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even go as far as to tear off the dressings and pull on the sutures,
If excited, they will chatter incessantly, and if irritable they may
become very disturbed and noisy. Dieting these patients, owing
to their insanc desires and cravings, is often troublesome. If not
satisfied with the food prepared for them they will vent their'dis-
pleasurc by breaking the dishes, storming at the nurses, and making
themselves generally disagrecable.  The thermometer is almost
invariably used in the axilla, and cven this simple procedure is
repugnant to many of them, and a broken thermometer at times
registers their dislike to such proceedings. This little instrument
is sometimes regarded with deep suspicion as having the power to
produce all kinds of clectric shocks and evil influences upon their
persons. I have known a patient on whom the thermometer was
used, per mouth, produce in a few days a semi-circular ulcer
extending under the edge of the tongue, induced by biting and
chafing it with the teeth, and then blamed thc thermomcter as
being the cause, and denounced the nurse as having ulterior designs
on her. Passive resistance has often to be overcome before a
catheter can be passed or a patient sponged. It is not unusual
for a patient to wet sheets and soil dressings, nccessitating frequent
changing. [ have known patients get exceedingly angry if not
allowed to get out of bed soon after a severe abdominal operation.
No amount of persuasion will induce others to take medicine. In
the coursc of subscquent trcatment it requires eternal vigilance,
endless patience, combined with the unlimited tact of the nurses
who have charge of these special cases. I may say that without
carcful, conscientious nurscs, trained especially for the management
of these cases, the work would be a dismal failure.

As an offset to these difficulties of surgery among asylum
patieats there are some advantages in the fact that they are
insane, viz :

1. Advantages.—Little or no shock, as a rule, succeeds even a
proionged and dangerous operation, and post-operative pain is
rarely complained of. No doubt the changed mental condition
and the insensitiveness of the nervous system accounts for this.
The majority of these cases make a good and rapid convalescence.

2. Another advantage is that, except in occasional cases, the
regimen laid out for them is strictly adhcred to, in spite of all
whims and fancies.

3. Again, ether narcosis is very quickly recovered from in the
insane. A gentle slapping of the face will quickly arouse the most
profoundly anesthetized patient and very little nausea or vomiting
occurs subszquent to the use of ether. I may say in this connec-
tion that after an experience of about six hundred etherizations [
have never seen an insane patient made mentally worse or in any
way mentally improved as a direct result of the anesthesia.



