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PREFACE TO THE FIRST EDITION XV

tem of district nurses, what is one paid nurse, say in a district
of some 5000 persons, and a number of sick? Her services
to each individual can only be very trausitory, and her visits
of very short duration, and perhaps many of the cases want
continuous attention both Ly night and day.” Apart from
all this, it is only right that the mothers, wives, sisters,
and daughters (on whom the business of nursing always
falls) of the poorer classes, and indeed of all grades of society,
should possess sufficient knowledge to tend their own sick
without depending in a helpless and aimless manner on the
chance ef a trained nurse or some clever neighbour being
available.

Moreover instruction in nursing (in the broad sense of the
term) means instruction in the element'uv laws of health as
well as in the care of the sick, so that such teaching enables
people to avoid or prevent disease ; and “ prevention is better
than cure.”

A general knowledge of the elements of nursing and of the
arrangements most conducive to health being so necessary to
the well-being of the community at large, it only remains to
find how such instruction may be best and most conveniently
given to women of all classes and occupations. This ques-
tion is settled by the action of the St. John Ambulance
Association—and by this Association, as far as I am aware,
only. The Association “ possesses a numerous staff of com-
petent instructors able and willing to afford the necessary
information ; ”’ it bas its *“ centres and classes for work in
every important town and city in England, in many country
villages, and in several uf our Engllsh colonies and depen-
dencies beyond the sea ;’’ it carries the instruction in nursing
to the homes of the people of all classes, and so imparts to
the mothers, wives, sisters, and daughters of the nation such
Eknowledge as leads to “infinite good in the diminution of
suffering and the prolongation of life”—knowledge without
which the anxious and willing relatives, in a case of sickness,
are like an “ill-drilled mob,” but with which the different
members of the family “fall each into his or her place like
well-disciplined soldiers.”

The benefits derived by the teaching of the Association are
further maintained and developed by the members of the
classes associating together into organised bodies, called Nurs-
ing Corps, or Guilds, by which means the knowledge acquired
















































INTRODUCTORY 3]

The greater number of you, however, no doubt have joined
this L];LL':H and are eager to receive instruction as to the cave
and management of the sick, chiefly for the purpose of Home
Nursing, which means the tending at home of your own
relatives, members of your hmmehuld or 1t may be your
friends, as occasion requires. Many of you are anxious to
learn, moreover, for the praiseworthy purpose of being enabled
to help in District Nursing, which means the nursing of the
sick or injured poor in their own homes., “Of all employ-
ments open to gentlewomen,” writes Mrs Dacre Craven,
“ there is none more suitable than that of a district nurse, as
so much tact, discretion, and good breeding are required to
introduce sanitary reforms without hurting the feclings of
those who are to benefit by the change.”’!

As I have already pointed out, when any member of a family
1s stricken down by illness or accident, the nursing and charge
of the sickroom falls to the lot of the mother or wife, the
daughter or sister. The care of the sufferer is left to woman,
so that she is almost to a certainty at different periods of her
life brought face to face with illness—and usually in the most
trying case of all—theillness of her nearest and dearest. She
18 quite without experience in nursing, if the family has been
previously a heulthy one ; though eager, willing, and anxious—
terribly and nervously anxious—to do her best for the mvalid,
she scarcely knows how to carry out the doctor’sinstructions, to
apply puultmes and other remedies, to manage thesickroom and
keep 1t clean and sweet, to prepare proper food and get the
mva.hd to swallow it, or to tend and watch the sufferer in the
way most conductive to recovery. She may be—often is—
devotion itself, but of what avail is affection combined with
ignorance ?

She has to learn her lessons in nursing slowly and pain-
fully by experience, experience it may be of the bifterest nd,
experience gained from her own blunders and mistakes, ex-
perience gained at the cost, it may be, of intense suffering, of
broken health, a crippled future, or perhaps the loss of some
dear one, ﬂ.nd as years roll on, if her home is much clouded

vided by the Queen Victoria Jubilee Institute fm nursing the sick poor in
their t:-wn homes) includes “at least one year's training in an nppmved
general hospital or infirmary,” with “approved training in distriet nursing
for not less than six months, including maternity nursing,” and, for
country districts, ““at lenst three months® training in midwifery.”

L Guide to District Nurses.
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INIRODUCTORY 9

Ladies anxious to gain still more experience may, with the
greatest advantage, u,‘l..[]-p]:}- for admittance into one or other of
our great ‘menw‘ schools for nurses. One of these is the
London Hospital schﬂul, mto which ladies are admitted for
periods of three months on payment of a certain fee in advance.
Similarly, in the roles of the Royal Free Hospilal, it is laid
down that “ Arrangements have been made for receiving, on
payment, for pumds of not less than six months, a limited
number of ladies desirous of working in the wards of this
hospital for the purpose of acquiriug practical knowledge in
the nursing of the sick.” Other admirable institutions,
which I have not time to mention here, offer like facilities.
I am not speaking now of those who adopt nursing as a pro-
fession ; yet there is another reason, hesides those given
previously, why as many women as 1)05511:-1& who attend the
Association course should try and obtain further training of
a practical kind. In times of Peace, as I have shown, such
practical knowledge is of priceless value in the sickroom at
howe, and in ministering to the needs of our poorer brethren
when stricken by disease or crippled by accident in their
humble and perhaps overcrowded dwellings.  In time of War,
such knowledge becomes simply invaluble, as it is quite im-
possible for the trained nurses usually employed in the
military hﬂspit.a,ls to attend properly the prodigious masses of
sick and wounded incidental to a great campaign.  As Ihave
explained elsewhere,! it is quite impossible to support, during
times of peace, an ambulance and nursing service of suffi-
cient numerical strength to relieve the wants of the sick and

- wounded during a gle&t war, and, when the signal for war

18 given, it is too late to teach people how to help, carry, and
nurse patients who are seriously ill or injured. The Ambu-
lance Association is thoroughly alive to this important matter ;
and lists are carefully prepared of those women who have
been specially trained at St. John’s House, Worcester, or in
some other recognised training school or hospital, from which
skilled nurses could be drawn for service ¢ should this country
unhappily be engaged in a European or other war of such mag-
nitude that aid auxiliary to the Army Medical Department
would be indispensable.”

I must remind you—as I did when lecturing on First Aid
—that your work is quite distinct from ¢ doctoring.” The

V Iilustrated Lectures on Ambulance Work.
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INTRODUCTORY 11

which you commence to study this evening are indeed duties
of a most serivus and momentous kind, requiring for their
proper performance the most earnest attention as well as the
best qualities of human character. It is only those distin-
cuished women who, by their extreme skill and devotion in
the nursing of the sick during many years of toilsome work,
have reached the foremost place of their most noble vocation
—it 18 only such women (it can be only such) that know the
difficulties, trials, and temptations which you beginners have
to encounter, and the exalted qualities cf character needed to
command success. And what do such as these teach you?
“A good nurse,” writes Miss Nightingale, ¢ should be the
* Sermon on the Mount’ in herself. . . . Sober in spirit as
well as in drink, and temperate in all things. Honest, not
accepting the most trifling fee or bribe from patient or
friends. Truthful—and to be able to tell the truth includes
altention and observation, to observe truly—memory, to
remember truly, as well as intention to speak the truth, the
whole truth, and nothing but the truth. Trustworthy, to
carry out directions intelligently and perfectly, unseen as
well as seen, ‘to the Lord’ as well as unto men,—no mere
eye service. Punctual to a second,and orderly to a hair . . .
Quiet, yet quick; quick, without hurry; gentle, without
slowness; disereet, without self-importance; no gossip. Cheer-
ful, hopeful. . . . Cleanly to the point of exquisiteness . . .
neat and ready. Thinking of her patient and not of herself;
‘tender over his occasions’ or wants, cheerful and kindly,
patient, ingenious, and feat.””? And again, Miss Liickes, the
distinguished Matron of the London Hospital, says to be-
ginners, as you are, “ You must endeavour to learn and to do
as much as you possibly can, and not rest contented with ‘ as
little’ . . . there is simply no limit to the good you can do.
Strive to see what your opportunities are, and then tale care
not to waste them . . . in a double sense you must ‘walk
worthy of the vocation wherewith you are called.” . . . Take
care that every single one shall be better for coming in
contact with you.”?

“TLet the work bLe done,”’ writes Miss Wood, “as in the
sight of Grod, not to win the praises of the medical staff, but

- as doing heartily unto the Lord that work, that great work,

! “ Nursing the Sick,” in Dr. Quain’s Dictionary of Medicine.
* Lectures on General Nursing.






THE NURSE 13

pleasant and agreeable, under even the most vexatious circum-
stances in the sickroom. No matter how tired and weary you
may be, no matter how anxious, depressed, worried, and sick
at heart you may fecl, always endeavour to look at the bright
side of things, look for the silver lining of every cloud, do what
yon have to do 1n a pleasant and kindly manner, behave
patiently and cheertully—for the sake of the patient.

The sick are very sensitive to unaccustomed or startling
gounds, so have a care as to the manner in which you move
about and perform your many duties. Clumsy movements,
heavy footsteps, creaking boots, rustling dresses, jingling keys,
flapping blinds, rattling windows, banging doors, rattling of
fire irons, the perpetual scratching or nibbling of mice, loud
talk, sudden ejaculations, thoughtless conversation in the siclk-
room or just outside of it, whispering, heavy or noisy footsteps
overhead or in an adjoining room, are some of the disturling
influences in the sickroom, which are far more common than
you may imagine. Some people seem ever working at high
pressure ; whatever they do is done with a rush and a scuffle,
the upsetting of a chair, or may be the breaking of a saucer,
and so the patient is continually disturbed and excited.
Others are almost as annoying from their slowness and sleepy
way of doing their work. There are yet others who have an
idea that the essence of nursing depends on moving about
unnaturally in a noiseless and ghostly manuver, and so disturb,
excite, and irritate the patient by appearing here and there
unexpectedly amid quite unnatural stillness.

All such extremes of behaviour should be caretnlly avoided.
Prompt and ready of action you must be, but you can surely
be quick without excitement and hurry. Calmness and self-
possession come from experience and knowledge ; and a caln
self-possessed nurse combines promptness and readiness of

- action with a quiet and decided, yet gentle manner,
The quality of decision with gentleness, firmness with kind-
ness, is very requisite for a nurse. It goes without saying
that she should be gentleness and kindness itself to the patient,
yet it is needful for her to possess a quiet resclution and de-
- cision. The patient trusts and looks to her for help and
- assistance’ Let her show any irresolution, however, any want
- of decisiveness, and the patient distrusts her at once, loses
~ faith in her, fears he is leaning on a broken reed. A halting

~ manner, hesitation in advising or assisting the patient you
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THE NURSE 15

There are a few precautions you should bear in mind when
talliing with the sick. Sit in full view of the patient, so that
he has not to turn his head in order to see you ; and be moder-
ately near to him, so that he can hear you readily and have no
need to raise his own voice. Do not interrupt the sick person
if he is otherwise engaged, for instance, taking his food, falling
off to sleep, walking about the room, or standing up. TItis by
no means an easy matter for the healthy to do two things
properly at the same time ; 1t is a dangerous and cruel experi-
ment to force on an invalid. Interrupt his first doz ', and you
spoil his night. Interfere with his meal, and he may choke.
Talking, eating, and choking are not unfrequently associated
at the ordinary table. The most risky thing, however, is to
talk to a weakly patient, all of whose feeble powers are
strained and concentrated in an effort, to stand, walk or move
from place to place; an ugly fall or sudden illness may
likely enough result from such unwise interference.

The above remarks apply equally to the conversation of
visitors, who are only too apt to neglect the simplest precau-
tions ; but I shall have to refer to these later on.

Obedience to instructions is a very essential qualification of
a nurse. Can you obey ? is a question I putin all seriousness
to each one of you. If not, better by far not attempt to
undertake the care of the sick in any capacity, public or
private. Always bear in mind how you stand in regard to
the medical attendant. He arranges and lays down the treat-
ment—ayou carry it out by obeying his instructions. You work
together towards a common good, but on different lines.
Always act loyally towards the medical man, work out his
treatment to the best of your ability, help him by informing
him of incidents which you deem important, and encourage
the patient to have confidence in the efforts and good faith
of the doctor. Criticism on your part of the treatment laid
down by the doctor only renders you ridiculous, since you
talk about matters of which you do not know—and cannot
know—anything whatever.

To carry out your instructions properly you must possess
punetuality (for the food, medicines, &c., must be given exaub_ly
at the hours named); accuracy, for doses must be given In
correct quantities, and observations of the patient’s tempera-
ture, and his symptoms must be correct too; good memory,
80 a8 to remember what you observe, and what you have to
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colour , . . . The necessity for all engaged in hospital work
to wear washing materials is now recoguised ; but there are
some woollen materials which wash excellently— for instance,
the gray uniforms of the Army Sisters, and the brown
religious dress of the East Griustead Sisters, Still the pre-
ference should be given to cotton materials . . . . The late
exhibition of umforms fully demonstrated that there is not
the slightest difficulty in designing a nursing dress, which
should at once be useful and beautiful.”* Then again, “ With
regard to caps, those tying under the chin, and those with
long tails down the back, may be very dignified, but they are
not comfortable; strings under the chin in hot weather add
to the heat and seldom keep tidy. Very high caps with Cash’s
frilling neatly goffered are becoming, but the plain muslin
triangular caps are most easily washed.” Then as toaprous,
which should come nearly to the bottom of the dress and
reach well round behind, these “ should always be white. . . .
nothing looks so nice or wears so well as a while linen
apron,”—and there should always be a large and serviceable
bib held up by straps crossing behind, as even safety pins
ought not to be a necessity in a working woman’s cos-
tume,”’?

The wollar and cuffs should be of spotless white linen, and
by way of variety you might wear the medallion of the Am-
Lulance Association (Fig. 1) on a bright coloured ribbon
around the neck. Itis becoming more customary now for
nurses to wear some kind of badge. Under some circum-
stances loose sleeves, which can be drawn on and tied above
the clbow, are useful. A pincushion and scissors are often
needed, and may be hung at the side or carried in a leather
case or sabretasche with other useful articles ; but chatelaines
are not recommended.

. Lastly, extreme neatness and cleanliness of dress is requi-

! Where no special dress or uniform has been yet adopted, Mrs. Dacre
Craven recommends either the brown holland or linen * wrapper,”
X '{_bfuttoned down the front, which can be worn over any dress, and changed
~ inaminute (Handbook for Hospital Sisters); or brown holland *“dresses™
with aprons of the same material (Guide to District Nurses).
 * “Pockets in nursing aprons or cloaks are very undesirable,” Mrs.
Jynacra Craven says, “as they sometimes carry infection, and it is difficult
to keep them free from dust and fluff. Two pockets, if desired, can be
- made in the dress, and the apron over them will keep them clean” (Guide

o District Nurses).
2
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THE NURSE 91

wounds, &ec. ; and, besides being positively requisite, plentiful
ablutions are very refreshing, and tend to rénder a nurse more
agreeable Lo the patient,

A cold bath (or, if this cannot be borne, a tepid one) taken
daily has a very refreshing and strengthening effect ; but for
cleanliness, a good warm bath with free use of soap at the very
least once a week 1s desirable.! Under some circumstances it
may not be convenient to tale baths, there being no arrange-
ment suitable for the purpose ; and, besides, some persons do
not derive so much kenefit from cold baths as others. Buta
nurse can always clean herself thoroughly by dipping a corner
of a rough towel in some hot soap and water and rubbing her
whole body down from head to foot, and this kind of process
can be easily managed every day.

The teeth should be cleaned and the mouth well rinsed on
rising, and also after every meal. The hands should be
washed frequently, kept smooth and soft by occasional applica-
tion of glycerine, and the nails ent evenly and close. You
must always be especially eareful about the slightest scratch,
sore, wound, abrasion, or prick on your fingers or hand, other-
wise the sore place will certainly become poisoned by the
entrance of dirt or foul matter, the result being either
inflammation of the parts, abscess, or general blood-poisoning.
Hence a little want of precaution and cleanliness may likely
enough cause you much suffering, serious illness, the loss of
a finger or arm, or possibly your life. When you detect any
little sore or abrasion, carefully wash it thoroughly with warm
water and carbolic soap, paint over it a little collodion (which
forms a thin film on drying and so protects the part), and
lastly apply some impervious covering such as an india-rubber
finger-stall, or, fuiling that, a piece of good sticking-plaister.
For the more offensive or disagreeable details of nursing, in
which the hands are much soiled, such as “internal cases,”
fill the nails with soap (preferably earbolic soap), smear the
fingers well with carbolic oil (1 in 20), and always after such
work, indeed always after handling or touching the sick for
any purpose, carefully wash your hands in warm water with

- soap (earbolic soap in preference), and dry your washed hands
.~ on towels set aside for the purpose.
1 “Every nurse should make it a rule to wash herself thoroughly with

E L‘ﬁﬂﬂ water at night, and to take a cold sponging bath in the morning.”—
i‘éﬁ‘#ide to District Nurses: Mrs. Dacre Craven.













SELECTION OF SICKROOM 29

“Tt is the unqualified result of all my experience with the
sick,” says Miss Nightingale, ““ that second only to their nced
of fresh air 1s then neu.l of light; that, after a close room,
what hurts them most is a dark room. And that it is not
only light but direct sunlight they want. . . . Go intoa room
where the shutters are always shut (in a sickroom or a bed-
room there should never be shutters shut), and though the
room be uninhabited, though the air has never been polluted
by the breathing of human beings, you will observe a close
musty smell of corrupt air, i.e. unpurified by the effect of
the sun’s rays. The mustiness of dark rooms and corners,
indeed, is proverbial. . . . Wheze is the shady side of deep
valleys there is cretinism. Where are cellars and the un-
sunned sides of narrow streets, there are the degeneracy and
weakliness of the human race—mind and body equally de-
generating.”!

Then, too, the room shoulid be spacious and of good height,
with a fireplace and ehimmney in proper working ovder, and a
good-sized window which opens top and bottom. Do not be
satisfied by simply noticing the presence of a fireplace and
smolke flue, but see that it is not blocked up by boarding, nor
the chimney stuffed up and choked with straw or old news-
papers; and when you have got so far, find out whether the
fire can burn without smoking. Similarly, be careful to test
the window, and see that it opens and shuts easily, and that
the hasp and cords of the window work smoothly and with-
out a hitch. These matters are of extreme importance, for
without careful attention to them you can never hope to keep
the air of your sickroom pure; and, as Miss Nightingale so
foreibly puts it—* The very first canon of nursing, the first
and the ]ast. thing upon which a nurse’s attention must be
fixed, the first essential to the patient, without which all the
rest you can do for him is as nothing, with which T had
almost said you may leave all the rest alone, is this: To
KEEP THE AIR HE BREATHES AS PURE AS THE EXTERNAL AIR,
~ WITHOUT CHILLING HIM.'?

Of such great importance is this part of your duty to the
sick that I must ask for your closest attention during the
remainder of this lecture while I try to explain to you how
best to keep the air of rooms pure and fresh, and at the same
time sufficiently warm.

1 Notes on Nursing. ? Thid.
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pollution thrown off by our bodies, the smoke and impurities
irom fires, the smells from cesspools, sewers, middens, and
refuse, and the poisonous vapours from kilns and manufac-
tories.

In the rooms of dwelling-houses, the wards of hospitals,
public halls and assembly rooms, workshops and factories, it
1s very different. The air of the room is eonstantly polluted
bv the breath of the occupants; and too often also by poison-
ous vapours entering through the door or windows from
drains, middens, foul backyards, and badly-kept streets and
thoroughfares ; by all kinds of impurities spoken of as “ dust,”
which clogs and tarnishes the furniture, walls, hangings, floor,
and ceiling ; and by the filth-laden carpet, soiled by the tread
of many dirty boots.

The dust, as you call it, in rooms is made up of a great
variety of things,—delicate fluff and fibres from handlkerchiefs,
clothes, and other fabrics; particles of skin, charred wood,
food, eoal, hair, with, it may be, the germs of disease ; poison-
ous arsenical dust from green wall paper, or filth brought in-
doors by dirty boots. The air of workshops, factories, and
mines usually contains, in addition to such matters, a vast
amount of gritty, fluffy, or other nritating dust, varying in
nature according to the particular industry, but generally
speaking very injurious to the health of the workmen.

The air of hospital wards and sickrooms especially soon be-
comes foul from the large amount of offensive organic matter
and effluvia thrown off by the breath, bodies, and discharges
of the sick; and it is still further polluted by the discharges
from wounds and abscesses, the poultices, dressings,and, where
there are contagious cases, by the infection given off in the
breath, particles of skin, secretions, and discharges of the sick,

The evil is increased as darkness comes on, because of the

. need for artificial lighting ; since the buining of gas, candles,
or lamps still further robs the air of its oxygen, and poisons
it still more with additional earbonie acid and other impuri-
ties. “ It is calculated,” says Professor Corfield, “that two
sperm candles or one good oil lamp, render the air about as
impure as one man does, whereas one gas burner will con-

sume as much oxygen and give out as much carbonie acid as
five or six men, or even more.”!  (Gas, too, markedly inereases

‘the heat of the room.) Itis very necessary, thercfore, that

L Dwelling Houses,

|
EE

e
Ea
4
g
B
=
=N







THE SICKROOM—VENTILATION AND WARMING 29

no case. Again, passing to civil life, it is found that there is
a higher death-rate than usual from diseases of the lungs,
Consumption and Diarrhea, among ““ the inmates of back-to-
back houses, in which there can be no through ventilation and
circulation of air ;” and that the streets most infected with
Consumption mm Manchester and Salford are “also the most
confined and ill-ventilated, and that the larger proportion of
these deaths take place in the cave-like back-to-back dwell-
ings.””1 It is well known, moreover, that in badly ventilated
dwellings, the contagious Fevers (as Scarlet Fever, Measles,
Smallpoz, and especially Typhus) spread with much greater
rapidity and with greater virulence,

Persons employed in those industrial oeccupations in
which much irritating dust or grit is given off, suffer much
from breathing the air laden with such particles. Thus
Cornish or tin miners, who breath an atmosphere full of
sharp gritty dust, suffer dreadfully from lung disease—two
thirds of the death-rate among them.being due to this cause.
Next to the Cornish miners, the earthenware manufacturers
suffer most, on account of the fine dust which they inhale
giving rise to DBronchilis, Asthma, and other lung diseases.
Similarly, file-makers, cutlers, quarry-men, cotton and wool
manufacturers, and others belonging to different dust-
breathing occupations, are affected more or less with diseases
of the lungs.

Unless every precaution is taken, the air of hospital wards
and sickrooms becomes so foul as to aggravate the diseases
from which the patients are suffering, and unduly to prolong
recovery from them. Moreover, when a certain degree of
pollution of the air is reached, Erysipelas makes its appear-
ance, or in extreme cases a form of mortification called
Hospital Gangrene.

In any case, the evils of bad ventilation are rendered still
worse, as I have already explained, by the use of gas,
lamps, and candles for lighting purposes, the foulness of the
air and (especially by gas) the heat of the room being thereby
increased. The advantage of the electric light is that 1t
neither robs the air of its oxvgen, nor pollutes it with car-
bonic acid or other impurities, and only raises the heat to a
trivial extent.

From all this, you surely see the necessity of good ventila

L Iygiene and Publie Health : Dr. Louis C. Parkes,
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which cannot be borne by the occupants. So that, you sce,
in order that every individual in a room may receive his
3000 cubic feet of fresh air in each hour, without being
exposed to draughts, he must be allowed 1000 cubic feet of
room space (so that the air may be changed only three times
in the hour), or at the very least 750 eulm, feet of room
space (the air being changed four times in the hour). Asa
matter of fact, huwem; the expense of constructing rooms of
sufficient size to allow 1000 or even 750 cubic feet of space to
each occupant 1s too great for most people. As regards
our soldiers, for instance, it is stated on the best authority
that “it has been found very difficult, without incurring
greater expense than the country could bear, to give every
man even the 600 cubic feet’ which is now the authorised
reculation space. In common lodging-houses, only 240 cubic
feet is insisted upon for each occupant ; and in workhouses,
-~ 800 cubic feet is allowed for every healthy person in the
sleeping rooms. “ In the erowded rooms of the artisan class.”
wrote one eminent authority, “ the average entire space would
probably be more often 200 to 250 cubic feet per head than
1000 . . . but, alter all, the question is, not what is likely to
be done, but what ought to be done ; and 1t 1s an encouraging
fact that in most things 1n this world, when a right course 1s
recognised, it is somehow or other eventually followed.””
The offensive organic matter thrown off by the breath and
otherwise from our bodies does not mingle readily with the
air, nor does it float upwards, but, on the contrary it hangs
. about like a cloud low down in the room. Therefore in cal-
. culating cubic space for the occupants of a room, it is no use
. taking into account any height above about 12 feet, as extra
space above that level will be no assistance in purifying the
air ; but for the same reason, it is very important that each
~ occupant is provided with a fair amount of floor space. And
- the rule is that the floor space should equal about one twelfth
- of the cubic space.

The sick, as I have said, require 4000 cubic feet of fresh air
each hour, so for the air of the sickroom to be changed three
- times in the hour, there should be allowed about 1300 cubie
- feet of room space for each sick person. The floor space for
each patient should be at least a twelfth of the room space,
- which gives about 100 square feet for each of the sick ; forit
! Parkes's Practical Hygiene : Notter.
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THE SICKROOM—VENTILATION AND WARMING 383

broad cowls at the top are placed facing the wind, which
blows down the tube into the various cabins and compart-
ments. Thirdly, the air of a room becomes heated by the
warm bodies of those occupying it (and it may be, by lights
or a fire) ; and the air thus heated expands, becomes lighter,
and passes out of the room through any available opening—
usnally the chimney. As the result of this, the cooler out-
side air presses into the room to replace that which has
escaped, and so a regular current is set up; the warm light
air of the room passing constantly out into the external
atmosphere, and the fresh, cool, and heavier outside air is
continually forcing its way into the room. The movement of
the air here is due to the difference of weight between the air
of the room, which is warmed (and therefore lighter) and the
outside atmosphere, which 1s cooler (and so heavier) ; as the
lighter inside air escapes from the room, the heavier outside
air presses in. It is chiefly by this kind of movement of air
that the ventilation of our rooms is carried out, as such move-
ment (unlike the action of winds) is steady, almost unnotice-
able, and continual.

Movement of air resulting from these three causes, the
mingling of the inside with the outside air, the action of wind,
and difference of weight between the warm inside and cooler
outside air, is a natural process, and ventilation of rooms and
buildings by such means is termed natural ventilation. When
ventilation is brought about by artificial heating of air by
fires, furnaces, hot water and steam pipes, &c., by the use of
the steam jet, or by revolving fans, then it is called artificial
ventilation. 'The most common example of this is the usual
fire in the fireplace of a room and the chimney ; the air heated
by the fire expands, becomes lighter, and rises rapidly up the
chimney, fresh supplies of air being drawn from the windows,
doors, or other openings towards the fireplace.

Itis plain that in whatever manuner ventilation is carried out,
there are certain openings, such as the chimney, or it may be
the window, through which the air of the room passes out,
and which are therefore outlets. Other openings, such as an
open door or window, which serve to admit fresh air into the
room, are inlefs. Speaking generally, the size of the inlets
should equal twenty-four square inches for each occupant of
the room, and the outlefs may be of the same measurement.

. If the inlets are smaller, then the inrush of air must necessarily

3
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window and the fireplace—that is to say, unless proper pre-
cautions are taken, such as the placing of a good screen
between the window and the patient. The upper part of the
window, then, is the best to opeun, so that the entering cool
air may mingle with the warm air of the room gradually
before reaching the occupants. In windy or cold weather,
however, a draught may be felt even from this plan—the cool
air falling on to the occupants of the room *‘ after the fashion
of a waterfall”” To remedy this a blind may be drawn in
front of the open window, so as to check'the draught ; or wire
or common gauze can be arranged over the opening so as to
divide or break up the current of air, but the gauze requires
to be often cleaned to prevent clogging. - Or the current of air
may be turned and directed up towards the ceiling by
placing a board in slanting manner from the top window sash ;
the window itself is sometimes
made so as to slant inwards on A
being opened, as 1s seen in
many churches; in other cases
openings are made in the glass
panes, these being “louvred,” or
pierced with holes slanting up-
wards from the outside, or pro-
vided with apertures arranged
in a circle, which may be closed
more or less as required (Fig.
3). “ When there are venetian
blinds,” says Professor Corfield,
“it 18 only necessary to open
the top sash, pull the venetian L - ‘ - :
blind down in front of the open- Hig. p,?,{;??,::i ‘?l?; c:fn:rt:l:r*umi}enii!l:;:rr-m

g, and place the louvres so that gy, J1ates of glass in a “louvrea”
thE}" gi*re the e]]teri]]g air an pane are so slunted that the incoming

- : s air is dirceted upwards, and rain is
upward direction.” The Elmlﬂﬂﬂt Exulad o Ts Cuclrpcr’n Veutilator, the

. 1 apertures in the pane can he more or
l&n, llﬂWE‘FEl, and ome which lfas closed hy apcircular glass plate.
rofessor Corfield strongly re- providea with similar_apertures, wiich
£6 9 o3 . revolves on & central pivot. In this
ﬂﬂ!ﬂ]ﬂendai B bjr Plﬂﬂlﬂgabﬂ.&ld manner the incoming air is split up int)
of wood underneath the lower small currents, draughts being thereby
sash, as suggested bj" Dr. lessened.
Hinckes Bird . . . or, instead of being placed under the lower
sash, it may be placed across from side to side, in front of the

lower part of the lower sash, so that this may be opened to a
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plans by which warmed fresh air is introduced into rooms.
In bedrooms and other rooms in ordinary dwelling-houses,
remember a good window—a window that opens both
top and bottom—is essential. HKven now, one meets
with windows made nof fo open, nd a hole has to bLe
knocked in the wall high up to let in a little fresh air for the
unhappy and half-smothered patient within. As for windows
which will not open at the top, these are comparatively com-
mon, not only in the homes of the working class, but also
in stylish houses, owned and occupied by well-to-do people.

Of no less importance than a properly-made window is a
good fireplace and chimney. As the window 1is the best inlet
for fresh air, so the chimney or smoke-flue is the natu#l and
proper outlet for the foul air of the room ; and * this,” says
Dr. Liouis Parkes, ““ for an ordinary medinm-sized sitting-room,
with a fire burning in the grate, is sufficient for three or four
people, providing no gas is alight.”! Even when there is no
fire in the grate, there is usunally a good up current of air in
the chimney, as the warm, lichter air of the room tends to
rise up the flue and so into the outside atmosphere. A fire,
even a small one, creates a strong and continual current,
heating the air in the chimney, which so expands and becomes
lighter, rising up the flue; and the impure air of the room
rushing to take the place of the air which hasescaped up the
chimney, a perpetual current is kept up. If the window 18
tightly closed as well as the door, and no other inlets for
fresh air exist, then, in order to replace the air escaping so
rapidly up the chimney, fresh air comes also down the chimney
in gusts, causing the chimmney to smoke. In such a case, open-
ing of the window sufficiently wide to admit air enough to
replace that which escapes up the chimney at once stops the
smoking.

You see, then, how important an open chimney is in a room,
especially in a sickroom ; yet it is by no means uncommoa
to meet with rooms in which there is no chimney or fireplace
at all, and it is very common indeed to find the smolke-flue of
a room most carefully blocked up with bags and rabbish.
If the chimney is not sufficient for the passage out of the
foul air, other means are adopted, such as the construction of
foul air shafts opening at the top of the room and running
up alongside of the chimney ; the warmth from the chimney

L Hygiene and Public Heallh,
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main equable; on the other hand, the room may be close and
offensive, yet exceedingly cold. The purity of the air—its
freshness—as tested by the sense of smell, by some one walking
strasghtin from theoutsideatmosphere ; the degree of warmth—
the heat of @ room—1is tested by the thermometer (Fig. 5).
Never trust in this matter to your own feelings ; but
find the temperature of the room by means of the
thermometer. You should hang this instrument on
the wall, about the level of the bed and rather near
to it, not near the fire or over the fireplace, nor near
to (or in the draught from) the window. In this .
way you will know the warmth of the air which the |
patient is breathing, unaffected by the heat of the |
fire or by the cool air passing in at the window. As
a general rule, the temperature of the sickroom
should be at about 60° F., but there are certain
diseases, as lung affections, which may need greater
warmth. The newly-born and the old, too, require
much warmth—about 65° F. to 70° F. and occasion-
ally even more 1s necessary for very aged people. So
the best rule for you to follow is to ask the medical
man at what temperature the room is to be kept;
and take the thermometer—not your own sensa- g, 5__
tions—as your guide. If acting as night nurses, therno-
remember that the temperature of the outer air 1s i
low in the early hours of morning, reaching its lowest point
at 3 A.a.; so that it will require all your care to keep your
sickroom at its own proper temperature.

In the summer, your difficulty during the daytime may
likely enough be in keeping your room cool enough. You
may do much by arranging a green curtain or blind to keep
off the strong and painful glare of the sun,® by keeping the
window opened top and bottom, and seeing that the chimney
is quite clear, A good plan is to place a solid block of icein
the middle of the room on a strainer over a basin, so as to
prevent a mess and slop as 1t melts.

! Mrs. Dacre Craven recommends outside blinds for this purpose. The
blind, with two loops attached to its lower corners, is curried outside the
window (which is opened top and bottom), and fastened by means of the
loops and some tape to two sticks about three feet long. The sticks are
- pushed out at the bottom of the window as far as possible, and secured to
the window-sill or side of the window.—Guide to District Nurses.
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ment, Stoves have the advantage that they warm the room
much more equally than open fireplaces, as the air, being
warmed by contact with the stove and its smoke-flue, expands
and rises up, the cooler air taking its place, and currents
of air being thereby set up throughout the room. Ventilating
stoves are preferable, on account of the fresh warm air they
draw into the room.

There are, however, a few disadvantazes connected with
stoves which it is well to Lear in mind. They are apt to dry
the air too much ; and if over-heated, they burn the organic
matter in the air, causing a close and disagreeable smell.
Last, not least, there is risk of a dreadfully poisonous gas
(carbonic oxide) being given oft into the air, and this is espe-
cially the case with stoves constructed o” cast iron.

There 1s a growing tendency nowadays to use stoves unpro-
vided with any kind of chimney or smoke-flue to carry off

- the produects of combustion, for the purpose of warming halls
and even rooms and sleeping apartments. This is a most
dangerous custom, since the smoke and poisonous gases
from the burning fuel, oil, or gas in the stove, mingle with
and pollute the atmosphere of the room, to the great risk of
the occupants. I am aware that there are stoves of this
kind constructed which are advertised as possessing some
special arrangement by which the impurities given off by the
burning fuel are absorbed, and so rendered harmless; but
I must warn you not to rely on the alleged safety of such
stoves. Professor Corfield, in reply to my inquiries on this
matter, states that “he does not approve of any stoves in
which there is no flue provided to ensure the escape of the

- products of combustion.” There are other ways of warming

. air,as by means of Hof-water pipes and Steam pipes, but

- these methods are more applicable to public buildings, man-

- sions, and the larger kind of dwelling houses. In any case,

14 these do not come under a nurse’s control. !

From what I bave said, you see that not only is good

- ventilation necessary, but also the adoption of such methods

- of lighting and warming the sickroom that will give off the

 least possible im urity to the air. Of the best means of
~ warming rooms, I have already spoken; and the absolute need
~ of daylight and sunlight has been explained previously.

- But artificial lighting is necessary, to a greater or less extent,

~ Wwhen darkuness comes on; and here thereis a difficulty in that
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worst—form of bed that can be designed. Under the bed is
stagnant air fouled by the effluvia from the chamber utensil;
and over the bed 1s likewise stagnant air fouled by the breath
of the patient and offensive perspiration from his body,—this
poisoned atmosphere he breathes as he lies amid bedclothes
and on mattresses damp with the polluted steaming from his
body and reeking with effluvia of the hidden chamber utensil
beneath. DBesides all this, the wooden framework is cumber-
some, unwieldy, takes up far too much space, is difficult to
keep clean, and its erevices and joints are harbours of dust,
infection, and vermin. An tron bedstead with chain springs,

Fig. 7.—Plain Tron Bedstead with spring mattress.

or awoven wire spring mattress (Figs. 7 and 8) is by far the
most suitable, being comparatively light and very easily
cleaned ; it should be from 3 to 3% feet wide, not more, so that
the nurse can assist the patient readily without straming
herself unduly or kueeling on the bed. For a grown-up
person its length should be 6} feet. Such a bedstead, supplied
with rollers or castors on the legs, as shown in the diagrams
(Figs. 7 and 8), is easily moved, in fact so easily as to be at
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gold, bulky, and hard. ‘One great advantage of a chaff
bed,” says Dr. Cosgrave, “1s, that if it is spoiled, it can be
emptied and the cover washed and refilled,”! all being done
gasily, rapidly, and cheaply. Flock or woollen mattresses
should be rigidly avoided.

The sheets may be either of cotton or linen, but preferably
of cotton on account of its greater warmth. T'he usual
custom of putting a blanket between the mattress and under-
sheet is not advisable. ‘“ No blanket,” says Miss Nightingale,
“wunder the patient, which acts like a poultice and promotes
bed-sores.””? “The sheet,” writes Dr. Billroth, of Vienna,
“is spread over the mattress ; it must be white, and of suffi-
cient size to tuck under the edges. To keep the mattress
from being soiled, insert a waterproof sheet between matiress
and sheet.”’> The blankets should be of the best malke, light,
and of white or light yellow hue, so that the least speck of
dirt can be at once seen: those known as “light Witney
blankets ** are especially recommended.

The outer covering or coverlet should be light, and yet con-
tribute sufficiently to warmth. The usual weighty cotton
counterpane or quilt must be laid aside as being heavy and
cumbersome, and tending to keep in the perspiration and
impurities arising from the patient. *It is generally con-
sidered,” says Miss Liickes, ‘‘ that scarlet blankets form the
best sort of coverlets for the use of the sick. 1t is popularly
supposed that they help to keep away fleas, but I will not

. vouch for the truth of this supposition. Scarlet coverlets

look bright in a ward, but the glare of the colour may prove

a little trying to some sick people,”* A Dbetter outer cover-

ing, in the summer months at all events, is simply a clean

sheet or a linen check ; if more warmth is needed, an Austrian

blanket may be adopted, or a perforated chintz-covered down,
Which is light, easily moved, and yet warm.

The pillows ought not to be too yielding nor soft, on the

- contrary they are more comfortable when moderately firm;

horse-hair is the best stuffing for these, provided it is not

. Dacked too tightly ; and both pillows and bolsters should be

enclosed in their proper coverings. Dr. Billroth, of Vienna,

% ; Hints and Helps for Home Nursing and Hygiene.
: * Nursing the Sick,” in Dr. Quain’s Dictionary of Medicine,
e ® The Care of the Sick : translated by J. Bentall Endean,
= A Lectures on Nursing,
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attend to his wants with the least strain or effort on your
own part. There must be free circulation of air both below
the bed and above it. 'Therefore you must not allow any
valance, as it causes the air to stagnate under the bed, fre-
quently serves to conceal an offensive chamber utensil, and,
likely enough, dust and dirt, and itself contains contagion,
dirt, vermin, and other impurities. For similar reasons bed-
¢urtains are best abolished, as a general rule; but occasion-
ally light, washable curtains managed with judgment (and
changed often) are of use for warding off drauchts or a too
strong light. Under no circumstances whatever should thiclk,
heavy, or dark curtains be adopted.

There are a few precautions needed in bed-making. Tt is
very important to draw the under-sheet (and the under-
blanket if one is used) quite tightly over the mattress, securing
them by tucking both well in at top, bottom, and sides of the
bed, or by fastening them to the mattress with safety-pins.
You must be careful about this so as to prevent any ridger,
creases, or rucks in the under bedelothes ; such little troubles
are quite enough to make a patient miserable, and also tend
to the formation of bedsores by pressing unequally on the
sufferer’s back. The bolster should be in a case of its own ;
but, if not, it must be rolled in the upper end of the under
gsheef, the difficulty then being to keep the bolster well up in
ils proper position and at the same time the under sheet tight
and free from ereases.

The pillow also should have its own case ; and it is always
better to have one or two additional pillows at hand, for it is
by no means an easy matter to arrange that the head and
shoulders of the patient are properly and comfortably sup-
ported. A thoughtless nurse is very apt to place the pillow
in such a fashion that the head of the patient is supported,
and the neck and shoulders are no¢ supported, and this is, T
need scarcely remind you, most distressing to a weak person.
A good plan is to place the pillow lengthwise between the
‘bed-head and the mattress, so that there shall be no hollow or
drop between the pillow and bolster on the one hand and the
‘mattress on the other. In arranging the upper bed-clothes,
1t is of importance not to fold back the upper end of the

- blanket and coverlet (if these are too long), but only the sheet,
- 8o as to avoid heaping a weight of folded clothes on to the
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. patient’s chest. Should the blanket and coverlet be rather
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other. The mattress, sheets, blankets, &ec., of the unoccupied
bed should be carried out of the room to air; so that each
bed is thoroughly aired, freshened, and re-made every
alternate twelve hours.

It is only seldom, however, that this plan ean be carried
out ; two complete beds are not always available, and even if
they can be got, there are often difficulties as to the size and
arrangements of the sickroom. It thus happens that you
flrt'-n:p.:ua1:11:1_',T have to ehange the shects with the patient lying
in the bed.

The upper sheet may be changed in either of the following
methods : (a) The bed-clothes being loosened all around, the
~ clean sheet, with perbhaps a clean blanket overit, is laid on the
bed—which may, or may not, according to your judgment,
have the coverlet and one blanket first removed ; then, while
one person on one side of the bed holds on to the clean sheet
and blanket, another person on the opposite side carefully
removes the soiled sheet and blanket. Any remaining bed-
clotbes are then replaced. (b) Or you may, after loosening
the bed-clothes all around, place the clean sheet rolled up at
the foot of the bed beneath the soiled sheet, and then,
assisted by another person on the opposite side, unroll and
earry up to the top of the bed the clean sheet, which of course
in this way 1s placed in its proper position next the patient ;
the bed-clothes, including the soiled sheet, are then removed,
the latter put aside, and the blankets, &e., replaced. (r_:)
Another plan is, after freeing the bed- clothes all around, to
place the clean sheet—loosely gathered together—mnear the top
of the bed, and then assisted by another person on the
opposite mde to draw the clean sheet downwards over the
patient at the same time that you carry with you the soiled
sheet, which is brought out at the foot of the bed. The under
sheet may be changed in the following ways: (@) Loosen the
bed-clothes all around, and remove the pillow and bolster ; voll
or turn the patient over very gently to one side, then roll the
soiled sheet lengthwise against the patient’s back ; next place
the clean sheet (rolled lengthwise also to half its mdth} with
the roll touching (and alongside) the roll of the soiled sheet;
then gently roll or turn the patient back again to the sido
gpomte to that on which he was lying; lastly, unroll the

an sheet as you remove the soiled one. (b) Or instead of
rolling the ah{-@t lengthwise, and changing them, so to speal-.
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of a wooden or metallic frame to which canvas, webbing, or
spring backs are fastened. These all possess the advantage
of being firm and steady on the bed, and can be fixed at any
angle so as to support the patient in the half-sitting-up
position or at any other slope ; but whatever kind is selected,
it should possess “ arms,” as shown in the diagram (Fig. 9),
otherwise a feeble patient may slip down side-ways. Netted
or canvas bed-rests can also be got, which are passed around
the back of the patient, the ends being tied to the feet of
the bed—the patient being thus slung up, so to speak, and
the canvas or webbing adapting itself well to the back and
lapping around the sick person soas to support him comfort-
ably and steadily in the desired position. An improvised
bed-rest can easily be made by putting a chair upside down
on the bed behind the patient’s back, with a judicious
arrangement of pillows. The chair rests on the edge of the
seat and the top of the back ; and the patient’s back is sup-
ported by the back of the chair.

An Invalid Iron Bedstead provided with a back-rest to raise
or lower the patient, as shown in the diagram (Fig. 8) is
useful in some instances; and it is usually a great advantage
to have a self-elevator or bed-crane fixed at the head of ihe
bed, as in the illustration (Fig. 8), by which a patient can
raise himself to a greater or less extent according to his
strength. It is far better to have this appliance fitted to the
bed-head instead of to the ceiling, as should it be desirable to
move the bed, then the patient has still the benefit of his
self-elevator. In some instances, however, a rope with a
handle suspended from the ceiling proves a great boon,
Another useful appliance is the bed-pulley or bed-trace,
which 1s simply a loop of cord, strap, or towelling fastened
to the foot of the bed, by which the patient can pull him-
self up. A roller-towel, slung around the rail at the foot
of the bed, makes a good bed-pulley.

In certain instances, as in very helpless, paralysed, bed-
ridden, and many accident and operation cases; cther measures
for the protection of the bedding are needed in order to keep
the patient dry and clean, and the mattress and under bed-
clothes especially free from pollution, For this purpose
draw-sheets or underlays arc used, which consist either of
spare sheets, sheets specially made for the purpose, or sheets
folded two orthree times, withmackintosh or waterproof sheeting
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ends in such a manner to the bedstead that the patient in
reality sits on the pillow as he lies in bed.

To keep the weight of the bedclothes off injured or diseased
parts of the body, bed-cradles or bed-frames (Fig. 10) are used.
These may be readily improvised from old boxes, by remov-
ing the lid, knocking out the two ends and inverting them
over the affected part. Small three or four-legged stools
may be used for the same purpose; or a band-box, with the
lid removed, and holes of sufficient size eut in the sides,
placed upside
down, will do.
The most sim-
ple plan, how-
ever, and one
which may
prove  useful
m home and
district nurs-
ing, is, as de-
seribed by Dr,
Cosgrave, ‘“to Fiz, 10.—Bed-Cradle.
pass a cork-
serew through all the bedclothes, guarding its point, which is
to be inside, with a cork. A string tied to the handle of the
corkiscrew, and passed over the top of the bed or over a nail
i the wall, will enable the bedelothes to be fastened at a
convenient height. By using two or more corkscrews, a
regular “ tent’ can be made, removing the pressure of the
clothes entirely from the patient.”!
~ Water-beds and water and air-cushions of different shapes
and sizes are necessary for the proper management of certain
cases ; but I shall have occasion to speak of these in connec-
tion with bed-sores (Figs. 15, 81, 32, 33).

Bed-tables are a great pleasure to those who are well
~ enough to use them. Some are “portable,” and made to
- stand on the bed, being hollowed out at the side nearest the

. patient’s chest, and having very short legs (Fig. 11). The
- meals may be served on such tables, and some are provided
~ with a flap that can be raised up at a slope for the purpose
= %‘ Teading or writing. Then there are ““ stand ™ or “ adjust-
~ able” bed-tables (Iig. 12), which consists of a stand placed
g ' Hints and Helps on Home Nursing and Hygiene.

.
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as I have said, reeks with poisonous effluvia. This process is
fitly completed once in the twenty-four hours, usually in the
morning, by the carrying of a slop-pail into the room, into
which the excreta are emptied, so as to give off a final
offensive gust in the apartment before being conveyed—
distributing effluvia on the way—through perhaps the greater
part of the house to an outside privy.

Now, to avoid all this mischief, certain simple precautions
are necessary. No slop-pails, under any pretence whatever,
are to be brought into the sickroom, and if, from unavoidable
circumstances, this rule cannot be enforced, as may happen
in district nursing amongst the poor, the pails should always
be covered, if without lids, by folds of paper or a damp cloth
or towel. The chamber utensils and bed-pans (which are best
of glazed white earthenware, with properly-fitting lids) should
not be placed under the bed; but, 1mmediately after use,
should be carried straight to the closet, emptied, and cleaned
—to be brought into the room again only when needed.
The same remark applies to wrinals, of which by far the best
are those made of glass with wide necks. As substitutes for
these, small chamber utensils or old jam-pots are useful, and
can be easily kept clean.! Should it be more convenient,
from the nature of the case, or in distriet nursing, to keep
such articles in constant readiness, they should be placed clean,
with a little water and disinfectant, near the bed, with a
towel over them ; and after use removed immediately, as 1
have said. Usually, these utensils may be conveniently placed
ready in an adjoining room or closet.

Great care must be taken in keeping these articles clean by
rinsing and washing them with warm water and soda, and
certain towels must be set aside for the sole purpose of wip-
ing them. Tt is also a good plan to place a little disinfectant
in the bhed-pans before and after use; but I shall have to
allude to this in connection with contagious disorders.

Lastly, never forget to warm a bed-pan before use (you can
do this by pouring warm water into it) ; and be very ecareful
and gentle (getting another to help you if needful) in assist-
ing feeble patients to the use of these articles.

' “An ordinary dust-pan with flannel on its edge makes a good slipper
bed-pan.  The handle must be held well down. Extemporary bed-pans

can also be made out of a soup-plate.”— Guide to District Nurses : Mrs.
Dacre Craven,
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A coal-boz will of course be needed for the supply of the fire;
the difficulty is to feed the fire without making a noise.
One plan is to send up the coal-box with each lump of coal
wrapped in a piece of paper ready to be lifted on to the fire;
but you can generally place coal on the fire less noisily by
putting on soft gloves and lifting gently each lump separately
into the grate. *Turf” 1s spoken of by Dr. Cosgrave as
being ‘ useful in the sickroom; it is noiseless and not liable
to go out; 1t also has a pleasant and antiseptic smell.”
With a view of avoiding noise, a wooden shovel is advised
for taking away ashes, and the use of a piece of wood for a
oker.

; As a general rule, the less carpet in the sickroom the better,
especially when the case 1s a surgical or an infectious one, as
the carpeting 1s certain to take up and retain dirt, contagion,
and all kinds of impurities. A strip of carpet by the bedside,
and perhaps by the wash-stand, will usually prove sufficient ;
but still better are strips of Chinese, Indian, or Manilla
matting, as such material does not take up dirt readily, and
can be easily removed, shaken, and cleaned. Then as regards
window-cwirtains, nothing of a heavy, dark, or woollen nature
1s allowable. A dark green blind is usually quite sufficient
to use as a shade if the sunlight gets too powerful; if cur-
tams are used at all, they should be of light material, as lace,
chintz, white muslin, or dimity.

One or two pictures (hung straight on the wall) illustra-
tive of cheering subjects serve to enliven the room, as also
do a few flowers tastefully arranged on the table. A clock,
providing it is a silent one and placed in easy view of the
patient, is often much appreciated ; it moreover enables the
nurse to carry out her duties with punctuality.

You doubtless perceive that the selection and arrangement
of the bedding and furniture of the sickroom rests on the

- need for extreme cleanliness, the different articles being re-
commended which are least likely to catch up dust and con-

“'-."-.!f.

}f a tagion, and which are also the most readily cleaned and
r.j: - purified. Tt is quite as urgently necessary that the patient

. } - should be kept clean. You know that the skin throws off a
.~ large amount of moisture—partly in the form of invisible
~ vapour, partly as beads of sweat—together with refuse
organic matter from the body. In many extremely serious

- disorders the skin acts very freely indeed, giving off large
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it should be carried out guietly though quickly. If the skin
anywhere is very tender and pamful, bathe it gently with a
soft sponge, smoothing the part, as it were, in one direction
only, and then mop it dry with a nice soft towel. Frequent
sponging of the hands and face is often very grateful to the
patient, especially in cases of fever, and a little toilet vinegar
or eau-de-cologne may be added to the water with advantage.
The hair of the sufferer at the same time may be gently
combed out, and brushed with a brush sprinkled either with
toilet vinegar or eau-de-cologne, care being taken to protect
the pillow by speading a towel over it. The hair of women,
being long and often luxuriant, should be arranged in loose
plaits tied at the ends, and laid upon the pillow. The mouth
should be rinsed out with tepid water, to which a little
Condy’s Fluid is added—about a teaspoontul to half a pint—
and the teeth and gums cleaned with the same liquid by
means of a very soft tooth-brush, or a piece of lint or bit of
clean soft sponge tied at the end of a piece of wood.

The dressing of a patient or the changing of his under-linen
or nightclothes is a most important matter, since these become
damp from the moisture and sweat, and foul from the offen-
sive organic¢ matter thrown off by the bodies of the sick. It
can be conveniently managed in connection with the morning
wash. Some consider it “a good plan to keep two sets of
under-linen going, so that the same may not be worn day
and might.,” Many persons are terribly afraid of putting
clean things on any one who is ill. They say it will “ give
him cold.” Never was there a greater mistalke if the business
1s managed with due precautions, that is to say, if the patient
1s not allowed to excite or over-exert himself with the ideu of
helping, if as little of his body is exposed during the process
as possible, if dvaughts are carefully excluded while the
change is made, and lastly, if the clean clothes are thoroughly
awred, dried, and warmed. Always remember, too, to see
that all bedgowns and under-linen are thoroughly dried, airved,
and warmed (out of the sickroom) when taken off a patient,

_peculiar chilly sensation,” The sheets should, therefore, be first removed,
and replaced by two blankets (kept for the purpose) in the usual way.
The nightdress is then, with due precautions, drawn over the head, and
the patient washed bit by bit as described, but the body not being
- uncovered, the nurse ““holding the bedclothes down, not away from the
budy.” Tn this manner the entire body can be washed and dried witliout
€xposure ; warm, aired, clean linen replaced and the bed re-made,
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assist in carrying out this duty, or, what is almost more im-
ortant, to direct others how to accomplish it.

T have described fully elsewhere! the different methods of
lifting and carrying sick and injured patients, so here I can
only allude to those plans which prove most serviceable in the
sickroom. To lift @ patient properly, two helpers at least are
needed, and it is very desirable that there should be a third
to give assistance. The two helpers should stand facing each
other on opposite sides of the patient, and passing their arms
underneath him, grasp each other’s hands under the shoulders
and upper part of the thighs, while the third helper attends
to the injured or diseased Ifmb, or to the patient’s head. The
helpers should work well together, and at a given signal lift
the patient slowly and carefully as much as is needed. In
lifting or moving a broken limb, remember to place one
hand above—the other below—the fracture, underneath the
limb, grasping the latter with firmness sufficient to prevent it
slipping or rolling.

If the bed, as may often be the case, is too broad to allow
of the patient being lifted by a bearer standing on each side
of him, then the helpers must both take position on the same
side, one passing an arm beneath the patient’s neck and the
other arm under his shoulder-blades, the other bearer passing
both arms round the middle of the body—one above, the other
below the buttocks, and the third bearer (if there is one)
passing both arms under the lower limbs, excepting in case of
fracture, when he must must place one hand (as I have
explained) on each side of the broken bone so as to steady it.
In some cases the patient may be carried by one strong
bearer, the latter putting one arm well under the thighs and
the other round the back, the patient placing his arms
around the bearer’s neck. The weight of the patient must
be borne on the chest of the bearer; and Dr. Billroth, of
Vienna, insists that this method is the best and safest for
removing a paiient from one bed imto another, carc beiug
always taken that the bearer moves to ““the same sidc of the
new bed as that from whence he bore the patient,” or much
confusion will ensue. Should this plan appear undesirable,
the patient may be readily lifted and moved by two, ot
.ﬁ;ef erably three bearers as above described, the bearers moving

small quiet side steps as they convey their charge from
V Illustroted Lectures on Ambulane: Work.
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by “pressing with his hands and heels against the bed.”’!
There are various EI.]’_EI}HEMIGES constructed now for mm"ing
weakly or helpless patients, which are often of great scrvice,

Fig. 16.—Hooper’s Tuvulid Bed-Lift and Elastic Water Muttres
rendy means of raising an invalid for the
patient rests having a suitable opening for the purpose), ahiu
back and head, veutilation and adjustment of the hedding, &c.

8; affording a
use of the bed-pan (the lift on whiel the

iuns, elevating the

‘i
Fig. 16 —Wicker Carrying Chair, with Bamboo Handles;

ifﬁpgﬂplﬂ are in a position to procure them, as bed-lifts (Fig.
irgiz (s litters, carrying chairs (Fig. 16), and similar
es.

} ,;,Tﬁe Care of the Sick : trans]
Hooper’s bed.lift (7, Pall M

-

ated by J. Bentall Endean.
all East, 8.W.) and Heighton’s bed-lift
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gest that he is not being properly treated, advise a change of
doctors, urge the giving of this or that article of food
(usually the most indigestible) and the trial of this or that
remedy (generally the most unsuitable). The effect on the
patient of such visitors is simply appalling. I can use no
other word.

As a general rule, the fewer visitors admitted the better,
and these should lay aside their hats or bonnets, overcoats or
cloaks, before entering the sickroom, which they should
enter promptly and quietly, without any haggling or talking
in the doorway. They should sit down while conversing, and
sit down too in full view of the patient, and sufficiently near
to him so that he may both hear and see his visitor without
twisting his head or over-straining his attention. As regards
conversation, the rules I gave you for nurses in the first
lecture apply with equal force to visitors.

The effect of wvisits on patients should be carefully
observed, but the effect is not seen so much during the visit
as afterwards. Buoyed up with pleasurable excitement or
disturbed by less agreeable feelings during the presence of
the visitor, a sick person may appear for the time stronger,
more spirited, and better altogether. This appearance is too
often delusive, the temporary excitement being followed by
corresponding depression and lowering of the vital powers,
so be careful to observe how a patient is after a visit, and
also what kind of night he passes after it—good or bad, rest-
ful with natural sleep, or disturbed and wakeful.

The close of this lecture may fitly consist of afew remarks
as to the preparation of the sickroom for the reception of a
patient, and the manner of cleaning the room during the time
your care of the sick person lasts.

Having chosen the room which is most suitable, of those
available, for the care of an invalid, you should at once see
that the chimney is clear, light a fire, and throw open the
window. If you have ample time to spare you may advan-

tageously wash the floor thoroughly, seeing of course that it
18 properly dried before the patient arrives.
. Yrequently, however, you will not have time for this; but
0 any case you should rub the floor thoroughly over with a
damp cloth (wrung out of water with, if possible, a little
Condy’s fluid or other disinfectant), washing the cloth and
wringing it out again for continued rubbing of the floor






LECTURE IV
FOOD AND DRINK

Food : its nature and compr sition—The food-prineciples—Tissue-foods—
Fuel-foods—Food necessary for health—Digestion—Digestibility of
food—Animal and vegetable products—Cooking—Food for the sick :
milk, eggs; meat teas, broths, soups, and jellies; starchy foods,
refreshing drinks; concentrated and predigested foods, &ec.—
Alcoholie beverages—Tea, coffee, and cocoa—Water—Purification by
boiling and filtration—Feeding the sick—Lewis’s Nursing chart—
Feeders.

WEe cannot live, as you know, without water, which we
swallow not only as water, but also as a part of our usual
articles of food. Neither can we do without certain kinds of
mineral malter, as esmmon salt, iron, lime, and similar sub-
stances. These substances also are contained in the food we
take, and one at least—common salt—is taken separately ;
that is, we add il to our eatables at pleasure.

The word ““ Food,” however, is no doubt chiefly connected
in your minds with such articles of diet as meat, fish, poultry,
Eﬂme, eggs, milk, and butter, all of which we get from animal

fe; and potatoes, green vegetables, flour, and fruits, which
are yielded by the vegetable or plant world. Aud you may,
not unreasonably, think that the choice of meals suitable for
the weakly and the sick is quite a simple matter; yet this is
not 80, as each of our differert eatables is not made up of
only one substance, but of several—several food-principles or
Jood-stuffs, as they are termed.

I will take milk as an illustration of what I mean. You
know that from milk you can obtain the curd, which is made
mto cheese, and fa#, which appears at table as butter. There
1s sugar 1n milk too, called milk-sugar, and lastly, there is a
large quantity of water, with a little mineral matter. Whey
consists chiefly of the water of millk with the milk-sugar and
mineral substances dissolved in it.

Now you know that milk is a natural and perfect food, on
Wwhich alone the young thrive and grow strong, so that it must
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body. Water is equally necessavy to bear away the waste and
refuse matters from the body by the urine, the discharge from
the bowels, the sweat, and the vapour thrown off by the
lungs.

Other articles of food are not complete and sufficient— each
in itself—for the preservation of health, and milk is more
especially adapted for the young. Yet our different eatables
are each composed of similar food-principles as those in milk,
though in varying proportions, Thus there is a substance
resembling the curd of millkk—tissue-food or flesh-former—in
animal flesh (as beef, mutton, porlk, &e.), poultry, game, fish,
shell-fish, eggs, and also in cereal grains (as wheat, rye, oats,
barley, rice, and maize), especially in the pulses (as peas,
beans, and lentils), and toa much less degree in potatoes and
green vegetables.

Fat, the most powerful fuel-food or body-warmer, is present,
as you know, in the flesh of animals, poultry, game, fish, and
in shell.fish ; it colours the yolk of egg yellow, gives the
richness to cheese, 1s present in small and variable quantities
in the cereal grains and pulses, but exists to a greater extent
in certain seeds, as the almond, cocoa-nut, Brazil-nut, and in
cocoa. The less powerful fuel-foods, sugar and starch (similar
as a food-principle to sugar), are not found in meat, poultry,
fish, shell-fish, or eggs, but occur in abundance in the produce
of the vegetable kingdom, especially in the cereal grains and
pulses (forming almost entirely the flour of these), in potatoes,
in the pith of some trees (as sago), and in the roots of other
plants (as fapioca, arrowroot, and tous-les-mois)."

! The different food-principles are often spoken of under other names,
80, simply for the sake of reference, the following table is given

% (L Tissue-foods ov flesh-forming food-principles, also called albu-

= minous (because of the nature of albumen, of which the white
23| of eggisan example), and nifrogenous (as they all contain the
= element nitrogen in their composition).

.EE (2) The stronger fuel-focds or fats, also
,g called Ahydrocarbons (being made
< ; .
£9 2. i up of hydrogen and carbon, with

Zs E nfﬁﬂ{ ::J:d'?’ called also only a little oxygen). ;
gz - merogenous (384 1yg weaker fuel-foods or starchesand
£ they do mof contain e weaker fuel-foods or starchesan
g‘m #itro sugars, also called carbo-hydrates,
gen). :
E (since they are composed of carbon,
L with hydrogen and oxygen in the
ﬂf‘n . proportion to form water).

.
tinued on p. 74,
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in solution, passes easily into the countless tiny blood-vessels
of the walls of the stomach.

When the stomach has done its work, the remainder of the
food, which by this time 1s in a pretty evenly fluid condition
(and spoken of as chyme), passes oninto the bowel or intestine.
Here the food becomes mingled with the secretions of two
highly important organs—namely, that of the liver, which is
known as bile, and that of the sweetbread or pancrems, which
is called pancreatic juice. Any tissue-food which has escaped
the action of the stomach and its secretion is now changed
into soluble peptone—starch is turned into soluble sugar—and
the faf is broken up and divided into such extremely minute
particles as to give the contents of the bowel the appearance
of milk—the liquid is called chyle. The digestion of the food,
or the conversion of it into a soluble form, 1s further eontinued
by the secretion poured out by numberless tiny glands in the
bowel—this secretion being spoken of as the intestinal juice.
And so the soluble peptone, and sugar (which escaped the
stomach), and the fat (divided into extremely small particles)
pass into the tiny blood-vessels of the bowel, but chiefly into
a network of delicate vessels (called lymphatics or lacteals)
which carry the liquid nutriment into the veins.

Lastly, the undigested and unabsorbed residue of the food
passes away by the bowels.

The digestibility of food depends on several circumstances—
the nature and composition of the food, its hardness, tough-
ness, and the way in which it is prepared or cooked.

_Animal food, speaking generally, is rather more easy of
digestion than that of vegetable origin.

Animal Food.— Mutton is rather more digestible than beef';
and pork is much more difficult to digest than either, on
account of its richness. Indeed, many persons are always
made ill by pork. The extremes of age, too, affect the flesh
of animals as regards digestibility; the old are extremely
tough and stringy, and the young (as veal and lamb), though
tasty and tender, are less nourishing, and more difficult of
digestion. The objection of many to venison, which is readily
dlgﬂﬂhblef heu_ m 1ts richness. Tripe and sweetbread are both
easy of d1get1?n, though the former is a little rich from the
amount of fat it contains. ILiver and kidney are objected to
by many, the former because of its richness, the latter on
Aaccount of the closeness of its texture or hardness. Meat is

;' v 5
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principles necessary for life, is very valuable.  Specially
adapted for the sustenance of the young, it is also of great
yalue for aged persons in feeble health, Speaking generally,
it is of priceless value in the sickroom, as the mwajority of
patients can readily digest it, and from its perfect character
as a food it will sustain hife, and also, from the large amount
of water it contains, relieve thirst.

You must bear in mind that human milk and the milk of
the lower animals which suckle their young differs somewhat
—the milk of each being adapted to its kind. Thus cow’s
milk is richer in tissue-food (or eurd) than human milk, but
eontains less sugar ; so that if an infant is to be fed on cow’s
milk, the latter should be sweetened as well as weakened by
the addition of water. Dr. Pavy advises for this purpose a
solution of sugar (milk-sugar in preference)—an ounce of
sugar to three quarters of a pint of water; about one third
of this to be mixed with two thirds of milk. Goat’s milk is
richer 1n ticsue-food and fat than cow’s milk, and so is more
nutritious, but it is less digestible, and, moreover, has a some-
what veculiar odour and flavour. Ass’s milk contains more
sugar and less tissue-food and fat, so that it is easily digested,
light, and sweet. Mare’s milk is remarkably deficient in tissue-
food and fat, but contains a large quantity of sugar, so much
80 that an aleoholie drink is prepared from it—Zkoumiss.

Butter 1s an important part of the diet of the well-to-do,
from the large quantity of easily digestible fat which it con-
tams. The poorer classes usually take fat bacon or dripping
instead.

Toffee was highly spoken of by the late Dr. Milner Fothergill,
“ What heaven-born instinct guided old-fashioned people to
make toffee in cold weather is beyond our ken. . . . A quantity
of toffee, consisting of butter and sugar, and often a propor-
tion of treacle, two or three times a day in cold weather, plus
the ordinary meals, enabled a child to keep up the bod y heat.

-+ . . . Many a dainty, delicate child have I saved from be-

coming tubercular by advising its mother to let it have ample

- quantities of toffee. Without it, one good-looking wife and

'l.:‘l:.'l-: =

mother would have gone into her grave years ago. . . . The
way in whln;h butter goes down into the stomach as the
toffee melts in the mouth is possibly the explanation why it
agrees with very delicate children so well as it does.”’t

' The Town Dweller : Dr. Milner Fothergiil.
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pot. Place a piece of sponge in the hole at the bottom.
Over this lay two inches of charcoal, and then two inches of

Fig. 20.—Decanter Filter.

“OF forms of domestic filier, the
glass decanter with a solid carbon or
silicated carbon block has the great
advantage that every part of it can be
ecen, so that it can be kept ecrupu-
lously elean. These filters go on work-
ing fEt:rl'm,'l,lf well for an almost un-
limited time, searcely anything being
necessary beyond cleansing the surface
of the block onee now and then with a

hard brush.”—Duweiling Houses: Pro-
fessor Corfleld.

“ Maignen's * Filtre Rapide’ com-
gists of a strainer of asbestos cloth
spread over a periorated porcelain
cone. Powdered animal charcoal, or
other filtering medium, is laid over
the strainer. The delivery of water
through this filter is very rapid, and
the asbestos and powder can be
easily renewed at very small cost.—
Hygiene : Dr. Lonis Parkes.

clean sand. Place this flower-pot over the jug or vessel
- which is to contain the water when filtered. It will be found
- to answer as well as any ordinary filter”” (Fig. 22).

' If you have reason to fear that the water supply is im-

- pure, never forget to boil it, as well as use your filter—if you
| L e . . o

_ Boiled water is, however, a little un-
pleasant and “flat,” so Mrs. Dacre Craven, who never fails
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milll{ is wealkened, for fraudulent purposes, with water—
which happens to be polluted. In other instances, persons
suftering lightly (or recovering) from Secarlet Fever or Diph-
theria act as dairymen or sellers of milk, and the particles of
peeling skin or throat discharges convert the milk they dis-
tribute so largely into a poisoned draught.

It is well to remember also that the milk of diseased cows
may produce disease, It is now believed that cows suffer
from a complaint corresponding to the Scarlet Fever of man,
and that the milk of such animals has caused outbreaks of
Fever amongst those who have used it. There is strong
probability that Zyphoid and Diphtheria may be produced in
the same manner; and further, that the frequency of * con-
sumption of the bowels’” in young children is due to the use
of milk from cows in which the udders are affected with the
same disease,

The contagion of some diseases, such as Typhoid and Cholera
1s generally ecarried and spread by water. In these diseases
the special disease poison is given off mainly in the evacua-
tions, and as unfortunately the pollution of water by excre-
ment is of frequent occurrence, the spread of such disorders
through the medium of drinking-water is, comparatively
speaking, a common event. This may appear very startling
to some of you, so I will try and explain how such disgusting
pollution is possible.

In considering this matter you must bear in mind the
slovenly and filthy way in which human evacuations are
often disposed of. In country districts these discharges are
often simply thrown on to the ground, or placed in middeuns,
cesspools, or rude holes dug in the soil. You do not notice
this much, unless you make a search, as these accumulations
of filth are usually put out of sight behind houses or shrubs.
As a natural result, the rain washes the discharges (if on the
surface of the soil) into the neighbouring wells, or it may be
into streams and rivulets which go to feed a reservoir used
by a water company ; orsoakage of the excrement (especially
when in holes or cesspools) takes place into the porous soil,
filtering into wells, reservoirs, and other sources of a water
supply (Fig. 25). Filtration through soil of excrement, with
the help of rain, may cause the polluting liquid to enter the
drinking-water of a well or other reservoir in a clear, colour-
less, and [Lp[mreutly a harmless condition, but nevertheless

e ———
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the poison is still there—if the excrement contained, for ex-
ample, only a little discharge from a Typhoid or Cholera
patient. Water, polluted by the discharges of a Typhoid
patient, has been known to still retain the Typhoid contagion,
and actually to cause an outbreak of the disease, after filter-
ing through the earth for half a mile.

Take again the case of a town thoroughly provided with
water-closets, and a system of sewers for the removal of the
evacuations. 1In the houses the water to flush the closets is
often supplied by a pipe coming direct from the main water-
pipe, or from the large tank or cistern in which the drinking-

A

Fig. 25.—Pollution of shallow Well-water by Soakage from Cesspool.

1, Small coltage ; 2, filth-hole or cesspool, 3, slmllgw wcllg; 4, poruus 3‘::riI; 5, level of
ground water in porous soil ; 6, hard rock. The filth thrown into cesspool sonks through
the porous soil into the ground water, which feeds the shallow well. As water is pumped
out of the well the latter is replenished from the fouled ground water,

water of the household is stored ; in the first case, if the
water-supply is temporarily stopped, foul gas, and perhaps
filth itself, is likely to be sucked up into the main pipe, which
means, of course, pollution of the water-supply ; in the second
case, effluvia pass up into the cistern, and taint the drinking-
water of the household. Toavoid these great risks, a water-
waste preventer cistern should be used to flush water-closets,
this being interposed between the closet and the main water-
supply. These dangers are increased by what is known as the
intermittent system of water-supply; that is, when the water
is only laid on at certain periods of the day, necessitating the
storage of water in the house by means of tanks or cisterns.
The waste pipes of such cisterns are too often made to enter
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progressing, or how mild and trivial the attack—is a centre
or focus of contagion, and a source of danger to his neigh-
bours : and it is very desirable therefore that you should
know how long a person who has been exposed to the con-
tagion of one or other contagious fever should be kept apart
from his fellows, and what other measures should be adopted
—s0 as to make sure that he has not caughl the disease, nor
that he will carry the contagion about his clothes, &e., among
others. You may with great advantage, therefore, study
Table B. You should also have an 1dea of the length of time
during which contagion lasts after an attack of one of these
disorders ; or, to put it in another way, you should know
when a patient is free from contagion after an attack of some
infectious disorder, supposing that all the clothing, bedding,
and sickroom has been thoroughly cleaned and disinfected,
and that the patient has been thoroughly washed. Table C
gives this very necessary information.

TaBLE B.—Showing proper quarantine times or the periods
of isolation necessary after exposure to the infection of the
commoner Specific Contagious Fevers (taken {rom 4 Code of
Lules for the Prevention of Contagious Diseases in Schools, by
the Medical Officers of Schools Association).

Diphtheria . : : : 12 days’ quarantine,
Scarlet Fever ; . : 14 4
Measles : 283 Tk - 14T v
German Measles (Ritheln, or

Epidemic Roseola) . . 16 s §
G}Ifﬂkﬁﬂpﬂm . s . , 18 13 T
Smallpox . : : 2 18 »
Mumps . ; ; : ; 24, 5
Whooping-cough . S P R B

Disinfection at home should not be relied on, but, imme-
diately on his return to school, the pupil should be washed
with carbolie acid soap (10 per cent.) from head to foot, in a
hot bath; and clothes, books, and everything brought back by
him should be completely disinfected.

TasLe C.—Showing the length of time during which con-
tagion lasts in the commoner Contagious Fevers, providing
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tion of more capacious and better ventilated houses, as well
as broader and more open thoroughfares and streets, so that
air can circulate freely amongst the buildings, this dangerous
Fever has greatly diminished. Even during the last twenty
years the death-rate from it has diminished to only one ninth
of what it formerly was. As regards the Plague, you know
how that has left us altogether, and by merely improving the
ventilation of Cairo it was driven from that place also.

Such are a few illustrations of how such diseases may be
prevented by proper sanitary measures. I can give you at
least one example of the prevention of a hideous disease by
police requlations. I allude to the ease with which Hydro-
phobia can be stamped out by the universal muzzling of dogs.
It was shown by Professor Horsley that ‘‘in Berlin, police
regulations sufficed to eradicate the disease, and that the
extension of the same laws throughout the empire were
having the same effect, and would be quite successful were it
not that rabies was being constantly imported over the
Russian frontier. In Scandinavia the result of such action
is even more striking.”!

Hydrophobia and Smallpox are instances of diseases which
may be prevented by a process of inoculation.

M. Pasteur, of Paris,found that the inoculation of persons
with the special poison (weakened by a certain process) of
Hydrophobia caused no apparent symptoms, yet protected
them from the disease, even when bitten by rabid animals.
Now, of every hundred persons who are bitten by mad dogs,
it is found that on the average fifteen are attacked in due
course by Hydrophobia and die, whereas of every hundred
persons bitten by mad dogs and ¢noculated within a few days
by M. Pasteur’'s method one or two only die. And in these
cases to which I am alluding the dogs were proved to be mad,
so there can be no mistake as to the value of Pasteur’s
inoculations.

My next example is that of vaccination for prevention of
Smallpox : this precaution should be taken during the first
few months of infancy, and repeated at the age of twelve
years. Hven where vaccination does not actually prevent an
attack, it lessens its severity, for whereas the death-rate of
Smallpox patients varies in the unvaccinated from 87 to 64

! Lancet, 23d Febrnary, 1889 ; for abundant evidence in the same di
r Hia ' I'éC=
tion, see Public Health, August 12th, 1891,



112 NURSING AND HYGIENT

per cent., in the vaccinated it is found to range only from
87 to 12 per cent. When vaccination and re-vaccination is
compulsory, as has been the case in Prussia since 1874, there
appears to be a chance of stamping Smallpox out. In Prussia,
the Smallpox death-rate has been lowered to one tenth of its
former rate, < and it is stated that in the Prussian army there
has not been a single death from Swmallpox from 1874 to the
present time.”

PrevENTION OF THE SPREAD OF ContacroN.—For this
purpose it will probably occur to you that separation of
the patient from his fellows—isolation or quarantine—is an
excellent plan. Applied to communities, populations, and
tribes of men, however, quarantine is usually a failure. Put-
ting aside the sufferings, deprivations, and scenes of horvor
which necessarily occur among an infected population thus
cut off from the rest of mankind, it is wellnigh impossible to
effectually maintain a rigid cordon or blockade around the
condemned district for a sufficient length of time. No matter
what care is taken, individuals almost invariably get through
the cordon, and communicate the disease, contagion hanging
about their clothes, or themselves recovering or suffering but
mildly from the dreaded Fever.

Tt is otherwise, however, in regard to individual cases or
limited numbers of patients: here quarantine or isolation
may be adopted with excellent results and in a humane
manner. It is far better, when practicable, to remove dan-
gerous and extremely infectious cases (as, for instance, Small-
pox, Typhus, and Scarlet Fever). to a properly arranged
infectious hospital, as in such a way they are more effectually
isolated and better nursed. The same remark applies to
Typhoid, if circumstances at the patient’s home do not allow
of proper nursing and the plentiful use of disinfectants. As
the Medical Officer of the Local Government Board puts it,
the advantage of isolation hospitals is, “ as a means of prevent-
ing the spread of infectious diseases from persons who cannot
be properly isolated in their own homes.” Further, such
hospitals should be “in readiness beforehand”—* before the
invasion of actual infection.” In fowns the hospital accom-
modation “should consist of not less than four rooms in two
separate pairs; each pair to receive the sufferers from one
infectious disease, men and women of course separately.

1 Hygiene, by Dr, Louis C. Parkes.
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Similar arrangements will commonly be needed for * large
villages and groups of adjacent villages.”” ** Otherwise the requi-
site accommodation for (say) four cases of infectious disease in
a village may begot in a suitable four-room or six-room cottage
at the disposal of the sanitary authorily ; or by arrangement
made beforehand with some trustworthy cottage holders, not
bhaving children, that they should receive and nurse, on occa-
sion, patients requiring such accommodation.” Iixtra accom-
modation may readily be arranged by the erection of teuts
or wooden huts, according to the season of the year.

It is not always possible to deal in this manner with
dangerous infectious cases; there may not be, for example,
any hospital accommodation available, so that under such
conditions, and also in regard to the milder types of contagi-
ous disease, you must adopt the isolation principle at home.
The sickroom should be situated in the upper story, and the
whole of the upper story should be reserved and kept apart
for the patient and the convenience of the attendants. The
direction of the air in ventilation is upwards, and by this
arrangement the contagion is carried off into the atmosphere
by the chimney—the natural outlet; whereas if the sickroom
were placed lower down, the upper rooms would become in
all probability infected. See that the window opens properly
both top and bottom, that the chimmney draws well, and also
that the room is sufficiently spacious.

“ Ample ventilation,” says the authority previously quoted,
“ghould be enforced. It should be seen that windows are
made to open, and that they are sufficiently opened. Ispe-
cially where any kind of infective fever has begun, it is essen-
tial, both for patients and for persons who are about them,
that the sickroom and the sick house be constantly traversed
by streams of fresh air.” To this end, the windows of the
other rooms and of the staircase, and also the doors of the
house, should be opened to the requisite extent; the door
of the sickroom should be shut, and a fire kept burning, so
as to keep up the circulation of air through the house as well
as the sickroom. The size of the fire will of course have to
be adapted to the season of the year. It is laid down that
in infectious hospitals there should be at least 2000 cubic
feet air space and 144 square feet floor space allowed to each
patient: I mention this to give some idea of the size of room
needed for a contagious IMever,

3
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To more completely separate the sickroom from the rest of
the house a sheet wet with some liquid disinfectant should be
hung outside the door; and to avoid unnecessary slop and
mess in carrying out this precaution Lacy’s Isolation Sheet!
(Fig. 26) may be procured. This consists of a tank and sheet,
easily fixed by two braclets on the top of the doorway. The
tandk, wooden and zinc-lined, is large enough to hold suffi-
cient disinfecting liquid,
as carbolic ( o per cent.),
- Condy, or Sanitas, for
three or four days’ use.
Communicating with the
tank, and running across
the door, 1s a perforated
pipe, around which the top
of the sheet is sewn; and
by turming a tap at the
side for one or two minutes
only, the disinfectant en-
ters the pipe in sufficient
quantity to damp the sheet
thoroughly for from six to
twelve hours. To catch
and absorb any wet from
the sheet, an ordinary mat
i1s placed at the bottom.
s L he disinfectant acts on

the air coming into contact

with it, as well as any
suspended contagion, and thus acts as a useful bar 1'1&1'
between the room and the rest of the house.

The bedstead should be iron, provided with springs, and a
light horsehair mattress, and placed away from the wall. Re-
move all bed-curtains and hangings, valances, carpets, useless
contents of drawers, matting, needless furniture, &ec., as such
articles (especially woollen things)onlyserve as reeapta,cles of
contagion. The cbairs are best of wood, with cane bottoms,
and the nurse should be provided with a metallic bedstead or
a folding-chair for resting on; nof a heavy stuffed sofa or
lounge. Indeed, furniture of any kind should be of metal,

1 To be obtained only from W, G. Lacy, 82 East Hill, Wandsworth,
B‘W'

Fig. 26.—Lacy’s Tsolation Sheet.










DISINFECTION IN SICK-ROOMS 1

sible, with Condy’s Fluid and tepid water (a teaspoonful to
about halt a pint).

The face, hands, and body of the patient may be advantage-
ously sponged too with tepid water to which Condy’s Fluid
is added. In cases where the skin peels off, as in Scarlet
Fever, or the surface becomes scabby and rough with con-
tagious scurf and matter, as in Smallpoz, the application of
camphorated oil, carbolised oil, or some ointment (as in-
tructed by the medical attendant), serves to prevent the
infectious particles from scaling off into the air of the room
or on to clothing, bedding, &ec., the skin being subsequently
cleansed (subject to pmtessmnal advice) by warm baths.
Contagious phlegm or expectoration, as in Measles, should be
received in spittoons or small vessels containing some disin-
fectant. In the same way contagious evacuations, as those
of Cholera and Zyphoid patients, should be received into
vessels containing some disinfectant (as carbolic acid or
Condy’s Fluid), and remwved at once, bed-pans always being
carried covered. If any of the discharges are required for
inspection, they should be kept in a vessel, with a little
disinfectant, covered, in the closet or an adjoining room.
After such disinfection of the evacuations as is practicable,
“they should be disposed of without delay and under the
safest conditions that local circumstances permit. They
should not be thrown into any fixed privy receptacle, and
above all, they must never be cast where they can run or soak
into sources of drinking water.” In places where there is a
good system of water-closets, drains, and sewers, the disinfected
stools may be thrown down the closet; but the latter, with
the drains and sewers, should be well and frequently flushed
with quantities of disinfectant liquid ; in other localities, in
which there are only privies, middensteads, cesspools, and
similar arrangements, it is better to bury the stools, after
disinfection, deeply in the earth, far away from any WEH or
other water supply. Similar precautions have to be adopted
in regard to the bedding, clothing, rags, h&ud]zerchlefs,
towels, body linen, &e., soiled or infected b y the exhalations,
secretions, or diseharges from the patient. Anything which
18 worthless should be at once burnt, otherwise such articles
should be steeped as soon as possible in a bucket or tub of
disinfectant liquid, or removed to a properly constructod
apparatus for disinfection by heat,
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plenty of it ; in other words, good ventilation. In outbreaks
of Cholera and Smallpox certain special precautions are neces-
sary. In Cholera epidemics the disease often begins with
shight diarrheea, so that if all persons complaining of even
slight relaxation of the bowels are promptly treated, much
danger and suffering may be averted. When Smnallpoa breaks
out all persons in the infected house or distriet should be
immediately vaccinated. Newly-born children, it is found,
can bear the little operation quite safely., All those, too,
over the age of ten years under such conditions of danger
should be at once re-vaccinated. Persons so * protected”
can live and perform their duties safely in Smallpox hospitals
full of patients, whereas the contagion of the disease strikes
outsiders who have neglected similar precautions. In case
of death from any dangerous contagious disease, the body should
be enveloped in a sheet wet with the carbolic acid solution or
other strong disinfectant, and interred as soon as practicable.
In distriets containing a public mortuary the body should
be removed to it ; but in all instances an early burial is espe-
cially desirable.

After the sickroom is eleared of its occupants the room itself,
together with the furniture, bedding, clothes, and everything
which has been exposed in any degree to contagion, must be
effectually purified and disinfected. Useless articles, or
infected materials of trivial value, should be burnt. Sheets
and washable fabrics, after steeping in some disinfecting
solution (as previously described), ought to be well and
thoroughly boiled, since it is found that the specific disease
poisons are destroyed when freely exposed to boiling water or
steam at 212° F, for the space of five minutes. * It is neces-
sary, however, that before boiling, the grosser dirt should be
removed by a preliminary soaking in cold water. This should
be done before the linen leaves the infected place.”! And of
course there should be “ due precautions against reinfection ”
after the articles have been boiled. There are many materials
which are spoiled by boiling, such as bedding, carpets,
blankets, cloth clothes generally, pillows, mattresses, and
similar articles, and these should be conveyed (with proper
precautions) to the public disinfecting apparatus provided
for the district—supposing such a convenience exists. An
apparatus of this description is constructed to disinfect the

\ Disinfection by Ileat, by Dr. H, I'. Parsons,
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articles either by dry heat or (better still) by superheated
steam. When dry heat is used the articles should be opened
out and completely exposed for at least three hours to a tem-
perature of 220° F. or 230° F. ; but this method has the dis-
advantage of injuring to a greater or less extent the nature
of the materials. Superheated steam is greatly preferable, on
account of the readiness with which it penetrates bulky
objects and destroys the special disease poisons; “it is on
these grounds especially adapted for the purification of bed-
ding, bales of rags, large bundles of clothing, and other
objects difficult of penetration.”! The great advantages of
this method are clearly set forth by Dr. Edward Willoughby,
who remarks that “there can be no question as to the im-
mense superiority of Lyon’s apparatus, in which hot air,
fully saturated with vapour, but not pervceptibly wet, at a
temperature of 300° F., is forced under pressure into the
interior of the thickest mattresses, obviating the necessity of
taking them to pieces, and without injury to the texture or
colour of the most delicate fabries, as silks or ostrich
feathers.”? Should there be no disinfecting apparatus
available, 1t is better to burn mattresses and bedding which
are badly soiled after the exposure to the contagion of a
dangerous disease; but if this extreme measure is objected
to, the bedding material, cushions, pillows, and other infected
articles, which cannot be boiled, must be freely opened out
and spread or hung on lines or rails in the room. The
chimney should then be blocked up, and also the windows
tightly shut, every crevice as far as possible being cloced by
paper pasted over it ; drawers should be opened widely, and
cupboard doors thrown open. Roll sulphur or brimstone
should next be placed in a metal vessel (such as a good-sized
saucepan-lid or a pan), in the proportion of at least 1 1b. of
sulphur to 1000 cubic feet of room space, and a little spirits
of wine added to it. The dish of sulphur being placed in the
middle of the room, and fixed for safety with tongs or irons
over a tub or bath of water, the spirits of wine should then
be lighted, and, all retiring immediately from the room, the
door must be tightly secured. The room should be left
closed for at least siz howrs, in which time the Sulphurous
acid given oft by the burning brimstone will have destroyed

L Disinfection by Heat, by Dr. H. 1", Parsons.
2 Principles of Hygiene, by Dr. Edward Willoughby.
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the meaning, interpretation, and significance of the facts aid
before him, in the order of their occurrence, by the nurse.
Yon must therefore see that, for the doctor to have a fair
chance of arriving at true conclusions and of forming correct
opinions, it is necessary for the nurse to report accurately the
facts and incidents of the case as they actually occur, and not
what she thinks about them. And without practice and
experience this is a much more difficult matter than at first
may appear to you. HEven the best of us may, and often do,
confuse actual facts with what we think are facts, and with
the opinions and views we form as to the meaning of such
facts. It is necessary, therefore, for a nurse to practice
diligently the habit of close observation, and to note literally
that which she sees, hears, smells, or feels, as distinguished
from that which she infers from her observations.

The habit of close observation is moreover necessary to
enable the nurse to perform her duty properly to the patient,
to minister to his wants, to use means for temporarily relieving
pain or other distressing symptoms—pending the doctor’s
visit. A good and watchful nurse seldom needs a call, a
request for help, or a reproachful word from her patient ; she
is quick to perceive any sign of discomfort, a slight change
of colour, expression of pain, or other mark of suffering, and
hastens promptly—without waiting to be asked—to adopt
immediate measures of a temporary character for the relief
of the invalid. This duty of observing the patient, however,
must not be carried out by the nurse in anything like a
repugnant, offensive, or obtrusive manner; nothing excites
such irritation and dislike in a patient as the thought that
he is being constantly stared at. This warning isnot an idle
one, as I have known even a trained nurse habitually sit
facing and constantly glaring at a patient in a way that pro-
duced the greatest restlessness and irritation.

A few hints as to what to observe may not be out of place
here. You naturally notice first a patient’s face, and much
may be learnt often from its colour, expression, and general
aspect, Thus, sudden paleness of the face and lips shows
faintness, for which the head may be gently lowered by
altering or removing the pillow, smelling-salts may be applied
to the nostrils, water or eau-de-cologue to the forehead, and
a little water or very weak stimulant given to drink.

A dusky tint of the features and purplish hue of the lips,
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ability of the weakened heart to carry on the circulation of
blood through the lungs.

Much watchfulness must be exercised also that the patient
does not move too suddenly or rise too quickly when he 1s in
an exhausted state, or the heart’s action may fail, fainting
being the result—and possibly death.

The oceurrence of pain should always be carefully noted,
together with its character, degree of severity, position, time
of commencement, and duration.

Pain varies much in character. It may be shooting, dart-
ing, and severe, as in Neuralyia, special illustrations being
Tie and Sciatica. Such pain often occurs with great severily
for a certain period in the day, then ccases, only to come on
again after a time, and so on coming and going. Pain may
be cramping, twisting, as in Colic; aching, gnawing, and
wearing, as in Rheumalism ; or like a “ stitch in the side,”
which catches the breath, as in Pleurisy. Inthislast variety
thB pa.tleut 18 afraid to take a deep breath or to cough, as the
pain is so increased as to seem as if a knife was bemg driven
into the side. Of course pain may be present in any degree of
severity ; it may be so terrible, as in bad Colic, that the
sufferer rolls about on the floor in his intense agony, or, on
the other hand, it may be very trifling. Some persons bear
pain much better than others, and some really do not appear
to suffer from the effects of pain as others do—this is notice-
able in everyday life.

The position of the pain should be noted as nearly as pos-
sible; to find the locality it is a good plan to ask the patient
to put his finger on the place, and in this way you can often
fix on the exact spot. This can be done sometimes, for in-
stance, in Pleurisy. In other cases again, the pain may
extend over a large space, as over the whole belly in severe
Inflammation of the bowels. Sometimes, too, the pain 1s close
to the surface, and then slight pressure often increases it;
in other cases it is far down, and made worse by deep pres-
sure, slight pressure not affecting it.

It does not always follow that the disease is in the same
place as the pain, however; as, for example, in the frequent
stances of pain in the temple or face from a decayed tooth.

You should be careful to note the time at which the pain
begins, and whether it appears to be connected with anything the
patient does, or with any external conditions, as noise, light,
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The urinometer counsists of a small glass bulb, weighted
below, with an erect, slender, graduated stem above (1‘]” 2?) :
similar instraments are made .
of metal, and these have the
advantage of mnot being so
easily broken. Others, again,
are provided with a “foot,” so
that they can be placed to stand
upright (Fig. 28). Placed in
pure water, the urinometer
sinks to the figure 0 or 1000,
close to the tup of the stem;
but put it into healthy urine,
and usually it sinks only to a
point between 1015 and 1025,
as urine is denser and heavier
than water. Should the urine
contain sugar, as in Diabetes,
the specific gravity is still
higher, 1040, 1050, or even
1060. In other cases again,
the specific gravity.is very low, riz. 25 —Dutent
nearly the same as that of Hﬂ;:{‘:‘,f'-“ with
water, so you can understand that the urino- '
meter is a very important little instrument, and 1t may prove
very handy for you to learn how to use it.

There are certain chemical tests applied to urine by medical
men, which it is not necessary to describe here, for the pur-
pose of detecting the presence of albumen (which is found in
Bright's Disease, for example) and sugar (which occurs in
Diabetes). You may perhaps have the charge of a spirit-
lamp, test-tubes, certain liquids in bottles (as nitric acid,
Fehlmga solution, &ec.), for carrying out these tests; so
when you have an opportunity, accustom yourselves to the
appearance and names of these articles, so that if the doctor
asks you to bring them out you may not appear ignorant.

Apart from the nature of the urine itself, symptoms of the
greatest importance sometimes occur in connection with the
act of passing it. Thus, any difficulty in making water, or
any pain, scalding, or Etraining associated with the act, should
be noted. If a patient tries to make water and cannot do so,
he will soon complain ; but it is otherwise in cases of helpless
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Fig. 27.—Urino-
meter.
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panting, as in dsthma ; wheezing or rattling ,as in Bronchitis ;
hoarse, metallie, ringing, as in Croup ; shallow, though quick
(patient being unable to breathe deeply), as in Pleurisy and
many other diseases; accompanied by severe pain, as in
Pleurisy, or loud and snoring, as in Apoplery and deep insen-
sibility from drink.

Oraans oF CIrRcULATION.—You may be asked by the
doctor to note down at certain times or intervals the fre-
quency of the pulse. You know that the pulsation (or pulse)
of the arteries is due to the successive waves of blood driven
along them by the action of the heart, and that such beating
or pulsation may be readily felt (as well as often seen) in
those arteries which lie close to the surface of the body. In
examining the pulse, however, the most conveniently-placed
artery is that called the radial, which may be easily felt at
the front of the wrist near the outer (or thumb) side. Place
the ends of two or three fingers on the artery, pressing gently
so as to feel the pulsation clearly, and by means of the second-
hand of your watch count the number of beats (that is, the
frequency of the pulse) in a minute. In a healthy grown-up
person the rate of the pulse is from 70 to 80 per minute, bub
in children it is much quicker, being from 130 to 140 in
newly-born infants, from 115 to 130 in the first year, from
100 to 115 in the second year, and from 80 to 90 in children
between seven and fourteen.

Exertion, excitement, and nervousness all inerease the rate
of the pulse, so you should be careful to count it when the
patient is calm, quiet, and in a state of rest. The rate of the
pulse may, with a little care, be easily counted by the nurse;
and to some extent also its character, whether strong or weal,
regular or irregular, hard or soft, or wiry or jerking—but
such knowledge can only be picked up by practical instrue-
tion. The pulse increases in frequency in Fevers and inflam-
matory attacks, and is also very rapid and weak in great
exhaustion. '

Palpitation, or excessive beating of the heart, is often of a
distressing character, The patient is likely to complain of it
to the nurse, and the hard thumping of the heart can be
felt on application of the hand to the left side of the chest,
and in severe attacks may be seen as well. It may arise
from a great variety of causes, as disease of the heart itself,
Grout, T'ever, a poor state of the blood, nervousness, certain
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spoken of as primary fever. Such a case is one of Fever; as,
for example, Typhoid, Typhus, Smallpox, Rheumatic Fever,
Ague, &e.

In other instances the state of Jever is merely the result of,
or secondary to, some local mischief, and 1s then ecalled
secondary (or symptomatic) fever ; as, for example, the feverish
state which accompanies Inflammation of the Lungs, or an
Abscess.

But whether the fever is the main part of the disease—in
fact, a Fever of some kind—or only a secondary symptom of
an inflammation of some part of the body, you can, with a
clinical thermometer, easily fiud out its degree of severity and
ascertain its course. Fever under 101° F\. 1s thought slight ;
between 101° F. and 103° F., moderate; from 103° F. to
105° ¥, high ; and over 106° 1%, excessively high.

In disease, as in health, the temperature varies (but to a
much greater extent) in the twenty-four hours, being usually
higher in the evening than the morning. Indeed, not un-
frequently the temperature, though natural in the morning,
rises to fever heightin the evening, so that if the thermometer
1s not used in the evening the attendants may bein ignorance
of the fever existing. It often happens, therefore, that the
nurse 1s asked to take the temperature both morning and
evening, say about 8 or 9 A.m. and 8 or 9 p.x. ; and in order
to note the daily fluctuations accurately the thermometer
should be used at the same time every day. In other cases,
again, you may be required to take the temperature frequently,
so as to watch accurately the course of the fever. The
careful use of the thermometer is extremely important in
several ways. As I have said, it will always tell if fever
exists, from whatever cause; but it does much more. The
temperature rises and fluctuates during some diseases in
such a characteristic and peculiar manner, especially at the
beginning of the attack, that the thermometer often enables
the doctor tofind out or diagnose the malady before its especial
symptoms show themselves; and even if he cannot say what
the threatening attack actually is, he can in many cases state
positively what 1t is not.

An unexpected rise of temperature during the course of
(or recovery from) a disease points to either a relapse of the
complaint, or to the onset of some local inflammation com-
plicating the original disorder.

o

SErReS ¥or




Wame ,Jmu{._e%ﬂnw - Age 25 Wusease  hyhhoccl. PR e

TEMPERATURE CITART 147

The heat of the body is lower than natural in some cases,
as collapse (or a “sinking” condition) from disease, bleeding,
&e.  Again, the thermometer often gives information as to
the severity, danger, and probable result of an attack, A
Ligh temperature—about 105° F.—gives warning of a severe
and dangerous attack; a very high temperature, 106° F.
and more, is a sign of exfreme davger, particularly if it still
tends to rise. Incrcase of temperature from day to day is
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. unfavourable, showiug increased severity of the attack; o

decrease, on the other hand, showing diminution of the
disease.

A temperature lower than natural, however, with all tho
symptoms of the disease still marked, means danger from
“ginking”’ or collapse,
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LECTURE VIT

DETAILS OF NURBING

Dedsores and their prevention—Air and water beds and cushions—Cold
taths—Sponge bath—Shower bath—Cold douche and affusion—Cold
wet pack—Cold wet compresses—Local baths—Cold and evaporating
lotions—Drip pot—Irrigation or cold drop—Iee and ice-bags—Cold
coil—Lieter’s tubes—Tepid, warm, and hot baths—Bath thermometer
—Medicated baths—Local hot baths—Tepid or hot sponging —Hot
wet pack or blanket bath—Vapour or steam bath—Hot air bath—
Turkish bath—Poultices and fomentations—Applications of dry heat
—Counter-irritants—Blisters —Mustard leaves,

Tuere ave endless practical details of nursing with which
you must familiarise yourselves by careful prﬂ,etxre such, for
example, as the means of preventing bedsores, the a.pplma—
tion of poultices, fomentations, blisters, and leeches, the
preparation of baths, the giving of medicines, the use of hot
water bottles, the different ways of bandaging, and other
similar duties. A thorough practical knowledge of such
work, and a deft, easy, and handy manner of executing it,
will enable you to render great service to your patients with-
out needlessly worrying, irritating, or exciting them. The
difference between nurses, trained and untrained, in this
respect 1s something extraordinary, Some can never get a
bath ready without making a slop, or apply poultices, fomen-
tations, or give medicines without causing some upset or mess;
Whereaa others again manage all such practical details with
apparently the greatest ease, and yet with a gentleness and
confidence which calms the patient, allays his fears, and
inspires him with hope and trust,

Bepsores.—A good nurse never forgets to strive her best
to prevent the formation of bedsores. A healthy person
never rests continuously in one position for any length of
time, but it is quite otherwise with one suffering from
Paraly ysis, extreme exhaustion, or other state of helplessness.
Under such circumstances the patient lies in the same posture
for long periods, so that the prominent parts of the body
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on which he rests, such as the lower end of the spine, the
heels, the elbows, shoulders, or the points of the hips, are
constantly pressed against the under bedclothes. Such
continual pressure prevents the free passage of the blood
along the minute bLlood-vessels of the parts, so that the
latter are deprived of their proper mourishment, and conse-
quently die, mortify, or slough—iu other words, Bedsores
are formed. As you may imagine, this more readily oceurs
when the heart acts weakly and the circulation of the blood
15 altogether feeble; and also when the blood itself is poor,
and not so rich in nourishment for the different tissues of
the body as it should be. These different causes nsunally act
together, for in a prolonged and serious illness the action of
the heart becomes weak, the blood poor, and from such
feebleness of the circulation there is a terdency to stagna-
tion of the blood in the most dependent parts; and this
stagnation being increased, as described, by the pressure
against the bed, mortification of the skin and tissues
beneath is the natural result, reaching sometimes even down
to the bone.

The nurse should do her utmost to prevent the formation
of Bedsores; for, as regards this matter, there never was a
truer saying than “ prevention is better than cure.” In the
majorily of cases a good nurse will succeed in her efforts at
¢ prevention ;”’ but let the Bedsores once form, and ‘‘ cure ™
is wellnigh hopeless till the patient’s general health improves
and pressure can be completely removed from the affected
J-arts,

- Prevention of Bedsores.—In making the bed be careful
that the under bedclothes are properly arranged, tightly
drawn, and elean, so that there shall be no undue pressure
from rucking, creasing, rumpling of the bedclothes, or from
crumbs, dirt, &e. Move the patient very gently from time
to time, so as to change his position, in order that the same
parts of the body may mot be constantly pressed upon.
Cleanliness and dryness are very necessary; the skin should
be eleaned night and morning with soap and water, and care-
fully dried, for dampness with pressure quickly causes a sore.
For the same reason you must exercise the greatest vigilance
in keeping the sheeting and other bedclothes perfectly dry
and free from any soiling by the discharges. This, I need
scarcely say, is often o most difficult matter. After cleaning

b et T
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and drying the parts it is a good plan to apply violet powder
or oxide of zinc. Bathing with spirits of wine, eau de
Cologne, or solution of alum, serves to karden the skin. Dr.
Billroth says it is an excellent plan to “ cut a juicy lemon in
two, and rub the cut surface over the red places.” In those
cases where it is almost hopeless to keep the patient quite dry,
zine ointment rubbed on the skin—from its greasy and slightly
astringent nature—protects the parts to
some extent from the effects of the mois-
ture. With the idea of protecting the skin,
white of egg, or sometimes collodion, is
painted over it, a thin protective coating
being thereby formed. A piece of adhesive
plaster may be found useful in the same way.
Perhaps one of the simplest and most
effective plans is that advised by Dr. Ringer:
“The part exposed to pressure should be gy 31 cireular
washed morning and evening with tepid Water Cushion, with
water, and carefully dabbed quite dry with PR e
a soft towel, and then gently rubbed over with a little
glycerine or glycerine cream. If the skin is sore or tender
the glycerine cream is best. A draw-
sheet made of linen, and sufficiently
large to be firmly tucked in at both
sides of the bed (as any folds or creases
are very apt to produce tenderness, and
eventually sores), will prevent soiling
of the bedclothes. This preventive
ti'lezl.tmﬁut should be commenced 1efore
(S =~ the oncoming of redness or tender-
i e s R A O t}g;e skin is reddened, a good
application to prevent a sore is made
by mixing equal parts of solution of subacetate of lead and
tincture of catechn—to be painted over the affected part.
But by far the most important thing is to remove all pressure
from the tender spot. This may be done by applying spongio-
piline or amadou cut in a circular shape, or like a horseshoe,
and placed so that the hole in the circle or hollow of the
“shoe ™ is opposite the affected part. The best plan, how-
ever, 18 to use some form of water or air cushion. These may
be procured in many different sizes and shapes, some being
: v Handbook of Therapeutics : Dr. Ringer.
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like a horseshoe (Fig. 32), or circular with an open centre
(Fig. 81), so that all pressure is taken by them off the affected
part; others being large oblong or square bags, or consisting of
entire mattresses (Figs. 15,33), by which pressure on the body
is equalized, and rendered uniform and smooth. Dr. Billroth,
‘““as the result of long experience,” recommends that “only
large water-pillows, which are almost bed-wide square,’”’ should
be chosen ; that the pillow, placed flat on the middle of the
bed, should be filled with warm water (about 95° F.) till the
tension 1s “ such that, by laying thercon both hands and arms,
and pressing them down, effort is necessary to press the
cushion together.” An underlay is then placed “over the
pillow, with pillows between it and the head of the bed, and
at the foot end (under the knees).” The patient is then laid
““carefully upon the water-pillow, so that about a hand-
breadth of the lower end extends beyond the pelvis; then
the sides and upper end of the cushion will swell, and the
hollow of the loins is filled in. Subsequent addition of warm
water 18 unnecessary, as the heat of the body keeps the tem-
perature of the water in the pillow sufficiently warm. 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,
go that he lies hard, then, without lifting bim, some water
must be carelully let out,
. An empty water-cushion,
7 covered with a sheet, can
be laid under a patient
and filled whilst he lies
| upon it ; this presents no
7 difficulty if the supply
tube Le held high. At
each dressing the sheet
over the cushion must be
changed.”! For cases in
Tig. 33.--Tlonper's Elastic Water or Air Mattress, which Bedsores may be
with ceutral I.l.;h:;!ﬂ!l; ﬁgz;&jmg away the EKI}EEtEd to fﬁrﬂl, a water-
bed (Figs. 15 and 33)
should be adopted from the first. In cases of Paralysis, as,
for example, in injury to the Spine, Bedsores are peculiarly
liable to form, as the patient is quite helpless, being unable
to move the lower part of his body ; keeping, therefore, exactly
! The Care of the Sick, translated by J. Bentall Endean,
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in the same position, all sense of fecling is lost, so sores give
him no pain, and the vitality of the paralysed parts is less-
ened. In cases such as Spinal injury, then, a water-bed
should be got at once, always remembering ‘ that where there
is any danger of bedsores, a blanket should never be placed
under the patient. It retains damp and acts like apoultice.”!

As a general rule, Bedsores can be prevented by proper
attention on the part of the nurse, being, as Miss Nightingale
says, “all but always a symptom not of the disease, but of
the nurging.” If, however, a sore appears, in spite of every
care (and it will happen so in some cases), it is your duty to
at once report it to the medical attendant, who will instruct
you how to proceed.

BarHs are, as you know, used by people in health for the
sake of eleanliness, Hot baths are more eflicacious for this
purpose than cold, though neither are of much service with-
out the free use of soap and vigorous rubbing. There are
millions of pores (or sweaf-glands) in the skin, from which
there is constant evaporation of water containing poisonous
waste matters from the body; and under some conditions, as
great exertion, excessive heat, &e., so much liquid is thrown
off by the skin that, not having time to evaporate, it trickles
down in beads of sweat or perspiration. There are yet other
pores (sebaceous or grease glands), placed close to the hairs of
the skin, which pour forth a greasy or oily material, and this
renders the skin soft and supple, checks undue evaporation,
and protects the surface from prolonged exposure to moisture,
The skin itself is constantly being rencwed from underneath,
the surface scaling off in minute particles or scurf,

Want of cleanliness leads to matting together of seurf and
greasy material, and consequent blocking or obstruection of
the pores of the skin, leading to retenv.on in the body of its
poisonous waste matters, and also to local mischiefs, as
“pimples” and unhealthiness of the skin itself. Tt also
favours certain parasitic diseases, as Itch (due to the little itch
insect burrowing in the skin) and Ringworm (caused by the
growth in the hair and on the skin of a minute fungus).

Cold baths are taken by the healthy, and those recovering
from illness, for their invigorating, refreshing, or fonic effects.
On entering the water there is a sensation of ehilliness and
shock, the skin pales, the superficial blood-vessels contract,

1 Notes on Nursing : Miss Nightingale,
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the blood being driven towards the internal organs, and the
breathing is hurried or gasping. Very soon, however, there
1s a reaction, the circulation becomes restored, the breathing
easy, there is a sensation of warmth and glow, and a sense of
renewed vigour, buoyaney, and spirits. This is the beneficial
and invigorating effect of the bath; and the bather should
leave the water during this reaction stage. For if the bath
is prolonged, chilliness and depression again result from the
undue exposure to cold, and the bather emerges shivering,
blue, miserable, and low., This is to be avoided., The cases of
drowning so frequently reported, especially in connection with
good swimmers, are due usually to the bather continuing in
the water until the vital powers are much depressed from the
prolonged exposure to cold; the action of the heart fails,
there is loss of consciousness, and the swimmer sinks.

Cold baths, then, only act beneficially as tonies when a good
reaction is obtained and the bather emerges in a refreshing
and healthy glow of warmth. This desirable result is
favoured by certain precautions. The water should not be
too cold, or its depressive influence will be extreme. There
is not the slightest occasion to break the ice to getinto a bath,
as some boast of doing. The water needs only to be suffi-
ciently cold to produce a decided sense of shock on first enter-
ing it. Remembering that we put the average temperature
of the body at 98'4° F., the cold bath may vary from 70° F. to
50°F.; below that it is very cold. (In a Table of Bath
Temperatures, to which I shall presently allude, the eold bath
is put at 45° F., and the cool bath at 66° F.) Then the stay
in the bath should be brief, especially in the weakly or con-
valescing—mot longer than three to five minutes without
medical advice; and on emerging the body should be quickly
dried, and well rubbed with a coarse towel. The time chosen
for bathing should not be after a prolonged fast (as depres-
sion under such conditions is easily caused), nor too soon
after a meal (for digestionis then checked), nor during a
period of excitement, as fright (which has a prostrating effect).
About midway between breakfast and dinner is a suitable time.

Age must be taken into account. Cold baths are hurtful
to young children and old people, the former being very
sensitive, and the latter naturally weak,

Such baths should not betaken either by persons fatigued
or in an otherwise exhausted or depressed condition.

o
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Sea water is more stimulating to the skin than fresh water
on account of the saline matter contained in it, and favours a,
oood reaction. In imitation of this, salt is added often to
fresh-water baths, in the proportion of about a pound to four
gallons. Another advantage of sea-bathing is that the tem-
perature of the sea fluctuates much less than that of fresh
water, and it does not become nearly so cold in winter,

The effect of cold baths, used with due precautions, is to im-
prove the appetite and digestion, promote a hardy and robust
state of body, increase mental and physical activity, and con-
duce to better,health. Varieties of the ordinary bath are the
sponge bath, shower bath, douche, and affusion : the first-named
resembles the ordinary cold bath in its effect, but the three
latter are productive of considerable shock, on account of the
water falling more or less forcibly on to the body.

In disease the cold bath is found under certain conditions to
be of the greatest service ; for example, in lowering danger-
ously high temperatures in Fevers and inflammatory diseases.
The baths should only be administered under medical super-
vision, so critical are these cases. The mostagreeable method,
Dr, Ringer points out, is to “immerse a patient in a bath of
95% and in the course of twenty to thirty minutes gradually
cool it to 60° F. by the addition of cold water. This bath is
agreeable to Fever patients. . . , Weakly patients should be
well rubbed on leaving the bath.” In private practice Dr,
Ringer adopts the following plan :—* Dip your napkins, or
small towels, into iced water, and wring them nearly drv, so
that they may not drip and wet the bed ; theu apply them one
below the other from the chest downwards. As soon as the
four cloths are disposed over the chest and abdomen,-re-dip
and re-wring the uppermost, then the second, third, and
fourth, seriatim ; then the first again, and so on continuously,
Supplementary napkins to the head, thighs, and arms will of
course still more quickly lower the temperature. . . . If the
napking are very frequently changed, the method is most
efficacious, and is often highly agreeable to the patient.’!

Packing with the cold wet sheet, or the cold wet pack, is
another method of applying cold for lowering excessive heat
of the body. On the mattress and pillow (which should be
protected by a waterproof sheeting) are placed a thick blanket
or two blankets, and over these is laid a sheet wrung as dry

1 Hlandbook of Therapeutics : Dr. Ringer.
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as possible out of cold water. The patient is now placed,
quite unclothed, on the sheet; one side of the sheet is drawn
over the body so as to envelop the patient from the neck to
below the feet, and tucked in, the other side being drawn
over the- reverse way. The patient’s feet are lastly raised,
and the lower end of the sheet tucked under them. The
blankets are arranged over the sheet in a similar manner, and
tucked in, and over all are placed four or five more blankets,
which should be pressed close to the sides. This process of
packing is usually carried out for from thirty to fifty minutes,
sometimes for more than an hour, and under some conditions
it 1s applied three or four times daily. You may be required
to do this in Scarlet Fever, Smallpoz, or other Fevers, and in
inflammatory diseases, as Pnewmonia. In Rheumatie Fever,
where the least movement causes great agony, the packing is
apphed only to the front of the body, and wet eold compresses
to the painful joints. Similar compresses are often applied
around the throat, in Scarlet Fever and inflammatory throat
affections. These compresses should consist of lmen or
towelling folded several times, wrung out of cold water,
covered with a fold of dry linen, gutta-percha tissue, or oil-
silk, and ought to be changed every two or three hours.

Cold sponging is not unfrequently ordered. If the patient
is confined to bed, care must be taken by the use of water-
proof sheeting, and perhaps a draw-sheet, to prevent wetting
the clothes. All the things, as towels, water, sponge, %e.,
should be placed ready before you commence, and the process
must be carried out bit by bit, each part of the body in turn
being stripped, sponged quickly, though thoroughly, rapidly
dried, and re-covered. In the case of weakly children,
Dr. Ringer advises that if  the child is old enough to stand,
he should be placed up to the ankles in warm water before a
good fire, and then, except the head and face, be sponged all
over with cold water from two to five minutes. He should
then be carefully wiped dry, and well rubbed with a soft
towel. If weakly, the child may be replaced for a short time
in a warm bed to encourage reaction.”” In the case of weuk
persons and timid children, “the water, at first tepid, should
be gradually reduced in temperature by drawing off the warm
water and substituting cold. The shock is thus avoided,
whilst the tonic virtue of the bath is obtained.” !

1 Hawdbook of Therapeuties : Dr. Ringer.
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Oold affusion (or the pouring of cold water on to the patient)
and the cold douche (in which the water 1s foreibly driven on
vo the body) are both of service under certain conditions, and
you may have to assist in their application. Thus severe
pain in the head, whether caused by some Fever or by dis-
turbance of the (]lﬁ'estwe organs, may be IEIIB‘F{.{] D, Emgm
says, “very gmtefull and effectually” as follows :—* A
wash-hand basin should be placed under the ear, and the head
allowed to fall over the vessel by bending the neck over the
edge; then a stream of cold water should be poured from
a ewer geutly over the forechead, and so directed that it
may be collected in the basin. Tt should be continued as
long as agreeable, and be repeated frequently. The bair, if
long, should be allowed to fall into the cold water, and to
draw it up by capillary attraction.’””? The douche and affu-
sion are often used to rouse persons who are ‘“dead drunk,”
or who lie in the stupor of opium-poisoning, and are also
applied locally in joint affections.

The local application of cold is also managed by the use
of specially shaped baths, as foot baths for the feet, hip or
sitz baths for the lower part of the body, arm baths, and leg
baths ; by applying cold or evaporating lotions, ice, the cold
coil, and Lieter’s tubes.

Cold and eva)orating lotions ave applied by means of a
single layer of linen or lint dipped into the liquid and put on
wet; no oil-silk, gutta-percha tissue, or dry covering is used,
since the evaporation of the lotion tends to keep the part cool.
When the lint gets dry or warm, it should be dipped again in
the lotion ; or perhaps a better plan is to have two pieces of
rag, one in position, the other in the lotion, ready for changing.
If the cold dressing is over a wound or sore, it must be kept
wet by dripping the lotion on it with another piece of lint
(until the dressing requires changing altogether). It may
save trouble to use a drip pot or vessel containing the lotion
slung up above the patient, out of which a piece of lint,
flannel, worsted, or lamp-wick is hung, on to the wet rag
covering the inflamed or wounded part. You must take
care, however, in such an arrangement that the bed is duly
}:rotected by water proof sheeting, and that the superfluous
iquid is received into a suitable vessel. Remember, too,
that your drip pot will need refilling from time to time. "This

Y Handbook of Therapeutics ; Dr, Ringer,
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side of the ice-bag. Care should be taken that the bladder
or bag is fastened securely by tying the mouth oun a cork or
wooden bung. Glass bottles and tin boxes prove useful on
emergency—for instance, in time of war, and amongst poor
and populous districts, the disadvantage of such articles
being their rigidity and hardness. ‘‘Dr. Stokes considers
that the best way of applying ice to the head is to place a
smooth piece of ice, two or three inches long and one and a
half broad, in a cup of soft sponge, and pass it round and
round over the head. The sponge absorbs the water, and the
paiu of the cold is avoided. When the sponge is saturated
it is to be squeezed and the ice replaced. The head should
be shaved, or the bair cut close.” 1

Dry cold may be applied too by the cold coil. “I gave
this name,” writes Professor Eswarch, “to a long rubber
tube which is wound in spiral turns around the inflamed part,
and one end of which, provided with a perforated pewter
nozzle, is dropped into a vessel full of ice-water, while the
other end hangs in an empty vessel. By applying suction to
the latter end a stream of ice-water can be set in motion, and
this can be regulated by compression exercised on the lower
end by a string tied around it. When the upper vessel is
empty it can be refilled by pouring the water back again into
it from the other. I have also endeavoured to made use of
the same method for reducing the temperature of the entire
body in the febrile diseases (Typhus, Scarlet Fever, &c.), by
having a long india-rubber tube sewed upon a sheet so that
1t covered one side of it in close-lying parallel coils. If this
cold sheet 1s spread over the naked body and a stream of ice-
water allowed to run through the tube, the temperature can
be greatly reduced in a short time without the necessity of
wetting the patient or of removing him from bed.”? Cold
may be applied to the head in the same way, by the use of a
cap on the outside of which the india-rubber tubing is coiled
and secured (Fig. 36).

A similar method is the use of Liefer's tubes, which are
metallic, and therefore a great improvement on india-rubber
tubing, since they are better conductors of heat, have no
smell, do not arrest perspiration, and are much more durable.
A piece of lint, linen, or gauze should be placed between

1 Handbook for Hospital Sisters: Miss Florence Lees,
¥ The Surgeon’s Handbook,
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to twenty minutes, and a hot bath from ten to fifteen minutes.
Neither should a person take, without medical advice, a
bath of a higher temperature than 98° F.—the average tem-
perature of the body in health. Wlhen you receive instruc-
tions to prepare a bath, however, do not be satisfied
with such vague terms as tepid, warm, or hot, but
ask what the temperature of the bath is to be, and
get the required heat of water with the aid of a g
bath thermometer (Fig. 37). Remember, too, that a
bath ordered of a certain temperature must be
kept at that temperature, so that the thermometer
must be used every few minutes (well immersed
before each reading), and hot water added to the
bath as required, care being of course taken that
the scalding water is not poured-on the patient.

If no thermometer is at hand, or a bath is needed
in a great hurry, you should test the heat of the
water roughly by plunging the bare arm up to the
elbow into it (not the hand alone), so as to find if
the water is too hot or otherwise. This precaution
should always be taken in the case of children ; and
to avold frightening a child it 1s best to spread a gE==
blanket over the bath, aud let down the little one il
mto the water on the blanket. Exposure of older
patients may be easily avoided by wrapping them in a blanket
as their linen is remove<, and using the blanket to lower
them into the bath and tc lift them out of it.

General warm baths, from 90° F. to 95° F., preferably of
rain water or soft water, are used for their soothing effect in
certain skin diseases ; and in some cases size is added (4 lbs. to
30 gallons of water), or bran (4 to 6 1bs.), potato starch (1 1b.),
gelatine (41bs.), or linseed (1 1b.). Such baths are spoken of
as size baths, gelatine baths, bran baths, &c. In the same way
there are soda baths, sulphur batls, meicurial baths, and
others; and all these baths to which reagents are added may
}’)e }ucluded under the general title of medicated or medicinal

aths.

General warm and hot baths (the latter especially) cause
fulness and dilatation of the blood-vessels of the skin, thereby
relieving the internal orens and leading to perspiration—in
the case of hot baths usually to copious sweating,  Warm

baths exercise a sootbing, hot baths a stimulating influence
11

o

Figr, 37.—Dath Thermonieter,
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on the nervous system; so you can understand that in the
treatment of different febrile and inflammatory diseases, and
for the relief of pain, baths of varying temperature may be
ordered, and hence the need of careful attention to your in-
structions and dilicent use of the bath thermometer.

The general effect of these baths (however beneficial in other
vespects) is weakening and enervating; therefore a patient
should always be carefully watched in case faintness comes on,
when you should promptly remove him. And healthy persons
taking hot baths should douche or sponge the body over with
cold water before drying themselves.

Local warm or hot baths nre frequently ordered, as the kot
o0t bath, the kot hip or sitz bath. the bed bath or bidet (¥ig.

[ pown sros /[[l]
i; LOMDON

Fiz, 38.—Ted Bath or Lidet.

88), and %ot arm and leg baths. DMustard is often added to
these baths, and is often of much efficiency, as it is also used
with general warm baths. For children * a tablespoonful of
mustard should be added to a bath sufficiently large for the
child, who should be held in it by the nurse till her arms
tingle and smart.”’1

When local baths are used, care must be taken that the
exposed parts of the body are protected from cold by blankets.

Sponging with tepid or hot water—generally or locally—is
cften practised. If general, the body should be sponged bit
by bit, so to speak ; one portion being sponged, dried, and
covercd before going on to the next part. The most thorough
way of doing it, however, is to remove all clothing from the

patient, who should be laid on a blanket, the mattress being .

protected by waterproof sheeting. The patient should then
L Handbook of Therapeutics: Dr. Ringer.

o F L -

i 2L SR




TMOT WET PACK—STEAM BATII 163

be sponged with water, to which vinegar has been added,
from above downwards. The sides of the blanket are then
rolled over the patient, the bedclothes replaced, and after an
hour’s rest his night-dress is put on, and the bed made com-
fortable as usual.

The kot wel pack 1s managed in much the same way as the
cold wet pack; but the sheet (or, if directed instead. the
blanket) is wrung out of water of a temperature of 110° F.,
rapidly applied around the patient’s body, three or four
additional blankets being quickly tucked closely over all.
After leaving the patient for an hour or thereabouts, he is
wrapped in a warmed and dry blanket, all the wet things
being removed, and, lastly, he is quickly dried and made
comfortable in bed. This hot pack, or, as it is called, blanket
bath, 1s used to increase the action of the skin and cause
sweating.

- A vapour or steam bath may be easily given in the way de-
scribed by Dr. Ringer. A couple of common red hiicks are
placed in an oven hot enough for baking bread, and in half an
hour, or little more, they are sufficiently heated for the purpose.
The patient’s body linen having been previously removed,
these two bricks are folded ina piece of common thick flannel,
thoroughly soaked in vinegar, and laid on two plates ; one is
to be placed about a foot distant from one shoulder, and the
other about equally distant from the opposite leg, and the
bedclothes are then to cover the bricks and the patient closely
round the neck. A most refreshing acid steam bath is thus
obtained, and the supply of steam may be kept up, if neces-
sary, by removing one brick and replacing it by another hot
one kept in reserve. When the patient has been in the bath
for fifteen or twenty minutes the bedclothes and plates should
be removed, and the patient instantly mopped all over very
. rapidly with a towel wrung out in cold water, and then quickly
rubbed dry. Dry warm linen must be put on at once, and
dry bedclothes muﬂt replace those which were on the bed
previously. The under- sheet can be removed and a dry one
substituted by fastening the corners of the dry sheet to those
of the damp one; generally very little d]ﬂiﬂultj' 1s met with
in simply drawmg the old sheet from under the patient, when
the dry one follows it, and is left in its place.””* This has
been found to afford the greatest relief in the case of patients

Y Handbook of Therapeutics : Dr. Ringer.,
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“lying helpless and irremovable in bed” from acute
Rheumatism.

Another plan is to remove the sheets from the bed, place
the patient unclothed on the under blanket, cover him with
a body cradle, over which arrange one or two good-sized
blankets, which should be tucked in so as to completely cover
the patient except his head. The next thingis to arrange a
good Bronchitis kettle, half full of water, with a long spout,
over a suitable lamp or stove near the bed, and place the end
of the spout under the body cradle and upper blanket, but
above the patient (Fig. 39). In about a quarter or half an
hour copious sweating is brought on, and the skin should
then be well dried with warm towels.

Hot air baths may be arranged in a similar manner, the only
difference being that no kettle is needed, but the bent chimney
of the lamp is passed under the upper bedclothes and body

Fig. 39.—Allen’s Vapour and Hot Air B. th, for use with body cradle and bed.

eradle (Fig. 39). Hot air baths and Vapour baths can be man-
aged in even a simpler manner still, as described by Dr. Ringer
thus:

“ The patient, quite naked, seated on a wicker chair, with
his feet on a low stool, is enveloped in two or three blankets,
the head alone being exposed, and a spirit lamp with a large
wick is placed under the chair. In about a quarter of an
hour perspiration streams down the body, and this secretion
may be increased by drinking plentifully of water, and by

placing a pan of water over the lamp** (Fig. 40). Ifthepanof

water is used, you have a vapour bath ; if not, a hot air bath.

If it is wished to give the patient practically a Turkish
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bath, when he ‘“has perspired sufficiently the blankets are
quickly removed, and one or two p:uliula of cold water are
pmued over him ; orif this affusion is too heroic, he may step
into a general bath at 80°,
or, better still, a few degrees

lower.” 1

It is the ordinary hot air
or vapour bath with which
you will have to deal as
nurses. If a Turkish bath is
advised, it had better by far
be taken in its complete form.
In this bath the patient is ex-
posed first to a high tem-
perature, gradually applied ;
he enters a room say at
80° F., and passes into other £\
chambers at higher tempera- == %
tures—varying from 100° F. == e '
to 160° F-, or even 2207 F. Fiz. 40.—Allen's "annurl ﬂIILI..‘]lUt Air Bath
s indnies moat Eﬂpi{)llﬂ for use under chair.
sweating, and the body is then shampooed. In this way waste
and noxious products are removed from the body by the exces-
sive perspiration. Following this the body is cooled by a spray
of water, first hot, then gradua]]y changed to cold. Lastly,
the process is completed by a plunge into a cold bath, and

rest in an agreeable cool chamber. This kind of bath acts as a
powerful fonic, but it is not everyone that can stand it—such,
for example, as those who suffer from feeble hearts.

In disease it proves especially serviceable to those suffering
from Gouty and Rheumatic diseases, and others in whom the
skin fails to carry out its functions properly.

Heat, combined with moisture, is very often locally applied
by means of poultices and fomentations. The great advantage
of poultices is that they retain their heat for a considerable
time; on the other hand, fomentationsare very readily made,
are lighter, and are more cleanly. The two are often used
alternately in the same case.,

These applications, by their heat and moisture, soften and
lessen the tension of inflamed parts, and aid the circulation in
the small vessels of such parts, so that they tend to relieve

1 Handbook of Therapeutics : Dr, Ringer,
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inflammation and to ease pain; and such effects are produced
on deep-seated mischief as well as superficial inflammations—
on Bronchitis or Inflammation of the lungs, for example, as well
as on inflamed skin.

When inflammation has gone on to the formation of matter
(or pus), poultices and fomentations greatly assist the matter
in getting to the surface ; they help to bring the Abscess (or
“gathering ”) “to a head,” and when it has broken, favour
the exit of the matter.

When making a poultice, its size must be regulated ac-
cording to the purpose for which it is needed. For reducing
inflammation, relieving pain, or assisting an 4bscess to burst,
a poultice large enough to cover the whole—and reach beyond
—-the inflamed part is required. On the other hand, when
the Abseess bas given way, the poultice should only be a little
larger than the hole through which the matter pours, other-
wise troublésome irritation and soreness of the surrounding
skin is the result. Under such conditions, a piece of plaster
(opium plaster, if there is much pain) is placed on the affected
part, a hole being cut in the centre of the plaster only
slightly larger than the aperture in the skin; this protects
the surrounding skin from the action of the poultice.

The essential qualities of a good poultice are its heat,
moisture, and softness, To retain heat and moisture a certain
degree of thickness is necessary, say about balf an inch asa
rule. Insome cases, however, as Inflammation of the bowels, or
the disease termed Perifonitis, the inflamed parts are so tender
that only the thinnest poultices can be borne. Then, again,
poultices should not be left on till they get cold and dry, so
it is requisite to change them at stated intervals, usually about
every two or three hours; and they should, moreover, be
applied freshly made and as hot as can be borne. Poultices are
spread on linen, tow, or preferably on cotton-wool orold flannel,
as these two last named help to keep the heat in.  Poultices
gpread on linen may be covered outside with layers of cotton-
wool (which is very light), flaunel, oil-silk, gutta-percha tissue,
or other waterproof material, and so arranged they retain their
heat and moisturefor longer periods. Veryfrequently poultices

are ordered to be applied both to the back and front of the

chest ; and then a jacket poultice often proves useful, as it does

not so easilyslip. Thisis made by spreading the poulticeona
pieceof linen large enough to wrap around the back and meet
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in front, the linen being previously provided with tapes, which
are arranged to tie avu the shoulders and at three phweb in
front of the chest. Cosgrave suggests that “a jacket
poultice can also be fasteued on with two Esmarch triangulur
bandages, the long edges running over one shoulder and
under the other armpit, the corner going under the second
armpit, The back bandage should be pnt on first. The
bandages are, or course, made to cross in different directions.”!

Poultices provided with an outer waterproof covering
possess the advantage that they do notrequire changing so
frequently, since the heat and moisture is better retained.
Under any circumstances, a poultice should not be changed
until the fresh one is ready to put on; but you must be
careful in your haste not to apply the new poultice so hot as to
cause the patient needless pain. This precaution is specially
necessary if treating children, when you should first test the
heat of the pc-ultlce by ﬂ,pplymg it to your own cheek,
Another way is to lay a piece of flannel between the poultice
and the child’s skin, withdrawing the flannel when the little
patient becomes accustomed to the heat.

In applying a poultice of any size it is more convenient to
carry it on the left hand, and lay it on from below upwards ;
im removing one the reverse method is the best—that is,
rolling the poultice (inwardly) from above downwards, gently
cleaning all fragments from the skin as you peel the poultice
off.

Poultices are made of different materials, and vary some-
what in their properties according to the substances of which
they are composed. You will need practical instruction, and
have to practise much yourselves, in order to become good
poultice-makers. Yet a few general directions as to the way
in which you should set to work may be of use. Most poultices
may be made in at least two, if not more dilferent ways ; and
varying descriptions of these methods are given by different
authorities. I think I cannot do better than place before you
the exceedingly clear instructions of Dr. Ringer in regard to
poultice-making. He writes as follows:—*“ In making a
ponltice care should be taken that the water boils, and that
all the materials, linseed meal, linen, strappings, bandages,
~or tapes, wool, and oil-silk, are close at hand ready for use,
and placed before a good fire to be thoroughly warmed. To

! Ilints and Helps for Home Nursing and Hygiene.
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manufacture a linseed poultice sufficient boiling water should
be poured mto a heated bowl, and the meal must be quickly
sprinkled into the bowl with one hand, while with the other
the mixture must be constantly stirred with a knife or spatula
till sufficient meal has been added to malke a thin and smooth
dough. The mixture should be compounded as rapidly as
possible, otherwise the poultice when made will be almost
cold. Onlyan experienced hand can make a model poultice.
By adding the meal to the water, with constant stirring,
instead of the water to the meal, a thorough blending of the
two ingredients is ensured, not a knotty, lumpy, uncomfort-
able mass, too often vexing instead of soothing the patient.
The dough must then be spread quickly and even on the warm
linen, already cut of proper size and shape, the edges of the
linen turned a little way over the meal to prevent any
portion escaping beyond the linen, and to protect the patient’s
clothes.”!

As to bread poultices, the same authority explains that there
are two ways of making them. * One way is to cut the bread
in thickish slices, put it into a basin, pour boiling water over
it, and place the soaking mass by the fire for five minutes ;
then pour off the water, add fresh boiling water and place by
the fire, afterwards draining the bread, beat up with a fork,
and spread the poultice. The other planis to cut stale bread
into thick slices into a saucepan and pour enough boiling
water over it to cover it, place the whole by the fire, and
allow it to simmer for a short time, then strain and prepare
the poultice. The first plan makes a porous poultice, the
second a more compact poultice, sharing the character of lin-
seed meal,”?

Then as to starch poultices, they ave * entirely unirritating,
and retain their heat for a considerable time. The way
to proceed is to add a little cold water to the starch, and to
blend the two into a pap ; then add sufficient boiling water
to make a poultice of the required consistence, which must be
spread on linen in the manner already described.”s

There are charcoal poultices too. Charcoal * is used to pre-
vent disagreeable odours from foul sores, and it 1s thought
also to promote a healthy condition of the tissues. When em-
ployed for this double purpose charcoal is added to the

I Handbook of Therapeutics : Dr. Ringir,
1 Ibid. 3 Ibid.
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poultice. As a porous poultice is here required, bread is
better for the purpose than linseed meal. A portion of the
charcoal should be uniformly mixed with the bread, but the
greater part should be sprinkled over the surface of the
poultice.”’!

Then yeast poultices can be “ madein two ways. Yeastand
water may be added to flour till ordinary dough is made, and
the dough is applied while fermentation is going on. In this
case it 1s simply an application of  rising dough.” The other
way 18 to smear warm yeast over the surface of a simple bread
poultice.” _

Carrot poultices are said to ““ make wounds cleaner and
healthier,” and are *“ made by boiling carrots till they become
quite soft, mashing them with a fork, and spreading the pulp
on the linen in the ordinary way.”? "

For the purpose of relieving pain, laudanum is sometimes
scattered or sprinkled on the surface of poultices; or the
poultice is made with decoction of poppy heads, instead of water
simply. (Poppy-head decoction is made by boiling 2 oz, of
bruised poppy heads with 30 oz, of water for ten minutes in
a covered vessel, and straining.)

Hemlock (or econium) poultices are used to relieve pain,and
are directed in the British Pharmacopceia to be made thus :—
Take juice of hemlock, 1 oz.; linseed meal, 4 o0z.; boiling
water, 10 oz. HEvaporate the hemlock juice to half its
volume, add this to the linseed meal and water previously
mixed, and stir them together,

Poultices of hops, or of poppy heads and chamomile flowers,
are used for a similar purpose.

Chlorinated soda (or chlorine) poultices are used for applica-
tion to offensive sores or wounds. The way to prepare them
is to take solution of chlovinated soda, 1 oz.; linseed meal,
2 oz. ; boiling water, 4 oz. ; add the linseed meal gradually to
the water, stirring constantly, then mix in the solution of
chlorinated soda.

Mustard poultices or plasters (or sinapisms) are used for
their irritating effects on the surface of the body—to relieve
pain and mischief in the deeper tissues; they ave applied to
produce, in a word, eounter-irritation. The active principle
of mustard is driven off by boiling water, so that these

1 Handbook of Therapeutics : Dr. Ringer.
¥ Ibid.
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poultices have to be compounded with Zepid, lulewarm, or, it
may be, cold water. If wanted strong, mustard alone mixed
with water is used ; but usually the poultice is weakened by
the addition of flour, bread, oatmeal, or linseed meal. The
British Pharmacopceia directions are—DMustard in powder,
2} oz.; linseed meal, 2§ oz., boiling water and water, a
sufficiency ; mix the linseed meal with 6 to 8 oz. of boiling
water and add the mustard, previously mixed with 2 to 3
oz. of lukewarm water, and stir them together. These
poultices should have a layer of muslin or tissue-paper inter-
posed between them and the skin, to prevent the mustard
sticking and to lessen excessive pain and blistering of the
skin ; they cause a smarting, burning, painful sensation, and
cannot be borne (when stroug) for more than a quarter of
an hour or twenty minutes. Indeed, much care should be
taken that they do not “blister,” as sores thus produced are
both painful and difficult to cure. On removing a mustard
poultice the part should be gently sponged with warm water
and covered with cotton-wool.

Mustard paper and mustard leaves form other useful means
of applying this counter-irritant, and these have the advantage
of being clean, readily applied, and effective in action. The
“paper” or the ‘leaf” is immersed in cold or tepid water
for a few seconds, and then laid on the skin, being kept in
the proper place by a bandage or handkerchief. These appli-
cations cause much smarting and pain, and it is therefore
desirable to interpose a layer of muslin between them and
the skin,

Fomentations consist in the application of flannel or soft
blanketing wrung out as dry as possible from boiling water.
They bave the advantage of being light, and easily borne by
even tender parts, of being cleanly, and easily made and
applied. They soon lose their heat, however, so require to be
renewed every ten minutes or quarter of an hour. The way
to proceed is to lay a wringer (or failing thata towel) across
a vessel or bowl, place your flannel or piece of soft blanket
on the wringer, pour boiling water freely over it, rapidly
twist the wringer or towel in opposite directions so as to
wring the flannel as dry as possible, remove the flannel and
shake it out, apply as hot as the patient can bear it, and
lastly cover with oil-silk, mackintosh, spongio-piline, or other
waterproof material—failing that, with other folds of flannel.
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It is important to wring the flannel out as dry as possible, so
as to avoid scalding the patient and wetting him and the bed.
“A perfect wringing machine may be quickly made by
loosely stitching in the two ends of the towel round pieces of
wood—a walking-stick cut in half answers the purpose
perfectly.”!

Spongio-piline may be used instead of flannel if the latter
is not available, especially for small fomentations, and is very
suitable, being soft and spongy on the one surface, water-
proof on the other. Sponges are more adapted for the purpose
under some circumstances, by reason of their lightness, as
when applied over the windpipe. In any case, after the
fomentations are stopped, the skin should be dried and
covered with warm flannel or cotton-wool.

To promote the soothing effect of fomentations, these are
sometimes wrung out of decoction of poppy heads, chamomile
flowers, or other plants, instead of simple boiling water; or
Jaudanum, or tincture of belladonna are sprinkled on the
flannel just previous to application. Turpentine is sprinkled
over the fomentation flannel when counter-irritation 1is
needed, the application being known as a furpentine stupe.
Care must be taken not to rashly continue
these stupes too long, or great redness and
smarting of the skin, perhaps even blistering,
may result.

The application of dry keat is used when
it is required to impart warmth to the
body without the softening and velaxing
effects of moisture. Of such a nature are
hot water bottles (Fig. 41), bags (Fig. 42),
and tins (Fig. 43) ; heated bricks, tiles, plates,
and irons ; hot flannels; and bags of hot
bran, sand, salt, or chamomile flowers. Hot
water bottles, heated bricks, &e., should be
carefully wrapped in flannel before use, so
as to be comfortable and not unduly hot to X& . 4—Elstic
the patient. They should be changed, too, for feet, stomach,
in the early morning, as at that time the e
bottles or bricks used at night are getting cool, and the powers
of the patient are at a low ebb, both warmth and sunitable sus-
tenance being needed. Special watchfulness must be exer-

! Cotlage Hospitals : H. C. Burdett,
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cised in applying dry beat to insensible or paralysed patients,
as the latter being unable to feel pain, scorching or even ex-
tensive blistering of the skin may ensue without any com-
plaint being made. The use of strongly heated bricks is
attended with other risks, for the bedding may be set on fire,
and require (as I have known it) ejection through the sick-
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Fig. 42.—Hot Water Bag. Fig. 43.—Tin Foot-Warmer.

room window—surely rather a startling episode in the man-
agement of a patient! Hot water bottles or tins retain their
heat well. Flannels heated soon cool; bags of hot sand
keep their heat well, but the sand is heavy; chamomile
flowers are lighter of course than sand, but soon cool ; in popu-
lous districts bags of hot salt or plates and tiles heated and
wrapped in flannel are favourite applications. These means
of applying dry heat are useful for the relief of pain, especially
of spasms, and for the maintenance of the bodily temperature
in cases of great exbaustion and collapse.

Certain substances, as mustard poultices, blisters, iodine
liniment, and croton oil liniment, are applied to produce
counter-irritation, and are called counter-irritants. These
ciuse redness and smarting of the skin, in some instances the
formation of vesicles or blebs of liquid withdrawn from the
minute blood-vessels. This liquid contains a very important
ingredient of the blood, albumen ; and if much is withdrawn
from the body, as in extensive blistering, the loss of so much
fluid aud albumen produces considerable weakuness. The
redness, tenderness, and irritation produced by less severe
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counter-irritation produce somewhat different effects, the
redness being caused by increased fulness of the blood-vessels
of the skin to the relief of the deeper tissues, and the irrita-
tion baving a stimulating and exciting effect on the body both
generally and locally. Counter-irritation is therefore much
used to relieve pain, congestion, and inflammation of the
deeper tissuesand organs,and alsoas a sharp stimulant in cases
of great prostration or partial insensibility. Fly blistering
plaster cut to the required size and shape is applied closely
to the skin, and kept in place by strips of sticking plaster or
a soft pad with a handkerchief or bandage. If redness,
smarting, and irritation (the stimulating effect of the blister)
without actual blistering is required, the plaster must be
removed in two hours at the outside; and such applications
used successively to different parts of the body are termed
flying blisters. 1f the plaster is left on longer a blister or
bleb of liquid forms in from six to twelve hours, and you
must follow your doctor’s instructions in the management of
this. If the fluid is to be let out, snip the blister at its most
dependent spot, having first placed a soft towel or layer of
wadding to absorb the liquid as 1t drains off (thereby pre-
venting a wet), or catching the fluid in a cup or other vessel
to be measured. Finally a dressing of simple ointment,
vaseline, zinc ointment, or olive o1l on lint should be applied,
with an outer soft layer of wadding kept in place by a light
bandage. A similar dressing or merely a layer of cotton-wool
18 needed when the blister is to be left untouched, or when the
result of the application is redness and soreness without the
formation of any blebs. In the case of the very young and
the aged, blisters should be removed when redness of the
skin is produced (that is, in about two hours), a bread poultice
being then applied to raise the bleb or fluid. If such a pre-
caution is not taken ulceration of the deeper portion of the
skin may follow. Under some conditions, as when it is im-
possible to keep a blistering plaster in its proper place, or if
it is needed to causea blister rapidly, blistering fluid or liquid
is ugsed. This is painted over the skin with a camel’s-hair
brush two or three times, and the effect hastened by a linseed
poultice ; but you should be careful not to allow the liquid to
Ellln down over portions of the skin which it is not desired to

ister,

Croton oil liniment is rubbed on the skin for its counter-
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LECTURE VIII

DETAILS OF NURSING (conlinued) AND NURSING GUILDS OR
CORPS

Leeches—Dry and webt cupping—Inhalations—Bronchitis kettles—Ene-
mata—Suppositories—Applications to eye, nostrils, and ear— Oint-
ments, liniments, medicines, pills, powders, confections, and their
application or administration—The roller bandage and its applica-
tion—Nursing guilds or corps.

You may be required to apply leeches for abstracting blood.
The skin should be washed with soap and water to clear away
all greasy matter, and again bathed to get rid of all soap.
To induce the leeches to bite, the part is often smeared
with cream, milk, or a little sugar and water; a better plan
still is to make the faintest possible seratch with a needle or
lancet just sufficient to draw a drop of blood. You should
meddle with the leeches as little as possible, but you can
best move and dry them with a very soft towel; and to
restrain them within due limits you can apply them in an
inverted wineglass, chip ointment box, test-tube, or in a
proper leech-glass. If either of the two last-named articles
18 used, take care that the head of the leech (not its tail) is
at the outlet, as the creature is unable to turn in such a
narrow tube, and, of course, unless the head is next the
patient it cannot bite. In the case of a test-tube it is well
to stuff the greater portion of it with cotton-wool, leaving
only sufficient space at the open end for the body of the
leech. T.eeches will bite more readily when placed in their
natural element—water. You may therefore put the leeches
in a wineglassful of water, cover with a card, invert the glass
carefully on to the chosen spot, gently draw away the card,
and when the leeches fasten on, slightly raise the edge of the
glass, receiving the water on a towel or sponge. The samo
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plan may be readily practised with a test-tube. Yet another
method is to secoop out the inside of half an apple so as to
form a cup of rind in which the leeches are placed, the cup
being then inverted on the selected spot; and it is said that
“leeches thus applied will bite at ounce.” If it is necessary
to apply leeches within the mouth a piece of thread should
be fastened to the tail, so that you may hinder it from
moving too far. If by mischance a leech is swallowed, a
draught of salt in warm water should be given as soon as
possible.

In applying leeches there are one or two precauntions to

remember ; do not place them over or close to a vein, or
troublesome bleeding may result, but when possible apply
them over a bony prominence, so that pressure may easily
stop bleeding if too free.
- The leech is provided with a suckerat each end of its body,
the head with three jaws (each of which has a row of teeth)
being in the sucker at the narrower extremity of the animal.
‘When the leech fastens the sucker lays hold, the jaws move,
and a minute triangular wound is caused deep enouch to pro-
duce a permanent mark ; blood is withdrawn by the suction of
the animal to the extent of a teaspoonful or a teaspoonful
and a balf, but ‘“each leech may be calculated to remove
about half an ounce of blood, between what it sucks and that
which is lost after it drops off.”” When a leech has taken its
fill it usually loosens and drops off, otherwise a sprinkling of
salt will soon make the animal let go; but under no circum-
stances pull a leech off, as the teeth may thereby be left in
the skin and lead to a painful sore. )

After the leeches have dropped, bleeding may be readily
encouraged (if desired) by Lathing with warm water and
applying a linseed poultice. If no further loss of blood is
wished, sponge the skin over clean, and apply a pad
of lint or cotton-wool and a bandage. If the bleeding is
obstinate, firm pressure with the finger or by means of a pad
and bandage on the bleeding point checks it; it usually
suffices to press for a little time with a piece of cotton-wool

1 Or “a couple of glasses of port wine, which acts as a poison to the
animal, should be swallowed in all haste,” to be followed by the most
convenient emetic, such as a saturated solution of common salt in
lukewarm water without delay.”—Neligan's Maleria Medica: Dr. Mae-

TAImard,
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or lint, when a small clot forms and the oozihg ceases. If
the leech bite 1s on a part where pressure cannot be properly
apphed m the usual way, as over the windpipe, you may
easily squeeze up the skin between the finger and thumb
tightly enough to stop the bleeding. The application of
bits of lint stup{.d in tincture of steel solution of alum, or
1ced water is of use for the same purpose.

You may be asked to assist in dry cupping or wet cuppiny
a patient. Special apparatus is made for this purpose, such
as small cup-shaped glasses, a spirit-torch, and. an instru-
ment called a scarificator. If these are not available, place
a little spirits of wine in a cup, and provide some blotting-
paper or cotton-wool, a candle, and a few small glasses—wine
or claret glasses, for instance. Sponge the skin first with
warm water, then dip a piece of blotting-paper or cotton-
wool (as the case may be) in the spirit, light it, and place it
in a glass, and before the latter becomes too hot invert it on
the skin (at the same time getting rid of the paper), taking
cave that the rim of the glass fits evenly and closely on the
body. The air being Lthsted in the glass, the skin rises
up iu the latter, and its blood-vessels become gorged with
blood. The other glasses are put on successively in the same
way, and are kept on for a variable time according to your
instructions. To remove a glass, press your finger-nail
beneath the rim so as to admit air. This is dry cupping.
In wet cupping, the skin is cut in several places by the
scarificator before the application of the cupping-glasses, and
blood is thereby abstracted. You will, however, need prac-
tical instruction in the management of dry and wet cuppmg
with the specially constructed apparatus.

By the term inkalation is meant usually the hre&thmb of
steam—steam by itself or mingled with the vapour of some
drug. A very simple but extremely useful inhalation may
be improvised by pouring boiling water into a jug, over which
the patient holds his face (inhaling the steam), a towel being
arranged like a curtain so as to envelop the patient’s llead
and the jug; or instead, a towel may be wound around the
rim of the jug in a circular form, on which the patient may
rest his face to inhale the steam. The temperature of the
vapour inhaled should be from 130° F. to 150° F., not more ;
and in many of the different ingenious inkalers constructed
for inhalations, a thermometer is inserted as a guide (Fig. 44).

: 12
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Dr. Lennox Browne mentions a very cleap, simple, yet effi-
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Fig. 44 —Martindale's Inhaler. The apparatus is shown ready for use
in one figure; the upper part is disconnceted from the lower chamber
in the nuddle figure (@ §); and the apparatus is shown withont its cover
in the remaining figure (cd ac f). 'L'lis last figure shows the thermometer
{a) in position ; when in use, the lower clisimber {lf} is filled with water at
the required temperature (nbout 140° to 150 F.), until the holes (e g)
establishing communiration between the interior and the outside channel
are about a quarter of an inch below the surface of the liquid; 4 4 is an

earthenware mouthpiece ; ¢ is a ring handle.

cient inhaler which may prove of great service. “It con-
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Figz. 45.—The
@ Murch * Hospital
Inhaler.

sists of an ordinary quart glass pickle-
bottle, closed by a cork bung perforated for
tubes, as shown in the illustration. To ob-
viate the mnecessity for a thermometer, the
label is so placed that by pouring cold water
up to the level of its lower border, and then
adding boiling water to that of its upper
border, a temperature of 140° F. to 150° F.
is attained. The cost of this apparatus is
one shilling 1 (Fig.45). Such kot and moist
inhalations are spoken of as steam inhalations;
these may be simple, or some ingredient may
be added, as, for instance, a tcaspoonful of
Friar’s balsam to a pint of hot water. Sowe
moist inhalations are cold, but you would
receive special instructions in such matters.

The instructions given by Dr. Lennox Browne in regard to

V' The Thioat and its Diseases.
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steam inbalations for ordinary useareasfollows:—* The medi-
cament being added to a pint of hot water at the prescribed
temperature, the vapour should be inkaled by means of full
but not exaggerated inspirations, and should then be gently
exhaled through the nostrils; in this manoner six to eight
inhalations mway be taken each minute.”1 Then there are
also atomised fluid inhalations, which are managed by squirte
ing, so to speak, medicated solutions as a very delicate spray,
into the throat and air-passages (Iig. 46). IRespirator in-
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Fig. 46.—Spray Producer, for atomized fluid inhalations, &e.

halations are arranged by soaking the sponge or tow in the
middle of a specially made respirator with the required
medicament, and the vapour of the latter mingles with the
air during inspiration (Fig. 47). Fumigations or fuming
inhalations are those derived from burning substances, as cut
dried stramonium leaves, paper saturated with nitre or other
substances. As to the fime of using inhalations, it is best to

I The Throat and its Diseases,
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take them before meals; and in the case of kof inhalations,
vhe patient should not go out of doors for at least half an
Lour afterwards, so as to avoid the risk of taking cold.

Fig. 47.—Naso-oval Inhaling Respirator.

Dronchitis or steam Lettles (Figs. 48 and 49), provided with

Fig. 43 —Down Drothers’ Bronchitis Kettle, for use over fire.

long spouts, and made either to be heated by a spirit lamp or

laced on the fire, are uselul for adding moisture to the air
of the room, when needed in Bronchitis or similar cases.
These are often, under such circumstances, of additional

_ o .
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service in keeping up the temperature of the room, which
the medical attendant frequently directs to be from 65° I, to

67 Bl

You will often be required to
give injections into the bowel,
enemata or clysters. Of the
various instruments constructed
for this purpose, you will find
the Higginson’s syringe type of
apparatus (Fig. 50) the hest
and most simple to manage.
Ingiving aninjection you should
place the patient on the left side,
with the knees drawn up, near
the edge of the bed, the latter
being protected by a folded — —=
sheet and a waterproof. The Fig. 49.—Allew’s Bronchitis Kettle, with
bowl containing the injection prfian LI A,
ghould be placed on a chair or stool close to the side of the bed,
and the nozzle of the syringe must always be well oiled. It is
well to work the syringe before using it, with warm water, to
be sure that its valves act properly, and that the instrument
altogether works well, and also for the purpose of warming it,
You should also provide yourself with a towel, and place the
bed-pan or night-commode handy. All being ready, the
metallic end of the apparatus is puat into the injection, and
by first squeezing the bag and then allowing it to expand,
the syringe becomes charged, then introduce the oiled nozzle
into the bowel (or rectum), and gently pump up the injection.
Injections given for the purpose of causing the bowels to act
need to be large, one, two, or three pints, sometimes even
more ; you cannot pump up such quantities, however, straight
away. After quietly injecting for a short time, the patient
always feels griping pains and a strong desire to evacuate the
bowels ; you should then cease pumping, encourage the patient

1 An excellent way of improvising a bronchitis kettle is given by Mrs,
Dacre Craven; a tube of sufficient length is made by fitting tin * pea-
shooters ”” one into another, and this is fitted on to the “spout of an
ordinary kettle, half filled with boiling water, and placed on the fire,
This extemporary tin tube ecan be bent to any shape required, and made
of any length.”’—Guide to District Nurses,
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to restrain himself, and help him further by pressing the towel
(folded) up against the bowel. In a little time the colicky
feelings subside, and you pump gently again, stopping when

Fig. 50.—Higginson’s Enema Syringe.

unless otherwise ordered;

the griping sensations recur;
and by going on gradually in
this manner, a large amount of
fluid can be injected. Tastly,
the nozzle of the apparatus is
carefully withdrawn, the folded
towel pressed firmly against the
bowel, and the patient asked to
control himself until the desire
to go to stool becomes over-
powering.  Such injections
usually are made of soap and
water or thin gruel, but of
whatever composition, care
must be taken that there are
no particles large enough to
clog the valves of the syringe.
A tablespoonful of furpentine,
or two or three tablespoonfuls
of castor oil (or both) are some-
times added to these injections
to increase their power. In
such a case, the oil or turpen-
tine is mixed well with a small
portion of the injection and
pumped up first, the remainder
of the injection being then
passed into the bowel. This is
done as the oil and turpentine
flont on the surface of the injec-
tion, and would, except for this
precaution, be the last pumped
up. The injection should be
comfortably warm, but not too
hot,—about 95° F. or 98° F.,
at such a temperature simple

injections have a soothing effect on the bowels in painful
disorders, and if fortified by turpentine or assafwtida are of
great service in getting rid of flatulence.
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Injections used to relieve pain or to check diarrheea are small
in quantity (about two tablespoonfuls), so that they may be
retained in the bowel. A common one consists of half a tea-
spoonful of landanum in two or three tablespoonfuls of starch
of the thickness of cream. Starch alone even has a restrain-
ing effect in diarrhcea, but its poweris greatly heightened by
the addition of laudanum. The temperature of these ene-
mata should be 100° F., unless you are
otherwise instructed. You will have to
be especially careful in following your
instructions in each case as to the quan-
tity of laudanum, the amount of starch,
and the temperature of the injection; it
is best injected by a glass syringe of
suitable construetion, the nozzle of which
should be well oiled, and it must be given
very slowly,so as not to cause the bowels to .
act. A ball syringe (Fig. 51) of moderate
size may be used, but the advantage of
a glass instrument is that you can see
what amount is being injected, and also
better avoid injecting air with the liquid.

Similar precautions are required in (i
giving nutrient or nourishing enemata ; [l
in other words, injections of suitable food \lllli 1
into the bowel, when the patient is not i
able to take sustenance by the mouth.
For this, the lower part of the bowel :
(rectwm) must necessarily be empty M iirSiinee
so that the injection may come in
contact with its lining membrane; if requisite, therefore, a
soap and water enema must be given some time previously
to empty the rectum of any evacuation. The nutrient
enema must be itself small and of a non-irritating character,
in order that it may be retained by the bowel, and it must
consist of sustenance in a form whbich can be absorbed by the
lining membrane of the bowel. About four ounces for each
injection is a sufficient quantity ; and peptonised substances,
as beef-tea, milk, or cream, and eggs, with somctimes a little
brandy, are used for the purpose, since peptones are readily
absorbed by the bowel. These injections, as a rule, are
administered at regular times, and it is very important to
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give them carefully and slowly, so that the bowel may not

reject them,

Fig. 52.—Hooper's Hydrostatic Enema and Uterine Douche.

R, \“__-_ f-’!,-'

Injections may be given
to  destroy  threadworms,
made, for example, by dis-
solving a teaspoonful of
salt in half a pint of water,
or instead of the salt a tea-
spoonful of tincture of iron
may be added to the same
quantity of water. Ene-
mata for other purposes
may be required in different
cases, for which you would
receive special instructions.

There is sold with the
Higginson’s syringe a spe-
cial pipe, perforated with
small holes near its closed
end, which can be fitted on
the nozzle of the apparatus
(Fig. 50). This 1is used
when the syringe is needed
for giving wvaginal injec-
tions. When such are re-
quired the patient lies on
her back, with the knees
drawn up, and you pass the
tube, well oiled, under the
right knee and then into
the vagina. You proceed
then to pump up the injee-
tion in the ordinary way,
the fluid flowing on its re-
turn into a bed-pan or
other receptacle placed
uuder the patient for the
purpose. A more simple
plan is to use the douche
(Fig. 52), which needs no
pumping. In rendering

assistance in such cases you must carefully attend to the
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doctor’s instructions as to the nature of the liquid used
(simple water or otherwise), its temperature (tepid, warm,
hot, or cold), and other details.

Suppositories are small cone-shaped and smooth bodies
composed of a fatty substance (usually cacao-butter) mixed
with some drug, as morphia, tannic acid, or other medica-
ment; and are used by passing them, smaller end upwards,
into the bowel or rectum. The cacao-butter melts between
85° F. and 95° F. (i.e. below the natural heat of the body),
and the contained medicament acts upon or becomes absorbed
by the lining membrane of the bowel. Thus morphia sup-
positories are of great use in relieving pain, tannic acid ones
are astringent, and so forth. There are other suppositories
of a nutrient kind, useful when the patient cannot take food
by the mouth. These are made with peptonised meat or
peptonised milk, the peptones, as I have said, being readily
absorbed by the lining membrane of the bowel. Patients can
often insert suppositories themselves, but if not you may
easily do so by putting the invalid to lie down on the left
side, knees drawn up, close to the side of the bed, and then
gently pushing the suppository, smaller end upwards, with
your oiled finger about an inch into the
‘bowel, You must do this gently and care-
fully, so as not to excite the bowel to
action.

Medicated pessaries or vaginal supposito-
ries resemble ordinary suppositories, but
are larger in size, and are used for medicinal
purposes by being passed into the vagina.

Applications to the eye.—Eye drops can
be applied by a drop bottle (Fig. 53), a
camel’s-hair brush, a quill, a glass rod or
tube, or, better still, by a special glass tube,
drawn out nearly to a point at one end, | j
the other terminating in an india-rubber cap . // 1Y 4
(Fig. 54). The point being dipped into N\ Ve
the lotion, and the cap squeezed gently  Fig 58— Ticbreicl’s
and then allowed to expand, some of the O
liquid is drawn up the tube; to drop the fluid into the
eye, you merely again squeeze the cap. In affections of
the eye it often causes much distress to separate the lids;
but you may readily draw down the lower lid a little so

'h ".II L,
DOWN BROS || ik .
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as to turn its red inmer surface up, and by touching
the latter with the wet camel’s-hair brush or by dropping the
lotion, and afterwards gently moving the upper lid up and
down, the fluid will spread over the eye.

An eye lotion or wash (or eollyrium) is used by placing a
little in a saucer or other sma.l vessel, and bathing
the eye by means of a clean piece of sponge or
linen rag; the patient should also throw his head
back and open the eyelids while the nurse drops
some of the lotion into the eye. Often an eye
lotion is mixed with tepid or warm water for use,
but you should seek instructions as to this.
These applications are also made sometimes by
means of a syphon douche.

Eye salves or ointments are frequently directed
to be smeared on the edges of the eyelids, but 1t
is necessary first to remove all erusts or scales
from the lids by smearing the latter with vaseline
or sweet oil and then bathing with warm water.
After the crusts have been removed the salve
should be applied with a camel’s-hair brush or
even the finger. '

Applications to the nostrils—For nasal inbala-
tions Dr. Lennox Browne directs that “an india-
rubber nasal-piece should be placed on the
mouthpiece of the inhaler (previously described) ;
or the orifice, if a jug or other vessel is used, should
be narrowed by a cone of cardboard. Insert this nasal-
piece into one nostril, the mouth and the other nostril
being closed; after inhaling, gently exhale through the
mouth.”! Nasal douches may be given with the syphon
douche (Fig. 55), care being taken that the vulcanite nozzle
fits the nostril accurately ; and if you tell the patient to keep
his mouth open (breathing entirely through it), the fluid
comes down out of the opposite nostril without passmg
into the throat.  Ordinary syringes are often used for
injecting liquid into the nostrils to stop bleeding or for other
purposes. : :

Syringing the ear is frequently needed, either to remove
substances that have accidently got into it, or for clearing
out wax. You place the patient on a chair, with the head

1 The Throat and its Diseases,
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Yiz, 64.—Drop Tube, with india-rubber cap.
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leaning over on the affected side. It is convenient to have an
ear-spout, which can be fixed in position below the ear, as it
saves wetting the patient’s clothes. The ear being then pulled
gently upwards and backwards so as to straighten the passage
of the ear, warm water is syringed steadily into it in a slightly
upward direction. Before setting to work everything should be
placed ready, the basin of warm water, and an empty basin
beneath the patient’s ear or the ear-spout; an assistant may
conveniently help by holding the empty basin with one hand
and raising the patient’s ear upwards and backwards with
the other. The ear douche, on the syphon plan, is also used.

Fig. 56 —Syphon Doucle.

Ointments are greasy external applications, and consist of
gome fatty material (as lard, vaseline, &c.), with which is
usually mixed some other special ingredient. The more
simple ointments are used for their softening, suppling, and
protective effects ; other ointments are applied for the relief
of pain or for their astringenf, counter-irritant, or other
action,according to the special ingredients severally contained
in them. Practically, such applications are mainly used in
the treatment of wounds and sores, diseases of the skin, and
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parasitic diseases, as féch and Ringworm. They are applied
smoothly spread on lint or pieces of linen, these being kept in
position by folds of a bandage or strips of plaster. In some
instances the ointment is rubbed in, as when sulphur ointment
is used for Itch, or mercurial ointment for its general effect on
the system.

Liniments are used for external application, and too much
care cannot be taken that the bottles containing them are
labelled ¢ Poison ” in large letters, and that they are placed
quite apart from medicine bottles and articles of food, and
especially out of the reach of children. Terrible catastrophes
have often occurred from neglect of such simple precautions,
as these liquids are often extremely poisonous. They are
used mainly for the relief of pain or for stimulating or
counter-irritant effects. You pour some of the liniment mnto
the palm of your hand and rub it firmly and thoroughly into
the skin until absorbed ; 1f the application is to an arm or leg,
rub towards the body in the direction of the flow of blood in
the veins (that is, towards the heart). Some liniments, on
the contrary, are applied by béing painted over the skin
with a camel’s-hair brush or feather, as, for instance, 10odine
liniment and aconite liniment. After using a liniment see
that the bottle containing it is securely corked (to prevent
evaporation), placed in a safe spot (to avoid accidents), and
wash your hands thoroughly in soap and hot water.

In regard to liquid medicines, be careful to keep the bottles
corked to prevent evaporation, as wellas to keepout impurities,
and always see that the bottles are properly lalelled with
directions and the patient’s name. Further, read the direc-
tions always before giving the medicine; by following this
rule, if by chance you have hold of the wrong bottle, you will
find out your mistake before it is too late. It i1s your duty
to carry out the directions on the medicine bottle strictly,
both as regards the frequency of the dose, the time at which
it is to be given, and accurate measurement of the medicine.
Medicine is often ordered * every four hours,” which means
by night and day ; but instructions should beasked for as to
whether the patient is to be roused out of his sleep at night
for the medicine or otherwise. ‘ Three times a day” is
another frequent direction, and if not informed as to the
particular time of giving the medicine the first dose may be
given ahout 10 A.m. or 11 A, the second about 2 p.. or
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3 p.m., and the last about 6 p.M. or 7 p.n. ; but, unless other-
wise ordered, at least half an hour’s interval should elapse
between a dose of medicine and a meal. Some medicines, as
cod-liver oil and preparations of iron and arsenic, are best
taken just after meals, as on a full stomach they are less liable
to disagree. Other medicines again are given very flequnntlv '
thus aconite may be ordered in small doses every ten minutes
for two hours. But if you stick to your instructions and the
directions on the medicine bottle you cannot well go wrong.

Accuracy in measuring doses cannot be too strongly insisted
upon. Though medicine is frequently directed to be given
in “ tablespooufuls,” “ teaspoonluls,” and * drops,”” yet spoons
of all kinds are too variable in size for any accuracy in
measurement, and drops which are dropped out of the bottle
also vary in size with the nature of the liquid and the shape
of the mouth of the bottle. So it i1s highly necessary that
you should measure all doses of medicine in a graduated
measure glass (Figs. 56-59). Some measure glasses are
marked or graduated in “ teaspoons” and *tablespoons”;
others in “drachms ™ and * ounces,” or the symbols of these.
It is necessary, therefore, for you to know the relative values
of these measurements.

1 teaspoonful
2 teaspoonfuls

1 drachm 5]
2 drachms = 1 dessertspoonful = 5ij.

1

AR

3 13 . 3 13 3|ij'
4 4 =4 . 1 tablespoonful = % oz. = 3ss.
8 8 2 tablespoonfuls = 1 ,, = 3j.

Si lﬂl]llll:f, dr {ips or minims should be correctly me: lsurcd
L drop = 1 minim = mj.
60drops = 60minims = 1 teaspoonful =1 drachm = 'fﬁ.
For measuring minute quantities 1-drachm, or 2-drachm glass measures
are used, accurately divided into minims,

After giving each dose of medicine never omit to thoroughly
wash and clean the measure glass, and for the purpose of
some particularly nauseous medicine (especially oils) it is
better to use quite a separate glass.

Medicines are mixed in the way that renders them most
agreeable to take ; and it is the aim of prescribers to disguise
or mask the nauseous flavour of one or other active drug by
the addition of suitable ingredients. And this is an impor-
tant matter, as an otherwise excellent medicine may excite
nausea, vomiting, and straining, all of which are hurt-

-
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ful, unless its repulsive taste or smell is concealed by admix-
ture with other substances, There are some remedies ire-
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Fig. 56 —10-0z. Mensure Glass, Fig. 57.—2-0z. Measure Glass,
divided into “ounces,” divided into ** tablespoous *
&c. and * teaspoons.”

quently ordered to be given, which it is the nurse’s business
to administer in the most {tting way. Of substances

Fig. 68.—4-0z. Mcasure Glass, 59.—%-0z. Mensure Glass,
divided into * ounces,” ; divided into ** drachms "
&c. and “ minims.”

belonging to this class perhaps eastor oil is, to the greater
nuwmber of people, the most oftensive. One of the best ways
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of giving it is to take a bottle, rinse out with hot water, then
pour into it hot milk, add the oil, shaking the bottle well
until no oil can be seen, pour into a warm glass, dust some
nutmeg or cinnamon over it, and get the patient to toss it
well back in the mouth ; if this plan is managed properly, no
oil can be tasted. There are numerous other receipts : thus
Dr. Ringer says, * Castor oil may be taken almost, if not
quite, tastelessly in beef-tea, highly peppered and well salted ;
or the oil may be beaten up with an equal quantity of the
froth of porter, and tossed off before the constituents have
separated.”! Dr. Cosgrave gives a plan by which (it is said)
the oil is absolutely untasted :—“ Some coffee is to be put
into two cups, the oil is to be added to one and well beaten
up, the mouth is then to be rinsed with some of the coffee in
the other cup; the oil and coffee are to be swallowed, and
the mouth once more rinsed with the remainder of the plain
coffee.””? There are one or two general rulesin giving castor
oil, or any other nauseous drug, which are useful in lessen-
ing the offeusive flavour. Thus, the medicine should be
tossed well back into the throat, and not allowed to touch the
lips or teeth, and should be swallowed quickly—* bolted,” so
to speak. It is better, especially if the mouth is dry and
parched, to rinse the mouth out with some pleasant tasting
liquid (lemon-water, for instance) before taking the medicine ;
and if the latter has an offensive odour, either squeeze the
nose with the fingers or insert wadding into the nostrils
before taking the draught. ¢ Tasteless” castor oil is now
prepared by Messrs. Allen and Hanbury ; and some patients
can take this and no other variety of the oil. The same
firm issue “ perfected ” cod-liver oil, which is described * as
nearly tasteless as cod-liver oil can be.”” There is not usually
the same difficulty with this, however, as there 1s with castor
oil ; for, with perseverance, patients can generally manage to
take it. Dr. Ringer directs that “ cod-liver oil should be taken
after food on orange or ginger wine, or weak brandy and
water, or some agreeable tincture of orange-peel, and should
be so poured as not to touch the glass, but to float on the
surface of the wine or the brandy as a globule, and thus
tossed off. A little salt taken immediately before and after
the dose often removes the taste, and prevents nausea, and it

v Handbook of Therapeuties.
3 Hints and Helps for Home Nursing and Hygiene,
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is said that a few drops of ketchup added to the oil will cover
its taste.”’!

Medicines containing iron stain the teeth and discolour
the tongue, and may be taken, therefore, through a quill or
tube. ‘A teaspoonful of lemon juice,” Dr. Ringer says,
‘“covers the taste of iron preparations and tincture of steel.
Milk, too, covers the styptic taste of iron.”” 2

When required to give effervescing medicines, you are
provided with two bottles usually, one a solution of bicarbo-
nate of soda or potash (the alkaline mixture), the other a
solution of either citric or tartaric acid (the acid mixture).
You pour the prescribed quantities of these mixtures info
separate glasses, then add the alkaline to the acid medicine,
and give while effervescing. Sometimes, instead of an acid
mixture, you are instructed to use a certain quantity of lemon
juice. Pills nowadays are generally coated for the purpose
of conceiling the taste. This is all very well if the coating
18 of a material which will readily dissolve, as otherwise, of
course, the pills are worse than useless, and may pass through
the bowels in much the same state as when swallowed.
Many persons have great difficulty in swallowing pills,
though they may generally be got down by throwing the pill
well back towards the throat and swallowing quickly a little
water. Often a pill can easily be swallowed in a piece of
bread. In cases where pills cannot really be swallowed, they
can be easily crushed and mixed in a little hot milk or tea
and then taken.

Powders are mixed with various articles to make them
palatable, such as white or brown sugar, jam, or honey.
Many, such as Dover’s powder, are well given in a little
warm milk. An excellent plan for children is that given by
Dr. Cosgrave:—* Put a little bread and milk into a spoon,
put the powder (mixed with sugar) on it, and cover it over
with some more bread and milk,” 3 .

Confections and electuaries are medicines compounded in
the form of preserve, and are given in a spoon.

Solutions of some strong medicines ave injected underneath
the skin by means of a specially constructed small syringe
provided with a hollow sharp-pointed needle. This method

; Hundbook of Therapeutics.
Ibid.
3 Hints and Helps for Home Nursing and Hygiene,
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Roughly, the length of these bandages is from 4 to 8 or even
12 yards; the breadth is half an inch to three quarter
inch for fingers or toes, 2 inches to 2% inches for the head and
upper limbs, 3 inches for lower limbs, and 41 inches to 6
for the chest and abdomen. These bandages are rolled up
tightly ready for use; and to save trouble a little apparatus,
called a bandage winder (Fig. 60), may be procured for the
purpose. Bandages may be bought wholesale so cheaply
now-a-days that it is often scarcely worth the time and

There are two ways of applving this. (a)
My. Pye's Method : Supposink the temple is the
gpot on which pressure is to be applied, unrall
the handage about a foot, and hold the end with
left hand close to temsple.  Carry bandage around
forehead. side and buck of leae, until 1t reaclies
the unrolled end in the left Land: then twist
bandage sharply down under jaw, up opposite
gide, .over top of head, to unrolled end again,
Make ancther sharp twist and ecarry bandage
across forehead and around side and back of
head as at first ; and g0 on till sufficient pressure
is got on the temple. Then tie the two ends.
() AMr. PBerkeley Hill deseribes ihe wususal
method. For thiz a “double headed™ bandage
is needed; that is, a bandage rolled up from
: ench end till the two rolls meet in the middle,

e, I an artery is wounded, a graduated compress
: is made by folding a piece of wine cork § inch
Fig. 61.—Twisted or Knofted Bandage thick in a deuble thickness of lint, placing over
for Ilead (from Mr. Walter Pye's this 6 or 8 more folds of lint graduslly inereasing
Surgical Handieraft). in size, amd kecping the whole in place hy
passing a stitch through all. The compriss is
Iaid on the wound small end downward. Then “one end of the roller is taken in each
hand, and the middle Iaid over the compress on the injured temple, say the right, the ends
are next carried round the hend, one just above the evebrows, and the other backwards
helow ' the prominence of the back of the head, * till they meet at the left Temple, where
they nre passed from one hand to the other to he brought fo the wounded temple. Ilere
they ure again cres=ed, lmt tightly, one end being carried nnder the chin and by the left
gide to” the top of the head, * there meeting the other end, which has passed over the head
in the opposite direction. Ilere 1the hands sagain clhange ends, aud the bandaging is
continned till ench end reaclics the right temple, There they are sgain crossed or
‘knotted,” but this time they are passed horizontally round the head. Having done this
the ends are pinned and eut off, or if necessary the knots are repeated before fastening ;
but the first pair, if tightly drawn, suffice as well ns several.

“To ensure firm pressure, care should be taken that ench * knot ’ overlies its predecessor™

(The Essentials of Bandaging).

trouble to make them at home. Supposing you have no ready
made ones by you, take a piece of flannel or calico, snip it
with scissors along its width so as to mark the breadth of the
bandages needed, and then tear off the strips successively from
the length of the material, taking care that no hard “ self
edge” is left on any bandage; lastly, roll your bandages tightly
up. To apply your bandage, sfand in front of the patient, do
not get on one side or the other of the limb you wish to
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lower border, and then holding the roller slack, bring it over
and down so that the bandage overlaps (Fie. 63)—and, on
being drawn tight, presses evenly and smoothly on the limb.
After practice, you will not need to fix the lower border of
the bandage with your thumb or finger, as you wiil soon get
into the knack of making a reverse by tilting over the roller
smarfly as the turn of the bandage hangs slack, and then
drawing tight.  The reverses should lie on the outer aspect of
the limb and be arranged one alove the other
at equal distances, so that the angles
and edges of the bandages form a mncat
pattern (Figs. 63, 66, 68,69). In no case
should reverses be made over a bony pro-
minence. - Where the shape of the lLimb
beecomes more irregular, as, for instance,
at the joints, the fiyure-of-eight bandage
18 used (Figs. 65-69), since in such posi-
tions neither the simple spiral nor the
reversed spiral sve applicable. A whole
limb can be bandaged by the figure-of-
eight method, and presents a similar ap-
pearance to a lLimb bavndaged by the ;
reverse spiral; bui practically it is the 1'{'r'laf;nfﬁ;rv_sﬁmﬂﬁzﬁ'ﬂir}lh
custom, in bandaging limls, to combine (Essewials of Bandaging).
the simple spiral, reverse spirval, and figure-  Begin in the same way
of-eight, so as to meet the varying irregu- 45 e tiiheng
larities of the limb. first kouckle-joint; *the
It is not much use to dwell longer Ef:i.lefﬂrat::; L areeli
on the methods of bandaging the various round the thumh and
- ; wrist " (Essenliols of Band-
parts of the body ; nothing but practical sging). 1Ir the whole
teaching by your instructor, and frequent fuws’ it be huduact,
practice on your own part,can be of any fincers, covering thumb
real use to yon in learning this portion of o, T;?,'.ﬂ.'; ;”}'i‘t'.?,lﬂ,,‘;; i
your duty. There are a few diagrams with tie spica over the
bere (Figs. 61-69), with short instructions "
added, illustrative of some of the commoner methods of ban-
daging; and I trust that these (after you have received
sractical teaching) may serve as rough guides when prac-
sising amongst yourselves.

Now that these lectures are drawing fo a close, I must
express a hope that you will all combine together to form a
Nursing Division of the St. John Amlwlance Brigade.






ST. JOHN AMBULANCE BRIGADE 199

The objects of the Brigade, which consists of both Ambu-
ance and Nursing Divisions, are officially stated to be—

“(1) To afford holders of first aid certificates from the
St. John Ambulance Association opportunities of meeting

*“The point of the heel (with Lhe
avkle-jorst) may be completely
covervd by a series of enlarging
figures-of-eight, starting rom the
centre, having the crossing placed
over the frout of the joint, and the
loops above and below the line
drawn from the middle of the
front of the juint to the heel, and
getting always more and more
open, aml further awny from the
middle line as the bandazge pro-
sresses ' (Surgical  Hawndicraft). FiG. 69.—Bandage taking m the Heel (from Mr.

The elbow may be bandaged m a Walter Fye's Surgical Handicraft).
similar manner,

together for ambulance and nursing practice, and thus to
combine individual efforts for the public advantage.

“(2) To reunder first aid to the sick and injured on public
occasions, with the sanction of the police and other authori-
ties, and to maiutain in readiness for such duty a body of
trained men and nurses qualified so to act.

“(3) To eunrol a body of civilians, quahfied in first aid
and trained in ambulanee driil or nursing duties, willing to
be placed at the disposal of the military and other authorities
as a supplement to the Regular Medical Staff in case of
necessity either at home or abroad.

“(4) To supplement the personnel of the Invalid Trans-
port Service at St. John’s Gate, and thus afford oppor-
tunities of training men in ambulance duties, and generally
to develop and promote every means of rendering aid to the
injured.”

(5) It is found, moreover, that “most of the Nursing
Divisions, taking advautage of their organisation, undertake
more or less sick nursing among the poor, but in this they
can only engage in their private capacity or as mewmbers of
a separate nursing guild or society, and not as members of
the Brigade.”

It will be useful to consider these different points a little
more 1n detail.

(1) You must all surely perceive the necessity of periodic-
ally meeting together for practice, to keep up knowledge


















NURSING GUILDS AND SOCIETIES 205

to keep food warm when the patient i1s alone, as is often the
case. It is of great advantage to the nursing sisters to be
instructed in sick coolkery. Miss Mollet of (J’Lli_.li'lhﬂ:f gave
all the members of her corps a three months’ course of in-
struction in cooking—a three hours’ practical lesson once a
week. This example might well be followed in other guilds.

The appliances kept in store, and in greatest demand, are
found to be air and water pillows and cushions, water-beds,
encina syringes, eircular and slipper bed-pans, bed-baths, bed-
rests, expectoration cups, feeding cups; leg-rests, mustard,
linseed meal, bran, lint, cotton wool, tow, roller and triangu-
lar bandages, carron oil, bronchitis kettles, bronchitis tubes
to place on ordinary kettles, sponges, towels, foot-warmers,
Condy’s fluid, tar soap, carbolic soap, measuring glaﬁsea
calico sheets (uublamheﬂL illow-slips, nuﬂltdwsses night-
shirts, cotton and linen rags fm wounds, Et-:}., and old mght-
dresses (which sometimes are more useful than new ones).

It is common knowledge that the existing local nursing
cnilds or societies have mccnmphahed much good work, both
as regards Private Nursing and nursing amongst the sick
poor, in their respective districts. Itisvery pleasing to know,
moreover, that the sick poor greatly appreciate the efforts of
those who strive to assist them in their time of trouble.
“The gratitude of the sick most tonching ”—* The patients
nursed bave all expressed the greatest gratitude for the care
and attention given by the nursing sisters”-—The results
have been most satisfactory; ours is a volunteer corps, it has
done so much good, I should like to sce one in every parish;”
such are a few of numerous similar expressions which have
reached me in reply to inquiries in many quarters.

What others have done surely you can strive to accomplish,
and perbaps to improve upon, always bearing in mind Mus.
Dacre Craven’s words —*“ The district nurse is the servant of the
gick poor ; . . . she has to try how much she can do for each
patient at each visit, always remembering that, so far as the
nature of the ease admits of it, every poor person should be

as well and as tenderly rursed as if he were the highest in
the land.”

































































































