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At the request of the National Health Socicty and of
many who have attended my Lectures on Nursing, I
have attempted to express with the pen the outlines
of a subject which lends itself more readily to demon-

L

stration and oral explanation. As in my lectures
so in the following pages, I have endeavoured to
adapt the excellent regulations of hospital practice to
the conditions of nursing at home. If cleanliness,
method, punctuality, and firmness—the physical and
mental aspects of nursing—are delineated rather than
sentimental phases, it is not because I agree with an
authoress who writes, ‘The genuine love of her
“case,” and not of the individual patient, seems to me
the sign of true nursing instinct,” but because ex-
perience has taught me that, when amateur nurses arc
inefficient, their deficiency is, as a rule, want of know-
ledge, not lack of sympathy or womanly tact. The
best of knowledge can only be reaped by observant
personal experience, but any precise information may
prove valuable ; and my aim is to impart, in language
easily understood, such merely elementary instruction
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in practical nursing as every woman can and should
acquire.

No reference will be found to the nursing of young
children and of women before and after confinement,
as these are subjects too complex te be treated
adequately in one or two chapters of a pamphlet.

E. M. H.
May 15¢, 1888,

In publishing the present edition of HoME NURSING 1
desire most cordially to acknowledge the kind manner
in which the previous editions have been received.
In deference to the repeated suggestions of some who
have attended my lectures, Diagrams of a thermometer
and chart, in their simplest forms, have been added in
the hope of removing one stumbling-block from the
path of future home nurses.

To those who may desire to form classes for lectures
on Home Nursing, I shall be glad at any time to give
the necessary information.

127, MERCERS RoOAD,
TurFNELL PARK, N,
May 1st, 1893.
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HOME NURSING.
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CHAPTER 1.

THE NURSE.—THE SICK-ROOM : ITS VENTILATION AND
TEMPERATURE.—THE BED AND BED-CLOTHES.

TENDING the sick has but recently been recognised as
an art to be patiently learnt under systematic instruc-
tion. Not long ago any elderly female, incapable of
other work, took to nursing ; thus ignorance and pre-
judice reigned supreme in the sick-room, rigorously
excluding the most important elements of recovery,
assiduous but unobtrusive attention, fresh air and clean.-
Iiness. Now, however, it is generally acknowledged
that skilful nursing is as essential as sound medical
advice to prompt and perfect recovery. A really good
nurse will always regard implicit obedience to the doctor
as foremost of her qualifications, but kindness to and
sympathy with her patient are hardly of less importance.
"The key to the position is that the art of nursing is the
handmaid, not the rival, of the science of medicine,
A nurse is constantly with the patient, whereas a doctor
sees him but once or twice a day for a few minutes,
during which time the nurse learns what treatment is
1 4
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prescribed, accepting the responsibility of faithfully
carrying it out.

TREATMENT consists, in medical nursing, in placing
the patient in such conditions that the disease shall
run a favourable course devoid of complications ; in
surgical nursing, that the wounded part shall heal in
such a manner that its normal functions may not be
permanently impaired. These conditions are brought
about by rest, mental as well as physical, by keeping
the blood pure through the aid of fresh air, cleanliness
and light, by nourishing food, and, generally, by aiding
Nature in her efforts to renew strength and vitality in
the injured part or deranged organ, and for this
purpose medicine and external applications when
prescribed must be administered with unfailing punctu-
ality.

THE NURrsE.—The necessary qualifications of a
nurse, besides intelligent, conscientious obedience to
the doctor, are unselfishness, gentleness, scrupulous
cleanliness, punctuality, tidiness, cheerfulness, good
temper, firmness and selfreliance. She must do
everything for her patient, that he would do for him-
self in health, and guard him from all unpleasant or
unnecessary interference, being quite firm when need-
ful, but always yielding to the patient’s whims in
matters of no real consequence. A good nurse gains
her patient’s confidence readily, and, even in long and
-querulous convalescence, imbues him with her own
patience by cheerful alacrity in satisfying his reason-
able wishes, by judicious excuses where denials must
be given, and even at times by a little gentle flattery.
For the sake of her patient, as well as for her own
health, she should have seven hours’ sleep, consecu-
tively if possible, and at least one hour in the fresh
air during each day. She will find the early morning
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the best time for her daily walk, and from 2 p.m. to
9 p.m. the time during which her attendance on the
patient can with the least disadvantage be delegated
to less experienced hands. When absent she should
leave written detailed instructions, by preference in
the form of a time-table, of all that is to be done for
her patient up to the time of her return; but in very
critical cases requiring unremitting attention, owing to
constantly varying conditions of the patient, as in
certain stages of fevers, the nursing should be under-
taken alternately by two persons. A methodical
nurse will so arrange that she will hardly be missed
from 2z p.m. to g p.m., while sound sleep will enable
her to return with fresh vigour to the duties of the
night. An overtired nurse will unwittingly deprive
her patient of the mental rest all invalids require.

A properly trained nurse will during the doctor’s
visit avoid standing between him and the light, and
speaking or moving while he is observing the pulse
and respiration or sounding the chest. She will wash
his thermometer, using cold water containing disinfec-
tant, wipe it with a soft old table-napkin, and, without
shaking down the index, replace it in its case. She
will clean all steel and silver instruments by washing
them in warm water containing disinfectant, using
several waters if necessary, drying them and carefully
polishing them with a wash-leather. She will meet
the doctor on his arrival outside the patient’s room, in
an adjoining room if possible, to give him her report.
First she will answer his questions, then give any
necessary particulars not contained in those answers,
and finally will ask for any instructions or further
information she may need to enable her to carry out
the treatment effectually and intelligently. A nurse
should never under any circumstances suggest treat-
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ment to the doctor. She must, however, tell him
everything of importance, such as any omissions or
variations from the prescribed treatment, and the cir-
cumstances which necessitated a departure from in-
structions, and also of any tendency to diarrhcea,
constipation, vomiting, palpitation of the heart, cold
perspirations, fever, despondency or delirium.

THE Sick-rRooM should be large and airy, with a south
or south-west aspect, a fireplace that does not smoke,
and windows that open at the top. In preparing an in-
valid’s room the walls and ceiling must be as carefully
dusted as the floor and furniture. No unnecessary
furniture should remain in the room, but curtains and
carpets need not be removed unless the case is infec-
tious. The hinges and locks of the door should be
well oiled, and the window cords soaped that they
may work noiselessly. Fireirons and register should
be removed, an old walking-stick be substituted for
the poker, and all coals be packed in small paper bags,
each containing about two pounds weight, so that the
fire may be quietly renewed. A fire helps to make
the room cheerful, and assists ventilation. It should
always be lighted if the temperature falls below
58° IYahr. When a fire is not needed a lamp kept
burning in the stove will assist ventilation by drawing
the vitiated atmosphere into the chimney. Really
fresh air can only be admitted by the window, which
except in foggy weather should be kept open two or
three inches at the top, both by night and by day.
Popular opinion on the subject of night air has been
considerably modified since the date of Miss Nightin-
gale’s pertinent query: What air can we breathe at
night except night air? Of course there are times
during the night, as in the day, when the outside
atmosphere is so keen, damp or foggy that its ingress
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must be most carefully regulated, if not altogether
prevented ; but such times, even in winter, are few
and far between. In most houses open windows are
now the rule, not the exCEptiDn. “ Doors are made to
shut, windows to open,” is the golden rule of ventila-
tion. A costless ventilator may be provided by fitting
below the bottom sash of the window a piece of wood
six inches wide, so shaped as to fill the whole space
between the frame. The bottom sash is raised for the
insertion of the wood, then lowered until they come in
contact. The two sashes overlap each other in the
middle of the window and allow free passage of air
from outside upwards into the room. There is no
appreciable draught from this form of ventilator.
Admittance of air, when the atmosphere is keen or
foggy. may be advantageously controlled by filtration
through some woollen material. Thus when a window
is open at the top a piece of flannel may be nailed
over the aperture.

In fine weather it is a good plan to cover the
patient’s head and body with an extra blanket, and
throw the window wide open for a few minutes three
or four times a day. Care must be taken not to
remove the extra covering till the air of the room has
regained 1ts normal temperature. Every sick-room
should be provided with an ordinary thermometer,
hung on the head of the bed, or on a level with and
as close to the patlent’s head as can be conveniently
arranged. From 60° to 70° Fahr. is the usual tem-
perature ordered for the sick-room, and a good nurse
will endeavour to avoid more than one or two degrees
of variation in the twenty-four hours.

THeE BED should be placed between the door and
the fireplace or towards the middle of the room. The
foot should never be towards the window, and if the
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size of the room admits, no part of the bedstead
should be less than 2 feet from the wall. The
bedstead should be of iron, 6 feet 6 inches long and
3 feet wide ; a wider bedstead gives the nurse needless
trouble, and causes the patient unnecessary fatigue, for
he should lie in the middle of the bed, and if the bed
is wide all moving and arranging of pillows must be
done at arm’s length. The bedding should consist of
two hair mattresses and plenty of pillows, woollen or
cotton sheets, and new light blankets. Feather beds
and counterpanes are unhealthy, and a bolster is
unnecessary if there is a sufficient provision of pillows.
Down quilts are much used, but many -doctors dis-
approve of them, not without reason; only those
made with ventilating buttons should be allowed in
the sick-room. In making a bed for long occupation
no under blanket should be used, the mattress being
covered with an under sheet only. The draw sheet,
a large cotton sheet folded lengthways into four
placed across the bed, should be laid under the lower
part of the patient’s body, and should be drawn two
or three times a day, or changed as soon as soiled,
Double-faced mackintosh is most suitable for placing
between the draw sheet and under sheet, when, from
the nature of the case, the bedding requires protection,
for it does not absorb moisture and may be easily
wiped dry. It should be firmly fastened at each side
of the bed by safety pins, and the draw sheet should
be folded so as to be at least six inches wider than
the mackintosh.

To cHANGE SHEETS under a helpless patient a nurse
needs assistance. Clean sheets having been well
aired and warmed, the bottom one, which is to cover
the mattress, should be rolled from one side to half
its width before disturbing the patient. The mackin-
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tosh should be unpinned, and by means of it and
the draw sheet the patient be gently turned on to one
side. Both mackintosh and draw sheet should be
held by an assistant in such a manner as to support
the patient firmly but comfortably, while the nurse
should with dexterity and expedition remove all the
pillows, save that on which the patient’s head rests,
and fold back the upper clothes, sheet, and blankets
to half their normal width, taking especial care that
the patient’s body is thoroughly covered all the time,
The patient’s back being then towards the nurse, she
will roll the dirty sheet lengthways to the middle of
the bed, when the rolled clean sheet will be laid
alongside. The mackintosh should next be slipped
from the assistant’s hand and pinned firmly down over
the clean sheet. The draw sheet, unless it be soiled,
should be replaced temporarily and the patient be
turned gently first on to his back (when both rolls of
sheet will be under him), then on to his other side,
whereby the rolls will be freed again. The nurse will
then support the patient by means of the mackintosh
and draw sheet in the same way as the assistant
had previously held him, while the assistant will
remove the dirty sheet, straighten the clean one, and
secure the mackintosh.

To change the upper sheet, the topmost blanket
should be taken off, the rest of the upper clothes
untucked, and a clean sheet spread over the bed, and
covered with the blanket that has been removed. An
assistant standing behind the head of the bed must
hold the top corners of the clean sheet and blanket
firmly with both hands, while the nurse will draw out
the dirty sheet and other upper clothes from the
bottom of the bed ; this must be done carefully, so
that the patient may not be chilled. Should the
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bedstead have a high footboard, upper sheets will be
most easily changed from the sides. The clean sheet
will be covered with a blanket and held on one side
of the bed, while on the other side the soiled sheet
will be drawn from under it.

DRrAwW SHEETS are most easily changed by pinning
the edges of the clean and dirty ones together ; while
the nurse raises the middle of the patient’s body, the
assistant draws the dirty sheet through till only the
clean one is under the patient. If the patient is too
heavy to lift, the draw sheet must be changed in the
same way as the under sheet; but if the head and
shoulders, feet and legs, rest on the bed, the nurse
should be able without undue exertion to lift even a
heavy patient sufficiently to have the sheet drawn.
When a draw sheet is replaced, enough only to tuck
comfortably in should be drawn through at first; a
fresh portion may with great advantage be drawn
under the patient two or three times a day, getting rid
of any crumbs in the bed, and giving the feverish
patient a sense of coolness and comfort with very
slight exertion on his part.

CHANGING THE NIGHTSHIRT.—When a patient is
able to-sit up in bed, the nightshirt in wear should be
freed from the weight of the patient’s body—that is,
he should not sit or rest on any part of it—all fasten-
ings should be undone and the arm nearest to the
nurse be slipped out of the sleeve ; the nurse, having
well aired, warmed, and unfastened the clean night-
shirt, will place it round her forearms by passing her
hands and wrists downwards through the collar and
front and out at the bottom ; she will then pass her
hands wupwards through the bottom of the soiled
nightgown to its collar, slipping it away from her off
the patient’s head, and at the same time slipping the
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clean gown over. A patient’s liability to chill while
his nightshirt is being changed renders essential such
precautions as that no draught be permitted, that the
room be not below its normal temperature, and that
the patient be not kept waiting while sitting up in
bed.

When the patient cannot sit up, the nightshirt
should be split up the back as far as the collar, put
over the head and folded down on each side. Unless
the doctor orders that the patient shall be as little
disturbed as possible, the nightshirt should be changed
night and morning, <ven if a clean one is not required.
All nightdresses and bed jackets should be provided
with a breast pocket to hold the handkerchief, and
when they are made of wool (Jaeger) the risk of chill
is reduced to a minimum, while the elasticity of the
material allows a change to be easily effected.



CHAPTER 1L
DETAILS OF NURSING.

TEMPERATURE.—The clinical thermometer is an in-
strument used to indicate the heat of the body, and,
in ordinary construction, is a glass tube, four or six
inches long, having an extremely small internal
diameter enlarged to a bulb at one end. It is filled
with mercury, or other liquid of great thermal sensi-
tiveness, at a given temperature, and hermetically
sealed. As a rule, in England, clinical thermometers
register from about go° to 110° Fahr., and their indices
are marked off in fifths or tenths of degrees. Assuming
a thermometer to have been filled with mercury heated
slightly above 110° Fahr., that temperature will be
the maximum reading on the index ; if placed in hot
water or otherwise heated materially above its maxi-
mum, it will burst. At the ordinary atmospheric
temperature its mercury will shrink so as to be entirely
contained in the bulb (with the exception of a smail
quantity for registering, as will be explained). As the
temperature rises the mercury expands, filling the bulb
at about go°, and after that forcing itself into the tube
or index. When the caloric influence is removed, the
mercury again contracts to its normal area in the
bulb. By placing, in the course of manufacture, a
tiny air-bubble between the bulk of the mercury and
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the last small drop, the latter, which is the register or
indicator, 1s cut off so as never to come in contact
with the main body of mercury, which, as it expands,
forces the air-bubble along, the bubble in turn pushing
on the indicator. When, thetemperature being lowered,
the main body of mercury runs back into the bulb,
the registering mercury or indicator does not move, as
it has no cohesive attraction to the main body. It
thus, by remaining in the place to which it has been
pushed, records the highest temperature to which the
instrument has been subjected. It can be easily
shaken down for re-use, but care must be taken not
to agitate it so violently as to displace the air-bubble,
or the thermometer will cease to register. Other
forms of instruments are now made in which a// the
mercury forced into the column remains till shaken
down.

Broon-HEAT, the normal temperature of the body,
varies slightly in different persons, but averages, and
may be taken to be, 984 Fahr. A rise of tem-
perature above normal is indicative of fever, and a fall
below normal of exhaustion. To ascertain or ‘take’
a patient’s temperature, the bulb of the thermometer
is placed either under the tongue with the lips firmly
closed over its stem, or under the arm in the axilla or
armpit, the arm then resting against the body. It
should remain in the mouth three minutes or under
the arm five minutes. The register of the thermo-
meter should be shaken down to ¢95° Fahr. before
being used, and should be used always in the same
place, as the temperature of the mouth is four-fifths
of a degree higher than that of the axilla, The usual
practice is to take the temperature night and morning
at 8 a.m. and 8 p.m., but in some cases the doctor will
require it to be taken more frequently. In the case of
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young children it is safer to put the thermometer in the
armpit, as when put in the mouth they are liable to break
it with their teeth. Itis also kinder, as they are less re-
strained when they can move the lips and speak.

A very high temperature, say 105° Fahr., is dan-
gerous under any circumstances, but becomes alarm-
ing as the climax of a gradual rise during several
days. A sudden fall from a high temperature to
below normal indicates great weakness and imme-
diate need of stimulant and warming applications,
which should be administered while waiting for the
doctor, who should be summoned at once. One
degree below normal is indicative of worse condition
than two and a balf degrees above. Temperature
may be reduced by cold sponging, cold packs, and
cold baths, but such treatment must not be under-
taken except by the express orders of the doctor,
when it should be carried out with judicious manage-
ment to avoid shock and to husband the patient’s
strength in every possible way.

There is, perhaps, no instrument of modern invention
of more widespread use in the detection and treat-
ment of disease, both medical and surgical, than the
clinical thermometer. It is the constant and reliable
assistant of every careful practitioner ; by its use he is
helped to make his diagnosis, the course of disease
is noted by its aid, and the treatment continued or
varied according to its significance. It is accurate, sen-
sitive, invariable, and acts as readily when used by a
child as in the hands of the most experienced physician.
No nurse of the present day can fulfil her duty till she
has mastered the little operation of taking and record-
ing accurately the temperature. This is required of
her, not because there is to be the slightest attempt at
treatment on her part, but because the medical man
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in charge of the case can give explicit instructions,
based on the alterations in temperature which may
occur in a certain number of hours : e.g., he may order
the amount of stimulant or medicine to be varied if
a change takes place; again, he may live at a
distance, and be able to visit his patient but once in
twenty-four hours, at the same time it may be of
great importance to have the temperature recorded
each morning and evening.

To afford some assistance to beginners a diagram
of a thermometer, with its markings indicated, is given,
as well as a chart on which the record of a case is
noted by way of illustration.

In reading the scale, the Jo7g lines mark the degrees
of heat, and some of these are numbered as a guide.
Between every degree four skort lines divide it into
fifths, equal to two decimal points: eg., when the
mercury reaches the first short line above 1oo0-, 1t
indicates a hundred and one-fifth, but it would be
more usually expressed decimally roo'2 (a hundred
point two), every short line being of the value of two
decimal points.  Suppose the mercury rises one more
short line, it would then read a hundred and two-fifths
or 100°4 (a hundred point four).

Having ascertained the temperature, the next thing
is to record it.

The chart is ruled in thick and dotted lines, which
correspond with the long and short lines on the ther-
mometer, crossed by others dividing one day’s record
from the next, and the morning record from the
evening. A case is given in which the temperature
was recorded morning and evening in the following
manner. The date having been entered in the little
space above the letters M E (which signify morning
and evening), the first entry is made after running the
eye down the column below the date and time of
observation (M) until it came to the line correspond-



14 HOME NURSING,

ing with the reading on the thermometer—in this
instance 100°6° Fahr.—where a distinct round dot is
made, ze., on the third dotted line above the
thick line marked 100. In the evening the
Same process was gone through, and the obser-
vation recorded in the column marked E. The
temperature having risen exactly one degree,
the dot was placed on the third dotted line
above the thick line indicating 101°. On the
morning of the second day the reading was
éxactly roo, so the dot was placed on the line
marked 100°; evening, 100°8.

In thé febrile state as t
accelerate, the temperature

srd day |  Orng e
othiday ] g ek s

5th day [ {:{Eﬁ?gg ggi }nmmal
6th day { %Ef;;';? ggj } normal

1o count THE PUL
placed on one of the m
wrist above the thumb being

SE, three fingers are
rteries, that at the
usually felt. The

fingers should press the artery firmly but lightly.
A healthy pulse beats from sixty to eighty times

1 in a minute, The pulse 1S dESCl’ibEd das fﬂf-’f"

when the artery appears to be dilated and full
of blood ; as sma// when the artery seems to
strike but a small part of the fingers ; hard if
in spite of firm pressure the blood forces its
way under the fingers ; and soft when the pulsa-
tions are feeble and easily stopped by pressure.

he pulsations of the heart
of the blood rises in the
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16 HOME NURSING.

ratio of one degree Fahr. for every seven or eight
extra beats per minute.

REespiraTION is counted by placing the hand on
the patient’s chest and counting the inspirations.
A healthy adult breathes from sixteen to eighteen
times in a minute, but the points to notice in illness
besides the rate of respiration are whether the
breathing is easy and regular as distinguished from
short and panting ; whether a full deep breath can be
taken without pain; if there be any pain, the seat of
pain ; whether certain positions of the body, throat,
and head increase or diminish the difficulty or pain
of breathing ; and whether any difference is percep-
tible in the patient’s breathing when asleep from when
he is awake.

SLEEP.—Sound refreshing sleep is Nature’s greatest
restorative, and no trouble is too great to ensure
a good night for the patient. To contribute to
this desired effect by early quietude and an air of
restfulness, the nurse must make her preparations
quickly but thoroughly. By 10 p.m. the fire should
be made up, some light warm food administered,
everything of every kind that will or may be required
put in readiness, the bed straightened, the patient’s
hands and face sponged with warm water, and the
light carefully screened. The nurse should provide
herself with some noiseless occupation for the night,
and should sit in a position to see her patient, but
should not sit and watch him with unoccupied hands ;
her ears must be open to every sound, and her eyes
perceive every movement. She must note how much
sleep he takes, jotting down with a pencil thus: Sleep
10.15 p.m. Wake r1 p.m. Sleep 12.30 a.m., etc., and
in the morning add up the time of sleep, and note the
duration of the longest sleep as well as the aggregate.,
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In cases of prostration or other extreme illness
some food or nourishing drink should be given every
time the patient wakes, and medicine be administered
the first time he wakes after it has become due, unless
his sleep has lasted many hours, when it may be more
necessary to give some nourishment and postpone the
medicine till it is again due. Gently rubbing the
limbs and back of a restless patient will sometimes
soothe him to sleep, and should be continued some
time after the desired effect has been apparently
accomplished or the patient will wake again. The
same remark applies to reading aloud. There is no
objection to a nurse reading the patient to sleep if he
wishes it, but she should never propose it herself, In
order that the patient may be as little disturbed as
possible, the nurse should have a good meal before
taking up her night duties. She will generally find her
patient willing to join her, say at 5 a.m., in an early
cup of tea with bread-and-butter, or toast, or even a
lightly boiled egg, or one beaten and added to the
tea ; so far irom having a waking effect, most patients
will sleep on better for this early breakfast.

Should the patient slumber late, the nurse should
summon her assistant about 7 a.m. in summer, or
8.30 a.m. in winter, and, leaving her in charge, take
an hour’s outdoor exercise in the early morning air
while the patient is yet asleep.

THE Evacuarions.—The nature and amount of the
evacuations will in some cases need to be specially
noted ; and, when they have to be submitted to the
doctor’s inspection, should be put aside in a clean,
closely-covered utensil, and on no account be kept
or shown to the doctor in the patient’s room.

URINE.—When a specimen cf the urine is required
for analysis, it should be sent to the doctor in a clean

¥
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18 HOME NURSING.

tightly-corked bottle, with the patient’s name and date
when passed written clearly on the label. That which
s passed in the early morning is most satisfactory for
this purpose, being less affected by food and stimulant
than that which is passed later in the day.

THE Skin.—The condition of the skin requires
careful observation. In some cases of fever a dry,
hot state of the skin will alternate with severe sweats.
Bathing with tepid water containing a little vinegar
will be grateful to the parched skin, and, followed by
gentle rubbing with warm towels and change of night-
gown and sheets, will go far to re-establish a healthy
action after profuse perspiration. Cold sweats at
night indicate great weakness of the skin, and are in
themselves very trying to a patient’s stamina. In such
cases feather beds must on no account be occupied,
and the use of down quilts must be rigorously dis-
carded. Perseverance in sponging night and morning
becomes an imperative necessity. Toilet vinegar will
be found more efficacious than common vinegar
in acidulating the water. for sponging the relaxed
skin.

BEDSORES.-—The prevention of bedsores is one of
a nurse’s most anxious duties. In almost every instance
they are preventible, but, once formed, their cure is
tedious even in the most favourable subjects. The
base of the spine, the hips, shoulder-blades, calves and
heels, in fact every part of the body that presses on
the bed, should be examined daily and washed fre-
quently. The least sign of redness should be treated
at once by being washed night and morning with soap-
and-water, thoroughly dried, and rubbed with a tea-
spoonful of eau-de-Cologne or other spirit till quite
dry again. In some cases of profuse sweating the
further precaution of powdering the parts with oxide
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of zinc and starch, in equal parts, may be resorted to
with advantage. A square air-pillow, having a hole in
its centre, must be provided for the lower part of the
back to rest on, and should be placed under the draw
sheet after being half filled with air, or the patient
must lie on an air-bed. Air-beds and pillows have two
distinct advantages over water beds and pillows ; first,
that no accident that may happen to them can inter-
fere with the patient’s comfort, and, secondly, that
they do not occasion that sense of uneasiness some
patients experience when lying on a water-bed owing
to the displacement of the water.

Should the skin break despite the nurse’s care, she
must call the doctor’s attention to the sore at once,
when he will prescribe the proper treatment. If it is
but a mere crack, painting with collodion and removal
of all pressure may prevent a real bedsore supervening.
Washing and rubbing the surrounding parts must be
continued, and great care taken that the spirit does
not touch the broken skin.

The usual way to treat bedsores when once formed
is to apply some stimulating dressing the exact size of
the wound, covering it with a larger piece of lint spread
with vaseline. The whole dressing is firmly secured
with strips of plaster, and all pressure removed by the
intervention of an air pillow or pad, provided with a
hole in its centre. Patients suffering from paralysis or
extreme prostration are peculiarly liable to bedsores,
and when there is not complete control over the
evacuations, nothing but constant care can avert their
formation.

Similar sores found in some severe cases on parts
where no undue pressure exists, ¢.g., the front of the
thigh, are due to loss of the nerve force controlling
the circulation in the bloodvessels of the skin. In
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these cases the daily application of cold and heat suc-
cessively is most efficacious.

A block of ice covered with thin flannel should be
held to the part until the surrounding skin is thoroughly
blanched—say for eight or ten minutes—when sponges
wrung out of very hot water should be applied until
the skin becomes quite red and hot. The part should
then be carefully dried with absorbent cotton-wool
and dusted with powdered boracic acid.



CHAPTER III

MEDICINE AND INTERNAL APPLICATIONS.

A NURSE should be well acquainted with the following
table of weights and measures, and should accustom
herself to invariably read the label on the medicine,
shake the bottle and measure the dose in a properly
marked glass. She should never trust to marks on
bottles.

APOTHECARIES’ WEIGHT.

20 grains (gr.) = 1 scruple Bj
3 scruples (6o grs.) = 1 drachm 3j
8 drachms (480 grs.) = I ounce. . %

12 ounces (5,760 grs.) = 1 pound 1 lb.

All drugs are now so/d, under Act of Parliament,
by the pound avoirdupois of 7,000 grs. divided into
16 ounces of 4374 grs. each. The apothecaries’ table
of weights i1s used all over the world for dispensing
prescriptions.

FrLuip MEASURE,
60 minims (m.)
8 fluid drachms

20 fluid ounces
8 pints

1 fluid drachm fl.3j
t fluid ounce 1.3
1 pint Oj
1 gallon )

[ 3 |
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MEeDICINE GLASSES are usually marked :

6o minims

1 teaspoonful (or fl. drachm)
2 teaspoonfuls 1 dessertspoonful (2 fl.drachms)
2 dessertspoonfuls = 1 tablespoonful (fi.3ss, or 1 oz.)
2 tablespoonfuls = 1 fluid ounce (fl.%j, or 1 0z).

I

I

MEDICINE ordered to be taken three times a day
should be given at

10 a.m.
2 p.m.
6 p.m.

When ordered every four hours, at

& a.m.
12 noon.

4 p.m.
8 p.m,

and not during the night unless expressly so ordered.

Medicine ordered to be taken every two hours is
administered during the night as well as the day.

A little firmness in giving medicine will in the end
spare the patient’s strength. There is often more
difficulty in persuading a grown-up person to take
medicine than in giving it to a child. A nurse should
never argue, but tell the patient to repeat any objec-
tions to the doctor and ask him to change the medi-
cine. Medicine well compounded is flavoured to be
as little disagreeable as possible, but before giving it
to feverish patients, the mouth should be moistened
with a piece of ice or a drink of cold water. When
nauseous medicine has been swallowed the lips should
be wiped before closing, and a piece of ice placed in
the mouth will effectually cleanse the palate and
dissipate the objectionable after-taste,
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Castor OIL may be mizxed in very strong milkless
coffee, or be taken with a small quantity of brandy,
say half a teaspoonful. The inside of the glass should
be thoroughly moistened with the brandy before the
oil is measured into it, and a few drops be added after.
A teaspoonful of oil will usually be found quite as
efficacious as a larger dose, and when, as is sometimes
the case, the aperient medicine is left to the nurse’s
discretion, a larger dose should not be given.

Tasteless castor oil may be taken floating on coffee,
lemon juice, or brandy, or, the best way of all for
children, be shaken up in four times the quantity of
hot milk in a half-filled bottle and swallowed imme-
diately.

The saline and acidulatory parts of effervescing
medicine should be brought to the bedside in separate
glasses, and be mixed after the larger glass is in the
patient’s hand, by pouring in the contents of the
smaller.

PowpERS may be mixed with gruel, sugar, honey,
treacle, glycerine, the fluid portion of marmalade, or
condensed milk, be sprinkled between two thin slices
of bread-and-butter, or, when soluble, be given in a
little milk. A quick and thorough method is to put
the powder on a plate or porcelain slab and rub it with
a thin spatula or knife into a sufficient quantity of
honey or glycerine ; when incorporated it should be
transferred to a silver spoon,

Cop-L1ivEr OIL may be taken in orange wine, with
orange bitters, or from a spoon with merely a little
salt on each end. It is usually ordered to be taken
after meals, but if it creates nausea it may be taken
last thing at night. The ¢ perfected’ cod- IIVEI oil of
Messrs. Allen and Hanburys’is much less antagonistic
to many palates than the ordinary refined oil. Kepler’s
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cod-liver o1l in malt is so prepared that the oil is both
imperceptible and easily assimilated.

Aperient medicines operate most satisfactorily if
taken early in the morning, fasting. Medicines con-
taining strong poison, such as arsenic, should never be
taken without a doctor’s advice, and should never be
resumed without consulting him again ; for the strength
of doses of these medicines is often increased after the
patient has been under treatment some time, and a
quantity that might be taken with impunity at the end
of a course might have fatal effect at the beginning of
another course.

ENEMATA are ordered for the purpose of relieving
the bowels, controlling diarrhcea, or nourishing the
body.

A simple enema to relieve the bowels consists of
about a pint of soap-and-water, or thin gruel, and
should be administered by means of an enema syringe,
of either Higginson’s or Ingram’s make. The patient
should lie, on the right or left side, a short distance
from the edge of the bed, with knees drawn up. A
mackintosh or folded sheet having been placed under
the hips, a basin containing the enema should be put
behind the patient’s knees. The syringe, having been
fully charged by being worked a few times in the fluid,
should have its point, previously lubricated, carefully
introduced into the rectum, in a direction upwards
and dackwards. The metal (valvular) end of the
syringe must be kepZ at the bottom of the basin, to
avoid any air being injected with the fluid. The ball
should be worked continuously, but very slowly ; the
longer the time taken, the less discomfort will be
experienced.

When castor or olive oil is prescribed with the
enema, it should not be mixed with the whole of it,
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but should be added to a small (say an equal) part of
soap-and-water or gruel, and be passed in before the
rest of the enema is injected. The patient’s capacity
of retention, without serious discomfort, must be the
sole guide as to the maximum quantity given. Most
persons can retain a pint during the time necessary—
t.e., fifteen minutes. The desire to discharge the
enema too early may be allayed by supporting the
orifice of the bowel with a folded towel.

GLYCERINE ENEMATA are ordered for the purpose
of stimulating the bowels to action. The glycerine
is injected from a syringe made for the purpose ; one
or two drachms are usually administered, but some-
times a larger quantity is ordered. The injection
should be retained as long as possible.

StarcH ENEMATA, consisting of two ounces (four
tablespoonfuls) of thin cold boiled starch, control
diarrhcea, and should be ultimately retained and
absorbed, if possible. Opium and other drugs should
be mixed in starch when they are intended for reten-
tion, as distinct from temporary application. An
indiarubber ball syringe, furnished with a long tube,
capable of holding the exact quantity to be used, is
most suitable for injecting starch, as well as nutrient
enemata.

NuUTRIENT ENEMATA are only ordered when, from
any cause, the patient is unable to take food by the
mouth and retain it in the stomach. Strong beef-tea,
beef juice, eggs, cream, brandy, port wine, and other
nourishing food or stimulant, may be given. 'The
following is an excellent sample of the composition of
a nutrient enema : two ounces (four tablespoonfuls)
strong beeftea, one egg, and half an ounce (one
tablespoonful) of brandy. 'The beeftea should be
peptonized (see Chapter IX.), and thickened with
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a small teaspoonful of arrowroot. Half this mixture
should be given at a time, after being warmed to a
temperature of go” Fahr. It is found more satisfac-
tory to give a small quantity every two hours, than
larger quantities at longer intervals, which may excite
the bowel to expulsive effort.

NUTRIENT AND OTHER SUPPOSITORIES.—Supposi-
tories are commonly employed when sedative ene-
mata cannot be retained. The rectum having been
thoroughly lubricated, the suppository, after being
dipped in oil, is introduced therein, and gently guided
as far as the length of the finger, which is also oiled,
permits. Suppositories are also occasionally used for
administering or applying other than sedative drugs,
and for rectal feeding; their basis is either cocao-
butter or gelatine. Nutrient suppositories consist of
zyminized (digested or peptonized) milk, or meat, in
combination with cocao-butter. They are invaluable
in critical cases of fever, peritonitis, severe operations,
and prostration, when neither food nor enemata can
be retained. |

INHALATIONS are breathing in air prepared for appli-
cation to the throat or absorption in the lungs. In-
halations are of two forms—dry and moist. In the
former, when the inhalation is to be of long duration,
a piece of lint, tow, sponge, or cotton-wool, soaked in
the medicator (usually oil of eucalyptus, or some
terebene preparation), should be inserted in an ordi-
nary metallic respirator, to be worn by the patient
constantly, or for a stated time. The lint, or other
material, must be replaced periodically by a fresh
piece, and on no account be re-wetted.

Another form of dry inhaler most useful in chronic
cases has been brought out by the Sanitas Company,
It requires no preparation, and is used in the same
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way as the steam inhalers, the difference being that
medicated air instead of steam is inhaled.

Short moist inhalations are given by means of a
properly-made inhaler, half filled with boiling water,
charged, if required, with a medicating agent. The
patient should breathe the steam at a temperature of
about 150" Fahr.

BroncHITIS KETTLES are employed to impregnate
the atmosphere with steam, pure or medicated, when
it is desired that moist air shall be constantly
inhaled. When the steam is to be medicated, a
sponge saturated with the medicament to be vaporized
is inserted in the mouth of the spout. In severe cases,
the patient having been laid in a tent bed, the bron-
chitis kettle should be placed on its stove, opposite
the aperture, and so that the steam will rise towards
the patient’s head, which therefore must rest above
the level of the spout. Allen’s invention, whereby
moistened air in place of steam is emitted, is a valuable
improvement on the ordinary kettle.

A TENT BED is easily formed by tying four broom-
sticks to the corners of the bedstead, and covering in
the top, after stretching one or more sheets round
them, so as to leave an opening about three feet wide
on the side nearest the. fire.



CHAPTER 1V.
EXTERNAL APPLICATIONS.

THE preparation, as well as application, of many
external remedies is usually entrusted entirely to the
nurse ; and exactitude, such as is necessary in com-
pounding and giving medicine for internal use, should
be shown in the proportion and admixture of ingre-
dients, temperature, and length and manner of appli-
cation of outward medicaments.

PouLTiCEs are ordered to relieve pain, hasten sup-
puration, subdue inflammation, and cleanse wounds.
Medical poultices should be hot, light, soft, and about
half an inch thick, while surgical poultices should be
as thin as can be spread satisfactorily. Poultices may
be composed of bread, crushed cereals, and other
seeds, certain roots, and other things ; but the most
ordinary and useful constituent is crushed linseed.
Linseed meal—that is, linseed meal of commerce—is
not suitable for poultice-making, as it is merely ground
oilcake, from which all the valuable oil has been ex-
tracted, whereas crushed linseed contains all the oil
natural to the seed, therefore crushed linseed should
always be used when it can be obtained.

LINSEED PoOULTICES.—The requisites for making
a poultice are :
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Crushed linseed.

A metal bowl.

A basin.

A spatula or strong knife.

A board on which to spread the poultice.

A piece of unbleached calico an inch larger
each way than the size of the intended poultice.

7. A kettle of boiling water,

In making a poultice the bowl and spatula are first
heated ; boiling water is then poured into the basin,
and the spatula left in it till required for use. Suffi-
cient boiling water to make the poultice is then
poured into the bowl (about one-third of a pint will
make a fairly large poultice for medical purposes, and
about half that quantity will suffice for a surgical
poultice of equal surface) ; the linseed is next sprinkled
on the water, which, being rapidly stirred with the
spatula, absorbs it until there is sufficient in suspen-
sion, when the linseed r ases to sink. No more is
then added ; and, after Jeing thoroughly stirred for a
few seconds, it is tv: .ed out on a cloth previously
placed smoothly o- t'.e board, is spread evenly (dip-
ping the spatule in not water assists the spreading) ;
the edges of the cioth are turned up about half an
inch ; and, finally, if the poultice is for a child or
nervous person, a small quantity of vaseline is smeared
lightly over its surface before it is applied. The best
- effects of a poultice are obtained when the meal comes
in contact with the skin; the intervention of muslin
diminishes its utility and is but a refuge for the un-
skilful.

When a compound mustard and linseed poultice is
required, two tablespoonfuls of mustard are put in the
bowl, and mixed smoothly with the boiling water as it
is being poured in; the linseed is then added as for

QU B b
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a linseed poultice. Charcoal is incorporated in a
similar manner, except that, in addition to that mixed
with the water, a small quantitity is sprinkied on the
surface of the poultice ; it acts as a deodorant when
the discharge is feetid.

Bread poultices are made by stirring breadcrumbs
into boiling water, and placing the bowl over a sauce-
pan of boiling water to allow the mixture to swell.
Spread in the same way as a linseed poultice, its
surface must under all circumstances be smeared with
oil or vaseline, to prevent hardening and adhesion to
the skin,

A bread poultice for a wound that discharges pus
freely should be made by pouring boiling water upon
a slice of bread three-quarters of an inch thick.
When sufficiently soaked and carefully drained, it
should be put on without being broken up into a pulp
or smeared with oil or other emollient. Pus will be
drawn up into the substance of the bread as into a
sponge. |

MusTARD PLASTERS are employed when irritation
of the surface is desired, and are prepared by spread-
ing mustard, as mixed for table use, thinly on brown
paper, and covering its surface with tissue paper.
The ready-made plasters known as mustard-leaves
merely require to be thoroughly moistened to be fit for
‘use; but when applied to the front of the neck or
throat or the skin of young children, they should
invariably have their surfaces guarded by muslin,
also moistened, lest they be thrown off immediately,
owing to intense pain. Neither mustard-leaves nor
mustard plasters should on any account be allowed to
remain-on long enough to blister the skin. Twenty
minutes generally suffice to produce the desired effect,
which becomes apparent in the redness of the skin ;
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but if a further caloric irritation is necessary, a hot
linseed poultice, substituted on removal of the mustard-
leaf or plaster, will accomplish it, without fear of
breaking or injuriously blistering the skin.

Poultices, unless very large, should be changed
every two hours. Jacket poultices (the shape of
ordinary lung protectors) are made sufficiently large
to envelop the upper part of the body, and may be
left on three or four hours. As soon as a poultice is
applied, it should be covered over with cotton-wool,
and secured by a loose flannel bandage. In medical
cases a piece of thin mackintosh or oiled silk may be
placed between the poultice and the cotton-wool, to
prevent any suffusion of steam. On discontinuing
hot applications, the part should be protected by a
thick covering of cotton-wool.

PLASTERS are employed, some for their stimulating
effect, others on account of soothing properties. Prior
to applying a belladonna or other adhesive plaster,
the skin on which it is to be placed should be washed
and dried. The plaster then, having been gently
warmed at the fire, or by holding the back of it on a
hot-water can, should be laid on without wrinkles, and
pressed in position with the hand for a minute or two.
After a few days the edges will lose their adhesiveness
and curl up, and should be neatly trimmed with
scissors. In removing a plaster it should be carefully
stripped off with one hand, while the other supports
the skin around. The residuum of stickiness may be
cleared away by a poultice or oil—or, more speedily,
if the skin be not tender, by a few drops of turpentine
on a piece of linen. Belladonna plasters occasionally
produce great irritation, accompanied in some cases
by a copious rash; this should be reported to the
doctor, as it is not the effect desired.
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OiNTMENTS may be smeared directly on the part, or
be spread on the suooth side of lint. They vary greatly
in their medicinal properties, some being stimulating,
even caustic, and others soothing in their nature ; con-
sequently care must be exercised in their application.
When irritating ointment, such as would be ordered
in a case of ringworm, is to be used, the application
must be carefully limited to the diseased part; while
soothing ointments, such as boracic or zinc ointment,
may be applied with great freedom and invade the
healthy parts around.

Whenever possible, all crusts and scabs should be
removed by bathing or a bread poultice before apply-
ing the ointment.

FoMENTATIONS have the same effect as poultices ;
they are lighter and more quickly prepared, but need
to be changed every quarter of an hour. To prepare
fomentations, the following articles are required:
A large metal bowl, a wringer (which is a small roller
towel made of a yard and a half of crash), two sticks
(hoop sticks answer admirably), several fomentation
flannels, each half a yard square’(old pieces of blanket
are better than new flannel), and a large metal sauce-
pan of boiling water.

In making a fomentation, the wringing sticks having
been placed inside the wringer as far apart as they will
lie, the flannel to be used for fomenting is spread be-
tween them. The central portion of the wringer, that
enclosing the flannel, is then placed in the bowl (which
has previously been heated), and boiling water is
poured in until the bowl is three-parts full. The
fomentation is then partially wrung by twisting the
sticks in contrary directions so as to squeeze the
flannel as dry as possible before it is taken out of the
water. ‘The wringer is next lifted out and the wring-
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ing is completed. ~When wrung, the fomentation
should be moist, but not wet, or it will scald the patient.
It should be shaken up, applied immediately and
covered, first with a mackintosh, then with two or three
folds of flannel.

Fomentations made with water in which poppy-
heads or camomile flowers, or both, have been boiled,
have a soothing effect, while fomentations sprinkled
by a coarse spray with a tablespoonful of common tur-
pentine, or thirty or forty drops of spirits of turpentine,
are useful in severe cramp of the stomach and in cases
of torpid liver for relieving pain and stimulating the
inactive organ. The latter fomentation is called a
turpentine stupe. Spongio-piline answers rather better
than flannel for medicated fomentations, as, being
waterproof on one side, it maintains its high tempera-
ture for a longer period. It is wrung out in exactly
the same way as flannel, but it is applied quite smooth.
In some hospitals it is used, dry and warm, instead of
mackintosh and folds of flannel to cover fomentation
flannels.

Dry HEAT is useful in stimulating the circulation,and
may often promote the patient’s comfort. It is generally
applied by means of hot-water bottles or india-rubber
bags. Great care must be taken that the bottle is
never allowed to touch the skin—it should never be
inserted in the bed without being wrapped in a flannel
bag ; when applied to the feet, it should be placed
under the bottom sheet. The skin of paralyzed and
unconscious patients will blister with heat that would
have no effect on a healthy skin. Stone and tin bottles
should be quite filled, but india-rubber bags should
only be a little more than half filled, being in this
condition more easily adaptable to the curves of the
body.

3



34 HOME NURSING.

IcE, when ordered as an outward application, should
be broken small, if necessary pounded, and be applied
in an ice-bag tied to a cradle or other support ; the
weight of the ice must not rest on the patient, though
the ice-bag must touch the part to which it is applied.
A fold of lint should be placed under the ice-bag,
except 1t is applied to an unshaven head, in which
case the hair will be sufficient protection,

The ice should be kept Aung up in a strong flannel
bag, be broken in a wooden bowl by an ice-pick or
strong stiletto, and be pounded by striking broken ice,
enclosed in flannel, vigorously on a hearthstone or
sink. When snow can be had it answers equally well.
Ice-bags should be only half filled, and all air be care-
fully expressed, in order that the contact surface may
be as large as necessary. The bag should be re-
plenished immediately the last plece of ice is melted ;
or what was a few minutes before an intensely cold
application will become an absolutely warm one. A
good-sized ice-bag needs replenishing about every three
hours. If for any reason the ice-bag cannot be refilled
at once, rags wetted with iced-water, and frequently
changed, should be applied to the part, to keep up
the treatment. A large bladder is a good substitute
for an ice-bag. A wine cork in the mouth of it gives
good purchase for tying.

BLISTERS are produced either by painting the part
with blistering fluid, or by the application of a plaster.
The time a blister takes to rise varies very much, but
from six to eight hours is the usual period. As soon
as the blister has properly risen, the plaster, if one has
been applied, should be removed, and the bleh be
punctured in two places, when the fluid will run out
of the lower one, and must be carefully absorbed by
lint or absorbent cotton-wool. It must on no account
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be allowed to touch the skin, either of the patient or
of the nurse, as it is of itself a blistering fluid. Should
the doctor order ointment, it must be applied and
spread on lint, and be kept in position by strips of
adhesive plaster. When ointment is not prescribed,
the part should be covered with several folds of plain
lint secured in the same way, Whatever dressing is
applied will need renewing twice a day.

LEECHES are applied, when practicable, on a bony
part, but never near a large bloodvessel. Explicit
directions as to situation should be obtained from the
doctor. They should be handled as little as possible;
should they not bite readily, a few drops of blood from
a pricked finger, or a little sugar and water rubbed
over the part, will cause them to bite without delay.
Leeches should never be pulled off; should they
not drop off when gorged, a pinch of salt on their
bodies will cause them to relax their hold. When
applied internally, leeches are placed in properly
made glass tubes (a minim glass makes a good sub-
stitute), and care must be taken to distinguish head
from tail. A leech usually draws about a drachm of
blood.

After the removal of a leech, bleeding may, if not
severe, go on for some time. After an hour or so, if
the bleeding continue, very hot water should be poured
on the bite to arrest the oozing, and, if that fail, pressure
should be applied by a pad of lint, tightly fastened by
a bandage, and removed as soon as the bleeding stops.
Should the bleeding be severe, some down may be
scraped off lint and, mixed with a little powdered
tannin, be spread thickly over the wound under a pad ;
if the bleeding is not then soon controlled, the doctor
should be summoned.

Bleeding may be increased, after the leech has been
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removed, by applying a linseed poultice, until the
plethora has been relieved to the required extent.

Massace 1s manipulation of muscles and other parts
in different ways, each having a definite effect, and is
applied locally or to the body generally. For the effi-
cient nursing of some paralytic and other cases, a
competent knowledge of massage 1s absolutely neces-
sary, and in many ailments it is most useful ; but at
present there is a tendency to exaggerate the extent
to which it is efficacious. A knowledge of elementary
anatomy, an elastic but firm touch, and a smooth,
cool hand are qualifications without which no amount
of technical instruction will make a good masseuse.
A clever nurse well up in elementary anatomy and
physiology may acquire in a few lessons the art of
performing the various movements in an intelligent
manner ; but by constant and varied practice alone
can the requisite skill be attained to apply massage so
as to relieve many and torture none.

Treatments consisting of a combination of massage
with galvanism and other forms of electro-therapeutics
are recent successful developments of medical science,
but they have too often led to the battery being applied
by inexperienced hands, whereby a temporary injury has
been rendered permanent.

RUBBING 1s sometimes ordered to excite the circu-
lation, or to assist in renewing the action of muscles
that have from any cause been kept in one position for
a long time ; it is also useful in soothing nervous and
irritable patients. The rubbing should be performed
in steady long strokes with the nurse’s whole hand.



CHAPTER V.
BATHS AND PACKS.

PrECAUTIONS for the maintenance of a healthy action
of the skin are essential at all times, but particularly in
illness, when the secretions of the skin are abnormally
sour and offensive. Warm bathing cleanses the surface
of the skin and opens the pores, and for these purposes
the addition of soap and soda to warm water increases
its efficacy. Warm sponging is very soothing, and
will often induce sleep. Cold bathing stimulates and
invigorates the action of the skin of healthy subjects,
and 1s a valuable agent not only in the cause of clean-
liness, but also for preventing colds and other ill-effects
of a changeable temperature. After a cold bath a good
smart rubbing should produce a healthy reaction and
feeling of warmth in the skin; when such is not the
case, and the cold bath is followed by a sense of
chilliness, it should not be persisted in. Some people
who, owing to a deficient circulation or other cause,
cannot derive benefit from a cold bath, find a momen-
tary plunge in cold water after a warm bath an excel-
lent method of partially closing the pores of the skin
and bracing the nervous system.

In illness baths must only be given under orders
from the doctor; nevertheless, every part of the
patient’s body must be kept clean by frequent washing,
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which must be accomplished, in severe illness, by
degrees, so as not to exhaust the patient’s strength.
Mackintoshes covered with small blankets should be
placed under and over the part to be washed, to pro-
tect the bedclothes, as all washing must be done with-
out removing or wetting the clothing, For washing,
a sponge wrung sufficiently dry not to drip should be
used ; for drying, well-warmed towels.

The following are the temperatures of various kinds
of baths. That the temperature is correct should be
ascertained by means of a bath or ordinary thermo-
meter. A clinical thermometer must not be used :

Cold bath 45° Fahr. to #%5° Fahr,

Tepid ! & 8s5° 4 0ot &,
Warm ,, go’ . 1 {o o PR
Hots'! |, * “Too . K109
Hot air ., IZC}: o I.q_D: o
Vapour ,, 110 5 F20 T

CoLp BATHS are sometimes ordered in cases of
fever, to reduce the patient’s temperature. For this
purpose, a bath, half filled with water at about
9o’ Fahr., should be placed beside the bed, and the
patient, enveloped in a sheet or blanket, be immersed
therein ; sufficient cold water should then be added to
reduce the temperature of the bath below 50° Fahr.
The patient should not remain in the bath more than
from three to five minutes, and when lifted out should
be wrapped in a warm blanket, placed in bed and
then thoroughly dried. Nourishment, and in cases of
exhaustion stimulant, should be administered imme-
diately the patient is replaced in bed.

Hor BatHs are sometimes ordered during the early
stages of eruptive fevers, to assist and accelerate the
development of the rash. In these cases the patient
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may remain submerged from ten to twenty minutes,
the bath being maintained at its proper temperature
by frequent addition of hotter water carefully poured
in at the side so as not to scald or overheat any portion
of the patient’s skin. The patient should be wrapped
in a blanket, and remain therein while immersed. Two
small blankets, or large bath towels sewn together at
one end, but so as to leave sufficient room in the
middle for the head to go through, should be
thoroughly heated ready to envelop the patient as
he emerges from the bath. They should be spread
lengthways over the bath, and the patient should
pass his head through the slot before rising out of
the water. The wet blanket should be left in the
bath. The greatest possible care must be taken to
avoid a chill.

Sopa and SULPHUR BATHS are sometimes ordered
in cases of rheumatism and skin diseases. For a soda
bath from one to two pounds of common washing
soda should be dissolved. The sulphur bath must be
prepared according to the doctor’s orders ; about four
ounces of sulphuret of potassium in thirty gallons of
water is the usual quantity ordered.

In rheumatism the various preparations of sea-salt,
dissolved in hot water, are valuable, and they also
increase the invigorating properties of a cold bath.
The proportion of sea-salt to be added to a bath varies
according to the strength of the preparation, and the
directions on the packets are the best guide. When
sea-water can be obtained, it may be used with ad-
vantage, as it contains the salts in natural solution to
an adequate extent.

VAPoUR BaTHs are prescribed in cases of rheuma-
tism, gout, dropsy, and other diseases, particularly
those affecting the kidneys and bladder, and are most
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easily given when the patient is seated in a Windsor
chair standing in a foot-bath. Blankets must be so
arranged as to completely envelop the bath and the
patient’s body, while leaving his head uncovered.
His feet must rest on the warmed edge of the bath,
and as soon as he is seated and covered up, one
corner of the blanket should be lifted, and the bath
be half filled with boiling water ; from blankets pro-
perly arranged no steam can escape. The patient
should remain in a vapour bath from twenty to thirty
minutes. If after a few minutes it is desired to gene-
rate more steam, one or more hot bricks or balls of
fire-clay may be put in the water. The bath should
be followed by rubbing with warm towels and a speedy
return to bed. In some cases, in order to stimulate
the relaxed skin, cold sponging is ordered after a
vapour bath.

When it is necessary to give a vapour bath without
the patient getting out of bed, the mattress and pillow
should be entirely covered by mackintosh with a
blanket spread thereon; the patient having been
divested of his nightdress and wrapped in a blanket,
should lie down under the cradles or supports (de-
scribed in Chapter VIIL). The upper clothes, con-
sisting of four blankets with a mackintosh on the top,
are then put over the cradles, and are carefully tucked
in, being so arranged over the shoulders that none of
the steam can escape; the blanket that wraps the
patient i1s removed by being drawn out from the
bottom of the bed. Next, the spout of a bronchitis
kettle is introduced under the blankets at the bottom
of the bed, the kettle itself boiling on a properdy
protected spirit-stove. As soon as the patient has
been sufficiently subjected to the effects of the vapour,
the kettle is removed, and the cradles drawn out of
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the bed from the bottom. Great care must be taken
to avoid chilling the patient.

Hot-A1R BATHS are given in the same way, and
of the same duration, as vapour baths; the heated
products of combustion, from a properly consiructed
lamp, being substituted for steam. After a hot-air
bath (which induces profuse sweating) warm sponging
and rubbing with warm dry towels will be necessary,
and should be commenced about twenty minutes
after the lamp has been removed. After a bed bath,
whether of vapour or hot air, the patient will need a
complete change of bed-clothes. The bed-clothes
should be changed, and a warm clean nightdress
put on as soon as the sponging and drying are
accomplished.

Packs, like baths, are employed to induce free
perspiration by opening the pores of the skin. Before
giving a pack the bed is prepared in the same way as
for a vapour or hot-air bath, with the exception that
the upper clothes are not supported by cradles. A
cold pack is administered by rolling the patient in a
sheet wrung out of cold water, and for a hot pack a
blanket wrung out of boiling water is used. Wringing
a sheet is easily managed, even by one person, but a
blanket requires much more care: wide hems, suf-
ficiently large to admit of strong sticks being inserted,
must be sewn at each end, and the whole blanket be
soaked for a few minutes in boiling water. The sticks
should be inserted while the blanket is dry, as the
two ends will then float, and may easily be taken up.
Two persons are required to wring the blanket, and
great care must be taken that the process is thoroughly
accomplished ; should any wet patches be left, the
patient will inevitably be scalded. When wrung, the
temperature of the blanket should be about 110° Fahr.






CHAPTER VI.
INFECTION AND THE USE OF DISINFECTANTS.

In attending persons suffering from infectious diseases
a nurse’s duties are far more complicated than in other
cases. Her first duty must always be to assist the
recovery of her patient, and to promote his welfare
and comfort ; but she is also bound to take every pre-
caution necessary to prevent the disease spreading to
other occupants of the house or adjoining premises,
and, further, to run the least possible risk, compatible
with the efficient discharge of her primary obligations,
of taking the disease herself.

In preparing a room for the reception of a case of
infectious illness one at the top of the house should
be chosen, and, if practicable, no one but the nurse
and her assistant should occupy rooms on the same
floor as the sick-room. The nurse must on no ac-
count sleep in the sick-room, and she should, when-
ever possible, have the use of a third room (by
preference a bath-room) for washing and disinfec-
tion.

Carpets and woollen curtains must be removed ;
Indian matting may be laid down in place of carpet,
and lace or muslin curtains may be hung up. The
sick-room should be made as cosy and cheerful as
circumstances will permit, for the patient will need,
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during his necessarily somewhat solitary confinement,
all the comfort that pleasant surroundings can give.

A sheet wrung out of disinfectant should be nailed
to the top of the door frame outside the room, and
the lower corner on the hinge side should be im-
mersed in a pail full of the same disinfectant ; this
precaution will ensure the sheet being always saturated
with sufficient moisture, as its capillary attraction will
make good the loss by evaporation. Tall clothes-
horses, covered with similarly prepared sheets, should
cut off communication with the staircase.

FrEsa AIr is of vital importance, and must be
admitted in abundance ; at the same time the patient
must on no account be exposed to any draught. The
staircase windows and those in adjoining rooms, as
well as those in the sick-room, must be kept con-
stantly open. A good fire, bright and cheerful, but
not fierce, will iuduce a free current of air, and not
only warm the room to an agre able and appropriate
temperature, but act as a ventilai_r. Fresh air is the
foremost of disinfectants, and of primary importance
to the recuperative efforts of exhausted nature. Food
cannot be satisfactorily assimilated, blood be properly
revivified, nor other functions of the body be effi-
ciently performed without oxygen, the vital principle
of the atmosphere.

In eruptive fevers the patient must be kept in bed,
at any rate, until the rash has entirely disappeared. It
is often advantageous to have two beds in the room,
side by side, and to lift the patient from one to the
other every day or two, when his strength is equal to
the extra exertion. It must be understood that the
patient is not to be moved without the doctor’s per-
mission. After the removal of the patient, the bed-
ding on which he has lain must be removed to an



DISINFECTANTS. 45

adjoining room for purification by exposure to a free
current of air.

All evacuations must be passed into a bed-pan or
urinal.  Slipper bed-pans are more convenient for use
in a recumbent position, but the round ones are more
comfortable when the patient can sit up. Care must
be taken to avoid chill ; the bed-pan must be thor-
oughly warmed, and in very helpless cases its edges
should be lightly rubbed with oil. Some nurses,
instead of warming the bed-pan, slip it into a flannel
cover ; the objections to this plan are—that the
flannel needs washing each time, or infection may
be spread by it, and, moreover, it does not always
prevent a feeling of chilliness. Some disinfecting
powder should be sprinkled in before using bed-
pans and urinals, which of course must be cleansed
immediately after use. A small mop and strong
solution of disinfectant will be found most suitable
for this purpose. A round bed-pan, provided with
a well-fitted cover, needs a pad of cotton soaked in
disinfectant to be placed in the open handle. This
pad should be removed only while emptying and
washing. While carrying away a slipper bed-pan, it
should be entirely enveloped in a towel wrung out
of disinfectant.

TueE WATER-CLOSET must be frequently disinfected,
its window be kept wide open, and its door be closely
shut. It is necessary to remember that covers of bed-
pans and woodwork of water-closets need the same
disinfection as the receptacles themselves.

A CovereD Pair, half filled with disinfecting solu-
tion, should be brought to the bedside to receive body
linen and bed clothing when changed ; as the clothing
is removed it should be immersed in the pail, the
cover being at once replaced. All clothing should
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be allowed to soak for at least four hours, and be
then wrung out, and immediately reimmersed in a
large tub containing a fresh supply of the same dis-
infectant solution. After soaking for another four
hours it must be dried, and may then be seat to the
laundry with safety.

Small pieces of old linen should be used instead
of pocket-handkerchiefs, and be burned as soon as
soiled, all discharges from the mouth and nostrils
being charged with virulent infection. This precau-
tion is particularly necessary in diphtheria, scarlet fever
and small-pox. The use of sanitary towels is also
essential.

BED AND Bopy LINEN will need the same careful
disinfection up to the last days of quarantine as in
the first days of illness; and it is most essential to
remember that sprinkling soiled linen with disin-
fectant is of no practical utility. Spraying may
deodorize, but does zof disinfect. Complete satura-
tion for sufficient time, in an adequately strong dis-
infecting solution, is the only method of preventing
the contagious dissemination of disease through body
and bed clothes.

FuMmiGaTioN.—It is the nurse’s duty, as soon as
the quarantine is completed, to see that the sick-
room 1s thoroughly disinfected. For this purpose
the most drastic and satisfactory process is sulphur
fumigation. The furniture should not be removed,
but be opened out as much as possible ; for instance,
the mattress should be taken off the bedstead, and
be set up or end, and blankets should be hung on
lines across the room. The room must be made as
nearly air-tight as possible, by closing the register
and pasting brown paper over the cracks of the
window and door; two or three iron trays, each
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containing from a quarter to half a pound of sulphur,
should be supported on a pair of tongs or iron bars,
over metal pails half full of water, and be placed as
far apart as possible. When all is ready, the sulphur
must be lighted by mixing it with live coals, or by
pouring on spirit and igniting it. No attempt must
be made to remain, even for a few moments, to see
how the sulphur burns, as its fumes are deadly.
Hurrying from the room, the nurse must lock the
door and paste it up from the outside. All trouble
in lighting the sulphur is obviated by the use of a
sulphur candle, which can now be obtained at any good
chemist’s. After twenty-four hours’ fumigation the
room may be entered, when the windows must at once
be thrown wide open, and the door then be closed ; that
is, immediately after, but on no account before, the
windows are opened. Unless the door is quickly
closed, the very pungent and unpleasant odour of
sulphur will permeate and hang about the house.
After the room has been thoroughly aired, the cleaning
may be proceeded with. In severe cases, such as
small-pox, scarlet fever and typhus fever, the walls
must be stripped and be lime-washed before repaper-
ing ; the ceiling must be lime-washed and whitened ;
the floor and all painted woodwork, the bedstead, etc.,
be thoroughly scoured, disinfecting soap being used
as well as water containing a disinfectant. In less
virulently infectious cases, such as measles, typhoid
fever, whooping-cough, and chicken-pox, the walls
need not be stripped, but they must be well rubbed
with cloths dipped in disinfecting powder. Whenever
a room is repapered, whether after sickness or not,
care should be taken to see that the whole of the old
and soiled paper is scraped off the wall, not merely
whitened over; or double trouble and needless risk
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will be incurred should disinfection at any time become
necessary.

Since the passing of the Notification of Diseases Act
it has been incumbent on every householder to notify
the existence of infectious illness in his or her house
to the district medical officer Zmmediately ; and it is
the duty of all other occupants of the house to see
that this has been done. The sanitary inspector is
then sent to see that proper precautions are being
taken, and that the rooms are thoroughly fumigated
after the illness is over.

DISINFECTANTS may be classed under two heads
—those that absolutely kill the germs of diseases, and
those that render them harmless by combining oxygen
with the deleterious gases in which they flourish.
Carbolic acid, chloride of lime and Burnett’s Fluid
(chloride of zinc) are the best known examples of the
former class, while Sanitas and Condy’s Fluid are good
specimens of the latter kind.

Those named and many others are satisfactory in
use, but most efficient disinfectants are poisonous :
Sanitas is an exception to the rule.

Carbolic acid (Calvert’s No. 5) should be mixed
with boiling water and used cold. It should be
prepared of two strengths; the stronger should con-
tain one ounce (two tablespoonfuls) to each pint of
water, and be used for rinsing bed-pans and in the
water-closet ; the weaker solution should be composed
of one ounce of carbolic acid to each quart of water,
and be used for disinfecting clothing, wetting sheets,
etc. This latter solution may be again diluted with
an equal part of hot water for washing plates, spoons,
feeders, glasses, etc.
~ For use about the patient’s person, for spraying the
room, and for the doctor’s and nurse’s use, Sanitas
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will be found pleasant, effective, and harmless ; not
being poisonous, it may be used internally as well as
externally. For internal use, as a gargle or injection,
it should be diluted with from four to six times the
quantity of water.

Carbolic acid is a deadly poison, and unmixed with
water will burn the skin. In solution it has a very
hardening effect on the skin, and a nurse who has to
put her hands frequently into a carbolic solution
should apply glycerine with equal frequency to
neutralize its effects. Should a nurse have the mis-
fortune to burn her skin with carbolic acid, she
should at once use glycerine to mitigate the conse-
quence.

Poisoning by carbolic acid taken in mistake for
medicine can only occur through most culpable care-
lessness. In such an untoward event the nurse should
instantly give the whites of three or four eggs, or a
teacupful of salad oil, to protect the coats of the
stomach from its corrosive action, and send urgently
for the doctor. Shock to the system might be com-
bated by hot-water bottles and blankets, or even a
brandy enema.

While nursing cases of infectious illness, for the
protection of her own health, besides the general
precautions of disinfection, the nurse must avoid as
much as possible swallowing her saliva, by the frequent
use of her handkerchief and by expectoration when
necessary ; she should frequently rinse her mouth
with Sanitas and water, in equal parts, or with some
other disinfectant. She must endeavour to avoid
unnecessary fatigue, take at least one hour’s exercise
in the fresh air daily, and sleep at least seven hours
consecutively in every twenty-four. She should partake
freely of light nourishing food, carefully avoiding every-

4
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thing she knows to be trying to her digestive organs.
Light wines are more easily digested than ale or stout,
and a nurse, while not altogether avoiding stimulants,
will do well to avoid increasing the amount she usually
takes.

Should the illness end fatally, it will fall to the
nurse’s duty to prepare the body for interment. As
soon after death as practicable, but not until after all
friends have left the room, the body should be laid
perfectly straight, with the hands at the sides ; the
jaw should be tied up with a folded handkerchief, and
the eyelids closed and secured in position by strips of
adhesive plaster if necessary, not with coins. After a
reasonable delay (at least two hours), during which
the corpse will grow cold, it must be washed reverently
but thoroughly. A disinfectant diluted with warm
water should be used, and the ablution should begin
at the face and be continued downwards. The hair
should be arranged as nearly as possible in the way it
was worn in life; neither the plaster on the eye nor
the bandage for the jaw need be replaced. A night-
gown and stockings should be put on; the bed should
be covered with a clean sheet, and a pillow should
support the head. Another sheet should entirely
cover the body with the exception of the face, over
which a fine handkerchief should be kept, and removed
before any friends enter the room.

When the illness has been infectious, disinfecting
(Sanitas) powder should be thickly sprinkled over the
body under the nightgown, and strewn inside the
coffin. The coffin should be closed, and the inter-
ment take place as soon as possible.

In addition to the sanitary precautions already de-
tailed, should there be any wounds or much discharge
from the natural openings of the body, they should be
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plugged with absorbent cotton-wool and be covered
with adhesive plaster.

The room should be left as neat as possible, all
articles in common use in illness be put away, and the
window left slightly open at the top.

The undertaker usually places the body in the coffin,
but the nurse or a member of the family should be
present, as also when the coffin is screwed down.



CHAPTER VII.
COMPLICATIONS OF DISEASES.

CoMPLICATIONS oF ILLNESS vary with different diseases,
and the nurse should have some idea what to look for,
and what precautions to take in certain definite cases,
particularly those of an acute nature, which may be
considered in their special forms. :

SCARLET FEVER. — Complications arise with the
decline of the eruption (at the latter part of the first
week) or during the second, third, or fourth weeks.

Inflammation of the glands at the angle of the jaw,
and inflammation of the ear, accompanied by discharge,
are perhaps the most common, and should be brought
as soon as possible to the notice of the doctor, as per-
manent deafness may ensue ; the nurse must on no
account rub the enlarged gland, lest an abscess result
from her well-intended but ill-judged act.

Another accompaniment is rheumatism, commonly
attacking the joints, which should be wrapped in fir-
wool, flannel, or cotton-wool. Diarrhcea, sometimes
mixed with blood, is now and then present.

Pericarditis (inflammation round the heart) fre-
quently attends scarlet fever, and is essentially a con-
dition for the doctor to diagnose ; but any complaint
of pain in the region of the heart should be reported
to him as early as possible, and pending his visit, if
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the pain be severe, relief should be obtained by apply-
ing mustard poultices or turpentine stupes.

Albuminuria, or acute Bright’s disease, is also of
frequent occurrence. When washing the patient, the
nurse will notice a puffy condition under the eyes, and
perhaps some swelling at the ankles. At the same
time some change in the amount and colour of the
urine may occur. The patient, if up, should go to
bed, and any water passed should be kept for exami-
nation by the doctor.

One great aim during an attack of scarlet fever
should be to protect the patient from chills, as the
troubles enumerated are often due to a neglect of this
precaution.

Desquamation, or peeling of the skin, can hardly
be classified as a complication, but it must always be
looked for with a view of preventing the spread of the
disease. Directions to this end (such as frequent
anointing with disinfectant oil, or sponging with a
tepid dilution of some disinfectant) may tax the
patience, but must be faithfully followed.

Typuoip FeEver.—This disease runs a long course,
the fever remaining up to the end of the third or fourth
week, during which time several local complications
may occur. Bedsores are prone to appear, especially
when, from excessive exhaustion, evacuations are in-
voluntary. Great attention must be given to the state
of the draw-sheet,and the parts be thoroughly cleansed,
as described in Chapter L

Retention of urine frequently occurs, and should be
reported if suspected. Other severe accompaniments
are. peritonitis, heemorrhage from the bowel, and per-
foration of the bowel. Any of these terrible conse-
quences may arise through incapacity on the part of
the nurse. As typhoid fever is a disease in which
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inflammation of the intestine invariably exists, the
physician’s first care is to order a suitable diet, and it
1s the nurse’s bounden duty to see that this dietary is
never exceeded ; the slightest deviation may lead to
the patient’s death, and no nurse without the courage
to resist appeals for more substantial food is fit to be
entrusted with such a case. The woman who can feed
a patient as direcfed has learnt the most important duty
of a “typhoid’ nurse. Lung troubles of various kinds
appear in some severe cases.

Distension of the bowel by flatulence is frequent.
The abdomen may be supported by putting on a
flannel bandage pinned moderately tight.

Sordes, or crusts on the gums and lips, always
occur in bad cases, and should be cleaned with a
camel’s hair brush and peppermint water ; the lips may
be softened with glycerine or vinolia cream.

RHEUMATIC I'EVER is commonly complicated with
an affection of the chest. Pericarditis and inflamma-
tion within the heart are found in a large proportion
of cases, often attended by great pain in the early
stage ; temporary relief may be obtained in the manner
described under the head of Scarlet Fever.

Attacks of nettlerash, and in the young St. Vitus’s
dance, are by no means rare.

The painful joints are usually bandaged by the
nurse ; awkwardness on her part may greatly aggravate
the suffering. An assisfant should raise the limb
carefully with both hands, keeping the joints as stiff
as possible ; the nurse can then apply the wool and
bandage more evenly and cause less pain than by
thrusting the bandage under the limb while it rests
upon the bed.

A copious rash of sweat-spots (little watery blebs),
and during convalescence an eruption of bright-red
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spots varying in size from a pin’s head to a florin,
often appear, and need cause no anxiety. Like all
other eruptions, they should be mentioned to the
doctor.

An alarming complication sometimes arises even
when the patient has lost most of the fever or is sitting
up. Sudden oppression of the breathing, coldness,
blueness of the face, sweating, and perhaps loss of
consciousness, succeed comparative comfort. The
heart is affected, and the doctor should be instantly and
urgently summoned. The nurse should then prop
the patient up, put hot-water bottles in the bed, and
blankets over him. A strong mustard poultice should
be applied to the heart, and brandy be administered
freely ; if the patient is unconscious, he should be
turned on one side and an enema, consisting of an
ounce and a half of brandy in an equal quantity of
milk or water, be administered.

During and after rheumatic fever (as in all kidney
disorders) woollen clothing on/y should be worn.

MEasLES.—The ordinary complications of this dis-
ease affect the chest, either as bronchitis or inflamma-
tion of the lungs. The patients must be carefully
protected from all draughts of cold air, and should, if
possible, be clothed in flannel gowns.

Convulsions sometimes occur—the patient should
be immersed in a warm mustard bath. Discharge
from the ears and violent inflammation of some
parts of the body occasionally happen. Cleanliness
should be the watchword of the nurse. Quarantine
must be maintained in ordinary cases about ten days
after the rash has disappeared ; but should the skin
peel off, quarantine must be enforced for some
days after desguamation, or peeling, has entirely
ceased. |



56 HOME NURSING.

WhooPING CouGH is such a common disease of
childhood that uncomplicated cases are often treated
without medical advice, yet there are several grave
dangers liable to arise. Bronchitis may supervene,
and the accumulation of phlegm and consequent
difficult respiration induce alarming exhaustion.
Hemorrhage may follow a violent attack of coughing,
but the most urgent manifestation of danger is an
attack of convulsions.

TrRUE CrOUP and DIPHTHERIA cannot in many
cases be distinguished from each other, though it may
be said the former always attacks the larynx, while
the latter may or may not. Without attempting to
distinguish between them, it may emphatically be
stated that when a child has a cough and such
difficulty in breathing that the soft parts between the
ribs sink in during the act of Inspiration, there is im-
minent danger of suffocation, and medical aid should
be secured without eny delay.

The frequent administration of milk and g little
brandy, and attention to the temperature of the room,
which should be kept up to 60° Fahr., and be moistened
by means of a bronchitis kettle (see page 27), are the
most important points to which to give attention till
more precise directicns can be obtained.

It may be well to mention that a feetid discharge
from the nostrils and excoriation of their orifices are
sometimes the first indication of an attack of diphtheria.

Great care is necessary during and after convales-
cence, as paralysis or heart troubles too often arise
after all danger has apparently passed away. No
undue exertion or violent exercise should be under-
taken for at least three months after an attack.

SPASMODIC or FaLse CROUP is very alarming; a
child may be put to bed apparently quite well, and
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awake suddenly with a harsh cough, fighting for breath.
The attack is generally due to some unwholesome
food remaining undigested in the stomach. An emetic
of a teaspoonful or rather more of ipecacuanha wine
in a little warm water should be immediately ad-
ministered, and the child placed in a hot bath as
quickly as possible. Later on a dose of a teaspoonful

of castor-oil should be given.
HAZMORRHAGE 1s an accompaniment of many dis-

eases, and often occurs to an alarming extent. The
blood frequently maintains its usual character, when
it is recognised directly ; but it is often disguised, and
should the nurse fail to detect it in its altered condi-
tion, valuable information may be withheld from the
physician. From the nose, throat and lungs it is
always self-evident, but from the stomach it may come
away quite altered, looking like coffee grounds.
Should a patient vomit anything of this nature, it should
be saved for inspection. Blood may come away from
the bowel having the appearance and consistence
either of coffee grounds or treacle. From the bladder,
again, it may come unaltered or mixed with urine,
imparting thereto a dark smoked colour.

What can the nurse do? In the first place she
must restrain the friends from following the mis-
chievous practice of meeting hemorrhage by doses of
stimulant, which only accelerate the action of the
heart and bring about an increase of the bleeding.
The patient should lie down, and not be allowed to
move or be moved, speak or exert himself at all. Ice
or sips of very cold water should be constantly given,
and, if at hand, two teaspoonfuls of hazeline in some
water. If the patient be up and dressed, he should
not be undressed, but any tight clothing should be
loosened. A nurse should never wait to see what
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turn heemorrhage may take, but should at once summon
the doctor. If, pending his arrival, the patient should
seem to be passing into a state of collapse, a few
drachms of brandy should be given, by the mouth or
as an enema, lest the heart give in altogether.

When the bleeding is from the nose, very hot water
(temperature 115° Fahr.) may be syringed at intervals
up the nostril by an enema syringe and allowed to run
out of the mouth. The patient must hold his breath
for a few seconds while the water is injected.

RETENTION OF URINE arises from a variety of
causes, and commonly follows difficult labours and
operations upon the uterus, bladder, or rectum. In
medical cases it occurs in conditions of great prostra-
tion. The patient failing to relieve herself, it becomes -
necessary to draw off the urine with a catheter, which
should be done every six or eight hours. Professional
nurses, after special instruction, are able to accomplish
this object, but ordinarily it is the duty of the medical
attendant. There is, however, plenty of opportunity
for the unprofessional nurse to be helpful to the
doctor ; if she is informed at what time his next visit
will be paid she should prepare the patient before-
hand, and so economize his time.

Catheterism 1s practised with the patient lying either
upon her side or on her back—the latter the more
common position. She should be moved to the side
of the bed most convenient, and her nightdress drawn
up at the back to a level with the hips. A folded
towel should be put under her, extending half-way to
the knees, and a blanket should be placed over the
bed-clothes, which the nurse, putting her hands under
the blanket, should turn down as far as the knees.
She should then pass a chamber towel round each
thigh, so as to completely cover them, making the top
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end of each towel meet above the bladder. The
surgeon will require some oil for the catheter and two
receptacles—one should be an ordinary chamber
utensil, the other a small jar or the bottom of a soap-
dish. When the legs are slightly separated, the smaller
vessel will stand on the folded towel to receive the
urine when the catheter is passed. The stream 1is
stopped for it to be emptied into the larger vessel
when necessary,

Water should be ready for the doctor to wash his
hands, and while he is thus occupied the nurse should
quickly withdraw the towels and rearrange the bed.
Immediately after use the catheter must be carefully
washed and cleansed internally by the passage of a
stream of some diluted disinfectant,

SICKNESS is sometimes a natural effort of the
stomach to relieve itself of contents it cannot assimi-
late, but it is also a distressing and troublesome
accompaniment of many diseases, when, though its
cause will be diagnosed and treated by the doctor, it
may at least be partially controlled by the nurse
administering ice, placing the patient in a recumbent
position, and applying a mustard-leaf to the pit of the
stomach. For exhaustion after continued and violent
vomiting, small quantities of white wine whey, cham-
pagne, or brandy and soda-water, may be given to
prevent collapse.

Ricors, or shivering fits, occur in both surgical and
medical cases, and generally usher in some untoward
complication. The patient feels intensely cold and
shivers, but his temperature remains high. Hot-water
bottles should be applied to the extremities, and warm
drink be given ; but heavy extra clothing should not
be put on. The doctor should be at once sent for.



CHAPTER VIIL
SURGICAL NURSING.

SURGICAL nursing should only be undertaken by those
whose health is good, and whose nerves are steady
both in sudden emergencies and under prolonged
anxiety. No one with womanly feeling can witness
a painful operation quite unmoved, but a good nurse
will be thinking too much of her patient to betray
signs of nervousness. In the haste and agitation of
attending to a case of accident, a woman thoroughly
self-possessed and capable of intelligent obedience
will be of far more use to the doctor, and comfort to
the patient, than one with more knowledge and less
self-control.

SURGICAL CAsEs are divided under two heads, viz.,
those caused by operation and those that are the
result of accident.

The special points of treatment are absolute clean-
 liness and rest, general and local ; the latter being ob-
tained by the use of splints, strapping, bandages, etc.

In some cases, before any effort is made to heal the
wound, poulticing has to be resorted to, to cleanse
the wound of dirt and foreign matter ; if these are not
removed at the very beginning, suppuration will con-
tinue and weaken the patient.

The edges of wounds are placed in apposition by
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stitches or strips of plaster. It is the nurse’s duty to
thread the needles and cut the plaster, if the surgeon
does not bring them already prepared. In dressing
the wound after it has been stitched, the greatest care
is necessary to avoid any traction on the sutures or
surgical stitches while removing the soiled dressing.
Ordinary dressings are generally entrusted to the nurse
to perform, and for this purpose she should be pro-
vided with forceps and surgical scissors.

Whether for her own use or the surgeon’s, she
must have everything in readiness before the dressing
is commenced. The principal things required will be
two basins—one for clean water, and the other as a
receptacle for that which has been used ; a receiver
for soiled dressing, a tray containing clean dressings,
strappings, bandages, cotton-wool, lint, forceps, and
scissors ; a mackintosh to protect the bed, a sponge
or syringe to wash the wound, two or three clean
towels, hot and cold water, and some antiseptic.
One basin should be put under the wounded part,
and warm water and antiseptic, having been mixed
in the other, should be syringed or squeezed from
a sponge into the wound and allowed to flow out.
Absorbent cotton-wool dries wounds nicely. The
nurse must use her forceps, and avoid touching the
wound with her fingers. When strapping has to be
removed, both ends of the strip should be detached
simultaneously or alternately, so that the edges of the
wound, instead of being wrenched asunder, are kept
together.

Strapping is also applied in the treatment of diseased
joints and chronic ulcers, usually by the surgeon. It
should be cut an inch or so longer than the required
Jength, and be doubled on itself at one end to the
extent of half an inch, to allow of its being warmed



62 HOME NURSING.,

by the nurse without sticking to her fingers, and to
enable the surgeon to use greater traction. When in
position its folded end should be snipped off.

BANDAGING can only be learned by practice, and
be neatly performed after considerable experience ;
but the following rules may be of service: In roller
bandaging, the outer surface of the roll should be in
contact with the skin ; in bandaging a limb it should
be commenced at the point most distant from the
trunk, and after being firmly secured by two or three
folds one over the other, the roll should be evenly
revolved and deposited along a spiral course, so that
each layer overlaps the last to the extent of one-third
its width. The ascending spirals on an arm or leg
tend from the inside towards the front; when, as is
frequently the case, the part to be bandaged is of
uneven thickness, 7ezerses will be needed to cause the
bandage to lie evenly and give uniform support. A
reverse 1s turning the bandage so that the inner,
instead of the outer, surface of -the roll comes
next to the limb, and is done by first holding
with the unoccupied hand the potrion of the bandage
already applied at the point where the reverse is
to be made; the roller, being slightly slackened,
is then brought over by a turn of the wrist. Reverses
should be made on the outer aspect of the limb, and
succeed each other in a uniform line. A reverse
‘should never be made over a tender part or bony
prominence, and while making one the bandage
must be held loosely (however tightly it is intended to
be applied ultimately), slightly above the level of the
limb, and be only sufficiently unrolled to allow reversal.
While bandaging, the nurse must stand in front of the
patient, and should by practice become ambidextrous,
and bandage with either hand with equal facility.
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Various kinds of antiseptic dressings are used in
surgical nursing, their office being to exclude the
germs of putrefaction and thus prevent the formation
of pus. Gauze, lint, cotton-wool, wood-wool, tow, and
peat moss are all used for this purpose, after being
dressed with special kinds of disinfectants.

For Pappinc SpLINTS double linings should be cut
the exact shape of the splint, but with margins one
inch all round ; one half for turnings and the other to
allow space for insertion of the padding, which should
consist of wood-wool, of equal parts of wood-wool and
tow, of horse-hair and cotton-wool, or of other suitable
materials. A good layer of evenly-pulled tow sur-
rounded by wood-wool is generally found most satis-
factory. The linings having been sewn together form
a bag the shape of, but somewhat larger than, the
splint, and in this bag the padding is packed. The
packing must be perfectly even. Having been neatly
and evenly packed, the pad is placed under the splint,
and is secured thereto by lacing across the reverse
side of the splint with stitches of long linen thread
placed close together, and if necessary knotted. It
is the practice in some hospitals to stab or stitch
through the padding, in the same way as mattresses,
to prevent displacement. Care must be taken that
the edges of the splint are well covered by the pad.
The lining may be cotton for a simple fracture, but
for a compound fracture some waterproof material,
oiled cotton, or thin mackintosh shouid be used.

In nursing surgical cases, the element of danger
arising from shock to the system must always be
borne in mind, and any sudden change of temperature
or signs of collapse or delirium must be reported to
the surgeon atonce. When loss of blood has occurred
its recurrence must be anticipated, and particular care
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in watching will be necessary while the patient is
sleeping, for bleeding, so far from causing pain, has
a sedative effect; thus great loss of blood, or even
death, may ensue, without the patient awaking to the
danger of his position. Without disturbing her
patient, the nurse must ascertain that his hands and
feet are warm, and his face and lips of a natural
colour ; anything dubious in these symptoms should
be followed by a close examination of the dressing
and still greater watchfulness; should bleeding have
commenced, prompt measures must be taken, pressure
on the artery leading from the heart to the seat of the
injury will control arterial bleeding, in which the
blood is of a bright-red colour and spurts out of the
wound ; pressure on the side away from the heart and
into the wound will stop venous bleeding, which is of
a dark colour and runs from the wound in even flow.
When there is a mere oozing of blood, drop by drop,
it is capillary bleeding, and slight pressure on the
wound will stop it.

Besides the above treatment, the part must be
raised above the level of the heart and ice or cold
water be applied. No stimulant should be given, and
the attendance of the surgeon should be urgently
summoned at the very earliest symptoms of arterial or
venous bleeding. (See HAMORRHAGE, Chapter VII.)

OpErATIONS.—Before the surgeon decides on per-
forming any operation, he requires to make a careful
examination of the affected part. Examinations are
made with the hand and by the help of various instru-
ments. A stethoscope is used to assist the ear in dis-
tinguishing the sounds heard in the lungs and heart,
which sounds are produced by respiration and pulsa-
tion, and vary constitutionally and exceptionally. A
laryngoscope is an arrangement of reflectors used to
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examine the throat. A speculum is used in making
uterine examinations.

While the surgeon is making an examination the
nurse should attend to his requirements, hand him his
instruments, and see that the patient is not needlessly
uncovered. Some days will probably elapse between
the examination and operation ; they must be utilized
in increasing and husbanding the patient’s strength in
every possible way. He must be kept as cheerful as
possible ; but this is not best accomplished by ignor-
ing or making light of ‘the coming trial. She should
avoid referring to, or dwelling upon, the subject, but it
1s far better for the patient to talk of it than to brood
in silence.

When the day of operation arrives the bowels should
be thoroughly relieved by a soap-and-water enema.
If chloroform or ether is to be administered, no solid
food must be given for at least four hours before the
operation, though an enema of beef-tea and brandy may
be ordered later. It is unsafe to administer chloroform
while undigested food is in the stomach, as the food
would almost inevitably be vomited, and the patient,
being unconscious, be in great danger of choking.

The patient should be washed all over, and if a
woman, her hair should, after being well brushed, be
secured in two firm plaits. In some cases the hair
cannot be arranged for many days after the operation,
when, if it has not been tired beforehand, it becomes
a source of continual irritation.

A firm deal table covered with a mattress is gen-
crally used in preference to a bed to operate upon.
The mattress should be protected by a mackintosh
covered with a blanket.  All parts of the body except
that to be operated on must be kept warmly covered.
Additional mackintoshes, towels, hot and cold water,

5
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and in some cases sponges, will be needed. The
surgeon will order them, but it will be the nurse’s duty
to see beforehand that they are thoroughly clean and
free from grit. Up to the time of operation they
should be immersed in a covered jar of disinfectant
solution, which should be labelled with the number of
sponges it contains. |

While the operation is being performed, the nurse
should wait on the surgeon and attend to the patient
if necessary. Towels and a receiver must always be
placed near the patient’'s head to be in readiness in
case of sickness. She should on no account watch
the course of the knife, but should concentrate her
attention on her own duties. When sponges are used
they must be wrung quite dry before being handed to
the surgeon, be counted out and be recounted as they
are returned to her, as it is sometimes an assistance
to the surgeon to have additional assurance that all
the sponges inserted in the wound have been removed.
Where the formation of much pusis probable, drainage
tubes will be enclosed in the wound ; they are usually
small indiarubber tubes through which the pus may
exude, and they are removed as soon as the healing
process is fairly established.

As soon as the operation is over, the patient should
be placed in a warm fresh bed prepared for long oc-
cupation, and should, if all goes well, shortly show
signs of returning consciousness ; vomiting may per-
haps occur, ice should be given to control it, and
as soon as it can be retained, some light food—such
as iced milk or beef-tea-—should be given in small
quantities and frequently.

If the sickness should not pass off, and should
the patient become extremely exhausted, have cold
hands and feet, and, although consciousness has
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returned, faintness come on, the surgeon must be
summoned ; hot water bottles should be applied
carefully over the region of the heart and to the
extremities, and unless there be bleeding, a table-
spoonful of brandy be given in double the quantity of
warm milk ; such 1s collapse, and prompt treatment is
imperative to restore the impeded circulation.

Hemorrhage must be watched for, and sleep—
especially natural sleep—be encouraged. For the first
day or two good food must be given at least every two
hours. The patient should enjoy perfect rest, both
mental and physical, until recovery is completed.
The greatest care must be taken that the sick-room
is kept scrupulously clean. No one having recently
been near a case of infectious illness—especially of
erysipelas—should be allowed to approach the patient
or nurse. Bedsores must be guarded against (as,
should one form, it will materially impede recovery)
in the manner described in Chapter II., and, however
healthy the subject, the hips should be supported by
an air cushion from the time of operation.

When the nature of the case renders it desirable
that the bedclothes should be supported, they should
be arranged over a cradle, which is a skeleton half-
cylinder formed of three iron or cane half-hoops kept
in position by longitudinal bars. Cradles are also
used when given hot air and vapour baths, and as
supports from which to sling broken limbs and

suspend ice-bags.



CHAPTER IX.
DIET,

A ~ursk should always superintend the serving of
her patient’s meals, and in certain cases it is desirable
for her to make a practice of preparing all food with
her own hands; to this end she should possess a
knowledge of the simple culinary rules of nursing
cookery, and should acquire proficiency in their
exercise.

Meals should be served on a neatly-arranged tray
covered with a clean serviette, the glass and silver
should be carefully polished. Soup, gruel, beef-tea,
etc., should be served in a proper covered cup, while
for meat and vegetables a hot-water plate and cover
should be used. When the patient cannot sit up,
he may be fed from a feeder of ordinary shape, if
without a strainer at the base of the spout. It is
almost impossible to keep a spout with a strainer
clean, and consequently it too often becomes a
channel of absolute contamination to the hapless
patient.

The doctor’s orders with regard to diet must be
conscientiously obeyed. No solid food that has been
warmed after being previously cooked should be
given to a sick person, but there is no objection
to beef-tea and mutton broth being rewarmed as
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required. They should stand to cool after making,
to allow all fat to be easily removed, though it may
be absorbed while hot by the skilful manipulation of
clean blotting-paper.

If stimulant is to be given it will be ordered by the
doctor, but the nurse should, in serious illness, divide the
amount of spirit into doses of one or two teaspoonfuls,
and administer them, at equal intervals during the
twenty-four hours, mixed with liquid food, not with
water. One teaspoonful of brandy mixed with three of
milk, taken every hour, will be far more beneficial than
four times the quantity every four hours. The amount
ordered by the doctor must not be exceeded. Wine
should not be diluted unless there is any difficulty in
swallowing, in which case water must be added.

MiLk is the most valuable of all diets for invalids.
It should be doi/ed if the source of supply is uncertain,
but scalding is of no use whatever. It may then be
drunk warm, iced, or mixed with soda-water, barley-
water, or lime-water. Milk is the only diet on which
sick people, without wasting, can live solely. When
no other nourishing food is taken, a quart or more
should be given in the course of twenty-four hours.

*Fifteen grains of bicarbonate of soda to a quart of
milk will prevent it turning sour, and render it more

asily digestible.

The white of an egg in half a pint of milk, well
mixed, is a capital drink for diphtheritic patients.

To pEpTONIZE MILK.—Into a clean quart bottle put
the (Fairchild) peptonizing powder—5 grains of zymine
and 135 grains of bicarbonate of soda—and a gill of
cool water. Shake, then add a pint of fresh, cool milk.
Place the bottle in a pail of hot water, temperature

* The recipes marked with an asterisk are reprinted (by kind

permission) from the diet-sheet of Dr. Sydney Ringer. L/’“r ;
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140° Fahr,, for twenty minutes. It must then imme-
diately be put on ice, or else boiled for three or four
minutes,

Gruel may be similarly peptonized if made with /%
or mi/k and water.

Boiling permanently destroys, and cold simply inter-
rupts or suspends, the artificial digestive action.

Ick 1s always allowed and generally ordered to be
taken in illness. It should be procured in one block,
not several small pieces, and should be broken as
required. An ice-bowl may be kept on the bedside
table and replenished as soon as empty. A good sub-
stitute for an ice bowl is made by stretching a piece of
flannel or muslin over an ordinary pudding basin and
securing it with an elastic band ; the basin and a spoon
must be placed on a plate.

Cold water should never be denied to a patient who
asks for it, but only fi/fered water, and that in small
quantities, should be given. All filters require more
or less frequent cleansing, and if neglected increase
rather than diminish the previous impurity of the
water. When properly filtered water cannot be pro-
cured,'boiled water should be used. To obviate the
flatness of bdoi/ed and some filtered water it may be
aérated by rapid pouring from one glass to another.

The following are a few receipts for sick-room

cookery :
- BEEF TEA.—To make beef tea properly, an earthen
jar with air-tight cover is needed: one holding a
reputed quart is a convenient size for making beef tea
for one patient. A pound of lean beef (shin) cut up
fine (not chopped) after being placed in the jar is
covered with cold water and allowed to soak for ten
minutes ; a pinch of salt is then added, the cover fas-
tened on securely, and the jar immersed in a saucepan
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of cold water ; the water should be brought rapidly to

a boil, and remain boiling for an hour if liquid beef
tea is v.*mted or for three or four hours to gelatinize
“on cooling. 1 iquid beef tea is as strong as that which
‘;bemmes a jelly on cooling. Equal parts of beef,
i mutton, and veal may be used instead of beef alone to
vary the diet.

To peproNiZE BEEF TEa.—Take half a pint of
nearly boiling beef tea and half a pint cold, mix them
in a covered jar, add thirty grains of zymine and twenty
grains of bicarbonate of soda; place the jar under a cosy
inside the fender to maintain the proper temperature
(120° Fahr.); at the end of three hours the beef tea
should be quickly boiled.

MEeaT JuicE may be obtained by squeezing any
very lightly cooked or raw meat in a pair of lemon
squeezers. The gravy that flows from a well-roasted
or grilled steak is equally nourishing, and is generally
partaken of with greater relish ; it should be carefully
freed from fat, and, if warmed, must not be allowed
to boil.

ExTrACTS OF MEAT (various) suitable for domestic
cookery are often used in the sick-room, but, generally,
are unsuitable for digestion by invalids. Brand’s pre-
parations, however, particularly beef-tea jelly, do not
come under this category.

MEeaT Juice (Valentine's) diluted with co/d water
or milk, is a diet most nourishing, agreeable, and easily
assimilated, and nearly always proves an unfailing
resource.

MuTToN BroTH.—T'wo pounds of the lean end of
neck of mutton, two carrots, two turnips, and one
onion, with one quart of water. Cut up the mutton
and the vegetables and put them, with a pinch of salt
and the water, on the fire in a closely-covered stew-
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pan. Bring them very slowly to a boil and skim
thoroughly. Let the broth stew slowly for three hours;
strain it and remove all fat. Serve with toast or with
the addition of well-boiled pearl barley, sago, semo-
lina or rice.

Goobp Sour will be obtained by proceeding in the
same way, but substituting shin of beef for mutton.
It may be served clear or be thickened with ground
lentils or Revalenta Arabica, which, when used for
this or any other purpose, must be cooked for at least
half an hour, or the flavour will be unpleasant.

Cuors should be grilled, or toasted in a Dutch oven,
not fried.

STEWED OVSTERS.—Scald a dozen oysters in their
liquor ; take them out, beard them, and strain liquor.
Put half an ounce of butter in a stewpan, dredge in
sufficient flour to dry it up, add the liquor, and stir
over a sharp fire with a wooden spoon. When it comes
to the boil, add half a teacupful of cream, the oysters,
and salt and cayenne to taste. Simmer one to two
minutes, zof longer. Serve with sippets of toast on
a hot dish.

*STEWED EELs.—One eel, half a pint of strong stock,
two tablespoonfuls of cream, half a glass of port wine,
thickening of flour, a little cayenne.

Wash and skin the eel, cut it in pieces about two
inches long ; pepper and salt them and lay them in a
stewpan. Pour over the stock and add the wine. Stew
gently for twenty-five minutes or half an hour ; lift the
pieces carefully on to a very hot dish, and place it by
the fire, strain the gravy ; stir into the cream sufficient
flour to thicken it, mix with the gravy, boil for two
minutes, and add a little cayenne. Pour over the eels
and serve.

*Panapa.—Take the crumbs of two penny rolls and
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soak them in milk for half an hour, then squeeze out
the milk ; have ready an equal quantity of chicken or
veal sciaped very fine with a knife—pound the bread-
crumbs and meat together in a mortar. It may be
cooked, when secasoned, mixed with veal or chicken
broth, or be taken up by m:zans of two teaspoons in
pieces the shape of an egg poached, and served on
mashed potato.

VEGETABLES must be well boiled, and only those
ordered by the doctor may be given to an invalid.
Potatoes may be baked or boiled and mashed with
milk, but not with butter.

PUDDINGS.

Rice.—One ounce of rice, half a pint of milk, sugar
to taste. Wash the rice without soaking it add the
milk, sweeten to taste, sprinkle slightly with nutmeg,
bake one hour. Semolina, tapioca, and sago may be
prepared in the same way.

CustarD.—One egg, one third of a pint of milk,
sugar and nutmeg to taste. Beat the egg and add the
other ingredients. Bake in a slow oven till set, about
half an hour.

AprLE PuppIiNG.—Three apples, two ounces of
crushed sugar, two ounces of breadcrumbs. Peel,
core, and slice the apples, add the sugar and a piece
of butter the size of a walnut; cover with bread-
crumbs and bake three-quarters of an hour in a
moderately hot oven.

A FavouriTeE PupDpING (cold).—One egg, one-third
of a pint of milk, one-eighth of an ounce of gelatine,
one ounce of lump sugar. Beat the yolk and white of
egg separately, soak the gelatine in a small quantity of
the milk, add the yolk of the egg and sugar. Dring
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the rest of the milk to the boil and pour it over them
as soon as the gelatine and sugar are dissolved ; stir
well and let the mixture come to the boil ; at the
moment of boiling pour the mixture on to the white
of the egg, which should previously be well whipped ;

mix the whole thoroughly and pour into a mould.
The pudding must not be stirred or shaken till cold,

when it should turn out in appearance like a thick
solid cream surmounted by a clear jelly.

CHOCOLATE PUDDING (cold).—Soak half an ounce
gelatine.  Boil a pint of milk and pour it over the
gelating, two ounces of Cadbury’s Mexican chocolate
(broken up), and two ounces castor sugar. Stir
over the fire till quite smooth, and strain into a
mould.

DRINKS.

GRUEL.—Pour one tablespoonful of Robinson’s
patent groats, mixed into a smooth paste with a wine-
glassful of cold water, into a stewpan containing a pint
of boiling water or mﬂk let it boil ten minutes, stir-
ring all the while ; pour the gruel into a basin, add a
pinch of salt, or, if preferred, some sugar and a little
sherry or brandy. When salt is used the addition of
a little butter, if not too rich for the invalid, will be
found a great improvement.

* A GRUEL.—Beat up an egg to a froth, add a
wineglassful of sherry, flavour with a lump of sugar, a
strip of lemon-peel, and a little grated nutmeg. Have
ready some gruel, very smooth and hot, stir in the
wine and egg, and serve with sippets of crisp toast.
Arrowroot may be made in the same way.

LEMONADE.—To the thin rind of one and the

strained juice of two lemons, two ounces of loaf-
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sugar should be added, and a quart of boiling water
be poured on. Let it cool, then ice it.

* EFFERVESCING LEMoNADE.—Take two large
lemons and squeeze all the juice out of them, pour
one pint of spring water to the juice, add three or
four lumps of white sugar. When required for use,
pour half of it into a tumbler and add half a small
teaspoonful of carbonate of soda, stir well, and drink
whilst effervescing.

LeEmoN SQuasH.—Take half the juice of a lemon
and two lumps of sugar rubbed on the lemon rind and
crushed. Mix in a tumbler, and fill up with Johannis
water. The lemon and sugar should, if possible, be
prepared an hour or two before the drink is required.
Johannis, being a pure natural water, is preferable to
manufactured soda or seltzer water for use in the sick-
room.

BARLEY WATER.—Mix smoothly with cold water
two teaspoonfuls of Robinson’s prepared barley, stir it
into a pint of boiling water, sweeten to taste, boil for
half an hour, and when cold strain and add two
teaspoonfuls of lemon-juice or a piece of cinnamon.

PeaArL BarpLEy Warer.—Wash two ounces of pearl
barley and place it in a clean stewpan, cover with three
pints of cold water and boil for five minutes. Strain
out the barley, pour away the liquor, and wash stew-
pan. Again cover the barley with three pints of cold
water, boil for five minutes, then let the barley-water
simmer gently from two to three hours. Strain, sweeten,
and flavour with lemon-juice, raspberry-vinegar, or
cinnamon. When cold, strain again through fine
muslin.  Rice, sago, and oatmeal waters may be
similarly prepared. DBarley-water for mixing with
milk should not be flavoured.

* ARROWROOT AND Brack CURRANT Drink.—Take
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two large spoonfuls of black currant preserve, boil in a
quart of water, cover and stew gently for half an hour,
then strain and set the liquor again on the fire. Mix
a spoonful of arrowroot in cold water and pour the
boiling liquor upon it, stirring well ; let it get quite
cold.

* WHitE WinE WHEY.—Take half a pint of boiling
milk and add one or two wineglassfuls of sherry.
Strain through a fine sieve, sweeten with sifted sugar,
and serve.

* MiLk AND IsiNGLass.—-Dissolve a little isinglass

n water, mix it well with half a pint of milk, then
boil the milk and serve with or without sugar as pre-
ferred.

*MiLk AND CINNAMON DRINK.—Boil in one pint of
new milk sufficient cinnamon to flavour it pleasantly ;
sweeten with white sugar. This may be taken cold
with a teaspoonful of brandy, and is very good in
cases of diarrhcea. Children may take the milk warm
without the brandy.

*EGG AND BrRANDY.—Beat up three eggs to a froth
in four ounces of cold spririg water, add two or three
lumps of sugar, and pour in four ounces of bland}r
stirring it all the time. A few spoonfuls of this may
be given at a time.
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A LIST OF COMMON REQUISITES IN THE
SICK ROOM.

Thermometer. Bed-pan.
Clinical do. Urinal.
Bath do. | Mackintosh.
Medicine glass. Hot-water bottl-,
Minim glass. Bed table.
Medicine dropper. Night-light stand.
Half-pint measure. Cradle.
Feeder. Spirit stove.
Inhaler. Kettle.
Bronchitis kettle. Saucepan.
Spray. Disinfectant fluid.
Enema. Vaseline.
Ball syringe, 2 oz, ~ Zinc ointment.
Glycerine syringe. . Boracic powder.
Glycerine. | Mustard leaves.
I:Iandbc:-wl i ":"v_ru:lger] For Fomenta-
Spatula il Sticks s
. {5 : ns.
Calico e Flannel
Crushed linseed 3 Flannel bag ]
Board = - Bowl -For Ice.
Pick |
Cotton wool
Lint
Adhesive plaister | For
Bandages ~ Accidents.
O1l silk

Old linen ]



BUMSTED'S
SEA SALT.

Real Sea Water at Home.

7 |b. will make 28 Gallons Sea Water.

35 b. | e Y
1 |h'- 1 4 5] 1
Ask your Grocer or Oilman for BUMSTED'S SEA SALT.
TEHDR

HUMAN BODY.

A short account of the Anatomical Arrangement
and Physiological Funetions of the various
Organs of the Human Body.

BY

OWEN LANKESTER, M.R.C.S,

Illustrated by a MOVEABLE FIGURE showing the
exact position and relative size of the
Organs of the Body.

Price Two Shillings net.

LONDON:
ALLMAN & SON, LTD,, 67, NEW OXFORD STREET.



SPECIAL NOTICE TO NURSES,
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‘Jobannis

King of Natural Table [yaters,

Holds a Higher Award for Merit than any other Natural Table Water.

sSSSMWA 77

s o

UARTER BOTTLES

(Containing a Small Tumbler full,

‘ SUPPLIED SPECIALLY IN
|

FOR

ﬂﬂuhng Wines, Spirits & Tilk.

i P T

PRICE.—Delivered in London, 25/- per Case, equal to 3d.
per Bottle.

Less SpeciaL TrADE DIScouNT.
PAcKING, BOTTLES aAND CASES INCLUDED.
—=G--fm=—

Samples Free on application to

The Johannis Gompany, Ld.,

25, REGENT STREET, LONDON, S.W.

&3 SPRINGS: ZOLLHAUS, GERMANY.

~




Johannis’

CONSISTS OF

Positively Pure Water

AND

its own Pure N atural Gas.

Both GAS and WATER are

obtained from and Bottled

at our own Springs
in Germany.

Ll b

Price List.
DELIVERED FREE IN LONDON AND SUBUERBS AT THE
FOLLOWING PRICES:—

Per doz. Original Cases of 5. Original Cases of 100.
BoTTLES 6/~ [= B
HaLr BoTTLES /8 18'6 35/-
QuarTER BoTTLES o ok D6

DELIVERED FREE TO ANY PART OF THE UNITED
KINGDOM AT THE FOLLOWING PRICES:—

Cases of 2 doz. Original Cazes of 50,  Original Cases of 100,
BorTLES 13/~ 24 - =
HaLF BorTLES 11/= ° 20/6 38/=-
QuarTER BorTLES — — 27/6

Cases and Packing included.

ALLOWANCES ON RETURNED EMPTY BOTTLES AS

FOLLOWS:—
Per doz. Per Case of 50,
BOTTLES 7d. 2
Harr BorrLes 5d. D
QUARTER BoTTLES 5d. 2=
Special Trade Discounts. Terms:—Cash with Order.
ADDR ESS = FF Y YT Y Y YYYTETY

The JOHANNIS COMPANY, Limited,

25, REGENT STREET, LONDON, S.W.



“Johannis =

is prescribed by the most eminent medical men
of the day as a water which, although not medicinal
in the common acceptation of the term, will keep the functions
of the body in healthy action, invigorate the system, and, by
promoting the alkalinity of the blood, prevent the deposition of
Uric Acid, and the consequent inroads of Gout, Rheumatism and
Indigestion,

The finest tribute ever accorded to sterling merit is contained
in the Lancet of August 8th, 1891, pages 307—308, which embodies
the “ Report of the Lancet Special Commission on Natural Mineral
Waters,” “ JOHANNIS " —the subject of the Report—being
selected from amongst the Natural Mineral Waters of the world
as alone worthy of this unprecedented distinction.

This Report, which contains a number of delicate and interest-
ing analyses, a full description of the Springs, method of Bottling,
&c., at- Zollhaus, Germany, together with numerous press notices,
public and private testimonials, &c., will be sent to any part of the
world, post free, on receipt of address.

-"--'I.Ill..ll.illl.l“l.'iil‘IlI'll.iGII-l‘.ilpfi-'}{...Il.'.|'||'...'..-

**The Water mixes well with Wines and Spirits, the
peculiar softness which the Natural Gas lends to the taste
rendering it admirably adapted for the purpose.’—Lancet,
August, 1891.

“We consider that ¢ Johannis’ is unsurpassed.”— M:dical
Annual, 18g2.

(LI LR R R R A R R R R R Y R Y R XTI b A A AL L L R Y P T T ]

“Johannis” =

SEPEECIALTY.
THE ‘“QUARTER* BOTTLE.,

Unique for Diluting Wines, Spirits and Lemon Squashes.




Gold eoal Hwards @
ANTWERP, COLOGNE, AMSTERDAM,
BRUSSELS, THE HAGUE, DUBLIN, &_C.
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Diploma d'Honneur Rosendael, 18gr.
i ‘ o Naval Exhibition, London, 18g1.

Sole Contractors to House of Lords,
» House of Commons,
Imperial Institute,

Atvards angd > " Midland,

¥ L5 ]
., Great Western, L. & N.W.
And other Railways.

L1 L1

Appointments

Contractors to Hotel Metropole, London.
L L 1] L1 1] Bfightﬂﬂ,

tﬂ Dﬂtf . o . - a Monte Carlo.

» Cap Martin Hotel, Mentone.

: = » Hotel Metropole, Cannes.
! ! " s Grand Hotel, London.
»» Holborn Restaurant, London.
i ,, Frascati’s W S
Peninsular & Oriental Steamship Navigation Co., Union,

White Star, Messrs. Donald Currie & Co.
And all Principal Steamship Lines, Hotels, Restaurants, and Clubs.
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‘J ]Z | e 99
Invaluable in Cases of Sea-Sickness.
SAMPLES FREE,

LonDonN OFFICES :—

25, 'REGENT “STREET, SIW.

Wholesale Stores: Wharf Road, City Road, London, N.




INDEX.

ADMINISTERING medicine, 22
Air-bed, 19

Air-cushion, 19

Antiseptic dressing, 63
Apothecaries’ weight, 21
Arterial bleeding, 64

BANDAGING, 62
Barley-water, 75
Baths, 37

Bathing, 37

Bed, 5

Bed-clothes, 6 and 46
Bed-pans, 45
Bed-sores, 18
Beef-tea, 70
Bleeding, 64
Blisters, 34
Blood-heat, 11
Body-linen, 8 and 46
Bread poultice, 30
Bronchitis kettle, 27

CARBOLIC acid, 48
Castor-oil, 23
Changing sheets, 6
Changing nightshirt, 8
Charcoal poultice, 30
Chart, 15 -
Chloroform, 65

Coal, 4

Cod-liver oil, 23
Cold bath, 38
Collapse, 67
Contagion, 43
Cradle, 67
Croup, 56

DEATH, 50

Diet, 54 and 68
Diphtheria, 56
Disinfection, 48
Disinfectants, 48
Drainage tubes, 66
Dressings, 61
Drinking water, 70
Drinks, 74

Dry heat, 33

ENEMATA, 24
Evacuations, 17

FAINTING, 55 and 6%
Feeders, 63

Fevers, 52

Filter, 70

Fire in sick-room, 4
Fomentations, 32
Food, 54 and 68
Fresh air, 44
Fumigation, 46
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GLYCERINE enemata, 25

HAIR (tiring), 65
Hemorrhage, 57 and 67
Hot-air bath, 41

Hot pack, 41

ICE, 34 and 70
Ice-bag, 34
Infection, 43
Inhalations, 26
Isolation, 43

JACKET poultice, 3I

LEECHES, 35
Linseed poultice, 28

MASSAGE, 36
Measles, 55

Meat juice, 71
Medicine, 22
Milk, 68

Mustard plaster, 30
Mustard leaves, 30
Mutton broth, 71

NAUSEA, 59
Nutrient enemata, 25
Nutrient suppositories, 26

O1L enema, 24
Ointment, 32
Operations, 64

PACKS, 41

Padding splints, 63
Peeling of skin, 53 and 55
Peptonizing milk, 69
Peptonizing beef-tea, 71
Poultices, 28

INDEX.

Powders, 23
Puddings, 73
Pulse, 14

RESPIRATION, 16
Retention of urine, 58
Rheumatic fever, 54
Rigors, 59

Rubbing, 36

SANITAS, 48
Soarlet fever, 52
Sick-room, 4
Simple enemala, 24
Skin, 18

Sleep, 16
Sponges, 66
Splints, 63
Starch enema, 25
Strapping, 61
Suppositories, 26

TABLE of weights, 21
Temperature of sick-room. 5
Temperature of body, 11
Temperature of baths, 38
Tent bed, 27
Thermometers, §, 10 and 38
Typhoid fever, 53

URINE {specimen), 17 and 58
Urinals, 45

VArour baths, 39
Vegetables, 73
Ventilation, 5

WATER-CLOSET, 45
Weights and measures, 21
Whooping cough, 56

| Woollen clothing, 9 and 55

BILLING AND 50NS, PRINTERS, GUILDFORD.



IN HEALTH AND IN SICKNESS USE

REGISTENT,

i CPLATYPUS” .

- (Tasmanian: Fucalyptus. Globulus 0il).
= «PLATYPUS SBRANDY:® %

IN HEALTH AS A PREVENTIVE,
IN SICKNESS AS A CURE FOR
Coughs, Colds, Influenza, Sore Throat, Asthma, Bronchitis, Scarlet
Iever, Mvrasles, Croup, Diphtheria, Whooping Cough, Headache,
Neuralgia, Rheumatism,

o — _— —

IT is now recognised as the safest and most powerful antiseptic known. For

infectious fevers, Dr. Curgenven recommends rubbing it into the skin and
allowing the patient to inhale it ; he declares that Scarlet Fever can thus he cured
in a few days without being followed by any complications. In Diphtheria,
Croup, Typhoid Fever, Small-pox, and, indeed, all diseases dependent upon 1he
growth of disease germs in the system, this wonderful germ-destroyer stands
unrivalled, as, unlike all other disinfectants, it can with perfect safety be taken
into the system to attack disease in every part of the body.

Dr. MURRAY-GIBBS treated thirty-seven cases of Diphtheria with Eucalyp-
tus Oil and Vapour, and they all recovered and no infection occurred.

Dr. HARDWICKE, of Doverscourt, wrote to fke Lancet—** That he had
cured numerous cases of Whooping Cough with Eucalyptus Qil.”

Use only the TASMANIAN OIL (° Platypus Brand ),

distilled from the Eucalyptus Globulus, and avoid the inferior oils usually
supplied to the public. i

Dr. CURGENVEN says: “ The Qil kept by most Chemists is that distilled
from Scrub Eucalyptus, and it is too irritating for use either externally or
internally.”

The Medical Annual, 1893, says: ““This braad should be specified when
ordering the Oil or the Pastilles.”

H. HELBING, F.C.S., says: “ This Oil is specially suited for prescription by
physicians who desire a really genuine and active Oil of Eucalyptus.”

! EUCALYPTUS PASTILLES OR JUJUEES.

EUCALYPTUS OINTMENT. A most wonderful healer for all Skin
Diseases, Wounds, Boils, Chilblains, Chapped Hands, ete.

EUCALYPTUS DISINFECTANT VINEGAR.

‘PLATYPUS" Brand Preparations are sold, bearing Trade Mark, from 1s.
upwards, by all Chemists, ete., and

THE TASMANIAN EUCALYPTUS OIL CO.,
138, Leadenhall St., London, F.('
Distilleries: HOBART, TASMANIA.




- CADBURY'S
COCOA

ABSOLUTELY PURE
therefore BEST.

Cadbury’S 1s “The Typical
Cocoa -of English Manufacture,
Absolutely Pure.” 77, .4 nalyst.

No Chemicals used in Cadbury’s,
as in the so-called pure foreign
Cocoas.

Cadbury’s Cocoa
is closely allied to milk in the large proportion of
flesh-forming and strength-sustaining elements that it
contains. It is prepared on the principle of excluding
the superabundance of fatty indigestible matter with
which Cocoa abounds—supplying a refined thin in-
fusion of absolutely pure cocoa, exhilarating and
refreshing, for Breakfast, Luncheon, Tea, or Supper
—giving staying power, and imparting new life and
vigour to growing Children, and those of delicate
constitutions.



TARTMANN'S %o,
i TOWELETTES.

FOR LADIES.
In yellow paper, 28, per dozen (special fe= = =

make for use after accouchement).
In gold paper, 28. per dozen.
In blue paper, 1. 4d. per dozen (new

make).
In white paper, 18, per dozen, = —— =
r—— e

- =—

For Home Use, Delicate Health, for Ladies’ Travelling and Accouche-
ment they arve Invaluable and Indispensable. Supplied atthe actual
cost of Washing. After use they are simply burnt.

Sample Packets of One Dozen at 1s. 3d., 1s. 7d. and 2s. 3d.

If Hartmann's Towelettes are not kept in stock by your draper, ask
him to procure some for you, or write to the Manageress.

e

HARTMANN’S COMPLETE GUINEA
OUTFIT FOR ACCOUCHEMENT.

It contains all the necessary Hartmann's Absorbent Wood Wool Sheets,
Sanitary Wood Wool Towelettes, Binders, Safety Pins, Carbolised Vaseline,
Thread, Pads, Fuller's Earth, Oiled Silk, Mackintosh Sheeting, etc.

It affords great cleanliness and comfort to the patient, and diminishes the risk
of puerperal fever.
Too much attention cannot be given in selecting the best articles for use during

confinement, and in the interests of their patients we ask physicians to recommend
Hartmann's Complete Guinea Accouchement Outfit.

The above Complete Box will be sent carriage paid on receipt of
a Guinea.

P.S.—A further supply of goods contained in the Accouchement Outfit Box
may, if requived, be had singly. Address:

‘THE MANAGERESS, THE SANITARY W0OOD WOOL COMPANY, LTD.,
26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C.



Ask for the delicious
new Perfume.

CRAB APPLE
ELOSSOMS.

2s. 6d. and 4s. 6d.
per bottle,
And the CROWN

“Lavender Salts =

2s. and 4s. per bottle.

These renowned Smellirg Salts exhale a
most delicious odour ; they are a refreshment
to the invalid, a delightful deodoriser, and a
luxury for all. By leaving the stopper out
- for a few moments, a delightful perfume
escapes, which freshens and purifies the air
most enjoyably.” —ZLa Foliet.

Noarticles of the Toilet have ever been produced which have been received with
the enthusiasm which has greeted the Cran ArrLE Brossom PERFUME, and the
CrowN LAVENDER SaLTs. They are literally the delight of two continents, and
are as eagerly sought in New York and Paris as in London. Seld by all druggists
and dealers in perfumery everywhere. Annual Sales, zoo,c00 bottles,

CROWN PERFUMERY (0, 177, New Bond St., London.
INVALID'S BED-LIFT.

Monkhouse’s Patent Excelsior. On Sale or Hire,

Supplied to the Admiralty and leading London Hospitals. First-class Certificate
Nottingham Heaith Exhibition, 1892. Invaluable in Helpless Cases. Fixes
to any iron bedstead zvithont moving patient, On view daily 10-4 (Saturdays
10-1), at 8, Oxford Circus Avenue, W. For Terms, etc., apply to

C. TRIGWELL & Co., 146, Brixton Hill, S.W.



VWHEN DOCTORS PRESCRIBE

ISINGLASS

FOR

INFANTS AND INVALIDS

It is most important that the Genuine article be obtained, for if

Gelatine and preparations sold as ‘ Isinglass’ are given, the tissues

of the stomach and intestines will be irritated ; whereas real Isinglass

(a natural product, viz., the air-bladder of the Sturgeon) is a perfect

non-irritant, and therefore of great benefit to those suffering from
fever, dysentery, etc.

There is no Purer Isinglass in the world than

GRIDLEY & CO.’s FINEST RUSSIAN ISINGLASS.

SEVEN PRIZE MEDALS AWARDED.

Sold Retail by Chemists and Grocers, and Wholesale at the Works,
.} .

BISHOPSGATE AVENTUE, LONDON, E.C.

THOMAS D. MARSHALL & BURT,

444, @xford Street, London,
Sole hakers of the

‘HYGEIA’
_ BOOTS.

Ladies’ Walking Boots ... 16/- 18/- 21/- 25/-
Ladies’ Walking Shoes ... 14/6 16/6 18/6 21/

ILLUSTRATED CATALOGUE POST FREE,




Allen & Hanburys
THROAT & NASAL SPRAYS
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it ;
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ALLEN & HANBURYS, J L=

Spray, metal, to use in any direction, with 2 jets for L. arynx,
Postericr Nares, etc, 10s. 6d.

Spray, Vulcanice, Double Ball. Spray for Cocaine—Throat or
45, 0d: Post Nasal—6s. 6d., with double
mount, 8s. 6d.
SPECIALITIES OF ALL KINDS FOR INVALIDS: BED RESTS, ICE BAGS,
BED PANS, AIR CUSHIONS, ENEMAS, TRUSSES, DDUGHES .&BDG-
MINAL BELTS. Lady Attendant at Piuugh Court.’

ALLEN & HANBURYS, Plough Counrt, Lombard St., E.C.,
And VERE STREET, W., LONDON.



NATIONAL HEALTH SOGIETY.

Office: 53, BERNERS STREET, 0XFORD STREET, W.

The objects of the Society are to diffuse Sanitary Knowledge
amongst all Classes, by organizing Lectures and Homely Talks
in Drawing-rooms, School-rooms, at Mothers’ Meetings and
Working Men’s and Girls’ Clubs and Guilds, on subjects relating to
First Aid to Injured, Home Nursing, Elementary Physiology,
Domestic Hygiene, Food and Cookery, How to Make the Home
Flealthy and Happy, etc., and to circulate Tracts on these and
kindred subjects.

Membership is constituted by the payment of A1 Is. annually ;
Life Membership by the single payment of £10 10s.

Members of the Society are entitled to a certain number of
¢ Homely Talks’ free of charge for the poor of their neighbourhood,
also a Ticket of Admission to all Lectures given under its auspices,
and a copy of all publications of the Society.

PAMPHLETS.

National Health Society Cookery Book - - - 1d.
Washing and Dressing - - - - - - 1d.
Hints to Avoid Catching Fever, etc. - - - - 1d.
‘In a Sick-Room’ - - - - - - - 1d.
A Pair of Small Villas - - - - - - 1d.
Luck or Management. A Tale of Eating and Drinking - 1d.
Domestic Economy - - - - - - - 1d.
Babies - - - - - - - - - - 1d.
How to keep Scarlet Fever from Spreading - - 1d.
Words to Women - - - - - . . 1d.
A Desirable Residence - - - - - - - 1d.
A Talk with Young Mothers - - - - - 1d.
Nursery Rules - - - - - - - - 1d.
Window Gardening - - - - - - - 1d.
A Healthy Home in One or Two Rooms - - - 2d.

How to be Strong and Beautiful. A Book on Dress for Girls 2d.
Hints on Sanitary Law. By G. F. CHampers - - 3d.
Aids to the Injured and Sick. By H. W. GerL, M.A.,

M.B. Oxon. - - - - - - - - 2d.
Notes on Domestic and Personal Hygiene. By K. T. L. 1s.
Reports of the Society's Wortk - - - - - Free.

LEAFLETS (/List on application).
1d. each ; gd. per doz. ; 5s. per 100 ; 25s. per 1000.

LoNDON: ALLMAN & SON, Ltp., 67, NEw OXFORD STREET



CLARKE’S PATENT LIGHTS

EF'OX*

AT, CILLIM ATES.

e

o

~“THE SHADED:PART
SEEE REPRESENTS: THE
= PLASTER. FIRE-PROOF CASE:

With DoverLe Wicks, in Boxes containing SiNGLE Wicks, burn g hours each, in
9 s

6 Lights and Glass, burn 10 hours each. Boxes containing 8 Lights.
I1s. per box. 8id. per box.

CLARKE’S IMPROVED PANNIKIN (Registered),

For Use with Clarke’s ‘Pyramid’ Nursery Lamps.

By this invention any
liguid food ecan be
poured out or drunk
without secum or grease
passing through the
spout, and prevents
spilling when poured
- into a Feeding Bottle,
so objectionable with
all other Pannikins.

‘These Pannikins will
fit all the old * Pyramid’
Nursery Lamps, and
can be purchased sepa-
rately.

2/6, 3/6, 5/~ and

NB-. — Ask for
Clarke’'s Pannikin,
and see that his name
and theregistered num-
ber (Registered g1,241)
is on the Pannikin, and
Trade Mark, ¢Pyra-
mid.’

Clarke's Patent
‘Pyramid’' Night
Lights are the only
Lights suitable for
these Lamps.

R

6/- each.

All these Lights will burn in ¢ Fairy,” ¢ Fairy-Pyramid,’ and ¢ Pyramid’ Lamps.

NO PARAFFIN OR OTHER DAMGERGUS MATERIAL USED IN ANY OF CLARKE'S LIGHTS,
Far, Far and Away, the Best N ight Lights.









