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THE PROBLEM OF FEVER
NURSES
: L.

hsmqinu Superintendent of the City of Glasgow
L Fever and Smallpox Hospitals, Belvidere.)

- FPMHE position of nurses trained in fever hos-
1 pitals discussed in your issue of June 15th
is one which admits of two opinions, according
| ta the point from which it is approached, the

| advantage of the public or that of the nurses.
' It becomes necessary, whether State registration
[ be instituted or not, to inquire how the inferests
| aof both public and nurses might be best safe-
. guarded. To settle this question some agree-
" ment is necessary concerning what knowledge
| and training are required by a nurse prior to regis-
| tration, and how far this knowledge and training
| “can be obtained in hospitals devoted in greater
| or lesser measure to meet special needs.
| To summarise briefly, the following are the
reguirements of a good nurse. She must be able
| %o attend on the sick person so as to enable that
ggm to pass through the illness in the most
' favourable circumstances. This is the basis of
‘sll nursing, and is essentially the same, no matter
‘what disease the patient suffers from; a crumpled

"

sheet is a crumpled sheet, whether the patient-

| be surgical or medical. Whether a patient be
‘eollapsed by a severe fever or by a severe opera-
ion matters not, as the needs of a patient suffer-
ng from exhaustion differ little in any disease.
' The ecapacity to handle each patient, indeed,
 demands some special experience of the illness
| from which he suffers, but the great bulk of the
- knowledge necessary is common to all nursing.
" A purse must also have an accurate knowledge
of the means of ventilation; of the care of the
ward as regards lighting, bed and bedding,
cleanliness, care of furniture and utensils, &e.;
she must devote attention to the cleanliness of
‘her person, of her dress, and especially of her
g: she must be able to cook to a eerbain
nt and to feed intelligently; she must be
‘to keep her patient clean and tidy with the
“num_of disturbance, and, in the case of
female patients, perform many smaller duties;
she must be able fto record observations
aceurately, the degree of temperature, the char-
 acter of pulse and respirations, the effect of diet
" and remedies, the state of the patient as regards
. mental outlook, sleep, appetite, &c., the condi-
tion of the skin and the presence of eruptions.
: from these she must possess the ability
apply that mass of minute detail which
ntiates a good from a bad nurse. Kvery
ne of these ean be taught just as thoroughly
a properly equipped fever hos ital as in any
for, after all, *ffever, above all other
ases, tests the nursing power and depends
on this for life or death.”’! In fact, in acute
ases thers is more field for training the
e's powers of observation accurately than in

! Florence Nightingale.

almost any other form of disease, and it iz of
the trustworthiness of the nurse's power of
observation that the physician in attendance of
the case is most dependent. Powers of observas
tion are rarely native ‘to any extent; theif
dm’_r:[::qnnant. and training is one of the chief
duties of an educational institution.

l“. a lmslpil;al, such as many of the large fove
hospitals in Scotland, to which are admitteg
cases of diphtheria, searlet fever, typhus fever
enteric fever, measles, whooping cough '
SlPI?lIlS, and eellulitis, and puerperal suapf.i,émm'
with the great wariety of complications whick
these diseases supply, and with the large numbeg
of general medical cases admitted under wrong
diagnoses, it is ridiculous to say that' there i8
any lack of material on which to procure a
thorough training of all varieties of medical
nursing such as just outlined. In addition, a
nurse trained in such a hospital has experience
in the freatment of many varieties of disease,
such as acute eye infections, which are wvery
common int measles, acute nose and throat
infections, and broncho-pneumonia in children,
experience, as a rule, only to be gained in special
or children's hospitals.

As regards surgery her training is less com-
plete. BShe is, however, familiar with the tech-
nique of the administration of chloroform, with
dressings and instruments, and with the more
simple routine of surgical operafions, and with
regard o cnﬁ_a]";acial procedure, namely, the
treatment of trachectomy at and after operation
gshe is, as a rule, an adept. With tlis experi-
ence she i3 in a position to acquire the full
technique in & comparatively short time. Were
all nurses trained in general hospitals thoroughly
equipped as regards surgical measures, this
would be & somewhat serious objection, but in
many of the smaller general hospitals and of
the poorhouse.infirmaries which give a certificate
of three years’ training, there is no opportunity
for the nurses to become abréast of the best
modern surgigal fechnique, which at the present
moment requires a considerable period of con-
stant and Elébnl'ate drill,

T-‘urtheri.ﬂi,lp these fever hospitals the nurses
are as carefully lectured and taught as in the
general hospitals, and at least in this hospital
their general medical training is considered of ag
great imporjance as special fever training, A8
the latter without the former is of comparatively
little use. Probationers are only accepted fod
three years'|training, and we can get as mang
as wa wish. | Nurses with the hospital certificatl
have no diffculty in obtaining engagements 10
the nursing liomes in England at a higher salary
than we ard willing to pay to retain their sets
vices ag staff nurses. As many leave to go 18
these homed we have a difficulty in refaining
cuffiaient of bur own certificated nurses to recruig
the vacanecits among the stail nuises. ;.
demand for furses ab the present time 18 areatel
than can ba leasily met. 1t seems fo me, theres
fore, that iff is for the general advantage thafy
Hliraas Hiaindd in the lorge fever hospitals, many
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