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158 HOSPITAL SISTERS AND THEIR DUTIES.

best, even with the kindest intentions to all con-
cerned. The sister, or the nurse has the first oppor-
tunity of noting any sudden change that has occurred;
therefore 1t rests with her to ascertain the doctor’s
views on this question directly it appears to be
necessary, unless he places the matter beyond doubt
by saying at once what he wishes to be done about
it. Often the only “ friends ™ in existence, or avail-
able, are the kind of people that appear sadly out of
place near a sick or dying person. On the other
hand, we must remember that the companionship of
the least satisfactory of old friends, or even a mere
acquaintance who is associated with the former life
of a patient, may be more acceptable to him than
the utmost kindness from those in the hospital, if he
has only come there “at the last” and they are
strangers to him. We must not forget that the
desirability of the friends’ presence depends much
more upon the patient’s feelings with regard to them,
than upon the impression they make upon us. The
familiar sight of what appears to us a very unattrac-
tive, not to say repulsive figure, the harsh sound of
a very gruff voice uttering words, that to our ears
are not very tender, or even kindly, the heavy footfall
of most ungainly boots, may be eagerly listened for
and welcomed by the patient, and may do more to
diminish the terrible sense of loneliness that is creep-
ing over him, than our gentlest and most sweetly
expressed sympathy could do. We do well to be
aware of this fact, not with the thought of making
our attentions less effective, but so that we may know
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the relative importance to the patient of what can
be done to soothe the entrance into the dark valley,
apart from the actual ministrations to his physical
need that it rests with us to render.

The points which must influence a sister, as far as
the dangerous list question rests with her, are, ‘¢ Will
1t be any comfort or satisfaction to the patient to feel
that the friends’ are near him ? and will it be some
consolation to the friends, when all is over, to have
had every opportunity of what they graphically term
‘seeing the last of him’?2” Of course, I do not mean
that these reflections have anything to do with
obeying the standing orders of the institution on the
subject, but it is obviously desirable that the sister
should not lose sight of these considerations in con-
nection with the carrying out of the regulations. If
a patient dies without being “on the dangerous list,”
as we know must sometimes be the case in spite of
every precaution that could possibly have been taken
to prevent 1t, one cannot but feel that, while it is an
incident that creates a natural regret at the time,
the recollection of it, provided no one is to blame for
the omission, soon passes away, but, to the relatives
of the deceased, it may be an addition to their sorrow
that will add to the weight of it all the rest of their
lives. I know that often this might not be the case,
but then the mere possibility of it is very serious.

Neglect in this respect goes far to create a prejudice
against hospitals, which is unfair to them on the one
hand, and not kind to the class of people for whom
they exist on the other, as they can but leave their
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