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DIRECTIONS FOR NURSE AND IIOUSE PIIYSICIAN,
BURNSIDE LYING-IN HIOSPITAL, TORONTO.

DIRECTîIONS FsOR N 'URI.-'A'iIENT ON ADMISSION.

Have the. patient tuniresseci at once, and her cast-off clothing
placed ini a receptacle, froni \vhich it is to be taken for fumniga-
tion.

Let lier theu take a warmi tub-bath, after Nvhich she is to be
dressed in bospîtal clothing,

ihen niake a record of lier pulse, tenîperature and respira-
Lion.

'-Fake p)ulse ani teniperature morning and evening xvhile
xvaiting.'' and record everything abnormal.

1>REPARATION À FTER ONSET 0F LAJiOT.

Give soapsuds eneilia.
Give warnî bathi.
Let patient then putt on a nightgown and reinain in bec iuntil

exanied.
J repare ciel ivery rooni ani table.
Have at baud sterile toxvels, gauze sponges, ab)sorbent cotton

balîs, thread for cord, three basins for solutions of sterile xvater,
mercury bîchloride, and lysoî or cresc)line, scissors, and two
clanmps.

l'lace srnall po~rtalIe table near l)e( and operator.

SFUTRTIIER 1>11E PARATION 01,F XTERNAT. GENITALIA.

After patient is placed on operating table:
Put Kelly's paci under buttocks.
Cnt short ah bhair at si<les of vulva, and aIl hairs al)ove long

enougli to reach the vulva.
Give a vaginal douche of green soapsuds at about i io

(legs. F.
Scruh the lower abdomen, pubes. vulva, perineuni, buttocks

and thiighs, «using green soap; then wash with warm sterile
water, then with bichloride solution.

Durîng the scrubbing process, wash f rom before backwards,
i. e., towards the anus.

Then place a bichioride guard over the vulva.
If labor is advancing too rapidly to allow ail these pro-

cedures, omit the douche, but, if possible, cnt short the hairs at
side of vulva, and wash vulva and adjacent parts.


