them the requisite nourishment, and prevent them from being too
much exhausted to take, at a later hour, the solid food which is necessary
for their recovery.

¢ Again, a nurse is ordered to give a patient a teacupful of some article
of food every three hours. The patient’s stomach rejects it. If so, try a
tablespoonful every hour ; if this will not do, a teaspoonful every quarter

of an hour.
“‘ In very weak patients there is often a nervous difficulty of swallowing,
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which is so much increased by any other call upon their strength that,
unless they have their food punctually at the minute, which minute again
must be arranged so as to fall in with no other minute’s occupation, they
can take nothing till the next respite occurs—so that, an unpunctuality or
delay of ten minutes, may very well turn out to be one of two or three
hours.

““ But, in chronic cases, the consulting the hours when the patient can
take food, the observation of the times, often varying, when he is most
faint, the altering seasons of taking food in order to prevent such times—
all this, which requires observation, ingenuity, and perseverance (and
these really constitute the good nurse), might save more lives than we wot
of.

“¢ Exhaustion from a half-starvation is one of the most frequent causes
of loss of sleep. Many a patient will sleep exactly in proportion as he can
cat.

““ To leave the patient’s untasted food by his side, from meal to meal,
in hopes that he will eat it in the interval, is simply to prevent him from
taking any food at all. Patients have been literally made incapable of
taking one article of food after another by this piece of ignorance. Let
the food come at the right time, and be taken away, eaten or uneaten, at
the right time ; but never let a patient have ‘something always standing’
by him, if you don’t wish to disgust him of everything. *

*“That the more alone an invalid can be when taking food the better,
is unquestionable ; and, even if he must be fed, the nurse should not
allow him to talk, or talk to him, especially about food, while eating,

“*One very small caution,— take care not to spill into your patient’s
saucer,—in other words, take care that the outside bottom rim of his eup
is quite dry and clean ; if, every time he lift his cup to his lips he has to
carry the saucer with it, or else to drop the food upon and to soil his
sheet, or his bed-gown, or pillow, or, if he is sitting up, his dress, you
have no idea what a difference this small want of care on your part makes

to his comfort, and even to his willingness for food.”

* A lady once told me that a sick-nurse had made the taking of soup quite impossible
to her, because the nurse would always taste it in her presence. This the nurse must
never do. The food should always be brought into the room so that the patient can at
once take it ; tasting and cooling must be done outside the room. Should it be, for once,
exceptionally unavoidable to taste it in the presence of the patient, then let the nurse
take a clean spoon ; but, having once tasted soup therewith, it must not be again placed
in the plate, because even such indirect contact with any one is objectionable to many

persens.—Dr TH. B.



CHAPTER 1II.

ON THE FULFILMENT OF MEDICAL ORDERS.

I. ADMINISTERING MEDICINES. 2. INHALATIONS. 3. INJECTIONS;
ENEMATA; SUPPOSITORIES; INSTILLATIONS. 4. COMPRESSES.
APPLICATIONS WITH A CAMEL’s HAIrR PENCIL. EMBROCATIONS.
MassAGE. GYMNASTICS. ELECTRICITY. 5. LEECHES. MUSTARD
PLASTERS. BLISTERS. 6. BaTHs. 7. AFFusioNs (DoOUCHES).
Damp Fricrions. Packings, LocAL. WET DRESSINGS. 8.
CONTINUOUS APPLICATION OF COLD AND OF HEAT.

OTHING is more wearying to the doctor than to be
compelled repeatedly to explain in detail how his orders
should be fulfilled. With the utmost patience he may repeat
twenty times a day how the prescribed powders shall be taken,
or the drops instilled into the eye, or the compress applied,
&c. ; yet his hearers, agitated by anxiety and affliction, listen
with half an ear only, so that often he finds his thorough ex-
planation not understood in the least, or misunderstood.
Although it is painful to have to repeat everything again at
the next visit, it is far worse to find that, in the meanwhile,
everything necessary for the patient had not been done, or
something prejudicial had been done instead.
When no special directions have been given in particular
cases, the following Instructions On the Fulfilment of Medical
Owrders are for the guidance of the nursing staff :—

1. ADMINISTERING MEDICINES.

It is not caprice on the part of the doctor when he
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prescribes the medicines in solutions, in powders, or In
pills, but it depends partly on the quantity, partly on the
nature, of the substances to be incorporated by the body as to
the form in which they may be most judiciously conveyed so
as to secure the desired effect. We refer, in the first place, to
such medicines as pass into the stomach through the mouth,
to operate either directly upon the mucous membrane of the
stomach and intestines, or to be thence absorbed into the
" blood, and, through the blood, to operate upon other organs.
With Jiguid medicines it is ordered, as a rule, that they shall
be administered at definite periods in doses of a table-
spoonful, a teaspoonful, or a stated number of drops. These
measures are somewhat indefinite, on account of the variation
in size of the spoons. Usually a tablespoonful is 4 fluid
drachms (about 16 grammes) ; a teaspoonful, 1 fluid drachm
(about 4 grammes). One gramme weight of water (nearly 153
grains) is equal to the measure of a cubic centimetre of water.
If most medicines are somewhat heavier than water, yet the
single dose is so calculated that this small difference is not
injurious. It is very desirable that the method of measur-
ing single doses in small measuring glasses should be more
generally introduced, at least into hospitals, and, by means of
the nurses, into families also. The glasses used should con-
tain about 4 fluid ounces; the lines and figures engraved
thereon should mark clearly the measure of the contents in
gradations of teaspoonfuls. Spoons have this disadvantage
that, when full, they must be held with a very sure hand, or
the medicine will be spilt over the patients or the bed linen.
Some patients, accustomed to taking medicine from spoons,
may object to the measure-glass. For them, small and large
china spoons should be provided, the one to hold somewhat
more than a teaspoonful, the other somewhat more than a
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small tablespoonful, and thus neither will need to be quite
filled, and spilling the medicine will be prevented. Giving
medicine 7z drops requires particular care and a sure hand.
Let the drops fall upon a piece of sugar, or into water in a
teaspoon or a glass. To give the drops equal in size and of
the exact number prescribed, special minim-glasses are made.
They are finely-pointed glass tubes into which the liquid is
drawn ; by pressure upon an india-rubber cap strained over
the upper opening of the glass, as many equal-sized drops
can be expelled as are required.

At times the preparation of an infusion is left to the patient
himself, or to those about him; the doctor notes only,
“for an infusion.” Then, as a rule, a heaped teaspoonful is
taken to a cupful of boiling water. It is made in a teapot
and left to stand for a quarter of an hour on a warm stove or
fireplace, without boiling ; the water is strained off and drunk.
If more than one cupful is prescribed, an adequate addi-
tional quantity is taken of the herbs, seeds, flowers, or cut-up
roots ordered by the doctor. Besides camomile and clder
flowers, those most frequently prescribed for infusions are
fennel, valerian, marsh-mallow (A/thea officinalis), walnut
leaves, pansy, buck-bean, and senna leaves.

‘When not detrimental to the proper effect of the medicines,
the doctor sometimes adds fruit-syrups, aromatic waters, &c.,
to improve the flavour. He cannot always ask the patient
which he prefers, and it may happen that the flavour of the
medicine is objected to. When this is the case, and, from
aversion, the patient vomits the medicine, the nurse must tell
the doctor. Medicines of unpleasant flavour are often more
easilly taken when mixed with some selters or soda water.
Persuasion, as with children, often helps. Unpleasant after-
taste of medicine is best removed by drinking fresh water, or
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by rinsing the mouth with fresh water to which a littlescognac
or essence of peppermint has been added. If the scent of a
medicine be repugnant to the patient, he must keep his nose
closed whilst taking it.

Many patients (adults more than children) strongly object to
taking oily substances, such as castor oil or cod-liver oil
Various means have been devised to make the taking of
these oils less objectionable. For instance, castor oil may
be mixed in a cupful of hot beef-tea, or the patient may be
induced to chew some roasted coffee-beans, or to suck a slice
of fresh lemon before and after swallowing the oil. To
many, cod-liver oil becomes less unpleasant by adding a little
ale or black coffee. Oily medicines can now be had enclosed
in gelatine capsules. Acids, and many ferruginous mixtures,
are said to affect the teeth injuriously. If these be taken for
a short time only, it 1s not of much consequence. I should
like to believe that it is nothing but the sensation of the teeth
being set on edge that gives rise to this opinion. However,
advise patients anxious on this point to place the spoon with
the acid liquid directly at the back of the tongue, so as not to
touch the teeth, and at once to rinse the mouth with water ;
or the doctor may be asked whether the prescribed dose may
not be put into a glass partly filled with water, and taken
diluted. Fluids, the contact of which with the teeth is feared,
may be drawn up through glass tubes ; or small gelatine cap-
sules, formed like a box and filled from the minim-glass,
may be swallowed like pills. Further, the doctor must be
asked if the remedies are to be taken on an empty, or on a
partially-filled, stomach. With substances which, even diluted,
slightly excite the mucous membrane of the stomach, such
as arsenic drops, the latter is decidedly preferable. In acute,
severe illnesses, it is seldom necessary to disturb the sleeping

i.J:'
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patient in the night to give the prescribed medicine, but on
this point the doctor must be consulted.

Powders are prescribed to be given in various ways. When
the exact quantity of the powder 1s not material, the prescrip-
tion states, for instance, thus: *a teaspoonful,” or *a heaped
teaspoonful to be taken.” In the first case, a teaspoon
1s filled with the powder, and levelled off by the back of
a knife to the edges of the spoon; in the second case, the
powder is heaped up in the teaspoon. Most powders thus
prescribed are taken dissolved, or in suspension, in a glass full,
or half full, of water. Fully prepared effervescible powder (in
which the ingredients are already mixed by the chemist) must
be kept in a glass bottle with a large mouth having a glass
stopper ; this must be set in a dry place or it will absorb the
air-moisture, and on being dissolved will not effervesce. It is
necessary to do the same with most powders containing sugar,
specially with hygroscopic * remedies, such as the bromide of
potassium. On giving an effervescible powder, take an ordinary
drinking-glass and fill one-third of it with water ; then, with a
dry spoon, put a heaped-up teaspoonful of powder from the
glass bottle quickly into the water, stir quickly, and let the
patient drink it whilst effervescent. It is the gas thereby
evolved (carbonic acid) that the patient is to swallow with
the liquid.

In spite of all care, effervescible powders are liable to absorb
moisture if compounded some time before use; they are often
prescribed so that one part (tartaric acid) is in one paper,
and the other part (bicarbonate of soda) is in another; the
two combined contain enough for one dose in a glass of
water ; usually one powder is in white paper and the other in

* Hygroscopic remedies, 7.¢., remedies having °‘ the property of attract-
ing or giving off moisture. "—MAYNE.
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blue. The glass of water being ready (sugar may be added to
improve the flavour) put in the bicarbonate of soda, and
when dissolved, add the tartaric acid ; whilst effervescing, stir
and drink. Or the two powders may be separately dissolved
in water in different glasses; when dissolved, pour from one
into the other and drink whilst effervescing.

The prescription, that a Anzife-pointful of powder is to be
taken, is clear in itself but the measure is inexact, and the
doctor must be asked whether it is to be heaped cr otherwise.

When much depends upon the accuracy of the quantity of
the medicaments to be taken in each dose, the powders are
weighed and divided into separate packets by the chemist.

To take a powder, the simplest way is to let it fall direct
upon the tongue, and to swallow it by drinking water after-
wards. But many patients cannot do this, and it must not
be so given to patients seriously ill, or to children ; for them
it must be dissolved in water, or, if not soluble, must be
mixed with water in a table-spoon. A glass rod, or the handle
of a teaspoon may be used for mixing,—the nurse must never
use her finger, because that is nauseating to every patient.

Powders of unpleasant flavour (quinine, for example) are
often enclosed in wafers.* Cut a piece of wafer from 2 to 23
inches square, put it into a tablespoon, moisten with a few
drops of water, and shake the powder on to its centre ; then
fold the wafer over the powder, let the patient lay it upon the
back part of his tongue, and, by drinking water, it is easily
swallowed. Chemists can supply powders in wafer capsules.

Many patients are very awkward in Zaking pi//s—they should
place the pills quite at the back of the tongue and swallow

* The Wafers are obtainable from most chemists and from many con-
fectioners, but in the country, chemists and confectioners are not always at

hand. In case of need, wery fine rice paper, well moistened, may be
used as a substitute.
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them with water. Children seldom swallow pills without
biting them.

It is scarcely necessary to lay special stress upon this point,
that vessels used in giving medicines must be perfectly clean, and,
immedialely after use, must again be most carefully cleansed.

It is important to refer to the assistance that may be given
during vomiting after emetics. Emetics are generally pre-
scribed in the form of powders or liquids, with the direction,
“till copious vomiting results.” If the patient vomits very
quickly after the first dose, and ejects a great part of the
emetic, then a second dose must soon be given. If the
stomach be soon emptied by the vomiting, and the retching
continues, drinking camomile tea will relieve the patient.
In the act of vomiting it is agreeable to most patients for the
nurse to lay her hands on the front and back of the head to
support it. If the vomiting continues longer than desired,
give five or six drops of tincture of opium on a piece of
sugar, or in water, and lay a mustard plaster on the pit of the
stomach.

Purgatives, which operate quickly, as senna (Viennese black-
draught), mineral waters, and enemata, are given in the morn-
ing or at mid-day, so as not to disturb rest at night. Laxa-
tives, which operate slowly, such as small doses of rhubarb,
aloes, or castor-oil, may be given in the evening, as their
action begins the next morning, or later in the forenoon.

2., INHALATIONS.

The inhaling of medicated substances has recently come
into more general use. To inhale very volatile substances, as
ammonia (spirits of hartshorn), acetic ether, eau de Cologne,
%c., no special apparatus 1s necessary: a little bottle filled
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with one of these is held to the nose, or it is put upon a hand-
kerchief and thence inhaled. Slightly volatile, or non-volatile,
aqueous solutions of medicaments are dispersed by special
apparatus (spray-producer, vaporizer, hand-spray, steam spray,
&c.) in the form of fine drizzling rain, which must be directed
against the open mouth or nose of the patient. The nurse
must be entrusted with the arrangement of the apparatus, so
that she can not only prepare it for use, but she must fully
understand how to discover quickly the cause of its not acting
properly.

In diseases of the respiratory organs the small steam spray
apparatus is mostly used ; the hand-spray is useful for giving
refreshing coolness in the sick-room by spraying with it cold
water, or alcoholic aromatic waters.

In the absence of special apparatus (inhaler), the o# of
turpentine may be inhaled in the following way: put hot
water into a small vessel, and add some drops of oil of
turpentine; fix a strong paper screw bag by its open end
over the vessel, and cut away a piece of the point at the small
screw-end of the bag—to this opening, place the mouth or
nose of the patient, so that, by deep inspirations, he can inhale
the oil of turpentine mingled with the steam. To effect the
same object, respirators are made. These are small appliances
fixed before the mouth, having cotton wool fitted between two
sieves, through which the air to be inhaled must pass. The
volatile substance for inhalation is dropped upon the cotton
wool. When inhaling from vessels containing hot water,
children or weak patients must never be left alone, for the
vessels have been upset, and bad scalds have resulted. The
apparatus must be so placed as to require no exertion on the
part of the patient; how long he is to inhale at a time, and
how often, must be determined by the doctor.
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3. INJECTIONS ; ENEMATA ; SUPPOSITORIES ;
INSTILLATIONS.

To purify cavities of the body, or to introduce into them
medicaments dissolved in water, the sy»inge, and so-called
douche-apparatus, are used. To dispense with the use of syringes
1s desirable, because much care i1s requisite to keep them in
order. When constantly used they mostly act well, if the
piston is occasionally oiled : if seldom used, the piston dries ;
this must then be drawn out of the tube, and laid in water
until swollen sufficiently to fit air-tight. For injections into
the ear and nose, the ball-syringe is useful. The india-rubber
ball, to which a thin ivory tube is fixed, is compressed, the
open end of the tube is put into the liquid, and, on relaxing
the pressure, the liquid is drawn in. In so doing the ball
seldom gets quite full—it always contains a little air. Before
Injecting, compress the ball to expel the air, and then in-
ject the liquid into the cavity by continuing the pressure.
Practice 1s necessary for this, so that, by equal pressure more
or less strong, the force with which the liquid is to flow and
to penetrate the cavities of the body shall be completely
governed. In selecting syringes the nozzle must be carefully
examined to see that it is smoothly rounded off, and is without
sharp or pointed edges, or slight injuries may thence arise.

For cases requiring injection of a larger quantity of liquid,
small pumps are made. These are placed in a hand-basin of
water, and the piston is managed by the patient, or they are
filled by the turning of a crank, and, with moderate pressure,
empty automatically (Clyso-pump).

Of late, efforts have been made to replace syringes by douc/ie-
apparatus (also termed irrigators), allowing of more or less high
pressure. These irrigators™are simple in construction, and
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are made as follows: a cylindrical vessel, about 1o inches
high and 4 inches in diameter, of japanned sheet-iron (best
if enamelled on the inside), or of glass, with removable cover,
has a short pipe leading from the foot of the vessel, and on
to this is drawn a suitably thick indiarubber tube, about 40
inches long, having a syringe-nozzle of ebonite inserted at
its extreme end, closed by a stop-cock. A strong ring at
the upper edge of the vessel is convenient by which te
suspend it when necessary.

For example, when using this apparatus for syringing the
nose (nose-douche), suspend it from the wall over the wash-
stand at such a height that the patient, standing with his head
bent forward (so that the water runs into the hand-basin), can
easily convey the special syringe-nozzle at the end of the
pipe into his nostril; when the stop-cock is opened, the
water spurts into the nose with moderate force. By opening
the stop-cock more or less, or by hanging the reservoir lower
or higher, the pressure can be regulated at will. The same
apparatus may be used for an eye-douche by affixing a
differently formed syringe-nozzle, perforated like a sieve. A
douche-apparatus can also be made by taking a basin, a jug,
or a bottle, if the pipe with the stop-cock at one end has
its other end so conducted over the edge of the vessel that it
lies at the bottom of the vessel in the liquid. Care must be
taken that the tube does not kink where it passes over the
edge of the vessel, and this is prevented by inserting a short,
stiff knee-joint in the tube at that point.

When filled, the tube acts as a suction-pipe, and the liquid
streams out so long as the end in the vessel is immersed, and
so long as the other end, with open stop-cock, is held lower
than the surface of the liquid in the vessel.

It is important to consult the doctor whether the liquic
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to be injected must be very cold or very warm, or cool or
tepid ; if the pressure must be strong, weak, or only moderate,
for the effect obtained is very different from the various grada-
tions of temperature and of pressure of the fluid upon the
interior of the nose, the eye, or the ear. More especially, too
cold or too warm injections into the ear must be guarded
against ; these must never be given with strong pressure by
the inexperienced.

Special caution is necessary when injecting into the rectum.
This is termed, ‘‘ to give a lavement,” or, “ to give an enema.”
No one should attempt it who has not already seen the little
operation performed by an experienced person. Wounds,
even complete perforation of the rectum, often result, from
which the patient may die. He does not easily wound him-
self when introducing the nozzle affixed to the pipe of a clyso-
pump, and then pumping in the fluid, or, after the piston has
been drawn up, letting it be driven in by the pump itself.
Pliable enema-nozzles are made, and may be confidently
introduced. Those of hard material must have a bulbous
end so as not to injure. The little bone tubes supplied
with pewter syringes are too thin and pointed, and are
dangerous.

Injections into the rectum have various objects; most
frequently to expand the intestine with the fluid, and bring
it into movement so that it shall expel, not only the in-
jected fluid, but the excrement at the same time. These
are termed Jaxalive enemata. Warm water of about g5° F,
(=28° R.=35° C.) to which some olive oil is added (1 or
2 tablespoonfuls), is generally used. The quantity injected
should not exceed from % to ro} fluid ounces for adults
(for children 1} fluid ounces ; babies 6% fluid drachms), or it
is too quickly expelled ; it must be injected slowly, When
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ordinary enemata have been inoperative, it i1s all the more
necessary not to inject too much fluid at once. Substances
are then added (according to medical instructions: castor-
oil, infusion of senna leaves, honey, salt, soap), which, for
a while, are to exert an influence upon the inactive intestine.
Should these remedies be unsuccessful, then more injections
of larger quantities of water are sometimes used, so that
the water shall not only remain in the rectum, but shall
be driven higher up into the intestine. This is not done
unless specially ordered, and is attended with certain
success only when the doctor succeeds in inserting a longer
flexible tube, with olive-shaped head, high up into the
intestine of the patient, who must lie on his side or in the
knee-elbow position. To the projecting end of the tube,
when no irrigator is at hand, an indiarubber pipe is fixed,
about 4o inches long ; this is held up perpendicularly, with a
large funnel inserted into its upper end. A person standing
on a chair slowly pours the water into the funnel. As the
water sometimes rushes out with great force by the side of
the pipe, but always after its removal, the patient must pre-
viously be so placed that it can pass direct into a large vessel
underneath (pail, tub, or shallow vessel); the bed must be
protected against saturation by large underlays of waterproof
material. As the patient may be greatly cooled by this
annoying, if not painful, operation, provision must be made
for quickly warming him again.

Starch enemata require special notice. With the addition
of some solution of nitrate of silver, as medically prescribed,
these are often successfully used, particularly with children
suffering from catarrh of the rectum. A thin paste of starch
is prepared, the prescribed quantity of nitrate of silver is then
added, and the fluid allowed to cool until lukewarm, then it
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is drawn into the syringe (which must be of glass or of india-
rubber), and about 1} o0z. to 2 ozs. injected. (For adults,
double the quantity.)

The number of remedies that may be introduced into the
rectum by the syringe is not large; they are solutions of
astringent substances, as alum, tannin, and acetate of lead ;
to allay spasm and pain, valerian and camomile infusions,
opium, belladonna, chloral, but none of these must be used
unless specially prescribed by the doctor.

For patients who can retain neither food nor fluid in the
stomach, and for those who, suffering from contractions or
from complete constriction of the cesophagus, are unable
to convey anything into the stomach, nourishing substances
are introduced through the rectum. These nwfritive injec-
tions, which are to be absorbed from the rectum, must be
small in quantity each time (3} fluid ounces), or they will
be expelled. For this purpose, milk, strong bouillon, malt
extract, or wine, is used. Recently, artificially half-digested
albumen and meat (solutions of peptone) have been given ;
but the nourishing effect of these injections is certainly incon-
siderable, and many patients cannot long continue their use,
because the rectum gets into a painful catarrhal condition ; yet
by these injections the lives of patients may be sometimes
protracted until further assistance is obtained.

Suppositories are now seldom used, and when used, mostly
for children. Cut a piece of firm ordinary washing-soap from
1 to 11 inches long, as thick as a stout lead pencil, and thin
it off at one end; as it is, or, after being dipped in oil, insert
it slowly into the anus. This excites a slight mechanical
stimulus upon the walls of the intestine, and stimulates it
to contractions, to evacuations of excrement, with which
the soap is expelled. Sometimes suppositories are used to
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enable medicaments (morphia, belladonna, tannin, &c.) to act
upon the abdominal organs, and to be incorporated into
the body generally. Those prepared by chemists consist
mainly of cocoa-butter ; the thin end is dipped in oil, in-
serted into the anus, where it melts, and the cocoa-butter,
with the medicament, is absorbed by the mucous membrane
of the intestine.

Into the eye (more properly speaking, into the conjunc-
tival sac), and into the ear (into the external auditory canal),
instillations of medicinal solutions have often to be made. For
an zustillation into the eye, the patient lies upon his back, and
the nurse lets the liquid drop into the opened eye from a small
bottle or minim-glass, but in the region of the inner corner
of the eye. Should he involuntarily close his eye, the liquid
remains standing as a little lake in its inner corner; in
this case the patient must remain lying, and again open his
eye, when the fluid will enter. A simpler way is, to hold a
small camel’s-hair brush, plentifully saturated with the eye-
wash, with its point to the exposed edge of the slightly
drawn-down lower eyelid: at the moment of contact the
drop flows in. As eye-washes are mostly weak solutions of
medicaments, it is not very important whether more or less
enters the conjunctival sac; the patient, therefore, may himself
dip his clean forefinger into the fluid, and, mn a recumbent
position, repeatedly moisten the eye, opening and shutting
it so that the eye-wash enters the conjunctival sac. For
instillations into the ear the patient must lie upon the side
that is well, and so remain for a time; after the instillation,
cotton-wool must be put into the ear, at least for a short
time, so that the fluid instilled does not run out and down the
neck.
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4. COMPRESSES. APPLICATIONS WITH A CAMEL'S
HAIR PENCIL. EMBROCATIONS. MASSAGE.
GYMNASTICS. ELECTRICITY.

Dawmp compresses are ordered for very different purposes—
often only to warm, or to cool, certain parts of the body. We
shall refer to this in the chapter on the Continuous Use of
Cold and of Heat. For inflamed parts or for wounds, most
frequently compresses of lead-lotion are ordered. With all
compresses special care must be taken that they do not be-
come dry, and that the linen, clothes, and bed are not made
wet. Fold linen or cotton material in eight layers one over the
other, and so large that it overlaps the part to be covered by
about 1} inches on all sides. The very loose cotton material
of which bandages are generally made (bandage-gauze, mull,
calico) can also be used, but then it must be folded in 12 layers
one over the other. The English bandaging material (a coarse,
loose cotton material similar to flannel) in two or three layers,
one over the other, can likewise be used.

These layers of material (7ke compress) are dipped into, or
wetted with, the lotion ; they must be fully saturated, but when
to be laid upon sound skin, and to remain some time, they
must be wrung out so as not to drip. A piece of waterproof
material (oiled silk, or the finest indiarubber tissue, or gutta-
percha paper) is placed over the compress, so as to overlap it
about an inch and a half on all sides. Fasten this with a dry
handkerchief, or a bandage, so that it shall not move from its
place, and such a compress must be renewed every two hours,
unless the doctor orders otherwise.

If compresses are to be applied to wounds or sores, they
must not be wrung out; 'and if the part affected can lie ex-
posed and rests, the compress need not be fixed. The
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waterproof covering is laid lightly over the compress, which
must be renewed every quarter or half hour, if not contrary
to the doctor’s order. If frequent renewal is unnecessary, and
the patient can walk about with the dressing on, it must be
fastened as described. In these cases the compresses become
soiled with pus, and two at least are requisite—one on the
wound, the other lying ready in the lotion ; that taken from
the wound must be carefully washed in clean water before it
is again placed in the lotion.

Applications with Camel’s Hair Pencils are prescribed :—

A. On the uninjured skin. Tincture of Jodime 1s most
frequently used, diluted, pure, or concentrated, according to
the effects at which the doctor aims. The skin of different
persons 1s sensitive to this remedy in very different degrees,
so that it is not always possible to foretell the actual effect that
will result ; in general, children and fair women are more sensi-
tive to it than older persons and dark-complexioned men. As
a rule, paintings with tincture of iodine are made to effect
the dispersion of chronic external swellings. The remedy
should be continued for some time, and, consequently, must
not be permitted to cause either vigorous inflammation of the
skin, or pain. In practice I have found it better to mix the
tincture of iodine with an equal quantity of tincture of galls,
and to apply the same in periods of three days, with an interval
of three days. The painting to be done once daily (in the
evening), on three successive evenings, then a pause of three
days, then again paint for three evenings, and so on for weeks
and months. The part must be painted with the tincture
each time until it 1s a deep dark-red brown. When the
painted part permits, cover it with a piece of finest india-
rubber tissue and fasten with a bandage. This is to pre-
vent the iodine from being immediately rubbed off before



I10 THE CARE OF THE SICK

it has completely penetrated the skin, and to keep the
linen from being stained blue. (By washing with soap the
blue stains disappear; if the fingers be stained brown by
iodine, liquid ammonia—solution of ammonia—will remove
the stain.) Occasionally, wet dressings of the diseased
part are ordered with the paintings with tincture of iodine;
first cover the painted part with waterproof material, then
apply wet dressings, and over these place a large piece of
indiarubber material, and fasten the whole dressing with a
large handkerchief or bandage.

By this method of using the tincture of mdme the deep
brown-stained epidermis gradually becomes harder, leather-
like, shiny, and then cracks. On the tincture penetrating
through the cracks into the softer layers of the epidermis,
intense smarting sometimes ensues; in this case, wait some
days until the dry epidermis may be removed in shreds ; then
resume the paintings.

If by this method of application the effect aimed at by
the doctor is too slight, then he will use the pure tincture of
iodine. Too strong an effect is reached when the skin not
only smarts painfully where painted, but the surrounding parts
swell and become tender after the first three paintings. If
the effect be more than the doctor desires, the paintings must
be discontinued, and cold compresses must be applied to the
swollen tender skin.

The liniment of iodine (British Pharmacopceia) is applied to
produce quickly an acute superficial inflammation of the skin,
with formation of blisters, as by blister-plaster. Iodine i1s
rarely used for this purpose in Germany.

Collodion is frequently applied with a d»usk over strips of
court plaster, or gauze, to fasten them to the skin. It is
a viscous fluid, the ether in which guickly evaporates in
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painting, leaving a thin, shiny, closely-adhering film, which
does not wash off but may be rubbed or drawn off as a
whole. Collodion will not adhere unless the skin is thoroughly
dried before painting ; in drying, collodion strongly contracts,
and therefore it is also used to produce moderate pressure,
as for instance, on slightly reddened parts of the skin, and
on fungus hematodes® in children. (Its use in bedsores I
do not advise.) Sometimes it so contracts the skin that
small blisters arise by the side of it; care must be taken
against thickly painting, ring fashion, with collodion (a finger
for example), as it so compresses the skin that the finger-tip
becomes blue, painful, and benumbed.

Occasionally medicaments are dissolved in collodion (iodine
for instance), to combine a dispersing and compressing action.
In using collodion, care must be taken not fo bring it foo near lo
a light, as it ignites easily.

B. Applications with a brush wupon mucous membranes.
Paintings are ordered for the gums, the tongue, and the
mucous membrane of the throat; when in the conjunc-
tival sac of the eye, the doctor generally operates. Into the
" nose soft ointments are conveyed on a camel’s-hair pencil.
Small and large soft brushes, water-colour brushes, are used,

or a brush may be made of charpie firmly fixed to a stick.
In order that the medicament (borax, nitrate of silver,

or hydrochloric acid), dissolved in honey as painting syrup,
or in water, shall adhere firmly to the diseased parts
of the mucous membrane of the mouth, it is advisable to dry
them first, then paint, and let the mouth be held open a
while so that the fluid infiltrates the mucous membrane. To
be effectual, the paintings must be frequently repeated.

In painting the throat in long-continued catarrhs (in which

* ¢ A soft, malignant growth, exuberant and highly vascular, and
therefore peculiarly liable to bleed."—QUAIN.
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solutions of alum, nitrate of silver, permanganate of potash,
and also tincture of iodine are used), the pencil holder must
be lengthened. To remove the adhering mucus let the
patient first gargle with water, then, with the eyes fixed upon
the point to be painted (for instance, one of the tonsils),
convey the pencil direct to it, quickly touch it with the medi-
cament, and as quickly withdraw the pencil. Retention of
the brush in the back of the throat produces retching in most
persons, and even vomiting. On painting the throat in
diphtheria, see page 226.

To convey soft ointment far info the nose, place it on the
brush, and insert the brush horizontally into the nostril to a
depth of from 1} to 2 inches, the head being held upright ;
whilst compressing the nostril, remove the brush, and let the
patient draw in the ointment which has been applied. The
action must be quick so that he does not sneeze, and in
sneezing, expel the ointment.

When it is desired artificially to impart an oily coating to
dry skin, to make it pliable and less tense, or to introduce
into the skin medicaments through the medium of fatty
substances, it is emébrocated with ointments, lard, or oils. To
embrocate without pain to the patient, put the ointment or
oil upon a small piece of flannel or lint rolled together
like a ball, and rub it in, with moderate pressure, at the
place indicated by the doctor. Rubbing on inflamed parts
must be done very gently, or the skin becomes too much
heated and irritated. With some substances, such as mercury,*
iodine, belladonna, &ec. (often mixed with fats as ointments),
the too frequent application, or too large a quantity of the

* If mercury comes in contact with gold rings, from amalgamation,
they become white like silver. By vigorous rubbing with leather and
polishing powder the quicksilver amalgam soon disappears.
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embrocation, may be injurious locally, or may operate as a
poison generally ; the doctor must therefore determine the
quantity to be used, and the frequency of its application.
After every application the nurse must at once carefully wash
her hands. Parts anointed with grease must always be
covered afterwards with linen, lint, or cotton-wool wadding ;
the two last to be fixed by a bandage, or the clothes will be
soiled with the cintment, and the stains are very difficult to
remove.*

In applying alcofiolic liguids and lintments externally, another
method is employed. The object generally is, strongly to
irritate the skin until it is reddened, and until the patient feels
a sensation of warmth and smarting at the place embrocated.
Pour some of the liquid upon a rather large piece of flannel,
and with it rub the skin firmly with strong pressure until
the desired result is obtained.

In fact, the rubbing is just as important in these spirituous
embrocations as is the substance used; neither, however,
operates upon the skin to any considerable depth unless
anodynes, such as chloroform, morphia, or veratria are com-
bined with the spirit or liniment (mostly in oil-emulsion)
rubbed in.

Friction, stroking,T Fkneading, percussing, alone, without
medicaments, have been developed into a system of treatment
termed ‘“ massage.” The very old method of “shampooing”
(never quite out of use as a popular remedy), is again revived,
and, in suitable cases, proves very efficacious. But much

* Nitrate of silver stains may be removed from linen by using strong
solution of iodide of potassium, or, still more easily, by a solution of
cyanide of potassium.

+ Stroking, 7.e., *‘ Effleurage, the form of massage which consists in
gently rubbing the surface with the palm of the hand, the direction being
towards the centre of the body.”—MAYNE,

H
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injury may be caused by it. Massage is used to disperse ex-
travasations,* fluid or coagulated exudations,t and inspissa-
tions (infiltrations T ) mechanically, and thus to facilitate their
absorption, and to strengthen and harden such parts of the
body as have become relaxed and very sensitive. For both
purposes, the utmost excitation of the minutest blood-vessels
(capillary vessels) is necessary; and this, not only that more
blood shall circulate through the parts massaged, but that
the walls of the blood-vessels shall become more perme-
able, and the tissue particles more energetic in their vitality ;
in short, that metabolism § shall be promoted by the mechani-
cal action, and thus the abnormal deposits effused into the
tissue substances will be dispersed. To produce these effects
by massage, power of endurance is requisite; in chronic
cases, courses of massage, of months or of years’ continuance,
are necessary. Whether the course shall be continued or in-
termittent ; several sittings daily or a given number weekly ;
which method of massage, and whether it is to be applied
gently or vigorously, can be decided by the doctor only after
long experience in the use of massage in its various modi-
fications. Therefore, it is an error to suppose that any one
can massage successfully who has heard the treatment de-
scribed, and knows the manual exercises, but who has neither
theoretically studied the subject, nor practically exercised the
system. On the whole, few female nurses will acquire suffi-
cient strength in the fingers and arms to carry out courses of

* Extravasation : ‘¢ Effusion of a fluid, or its state when effused, and so
out of its proper vessel or receptacle.” —MAYNE.

+ Exudation : *“ Oozing of the ZLiguor sanguinis through the vascular
walls ; also, its fibrinous portion, when coagulated on the surface, or in
the substance of any tissue or organ.”—MAYNE.

i Infiltration: *“ A straining of fluid substances . . . into cellular
tissue.”"—MAYNE.

§ Metabolism ; Change of substance,—TR,
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massage ; even very strong men feel exhausted after massag-
ing a great part of the day. Instruction can only be given
simultaneously with the practical application of the method.

With gymnastics the procedure is very similar. Gymnastic
exercises for restorative purposes can be practised by women,
but not every woman has strength, endurance, patience,
method enough for these rather fatiguing exercises.

The modes of applying electricity can likewise be learnt
by women when the doctor specifies definitely, in each case,
the intensity of the current, and the duration and frequency
of the sittings, but the nurse must have some knowledge
of the apparatus, so that she may quickly remedy any little

defects in it.

5. LEECHES. MUSTARD PILASTERS. BLISTERS.

Formerly various methods were used for drawing blood
locally ; but now that by leeches is almost the only one in use,
and this very seldom. Two kinds of leeches are used: the
grey or German, and the green or Hungarian. In buying,
care must be taken to see that they are healthy and full of
life, will draw themselves together into an oval form on being
touched, and that they have not been previously used. When
to be applied, the leech is placed in a glass tube about half.
an-inch in diameter, and 4 inches long. Test tubes as used
for chemical experiments are suitable. After the place has
been washed with a clean sponge, place the mouth of the
glass against the spot where the leech is to bite. If it
does not bite quickly, touch the point to be bitten with
milk, a solution of sugar, or blood, then let it suck until it
falls off of itself. If the little wound must continue to bleed,
lay on clean sponges which have been dipped in lukewarm
water ; to stop the bleeding, dip the sponges in cold water
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and hold them for a time firmly against the bleeding places.
If, in spite of this, the blood still flows freely from the wound,
a small piece of amadou* may be pressed upon the wound
and allowed to adhere. For some days the little wounds must
be protected against rubbing and dirt by linen fastened by a
bandage.

Mustard plasters, or poultices (Sinapisms). Ground mustard
(bruised or ground seeds of white or black mustard) is stirred
on a plate to a thick paste with cold or tepid water. This is
spread thickly with a knife upon a piece of fine linen or gauze,
and covered with only one layer of the thin material. The
plaster is laid upon the skin and left until rather intense
smarting is produced. The skin should only be made very
red-—blisters must not be raised. How quickly the desired
effect appears depends upon the freshness and strength
of the mustard, and the more or less sensitiveness of the
skin. Much redness may appear in five minutes, or the
poultice may fail to operate after having been applied for a
quarter of an hour. It must, therefore, be repeatedly lifted to
see if the desired redness is produced ; if produced, remove
the plaster. Its strength may be intensified by adding vinegar
and grated fresh horse radish, or it may be weakened by
adding ordinary flour. * Mustard leaves” are more uncer-
tain in their action than newly-prepared mustard poultices.

If blisters are to be produced upon the skin, &listering
or cantharides-plaster (vesicatory) is applied. The chemist
prepares it by mixing pounded Spanish flies (cantharides)
with wax, turpentine, and oil. As the vesicatory does not
adhere firmly, it is best spread direct upon the adhesive side
of a piece of prepared adhesive plaster, sufficiently large

* Amadou: ‘“A substance (prepared from a fungus on oaks and beeches)

used for graduated compresses, to support varicose veins, abraded
surfaces, &c., and to stop bleeding.”—MAYNE,
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to extend three-quarters of an inch all round outside the
vesicatory. On adhering, the blister rises under it, filled
with water, in from eight to ten hours (with sensitive skin,
somewhat more quickly). The pain caused by the draw-
ing is insignificant, so that the blistering plaster can be
applied in the evening without disturbing the patient in his
sleep, unless he is hyper-sensitive.

When adhesive plaster is not used the vesicatory is spread
upon linen or strong paper, and is fastened to the skin by
strips of adhesive plaster, or by a bandage.

When the blister is formed and the plaster removed, the
bladder is pricked with a clean sewing needle for the water to
ooze out. Clean cotton-wool is then applied, which sub-
sequently falls off with the dried-up blister. Should the skin
on the blistered part slightly weep, apply zinc ointment.

6. BATHS.

Baths are divided into :

Full-baths.—The bather lies in the bath with his body half-
raised, the water reaching to his neck. The bath should hold
from 55 to 66 gallons of water. Baths for children require
from 22 to 44 gallons.

Demi-baths.—Position of the bather as before, with water
reaching to the navel only. Quantity of water, from 33 to 44
gallons.

Hip-baths.—Specially shaped baths, in which the bather
sits with the thighs bent towards the upper part of the body,
and the legs, from the knees, outside the bath. Quantity of
water, 11 to 13 gallons.

Foot-baths.—The water reaches to the knees— special
baths are necessary. Quantity of water, from 4 to 6 gallons.
With ordinary foot-baths the water only reaches the ankles ;
vessels for such baths may be found in every household.
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Arm-baths.—The hand with the whole forearm up to above
the bent elbow should be in the water ; special arm-baths are
necessary. Quantity of water, from 3 to 4 gallons.

Hand-batlhs.—The hand alone to be in the water for a time;
every large wash-hand basin is suitable.

Baths are now almost exclusively composed of water, to
which medicaments can be added as prescribed. The
bouillon, milk, or wine baths, formerly much used and very
costly, are discontinued.

Baths are either /Jof, #pid, or cwld. In all German
speaking countries it is customary to measure the tempera-
ture of water, as the temperature of air, “according to
Réaumur.” To measure the temperature of bath-water it is
not enough superficially to dip the thermometer into the
water —it must be done as follows: first, well mix the warm
and cold water with the arm, or with a large wooden staff
made for the purpose, then dip the thermometer into it, and
wait until the mercury ceases to rise, when read off the tem-
perature whilst the mercury bulb is immersed. Some da#/%
thermometers are fixed in pieces of cork so as to float upright
in the water. Their use is much to be recommended when
baths are often taken in the house.

fot baths should be of the temperature of gg'5° F. (= 30° R.
=373° C.), corresponding to about the blood-heat of a healthy
person, and should be used only when specially medically
prescribed. If at the beginning 9g'5° F. be too hot for the
patient, begin with 95°F. (=28° R. = 35° C.), and gradually add
hot water until the desired temperature is reached. If in such
a bath the patient gets a very red face, feels tension, throb-
bing in the head, and drowsiness, lay a cold water compress
upon his head ; then, if these symptoms do not soon subside,
the bath must be suspended.
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Tepid baths are of the temperature of from go's to 95° F.
(=26 to 28° R.=321° to 35° C.). Cold baths may be as low
BBeael Bi(=1c” R. =188 C.).

The airtemperature of a bathroom should not be less than
65.75° F. For baths, again and again the caution must be
given, not fo exchange the femperature definitions “according
to Fahrenheit,” “according to Réaumur,” and ‘“according
to Celsius”; often, from mistaking the one for the other,
accidents, even death itself, have occurred.

The duration of the ball generally depends upon its tem-
perature, unless special directions are given by the doctor.
Cold and hot baths should not be continued more than five
minutes ; tepid baths are generally continued a quarter to half-
an-hour, and longer, especially when medicated. To prevent
the water from cooling too quickly, a thick woollen blanket
is laid over the bath, so that only the bather’s head remains
uncovered ; from time to time small quantities of hot water
are added.

Weak, helpless patients #he nurse must assist, both in getting
into and out of the bath, and in drying and dressing ; children
are lifted in and out. For adults confined to bed, the bath
1s placed by the bedside, so that the patient can go directly
into it. Contact of the body with the wood or metal of the
bath is very unpleasant to many patients; in such cases, lay
a linen sheet in the bath (as is always done in the bathing
establishments of Vienna) ; patients suffering from bed-sores
must have an indiarubber circular-centre cushion placed under
them. To lift patients, unable to help themselves, into and
out of the bath, the following is recommended : if the bath is
to be managed by on¢ person, then, in the first place, the
water is prepared in the bath, and a clean linen sheet is laid
in so that it can be fastened by the corners to rings, which
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should be at the outside ends of the bath; the tension of the
sheet must be such that, like 2 hammock, when the patient is
laid thereon, it is not pressed lower than half the depth of the
bath. Of course, there must be sufficient water so that, in this
position, he is covered up to the neck. He is lifted (as
described, p. 72) from the bed on to the sheet, and after the
bath into the bed again. To lay him carefully on to the floor of
the bath, and to lift thence, is only possible to a very strong
person. If several persons assist, then he may be lifted by
the linen sheet into the bath, the sheet being grasped by its
upper and lower ends (it is always advisable to let a third
person support the pelvis and upper part of the body). In
the same way the patient is lifted from the bath. In practice
the first method is soon found, not only the more simple, but
the more agreeable to the patient. He is not to be left
alone when in the bath, because he might become faint and
get his face under water.

Whilst the patient is in the bath the nurse arranges the
bed, spreading over it a large blanket; on leaving the bath
he lies upon this blanket and is wrapped therein. If he is
to perspire (transpire) after the bath, several blankets must
be laid upon him, and he must be kept quiet. After the
perspiration has continued for half-an-hour, remove the extra
blankets, uncover the upper part of his body, and first
rub it dry with a Turkish towel; then put on a warmed
vest or shirt. By degrees the remaining parts of the body
are uncovered and dried, the blanket is withdrawn, and the
patient 1s made comfortable in bed. As, after a warm bath,
many patients are rather fatigued, give them a cup of bouillon
or some wine ; comfortable refreshing sleep generally follows.
The nurse must therefore take care that the room is some-
what darkened, and the patient kept undisturbed.
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Medicated Baths.—All medicated additions, referred to
specifically by weight or by measure, are for use in jfull baths
Jor adulls ; for children’s baths, take one-half ; for foof and arm
baths, one-fourth.

Salt baths.—From 2z lbs. to 6 lbs. of common or seé-salt,
or a corresponding quantity of mother-water,* the quantity of
salt in which varies considerably.

Moor baths may be artificially produced by stirring Fran-
zensbad ferruginous peat-earth in hot water. The earth is
exported from Franzensbad (Bohemia) in sacks. For a full
bath, about a hundredweight of moor-earth is necessary.
The artificial moor baths are generally used as hand or foot
baths, for which from 13 to 22 lbs. suffice.

Moor extracts (moor salts and moor lye) are now articles
of commerce, and are substitutes for moor-earth. If pouliices
of moor-eartl are prescribed, then flat bags, of a size to
cover the affected part, are half-filled with the earth, the
ends sewn together, and the bag dipped into hot water every
two hours ; the water is drained off, and the wet poultice laid on
like a cataplasm. As moor-earth stains are very difficult to re-
move, care must be taken that the linen is not soiled by the earth,

Ferruginous baths may be produced artificially by the
globuli martiales, which can be prepared by the chemist;
each ball weighs about 1 oz, and from one to three such
balls are dissolved in the bath water.

Alum baths are only used as hip baths; # oz. crude alum
suffice for a bath.

Sulphur baths are usually made by adding to the water
from 1§ ozs. to 31 ozs. of sulphurated potash (Kalium
sulphuratum pro balneo).

* Mother-water : *“ The residual fluid after evaporating sea-water, or
any other solution containing salts, and taking out the crystals.”—MAYNE,
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Aromatic baths are thus prepared: about 2z galls. of water
are poured boiling upon 2z lbs. of Species aromatice (ob-
tained at the chemist’s); the infusion stands covered for
a quarter of an hour, i1s then strained through a cloth
and added to the bath. Many chemists prepare aromatic
spirits for baths, of which from 2 to 4 fluid ounces are
added to a bath. TFor camomile and calamus baths, prescribed
for children, from 8 ozs. to 16 ozs. of dried camomile flowers,
or of calamus roots cut in pieces, are thrown directly into
the bath-water, or a strong infusion of one or of the other,
previously made with boiling water and strained, is mixed
with the bath water.

Line-needle baths are artificially made by adding extract of
pine-needles (or extract of fir-needles). The method of pre-
paring these extracts varies; more must be added of the
weak than of the concentrated extracts—a general rule cannot
be given. Directions for use are always affixed to the bottles
containing the extracts.

Malt baths are much used for children. For a child’s
bath, from 2 to 4 1bs. of bruised, dry malt are boiled for half-
an-hour in from 1 to 2 gallons of water, and the liquid is
strained through a cloth and poured into the bath. If beer-
wort from a brewery can be obtained instead, then from r to
2 quarts added to the bath will be sufficient.

Vapour baths require special arrangements, which cannot
very quickly be fitted up in a private house. The patient is
first rubbed and massaged in a room filled with hot steam,
then he passes under a cold shower bath or into a cold full
bath of short duration, and finally, is enwrapped in a blanket
until heavy perspiration supervenes, after which he is rubbed
dry. This is rather a severe strain upon the body, and
should not be undertaken unless medically prescribed.
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7. AFFUSIONS (Doucurs). DAMP FRICTIONS.
PACKINGS. LOCAL WET DRESSINGS.

All these processes are carried out with cool or tepid
water and form essential elements of the cold water treat-
ment ; to these, the very important limitation of diet, much
open-air exercise, and restriction of drinks to water must
be added.

Affusions (‘douches ) may be used in different ways and for
very different objects. In all cases in which patients are not
accustomed to the sudden influence of cold water, it is advis-
able first to wash the chest, armpits, and head with some
of it, so as to get them used to it. Affusing the whole
body with large quantities of water from a bucket can only
be done whilst the patient stands or sits in a bath. For
an unconscious patient lying in bed, affusions of the head
are sometimes ordered; for these, let him lie, undressed,
upon his stomach, with his head held over the side of the
bed, which is protected by india-rubber sheeting; a large,
shallow bath is placed to receive the water, and the water is
slowly poured from a jug upon the head from a height of
about a foot. Length of time for the affusion must be ordered
by the doctor.

Similar to the affusion, but much stronger in action, is the
jet-douche. In this the water, with more or less force, issues
from an opened water-pipe, and the jet is directed on to the
part of the body as ordered; this arrangement can only be
used in specially constructed bath-rooms.

Shower baths are most used: they operate differently,
according to the height from which the water falls, and its
' temperature ; such douches can be fixed over a bath, or in a
bath cabinet. If the shower bath is to affect only an arm or
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a knee, then a shallow bath is placed underneath it, the rest of
the body being well protected by waterproof material. From a
water-can, to which a rose is affixed, held about a foot above
the diseased part, the water is allowed to fall upon the limb
for from three to five minutes.

After the douche, rub thoroughly dry with a Turkish towel.

Damp friction 1s frequently used to harden the skin,
especially with persons who suffer much from catarrhs and
rheumatism, and is applied in the morning directly the
patient gets out of bed. A large, coarse linen sheet, dipped
in water, is wrung out, and, by the two corners of one end,
is held by the outstretched arms before the patient, who
bad previously taken off his shirt. The sheet is then wound
round him up to the throat and over the arms, so that it
cannot slip down. The body is now vigorously rubbed up and
down over the clinging wet sheet for several minutes; after
which a large, dry, coarse sheet is wrapped round him, and the
rubbing repeated until he is dry. Ansemic persons, who, in
the morning even in bed are not very warm, must be warmed
artificially before the damp friction is applied, either by lying
for a time under thick blankets (but without perspiring), or
by being previously dry-rubbed until the skin of the whole
body has been made warm and red. Then the chest,
shoulders, and stomach are wetted, and the patient wrapped
in the sheet, previously dipped in tepid water and well wrung
out. In this way the effect of the friction is somewhat
weakened, but by such means it is possible to apply it to
persons who cannot endure severe cold.

For packing or swatiing in wet linen sheets, spread a large
blanket over the bed, lay on it a linen sheet (previously
dipped in cold or tepid water as prescribed by the doctor,
and well wrung out); on this lay the patient and wrap it round
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his body, each arm and leg separately, until the whole body
is enveloped ; then closely wrap the blanket around the body,
leaving the head free. Usually the object of packing is to
produce perspiration ; this can be greatly assisted by raising
the temperature of the room, and by laying on several blankets.
If cooling the body is the object, the patient must not
remain too long in the packing. After the packing, rubbing
dry follows.

Wet dressings of different parts of the body are frequently
ordered (hydropathic compresses, Priessnitz ditto, stimulat-
ing ditto). For these, a sufficiently large towel is folded
lengthwise, dipped in water of the temperature of the room,
wrung out, and wrapped evenly around the affected part
(throat, chest, abdomen, knee, elbow, or hand); then a piece
of waterproof material (or even a thick piece of flannel) is so
laid as somewhat to overlap the wet compress, and the dress-
ing 1s fastened by handkerchiefs or bandages. Such a com-
press is renewed every two hours,

8. CONTINUOUS APPLICATION OF COLD
AND OF HEAT.

1. Cold.—To continuously keep a diseased part of the body
at the lowest possible temperature, it will not suffice to lay upon
it compresses dipped in water from time to time ; this slightly
cooling influence may be adequate In many cases, but, if
strong effect is desired, ice must be used. For this purpose
an india-rubber bag, filled with crushed ice, is laid upon the
part affected. Much depends upon the way in which this is
done. Above all, the ice-bag must not be laid next the skin;
first cover the skin with a four to six-fold layer of dry linen,
or msupportable pain may be produced in it by the severe
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cold, or even frostbite may occur. The form of the ice-bag must
be carefully selected—it must fit close to the part to be treated,
and great care must be taken that it is securely closed. Even
by tightly tying the bag-opening with string or tape a water-
proof closure is not always obtained, and the india-rubber
may be easily cut. A bag of natural or vulcanized india-
rubber, having a broad open mouth and without special
closing appliances, is best closed with a shallow wooden
stopper (about 1} inches in depth); this fits into the opening,
and has somewhat curved sides, so that the rubber can be
firmly secured around the stopper by a broad tape. Proper
clamps for closing ice-bags can be obtained. To prevent
the ice-bag from slipping off the affected part it must be
secured to it by a bandage. If the part of the body treated is
already bandaged (for instance, a broken limb), then, to pre-
vent the weight of the ice-bag from being burdensome, sus-
pend it from a curved rod over the limb, so that the whole
weight does not rest upon the limb. Two ice-bags should
always be provided: when the ice in the bag in use is melted,
the second, previously filled, is substituted for it.

In filling ice-bags the following rule should be observed :—
Wrap the ice in a coarse clean cloth, lay it on a firm basis,
and, with a hammer, break it into pieces about the size of
walnuts. This should be done some little time before filling
the bag, so that the sharp edges may be melted off. (Pieces
of ice may be broken smaller by pricking with an awl,
bodkin, or a very strong pin.) The ice-bag is to be half-filled
only ; in closing, press the bag firmly around the ice to expel
the air.

Difficulties arise when ice is to be applied to the back of a
recumbent patient, or to the underside of a limb, viz. : if a part
of the body is laid wpon an ice-bag, it will be found, that the
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air in the bag, and the ice melted to water—which are both
in the upper part of the bag—become so warmed by the
part of the body lying upon it, that the ice no longer
exercises any cooling effect. In this case care must be taken
that the air and water in the bag may escape. To effect this
an elastic catheter is fastened into the bag, to which an
india-rubber tube is fixed and conducted from the bed into a
vessel underneath.

In emergency, india-rubber bags can be replaced by pigs’
bladders, or by bags of vegetable parchment ; the former soon
become offensive, and the latter seldom continue perfectly
watertight.

To keep ice upon the head of patients suffering from
injuries to the brain, or from inflammation of the brain,
caps of india-rubber are made on each of which there is a bag
for ice. When necessary a bag can be stitched upon a
woman’s nightcap, into which the ice-bag is put, and the
bag itself 1s then drawn together like a tobacco-pouch. When
patients are very restless, there is great difficulty in fixing
the ice-bag upon the head, as it falls from side to side—then
it must be as repeatedly re-placed.

If the parts to which cold is to be applied are very sensi-
tive, occasionally even the small crushed ice cannot be
tolerated, because of its weight. Then towels, folded together
and laid upon large blocks of ice, are cooled, are applied to
the inflamed part, and are changed every three to five minutes.
Instead of ice-bags, refrigerators * are now much used. These
are of various forms (mostly in the shape of plates or caps)
adapted to the part of the body to be cooled. They consist
of slender tubes through which ice-water continuously flows :
thus a pipe conveys the cold water from a vessel standing

* Leiter’s Coils, Patentees, Krohne & Sesemann, Duke Street,
London, W.—TR,
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high by the side of the patient, to the refrigerator, and another
pipe conducts the water, warmed by the body, into a vessel
on the floor. These appliances are made of india-rubber
or of pewter; the former is more soft and pliant, but the
latter permits more intense effect of the cold. The apparatus
1s firmly fastened to the part of the body to be cooled, and
remains unmoved ; care is necessary to see to the supply and
off-flowing of the water, and thus the patient will be very
little disturbed.

Cold may be applied continuously in two other ways—one,
in the form of continuous cold water baths, in baths made
specially for the foot or the arm, placed in the bed; the
other, in the form of continuous cold irrigation (douching).
For such applications, special appliances are necessary ; as a
rule, they are only kept and used in hospitals. Their
management must, in each case, be explained to the nurse.

2, [Heat.—Heat also can be continuously applied in the
form of continwous warm baths, but /ot compresses are more
frequently used. The simplest way is, to dip a folded towel
into hot water, wring it out, and lay it on the affected part;
cover it with a piece of waterproof material that overlaps
the compress, fasten with a cloth or bandage, and renew
every half-hour or hour. If the patient is to be spared the
process of renewal, then, to keep it warm, the compress must
be covered on the outside with a dry hot compress (bag of
oats or bran, see page 130), which can be more easily changed.
In most cases these Zof watfer poultices suffice, but it is gene-
rally true that, by the older method of preparing poultices,
the warmth acts more equally and is more lasting. In pre-
paring cataplasms (poultices) according to the old style, a pap
of linseed meal, groats, or bread is used. Boil the meal or
groats in water to a thick pap, and keep it standing on the hot
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stove or hot hearth ; with a spoon spread the pap on a large
piece of linen, quite enclose it therewith, and then lay it upon
the place to be poulticed. To keep the pap hot, and yet prevent
it from burning, take a tin saucepan, not too deep, lay in it
two little pieces of wood, upon which place the basin of pap,
and pour hot water into the saucepan. If this improvised
bain marie is placed upon the fire, the pap can be made very
hot without burning it. If the kitchen be distant from the
sick-room, the pap poultice may be prepared for use, be laid
upon a hot-bottle filled with hot water, and then taken to the
room.

In many places the people prefer to soak dread (white or
black) in hot milk, and to lay it, wrapped in linen, upon the
affected part. The addition of onions or of honey is said to -
draw pus from inflamed parts very quickly—a harmless popu-
lar tradition. For persons who believe that they will not
recover unless something is fetched from the chemist, the
doctor may perhaps prescribe Species emoliientes, which are
stirred to a pap with hot water in the same way as meal or
groats.

When applied, it is of the greatest importance that these
poultices shall not be too hot, because they often produce
slight scalds. Decision by the thermometer is not requisite ;
before applying, the nurse must hold the poultice to her own
cheek, to test if the heat be bearable.

In preparing and applying cataplasms, great carefulness and
cleanliness are essential. Formerly, burnt and soured poul-
tice-pap diffused a very peculiar odour through the hospitals.
A cataplasm, well covered by waterproof material with flannel
laid over it, keeps sufficiently hot for two hours ; when removed,
a fresh one must be ready to lay on.

By long-continued application of damp heat, particularly to

I
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the hand or the foot, the great swelling of the thick epidermis
often causes very unpleasant dragging pains. To prevent
this, first anoint the affected parts with almond or pure olive
oil. Long application of moisture may cause little nodules,
and even small vesicles, to arise on tender skin; anointing
in the same way will prevent these also.

In many cases (for instance, for soothing colic pams) the
application of dry fleat is quite sufficient; for this purpose,
bags of bran, or of crushed oats, which can be quickly heated
on a not too hot stove, or in an oven, are best. For the
same purpose, so-called “hot-stones” are made. These
are generally marble slabs about three-quarters of an inch
thick, slightly concave, large enough to cover the stomach ;
one of these is heated like the bran bags, wrapped in flannel
and applied, or india-rubber ice-bags filled with hot water may
be used.
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NLY upon very able female nurses, whose absolute
reliability and carefulness have been often tested, can
the doctor depend—I might almost say, as a special distinc-
tion—for direct assistance at operations and in dressing of
wounds. But «// trained female nurses should understand
how to prepare for operations, should know the most-used
surgical instruments, and how to get ready everything likely
to be needed in the different bandagings or dressings.

In practical hospital service this knowledge will be speedily
gained by an able woman, of quick perception, and keen
observation. From oral lectures with demonstrations much
also may be learnt in a short time that even a very detailed
explanation could scarcely render completely intelligible.
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Therefore I shall now state only that which the female nurse,
by frequent reading, must impress upon her memory.

ANTISEPTIC (DISINFECTING) REMEDIES.

Antiseptic remedies, that is, those remedies which are
adapted to destroy disease-germs, are very numerous. As
each, with its advantages has also its disadvantages, thus
rendering it unsuitable for certain purposes, so one alone does
not suffice for all purposes. In order not to perplex the
reader by referring to too many antiseptics, only a few will
here be described.

1. Carbolic acid is used in aqucous solutions to disinfect
the hands, instruments, the wound itself, and the skin sur-
rounding it, the sponges and tampons, and the ligatures for
sewing of wounds and for tying bleeding vessels; it 1s used
also for carbolising the materials for dressings,

The aqueous solutions are thus prepared: pure carbolic
acid as sold in solid form in dark glass bottles, is liquefied
by heat (by placing the whole bottle in a vessel of warm
water) ; the quantity to be used is determined by weight, or
by measuring-vessels specially gauged for the purpose. For
solutions of 1 per cent., 175 grains; for 2 per cent., 350 gIs. ;
3 per cent, 525 grs.; 4 per cent, 700 grs.; 5 PeEr cent.,
875 grs. of the carbolic acid are added to a quart (Imperial)
of water, and are dissolved by being well shaken. Bandage-
gauze (very loosely woven mull) is carbolised as follows:
mix by stirring, 1 1b. of finely-powdered resin in 5 fluid ozs.
of alcohol ; 4 ozs. of carbolic acid; 3 fluid ozs. of castor oil
(or instead of the oil, 4 ozs. of melted stearine), and keep
this mixture in stoppered bottles ready for use. When used,
stir this mixture into halfa-gallon of alcohol ; open out and
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disarrange the muslin, place about 2 Ibs. weight of it in a
shallow bowl, and pour the solution over it ; when saturated,
wring out and hang it up to dry for from 5 to 15 minutes,
according as the room is cool or warm. Thus prepared, it is
preserved in closed tin cases. Carbolic acid is poisonous ;
in stronger solutions (5 per cent.) it is corrosive. As it is
very volatile, the solutions and the carbolised gauze must be
kept in air-tight vessels.

2. Perchloride of mercury is used in agueous solutions 1 : 1000,
(171 grs. to 1 quart of water), to 1:5000 (14 grs. to 1 gallon
of water), in the same way as the aqueous solutions of carbolic,
but not for disinfecting metallic instruments, as it corrodes
them ;—therefore, these solutions must not be poured into
metallic vessels, cups, irrigators ;—in aleokolic solutions of
1:1000 (if by weight, 14} grs. to 1 quart of alolel) for
sponges, tampons, and ligature-threads, and for impregnating
dressing-gauze. The gauze is thus prepared : in 5 fluid ozs. of
glycerine and 1 gallon of water, mix 7o grains of perchloride
of mercury, and 1 lb. of common salt, and in this solution
soak the gauze ; when saturated, well wring out and dry.

The aqueous solutions are mostly prepared as follows: one
pellet of perchloride of mercury (containing 15} grains of
perchloride of mercury combined with common salt or tartaric
acid) is dissolved in the necessary quantity of water (1 quart
to 1 gallon). Perchloride of mercury is very poisonous.

3. Jodoform is used in crystals, or powdered (as sold by
chemists), and for making iodoform-gauze. The gauze is thus
prepared : mix 3 ozs. of iodoform, 3o fluid ozs. of alcohol,
and 10 fluid drachms of glycerine ; when mixed, pour 1t over
1o yards of gauze, and then rub as in washing of linen, until
the whole is equally saturated. Iodoform (profusely used)
acts as a poison, and has a penetrating smell.
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4. Salicylic acid is used in solutions, of 40 to 50 grains of
crystallized salicylic acid in 2 pints of water; and as salicylic
ointment (1:10, Oor 45 grs. to 1 oz. of vaseline) for rubbing
into the skin against eruptions, frequently caused by carbolic
acid, and by perchloride of mercury.

PREPARATIONS FOR OPERATIONS.

First of all, the nurse must prepare herself and her cloth-
ing ; she must dress her hair and firmly fasten it ; then cleanse
her hands and forearms to the very cleanest with soap and
nail-brush. For every operation she must put on a fresh,
clean, linen overall, fastened at the top close round the neck,
and buttoned in front from the throat down to the bottom of
the dress. The sleeves must come to within a handbreadth
of the wrist, and be hook-and-eyed together, or be closed by an
india-rubber band. The fresh, clean overall, fresh for every
operation (the operator and his assistants being similarly
supplied), is to protect the wound against injurious matters
which might have settled on the clothes of the nurses, or of
the doctors, in their intercourse with other patients, and also
to prevent the clothes from being soiled.

The room in which more important operations are to be
performed must be well lighted. It should have wide windows
on one side only, extending upwards as high as possible. If
urgent operations must be performed at night, then it is most
desirable to have the whole room brightly lighted by several
gas-burners. One gaselier only, just over the operation-table,
does not suffice, as dark shadows are formed beneath it,
which are often very disturbing. If gas cannot be had,
then use several small lights suitable for the purpose.
But one must be certain that the persons holding these
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lights will, under no circumstances, faint away during the
operation. A very good light may be obtained by taking
from 4 to 6 pieces of wax-taper about 16 inches long,
twisting them together firmly, and lighting one end of the
twisted wax-torch thus made; several such torches give a
very bright light, and, though they burn rather quickly, they
have this great advantage over ordinary wax and stearine
candles, that they not only burn far more brightly, but they
can be bent at will to give the light just where the operator
needs it. Persons holding these lights must take care not to
burn the patient, the operator, or his assistants, nor to let
the hot wax drop upon them. To prevent this, a piece of thin
pasteboard or stout paper, with a hole in the middle through
which the torch passes, is sufficient. If, in addition, a large
concave mirror be held behind these wax torches (for which
" a shining china or metal plate will serve), the field of opera-
tion can be almost as brightly lighted as by daylight.

Antiseptic liquid, abundant water for washing, and a large
vessel to receive the waste, must be provided. For the
operator, and for each assistant, two towels and one wash-hand
basin each, with an abundant supply of water; a can of hot
water and two large vessels in which the sponges may be
cleansed ; two large basins containing antiseptic liquid (for
instance, solution of carbolic acid, or salicylic acid, or per-
chloride of mercury, as the doctor may order), one, to dip the
hands in immediately before and during the operation, the
other, in which to lay the instruments. A shallow bowl or
basin must be ready, should the patient vomit during the
chloroform narcosis,

Formerly many preliminary arrangements were made #
prepare the patient for an operation, but few of these are now
deemed necessary. If not forbidden by the doctor, it is
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always advisable to give the patient a warm, cleansing bath
the day before the operation, as it probably will be impossible
for some time afterwards; and an aperient should also be
given. For four hours before the operation the patient should
not eat, or the narcosis will most probably be interrupted by
vomiting. The nurse must never excite fear in the person
to be operated upon, but rather encourage him and speak
of similar cases which ran their course favourably. It gives
much comfort to the patients to see and speak to some one
who has recovered after an operation similar to that they
themselves are anticipating,

If a lengthy operation is in prospect, with considerable loss
of blood, the room must be heated to 77°F. (=20°R.;25°C.) ;
the legs of the person about to undergo the operation must be
wrapped in blankets. The bed, prepared to receive the patient
after the operation, must be warmed, and sheets wrapped
round hot-water bottles (for this purpose, hospitals have small
gas-stoves, which can be quickly heated) must be placed
ready to warm him artificially if necessary. Hot, strong
coffee, strong wine, or brandy must be at hand. The bed
must be arranged according to each individual case, and a
large waterproof underlay must be laid on the part of the bed
corresponding to the part of the body operated on. After
the operation a basin must be kept ready for some hours, as
the patient may vomit in consequence of the chloroform-
narcosis.

Hospital gperation fables are rather narrow, and so arranged
that, with few pillows, the patient can be placed in various
positions. The table is covered with a thin mattress, cased in
india-rubber or leatherette cloth, which can be easily washed.
A bolster, covered in the same way, is often used to place
the ‘head in a particular position, To move such an opera-
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tion table to private houses would be very inconvenient ;
therefore the surgeon endeavours to manage with the furniture
in the house.

It is most injudicious to perform a severe operation on a
patient in the bed in which he is afterwards to lie, as the
bedding is seldom preserved from blood-stains and thorough
saturation. Where possible, the person to be operated on
should always have the full benefit of the narcosis. For this it
1s necessary that he should be narcotised to unconsciousness
either in bed or on a sofa, thence lifted on to the operation
table, kept unconscious until the bandaging is finished, and
then allowed to wake in a clean newly-made bed. In hospitals,
this cannot always be carried out, but it may be in private
practice. The getting on to the operation table is the most
painful moment for the patients: wherever possible, this
should be spared them. It can scarcely require to be specially
mentioned that no preparations for the operation should be
made in the presence of the patient: he should see nothing of
instruments, bandages, or other arrangements. Very timid
women should be left in their morning dress, but the bands
of their underclothing should be loosened for breathing easily,
and they should only be undressed as far as necessary when
narcotised.

A severe operation cannot be performed upon a sofa
having a back: a lounge sofa without arms 1s better
(chaise longue), but this is very inconvenient for the surgeon
and for his assistants, because it is too low; even the
strongest man in a continued stooping position gets unbear-
able pains in the loins, and the blood flows to his head.
Such inconveniences make all who are present nervous and
unquiet. If insufficient light, or other unlooked-for difficulties
in the operation should be added, the person operated on will
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suffer for all the discomforts of the doctor by the longer dura-
tion of the operation, and by greater loss of blood. Rapidity
and sureness in operating, as well as the smallest possible
loss of blood, depend greatly on this: that all preparations
have been so judiciously made that they prevent the failure of
any incision, any ligature of a vessel, any intended proceeding,
and they ensure the proposed result of every step in the
operation.

In private practice, when important operations are to be
performed, a suitable table is sought—a round one is quite
unfitted. The best would be a table about 30 inches broad,
and 6 feet 6 inches long; to this should be tied a narrow
mattress with a wedge-shaped bolster. lLong, modern
tables are usually too broad ; two small narrow tables, bound
tightly together, will better supply the requisite level for the
operation. If a very high position of the upper part of the
body, or an oblique position, is necessary for the operation,
then, in a private house, one may easily be perplexed how
best to effect this. If the question be, how to secure a
quiet moment, then a suitable support of pillows held by
several persons will suffice, but for a longer operation with
narcosis, a very firm base is requisite. ~ This is mostly
managed by placing an ordinary arm chair upon the mattress,
already fastened to the table, so that the chair rests upon
the front edge of its seat and the upper edge of its back,
whilst the outer back of the chair is turned to the patient’s
back as a sloping surface ; on to this a hard pillow is fastened,
the chair being fixed on the table in the position de-
scribed. Much time is often lost in getting the materials for
such a table, and firmly fixing them so that there shall be no
collapse during the operation. Everybody runs in search of
one thing or another ; surgeon, assistants, nurses, and others
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desirous to help, get into the greatest excitement and con-
fusion. Should the unfortunate mistress of the house be the
patient, and in her trouble must say where the linen, &c.,
lies that the doctors require, then i1t may be seen why the
surgeon (who may often have experienced the painfulness
of such scenes) is not prepossessed in favour of such ““simple
arrangements” and “improvisations,” which, in spite of the
trouble bestowed upon them, are not so serviceable as the
simplest operation-table made for the purpose.

Notwithstanding the care taken, and the covering with
linen sheets or india-rubber sheeting, the carpet or the pillows

.are easily soiled with blood, or have carbolic acid, &c., spilt

upon them ; even if, before the operation, nothing was deemed
too precious to be sacrificed for the patient, yet afferwards
his friends discover, that the operation was not quite so
serious, and the doctors could very well have taken more
care so as not to have soiled the furniture and carpets.

As, in the -present method of operating, very much antiseptic
liquid is used, all the parts surrounding the field of operation
must be covered with india-rubber sheets. The place itself
must first be most carefully cleansed with soap, water, and
brush (should it be covered with hair it must be shaved),
and then be washed with the disinfecting fluid.

The sponges to be used during the operation require most
particular care. ‘The finest, softest, whitest sponges still con-
tain substances which can produce very virulent inflammation
of the wounds, and may cause death. To annihilate these
substances (finest dry spores of putrefactive fungus), which
are very difficult to destroy, and to make the sponges clean
surgically (inferior qualities thereby also becoming white and
soft) the following is the process:—the sponges, freed from
little stones, are put into a bag and beaten until no more
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sand falls out, then strained in cold water until it is no longer
cloudy ; this may take several hours. If to be bleached, lay
them in a large earthenware vessel, and pour over them
until the vessel is full, a half per cent. solution of per-
manganate of potash, and let them remain three hours; the
liquid, now clear, is then poured away, the sponges strained,
and water again poured over them, in which they remain
twenty-four hours. Now they are again strained once, the
water poured away, and a two per cent. solution of hypo-
sulphite of soda poured over them. Then, from twenty
to thirty drops of concentrated hydrochloric acid are added
~ to a quart of the last-named liquid, and the black sponges
are left therein until they become white—this takes about
twenty minutes. They must now be quickly taken out and
thoroughly rinsed. As they are quite soft and white, put
‘them into a five per cent. solution of carbolic, or into an
aqueous solution of perchloride of mercury (r:1000), In
which they remain until wanted. Sponges already soft and
white, and bleached sponges which have been used during
an operation, are soaked for two days,—after repeated strain-
ings, they are best put into a jar or large glass with water,
in a moderately warm place,—and before being again used,
they must be laid in the antiseptic fluid for fourteen days.
The solution in which they lie must be wholly renewed twice
monthly, because the perchloride of mercury, and the car-
bolic acid to a yet higher degree, volatilize.

Sponges which have been used for clean wounds must
be carefully washed with soft soap (also called potash soap,
green soap, black soap), rinsed, and again laid in the anti-
septic solution. Only such sponges should be wused which,
having been from two to three days in water, were laid for
Jourteen days in a jfive per cent. solution of carbolic, or in a per-
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chloride of mercury solution (1 :1000); when used, they are
taken directly out of the antiseptic solution, strained, and laid
ready for the operator in a wash-hand basin containing
one per cent. solution of carbolic, or a weak perchloride of
mercury ditto (1 : gooo). Sponges used for ichorous wounds
and sores, in diphtheria, and in hospital gangrene, sust be
burnt immediately after the operation. On account of the
many processes necessary for disinfecting sponges, tampons
are now frequently used instead, and they are thus made :—
loose balls of ligneous fibre (wood-charpie) are made of the
size required, tied up in a double layer of gauze, and kept n
antiseptic solution. For rapid disinfection of tampons, gauze,
and substances not destroyed by high temperatures, disinfect-
ing or sterilizing ovens are now frequently used in hospitals.
In these steam at 212°F.(=100° C.) passes for an hour
through the materials laid in them.

It is difficult, but very important, to make the s#/% used
in ligaturing bleeding vessels, and for suturing wounds, quite
free from putrefactive agents (aseptic). This is done in the
sterilizing oven, or by boiling the silk, on reels, in a five per
cent. carbolic solution, to which, while boiling, some more
pure carbolic acid is added. A small petroleum stove, burn-
ing for about an hour and a half, may be used, and this
gives sufficient time to disinfect the silk. Gas-stoves also
may be used. The silk, when boiled, is placed in glass
bottles having wide mouths and glass stoppers, filled with

five per cent. solution of carbolic, and from these it is taken
for use.

It is a proof of the greatest confidence when the surgeon
entrusts the nurse with the disinfecting and keeping clean of
sponges and silk. Not only rapid healing without suppuration,
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but the life of the person operated on frequently depends
upon it. The greatest surgical skill, and the greatest care in
the after-treatment are exercised in vain if, during the opera-
tion, injurious substances be conveyed into the wound by
sponges, instruments, silk, or dirty fingers.

Skilful nurses may be appointed to place the instruments
ready for the operation, but the requisite knowledge must be
gammed by practicee. I will here name some of the most
generally used surgical instruments.

Operation knives differ in size and form. For straight
knives, the Latin term ¢ sca/pel” is used ; the French term,
“ bistour1,” 1s applied to a knife with the blade shutting like
a pocket-knife ; knives with quite straight backs and edges
ending in a button or knob at the point are termed “knobbed,”
or, after their inventor (Percival Pott), Pott’s knives.

Scissors differ in size, and are pointed or blunt as required ;
they are also used with the shears curved on the flat,—
“ curved scissors.”

Various instruments are used for grasping the parts to be
cut, such as pincettes, hooks, and forceps ; these vary in size
and strength. Prncetfes at their points are either grooved
(anatomical), or have one or several fine hooks (small hooked
or loothed jforceps). Hooks are single, double, or multiple
(rake-hooks), and are either blunt or sharp. Forceps are
either blunt, grooved at the points (dressing jforceps), or
terminate in pointed hooks, and are termed Muzeux' forceps,
after their inventor.

For temporarily holding bleeding vessels until tied (liga-
tured), clamp-forceps (clamps), or arfery jforceps with a
sliding calch, are applied, which are kept closed by a slide
fastened to them. To give vent to fluids from cavities of
the body, a 77ocar 1s used ; this is a pointed, three-sided steel
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rod (with handle) surrounded by a close-fitting tube; in
puncturing, the tube also enters, and, after the withdrawal
of the “stiletto,” remains until the fluid has run off,

To destroy morbid substances by actual cautery (Zfermo-
cautery), the apparatus invented by Paguelin 1s now almost
solely employed. Its essential part is a piece of platina,—
this is heated in a flame, and kept red-hot by petroleum-
ether and the blowing of a bellows. The nurse must know
how to prepare this apparatus for use.

For cutting through bones, sazes and ckzsels are used ; (these
are divided into amputation or curved-saws, tenon-saws, chain-
saws, and circular-saws or trepans).

For the examination of fistulas or sinuses, to find how deep
they are, and whither they lead, flexible and knobbed rods of
metal are used, termed prodes. If a passage or a fistula is to
be laid open, a grooved probe (grooved director) is previously
introduced.

Longer flexible rods and tubes, of various thicknesses, are
used to enlarge passages (‘bougies), and for injecting fluids, or
to let them run out. The long, slender elastic tubes with a
small funnel at the top, which are introduced through the
nose or the mouth into the stomach to convey fluid nutri-
ment into it, are called @sophageal or stomach-tubes. Tubes
of metal, or of elastic substances (linen saturated with a
species of varnish) which drain off urine from the bladder,
are called catheters.

By speculum is understood, not only the apparatus by
which the reflected image of deep-seated parts is seen, as the
laryngoscope, but also the apparatus by which deep-seated parts
are made accessible to light. The latter kind of mirrors or
specula consists of variously shaped tubes, semi-tubes, or
iron plates with handles, which, by means of screws, expand
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(moutk speculum). Such a mouth speculum should always
be ready when chloroform is administered, so as, during
narcosis, to be able rapidly to open the mouth, which is
sometimes contracted convulsively, and to draw forward the
fallen-back tongue.

For reasons given (p. 1oz) the use of syringes is replaced,
as far as possible, by J/Zrrigafors,; these should never be
wanting at any operation, and should be filled with water, or
with antiseptic fluid, as required.

Also, at every operation, a glassful of drainage tubes or drains
should be ready. These are india-rubber tubes of various
thicknesses, pierced with holes in the sides as directed by
the surgeon. Like sponges, these drainage tubes should
always be laid two days in water, and at least fourteen days in
a five per cent. solution of carbolic acid, before being used at
operations.

Al instruments used in an operation must be most scrupu-
lously cleansed afterwards, the pincettes and saws especially
must be scrubbed with a brush, and the tubes thoroughly
syringed through : all must be well dried before being re-
placed in their cases.

ANTISEPTIC DRESSING
(ANTISEPTIC, Z.¢., ANTI-PUTREFACTIVE).

Generally there is agreement on the principles of wound-
dressing, although the materials employed may not always
be the same.

Prepared dressing gauze is first applied to the wound.
This is made in many factories, and can be bought almost
anywhere, yet it is most important for the nurse to know
how to prepare 1t as directed on pp. 132-3. In many cases, a
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piece of prolective, i.e., a fine, disinfected waterproof material
(oiled silk or guttapercha paper) is previously laid direct upon
the wound.

The dressing gauze is laid upon the wound in disarranged
curled strips (crumpled gauze), or in multiple smooth layers ;
or in eight-fold layers which are cut of the size determined
by the doctor in each case, and these, far overlapping
the wound on all sides, are applied. To prevent the imme-
diate saturation of the bandage by the blood still oozing from
the wound, a piece of waterproof material, or a wood pad,
t.., a cushion of appropriate form made of bandage muslin
sewn together and filled with ligneous fibre, is next applied.

This dressing is so fixed by a gauze bandage that it fits
closely ; all cavities and hollows are filled with dressing cotton-
wool (Bruns’ wadding, German charpie), or crumpled gauze,
and projecting parts of bones are covered with cotton-wool.

If the dressing is to remain some time it 1s covered with
an organdy * Jandage, dipped in water just before use; this
dries in a few hours, and covers the dressing like a thin coat
of mail. ZElastic bandages are also used to keep the edges
of the bandage lying close to the body.

To fill wound cavities, Zanmpons are sometimes used ; they are
pledgets or balls of dressing wadding or dressing gauze, around
which one end of a disinfected strong thread (of silk or of
thread), is tightly bound, which thread hangs out of the wound
cavity so that, by it, the tampons can be easily drawn out.

From its high price charpie is almost wholly discarded, but
further, it has no advantage over dressing cotton-wool or
gauze ; in any case, it would have to be most carefully dis-
infected before use.

*® ¢ Organdy (Fr. Organdi = book-muslin), a kind of muslin or cotton
fabric, characterised by great transparency and lightness ; book-muslin as
used by bookbinders,”—WEBSTER.

K
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It is very important for nurses to know how to spread
adhesive plaster properly upon linen or calico, as it only
adheres firmly and securely when newly-spread. The best
way is, first to dip the plaster-stick in hot water, then knead
and spread it equally with a strong spatula (knives are too
weak) upon the tissue, held stretched upon the table by the
hands. This plaster adheres much more firmly than that
made with a machine by the apothecary.

In serious surgical practice court plaster 1s seldom used,
yet for household use it is of great value. It is sold by all
chemists—if kept dry, will continue good for a long time.

WOUND-DRESSING ON THE SICK-BED.

The changing of the dressing, often dreaded by the patient
without reason, will take much less time when the nurse has
every requisite prepared beforehand. Unless a particular
reason exists, the dressing is only changed when blood or
wound secretion has soaked through to the surface of the
bandage. It is generally removed as follows: cut through
the hard crust of the bandage with specially shaped scissors,
or a strong sharp knife, and remove it in two or three pieces ;
not till the last act is the patient required to sit up, or to
have his leg or his arm lifted. The removed dressing, which,
in favourable cases, even after days or weeks’ application, may
be wholly inodorous, is provisionally laid aside. If there has
been no suppuration, the fresh antiseptic dressing as described
is again applied, and the nurse must prepare everything for it.
Nevertheless, as it cannot be certainly foreseen whether sup-
puration has not taken place under the dressing, so for this
also, everything must be prepared.

(a) One anatomical pincette, one dressing-forceps, one
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scissors, one probe, must lie in a shallow basin filled with
a solution of carbolic acid (21 to 3 per cent).

(¢) In a second hand-basin, or in a shallow bowl, with anti-
septic liquid, lay cotton-wool pledgets made into balls for
cleansing the wounds. Sponges should not be used at all
in sick-rooms.

(¢) An empty bowl, in which the used cotton-wool pledgets,
extracted threads, tampons, drainage tubes, and used instru-
ments are to be laid.

(4) A wound-syringe, or an irrigator, to syringe through the
drainage tubes (those extracted, and those to be newly in-
serted), or with which to syringe the suppurating wound-
cavities when necessary.

(¢) The glass with drainage tubes must be always at hand,
should the surgeon desire to insert fresh ones.

(/) Sometimes the skin under the dressing is much
reddened ; at times this causes intense itching and smarting,
which may be alleviated or removed by sprinkling with
zinc dusting-powder (pure starch-powder and oxide of zinc,
mixed in equal parts), or by applying salicylic-vaseline.

After the dressing, where possible, the patient should always
be removed to another bed; if not practicable, then at least
his bed should be re-made, and he should be placed com-
fortably in it. Give him some beef-tea or wine, and let him
remain quite undisturbed.

However complicated these proceedings may appear in
print, in practice they prove much more simple than the old
method of dressing. Even were the new method much more
complicated it must have the preference, not only because
the patient suffers very much less during the changing of the
dressing itself, but because frequent dressings are much less
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necessary, and the average time now taken for the healing
of wounds is not more than a third or a fourth of that formerly
required.

Used dressings must be burnt ; in hospitals, where economy
is necessary, the waterproof material is taken out, cleansed
with soap, disinfected, and dried so as to be usable at a sub-
sequent dressing, but it must be again laid in antiseptic fluid
shortly before re-use. After every dressing the doctors and |,
the nurse wash their hands; the latter cleanses the instru-
ments, and, should they be immediately required, she lays
them anew in carbolic acid solution,

As the wound progresses in healing, if ointment dress-
ings are ordered (whitelead, zinc, boracic, nitrate of silver
ointments), spread the salve with a broad knife (zever with
the finger) upon the piece of disinfected linen, shaped pre-
viously to the size of the wound.

PREPARATION OF BANDAGES FOR FRACTURES,
DISLOCATIONS, AND CURVATURES.

Bandages with prepared splints (‘wood, sheet-iron, or leather)
are now seldom used except provisionally ; they can be made
of the covers of boxes, cigar-boxes, bark of trees, &c., so as
firmly to fix the bones of the broken limb for the transport of
the injured person. These splints are applied only after the
limb has been surrounded by linen, cotton, or flannel bandages ;
the splints are first padded with layers of linen or cotton-wool.
To prevent this padding from moving out of its place,
the simplest way is, to fasten it with adhesive plaster to
the splints, and the latter again are secured to the limb by
bandages. To give as little pain as possible, in applying and
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removing such bandages much skilfulness, a firm, strong
hand, and endurance are requisite.

As a rule, for firmly fixing limbs which have been broken
or dislocated, or, in curvatures, limbs which have been set
straight, bandages are used which, soon after their application,
become firm, and are therefore intended to remain for some
time as applied.

For these purposes so many methods for preparing the
bandages have come into use that it is scarcely possible to
test them all; it is in great part custom, fancy, or even
pleasure in one’s own invention that causes doctors to prefer
one method of stiffening bandages to another. Albumen,
starch-paste, glue, silicate of potash, cheese (curds) with
lime, plaster of Paris, shellac, with bandages of the most
diverse materials, strips of linen, gutta-percha, flannel, felt,
and many others, have been and are still used in very varied
combinations.

From my experience, the different methods of using plaster
of Paris bandages suffice in by far the majority of cases; for
lighter bandages, starch-paste, or a good silicate, especially
if combined with paste-board or gutta-percha splints, may be
judiciously applied.

THE PLASTER OF PARIS BANDAGE.

The finest and best plaster of Paris should be always used ;
it must be kept in well-closed tins in a dry place. All ap-
paratus which have been provided at my clinic for making
plaster of Paris bandages were soon laid aside by the female
attendants, who returned to the older method of emplastering
with the hand. This is done as follows :—from a rolled-up
gauze-bandage a part is unrolled upon a table to the length
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of the table, and on this piece dry gypsum powder is laid
moderately thick, and evenly spread by the hand, or a knife.
The emplastered piece of bandage is now loosely rolled up ;
the plain gauze roll is further unrolled and emplastered, and
so the process is repeated, until the plaster of Paris bandage
is from 10 to 15 feet long. A number of such bandages may
be prepared and kept in reserve in the plaster of Paris box.
When the bandage is to be applied, first lay around the
limb, both at the upper and at the lower ends of the part to
be bandaged, a strip of linen, dipped in water, the “ binder”;
then place a layer of cotton-wool around the whole part of
the limb to be enclosed by the bandage.* The best way
to do this is, to cuf the sheets of cotton-wool into hand-
breadth strips, and wrap them as a bandage around the
limb to be emplastered. This cotton-wool must therefore
be cut ready; it is fastened on by gauze-bandages (under-
bandages), also kept ready. When the under-bandages
are about to be applied, the plaster of Paris bandages must
be laid in cold water in a deep bowl; if not too tightly
rolled, they will be sufficiently saturated by the time the
under-bandaging is finished. Bed and floor are kept from
being soiled by the gypsum by linen or waterproof sheets
spread over them. If specially rapid setting of the plaster
of Paris be desired, add a tablespoonful of powdered alum
to about three pints of water, in which lay the gypsum
bandage ; but too much alum must not be taken, nor must
the bandages lie too long in the water, or the plaster of Paris
will crumble. Should the bandage not be sufficiently firm,
it may be strengthened by laying moist plaster of Paris over
it. This paste is made as follows :—the nurse puts the
* When the plaster of Paris bandaging is finished, the extreme edges

of this “*binder ” are turned over on to the bandage, thus *“ binding” its
edges.—R. G,
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requisite quantity of powdered gypsum into a bowl or hand-
basin, and adds a little water ; stirring continuously, she adds
more water until a thin paste is made ; this is spread upon
the bandage with a spoon, or by the hand. All must be
quickly done or the paste becomes stiff, even in the bowl,
and is no longer soluble in water. Modifications of the
plaster of Paris bandage are numberless. When bandaging
is to be done with suitably cut pieces of linen or flannel, not
dry-emplastered but only drawn through the paste, applied,
and fastened by a bandage, then to know how to prepare
plaster of Paris paste, with some experience of the rapidity
with which it solidifies, 1s essential.

It is difficult to free the hands quickly from the plaster
of Paris paste unless they were previously rubbed with
grease, specially around the finger-nails. Rub the wet hands
well with common salt, and then wash them ; the nails are
cleaned with a nail-scraper, and, when this is done, scrub
the hands thoroughly with a small nail-brush. If several
bandages have been applied one after the other, the skin of
the hands does not get to its normal state, nor the nails free
from the gypsum, till the next day.

The nurse must also practise culling open plaster of Paris
bandages ; for this, strong scissors, like garden shears, have
been invented, and if the bandage be not too thick, they are
suitable. The simplest way is, to cut the bandage open with a
very sharp strong knife, the shape of a garden-knife, and to cut
into it obliquely, whilst a finger 1s pushed under the bandage.
Great care must be taken not to cut the patient or one’s
self, and the bandaged limb must be moved as little as
possible. Cutting the bandage open is facilitated if it be
moistened with water along the line where it is to be cut.
This knife is also the best for cutting out a hole, a “ window ”
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in the plaster of Paris bandage ; this, too, must be carefully
practised, and it should be cut out from two to three hours
after the bandage has been applied. The edges of the
“ window ” must be bound round with linen, fixed by plaster
of Paris paste, or by collodion.

STARCH BANDAGE.

Although light plaster of Paris bandages can be made for
patients able to move about in them, yet their durability is too
slight, unless the gypsum is combined with other substances
(glue, gum, organdy bandage). Long before the plaster of
Paris was used, very light, but very firm, bandages were made
with bookbinders’ starch-paste. This paste is made by
mixing about 5 ounces of starch-flour in a pint of cold water,
and, whilst stirring, adding about 2% pints of boiling water.

Calico or linen bandages are best fitted for bandaging with
starch-paste. Before applying, unroll them, then draw through
the starch, re-roll, and lay ready for use. Starched bandages
alone, even when stiff (after 36 to 48 hours), are not suffi-
ciently resistant—they must be strengthened by splints. For
this purpose rather thick pasteboard, cut into suitable splint
pieces, dipped in water until soft and pliant and afterwards
plastered with starch, was formerly used. #When applying
the bandage the strips of cotton-wool and gauze under-
bandages must be used as in the plaster of Paris bandage ;
over them the pasteboard splints are placed, the starch band-
age covering the whole. This adheres perfectly close, is very
light, but dries slowly. If the fractured limb has a tendency
to return to the abnormal position, strong wooden splints
must be temporarily applied over the bandage, and they must
not be removed for two days. More solidity will be obtained
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in the beginning if, instead of pasteboard, thin wooden splints
of so-called “shoemaker’s splinter ”* are used, and, by im-
mersion in water, these may be made more pliable. Strips
of sheet iron, or several lengths of telegraph wire laid to-
gether, have been used as splints, especially in war time, when
help must be obtained in any way possible.

The best splints are formed of stzips of gutta-percha, of
proper length and breadth, in combination with the starch
bandage. These are cut with a strong sharp knife (plaster
of Paris, or garden knife) from rolled gutta-percha, or gutta-
percha straps are taken, such as are used on driving-wheels in
factories. When the under bandage has been laid on the limb,
the gutta-percha splints are grasped at one end by a dressing
forceps and are held in nearly boiling water until soft enough
to be shaped and pulled in all directions at will ; the splints
are then applied to the limb and fastened by the starch band-
age. The warmed gutta-percha, in cooling, hardens almost
more rapidly than plaster of Paris, so that starch and gutta-
percha bandages would certainly have supplanted all other
forms were not the gutta-percha rather expensive, and were
not freshly-boiled starch-paste, and a considerable quantity
of hot water for softening the gutta-percha splints, always re-
quired ; the bandage with gutta-percha is rather heavier than
with pasteboard. All these considerations are not of much
consequence to rich hospitals and in private practice, but in
practice amongst the poor, and in war, they are important,
Thus, in the two last-named cases, the plaster of Paris bandage
has forced all other bandage materials into the back-ground.

Silicate of Potash—awafer-glass—of more or less good
quality, can be obtained of druggists in large towns. It

* These are thin strips of beech wood, about v:th of an inch thick,
such as are largely used on the Continent for putting between the soles of
boots,—TER., '
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is dissolved in water, like starch. When bandaging, the silicate
of potash solution is laid on the linen or cotton bandages
with a painter's brush. If the solution is not too thin, the
water-glass hardens in less time by some hours than the
starch bandage, and has the advantage of being very light ;
without stiffening splints, however, it affords no more resist-
ance to displacement of the bones than does the starch
bandage alone. This form of bandage often fails, from the
bad quality of the silicate.

If parts of the body are to be protected against injury from
contact, or from pressure of any kind, then a bandage of three
to four layers of organdy is sufficient.

Although it is not the proper duty of a nurse to apply
bandages to fractured bones, because she neither can nor
ought to take upon herself the responsibility of the right
position of the extremities of the broken bones, and their
union in this position, yet she must acquire a certain degree of
practice in applying bandages, as occasionally it may be neces-
sary for her to apply a bandage. She must be able to apply
a roller-bandage faultlessly from the hand to the shoulder,.
from the foot to the hip; to bandage the head alone, then the
head and throat, then the chest, the shoulder, the groin, with
close-fitting, but not too constrictive, turns of the bandage.
A cotton, a linen, or an elastic bandage can be applied more
or less tightly. One must learn by practice to know exactly
the degree of pliability of the material used, as well as the
suppleness of different parts of the body, and thus be able to
determine beforehand how tightly the bandage should be
applied.

It is also very important that the nurse should know
how, properly, to use triangular and square handkerchief-
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bandages ; these are more simple and more quickly applied in
many dressings than ordinary bandages. Here I would direct
special attention to the method of applying the arm hand-
kerchief-bandage (wmite/ia ¥ ) ; it is not always easy so to put it
on that the arm shall be firmly supported and the weight shall
not be too heavy on the neck.

The accompanying illustrations represent a variety of
bandagings with roller, and with handkerchief-bandages ; how
to apply them is tau‘frht in the Practical Courses of Instruc-
tion, and such modes of bandaging should be thoroughly
practised by nurses.

The materials for practising are stout linen bandages
(bandages of soft texture are easier to apply, but their flexi-
bility disguises the faults that are made), of different widths,
and handkerchief-bandages of thin cotton or linen.

The four-cornered handkerchief-bandage is about 36 inches
to 38 inches square; if this be cut in two diagonally, from

Ay

"y,
L

corner to corner it makes two large triangular cloths;

and 1if one of these be again halved / L\ , two small

three-cornered pieces is the result.

The appliances (sandbags, grooved splints, Petit’s boots,}
slings) for fixing the position of injured limbs must be so
well known to the nurse that she can fetch and arrange them
for use, and be able to correct any small defect in them.

If fractures or operations on bones are accompanied by
wounds requiring antiseptic dressing, the nurse must make
every necessary preparation.

* Mitella : a triangular bandage.—TR.

t Petit’s boot is a grooved splint for the leg with a grooved support for
the sole of the foot, and with a hole to receive the heel. —R. G,
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CHAPTER V.

OBSERVATION AND CARE OF FEVER PATIENTS
GENERALLY.

FEVER. AcvuTE, CHRONIC DisgaseEs. RAISED TEMPERATURE THE
CHIEF SYMPTOM OF FEVER, MEASURING THE TEMPERATURE OF
THE BoDy BY THE THERMOMETER. FEVER CURVES. COUNTING
THE PULSE AND THE RESPIRATION. FEVER DELIRIA. DUTY
OF THE NURSE.

FE“‘IER (from the Latin jfedris, and this from fervere,

“ to be hot,”) is a condition occurring in many diseases,
and is, perhaps, always the result of the entrance of the smallest
morbific organisms into the body and its struggle against
them. It is extremely rare (except in injuries to certain
parts of the spinal cord; after blood-letting; certain treat-
ments, such as the dry-food treatment) for fever to arise
from other causes. A disease is inflammatory when ' the
patient is almost always in a heat (in fever), but such ill-
ness usually does not continue for weeks ; it runs its course
violently and quickly, is “acute,” as opposed to other diseases
lasting for months or years, the course of which we designate
“chronic” ; the distinction is not always quite rigid : illness,
which originally appeared as acute, can become chronic, and
that which appeared as chronic can become acute. Although
acute diseases without fever are extremely rare, it frequently
happens that chronic patients are violently feverish, especially
in the evening. To observe these conditions is an important
duty of the nurse, and she must conscientiously report her
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observations to the doctor; it is best—as, in fact, with all
her observations—to write down the incidents that happen
in the illness, with the date and hour of the same. The
fever can vary very much in degree—the temperature of the
body is a test of it, as is also the frequency of the heart and
pulse-beats.

The heat which the body inherently possesses is termed
specific heat, or blood-heat; it arises from the chemical pro-
cesses at work in the body by means of respiration, circula-
tion, and muscular action, We make a distinction between
the specific heat of the body and that casually, or intentionally,
imparted to its surface by hot surroundings (hot water, hot
compresses, hot air). This temperature of the surface of the
body, depending upon external influences, is of no importance
to the question whether the patient is feverish or not. Man
belongs to those organisms that produce much warmth and
only relinquish it with difficulty—that remain equally warm
internally (warm-blooded), and therefore can live in all zones,
hot or cold. All warm-blooded creatures are not equal in
temperature, the mouse, 1058 F. (=41° C.), and the swallow,
1r1'2° F. (=44° C.), have the highest temperatures, the
dolphin, 95° F. (=35° C.), the lowest. The temperature of
the cold-blooded is adapted to the external world in which
they live ; hibernators have a temperature of 41° F. (=5° C.)
in winter, and only perish at 32° F, (=0o° C.), whilst man, if
compelled, by his external circumstances, to yield up so much
of his snfernal temperature as to reduce 7f for any length of
time below 86° F. (=30° C.), cannot continue to exist.

To measure the temperature of the more deep-seated parts
of the body and of the blood, the mercury end (the best
form of the end is cylindrical and not spherical) of a #kermo-
meter must be introduced either into a cavity of the body
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(mouth, anus), or, closing the armpit, or the groin, the
thermometer is laid into the hollow thus formed. For this,
thermometers are used with the scale of degrees sub-divided
into tenths, according to Celsius. Were such a thermometer
to shew, like ordinary thermometers, all the degrees from the
boiling point of water to its freezing point, it would be much
too long. Accordingly, the index of degrees (scale) of this
thermometer is marked with no more degrees than are neces-
sary to indicate the lowest, 29° C. (=84'2° F.), and the highest,
42-43° C. (=107°6° to 109°4° F.), blood-temperatures of living
men. A thermometer should be chosen with not too fine a
scale, or one with a convex, polished cylindrical glass which
magnifies the column of mercury, so that, even with a bad
light, it can be read off accurately. At first the nurse will
have some trouble to see exactly the extremity of the mercury,
but she will soon learn by daily practice. For such prac-
tice she should never inconvenience a patient, but should fre-
quently hold the bulb of the thermometer in her closed hand
—then she will see the mercury rise, and will observe that it
sinks slowly again when she relinquishes the lower, and holds
the instrument by its upper, end.

The temperature in the armpit is thus taken: the ther-
mometer is placed in the bare armpit (the mercury-end right
up in the armpit), and this is closed by the patient laying his
arm, bent at the elbow, diagonally across his chest; in so
doing care must be taken that, whilst the thermometer pro-
trudes from the armpit in front, it does not drop down at
the back. As it is not comfortable to keep the arm long in
this position, place a pillow under the elbow as a support, or
lay the patient somewhat on his other side. At first the
mercury rises rapidly, then more slowly; generally, in from
ten to fifteen minutes, the maximum temperature is reached.
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Before noting the temperature it is a rule to leave the
thermometer in the armpit until the mercury has remained
at the same height for some minutes, or to leave it there
each time for ten minutes, and thus avoid disturbing the patient
by too frequently inspecting it. Most patients are very little
inconvenienced by lying quiet for a while whilst the tempera-
ture is being taken, but some are restless and impatient. For
them a method is adopted by which the necessary time is
shortened. If the arm is kept close to the body for some
time before putting in the thermometer, the temperature of
the armpit is more constant, and the thermometer is left in
for about five minutes.

Where no one capable of reading the temperature is at
hand, thermometers are made called maximum thermometers,
in which the top part of the column of mercury keeps at
the highest point to which it rises, even when the instru-
ment is afterwards placed in a lower temperature. After
lying in the armpit from five to ten minutes it is removed,
and at his next visit the doctor himself will note the tempera-
ture. Before it is again used, the column of mercury must be
shaken together by rapid, downward, jerky movement.

As thermometers do not always accurately agree one with
another, the rule is, to use one instrument always for the same
patient.

By frequent examinations of healthy persons it is found
that the specific heat of the same person fluctuates about one
degree Celsius in the course of twenty-four hours; but even
the specific heat of healthy persons differs—the highest tem-
perature in health (from 4 to 5 o’clock p.m.) may reach gg5°
F.(=37'5°C.), and the lowest (at night, towards the morning)
may sink to 97-25° F. (=36°2° C.). A temperature in the
morning of 99'5° F. is to be regarded as abnormally increased,



AT HOME AND IN THE HOSPITAL. 137

whilst the same in the afternoon is taken for normal. By very
violent movement the blood-temperature can be often some-
what raised, but only temporarily ; in testing temperature at
the bedside, this would not be taken into account unless the
patient had had severe convulsions shortly before.

In disease, the temperature may rise to 107°6° F. (= 42° C.),
and may fall as low as 95° F. (=35° C.). The height of the
specific heat is the measure of the height of the fever, and
high fever is always unwelcome in disease ; but occurring
once, or a few times only, it does not always indicate danger,
as many persons believe. It is equally maintained high fever,
continuing for days, that is evidence of the severity of a pro-
cess of disease. For the recognition of the process of the
disease (diagnosis), and for the foretelling of 1ts course
(prognosis) so as always to estimate the symptoms correctly,
much experience is necessary. The nurse must guard against
communicating to the patient, or to those around him, any
of her fears of threatening danger—that is the duty of the
doctor.

For taking temperature in the rectum the patient must lie
on his side, drawn up together so that the lower oiled end
of the thermometer can be introduced like an enema; in
so doing with resisting, delirious patients, or with refractory
children, care must be taken that the thermometer is not
broken. The temperature in the rectum is nearly one degree
higher than in the armpit ; consequently, it must be specially
noted whether the temperature was taken in the anus or in
the armpit, and the conclusions must be drawn from the results
of the measurements in one only of the localities named.

If the doctor considers it necessary for the temperature
to be taken more than twice daily, he will state the hours of
the day or night when these observations must be made.
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Easily to represent the course of the fever by an ascending
and descending line, forms are provided, on which the ther-
mometer scale is drawn in continuous horizontal lines ; these
are crossed by perpendicular lines; the equal squares thus
formed indicate a day of illness (that is, the hours of a day of
illness). On the temperature being read off it is at once
marked on the form by a dot, and by connecting several dots
a line is made, termed the fewer-curve. When no such forms
are to hand, the temperature is noted upon a sheet of paper
(which must be carefully kept) so that the temperatures taken
at the same hours daily stand in line. The nurse can make
her remarks opposite the respective hours, noting special
occurrences, giving of medicines, &c. For these things she
must rely upon her notes, and not upon her memory.

The reason why measurements of temperature have found
such general acceptance as tests for determining the height
of fever lies in the fact, that to take the temperature is far
more easy for the laity than to count the beatings of the pulse,
because the heat of the body is not influenced by affections of
the mind, as is the case with the action of the heart, and, con-
sequently, with the pulse to a high degree. ZFecling and count-
ing the pulse, however, have not become superfluous, because
of the measurements of temperature. The doctor often
draws highly important deductions from the frequency and
kind of pulse—indeed, they indicate to him a continuously
approaching danger much more directly than does the tempera-
ture. But as this always takes place with due consideration
of the whole aspect of the disease and its previous course,—
and the quality of the pulse as an isolated symptom 1is scarcely
ever of decisive significance,—so an unlearned person would
err much more readily if he were to draw conclusions from
this symptom than he would from the specific heat. The
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doctor welcomes the report of the frequency of the pulse as
observed during his absence, and this a trained nurse should
understand, and she should also learn to note other important
symptoms indicated by the pulse. We are enabled to de-
termine, from the wolume of the pulse, whether the heart is
pumping much or little blood into the vessel ; whilst »apidizy
indicates whether the heart is contracting quickly or slowly ;
and zesistance fo pressure by the arfery indicates the force of
the heart. A small, soft pulse (in convalescents, for instance)
demands great caution when. the patient sits up, or is
transferred from one bed to another. It is well known that
the pulse is usually counted somewhat above the wrist, on
the thumb side, where the radial artery lies near the sur-
face. How best to do this, and how to guard against mis-
takes in the doing, can only be learnt by demonstration.
The number of pulse-beats in a healthy adult fluctuates
from 60 to 8o per minute. Children have more—newly-born
infants, 120 to 140; old people, less; lively persons more
than phlegmatic; any excitement, even the presence of the
doctor, an examination of the body, a dressing, pain, etc.,
may have the effect of increasing the pulse-beats by from
20 to 30; the number can be so increased, and the pulse
may be so difficult to feel (so sma/l), that exact counting
becomes impossible. In such a case, rather let the nurse
state that she can no longer count exactly than make definite,
but incorrect, statements to the doctor. In most feverish
diseases, the frequency of the pulse-beats (pulse-frequency)
stands in definite relation to the height of the temperature,
but there are many exceptions; the combination of a very
low temperature with great rapidity of pulse in severe long-
continued disease is not rare,

If a person is very hot, and his heart and his arteries beat
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very rapidly, then, proportionally, he usually dreatiies more
Jrequently. A healthy, quietly-recumbent adult breathes
eighteen respirations per minute ; the new-born infant, from
forty to seventy ; in fever the number is increased, but when
the respiratory organs, particularly the lungs, are affected,
there is great increase of difficulty in breathing, and the
number of respirations taken alone 1s no longer a correct
test of the fever. The number of respirations is thus deter-
mined : let one hand rest lightly on the chest of the recuambent
patient, hold the watch with the other, and count how often
the chest heaves during one minute. This must be done
several minutes in succession, for at first, knowing he is
observed, he is likely to breathe too hurriedly, or to retain his
breath. Whilst in quiet, almost inaudible breathing, no great
muscular effort is necessary, and only the anterior abdominal
surface rises at the respiration, so difficulty in breathing will
declare itself by very violent movements of the chest and
nostrils, and the swelling of the muscles of the neck and
chest. In certain forms of difficulty in breathing (croup in
children), the concavities of the neck are seen drawn deeply
in, and a loud respiratory sound 1s heard. Respiratory
movements, which—Ilike the pulse—can be sometimes irregu-
lar, are best observed (especially with children) in patients
when asleep. Therefore a nurse should never, on any
account, wake a sleeping sick child when the doctor comes.

Frequency of pulse and of breathing can also be represented
by curves, if suitable forms be supplied ; except for scientific
purposes, these forms are little used.

Poets and novelists often speak of * feverish phantasies,”
of “feverish dreams,” of the “delirium of fever.” It is true
that, in persons suffering from violent fever, hallucinations of
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various kinds often occur, but it is equally true that these
are frequently wanting with the highest fever-temperatures
observed. These fever deliria are mostly consequent upon
brain-rritation, resulting more from a rapid exchange of
hyperzmia * and anemia  of the brain and special abnormal
admixtures in the blood (blood-poisoning), than from very high
temperature of the blood.

At all events, the observation is perfectly accurate that
feverish patients are, bodily and mentally, essentially irritable,
and everything that excites them, such as dazzling light, noise,
exercise of their intellectual powers, &c., must be avoided.
Such patients are very sensitive to variations in temperature.
If a fever rises rapidly—i.e., the temperature is increased some
degrees in half-an-hour or less—then the patient feels as if

everything about him were very cold—he begins to feel chilly,
he shivers, his teeth chatter, he shakes (7igor, c&ill), and
this feeling increases when he moves, or when one uncovers
him a little. If, at this period of the fever, the specific heat
be measured it will be found not very low, as the patient
thinks, but very high, After this has continued for a while
(from a few minutes to half-an-hour), a period of dry, burning
feat succeeds—the specific heat is very high, mostly highest at
the commencement of the stage of dry heat ; but the perceptions
of the patient have become more correct—he realises that the
room has not become colder, but that he has become hotter.
Rigors should always be noted in writing by the nurse, with
date, hour, and duration of the same.

Should the specific heat rise slowly, the patient does not feel
a chill, but he experiences a gradually increasing feeling of heat,
frequently accompanied by dragging pains in the loins and back.

* Hyperzemia : “° Excess of blood in a part.”—MAYNE,
+ Anzmia; ¢ Deficiency, or poorness of blood,”"—MAYNE.
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In a regular attack of fever, as is most clearly seen in
“intermittent fever,” or ‘‘ague,” Zthe sftage of perspiration
follows that of dry heat, and may continue for an hour or
more. The temperature often sinks rapidly during this stage,
and the patient is much relieved.

In severe, long-continued feverish illnesses, the dry heat con-
tinues without being followed by perspiration, and only towards
the end of the illness, in the transition towards recovery,
does perspiration come with increasing health. In patients
seriously ill the outbreak of perspiration does not always
denote recovery, as the dying can be covered with perspira-
tion.

Now, as far as kallucinations (deliria) are concerned which
are combined with the fever heat, these are generally dream-
like pictures, such as occur to healthy but easily excitable
people, particularly when half asleep ; the patients talk in a
low voice to themselves, and make movements like one in a
dream ; they are easy to waken from these dreams; when
spoken to they are perturbed and quickly come to clear
consciousness, but soon return to their former condition.
These low, fever deliria are tolerably frequent. Those in
violent fever seldom appear fully awake, and their hal-
lucinations, that is to say, the pictures of their diseased
imagination, are so real that they see persons before them who
are not present, hear them speak, dispute with them, believe
that they are attacked by them, defend themselves, spring out
of bed, try to run away. They suffer from fever delirium,
which resembles that from alcohol or chloroform, and they
" cannot be freed therefrom until the fever abates.

It is often very difficult to keep such patients in bed, as the
strength which even weak persons then evince is very con-
siderable. Great lassitude almost always follows high fever,
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and 1s accompanied for a time with a feeling of dulness in
the head, like that which a healthy person suffers after
heavy dreams.

One phenomenon is always combined with fever, viz., great
thirst. Not only from increased difficulty in breathing do
fever-patients lie with the mouth open, but, from the raised
specific heat, the mouth dries more rapidly, and the patients
require to drink freely. They mostly desire cold water or
ice; but if the feverish illness continues long, a change of
beverage is always welcome.

In treating fever patients the nurse may yield to their
wishes for warmth by laying on several blankets during the
period of the chill ; and later, by cooling the room during the
stage of heat, but not too much, for, after perspiring, the room
easily becomes too cool for him. When the head is hot, a
cold compress may be laid upon the forehead without injury.
If severe perspiration occurs, the nurse waits until it is over
—then she changes the linen, rapidly dries the patient
(naturally with the room well warmed), and removes him to
another bed. That illness can be produced by the “check-
ing of perspiration ” may be an error ; it is much more likely
that an acute new malady, or a complication, has arrested the
perspiration ; still, patients when perspiring should never be
needlessly uncovered, for it is generally very unpleasant to
them, and decline of the fever-heat may be arrested. It is
neither necessary nor judicious to rouse a feverish patient from
a state of light delirtum. Should he become very restless,
and suffer from violent delirium, with raving, the nurse must
obtain help to prevent him from jumping out of bed, or out
of window.

Both in feverish and in feverless illnesses many duties fall

to the nurse ; how to discharge them, she must learn by fre-
N
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quent practice. Among such duties are the following : giving
hypodermic injections, applying mustard plasters, cataplasms,
leeches, blisters, ointments, plasters, suppositories, cupping-
glasses ; injections into the rectum, the nose, the auditory
passage, laying compresses on the eye, instillations into the
eye, insufflating powder ditto, catheterism, administering
drops, powders, or pills, vinegar fumigations, the management
of inhalation-apparatus, &c. Every duty should be done
quickly, without more disturbance to the patient than neces-
sary. Every apparatus, every syringe must be faultlessly
clean before use, and must be thoroughly disinfected.



CHAPTER VL

NURSING IN EPIDEMICS AND IN INFECTIOUS
DISEASES. PRECAUTIONS AGAINST INFEC-
TION. DISINFECTION.

TypHOID FEVER : 1TS ORIGIN. DAILY RECURRING DUTIES OF NURSE
WITH TyrHOID PATIENTS. SERIOUS CONTINGENCIES IN TYPHOID.
NECESSARY CAREFUL ATTENTION OF THE NURSE, TREATMENT
oF TyrPHOID WITH BATHS AND CoLD WATER. CARE OF TYPHOID
PATIENTS DURING CONVALESCENCE.

CHOLERA. DIARRHEA.

DISEASES DIRECTLY INFECTIOUS FROM PERSON TO PERsON : TYPHUS
FEvEr; REeLArsiNG TyPHUS; MEASLES; GERMAN MEASLES;
SCARLET FEVER ; SMALL Pox (variona) ; WHooriNg COUGH ;
Munmps; ERVSIPELAS ; DIPHTHERIA. FIRST SYMPTOMS OF MEASLES,
GERMAN MEASLES, SCARLET FEVER, SMALL-Pox. WHOOPING
CouGH. DIPHTHERIA : MANNER OF ITS APPEARANCE ; CHANNELS
OF INFECTION ; LocAL TREATMENT. QUINSY. TRACHEOTOMY.

PRECAUTIONARY MEASURES IN EPIDEMICS AND IN INFECTIOUS
DisEASES., DISINFECTION.

F the Epidemics which arise, and may recur, Zyphoid
Jever (nervous fever ), diarrhecea (‘dysentery ), and possibly
also, epidemic cerebro-spinal meningitis, like cholera, brought to
us from time to time from Asia, are not contagious from per-
son to person ; nevertheless, the morbid matter is developed
in the secretions under certain frequently occurring condi-
tions, mainly in evacuations from the bowels, and, passing
from these into healthy persons, may produce the disease.
Hence how vastly important it is that the evacuations from
the bowels shall be adequately disinfected : omitting to do
this may bring danger to a whole community.
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Typlus and relapsing typhus (both fevers very rare in
Austria), small-pox, measles, scarlet fever, whooping cough,
mumps, erysipelas, and diphtheria are contagious from person
to person. The contagion is spread, in rare cases, by persons
who carry it in their clothes, but who themselves are, and who
continue, quite well.

Malarial fevers are nmot communicable by contact, or by
secretions. They are never, in any form, infectious ; they can
only be contracted where they arise from the earth. Other
contagious diseases (hydrophobia, syphilis, anthrax, glanders),
which always depend upon special and direct transmission, we
shall not consider.

TYPHOID FEVER.

Enteric fever, termed briefly #yphoid, or nervous, fever, is
spread all over Europe, and was formerly the most frequent
of all epidemics. Man receives it as he does all the other
beforenamed diseases—always from without, and it is pro-
duced by infinitely fine seeds (spores) of little plants, most
minute fungi, only to be perceived by the aid of powerful
magnifying glasses. These spores enter the blood and, for a
time, germinate and grow exuberantly in the blood itself,
and in the tissues of the body (also in the lower part
of the intestine, where they cause ulceration). In so doing
they withdraw, not only material constituents of the blood
and of the tissues in order to live, but, in their growth, they
produce in themselves elements, which, like the juices of
poisonous plants, operate to the highest degree injuriously
on the blood. If the patient do not die from poisoning
by the germination and growth of the fungus-spores, then,
sooner or later, the fungi will perish and the patient will
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recover, unless the destruction effected in the different organs
by the fungi be not of itself the cause of death, which, in
typhoid unfortunately, frequently happens.

Researches of late years have proved, with tolerable cer-
tainty, that all these epidemics and contagious diseases arise
and pass away as described ; that, therefore, for each of
these and for many other diseases, fungus-germs with specific
properties exist. Man is only occasionally one of the hosts
for these minute organisms. From men living together in
houses, villages, and towns, these diseases spread until they
become pestilences or epidemics,

Of the nature of typhoid, and the way in which it is pro-
duced and disseminated, the following is known : the typhoid-
producing fungus seems to exist almost everywhere in the
upper earth-strata of Europe, and to be able to propagate
itself very easily. Man receives it in the dust he inhales and
swallows, very frequently in the water he drinks, or in the
vegetables he eats. It is impossible to detect typhoid-poison
in the air, the water, or the earth by its scent. No disease-
virus (fungus-spore) mentioned is perceptible by its smell ; it is
only visible when it 1s most powerfully magnified, and even
then one kind cannot be distinguished from another, or from
the ordinary fungi which cause putrefaction. The absorption
of disease (infection) from the earth no one can avoid ; it is a
power in nature which, like many others, tends to make life
uncertain. People in general cannot guard against this kind
of infection—they have no water but that supplied by springs,
which they must drink, even when they fear that the draught
may bring disease or death. Every town cannot be supplied
by waterworks with fresh spring water from the mountains ;
but in this direction the State should do its utmost to protect
the people. In this age, in which only settled nations and
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peoples are tolerated in Europe, a whole race, or a tribe,
cannot abandon an unhealthy country to re-establish them-
selves in another locality. The number of persons able to
leave, even temporarily, the places in which epidemics are
developed, is always small.

One source of further propagation and conveyance of
typhoid may be annihilated : the virus of the disease, which
is produced in the sick person himself and is evacuated from
the intestine, may be destroyed. It passes into the water-
closets with the evacuations ; thence the poison rises with the
offensive gases into the houses, or it dries, and 1s scattered
like dust into the air, or it penetrates the earth and thence
enters the wells, Thus man himself produces new typhoid
centres. How to avoid this see pp. zo1, 231,

As a rule, the typhoid poison develops in from two to three
weeks (period of incubation) after its reception into the human
body: illness then begins. In each transmissible disease
referred to, the length of time varies between the reception of
the poisonous germ and the outbreak of the disease, because
the different germs have their different conditions of life and
germination. This period, mostly passing without sign of
illness, is the period of incubation, from the Latin smcumbere,
to brood, to lie upon something. To wit, in former times the
sick were brought to the temples, there laid, were subjected
to various ceremonies, and finally, received advice from the
priests (the first doctors).

If only a small quantity of poison, operating feebly, be
absorbed, or if the person attacked presents an unfavourable
soil for its development (the bodies of different people act
towards the poison exactly as different sorts of earth do
towards different genera of plants), then, either no sickness,
or one which is very slight, results : such cases doctors often
designate, gastric fever.
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In the full development of typhoid the disease lasts from
three to four weeks (the “week ” not reckoned strictly by the
calendar, but sometimes comprising four or five days only, at
others from six to ten days), but it may be protracted long
beyond this by certain grave contingencies (inflammation
of the lungs, brain, kidneys, salivary glands, gangrenous
decubitus), which must also have time to run their course.
The period of recovery is often prolonged; relapses (from
poison remaining in the system and germinating only at a
later period) are not rare.

THE DAILY DUTIES OF NURSES WITH TYPHOID
PATIENTS.

These daily duties are not to be regarded as limited to
the nursing of typhoid patients only, but as, among all acute
febrile diseases, typhoid usually lasts the longest and mostly
runs its course with considerable uniformity, so the duties to be
discharged 1n nursing feverish patients can be best illustrated
by it.

Everything previously said in Chapters 1. and II. upon the
arrangements of the sick-room, and the care of patients long
confined to their beds, must here be practised.

For a typhoid patient there should always be #wo deds, and
when possible, fwo 7ooms at disposal, in order to place
him in the best attainable position, and to secure proper
ventilation. From this it follows, that it is only seeming
hardheartedness when doctors insist that poor patients,
unable to provide two beds and two rooms, shall be treated
in hospitals,

The typhoid patient should always Ze iz bded, from the
commencement of the illness onwards, and should refrain
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from all mental and physical occupation, all useless talking.
Typhoid often produces such slight symptoms that it is
difficult to keep the patient in such a state of rest (#yphus-
ambulatorius, but even this can end fatally). He must not sit
up for stool, or for urinary evacuations, even if his powers be
equal to the exertion. As a rule, one person only should be
in the room, who should have charge of the nursing.

The zoom-temperature must be regulated in winter to
50°to 63°5° F. (=12 to 14° R. = 15 to 171° C); in effecting this,
one window must be kept open day and night. Daylight
must be softened by blinds, the patient lying so as not to look
towards the window ; quietness in the neighbourhood of the
sick-room must be provided for. If several persons in one
family suffer from typhoid, they should never lie more than
two in a room, even In spaclous rooms in a private house.
The long hair of female patients must always be plaited.

Keeping the patient clean is of essential importance—the
mouth in particular must be repeatedly washed out daily; if
conscious, the patient must be made to rinse his mouth
frequently, specially after taking food. Washing out of the
mouth, cleaning the tongue, and removal of mucus from the
teeth are best effected with a small piece of linen, wrapped
round the finger and dipped into glycerine diluted with an
equal quantity of water. Daily also, face, hands, neck, nose,
ears, buttocks, arm-pits, and groins must be most carefully
washed with tepid water—if the doctor permits, a tepid cleans-
ing bath to be often given. The cold bath treatment 1s now
deemed beneficial for many typhoid patients. At certain
periods of the disease, feeces and urine may pass involuntarily
from typhoid patients—then frequent washing and change
of bed are highly necessary; large pieces of waterproof
sheeting must be laid beneath the sheet and underlay to
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protect the mattress. If the patient can be taken in his
clean bed into the adjoining room, so that, after the soiled
bed-linen has been removed, the first room can be thoroughly
ventilated, that is far better than fumigations, of which only
those with vinegar are admissible. Besides, in a room with
a window always open the bad odour is quickly removed ; but
it is got rid of with difficulty where want of common sense,
or exaggerated anxiety, condemns a patient to breathe impure
air, and thus to aggravate the illness from which he is suffering.

It is of the utmost importance to disinfect the evacuations
of typhoid patients, and at once to remove them from the
room, for it is chiefly from this source that the disease is
spread. Immediately before use a strong solution of sulphate
of iron must be put into the empty bed-pan; when used,
and the patient cleaned and re-arranged, pour Into it
about 31 fluid ounces of crude hydrochloric acid. With
these disinfectants (from smallness of cost, much used)
great care must be taken not to spill any upon the
linen, as stains, very difficult to remove, and holes are the
result. Some doctors allow only chloride of lime to be put
into the bed-pan, before and after use. Strong solutions
of permanganate of potash operate destructively upon the
infectious matter, and at the same time most quickly take
away the smell ; should any of the liquid be spilt upon the
linen, brown stains are made, which can be removed by
hyposulphite of soda and hydrochloric acid (see “ Sponge
cleansing ” page 140). All being well mixed by pouring water
upon the evacuations in the bed-pan, the morbid matters
which propagate the disease are thus destroyed, and it will
cause no injury to empty the bed-pan into the water-closet.

It is yet more effectual to pour the evacuations into a pit
partly filled with lime, and every time to cover them with earth,
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This immediate destruction of the evacuations must always be
carried out except when the doctor orders them to be kept
unaltered ; then the cover of the bed-pan must be closed
securely, and the bed-pan placed in the water-closet.  After
he has there inspected the evacuations, disinfecting must
immediately follow, The nurse must always observe that
which is evacuated, so as to report upon it to the doctor ; she
must particularly notice whether blood, shreds of mucus, or
such-like matters were mixed with the feces. In doubtful
cases, the bacteriological examination of the evacuated matter
will aid the diagnosis : from this the importance of such matter
being kept for observation will be recognised. Notwithstand-
ing the greatest experience and accuracy of doctors, typhoid
cannot always be distinguished from other diseases (for in-
stance, from acute tuberculosis embracing all organs, pyzmic
processes, &c.). The bed-pan, being washed, must be further
rinsed with three per cent. solution of carbolic acid.

Linen soiled by patients must be at once put into a vessel
with lye,* and there left till washed.

Great consideration must be given to #he position of the
patient,. When no difficulty in breathing exists, the typhoid
patient may lie tolerably level; if in a higher position (unavoid-
able, when concurrent with lung disease), he slips down in the
bed easily, his head falls upon his breast, his body is doubled .
up, and respiration is much impeded. To frequently
raise him, and to induce him to breathe deeply, become
necessary. With insensible patients, repeated change of
position, and drawing the sheets straight, are requisite, for
in no disease does gangrenous decubitus come so easily as in
typhoid. The patient must not always lie upon his back—he
must be laid now on one side, now on the other; even a

* Lye: ““ Water impregnated with alkaline salt imbibed from the ashes
of wood.”—WEBSTER.
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half, or a whole abdominal position may be judicious. All
measures to be taken against decubitus previously given on
page 78 must be accurately observed.

In the partial, or in the complete, unconsciousness of many
typhoid patients, one may wait in vain for them to ask for
drink or for food. For that reason the nurse must see
to the feeding of the patient. When he is not sleeping quite
soundly, some liquid must be given every half hour. With his
generally high-fever temperature, he requires much refreshing
drink. As it is certain that typhoid germs are concealed in
ordinary drinking water (the bacteriological investigation is able
to prove the existence of bacilli, even in water found quite
pure * by chemical analysis), so, where possible, the use of
natural mineral waters for drinking is recommended. Those
about a typhoid patient, as well as the nurse, should also drink
them. To kill the germs, boiling the water is not sufficient.
At regular periods, beef-tea, milk, eggs, and wine must be given
to the patient. As only a few tablespoonfuls of liquid can
be taken at a time, often only by teaspoonfuls, this kind of
food must be given many times daily—in severe cases, must
be continued for weeks together. The thorough drying-up of
the mouth, and the tongue becoming fissured may thus some-
times be avoided.

In severe, prolonged cases of typhoid one nurse is not suffi-
cient—several nurses must relieve each other.

SERIOUS CONTINGENCIES IN TYPHOID. NECES-
SARY CAREFUL ATTENTION OF THE NURSE.

The nurse must immediately tell the doctor of any remark-
able temperatures (over 105'8° F.=41° C., and wnder 96-8° F.

* These germs are not to be detected by chemical, but only by micro-
scopical investigation.—R. G.
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=36° C.); how often the temperature is to be taken, the
doctor must determine.

The stupefied (#yp/kous) condition may increase to complete
unconsciousness (especially in the third and fourth weeks);
deliria, with great vestlessness and frenzy, may also be present
without precisely indicating imminent danger. The nurse must
not be left alone with a raving patient who is no longer to be
appeased by being quietly spoken to, for she will not be able to
keep him in bed, or to prevent him from escaping from the
room, or from jumping out of window, or seizing knives,
scissors, and such-like articles that may be lying about, with
which he may inflict injury upon her or upon himself.
Generally he is soon quieted ; whether cold irrigations or wet
packings should be applied, or soothing medicines given, the
doctor must decide.

Sometimes typhoid patients sink (collapse) rather quickly ;
hands, feet, nose and ears become cold, bluish, with cada-
verous expression of face, whilst the blood-temperature
may yet be moderately high. Such loss of strength
(collapse) occurs after heemorrhages (intestinal, gastric, nasal,
or pulmonary), vomiting, severe diarrhcea, perforation of the
intestine by typhoid ulcers (mostly combined with sudden
pain in the abdomen), and after too cold or too long
continued baths, or sitting up too quickly, or for too long
a period. This is a condition not free from danger, and
may occasionally lead to rapid death, from paralysis of the
heart. The nurse must promptly give wine and warm drinks
(coffee, milk, tea, beef-tea), and wrap the arms and legs in hot
flannels, placing hot bottles in the bed ; if improvement does
not quickly begin, the doctor must be called. Should the
dejecta contain blood, they must be kept for his inspection ; if
the abdomen is painful and no collapse present, cold com-
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presses must be applied to it. It must be an inviolable rule
with the nurse to note and make known to the doctor, in as
few words as possible, everything unusual, or that deviates
from the ordinary course of the disease. A short, accurate
report without embellishment, 1s most to the purpose.

In Ze@morrhage from the nose the nurse must cause the
patient to draw up into the nose vinegar and water (mixed in
equal quantities); if it still continues, the doctor must be
fetched.

Thrush (Aphthe) signifies small milk-white spots on the
mucous membrane of the mouth and throat, and upon the
tongue, caused by a kind of mould-fungus. On seeing these
spots the nurse must direct the doctor’s attention to them.
The mouth must be frequently rinsed with a gargle prescribed
by the doctor, the white spots must be rubbed off with a
spatula or a dry white sponge, as well as painted frequently
with a solution of borax and water (1 to z0).

Impending inflammation of the lungs, or of the larynx often
declares itself by difficulty in breathing, coughing, and ex-
pectoration ; the last may be tinged with blood, and must be
reserved for the doctor. With somnolent patients, already
very enfeebled, inflammation of the lungs may come on
without these symptoms.

Not only when there is swelling of the feet must the urine be
kept for the doctor’s inspection, but it must be shewn to him
frequently—daily when possible. Reports of the quantity of
liquid taken, and of the urine discharged in the twenty-four
hours, will always be welcomed by him.

Purulent discharges may issue from the ear ; these are at
first recognised by the somewhat bad odour and the stains of
pus on the pillows.

In typhoid, the parotid g¢land is often inflamed on one, or
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on both sides, and declares itself by painful swelling and
pain on opening the mouth. In various parts of the body,
swellings (abscesses) passing into suppuration may appear ;
these do not always produce pain, and are often noticed by
the nurse sooner than by the patient.

As the doctor cannot thoroughly examine the patient’s
whole body at every visit, his attention must be drawn to
these appearances. Spots and pimples—in considerable num-
ber and intensity—may appear upon the skin, even in non-
contagious enteric fever.

TREATMENT OF TYPHOID FEVER WITH BATHS
AND COLD WATER.

Sometimes the typhoid poison exercises so rapid a decom-
posing influence upon the blood that all treatment is in vain ;
but this is not often the case. Most persons are able to over-
come the disturbances caused by the typhoid poison in the
blood when the lowering of the accompanying continuous
high temperature of the blood and of the body (Zie fever) has
been successfully effected; and when the respiratory move-
ments have become vigorous, the functions of the nervous
system properly fulfilled, and when, by nourishment, the
strength has been maintained until the typhoid poison is
expelled from the body, and the organs that were diseased
are again duly performing their functions.

Among remedies calculated to reduce fever, cool baths and
other ways of applying cold water, have had the greatest
success, not only in preserving life, but in preventing serious
contingencies and secondary diseases, as already named.

Although the doctor always gives the general instructions
for this treatment, yet, in carrying them out, the nurse has
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very much to do—hers is a heavy responsibility ; but iz swck
cases she has the right, and the satisfaction, of being able to
dlaim jfor herself a great part of the success obtained,

A typhoid patient, regularly treated with cold baths by an
experienced hand, presents quite a different appearance from
one not so treated : from his looks, and the condition of the
tongue, lips, &c., the doctor sees whether the treatment has
been properly carried out or not. The baths can be given in
different ways—the various methods of bathing differ from
each other in their effects nearly as much as different medi-
cines do. The mere lowering of the fever-temperature by the
cold baths 1s by no means the most important object.

Cold full baths of 68° F. (=20" C.=16° R.) are frequently
ordered jfo» adulfs—the same water can be used for the same
patient several times in succession; meanwhile the bath re-
mains filled, and the temperature of the water, which is nearly
that of the room, can be easily again raised by adding some
hot water. Time in the bath, as a rule, should be from five to
ten minutes. If weak patients are much affected by the bath,
keep cold for a considerable time after it, or collapse, then
it is judicious to limit its duration to three or four minutes.
Baths so shortened operate much more beneficially than tepid
baths of far longer duration. Directly after the bath the
patient must rest ; he is therefore, without drying, wrapped in
a dry sheet in the bed, which bed, specially at the foot, should
be somewhat warmed ; then, lightly covered, and a glass of
wine given him ; after a time his shirt should be put on, Itis
advisable to give some wine to weak patients before the bath.
With very weak patients, baths can be begun with a temperature
of g5° F. (=35° C.=28" R.), and, by adding cold water, they
can be lowered to 72° F. (=22° C.=18° R.) and less.

Some doctors prefer the full bath to be given as follows :
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a bath so large that the patient can sit in it with shoulders
under water, and beside it a pail of iced or spring water
(2 gallons). The bath is placed parallel with the bed, about
a yard distant, with a screen between them. After the bath
has been filled as quietly as possible with water of the required
temperature, the screen is drawn away. The patient is then
lifted into the bath, and immediately a few quarts of iced
water are poured over him (so that he feels the temperature of
the bath water to be less unpleasant).

The douching of the head is repeated, at the middle and
at the end of the bath, in such a way that the water runs very
gently and slowly over it, so as to contribute to its cooling
as much as possible. In the bath the patient is gently
rubbed, water is given him to drink, and if towards the end
his patience should fail, he must be encouraged. After the
final douching, the bed having been carefully re-arranged
meanwhile, he is lifted back into it, with little or no drying, his
shirt is put on, his feet wrapped in blankets, and if necessary,
warmed with hot bottles. The previously shut windows are
opened, the screen re-introduced, and he is allowed to rest.
When bath-water is not soiled by the patient, it only requires
to be changed every twenty-four hours (Brand’s method).

Instead of a full bath a demi-bat/ may be ordered. For this,
the bath is filled to the height of about 9 inches, with water at
the temperature of from 65° to 81° F.(=18 to 27° C.=15 to
22° R.). In this the patient is placed with a cold wet cap on
his head, and is immediately douched with the bath water ; he
is then rubbed with a firm hand, and is enjoined to rub him-
self as well. Time in the bath, eight to ten minutes; when
possible, he should leave the bath with the skin reddened,
then be put into bed, rubbed dry, and, if necessary, his body
immediately enwrapped in a wet compress:
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In the intervals between the baths the application of a
wet compress In the form of a body-compress is often ordered.
For this, a damp sheet, folded three or four times, is smoothly
spread upon a dry sheet previously folded in the same way.
This compress is passed (like a draw-sheet) under the patient
so that its top edges come up to the armpits; the wet
sheet 1s quickly turned from both sides over the body, and
then the dry is folded over in the same way (Winternitz’
method). Such body-compresses are changed every one or
two hours, according as the doctor orders.

For patients who are already unconscious and have ice-
cold extremities, vigorous syringing with cold water against
the face, rubbing the hands and feet, and applying hot bottles
to the latter are recommended.

Sometimes the doctor prescribes ablutions only. For these
water is used of 50° F (= 10° C.=8° R.) on a sponge, more
or less profusely saturated, as may be prescribed. First,
arms and hands, then face and head, are washed ; then the
body and legs are not only washed, but they are also vigor-
ously rubbed. Rubbing dry follows.

The wet cold packing, or swathing (see p. 124), is done as
follows :—A stout blanket is laid smooth upon a bed, or a
sofa, over which a more or less (as ordered by the doctor)
wrung-out, but somewhat smaller, sheet is stretched. In the
middle of this sheet the patient lays himself, naked, with
arms and legs straight. Taking one side of the sheet, the
nurse lays it close under his chin, covers his chest, lays a fold
between the arm and chest, then covers the body, thigh, and
leg, laying a fold between the thighs. In like manner the
other side is dealt with, care being always taken that the
sheet fits closely, is smoothly and equally folded around the

neck. Then one side of the blanket, for its whole length, is
0
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brought tightly round the front part of the body towards the
opposite side, then the parts of the blanket, not as yet closely
fitting, are drawn firmly together, and the other side of the
blanket is wrapped around over the first side. Thus the patient
is completely swathed like a baby in arms. If the feet be
cold, they need not be packed, but they may be warmed by
rubbing or by the application of hot bottles. The head must
be covered with a cold wet cap. As the doctor may order,
the patient remains in the packing from ten to twenty-five
minutes (when the illness is not feverish, even longer). After
the packing, a demi-bath or wet friction follows.

Assistance may be also rendered in feverish illnesses by
two or three packings, rapidly following each other at intervals
of from ten to fifteen minutes, when the patient is packed in
two sheets, the one laid over the other, and without blankets,
and this is much more easily done than the foregoing.

Cold friction, like the packing, requires much strength of
arm. In the friction, two persons can take part—the one
rubbing the upper part of the body, and the other the lower.
For the method of damp friction see p. 124.

Lastly, cross-bandages are much used, and they are applied
as follows: take two body-bandages, 24 yards long and
8 inches wide, and sew narrow tapes to one only; roll
up each separately; one, previously dipped in cold water,
carry from the lower half of the left side of the thoracic wall
over the front surface of the body obliquely upwards to the
right shoulder, thence, *“‘turning” the bandage, across the
back to the point of commencement ; from this transversely
over the chest to, and under, the right armpit, then across the
back over the left shoulder, and thence again to the right
arm-pit. Then lay on the dry bandage in the same way, so
that every part of the wet one is covered, and fasten with the
tapes.
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CARE OF TYPHOID PATIENTS DURING
CONVALESCENCE.

Typhoid cannot be regarded as having run ifs course until
the patient has been without fever for a week. Recovery
(conwalescence) after severe—at times, after moderately severe
—attacks is wonderfully slow. ZVe convalescent from typhoid
(in fact, every convalescent from severe illness) requires fo be
watched over most carefully. Too quickly, or too long, sitting-
up, much talking, violent noise, dazzling light, emotional
excitement — everything exhausts him. He must not be
permitted to get up by himself, or to go alone to the water-
closet—severe fainting-fits, even death from paralysis of the
heart, partly from the exertion iu walking and partly from
violent straining, have not seldom occurred. Brain and heart
take a long time before they are again quite healthy and
strong. Slight delirium without fever, principally at night
before falling asleep, is not rare ; sudden hallucinations hav-
ing irresistible tendency to suicide, terrible fears, which the
patients endeavour to shun by jumping out of the window,
even complete mental aberration (though this is always
transient), may exist for weeks or for months during the
period of convalescence from typhoid fever.

In the preparation of diet for convalescents the nurse must
be very watchful ; she must keep most strictly to medical
orders. Generally, solid food should only be given when the
evacuations are solid. Notwithstanding, there are types in
which the stool never becomes fluid at all, as there are alsc
very severe cases without any fever. Often great morbid
hunger is developed in convalescents—they would go on
eating everything given to them; then disturbance of
digestion may have very prejudicial results; renewed hszemor-
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rhage and diarrhcea lower the strength again to a dangerous
degree.

In typhoid, many parts of the body, specially the muscles
(the flesk) and the adipose tissue, waste completely away from
disintegration ; these must be formed entirely anew in the
period of convalescence. It is often observed that young,
delicate persons, become far stronger and fatter after happily
recovering from typhoid than they were before—indeed, some-
times they become more lively and more cheerful in their
nature and character than they were known to be before their
illness.

CHOLERA.

Asiatic Cholera is as little contagious from person  to
person as typhoid; the morbific poison develops only in the
stools and the vomit (both termed medically, dejections).
Every water-closet into which a non-disinfected cholera-stool
i1s evacuated, may become (particularly in badly-kept hotels,
restaurants, and railway stations) the source of infection to
many persons; these again infect other closets, and so
the disease is spread, the poison being developed by a
most minute organism, only visible through very powerful
magnifying glasses. Naturally, in districts where people are
crowded together, its dissemination is very rapid.

If all persons presented an equally favourable soil for this
minute organism, then epidemic diseases (some of which
occur in summer) would spread much more widely and with
greater rapidity. The cholera-spore germinates more easily
and more quickly (two to three days) than the typhoid-spore
(two to three weeks): in this respect they are in proportion
to each other as cress is to grass. With cholera, the greater
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danger of dissemination lies in this, that the stools of
cholera patients are not only much more frequent and
thinner (like rice-water), but patients also vomit very much.
From the watery nature of these dejections, the bedding and
neighbourhood of the bed are more easily bespattered. With
the poor the bedding cannot be continually changed, and so
the bespattered matter dries into it, and afterwards, as dust,
is eddied into the air; unless previously disinfected, cholera
is thus very frequently transmitted to laundresses with the
linen.

From this it is seen, not only how the spreading of the
disease may be checked, but also why it is, when impossible
to take proper measures, whole families and households fall
ill of cholera, and are swept away.

In cholera everything described as necessary to be done
in typhoid must be attended to with redoubled energy. Itis
urgently important to put soiled linen at once into a vessel
with lye, and to cleanse the pans and seats of the water-closets
with solutions of carbolic acid.

Sometimes cholera begins suddenly with very violent
symptoms : frequent vomiting and diarrhcea, accompanied by
extremely rapid sinking of strength (/lapse), great pain,
absence of pulse, muscular spasms, and cessation of all
evacuation of urine. With cholera, the evacuation of the
bowels has a peculiar quality, and is termed ‘rice-water
stool.”

In cholera, hot baths are usually given ; at times alternating
with cold applications. To lessen the vomiting, swallowing
small pieces of ice and drinking cold carbonated water, or,
in default of the latter, effervescible powder in ice-water, have
been most approved. Strong wine, cognac with cold soda
water, and Hoffmann’s drops are also given to the patient,
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after he has been put to bed and warmed; the doctor
determines the further method of treatment. |

Cholera occurs in very different degrees—at one time, quite
slight and transitory, at another, very severe and fatal in a few
hours. If a person has overcome a severe attack, the cholera-
virus may have caused organic destruction similar to that
caused by typhoid-virus, and a condition like typhoid (ckolera-
typhoid) is developed. The patient must then be nursed with
the greatest care, completely in accordance with the rules laid
down for typhoid patients.

In nursing cholera patients the nurse must never put
her hands to her mouth until she has thoroughly washed them
with soap and brush. Before going to other persons from
attendance on cholera patients every nurse must thoroughly
cleanse herself, changing all her clothes, and must disinfect
her linen, dresses, and shoes before re-using them. As
cholera is very frequently preluded by seemingly slight, so-
called premonitory diarrhcea (but the timely treatment of the
latter often appears to prevent an outbreak of the disease), so
the nurse must pay attention thereto in herself. =~ Where
possible, ordinary drinking water must be replaced by natural
carbonic acid waters.

DIARRHEA. DYSENTERY.

Diarrhcea is an inflammatory disease of the lower portion
of the intestine, and generally appears in the hot season
from causes not always known. It is non-contagious from
person to person, and is probably disseminated by the
evacuations in the same way as cholera and typhoid. To
spread much there must be, in addition, a crowded state of
the population, with very unfavourable conditions of the
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weather and of nourishment, conditions that may occur in
prisons, in hospitals, and in armies engaged in war.

For disinfecting the stools the same course must be
pursued as already described. In sudden attacks, when the
disease declares itself in very violent pains in the body,
with constantly-recurring desire to go to stool, each time re-
sulting in only slight evacuations of mucus, blood, pus, sago-
like masses, gangrenous shreds, the patient must immediately
be put to bed—the room temperature to be 65° F. to 68° F.
(=18°to 20° C.=15" to 16° R.). Two beds, for change, are
very desirable. The drink must be tepid, barley-water, oat-
meal-water, or milk of almonds. If there be no vomiting, and
the patient is inclined to eat, then milk, strong soups, and
yolks of eggs may be given. Violent pains (colics) are to be
quieted by placing warm compresses upon the body; if
constant, painful desire to go to stool be felt, cold sitz-baths
of short duration, and starch enemata with a few drops of
tincture of opium, are to be given; all else necessary the
doctor must prescribe.

DISEASES DIRECTLY INFECTIOUS FROM PERSON
TO PERSON.

To this category belong: Typhus fever (period of in-
 cubation, seven to fourteen days); relapsing typhus (ditto,
five to seven days); measles (ditto, ten to fourteen days);
German measles, scarlet fever (ditto, one to two days); small-
pox (ditto, twelve to fourteen days); whooping-cough (ditto,
two to seven days); diphtheria (ditto, two to eight days);
mumps (ditto, eight to fourteen days).

On the nursing of patients suffering from any of these diseases
except diphtheria there is hardly anything special to be said,
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They are more or less severe, acute diseases, accompanied by
fever, and are caused by the reception into the system of the
virus (most minute fungus-spores) in the form of dust. In these
diseases the virus is produced ever anew in the sick-room, so
that its power to infect and to disseminate is very far
reaching—it is more astonishing that these diseases some-
times cease than that they spread further ; it is possiﬁle, that,
after a certain time, the propagating power of the fungus-
spores becomes extinct. As man is not their true soil for
development, so their successive generations, when obliged
to live always on the humours of the human body, become
perhaps more and more feeble until their capacity for propa-
gation is wholly exhausted.

Diphtheria, which presents much that is peculiar to
itself, we shall consider subsequently. It is as well known
that measles, German measles, and scarlet fever more often,
and especially, attack children, and are very easily trans-
mitted to them, as it is that no age protects against typhus
fever, relapsing typhus, and small-pox. It is also a recog-
nised fact that, excepting measles, persons are not easily
attacked twice by these diseases, but that a certain measure of
protection has been gained by having had them.

To mothers of families and nurses it is of interest to know
somewhat of the way in which measles, German measles,
scarlet fever, and small-pox begin. Recognition of these
diseases at their commencement is not always so simple
as the unlearned believe. All are wont to begin with fever
more or less violent; in all, at the beginning, redness or
red spots, or nodules, are found upon the mucous membrane
of the palate and throat, then upon the skin; in the first
hours even the experienced doctor sometimes finds it very
difficult to diagnose which of these diseases is before him,
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when he is not justified, from contemporary cases in his prac-
tice, in concluding, with some probability, on the specific
illness. It i1s a rule, that every feverish child should be
immediately put to bed and be kept quict.

Generally in measles, very soon after the introductory fever,
spots appear upon the soft palate, then the eyes are reddened,
they weep, and are sensitive to light ; frequent sneezing, trick-
ling from the nose, coughing ; four or five days after the com-
mencement of the fever the eruption appears in the form of
small red spots and most minute nodules, or maculz, first on
the face, passing to the body, the arms, and lastly to the legs.

In German measles, the lightest and most quickly passing
of acute skin diseases, the phenomena are very similar to
those In measles, but the small red spots appear almost
simultaneously with the fever, which is mostly slight, some-
times 1s wholly absent. Children generally are so slightly
affected by the attack that it is not deemed necessary to
keep them in bed.

Although scazlet fever In many cases may run its course
very lightly, yet, for children as well as for adults, it is one
of the diseases most feared because it is often accompanied
by diphtheria. In scarlet fever, the introductory fever (which,
in many other epidemics, runs its course very lightly) is
generally very violent, and sometimes comes on with such
intensity that children succumb to it in a few hours. It is
usually accompanied with shooting pain in the throat, severe
headache, somnolence, or sleeplessness; at times with vomit-
ing and spasms (convulsions). Ordinarily, spotty redness of the
skin appears on the first, sometimes only on the second day ;
primarily on the neck, chest, hands, thighs, then spreads over
the whole body, often attended with violent smarting and
itching. Of late, the same treatment with baths, packings,



218 THE CARE OF THE SICK

douches, and ablutions has been adopted as in typhoid fever.
For this treatment, see pp. 206 ¢f seg. Often the troublesome
itching is much lessened by‘ frequent washing, and repeatedly
changing the linen and the bed. Some doctors order embro-
cations with lard or oil to alleviate the itching, and these,
like the washing, must be done on the different parts of the
body in succession. If diphtheria of the nose and throat
shows itself, then proceed as with other diphtheria cases.
(See Diphtheria.)

With these eruptions, as with many feverish illnesses
in children, it is most important minutely to examine the
throat (pharyngeal organs). With refractory children, per-
suading or shouting at them is of no use, and a nurse must
be inexperienced if she thinks in this way to make an exami-
nation possible. With children, the best and quickest way,
and that least distressing to them, is to set the child upon the
nurse’s lap ; her legs must hold the legs of the child, and her
arms must hold the arms of the child securely; a second
person must fix immovably the head of the child, clasping it
by both sides, and inclining it backwards.

In scarlet fever—as in many other diseases—it 1s of great
importance for the doctor to see the urine frequently ; unasked,
the nurse must show it to him—this is best done in glass
vessels.

Man is subject to different varieties of pock or small-pox ;
a slight form, chicken-pox (waricella); a more severe (‘vario-
loid ) ; the most severe, the true small-pox (variola ).

Chicken-pox 1s a slight illness—fever and other precursors
are often absent ; small red spots, isolated, are sparsely spread
over the chest, neck, face, arms, and legs, and on the second
day these become small vesicles, which, on the fourth or
fifth day, are again dried up; sometimes there is no fever;
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in other cases the temperature is increased, with sore throat,
which soon subsides, and with vesicles on the palate and
tongue. Children suffering from it are confined to the
bedroom ; when not feverish, lying in bed is unnecessary.
Isolation is as needful as in true small-pox, for many doctors
believe that true small-pox can be acquired by transmission
from this lighter form of it.

When #rue variolous poison has been absorbed into the
system and takes effect, then, as a rule, twelve to thirteen days
elapse before the outbreak of the introductory fever; yet, during
this period of incubation, vertigo, languor, pain in the head and
loins may be present. Often the disease begins with violent
rigor, or repeated chills, with high temperature of the body
—with loss of appetite, inclination to vomit, retching, even
actual vomiting, increasingly violent pains in the head and
loins, delirium also at times, and dragging, acute pains in the
arms. In some cases, even at this period of the disease, red
measle-like, or scarlet-fever-like spots appear upon the skin,
with also, at times, small scattered spots of blood (petechic).
On the third or fourth day after the fever begins, the true
small-pox eruption first distinctly shows itself with abatement
of the fever; the red papule, first seen on the palate and the
face, then on the trunk and other parts of the body, gradually
change to vesicles, and then to purulent pustules.

There is endless variety in the way in which small-pox runs
its course—in some cases the number of the pustules is very
insignificant, in others so great that the boundary of one
pock can scarcely be distinguished from that of another;
each separate pock can penetrate the skin more or less
deeply ; it depends upon this whether deep, or superficial, or no
scars at all are made. The treatment of small-pox with baths
and wet packings has now many medical adherents.
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There is one important, but not always absolutely certain,
preservative against small-pox—vaccination with cow-pox.*
He only who is ignorant of the history of the deadly small-
pox epidemics before vaccination became general, and is
unable to estimate from it the present greatly lessened danger
of this disease, can speak in blind zeal against vaccination. Its
protective efficacy is estimated to last for seven years. Nurses
and doctors, therefore, should be re-vaccinated frequently;
but persons who have much to do with small-pox patients do
not easily fall ill.

Whooping cough (choking cough, spasmodic cough, blue
cough) largely prevails among children, but it may be com-
municated to adults. Most probably the infectious matter is
contained in the expectorated and vomited mucus, and there-
fore no one should be permitted to use pocket-handkerchiefs
that have been used by such patients. That the infectious
matter is in the excretions alone has not been proved. At its
commencement, children cough only as in ordinary catarrh,
the cough being without any special character. This pre-
liminary stage can last from one to three weeks; then the
paroxysms of true spasmodic coughing begin,—these are
combined with gasping inspiration, and usually finish with
retching and vomiting, when a viscous mucus is expelled.
During the paroxysm the anxiety and difficulty in breathing
are great, the child often becomes quite blue, the eyes blood-
shot, and blood also may be mixed with the vomited mucus.

* Vaccination, or the introduction of cow-pox virus into the human system
to make it insusceptible to small-pox (more correctly, less susceptible), was
practised by the ancient Indians. In our times and for Europe, the dis-
coverer and scientific founder of the method was Dr Jenner (1749-1823).
He was the first to observe that those who were infected by cow-pox
were not afterwards infected by small-pox patients.
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Rapid eating and “gulping down,” screaming, or much run-
ning bring on the paroxysms ; these, however, may come on
frequently in the night, probably from the saliva and mucus
of the mouth running into the larynx. Twenty to thirty
paroxysms daily are usual ; at the height of the disease, from
sixty to eighty often occur. As a rule, the whooping-cough-
stage lasts from four to five weeks, followed by its slow
abatement during from one to two weeks.

Suitable medicine is a question for the doctor. During the
frightful coughing one would like to help the child, but then
very little can be done. The head must be so held as to
facilitate retching and vomiting, and the mucus must be taken
from the mouth with a handkerchief. Older children must
be ordered to refrain from screaming, raging, and .everything
that can provoke a paroxysm. Lying high in bed at night is
desirable. From observation, adults learn how to shorten the
paroxysms by taking, at their commencement, the least pos-
sible, and very superficial, inspirations. In the attack, if
suffocation be imminent, quickly put the finger far into the
patient’s mouth, and press down the root of the tongue.
Generally the disease runs its course without fever ; hence it
is better not to keep children in bed, but, in fine warm
weather, in the daytime to let them be much in the open
air without permitting them to get heated by running, etc.

In nursing diphtheria, a special, voluntary sacrifice of
self is necessary. This disease, appearing sometimes alone,
at others in conjunction with scarlet fever, and more rarely
with measles and typhoid, has spread in the last seventy
years in Vienna, but nothing like to the same extent as in
some other great cities (Berlin, Paris, St Petersburg, London).
No period of life is secure from its attack; neither the
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cottage nor the palace 1s protected against it, but children
of families crowded together in bad, damp dwellings, in which
two or three often sleep on rotten straw in one bed, are most
frequently attacked. Under such deplorable circumstances
the infection spreads most rapidly, and the badl}r-nuunshed
neglected, dirty children resist it the least.

Here we shall only treat of diphtheria in the throat, larynx,
and nose, wholly excluding that arising from wounds. In this
disease also the infectious matter consists of most minute
fungus-seeds (spores), visible only when most powerfully
magnified. With great facility these find the most suitable
soil for germination in the throat, on the soft palate, and on
the tonsils. In the beginning it is confined to the points
first infected, and often these cannot be recognised as at all
morbidly affected; but in a few hours, or it may be after
some days, fever and other symptoms appear, showing that
the poison, evolved by the fungi in their growth, has pene-
trated the blood ; there are cases in which no such symptoms
occur, and the disease remains purely local. As already
observed, the infectious matter affects children most easily,
even when the mucous membrane is healthy; and adults
also, more especially when the mucous membrane of the
throat is in an unhealthy condition.

The secretions of the mucous membranes attacked by
diphtheria are infectious in a high degree; by spattering in
coughing, by direct contact in kissing children ill with it, the
morbid matter is conveyed to other members of the family.
Even when dry, the mucus dejected into the handkerchiefs,
or spattered upon the bedding, semefimes retains its infec-
tious power, and, imparted to the air and inhaled in large
quantities, can probabdly reproduce the disease. In this way
the disease would never come to an end, and its dissemination
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would be far greater than it is if, in numberless cases, the in-
fectious matter were not rinsed out of the mouth, or swallowed,
digested, and evacuated before it had infected ; or if, as with
all infectious diseases, other special personal conditions were
not necessary to favour the infection by the contagious
matter, and its further development in the blood. In what
this personal susceptibility, or personal resistance to in-
fectious matters consists, is not known. Many doctors and
nurses (mothers, relatives, and professional nurses), in the
discharge of their duties, have fallen victims to infection from
diphtheria ; but it cannot also be denied, that many impru-
dences were committed, and that these took place more
frequently when the danger of direct contagion from mouth
to mouth was not sufficiently known. Were the power of
infection in the dried diphtheria matter, when scattered like
dust, particularly great, then the dissemination would be far
greater, and would extend more particularly to the doctors
and nursing staff ; this is the case in a far higher degree in
typhus fever and in relapsing typhus than in diphtheria.

The general precautions necessary for guarding against
infectious diseases will be subsequently considered. With
diphtheria, however, we lay stress upon it here that, from
the positive knowledge already gained of the infective
power of the infectious matter (#%e contagion ), much can be
done to protect those who must come into contact with
such patients. Above everything, direct contact of the mouth
with the mouth of the patient must be strictly avoided, and
the precaution must be taken not to let any of the expecto-
ration, or of that which is scattered like dust by the patient
in sneezing, get into one’s own mouth ; should this happen,
then the mouth must be immediately and frequently rinsed
out with a solution of salicylic acid (x part to 3oo parts water),
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or permanganate of potash (from 2 to 3 granules dissolved in
a glass of water), or chlorate of potash (5 to 100). Even
when not exposed to such direct contact, it is advisable, if
compelled to be with diphtheria patients, to rinse the mouth
every two hours, {

It is of great interest to lady-readers to know the symptoms
by which the disease, at its commencement, may be recog-
nised ; for, in a disease which first attacks the body in situa-
tions so visible as in diphtheria, it is evident that, to oppose it
in its first beginning is possible, and of great importance.

Distinctly pronounced cases generally begin with white spots
upon the palate, in the throat, or on the tonsils ; moderate,
shooting pains in the throat sometimes precede these symp-
toms by a few hours; premonitory fever may be wholly
wanting—even in severe cases it can be slight; the spots, at
first silvery white and mnearly transparent, soon become
cloudy-white, milky, and spread, the surrounding mucous
membrane becomes darker red, and the white patches peel
off in more or less thick membranes. Whilst these cases are
proportionately easy to diagnose, there are some which, to
recognise as diphtheria, is very difficult, it may be, even im-
possible, because, with the penetration of a small quantity of
infectious matter (feebly infective), into the throat of a person
but little predisposed to it, the whole disease may be confined
to a moderate, spotty redness of the mucous membrane of
the throat, with slight shooting pains, and it is possible that,
even later, no white spots appear at all ; after a few days
of seemingly ordinary catarrh-like inflammation of the throat,
the patient is again quite well, or else, the secondary con-
ditions of blood-poisoning arise. When persons who have
been in intercourse with diphtheria patients have these
symptoms, there is always great probability that they have
been slightly infected.
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The decision, whether such inflammation in the: throat
originates from diphtheria, or from a cold, is somewhat a
matter of indifference to the person attacked, but is not to
those surrounding him, for such slight cases are no less in-
fectious than the severe. Prudence therefore demands that
patients suffering from pharyngeal catarrh and catarrhal diph-
theria must be restrained from contact with others, especially
from mouth to mouth contact, just as much as those suffering
from declared spotted, membranous diphtheria ; they should
use gargles plentifully, not only to render their slight ailment
harmless to themselves, but to prevent the infectious matter
from being transmitted to others. All the more precaution is
necessary in these cases, because, even after several days, the
worse forms of diphtheria may yet be developed from an attack
of continued, unopposed catarrhal diphtheria, which, perhaps,
was combined with other injurious influences, such as much
speaking, screaming, or a chill; and, because further, the
simple redness of the throat, without visible spots, does not
preclude the dreaded white spots and membranes from being
at the top of the throat behind the soft palate, and in the
back of the nose, and from passing thence, but later, over
to the front side of the soft palate. In scarlet fever, this
concealed seat of diphtheria occurs very frequently.

To cleanse the throat, and carefully to remove the membranes
which proceed from the white spots, and are inclined to rapid
putrescence, is the principal duty of nurses. 'The means by
which to promote this consist in cleansing and painting the
parts diseased, and in making the patient rinse his mouth
very frequently without straining the organs of the throat by
immoderate gargling movements ; by injections into the nose,
to wash away its secretions; and by inhalations of steam, to
soften the tissues which are liable to become rigid through the

P
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disease, and by which the detachment of the membranes is pro-
moted. The use of these remedies is considered in Chapter III.

In diphtheria it is very necessary to guard against injuries
and hemorrhages being caused by these operations; all
instruments used must be kept in three per cent. solution of
carbolic ; after use, must be re-laid in it ; the pieces of sponge
and cotton-wool used must be immediately burnt.

The medicaments for the gargles, paintings, and injections
must be ordered by the doctor;—here only a few further
observations will be made. Remedies are not wanting by
which the disease may be quickly overcome at its com-
mencement—the most powerful are very corrosive ; in dab-
bing or painting, they must be used with the greatest care,
on a well-squeezed camel’s-hair pencil, or a small piece of
sponge, for if any of the corrosive matter should run into the
larynx, or into the trachea (which may happen more easily
with organs when rigid and very checked in their movement
than when in health), then a very dangerous inflammation of
these parts would ensue, and a new peril would arise. For
gargles, and for injections into the nose, as for inhalations,
only weak solutions of such remedies must be used as will
cause no injury should some get into the trachea (this is
always the case in inhalations), indeed, in many cases, some
should enter. With little children, local treatment presents
considerable difficulty,—at times insurmountable. If, with
adults, some skill is requisite to cleanse the space behind and
over the soft palate (where it enters the nasal cavity from
behind) with a small piece of sponge, or with a pledget of
cotton-wool held by a curved forceps, and to instruct an
adult that he must so depress the tongue backwards during
injections into the nose that the fluid does not run into
the throat and windpipe, but simply out of his mouth—
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with children, this is scarcely to be attained at all. As only
weak solutions of effective remedies can be used, so success
cannot be gained but by their gery frequent application—i.e.,
at intervals, from half an hour to one or two hours, according
to the severity of the case. Many doctors are satisfied with
frequent gargling, and do not require the parts affected to
be painted or cauterized, therefore, exact instructions must
be given to the nurse. Much gargling i1s very painful to
the patients; in a great number of cases, it 1s the mother who
gives this remedy, many soon tire, particularly when they see
no rapid result; they also do not like so frequently to give
pain to their darlings; they lose all hope, and soon sink into
inactive grief and lamentation. Until the last breath of the
patient it is the duty of a capable nurse, as it is that of the
doctor, to make every effort experience teaches may render
help, although in this, as in many other processes of disease,
their most devoted endeavours find their only reward in the
consciousness of duty faithfully fulfilled. _

Should a case of throat and nose diphtheria terminate
fatally, then it was the blood-poisoning that caused death
(sometimes from heart-paralysis rapidly coming on with symp-
toms of collapse), unless other diseases supervened, such as
inflammation of the brain or of the lungs. But there is still
another cause of death which may be sometimes successfully
resisted by timely intervention: suffocation from #ke Zran-
sition of the pharyngeal-diphtheria fo the larynx and the
trachea, by which these respiratory passages become quite
obstructed by the formation of the white membranes already
described.

In this case, of which only the doctor can form a judgment,
suffocation may be prevented by opening the air-passages
(tracheofomy ), removing the membranes, and inserting a
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tube (canula), and by this operation the lives of children
are sometimes saved 1if they succeed in struggling through
the diphtheria poisoning, or do not succumb from the
diphtheria spreading to the lungs. After the operation, the
following duties devolve upon the nurse. The inserted tube,
through which the patient breathes until the passage is again
free, is easily obstructed, partly by imperfectly expectorated
membranes, partly by mucus, which quickly dries in the tube.
That this canula may be easily cleansed it is made in two
tubes, the one smaller and fitting inside the other ; the inner
tube is withdrawn, cleansed with a quill-feather, syringed with
a three per cent. solution of carbolic acid, and re-inserted.
The formation of crust in the tube is prevented by frequent
inhalation of warm steam ; and the entrance of dust into the
tube by fine gauze stretched before it. If, in spite of the
frequent cleansing of the canula, the breathing is not free, the
doctor must be fetched.

There is a moderately severe form of diphtheria called
membranous quinsy, or croup, which begins in the larynx, and
is accompanied by a peculiar barking cough. By degrees
difficulty in breathing, and fear of suffocation, follow ; but the
throat may be, and may continue, free from diphtheria. Many
children succumb to this disease, principally because the
inflammation spreads to the lungs. In this disease the
danger of blood-poisoning is less than in severe cases of
pharyngeal-diphtheria, and the patients are more frequently
saved by tracheotomy.

PRECAUTIONARY MEASURES IN EPIDEMICS,
AND IN INFECTIOUS DISEASES.

Since more exact knowledge has been gained of the
nature of infection, we are able more definitely to determine
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the necessary steps to guard against its attacks. To pre-
vent fresh outbreaks of epidemics and their transmission,
lies, to some extent, in the power of national govern-
ments—the absolute isolation of all foci of disease, in this
age of railways and personal liberty, is not possible. If, in
spite of this, it is proved that epidemics of the worst
pestilences in our times have never caused such ravages as
the plague and the black death of the Middle Ages, this
may be attributed chiefly to the more healthy planning of
towns, as well as to the more rational measures which govern-
ments, as well as individuals, take to destroy those minute
plants, poisonous to us, which produce these diseases. In
all nature, being against being struggles for existence and for
food. On the whole, in the long run hitherto man has
always been victorious, and, for that reason, he is termed
the lord of creation.

Assuming that a man is able to choose, and is desirous to
continue in health, he will not select a dwelling in a malarious
district. Those persons whose means permit will leave a
town from the soil and ground of which typhoid poison is
abundantly developed, or, once introduced, thrives well, and
frequently comes to the surface. He who would escape the
possibility of an attack of cholera must absent himself from the
town so long as cases of cholera occur, or until the pesti-
lence is extinct ; he who would avoid infection from measles,
German measles, scarlet fever, small-pox, diphtheria, whoop-
ing-cough, must shun houses, and especially apartments, in
which persons are suffering from such diseases. All this 1is
as self-evident as is the advice to a man to protect himself
from being shot by not going where the balls are whizzing.

It is very different with those whose circumstances compel
them to have intercourse with such patients : the doctors and
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nurses. What is most important upon this point has already
been said in treating of the various individual forms of
disease,—but here a short summary shall be given.

Infection always results most easily from the still damp
secretions, expectorated matter, and evacuations of the
patients. Persons in their immediate vicinity must beware
lest any of such matters come in contact with their mucous
membranes (mouth, nose, eyes), or with slightly-wounded
places on their skin. This specially applies to expectorated
matter from typhoid, cholera, diphtheria, and whooping-cough
patients.

I will now mention that for which no previous opportunity
presented itself, viz., the danger of transmitting pus, sanies,
lochia, and diphtheritic secretion to wounded places in the skin,
or to the pores. With incredible rapidity these matters pene-
trate as far as the deep cutaneous tissues. During operations
and dressings many surgeons have been infected in this way
by septic and disease poisons, and have been sacrificed to
their vocation. If these poisons enter the blood a very malig-
nant, purulent fever is produced (sepsis, py®mia), a general
blood-poisoning, which is seldom overcome. When, as doctor,
one cannot avoid operating in ichorous or suppurating cavities,
In every case it 1s prudent, not only to besmear the hands with
oil, but also to rub the oil into the skin. If there be wounds
on the fingers, or small cracks round the nails (particularly
favourable to the entrance of poisonous matter), cover them
with court-plaster, over which spread a thick layer of collodion
before doing anything with the hands to surgical patients.
Then rub the hands with oil.

If, during an operation, a nurse is accidentally injured, the
wound must continue bleeding in water from a quarter to
half-an-hour—then wash it with three per cent. solution of car-
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bolic, and not till then cover with court-plaster. Cooks in-
jured in handling meat no longer fresh (chiefly game) must
proceed in the same way. If, in spite of this treatment, the
flesh surrounding the wound should swell, become sensitive,
and the pain extend up the arm, a doctor must be consulted
immediately.

Cancer is non-contagious ; yet, under certain circumstances,
one may be infected by the secretion of putrid cancerous
ulcers equally as by other putrid fluids.

Lulmonary consumption also appears capable of trans-
mission from person to person, although such transmission is
more difficult, and comparatively rare. It is therefore not
advisable for young people to sleep in a room with a consump-
tive person, because, from recent careful research, it is deemed
highly probable that the sputum of such patients contains
matter which is capable, in certain circumstances, of repro-
ducing in others the same disease.

If we consider the sources of infection in epidemics,
it is proved beyond doubt that in typhoid, cholera, and
diarrfiea the infection proceeds from water-closets into which
the infectious evacuations have enlered. As, generally, by
sewers, all water-closets in towns are in communication, and
it is impossible for the sewers always to be so supervised that,
at no time, could infectious matters pass from them into the
soil and thence into the wells, it is evident how difficult,
indeed, how impossible it is, under such circumstances, to
cut off this source of epidemic disease. Doubtless the most
effectual way is, to destroy the infectious matter in the evacua-
tions before pouring them into the water-closet. When this
is done, in all hospitals and private dwellings, much will
have been accomplished to prevent the spread of epidemics.
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There will still remain cases in which persons, unaware of the
illness with which they are attacked, and before taking to their
beds, pass their evacuations into water-closets without their
being disinfected ; but, as it is the gwantfity and increase of
infectious matter diffused in the sewers that is principally of
consequence in disseminating epidemics, so it is of great
importance that this source of injury should be diminished by
direct disinfection of the evacuations of those under medical
treatment. It is further important, that the body of water
flushing the sewers shall be so large, and have so great a fall,
that the evacuations shall be quickly carried away from the
town into a near, rapidly flowing river; on the one hand the
infectious matter becomes so affenuated, and on the other
hand, so changed, by the water, as to be no longer active.
Attempts to destroy infectious matters in water-closets and
in sewers have also been made by pouring chemical substances
into them (carbolic acid, sulphate of iron, chloride of lime),
but the value of so doing is disputed, for it is said the quantity
of disinfecting substances used would never be in sufficient
proportion to the bulk and unequal composition of the sewer
contents so as to annihilate the vehicles of disease, the fungus
spores, which are always difficult to destroy. This is gene-
rally correct ; but even to retard the germination of these fungi
until they are carried further away by the water, will suffice ;
and this, in fact, is possible by disinfection carried out daily
by sanitary officials during an epidemic, assuming that all
water-closets are regularly flushed, and the fall into the sewers
is sufficient. ;
Wells can become centres of disease only when they are
badly lined, are not very deep, and contain little water. The
fungus spores which carry the disease, remaining in pure water,
lose their infective power even after a few days; they can,
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however, maintain themselves in the slime adhering to the
walls and floor of a well. Therefore, the less water there is in
a well the more easily the mud is stirred when the water is
drawn, and all the more quickly the well-water may become
a source of disease.

Stress must once more be laid upon the fact, that it is not
the malodorous gases, as such, that are vehicles of disease ; on
the contrary, the more some such gases are evolved (ammonia,
sulphuretted hydrogen) all the more the morbific fungi perish ;
yet, by exhalation and evaporation (principally by simultane-
ous formation of bubbles and their bursting), many fungi,
stil] capable of germinating, float into the air, and, from their
infinite lightness, are long suspended ere they drop and
become dry; whilst in the air, man can inhale them with the
malodorous gases, and thus they get into the blood.

Infection from perfectly dust-dry morbid matfer takes place
much less easily—indeed, in cholera, typhoid, and diarrhcea it
is doubtful if it occur at all ; but in measles, German measles,
scarlet fever, small-pox, and diphtheria, this source of infection
does exist beyond all doubt.

In the acute skin-diseases mentioned it is as yet not very
clear where, in the body, the infectious matter is mostly con-
centrated. Of small-pox, however, it is positively known that
the morbific matter is either absorbed in the form of dust
by respiration, or is propagated (inoculated) by transmis-
sion of the contents of the small-pox vesicles into the skin
of another person; even by the latter method of intentional
infection (not carried out with human, but with cow-pox, see
p- 220), not only does the part of the body, artificially made
diseased, become affected, but the matter passes into the
blood through the whole body, as is proved by the not alto-
gether trifling fever which sometimes sets in in those who
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have been vaccinated. We also know that the small-pox
virus, even when dried in the vesicles and scabs, is still present
in the scabs, and these do not disappear without leaving their
traces in the form of dust. We know further, that operative
inoculation ¢az be made with a mixture formed by stirring the
said scabs in water; but swch inoculations are rarely effective,
although the most favourable conditions for taking are pro-
duced by conveying the matter izfo the skin by a lancet
—which, with the natural method of small-pox infection,
never happens.

As, from this it is evident, at any rate in small-pox, that the
infectious matter is in the skin and comes to its surface,
so, from its great analogy to measles, German measies, scariet
Jfever, and diphtheria in their other modes of appearing and
spreading, it is in the highest degree probable that, 7z #iese
latter diseases ™ also, the infectious matter is seated in the skin,
thence comes to the surface, perhaps exudes with the perspiration,
at all events, finally passes in the form of dust from the surface of
the skin to the linen and clothes, and into the air surrounding the
sick. As these skin diseases always terminate with a thorough,
dry scaling of the epidermis, so, and with reason, such
patients are always deemed infectious until the desquamation
is finished, some baths taken, and the linen and clothes
changed.

In these diseases, although the infectious matter is certainly
in the skin, it does not follow that it cannot also be found
in other parts of the body ; it is therefore necessary to guard
against contact with all evacuations and secretions from such
patients, and to disinfect them as described.

IWhen the dust-like infectious matter loses its germinating

* To these Erysipelas may be added, although it possesses only a very
slight and very conditional power of infection.
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power, whether, in fact, under ordinary circumstances upon
the earth’s surface, it ever loses it at all, is not known. As it
is a most minute, dry germ, so it may preserve its life, though
Hormant, just as long as do the grains of wheat which the
Egyptians deposited in the Pyramids thousands of years since,
and which, sown in the soil to-day, germinate and bear fruit as
if only taken from the ears of corn grown the year before.
Degrees of heat and cold, which would destroy most sub-
stances of which animals and plants consist, have no power
to annihilate the vitality, the power to germinate inherent
in these finest fungus-spores.

Now where, and fotw, can one cope with this injurious dust?

When we are ill this injurious dust can be in the sur-
rounding air; on us personally, on our skin, in the hair; on
the furniture; on the walls of the room ; in our clothes ; in our
linen—how shall others escape from it? how guard against 1t ?

Before describing the practical measures to be taken to
prevent infection from this source, and to allay anxiety, it is
very important to note as follows :—

I. In order that dust-dry fungus-spores shall reach develop-
ment they must adhere to some part of the body for a time,
where aqueous matter for swelling and germinating amply
exists. On the dry surface of the body these dry spores
cannot germinate at all

with the air on/y can they gain
admittance nfo the mouth and nose, and thence into the lungs
and stomach. The ways of access, therefore, are very small
in proportion to the surface of the body.

II. It is very probable that, upon the whole, most of the
disease-carrying germs do not reach germination at all in the
acid gastric juice, in the gastric mucus, or in the chyme;
possibly they settle rather in the lower part of the intestine,
particularly at small sore places. We know that the species
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of small fungi which produce decay, and grow exuberantly to
thousands of millions in an atom of piquant cheese, do not
hurt the stomach or intestine. In spite of this, whether the
fungi (unusually tenacious of life) of typhoid, of cholera, and
of diarrhcea, which get into the chyme and the intestine, there
develop, and thence enter into the blood with the absorbed
chyle, is not known, but it is possible; in all cases it is
advisable, in epidemics of cholera, typhoid, or diarrhcea, not
to change the mode of living, but to eat only newly-prepared,
well-cooked foods, to avoid indigestible foods, and raw, un-
cleaned fruit. It is advisable also, never fo remain long with-
out jfood, so that the stomach and intestine do not become
perfectly empty; to take good red and purt wine is to
be recommended.

Of the remaining germs of disease here in question it is at
least highly probable that, only by respiration do they enter
the blood through the lungs. The entrance doorway is there-
fore very limited, although mostly open: the air flows in
with every inspiration. The germ of diphtheria cleaves very
easily to the mouth, specially to the unclean mouth, at places
little affected by movements in speaking, masticating, and
swallowing. Wounded persons, if the infectious matter reach
them, are easily attacked by scarlet fever.

III. Therefore of great, practical significance is the fol-
lowing :—From the continuous compensation of tempera-
tures the air-movement on the surface of the earth is
very considerable, even when no wind is noticeable; and
the fungus spores, being inconceivably light, are very rapidly
scattered in space in every direction, and this distribution
soon becomes endless. Researches have been made from
which it appears that a quart of feetid air of a mortuary
contains about ten spores of septic fungi; whilst in one



AT HOME AND IN THE HOSPITAL. 237

drop of putrescent liquid, so many fungus-spores luxuriantly
swarm that the term ‘ milliards” conveys no adequate con-
ception of their number. If therewith we take into considera-
tion how easily the conditions are presented for the further
growth of fungi, already vigorously and exuberantly growing,
and, on the contrary, with what difficulty all the conditions
are combined which bring the dust-dry fungus to germina-
tion, it follows that damp infectious matters are much more
perilous than dust-dry. This has been known for a long
time—no one fears to pass a house in which a scarlet fever
patient lies ; anxiety begins on setting foot within the doorway,
and increases step by step to the sick-room, and until in close
proximity to the patient ; in this, popular sentiment is correct,

The more frequently the air of the sick-room is changed
by vigorous ventilation the better, not only for the patient, but
the more the infectious matter is attenuated so much the less
is the probability of infection for the persons around him ;
so much less the accumulation of infectious matter upon the
furniture, in the bedding, in the clothes ; and so much less the
probability of the rest of the immmates of the house being
infected. I refer to what has been said on this subject in
Chapter I.: to let no dust rise; to remove it with a damp
cloth so as to prevent it from again eddying into the air ; and
occasionally to lay it by artificial rain (spray).

Yet a few words upon disinfection. Disinfection signifies
the freeing of the air, clothes, linen, beds, surface of the body,
&c., from infectious matters, their annihilation being the
object aimed at. '

All former methods of disinfecting clothes, linen, sick-room,
&ec., accomplished little—indeed, not knowing the nature of
the infecting matter, persons were not in the position to be
able to say whether the process of disinfection adopted was
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really successful or otherwise. When, after such disinfection,
—for instance, of a room in which a scarlet fever patient
had lain,—no further case occurred in the house, it might be
said that such cessation of the disease very often happened
without any disinfecting. As already observed, it is only since
we have known the micro-organisms to be the carriers and
generators of many, specially of infectious, diseases, that it has
been possible to determine which process of disinfection has
power to annihilate them, and those forms of them most
capable of resistance, the ‘“spores,” and with them, as may
be foreseen, the diseases dependent upon them. Experi-
ments with these micro-organisms have been made on
a large scale in the German Imperial Health Bureau, in
Berlin, and their results have become a standard for modern
methods of disinfection. The course pursued was as
follows: morbific bacilli were cultivated, such as the well-
known anthrax bacilli (which produce spores very tena-
cious of life), easily recognised under the microscope; threads
of silk were saturated with them, and, after subjection
to various processes of disinfection, were tested to see if
the anthrax bacilli could be further cultivated or not—iz.e.,
whether they were killed or not. It was proved that anthrax
spores were killed only after being subjected for seven days to
a three per cent. carbolic solution, but the anthrax daci//i were
killed after two minutes’ influence of a one per cent. solution
of carbolic acid. Perchloride of mercury kills the anthrax
spores even in a solution of one to five thousand, but this may
not be used, because of its poisonous character. The per-
chloride and the carbolic acid are often ineffective, because
they enter easily into insoluble combinations. All micro-
organisms are not killed by hot air, even when its temperature
is raised to over 212° F. (=100° C.) Were the air heated to
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284° F. (= 140° C.) for three hours, all germs would be killed ;
but it was found that the temperature in the inside of blankets
exposed to this heat reached only 158° to 199'4° F. (= 70 to
93° C.) and, consequently, the fungi therein were not all de-
stroyed—only when a current of steam at 212° F. (=100 C.)
was used for at least an hour was the result satisfactory.

As a consequence of these experiments, disinfecting ovens,
with steam circulating through them, are now used, such as is
in the Rudolfiner Haus, Vienna. The articles remain in the
oven from one to one and a half hours, and are taken out un-
injured. Many parishes are now providing such ovens.

Disinfecting with chlorine or bromine vapours entails
enormous difficulty, and causes much damage in the places
thus disinfected ; the kind of articles to be disinfected must
always be taken into account.

Where arrangements for such disinfecting processes are not
available, the articles must be dealt with in accordance with
directions already given. The safest course is, to burn
everything consumable, but the value of the articles often
prevents this. TUnpolished metal articles, paperhangings (if
not renewed), the walls, &c., are best treated with a five per
cent. solution of carbolic acid; floors and wooden articles
washed with a solution of perchloride of mercury (r:1000),
followed by rinsing.

Furniture, carpets, cushions, clothes, must be beaten in
the open air, and the person who beats them should tie cotton-
wool before his mouth and nose so that the air inhaled is
filtered. If the sick-room had been always well ventilated,
and the articles that came into direct contact with the patient
were often changed and cleansed, then this will suffice for
their disinfection. Fumigations with chlorine vapours, or with
sulphurous acid, and the use of dry-heat in specially con-
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structed disinfecting ovens (now practised in many hos-
pitals), kill the fleas, &c., but do not destroy the germi-
nating power of infectious matters; if the heat and thorough
fumigation processes with the said vapours were carried so far
that the latter object was attained, then also nothing would
remain of the clothes, &c. ; in that case, rather let them all
be burnt. For the rags worn by the poorest hospital patients
all such processes are unnecessary ; if their clothes do not
bear washing, destroy them, and give them new on leaving.
Apart from the benefit this would be to the individual, it is
the best means for protecting the public, who otherwise might
be infected subsequently by such clothes.



CHAPTER VII.

CARE OF NERVOUS PATIENTS, AND PATIENTS
MENTALLY DISEASED.

ON THE NERVOUS SYSTEM, AND ITS DISEASES GENERALLY.

I. NursinGg AND HELPING IN NERVOUS DISEASES, AND IN ATTACKS
ORIGINATING CHIEFLY IN THE NERVOUS SYSTEM : NURSING THE
ParaALvZED. RENDERING IIELP IN FAINTING ; CONCUSSION OF
THE BrRAIN ; CONGESTION OF THE BRAIN ; APOPLEXY ; EPILEPSY ;
HysTERICAL CoONVULSIONS; COLIC; SPASM OF THE STOMACH ;
SepasM oF THE GLOTTIS ; AsTHMA ; HiccoucH ; FAcIAL NEU-
RALGIA (TIC).

II. OBSERVATION AND CARE OF THE MENTALLY DISEASED : GENE-
RALITIES. I. DERANGEMENTS OF THE IMAGINATION. 2. CON-
DITIONS OF MENTAL DEPREssION. 3. CoNDITIONS OF EXCITA-
TION. GENERAL DIRECTIONS FOR NURSING THE MENTALLY
DiseaseDp, BY DR EwAaLDp HECKER.

INSTRUCTIONS FOR NURSES OF THE INSANE, BY DR J. voN MuNDY:
TREATMENT OF RAVING MANIACS. REJECTION OF THE STRAIT-
JACKET. ‘‘*No RESTRAINT.” DEJECTION ;3 REFUSAL TO TAKE
Foop. IMPORTANCE OF THE PHYSICAL CARE OF THE INSANE.
OCCUPATION AND AMUSEMENT OF THE INSANE., THE FAMILY
SYSTEM (GHEEL).

RAIN, spinal cord, and nerves are all in uninter-
rupted connection, and they form the nerve-apparatus

( nervous system) of the body. By it we not only become
acquainted with the external world—because, with its assist-
ance we see, hear, taste, smell, and feel,—but it also causes
motion, partly without our will (movements of the heart and
intestines : znwvoluntary movements ), and partly by owr will

Q
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(voluntary movement). 'The whole apparatus must be vigor-
ously constituted, in complete undisturbed connection, and it
must be well sustained in its functions if it is to continue to
work, regularly, without interruption, throughout-a long human
life ; for this, it is essential that it should be perfused with a
sufficient quantity of healthy blood. That this blood shall
continue healthy, the nourishment must be suitable, and the
action of the lungs sufficient. To secure this it is necessary
that the digestive and respiratory organs shall be healthy.
Finally, the heart, by its regular (rhythmic) drawing-in and
expelling of the blood, must impel it through the blood-
ducts (‘blood-vessels ), so that all organs may continuously
receive blood refreshed by the respiration. The heart is
also affected by the power proceeding from the brain, which
flows to it through specific nerves. The task of the brain is,
not only to receive as sensations what is going on outside of
it, and to send out motive power, but it is also the seat of the
1deas, of the “soul.”

These explanations may be difficult to comprehend, even
by the educated laity. Here they shall only indicate how ex-
tremely complicated is the process briefly termed *life,” and
from how many causes the activity (function ) of the nervous
system can be deranged.

The derangements are chiefly of three kinds—derange-
ments of the sensory, of the motor, and of the mental, functions
of the brain. The function of the nervous system is—

Fir st— Morbidly increased, and shows itself
1. In the region of sensation—as increased sensibility,
pain.
2, 5 % motion—as cramp.
2 the mental function—as hallucina-
tion, delirium.

3
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Second—ZEnfeebled, or wholly suspended, and shows itself
1. In the region of sensation—as insensibility.

2, o 5 motion — as partial or complete
paralysis.

L VR 5 the mental function—as imbecility,
idiocy.

At all events, under all these conditions, the nervous system
is suffering, yet it is not necessary that the first cause of this
suffering shall lie in the nerve-apparatus itself, but the con-
stitution of the blood and the way in which it is distributed
may also be responsible. If the derangement originating in
the blood and the vessels be transitory, then the derangement
of the function of the nervous system will be also transitory ;
if it increase, or be permanent, then the disease of the nerves
will also increase.

Intimately as the diseases of the nerves and the mind are
combined, for practical reasons, it is still useful to separate
what there is to say on the care of patients affected by them.

NURSING AND HELPING IN NERVOUS DISEASES,
AND IN ATTACKS ORIGINATING CHIEFLY IN
THE NERVOUS SYSTEM.

Acute inflammations of the brain and spinal cord, com-
bined with violent fever, and running their course rapidly, are
rare in adults; of course, after injuries, these diseases may
arise at any age. On the nursing of such patients nothing
special need be said—the same principles apply as with all
feverish patients. In the diseases of the said organs which
run their course slowly (chronic), constant nursing is, generally,
only necessary when paralysis comes on. This may arise
gradually or suddenly, If paralysis of the legs is complete, so
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that the patient must continually lie down, and, if it is
followed by paralysis of the sphincter muscles of the bladder
and anus, so that these unhappy patients soil themselves un-
consciously, then careful sick-nursing is able to do much to
preserve life, except in cases where rapidly progressive disease
of the brain is the cause of paralysis. If the brain is un-
affected, and the spinal cord alone suffers (from injury or
disease), the chief danger then threatening the patient is from
lying bed-sore, mainly from gangrenous decubitus. In such
a case, all instructions previously given upon this subject
(p. 78) must be most minutely observed. Paralysis of the
sphincter muscles is seldom so immediately complete that a
certain quantity of urine and faces is not retained. If, how-
ever, the urine be evacuated by the catheter about every three
hours, the patient may sometimes be kept tolerably dry. Only
when in a thin, almost liquid state, are the feeces involuntarily
evacuated by these patients. If hard (more frequently the
case), they must be removed, not only by irrigations, but also
mechanically, in accordance with the doctor’s orders.

As a precaution (prophylaxis ) for the prevention of decubitus
it is important, not only to remove these patients frequently
from one bed to another, but, where possible, to keep them
for a while 1n a sitting-posture in an arm-chair, so as not always
to expose the same places to pressure from the weight of
the body. From these changes only those are excepted who
are injured in the spinal cord and in the vertebral column—
they should not be moved much, and should be laid upon
water-beds (p. 81) as soon as possible.

A series of attacks occurs, proceeding partly from more or
less rapid and transitory, and partly from enduring, changes
in the function and constitution of the brain—in such cases,
instant help is not only desirable, but is urgently necessary.
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Of these attacks fainting most frequently occurs. With the
sensations of giddiness, nausea, and weakness, unconscious-
ness comes on; the fainting person falls down, the face is deadly
pale, pulse very small, respiration superficial and slow, the
limbs and whole body relaxed; sometimes there are convulsive
movements of the whole body; even vomiting and violent
perspiration, especially at the stage when consciousness
begins to return. The duration of the fainting-fit varies
much, as do the degrees of debility and of disturbance of
consciousness.

The tendency to fainting-fits varies in different persons ; it
is not always the weak and delicate women who faint away,
but strong and powerfully-built men faint just as frequently—
the strongest will-power avails nothing against it. In persons
otherwise healthy, strong emotions, also violent pain coming
on suddenly, are the most frequent causes; sometimes severe
losses of blood occasion serious fainting-fits.

The fainting-fit 1s brought about by a partial paralysis of
the heart and of the large veins in the interior of the body;
their walls suddenly become so relaxed that nearly all the
blood accumulates in these large pipes, and very little
flows through the surface of the body, the muscles, and
the brain. From such sudden diminution of blood-supply the
brain at once refuses its function : therefore sudden anemia
of the brain, resulting from partial paralysis of the heart, is
the immediate cause of the group of phenomena termed
“fainting-fits.” If such a condition lasts several minutes, or
perhaps for an hour, it is dangerous — may even be fatal.
Generally those who faint soon come to themselves when
appropriate remedies are applied — heart and vessels regain
their healthy elasticity, the brain regains blood, and therewith
consciousness returns, The patient opens his eyes, and soon
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realizes his position ; the pale blue-coloured lips again be-
come red, voluntary movements ensue—he raises himself, is
melancholy at first, inclined to vomit, is weak, but soon these
sensations are over and no further consequences are felt.
Fainting-fits very frequently occur in surgical practice, not
only to those about to be, as well as to those who have
been, operated on, but almost more frequently among the
spectators. When the person to be operated on insists
that a relative or friend shall be present at the operation,
I do not object, until the patient is narcotized. He who
does not already know, from experience, whether he can
calmly witness a bloody operation, should not be allowed
to enter the operation-room ; should he collapse at important
moments of the operation, one or more assistants must go
to his help, and the operation is disturbed. In the surgical
clinic, now and then it happens that some one of the young,
vigorous medical students, accustomed to the horrors of the
dissecting-room, faints on seeing the blood streaming from
the living body.

When a person faints the first thing to do is, to lay him
down and keep him with his head lying low until he regains
consciousness. From the changing of the colour in the face
it may at times be seen that some one is about to faint—
by rapidly laying him down possibly this may be prevented.
Sprinkle the face with water, and loosen all articles of clothing
that impede free respiration. Holding liguor animonie (harts-
horn salts) to the nose is most efficacious ; failing this, rub the
temples with cold water, with vinegar, or with brandy. The use
of much cold water on the head is not advisable. If the fainting
person can swallow, give him some wine, cognac, or coffee,
or ten to fifteen Hoffmann’s drops (‘spiritus thereus) ; or, if
unable to swallow, give an enema with wine. If the fainting

e e il n#‘l‘d
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continue a long time, the doctor must be fetched. It is
evident that, in fainting-fits occasioned by loss of blood,
above everything the bleeding must be stopped.

Very similar to fainting-fits are the conditions produced in
concussion of the brain, and in so-called skock, after severe
injuries to the body (for instance, after a fall from a consider-
able height, extensive contusions, &c.), even without external
or internal haemorrhage.

Very violent, rapid surcharge of the brain with blood (con-
gestion of the brain) may also cause unconsciousness, as
happens in some diseases of the heart and lungs. In such
patients the face and head are then blue-red, bloated, the
eyes as if coming out of their sockets, pulse very full, generally
slow, the breathing sometimes stertorous. In such cases, high
position for the head, cold upon the head, a hot foot-bath,
mustard poultices upon the calves of the legs are indicated
till the doctor comes and gives further instructions.

In an apoplectic siroke, the condition 1s similar to that
last described. As if struck by a heavy blow, the person
drops: this is often preceded by a short indisposition,
a feeling of weakness, and giddiness in the head. The
attack of apoplexy depends, partly upon a change in the
distribution of the blood in the hemispheres of the
brain coming on suddenly and lasting for some time, and
partly, upon the rupture of several small, or of one large,
blood-vessel ; the blood agitates the substance of the brain
in the vicinity of the rupture, and in this way destroys brain-
substance, at the same time that it presses the brain strongly
against the inner walls of the cranium. The direct danger to
life from the apoplectic attack varies considerably, according
to the size of the extravasation of blood, and the part of the
brain affected, Occasionally, death supervenes almost in-
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stantaneously ; in some cases unconsciousness lasts for a few
minutes only, in others, several hours; sometimes paralysis
of separate parts of the body is the result, or even, paralysis
of a moiety of the body. Sometimes movement in the
paral}r'zed parts is fully, or only partially, restored; whilst
in other cases, chronic disease (softening of the brain) ensues.
The treatment of a person struck by apoplexy must be the
same as that of one suffering from severe congestion of the
brain.

Convulsions with unconsciousness prevail in jfalling sickness
(epilepsy ) and are of very many kinds. Some patients feel
certain premonitions of the convulsive attacks; but, with
many, they come on quite suddenly. After the fit, they have
the sensation of having been unconscious—fainting. Many
epileptics present a painful appearance during the fit ; often
it begins with a piercing scream and a twisting movement of
the body. The face is distorted, in some pale, in others red,
the latter specially when the respiratory muscles are convulsed
as well—arms and legs twitch, fists are clenched, the patient
foams at the mouth, and the body writhes or is bent together.

There are no means for shortening the duration of such
attacks ; nothing can be done but to remove everything
out of the way by which these unhappy persons can in-
jure themselves; it is best for them to lie on a wide bed,
on a carpet, or on cushions quickly laid under them. The
popular idea of forcing open the clenched fists is useless, and
of no more value 1s sprinkling, or douching with water, hold-
ing stimulants to the nose, or rubbing. None of these things
need be done; one can only watch over the movements.
Shocking as is the spectacle, and often as the unhappy
person appears as if he must die at once, it is very seldom
that epileptics die during the fit, | |
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Convulsions of the hysterical may be very similar to those
of epileptics, but the hysterical do not lose consciousness—
they have pain from contraction of the muscles, though they
may not suffer so much as those attacked by traumatic spasm
with rigidity (Zefanus), lock-jaw (Zrismus), or hydrophobia
(lyssa). In hysterical convulsions the sufferer at times would
seem to be almost dying, but death from this cause scarcely
ever happens. In such cases, remedies applied to the nose,
sprinkling with water, and rubbing the temples with eau-de-
Cologne may be successful.

By colic, painful contractions of the abdominal organs is under-
stood. There is intestinal colic, gall-stone colic, and colic
from stone in the kidney. The pain (generally described as
¢ cramp,” but in reality only the result of the cramp) may be so
violent as to cause fainting fits, cold sweats, and a feeling of
approaching death. These colic-pains are best removed by
heat. Warm, even moderately hot, compresses on the abdo-
men alleviate, and are most effectual. Mustard poultices on
the abdomen (see p. 116) sometimes give relief. The injec-
tion under the skin (sub-cutaneous injection) of a solution
of morphia is most certain in its operation, but it must not
be done except by a nurse experienced in so doing, and then
only when ordered by the doctor.

What is understood as spasm of the stomack 1s very often
gall-stone colic, but there are painful contractions of
the stomach which arise from ulcers, and principally in
angmic young girls. When such cases are combined with
gastric hazmorrhages and blood-vomiting, the application
of warmth might prove dangerous: then the nurse must do
nothing independently. The assistance to be given in vomit-
ing (also a species of morbid movement of the stomach) will
be found described on page 100, on ¢ Administering Emetics.”
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Respiralory spasms are the most distressing. , Those
attacked raise themselves upright instinctively, as they feel
in danger of suffocation.

Spasm of the glottis, which may attack healthy but sensi-
tive persons, is caused, at times, by choking (from “having
swallowed the wrong way”), or by saliva running into the
larynx, or by loud talking and coughing with the vocal
chords already irritated by catarrh. Those who have suffered
from spasm of the glottis frequently feel beforehand that the
spasm 1s likely to come, and then they must keep very quiet
-——must neither speak, nor laugh, nor clear the throat, but
must take slow, short inspirations until they feel that they
can again breathe freely ; even then, for a time, rest is neces-
sary. If the spasm come, the sufferer appears as if he would
be choked ; with every effort to draw breath little air passes
the glottis, sometimes with a sibilant sound ; anxiety increases
with the length of the spasm: this rarely leads to actual
suffocation, but gradually lessens. The person attacked must
keep very quiet; sprinkling with water, or rubbing the fore-
head and temples will possibly shorten the spasm, but is
unpleasant to many in this state. Such a spasm seldom lasts
in its full violence more than from one to two minutes; it
easily returns, if perfect quiet is not maintained for some time
afterwards.

The spasm of the glottis in little children, a symptom
of rickets (7/achitis ) which may lead to suffocation, deserves
special attention. Quickly putting the forefinger far into the
child’s mouth, pressing the root of the tongue downwards
and forwards (against the teeth), will usually cause the
choking fit rapidly to pass away. Judicious medical treat-
ment is necessary to obtain a cure quickly.

Astlma, the asthmatic paroxysm, is another species of
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spasm of the respiration; it mostly comes on only In cer-
tain diseases of the heart and lungs. During the attack,
which is combined with fearful difficulty in breathing, the
sufferers endure, as it were, mortal anguish, and always want
something done for them. ILoosen all articles of clothing
producing restraint, convey fresh air to the patient quickly by
opening the window, and leave him free to determine the
position of his body. Very sfrong coffee, or, from time
to time, small portions of fruitice, rubbing the chest with
oil of turpentine, mustard poultices on the chest, calves of the
legs, and arms, hot hand and foot baths, must be given; in
one case, one remedy—in another, another most avails.
From experience, persons generally find for themselves what
most easily provokes the attack. Some patients are free from
attacks during the night only when a light is burning;
others must have the door open to the adjoining room. For
all asthmatic persons, residence in places with dry, pure air
is advisable, with avoidance of wind, of dusty and smoky
atmosphere, and moderation in living and in sleeping ; whilst,
for patients with catarrhs, or with consumptive tendencies,
damp, warm air is more beneficial.

Finally, another form of respiratory spasm must be men-
tioned -—the “ Ziccough” (singuitus) or ““hiccup;” it is a con-
traction of the diaphragm, occurring at intervals by fits and
starts, sometimes caused by long violent laughter, and also
by gastric irritation. Children get it very easily; they must
be kept quiet, and water, or sugared water, given them to
drink ; a few drops of vinegar on a teaspoonful of crushed
sugar often prove useful. Long retention of the breath avails
most. In continuous hiccoughing for days in succession, resort
must be had to medicine, which the doctor must prescribe.

The violent paroxysmal pains attacking the sensory, especi-
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ally the facial nerves, are called Newralgia (tic). It is one of
the most frightful sufferings man can endure. Imagine the
most furious pains in all the teeth on one side of the face,
coming on suddenly like lightning, and an idea may be
formed of the terrible nature of neuralgia—it is very difficult
to cure; the unfortunate sufferer may obtain alleviation by
strongly pressing the whole hand upon the painful side of
the face. If no relief can be obtained, then cutting through
the nerves may be of use, and generally the operation is not
dangerous.

OBSERVATION AND CARE OF THE MENTALLY
DISEASED.

Nearly every acute disease may occasionally be accompanied
by mental derangement ; that this occurs (though not in every
case) simultaneously with high fever, and with disease from
blood-poisoning, is stated at p. 191. But many chronic affec-
tions of some part or parts of the body—from the intimate
connection existing between ail its organs and functions—
can so irritate the sections of the brain in which mental
functions have their seat as to cause mental diseases. Finally,
these parts of the brain can of themselves become diseased.
Thus the immediate causes of mental diseases lie in the
derangement of the functions of the brain; yet by no means
has the derangement always begun in the brain, but it is
often initiated by disease of some one or other, and possibly
remote-lying, organ. That the recognition of such close
relationship is of the highest importance to the treatment,
is self-evident.

Often enough, disturbances of the motor and of the sen-
sory functions are combined with derangement of the mental
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functions. Partial paralyses of tongue and lip movements
necessary to speech most frequently occur, and not seldom,
epilepsy also (falling sickness, page 248); lastly, paralysis
of the limbs may be also combined with enfeeblement of the
~ mental functions (with imbecility, idiocy).

In institutions for the insane, naturally only such female
attendants should be appointed as have been specially trained
for this branch of sick-nursing. But every nurse, although
she may not wish to become specially a nurse to the insane,
and epery educated woman, should have an unprejudiced idea
of the nature of diseases of the mind, because many dismal
stories about such patients are circulated, which, unfor-
tunately, here and there still lead to ill-treatment of these
unhappy people.

For the instruction of all who may have the care of persons
suffering mentally, I will here give the most

IMPORTANT RULES ON THE OBSERVATION OF
THE MENTALLY DISEASED,

in the words of Dr Ewald Hecker, from his admirable essay
on “ Nursing the Mentally Diseased,” in the “ Weimar Vade-
Mecum for Nurses, 1880,”

Dr Ewald Hecker says:—

““ The mental (psychical) symptoms of diseases of the mind
in their vast totality may be divided into three groups ; these,
however, are not actually separated from each other, but occur
in most varied combinations. The first group consists of
symptoms which indicate derangement of the imagination
(ideal conceptions); the second, all phenomena denoting a
repression and abatement (‘depression ) of intellectual power ;
whilst the third embraces the conditions of excitation of the
mental function (‘conditions of psychical excitement ).
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“IL—DERANGEMENTS OF THE IMAGINATION
(THE IDEAL CONCEPTIONS AND THE IMAGINATIVE FACULTY).

“The derangement of ideas called iusaxify may be com-
bined with the conditions of excitement or of depression ;
it may, however, come on when the emotional life is in a
state of complete tranquillity and seeming equilibrium. As
the characters of the fundamental dispositions differ, so hallu-
cinations bear a different stamp. Whilst the melancholic,
depressed patient believes he is persecuted, calumniated,
ruined pecuniarily, burdened with sin, mistaken as to his
salvation, the cheerfully disposed imagines himself in posses-
sion of untold wealth, high titles and orders, the greatest
wisdom, great bodily strength, &ec., &e.

“The source whence the subjects of the hallucinatory ideas
are drawn is, in such cases, the morbidly excited condition of
the mind. Another frequent cause of insanity arises from
delusions of the senses (hallucinations and illusions). All the
senses—feeling, smelling, tasting, seeing, and hearing—can be
thus affected, and this arises from irritation of the terminal
organs (located in the brain) of the affected nerves. In
accordance with the habit of health, the patient still assigns
to external origin those excitations known to his perceptions
hitherto as arising only from without, and so he now be-
lieves, when suffering from hallucinations of sensation, that his
body is tortured, beaten, cut in pieces, treated with electric
currents, persecuted by inimical powers, or is the seat of a
strange being ; or, in hallucinations of smell and taste, that his
food is poisoned, the air around him is pestilential ; that he
himself is thoroughly infected with a loathsome disease ; the
sufferer from optical hallucination sees figures and situations
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before him, now pleasant, now unpleasant, flattering or
threatening ; whilst hallucinations of hearing are of the most
manifold character—now the words are isolated (mostly in-
vective), now he hears whole sentences or speeches which
answer his questions, or, without his suggestion, perplex him
continually, and incite him to certain, often unnatural, actions.
Occasionally, hallucinations of different senses combine to-
gether in one, all the more delusive—he sees the murderer
who breaks in upon him, and he hears the crack of the shot
that wounds him ; and so on.

“Tn the so-called #/usions it is a question of misconstruction,
an interpretation of an actual perception of the senses in a
contrary sense. The patient believes those around him not
to be the persons that they are: a relative is suddenly
metamorphosed into the devil; a cloud becomes the form of
God ; he reads in the newspaper sentences wholly different
from what they are ; he makes words out of, and gives mean-
ing to, the chirping -of the birds, the whistling of the wind,
the ringing of bells, or conversations held at too great a dis-
tance to be understood.

“In most cases it is not difficult to prove the existence of
hallucinations, but sometimes patients do not express any
opinion upon the subject—indeed, they deny them. Thus
it is of great importance to determine, from the whole de-
meanour of the patient, whether he is hallucinated or not.
The symptoms which, with tolerable certainty, indicate a state
of hallucination are: breathless listening at a fixed spot, a
persistent look in one direction, stopping the ears, hiding the
face from view, an invective word spoken aside suddenly,
stopping-up cracks in the walls and floors, at the same time
intently listening, &c. Also, by coining new words, by tempo-
rary dumbness, and by refusal of food, the state of hallucina-
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tion is often recognised. It is very important to know, that
hallucinations are the most frequent source of wholly unex-
pected acts of vielence or of suicide, in striking contrast to the
character of the patient.

“There are isolated cases in which kallucinations occur in
persons otherwise mentally sound, and who are conscious of
the morbidity of these phenomena. Similar to this is a form
of mental disease, not rare, in which certain ideas (mostly of
fear that he has done, or is capable of doing, something wrong)
are continually obtruded upon the otherwise intelligent patient.
He realises that these have no foundation in fact, but is un-
able to rid himself of these uncontrollable and frequently-
returning thoughts and ideas. As a result, anxious fears of
touching persons or objects are created, from which patients
fall into a really deplorable condition.

“ The fixed idea, although it frequently appears as a symp-
tom of mental disease, is yet by no means an absolutely
necessary characteristic indication of it. There is a con-
siderable number of mentally diseased persons who are not
dominated by any hallucination, but whose disease, without
being in any way less severe or dangerous, declares itself
only by the conditions of depression or of excitation now
to be discussed.

- «II._CONDITIONS OF MENTAL DEPRESSION.

“The symptoms of repression or of depression at first
affect the emotional vitality of the patient, and find their
expression in so-called melancholy. Incidental to the primary
stage of almost all mental diseases, melancholy essentially
denotes, as the term itself implies even to the unlearned, a
sorrowful, low-spirited condition of the mind, with suspension
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of the emotional flow of the feelings and ideas which would
otherwise exist. Only the gnawing sensations of remorse, of
pain, of grief, of jealousy, of unrest and anxiety, affect the
patient, whilst ideas, which would otherwise produce satisfac-
tion and pleasure, glide by leaving no trace, or are changed
into their very opposite character. Illusionary ideas, in
keeping with this low-spirited condition, are often present,
but sometimes are altogether wanting. In every case the
patient’s thinking power is paralyzed in a greater or less
degree—he can follow his ordinary occupation only with difti-
culty, or not at all ; his thoughts move along laboriously,
almost exclusively revolving around the one sore point. The
will-power is also relaxed. He sits inactive, unsympathetic,
often not unlike an idiot in whom the repression of all mental
functions depends upon the extinction of the mental powers.
But when the extremely painful symptom of fear—often
coming In paroxysms—is combined with the melancholy,
the patient is in a state of great bodily unrest. Loudly
lamenting and screaming, wringing his hands, tearing his
clothes, scratching his skin sore, clinging to every one
who comes near him, he runs restlessly round day and
night, a picture of the greatest terror and mental agony.
With all persons suffering from melancholy, attempts at
suicide must be anticipated ; sometimes these are threatened
beforehand by the patient, but suicide is often committed with-
out notice, and with much calculation and cunning. Refusal
of food, as a means of suicide, is not seldom practised, but
this originates also in other forms of hallucination, in par-
ticular, from hallucinations combined with the insane delusion
of being poisoned. _
“Standing apparently in contradiction to the character of
melancholia, and therefore all the more noticeable, are #ie
R
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acls of wiolence perpetrated upon others by such patients.
In some cases, in moments of the greatest terror, but in
others, apparently with cool calculation, influenced by melan-
cholic hallucinations and delusions, many of these sufferers
have slain their dearest relatives.

“To the conditions which reveal mental depression be-
long imbecility, craziness, and idiocy, and these constitute the
final stage of the different forms of mental disease. Destitute
of every deeper sensation and emotional excitement, without
regulated ideal conceptions, the patients live on without
thought for the morrow, often swayed by abnormal impulses
(acquisitiveness, kleptomania, &c.).

“III.—CONDITIONS OF EXCITATION.

“The conditions of mental excitement in their most de-
veloped degree constitute madness—then the patient wanders
about chattering senselessly, screaming and singing with a
lively, rapid flight of ideas, now joyous, now passionately
excited, destroying his clothes and effects, and violently
attacking all around him. He is often governed by hallucina-
tions and rapidly changing illusionary ideas, and it is in the
nature of the disease that these readily bear the character of
raving madness.

“ But the excitation does not always increase to so high a
degree. There are forms of the disease the characteristic
feature of which is, a peculiar excitation of the brain functions,
such as is present in a person slightly intoxicated. The patients
appear more clever, wittily and intellectually, than in days of
health, and they state quite artlessly, and with much ingenuity
when necessary, their reasons for the very numerous foolish
actions, now childish, now exaggerated, now criminal, which
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they commit. In a way, easy of explanation, they are often
regarded by the uninitiated as in full health ; and, from this
reason, the greatest mischief ensues. Their disease often
appears to be a fault of character, a moral defect, similar to
that of confounding one thing with another,—this form has
been designated moral insanity. They are real experts in
this : they compromise their families by indelicate communica-
tions ; they playfully jest with their surrounding company ;
they play tricks, sow discord, and finally put all around them
into confusion, and a state of mental excitement. With a gift
of observation sharpened by disease they understand, in a
masterly way, how to detect and utilise the faults and weak-
nesses of others, and it is because of this that nursing such
patients is extremely worrying and difficult, and can only be
endured to the end by #ke nuwrse who never jforgefs that she
has actually to do with one mentally diseased.

“It is with these patients that a periodic interchange of melan-
choly and excitement frequently appears in constantly recur-
ring attacks, separated from each other by a stage of apparent
health.”

GENERAL DIRECTIONS FOR NURSING THE
MENTALLY DISEASED.

It cannot be too widely known that diseases of the mind are
also diseases of the body, and, like all other diseases, depend
upon changes in the bodily organs, and especially in the brain.

It is not easy to make this quite clear to the uninitiated,
for it is too much the custom to consider the soul of a
man as something almost independent of his body, and to
regard and form a judgment of it by itself. But the nurse of
the mentally-diseased must always realise that ske Zas % do
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with persons pitiably and bodily sick, though she may see
very little illness in them besides the raving. On this point,
Dr E. Hecker says :—

“The nurse will then endure more easily the many dis-
agreeables that arise in nursing patients mentally ill ; she will
not lose her equanimity or her gentleness when she hears
them say, and sees them do, things which wound her
feelings. Yes, even when personally ridiculed, affronted,
calumniated, or even violently attacked by them with seem-
ingly calculated malice, feelings, not of displeasure and
anger, but of compassion will be excited in her. She well
knows that the pgerson mentally sick is in no way responsible
for what he does and says, inasmuch as he lies under the ban
of the disease, which is able to produce a complete subversion
of his character, as well as of the whole method of his think-
ing and acting. The man, previously sensitive morally, who
loathed every vulgarity from the bottom of his heart, has
become indecorous; he who always controlled himself has
become unrestrained, the cowardly, courageous ; he who was
full of tact, becomes regardless, and so on. In this state, no
preaching, no scolding, nor reasoning is of any use—in-
sanity is not to be dispelled by argument. 'The disorder of the
mind, with all its individual symptoms, depends upon disease
of the brain, and is just as little removed, or even diminished,
by talking to the patient, by disputing or discussing with
him, as paralysis or a bodily pain would be; on the con-
trary, to contend with him about his delusions operates like a
continual pulling and tearing at a wound ; the diseased por-
tion of the brain becomes still more excited, with the result
that the fixed ideas, the sensorial illusions, the anxiety of
mind, take all the firmer hold, and increase.

¢ Which, then, is the correct treatment of the delusions of

o il
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the patient?” continues Dr Hecker. “ QOught the nurse to
consent to, and confirm the patient therein? By no means.
Shall she repulse him abruptly and harshly, laugh at, or deride
him? Just as little. But there is a certain kind way, adapted
to the various circumstances and characters, which may, in
individual cases, clothe itself in a light jest, a hint that the
future will teach him better, or a reference to medical opinion,
and other means, left to the fine tact of the nurse, by which
to avoid agreement with his delusions without irritating him.
In every case she must so act that he feels her sympathy is that
of the heart. By small harmless services which she can ren-
der, by readily consenting to innocent wishes, and so on, she
will soon know how to give further practical proof, at the right
time, of her sympathy, and thereby gain his confidence. From
the irresponsible condition of her ward she must never allow
herself to be betrayed into forgetting the social respect due
to his position, for many patients, and precisely those to
whom least credit for it would be given, preserve very refined,
delicate feelings, and an active perception of everything that
is called social tact, even through the severest stages of the
disease.

“It is very wrong and unjust for a nurse to seek to gain
the patient’s confidence by being untruthful, to pacify him by
misrepresentation, to put him in a good humour by promises
not seriously meant. By such means she may be easily
placed in an utterly untenable position, and awaken directly
the mistrust of the patient. On the other hand, she is not
prevented from exercising a certain reticence and caution in
speeck, and from withholding such communications as would
be likely to excite and disturb him. Besides, she must not
forget that a person with a diseased mind takes offence at
many things, and is injured by many words, which, to the
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sane, appear harmless; just as a person with a sick hand
feels as pain every gentle touch, although in health he would
be scarcely conscious of it. Exactly that which is beneficial to
the sane, often evokes in the insane the contrary sensation.
Lively stories depress and irritate the melancholic still more ;
he who is dominated by mania, marked by the delusion of
persecution, sees derision and scorn in harmless expressions
of friendship, and the nurse often finds difficulty in using the
right tone and terms in conversing with him. Keen observa-
tion and fine tact will help her in these circumstances— there
are times when she will know how, judiciously, to be quite
silent.

“ Of course she must take care that the irritating influences
described do not approach him in other ways, or possibly, from
reading injudiciously chosen. ‘That narratives of dreadful
purport, descriptions of harrowing scenes of human misery,
tales of murder and suicide, are not adapted to melancholic,
anxious persons, is evident, and therefore the nurse will do
well to place no book in the hands of her charge which she
has not herself read. She will find further, that many juve-
nile and popular stories, seemingly harmless, are not suitable
to some sick persons. The same holds good of books of
religious tendency, which have caused much harm ; and, for
very many patients, even of the daily papers, which are best
wholly banished from the sick-room. Finally, some must be
kept from reading altogether, as they interpret in a contrary
sense, and apply to themselves all that they read.

“Similarly, Jetfers and visits may have a prejudicial effect,
and therefore the nurse must not deliver any written document
to the patient until it has been examined by the doctor, nor
admit any visitor without his express permission. In most
cases, especially at the commencement of mental disease, to

el
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remove the patient from all that previously surrounded him is
the primary duty, for the morbid thoughts and feelings, in
their gradual beginning, are almost always closely connected
with the wvarious objects, locaiities, or persons familiar to
the patient, and in such a way that, by the sight of them, the
remembrance is revived. Thus it is explicable that, even
in cases in which morbid ideas and feelings, such as anger,
distrust, jealousy, hate towards relatives, have no existence,
and where complete security from thoughtless communica-
tions and exciting conversations on the part of the visitors
would be ensured, still an unseasonable visit of relatives can
cause the greatest injury to the patient.”

I am indebted to the kindness of my colleague, Dr J. von
Mundy, for yet further Instructions for Nurses, as follow :—

“ Although it is a fact that many thousands of the insane,
idiots, cretins, &c., are not placed in special institutions, but
live in their own families, or with strangers who are paid for
taking care of them, yet it is beyond question that the majority
enjoy no care adequate to the scientific and humane principles
now current; consequently, many of these unhappy people are
greatly neglected, and not seldom even ill-treated. The
nursing necessary for the sick, or for the wounded, is differ-
ent, in infinitely many respects, from that necessary for the
insane. For with the former, as a rule, one has to do with a
person in full possession of his faculties, who thinks and
judges sanely, whose will is free, and who, according to his
strength, can comply with the wishes or advice of his nurse;
for the most part he is dangerous neither to himself nor to
others. Those about him can assist the nurse in her duties,
or take her place in her absence.

“ In nursing the insane the contrary is the case—the family



204 T'HE CARE OF THE SICK

and the domestics are embarrassed and anxious; the symptoms
of the disease often become most violent when a member of
the family enters the sick-room and desires to communicate
with him. Many insane persons are dangerous to the public
or to themselves, and must be watched without intermission—
must never be left alone. They are generally insensible to
every exhortation, every attempt to advise, every word of
comfort. Often dirty, they must be constantly withheld and
protected from evil habits injurious to them, and from un-
mannerliness. Very frequently they refuse all food and drink,
specially medicines. They rave, become rampant, and destroy
everything within reach ; howl, strike, scream, cry, pray, swear,
and consider themselves persecuted, condemned, poisoned ;
throw themselves upon the floor, strip naked and tear their
clothes to shreds. Or again, they are very dejected, squat
upon the floor, shut their eyes, and wrap up their heads;
declare that they hear voices and see persons, who speak to
them, and whom they answer ; they talk to themselves, often
very vivaciously, until they become hoarse, fancy certain of
their limbs are wanting, or that they have been exchanged,
frozen, or burnt, or put on the reverse way ; deem themselves
to be extraordinary persons, or gods, devils, kings, &c. ; as
very rich or very poor, as deceived, and unjustly deprived of
their freedom, &ec.

“It 1s precisely the nurses, male and female, who will be
regarded by such patients with suspicion, will be hated, calum-
niated, abused, deceived by falsehoods, at times attacked
violently. Other lunatics appear, indeed, mentally quite sane
and vigorous, so long as the sore point of their diseased power
of imagination is not touched upon by themselves or by others.
This often declares itself as a definite delusion (fixed idea),
disappearing only with death. Most patients—of the various

|
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forms of whose disease only some disease-phenomena In
general have here been briefly given, by way of example—are
also bodily ill, and require special bodily care. For instance,
they suffer from cramps, from frequent fits of unconsciousness,
from partial or general paralysis of the limbs—often cannot
walk along without support ; they feel, hear, taste, smell, see,
badly or incorrectly, have new or old wounds and ulcers on
the body, are unable to discharge their evacuations without
help, or to dress and undress themselves, &c.

“ From this cursory sketch it is evident that there is great
difference between ordinary sick-nursing and the nursing of,
and attendance upon, the insane. But many things must
be added which will considerably increase this difference,
making the care cf the mentally diseased so difficult a task
that very particular, and specially long, experience 1s necessary
f6r its happy solution. In the course of years cases of disease
occur in most families, about which the relatives and domestics,
even friends and visitors of the house, hear something, parti-
cipate in the nursing, get accustomed to these occurrences,
and thus gather experience, though it may be very imperfect.
For classes less comfortably circumstanced, it is instructive
occasionally to stay in hospitals or to visit them, and to observe
the directions therein followed relative to many things service-
able in the domestic nursing of the sick.

“Itis otherwise with mental diseases, because, in comparison
with other sicknesses, the sufferers from them are much less
numerous, and they remain only for a short time in their
families to be nursed ; and because also, admission to institu-
tions for the insane is, with justice, much restricted. Con-
sequently those who desire to fit themselves for the care of
the insane have, as have also the general public, little oppor-
tunity, either in or out of these institutions, to learn this
difficult branch of sick-nursing.
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“We shall now briefly consider that part of the Care of the
Insane that is closely related to Domestic or Family Nursing.

“On a nurse being summoned to take charge of an insane
patient in his house, her first duty is, even before entering the
sick-room, to ascertain, briefly but certainly, his condition at
the time. The doctor can tell her best; in his absence, the
nurse must get the information from the member of the
family who seems most composed, and in so doing, where
possible, keep aloof from all others present so as not to be
continually interrupted and perplexed by their observations.
Whether the case is of long standing (chronic), or newly arisen
(acute), will soon be proved; and which of the forms of
disease we have already described is present, will quickly be
indicated—whether that in which chiefly the imaginative
faculty is deranged, or that in which the condition of mental
depression or of mental excitation prevails ; and further, what
other bodily weaknesses may be combined therewith.

“It is exceptional for a nurse to be called hastily into a
house to nurse a quiet lunatic. As a rule, her assistance will
be required in new (acute) cases, in which the patient’s con-
dition of excitation has reached so high a degree that no one
in the house any longer knows what to advise or how to help.

“The unhappy madman who, in such cases, often very
violently raves, screams, menaces everybody, and destroys
everything, creates such a fear in those about him, and in his
neighbourhood, that no one will venture to approach him—
his perplexed and helpless family leave him mostly to himself,
and confine him to the house.

“ Here the nurse’s first duty on arrival is, by courage, cool-
ness, patience, and discreet instructions, to inspire those
around the patient with the like spirit, and to rouse them
to rational, quiet action.
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“In such a case the nurse must have all furniture and movable
objects quickly cleared from one of the rooms, and the win-
dows must be firmly protected to a height beyond the patient’s
reach with mattresses, beds, laths taken from bedsteads or
from the backs of wardrobes, or they must be screened off.

“In the empty room, a mattress or a large palliasse must
be laid upon the floor. Then the nurse, as noiselessly as
possible, must bore a small hole In an angle of the panel of
the door of the room in which is the maniac; through this
little hole (not the keyhole, as this the insane always watch
suspiciously) she must observe him. When quiet, she may
open the door, to induce him to leave the room. If he still
raves, she must take care lest he hold, ready or hidden, some
dangerous article (weapon, pointed instrument, glass, piece of
wood, iron, steel, etc.) wherewith to inflict injury upon the
person entering. Among a /‘undred cases this will hardly
occur once,; but it i1s prudent to act always as if the
danger existed. If this is thé case, she must not open the
door of the maniac’s room until she has the assistance of, at
least, two resolute men. Opening the door cautiously, they
must not enter, but must endeavour to persuade him to leave
the room voluntarily. Whilst this is taking place, the nurse
must keep herself at a safe distance, until, should he refuse to
leave the room, the men succeed in approaching him so as to
take away the dangerous article, and in laying hold of him
with strength, but with forbearance. The nurse then orders
him to be brought into the prepared empty room, and locks
him in. Through the small hole (peep-hole), bored in the
door of this room also, she will be able in a short time to
see if the unhappy madman gradually becomes more quiet,
and lays himself to rest upon the improvised couch on the
floor. For, after the state of fearful excitement and violent
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exertion of all his muscles in his phrensied movements,
a condition of relaxalion and exhaustion, even fainting, natu-
rally follows. If fainting occurs, the nurse must immediately
apply the remedies prescribed on p. 246. To calm the
wearled maniac, and to prevent rapid relapse, the best
remedy is, to #»efresh him with food. For this the nurse
must make preparations, so that, in the intervals of quiet, he
may partake of warm tea or coffee, or strong beef-tea, or solid
foods and cooling drinks. Even wine, rum, or cognac, in
small quantities, may be given to such patients, when not
suffering severely from determination of blood to the brain.
For the insane, with serous or too little blood, spirituous
drinks given moderately are positively necessary.

““When called to assist in the frequently occurring attacks
of “drunkard’s madness’ (‘delizium tremens ), the treatment by
the nurse must be similar to that just described. These per-
sons act like raving madmen, but complain, at the same time,
of heavy pressure upon the chest, with constriction of the
throat, and fancy they are persecuted by mice, rats, and
other little creatures, or imagine they see fire, smoke, light-
ning, etc. In such cases, according to medical prescription,
wet packings, or cold affusions and cold wet compresses
on the head and chest, must be applied; subsequently, very
strengthening restoratives and spirituous drinks may be given.
To guard against possible danger, it is best to confine the
patient in a small room, converted into a madman’s cell as
already described.

“The same treatment holds good for such epileptics (those
who suffer from ‘falling sickness’) as are often attacked by
severe fits, with violent convulsions, throwing the body to and
fro (see p. 248). A couch, of several mattresses arranged side
by side on the floor is, in such cases, particularly necessary,
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because, if the patient were to fall out of bed he could easily
injure himself against its angular edges, or against other
articles standing in the room.

“With persons suffering from delirium (remens (when the
help of strong men is often required), and during the fits of
epileptics, the nurse must not leave the room ; she must have
a chair and table placed for herself at some distance from
her charge. If, after such fits, a bath is ordered by the
doctor, she must supervise the degree of temperature and
length of time in the bath with great exactness, and, under no
circumstances, must she leave the room during the bath,

“The question must now be considered whether, in the
paroxysms of the insane, the strait-jacket or other means of
restraint may be uséd by the nurse. This apparatus, hated
by all patients, a hindrance to the circulation of the blood
and the breathing, has been abolished by law in Great Britain
for more than forty years, although therg are more than
roo,000 insane cared for in her institutions. The padded
cells are used, and, in special cases, the strait-jacket is re-
placed by temporarily holding the patient firmly by the
powerful hands of numerous well-trained, well-paid keepers.
Therefore, this method of treatment is mostly described by
the expression, ‘ No restraint’ (without constraint).

“For the insane, w/hen privately nursed, absolutely the same
principles should prevail ; and though it is to be regretted that,
in very many European and American establishments, this is
not yet the case, still, in private nursing in wealthy families the
strait-jacket should all the more readily be abolished, because,
with single patients, a sufficient staff of keepers, day and night,
is more easily secured than is possible in asylums, with their
limited State and Provincial funds, and the many patients
crowded into them, The conditions of excitement of the
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mentally diseased are always much more transient when
abnormal movements are mastered by the hand than when
by the strait-jacket, as the latter very materially increases the
raving fit. By the violent movements of the patient in this
apparatus, excoriations and other injuries, as well as in-
flammations of the organs of the chest and abdomen, are
occasioned. There have been cases where, from the severe
constriction, apoplectic fits ending in sudden death have
occurred. For such reasons the use of the strait-jacket, the
securing by cords, by linen, or by straps, must be urgently
condemned. Of course, in firmly holding the raving patient
the keeper must grasp him with care and skill; the male
assistant to the nurse must #ewer be permitted to use his feet
or his knees, possibly pressing them upon the chest or upon
the abdomen of the patient, who has been flung upon the
floor. One keeper should hold his arms or his hands, a
second and a third his feet, and, in serious cases, a fourth
his head and shoulders. A certain practice is necessary for
this duty, and by attendance upon persons when in the raving
fits under chloroform it may be acquired. Experience teaches
that, as a rule, the patient becomes composed in a com-
paratively short time, whilst, if the straitjacket be used,
he may rave for hours, even days, refusing all nourish-
ment, and, from his continuous screaming, keeping the house
and the whole neighbourhood in a state of anxiety and
dread. More and more the principle of ‘No restraint’ is
spreading, although slowly. Inthe Lower Austrian Provincial
Asylum for the Insane, the Director, Professor Dr Schlager,
has proved, that the use of the strait-jacket is unnecessary,
and, in dispensing with it, excellent results have followed.

“ To prevent atfempts at flight, which occur frequently in the
condition of excitement of madmen, and are not rare in
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olher forms of insanity, an uninterrupted supervision must be
maintained. For this reason it cannot too often be repeated,
the nurse must zever leave the mentally-diseased person alone:
when she must be absent she must be replaced by a
thoroughly reliable person.

“ With all insane persons suffering from depression (‘melan-
choly) the nurse’s task is very limited. When this is not
accompanied by conditions of excitement and disturbance of
the imaginative faculty, as may be the case, the nursing is
almost entirely physical. On the whole, the nurse must not
expect much success from her influence, mental and
moral, upon the mentally-diseased patient entrusted to her
care. Zhe silent discharge of her duty, and the caring for nothing
but the patient are the supreme principles which must guide
her in the treatment of every jform of insanity. Now
whether the madman, tormented by every kind of fear
and fancying himself persecuted, howls, cries, and com-
plains, or whether he sinks gloomily into sombre reveries, or
excitedly strides unceasingly about the room, or even squats
upon the ground and will not permit himself to be raised,
or continually repeats words singly, makes speeches, asks
questions, or is always silent, and, even when he can speak,
cannot be induced to say either ‘Yes’ or ‘No’—still the quiet,
earnest, silent discharge of her duties is most successful.

“ Apparently to regard the insane as ‘sane,’ and also only
apparently to treat him as such, is still further most important
counsel to the nurse. In loss of memory, the effort to re-
member renders him helpless and perplexed, particularly in
new cases. Here, the nurse must think for the patient, and
gently but quickly come to his help in everything. For
instance, the generally, although not completely, incapacitated
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person, hears the carriage rolling rapidly behind him but
makes no attempt to get out of its way, because he has lost
the recollection of the danger to which he is thereby exposed.
At times he imagines the nurse is his brother, or his deceased
sister. To the insane, many things appear, often everything,
enigmatical, mysterious, inexplicable. Possibly the nurse her-
self seems to him a most fantastic creature,

“With patients suffering from suicidal, or mutilating mania,
it is a matter of course to double the number of the attend-
ants, and to give no credit to the most subtle representations,
in which these patients are very inventive, The clothing, and
the beds of such—generally of all—insane persons must be
very often searched ; inflammable articles, naked lights, every-
thing by which injury could be caused, must be removed from
the room. The medicines the nurse must always keep under
lock and key. The patients must not be permitted to shave
unless they use the so-called safety razor; when clean of
habit, the beard may be allowed to grow; in other cases, they
must be shaved by skilful attendants experienced in the use of
the razor.

“It is a very difficult task for the nurse when the insane
refuse food, and persist in so doing. *Persuasion’ has no
effect, for the refusal is a special form of mental malady de-
pending upon some disease of the imaginative faculty (illusion
or hallucination); or upon a state of depression, or even
upon an impulse to self-destruction. Many such patients
fancy that they are too poor to pay for their food ; others, that
their food and drink are poisoned (delusions of smell and taste
—persecution mania) ; some fear that they have no power to
chew, or to swallow food, &c. In such cases, by seeming
absence of mind and negligence, the nurse will generally suc-
ceed in exciting the patient to eat by removing the food and
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drink from the table and placing them in a corner of the roum,
or in a cupboard. Of course, the food so placed must be
renewed from time to time. Frequently the patient is so
greatly tormented by hunger that, if the nurse appears to take
no notice of him, he will hastily go to the food and satisfy
himself. Very seldom, or never, will she be able to induce
patients to take food by talking to them, or by personally
eating. Often unfortunately, in such cases, artificial feed-
ing by means of the cesophageal tube introduced into the
stomach, must be resorted to. At first this is done by the
doctor, but a skilful nurse will easily learn how to do it.

“In all derangements of the imaginative jfacully, especially
in delusions of the senses, a quiet, seemingly indifferent,
deportment is the best method. With the insane, every con-
tradiction, all advice, falls upon barren soil. For instance, an
unfortunate person who imagines that he is a king and has
decorated himself with many orders, 1s not to be convinced of
his delusion, even if one clothes him in rags. A patient who
believes himself possessed by Satan is just as little to be
quieted by prayers said over him.

“ Accordingly, when the mental and moral relations of the
nurse to the insane can only consist in close supervision and
observation, she must apply her energies all the more to the
physical care of the patients, and specially to keeping them
clean. As a rule, the insane, idiots, paralyzed, and epileptics
are very dirty, and here is an ample and exceedingly import-
ant field of activity for her. She must wash, comb, and dress
them (which such patients submit to very unwillingly), cut
their nails (so that they shall not scratch open their skin),
wipe the nose, feed them, assist and accustom them like chil-
dren to regular evacuations, change their linen when necessary,
often several times daily, lead them, accompany them in their

S
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drives, and, in brief, treat them quite as great overgrown
children. That is a task in which, by means of one of their
greatest virtues—courageous self-sacrifice, ready devotion—
women fulfil, in the highest degree, the service one person is
able to render to another, To die for any one, only a brief
moment of rapid resolution is necessary; but, through long
years to suffer patiently with, and from, an unfortunate person,
that is in truth great and noble, all the more great and noble
because scarcely acknowledged—for the reward lies only in
the self-consciousness of the most difficult duty -faithfully
fulfilled.

¢ Another point in the care of the insane, relating to the
important questions of their tranquillity and occupation,
still remains to be considered. In this, as in everything con-
nected with the dietetic treatment, in each separate case the
nurse must receive her instructions from the doctor. If the
form of insanity is such that absolute rest of body and mind
is ordered, or if the patient has no longer sufficient power for
any work, or if he is completely insensible to all amusement,
or is the same hurtful in his diseased state, then, of course,
activity must cease, and to secure absolute rest as ordered
is the duty of the nurse.

“In other cases she must endeavour, as directed by the
doctor, to ascertain the patient’s favourite occupations, to
promote and superintend them, to stimulate him to work,
and to assist and take part in his. varied occupations and
amusements (reading, writing, drawing, sewing, embroidery,
card - playing, &c.). In all modern institutions for the
insane it is now an established principle, that they shall be
combined with workshops, farms, and gardens, so that, not
only the insane able to work, and fit for it, shall be occupied
in the workshop, the field, the garden, and the kitchen, but
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also, that patients from the higher classes may occupy them-
selves as much as possible with pen, pencil, or chisel, or may
amuse themselves with music, singing, or dancing.

“Occupation and work are the most important means for
strengthening the body, and for diverting the mind of the in-
sane. And although previously remarked, that the care of the
insane in families still leaves much to be desired, yet it must
be stated that, in one special district in Belgium—Gheel—
for a very long time past, in thirteen villages and one town
within a circuit of nine miles, many hundreds of persons,
suffering from all forms of insanity (at present over 1200), live
at liberty, without restraint, and are taken care of in the
families of the inhabitants.* Even here, besides being cared
for in the family with free unconstrained treatment, work,—
in the meadow, in the field, in the stable, in the workshops as
well as in other occupations (domestic service, nursemaid’s
work, kitchen work, washing, sewing, lace-making, &c.)—forms
the most important remedy for promoting improvement or
recovery of patients. Excepting cases springing from heredity,
or from casually caused diseases of the body, it is mostly grief,
misery, anxiety, losses, bad habits, such as drunkenness,
gambling, and other passions, that give the first impulse to-
wards mental and bodily diseases, and in which, regular work,
regular passing of the day with moderate diversion, with a
degree of physical fatigue necessary to healthy sleep, help
most to lead the mind—driven out of its ordinary course,
swaying to and fro—gradually back again into the right track,
and into normal action.”

* None are admitted into the Colony of Gheel having dangerous
tendencies, suicidal or homicidal. In all cases, duly attested medical
certificates are necessary, and official permission to enter the colony must
be obtained from the Burgomaster. The charges and location vary, ac-
cording to the requirements of the patients.—Tr. :



CHAPTER VIII.

AID IN ACCIDENTS.

RENDERING AID IN—

Insuries: BurNs, FROST-BITES, CoNTUSIONS, WouNDs, WouND-
H/EMORRHAGE,

Porsonep Wouwnps: INSECT-BITES, SNAKE-BITES, BITES OF MAD
DoGs, BLOOD-POISONING BY PUTRID MEAT.

H.eymorraAcES: NOSE-BLEEDING, SPITTING OF BLoon, VOMITING
OF BLOOD.

Arrempers o Resvscrrare: IN HANGING, AND IN DROWNING.
(See Chapter VII. on * Aid in Fainting Fits, Apoplectic
Attacks, Convulsions.”)

Porsonive: RENDERING HELP IN CASES OF.

T has already been distinctly stated, that the nurse must
not play the doctor, but has only to carry out the doctor’s
instructions. Yet sudden emergencies and accidents do
occur, in which, partly impelled by her own desire to help,
and partly urged thereto by others, she cannot refrain from
quickly acting independently. As, from her hospital train-
ing, she is accustomed to see cases of accident and drown-
ing, so she will do what is necessary more quietly, and with
more certainty than others who, from fright, do not overcome
their lamentations and crying. Should she be unable person-
ally to assist, still, from her practical experience, she will be
able to prevent anything injudicious from being done before
the doctor arrives.
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INJURIES.

Burns cause, either a redness of the skin, or the formation
of blisters, or a cutaneous eschar.* If the clothes of a person
have caught fire, then immediately throw him down, put a thick
covering over him, and envelope him with it ; then douche him
with water. Only after the flame is thus extinguished, and the
hot clothes have become cool, may they be removed from the
body. If a person has been scalded by hot liquids, pour
cold water at once over his body. If burns are caused by
acids (vitriol, 7.e., sulphuric acid), or by alkalies, then douche
the burnt parts at once freely with water, in order, by greatly
diluting these substances, to prevent further injury.

Alleviation of violent pain is the first requirement of the
sufferer, and this is done externally by applying cold com-
presses. Compresses with spirits of wine will operate as an
anodyne, and, when early employed, will even prevent the
formation of blisters. The compress is thus made: cover the
burnt part with wadding, pour the spirit over this, and care-
fully wrap the whole in waterproof material. As the spirit is
very inflammable, in using it the greatest caution is requisite.
With slight burns, it is enough to paint them with collodion.
If blisters are raised, pierce them several times with a fine
sewing needle, but so as not to prick the skin under the
blisters. The effusion of the light-yellow water reduces the
tension, and allays the smarting pain. If, after some hours,
the first violent pain is over, it generally does good to be-
smear the places thickly with almond or olive oil—then cover
with a layer of wadding finger-thick, and fasten loosely with a
bandage. Eschar formation always requires medical treat-

* ¢« The hard, rough, black or grey slough produced by caustic or cautery,
or left from scalds, or burns,” etc.—MAYNE.
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ment. In redness, and in blister formations, besmearing
with oil is discontinued about the fourth day—the burnt
place is wiped carefully with wadding, and rice-starch powder
is sprinkled over it ; for one or two days more, a thin layer of
wadding is applied until the dried skin falls off.

BLurns may be caused by lightning. If the person struck
give signs of life, treat him in the same way as one who has
fainted, and the burnt places on the surface of the body as
other burns.

In severe cases of frost-bife, the doctor alone can determine
what must be done.

Chilblains are very painful and irritating, especially in bed
at night; on the hands, moreover, they are very disfiguring.
A tepid foot- or hand- bath used every evening and morning,
to which from 1 to 2 tablespoonfuls of nitric acid have been
added, has a soothing effect. In slight cases, after drying the
skin, apply fresh lemon juice; in severe, paint the red places
with tincture of iodine, but not too much ; after this is dry,
put on stocking or glove. The painting may be repeated
every second day. ;

A remedy that may be applied with advantage in all in-
flammations of the skin, lesser wounds, and sores, and 1s never
injurious, is zinc oinfment—this can be had of all chemists,
and should never be absent from any family medicine chest.

Persons seriously injured, without external wounds, often
lie in a swooning condition for a time, and must be treated
accordingly (p. 246) until the doctor’s further orders. In
lifting and carrying them the nurse, from her experience, will
be able to advise (p. 72).

In slight contusions, without wound or injury to bones and
joints, ice-water compresses, wet packings, then dressings with
lead-lotion (a tablespoonful of solution of subacetate of lead,
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mixed in a wine-bottleful of water; let none of it get into the
eyes or the mouth) are mostly used. Arnica (used for com-
presses in some districts) is best avoided, because 1t sometimes
provokes cutaneous eruptions (eczema), which are worse than
the original injury.

With wounds, attention must be chiefly given to the con-
tingency of severe heemorrhage. Above everything, care must
be taken to prevent the wound being contaminated and
smeared with all kinds of popular impure remedies (cobwebs,
glue, urine, cow-dung). To stop the bleeding the best
remedy is, to close the wound by pressure with a clean finger;
this must be continued until the doctor comes, particularly if
pulsating vessels (arZeries) bleed violently, when the blood
sometimes spurts from the wound. If it cannot be closed by
the hand, the nurse must know how to compress the chief
arteries (of the extremities) which supply the bleeding part
with blood ; this she has to learn in the hospital. If the
bleeding is not too severe, it is enough to apply pieces of clean
ice, or frequently renewed clean compresses dipped in cold
spring water. If it be a slight, superficial skin-wound, after
the bleeding has ceased .the parts surrounding it must be
carefully dried, and the wound itself closed with court plaster;
over this, collodion is painted to prevent it from being easily
washed off,

Sometimes, even in rather severe haemorrhages from wounds
in the hand or in the foot, very high position of the limb is
sufficient. If a long time elapse before the doctor comes, or
should the nurse get weary from keeping the wound closed or
compressed by the hand, and no one is near to whom she
can quickly shew how, properly, to hold the wound so that
the compression (pressure) is continued, then she applies a
bandage (an elastic bandage is best) around the bleeding limb,
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and draws it tight until the bleeding stops. This must not be
done except when urgently necessary, and then it is better to
apply it above the wound (between the wound and the trunk)
than upon the wound itself. The nurse now cleanses the wound
and the parts around it with clean water ; and if she can pro-
cure some carbolic solution (in urgency, even lead-lotion, or
a solution of alum may be used), she saturates with it clean
wadding or perfectly clean linen, lays it upon the wound,
and then bandages the arm or the leg from below upwards to
the bandage first put on. But such a bandage must not
remain on the limb longer than four hours at most, and
it must not be too tightly applied, or mortification may
ensue. This proceeding on the part of the nurse can only be
justified when a doctor cannot quickly be had, and when the
sufferer is already much exhausted—this she will see from the
paleness of the face, the coming on of fainting fits, and the
smallness of the pulse.

When necessary, the bleeding wound may be subjected to
direct elastic pressure—for instance, by a suitable, large bath-
sponge being pressed on the wound by a bandage over it ; but
this may not be done until the wound has been protected
against contact with the sponge and the germs of infection
it may contain by means of disinfected dressing gauze, laid
direct upon the wound, with waterproof material covering it.
Even slight hamorrhages may become dangerous if long
continued, especially with persons described as “ bleeders,”
with whom, from this cause, a small incised wound, or the
drawing of a tooth, may endanger life. In such cases,
medical assistance cannot too quickly be summoned.

Poisoned wounds. These words generally suggest snake
bites, stings of scorpions and the like; but the stings of
Jfeas, bugs, flies, and wasps, are also poisonous—the slight
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injuries these produce on the skin are so small that they
would have no noticeable results were not peculiar, very
irritating substances inserted with the bite. When the skin
surrounding a fly-sting turns dark blue, and is encircled by
small vesicles, medical aid is at once necessary. To bee and
wasp-stings, after the stings have been extracted, apply cold
compresses and zinc ointment, followed by the same remedies
as used with burns ; in severe redness of the skin and swelling,
with violent pain, the application of grey (mercurial) ointment
quickly relieves and reduces the inflammation.

With us snake-bifes are rare, because the poisonous snakes
are few, and when they do occur they are not so dangerous
as bites from the poisonous snakes in hot countries. It is
quite a rational, popular remedy at once to suck such wounds
(by the uninjured mucous membrane of the mouth and
stomach the poison will not be absorbed), and to put a
bandage on tightly above the wound;—Dbut this is useless
unless done directly after the bite, The venom can also be
drawn out by repeatedly pressing a piece of loaf sugar upon the
wound. A little later, it 1s advisable to wash out the wound
with strong vinegar, or strong salt water, and afterwards to
bandage it loosely. If liquid ammonia (solution of ammonia )*
be at hand, it may be dropped into the wound.

The bites of dogs or cats suffering from 7adies should be
treated in the same way. It is very important that the person
bitten should be set at ease concerning possible results, for, of
many hundreds so bitten, only a few suffer from hydrophobia.
If the wounds bleed, let them bleed freely—then wash them
out and bandage loosely.

With cooks, as well as with butchers and pork-butchers, it

* In cases of snake-bite, solution of ammonia is much recommended for
external and for internal use,— R, G,
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often happens (as already mentioned, p. 231) that juice of
slightly putrid meat penetrates small scratches of the fingers,
chiefly at the nails, producing severe inflammations, with
swelling of the axillary glands, and high fever. Occasionally
this manifests itself directly after the penetration of the juice by
violent smarting, and by this, possibly, attention is first drawn
to the existence of a small sore place. Immediately washing
the wound, and applying compresses with 2 per cent. solu-
tion of carbolic, or with strong lead-lotion (z tablespoonfuls
solution of subacetate of lead to half a wine bottleful of water)
with complete rest, and a high position of the hand, will often
prevent the septic poison from spreading. If, notwithstand-
ing, the redness and swelling increase, rub in grey ointment.
But if, from such a cause, the inflammation of a finger con

tinues more than three days, always consult a doctor ; not only
unutterable pain, but loss of a finger, nay, even of the hand, of
the arm, of life, may result from such poisoning by putrid meat.
“ Bad fingers” are sometimes caused by fine splinters, which,
unnoticed, stick fast in the epidermis and open the way for
infectious germs. If a finger pains, and the spot which is
painful under pressure be sought with a tiny rod, perhaps a
knitting needle, possibly, by carefully removing the (insen-
sible, bloodless) epidermis in layers with a sharp knife, the
splinter may be discovered, or an outlet may be made for
the drop of pus already formed, and thus worse results
be prevented. -

HAMORRHAGE.

Of hazmorrhages that occur without wounds &leeding at the
nose is the most frequent, and this, principally, among young
people and children, During the bleeding of the nose it is
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not judicious to hold the head bent forward over a wash-
hand basin, because, in this position, the natural flow of
the blood from the head to the heart is checked. Uniform
circulation of the blood is most easily induced when
a person lies quietly upon his back with the head a little
raised. In so lying, the person bleeding at the nose will
get some blood into the throat, and will swallow, or spit
it out, but this does not matter. Cold water should be drawn
into the nose ; to this, some vinegar or alum (a small teaspoon-
ful to a quart of water) may be added. All blowing,
squeezing, and wiping of the nose must be strongly for-
bidden—on the contrary, drawing the breath deeply is to be
recommended. As the hzmorrhage usually has its source
in the foremost section of the nasal cavity, it is often
staunched by simply pressing together the nostrils with
the fingers, or by placing a plug of wadding in the bleeding
nostril. When, in spite of this, blood still flows backwards
into the throat, and when the other remedies specified do not
cause the bleeding soon to cease, the doctor must be fetched.

In violent discharge of blood by coughing, i.e., heemoptysis,*
that the blood comes from the lungs or air passages is known
by its mostly bright red colour, and from its being ejected
with moderate (not always violent) coughing movements.
The doctor must be immediately fetched. The patient,
above everything, must instantly lie down, and so remain,
with the upper part of the body slightly raised ; he must keep
perfectly quiet, not speak, nor breathe too deeply, and must
avoid everything that might provoke coughing, When he is
not too weak, lay a large cold compress on his chest, and give
him ice to swallow. Then let him swallow from one to two

* Hemoptysis: “* A spitting of blood ; heemorrhage from the lungs.”—
MAYNE.
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teaspoonfuls of salt in a little water ; then give him an injection
of water, to which two spoonfuls of vinegar have been added.
Usually all hzemorrhagic patients very easily become greatly
excited ; for this reason they must be soothed. Even when
such hemorrhages from the lungs often recur, as happens in
many cases, they are fatal only in the last stages of con-
sumption.

Vomiting of blood. In hzemorrhages from the stomach, the
blood ejected from time to time by vomiting is usually very
dark, almost black-brown. The patient must be kept in bed—
let him swallow small pieces of ice, and apply a cold com-
press to the gastric region. If fainting fits occur, no internal
remedies must be administered ; rub the temples with eau-de-
Cologne, give an injection with wine, and apply mustard
plasters to the calves of the legs.

For intestinal hemorrhage, see on Typhoid (p. 204).

Other abdominal heemorrhages must be treated by the
insertion of pieces of ice, and by injections of ice-water, until
the doctor comes.

ATTEMPTS TO RESUSCITATE IN HANGING
AND IN DROWNING.

When there is still some heat in the body of a person who
has been cut down from a halter, or in that of a person
drawn out of the water (a rectum temperature of less than
80.6° F.=27° C., is certain proof of death), and when, on
laying the ear over the region of the heart, a trace of heart-
beat is still perceptible, attempts to restore animation have
some chance of success. Besides the low temperature of
the body, the cessation of respiration, and the stopping of the
heart, further sure proofs of death, capable of verification by
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the unlearned, are, when vigorous rubbing of the skin, and
dropping of hot sealing-wax upon it (on the thigh or abdomen,
not upon chest or face, where, should the apparently dead
person be resuscitated, disfiguring scars might be produced),
produce no redness; and when, after tying a piece of string
around a finger no bluish-red colour appears, and, after removal
of the string, the string-furrow does not colour red again but
remains white.

A person drawn out of the water must be first laid quickly
on his side, and then lifted by the legs, so that the water shall
flow out of the mouth and from the respiratory organs.

If respiration and heart-beating be still present in ever so
slight a degree, then, by holding ammonia or smelling salts to
the nose, besprinkling with cold water, titillating the nose
with a feather and the throat with a finger, rubbing the skin,
and by other irritants, endeavour to produce movements such
as sneezing, vomiting, and coughing, so that respiratory and
heart-action may be again excited. If these efforts prove futile,
the attempt must be made to produce regular respiraiory
action by artificial means. From my experience, this 1s best
done by blowing air into the lungs regularly, followed
by compression of the thorax. A nurse trained in the
hospital will probably have seen this operation —it 1s best
accomplished by means of a laryngeal tube, or by a thick
canula, introduced into the windpipe ; even without instru-
ments, the blowing-in of air is effectual in many cases.
Place your mouth to the mouth of the person apparently
lifeless, and, keeping his nose closed, breathe vigorously
into him, That the air enters the lungs is proved by the
heaving of the chest, which is immediately grasped on both
sides by another person, and compressed with a jerk. These
operations are carried on alternately, at regular intervals, as in



286 THE CARE OF THE SICK

the ordinary breathing of a healthy person. This process must
be continued for a quarter of an hour or more, and must be all
the more earnestly persevered in when the apparently lifeless
person seems to gasp for breath —then wait, only for a
moment, to see if the respiratory action continues of itself. If
this 1s the case, the previously named stimulants are again
applied until consciousness returns. To this method the
objection has been made, that more air gets into the stomach
than into the lungs,—but this is not so in all cases; in one
case, it is true, I saw that the stomach was greatly inflated by
the air blown in, but violent vomiting movements afterwards
came on, followed by respiratory and heart action. As lungs,
heart, and stomach are regulated by the same cerebral-nerve,
it is self-evident that the excitation of a branch of this nerve
reacts on its trunk and roots at the nerve-centre in the brain,
and, from thence, excites the other branches also. For this
reason, in cases of seeming death, even blowing of air into
the stomach may be of use—it can in no way injure.

As to other methods of artificial breathing : from the
rhythmical (in regular pauses, answering to the frequency of
ordinary respiration) turning of the body on to the chest and
side (Marshall Hall's method), I have seen no results, but
I have from the following method (Sylvester and Pacini’s
system) of artificially setting the respiration in action : lay the
apparently lifeless man on his back upon a table, so that the
head almost hangs over one end of it; then, standing at the
head, grasp the arms close below the elbow-joint and draw
them upwards until they lie one on each side of the head
(first measure, inspiration ) ; then carry them again downwards
upon the thorax, and with the upper arms and bent elbows
of the body compress the lower part of the thorax on both
sides (second measure, expiration ) ; this is repeated continu-
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ously, at regular intervals, as in healthy respiratory movement.
If properly done, the flowing of the air in and out of the larynx
may be distinctly heard. From its simplicity, the nurse can
easily employ this method by herself, without help from others,
and it is necessary she should practise it.

If food, or other foreign substances (beans, beads, coins,
buttons, plum-stones), should stick fast iz #ke throat, in the
gullet, in the larynx, or in the windpipe, of children when eat-
ing or when playing, then, as a rule, the involuntary retching
movements are much assisted by putting the finger into the
throat (sometimes the finger reaches the foreign substance
and can draw it immediately out). By vomiting, with which
fits of coughing easily unite, such substances are ejected,
even from air passages. If not immediately removed, fetch
the doctor quickly.

If children in play should get foreign substances fixed in
the mose or in the ear, beware of attempting personally to
work them out, but immediately send them to the doctor;
their sticking fast for an hour longer is of little consequence.
Generally, such substances are only pushed in more deeply by
ignorant attempts at extraction.

The various methods for rendering assistance in fi#s of
Jatnting, in apoplectic atiacks, and in convulsions will be found

in Chapter VIL

POISONING.

It is not always easy to detect whether certain disease-
phenomena are produced by the unconscious taking of
poisons, or by their secret use—this can only be done with
certainty by a doctor. Nevertheless, there are cases in which:
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poison is accidentally taken, and the kind of poison can be
directly stated.

In a// cases in which poisonous substances (mostly liquids)
have been swallowed, utilise the time, before the doctor
comes and before so-called antidotes can be fetched from
the chemist, in getting the poison quickly from the stomach,
and, by diluting and intermixing it with oil and glutinous
mucilage, in making less nocuous that which possibly remains.
To produce womiting, therefore, must be always the first thing
aimed at. This is done by tickling the throat with the
finger, or with a feather, and by giving some tepid oil and
water mixed (‘only in poisoning by verdigris, or by phosphorus,
must no oil be used). Then let water, or, better still, milk,
be copiously drunk—these cannot injure in any case.

It frequently happens that children, when in the kitchen,
take hold of a vessel containing alkali or sulphuric acid *
(vitriol), supposing that it contains water, wine, or beer,
and drink ; although they may desist after the first gulp, even
that is sufficient to produce extensive burns in the throat,
which may cause death, or at least may be followed by con-
siderable constriction of the cesophagus.

In poisoning by alkalies, especially caustic potask, administer
vinegar ; lemon juice ; milk ; raw eggs.

‘When strong acids have been swallowed, such as sulphuric
acid (vitriol), hydrochloric acid, or' nitric acid, the remedies
are: chalk (prepared chalk), or calcined magnesia mixed in
water ; soapy water ; milk.

In poisoning by arsenic: iron-rust or calcined magnesia mixed
in water ; milk ; raw eggs.

In poisoning &y verdigris: much sugar and eggs ; #o vinégar,
nor oil, nor fat.

* Solutions of caustic potash are used by laundresses, and sulphutic
rcid is often used for cleaning metals.—R. G.
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In poisoning &y phosphorus : ne oil ; much magnesia and
water.,

In poisoning dy opium and morphia: much strong black
coffee ; sour, red wine.

In poisoning &y prussic acid (in bitter almonds, cherry,
apricot, and peach stones), and in poisoning by cyanide of
potassium : black coffee ; cold douching of the head.

In poisoning by berrvies of ithe deadly night-shade (Bella-
donna): emetics ; cold douching of the head; lemon juice
and water ; coffee.

In poisoning (suffocation) by coal gas, or carbonic acid gas :
first of all, remove the sufferer from the room into which the
gas had escaped ; then, to recover animation, take the same
steps as in the case of one seemingly dead: besprinkling,
douching with water, rubbing, injections with vinegar, mustard
poultices. Long-continued artificial breathing has proved, in
these cases, particularly efficacious.



CHAPTER IX.
FOOD AND DIET.—CONCLUSION.

"HE excellent books of Dr J. Wiel (*Diitetisches Koch-
buch,” and “ Tisch fiir Magenkranke ”), which should
be in every hospital and in every family, relieve me from the
task of here entering into particulars of the diet fitted for
distinct diseases, or the method of preparing particular foods.
A housewife, at home in kitchen and cellar, will readily under-
stand the practical instructions given in these books; but a
“fine” lady, and a nurse unaccustomed to cooking, cannot
acquire the culinary art from books alone: they must have
practical instruction. Nevertheless, I will here state some of
the fundamental principles which govern the selection of
suitable nourishment (Dietetics).

WNutrition is a highly complicated process in all living things
(organisms : plants, animals, man), and is dependent upon wvery
many circumstances. To grow and to sustain itself, every living
organism must take substances into itself from without,—from
these substances the component parts of the body are formed,
and the body increases by their growth. Man absorbs air
by his lungs in breathing ; the constituent parts of plants and
animals, as well as minerals (mostly in the form of mineral
salts), he absorbs by the stomach and intestine. In order that
a certain part of the food eaten shall become blood, all food
constituents must be brought into a liquid state, if not liquid
when taken, From the blood flowing through them, the soff
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and hard parts of the body absorb what is necessary for their
support, and, in addition, in the young for their growth,
Properly to effect this the following 1s necessary: the
food, only imperfectly reduced by being cut into small pieces,
must be changed, by masfication, into a pulp-like condition,
and be mixed with saliva before entering the stomach. Even
in this stage it may be a source of bad digestion and bad
nutrition.  Toothless, particularly aged people, suffer from
digestive disturbance because they swallow the food in too
large unmasticated pieces. Children are often too indolent to
masticate sufficiently, or they are too animated, too diverted to
devote the requisite attention to it. For some weak patients,
masticating is just as fatiguing as if they were required
quickly to lift their arms high fifty times in succession.
Toothless people are helped by artificial teeth, by cutting the
meat into small pieces, or by mincing it; when necessary for
sick patients to take solid food it must be minced. Children
are often troublesome when eating, but this must be corrected
in their training. To give patients nothing but minced meat
is not desirable, it soon becomes repugnant to them, and the
secretion of saliva, so important to digestion, is too little stimu-
lated. Saliva is absolutely necessary for digesting bread,
farinaceous foods, and potatoes. With persons of weak or
of indolent mastication, the bread should be given dry,
in the form of rusk or of biscuit; these crumble quickly in
the mouth, or they may be dipped in milk, tea, or bouillon,
and thus eaten; in this form bread easily dissolves in the
stomach, but much new, soft bread, consolidates into hard
lumps, upon which the digestive juices operate slowly and
with difficulty. With children, occasionally, #ie swallowing
of masticated jfood requires great effort, at times is almost
impossible, especially when the food has been pushed into the
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sides of the cheeks and has formed hard lumps. This bad
habit of the child should be corrected during his eating.

After its entrance into the stomach the food is at once
operated upon by the gastric juice, and, subsequently, by #%e
intestinal juice. These juices proceed from the mucus of the
inner coats of the stomach and intestine (‘mucous membrane ),
and reduce a great part of the (digestible) foods to a gela-
tinous, and later, to a liquid, state, in which form they enter
the intestine, are absorbed &y #he lymphatic ducts of the infesti-
nal mucous membrane, and, through them, are conducted into
the blood ; in their progress they pass through extremely fine
steves—ithe mesenteric glands. 'The derangements that may
occur 1n this process are very manifold.

1. Too little, or too much, gastric juice, or a gastric juice oo
weak in its action, may be secrefed, which may arise from very
different causes. Above everything, the formation of healthy
gastric juice demands a copious supply of healthy blood
to the stomach, and unhindered active motion in its blood-
vessels ; for this purpose, Zealty gastric nerves are essential.
Anzmic persons, feverish patients, or those who suffer from
exhaustion, or from nervous causes, secrete an insufficient
quantity of gastric juice ; occasionally, in typhoid patients,
the secretion of saliva and gastric juice is wholly suspended.
The mucous membrane of the stomach may itself be diseased,
and therefore be inactive. In most books on dietetics too
little attention is paid to the inffwence of the merves in this
process. It is an old saying, on smelling a fragrant scent
of food, it makes the mouth water.” This is almost
literally true. Fragrant foods, indeed even the vivid idea
of such, rapidly produce increased secretion of saliva, as
well as of the gastric juice. How much the state of the
mind influences the appetite is well known. Then again
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the instinctive impulse of imitation in man when eating in
company must be taken into consideration—every house-
wife has doubtless observed, that some indifferent eaters
influence prejudicially the appetite of the rest of the guests ;
whilst on the contrary, children who, ordinarily, can be
induced to eat with difficulty, will take double and treble
the quantity when their ambition is incited by seeing other
children, of like age, eating well beside them. How much
the appetite is stimulated by the pretty appetising arrangements
of the dishes, of the dining-table, of the dining-room, with its
comfortable seats, &c.!

Although the doctor must always be consulted as to the
degree to which the stomach of a patient, suffering from loss
of appetite, may be stimulated by so-called piquant foods, yet
their use in moderation is permissible. To some patients the
scent of food is particularly offensive, and especially that of hot
meat ; they would rather have cold roast beef and ham than
the finest and most tender hot roast meat. Habit, also, and
personal inclination must be yielded to, so long as they are
beneficial. He, to whom roast meat was repugnant in health,
must not be compelled to partake of it when ill

2. The gastric juice must be able fo come info close contacl
with the food. 'This is impossible when the stomach is over-
loaded, either with large quantities of fluids, or with masses
of chyme ; and further, it is not possible when the diseased
stomach secretes much mucus. For this contact it is
necessary that the stomach should contract itself, should
mix the foods, and should propel a portion forward in order
to be able to operate upon the rest. Flaccid, almost
paralyzed, coats of the stomach, may thus (for instance,
in dilatation of the stomach) cause bad digestion and bad

nutrition.
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.3. Food taken in large quantities, remaining in the stomach
and there fermenting, exercises a morbific influence upon its
mucous membrane, and renders the gastric juice inoperative.

4. The quantity of the dissolved nutriment absorbed depends
upon the activity and number of the lymphatic ducts in the
intestinal villi* This activity again is influenced by like cir-
cumstances to those which influence the activity of the mucous
membrane of the stomach.

5. If the mesenteric glands, through which the chyle must
pass from the lymphatic ducts, are obstructed (as frequently
happens with children), starvation ensues, because very little
chyle, or none at all, gets into the blood.

6. The supply of blood, with whickh nourishing chyle is com-
bined, would not have the slightest influence upon the other
parts of the body unless such parts were able to absorb that
which was supplied, and to produce therefrom that which they
themselves are: muscle (flesh), adipose iissue, connective tissue
(membranes), glands, brain, nerves, vessels. The essence of
life, therefore, lies as much in these tissues as in the cerebral
and respiratory systems. Not one of these functions can exist
without the other ; not only the whole man, but the very smallest
part of him lives. TFor instance, if a contrivance could be
made by which, from the heart, the blood and the chyle
could be put in motion in a dead body, the dead body would
not live, because the separate particles (organs, &c.) had
previously lost their vitality.

How very intricate, and how very difficult all this is to
understand! The reader should not worry himself with the
desire to comprehend it fully. I have given him only a

* ¢ Small conical projections . . . having small pores which are the
mouths of the absorbent vessels.” —MAYNE.
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glimpse into this small part of the science of life (biology,
physiology), that he may not take it to be a simple matter to
make a lean person fat, or a weak strong, or a fat thin. It is
the doctor’s duty to study each case, to find out wherein
the derangements of the nutrition lie, and the best means
to cure them,

In conclusion, a few general pertinent remarks must be
made.

It is evident, from what is here said, and previously
on feverish diseases, that cerfain natural limils are set to the
alimentation of the sick. The idea of desiring to remedy,
even by compulsion, all emaciation and weakness by giving
large quantities of agreeable food, must be abandoned. Apart
from the consideration that, in many cases, it would operate
with positive injury and even fatally, the taking of large
quantities of food by a person diseased in the organs of
nutrition will avail just as little as if the most sumptuous
dinner had been poured into an automaton.

Fortunately, complete failure of the function of digestion is
not frequent ; even in the most serious diseases, the taking of
that which is the most necessary of all to life, water, or of thin
solutions of some important kinds of food, is still possible. It
is amazing to the uninitiated to learn how long the lives of
men may be thus protracted, who (often in typhoid) lie un-
conscious for weeks insensible to hunger and thirst, and who,
without care, would perish.

The natural philosopher well knows that a temperate man,
living in good circumstances, is wont to eat at least from four
to six times as much food as is necessary for the due discharge
of his daily duty. Man is distinguished from the animal in
that he not only eats to live, but because eating is a source of
enjoyment to him.
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It is a wide-spread error to suppose that a wery concen-
trated liguid food will quickly give strength to delicate children
and weak patients. This is usually frustrated by the resistance
of the sick, who refuse with aversion the strongest and most
savoury broths—to whom, even soup, as it usually comes at
other times to their table, is too strong. Excepting solutions
of different mineral salts already contained naturally in most
aliments, there are no foods that can be absorbed into the
blood without joint action of the saliva, gastric and intestinal
juices, and without movement of the stomach and intestinal
canal ; if the digestive material become exhausted, and if the
movements of the digestive organs be suspended, then the in-
troduction of food can only encumber the viscera. Between
this complete inaction and the vigorous healthy activity of the
organs of nutrition, there are as many intermediate stages as
there are between positive disease and perfect health.

Man reluctantly descends the many little stages of reduced
health, such as lowered strength, and lessened activity,
because he instinctively feels that, after descent, he seldom
regains the level at which he stood before. If circumstances
thrust him down several stages at once, or if, in wanton-
ness, he himself leaps down, then he cannot rise again with
a bound, but he must get up step by step, slowly, as a weak
helpless child! The feeble patient must return almost to
the food, and to the habits of a child; food will only
be good for him when given frequently, never too much at
once, and in a diluted form adapted to his weak digestive
powers. If, every hour or two, some pigeon, chicken, or veal
broth is given to a convalescent, then some tea, with rusk
and such like, all having very trifling nutritive value, by this
means he will not only become stronger daily, but he will
look forward to his little meals with pleasure. If he has the
most concentrated beef-tea, ox-tail or turtle soup once

=ik il
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or twice a day,—these, for a healthy person, are like liquid
meat, and to them also the highest nutritive value possible to
human food in liquid form can be given by all sorts of addi-
tions,—then the patient, with reason, will resist taking even a
spoonful of it (its strong aroma, delicious to a healthy person,
15 most objectionable to him) ; if he took it, it would lie in
his stomach like lead, without doing him any good. In
feeding and dieting patients we must remember, that civilized
man has not chosen his mode of living because he considers
it the most healthy (for instance, he takes his meals two
or three times a day, and then in considerable quantities),
but because it enables him, under these conditions, most
surely to gain the necessary money to live, and the most
time for his work. Just look around! Where are the people
who ask, which country, which town, which occupation, what
manner of life will be most conducive to their health? How
small is the number for whom these questions could come
under consideration at all! Most people live as, according to
their circumstances, they must live. If the body suffers, and
is worn out after years of work, and is no longer as capable
as formerly, then the help of the doctor is sought. If
medicine be prescribed, no matter how expensive, it is pro-
cured and regularly taken. But when the doctor explains to
the applicant that he must alter his way of life in certain
directions, and makes him understand that he is only partially
able to work at all, and this partial ability will only continue
so long as he does this and avoids that, then the patient
will scarcely listen to the doctor, and will either declare
simply that he cannot, and will not, change anything in his
way of living ; or, that, in his opinion, it is an error to suppose
that he is really ill: if the doctor would but give him an
efficacious remedy for his head-ache, and for the pain in his
stomach, he would be quite well again.
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That epidemics and some other diseases strike men from
without, suddenly like an accident, is well known. That,
in many more diseases, the germ is inborn in the weak
development and imperfect maturing of this or that part
of the body, and, that complete uniform health of the whole
body and mind 1s just as rare as perfect beauty in every
part, many admit as true indeed in general, but they are
not willing to recognise that they themselves belong to
the imperfect creatures, and will so belong for life. But
this should be required of no one! The idea that all men
are equal is one of the most beneficent delusions by which
the Christian world, in this century especially, is permanently
ennobled and perfected,—it is the source of immeasurable
happiness to many thousands, because to its acceptance is
closely attached the claim of equal rights for all men, which
forms the basis of our present human society. I will not
disturb this idea; but it is well to think clearly upon the
subject, because, then only will the proper means be found
by which to balance the inequalities again and again produced
by nature. That these inequalities are often made manifest
for the first time when the powers are tested by unusual work,
and that even the strongest man, by excessive effort, or by
age, sooner or later finds his capacity for labour reduced, is
a sorrowful experience, to which man must accustom himself
with resignation.

It is certainly a misfortune to be able only to live as a sick
man, or as a feeble valetudinarian, imperfectly fitted for work
or for enjoyment, But it is equally painful to both doctor and
nurse when they are able to render but little assistance, or
none at all. In this sorrowful dilemma they have one con-
solation : the knowledge of Zawving conscientiously fulfilled their
duty to the fullest extent of their power.



AP P EN DI X.

THE STRUCTURE AND FUNCTIONS OF THE
HUMAN BODY.

THE following is designed for the Instruction of Female

Pupils in the Preparatory Course on the Care of the
Sick, who, by lectures, have already learnt something of the
subject, and have also seen anatomical preparations of, at
least, some parts of the human body now to be considered.
The particulars, difficult at first of comprehension, must be
strongly and clearly impressed upon the memory by repeated
reading. To render the probationer’s examination for her
certificate less difficult, a great part of what follows is given in
the form of question and answer. The “ Anatomische Wand-
tafeln fiir den Anschauungsunterricht” (Anatomical Wall-Plates
for Objective Instruction) of Dr Hanns Kundrat, published
in Vienna, price six florins, may be recommended as suitable
illustrations.

GENERAL INTRODUCTORY REMARKS.

Anatomy is the science of the structure of the human

body.
Every part of the body which performs a certain action
(function) towards the maintenance of the whole is termed



3oo THE CARE OF THE SICK

an organ. The science of the actions (functions) of the
organs of the body is termed “ Physiology.”

For many functions the joint action of several organs is
necessary : a sysfem of organs.—Example: bones, muscles
(flesh), and motor nerves acting together bring about the
movements of the body—they are organs of motion; conjointly,
they are termed #/e molor system.

THE INTEGUMENTS.

All integuments are composed of very fine filaments
(membranous tissues). There are different kinds of mem-
branes, but, of these, two only will here be considered :

1. The skin, or cutis *—This completely covers the body ;
in it the hairs, to it the nails, are fixed. @ The skin
secretes sebaceous T matter, which covers the surface as a thin
layer, and is slowly but continuously renewed ; in addition,
on the body becoming heated, the skin secretes perspiration.
The skin varies much in thickness; is thickest on the
back, thinnest on the eyelids. Directly under the skin, and
intimately united with it, is the fat, also termed adipose #issue,
because the fat lies in fine honeycomb-like cells, which again
‘consist of thin membranes and filaments.

2. Zhe mucous membranes.— This term denotes such mem-
branes as secrete mucus; they are always much softer,
looser, and redder on the surface than the epidermis, and
have no adipose tissue under them. The oral cavity and
the tongue are covered with mucous membrane, as is also

* ¢ The skin, as commonly regarded, is composed of three membranes :
the outermost is the scarf-skin, cuticle, or epidermis; the middle, the
rete mucosum ; and the innermost, the true skin, cufis vera or derma.”—

MAYNE.
T ¢ Sebaceous : fatty, suety.”—MAYNE.

A
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the interior of the windpipe, of the cesophagus, of the
stomach, of the urinary bladder, &c. At the lips, at the
edge of the nostrils, at the anus, at the orifice of the urethra,
the mucous membrane changes into cutis.

THE SECRETORY GLANDS.

By Secrefory Glands is understood the organs whose
function it is to prepare (to secrete), from the blood flowing
through them, a special juice peculiar to each gland. These
glands have excrefory ducts, conducting to, and discharging at,
the parts to which the juices flow to their designed use. The
largest gland in the body is #he liver ; it produces bile; the
bile next collects in a bladder (‘ga// bladder ), and flows thence
through an excretory duct into the intestine, where it is
necessary to digestion. The salivary giands (two in the face
below the ears, two under the tongue, and two in the throat
under the jaw, all discharge into the mouth; and one
pancreas, which lies behind the stomach, and discharges into
the intestine by the side of the gall-duct) produce the saliva,
likewise necessary to digestion. The Zidueys are wrinary
glands ; they produce the urine, which is conducted by their
excretory ducts (urefers) into the urinary bladder. The
sebaceous matter of the skin is secreted by small glands in
the cutis vera, in size scarcely as large as grains of millet ;
and the mucus, by glands in the mucous membrane as large
as peas, and so on,

THE BILOOD AND THE LYMPH. VASCULAR
AND LYMPHATIC GLANDS.

The red, easily-coagulable fluid, universally known as blood,
flows through the body in membranous tubes, of which the
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largest are thumb-thick, and the smallest finer than the finest
hair.

The spleen (lying in the upper left side of the abdomen),
and the #yroid gland (lying in front of the larynx, and which,
when enlarged, is termed goifre), are both immensely san-
guineous organs, the functions of which are unknown ; they
are supposed to have some relation to the formation of blood,
and are termed vascular glands.

By Zymph is understood the colourless fluid which partly
flows slowly through very fine tubes, and partly fills the finest
network of the organs and tissues of the body. It collects, in
many parts of the body, in small spongiform corpuscles termed
the Jymphatic glands, particularly at the throat, in the arm-
pits, the groins, and in the mesentery. In health, these glands
are soft, scarcely as large as a pea, not easily felt externally ; in
disease, however, they may swell to large protuberances. A
part of the food eaten 1s not absorbed from the intestine
directly into the blood-tubes (4/sod-vessels), but into the very
many lymph-tubes (lymphatic wvessels)— arranged net-like —
of the intestinal mucous membrane ; from them, the lymph
(here termed ckyle) flows into the lymphatic glands (ckyle
glands of the mesentery), and from these is formed, like a tree
from its roots, a fine membranous tube, which terminates in a
vein at the throat, and through this tube the lymph is con-
ducted from the intestine into the blood.

N.B.—After the pupil has read the sections on the
Alimentary Canal and the Position of the Viscera, this chapter
must be re-read.
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THE MOTOR SYSTEM.
A.—THE BoNES.

1. What are the different kinds of bones in the human
body ?

There are /ong bones, also termed fwbular bones; these
are located in the limbs (extremities), e.g., one in the upper
arm, one in the thigh, two in the fore arm, and two in the
leg ;—/aminated bones, e.g., bones of the head (skull), the
pelvis, the shoulder-blade ; and s/o7# bones, e.g., the vertebre,
the wrist, and the ankle bones.

2. Are the separaie bones equally solid in all their parts?

No. Most bones, specially the tubular bones, have a hard
outside shell, and are filled with adipose tissue (bone-marrow).
The short bones are formed internally like a hard sponge;
bone-marrow lies in their small interstices.

3. How are the tubular bones joined ?

Their ends are thick, often spherical in form, and also con-
cave (pits, sockets). The spherical projections of one bone
fit into the concavities of another, and are united to them
by firm fibrous ligaments. This kind of bone-connection is
termed join#, and the connecting ligaments are the arficular
licaments.

4. What is the specific purpose of the bones of the body ?

They answer different purposes: (1) They form the strong
framework { skelefon ) of the body ; (2) The muscles (/e fesk)
are fastened to them, and by the muscles the bones are
moved at their joints ; and (3) They enclose important organs
necessary to life, and preserve them from injury.

5. Which are the principal parts of the bone framewort,
(skeleton) and of the human body as a whole?
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The head, the trunk, and the limbs or extremities.

6. Of what does the bony part of the head—the skull—
consist 7

The skull is a bony sphere, in which the brain is located ;
it is composed of several lamellar curved bones joined
(sutured) firmly together by their finely serrated edges. To
the lower and front parts of the skull the bones of the face
are firmly and immovably united, with the exception of the
lower jaw—this is fastened to the skull by a movable joint
(temporo-maxillary joint) situated in front of the ear. At the
base of the skull is a large hole through which the spinal cord,
coming from the brain, passes into the long canal running
through the interior of the vertebral column ; it has also many
small apertures for the exit and entrance of nerves and blood-
vessels.

7. Is the skull of a new-born child constituted as that of an
adult?

No. At the top it is not at first quite ossified,—there, in
two places, only a membrane lies over the brain; these soft
parts of the skull are termed the anferior and the posterior
Jfontanelle ; in the course of the first year of life these close,
that is to say, these membranous parts of the skull become
ossified.

8. How many teeth form the complete set of an adult?

Thirty-two ; sixteen in the upper jaw, and sixteen in the lower.

9. Are all teeth alike in form?

No. In front, above and below, there are four narrow
wedge-shaped teeth, the zzcisor teeth ; then follows on each
side, above and below, a sharp angular tooth named eye
or canine footh ; and these are followed on each side,
above and below, by five molar or grinder teeth, with broad
masticating surfaces,

i
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10. How are the tecth fixed in the jaws?

By one, or by several continuations, the so-called roots,
which fit into suitable cavities in the jaws. Every incisor,
and every canine tooth, has each one root; molar teeth have
each from two to four roots. The part of the tooth exposed
in the mouth is termed the “crown” of the tooth.

11. [5 the child, at birth, furnished with feeth 7

No. The teeth begin to grow out of the jaw towards the
end of the first year of life ; first, the incisor teeth, then the
front molar teeth, then the canine teeth. These, mostly small
and delicate (‘milk-#eetk ), subsequently drop out (generally
between the seventh and eighth years of age), and are replaced
by new. This changing of the teeth (also termed ‘ shedding
of the teeth”) affects only the incisors, the canine teeth,
and the two front molars ; the three back molars come once
only, and are not renewed. The hindermost molar tooth
(the wwisdom tooth) sometimes does not appear until towards
the twentieth year of age.

12. Of what does the trunk of the body mmsz?

Of the vertebral column, the thorax, and the pelvis.

The vertebral column of man is composed of seven cervical,
twelve thoracic, and five lumbar vertebrae (altogether twenty-
four vertebrze). The cervical vertebree are the shortest, the
lumbar the longest. The vertebre are held together by strong
fibres (/igaments ) ; between each two vertebral bodies (by this
term is meant, the thicker part of the bone in front of the ring
enclosing the spinal cord) a soft cartilage is intercalated. The
whole vertebral column is like a flexible staff made up of
broad signet rings.. In the canal of the vertebral column,
which is produced by all the vertebral rings lying one over the
other and closed at the back and sides by membranes,
1s the spinal cord ; this descends from the brain through

U
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the lower cranial aperture, and sends off, in every direction,
nerve-strands to the other parts of the body through open-
ings in the walls of this canal.

13. In what way are the head, the thorax, and the pelvis
united to the vertebral column?

The skull is so united to the upper cervical vertebre by
joints and ligaments that it can be turned, in all directions,
up to a certain point.

On both sides, into the lateral parts of each of the twelve
thoracic vertebra, a rib is set. The ##s (twenty-four in all)
are curved bones of various lengths, which change into carti-
lage at the front of the thorax, and there unite with a flat up-
right bone, the sfernum or * breast-bone,” which is about two
fingers broad and a span long. The ribs are united to each
other by strong fibrous membranes, and form a basketlike
case around the lungs and heart, encompassing and covering
them. The #kworax is, therefore, formed by the thoracic verte-
brz, the ribs, and the sternum or breast-bone.

The pelvis is an oblique-oval ring, formed of flat, broad
bones, and narrows towards the lower part; the middle part
of the pelvis at the back (the sacrum) is fitted to the lowest
lumbar vertebra, and 1s united thereto by strong ligaments.

14. How are the limbs fastened to the trunk ?

Each thigh-bone, at its upper end, has a spherical head,
which head fits into a deep concavity (secket) in the pelvis
and thus forms the kip-joint.

In each arm, the spherical head at the upperend of the
bone of the upper arm fits into the shallow socket of the
shoulder-blade and thus forms the show/der-joint.  The
shoulder-blade is a flat bone fastened by muscular tissue to -
the back of the thorax, at the top of the back; in front, it
is united to the collar-bone, which lies like a girder between
the shoulder and the breast bone.
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15. How are the other parts of the limbs constituted ?

The fore-arms and the legs have each two bones. The
bones of the fore-arm are named the #/za and the radius
at their upper ends (eélbowv-joint) they are joined to the
lower end of the /umerus, and at their lower ends (‘zwrist-
joint) to the hand. The hand consists of the short carpal
bones,! the metacarpal 2 bones, and the digital bones? (small
tubular bones), and these are all connected by joints.

The bones of the leg are named the #dia* and the (much
thinner) fibula®; they are connected at their upper ends
(knee-joint) with the lower end of the femuz© ; a bone lies
in front of the knee-joint called the pafella ™—this is in-
serted into the lower end of the tendon of the long muscle by
which the leg is extended. At their lower ends, the bones of
the leg are joined to the foot by the ankle-joint. The foot
consists of the short tarsal bones, ® the metatarsal ditto,? and
the phalanges 1% of the toes (small tubular bones), and these
are all connected with each other by joints.

B. THE MUSCLES AND THE MOTOR NERVES.

1. What causes the movements of the joints of the bone
Jramework ?

The muscles. These are flat or round, long or short, strips
of red flesh, firmly attached at both ends to different bones.
All that is termed flesh in ordinary life is muscle. Some
muscles, specially those at the extremities of the limbs which
serve to move the hands and the feet, are affixed to a bone

1 Wrist bones. 3 Sural bone. 5 Ankle bones.
* Middle hand-bones. % Thigh bone.  Instep.
% Finger bones. 7 Knee-cap. 19 Toe bones.

4 Shin bone. —iE
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by their upper ends only; at their lower ends they change
into white, shining ligament-like strips, the Zendons, and it 1s
these tendons which are then fixed firmly to the bones.

2. In what way does the muscle move itself, and the bones ?

It contracts, becomes thicker, firmer, and shorter in so doing ;
this action takes place with such force that both the points at
which the muscle (or tendon) is fastened to the bone are
drawn closer together.

3. But what is it that causes the muscle fo contract?

A power which, through the nerves, flows to the muscle
from the brain and spinal cord.

4. What is understood by nerves?

The nerves are milk-white threads issuing from the brain
and spinal cord —at first, lying together in rather thick
strands, afterwards separating and becoming thinner and
thinner, until, finally, they spread (when they are nerves of
motion) like a fine network of infinitely fine fibrils, in the
muscular tissue ; by these nerves the motor-nerve-power is
conveyed into the muscles. Without nerves a muscle cannot
contract, even when otherwise living and healthy. If the
motor-nerve of a muscle be divided by cutting, the muscle
is paralyzed.

5. Where does the molor-nerve-power originate ?

In the brain principally, but also in the spinal cord. When
the brain or the spinal cord becomes diseased, and certain
parts of the one or of the other are destroyed, the develop-
ment of motor-nerve-power ceases, and paralysis sets in. But
such irregularities may occur in the flowing of the motor-
nerve-power that it passes too energetically and continuously
into the muscle, and thus ‘ cramp ” i1s produced.

6. Does this molor-nerve-power always act wilh the same
enerey ?
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The nerve-power acts upon the heart and peristaltic * move-
ments of the intestines continuously and regularly, without our
help. The respiratory movements also continue without our
noticing them, consequently during sleep ; but, when awake,
to a certain extent we can retard, accelerate, lessen or
intensify respiratory action. All other muscles of the body
are always in exercise to a moderate degree, though we are
unconscious of doing anything to promote their action. But,
by the will, we can immediately send more or less nerve-
power into the muscles, and thereby, at pleasure, can bring
them into slight or vigorous, slow or quick, contraction.

ON THE NERVES OF FEELING AND OF
SENSATION.

(THE NERVOUS SYSTEM.)

1. Have the brain and spinal cord ofjier duties to discharge
besides those which prodiuce movement?

Yes; in them the sense of feeling is produced by the
nerves of feeling, and the sensorial perceptions by the sensory
nerves. The brain is also the organ of the intellectual
functions ; the brain, spinal cord, and nerves combined form
the nerpous system.

2. How do the nerves answer sensation ?

The nerves of feeling conduct the stimulus of contact and
the variations of temperature to the brain.

Increased, intensified contact, as also increased cold or
heat, produce pain. Should the nerves of feeling, which
radiate from a given part of the body, be severed, then, in that
part, all feeling ceases, paralysis of sensation, 7.e., insensibility,

* ¢ Applied to the peculiar movement of the intestines, like that of a
worm in its progress.” —MAYNE.
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follows. Diseases of the nerves of feeling, of the brain, or of
‘the spinal cord may increase the capacity to feel (hyper-
sensitiveness), or may even destroy it (insensibility).

3. Does the molor-nerve-power, conducted from the brain
fo the muscles, run in the same channels as the currents of
sensation conducted to the brain from without?

No; there are special motor nerves and special sensory
nerves. But both kinds of nerves often lie (e.g., in the limbs)
side by side in one nerve-trunk or bundle of nerves.

4. How many senses have we? and what are their functions?

Five senses, as follow :—

(1.) The sense of touch and feeling, already described ;

(2.) ” seeing ;
(3-) - hearing ;
(4.) 3 tasting ;
(5.) - smelling.

The interior of the eye, of the ear, and of the nose, and the
surface of the tongue are each provided with special kinds
of nerves, which nerves have each only one kind of faculty
for perceiving and conducting.

By the optic nerves, only light and colour are perceived ;
by the auditory nerves, only noises and tones; by the
gustatory nerves, only liquid, flavoured substances; by the
olfactory nerves, only gaseous (volatile) substances, perceivable
by smell.

The destruction of these nerves at their terminations in the
organs of sense (eye, ear, tongue, nose), or in their course,
or in the interior of the brain, results in optic paralysis
(blindness), auditory paralysis (deafness), gustatory and
olfactory paralysis (loss of ability to taste and smell). Also
from diseases of the organs of sense their functional activity
can be injured.
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5. How can all the functions of the nervous system be briefly
summarized !

The brain and spinal cord are the parts of the body in
which movement originates, and to which sensations and
other perceptions are conveyed. In them a certain quantity
of motor-nerve-power is always stored, which, partly with-
out consclous incitation, flows on the tracks of the motor
nerves to the heart, to the viscera, and to the respiratory
muscles, and, partly by the will, is sent to the one or to
the other muscles of the body. The brain and spinal cord
are also the seat of the perceptive faculty; the influences
operating upon the body from without, such as contact, heat
and cold, are conveyed to the brain and the spinal cord by
the nerves of feeling.

Further, light, sound, specific qualities of drinks (flavours)
and of volatile substances (scents) are conducted by special
nerves for seeing, hearing, tasting, and smelling to the brain
alone, and come to its consciousness equally with the sensations.

Without the living, healthy action of the nervous system,
man would be able neither to move nor to perceive anything
external to him. By the nervous system alone he comes
to the consciousness of a world outside himself, and, by
this means, to * self-consciousness,” that is, to the perception
of his own personality. '

THE HEART AND THE BLOOD-VESSELS. CIRCU-
LATION OF THE BLOOD.

(THE VASCULAR SYSTEM.)
1. How is the human heart constructed ?

The heart is broad at the top, and almost round ; narrower
below, terminating in a rounded point; it is composed of
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muscular tissue, and is divided by a wall (sgpZum cordis ) longi-
tudinally into two halves—a right and a left ; each half is sub-
divided by a transverse partition wall into a smaller upper
part (#ight and left auricles), and a larger lower part (7ight
and left ventricles). 'These transverse partition walls have
large openings which, during the contractions of the heart,
are closed by valves stretched, sail-like, over them (#ricuspid
and mitral valves).

2, What are the blood-vessels ?

They are tubes in which the blood runs, and they are
formed of membranes more or less thick.

3. How is the heart connected with the blood-vessels ?

From each ventricle a tube issues, about the thickness of
the thumb ; the tube from the right ventricle (#e great pul-
monary artery) turns directly across towards the left, divides
into two branches, one passing to the right lung, the other to
the left. The tube from the left ventricle (#ke great corporal
artery, the aorfa) first proceeds upwards, and to the right,
forms an arch directly over the heart,—and, from this arch, the
main arteries of the head and the arms branch off,—then turns
towards the back, and runs downwards in front of the vertebral
column. In its course it supplies branches to the thorax and
the viscera, and, at the base of the vertebral column, separates
into two principal branches for the legs.

4. What is the further action of the arleries?

The pulsating vessels (azferies ) divide like the branches of a
tree (like the nerves) into ever finer ramifications—enter into
all parts of the body, and become thinner and still thinner
tubes until the finest (capillary vessels) can only be perceived
by the aid of a magnifying glass. The blood-vessels have no
terminations (as possessed by the finest nerve ramifications),
but the finest branches unite finally into net form ; from these
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nets other new tubes form afresh, which then again join
others of the same kind, and thus unite together to form ever
thicker tubes, until, by degrees, they become just as large as
the arteries. These blood tubes, which, to a certain extent,
grow out of the capillary network, are termed zeins ; their walls
are thinner than those of the arteries, and they are without
pulse beat. The veins, which have become large, finally run
by the side of the great arteries back to the heart, into which
* they discharge—that is to say, the four veins, which come
from the lungs, discharge into the left auricle ; the two veins,
which come from the other parts of the body, into the right
auricle.

In consequence of the contractions of the heart the blood
is driven through the arteries, not only until it reaches the
finest capillary nets, but through these, along the veins also,
and back again into the heart. This movement of the blood
is termed Z%e circulation.

5. What is meant by the “less” (pulmonic), and the “greater”
(systemic), circulation of the blood ?

That which is termed the /less credlation is the move-
ment of the blood from the right ventricle into the great
pulmonary artery, then through the capillary vessels of the
lungs into the veins of the lungs, and, through them, into the
left auricle.—Thence the blood runs into the left ventricle,
and is driven through the great corporal artery into the other
parts of the body, and, from above and below, returns through
two large veins back into the right auricle—this is the greaer
circulation. From the right auricle the blood runs into the
right ventricle, and thence again through the pulmonary artery
into the lungs, and so the process is continuously repeated.

6. Does the heart contract in all ifs parts simultaneously ?

No. Both ventricles contract at the same time, and at the
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same time impel the blood into the lungs and into the body
as described. Then the auricles contract and drive the blood
into the relaxed ventricles. During the contraction of the
ventricles the heart heaves somewhat, so that the apex of the
heart beats against the front thoracic wall (impulse of the
heart’s apex ).

7. When the ventricles contract, why is it that the blood does
not flotw back into the auricles?

Because, during the contraction of the ventricles, this is
prevented by the openings of the auricles being closed by
valves. Should this somewhat complicated arrangement be
more or less destroyed by diseases of the heart, then irregu-
larities arise in the circulation of the blood, which may become
of serious consequence, specially to the respiration.

8. How frequently does the heart contract?

From sixty to eighty times per minute. These contractions
are not only felt at the apex of the heart, but also by the blood-
wave, which i1s transmitted from the heart into the arteries
with the greatest velocity. To ascertain the velocity of the
heart-beats (of the pulse), one usually feels the radial artery
on the inner side of the arm, close above the wrist on the
thumb side.

THE TRACHEA, THE LARYNX, AND THE
LUNGS. THE RESPIRATION.

(THE RESPIRATORY SYSTEM.)

1. What is understood by the Trachea and the Larynx?

The Zrackea (wind-pipe) is a tube issuing out of the thorax
from the lungs, and, passing upwards inside in the front
of the throat, terminates in the mouth close behind the
tongue.
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This tube consists of cartilaginous rings, united one to
another by a fibrous membrane, and, at the top, widens for
a length of about two inches; this part consists wholly
of cartilage, and is called the Zazynx (head of the wind-
pipe).

Air is drawn into the lungs through the trachea and the
larynx, and flows out again through the same channel. A
mucous membrane lines both windpipe and larynx through-
out. This mucous membrane forms two folds, one on each
side in the larynx, called #¢ wocal chords. The air issuing
from the lungs causes these vocal chords to tremble, “ vibrate,”
and tone—#%e woice—is produced in the larynx. By means
of small muscles we are able to expand or relax the vocal
chords at will, and, by vigorous expiration, can produce
different kinds of noises and tones in screaming, singing, or
speaking. By giving different positions to the tongue, the
palate, and the lips, the manifold forms of tone and sound of
which speech is composed are produced.

2. What is the nature of the Lungs, and how are they
connected with the Trachea ?

Within the thoracic cavity man has one lung on each side.
The lungs are composed of fine membranes and fibres ; in
their structure they may be compared to a sponge with very
fine pores, encased in a fine membrane (plenra-puimonalis, or
pleura), which sponge, one must imagine, is capable of ex-
pansion so that it can be inflated.

The trachea is first divided, at its base, into two main trunks,
one for each lung; each trunk sinks in into its own lung,
where it divides itself again and again into thinner branches,
until these finest tracheal ramifications (‘éronchial tubes)
enter into the pulmonary vesicles, which vesicles we have
compared to the pores of a sponge.
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3. How are the drawing-in of the air (inspiration) and ifs
expulsion (expiration) accomplished ?

The lungs fit the thorax inside exactly, and must take part
in all its movements. If the thorax is lifted and expanded by
the muscles designed for inhaling, the porous tissue of the
lungs is also drawn apart, and the air must flow in through
the trachea into the lungs. If the chest is compressed by
the muscles for exhaling, then the lung is compressed and the
air is driven out through the trachea—it is precisely as if one
opened a bellows and again compressed it.

4. For what purpose does the air continuously jflow into, and
out of, the lungs ?

In the walls of the fine porous tissue of the lungs run very
many minute blood-vessels (capiliaries).

The air by which we are surrounded is a mixture of differ-
ent gases. During inhalation, one of these gases (‘exygen, or
the vital air) penetrates through the fine walls of the blood-
vessels into the blood, and mingles with it. In exhaling,
other gases, injurious to life, especially carbonic acid gas,
issue from the blood, and are conducted outwards through
the windpipe. To keep itself healthy, and to maintain all
parts of the body in a healthy state, the blood must continu-
ally absorbh fresh air. If the windpipe grow contracted from
disease—for instance, from the formation of too much mucus,
or from coagulating substances which exude from the mucous
membrane (as in croup, diphtheria), or should the fine pores of
the lungs be completely filled with blood, or with exudations
(for instance, in inflammation of the lungs), then sufficient
vital air cannot reach the blood, and when the disease
reaches its climax, death from suffocation may occur.

5. How many respivations per minufe are usually made by
man ?
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" The average, when he is in a quiet condition, is eighteen.
In lively movements (running, ascending), in fever, in diseases
of the respiratory passages, the number may be more than
doubled. In sleep the number may be decreased. Children
breathe more quickly, and have a more rapid pulse than adults.

THE ALIMENTARY CANAL, AND ITS GLANDS.
(THE DIGESTIVE SYSTEM.)

1. What is the Alimentary Canal, and of what parts does it
consist ?

The alimentary canal is the canal or tube into which the
food is introduced, so that it may pass thence into the blood,
and be added to the different parts of the body for their
susténance, and, with children, also for their growth. This
canal is divided into five principal sections :

(a.) The mouth with the upper part of the pharynx (the
throat). - In the mouth the foods are reduced by mastication,
and are there mixed and enveloped with mucus and saliva so
that they may slide the more easily into the pharynx, and into
the cesophagus.

(b.) The wsophagus is a membranous tube lying close in
front of the spinal column, behind the larynx and windpipe,
and reaches from the throat to the stomach.

(¢.) The stomack is the broadest sac-like part of the ali-
mentary canal, lying close below the end of the breast-bone,
at the “pit of the stomach.” It is capable of very considerable
dilatation, but, nevertheless, when empty and healthy, must
be ‘able to contract again completely. In the coats of the
stomach lie many small glands, which secrete an acid juice
(gastric juice) very important to digestion ; this juice reduces



318 THE CARE OF THE SICK

the food, and also the coagulated albumen, into a soluble
gelatinous condition.

(d.) From the stomach the food enters the long smal/
intestine, which lies in many convolutions in the abdomen.
The bile, secreted by the liver and accumulating in a bladder
(gall-bladder), flows into the upper part of the small intestine
through a narrow channel. Here the excretory duct of the
pancreas likewise discharges ; the juices so discharged mingle
with the chyme coming from the stomach, and are very im-
portant to digestion. (If the issue of the bile into the in-
testine is hindered, it enters the blood, and jewndice is
the result.) This small intestine is the longest part of the
alimentary canal—in an adult of medium size the whole canal
is about nine yards in length, between seven and eight of
which belong to the small intestine.

(e.) At the lower part of the abdomen on the right hand
side (region of the right groin) the small intestine discharges
itself quite suddenly into the Ja#ge infestine, which is twice its
size, and which here has a short sac-like appendix (cecum ), and
a fingerlong vermicular piece adjoined (appendix-vermifor-
mis). The large intestine (in which the chyme*—by the bile,
coloured yellowish-brown—becomes condensed to somewhat
solid feeces, because the fluid parts of the chyme [the chyle]
were absorbed by degrees by the walls of the intestine) now
ascends to the right in the abdomen, under the liver, then runs
across to the left, close under the stomach as far as the spleen
(above, to the left, in the abdomen), curves thence down-
wards, runs down as far as the left groin, where it makes some

* ¢ Chyme—The pulpy mass formed by the food in its first great change
in the process of digestion, C/lylification—The process by which the
chyle is separated from the chyme, Cly/e—The milk-like liquor from
which the blood is formed, occupying the lacteal vessels and thoracic
duct.”—MAVYNE.

,
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short convolutions, enters into the pelvis, and runs thence in
the medial line downwards, to the anus. The lower end of
the large intestine, a little longer than the finger, is called the
rectum, .

2. Of what do the walls of the alimentary canal consist?

They consist of a muscular membrane, and inside, of a mu-
cous membrane, with their own glands—the énfestinal glands.
The muscular membrane contracts in its length and in its
breadth like an earthworm, and so impels the chyme onwards.
(By the reversed movements of the stomach, of the cesophagus,
and of the throat, vomiting is produced.) The will has no
influence over the greater portion of this muscular mem-
brane. Only at its upper end, the throat, and below, at the
anus, are the muscles the action of which is subservient to
the will.

3. In what way does the chyle, the juice of food, enter into the
blood ?

A great part of it, especially the water, passes quickly
through the fine walls of the blood-vessels of the intestinal
mucous membrane directly into the blood, and conveys with
it some of the substances already dissolved in the water.
Another part of the alimentary constituents, changed already
by the various digestive juices (saliva, gastric juice, bile, in-
testinal juice) passes through minute pores into the absorbent
vessels (lymphatic vessels—here in the intestine termed, lacteal
vessels).

These absorbent vessels are spread, net-like, in large
numbers over the interior surface of the intestinal mucous
membrane ; they gradually combine and form larger vessels,
which remain thin and fine, and, in the mesentery, congregate
into larger spongiform bodies (mesenteric lymphatic glands or
chyliferous glands) as large as beans ; leave these again, unite,
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and finally form a canal as thick as a violin-string, which runs
up the vertebral column, and discharges into the great brachial
vein above on the left side. Here the chyle flows into, and
mingles with, the blood.

4. How is it that, in their movements, ﬂw many convolutions
of the long infestinal canal do not become entangled, nor get into
the thoracic cavily ?

In rare cases it happens that the intestinal convolutions do
so shift and turn under and over each other that the feces
cannot pass further along the intestinal canal, and they are
forced backwards and upwards (fecal wvomiting—miserere).
This cannot easily occur, because the intestine, by a broad
ligament (‘#ke mesentery) fastened to it in every part, is fixed
at its back to the front of the vertebral column.

The intestines are prevented from rising into the thoracic
cavity because it is divided from the abdominal cavity by
a partition—7zke diaphragm ; this is attached inside to the
lower ribs, to the vertebral column, and to the breast bone,
and is extended like a vaulted tent roof. The diaphragm is a
muscular membrane ; when it contracts, the arch it forms
becomes flatter, the thoracic cavity larger, and the abdominal
cavity smaller. As the diaphragm contracts during inspiration,
it serves materially to enlarge the thoracic cavity and the
lungs.

THE URINARY ORGANS.

1. Of what does the organic system for the secretion and
evacuation of urine consist?

At the back, in the upper part of the abdominal cavity
(on the right side, below the liver; on the left, below the
spleen) a kidney lies on each side. The kidneys secrete
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the urine ; this is conducted from them through long thin
tubes (wrefers) lying behind the intestines, which tubes run
downwards to the middle of the pelvic cavity into the urinary
bladder, which lies below in front in the medial line of the
pelvis. From this bladder a canal (##et/ra) runs downwards
through which the urine passes from the body. The urinary
bladder, like the intestinal canal, consists of two layers—a
muscular membrane lined with a mucous membrane. We have
as little power over the muscular membrane of the urinary
bladder as we have over the muscular membrane of the
intestine, but we can open at will the lower opening of the
bladder, usually closed (where it passes into the urethra),
and, by the abdominal muscles, can exercise pressure upon
the full bladder, and so materially assist the outflowing of the
urine,

2. Of what use to the body is the secretion and the evacuation
of urine ?

Urine is not pure water, but many other constituents are
dissolved therein, which, if they remained in the blood, would
become very dangerous to life.

The function of the kidneys is, to draw these injurious con-
stituents from the blood to themselves, and to convey them
from the body with the surplus water, as described.

THE POSITION OF THE VISCERA IN THE THO-
RACIC AND ABDOMINAL CAVITIES.

By a muscular-membranous partition, lying transversely,
and, inside, fastened to the lower ribs, the vertebral column,
and the breast-bone, the thoracic cavity is divided from
the abdominal. This partition is termed the diaplhragm ;
it has openings at the back by the vertebral column, through

X
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which the great artery and the cesophagus pass from the
thoracic into the abdominal cavity, and the great vein passes
out of the abdominal into the thoracic cavity.

In the centre of the tkoracic cavity, at its upper part, lying
at the base of the trachea, are the great arteries and veins,
which come out of, and return into, the heart. The heart
itself is turned somewhat to the left, and is enclosed in a
membranous sac (pericardium). This sac 1s attached under-
neath to the diaphragm, in front to the sternum, at the back
to the vertebral column, and reaches upwards as high as the
great arteries and great veins. Thus a central section of the
thoracic cavity is formed, leaving a cavity on each side of it,—
a right and a left ; in each of these a lung is contained.

Abdominal cavity—It the abdominal wall (perifoneum and
abdominal muscles) be taken away in front, the intestines
are seen, covered mostly by the omentum.* This is a very
fine, net-like membrane, often provided with much adipose
tissue, and, at its upper part, is broadly fastened to the
transverse-lying portion of the large intestine and to the
stomach, and, like an apron rounded-off at its lower edges,
hangs in front of the intestines as far as into the lower
part of the abdominal cavity. If the omentum be turned up-
wards, then the convolutions of the small intestines are seen ;
if drawn somewhat downwards, then, in the centre, the trans-
verse portion of the large intestine becomes visible, and above
it the stomach, on the right side of which (partly covering it)
is the liver, and at the left side the spleen. Should it now be
desired to remove the intestine from the abdominal cavity,
this is quickly seen to be impossible until something further
has been done, because the intestine is everywhere fastened
at the back to the vertebral column by a broad ligament (the

* ¢The duplicature of the peritoneum.”—MAYNE,
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mesentery ), often very rich in adipose tissue. If the mesen-
tery be cut away from the spinal column, and the intes-
tines be taken out, then above, on each side at the back are
the kidneys, and these are covered, in addition, with a white
membrane, the perifoneum. At its upper part, the peritoneum
is attached to the diaphragm ; at the middle, to the mesen-
tery ; underneath, to the pelvis; and at the front, to the
inner surface of the abdominal walls. If it be severed from
the kidneys, then the ureters, which pass from them, are seen
on each side; and, in the middle, on the vertebral column,
the great abdominal artery and abdominal vein (‘vena cava).
Quite below, in front, in the medial line of the pelvis, is
the urinary bladder, and the rectum behind it.

THE HUMAN BODY AS A LIVING ORGANISM.

The life of the human body is dependent, not upon a single
organ, nor upon a single system of organs, but upon the
united action of all its parts. As, in an ingeniously con-
structed machine of many parts, no single part is unnecesséry,
so also in the human body, no part is unnecessary, although
one part may be more important than another. And, as a
steam engine, which may be described as an inanimate
organism, not only stops when not stoked, but also, when the
boiler is not tightly closed, or the wheels not oiled, or when
single parts are worn out or are rusty, so there are also many
causes why a “living organism” like the human body may
suddenly, or slowly, come to a full stop.

If we seek for and prepare our food, movement of the
arms and legs is requisite ; the action of swallowing is ne-
cessary, in order to absorb the food; the movement of
stomach and intestine, in order to carry forward in the body
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the food absorbed, and to excrete that which is useless and
injurious.

The action of the heart is requisite to convey blood to all
parts of the body; and the act of respiration in order con-
tinually to absorb fresh vital air into the blood. We also
require arms and legs to protect ourselves from enemies, to
build houses for habitation so that we may be sheltered from
the inclemency of the weather, and for other purposes.

What causes the contraction of the muscles? The motor-
nerve-power proceeding from the brain. But this can only be
continuously renewed when the brain continually receives
healthy (refreshed by respiration, renewed by food) blood.
The muscles also retain their vital power of contraction only
so long as they are perfused by healthy blood.

It would be impossible for the body to exist without the
senses; could we neither see, nor feel, nor hear, nor taste,
nor smell, we should know nothing of all external to us, and
nothing of ourselves. We could not seek nor prepare food
for our own use; we could not escape from dangers that
might threaten us from our fellows, from animals, from cold,
from fire, &c. But the organs of sense could not exist unless
healthy blood were continually supplied to them by the action
of the heart.

How much is requisite to preserve the blood in a continu-
ously healthy condition so that it constantly re-invigorates
the organs of movement, and the organs of the senses! Above
all, the inspiration of oxygen, and the supply of food!
That the juices from the foods introduced may be mixed
with the blood, not only must the minute passages from the
intestine to the interior of the blood-vessels be open, but, for
their absorption into the blood, the foods must be prepared
and changed by means of the various digestive processes.
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However, many things besides get into the blood, which, per-
manently remaining, might become injurious ; or again, many
used up, or unsuitable substances come from the different
parts of the body back again into the blood: these must be
expelled from the blood and the body by respiration, by the
action of the kidneys, and by perspiration.

Finally, every minute particle of the body which lives
and grows must have the power to attract certain substances
from the blood to itself, and to make them that which it
itself is. From the blood conveyed to the muscle it must
again form muscular tissue if it is to exist, or to increase ; the
salivary glands must produce, not only saliva from the blood
sent to them, but must also take from it the substances of
which they themselves consist; the bones must attract to
themselves, from the blood, those constituents by which they
are maintained and are enabled to grow, and so on.

The stone increases only when new stone masses are
deposited upon it ; it can become larger, but it does not grow
of itself—it does not live. Such bodies only are described as
living which possess the capacity, from their own inherent
power, to absorb dissimilar constituents, and to develop them
into that which they themselves are. The steam engine is an
inanimate organism—it performs enormous work when set in
motion by means of heat, but the fuel never becomes a com-
ponent part of the engine—the coal never becomes iron. By
means of its fuel—food—the living organism is not only set
and maintained in motion, but it grows and develops ever
anew, because it transforms the constituents of its food into
its own constituents.

Wonderful as is the construction of the living organism,
the body, yet it is only capable of working for a certain length
of time—this may extend to a hundred years, and somewhat






INDB X

Abdomen, the, 322 !
Ability to carry heavy weights, result of
practice, 76
Ablutions, zog
Accidents, aid in, 276
Acids, poisoning by, and treatment, 288
Acute disease, 183
s s without fever, rare, 183
. skin diseases, seat of infection in, 234
Adhesive plaster, nurses must be able to
spread, 146
Adipose tissue, 100
Adjustable invalid bed-tables, 85
Administering powders, g8
o effervescible powders, g8
Affusing head of unconscious patient, 123
= the head in fever, 208
Affusions and their use, 123
After-taste of medicine, to remove, g
Aprue, 192
Aim of the book, zo ;
Air, , pure, first necessity for sick, 46
»» how breathed. 316
»» pure, essential to life, 40
y» temperature in bath-room, 119
Alcoholic liniment, use of, 113
Alimentary canal, the, 317
Alkalies, poisoning by, and treatment, 288
Alum batgs, 121
Anzmic need more warmth than healthy
people, 5o
= patients, treatment of, by damp
friction, 124
Anzesthesia, treatment of patient n, 137
Anatomy of the body, 299
Antiseptic remedies, 132
o wound-dressing, 144
Aphthz, 203
Apoplexy, causes, symptoms, treatment, 247
2 dangerons character of attack of,
© varies, 247
Apparatus for inhaling, 101 :
Appearance of gangrenous decubitus, 33
Appetite influenced by mind, 292
Appliances for fixing limbs in position, 159
Arm-pit, to take temperature in, and rule
for, 185
Arnica, z;‘g
Aromatic baths, 122
Arsenic, poisoning by, and treatment, 288
Arteries, the, 312
A the great pulmonary, 312
o the great corporal, 312 :
Artery, resistance to pressure of, and it-
indications, 129

Articulations, the, 306
Artificial respiration, 285
= 5 Marshall Hall, and Syl-
vester and Pacini's
methods, 286
+»  ventilation partial success of, 43
Asiatic cholera. how spread, 212
Asthma and its treatment,; 250
Acsthmatic patients, localities fitted for, 251
Auricles of the heart, the, 312
Awkwardness, much, in changing beds, 72

Bacilli, experiments with, in Berlin, 238
Back, the, how to cool it, 66 .
Bacteriological examination of evacuations
assists diagnosis, 2oz
Bain-marie, the, improvised, 129
Bandage-gauze, carbolizing of, 132
ss  plaster of Paris, 153
Bandages, cross, 210 F
i for fractures, dislocations, and
curvatures, t48
i how to remove, 146
o organdy and elastic, 145
) starch and silicate of potash
(waterglass), 156
varions forms of, 153-159

Ean-:ﬁging for hamorrhage, 279

- practice in essential, 158
= duty of nurse in, 158
+ skilfulness necessary in, 12, 153

Bandaging and operations, preparations
for, 131
Bath-roor. air-‘emperature in, 119
Batk, duration of, 119
,, how to assist helpless patients in, 119
, hurse must assist weak patients in,
I19.
» thermometers, how to use, 118
,, treatment of typhoid patient after
207
,» water, how to keep warm, 119
Baths, 117
,, aromatic; camomile;
ine needle, 122
,, different effects of, 207
,» full ; demi; hip; foot; arm; and
hand, zt7
.+ hot, tepid, and cold, 118
., in feverish illness, 200, 206
,, medicated: salt; moor; moor-ex-
tracts : alum: ferruginous; sul-
phur; malt, 121
» taking temperature of, 118
.. time 1n, zoy, 208

calamus;



328

Baths, time in, for weak patients, 207
;3 vapour, 12z
»» when to discontinue, 118
Bed being made wet, precautions against,

76
» best position for, in room, 46, 64
s clothing in, 71
»» for patient after the bath, 120
»» frequent change of, dcmrahlc, 72
» how to exchange shirts in, 70
» in sick-room, position of, 46
»» must be comfortable to patient g7
»» must be of proper height, 75
»» must be kept dry during injections,

BeddingSmuat be perfectly aired, €=
Bed-cranes and bed-traces valuable helps,
66
Bed-pan must be disinfected, 202
Bed-pans, 71
Bed-rests, 63
Bed-sore in paralysis, 244
Bed-sores and how to treat them, 78
1 1% 1 when ex-
coriated, 79
2 collodion not to be used in, 111
T nurse must never cauterize with-
out doctor's orders, 8o
Beds, feather, objectionable, 61
Bedstead, iron, easy to keep clean, 58
- size uf important, 58
Bee-sting and treatment, 2Bz
Belladonna, poisoning by, and treatment,
z8
B'ﬂe?the, 318
Billroth bedstead, the, 58
» the, bed-crane and bed-traces, 66
Bistouri, 142
Blankets, 61
‘* Bleeders," h=morrhage dangerous to, 280
Bleeding at the nose, and treatment, 282
v by leeches, 115
Blisters, 116
raising and treatment of, 117
chnud and 1_"||'T]'IP|'I thae, 301
v circulation of the, 311
»» irregularities in circulation of; 314
» poisoning, 230, 231, 282
w sources of injury to the, 325
»  the **less™ and the * greater” circu-
lation of the, 31
vy the supply of, ang its effects, 294
»w violent dtsn:harge of, by coughing,
and treatment, 283
Blood-vessels, the, 312
Body-compress, the, and its use, zog
Body, constitution of the, 305
Body-linen, changing the, 6g
Bolster head-rest, the, 62
Bones, the, and their description, 303
Brain and spinal cord, action of, 309
» derangement, three kinds of], 242

" causes of, 243
e surcharge of, with blood, and treat-
ment, 247
Bread, 291

Er&aﬂ-puult ices, 129

INDEX,

Ereast-bone, the, 306

Eronchial tubes, the, 315

Bruises without wounds, and their treat-
ment, 278

Erush appl:r;a.tmus to mucous membranes,
I1I

Burns from lightning, 278
» BIVing h'&‘P in injury from, 277
»» remedies for, 277

Camel's-hair pencil, use of, 109
Camomile and calamus baths, 122
Cancer, non-contagious, but secretions may
infect, z3z
Cantharides plaster, 115
w  spreading, 116
Ca:lula., the, 228
Capillary vessels, the, 312
Capsules, use of gelatine, g7
Carbolic acid and its use, 132
» Ppoisonous and volatile, 133
C:a.rbolmng bandage gauze, 132
Carbonic acid, poisoning by, and treat-
ment, 289 3
Care of patient after eating, 86
o o during ventilation of room,
47
Carpet-beater, protection of, =
Carry, woman qualified tquaﬁ% with man
m‘ 5
C:erjrzmg by two nurses must be practised,

74
Castors on bedstead necessary,
Cataplasms and how to prepue%?:em, 128
Catheters, 143
Cauterize bed-sores, nurse must never,
without doctor's orders, 8o
Cauterizing morbid suhstauc:es, 143
Cerebral disease, disordered mind resulting
from, =260
how the nurse must treat
the patient in, 261
Change of bed, frequent, desirable, 72
= of nurse and doctor sometimes
necessary, 28
Changing and shaking up pillows, Eﬁ
i beds, much awkwardness in, 72
o body-linen, 6g
»  of bed with weak patients, 5'6
¥ sheet " 11 76
Checking perspiration, 193
Chicken-pox may develop into small-pox,
219
symptoms of, 218
Chilblains, and remedies fn:rr. 278
Choice of location, difficult to man, 297
Cholera, all persons not equally suscipient
of, 212
»»  Asiatic, how spread, 212
»n  different de%:ees of. 214
,, how to check, 213
»»  its rapid germination, 212
s its treatment, 213
»  Ppatients require great care in, 214
B personal conduct of the nurse in,
214
»»  sudden attacks of, 213

1) 4
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Chronic disease, 183
patients at times viclently fever-
ish, 183
Chyle, the, and its absorption, 302, 319
Chyliferous glands, the, 319
Chyme, the, 318
Circulation of the blood, the, 311
Class privileges valueless in sick-nursing, 33
Cleaning sick-room, time for, 57
Cleanliness, faultless, essential, 194
great, most important, 24
of the nurse, great interests de-
pend upon, 141
= of sick-room essential, 53
Clinical thermometers, 18z
Clock in sick-room desirable, 54
Clothes of poor, how to deal with, 240
Clothing in bed, 7r
Clyso-pump, the, 10z
Cold-blooded creatures, temperature that
kills, 131
Cold, continuous application of, 125
. friction, zio
irrigation, continuous, 128
packing in fevers, z1o
packing and its application, 209
»» patients do not take, in bed, 46
Coldest part of a room, 43
Cold-water bath, continuous foot or arm, 128
Colic and its treatment, 249
Collodion and its uses, 110
= not to be brought near fire, 111
o not to be nsed in bed-sores, 111
Comfort of patients when eating in bed, 84
Comfortable, bed must be, for patient, 57
Compress, body, and its use, 209
Compresses, damp and their application, 108
. hot, and how to apply,128
Concussion of the brain, 247
Congestion of the brain, 247
Consolation for doctor and nurse, =98
Consumption, pulmonary, capable of trans-
mission, 231 i
Consumptive patients, localities fitted for,
251
Contingencies in typhoid, 199, 203
Contusions, slight, without wounds, and
treatment, 278
Convalescence, 32
care of typhoid patients dur-
ing, 211
diet of typhoid patients dur-
ing, 211
Convalescent in bed, help of nurse to, 83
Cooks, blood-poisoning of, 231
Cooling remedies efficacious in typhoid, 206
.  the sick-room, 51
Corporal artery, the great, 312
Court-plaster, 146
Coverlets, 61
Cramp, the, 242, 308
** Cross" bandages, how to apply, 210
Croup, 228
Curvatures, bandages for, 148
Cyanide of potassium, poisoning by, 28¢

17
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Damp compresses and their application, 108

329

Damp friction and its object, 124
treatment of anazml
by, 124
Damp-heat and its application, 129
Deaconesses’ Associations, 34
Death, certain proofs of, 284 :
Decomposing power of typhoid poison,
Decubitus, 78 :
to prevent, in nervous diseases,
- - 2¢4
Delirium in fever, 190
Deliviume tremens, and its treat
Delusions, 254 ; £F s
Derangements of the imagination, 254
Diagnosis, experience in, necessary, 187
Diaphragm, the, 320, 321 ¢
I}iafrhm%, conditions favourable to dis-
semination of, 214
disinfection of stools 1n, 215
nature of, 214
treatment of, 215

" " C pa.tients

206

ment, 268

1}
iy

11
Diet, = :
P ogf}r:on?nlaseents from typheid, 211

Difficulties, some of the, of the nurse, 62
Digestion, canses of derangement of, 2g2
complete failure of, rare, 295
- process of, 2g2
Digestive system, the, 317
Diphtheria, cause of death in, 227
causes of rapid dissemination
of, 222
distinctly pronounced cases of,
22
dut;ul‘, and treatment by, the
nurse in, 225 i
great caution necessary in, 225
hope to be sustained to the last
imn, 227
infectious matter of, 222
injuries and hzzmorrhage must
be guarded against in, 226
its secretions highly infectious,
222
no period of life secure from, 221
nursing in, demands self-sacri-
fice, 221 i
personal contact in, must be
forbidden, z25 ‘ i
precautions against infection
by, =223 .
slight attacks of, equally in-
fectious with severe, z25
sometimes difficult to diagnose,
224
symptoms of, 222, 224
tracheotomy and use of canula
in, 227
treatment of, 226
virus, reasons why, 1s not more
destructive, 222 ;
where the spores of, germinate,
222
Disease of mind is also disease of body,
25
Dise%.sﬂs, how spread, 197
infectious, children easily at-
tacked by, 216
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Diseases, infectious, direct from person to
person, 215
their origin and great
infective power, 216
sy must have a cause, 29
Disinfectants, and their use, zor
Disinfecting evacuations, zot
" or sterilizing ovens, 141
Lo ovens, 239
Disinfection and its objects, 237
Sy direct, very important, 232
Dislocations, bandages for, 148
Doctor, nurse must not play the, 276
Douches, and their use, 102, 123
Douching the head in fever, 123, 20%
Dragging pains, 191 .
Drainage tubes in operations, 144
Drawing the shirt smooth, 66
Draw-sheet, 61, 77
Dressing-gauze, prepared, 144
Dressings, articles necessary for, 146
" nurse must prepare everything
for, 146
Drop counting requires a sure hand, g6
Drowning, resuscitation in, 284
Dry, bedding must be perfectly, 62
Diry-heat and its application, 130
Dryness of bed and bed-linen before use,
nurse must Secure, 77
Dust-dry morbid matter, 233
»  sporedevelopment,limited sources
of, 235
Dust in the sick-room, 237
Dutch-tile stoves, 48
Dysentery. See Diarrhoea

LE b}

Ear, instillations into the, 107

»» purulent discharge from, zo3 ;
Early morning, most warmth needed in, so
Eating in , comfort of patients when,

84
Effervescible powders, g8
Efficient ventilation, 44
Elastic bandage, 145
Electricity applied by women, 115
Embrocating, how often and how much,
the doctor orders, 113

“ rubbing important in, 113
=i various substances usedin, 112
o withalcohol and liniment, 113

i with ointment, lard,oroil, 112

Emetics, giving of, 100

»» help in vomiting after, 100
Enemata, nutritive, 106

" starch, 103
Enteric fever, how caused, 196
Epidemics, and infectious diseases, pre-

cautions in, 228

e contagious, and how spread, 196

T disinfection of sewers in, 23z

= mode of life in, 236

o non-contagious, and how spread,
1455

e outbreaks of, not possible to

prevent, 229
" sources of infection in, 231
Xi virulence of, may be lessened, 22q

INDEX.

Epidermis, the, 300

Epilepsy, 248 .
" sr;ﬂﬁgtums and treatment of, 248,

Erysipelas, 234

Essence of life, the, 2

Essentials of good nursing, not in the homes
of the poor, 87

Example, effects of, 34

Excitation, mental, 253, 258

Excretory ducts, 301

Expectoration vessels, 71 s

Experiments with bacilli in Berlin, and
satisfactory results, 238

Extracts from Miss Nightingale's ** Notes

on Nursing,"” 85-93
Eye, instillations into the, 107

Fainting-fit, causes of, 245
Fainting-fits, effects of, and when danger-
OS5y 245
. treatment of, 246
Family-pursing of the insane, 266
= 4 nurse’s first
duty in, 266
" treatment of acute and
chronic cases in, 266
Feather beds and pillows objectionable, x
Feeble patients, how to hell:t, 63
Feeding and dieting the sick, 296
Feet, swelling of, zo5
Ferruginous baths, 121
Fever, and its cause, 183
»» chills in, xoz
» nurse's duty in, 183
s See Typhoid.
Fever-curve forms, 188
Fever-deliria, zgx =
Fever-patients, irritability of, 19z
must be kept clean, 200, 206
tepid bath may be given to.
200
Fireplaces, open, 49
Flea-bites and their treatment, 28a
Floor, how to lift patient from the, 75
Flowers turn their faces to the sun, sz
Fly-bite and its treatment, 281
Food and diet, zgo
» for the sick, natural limits to, 295
s» 10 large quantities injurions, =204
s+ supply for the sick, wide-spread error
o, 2g6 g 4
. quantity of, absorbed in digestion, 294
Forceps, 142
Fore-arm, the, 307
Foreign substances in throat and treat-
ment, 287
Forms for registering frequency of pulse
and respiration, 1go
Fractures, bandages for, 148
Friction, cold, z1o0
Frost-bite, 278
Fulfilment of medical orders, g4
Fumigations objectionable, 47, zo1
Function, a, 200
Fungi, carriers of disease, 233
s in cheese, 236
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Fungus-spore development, limited sources
of dust-dry, 235

Fungus-spores, difficult to destroy, 232

effect of presence of, 196

extremely light, 236

great importance of retard-

ing germination of, 232

s3 _ their fecundity, 236

and fittings of sick-room, 55

in 5i§k-rmm should be washable,
3

L1
1
L]

11
"
11

LE) ¥
Furniture

0

Gall bladder, the, 301

Gangrenous decubitus, 2o

appearance of, 83

easily produced in
typhoid, 202

in paralysis, =244

treatment of; B3

and treatment, 239

k| 13
" Lh]
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Gas, poisoning by coal,
Gases, malodorous, 233
Gastric fever, 198
» juice, the, 2g2
Geburth stove, the, 48
Geibel, E., poem of, 37
Gelatine capsules, use of, g7
Germs, disease-carrying, 235
Gheel, family treatment of the insane at,
and conditions of admission, 275

Gift of observation, 2z

Glands, the intestinal, 319

Good nursing, essentials of, wanting in
homes of the poor, 87

Gymnastics by women, 115

H=zmoptysis, and treatment, 283

Hair, treatment of women’s, 71

Hall's, Marshall, method of artificial
respiration, 286

Hallucinations, 254

in fever, 1g2

" in typhoid, 211

Hand, the light, what it 1s, =6

Handkerchief bandage, the, 158

Hanging, resuscitation in, 284

Haus, the Rudolfiner, 15, 36

Head-rest, the sling bolster, 62

Health, fresh air and exercise essential to,

]

25
Healthy need less warmth than anzmic
people, so
Heart, the, 311
contractions of the, 313
o iy not simultaneouns, 313
Heat, application of, damp and dry, 128, 130
Heating by stoves, 48
Hecker, Dr E., observations of, on mental
disease, 260
Help of nurse to convalescent in bed, 83
sy _for feeble patients, 63 e
Helpless patients, how to assist, in the
bath, 119
Hiccough and its remedies, 251
High fever unwelcome in disease, 187
Hisgh-l}ring patients, pillows under loins of,

3

5

Hamorrhage from the nose, 205 :
i severe, bandaging the limb,
in, 279
with wounds,
treatment, 279
= without wounds, and treat-
ment, 282
Hoffmann's Drops, 213, 246
Hooks, surgical, 142
Horse-hair mattress and pillows, 6o, 61
Hospitals, substitute for stonework 1n, 56
how to remove repugnance to
_Eenh_ar. 88 -
oil-painting in,
reasons for establishment of, 88
iy suburban, 40
& ventilation of, 43
Hot compresses and how to apply, 128
 Hot-stones'" and their use, 130
How to cocl the back, 66
keep the sheets smooth, 65
lift a recumbent patient, 87
lift patient from the floor, 75

a5 » and
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o make the underlay smooth, 77
.y remove patient from one bed to
another, 73

treat bed-sores, 78 )
- when excoriated, 79
structure and functions,

-

" ¥
Human body, its

299 | | :

5 . the, a living organism, 323
Hydrophobia, 281
Hysterical convulsions,

treatment of, 249

symptoms and

Ice, difficulties in applying, 126
»» Substitute for, when too heavy, 127
» to the head, continuous applications of

1z
lce-b:l.gs.?and their use, 125
v  how to fill, 126
» india-rubber, and other, 127
Idiocy, imbecility, craziness, 258
Illusions, source of, 254
Improvised apparatus for inhalation, 101
Impulse, first, towards disease, mental and
badily, 275
Incurable, care of the, a sacred duty, 3z
India-rubber ball syringe, 102
& water-cushion, 81
proper manage-
ment of, 81
their great

mn 12

- water-cushions,
value, 82
[nequalities in man, 298
Inexact measures, gg
Infection, sources of. easy, 230
Infectious disease, sources of, 24
why *light " in well-to-
o families, 25
diseases and epidemics, precau-
tions in, 228
direct from person to
person, 215
outbreaks of, not pos-
sible to prevent, 229
" dust and howto deal with it, 235

¥
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Infectious matter, damp more dangerous
than dry, 230, 237
germinating powerof, 235
Inﬁammatmn of lungs and larynx, zo3
Inflammatory disease, 183
Influence of sunlight upon man, 53
Infusions, and how to make them, g6
Inhaling medicated substances, 100
Injections, bed must be kept dry ::Iurlug, 105
o into rectum require caution, 104
have various objects,
104
o quantity in, To4
o rem:éhes for use in, very limited,
1
- substances used in, 105
ttn‘IpEmture and pressure fixed
by doctor, 1
Injuries, serious, w1l:i‘lout wounds, and
treatment, 275
Injury in ﬂperntions, treatment by nurse
in, 230
Insane, diﬁ'grent nursing necessary for the,
203
I family nursing of the, 266
. family treatment of the, at Gheel,
275 :
25 how to occupy the, 275
»». how to prevent relapses of the, 268

] ¥y

¥

" majority of, not adequately cared
for, 263
»  nurse's treatment of the, 266, 272

= outdoor work for the, 274
" patients, many, dangerous, must
not be leﬂ: alone, 264

1 it some helpless, 265
= refusal of food by the, 272
" room for the, 267
s shaving the, 272
state of the, after excitation, 267

Insamty., beneficial effects of gentle treat-
ment in, 270

» Dot always easy to detect, 258

w Durse’s great care in, 259
Instillations into the ear, 107
i eye, 107
Ir_tstrum-enth, all surgical, must be scrupu-

lously clean, 144
Integuments, the, 300
Intermittent fever, gz
Intestinal glands, the, 319
canal, why not entﬂngled
Intestines, the ** small ” and *large,” 313
Invalid bed-tables, very useful, 85
Invalid's opinion of his own disease, 29
Iodine and its application, 109
when it may be used pure, 110
Iodoform and its use, 133
% Irrigators,” and how to use them, 1oz
in operations, 144
Iron bﬂdstead easy to keep clean, 58
;s Stoves, 48

Jaundice, cause of, 318
}et douche, the, 123

olnts, 303
,» movements of the, 307

INDEX.

Kidneys, the, 301, 320
Kneecap. the, 307
Knives, operation, 142

Laryngoscope, 143
Larynx, irlujﬂammatinn of. zos
b b t‘ El
Lassitude in fever, 1g2
Laudanum poisoning, treatment of, 289
Lead Lotion, 79, 278, 282
Leech-bites, to stop 'E»lmdmg from, 115
Leeches and their use, 115
- two kinds of, 115
Leg, the, 307
Lmter‘s coils, 127
‘* Life,"” extremely complicated, 9?
Life dcgendent upon union of all parts of
ody, 323
;» many causes of cessation of, 323
»» Whatisit? 325

Light, essential in sick room, 52

= - during mght, B

»  of sun must be rarely excluded, 53

w  various kinds of, 83
Linen of fever-patients, treatment of, zo2
Liniment, use of, 113
Liver, the, o1
Low temperature with high pulse, 189
Lungs, inflammation of, zo5

y»  the, 315
Lymphatic glands, the, 302

Madness, 258
" beneficial effects of gentle treat-
ment in, 271
increase of *‘no restraint™ prin-
ciple in the treatment of, 270
Main principles of care of sick, zo
Malanal fevers, naurmfect:an-. 196
Malt-baths, 122
Man '.::a.nrlot live, temperature below which

7 inﬂuence of sunlight upon, 52
Man's choice of his location, 229
» 1gnorance of hlmself, 326
.  instinctive resistance to disease, 296
Massage and its uses, 113
i doctor chooses mode of, 114
-: endurance necessary in, 114
requisites to successful, 114
M atenals for practising bandagmg, 150
Mattresses of horse-hair best, 6o

A tension of, 59
a1 the stuffing of, Go
e various kinds of, 59

Maximum thermometers, 186
Measles, German, symptoms of, 217
-2 symptoms of, 217
Medical orders, fulfilment of; g4
Medicated baths, 121
substances, inhaling of, 100
h'['E'l'.IlCll'.t'E vessels must be perfectly clean

Medicines, form in which prescribed, g5
1 measures for, g3

Meidinger stove, the, 48

Melancholy, 256



INDEX.

Memory, lessons to be impressed upon the,

299
Mental derangement may accompany acute
disease, 252
- T sources of, 252
= ey with paralysis, 252
;s depression, condition of, 253, 256
» disease, characteristics of, 257 |
symptoms of three kinds in,

i ”
253
Mentally diseased andhnr:rvcus, the care of
the, z41
5 o care :auzu:i’f observation of
the, 252
i i directions for nursing
the, 259
= o irresponsibility of the,z260
s o2 letters and visits pre-
judicial to the, z6z
" o rules for observing the,
253 A
o o special training of nurses

for care of the, 253
M esenteric glands, obstruction of the, 294
Mesentery, the, 320
Minim glasses, use of, g6
Mitella bandage, the, 159 ;i
Moor earth baths and moor extract ditto.,

121
Morbid substances, cauterizing of, 143
Morphia poisoning, and its treatment, 289
Mothers' interest in origin of disease, 216
Motor-nerve-power, locality of the, 308
s Derves, the, 310
5 System, the, 303
Mouth, the, 317
»w  the doorway of disease, 236
Movements of the joints, 307 =
Mucous membranes, brush applications to,
ITII
how to paint effectu-
ally, 11x
- - where situate, 300
Muscle, cause of contraction of the, 308, 324
Muscles and motor nerves, the, 307
Mustard poultices, 116, 249
- - how to make them more
> effective, 116

i LE

Narcosis, 137
WNatural mineral waters and their use, 203
Nerve-power, action of the, 308
Nerves of feeling, operation of the, 309
1 th'E-'p 3'33
Nervous and mentally diseased, care of the,
241
2 diﬂe‘ia_f.es, acute inflammation of
brain, etc., in, 243
lying bed -sore chief
source of danger in, 244
nursing and helping in,

¥ hE ]

24

o system, functigns of the, summa-
rized, 311

healthy digestive and res-
piratory organs neces-
sary ta the, 242

L ¥
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Nervous system, the, 241,
»»  value of the, 311
cutting of nerves in, 252
o difficult to cure, 252
Night-air, prejudice against, 44
Nightingale's, Miss Florence, ** Notes on
Nursing,” 89-03
Night lights essential in sick-room, 83
. various kinds of, 84
Nitrate of silver stains, how to remove, 113
Noble gift, a, 19
Nose-bleeding, its treatment, 282
Nose, to convey ointment into the, 112
Nourishing substances introduced through
the rectum, 106
Nurse, absolute reliability and carefulness
of, necessary, 131
e clinical thermometers, best form of,
for the, 183
»  conduct of, towards convalescent, 27
patient and
friends, 27
of, with typhoid

N naraigia.

" " 1

»  daily duties
tient, 199

o disqualification of a, 21

- duty of the, in fever cases, 183

-r = s tracheotomy, 228

- help of, to convalescent in bed, 83

EE indispensable qualities of a, 12, 23

i must consult doctor in difficult cir-
cumstances, 3t

know how to prepare for

11 Lk
operations, 131
= sy learn how to regulate tempera-
ture, 48
= . never be untruthful, 26z
05 57 3y cauterize bed-sores with-
out doctor's orders, 8o
o a s Inspire fear of danger,
187 :
-2 »» report pulse-countings and
other symptoms, to
the doctor, 189
T o ' remarkable tempera-

tures in typhoid, zo3
- ;» must have bed and bed-linen
well-aired before use, 77
4 »» take notes of cases, 188
i preparations of, for operations, 134
regﬁlntmn of temperature, duty of
the, 5z
s  responsibility and reward of the, in
typhoid, zo7
e reward of the, 32
sending the, to families and hos-
pitals,ﬂgs
i3 some difficulties of the, 62
" the essential re?mslte of a, 12, zo

"

e sy must carefully maintain her
own health, 23

o . must rule in the sick-room, 22

.+ treatment of fever-patients by the,

T

s unrzt?:ﬁtting fulfilment of duty by
the, 28

»»  various duties of, in feverish and
feverless illness, 104
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Nurse, virtuous and moral life essential, 34

" what she must learn, 132

ww  when help must be given to, 193
Nurses must practise carrying by two, 74
Nursing, arrangements for, 25
Nutrition, a complicated process, 2go

W derangements of, 292

Nutritive enemata, 108

Observation and tact, effect of keen, 23, 262
(Esophagus, the, 317
Oil- painting in hospitals, 56
Oily substances, how to administer, g7
Ointment dressings, how to apply, 148
= to convey into the nose, 112
Omentum, the, 322
Open fireplaces, 49
Operating, how to secure rapidity and sure-
ness in, 138
Operation knives, 132
Operation, heat of room for lengthy, 136

2 on patient in bed undesirable.
137
= patient must not see prepara-
tions for an, 137
% room, the, 134
s table in private houses, and
time lost in providing, 138
o tables, 136
Operations and bandagings, preparations
for, 131
3 articles necessary for, 135
" at night, 134

light for, and how to

L "

increase it, 135
i irrigators and drainage tubes
in, 144
" presence of friends during, 246

2 treatment of patient before, 135
Opium, poisoning by, and treatment, 289
Organdy bandage, 145
Organs of nutrition, cessation and activity

of the, 296
» the, 300 '
Out-door thermometers, s1
Ovwens, disinfecting or sterilizing, 141, 239

Packing in wet sheets, and its object, 124
Painting the throat, 111

Palliasses, o

Pancreas, the, 318 ] ;
Paralysis, constant nursing necessary in, 243
Parotid gland inflamed in typhoid, 203
Patella, the, 307

Patient, how to remove, from one bed to
another, 73
o removal of, best by one person, 72

yy  treatment of, before and after
operation, 135-6
Patients do not take cold in bed, 46
4 fail to realize serious character of
their illness, 297
i long confined to bed, rules for, 65
i restless, must be guarded, 63
55 sensitiveness of, to temperature, 5o
Pelvis, the, 306
Perchloride of mercury and its use, 133

INDEX.

Pericardium, the, 322 ..
Peritoneum, the, 322
Perspiring in illness, 192 :
Petroleum and gas stoves used in disinfect-
ing silk, 141 :

Pharynx, the. Ses Throat
Phosphorus poisoning, and treatment, 289
Pillows, changing and ing up, 66

s feather, objectionable, 61

»»  the, of horse-hair, 61

» under loins of high-lying patients,

6
Pills, how tn::3 take, gg
Pincettes, 142
Pine-needle baths, 122
Plaster of Paris bandage, and how to pre-
pare and use it,

153 F 3
» cutting window in,
- ¥55
how to cut open,
great care ne-
CESSATY, I55
to strengthen, 154
modifications num-

] L] "

b 1% 1y
53 ai 11

berless, 155
a5 " paste, to clean hands
from, 155
- o n o know how to
prepare,essential,
I
Pleura, the, 315 =
Poem, E. Geibel's, 37
Poisoned wounds, 280
Poisoning by putrid meat, and treatment

231, 282 -
= voluntary and involuntary, and
treatment, 287
Portable invalid bed-tables, 85
Position of bed, best, in room, 46, 64
»w - the viscera, 321
Pott's knives, 142
Poultices, mustard, 116
. must not be too hot, 129
Powders, administering of, 98
- how to take them, gg
s In wafers, gg ; ’
Power of minute particles of the bady, 325
Precautions against bed being made wet,

76

. k s  disease-virus, 230
Pmﬁmatmn of food for the sick and for
children, zgx
Principal parts of the body, 303
Private house, sanitary sick-room in, 57
= houses, operation table in, 138
Probes, and grooved probes, 143
Prognosis, experience in, necessary, 187
Progress cf disease, nurse must closely
watch, zo4
Proper height of bed, 58, 75
Prussic acid, poisoning by, and treatment,

"
1

289
Pulmonary artery, the great, 312
Pulse-beats, doctor's deductions from, 188
- excitement increases the
. number of; 189
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Pulse-beats, frequency of, in relation to
height of fever, 13
o number of, in health, 18g

Pulse, rapidity of, and deductions there-
from, 189

small, requires great caution in
sitting-up, 18g

volume of, and deductions there-
from, 189

v where counted, 12

Purgatives, when to be given, 1co

Putrid meat, blood poisoning by, 231, 282

ualifications of the sick nurse, 20, 23
utetness of sick-room essential, 54
Quinsy, membranous, 228

Fabies, 281

Raving fever patient, nurse must not be
left with a, 2o i

Reading, all books not suitable for, 262

- in bed, suitable light for, 86

Recovery, the joy of, 32

Rectum, injections into the, require caution,
104

have various ob-

1y 1"

jects, 104 _

nourishing substances introduced
through the, 106

quantity to be injected into the,
104

remedies for injecting into, very
limited, 106

the, taking temperature in, great
care necessary in, 187

49
1%
LR

”

" the, 31
Recumbent patf‘:nt, how to lift a, 87
Refrigerators, their form and use, 127
Regulation of temperature, the nurse's
duty, 51
Relapse, how to prevent, 32
Femoval by several persons acting together,

74
is best done by one person, 72
of patient from one bed to another,
7 M
R.espiration, artificial, 285
how to count, 1go
increased in fever, 1go
_,. object of, 316
Respirators and their use, 101
Respiratory spasms, 250
" system, the, 314
Restless patients must be guarded, 63
Resaus.ci.ta.tion in hanging and in drowning,
204
Ribs, the, 306
Rickets, symptom of, 250
Rigors in fever, 191
Room, coldest part in, 45
shape and ventilation of, 40, 54
temperature in fevers must be regu-
lated, 200 :
Rubbing important in embrocations, 113
Rules for patients long confined to bed, 65

1
"

1]
17

Salicylic acid and its uses, 134

335

Salivary glands, the, 301

Salt baths, 121

Sanitary sick-room in private house, 57

Saws and chisels, surgical, 143

Scalpel, 142

Scarlet fever, its symptoms, 217

its treatment, 21

liable to complication with
diphtheria, 217

throat must be minutely ex-
amined in, 218

Schools for female nurses, with hospitals, 34

Scissors and curved sciszors, 142

Sebaceous glands, the, zo1

Secretory glands, the, 301

‘¢ Senses, the,” essential to life, 324

Senses, the, and their uses, 310

Sensitiveness of patients to temperature, 5o

Sensory, nerves, the, 310

Sewers, disinfection of, in epidemics, of
great value, 232

Sheets smooth, how to keep the, 635
,» the, 61

Shirt smooth, drawing the, 66

Shirt, how to exchange the, in bed, 70

Shock, 247

Shower baths, 123

Sick, good pure air first necessity for the, 46
s the, sensitive to their surroundings,

2F

sy Tot to be contended with, 29

Sick-nursing, high qualifications necessary
for, 12, 13, 20, 33

Sick-room, choosing the, 39

cooling the, 51

o essential requirements for good,
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39
furniture and fittings in, 55
11 how to air the, 41
must be kept clean, 53
position of bed in, 46
proper temperature of, 49
uietness of, essential, 54
shape and ventilation of; 54
o size of, 53
spraying in, 51
sunhght in, essential, 52
i sometimes excluded, 53
time for cleaning, 57
1 ventilating of, essential, 237
" ventilating the, 41
1 warming the, 48
Sick-rooms, furniture in, should be wash
able, 56
L0y wall papers objectionable in, 56
Silicate of potash bandage, 157
Silk, how to disinfect, 141
Sitting-up in bed, 85
Size of bedstead important for the sick, 58
Skill gained by practice, 142
Skin diseases, acute, seat of infection in,

234

Skull, the, 304

Sleeping patient must not be disturbed for
medicine, g7

Small-pox, endless variety in its course, 219

symptoms of, 219

1
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Small-pox, true, period of incubation in, 219
i vaccination preventive of, 220
Snake-bites and their treatment, 281
Sofa, in operations, objectionable, 137
Sources of illness, 208
Spasm of stomach, with h®morrhage. 249
w of the glottis, and how caused, 250
% Specific heat,” 184
fluctuations in, a test of
fever, 186

n 1%

Speculum, the, 143

Spinal cord, construction of, 303

Spleen, the, 302

Splints, in emergency, and how to apply, 157
»w  pasteboard and gutta-percha, 153,

15
" varii:uus-. illustrated, 149, 151
»  when to apply, 148 i
Sponges, how to maEE, clean surglcallg, 139
- must be carefully disinfected, 139
w  used in infectious cases, must be
burnt, 141, 147
Spores, tenacious of life, 235
Sprays, o1
Starch bandages, and how to make them,
156
sy  enemata, 103 ;
Stimulants for patient under an operation,
136
Sti:igﬁ and their treatment, 281
Stomach, the, and its glands, 317
o tubes, 143 ;
Stonework in hospitals, best substitute for,
56
Stove heatinﬁ., 44
Stoves, Dutch tile, 48
.y irom, 48 p i
petroleum and gas, used in disin-
fecting silk; 141
slow combustion, 48
+»  stoking of, 48
Strait-jacket, use of, condemned, 269
o substitutes for the, 269
Structure and functions of the human
body,
Stuffing of mattresses, 6o k
Sublimate (perchloride) of mercury and its
use, 133
Substances used in injections, 103
Suffering to be alleviated if possible, zg
Suicidal mania, attendance must be doubled
in, 272
Sulphur baths, 121
Sunlight essential to health, 52
Suppositories, their composition and use,
100
Surgeon, discomfort of, in operating, reacts
upon patient, 137 -
Surgeon's confidence in nurse, proof of
the, 14z -
Surgical instruments most used in opera-
tions, 142
Swelling of the feet, 205 s
Sylvester and Pacini's system of artificial
respiration, 286
Syringes and how to use them, 102
,,  india-rubber ball, 102

i1
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INDEX.,

Talent for sick-nursing, 22
Tampons and how to make them, 141
i use of, 145
Teeth, number, form, and names of the, 304
Temperature definitions must not be ex-

changed, 119

5 nurse must learn how to
regulate the, 51

i of baths, 118

= of body, how to take, 184
5 of warm and of cold-blooded
creatures, 184
sensitiveness of patients to,
Q
talcsing, reasons why pre-
ferred by laity, 288
. the proper, of sick-room, 49
Tendons, the, 308
Thermometers, ** according to Celsius,” 185
- how to use bath, 118
o maximum, and how to use
them, 186
o out-door, 5I
Thirst in fever, 193
Thorax, the, 306
Throat, the, 317
Throat, foreign substances in, and treat-
ment, 23
e painting the, 111
Thrush and its treatment, zog
Thyroid gland, the j02 ’
Top mattresses of various kinds, 6o
Trachea, the, 314 :
Tracheotomy and use of canula in diph-
theria, 227
Transport of sick and wounded, duty of
nurse in the, 160
Treatment of gangrenous decubitus, 83
Trocar, 142
Typhous condition with deliria, 204
Typhoid convalescents must be carefully
watched, z11
s  fever, how caused, 196
2 fever, cooling remedies efficacious
in, zob
the nurse's responsibility
and reward in, 2o7
its duration, 199
grave contingencies
arise, 199, 203
two beds uisite, two rooms
desirable in, 1
treated with tepid and cold
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baths, zo0, 206
b gangrenous decubitus easily pro-
duced in, zoz _
,y  its nature and dissemination, 197
5, not always distinguishable from

other diseases, 202

“ one nurse insufficient in severe, zo3

a patient, appearance of, shows
character of the treat-"
ment, 2? ;

position of, in bed, very
important, 2oz

,, patients, care of, during convales-

Cence, 211
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Typhoid patients, nurse's daily duties with,

Iq
5hm3d always /e in bed,
must be kept quiet,
and must not sit up, 199
sometimes sink rapidly,
and prompt action
necessary, 204
»»  poison, when overcome, 206
serious contingencies in, zo3
sometimes beneficial, 212
virus, not easy to detect or guard
against, 197
y» may be destroyed, 198
s+ period of incubation of; 108
when 1t has run its course, 211
fever, 215
relapsing, 215
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Underlays, 61
Underlay smooth, how to make the, 77
Unconsclous patient must be fed, zo3

with ice-cold extremi-

m L

Urinary glands, the, jor
organs, the, and functions, 320
Use of collodion, 110
54 latine capsules, g7
i 1odine, 109
Uses of massage, 113

Vaccination, protective power of, zzo
Valuable aids in bed: bed-crane,
traces, 66
Vapour baths, 122
s  disinfection, 239
Vascular glands, the 3oz
Vascular system, the, 311
Veins, the, 313
Ventilating sick-reom essential, 237
i the sick-room, zozx
Ventilation, artificial, partial success of, 43
best with opposite windows, 43
care of patient during, 47
must be efficient, 44
must be regulated, 42
natural, 42
33 thorough, in winter, 43
Ventricles of the heart, the, 312
Verdigris, poisoning by, and treatment, 288
Vertebral column, 305
Vesicatory and its application, 116
Vienna General Hospital, the, 36
Virus, infective power of, in wounds, 3o

bed-
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Viscera, the, 321

391

Voice, formation of the, 315
Vomiting after emetics, help in, 100, 249

o of blood, and treatment, 284

Wall-papers in sick-rooms objectionable, 56

Warm-blooded creatures vary in tempera-
ture, 184

Warming the sick-room, 48

Warmth, necessary in early morning, so

Washing the sick, 69

Wasp stings and their treatment, 281

Water-glass bandage, 157

Water-cushions, India-rubber; 81

propeér manage-
ment of, 81

their great value,
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‘ gz
Weak patients, changing sheets of, 76
= i changing of bed with,
Weights, ability to carry heavy, result of
practice, 76
Wells, centres of disease, 232
Wet-dressings, 125
Wet-packing, 124
Whooping-cough, 220
communicable to adults,
230
probable source of infec-
tion in, 220 .
symptoms and duration
of, 2zo0
- »w  treatment of, 221
Why hospitals exist, 53
Will, power of the, 309
Windpipe, the, 314 :
Winter, thorough ventilation in, 43
“Wood-pad,” the, and its use, 145
Woman, courageous self-sacrifice of, 274
qualified to carry equally with
man, 75
Women, gymnastics by, 115
£ electricity applied by, 115
Waomen’'s hair, treatment of, 71
Waonderful construction, a, 325
Wound-dressing, antiseptic, 146
» new mode of treatment
better than old, 147
treatment of patient after,

147
vz when to change, 146
Wound-dressings used must be burnt, 148
Wrist, pulse counted at the, 189
Zinc-ointment, 278, 281
,; dusting-powder, 147
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THE

CARE OF THE SICRK

At thome and in tbhe Thospital.

T

. To Hospital Managers;

THIS BOOK ,, Heads of Households;
IS ,,» Mothers of Families;

Tk ,, Certificated Nurses;

,, Probationers; and

,, All Interested in the Welfare of the Sick

OPINIONS OF THE PRESS.

“ This excellent Manual has been translated into English by J. Bentall
Endean with great care, and with an evident desire to make it as popular
in this country as it has become on the Continent, especially in Austria.
The name of Billroth, one of the Chiefs of Modern Surgery, and one
who has had a remarkably varied and extensive medical experience,
is itself a certificate of the excellence of the book. To read it through
is to discover that it is no mere mechanical piecing together of sick-room
rules or hackneyed instructions difficult to assimilate. It is, rather, a
rational Thesis on the principles of Sick-Nursing, illustrated by practical
details, that every Nurse should learn well. It is, what some books on
Nursing are not: readable, interesting, and suggestive; and Billroth
shows in it that comprehensive grasp of minor details without which
the teaching of Nursing becomes formal and lifeless. It is many-sided
in its scope, and in certain directions Billroth has thought out and contrived
many practical expedients as Aids to Nursing, and treats of them here as
they are rarely treated of. He has put himself in the patient’s place,
and looked at things from the patient’s point of view, as well as from the
surgeon’s. There is a short chapter on the Nursing of Mental Cases.
The illustrations of bandaging are very good. The book is remarkably

free from technicality, easily understood, and eminently practical and
instructive.”

INVALUABLE

From The Glasgow Herald.
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“ A notable addition to the numerous books on Nursing is Dr Billroth's
practical and comprehensive Handbodk, a prominent feature of which is
the excellent arrangement of its contents. The guidance and instruction
are explicit and clearly set forth, while the necessary information may be
readily acquired by all who consult the volume.”

“ The mere fact that this book is from the pen of Professor Billroth,
of Vienna, is a sufficient guarantee of its excellence. The Author’s aim
being to write a really good book, he has expressed himself in clear and
simple terms. The hook is one to be confidently recommended to those
who have the care of the sick, whether at Home or in the Hospital,”

“ Dr Billroth’s admirable work . . . . will be read with interest by
Medical Men, and by Professional and Amateur Nurses, They will find
that the Author views Nursing as a noble profession. The book contains
the Main Principles to be observed in the Care of the Sick, and these are
so clearly laid down, and so in accord with both sense and science, that
they will obtain the ready assent of most intelligent readers.”

¢¢ A little elementary information as to the care of the sick, and what to
do in cases of accident, is a necessary part of every person’s education. A
great deal may be learnt from such a volume as this—to gain this we

have seen no book so practical, comprehensive, and simple in its teach-
ing as this of Dr Billroth’s.”

““It is essential that every one who waits upon the sick shall possess
intelligent knowledge of the special duties that must be discharged in
the sick-room, together with a knowledge of the nature, appearance, and
development of diseases, and of the treatment that is not only adapted to
alleviate suffering, but which, under the orders of the doctor, is best adapted
to overcome the virulence of the attack, and, for this purpose, the book
now under review, by Dr Billroth, Professor of Surgery, &c., in Vienna,
is pre-eminently fitted. His medical and surgical experiences have been
very great in field-hospitals in war, in the small and in the large hospitals
of the Continent, and in the great Vienna hospital, as well as in extensive
private practice. He founded a special hospital as a School for Training
Nurses in Vienna, and there Nurses are trained for the general hospitals,
or for the homes of the sick, qualified in every way to battle with disease.
This book was written originally for their direct instruction, and within its
pages, whatever the illmess, the reader, mothers of families, Nurses
already engaged in Nursing, or women intending to devote their lives
to this calling, will find, definitely laid down in the simplest language,
the main principles to bé observed in the care of the sick. A separate
chapter is given on the Food and Diet of the Sick, followed by an admir-
able anatomical epitome, in the form of an Appendix, on the Structure
and Functions of the Human Body. The book is full of interest, in fact,
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is as readable as a novel. For clearness of teaching, for comprehen-
siveness of the whole field of sickmess, and the common-gense principles
laid down by Dr Eillroth, there is no book in the English langunage that
can be compared to this, and this book should be found in every House-
hold, and in the hands of every Professional Nurse.”

“Dr Billroth’s book, based as it is upon his long practieal experience in
connection with important offices, is likely to prove of greater practical
use than most manuals or compilations on the same subject.”

‘“At a time when the demand for properly qualified and thoroughly
trained nurses is growing so rapidly, the appearance of Dr Billroth’s
Handbook is welcome. Dr Billroth is a man of considerable eminence
in his profession in the Austrian capital, being President of the Imperial
and Royal Medical Association, and Director of the Surgical Institute of
the Vienna University, and therefore speaks with authority. The average
reader will not fail to recognize the great practical help which a careful
study of the volume must afford to any lady who is contemplating the
adoption of Nursing as a profeesion, or has already entered upon it ; while
the mother of a family who should be fortunate enough to consult its
pages will certainly find her labour repaid in an intelligent equipment
for the emergencies of the sick-room. Dr Billroth enters, in great detail
and in the most systematic manner, into the various branches of a nurse’s
work, whether in the home or in the hospital. His mode of treating
these subjects is technical where necessary ; but he continues at all points
to keep his language within the easy comprehension of the average layman,
and his Translator does him everywhere full justice.”

“¢ Liability to sickness is the common lot of humanity. Sooner or later,
for brief or for long periods, it must be endured ; hence, how to secure
the most intelligent Nursing has become one of the leading guestions
of the day. In many thousands of cases the attendants upon the sick are
at a loss to know how best to nurse them. To supply this knowledge we
now have a book pre-eminently fitted for use by everybody, one which it
is impossible to read without the reader realizing what is best to be done
in sudden illness, in temporary or in chronic diseases, and how to do it.
Dr Billroth is one of the first surgeons in Europe, and his experience with
disease in every form is as large as that of any medical man in Europe.
In this book he has embodied the results of his public and private
practice in such a way that we know of no other book on the subject
that can be compared with it for the lucidity of its details and for its
comprehensive grasp of illness in its varied forms. We congratulate
the Translator upon the very satisfactory way in which this part of the
work is fulfilled. Wherever there is illness this book is invaluable—it
is what it professes to be, ‘A Handbook for Families and for Nurses,
and should find a place in every household,”
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“ A1l who have to do with Sick-Nursing will be grateful to J. Bentall
Endean for providing them with a Translation of Dr Billroth’s Manual on
¢ The Care of the Sick '—his book is an acknowledged authority on the
subject. The instructions are very clear and specific, any intelligent and
handy person may follow them ; the book is excellent.”

“In particular the instructions are thoroughly well-selected and laid
down, and the Nurse that assimilates and obeys the teaching of the
book will be exceptionally well qualified for her important duties. There
are some useful Illustrations.”

¢ Of different useful new books designed for systematic instruction in
the Art of Nursing, we may here mention the latest, just published by

. Messrs Sampson Low & Co., which is J. Bentall Endean’s Translation of

a valuable Treatise on ‘ The Care of the Sick,’ by Professor Billroth, of
Vienna. It is adapted for the teaching of educated Housewives and
Mothers of Families, as well as Hospital Nurses. The Author is one of
the greatest Surgeons in Europe, and few readers can fail to obtain
valuable knowledge of facts in Human Anatomy and Physiology, and in
the Practice of Therapeutics, so far as some comprehension of these is
needful to obey the orders of the Surgeon or Physician,”

“Much is to be learnt from Dr Billroth’s clear, sensible directions,
aided by good Diagrams of Bandages and other Surgical Appliances, His
remarks on the qualities of a good Nurse should be laid to heart by all
who minister in the sick-room.”

“Nurse Woodford chose ‘The Care of the Sick,’ by Dr Billroth, as
her Prize in the Post-Card Examination Series ; and Nurse Robinson has
selected for her Prize ‘The Life and Works of Shakespeare’: both of
these are charming books.”

“ This book has attained the position of a standard work in Germany,
and is sure to meet with a welcome in England. It is a handsome,
handy volume—the Illustrations are excellent. Dr Billroth has written
for all women on whom the care of the sick is likely to fall; here he
strikes new ground, for he is not afraid of teaching housewives and mothers
too much ; he frankly goes through all the details of Typhoid or Diphtheria
Nursing, and ends with a really excellent chapter on Physiology, which
comprises just so much knowledge of the structure and functions of the
human body as every woman should know. There is also an excellent
chapter on the Observation and Care of the Mentally Diseased—we regard
this as one of the best features in the book. It is seldom that we find a
book like this, which contains neither too much nor too little. This is
likely to become a Standard work in England. Dr Billroth completely
coyers the whole subject from the popular standpoint.”
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“Thig is a book which will do no harm in the hands of the veriest tyro,
while in the hands of the skilled nurse, or of the intelligent student of the
labours of ‘The Beloved Physician,” it should prove invaluable. Dr
Billroth, the embodiment of the latest discoveries in the healing art, has
done well to promulgate an authorized translation of his book among us.”

¢ Many books on Nursing have appeared of late years, some good,
others the reverse; but by far the best book we have lately come
across is that entitled ‘The Care of the Sick, by Professor Billroth,
of Vienna. No detail of Nursing that could conduce to the patient’s
welfare or comfort has been omitted—whether for Professional Nurses,
or for the Heads of Families who have to nurse the sick in their
own homes, Professor Billroth’s book contains all the needful in-
formation that the most exacting could require. It is very finely
Illustrated.”

“*This work is well known on the Continent, and has already gone
through three editions. Dr Billroth, as Professor of Surgery in Vienna,
had a wide experience of the different methods employed in nursing the
sick, and, in consequence, ‘realised,’ as Miss Endean tells us, ‘how
little, comparatively, is known of the essential requirements of the sick-
room ; he, therefore, wrote this book for the instruction and guidance
of all interested in the care of the sick, stating therein with much
clearness, the causes, nature, and symptoms of various diseases, and
the main principles of good sick-nursing.’” From these instructions a
mother will learn not only what is necessary to the care of a sick
member of her family, but also the best means to adopt for the preven-
tion of sickness, and for the maintenance of health in her household.
But this volume is not written simply for mothers and other members of
a household who have inevitably, on occasions, to play the nurse’s part.
For those—and they are increasing with great rapidity—who desire to
train as professional sick-nurses, ‘the contents of this Handbook should,’
in the opinion of its author, ‘constitute the First Lectures (of the Pre-
paratory Course) on the Care of the Sick.’ From the practical point
of view, Dr Billroth’s work is admirable, being lucid and concise in the
instruction it gives under a variety of titles, such as ‘The Sick-Room,’
‘General Rules for the Care of Patients Confined to their Beds,’ ‘ Pre-
parations for Operations and Bandaging,’ ‘Nursing in Epidemics,’
‘Care of Nervous Patients,” ‘Aid in Accidents,’ and ‘Food and Diet.’
Altogether, this is a valuable book, and Miss Endean’s translation has
heen admirably executed.”
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