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. SPANISH INFLUENZA

By Dr. Margaret Patterson, at the Parliament
Buildings, Toronto, Tue:di /» October 15, 1918
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preventing any draught from striking

the patient,. In doing this you must be

very careful to tuck it wnder the mat-

tress, because if you do not there

wouldbe & little draught, strike -the

patient, N AT BN Y
Then you must isolate’

Isolation - takes. in

and. it-4s- always -

‘the , v
rest ‘0f the family and try

LECTURE NO. 1. S

Preparation for- Nursing af
Home. ¥

We are Feginning this morningl_a“
very brief course of lectures, It {8 an
absolute impossibility to make nurses
or to give any complete idea of nurs-

the course of three lectures,
belleve i‘ is possible to 1(.:i\'e a
description of geriailn es- | [ ¢
the sick room, the opre- ot that, ., ;

care of the bed and of When you 80 home stand in front of
the general obwervation of the sick |Your mirror with your clothes loosened
,patient that will be of great benefit | #nd take a good ull breath, and notipe
fo anyoné who. has theéitime and wil’ |low your chest expands under normal
1o help in this emergency. couditions,~and then you will readily

It was decided to call this organi- | 1€Cognize .the abnormal. :
zation The Ontdrio Emergency “Vol-| If we were gping to take care of a
iy eer Health Auxiliary. Tha' is ra- | cuse in the city we would try to select
ther u long name for common use,and (a sic¥ room ‘that is conveniently
it was thought advisable to consider situated, and I am going to talk in
this to be an S.0.8, from fhe health | tnese classes almost more from the
department and ‘hat those who took | siandpoint of the country home and
the course should be known as Sis- | woman than from the city home, I i
ters of Service. We will have a dis-lane of the fortunate D(-Ol;le who know
tinctive badge for the helpers, some-|j,oip, having heen bronght up in a
th:ng on the plan of the national Ser- | country home, g thing for which I am
vice badge, that will be given *0i|gipavg thankful, and of which I am
those who have actually engaged .in|g;o0 proud. T-know conditions in the
service after they  have taken ‘thel country, and there will m;obably S
course. % (5 & t s

I think it Is mecessary before we "‘f,’ﬁddm“"y from -his cl'a.as who will be

£y alled upon to render gervice in a
can understand anything or prepare country home
anything, wuch as a machine, much e
lgss “he human body, that we know a. 1 would ask you to select a room
ittle bit of its construction. We are [COnven.ently situated to the toilet and
not going to attempt to Jearn any- bath. These are conveniences which
thing of ‘he entire human body. We |Weé have in very few country homes.
wi'l not even talk of an anatomy or|But select a room conveniently sit-
physiology; we -are onky going to l'»flted from the standpoint of being
speak very briefly of the paris of the |able to look after the patients and
hiuman body  that are likely to be af- | Bet the necessities for them, but be
fected by influenza. . We are banded | very careful that vou se.ect one that
together to fight this disease, whiclh/! does not enter into any of the living
seems to' affect chiefly the respira- |rcoms. because You want to isolate
tory organs, and we are very mich |your patient and kee the patient sep-
concerned with the heart's action.|arate from the oth ' members of the
This ¢hart shows the location, ati| household. Always try to select a
leasi, of the organs of respiration. |room with a south or southwest ex-
ke organs of regpiration arve the | posure if at all possible.  Nothing else
nose and throat, .the windpipe and|hus a hundredth part of the value
the two lungs. All the internal or-| both ag g disinfectant and health-
gans are controlled by what we call|giving agency that the direet rays of
the sympathetic nerveus system. They the sun have, and if you’' ocan get
are involuntary y muscles; they o plenty of sunshine in the sick room it
thelr. work whether we are asleep||is quite invaluable. But we want to
or awake, whether conwcious or un- gt it Into the toom at a time when it
ls acceptable to your patient. Patients

€qual quantity of hlood ‘forced out by
€ach heat, - It js very' important to
uniderstand. - the _absolute necessity of
having fresh
breathe; ‘so that there may be pienty
€% fresh air in the lungs, If there is
uot the patient loses_vitality, and in
Practically every disdase and very es-
pPecially in this, and certainly in any
case of pneumonia, to keep up the pa-
tient’s vitality jg the important thing,
and fresh air is one of the eszentials

General

ing in
hut 1
sufficient
sentials of
paration and

conseious, and‘ the lungs are con]lx
trolled in that way. The action off |y}, :
breathing ig con‘rolled, partly, by the I‘ ltuhed;:rl‘;exx‘).\;"itllo?:lemu:'u;]l{y ;38“6“
voluntary muscles as well. Breathing into their s ,,‘,h s a pass
consis.g of the act of taking air into h hou.l. Jor Si0eR TR fhe eatly
the chest and the- letting of d* /ont. r())urs 3: tt : e Y Fou have o
I want you to no‘ice and undgrstand r( omth e the ea:;t you have_ 10
the changes that take place 'in the t.x‘n e risk of the patient awnkemng
chest, ' No‘lce the movement of the O't; araw t_1'1e blindg and lose th> effect
chest in mormal respirétion, becatiss fl' thfe Sun’s rays. whereas, if you have
it is only ther’ you can recognize the |-\ T00m with a south or sonthwest
significance of the @bnormal, Ag | CXPOsiure, in the a_,frernocm, when the
soon &s the 'air 1is taken into “he ratient feels tired or depresszed let
chest, and the shoulders come back, | YOur blind go to the top and flood the
the cavity of the chest is actyally [ '00m with sunshine, and the effect. is
cnlarged. When the air is given out | 2Imost magical, No disease germ can
from the ches: the cavity of-the [Stand the direct rays of the sun for
chest Jecreases. Later on, 'when we | 2Ny length of rime. ' 1 see by = the
come to .speak of pneumonia, 1 wilj{ewspapers they have succeeded in
point out to- you the difference in |ifolating the germ of the Spanish in-
the action of the chest in diseased and | fluenza. There were  ng particulars
in normal conditions. glven, but we'know, as the Irishman
i~ is very important that the or- |says, wl}sn once they get him singled
&ans of respiraion should be in as|ocut and<get him out into the clearance
good condition ‘as possible, that the |they will soon et a crack at him or a
air drawn into those cavities should | serum for inoculation ¢r some specific
be flitered and thoroly cleaned. The | that will meet the needs of .
nose is the part of the body
rhra which nature intended the
air to enter the body, and
the mucous membrane of the
Lose is prepared to fit the air for as-
£liuilation in the lungs. The mueous
membrane. of the nose containg a
number of glands which moisten and
warm the air, and a number of small
hairs which grow in a’downward di-

other emergencies, and many a disease
more deadly than this, but the sun’s
rays will destroy any known germ.
Then try to select a room that can
be ventilated—and every room can be
ventilated if you think so and insis:
on doing it. TInsist on doing it. ‘That
is one of the things that you will have
rection by means of which certain }O‘ (,10 o Jeny of the homes you go ty.
particleg of dust are taken out of the o B g convince the household. s Do
1 before it passes into the nose, 1f|%0Me real mission work and convince
cne wishes to form any idea of how r.hem that they will never have a CQ]d
3t 7 : o Al . from fresh air. It is very much cusier
niuch work these small hairs perform, . : o4 . tenty
and of the secretions from the nose, o Rutp » ‘»'huus-e.w,u‘m that has pienty
blow  your nose and look at your of fresh air in it than a house C!'?s"d
handkerchief afterwards, upoh ':wme by ful Or,”mw -ﬂ'h.' b need] ox,\‘gen
windy' day. You should take the pre- l.(f get Ahpvd'" You m”,‘ get pnr‘.t; 0.{
caution cleaning out these D fresh air to -enter any room, without
vanes. We should at least wash out|? draught, and if you have one or two
cur noses -sufficiently often (o ro- \_wndows 17n the Troom you can p.v.'ovldu
move these little particles of dust and lm-b good ventﬂaﬁnon. Always ‘ry to
germs that have adhered to them. 1 have 1.h,P‘ fresh air enter from‘a,s nens
think that is one of the chief pre- the celling as possible. Have the wn:»
cautions that you should take to dow down from the top if there‘ is on'y
avoid getting even the disease your- {he one window and up from the bot-
self any time you have bheen out tom, but put !omething.ip at tho bot-
where there are a number of people, | t0m of the window so that the cur-
Wash out your nose. I don't say |Tent er ai'r will be directed l.lpwardst
spray with some disinfectant solution then it will pass over a".ld gradually
that will probably irritate, Wash it ﬁlrer dr)w'n thru the air m:thq room
cut with a normal saline solution of | PUXing with it, keeping up the cn"t'ula-
o liltle teaspoon of. salt to a pint of tion but not causing a draught on
water. Wash it out by simply taking | #PYone.
fome of that in the palm of the hand, Of course, the sick room must be
vrawing it up the nose and drawing | thoroly cleaned. Always try and have
Fit into the nose, and gargle the throat. | removed from that room everything
“Ieep your ‘teeth clean, wash your | that is unnecessary, Don’t have car-
teceth thoroly. with water, so as to | pets tacked on the floor; they are never
force it to every cornér, and between | desirable. T say “try"” because i don't
all the teeth: 1If you are careful in|think it would be wise to go into a
matters of this Kind, you are not like- [ home where people are already sick in
ly to allow any of these germs to|bed and insist on huvfmg‘ the carpe!
iceate there in sufficient quantity, or |taken up, butif you are fortunate enough
for a sufficient length of time, to in-|to have the preparing of the sick
Vade the system so that they “will be | room, try to have the carpet reqmovad,
able to preduce the symptoms of the|the floor scrubbed and everything that
discase. The air that is passed thru|i$ not washable removed from _the
the nose is usually pretty safe air to|room, so that there will be as little
enter the lungs. , | work to be done as posmhle,' becm'nse
The human body Is often compared | the more work that is dong m' a sick
to an engine, and I know of no more | room, the more of your patient’'s ener-
apt lllustration, because the humgn | &Y Is being needlessly used up, for
body. has to keep up a certain|even thHo the patient is svmpl,\"]_\'ir);.'
amount of energy, and-if an engine is [ there, if there is somebody working in
1o keep up steam that engine must Le | the room, it takes some of his nervous
stoked, and the blood stream is the | energy: and the more things there are
stoking material, apd the heart is theyin a room the more work there is to
pumping station. There must be pure | be done, and the more danne!' there is
alr in the lungs,§ It is an  absolute | of germs being spread about in theair,
eszential, “both in health and dis Keep- your room just as clean and
if there is to be any chance whatever | neat and free from unnecessary things
given to your patient We can live | gg possible,~_In the selection of a bed.
for weeks without food, days without | if possible, have a single bed. It is
drink, but only a few minutes awith- | aglways better.to-have a bed with a
‘out oxygen, and it i obtaine! trom | metal frame or a plain wooden frame:
the air we breathe, and if we have| put have it in such & position in the
plenty of oxygen® in the when| room that the attendant-can go to all
"blood comes from the righnt sides of it. Place the bed .in such a
the heart thru the lungs | position that the patient is notslooking
hon di-oxide f off, into a light, either into a windew or
cxygen of the * taken an artificial light—let the |light fall
blood 18 purified and the from the head of the bed on anything
ier is taken off \Where that the patient may wish to read or
wherever you have fire on the tray.
material to remove If you have to nurse a patient in a
There is onc thig 1 want to em- | room with only one small window,
phasize, the fact that the cireulation | how -are you. to do it? 1 should say,
of the blood takes place thru a series| have the window raised from the bot-
of closed’ tnbes, auyl tubes are | tom, place something across it in such
full of lHauid all the but it is|a way as to prevent a draught blow-
kept eireulating in ing across the patient, and, as I said
before, be sure that the bed is in such
a position that you can get to all sides
of it. Then get a piece of white oil-
cloth or a sheet, and put several thick-
nesses of paper between the folds of
the sheet and put it over the head of
{the bed in'this way. Bring it around
t and tuck it under the mattress like
{ that. You can see what a neat little
full and | hood it makes over the top of the bed.
to be an | allowing a good cireulation of air but
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air for the patient to.

thi
disease. We have faced and met manﬁ

anyone, except those taking care of
patient, from .entering thﬁoyoon).
many homes probably the g ,
difficulty will be to_succeed in. keep
ing out the pet’ cat or the pet do
without causing offence, but you mi
do it, because any of these furry ani-
mals may scatter.a great degl '0f'in-
fection. Aftér you have nursed for a
little while you will appreciate why 1
emphasize this point. A cat or a dog
that is accustomed to coming into the
room, and perhaps sleeping on the bed
of his master or mistress, is very dif-
ficult indeed to deal with. They are
always under your feet, and it is very
important to make others in the house-
hc}»}ld realize that they should be ban-
ished, ;

In isolating a patient you must
select eyverything that is necesgary in
the care of the patient and’ bring it to
the sick room, and you must insist
upon keeping these in the si¢k room.
Articles of this kind must not be taken
to other parts of the house and must
not .be used by other people. In the
country home you must get a wash
basin and vessels to contain. water,
a vessel intd which sofled water can
be put as well as those necessary. to
the comfort of the patient.
necessary that in all these cases you
should do away with any unnecessary
work and with any avoidable danger
of infection, We understand now that
unless you come in contact with the
germs as they leave" the body of the
patient these germs are harmless:; the,
are harmless while they are moist, but
as ‘soon as they become dry they' are
carried in the air, and that is the way
disease is spad.  Therefore, it is
necessary to educdte the patient and
the people with whom we come in
contact and make them understana
that it is contrary to law to cough or
sneeze without covering your mouth---
that it is certainly very much against
the- moral law, and that we have no
more right to cause our brother to
take influenza than we have to do him
any other harm. . A person having thig
_dxsease who coughs oy 8neezes is sena-
iDg a great many germs into the air,
and anyone who is near enough ma,
get them direct, Handkerchiets are A
prolific - source - of infection. The
handkerchiet jg ohe of the danger sig-
nals of our country,

Already in a 800d many
states of the Union they ;re (:fot tahl?
lowed in the pubiic 8chools. That is a
big step in advance, and if there are
any teachers here they will under-
stand what it means, Probably the
child brings a few cookies in the same
pocket  with the handvkerchtefs, and
unswél;ute;;éhem around. ¢ After a per-
son has a'disease ngs may
disinfeé¢ted or o0 or Tas hey. he
the clothes line, but it is. very seldom
that a pocket is disinfected. | It is
much simpler ‘and 8aner, and more
desirable that on each desk there
should be a littie baper bag and: a
-pac:kage of small pieces of crepe baper
whxcp may be taken as needed for
blowing the nose or expectorating,
and’then burned. - That is absolutely
necessary in the sick room. A hand-
lgerchiet‘, because it has to be washed,
should’ be absolutely prbhibited. About
the most convenient' and cheapest
thing is .a package of good quality
crepe toilet; paper. Put part bf that
near'the]head of the bed in a paper
Lag, or else take a piece of er
fold it overin thig way, aﬁa pu?nﬁ
safety pin in it like that, and pin it
to the side of the mattress. Then
when the patient wants to blow nis
nose. or’' expectorate he takes a plece
of this paper, and when he is finished
¥ith it he drops it in the bag, and
two or three timesa day that can be
burhed up, It s cleaner, better, and
costs less than the soap required to
wash handkerchiefs, It is well to
take these precautions to save un-
pecessary work, but'far more  im-
portant, to prevent’the spread of in-
fection. ' Another thing, for the two
reasons above mentioned—thsa saving
of work and the prevention of ' the
spread of the disease—is that the tray
should be properly lcoked after and
kept separate. When you go to take
care of a case where it is necessary
that the patient should have his meals
in bed, try and get white ‘paper
serviettes, do mot use linen napkins.
Select the smallest and daintiest
dishes you can find in the house, and
keep these for the tray. Keep them
tcgether. do not let‘ them mix with
the other dishes. The ordinary wash-
ing of dishes is not sufficient. for
dishes that have been ‘used by a
patient suffering from an infectious
disease.  Time is saved by keeping
jthem together, and when you are
ready. to go in with the fray you o
not find that there {s something. lack-
ing. Always try to arrange the tray
in the most appetizing way  possible,
You can make it more appetizing by
using a clean, fresh paper servisite
every time than by using a linen one
for a second or a third time, and in
this way you will avoid a common
gource of infection, because spoons
and things which are put in the
patient’s mouth are apt to be put on
the -tray ecloth. It is aflso common
bractice to shake a linen serviette,
which setk the germs free in the air.
whereas thern vyou. are using paper
napkins they are crumpled up and
put in the waste to be burned. If you
select smadll and dainty dishes ®ou are
not only imaking the tray look more
appetizing, and inducing the patient
to take nourishment, but there is no-
thing to be taken back. You ecan
serve two small helpings if it is pe-
ceesary.. If a person is not hungry he
will look at a’large helping, and it is
not attractive to nim. It is  much
better that he should get a second
helping, Food that has once been to
a sick room must be destroved at
once; it must not be allowed to he
eaten by other people, or even - hy
animals. Arrange vour tray. in. the
most convenient manner possible, Al-
ways set it down go that it is just as
if the patient sat at a table. Place
their knives and forks in the most
eonvenient manner possible; put the
things they are golng to use first
nearest to . them. Of conrce the
dishes should be washed with warm
water. and-soap, or scalded or beiled.
and they should always be thorolv
beiled bhefore they are allowed to
mix with the other dishes of the
house.  AMake a vractice of alwavs
putting a Jittle soap in the dish water.
soap . of any kind is a germicide,

The basins and the towel, of course,
must be: kept in the room, and you
should be very careful that they are
never borrowed nor allowed to be used
out of the sick K room. The night
clothing., bed.  clothing, ‘sHeets ~and
towels should be put thra a Qisinfect -
ing solution before they are used, and
aAlways insist on having plenty of dis-

It is quite

washed, or put out con/

!

o

infectant. But dg not pin your faith
to disinfectants half as much as t¢
fresh air and sunshine, Nevertheless,
@ disinfecting solution should always
be used in 4 chamber or bed pan be.-
fore coming to the patient, it is pleas-
anter and safer for both the nurse
and the patient. ’ I intend to give you
a list of some of the more prominent
disinfecting solutions and to tell you
hows they can._be easily and quickly
prepatred‘ but I shall not do so this
morning.* Carbolic acid used to be one
of the standbys, but its price today is
almost ' prohibitive. However,
does just about as well and is much
cheaper and _more easily obtained.
There sho. “;be a - solution of @
strength ofghe in twenty for disin-
fecting. A tiofl of one in twenty—
and you couldy it in a large quan-
tity and keé’“t ithe sick room, do
net leave it L common room-—
simply ‘means*one, ounce of disinfec-
tant to ni,net"ée,q dunces jof water, As
I say,“this should be’kept in the sic

room, and showld be. labeled “Poison.”™
In making the’soltition it is better to
dissblve the disinfectant in a little bi

of warm water first and then add more
water to it - Aistrength of one i
‘twenty is ‘What " yoliwould use ordin-
arily for d ecting any excreta fro.

the body; | i“to..-dfp the. patient’s
nightdress «or . shé8ts, one in forty
would be strongierough. The solution
should always.be.kept on hand so that
all exereta ‘thgt isfnot Hurned may be
diginfected.  That is very important.
not only for “Voul saféty, but is im-
portant where! £he exereta is poure |
‘down a closeét or buried, as it should
‘be 'in the country where there is no
such system. Many of these germs are
very long-lived and in time may reac!

a water supply and in that way be
conveyed to thehuman family. In the
country you should always insist tha!
thetre be some little trenches dug in
some place where the direct rays of
the sun will fall, and the excreta
should be buried there and covert

with -dry’ earth, I.e. them fence off a
spot, but do not permit them to chous

a shady corner under a tree, Tht
typhoid fever germ, tor instance, wii

live for gears, even after it is frozen

n ice, and all-germs thrive in a damyp
dark place. A dark place may b
used to grow celery or some of the
vegetdbles that, unfortunately, we ea
ancooked, gnd very often these germs
again return to the human body
Chloride of lime is also a very cheay
and good disinfectant for excreta from
‘né bowels or bladder,

Never think of sending any line:
from the patient” or the patient’s bed
to'the laundry or to the family wash+
ing without it first having been dippe.
in a disinfecting solution.

After patients have been sick “with
any infectious disease at all, before
they are allowed to come out of quar-
antige and 'mix with other people the;
must have a thoro disinfecting bath—
a carbolic bath, or a good. 8oap an¢
water bath if you cannot get the car-
bolie. I think you will always be ai,
to get sufficiént carbolic for that pur-
posey betansé you do not want it to be
any stronger than one in eighty or onc
in a hundred and twenty. -Be carefr’
that the hair' is thoroly washed, anc
then have the patient put ost clothing
that has not been in the sick room
Then, before anything elsé is taken
out of the room, disinfect the room.
Your patient is out of the room, anc
before disinfecting draw mattress over
the end. 'of the bed, spread the bed-
ding over the bed, open up any closet
or chest of drawers that there muy
be in the_jroom—of: course,’ we hope
that you Mave removed anything un-
necessary from those befgre’now-—so
thdt the funles can get al; éverything.
Then shu‘: the window tightly, and if
you have not been able to get it, I
advise you'to send 'to the health de-
partment for some rolls [of special
sealing paper. Then seal'the window
up, seal every crack thru which frezn
air might en‘er or fumes.go out. Ir
you are using formaldehyde sprinkle
everything in the room.  The rooin
should then be left for {wenty-four
hours at least.

I have been asked about the use .,
lHiquor, in cases where the paticit*
objects to it. I do noi think we wilp
e much troubled by .that. T will say
tha: the first essential of nursing i
implicit obedience to the doctor. Ir
I'went out as a nurse I would follows
the doctor’s orders. That 18 a nurse's
dut. if she ‘hinks the doctor is inm
his right mind, and if not, she should
inwis. on consultation. I would nov
give liquor, but if I were nursing [on
a doctor who ordered it in a reas-i-
able quantity, I think I would give § .

One lady informs me that some of]
the land'adies object to persons ~o
ing out and nursing and‘ . hen comiig
back to the house. When you go cuf,
you will have a wash dress, and you
are no. likely to have any germs on
that - anyway, and when you havey
walked to the nursing or back, if youn
landlady.loes not contract the disease
until ¢ it is brought in that way I

“hink she would be a very good risk |

for an Insurance company. {

In connection with this nursing i+ i
necessary that you shouyld take 2a ‘.
of ycursell, because if you get ov -
tjied ar lose too much sleep, or are
caceless in any way, you are not fai»
to ycurself, your patient or your d):-
tor and you owe a duty to every one
of them. You must keep vourself in
the best possible condition, and im
orcder to do that you mus* obse 'veq
regular habits as far as possible. You
must dress in wi#sh dresses. If you,
wish to wear a mask you may do so,
and I think it i& recommended. ' Tha
mask. is made of a piece of gauzs
dcubled and pui across the face, .cov-
ering the nose and mouth 317 tha* yen,
breathe thru it and thé germ is DIré=
vented from getting at your ao0sirils
or in your mouth. Be very carelql
‘0 wash your hands every time vou
do. anything Zor the patient. e very:
carefu! not to touch unnecessarily
any excreta from the patient; do not
handle the dishes <“hat have been in
the mouth of the patient until they,
have been scalded or washed in s 2p
and water, and always wash vour
hands carefully every time vou touch
them or their bed. Avoid pu‘ting
your hunds to your face unnecessar-
ily. That is a habit which peopla

If you are careful about these essan-
tials and have plenty of fresh air.in
the room, take exercise out of doors
every day, have yvour mea's a* 1021
lar times, and eat nourishing and
easily digested foods, I would say
you will be very w=afe.

Do not neglect ‘the precaution od
washing out the .nose and mouthy
carefully every night and morning,
and before and after you eat. Riise
“he mouth theén, but I would wash oug
the nose and gargle the ,throat nefoley
eating, and wash out the mouth after.
eating so that no oarticles of ‘o6d
will stay around the teeth or moauth,
I think those are ‘he essentials in the
care you should take, and of couraey
absolute cleanliness,

our patient,” and we emphasized

lysol |

.:he adult, because,

‘umn headed

{
have, and it is a very dangerous one. |

LECTURE NO. 2.

The ‘Bed Patient,

This afternoon we are going to take
up the care of the bed patient.
. We agid a good denl this morning
<

—

about the preparation of the room ir
which we were going to take cnix-eu?r

‘he
necessity of vemoving from the roon.
everything that was not- lgce'ly t0 be
of use in the case or that"is not ne-
cessary Tor the conyenience and foi
the gemeral usefuinese of the room. J
‘spoke€ of having, if possible, a bart
flogr: and ihat it shombdche scrubbed.
There should never be any dry sweep-
ing done in a sick room. If you have,
a bare floor it is a very easy matte:
o . wipe up that floor, with a clot!.

stened in a disiafeétant’ solution.
The dusting must always be done witl
a damp cloth. Never do &ny dry dust-
ing or sweeping In the: sick room. In-
struct your patients to take the propery
precautions not to seatter germs ir,
the room both for their own sakes as
well as your own and also for the sake
of the 'general public. :

You should wear d wash dress wit
a goed big apron when doing anything
for the patient. If you wish to weal
a mask, do s0. Be very careful in-
deed to wash your hands with soa!
and water evéry time you handle the
patient, before you eat and before yo:
do anything for yourself. If you hav
been ' near your patient always Dbe
careful to wash your hands ver;
thoroly. T think that is one of gh«
most frequent.ways in which infectio.-
is carried by those not accustomed tc
waiting on the sick. Take good car¢
of - yourself and you will be bette:
able to take care of your patient anc
not at all likely to contract the in-
fluenza yourself, )

1 think I will say a little bit about
the keeping of a chart before we c'om'.
to the actual care of the bed paticn!
because the keeping of a chart is 7
very important thing. 1
(l.lm\'ef) outlined a chart.  We have
the date, the hour, the temperature,
the pulse, respiration, urine, stool,
treatment, medicine, nourishment, gnd.
lastly, remarks. The keeping of ¢
chart, and to learn to _o'hser\"e care-
fully ‘and inu:lligepll'y everything con-
cerning your patient is one of }he mos
important things in nu¥sing. You mus“
observe intelligently and systemati-
callys and learn to record your uperav-
l‘lon's briefly but clearly, not verba.l)
and in writing. It is very lmpormn‘_
indeed that there should be a very fl‘ll
record made of everything thal is ob-
served in connection with the patient

In the first column, you.put the da .
and the hour. When you have taken
the temperature, ~at once record ll_.
Mark the temperature in the colum'x
headed *“temperature.”’ Sumﬂlng we
have taken a, temperature at 2.30 a:’m.
we find that temperature to be 102.4,
mark it dewn.. We have counted L‘th
pulse, and found the pulse to he ’H‘
say, and the respiration,’ 30.0.
normal temperature is 98.4; the.pulse.
normally, in the adult is from 60 }\
80; in the child from 80 t0,100, an:
n the infant, 100 to 120. It is qun.‘
necessary to regnem-hﬁ;- thhaitldthtt“e‘a[;‘m?t
5 rred g e C 1 *
hriae o By T tifeyou' remember,
.he mormal pulse is from 60 tq 80, an{‘
in taking a child's pulse, while o
ipay- be perfectly normal, it you f l}‘]‘
it is 100, you are likely to think thc
pulse rate is much increased.

The normal respiration ‘is frqm 16
to 20, bat, of course, in a disease
where the.respiratory organs are af-
tected, or if' there is approaching
pneumonia, we may tind. respiration
very much increased, 'We find our
respiration in - this ' particular case
which I am illustrating to be 30.

Now. I have marked the next col-
umn, *“‘urine,” and it is very important
that you shouid make a note of that
and of the excretions from the bodv.
if there is very much, fever or poison,
in the systeni, the utine will probably
necome scanty, high in color, and if
it is, it is impoftant the doctor should
know it. Always make a note of the
time at which the urine has heen
voided, whether the quantity is scant
or sufficient, of the color, and if
there is any sediment, or an unugual-
ly disagreeable odor-—if there is any-
tning of the kind. make a note of- it.
It is very important that it should be
noted.

Then the stools. Kvery time the |
bowels move, make a note of .it., If
there is anything out of the srdinary
about it, make a notz of it. In fact.
if there seems to be something very
unusual about the appearance of the
urine or stool, or its odor, or color,
set it away, carefuily cover it, and
keep it where it is quite away from
everyone until the doctor himeelf
sees it.

Mark the treatment in the next col-
“treatment.” Supposing
you have taken the temperature;, and
you find your patient has an abnormal
temperature, and you want to redukte
the temperature, and you bathe your
patient, make a note of that; take the
temperature again, and see if it comes
down.

In giving medicine, always note very
carefully thc time at which vou nave
given the medicine, and in giving it,
no matter how often you have given
the medicine, never give it out of the
bottle; without reading the label. We
will suppose we have here, a bottle,
and you have given medicine from it
several times, and you feel sure just
where you have set the ‘bottle and
nobody else had heen néar it, never-
theless, never, never, give medicine
out of a bottle without reading the
fabel. Always read the label careful-
ly and be sure that you really read it
before giving your medicine. When
you are handling the bottle hold it up
so that you see the labe!, hold the
medicine glass or spoon so that it is
absolutely level, and  measure very
carefully, giving  just exactly the
amount that has heen ordered. Pour
it out of the neck of the bottle on the
side away from the label so that the
label will not be discolored by any
medicine that may run down the bot-
tle. Then cork your Dbottle carefully
and set it away. I want to empha-
size the necessity of always reading
the label every time, Then give the
medicing exactly as it was ordered.
If it is an unpleasant medicine, try to
give it in the most, pleasant form pos-
sible.  If it _ds very bitter, give
3% . An as little bulk as pos-
sible. If it is quinine, don't insist on
fletcherizing on it, but give it in the
most pleasant form possibie. Suppos-
ing you had to give a seidlitz powder,
be sure to mix the two parts, and
when you have mixed the two to-
gether, let them effervesce befdre you
Rive them to the patient. - That is
very important, because
that eff®fvesce must always be mixed
and allowed to effervesce before they
are' gl\'ef_l to the patient. If you are
glving pills or powders to an’adu
I think the averags adult would muct
rather have you simply put the pow -
der.well back on the tongue and give
8 8ip of water than if $ou tried .o
mix it in jam or anything. For a
child, ‘you have to try to disguise the
medicine, If it is anything unpleasant.
and the child is not amenable to ad-
vice. But, when you have given it

medicines |

e

ferent times, be sure you give the right
one ;at the right time, Make a note
of it. After you have given the me-
dicine watch the patient’s. condition
carefully at first and also a short time
afterwards so that you would notice
if there was any unusual effect fol-
lowing the medicing, /

Then nourishment. Every time you
give nourishment make a note.df if.
It is better just to make a note of
what. has beénr given, and if the pa-
tient seemed to énjoy it, but if the
patient Yas expressed any desire for
soimething 'inu&nal, something out of
thé ‘ordinary,”make’ a note of that. Ife
'may crave for something acid* or
something alkaline, and that all shows
a’ particular condition which the doec-
tor should know. :

Then we' have a column for re-
marks. and I" consider that one of the
most important columns of the whole
chart. ‘There is 'a great deal that
shounld go in ‘he column, “Remarks.”
Notice your patient very carefully.
Notice  the position in which he ‘lies,
and if he i3 lying in a peculiar posi-
tion, make a‘'note of 'it: and if-yow
fird -your patient is more comfori-
able lying in some unusual position,
‘ry to retain himi in that position bhy
the atd of the pillows. For instance,
if-a patient is getting an intense pa‘n
in the side, he will nearly alwavs
want to lie slightly inclined to :hat
side.— The patient may want to lie
i, some position 1o ease @ome par-
ticular part. Make a note of ‘hat.
Notice the expression of the Yace,
That is very important! In any case
where you are watching a case ap-
proaching pneumonia, there is nearly,
always a change of expression of the
face The patien: looks anxious and
worried, and there may he twitching
o! the nostrile. Altogether there is
at «anxious expression on the face,
Make a note of any of these thiags.
Notice if your patient is restless. H
your patient, who has been fairiy
quiet and comfortable in bed, sud-
denly becomes restless, make a note,
of it, and carefully note any com-
plain: your patients make in rewoisd
to any symptoms they may tell you
of. Never make light of anything of
that kind, Make a note o’ it and re-
port to the. doc.or. If your patten*
has a chill and rigor, note carefully
the  time at which that oceurs, it#
extent and duration. Rigor is aq’wa,\,'.s
a very impor:ant danger signal, nand
usually marks the onset of some frezhg
absorption of poison into the systein
—the dnset probablv. of -pneumonia
or some contagious illness. ' If tné&
patient has { & .hemorrhage from
the nose ordmouch, make a note of it.
Note the appearance of the blood. Iff
it is bright red and frothy in color it
s probably coming ‘rom “he lungs
or throat. ' If i: is dark and looks like
coffee grounds, it may have beeh vom -~
ited. ' Everything you notice mark .in
the echart. § ;

Under the column - headed “Re-.
marks,” mark if there is some‘hing
you wish to. ask the doctor about.
There perhaps was something . you
wanted some instruction upoaj  the
Joctor had not explained something
-0 you just as fully as you . wanted,
and when you set about earyiing out
his orders you, find that, you are -a
little bit hazy as to whm“he meant,
You may forget to ask im ‘he next
time he comeés unlesk yby-have mauie
a note of it. e

Then  when, ithe doctor ,comes you
siniplyrput  your chart® before him.
You ‘ale: then fres ! to i ¢ollect -thq
‘hings ,he  will wants Everything is
on the chart for him to see, and it is
bis fault ‘and’ not ‘yours if he does
nhot- take in, the patient's condition.

Then insist ‘hat.the -Joctor -write
his orders on .the lower part, o? the
chart; ow cany have wveour ‘column
for the date come right down ‘to near-’
ly the bottom gﬁd have ' the docton
nark the date each time he gives the
order. If an order has been given and
he wishes 4t -discontinued, let hiny
mark the daté and s‘rike out that
order. But any new orders he has
to give, insist that he wri.e them so
that you will not be in danger of for-,
z6t%ing them, or, if you have ecarried
oyt his orders wvery expllcltl;'. then
-here is no likelihood of letting him
forget just what his ordera were, Youl
sce, a. chart works both ‘ways. It is
Just as fair that the doctor should:
write out all his orders to you as
that you should write out al' thg
symptom's you have to report to the
‘doctor. ;

The keeping of a chart isg simple,
but it is a wvery important matter,
It 'is very much better that you
should ge: a scrifbling book or some-.
JAing in which the leaves.are fastened
and rule the pages as I hava indi-
cated, so. that i’ you require noze |
that loose leaf heing lost or destroyed.

It i is a case where the empera-
cure is going on for some days, the

temperature chart to keep, or POS-
sibly the doctor will plot the chart,
for you himself. Always mark you®
tempera‘ure just as soon as You have
read your thermometer carefully, By
having a chart that |is continuous
from the beginning right along thry
the case, it gives the doc‘or a chancas
of knowing just how that case has
progressed, If it is a case in whint,
you will probably have a crisis that
comes on a’ter so many days, he will
know when to look for the criss and
be prepared for it, So ‘hat it .s quita
impor:ant to keep the chart 201 not
have something that will be lost, The
doctor wil! tell you, as a rule, now
ol“‘en he wishes the temparatury
taken, but if you are with your pa-
:fent and you notice that the pation,
becomes flushed or that “he #kin s
hot, and you think the temp:ratme
i3 rising, take the temperature .ing
s€e f it is. Then count *‘he respira-
ticn. and pulse, and if the symptomsy
seem grave enbugh w=end for y.ouny
doctor. ~Don't be an alarmist, but
still do not go to the o‘her exirentef
Tuke thg temperature as often ..s the
doctor orders, which is usually cvery
two hours or every four,

If you are giving medicine every
hour, #f you give it at 9 o'clock, put
under the medicine column ‘“9, medi-
cine given.” 1If the patient was excited
after the giving of it, make a note of |
it. If the patient seemed depressed |
after giving it, make a note'of it. If it |
has not had any unusual effect, you do |
not need to record. |

Before you take a patient’s temperu- P
ture, always look at' the thermometer |
and see where the mercury is, Always |
be sure it is shaken down to 97 at
least, and then put it in the pa!il'l!i':«f
mouth if the patient ig responsible
Ask the patient to close his or her lips
on it. Put it well back at the side of |
the tongue and do not let the patient
try.to talk while it is there. Tell th
patient hg must keep still and keep th
lips closed upon the thermometer, J
is sometimes rather difficult to na)
him do it

Now, yon must insigt that the lip
be closed for one minute at least; ther
remove the thermometer from th¢
mouth with the right hand holding th-
glass end of the thermonieter—neve:
touch the imércury part—read it, undl

i
|
|

note carefully the time at which it
has been given. If there are two dif-
ferent mediclnes to be given at dif-

pared, The proper . way in a private
house is to keep it in a wide-mouthed

then put it in the vessel you have pre l
bottle or a glass. A vaseline bottle is

| thermometer, and

‘system.

a child to give you
enough to count the pulge by the

heart you ean count it

the rise and fall of the fontanel
you can watch
much better

carefu} always to
of the mattress,

average patient is much
to work down than to work up,

it the sheet 1s well tucked in thers
is not

out and M;l.\‘n-klvlng. Then tuck
corners, then stretch it and hHring ‘4 G
to the bottom and tuck it inb lr?g-‘tl;’ 4
same manmer. If ?
corners, so much the beltter,
ing the bed it is- better to
draw sheet. A
called, 18- made
ary sheet and doublin it
lengthwise of the sheet and

and, making

easily changed than

than one leaf there is no danger of | a

doctor wil] very prpbably give you a, ||

as evenly as you can.
down,

Then brush it 4
separate it into three—just the ordin- |
ary old-fashioned braid. Always be
careful to separate the hair gently and®

| get

as mice a receptable as vou
Have alcohol or a solution ol
fectant in the bottle, and put the
mometer in that. You should
absorbent cotton in the bottom 8o tha
there is no danger of breaking i
leave your
mometer there until it is wanted
Then you can take it out. and sh
it down but it in your patient’s
That is'the way you take a temp
ture if your patient is responsib,
the patient were not responsihle
were an adult, semi-conscious of
lirious ,or a child, take the tempe
in the rectum. In a chilq, always
the temperature in the rectum,
treatment of the thermometer in o
case is pracfically the same,
Now we come to the
¥emperature, of course, is
heat of.the blood stream of
the pulse is the impact
beat as the blood is forced into
arteries, In the case of an adult yq
count the pulse at the wrist, and |
doing this count the pulse with ¥
ball of the finger. One difficulty wif
amateurs is that they &rasp too firm
and shut off the flow of blood. ° Ling
ber up your fingers and place the
over the wrist and roil them gently ig
ward, and when you are sure you {éd
the impact under your finger, look
your watch—and it should be one wit
a second hand—and when You ars sup
you are getting each throb of th

pulse,

the aocty
the bhod
of the he

"pulse, and the long hand of your wate

is over one of the numbers, start g
count, and it i{s better to ‘count fop g
minute.

In counting the respiration, 0
do it without letting the patient tl:x};ow
The patients know when you are ta.k.:
ing the temperature; they cannot
change their heart beats, these are
controlled by the sympathetic nervouy

Y can alter the ]
at which they breathe, and the dept
of their breathing, If I were to s '
to anybody here, “Breathe pertec
naturally, I am going to” cou
often you breathe to the m!nm"
would be impossible for her to b':‘-e". h
naturally. Count without letting
patient know it. Do it after count
the pulse. Instead of watching
watch, watch the rise and fall of
bed clothes or the patient's
clothes. If the patient is not bre

deeply enough to cause a rise and. ¢4

slip your hand in above the
phragm, and if the least bit of
is entering the chest. you will foel t
rise and fall. Put the

hand flat in there.

even the shortest breath without

ing a little expansion under your |
You can count the respiration
in that way,

It is sometimes very diffioult t‘i‘

its hand 1¢

but it you put your hand over

very easi]

the case of an infant youyc::i*

the neck, but it g v
to put yo

vz O put your hand over

Y In patting on the sheet we must be
put it well up to th
sheet around the top
then bring it up .
Alw, get the s
tucked in at the top, because the
more like!

top. ck %he:

tuc? it well in.
wel

80 much danger of it pulling’

in thel

you can mitre yo
<In 1

i put on ¢
draw sheet, as i
by taki an o

putting
8o that it will con
the patient’'s she:

it across the bed
from ‘the pijlow,

| ders, down -beyond the patient's b

tocks. Tuck it well in, on 'orie s

it as tight| as you ¢ .
tuck it in on the other side. One ad:
vantage of this '8 that it ts mope
the whole s

It 18 edsy,to loosen one. side g
straighten it out so that there a
no wrinkles—for a wrinkle may cause:

a great deal of discomfort. Allow t

upper sheet to come well up so th
it will turn down over the rest of th

fclothing (n the bed; then 'tuck it in

at the bottom, but do not tuck it @

tightly that yourpatient’s toes will be'

pulled forward. 4
When we *have the patient in b

we must proeceed to make her com

fortable. We will

is in a nice comfo

that she is very weak and tired, .

in "which case we Wil not attempt to

of the hair of a woman iin bed, There
is only one style of hair dressing and
that is to have the hair well divid:

at the back and put up in two braids
Don’t braid the hair too tightly af
first. If the hair is left uncombed it

becomes very uncomfortable and thel@l"

longer it is left the greater is the dif-
ficulty in combing it. As I sald be-§
fore, if the patient has fever wor 18
weak, never make her sit up, simply |
turn her ‘head to brush her . hair.
Raise the head and divide the haigs
Lay the he

then turn it to one side, and
hold the hair while gently brushing
all out carefully au

completely enough so that you wills
not have one or two hairs tighter than
the others. Braid he hair so that
the patient lies on her side or back.
she will not lie on her haijr, Again
say braid it rather loosely part wa !
dewn, then vou can braid it mo
tightly. When one side is done yo
roll the patient's head to the ot
side and repcat the process. In déin
this you will =ee the advantage o
what | mentioncd this morning,

ly. having the hed 1o that you
around all sides of it. Al

be careful to do your patient's f
every morning at least, . and if she i
hot, tired andl resiless, do it in
evening as well.

When you first go to a patient ¥
may have been sgick for a few d
wash her hands and face and
out her mouth' and comb her hadr
will feel Mike a new «'1'('ature.‘gl:

Now we have the paticnt comfemte}
ably in bed and the l.*x,u,‘ra‘ur.%}l
siightly high, =0 we will have to give
the patiert a sponge bath. Before ¥0
start to give a bath always be "
that you have everything readys If
s ‘very annoying to a patient lﬂdq
loes not show foresight on the part’
»f a nurse has to stop to 89 §
and get gomething: Have everything
veady. You will want some pleges
)d linen, soft old linen torm: into
squares to wash out the mouth, You
may use gauze, but old linen is as
zood as anything. Use a piece of an

Ane

if she

| old towel for a wash cloch as it can

be disinfected, boiled or put in the
un and it will be sweet and clean
the next time you want to use it. B®

(Conhcluded on Page 11).
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