
1MII'JI iLI. 'l'HF, TREA'IM ENTI OF1 INEt'MONIA.

At subsequent visits, 1 not only ascertain cartfully the conditioin of

the liings, but 1 look particular]y after the heart, and guard against any

psilcomplications soa oanticipate danger, l'or I rfeliht, as

air are to the jealous confirmations strong as proofs of Holv Writ ", and

a patient's life may frequently be savcd by attention to littie things.

The Zeneral management, nuirsing,, diet, and local measures, niuclî as

before ;the medicines may be changed ; usually our patients require a

se lative cougrh mixture after secondl day, and after four days the diuietic

and (liaplloretic nav b Le canged for an acid quinine mixture. 1 give

Stimulants as indicat ed, and strychnia for heart, paiticularly in alcohiol

mcs. When a man is stiken down with pneuuionia it is good to be able

to Say, For ini iuy yoitl 1 never did apply

Hlot and ihebllious iquiors to uy blood

If 1 find the heart failing, I push the stimulant to as much as

eight ounces per day, and strychnia is required. The latter either as

liquor strychnia, in tablet form, or better still hypodermically.

For urgent dyspnoea and lividity, inhalations of oxygen. if it can

be procurcd. This is one of the things we are debarred from u.sing iii

the country, but we can have plcnty of fresli air.

1 always look upon delirium as a grave symptoim, and it requires

most careful attention: cold to head, good feeding, and intelligrent use of

alcohol.
For the insomnia with delirium we su often have in severe types of

the disease, I usually try bromides and chloral, trional,sulfonal, etc., but

in several severe cases I have had who were also alcoholics, I have found

a judicious use of morphia give a comfortable sleep when ail other reme-

dies failed.
Although wc no doubt would all prefer to have our pnuunonias oc-

cur among the prohibitionisls, at the saine time 1 hav'e had such a large

percentage of my inebriates recover that that class need not despair and

lessen their chances by an undue fear of dleath, for,-

"lThe ý.ense of death is most in apprehension".

Unless the pyrexia is over 10O4' Fahr., I do not use anti-pyreties only

ini just sufficient amount to keep skin moist. If the temperature is about

this point I use tepid and cold sponging, ice packs, etc., before resorting

to the us- of anti-pyreties inteinally.

Diarrhoea I always watchi for, as mt ms a serious complication and

must be controllcd by suitab!e measures.

0f course, we neyer forget that the nature of pneumonia is to term-

mnate with a crisis, and this nmay occur at any time froin the 3rd to the

l4th day, or even in very sermons cases a still longer time înay intervene.


