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TESTING THE URINE 139

The urinometer consists of a small glass bulb, weighted
below, with an erect, slender, graduated stem above (Fig. 27) ;
gimilar instruments 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 top 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,
Fig. 27--Urino- — the specific gravity is very low, Fig.

nearly the same as that of [
water, so you can understand that the urino-
meter is a very important little instrument, and it 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 (whi-: 'h 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,
Fehling’s solution, &e.), 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,

Apuut 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 straining 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

28, — Patent
inometer with
[} !nﬂt.”

































150 NURSING AND HYGIENE

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 blood-vessels of the parts, so that the
latter are deprived of their proper nourishment, and conse-
quently die, mortify, or slough—in other words, Bedsores
are formed. As you may imagine, this more readily occurs
when the heart acts weakly and the circulation of the blood
is 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 usually 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 tendency 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
majority 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
parts.

Prevention of DBedsores.—In making the bed be careful
that the under bedclothes are properly arranged, tightly
drawn, and clean, 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 not be constantly pressed upon.
Cleanliness and dryness are very necessary; the skin should
be cleaned night and morning with soap and water, and care-
fully dried, for dampness with pressure quickly causes a sove.
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 a most difficult matter. After cleaning
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like a horseshoe (Fig. 32), or circular with an open centre
(Fig. 31), 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
1s 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 is “ such that, by laying thereon 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 is 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,
so that he lies hard, then, without lifting bim, some water
must be carefully let out.
An empty water-cushion,
covered with a sheet, can
be laid under a patient
and filled whilst he lies
7 upon it ; this presents no
difficulty if the supply
— tube be held high. At
- = = each dressing the sheet
over the cushion must be
changed.”? TFor cases in
Fig. 33.—Hooper's Elastic Water or Air Matliress, which Bedsores may be
with central Ll;l:ri é’:; Iﬁgﬂ:j:jmg away the exi}eeted to fﬂrm, 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
I T'he Care of the Sick, translated by J. Bentall Endean,

ﬁmmw






154 NURSING AND HYGIENE

the blood being driven towards the internal organs, and the
breathing is hurried or gasping. Very soon, however, there
18 a reaction, the circulation becomes restored, the breathing
easy, there is a sensation of warmth and glow, and a sense of
renewed vigour, buoyancy, 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 1s loss of consciousness, and the swimmer sinks.

Cold baths, then, only act beneficially as tonics 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—mnot 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 digestion is then checked), nor during a
period of excitement, as fright (which has a prostrating effect).
About midway between breakfast and dinner 1s 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 weal.

Such baths should not betaken either by persons fatigued
or in an otherwise exhausted or depressed condition,
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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 is applied three or fourtimes daily. You may be required
to do this in Scarlet Fever, Smallpow, or other Fevers, and in
inflammatory diseases, as Pneumonia. In Rheumatic Fever,
where the least movement causes great agony, the packing is
applied only to the front of the body, and wet cold 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 linen 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, &c.,
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 weak
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 Handbook of Therapeutics : Dr. Ringer.
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18 a device for saving the trouble of constantly changing or
wetting lotion rags; but in some cases irrigation or the cold
drop is ordered, in which a vessel of cold water is hung up in
a suitable position, and a tube is so placed that the water
drops freely on to the coverings of the affected part.

In the methods so far described the cold is applied wet ;
but when we use ice, the cold
coil, or Lieter's tubes, dry
cold 1s the result. Ieeis used
in bladders, india-rubber bags
(or ice-bags) of various sizes
and shapes (Figs. 34 and 35),
and under some circumstances
in glass bottles and tin boxes.!
Ice may be splintered easily
and quietly into suitable
fragments by the use of a
sharp-pointed  instrument,
such as a good strong needle
or a pointed awl, The ice-
S = bag or bladder should only be

— half filled, or it cannot well

Fig. 34.—Ice or Hot Water Bag, with box- be a.da-ptec‘t to the affected
wood cap, and loop for suspension. p:‘bl‘[’- : the Wﬂight of the bag
must be taken off the patient by proper slinging arrangements,
though the bag itself must be properly applied ; and there

Fig. 35.—Ice or Hot Water Bag, curved for the throat.

should be a piece of lint, linen, or gauze between the bag and
the patient’s skin, so as to lessen the intensity of the cold
and take up the wet which condenses from the air on the out-

1 Jce-bags can be improvised “ by cutting gutta-percha tissue into the
required shape and fastening the edges together with chloroform. . . .
Waterproof sponge bags also make good ice-bags.'— Guide to District
Nurses : Mrs Dacre Craven.
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Lieter’s tubes and the skin of the patient to lessen the in-
tensity of the cold.

Ice is often used internally. Tt is sucked to relieve thirst;
to check bleeding from the mouth or tongue, throat, stomach,
or lungs ; to stop sickness and vomit-
ing ; and to relieve all inflammator
affections of the throat. For suc
purposes the ice is placed in small
fragments near the patient; but it
should not be put in a cup orsaucer,
as 1t will soon be mixed with water
as some portions melt, and all will
then rapidly disappear. The proper
way 1s to tie a piece of flannel on
the top of a cup or other small ves-
sel, so that the flannel is depressed

Fig. 36.—Spiral Iced Water Cap, in the middle ; the ice is placed in the
B e hean " ™ o flannel, and as it gradually melts the
water drains through the flannel,
leaving the remaining ice dry. In this way the ice lasts
much longer. To preserve ice on the premises ready for use
it should be kept in as large blocks as possible, wrapped in
flannel, and placed in the cellar or in a hole in the ground—
in such a way that all luid may drain off.

AprricatioN oF HEAT.— General tepid and warm baths,
used with soap and rubbing, are commonly taken by the
healthy for the sake of cleanliness. 1In the freatment of disease
tepid, warm, and hot baths are frequently employed. This
Table of Bath Temperatures, from the South-Eastern
Fever Hospital, gives a good idea of the heat of the various

baths:

Cold bath . . 45° F. | Tepid bath . e
Coolbath . . 66°F.| Warmbath. . 98°F.
Temperate bath . 78° F. | Hot bath . . 1051,

Ordinary baths to be of temperature of 90°—95° F.

Patients ordered warm baths to be carried or wheeled
to bath wrapped in blankets. When bath is over, they are to
be wrapped in warm blankets, and then placed in Ded.

As a general rule, a tepid bath should not last more than
from twenty to twenty-five minutes, a warm bath from fifteen
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on the mervous 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 diligent 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 are frequently ordered, as the kot
*o0t bath, the hot hip or sitz bath, the bed bath or bidet (Fig.

Fig. 88.—~Bed Bath or Bidet.

88), and kot arm and leg baths. Mustard 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.”?

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
often practised. If general, the body should be sponged bit
by bit, so to speak ; one portion being sponged, dried, and
covered 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

U Handbook of Therapeuties: 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 omne or two good-sized
blankets, which should be tucked in so as to completely cover
the patient except his head. The next thing is 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 Bath, for use with body eradle aud bed.

cradle (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 guarter 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). If the pan of
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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inflammation and to ease pain; and such effects are produced
on deep-seated mischief as well as superficial inflammations—
on Bronchitis ox 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 malking a poultice, its size must be regulated ac-
cording to the purpose for which it is needed. For reducing
inflammastion, relieving pain, or assisting an Abscess to burst,
a poultice large enough to cover the whole—and reach beyond
—the inflamed part is required. On the other hand, when
the Abscess has given way, the poultice should only be a little
larger than the hole through which the matter pours, other-
wise troublesome 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 half an inch asa
rule. In some cases, however, as Inflammation of the bowels, or
the disease termed Peritonitis, 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
spread on linen may be covered outside with layers of cotton-
wool (which is very light), flannel, oil-silk, guttu-percha: tissue,
or other waterproof material, and so arranged they retain their
heat and moisture for 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 poultice on a
pieceof linen large enough to wrap around the back and meet
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manufacture a linseed poultice sufficient boiling water should
be poured into 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 male 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 are “ 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.”

There are charcoal poultices too. Charcoal “ is used to pre-
vent disagreeable odours from foul sores, and it is 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. Ringer.
* Ibid. 8 Ibid.
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cised in applying dry heat 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-

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 exhaustion and collapse.

Certain substances, as mustard poultices, blisters, 1odine
liniment, and croton oil liniment, are applied to produce
counter-irritation, and are called counter-irritants. These
cause 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 weakness. The
redness, tenderness, and irritation produced by less severe
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plan may be readily practised with a test-tube. Yet another
method is to scoop 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 once.” 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 precautions 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 1if 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 enough 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 half, 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 eircum-
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 bathing 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

I 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 Materia Medica : Dr. Mac-

DA,
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Dr. Lennox Browne mentions a very cheap, simple, yet effi-

Fig. 44.—Martindale’s Inhaler. The apparatus is shown ready for use
in one ﬁﬁura; the I.I.i.lgﬂ:r part is disconnected from the lower chamber
in the middle figure (d &); and the %]i-pnratua is shown without its cover
in the remaining figure (cd a ¢ if}. iig lust figure shows the thermometer
(a) in position ; when in use, the lower chamber ( f) is filled with water at
the reqlifire:l temperature (about 140° to 150° F.), until the holes (¢ ¢)
establishing communication between the interior and the outside ehannel
are about a quarter of au 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-
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 necessity 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
oiRECTIONS | inhalations are spoken of as steam inhalations;

ol o O T T A R |
;- vy i)

asisanaie | these may be simple, or some ingredient may
m imm" || be added, as, for instance, a teaspoonful of
= Friar’s balsam to a pint of hot water. Sowme

Fig. 45.—The i : :
« Museh  Hospital  W0ist inhalations are cold, but you would
Inhaler, receive special instructions in such matters.

The instructions given by Dr. Lennox Browne in regard to
L The Throat and its Diseases.
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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
the griping sensations recur;
and by going on gradually in
this manner, a large amount of
fluid can be injected. TLastly,
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 turpentine,
or two or three tablespoonfuls
em = of castor oil (or both) are some-
il | times added to these injections
{4 = 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
float 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.,
unless otherwise ordered; at such a temperature simple
injections have a soothing effect on the bowels in painful
disorders, and if fortified by furpentine or assafetida are of
great service in getting rid of flatulence.

Tigginson’s Enema Sy
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give them carefully and slowly, so that the bowel may not
reject them.

Yig. 52.—Hooper’s Hydrostatic Enema and Uterine Douche.

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 is 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

agsistance in such cases you must carefully attend to the
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as to turn its red innmer 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 collyrium) is used by placing a
little in a saucer or other small 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 ave frequently directed
to be smeared on the edges of the eyelids, but it
is necessary first to remove all crusts 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 inhala-
tions Dr. Lennox Browne directs that “an india-
rubber mnasal-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 passing
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

V The Throat and its Diseases.
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Yig. 54.—Drop Tube, with india-rubber eap.
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parasitic diseases, as T¢ch 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 Ifch, 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 into
the palm of your hand and rub it firmly and thoroughly into
the skin until absorbed ; if 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, arve applied by being painted over the skin
with a camel’s-hair brush or feather, as, for instance, iodine
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 labelled 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 is 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 mediciue.
Medicine is often ordered * every four hours,” which means
by night and day ; but instructions should be asked 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

articular time of giving the medicine the first dose may be
given about 10 A.nm. or 11 A.m,, the second about 9 p.M. Or
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ful, unless its repulsive taste or smell is concealed by admix-
ture with other substances, There are some remedies fre-
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Fig. 56.—10-0z. Measure Glass, Fig. 57.—2-0z. Measure Glass,
divided into * ounces,” divided into * tablespoons *
fe. and “ teaspoons.”

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

Fig. bB.—d-o0z. Measure Glass, 30.—1-oz. Mensure Glass,
divided into ** ounces,” divided into * draclims "
Le. and ** minims,"

belonging to this class perhaps castor oil is, to the greater
number of people, the most offensive. One of the best ways
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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.” ?

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 concealing the taste. This is all very well if the coating
is 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 1s 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.” ®

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

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

L Handbook of Therapeutics.
2 Ibid. _
3 Hints and Helps for Home Nursing and Hygiene.
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example, if you keep an arm straight while bandaging it up,
and then bend the elbow at right angles, constriction of the
limb near the elbow is the result. Take hold of the voller with
one hand, and with the other the free end of the bandage and,
while keeping the latter in its place, unwind the roller (outer
side of bandage being next the skin), and carrying it from the
anner to the outer side (across the front) of the limb. Complete
the circle by carrying it again to the inner side (round the back)
of the limb. By winding a bandage thus in a simple spiral
around a part, as the wrist (Fig. 66), which only enlarges
gradually, even pressure can be applied, and the bandage lies

Fig. 64.—Bandage for all the fingers (from Mr. Heath’s Minor Surgery).

“ Ty bandage one finger : A bandage three quarters of an inch wide will be most eon-
venient, and & couple of turns (leaving out a loose end) should be made round the wrist.
The bandage is then brought over the back of the hand, and taken in a series of spirals to
the tip of the finger, which it surrounds, and is brought back by regular spirals in the
opposite direction to the root of the finger again; crossing the former bandage on the back
of the hand, it finully surrounds the wrist, aud can be finished off by making a knot and
bow with the loose end. To bandage all the fingers: The bandage 15 carried round the
wrist, und then spirally over the little finger #s described above; it then passes round the
wrist, and down to the ring finger and back to the wrist, aud so to each finger and the
thumb successively ** (Minor 53”‘.%:"3’?- If great neatness is wished for, reversed spirals
can be used instead of simple spirals.

smoothly, the lower edge of each turn overlapping the upper
edge of the turn below 1t to the extent of about one third or
one half the breadth of the bandage. Where the limb increases
in size, however, the simple spiral turns are unsuitable, as the
upper border of each turn alone grasps the limb, the lower por-
tion of each turn being quite slack and gaping. In bandaging
up a limb, therefore, as it increases in size, you must pass from
the simple spiral to the reversed spiral (Figs. 63, 66, 68, 69).
To make a reverse, as the bandage is carried in front of the
limb press the thumb or forefinger of your free hand on the

















































































