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40 THE ATTENDANT'S COMPANION.

care in an observation dormitory, he should never allow
him to get out of bed unassisted. Injuries from this cause
occur every year.

Case 17.—J. V., aged 79, a very feeble and demented
patient, in the Colney Hatch Asylum, slept in a single
room. One morning the attendant noticed a recent graze
on his forehead, and his bedding was disordered. The
medical officer was summoned at once, and found two ribs
fractured. Four days afterwards the patient died. The
coroner’s jury found that he rose in the night for natural
relief and fell, and thus fractured his ribs.

Case 18.—S. H., a general paralytic in the Menston
Asylum, had been seen to fall more than once when rising
from his bed at night, One day he complained of pain in
his side, and two ribs were found to be broken. A month
afterwards he died, and it was then found that, in all, four
ribs were broken.

Next to falls, the most frequent source of injury to
patients in asylums is suffocation, to which two classes
of patients are especially liable—the first class is that of
epileptics ; the second, general paralytics. The suffocation
of epileptics will be dealt with in the next subsection.
Geeneral paralytics are especially liable to suffocation while
at meals, for two reasons. In the first place, they suffer
from partial paralysis of the tongue and throat, which
impairs the natural arrangements for keeping the food out
of the windpipe and directing it into the gullet, and, in





































02 THE ATTENDANT'S COMPANION.

It the hose is already at work when you get to the
scene of the fire, help to get the patients to a place of
safety.

Fire.—If a patient’s clothing is actually on fire, the
attendant must wrap round him a blanket, carpet, curtain,
hearthrug, quilt, or any piece of woollen drapery that is
ready to hand.

Suffocation.—When a patient appears to be suffoca-
ting, do not waste time by slapping him on the back. Send
instantly for the medical officer. Stand on the patient’s
right side, and with your left hand take a firm grip
of the hair on his crown. Bend his head back till
his face looks straight up to the ceiling. Put your right
forefinger into his mouth, and, getting your hand round
to the side of the mouth that is nearest you, insert the
finger as far down the throat as you can, feeling for
the substance that is choking him, and trying to hook
it up with your finger. At the base of the tongue is
a gristly valve projecting backwards into the throat, and
covering the top of the windpipe. The use of it 1s
to prevent the food from slipping into the latter. It 1s
not difficult to get your finger under this valve, and to
feel whether the top of the windpipe is clear or no. If
you do not succeed in getting away the substance that is
obstructing the breathing, you can at any rate press on
the base of the tongue as far back as possible with your
finger, and thus cause the patient to vomit, when he will
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516 THE ATTENDANT'S COMPANION.

teet together so that the balls of the great toes touch each
other. Then lift the patient on to a stretcher and carry
him to bed. Do not undo the ties until he is in bed.

If there is a fracture between the knee and the ankle,
the danger of the broken ends of the bones piercing the

skin, and so turning a simple fracture into a compound-

one, 18 very much greater than when the thigh is broken.
Sometimes a fracture in this position is at once apparent
from the distorted shape and position of the limb. In
other cases it is extremely difficult to tell whether the
bone is broken or no, and yet it may be very dangerous
to get the patient on his feet. In every case, therefore, in
which a patient complains of pain in the leg or foot after
a fall, he should be left lying where he fell until he can
be examined by the medical officer. If it is imperatively
necessary to move him, as, for instance, if he is lying in a
doorway, and in danger of being trampled on by other
patients, he must be lifted by the shoulders only and
drawn straight backwards just far enough to be out of
the way. If the patient is at some distance from his bed,
and it becomes necessary to apply splints before removing
him thither, this should be done by the medical officer.
The application of splints by amateurs is not to be recom-
mended ; and where, as in asylums, medical aid is imme-
diately available, it ought never to be done.

A broken arm is more easily recognised as a rule than
a broken leg, and is on every account a much less serious
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60 THE ATTENDANT'S COMPANION,

his arms round the necks of his bearers or grasps their
shoulders. Instead of being round the patient’s waist the
second pair of arms may be behind his shoulders, if he
can sit up.

3. If the patient is quite helpless—as for instance, if
he 18 unconscious—one attendant stands at the head of
the patient, who is lying, we' suppose, on his back, the
other stands between the patient’s knees, with his back
towards the first attendant, and his face towards the
patient’s feet. The first attendant raises the patient’s
shoulders, and places his own arms from behind right up
to the elbows under the patient’s armpits, and hooks the
fingers of one hand into the fingers of the other in front
of the patient’s chest. The second attendant takes the
patient’s legs just above the knees under his own arms,
passes his forearms under the patient’s knees, and hooks
the fingers of one hand into the fingers of the other in
front of his own stomach. The patient is, of course,
carried feet foremost. |

4. If a stretcher is available, lay the stretcher on the
ground, not by the side of the patient, but at his head
and in a line with him, the foot of the stretcher being
towards the patient’s head. Two attendants now clasp
each other’s hands under the patient, as in 2, and lift
him backwards on to the stretcher. In carrying the
stretcher, hold it at the full length of the arms, not at the
shoulders. Take short steps, and do not keep step.












64 THE ATTENDANT'S COMPANION.

the cleansing of the hair, and on that day every patient
should have his head combed with a small-tooth comb.
They should sit round a table, each patient with his towel
round his shoulders, on the table a basin, into which the
combings are put, until the operation is over, when they
are burnt.

The foregoing instructions apply to ordinary patients.
Patients who are exceptionally dirty or untidy in their
habits need to be attended to with greater assiduity.

Wet and Dirty Patients.—The day attendant,
coming on duty in the morning, ought to find every bed
dry and every patient clean, the night nurses having done
what changing was necessary immediately before going off
duty. Assoon as he takes over the charge of the patients,
the day attendant should see that every wet patient and
every dirty patient goes at once to the closet. This
practice should be repeated immediately after every
meal, when not only the habitually dirty patients, but
all those who are demented should be sent as a matter of
routine and of course. By this means a habit is esta-
blished, even in patients who are completely * lost,” of
exercising the natural functions at definite times in the
day ; and as this habit becomes established, their faults in
this respect become fewer and fewer, until they cease
altogether. Another advantage of this regulation is that
the patients attend rapidly one after another, and do not
get the opportunity of loitering and spending their time
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66 "~ ° THE ATTENDANT'S COMPANION,

means, it should ba plaited and the plaits sewn tﬂgether
daily. -

The cleanliness of the patients depends, of course, to a
certain extent upon the amount of clean linen that is
supplied to them, and this is a matter which is not under
the control of the attendants. Every male patient should
have two clean shirts every week, and every female
patient two clean shifts, or a shift and a night-dress.

Every patient should have one clean towel a week, and
flannels for washing the face should be provided in the
lavatories.

Male patients should have clean trousers every week ;
female patients clean petticoats, flannel once a fortnight,
and the upper petticoat on the alternate weeks.

The heads of female patients should not be wetted on
bath nights, but should be left for another night specially
set apart for that purpose, when time can be given to dry
them thoroughly and properly. When the heads are
washed on bathing nights they are rarely thoroughly
dried. The consequence is that the patients are very apt
to catch cold, the pillows are spoilt by the damp, and the
patient’s hair acquires a musty smell which is difficult to
get rid of.

The night attendants should take up periodically during
the night those patients who are in the habit of wetting
their beds. Three times will be enough for the majority
of cases. The beds of such patients should be examined
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70 THE ATTENDANT'S COMPANION.

“sit there,” or “stay where you are,” or “ get out of
that,” or any orders of the kind. The patients must be
under some sort of control, or it would not be necessary
for them to be in an asylum at all; but this control must
be made as little irksome as possible, and every patient
must be allowed as much freedom, and as much power to
regulate his own life in the way he likes best, as is possible
within the narrow limits in which he moves. The rule
may be stated thus: A patient is not to be interfered
with so long as he is doing no harm. It is no
credit to an attendant to have his patients all sitting in
rows round the walls of the ward, quite quiet, neat, clean,
orderly—and wretched. Let them be as neat and clean
as can be, and let them be quiet and orderly too, but do
not attempt to suppress what little buoyancy they possess,
nor make their dull lives duller than they need be. I would
rather find my patients playing leap-frog over the chairs and
tables than see them sitting idle and silent and miserable.
It is important that the wards should be neat and orderly,
but it is much more important that the patients should be
happy. If, therefore, a patient is industriously employed
in tearing up an old newspaper, or pulling to pieces some
flowers that he has brought in from his walk, or employ-
ing himself in any other way that is innocent in itself,
leave him alone to his own devices, even though he may
make a little litter in the ward that will have thereafter to
be cleared away. It amuses him; it hurts nobody. Let
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20 THE ATTENDANT'S COMPANION.

80 as to wring all the water thoroughly out of the fomen-
tation, which is then ready to be applied. It should
be covered with several thicknesses of clothing, like the
poultice.

Cold compresses are simply pads of several thick-
nesses of flannel wrung out of cold water, placed on the
part ordered, and covered or not with waterproof as
may be directed.

Hot-water Bottles.—When you apply hot-water
bottles to the feet or to any part of patients, never
omit to wrap the bottles in at least twe thicknesses of
blanket before allowing them to be placed close to the
patient. Many patients have been very badly burnt
by hot-water bottles, and some have been crippled and
bedridden for months by the sores produced by the
application of a hot bottle.

The rules as to bathing do not apply to the sick.
Baths must not be given to the sick without medical
order. But they should be frequently washed—not
stripped naked and washed all over at once, but a small
portion stripped, washed, dried, and covered, and then
a further portion in the same way, until the whole
body is gone over. 'The patient may lie on a mackin-
tosh sheet while being washed, but he should not be
slopped over with a quantity of water. The smallest
quantity that will suffice should be used, the sponge
being damp rather than wet.
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cultivate accuracy and precision. To say that a patient
1s  ‘“constipated” or ‘very constipated,” or has
“diarrhcea” or “bad diarrhea” or “very bad
diarrhcea,” is very little use. What the doctor wants
to know in cases of constipation is how many days
since the patient had a motion. In cases of diarrhcea,
what the doctor wants to know is how many times in
a day or an hour the patient goes to stool. The same
accuracy should be cultivated in everything. Instead
of saying that a patient ‘has a bad appetite,” say *“ he
ate only one slice of bread and butter of such a size
at breakfast,” ¢ about so many ounces of meat and so
many potatoes at dinner;” instead of saying the patient
had a good night or a bad night, the number of hours
of sleep should be stated, and so forth. What is required
in reports is accuracy and precision before everything.
The doctor wants to know not only in what respects
the patient is wrong, but also exactly how far wrong
he has gone.

The general appearance and facial expression
are the first things to be noted. If a patient is gaining
or losing flesh, especially the latter, he should be brought
under the notice of the medical officer, and any change
of appearance of any kind is important to be noticed.
The colour of the face sometimes alters; it may become
yellow from jaundice, or may assume an earthy or
ashen tint, or a waxy appearance, or a transparent

|
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84 THE ATTENDANT'S COMPANION.

Swellings in the groins are most important, since
they usually indicate rupture.

The manner in which patients execute movements
is important, and any defect or peculiarity should be
reported. A shuffling gait or dragging of one
foot indicates paralysis. Staggering, lifting the
feet too high, throwing the feet about in
walking, are all important. Peculiarities in gait first
become noticeable when the patient is tired. They are
often, therefore, present at one time of day and mot at
another. When the doctor sees the patient there may
be nothing noticeable, and yet at other times the
attendant may be able to observe a distinct defect.
Difficulty in rising and sitting down may be due
to sciatica. Failure of power in the hands is indicated
by the patient dropping things, and by the difficulty
that he finds in feeding himself. Fits of choking
should be reported, even when slight, since they may
indicate that the throat is becoming paralysed. Stutter-
ing, clipping of words, and imperfect articula-
tion show that paralysis is attacking the mouth.

It is most important that a fit of shivering should
be noticed and reported, and it is very advisable that
when a patient has a fit of shivering his temperature
should be taken at once. |

The state of the appetite should of course be noticed,
and if a patient declines his food he should be reported.
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for the doctor to know. If a patient ‘ catches” his
breath or complains of pains in the side it should be
reported immediately. It may mean a broken rib.

If a patient passes an unusually large or small quantity
of water it should be noted and reported ; also if the urine
1s very high coloured, or very thick, or, if neither of these,
whether it has a smoky tint. When patients are paralysed
or ill in bed, it should be noticed whether they pass water
regularly, and if more than six hours elapse without their
passing water the matter should be reported.

On coming on duty in the morning, the day attendants
should notice the condition of the patients, and every one
that appears ill, or more feeble than usual, should be kept
in bed until the medical officer has been round. Aged
people and those who are demented are apt to fall ill
without making any complaint, and the following signs
of illness should be looked for:—Any unusual weakness
may be due to bodily disease. Ifa patient is much slower
in his movements than usual it may indicate illness. If
a patient messes his bed or his clothing who has never
done so before, it should be reported, as it is often the
first sign of a serious illness. If a patient who has not
been in the habit of doing so keeps his hand on one part
of his body, that part is likely to be the seat of pain, and
the medical officer’s attention should be called to it. If
a patient who has not previously done so gets into a habit
of getting out several times in the night to pass water, it






88 THE ATTENDANT'S COMPANION.

he turns, whether the patient passes water or motion in
the fit, whether he bites his tongue, how long he remains
unconscious, whether the fits begin with a ery or quietly,
whether he has more than one kind of fit, and what he
does when the fit is over, are all matters of importance
which should be observed. Night attendants should be
on the alert to notice every movement of patients who
have quiet fits.

Special care and precautions must be taken in the case
of feeble dements and general paralytics. Such patients
are often very restless and difficult to keep in bed ; they
are very helpless, and apt to fall about, and their bones
are often so brittle as to break on the application of very
trifling forces. It is a good rule that one attendant
should never try to change such a patient. Two attendants
should always be employed.

(ertain operations have occasionally to be conducted in
lunatic asylums, and the attendants should know what
things will be required, and should have those things in
readiness at the time fixed for the operation. For surgical
operations the doctor will give special instructions.

When a hypodermic injection is to be given; the
attendant should have ready a mug of warm water for
washing out the syringe.

When a patient is to be forcibly fed there will be
required :—1. A wooden chair (some doctors prefer one
with arms, some without); 2. Five sheets; 3. A pillow;
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easily, though, if this is done, chaps will be prevented.
A quicker way is to rub the hands after drying with flour
or oatmeal.

Chilblains are very troublesome and difficult to manage,
and the worst examples of them are found among feeble
patients in lunatic asylums. Patients who suffer from
them should wear warm ringwood gloves several sizes too

large for them. Other treatment will be ordered by the
medical officer.

Profuse Sweating

of the hands and feet is another tiresome complaint
common in asylums. The treatment for this again 1is
chiefly medical, all that the attendant can do being to
maintain perfect cleanliness and to use powder after
washing.

Sleeplessness.

No condition is more common in asylum patients than
sleeplessness, and although it has to be dealt with in the
main by the medical officers, attendants can often do
much for the improvement of patients in this respect.
Patients who sit about all day and get no change of
scene and no exercise in the fresh air, cannot be expected
to sleep at night. Patients who are habitually wakeful
should get plenty of exercise in the daytime, being, if
necessary, made to walk between two attendants. The
quantity and quality of food that they are ordered will
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same time, he has mistaken his vocation, and had better
give it up and go and tend sheep. Each patient has
to be watched and studied separately, and treated accord-
ing to the peculiarities that he presents.

While humanity and kindness are the due of every
patient, the attendant must treat with especial tenderness
those patients who are freshly admitted. Brought with-
out their consent, and it may be much against their will,
into a new world, in which strict restraint is placed upon
their liberty, and in which they become witnesses of many
terrifying sights and sounds, it is of the utmost import-
ance to their recovery if they are curable, or to their
improvement if they be not, that the first impression that
they receive should be as favourable as possible. They
should therefore be kept as far as possible out of the
general turmoil of the ward, and have their tastes and
inclinations considered as far as possible.

The attendant is to notice any tendency in his patients
towards suicide. As a rule, if suicide has been attempted,
a second attempt will be of the same kind as the first. A
patient who has once tried to hang himself will neglect
opportunities of drowning, but will still retain his tendency
to hang himself if he have the opportunity. Similarly,
a patient who has once tried to cut his throat will let slip
opportunities of hanging himself, but he must not on that
account be thought to have lost his suicidal tendency. If
he can get hold of a sharp instrument he will cut his
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96 THE ATTENDANT'S COMPANION.

patients it is usually easy to be on one’s guard, for they
give plenty of warning, and in most cases the signs pre-
ceding each outhreak are the same. Thus one patient
who is usually quiet will take to singing for a day or two
before he becomes violent; another patient will give
warning by upsetting his bath in the morning that he is
going to be violent during the day; a third will precede
his outbreaks of violence by groundless complaints about
his food ; a fourth will complain that people have been
talking to him in the night; and every attendant who is
observant and careful will soon learn that many patients
who become violent from time to time give warnings of
some kind or other when the violence may be expected.
Patients who have a tendency to escape must of course be
watched with extra vigilance.

Epileptics are often violent, and the violence will
usually be associated with the fits. Usually it occurs
before the fits, and lets us know that fits are to be ex-
pected. Often, however, the violence follows the fit.

There are many things connected with food and feeding
which it is necessary for an attendant to notice.

Some patients refuse food either altogether or at
intervals ; others throw themselves upon their food with
wolfish voracity, and gulp it down in large mouthfuls—a
practice which frequently results in choking.

Other patients conceal their food; others, again, will
not eat except standing, or apart from the rest, or
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giving him more. This little operation should never be per-
formed until a bib has been placed under the patient’s chin.

Patients must not be fed whilst lying down. At the
Salop Asylum a patient was thus suffocated in 1882.

When a patient is ordered a special diet, the attendant
should see that he gets it, and consumes it himself. A
feeble and demented patient may have his diet stolen
and eaten by one who is stronger than himself; and
1t is not infrequent for those who have been ordered
extra diets to exchange them away with other patients
for tobacco, &c.

Bad habits of all kinds have to be combated and
corrected as far as possible. The chief of such habits
are as follows :—

Undressing.—Some patients are most difficult to keep
decent from their habit of undressing themselves at all
hours and in all places. It is usual for such patients
to wear clothing with locks instead of buttons, so that
1t 1s 1mpossible for them to get the fastenings undone; °
and this remedy is usunally effectual, but it is open to
the great objection of rendering the appearance of the
patient exceptional and unusual. HKverything should be
done to avoid such an appearance ; and the most success-
ful attendant is he whose patients most resemble sane
people in appearance and conduct. Kvery exceptional
appliance, everything that calls attention to the fact that
the patients are insane, everything that makes a conspicu-
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for want of something else to do. Such patients should
be given rags to tear if they cannot be induced to
adopt any other mode of employing themselves.

Picking the skin into sores is another common habit,
and one that is very difficult to deal with. 'Patients
who do this must have their nails carefully trimmed,
and cut as short as is possible without injuring the quick.
This must be done every morning, and it regularly
attended to will go far to render the habit impossible.

Pulling out the hair is another bad habit, which,
however, is less common, and is not usually a perpetual
habit. It 1s resorted to only occasionally. A patient
will sometimes remove his whole beard and whiskers in
one day, picking them out hair by hair. One way to
deal with this is to keep the patient’s attention diverted
so long as the habit lasts, which is usually only a few days
at a time. Or the patient may be shaved. Female
patients who pull their hair down must have it
sewn up as explained on page 695.

Patients must not be allowed to sit on the floor.
Female patients especially, when demented, are apt
to sit on the floor in a corner of the ward with the
skirt of the dress over the head. They are also very
apt to sit about in the airing courts on the ground.
even in cold and wet weather. In the wards, such
patients should be induced to sit on low chairs or
settees. In the airing courts they should be made
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2, Things that may he used as weapons, such as big
stones; 3. Food; 4. Rubbish, such as small stones, scraps
of paper, leaves, &c.; or 5. Harmless or useful things,
such as books, newspapers, ribbons, letters, and so forth.
Articles belonging to the first four classes should be
removed, but the patients should be allowed to retain
things belonging to the fifth.

Nothing is so fertile and certain a source of discontent,
of turbulence, noise, and trouble, as insufficient employ-
ment, and no patients are so contented, cheerful, and
well-conducted as those who are fully employed. The
attendants should therefore make every possible endeavour
to induce the patients to employ themselves in one way or
another. In the male wards this is comparatively easy,
for the artisans’ shops, the garden, and the farm absorb all
the available labour on that side of the house; but in the
female wards it 1s often difficult to find sufficient employ-
ment of a suitable character for the patients. The
laundry will find occupation for many, and many more
may be employed in maintaining the cleanliness of the
wards. Others, again, may be occupied in needlework.
But when all who are capable of employment in these
ways are provided for, there will remain a number of
women who will spend their time in idleness unless some
special effort is made to find occupation for them, and to
induce them to employ themselves therein. Women may
be usefully and pleasantly employed in weeding in the
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however, that a patient who appears to be in good spirits
will not have a tendency to suicide. Indeed, many
attempts at suicide are made by patients who appear to
have overcome their depression and to have become cheer-
ful and happy. The signs of depression are easy to
recognise. Patients thus affected have a look of un-
happiness. They sit about moping and listless, rarely do
any work, often sigh and moan, and say, ¢ Oh dear!” or
“Oh, my God!” or some such expression. They are very
inactive, and dislike exertion. They are also very consti-
pated, and require constant attention in this respect. The
delusions that they entertain are all of an unhappy cast.
They think they have sinned grievously; that they are
eternally lost ; that their children, wives, or husbands are
dead, or are being ill-treated or tortured; or what not.
The attendant should try to find out what it is that such
patients have on their minds ; often they will not confide
in any one until their confidence is gained by kindness
and sympathy.

Elevation of spiritsis also common among the insane—
commoner in men than in women. Patients thus affected
are just the reverse of the previous class. They have a
happy, jovial expression ; often they are busy, continually
restless, active and meddling. Their favourite expression
is that they are “all right.” Often they believe them-
selves to be immensely wealthy, to be kings, emperors, or
God Himself. They have a great idea of their own
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one, or that several or many people, are constantly trying
to injure them. Often they believe that they are perse-
cuted by some mysterious agency, by telephones, or
telegraphs, or electricity, or mesmerism.

Delusions of hearing voices are not very uncom-
mon. A patient may be noticed to be talking, as if
holding a conversation with some imaginary person,
making remarks and asking questions, and apparently
listening for the replies, and then going on again.

The above are the chief classes of delusions, but there
are many peculiarities of the insane mind which are not
included amongst them, and the attendant should be able
to give to the doctor an intelligent account of anything
in the sayings and doings of the patients which is unusual
or which is different from those of sane people.

In making their reports, there is one thing that atten-
dants must be very careful to guard against, and that is,
saying more than they know. Never say that a patient
thinks this, or imagines that, or feels the other. You
cannot be sure of what a patient thinks or imagines or
feels. All that you can be sure of is what he says and
does, and your reports should be strictly limited to his
sayings and doings.

Except for the purpose of ascertaining them, attendants
must not speak to patients about the delusions of the
latter. Patients are not to be made a mock of by being
addressed by the titles that they fancy are due to them,
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special attention being paid to the legs of tables, chairs,
and settees. The plants on the window sills and all
ornaments on mantelpieces and elsewhere are to be moved,
and the place on which they stood wiped over with a
duster, which should be a little damp, so that the dust is
collected by it and not sent flying into the air to settle
again. The sashes of the windows are to be similarly
rubbed over, together with the panels and tops of the
doors, and the tops of bookcases, cupboards, &c. The
frames of pictures are to be dusted, especially the tops and
backs, and the pictures adjusted so as to hang straight.
The blinds are to be pulled straight, and left hanging at
the same height throughout the wards. The hot and cold
air flues should be kept free from rubbish. When a hot
water or steam coil stands in a ward, the patients are apt
to push all kinds of rubbish—dirty rags, bits of meat, d&c.
—through the apertures of the gratings which enclose
it. The heat acting on these substances causes them
rapidly to putrefy, and thus are produced many stenches
which the attendants are at a loss to account for. The
gratings enclosing the coils should always be made to open
for the purpose of clearing the interior. This is a point
of cleanliness which is very rarely attended to, even in
asylums otherwise well managed. The valves of the
ventilating apparatus should be regulated according to
the temperature, and any defect in them should, of course,
be at once reported. The door handles, the brasswork of
































































