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Thompson: Hospital Staff.

results of treatment in any one of these three groups
of hospitals were markedly and continuously better
than in the others. It is the men employed, rather
than the system, which in any specific case make for
success or failure. It might be possible to allot a per-
manent service to one who soon reached his limita-
tions of development and-kept both house staff,
nurses, and patients within the confines of his own
narrow mindedness. Arbitrary age limitations may
be set upon the service, but we have all known men
whose work we would applaud long after sixty-five
years of age, and those who reached their limit of
usefulness at thirty.

The day of preeminence in medical #reatment (not
of course in medical scientific discovery) belongs to
past generations, for, on the one hand, the general
average of medical education and training is being
elevated year by year, and upon the other, the field
of knowledge is becoming far too broad to permit
of monopoly. To whom would one look to-day as
preeminent in the treatment of pneumonia, of
cirrhosis, of endocarditis? It is not a hospital ques-
tion of Doctor So and So’s prescriptions or individ-
ual methods with his patients, but rather of nursing

and dieting and hygiene, with the skillful use of a
few medicinal remedies common for all practitioners.

The question of continuous hospital service—that
is, of appointing one or two visitants with assistants
to serve the year round (whether paid or not)—is
somewhat different as viewed from the surgical or
medical standpoint. The surgeon needs to train his
house staff and nurses in his individual methods of
antisepsis and operation ; he handles a large number
of implements, in the use of which also his staff
must be trained, and cases of laparotomy, of frac-
ture, of amputation, may prove slow in recovery, and
should be watched to their conclusion by the opera-
tor. To make frequent change in such service is to
transfer to one’s successor a number of cases of the
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Thompson: Hospital Staff,

medical patients under the charge of a single man
who devotes his entire time to its service (perhaps
with one or two assistants), therefore deliberately
restricts its sphere of usefulness without adequate
gain to the patients.

It is interesting to note what the effect would be
were all the hospitals in New York city established
upon such a continuous medical service basis. In
the borough of Manhattan alone are twenty-eight
hospitals, for the treatment of general diseases, large
enough to at present employ more than one phy-
sician each. Leaving out of count -all assistant or
junior members of the visiting staff, and speaking
only of the medical service, and not including the
surgical staff, these hospitals at present employ 156
visiting ph}rs:clans In one or two instances the
subdivision of service thus entailed may be excessive,
and the rotation too frequent for the benefit of the
patients and for the economic interests of the in-
stitution, but, on the other hand, it is a grave ques-
tion whether the broadest public interest would be
better served by placing the entire medical general
hospital service in a city of the size of New York in
the hands of a monopoly of twenty-eight men.

The question of hospital economics belongs to the
paid superintendent’s office, and should be met by
securing greater efficiency, if need be, in that de-
partment. Proper ca-::rperatmn of the visiting staff
in maintaining economy is most essential, but the
time and energy of the visitant belong to his patients
and the development of his science, and should not
be frittered away with purely administrative de-
tails, with such questions, for example, as whether
it is cheaper to sterilize old gauze and use it again
or use green medicine bottles instead of white!

The Internes—There are two factors of recent
development which seriously tend to interfere with
that close study and watchful care which the mem-
bers of the house staff owe to the patients in their
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Thompson: Hospital Staff.

almost never applied dry cups, passed rectal or
stomach tubes, or did many like services for their

patients, because the nurses had appropriated all

such duties themselves. That the nurses should be
taught to perform them is both reasonable and
proper, but that they should do so to the entire ex-
clusion of the internes is most undesirable.

It was formerly a trite saying that ““ a good doctor
should begin by being a good nurse.” Of this one
now hears but little, and the patient, if not the phy-
sician, is the loser. The nurses themselves are so
busy in routine work and in pursuit of the academic
exercises of their elaborate curriculum, and are
drilled into such mechanical methods, that the un-
fortunate patient must take the consequences.

What a picture of neatness and discomfort the
usual large hospital ward presents to-day! The
window shades are all at the same level, no matter
what patient with a raging headache and photo-
phobia is obliged to look into the sunlight; the bed
clothing, lest it appear wrinkled, is pinned as taut
as a board over the cramped and hyperextended
feet ; the bedside tables are all placed exactly on the
line, no matter whether the patient is right or left
handed, or hapnens to be paralyzed on the wrong
side—for the table ; there is a notable absence of com-
fortable headrests, footrests and easy chairs; every
one in the ward is awakened at the same early hour
(in one notable case at 4:30 a. m.!) so that the night
nurse can turn the service over in perfect order to
her successors of the day, and the long suffering
patient with cardiac dvspncea and orthopncea, or the
sensitive neurasthenic trying to catch a morning
nap, must bestir himself betimes and have his face
washed and hair combed. The hospital engineer
has orders to keep the ward day and night at the
same inflexible temperature of 70 degrees F., and
the pneumonia patient, burning with fever, in sore
need of fresh, pure air, lies in the next bed to the
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