126

CARE OF THE SICK.

TEA AND A COATED TONGUE—LEMONADE, BARLEY-WATER, ETC.

The only patients known to refuse tea, have been typhus cases,
and the first sign of their getting better was their craving for
tea. In general, the dry and coated tongue always prefers tea to
coffee, and will quite decline milk, unless with tea. Coffee is a
better restorative than tea, but a greater impairer ot the diges-
tion. Let the patient’s taste decide. You wih say that, in cases
of great thirst, the patient’s craving decides that it will drink «¢
great deal of tea, and that you cannot help it. Butin these
cases, be sure that the patient requires diluents for other purpo-
ses then quenching the thirst ; he wants a great deal of some
drink, not only of tea, and the physician will order what he is
to have, barley-water or lemonade, or soda-water and milk, as
the case may be.

COFFEE SAID TO PREVENT ¢ WASTE.”

Lechman, quoted by Dr. Christison, says that, among the well
and active, **the infusion of one ounce of roasted coffee dall’y will
diminish the waste "’ going on in the body ¢“ by one fourth,” and
Dr. Christison adds that tea has the same property. Now thisis
the result of actual experiment. Lechman weighs the man, ap(,i,
finds the fact from his weight. It is not deduced from ‘‘ analysis
of food. Experience among the sick shows the same thing.*

COCOA.

Cocoa is often recommended to the sick in lieu of tea or coffec.
But independently of the fact that sick people very generally dis-
like cocoa, it has quite a difterent effect from tea or coffee.
an oily, starchy nut, havinF but little restorative power, but
simply increasing fat. It is like mockery of the sick, therefore,
to call it a substitute for tea. For any renovating stimilus it has
you might just as well offer them chesnuts instead of tea.

BED AND BEDDING.
FEVER A SYMTOM.

A few words in relation to bedding and bedsteads ; and prinei-
pally regarding patients who are entirely or almost entirely con-
fined to their beds.

Feverishness is generally supposed to be a symptom of fever.
Sometimes it is, but usually it is a symptom of bedding. The pa-
tient has had re-introduced into the body the emanations from
himself which day after day and week after week have saturated
his unaired bedding.

UNCLEANLINESS OF ORDINARY BEDDING.

In looking out for an example in order to show what «ot to do,
we should take the specimen of an ordinary bed in a private
house ; a wooden bedstead, two or even three mattresses piled up
above the height of a table, with a valance attached to the frame.
Nothing but a miracle could ever thoroughly dry or air such a
bed an(i’bedding. The patient must certainly alternate between
cold damp after his be(% is made, and warm damp before, both
saturated with organic matter,i and this from the time the
mattresses are put under him until the time they are picked to
pieces, if this is ever done.

SOILED SHEETS.

If you consider that an adult in health exhales by the lungs
and skin, in the twenty-four hours, three pints at least of mois-
ture, loaded with organic matter ready to enter into putrefaction,
that the quantity in sickness is often greatly increased, the qual-
ity is always more noxious, just ask yourself next where does all
this moisture go to ? Chiefly into the bedding, because it can not
go anywhere else. It stays there, because with the exception of
a weekly change of sheets, scarcely any other airingis attempted.
A nurse will be careful to fidgetiness about airing the c/ean sheets
from clean damp, but airing the used sheets from wowious damp
will ever occur to her. Besides this, the most dangerous efluvia
we know of are from the excreta of the sick. 'These are placed,
at least tem orarily, where they must throw their efluvia into
t]}e under side of the bed, and the space under the bed is never
aired ; it can not be, with our arrangements. Must not such a
bed be alivays saturated, and be always the means of éntrodicing

* In making coffee, itis absolutely necessary to buy itin_ the bherry
and grind it at home. Otherwige you inay reckon upon its containing u cer-
tain amount of chickory, at least. ~ This is not a question of the taste, or of
the wholesomeness of chicory.It is that chicory has nothing of the properties
for which you give coffee. ‘And therefore you may as well not give it.

.} For the same reason, if. after washing a patient, you must put the same
night-dress on him again, always give it a preliminary warming at the fire.
The night-gown he has worn must be, to a certain extent, damp. It has now
got cold from heing off him for a few minutes. The fire wtll dry and at the
same time Air it.  This is much more hmportant than with clenn things.
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again into the body} of the unfortunate patient who les in it that
. o1 W 1 3
poisonous matter which nature is trying to get uut of the system ?
LOW BEDSTEADN BETTER THAN HEG1 ox b

If a bed is_higher than & sofa, the patient often prefers not to
get out at all, rather than undergo the fatioye i
s e | > 1gue of getting out. If
the bed were 2 low one, he might often foe) like taking a few
minutes’ exercise every day in another Toom, or even in ttl’u; open
air. It is so very odd that people never think of this or of lyo\v
many sore times a patient who is in hed for twent ’four hours
is obliged to get in and out of bed thay they are whoyonl «-f ‘iln-
to hed and out of bed, perhaps, once during the t\venty-fmyr%ours

BED IN A LIGHT spory,

A patient’s bed should always be i i

R a e 10 the lighte i
room ; and he should be able to gee out of a w:ﬁ:llgt:t Spot du the

NO BED WITH CURTAINN,

it 15 sqarcely necessary to say that the olq four
curtains is utterly inadmissable, whether for sick or
pital bedsteads are in many re
vate ones.
SCROFULOUS DISEASES, ETC., OFTEN A RESULT OF DIsposidIoN oF

There bl BED-CLOTHING, ) ’

ere 18 reason to believe that not a few of

' . at not a few of the cases apparent-
ly 1esen.1bllng' scrofula, amon, children, proceed from t}lmle I:zexbit
of sleeping with the head under the bed-clothing, and so inhal-

°r contaminated by ex-
metimes given to a sim-
) bed-clothes are so dis-
ssarily breathe air more or less
skin. A good nurse will he
u important part, so as to speak,

post bed with
: for well, Hos-
spects very much better than pri-

i s ] Patients are so
ilar habit, and it often happens that the
posed that the patient must nece
poisoned by exhalations from his
careful to attend to this. It igqa
of ventilation.
. BED-SOREs.
It may be worth while to remark, th
ger of bed-sores, a blanket should never
tient. It retains damp, and acts likevf‘:lpl;‘:\ ;liiged wuder the pe-
HEAVY AXD AMPERVIOUS BED-COVERINGS
_ Never use anything but light blankets 1s bed-covering for the
sick. The heavy‘ cotton impervious counterpane is badg for the
very reason that it keeps /i the emanations from the sick person
while the blanket allows them to pass through, Weak laf'l Ot;'
are invariably distressed by a great weight of hed. clotile P 1e}11
often prevents their getting any sound sleep whatever o W 1
PILLOWS,

One word about pillows. Every w. ak pati is i
what it may, .suﬂ‘e}s more or lessyfl"‘oixtkdipf‘ftlzfllg: }: ]I:;'jal/l]])-l,ess
To.take the weight off the poor chest, which at best is h'xyrd/luylbg;
to its wor]'t, ought, therefore, to he the object of the nur;e irz, 1?1}
ranging his plllm‘vs. N ow, what does she do, and what are the
consequences ! She piles the pillows one u )(’m the ot‘her like a
wall of bricks ; the head is thrown on the chest, and the slh , I-
ders are pushed forward, so as not to allow Yoom to . st nel :i'l; e
pillows, in fact, lean the patient, not the patient nponr ‘t;w I;il.lO\\';

BED FOL THE SICK, .

It is impossible to give a rule for this
with the figure of the patient. Tall pati fer e
tha_n short ones, begall:}e of the drag 0}3 ?}':vgnltgn;ug;lﬂ;:ul:])loxllnglllz
waist. But the object is to support, with the illow.s t%le back
below the breathing apparatus, and above the ﬁips 5(’) as to al-
low the shoulders room to fall back, and to support the head with-
out throwing it forward. The suffering of exhausted patients is
greatly increased by neglect of these points. And many :{)n invalid
too weak to drag about his pillows Eimself, slips his hook or <m)”
thing at hand hehind the lower part of his back, to support it

CLOTHING FOR THE 810K,

As a rule, it is too heavy in weight
pomnds than it ought, to give h
looser in texture contain more
general thing, they are much w
ven 1materials.

The head woi el o ..
se\'l(*l;;l]:ﬁ:ﬁ-“ :lll;‘,:{l\l lb]c;ntlllli }pol‘m(ls, the armns with the shoulders
thest by f:ﬂw nu{q . s . ‘e supported on the upper part of the
e ll muscles. In ordinary he;nlth, these muscles have
sre l,,l ! to“t o it, but with the weak or sick, they have less than
Li!lllls%s l(:]mi:)z:;‘llw_l;lhmm. of cllothing i an additional burden, and
i lun]pq lh proper thought, it is more than the wearer
the I,x:rqorl ] _;!1 ({'1}1 get a pillow or bed to help.  Sometimes
garment sui.tablctv‘in \v(::ise]p:;l .to ]get up and wa}k about, “f"“"'i"g a
there was a complaint nf';:on’s‘tvﬂ:ftn .bef?w’ vith something else,
: stant wearinese.

at when there is any dan-

because it must vary

—-that is, it weighs more in
the warmth it might. Fabrics
air between the fibres, and us a
armer than the more closely wo-
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