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Tdct is a gift; it is likewise a grace. As a gift it may or may not
have fallen to our share; as a grace-we are bound either to possess

or to acquire it.

CHRISTINA ROSSETTI.

A motive that gives a sublime rhythm to a woman’s life, and
exalts habit into partnership with the world’s highest needs, is not
to be had where and how she wills; fo know that high initiation,
-she must often tread where it is i:ard to tread, and feel the chill
air, and watch through darkness. It is not true that love makes all

things easy; it makes us choose what is difficult.

'
-

GEORGE EvLloT..
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NURSING:
. ITS PRINCIPLES AND PRACTICE.

T e -
CHAPTER 1.
TRAINING-SCHOOL ORGANIZATION AND MANAGEMENT.—REFERENCE
L1BRARY.—METHOD AND OUTLINE OF COURSE OF THEORETICAL
TEACHING FOR THE TwO YEARS.—CLASSES AND LECTURES FOR

() FIRST-YEAR STUDENTS; (4) SECOND-YEAR STUDENTS.—EX-
AMINATIONS. ’

As a system of post-graduate work has not yet been
developed, by which graduate nurses who wish to con-
tihue hospital work may receive instruction in the de-
tails of the organization and management of training-
schools and hospitals, it is proposed for the benefit of
such women to devote the first chapters of this book
to the discussion of these problems. Such instruction
also cannot fail to be of value in impressing upon pupil
nurses that the work is not done haphazard: system
and method prevail throughout, and are to be cultivated
as a part of their training. The superintendent of a
training-school is under a threefold obligation : first,
to the hospital in which she works; secondly, to the
patients who are entrusted tq her care; and thirdly,
to the women for whose education as nurses she is
responsible. The hospital and patients sliould always
2 17
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18 NURSING.
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be first considered, but not to the exclusion of what is
just and right toward the pupil nurses. - All connected
with the hospital should resolve that they will work
harmoniously together and with the exercise of judg-
ment and due consideration on the part of the-heads
of the different departments justice may be doné/to all.
,/ Division of Time.—As two years is the prescribed
/length of time for study in all the best schools, we will :
first consider the division of the twenty-four working 3
months, the probation month not being counted.
These months should be divided according to the
number of departments in the hospital, the longest

2

3
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time being given to the most important branches, :
such as the work in the medical and surgical wards. K
Each nurse in turn should be afforded the advantages i

of each department for about the same length of time;
for instance, in a hospital with medical, surgical, gy- £
nzcological, and private wards, operating-room and
dispensary services, the two years may be divided by
allowing five months for each of the first four divisions,
two for experience in operating-room work, one for the
dispensary, and one for special work. It is ‘advisable
to keep a record sheet to be made up from the day-
book at the end of each month, on which can be seen
at a glance how much time any one nurse has spent in
any one department. The specimen extract from such -
a record on the opposite page explains itself.

Besides the general reception-room and library in a
training-school for nurses, there should be a room to be
used exclusively as a study, lecture-room, and class-
room. Among the necessary fittings should be in-
cluded a disarticulated skeleton upon which to begin
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20 NURSING.

the study and classification of the bones, also an artic-
ulated one to teach the relation of the bones to one
another and to the skeleton as a whole. For the pur-
pose of teaching visceral anatomy, the position of the
organs, and their relation to each other, a mannikin
that can be taken apart will be found useful. The
shelves should contain a full set of various kinds of
pads, which may be used as models for making similar
ones and for demonstrating their uses-and the meth-
ods of applying them. THY room should also contain
various charts, specimens, pictures, etc.—in fact, all the
things necessary for class or individual teaching ; and
last, but not least, as complete a set of books of refer-
ence as circumstances will allow. All these are things
which will gradually find their way to such a room.
Object-teaching should be the method of instruction in
every subject, wherever this is possible, and in this di-
rection valuable aid may often be rendered by the phy-
sicians, who are always willing to aid in procuring any-
thing needed for demonstrations.

A good reference library can be made:up from the
following works: Gray's Anatomy; Human Physiol-
ogy, Austin Flint, M. D.; Principles and Practice of
Medicine, Wm. Qsler, M. D.; Materia Medica and
Therapeutics, Bartholow ; Text-book of General Thera-
peutics, Hale White; Diseases of Children, Eustace
Smith, M. D.; Taylor on_Poisons ; Practical Exaniina-
tion of Uriné, James Tyson, M. D.; Nursing and the
Care of the Nervous and Insane, Charles E. Mills, M.D_;
An American Text-Book of Surgery, edited by Keen
and White ; Manual of Gynecology, Hart and Barbour;
Skene’s Gynacology; Obstetrical Nursing, Parvin;
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OUTLINE OF WORK. 21

Puerperal Convalescence and Discases of the Puerperal
Period, Kucher; Massage and the Swedish Movements,
Ostrom ; Drainage and Sewerage of Dwellings, Paul
Gerhard; Parkes’ Practical Hygiene; Hospital Con-
struction, J. S. Billings, M. D.; Notes on Nursing,
Florence Nightingale; Guide to District Nursing, Mrs.
Dacre Craven (Florence Lees); Text-Book of Nursing,
Clara Weeks; Duties of Hospital Sisters, Eva Liickes.
A list of text-books for class-teaching can be made
up of the following: The Human Body, Martin; Es-
sentials of Anatomy, Charles B. Nancrede, M. D.; Ma-
teria Medica for Nurses, L. L. Dock; A Hand-book of
Invalid Cooking, Mary A. Boland.

These text-books must be supplemented and their
study facilitated by oral instruction. Thus, for in-
stance, before beginning the study of the nervous sys-
tem the students should be given a general talk upon
the subject, and should be prepared in some measure
for what they will find in their books. Many valuable
notes may be selected for them from Prof. Martin’s
work, and a careful study of the plates in Gray will be
found of great assistance, though nothing at all' in the
text should be attempted. ‘

In order that class-work and lectures may be of any
practical value-to the student nurse, it is imperative
that they should be systematic and regularly attended.
To accomplish this, in a school for nurses attached to
a general hospital the pupils should be admitted at
stated intervals, and the term of theoretical instruction
regulated as it is for the ordinary school or college
year. It will be found practicable in schools with from
sixty to eighty pupils, for entrance purposes to divide




22 NURSING. =

" the year into two terms, a spring and an autumn ses-
sion, and to accept pupils only during one of these.
The spring term should extend from the beginning of
March to the end of May, and the autumn term from
the latter part of August to October. In making up a
class of thirty, half  may be accepted for the spring
term and half for the autumn, the number being di-
vided up through the months of March, April, and
May, so that when the two years are completed all
the members of the class will not finish at once, and
new pupils may be worked in again gradually, with-
out the nursing staff feeling the change too markedly.
Classes and lecture courses can then be arranged, be-
ginning the first week in October, and continue without
interruption until the first week in _June, when formal
graduating exercises may take place and vacations be-
gin. This plan allows eight consecutive months of
theoretical study during the cooler part of the year,
and four months of purely practical nursing in the
summer, when’nurses may be sent off in relays for va-
cations, and thus lose nothing in the way of valuable
instruction while absent. Classes of twenty or more
can be subdivided into two sections, and held on dif-
ferent days from 3 to 4 P. M., when the students are
usually off duty in the?wards.
1 As it is impossible to have all the students together

at one time, the formation of senior and junior, or first.
and second-year, classes is necessary. In this way sub-’
jects can be faken upin order, the more difficult ones
being reserved for the senior year.
Notes should be taken during lectures, and afterward
written out neatly in ink and handed in for correction.
<4
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OUTLINE OF WORK. 23

Nurses will find such:notes of much value for future
refer;ence, since they can thus readily review the essen-
tial points of a subject when text-books are not always
at hand.

FIRST-YEAR OR JUNIOR CLASS WORI‘{“K

As nearly as possible the same subjects should be
taught in class by the principal of the school as those
taken up at the same time by the physician in his lec-
tures. In this way the mind is kept in the same train

f thought until the subject is finished, and confusion
is avoided.

From October 1st until June Ist there will be about

irty-six teaching weeks. Class subjects may be di-
vided for that time in the following manner:

The first three months should be devoted entirely
to human anatomy and physiology, together with
practical talks on nursing. We have given here an
outline of the different lessons, each of which will oc-

- cupy one or more hours according to circtimstances :

-

SusjJECcTS FOR OCTOBER.
First Week.

Anatomy. : Practical Nursing.
Outline of Human-Anatomy. The Hospital Ward.
., Talks on the Skeleton as a Whole. Its Staff and Division of Labor.
"T}lle Bones and their Functions : Hospital Etiquette, Ward Disci-

Structure, 7 pline.
Composition. Hours of Duty.
Nutrition. Study, Recreation.
Periosteal Covering. . ' Night Nursing.

. Division and Numbers.



24 NURSING.

Second Week.

Anatomy. Practical Nursing.
Bones of the Cranium : Ward Supplies ; Nurses’ Toilet-Bas-
Principal Sutuges. ket.
Bones of the Face.  ~ Ward Work : Daily Care of the
The Skull as a Whole. . Ward; Special Care of the
The Hyoicz Bone. Ward; Daily Dusting; Week-

ly Cleaning.
Cleanliness of the Bed and Blank-
, ets.
Care of Ward Utensils.

Third Weck.

The Vertebral Column :- Bed-making :

General Characteristics. For Bed Patients; for Convales-

Its Divisions, and their Names. cents. ' .

Its Relation to the Skull. . Preparation of Bed for an Ope-
The Ribs and Sternum. ration Patient. Fracture Beds.
The Pelvis. Mechanical Appliances for the Re-

i ® ) lief of Patients:
~ B Pads, Head-rests, Lifting, Mov-
ing.

Fou;'t}z Week.

Bones of the Upper Extremity : Hygiene of the Sick-room and
Their Divisions. Ward :
Bones of the Shoulder-Girdle. Ventilation.
The Arm, the Forearm, the Hand. = Method of Ventilating.

Division of Bones of the Lower Ward Temperatures.

Extremity : Béd-room Air.
The Thigh, the Leg, the Foot, with  Disposal of Excreta.
Names of Bones in each. Soiled Dressingr‘a’nd Soiled Lin-
en.

Fifth Week.
Review of the Skeleton and of the Chapters on Nursing.

T
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OUTLINE OF II'ORK. 2

NoVEMBER.
First Week.

Anatomy. Practical Nursing.

Introductory Notes on Articula- Care of New Patients.
tions : Care of Bed Patients.

4
Cartilage, Ligaments, Synovial Care of Convalescents.
Membranes, Bursz.

Joints, Variety, Divisions, and
Movements of Principal Artic-
ulations.

A

Second Week. N
Introductéry Notes on the Muscles : Baths ;
General  Anatomy, Varieties,
Functions, Modes of Attach-
ment.

Classification and Temperature.

Baths for Cleanliness : Tub;balhs,
Bed-baths, Foot-tubs.

Origin and Insertion. Baths as Therapeutic Agents ;

Tendons, Fasciz, Mustard Baths, Salt Baths,

Forms of Muscles. Hot-air, Steam, or Vapor

" Baths. .
- Sponge- and Tub-baths in Ty-
phoid Fever; the Cold Pick.
Third Week. 4

Principal Muscles of ‘the Head, Disinfectant Solutions, Deodorizers,
Neck, Back, Abdomen, and . The Metric System.
Thorax, with Origin, Insertion, .
and Action. ’
Fourth Week.
Principal Muscles of the Upper  Bacteriological Notes.
and Lower Limbs. Disinfection of Rooms, Ward, Fur-
niture, Clothing, Excreta, Spu-
tum, and Vessels.

DEcEMBER. -
First Week.
Visceral Anatomy. Enematf:

General Talk on Lungs, Heart, Kinds, Preparation, Method, and
Stomach, and Organs of the Frequency of Administration.




L

. The Vascular System :

’ —
26 - NURSING. i
Anatomy. Practical Nursing.
Abdominal Cavity, with a Care of Appliances.
Short Description of Each. Douches, Catheterization.

Relation of One Organ to Another,
Their Functions.
Second Week.
Temperature, Pulse, Respiration.
« Description of the Heart, Arte- Care of the Thermometer.
ries, Veins, and Capillaries; Charting.
their Functions. Recording Notes. ’ .

Third Week. s
Review of Quarter’s Lessons. Examinatign.
In ]anuafy, in addition to the Anatomy and Practical Talks on Nurs-
ing, Matefia Medica will be taken up.

i :
January. i
) First Week. e
The Principal Arteries of the Head External and Local Applicatio;ls;?.-
and Trunk, their Course and Dry Heat, Hot-Water Bags an:l
Distribution. Cans, Hot Bottles, Flannels,
Salt-bags. Moist Heat, Fo-
mentations, Poultices, Lotions.
Application of Cold (Ice, Cold Wa-
ter).

Second Week.

Princip:;l Arteries of the Upper and  Counter-irritants: ~ Cups, Mustard
Lower Limbs. . Plasters and Leaves, Canthar-

Course and Distribution. ides, Liniments, the Cautery.

Third Week.

Classification of Veins. Medicines: Methods of Adminis-

Course of Principal Veins in each tration, Dosage, Weights and
System. Measures, Symbols and Ab-
' breviations. B
Medicine-Closet and Medicine-
Lists. ¢
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Fourth Week.

¢ Anatomy. Practical Nursing: .
Review of Vascular System. Review of Chapters on Nursing.
FEBRUARY.
First Week.
Respiratory System. Surgical Nursing, Antiseptic and
Organs of Voice and Respiration, Aseptic Surgery; Preparation
with description of the Larynx, of Patient for Operation.
Trachea, and Bronchi. Materia Medica: Terms. Prepara-
. tions of Drugs. (See Materia
Medica.)

‘Second Week. ‘
Function of the Lungs and Pleure. Care of Patient after Operation.
. Inflammation; Wounds.
Method of Healing. Surgical

~ Rounds.
Opium.
Third Week. :
The Digestive Organs. Half chapter on ol .
The Aliméntary Canal, General and Special Care of Gyn-
Description.and Function of each - zcological Patients. - Prepara-
Portion. » tion for Examination.
Positions, Instruments, and Dress-
ings. )

Morphine and Chloral.

; Fourth Week. -
Glands and their Functions. Second half of chapter on Gynz-
Liver, Spleen, Pancreas. cology.

Thyroid, Thymus, Suprarenals. Care of Patient after Abdowinal
The Lympbhatics. 5 Section and Minor Operations.

Gynzcological Terms and Defini-
. tions. . '
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28 NURSING.
. MARCH.
First Week..
Anatomy. Practital Nursing.
The Urinary Organs : Surgical Operating-rooms—Nurses’
Description. Technique : How to Prepare for

Operations in Private Houses.
Cathartics ; Laxatives, Simple Purga-
tives, Drastics, Cholagogues.

Second Week.

_ Organs of Generation: Hzemorrhages.
Divisions. Mercury, Alcohol, Brandy, Whis-
The Peritoneum. key: Action-and Dose.

The Mammary Glands.

Third Week.

A Talk.on the Nervous System : Practical Demonstrations of Meth-
Divisions, Structure. ods for Controlling Heemor-
: rhage.
. Tonics: Iron, Arsenic, Cinchona.

Fourth Week.

T}Fl?»?z}u, Bandages. .
/ 4 ' Nux 'Vomica, Gentian.

Fifth Week.

The Spinal Cord. Shock.
Fractures : Kinds, Treatment.
Nervines: Valerian, Asafcetida,
Stramonium.

- ' APRIL.
o First Week.

Review and Examination for Quar- Review of chapters on Nursing.
ter as far as the Nervous Sys-
tem.

”
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Second
Anatoniy.

Review of -the Nervous System.

Third

Anatomy of the Skin:
Description and Functions.

Fourth

Orga}xs of Taste and Smell:
Anatomy.

N o ety | Wi

R 2

Week.

’ Practical Nursing.
Dislocations and Sprains.
Veratrum Viride.
Belladonna.

Hyoscyamus.,

Week.

Surgical Emergencies concluded.
Minor Surgery.
Ammonium, Digitalis, Strophanthus,

Week.

Medical Emergencies. *
Poisons.

Atrtificial Respiration.
Drowning.

Aconite, Iodine.

Mavy.
First Week.

Description of the Eye:
Anatomy.
The Humors and Appendages of
the Eye. ’

Second half of chapter on Medical
Emergencies.
Bismuth, Ergot, Alum, Zinc.

Second Week.
Anatomy of the Ear: Diet.
The External and Middle Ear.  Acids, Oils.
The Internal Ear.
Third Week.
Review of the Special Senses. Administration of An:,e§thetics.
° Emetics. Co-
Fourth Week. ’ -

Review of the First Half of the
Year’'s Work.

How to Observe, Report,'-and Re-
cord Symptoms.

Fifth Week.
General Review of the Second Half of the Year's Work.
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SCHEDULE FOR JUNIOR LECTURES.
Fribavs.
Hygiene.

Oct. 7, 14, 21, 28; Nov. 4, 11. Dr.
1. Air: Chemistry of the atmosphere—The influ-
ence of its various constituénts on the animal body.—
The alterations produced on the surrounding atmo-
sphere through respiration—Pollution of air from
various sources.—Ready method of testing the quality
of air—Ventilation and heating.
2. Water: Injurious organic and inorganic constitu-
ents to be found in water.—Purification of water.
3. Prevention and limitation of ‘certain diseases:
The role played by bacteria.—An outline of bacterio-
‘logical methods.—Wound-infection.—Sterilization and
disinfection of clothing, apartments, excreta—Disposal
of excreta.
4..Food preservation.
Pathological Anatomy, with Demonstrations.
Nov. 18, 25; Dec. 2. Dr.
1. The ciri:ulatory system and its structure.—Demon-

stration of the circulation. _
2. The normal anatomy of the lungs and kidneys.—
Certain pathological chénges in these organs.—Demon-

stration.
3. The ahmentary tract the pathologlcal chancres in

typhoid fever. —Demonstratxon
Medical Lectures.
Dec. 9, 16, 23; Jan. 6, 13, 20, 27. Dr.
1. The general care and observation of patients.
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2. The recording of observations of temperdture,
pulse, and respiration. . '

3. Nursing in febrile diseases, including the use of
the cold-water bath.

4. The blood. -

5. Nursing in contagious diseases.

6. Diet.

7. Medical appliances, emergencies, and common
poisons with their antidotes.

Surgical Lectures,

Feb. 3, 10, 17, 24; March 3, 10, 17, 24. Dr.

1. Cell-life: Healing of wounds; inflammation.

2. Principles of aseptic and antiseptic surgery:
Dressings and disinfectants; their preparation and
use. ’ ,

3. Anasthetics and their administration: Care of
patients before, during, and after operatlon —Shock
and emergencies. ;

4. Some special operations.—Surgical d:seases tu-
mors, etc.

5. Hzmorrhage .and its treatment—~Wounds and
their treatment. -

’

6. Fractures, dislocations, contusions, and sprains:
Diagnosis and treatmen/—Prompt aid to the injured.

7. Wounds, accidents, suppuration, abscess, erysip-
elas, septiceemia, tetanus, etc.
8. Principles of bandaging.

Gynacology.

March 31; April 7, 14, 21. Dr.
14 Special anatomy of the pelvis= —Dlseases of wo-
men.—Gynacological instruments.

-/
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32 = NURSING. )

2. Abdominal surgery: Technique to be observed
by the nurse. .

3. Post-operative care of abdominal cases. Vom-
iting, pain, tympanites, catheterization, position of pa-
tient, dressings, enemata, hypodermic injections.

4. Peritonitis and wound-infection.—Modes of infec-
tion, and how to prevent it. General gynzcological
operations.—Preparation for operation, and the after-
care of the patient.

Diseascs of the Eye and Ear.
April 28; May 5, 12. Dr.

I. The anatomy of the eye: Care in health and

disease.
2. Care of the eyes after operations.
3. Anatomy of the ear: Care in health and disease.

Discases of the Throat and Nose.
May 16, 26. Dr.

1. Diseases of the throat and nose.
2. Treatment and nursing of diseases of throat and
nose.

SENIOR OR SECOND YEAR’S WORK.

Before beginning the subjects of the second year,
the first week in October should be set apart for. ex-
aminations on the first year’s work. The examinations
in medical and surgical nursing should be condycted
by a physician and a surgeon respectively, and practi-
cal tests in nursing should be given to the student by
the superintendent of the_school. An examination-
paper usually contains ten questions—five to be an-

swered orally, five in writing. The class-standing for

senbiadid

R

P

“de gkt

thleg i g

Rl o

[ s

reath A 5

5

DY

i

Rt ST

=

AR

i
s
H




/

Ve
/

OUTLINE OF INORA- , 33

the second year is based upon the results of this ex-
amination, and, moreover, any one failing to pass it
should be considered unqualified to become a head
nurse at the end of her second year.

Frequent opportunities of expressing herself in writ-
ing should be given to the nurse in the second year's
work. Of the class-hour, from ten to fifteen minutes
should be devoted to the answering of questions
in writing, and these may be corrected and criticised
at once. Words and definitions relating to the sub-
ject should be dictated and written as part of thé
work. At the end of each-subject a written examina-
tion should be given, consisting of five questions bear-
ing on the-principal points, and the papers examined
by the teacher before the next meeting of the class.

In the first year's work the study was restricted to
the normal conditions of the various *systems of the
body. The teaching of the second year will refer more
particularly to thé changes which take place in these
systems when invaded by disease, to the signs by
which they may be recognized, and to the duties of the
nurse in regard to them. In addition to this there
should be notes taken and quizzes held on some
special subjects, as Obstetrics, Urine, Anasthesia, etc.
When at all practicable the same idea of object-teach-
ing should be carried out as recommended in the first
year's work. In addition to this teaching, the previous
chapters on nursing, the application of medicines, and
the doses used in the various disgases should be re-
viewed. :

As they will have already gone over their materia

medica, it is a good plan to let the students write out
3 ,
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a list of the medicines given in certain diseases and

their doses, as a part of their next week’s lesson, and

~then quiz upon them in class. From time to time they

should also prephre papers on some of the more im-

// portant drugs and groups of drugs, such as Opium,

O v Digitalis, Hydrargyrum, Cathartics. The principal

" points in nursing (¢. g. a nurse’s observation of symp-

.toms and the treatment in emergencies) form suitable
subjects for other papers.

~ The plan of study can be arranged something after
the following schedule:

OCTOBER.

First Wee@

Examination and assignment of class-standing.

L ety R P SR

.

Second Week.

Obstetrics: Anatomy of the organs of generation,
with illustrations.—Description of their functions.

Third Week.

Pregnancy : %ymptoms and- physical signs.—Ob-
stetrical terms and definitions.

Fourth Week.

Development of the feetus.—Abortion—Miscar-
riage.—Premature labor—Terms and definitions.

o Fifth Week.
Feetal circulation.—Terms and definitions.
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NOVEMBER.
First Week.
Care of patient before, during, and after labor.—
Terms and definitions.
_ Second Week.
Care of the breasts.—Care of the child.—Care of the
eyes.—Infant-feeding.—Terms and definitions.
Third Week. '
The puerperal state.—Terms and definitions.

Fourth Week.
Review and Examination in Obstetrics.

DECEMBER.
First Week.
The care of infants.—Terms and definitions.

Second Week.

Conditions peculiar to children: Thrush, Cholera
infantum, Convulsions, Infantile paralysis, Chorea,
Ricke®®, Croup, Eczema.—The infectious diseases of
childhood. -

Third Week.

Revxew and Examination.

JANUARY.

First Week.
The urinary organs: Their location and functions.—
Normal urine. — Composition. — Specific gravity. —
Physical properties.
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36 ' NURSING.

Second Week.
Preparation of a specimen of urine for examination.—
* Reaction.—Color.—Sediment.—Increase and decrease
in quantity.—Specimens.—Terms and definitions.
Tlird Week.

Tests for albumen, sugar, bile, carbolic acid, and
iodoform in urine—Terms and definitions.

Fourth Week.

Notes on disease of the kidneys.—Uremia (acute
and chronic).—Bright’s disease (nephritis).—Cystitis.

FEBRUARY.
First Week.
Review and Examination on Urine. . X

Second Weck.

-Notes on the principal contagious and infectious
diseases : Scarlet-fever—Typhoid and malarial fevers.
—Terms and definitions.

| Third Week.
Dysentery. — Asiatic cholera. — Small-pox.— Ery-
sipelas.

_ - Fourth Weck.
Septicamia.; Pyamia.— Tetanus.— Diphtheria. —
Phthisis.—Terms and definitions.

MARCH.

First Week. A
Review and Examination op Contagious and Infec-

-

tious Diseases. .

»

-

1

oA
r
§
N
3
3
%
;
4
[
-3

PR
Hotpdendal

A

e W

TR R 2

e

ATFEXN

IR A




o e Smasstetl it die

OUTLINE OF WORK. 37

Second Week.
Notes orr diseases of the digestive system.

Tlurd Week. -

Notes on diseases of the respiratory system.—Medi-
cal terms and definitions.

. Fourth Weck.

Review of notes on the diseases of the digestive and
respiratory organs, with examination.

APRIL.

First Week.

Notes on diseases of the nervous system.—Terms
and definitions.

Second Week.

on the diseases of the nervous system, con-
tinued.—Massage.—The * Rest Cure '—Terms and’
definitions.

Third Week.
Notes on diseases of the circulatory system.—Terms
and definitions.
Fourth-Week.
rms and definitions.—QOral Review.
J
Mav. 7
Examzmztzons
First Weeé .
Hygiene; General Medicine; Materia Medica.



W

.38 NURSING.

. Second Week. -4
Surgery; Gynzcology ; Obstetrics.

Third Week.
Analysis of urine; Children in health and disease.

Fojurt/z Week.
Dietetics ; Massage.”

These test questions should be limited to five, and
should be prepared by the lecturer on the subject, and
the written papers afterward valued by him.

SCHEDULE FOR SENIOR LECTURES. .
TUESDAYS.

Oébstetrical Lectures.
Oct. 4, 11, 18, 25; Nov. 1,8. Dr. -,

1. Pregnancy: Organs of the body concerned in
pregnancy and in parturition: (2) The bony canal, the
false and the true pelvis; (6) The soft parts, uterus,
vagina, and pelvic floor.

2. Impregnation: The ovum and its development.—
The placenta—The enlargement of the uterus.—The
hygiene of the pregnant state—The diet—Care of the
bowels.—Care of the breasts, etc—The vomiting of
pregnancy.—The diagnosis of pregnancy.—Quicken-
ing the feetal heart-sounds, etc.—Table for calculating
the probable duration of pregnancy.—Death of the
feetus in utero.

3. Physiology of pregnancy : Condition of the pelvic
organs at term.—Changes in the entire organism.—The
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OUTLINE OF WORK. ’ 39

mature feetus—Forces bringing about and resisting
the birth of the child.

4. Natural labor : Preliminary preparations for stages
of labor.—Position of fcetus, etc—What to do in an
emergency.—The birth of the placenta and its manage-
ment.—Post-partum hamorrhage—Laceration of the
perineum. '
5. The puerperal state: Cleanliness.—Articles re-
quired.—Receiving, washing, and dressing the child.
—The immediate care of the child.

6. The management of the puerperal state—Dan-

.

N\ Children.

Nov. 135, 22, 29; Dec. 6. Dr.
1. Care of Infants: Condition of the child imme-

. diately after birth—(1) general appearance; (2) bony

framework’; (3) internal organs; (4) changes in the

blood-cu-culatlon (5) establishment of pulmonary

respiration.
2. Infancy: (1) Growth and development of infants;

(2) physiological peculiarities ; (3) tendency to disease;
(4) great mortality.

3. Care of Healthy Infants: (1) Handling, (2)

bathing ; (3) clothing; (4) sleep (5) exércise; (6) the
nursery.

4. Infant-feeding: (1) In health; (2) in sickness.

Electro-Therapeutics.

Dec. 13, 20. Dr.
Practical application of eiectricity.

B e
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40 NURSING.

The Urine.
Jan. 3, 10. Dr.——.

1. Elementary analysis of the urine.
2, Tests with practical work in sections.

Massage.

]an 17, 24,31 Feb. 7, 14,21, 28 ; March 7. Miss
1. Hlstory.—In the hands of the masseuse—In the
hands of the nurse.—Demonstrations on the hand and

arm.
2. Effects on digestion—Demonstrations on the

chest and abdomen.
3. Demonstration on the foot and leg.
4. Thigh.—Passive movements.
5. Massage of head. ——Soponﬁc effect—How ob-

tained.
6. Demonstrations on the back.
7. Demonstration on the back and gluteal region.—

Resistive movements.
8. Sprains, dislocations, indurations, paralysis.
9. Percussion, position, use of oils.

Contagion.

A Marcil 14. Dr.

Some common modes of contagion, and how to
guard against them.

) ) ral Medicine. ‘
\ y; Marf‘ 28. Dr. . )
> 1. Nervous system.
2. Heart and respiratory organs.

£
%
PN
A
5
: {'r.
LS
g
K
i
3
%

R L B

&
3
3

%

it Aghon i A7 e

B O N LT

Rt P



OUTLINE OF WORK. : 41

Ansanity.
" April 4,11, 18. Dr.
1. The care of the nervous and insane.
2. What to do for special forms of insanity.
3. Occupation for the invalid and convalescent.

- Diseases of. the Sl?z';z.

- April 25; May 2. Dr.
I. Anatomy and care of the skin.
2. Nursing in diseases of the skin.

Dietetics.
May g, 16, 23. Miss .

1. Nutfition.—Some proofs that different ‘methods
of cooking produce different results in food as to its
digestibility.

2. Processes of cooking.—Fire.—Effect of heat on
food materials.—Relative merits of different WayS_d‘l
applying heat.

3. Flavors—Temperature of foods.—Selection of
dishes and colors.

Nursing.
May 30. Miss .
uEthxcs of nursing.—Private nursing,

May.—Final Examinations.
June 2.—Graduating Exercises.
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= CHAPTER IL

A HosPITAL WARD; FREE AND PRIVATE.—ITS STAFF AND DIVISION
o OF WORK.—HOsPITAL ETIQUETTE.—WARD DISCIPLINE.—HOURS
I OoF DuTty, STUDY, RECREATION.—THE NIGHT NURSE.

WitH the increasing development in the science of
medicine, and particularly in the field of bacteriology,
“and w1th the conviction, which is becoming recognized

* more and more, that thoroughly clean surroundings
@nd puré air are conditions absolutely necessary to the
recovery of patients, hospital construction, arrange-
ments, and equipments have become subjects of seri-
ous consideration to both the medical and nursing
professions. It becomes important and necessary that
‘a trained nurse should understand something of the
; plans and arrangements of modern hospitals, for there
i is nothing in or about a ward or sick-room that does -
53 " not directly or indirectly affect the welfare of the
i patients. Many of the rules that hold good in hos-
pitals can be applied with some modifications to private
sdwellings. In private nursing the nurse may be the
-3 only one in the house who realizes that there may be
8 ] something wrong in the sanitary arrangements which
) urgently needs to be corrected. To become familiar
with hospital construction the nurse should read inde-
pendently the writings of those who are authorities on
; the subject.
The greater portion of a general hospital is given
42
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THE PUBLIC WARD. 43

up to the wards for f}"ee patients, but in a great many
there are, besides, accommodations for a limited num-
ber of private patients. The average free ward ought
to contain not more than twenty-five or thirty beds.
The beds should be separated by a distance of at least
three feet, and each patient should be allowed about six-
teen hundred cubic feet of air—sp::ice. For a ward of this
. size there should be not less than one bath-room, two
closets, and, if possible, one room set apart to contain
nothing but the slop-hopper, racks for holding vessels,
- shelves for urine-jars, and catheter bottles. It is de-
sirable to have a separate room for a linen closet,
another. for patients’ clothes, a small ward kitchen,
and, at least two private rooms to be used for ex-
tremely ill and delirious or dying patients, so that
they may be removed at once from the ward. The
effect caused by the death of a patient in the midst
of others is, to say the least, not encouraging. The
necessary articles of furniture in such a ward are, be-
sides a bedside table and a comfortable arm-chair be-
tween every two beds, three or more wheel-chairs for
convalescent patients and two ward tables. If possible
4t is best tp have a room opening out of the ward
which can be used as a ward office, and in which
the medicine-closet may be kept out of sight of the
patients. Such an arrangement will also remove the
temptation from any who might be inclined to help
themselves to stimulants or poisons. The walls should
be hard-finished and painted some pretty soft color;
usually pale green, buff, or terra-cotta is chosen. If
one room can be set apart as a day-room or sitting-
room for convalescent patients, it should be fitted up
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with lounges, a bookcase filled with books, plenty of
games, plants and flowers, And bright rugs: if such a
room cannot bé obtained, then the books and games
must be kept in the ward.

As it is desirable for hygienic reasons to have as
little furniture as possible, and that of the simplest
kind, the appearance of a ward can be greatly im-
proved by having potted plants placed in the windows
or in groups. They are harmless, and are a source of
great pleasure to the patients. They need not add
much to the ward expense, for frequently both patients -
and friends are glad to contribute a plant to aid in
making the room look bright.

The private ward is usually simply a hall or™ floer
divided into a number of rooms. In a hospital, each
of these rooms should be a model sick-room. It
should be of ample size, away from noises, have
plenty of light and sunshine, and be capable of being
thoroughly cleaned. There should be not less than
two windows in such a room, unless the sun has free
access to it, when -one large one will be sufficient.” If
there are wards or rooms in use above or below it,
special care should be taken that the floor is deadened,
so as not to convey sounds. The higher up the room
is situated, the better it is for fresh air and ventilation.
The walls and ceilings should always be hard-finished
and painted, so as to allow of frequent washing; a hard-
wood floor is also desirable. In most cases of acute
illness it is better not to have anything in the shape
of pictures, as ghey are simply dust-collectors. - The ar-
rangement of thé furniture also requires consideration.
The bed should be single and moderately high (the

_./
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wire mattress being twenty-four inches from the floor),
and placed so as to be accessible from all sides, away
from the door, and in such a position that the light
from the window may fall pleasantly upon it. The
bedside stand should be on-the side next the door, the
wardrobe behind the door, the dressing-bureau on the
side or in a corner where the patient cannot see into
the mirror; the washstand on the other side of-the
room near the bed; two ordinary chairs, a cane or
wooden easy-chair, a screen, and a lounge complete
the furnishings. Everything should be in good taste
and as dainty as possible, but must be of an absolutely
simple character: intricate and elaborate carvings and
finishings upon hospital furniture are to be condemned.
Heavy woollen: rugs or carpets, upholstered chairs,
pictures, and bric-a-brac must not be permitted,
though, unfortunately, rooms so furnished can still
not infrequently be found in private hospitals and
endowed rooms. This not only entails a useless ex-
penditure, but is really harmful, and a nurse who
understands the value of pure cleanliness will do all
in her power to introduce a hygienic method of fur-
nishing sick-rooms. %A simple room such as we have
described can be'made to look exceedingly pretty and
.« inviting by the addition of rugs and curtains. A bed-
side mat and ofie other rug, large enough to give an
air of comfort and color to the room, and small
enough to be easily taken up, shaken, and cleaned,
are,all that may be allowed: art rugs answer the pur-
pose well, but when dealing with infectious or con-
tagious ‘diseases even these should be prohibited.
Long white curtains of some soft washing material
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at the windows give an air of finish and cleanliness.
All heavy articles of furniture should be on casters, so
that they can be quietly and easily moved. In a pri- P
vate house an adjoining room should be set apart in
which to keep everything: in4kE way of utensils, med-
icines, etc.,, as everything disagreeably suggestive
should be kept out of the sight of the patient.

The head nurse of a ward, besides being a thor-
oughly trained nurse, should be a woman of executive
ability, economical, and with some practical knowledge

of housekeeping. She is held fesponsible for every

thing pertaining to the ward, and if the patients are
only 1mperfectly cared for, the blame will not fall upon
the assistant nurse so much as upon her. It is her
duty to see- that the furniture of the ward is kept in
repair, that suppliés are on hand, that the medicine-
chest is replenished, that the linen is in good order,
that patients are admitted and discharged properly,
that the diet and medicine lists are revised, and that
only. what is absolutely necessary is ordered. She

‘must visit the patients with the physicians, take down

their orders in writing, and see that they are faithfully
carried out. She is responsible to'the superintendent for
the teaching and training of the assistant nurses in her
special branch of nursing. She must exercise a daily
supervision over the work of the maid and of the or-
derly, and see that it is done properly. It is desirable
that she herself should not do any of the work allotted
to others, except when really necessary, as this would
point rather to a lack of executive ability on her part.
While these duties may seem multitudinous and sound
very difficult, they are in reality not so formidable if -




THE HEAD NURSE. 47

the head nurse knows how to plan out her work and
manage her subordinates, and if she is really interest-
ed in what she is doing. Just in proportion to the in-
terest which the head nurse takes in her ward will be
the interest shown by those who work with her; and
if she is not systematic and orderly, and does not
always require that others shall be the same, her
patients and ward will soon show the deficiency. Her
standard should be -such that those who work with
her shall know that rfothing but their best efforts are
expected. She should be careful that no detail of
nursing-work is slurred over by any of the assistant
nurses or left by them to either the maid or orderly.
She should arrange and manage her ward as a part of
a whole system, so that a nurse when changed from
one ward to another will find everywhere the same
order existing. This is absolutely necessary if the
whole institution is to work in harmony.

The assistant nurses, appreciating the responsibility
- which rests upon their head nurse, should do all in
their Jpower to assist her by doing their work in the
most thorouch manner. They should ungerstand that
she must look to them for many of the ‘minor reports
and details of what is taking place in the ward. They
should therefore be careful to report to her even what
might seem to them unimportant symptoms or cir-
cumstances. The head nurse should know every-
thing that happens in her ward. The accomplishment
of this should not be difficult, as each nurse has spe-
cial work allotted to her, and her share of the respon-
sibility is strictly defined. )

A nurse in training should begin at the very com-
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mencement of her work to school herself in habits of
observation : she may do this best at first by noticing
the condition of the ward, whether it is orderly or dis-
orderly, and what she can do to put things to rights. She
] should never pass up or down a ward without training
| hereyesto observe the condition of patients, beds, tables,
LI chairs, and window-sills. This may be done by looking
at one side going up, and the other side coming down.
If there is anything out of order which may be righted
in a moment, she should not fail to attend to it; and
if each nurse were trained to this habit, there would
not be the least necessity for a ward ever to appear
out of order. It is also imperative that whatever she
uses should be put away in its proper place when the
work is finished. If each woman as she enters the
training-school would take this one precept to heart,
it would save many unnecessary footsteps and much
valuable time, not only to herself, but to al those who
work with her. But, sad to say, in every training-
school one is obliged emphasize over and over
again, to class after clasy, the importance of returnmg
to their proper places things which have been used.
For instance, if a blanket has been used, it should not
be taken into the linen-room and thrown down on the
table, but neatly folded and at once put on its proper
shelf. If a sheet or towel or night-dress is needed, it
is not necessary to'pull down and leave in disorder a
whole pile in order to get the one wanted. If a medi-
cine-glass is used, it should be washed and put back
in its proper place at once before going on to some-
thing else. If little details such as these are disre-
gardedl, but little time is saved at the moment, the
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work is increased instead of lessened, and after all at
* the end there must be a general tidying-up, time

without the satisfaction of always having an orderly
ward. ’

So, then, we repeat that the two habits of order and

observation are the most essential points to be culti-

vated in the beginning of a nurse’s training.

It may be of some assistance to those who have
wards to manage to give tables of the division of work
for a ward containing, say, thirty patients, a head
nurse, four assistants, an orderly, and a ward maid,
such tables to be modified according to the require-
ments of the particular ward.

If there is an orderly in the ward, his duties should
be carefully defined. He will be expected, in a male
ward, to give 'patients their first baths in the tub if
they are in a condition to be bathed, and to put them
to bed; to carry all vessels to and from the patients;
to give enemata to convalescent men; to collect the
sputum-cups and keep them clean; to do the ward
cleahing in a systematic manner; and to assist in any
heavy lifting. He should have his' regular hours on
duty, and should not leave the ward without the
knowledge of the head nurse.

The ward maid should be responsible to the head
nurse from-the time she comes on until the time
she goes off duty. She should be taught punctuality
in coming on duty, and should never leave the ward
without permission: she should carry out her work

according to written rules. Convalescent patients

should not be allowed in the kitchen at any time to
assist her with her work.
4
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The following arrangement may be found useful as
a guide to the division of time and work:

ORDER OF WORK FOR NU®RSES.

The temperature nurse takes temperatures and charts
them; gives medicines and keeps the medicine-closet
in order; makes out and gives daily to the head nurse
the list of medicines to be rgplenislied; gives out meals
and special nourishment; and is responsible for the
appearance of the kitchen.

The nurse on the vight side of the wam’ cares for the
bed patients of that side, gets the convalescents up,
makes the beds, does the dusting, and is responsible
for the general good order of everything on that side.
In addition, she keeps the linen-closet in order and
folds the fresh linen.

The nurse on the left side of the ward the same
duties as the nurse on the right side, a.gd’in addition is
responsible for the bath-room and lavatory.

The third nurse takes care of the special patients in
the small rooms and looks after the dressing-carriage.
She is also responsible for the preparation of patients
for operation. :

The probationer, or junior nurse, assists in making
beds and doing dusting, carbolizes beds, cleans mack-
intoshes, lists soiled clothes for the laundry, lists and
puts away new patients’ clothes, and is responsible for
the patients’ clothes-closet. She also assists in giving
out meals.

It is also an advantage to divide up. the ward nurs-
ing, so that each nurse is detailed for a certain length
of time to each branch; for instance,ina g‘ynaecologlcal
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§
ward, where a nurse spends three months, the time i
may be divided as follows: ~ ki
|
£

. Work for Three Montls. =

Fiyst Month. : .

. Ordinary ward work (half a month on right side of ;

ward and half a month on left side of ward) includes, s

besides bed-making, dusting, carbolizing beds, which {

will have been learned by her as probationer, ™
Bathing of patients; .

_ Care of perineal and other minor operation patlents

Removal of packing; repacking; iy

Simple enemata; douches; passing catheter. - A

Sccond Month. )

Temperatures, medicines, charts; ' ' b
Care of medicine-closet;
- surgical carriage;
kitchen, reporting amount of daily supphes
Serving out megls, stimulants, nourishment
Preparation of instruments and dressings;
« ¢ gauzes; : R

“« “ solufc)ﬁ —~ ¥y

)

(1

B

o . Special Work. ¢
Third Month. :
Includes the preparation of patients for abdominal
_section, and care of abdominal sections from operatxon
to tenth day;
The giving of nutritive enemata;
Passinig rectal tube;
Care of patients on special diet; observance and

B
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4 . recording of all symptoms, with pulse and temperature
4 for eight days.

ScHEDULE oF MaAID's Work (WoMEN's WARD).
Every Day. & 7

6 A. M. Report on duty to night nurse; pr'epare for
breakfast; set tables and trays; cut and toast bread.

6.30 A. M. Breakfast. Return at

7 . M. Clear tables; carry out trays; sweep ward,

o corridor, linen-room, kitetién; dust.

8.30 A. M. Scrub_staifs; wash dishes; scrub lava-
tories, closets, bath-room; finish cleaning kitchen and
refrigerator.

12 M. Dinner. Return at

12.30 P. M. Assist in carrying trays to and from
"ward ; clean tables; sweep dining-room ; wash dishes;
remove drain from sink and clean thoroughly.

4 p. M. One hour off duty. Return promptly at

5 p. M. Prepare for supper; set tables and trays;
assist in carrying trays to and from ward.

6 . M. Supper. Return at

6.30 P. Mv. Wash dishes, clean stove; leave kitchen
in perfect order before going off duty.

o % e e
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Maid’s Special Work.

- Monday. Clean all fireplaces and mantels; scrub
linen-room floor. L ’
Tuesday. Clean basins of lavatories, closet, and
bath-room, and woodwork of closet; bath-room, and
lavatory. . -
Wednesday. Clean clothes-closet and sweep attic
stairs. )
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Thursday. Afternoon off duty.
-Friday. Scrub porches.
Saturday. Take refrigerator apart and scrub thor-

oughly; clean wood-work in kitchen, gas-stove, and
dumb-waiter.

Directions for Cleaning.

Wash paint only with warm soapsuds; if very dirty,
use a little ammonpia—no Sapolio for paint ; savash stove,
porcelain, and iron with Sapolio; rub brasses with
“Putz” polish; wash sink-drain with Sapolio, and let
it stand to ajr’for some time each day; use strong
solution of (washing soda to flush sinks and pipes.

SCHEDULE OF ORDERLY’S WOR}( (MEN's WARD).
Every Day.
7 A. M. Come on duty; collect and wash urinals and

sputum-cups ; clean floors and brasses of closets.

7.30 A. M. Sweep and rub floor of ward; brush ven-
tilators; sweep porches.

12 M. Dinner. Return at 12.30 P. M.
12.30 P. M. Brush floors of ward and hall.
5 “  Light gas (when required).

7. “ Off duty. Leave closets clean-and in
order before 7 o’clock.

Special Work.
First Week in Month.

Monday. Paraffine and rub floor in ward.

rooms.

Tu'esday. Paraffine and rub floors in corridors and’
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Wednesday. Clean windows on right side of ward.

‘Thursday. Clean windows on left side of ward.

Friday. Bathe convalescents.

Saturday. Finish bathing convalescents clean chan-
deliers. -

"¢ Second Week i1 Month.

Monday. Paraffine and rub floor in ward.
Tuesday. Paraffine and rub ﬁqoré/in corridors and

rooms.
Wednesday. Clean windows at end of ward. .
Thursday. Clean transoms in corridor. :

Friday. Bathe convalescents.

Saturday. Finish bathing convalebcents ; clean chan-
~ deliers.

Third Week in Month. .

Monday. Paraffjie and rub floor of ward.

Tuesday. Paraffine and rub floors of rooms and
corridors.

Wednesday. Clean windows in otridors and rooms:

Thursday. Clean windows in bath-room, lavatories,
closets, and kitchen.

Friday. Bathe convalescents.

Saturday. - Finish bathing convalescents ; clean chan-
deliers. -

Fourth Week in Month.

Monday. Paraffine and rub floor in ward.

Tuesday. Paraffine and rub floor in rooms and
corridors. )

Wednesday. Dust walls in corridors, ward, and
rooms.
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Thursday. Clean outside woodwork.

Friday. Bathe convalescents.

Saturday. Finish bathing convalescentss clean chan-

eliers. . ’ T

Hospital Etiquette. .

Relation of Nurses to Hospital Officers and Patients ;
to Patients’ Friends,; to Strangers; to One Another—
Here the head nurse is again responsible for the gen-
eral tone of the ward, and she should see that due
.observance is paid to the etiquette and rules of the

hospital by those about her. In no better way can she .

do this than by being particular in her own behavior,
never allowing herself any license thég she would not
grant to her assistants. Hospital etiquette consists of
nothing more than the continual and systematic ob-
segvance of every-day courtesies. As a ward is, for
the '/'ml bé'rgi a home for the head nurse, and her
staff i&agj‘ it.aere, a family, it is only proper that to
every one entering the ward any member of the staff
happening to be present will extend the same courtesy
that she would show to visitors in her own home,
always being pleased to do the honors of the ward.
As at home we should never dream of receiving a vis-
itor seated, so a nurse should not remain seated when
any one enters her ward. This applies particularly to
the medical officers connected with the ward, the su-
perintendent of the hospital, superintendent of nurses,
and strangers. If they enter’the ward in an official
capdcity with visitors, the nurse should receive them
standing, and in an unobtrusive manner be on the alert
to accompany them about the ward or ready to an-
swer any questions. which they may ask. * When the

©
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head nurse is in the ward, this is her duty. . If she is
absent, then it falls to thie lot of the nurse who has
been left in charge. But some judgment must be ex-
ercised in regard to the observance of this form. For
instance, members of the medical staff may come into
the ward many times in the course of the day just for
a moment or for something connected with their own
particular duties: in these cases it is quite unnecessary
for the nurse always to leave her work, unless she-sees
that she is really wanted ; a movement to show her will-
ingness to give her assistance whenever it is needed
may be sufficient. An assistant nurse should never sit
while receiving her orders from the head nurse. Itis
exceedingly bad form to sit while a superior officer is
standing and giving instructions.

_- A nurse’s manner toward her patient should be cha-
facterized always by a gentle dignity. She should be
wisely sympathetic, and, while never familiar nor tole-
rant of the least familiarity, should always make the
patients feel that they are her first consideration, and
that to do anything for their comfort is her greatest
pleasure. Never should she forget to be particularly
attentive and kind to a new patient : the dread of en-
tering a hospital is bad enough, but much of the gloom
can be removed by the bright, cheerful greeting of the
‘nurse, and the stranger may be made to feel at once
that he has céme among friends. One should never

. leave a patient to sit unnoticed and uncared for, even

for ten minutes; for what seems but'a few minutes to

the nurse may seem to him to be hours, and leaves an
unpleasant impression of neglect which much kindness
afterward may be unable to erase. The friends of pa-

.
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tients are often the greatest trials that a nurse has to
contend with, but fortunately all are not alike trying,
and their importunity is often merely the result of an
ignorant prejudice against hospitals and every one con-
nected with them, so that the quickest and best way to
satisfy them . is to assure them in a pleasant manner
that their friends will be well cared for, and give them
practical evidence of it. Dealing with such people also
affords a good opportunity for the development of tact
and patience. The nurse should not try to avoid them
in any way, but should listen attentively to what they
have to say, particularly if it has any bearing upon her
patient’s previous condition, and she should endeavor
to obtain from them Whatever information she may
think of value to the physician. She should let both
patient and friends feel that they are considered, and
* that they may rely upon her not to keep them in igno-
rance of anything which the doctor is willing they
should know. ‘
Very frequently strangers come, wishing to visit
the hospital, and through some neglect at the door
they may be allowed to wander off by themselves
and appear in the ward unattended. To such the
nurse should go at once, ask if there is anything she
can do for them, and offer to show her own ward. One
should never leave a stranger to the extremely uncom-

~ fortable sensation that he has unpardonably intruded’

in coming-into the ward.
In order that the best work may be accomplished it

is absolutely necessary that an ésprit de corps’ should

prevail among the nurses. From the moment that per-
sonal jealousy, discord, and faultfinding appear, the

" P
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It is more than
likely that, during a two years’ course of training, onc

will be expected to work in connection with some per-
son with whom in every-day life one would have little
in common, but it must be remembered that all belong
to the same sisterhood and have an interest in the same
work, and that for the time being the best must be
made of the situation. Absolutely nothing in the way ~
of personal feeling toward each other should be shown
among the staff of nurses. It is equally objectionable
to be on too friendly or familiar terms while on duty."

© A dignified and kindly attitude toward one another

should prevail, and it is always best to select friends
or companions among members of one’s own class.
For a senior to be obliged to seck the companionship
of a junior or new-comer argues that she is deficient
in some of the attributes that make people compan-

" jonable, and she should try to find out her fault and

overcome it. It is also bad for a junior to be suddenly
promoted : it is best for her to make her position grad-
ually, and not to aspire to a rank which is not right-
fully hers so long as she is a junior. An intimaté
friendship between the head nurse and pupil nurse
ought never to exist, if only for the sake of the pa-
tients. One is only a learner, the other a teacher. If
a pupil makes a mistake in the care of her patient or
is careless or negligent in the performance of her du-
ties, it is almost impossible for that head nurse to in--
sist upon her repeating her work until it is done prop-
erly without causing unpleasantness; and of course if
she fail to do this, then the work must suffer.

A head nurse must never leave her ward for any
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length of time over five minutes without telling her
senior nurse that she is going and saying where she
may be found. It is very trying sometimes for the
physician or superintendent to enter and look in vain
for the head nurse of the ward, and find no member of
the staff who is able to tell where she is. If sheis to
be away for the afternoon, she should mention it to the
superintendent of the school. -She should never leave
her ward for any length of time without placing her

senior or some other responsible nurse in charge. The.

head nurse and senior nurse should not be off duty at
the same time, except with the knowledge and sanction
of the superintendent, who will then take the responsibil-
ity of whatever may happen. The visiting of other head
nurses while on duty shouldmnot be permitted. The
head nurse should see that the senior nurse, or whoever
is acting as senior, has an accurate knowledge of the
entire ward and its patients, who they are, and what
is being done for them, as questions and emergencies
often arise that must be answered and met during the
head nurse’s absence. It is extremely awkward to find

a nurse left in charge who does not know anything -

about the ward except her own work in it; but, on the
other hand, this does not mean that the head nurse
should leave any of the arrangements or details of
work that are hers to be done by an assistant nurse:
all reports, requisitions, arid lists of supplies should be
made up by hersdlf. When the head nurse is on duty
all questions should be left to her decision, and visitors
should be referred to her.

There is nothing for a nurse to do but to go on
steadily with her work : general conversation between

i
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nurses while in the ward is strictly forbidden ; an occa-
sional question regarding the work is all that is per-
missible. The same remarks apply to the nurse’s re-
lation to the hospital physicians. The ward is not
the place, and %on duty ” not the time, for indulging
in social talk: the time belongs to the patients, and
a tight-minded, conscientious nurse will never permit
her patients to be deprived of what is justly theirs.
To have friends to visit one in the ward is quite out
of place. If possible, a time should be appointed when-
the nurse knows she will be off duty, else there will in-
- evitably be the disappointment of not being able to see
friends when they come. In‘caring for private patients
nurses must also be watchful that they do not become
drawn into a lengthy conversation, so that the time
that should be spent on two patients is given to one.
It is the head nurse’s duty to arrange the “off-
duty ” hours of her assistants. The schedule should
be made out some time in the morning, and pinned up
where the nurses can see for themselves when they are
expected to go: when the hour arrives the assistant
will simply report to the head nurse that she is going,
and not wait to be told to go, for the head nurse may
be too busy at that hour to give her a thought. These
hours should be given, as a rule, in the afternoon. To
thorcﬁ;ghly care for the patients, make rounds with
the plysicians, carry out any orders that may have
been left, and put the ward in good condition for the
day will require the full staff for the morning hours,
but a head nurse should be particular in seeing that her
assistants get their proper amount of leisure. If nine
" hours on duty represent the day’s work, she should see %
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that they are not kept over that time day after day:
while she should insist that they come into the ward
promptly on time, not five minutes or ten minutes
early or late, but at the exact hour stated in the hos-

pital regulations, it is only right that they should be"
sent off as punctually as they came on, except in cases .

of emergency or where the ward work is very heavy
and there may be one nurse too few. Then, for the sake
of the rest, any nurse should be expected to stay on
over time. It is false economy, however, to deprive
nurses of hours and afternoons that justly belong to
them. It will be found, if such a course be pursued,
that the work will drag, that it will not be done with
the same energy, brightness, and freshness, and before
long the patients will feel the bad effects.

A written statement of the hours each nurse has had .

off duty should be handed by every head nurse to the
superintendéent between eight and nine the next morn-

ing, when she makes her morning visit. to the wards.

It is not a head nurse’s privilege to keep hér nurses on
duty over time without reporting when and why she has
done sp, and no assistant nurse may return to the ward
before the hour specified by her head nurse. When
the assistant nurse is off duty she may not go into the
hospital to visit or, in fact, for any purpose without
the permission of the superintendent of the training-
school.. When she is off duty she should plan out
her time for study, rest, and recreation. The time of
her two years’ training should be very precious to her,
and she should make the most of every opportunity
afforded her. Remembering, however, that all ex-
tremes are bad, she should be careful neither to over-
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tax her physical strength nor to allow her mental fac-
ulties to become dulled.

Some nurses carelessly get into such a rut that they
know scarcely anything outside of nursing. At the
end of the two years a nurse should be ready to go

- forth to her work strong in body,.improved in intel-

lect, and ready to adapt herself to social conditions.
The study hours should be éystematically arranged.
An hour a day spent over lessons or lectures is not
a great deal, but gossipy interruptions should not
be tolerated. To lie down for half an hour and give
perfect relaxation to muscles and nerves is very neces-
sary. One should go out among friends or to dinner,
a concert, or the theatre at least once a week. Such
relaxation is very beneficial, and the change of atmo-
sphere will invigorate one and keep one in touch with
outside affairs. Once a week will be sufficient, other-
wise it becomes detrimental instead of beneficial.
The night nurse and her duties must be specially
considered, as her work differs from the day nurse’s in
that she is usually the only nurse in the ward at night,
and so has more directly to do with the nursmg of the
patients. There should be definite rules laid d&wn for
her guidance. In hospitals where the nursing is done
by means of nurses in training it is usual to have a grad-

uate appointed as night head nurse for all the wards. .

She assumes the responsibilities that head nurses have
during the day, and is indispensable, as very often the
night-nursing staff is composed of a number of under-
graduates who may be only in their junior year, but

who are quite equal to their duties if they have some

one upon whom they may call for advice or assistance

v
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" when necessary. The head nurse should make her

rounds through the entire hospital not less than three
times during the night. She should vary the hours,

and remain longest in the heaviest wards or where

a nurse needs particular oversight. All reports to the

.doctors should go through her, unless in a case of |

sudden emergency where an attempt to find the head

nurse would result in the loss of valugble time: in’

such a case the night nurse must act for herself and
send for the physician on her own responsibility,
notifying the head nurse at the same time. Night
nurses are expected to report for duty to their head
nurse at a given hour, and, as far as hospital etiquette
is concerned, stand in the same relation to her as the
assistants do to their head nurse in the day-time. Any
deficiency in medicines or in supplies for night use must
be reported to her on her first round through the wards,
and it is for her to see that they are supplied, as a
nurse should never leave her ward for any purpose.
In case of a death she should be promptly notified.
Every nurse is expected to leave all utens1ls used
during the night in a clean condition *and in their
proper places. Medicine-closets must be kept locked,
and bottles containing stimulants or opiates must never

be left where there is the least danger of a patient get-

ting them. Matters not strictly professional must not
bé discussed by night nurses on duty with physicians
or private patients, nor must any eatables be offered
unless with the ‘sanction of the head nurse, as every-
thing that is in the wards is supplied for the patients
alone, and the nurse is responsible for seeing that no
one else uses them.
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>

A night nurse should so arrange her work that it
may be finished by the time the day nurses come on’
duty: everything should be in order, and she should her-
self be ready and waiting to give her written statement
of the condition of her patients to the head nurse. Itis
not in her province to see that convalescents’ beds are
made, but it is her duty to see that convalescents are
wakened in time to prepare themselves for breakfast,
that the faces, mouths, and hands of bed patients are
- bathed before breakfast, and to give out the breakfast
" with the assistance of the ward maid. She should be
required, besides legving everything in good order, to
hand in a neatly-written night report. When off duty
she is still under the superv151on of the night head
nurse, and must not be absent from her room during
prescribed hours without heér knowledge and per-
mission. :
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CHAPTER IIL

WARD SUPPLIES.—NURSES’ TOILET-BASKETS.—WARD WORK.—DAILY i
CARE OF THE WARD.—SPECIAL CARE OF THE WARD.-—CLEAKLI-
NESS OF THE BEDS AND BLANKETS.—CARE OF WARD UTENSILS.

IN addition to the furniture already mentioned as
necessary in a ward, there are quite a number, of
desirable furnishings the presence or absence of which
must depend upon the income of the hospital. One »
should try, at all events, to have a standard number
of each thing, so as to be able to know just what one
"has on hand and what has to be accounted for: any -
other plan will lead only to confusion and extrava-
gance. Just here, a word will not be amiss to nurses
in general upon care and economy with regard to
hospital supplies. With these the nurses have more
to do than any one else; they are the stewards, and ot
upon them lies the responsibility of seeing that noth- -
ing is wasted or. used extravagantly: For instance, the - '
laundry-work could often be greatly lessened if nurses i 5
were more careful when changing beds and using '
towels; the gas bill could be much reduced if they S
would remember to turn down or put out the gas %
when it is not needed or when half a flame would do ‘
instead of a full one; alcohol, drugs, milk, and food .
should be ordered only in such amounts as are neces- . ;3
sary, and one should be economical, although not ‘
parsimonious, in their use. Two bandages should
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never be put on where one would answer. In all
these ways the nurse may become a liberal contributor
to charity in that through her efforts two patients can’
be cared for where otherwise only one could be sup-
ported. - .

With a limited number of some articles one can
manage very well, but of such things as linen, toilet
and dressing basins, and vessels of various kinds there
should be a liberal supply. In the average ward of
thirty patients the standard linen list may consist of
the following articles: .

Blankets (white), 72 | Spreads, 48
“ (gray), T 12 | Sheets (large), 7 144
Dresses (women’s), 24| ¢ (draw), 120
--Nightingales, 12 | Table-cloths, 6
Night-gowns, , 144 | Towels (patients’), 120
Pillow-cases, 144 “  (tea), ' 12
Petticoats, " 18 “  (roller), - 12
Rubbers (bed), 30 “  (dressing), 48
¢ (long black), 3 “  (doctors’), 24
¢ (dressing, med. ward), 2| Wrdppers (flannel), 6
“ (0« surg. ward), 12| Vests (flannel), . 24
Stockings, pairs, 48 | Pillows (feather), ' 36
Slippers, ~ « 24 «  (hair), 36

With suitable modifications the same list will apply. to
the male or children’s wards.

A general linen-book for all the wards is kept by
‘the superintendent of the training-school; in it is
entered a list of the linen originally given out to each
ward. When a ward is once supplied with a full list -
of linen, no new articles should be sent in except by
the system of exchange. Thus, for instance, a worn- -
out garment may be replaced by a new one, but the
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new one should never be given out until the old one
has been returned. The day for exchange throughout
the hospital should be the first of each month, and
during the month each head nurse should lay aside
whatever is worn out or needs mending :-on the first
of the month the superinténdent/Loeié these things

_over, and those condemned are listed and numbered.
They are then sent to the hospital linen-room, the '

lists are verified, and the worn-out articles replaced by
new ; the other articles are repaired, and during the
second week in the month are returned to the wards.

For general ward supplies, such as dishes, soap,

matches, brooms, brushes, etc, a requisition should
be .sent in once a week; a small book is kept in each
ward for this purpose, and every Saturday morning
the head nurse writes in it a list of new articles re-
quired, and adds her exchange list of worn-out or
broken things. The superintendent also goés. over
this list carefully to see that economy is being prac-
tised, and finally hands it in to the general store-room.
Each®ward keeps its special basket, which is replen-
ished according .to the requisition-book, and returned
to the ward on Monday morning. The head nurse
should receive it herself, see that what has been sent

“corresponds with the list in the book, and if correct

sign 'a receipt for the same. At the same time on
Saturday morning lists of surgical supplies and hos-
pital stationery needed for the week should be handed
in to the superintendent.

For the patients’ toilet each nurse should be sup-
plied with her own toilet-basket. (See Plate 1.) This
should be made of strong wicker, 13 inches long, 914

e
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inches wide, and 41{ inches deep. The requisite arti-
cles are a hair-brush; combs (fine and coarse); small
mouth-wash cup; whisk broom; soap-dish; three
small jars for boracic acid, oxide-of-zinc powder, and,
vaseline ; three six-ounce bottles, one containing alco-
hol for rubbing the back and limbs, one ammonia for
adding to the bathing water, and one listerine or some
pleasant‘mouth-wash ; besides these, there should be a
rubber cloth 34 of a yard square to be used for protect-
ing pillows, sheets, etc. when a patient is being bathed.
Nothing more is necessary, nor should anything else be
allowed, as the baskets must be unifoerm, so that when-
inspection day arrives the contents of each will be
found precisely the same. Each rfurse is held respon-
sible for.the neatness of her basket. All necessary
articles ar® in it when it is given her, and after this
she must attend to keeping up the supply. Worn-out
articles are put on the ward exchange list by the head
nurse, and their place supplied by new ones, but-any-
thing lost must be replaced at the expense of the loser.
Nothig'g%rf the way of ribbons or binding is needed.

-Thebaskets should be arranged in such a manner that

tiiey. can be kept absolutely clean. Since each nurse
is supplied with one, there is no chance for any nurse
to complain that she is unable to leave her patients in
proper condition owing to the general ward toilet arti-
cles being in use or because some of them cannot be
found. The cost of so many baskets in the beginning
is considerable, the price of a basket without the con-
tents being about fifty cents, but they wear well, and
if proper care is_taken of them they can, at the end
of the two years, be passed on to the next class. By
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having a proper number much time and trcuble is

saved and better work is ensured.

In the previous chapter the division of work in the
ward was outlined. We will now consider how this
work should be done. )

The daily care of the ward must come first. The
nurse is to go on duty promptly at the appointed hour,
in the morning and begin her work at once. These
first minutes in the morning are precious, and no one
should spend a moment in pausing to chat with the
night nurse, who perhaps is a friend, or with her fellow:
nurses, before beginning work. The ward discipline
in this respect should be very strict. The head nurse
is there to oversee things in general, and her own par-
ticular work should occupy each nurse at this-hour.
It is best to begin by giving the side of the ward
under her care a general straightening up, unless it
élreg_gdy is in order: the chairs are to be put in their
proper places, unnecessary things removed fromthe
stands, and the coverlets all straightened on the beds.
This takes but a few moments to accomplish, and

gives an”orderly appearance .at once, and makes the °

remaining work less confused. It is necessary to have
the wards neat, quiet, and in good order by the time
the physician enters to make morning rounds. The
hour for rounds varies in different hospitals, but as in
many nine o’clock is the time set, for the sake of con-
. venience we will consider this as the hour. The.con-
valescents’ beds have been already aired by the"night
nurse, and are ready to be made up at once. If
-rounds are early, it will be impossible top make thor-
oughly the toilets of all the bed-patients unless they
g

R -
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are few in number, but care shauld be taken to see
that they are all clean, their mouths and teeth washed,
and the beds straightened; then after rounds each one
may be carefully finished. After the main sweeping
and brushing has been finished by the ward maid, the
daily ward dusting will come next in order, but it will
of course be impossible to have it all thoroughly done
for early rounds. This dusting is done simply to re-
move the twenty-four hours’ accumulation of dust.
For this purpose a damp cloth wrung out of a basin
of a weak solution of carbolic acid should be em-
ployed. All the chairs, tables, window-sills, bed-
heads, bed-frames, sides, and ends should be gone
over in this manner, care being taken to change the
water frequently. The dust-cloth should afterward be
washed out in hot soap and water and wrung out of a
1:20 (5 per cent.) solution of carbolic acid before

' being hung up to dry. The bedsidée stands should be

examined each day, and nothing left in them but con-
valescents’ clothes: everything in ‘the way of food,
extra clothing, pasteboard boxes, etc. should be
removed.

A ward floor should be  made of hard wood, and
then rendered impervious to absorption. Scrubbing
hospital floors is a mistake, for in this way impurities
and germs are constantly being absorbed by the wood
instead of being removed: as a result, as soon as the
floor dries the dust given off from it may contain the
very germs,that the washing is supposed to remove.
Hard wood, finished with shellac varnish and then
treated with a mixture of turpentine and paraffine,

makes a beautiful floor and a’ perfectly smooth resist-

3
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ing surface, upon which the dust only rests and from
which it can be easily rubbed off. The turpentine is

" - also cleansing, since it dissolves and removes any spots

or stains that have apPeared; it has also disinfectant
and deodorizing properties. To make this preparation,

Take of Turpentine, one gallon;
Paraffine, six ounces.

Allow to stand for twenty-four hours till the paraffine is dissolved, then
add one ounce of soft soap before using, mixing all thoroughly.

It can be applied with a pad of flannel fastened on an
ordinary mop-stick. With this the floor is to be rubbed

all over, .and before the hard rubbing for polishing -
" should be left an hour or so until the turpentine is ab-

sorbed ; then it is polished, the rubbing being always
in the direction of the grain of the wood, with a heavy
polishing brush covered with flannel and weighted with
from twelve to twenty-five pounds of lead. (See Fig. 1.)
This application should be made every week or ten

~ days, the floor being brushed up every day with a hair

floor-brush. In brushing a hospital floor it is import-
ant to raise as little dust as.possible: by fastening a
flannel over the brush this danger can be almost en-
tirely obviated.

- After the patients and ward are in order each
nurse should give her attention to that special part

" of the ward for. which she is respensible: if it be

the lavatory, she shouyld see that all b\Qtﬂes,{&é*étsj\ R
-etc. are clean and in their proper places, and™that
the shelves and- slop-hopper arg in order. If the -

maid does not do her work well, the attention of

the head nurse should be called to the fact. It is -

~.
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Fie. 1. always best to have the criticism
come from one in authority, but
it is the nurse’s place to see that
the matter is reported, otherwise
she herself will be blamed for be-
ing willing to have an untidy lav-
atory or any other department en-
trusted to her charge. ~ This daily
cleansing keeps the ward in good
condition, but it is not sufficient
to make a more particular and
thorough cleaning unnecessary.
When we stop to consider the
number of patients with their va-
rious diseases who pass through
a ward, with, say, an average
of thirty inmates daily for six
months or a year, besides all
their friends and the people who
come and go in the ward during
that time, we can easily realize
how necessary it is to be con-
stantly on the alert with precau-
tionary measures in the way of
thorough cleaning. This should
be done daily, weekly, semi-an-
nually, and annually. In the
weekly cleaning the bedside
chairs and the window-sills
should be washed thoroughly
with hot water and green soap,
t.hc scrubme‘-brush being vigorously used. One day

ar :
Porisuing Brusy,
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should be set apart for this purpose, each nurse looking

after her own division, and a second day for a thorough

dusting and cleaning of the beds. In doing this one

goes over the bedsteads with a solution of carbolic acid,

and the mattresses are well brushed with a whisk broom.

This precaution is absolutely necessary in free wards, »

where vermin are not infrequently brought in by pa- i

tients or their friends, for if these pests are once allowed

to get a foothold, the task of getting clear of them is

difficult. A bedbug should never be seen in a hospital

ward, and this weekly care of the beds is the only way

by which the bugs can be kept out. The same precau-

tion should be taken in private wards, and patients’ -

trunks should not be allowed to remain in the rooms,

but should be unpacked and taken to a trunk-room.
The most thorough cleaning of the ward should be

- “done in the spring, and then, if possible, it is better to

transfer” the patients temporarily to another ward:

usually, however, this is not possible, and so one

selects a time when the occupants are few. Walls

and ceilings should be thoroughly washed down and

repainted, all the woodwork well cleaned, windows and

chandeliers polished, and the beds disinfected thor-

oughly with carbolic acid. The floor is to be scoured

at least twice with green soap, hot water, and brush,

before being again paraffined. Every corner and every

portion of the ward should receive this treatment.
Besides the regular weekly cleaning given to. the

beds, it should be the rule when a patient is discharged ;-

always to prepare the bed for the next occupant by giv- e

ing it a carbolic wash. Bichloride should never be used

for this purpose, as it corrodes and destroys the iron.

WARD CLEANING.
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"

" The mattresses should be sent to the sterilizing oven,

or thoroughly brushed and left for some time ex-

posed to the open air and.sunshine. Blankets are

treated in the same way. When these are too soiled
or for any reason unfit to be used again before clean-
ing, they should be sterilized and put away until a
number have accumulated from the various wards, and
then all sent at once to be cleaned, instead of being
washed at the regular laundry. If one does not do
this, the blankets will become hard and stiff with ordi-
nary washing, and will not wear as long as they would
with proper care.

The ward utensils, such as the patients’ basins, bed-
pans, and urinals, should, besides the attention given
them daily, be well washed out with green soap on a
certain day of each week and left in boiling water for
an hour. The general bath-tub is to be cleaned thor-
oughly after each patient.

These are domestic details that must be looked after
carefully and systematically, not in a spasmodic way,
for they all indirectly have much to do with the pa-
tients’ welfare. Above all, the ward is not to be made
a storehouse for unused or broken articles of furni-:
ture, for, unless the rule be rigidly adhered to that
only useful articles and those in good repair are al-
lowed in the ward, we are sure to be hampered by an
accumulation of rubbish.
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CHAPTER 1IV.

BEDS.—BED-MAKING FOR BED PATIENTS; FOR CONVALESCENTS.—TO
PREPARE A BED FOR AN OPERATION PATIENT.—FRACTURE BEDs.
—MECHANICAL APPLIANCES FOR THE RELIEF OF BED PATIENTS.
—HEAD-RESTS.—PADS.—LIFTING AND MOVING.

THE regulation bedstead for hospital purposes is
made of iron; all other kinds are fast falling into disuse,
and are only to be found in the older hospitals, where
they are not sufficiently worn out to justify the expense
of new and more-modern ones. Any household would
do well to have an iron bedstead on hand, and in any
case where there is to be a’prolonged illness in the
house one should be purchased. Ten gr twelve dol-
lars will cover the expense. There are many varieties
of the iron-frame bed, and just what selection is the
most desirable is often puzzling to a buyer who has
not had the actual experience of testing the merits or
imperfections of the different kinds. A nurse who
works over.them daily ought to be a fair judge of
what is required in the way of a bed for the sick.
Four things should be taken into consideration in
making a choice: viz. height, weight, durability, and
simplicity. The height must be greater than that
necessary for ordinary beds, not only because the
continuous bending over a low bed could not be
endured by nurses for any length of time, but because
for purposes of examination and treatment the doctors
’ 7%
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must have a bed which will not necessitate much
stooping. To the patient the question is really im-
material, for a footstool can be easily supplied for
stepping in or out of bed, or if a patient thinks that
he is more comfortable when sitting on the side of
the bed, a lounge may be placed alongside for the
feet to rest on. A single bed answers every purpose.
It is rare for even the largest person to find it uncom-
fortable, and too wide a bed would make it impossible
for the nurse to do her work with any comfort either
to herself or to her patient.

The beds should be of medium weight. Great,
heavy, clumsy iron beds are quite out of place, as
it is impossible to move them without extra help,
and they are apt to become wrenched during the

" process, and besides are not likely to last any longer

than lighter ones. An iron-frame bed should last for
“years without need of repairs, if well put together and
provided with a firm double-woven_wire spring. It
should be made with the utmost simplicity, for the
sake of cleanliness, and should have absolutely no
wood about it. The corners and crevices, where ver-
min or dust can lodge without being easily removed,
-should be as few in number as possible. A little more
finish can be given to the bedstead by the addition of
a brass rod across the foot and head and of brass
knobs on the posts. Painting or enamelling with
-some pretty color adds much to the appearance. The
‘length of such a bed should be 6 feet 6 inches, the
width 37 inches, and the height from 24 to 26 inches.-
As its position has frequently to be changed, it should
be mounted on casters. The only objection to these is
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that they make it hard to keep the bed straight, as one o
or both ends are readily moved by even a slight touch.

It is therefore well to do without casters if enough

men can be procured at a moment’s notice to lift and

carry any bed which has to be moved, for then the

floors are not scratched, since the beds remain firm

in their places. Every bed should be placed in such

a position as to be freely accessible from all sides.

The best form of mattress is one made of prepared

horse-hair, weighing from 22 to 25 pounds, but to S
keep this mattress in good order it should, after
being vacated by a patient, be disinfected in a steam
sterilizer, and exposed for a short time to the sun-
shine and air before being again used. At intervals
of twelve or fifteen months it should be taken apart,
the ticking washed, and the hair renovated and made
up afresh. In some hospitals two layers of army
blankets are used over the wire mattress, but they
do not make so comfortable a bed. Straw mattresses
have this advantage—namely, that they can be re-
newed for each patient, but unless carefully made up
they are apt to be lumpy and extremely uncomfortable.
Feather beds are only met with in private practice, and
a nurse’s ingenuity will have to be exercised to effect a
change, since any one who sleeps upon feathers in the
present age is very apt to be “set” in her ways. The
idea of making the mattress in three parts is not a
good one, for if patients are at all restless, the divisions
slip apart, and, although the middle portion of the
mattress can be changed without interfering with the
other two, it is after all not much easier to do this
than to put on an entirely fresh mattress or to lift the
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patient to another bed. Each bed should be supplied
with two pillows, one of hair and one of feathers.
Frequently only one is required, and in fever cases
or where there is much perspiration this should be
of hair. .

- The covering should be light but warm, consisting
of an upper and a lower sheet, 23/ yards in length,
and a draw sheet, 21/ yards long and 2 yards wide.
These should be made of white bleached cotton, as
linen is more apt to be chilly and damp. Some light
form of white cotton spread should be used on the out-
side, either of dimity or of a light-weight honeycomb
pattern, but in hospitals, at any rate, the usual heavy
white’ counterpanes should no longer be tolerated.
A patient is often uncomfortable with a gounterpane
on, though he cannot discover the cause of his dis-
comfort, and with operation cases and fever patients
they should never be used, a clean white sheet being

preferable. Counterpanes also interfere with the ven-

tilation of the bed; and, though it is true that they
make a ward look well, the patient’s comfort should
be the first consideration. )

A nurse should be quite familiar with the best
method of making a bed for a bed patient and with
the manner of changing the sheets, pillows, and pa-
tient’s linen, so that the bed may always be kept in
‘good condition. Only a great deal of practice will
make her quick and deft in the performance of this
work. To make a bed for a patient who must be in
it any length of time, a mattress should be selected
that is smooth and even, not worn to a hollow in the
centre : the lower sheet is put on first, and should be
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long enough to allow the ends to be well tucked in,
first at the top and bottom, and then at the sides;
next a draw sheet of rubber cloth 32 inches long and
45 inches wide is put.on, the upper edge reaching
to the edge of the pillow, and the lower coming
down well below the' place where the patient’s hips
will rest. The cotton draw sheet (doubled) should
cover -this entirely and be tucked in under the
sides: in ‘order that it may be perfectly free from
wrinkles, it can be kept in place by being fasténed
with a safety pin at each of the four corners to the
under part of the mattress; the two hemmed ends
should be at the lower end, as there should never be
a seam under the patient's back. The upper sheet
and blanket come next, and lastly the counterpane.
The upper edge of the blanket should be protected
from soiling by being folded in the counterpane, at
the top, between it and the upper sheet; to keep the
coverlet clean a margin of about nine inches of the
upper sheet is folded back over it. In tucking in
these covers at the bottom one should be careful not
to'draw them too tightly over the patient’s toes; they
are to be loose enough to allow the feet to be moved
about with comfort.

The changing of linen should be managed with as
little fatiguet and discomfort to the patient as possible.
Unless the patient is very ill one person can do this
easily. Only the upper sheet or a single blanket is to
be left over him. The lower sheet and draw sheet to
be removed are loosened at the top, bottom, and at
both sides; one side is then folded along their whole
length as flatly as possible close up to the patient. The
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fresh ones should then be folded lengthwise, alter-
nately backward and forward, for half their width, and
placed on the side of the bed from-which the soiled
ones have been removed, and the loose half tucked in
atthe side. The nurse then moves to the opposite side
of the bed and turns the patient on his side with his
face toward her; she can support him in this position
with one hand while she tucks the sheets to be re-
moved as closely and smoothly as possible up to
his back, their place being taken by the fresh ones,
which are made to'follow them closely. Using both -
hands, the nurse now gently turns the patient toward
the side away from her; the soiled sheets and the
folds of the clean ones are drawn through; the former
being taken away and the latter smoothed down and
tucked in their place, care being taken not to leave
the smallest wrinkle. Patients can often assist in this
changing by means of the crane suspended above the
bed, by which they can raise themselves more or less;
but if a patient is quite helpless, then it is best to have
a second person to assist at the changing of linen.
In changing the upper clothing the fresh sheet and
blanket are to be spread over first, and the others are
then slipped away from underneath. It is quite un-
necessary to expose any part of the patient in changing
the entire bed-clothing. For convalescents it is un-
necessary to have a rubber sheet on the bed, as its
only object is to protect the mattress; when nqt
needed for this purpose the patient is better without
it, as it often causes perspiration and may be uncom-
fortably warm. In making a convalescent’s bed it
should first be well aired, and, no matter the time of

-
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the day at which a patient gets up, for a half hour or
more the bed should be opened and aired. Two
chairs should be used upon which to spread the
clothes when taken off the bed: one is not enough, as
they are apt to drag on the floor or become piled up,
so that no air can circulate through them. Each piece
should be shaken separately before being laid loosely
over the two chairs.

In a hospital ward uniformity of appearance must
be maintained in the beds, as it adds largely to, the
general neatness of the ward. Young nurses among
their first lessons must practise making beds in such a
way as to have them "appear neat and uniform. It
_ would never do to look down the ward and see some
beds all hills and hollows, others with the spreads
hanging farther down on one side than on the other,
or with a corner hanging out in any direction, or to
see the pillows, some showing the ticking through the
end of the slip, or some lying flat and others bolt up-
right. After tucking in all the angles and making up
a bed neatly, a general smooth appearancg can be pro-
duced by running a flat stick, reaching across the bed,
with some pressure, from the bottom to the top, before
the pillows are put on. Patients are very fond of put-
ting things away under the heads of the mattresses:
nothing whatever should be allowed to remain there,
and their towels and bath-cloths should be neatly
folded and hung on the fung of the bed just behind
and below the pillows, where they will be well aired
and dried if damp.

To prepare a bed for an operatlon patient the same

process is gone through as described in making a bed

6
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for a bed patient, with the exception that a single
blanket is put on between the upper sheet and the
patient, to be removed after the patient has -reacted.
The pillows should be removed to prevent nausea,
and a towel pinned in their place across the top of
the mattress, so that the head _mé'y lie low ; two other
towels should be hung over the head of the bed in casc
of vomiting after the ansthetic, and a small basin placed
on the bedside table. Instead of tucking the bed-cover-
ings in all around, on one side they should be folded
back to the edge of the mattress, so that the bed may
readily be thrown open the instant the patient appears.
Three large hot-water cans should be filled, encased
in their flannel bags, placed in the bed, and left there

“until the patient is put to bed -after the operation.

The nurse should be particular to see that these cans
are really hot and that they do their work well, for by

"the time thé patient is ready to be put in the bed it

should feel comfortably warm throughout. This heat
assists the patient in reacting from whatever shock
may have been sustained from the injury or from the
anazsthetic and operation. But when the patient is
once in bed the cans should be removed until con-
sciousness is regained, else there is constant danger of
burning him: alimb or arm or the trunk may be tossed
about, or when moved may rest on the hot can, a burn

perhaps instantly resulting without the patient being ~

aware of it until consciousness returns. In cases
where there is much-shock after an operation, and -all
the warmth and stimulus possible is necessary to en-
able the patient to react, then the hot cans or bags
should be put about him, but at a safe distance and
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separated from him by a blanket; but even then the
nurse should very frequently slip her hand inside to
assure herself-that all is right.

Patients with fractures of any kind must have their
beds made with special reference to their condition.

-The bed should be rendered firm and unyielding.

This is done by placing under the hair mattress a
fracture-board, made of slats each 1 inch thick and 3
inches wide. Made in this way, it will be lighter and
afford better ventilation than one made of a single per-
forated board. An excellent fracture bed can be made
of straw, by packing the straw very tightly and evenly
into a firmly-made tick and covering it over with a
long heavy mackintosh. This should be pulled tightly
down and securely tied to the iron bed-frame, and the
bed then made up with draw sheet, etc. in the ordinary
way. Beds arer.alsé prepared in this way for spinal
curvaturgs' and other orthopadic cases. If a Ppatient
has to remain in extension or must not be moved from
the bed for a number of weeks, the mackintosh should
be kept fresh and clean by an occasional washing, after
which it should be rubbed thoroughly dry.

Vety numerous and oftén very complicated are the
appliances which have been contrived for the relief of
bed patients, but the more simple designs,generally

serve the purpose best. Those chiefly in use are head-'
‘rests, pillows, pads, and, cushions of varjous kinds.

It is a red-letter day for the patient when he is allowed
for the first time to sit up ig, bed. ‘He is raised at an
easy angle, and supporteé in this position by-means
of the head-rest and pillows; hair and feather pillows
combim?d \yjll.*“accomplislr the same result, and these

. L3
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are generally used in private houses; but more pillows
are required than when the head-rest is used, and a

- comfortable position is with more difficulty maintained.

These rests are of many kinds, but the best is that

. made with a simple wooden frame and a canvas sup-

port (vide Fig. 2), which can be used with any kind
FiG. 2.

Heap-Rest.

of bed. ‘A feather or hair pillow tucked in to sup-
port the small of the back, another for the upper part
of theback and shoulders, and a small cushion for the

- head laid against one of these rests, will support the

invalid in perfect comfort. In lieu of anything better
a straight-backed chair may be turned upside down,
fastened in place, and pillows arranged on it. To
enable a patient to lift himself -or change his position
in bed, a crane will be found very convenient: this
may consist sinlply of three bars of iron in the shape
of a triangle fastened to the wall above the bed, or of
a single rod fastened to the bed,.to which a strap or

handle is attached which hangs down within easy reach
-2
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of the patient. (See Fig. 3.) Thisapparatus should be
supplied with a hinge, so that the crane is movable to
the right and left, and can thus be pushed aside when

F16. 3.

CRANE FOR ASSISTING THE PATIENT TOo Move HiMseLr 1N Bep.

not needed. Beds furnished with patent adjustments
are rarely as comfortable as those which are less pre-
“tentious. :

A head-rest is also a great comfort and support to
patients suffering from shortness of breath arising

o
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from heart disease, asthma, or any other complaint
which makes the upright position imperative. In
connection with the head-rest the cylindrical cushion
is used with patients who are inclined to slip down
in bed. This is made of stout ticking 21 inches long
and 8 thick, with rounded ends. (See Fig. 4.) It is

Fic. 4.

K~ee-CusHION.

stuffed firmly with horse-hair and covered with cotton
slips made to fit. To both ends of this pillow, which
is slipped under the patient’s knees, are fastened broad
bandages which are carried up the sides to the top of

-the bed and tied to the iron rod tightly enough to

keep the pillow in position under the patient, and so
prevent him from slipping down. There should be a
number of such pillows supplied to gynacological and
obstetrical wards, as they often give the greatest relief
to patients after abdominal operations. When placed
under the patient, just so that the knees rest upon
them, they act by relieving the tension of the muscles
of the abdomen and back, or when placed at the foot
of the bed, where the patient can press her feet against
them, they accomplish the same purpose. After ab-
dominal operations, in -place of the ordinary pillow,
which is too high if the patient is nauseated, a small
air-cushion or a feather pillow not too soft, and about
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13 inches long and 10 inches wide, should be used
for the head to rest upon during the first forty-eight
hours. With very weak patients, or with those whom
it is necessary to turn frequently from side to side,
support should be given to the back by placing a
pillow closely against it. Very often pressure along
the spine can be relieved by partially slipping a hair
pillow under the patient from either side, thus raising
the middle portion of the back so that it does not
touch the bed.

When a patient is confined to bed the portions of
the body most exposed to pressure should be daily
guarded against bed-sores. The most common sites
are the lower part of the back, the hips, the shoulder-
blades, the elbows, the tips of the ears, the back of the
neck, and the inner surfaces of the knees, the heels, and
fhe ankles. Onm the slightest indication of redness, even
before any complaint on the part of the patient of a
burning or stinging sensation in any of these places,
the nurse should take care, in addition to employing
the usual preventive treatment, to remove all pressure
from the parts threatened. This may be done by means
of cushions, which may be made of various shapes to
suit the part to be protected. Besides the air-bed and
the water-bed, there are on the market a number of
rubber appliances in the way of cushions, among which
we may méntion the air-cushion, which is made square-
shaped for the head and shoulders and circular for the
back. For protecting the heels, ankles, and inner sides
of the knees or the back of the head, a circular pad of
a suitable size can be made of ordinary cotton batting.
The cotton is firmly held in place by a gauze bandage

-]
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passed around it several times, a hole being left in the
centre which comes directly under the tender point,
while the surrounding parts rest on the cotton. These
pads are inexpensive and may be renewed frequently.
For a small spot on the back, side, or heel, they answer
every purpose. (See Fig. 5.) A few turns of a band-

g
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age will hold one in place, unless it be on the back.
Where a rubber ring is not available for the back
in a case of bed-sore, a very good substitute may
be found in a circular cushion made either of rubber
cloth or of a double layer of oiled muslin stuffed with
horse-hair. This can be washed, and by having two
they may be changed and so kept fresh and free from
odor. Water-beds and air-beds are sometimes ordered
for patients who are predisposéd to bed-sores, or for
those who already have very bad ones, or who are in
a perpetual state of moisture, a condition which is also
likely to destroy a hair mattress. For paralytics they
are indispensable. In getting a water-bed ready for

n
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use, a long heavy mackintosh is placed over the wire
springs of the bed-frame, and the water-bed spread on
this ready to be filled. Care must be taken to have it
laid on the bed-frame exactly as it is to remain, for,
when once filled with water, it is too heavy to readjust.
The end with the opening, into which the water is to
be poured should be placed at the foot of the bed. It
is filled by means of a hose, or, if this is difficult to
manage, the water may be poured in from a large
pitcher through a funnel. The temperature of the
water should be carefully tested, and should. not be
less than 100° F. This will allow for some slight
cooling when it comes in contact with the rubber of
. the bed: if the patient has been ill long and is in
d weak condition, he should in no case be put on it if
the bed temperature is less than 9g8° F. To prevent the
patient from rolling off the bed when filled, a wooden
frame should be placed around it, both sides of which
should be bevelled or else the sharp edges of the boards
should. be padded. The bed is to be made up in the
usual way. An air-bed is arranged in a similar man-
ner, except that the air is introduced with a force-
pump and attention to the temperature is unnecessary.
Rubber beds should be washed off and disinfected
" from time to time, and the greatest care taken to have
no pins about them, because a pin prick might cause
the bed to collapse and render it useless; this is im-
portant, as these beds are very expensive.

To become expert in lifting and moving sick people
requires a great deal of practice, and a beginner should
not be left alone to perform this office for the sick. -
She should -at first assist an experienced nurse and
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thus learn the proper methods. It seems a difficult
matter for many nurses to understand that, in moving
him simply to change his position, it is of the utmost
importance to support the patient: if this be properly
done, quite a heavy person can be moved with little
difficulty and without hurting him at_all. Occasion-
ally the complaint is made that a nurse has injured
her back or strained herself in some way in moving
a patient. This will generally be because she has
failed to do the lifting properly. To move a heavy or
medium-sized person in bed the nurse should put her
right hand and arm obliquely under the patient’s back,
the hand being carried well down under the back, the
patient’s shoulder resting in the hollow of her own;
the left hand is next put over and slipped well under
the patient's other shoulder. The upper half of the
body is now lifted gently and evenly and placed in the
fresh part of the bed; the right hand being now slipped
under the lower part of the back and the left just
below the hips, the other half is moved over. To
lift toward the head of the bed the right hand is

-placed well under the back, the heavy part of the

shoulder being supported with the upper part of the
arm and shoulder, and the left hand being placed
below the hips: one then lifts gently and firmly. In
doing this the greatest weight is thrown upon the
right arm and shoulder. The patient can sometimes
render some assistance by clasping the hands around
the nurse’s neck. In the same way support should
be given with the left arm when raising patients to
readjust or arrange pillows, the head being allowed to
rest against the shoulder while the back is supported
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" with the hand, and the other hand is used for putting
the pillows in place. The head and shoulders are then
placed back against the pillows with an easy, gentle
motion. It is the height of awkwardness to pull or
drag a sick person about the bed when working over
him. The ideal way to change a bed patient is to
have two single beds of the same height, one for the
day and one for the night, each being provided with
its own set of blankets, sheets, etc. The patient may
be transferred from one to the other by placing the
beds close together and drawing the mattress with
the patient on it a short distance over that on the
other bed; the occupant may then be transferred to
the second bed by pulling on the sheet upon which
he is lying. If there be a second nurse to assist, one
can take the sheet at the head,.and ‘the other at the
foot of the bed, and, both lifting carefully and at the
same moment, the patient can thus be placed in the
middle of the adjoining bed without the least jar, after
which the shcet may be slipped out from under him.
After abdominal operations this method is quite safe,
but, of course, with some surgical cases moving is
altogether out of the question. If two such beds are
not procurable, as is often the case, a lounge may be
wheeled up close to the bed, the patient, together with
the sheet, lifted upon it, and left there until the bed
has been aired and changed. Another excellent way
is to have two mattresses with one bed: one person
ma/w away the mattress on which the patient is '
" until it is half way off the bed; then the second mat-
tress is put on close to the other, and the patient drawn
by the sheet over upon it. It will afterward be easy
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to slide it the rest of the way on the bed. If a patient
is to be carried to a lounge, this may be placed at
the foot of the bed (with its head toward the foot
of the bed) in such a position that the carrier need
take only two or three steps from the bedside: he
thus has to do no turning, and can lower the patient
gently. Similarly, when the patient is to be trans-
ferred to it, the invalid chair should always be placed
with its back toward the bed. When one is carrying
a patient, it is best to straighten one’s self up and allow
the weight to fall upon the chest and front part of the
body, since strain on the lower part of the back is thus
prevented. /

li




CHAPTER V.

HYGIENE OF THE SICK-ROOM AND WARD.—AIR.—VENTILATION.—
METHODS OF VENTILATING.—SICK-ROOM TEMPERATURES.—DIS-
POSAL OF EXCRETA.—SOILED DRESSINGS AND S INEN.

No_department of a—nurse’s work should appeal
B ~~more forcibly to her than attention to the hygiene
T of the sick-room. She should thoroughly grasp the
general principles which underlie the subject, and
endeavor to apply them in the minutest detail. Thor-
oughly clean surroundings and a constant supply of = -
pure, fresh air are the ideal conditions, but the ques=
tion how these can best be secured -may at times tax
our ingenuity to its utmost. In well-planned hospitals
these desiderata have usually been fully provided for,
and it will be the nurse’s duty simply to see .that the
means to this end, in so far as they are entrusted to
her care, receive the proper ‘attention.

Nurses are guilty of culpable inattention who neg-
lect at all this daily and hourly feature of their work.
A nurse should constitute herself, as it were, the ward
thermometer and barometér, and train her senses to
note any change in the ward atmosphere. She should
never come into the room or ward from the outside
air without noticing particularly whether any disagree-
able odor be present or if the air be heavy and close;
and if there be any suggestion of impurity, steps should
be taken at once to remove the cause. She should be
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able to detect by her, own sensations a temperature too
high or too low, and air which is damp or chilly. It
is just as important to charge each nurse in turn, for
a certain length of time, with the responsibility of
looking after the ward hygiene as it is to detail her
to 'administer the medicines at the proper hours.
Suitable hygienic conditions will sometimes do more
to cure patients than the administration of drugs.”
To render the condition of a ward wholesome, it is
necessary not only to regulate its temperature, but also
to provide for the ingress of a supply of fresh air when-
ever it is needed. It must be seen to that the ventila-
ting flues for removing any accumulation of impure air
are open and closed at'the proper hours ; that anything
in the way of-a disagreeable odor is removed; that de-
odorizers, if they are in use, are renewed; that the
waste-pipes and kitchen-sinks are properly cleaned
and flushed daily ; "and that no soiled or infected linen,
no soiled clothing or dressings, are left standing about
in uncovered receptacles, and that all vessels in use are

kept thoroughly cleansed. No nurse can do this prop-

erly unless she trains herself to be always on the alert
to see that no rule of hygiene which it is possible to
observe is broken;and here, again, much will depend
upon the acquisition of the habit of observation.

The limits of a text-book of nursing are necessarily
too narrow to permit a full discussion of so important
a subject as ventilation. It will be possible to touch
only upon the fundamental principles and to describe
in brief some of the most important methods.

We cannot insist too much upon the importance of
murses having a clear conception of the application of
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the laws of hygiene to the care of their own personal
health. Only too often does the training-school super-
intendent find, on her tour of inspection of the nurses’
sleeping-rooms, that more than one window has been
tightly closed all night, notwithstanding the instructions
that hav® been given. If a nurse cannot realize the im-
portance of pure air for herself, how much less is she
able to protect the health of those entrusted to her!
how little will she be prepared to combat the errors
and prejudices which she will-daily encounter in her
work as a nurse when on private or district duty!
The first division of the subject to consider is ven#-
lation, but to clearly comprehend its importance one
must first understand the conditions that call for it.
Air, being a mixture of colorless gases, is quite in-
visible, but changes in its composition are readily de-
tected<by its exhilarating or depressing effects on the
system. As air occurs normally in nature, it consists
of 20.63 parts of oxygen, mixed with 78.49 parts of
nitrogen. Besides thgse two substances there is always
some water in the form of aqueous vapor, and some -
carbonic acid gas. The quantity of aqueous vapor
varies with the temperature, but on an average does .
not amount to more than about 0.84 per cent., and
in the open air the proportion of carbonic acid gas
(CO,) is never- greater than 14y of 1 per cent. Of
the two gases of whlch the atmosphere is fundament-
ally composed, mtrogen is of no biological significance,

e&cept in so far as it dilutes the otherwise too ener-- -

gélc oxygen, upon which all members of the animal
and vegetable kingdom depend for the performance of
those functions which in their combination we recognize

<
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as life. When we remember that air,is a mechanical
mixture and not a definite chemical cofnpound, we cannot
fail to be struck with the constancy of its composition.

‘Normally, carbonic acid gas is being poured out into

the air from many sources: men and animals breathe
in oxygen and breathe out carbonic acid gas, and in
the combustion of wood and coal large quantities of
oxygen from the air combine with the burning carbon
to form the same substance (carbon dioxide, carbonic
acid gas). This production, which might otherwise be

"excessive, is partially compensated for by the action of

plants, since it is well known that trees and plants in ~

. their growth split up the carbonic acid gas which they

find in the.air, retaining the carbon themselves and

setting the oxygen free. :
It will be readily understood that where anything

interferes with the natural methods of purification of

" . the air, as must be the case where people are hived to-

gether in cities and manufacturing towns, the propor-
tions above given may be seriously altered by the in-
troduction of impure gases, smoke, dust, and organic
matter of various kinds.

Substances containing carbon are present in the
body, and it is through 'the oxidation\of these, with
the formation of carbon dioxide (a process of combus-
tion), that the body heat 4s maintained ;.-therefore it is

_ necessary that the air with its cohtaimed oxygen should

enter the body freely in order that these chemical
changes may proceed satisfactorily. Jie lungs agethe
organs set apart to render possible the free interchange
of the gases of the blood with thoseof the external
air, Each time a breath or inspiration is taken, a cér~

-
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tain amount of oxygen enters the lungs; thence it

passes through the walls of the capillaries (which ram-
ify over the air-cells of ’Svl'lich the lungs are composed)
‘mto the blood, by which it is distributed to the tissues.
Carbon, burning slowly or quickly, is changed finally,
as we know, to carbon dioxide., "This finds its escape
into the outer air again principally through the lungs,
so that with each expiration the air breathed out is
charged with a certain amount of impurity in the form
of carbonic acid gas. Moreover, physiologists tell us
that certain extremely poisonous organic substances,
of the nature of :which we are as yet in complete igno-
rance, accompany the carbon dioxide and add ma-
terially to the;" deleterious effects of the expired air.
Unless some provision is made .to remove these im-
purities fron}/ the air that is being breathed by our pa-
tients, instead of breathing in fresh, uncontaminated
air, they will take in again the same impurities that
were breathed out; hence one great necessity for ven-
tilation. /Besides this, organic matter is being con-
stantly given off by the skin, as.well as by the lungs,
not onl?‘ in the form of vapor, but also as small par-
ticles of waste or decayed tissue. The atmosphere, be-
sides containing these impurities coming from the bodies -
of men and animals, is influenced more or less by the

different localities and surroundings; thus in some

places where there” is much decayed vegetation, in

swampy or marshy tracts of. land, in overcrowded

. communities, where dirt in dark corners and in ves-

sels is allowed to accumulate, where refuse and offal
of every description remain unremoved,—in all suchkr

places the oxygen in the air is decreased in quantity,
v ,
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and the air itself is contaminated with poisonous gases
and compounds, thus rendering it unfit to breathe.
The-burning of illuminating gas is another factor to
be considered, since it deprives the air of its oxygen
and gives in return gases unfitted for respiration; thus
in burning one cubic foot of ordinary gas eight cubic
feet of fresh air are used up. The same remarks apply
to the combustion processes in stoves and furnaces.

These, then, are some of the conditions. which
healthy people have to encounter in breathing the air
about them : it is obvious that the conditions become
much more serious in rooms or in hospitals where dis-
ease is continuously present. The quantity of impuri-
ties given off from diseased bodies and from the excreta
is enormous, so that the mattgr found in the air of the
sick-room and in the dust which collects upon the fur-
niture is likely to contain a large proportion of organic
matter, and not seldom the germs of disgase.

The necessity for good ventilation and thoroughly
clean surroundings thus becomes at once apparent: in
a word, the foul air must be replaced by pure, fresh
air. .

The methods of ventilation may be divided into two
- great classes, natural and artificial. In each case the
air must be changed without causing a draught. The
smaller the space through which the air is admitted
the greater the danger of having draughts, and the
smaller the room, the more quickly and easily does the
air becomeimpure. Theamountof pureair which should
be supplied for each person in an hour is 3000 cubic feet
—i. e. about 1 cubic foot per second. The volume of
a given mass of air varies, like that of all gases; with

~
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¢ .
changes in temperature and pressure; thus gases ex-

pand whien heated and contract when cooled or when
they are subjected to increased pressure.

Natural ventilation is chiefly dependent upon three
factors, the action of the winds, the movements pro-
duced by the unequal weight of the different air-strata
(brought about by temperature and pressure .changes),
and the diffusive power of gases. As we said above,
heated air expands, and so in a room heated in any
way the air must expand more or less according to
the degree of heat. The surplus will escape in various
ways through doors, windows, and crevices. The out-
side air, being heavier, will now have a tendency to
enter the room and displace the lighter air, but this %ir
which enters becomes heated in its turn, and thus two
constant currents of air, one going out, the other com-
ing in, are established. This will occur, of course,
only when the temperature of the outside air is differ-
ent from that of the inside air. These air-currents may

“at times be so rapid as to produce a draught. If the

room has the same temperature as the outside air,
then there will be no ventilation or change of air. In
summer, when windows and doors are all open, the
atmosphere is much alike both inside and out, and for
any change that is produced we must depend upon the
wind.

But in order to have good ventilation it is neces-
sary that the air which enters should penetrate into
every part of the room, and become well- mixed with
that already there. In the case of winds or air-
currents prodyced by temperature variations, if the
velocity be great, the fresh air may enter one portion

v e
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of the room and pass directly through and out again,
thus affecting only the small portion of the air coming
directly in its path.

Diffusion of gases goes on perpetually according to
the well-known physical law.* In whatever part of

" the room the air is warmest, the air-currents will be

toward that part, as they always flow in the direction
of the least resistance. No matter into what part of
the room the cold air enters, it will always fall. In
ventilating by means of windows the entrance of the
fresh air and the exit of that which has been exhausted
should be regulated by opening the windows from the
top only and on opposite sides of the room, one toward
the direction in which the wind blows and enters, and
the other away from it. In this way any draught
that may be caused will be -too high up to harm the
patients, unless a door should be left open at the same
time, so that an opposite current is produced. An-
other advantage in having the cold air enter at the top
is that it will become slightly warmed in its descent,
and not be so apt.to-be felt by those who are up and_
about the room. When the windows are open, how-
ever, care should be taken not to have a patient in
bed directly under the one through which the air
enters. If there is a fireplace with a fire in it, it will
not be necessary for the second window to be open to
let out the heated air, as the draught created by the
fire attracts the air to the firepldace and so up the chim-
ney. The fireplacé is considered the best method of
extracting the air, but this mode of ventilation is suit-
able only for small wards. Where there is only one

* Gases diffuse inversely as the square root of their densities,
T4
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.window in a room, or where there are two on the

same side, a fireplace is necessary, and in summer a
burning lamp or candle should be kept standing in it
to warm the air and produce an upward current. To
avoid draughts and to secure a constant supply of
pure air in a room, various artifices must be resorted
to, some of which are more particularly applicable to
private nursing and district work, where a nurse often
has to invent her own arrangements and explain away
a great many objections. A simple way is to raise the
lower sash of a window six inches, and place a board
across the opening below ; the air will then enter be-
tween the two sashes and be directed upward, where it
becomes diffused and cannot blow directly upon any
one. If the sill of the window is deep, the sash may
be raised until its edge is even with the surface of the
sill, and in this way the same end is accomplished. In
a room with but one window, a pane of glass may be
taken out and a piece of tin or pasteboard placed’in a
slanting direction across the opening, or a pasteboard
box may be so placed that the current will be directed
upward. As another expedient, a window can be
opened in an adjoining room and the room filled with
fresh air, and then the door “into the sick-room opened
to admit it. The patient may be covered up, head
and all, for a few moments two or three times a day,
while all the windows are thrown open and the room
is thoroughly flushed.

Natural methods of ventilation are those chiefly em~
ployed in private houses, and the arrangement of some
of the simpler plans very frequently devolves upon the
nurse. This is quite right, since she is on the spot at

1 4
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all hours, and should understand just what is required
and what is the best thin% to do in any particular case.
In institutions, however, both natural and artificial i
methods are used, for no matter what artificial means . ... -
may be resorted to in the winter for heating and venti- .
lating, in the summer doors and windows are freely
opened, and the natural forces are depended on for
the distribution of air. Here, on the other hand, it
is not necessary for the’ nurse to plan so much as.-
to fulfil, and it is her duty to acquaint herself with
the exact method employed in the particular hospital
in which she works, and to make- sure that whatever
part of its fulfilment falls to her share is faithfully car-
ried out. :

The system by which fresh air can be introduced °
into the room at almost any degree of temperature
desired by passing it over hot-water coils or by admit- !
ting it without being heated at all, while at the -same ‘
time the foul air is removed by ducts, is by far the
most compléts, method employed as yet. The tem-
perature of the ward can be regulated by proper
observation and with a little care,’so that the absence !
of impure air or disagreeable odors is remarkable. A’
full description of this plan may be found in Dr. J.S.
Billings’ description of the Johns Hopkins Hospital.
A thermometer should be suspended at a central
point in the room or ward, not too near the gas or
the windows, and the temperature recorded 6nce an
hour. The frequency of such®observations will much
assist a nurse in realizing what variations of tempera-
ture may take place within an hour, and the noting
of it should train her in the habit of observing atmo- v/
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spheric changes. 'Rhis record should be kept faith-
fully and punctually day and night; and when the
temperature is found to be higher or lower than the
degree required, the next step after recording it is
to remedy the condition by either increasing or de-
creasing the heat-supply. It would hardly seem neces-
sary to say this were it not a well-known fact that nurse
after nurse has been known to pause in her work long
enough to look at the thermometer, and, finding the
temperature as high as 76° F. or 80° F., has yet calmly
recorded the same and resumed her interrupted works:

not at all realizing that she has performed but the --

smallest part of her duty. She might just as well, in
many cases, omit her patient’s medicine as neglect the
regulation of the temperature of the air by which he
is surrounded. In the same way draughts may blow
about some nurses, who, if they have not been espe-
cially instructed on the point, will have no idea that
the regulation of them has anything to do with their
duties. These are minor details, and may seem trivial,
but they are important ones. The ward or room tem-
perature must be regulated according to the nature of
the disease. In fevers it should be of course lower,
varying from 60°-65° F., but in lung affections it
should be kept at about 70° F. . :

Variations in the temperature of the air take place
normally at different times in the day, it being warmer
at high noon and cooling off toward night. Particular
attention should be given to patients in this regard
between the hours of one and six in the morning,
since at this time the sick, and even well people,
often feel chilly sensations. It is during these hours



-

T~

R

104 . NURSING.

that the vitality is lowest and -many deaths occur. .
An extra blanket should be supplied, warm drinks
given if necessary, and the ward temperature kept up,
not by closing all windows and openings and shutting
in the foul.air, but by the addition of more heat in
whatever form it is supplied, whether by means of a
fireplace, steam, or hot air.

Give plenty of sunshine to patients and ward, but be
particular to exclude its glare on hot days or if it is’
shining directly upon the face or making itself un-
comfortably felt. It is surprising how many people;
in other respects very intelligent, dread the night air,
and how carefully they exclude-it from their sleeping
rooms, forgetting that it is the purest air obtainable at
that moment, and therefore the best, provided it is not
entering directly from some cess-pool or contaminated
portion of the countny. ’

The disposal of the excreta of a ward or sick-room
is one of the most important considerations in con-
nection with its hygienic condition. The sputum and
other evacuations, improperly cleaned vessels, soiled
dressings, and soiled linen, if not properly taken care
of, are prolific sources of impure air.

Sputum-cups for patients should be made of glazed
earthenware, straight up and down, without any cor-
ners or cracks, and provided with a simple mov-
able cover when in use. They should be sterilized
in the Arnold steam sterilizer for one hour in every
twenty-four hours. Bed-pans and urinals shoul
washed out thoroughly, boiling hot water being al-
lowed to run on them for some little time before they
are put away. Soiled dressings should be received
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in basins with covers and at once carried from the
ward, and, unless special disinfection is necessary, put
into the soiled-dressing can, which is madde of metal
and closely covered, and if possible carried away
directly to be destroyed. Vomited matter or evacua-
tions from the bowels or bladder should never be car-
ried through a ward or from a room without being
covered over either with a towel or rubber cloth. The
rubber cloth is better, as it keeps in the odor: it is
also impervious and can be scrubbed and disinfected.
The object of all these precautions is to reduce to a
minimum the scattering broadcast through the hospital
of those organic impurities which do so much harm.
The above is, of necessity; an inadequate description
of so vitally important a subject, but no. pretence is
made to do more than endeavor to direct the student’s
thoughts in -the right direction. Any woman will
remain superficial if she fail to listen carefully to the
lectures on hygiene and read for herself books that

will enable her to have a deeper kn\swl\edge of the

subject.
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CHAPTER VI

VCARE OF NEW PATIENTS.—TREATMENT.—WHAT TO OBSERVE.—RE-

PORTING TO THE PHYSICIAN.—CARE OF THE BED PATIENTS.—FRE-
QUENCY OF BATHIN(. —CARE OF THE TEETH AND MOUTH.—THE

PREVENTION AND TREATMENT OF BED-SORES.—CARE OF CON-
VALESCENTS.

THE first attention a nurse gi\}es to a patient will de-
pend entirely upon the condition he is in when placed
in her care or when brought into the ward. He may

. be able to walk, or possibly just strong enough to be
“moved if seated in a wheel-chair, or, on the other hand,

he may be so hefpléss that he has to be carried, and
that, too, in the easiest manner possible. A stretcher
will be found most convenient for carrying such patients.
This should be m of stout canvas, 6 feet 6 inches in
length and 2 feet wid® with hems on either side wide

bar at each end, which, prevents the two sides from
folding together. (Vide Fig. 6.)

In every hospital with free wards there should be.
two receiving-rooms—one for men, the other for wo-

men. Each should be’ prov1ded with bath-tubs and all
requirements for giving the first bath, and in addition
there should be kept here a stock ‘of wrappers, night-

gowns, stockings and slippers, gray blankets, and a bed.
" 108
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A patient who is able to walk or to be moved in a wheel-
chair should be taken directly to this room, and at once

given the first bath; a night-gown, wrapper, and slip-

pers are then put on, and the patient enveloped in

FiG. 6.

STRETCHER : (a), ready for us€; () and (¢), the two halves separated.

blankets and sent into the ward. Except in a case of
emergency no patient should be taken to a free ward
among other patients with his own clothes on: they
should be removed and he should have at least one
bath, either in bed or in the tub, before he comes near
other patients. His clothing should be inspected and
a list taken, after which all articles are sent to the dis-
infecting oven in a covered metal boxy After steriliza-
tion they areisent to the laundry to be washed, or if.
clean enough are hung- up carefully in the patients’
clothes-room—a large room well ventilated and set
" apart for this purpose. Sometimes, however, a patient

4

4



108 - . NURSING.

is admitted in an extremely critical condition: then no
time should-be lost, and the physician orders such a
patient to the ward at once. Inanticipation of this, a

bed should, if possible, be kept freshly made up, so as™

fo be ready at a moment’s notice. If the patient be
very dirty as well as very ill, the upper coverings should
be thrown back and.a long black rubber sheet spread
over the bed; a bath blanket is thrown over this, and
the patient is lifted into bed. A second bath blanket
is now thrown over him, and the regular bed covering
added when it is necessary. This protects the clean

. bed and saves any extra moving of the patient if the

doctor sees fit to order a bath in bed. Aber the bath,
the rubber and blanket can be -easily slipped out, and
the patient rests in a perfectly clean bed.

The bath-rooms and clothes-room should be quite sep-
arate from the wards, but so few hospitals have this sys-
tem that we shall consider in detail the other plan,accord-
ing t6 which all patients are taken directly to the wards,
where the nurses, besides other necessary attentions,
give them their first baths and look after their clothing
and valuables. If a patient walks in, he is usually
given a chair placed in tHe hall or room outside the

- ward until the doctor has given orders in regard to him.

The head nurse should immediately report the admis-
sion of a patient to the ward, and under no circumstances
should she neglect to do this. A nurse should be de-
tailed at once to look after him, to see that his chair is
comfortably placed out of the way of draughts and of
passers-by. His general condition is.then noted. The
temperature and pulse are taken first and reported, and
if any special symptoms are present these should be
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reported at the same time. The doctor will then give

his orders, but if there be any delay while waiting for -

him, the patient must still be kept under observation
and nrade to feel that he is receiving attention and con-
sideration. Possibly he would like a glass of water, or
if he has not eaten for some time and is in need of
food, he may feel too sirange and frightened on his en-
trance to a hospitat to. ask fGr. these thirfgs, and the
nurse -should not wait to be asked, but should inquire
herself. As milk is usually a safe form of diet, a glass of
it may be given without hesitation. If a bath is to be
given, in a woman’s ward this duty devolves. upon the
nurse, in a male ward upon the orderly. In giving the
first bath any peculiarity about the patient should be
noted, and the presence of swellings, lumps, scars,
sores, or any kind of rash should be reported at once
to the head nurse, whose duty it is to inform the doctor.
After the patient has been cared for, attention is next
given to the clothes and valuables. The nurse in charge
finds outfrom the patient if he has money or other val-
uables. She makes a list of these in a book kept for the
purpose, to which she signs her name, and hands them
over to the hospital clerk, who deposits them in the safe.
Absolutely no responsibility should be assumed by a
nurse for the valuables of any patient, and whatever is
retained by him remains at his own risk. If nurses do
not adhere strictly to this rule, sooner or later trouble is
sure to follow. The inspection of the clothing is a duty
which usually falls to the lot of the probationer or ju-
nior nurse. She should examine each article carefully
to be sure that, it is quite free from parasites, and if such
are present or if the clothes are soiled, they shoyld be

An
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listed and sent to the disinfecting oven or to the laun-
dry; in the latter event they should be marked with
the patient’s name and ward.- If, however, they are
clean, all the smaller articles should be neatly folded
together and wrapped -in a large.square of coarse
gingham to protect them from dust; the dresses or
coats should be hung up in the division ¢f the clothes-
closet assigried to them, the small articles being placed
on the shelf below in a compact bundle, to which is
attached a tag on which is written a complete list of
the clothes, with the date and name of the patient and
the signature of the nurse.

Fic. 7.

<  ward @ \

Name of Patient.

Articles of Clothing.

ForM FOR LisTING THE CLOTHES OF A PATIENT.

After the patient has been put to bed and is rested
and quiet—that is, in about an hour—his temperature
i
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and pulse should again be taken, as the first record
may be untrustworthy if, as is likely to happen, one or
both have been influenced by the excitement of coming
into the hospital. A specimen of urine is now obtained
(in women always by catheterization), and kept for the
doctor’s inspection; at the same time one ascertains
whether or not the bowels are in a normal condition.

If a patient is very ill, if he has a chill, or if the
body or feet are cold, hot bags or cans are to be
applied without delay.

It may be impossible to give a full bed-bath at once
to an invalid in a weak condition or to one to whom
the bath is disagreeable, and we often have to proceed
gradually. When there is plenty of time a full bath
should be given to a bed patient every day, and in
some cases this is absolutely necessary; but if there
are many to be bathed in a limited time, each should
have a daily bath at least as far as the waist, particular
attention being devoted to the spaces under the arms.
The surfaces between the thighs should also be cleansed
daily, and a full bath given twice a week. Abselute
cleanliness of the body and of the bed are two most
important factors in hastening convalescence. A bed
patient’s hair should be washed occasionally: if pre-
cautions are taken, no danger of taking cold need be
feared. Powdered borax is mixed in hot water, the
pillow and shoulders are protected with a rubber sheet,
the patient moved over to the side of the bed, and two
basins of hot water are placed on the adjoining bed-
table, one containing the borax solution, the other
simple hot water for rinsing. The washing can then
be done quickly and easily. The hair is rubbed thor-
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112 NURSING.

oughly and spread out on the rubber cloth until it
becomes quite dry. To free hair from parasites the
head is bound up for two or three days in a cloth
soaked in a 1:20 (5 per cent) solution of carbolic
acid, which is kept moist all the time, the pillow of
- course being protected by a rubber cloth or else the
head covered with a cap of oiled muslin. After the
hair is dry, alcohol is rubbed in about the-roots to
destroy the nits, which soon after drop off. In a free
ward it should be the rule to have every patient’s head
examined carefully, and when necessary a preparation
of larkspur and ether applied. In the case of a woman
who is too weak to have all her hair attended to at
once, a part only should be done at one time; thus
one braid might be dressed in the morning and the
other later. The hair, however, should never be al-
lowed to go uncared for more than twenty-four hours,
and if it be handled deftly, the operation will be a
pleasure to the patient instead of the ordeal it some-
times proves to be. Here, agajn, success comes only
from much practice and perseverance. Every time one
has long and difficult hair to care for, one more op-
portunity is afforded for practice, and the process should
not be hurried through, but the nurse should try each
time to make some improvement in her methods. The
arrangement of tHe whole head should not be attempted
at once: it is best to par} the hair into two strands at
the back, and then take one side, this again being sub-
divided if necessary.. The combing or brushing should
be done gently but firmly: we should begin at the
ends and work upward; the hair being always grasped
by the left hand at some point between the comb and

.,
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the head, so that there may be no jerking or pulling.
The best way to dress the haif is in two braids, care
being taken to draw each well over to the side and to
braid low down just below the ear, so the patient may
not have to lie on two hard lumps of hair. The first
two or three turns taken should be looser than the
subsequent ones.

The mouth and teeth are to be carefully looked
after, and so far as possible kept clean and sweet.
The condition varies very much in different patients.
Where the accumulation of sordes and mucus is rapid,
and where the lips and tongue are stiff and parched,
attention may be needed every hour, but in ordinary
cases twice a day or after each meal will usually suf-
fice. The mouth should be kept as moist as possible,
and the same treatment carried out through the night
as during the day. Night nurses are not so attentive as
they should be in this regard, and often this happens.not
so much from lack of time as from want of thought.
There are various mouth-washes in use. A weak solu-
tion of borax answers as well as anything. Listerine
is very cleansing and has disinfectant properties; a so-
lution of lemon-juice, glycerine, and distilled water is
refreshing and softens the tissues; but where fissures
appear they are to be treated with frequent applications
of vaseline or cold cream. Where the gums are soft
or spongy and sore a few drops of the tincture of myrrh
added to pure water may be used. The best sponges
for washing out the mouth are made of small squares

of dressing gauze or old linen, since these can be-

burned immediately after use. One of these squares

should be wrapped about the index finger, dipped in
8 .
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the wash, and inserted into the mouth. Every portion
of the cavity should be well gone over, the sponge
being passed along the gums and inserted behind the
_ wisdom teeth—a place often neglected—thence over
& the roof of the mouth, inside the teeth, and under the

M
z

tongue. If the tongue is badly furred, it should be
‘soaked and then scraped.

To guard against bed-sores is one of the first injunc-
tions given to a nurse who is entrusted with the care
of a bed patient:-the danger of such an occurrence
. varies with the nature of the disease and the weight of
the patient. It is just here that good or bad nursing
tells, and the development of a bed-sore while the
patient is under a nurse’s care gives ground for severe

5 criticism, and should be a source ofmortification to.
’ ‘}  her. Bed-sores result from continuous pressure on a
certain spot or spots, also from friction between tweo’
surfaces, and from lack of proper care and cleanliness :
their formation is favored in certgfn conditions where
the nutritive processes taking place in the body are
1 faulty. Those due to pressure occur most frequently

‘ " on the hips and lowér part of the back, the shoulders,
and the heels; those from friction -on the ankles, the
inner surfaces of the knees, or on the elbows and back
of the head from frequent movements in the bed.
_; 1‘1 ~  Those resulting from malnutrition of the entire systent..
&l " may appear irralmost any place where there isthe slight-
‘ ¥ est pressure, and may show themselves first in the
1 . form of pustules, which are followed by a rapid break-
‘ ing down of the tissues.. This last variety is the most .
difficult to keep in check, and even with the utmost ¢ .3

care they are sometimes unavoidable. Preventive treat-
4 s N
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ment consists in absolute cleanliness and the removal
of pressuré. The back and shoulders should be bathed
night and morning, and gentle friction employed to
keep the skin clean and active; they are afterwards
rubbed with a 50 per cent. solution of alcohol to
harden the skin; and finally the parts are dusted
thoroughly with some kind of powder which wifh
absorb the moisture. For this purpose the oxide-of-
zinc powder or bismuth mixed with borax are of equal
value. If there is much moisture from perspiration or
from involuntary evacuations, this process is to be re-
peatediwhenever indicated. The sheets must be kept
perfectly smooth and dry under the patient: some-
times_even a slight wrinkle will produce redness and
tenderness. The first indication of undue pressure
is redness of the skin; the patient may complain of
a stinging sensation, but we must never depend upon

- him to report this, but must be on the watch all the

while, so that the first sign may not escape us. Any
/a’t:?gsion of the skin is to be first carefully washed, and
a small pad of cotton sprinkled with iodoform placed
over it and kept in position with celloidin, or sprinkling
with iodoform powder and then covering with rubber
tissue is said to be excellent for protecting the back
both before and after an abrasion appears. The pres-
sure may be removed by means of rubber or cotton
rings. A change of position is advisable, annd where
it is possible the patient should be turned on his
side, the back being supportéd with a pillow well
tucked in.

If, however, in spite of all our precautions, a bed-
.sore has formed or a patient is admitted with one, the
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physician is to be told at once; as he may prefer to out-
line the treatment himself: often, however, it is given
over to the care of the nurse, and then should be
treated like any other wou')d The part is sponged
clean with soft.gauze sponges a solution of boric acid :
or a weak solution of carbolic acid being emplgyed, and
the cavity packed with strips of iodoform gauze or treated i
with iodoform ointment, over which a layer of borated T i
cotton is applied. The whole is sealed with a layer of
gauze dipped in celloidin. If the sore is a very bad

. one, it shoutd be dressed twice daily; for small ones
once a day will be sufficient. If there be a slough, it
may be removed by poultices, but these are seldom
or never ordered now, as they soften and tend to weaken
the surrounding tissues, and thus favor pus-formation:
A packing of gauze moistened in carbolic solution is
better. Weale U,ranulatlons may sommetimes requlre stim-
ulation : where they are too exuberant some caustic ap- ;
plication may be indicated. The formula for the cel-
loidin solution will be found elsewhere. ~With this~
preparation the use of a rubber plaster to hold a dress-
ing in position is quite unnecessary. The adhesive i

’ , plaster is undesirable, not only because it is uncleanly, . :
but on account of the irritation which it produces and ]
the difficulty and pam experienced when it has to be
removed. .

' In the first stage of convalescence from an acute dis- —

" ease, when the temperature has become normal or

4 | nearly so, a limited soft diet is ordered, and if the pa-

N tient is allowed to sit up in bed, he is to be supported

by a head-rest or with pillows. In the next stage he

;nay be allowed a little solid food and may sit up out

~
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of bed (at first only for a few minutes, the time being
gradually prolonged each day), and from this on there
will be a gradual increase in privileges until strength is
restored. The second stage is more or less prolonged
according to the particular case, but not until a patient -
is discharged do a nurse’s duties cease. Especial at-
tention is required during convalescence lest too much
be attempted and bad results follow. The tempera-
ture and pulse should be taken and recorded twice in
the twenty-fdur hours, the amount of sleep noted,
and the increase in weight determined about once a
week.

When the patient sits up in bed a flannel vest
should be placed under the night-gown, and the shoul-
ders are to be well protected. A loose flannel dress-
ing-jacket is comfortable and looks well. Nightingales
are very convenient to put "on and off: they fit well
about the shoulders, and are in every way best for
hospital use. They may be made of a double thick-
ness of outing flannel, are inexpensive, and do not
shrink in washing. Unless the weather is very warm,
gray blankets should be .wrapped about patients when
out of bed or when in the wheel-chair. White bed
blankets should never be -used for this purpose. If a
patient can sit up in a chair to have his bed made, his
feet and body are to be well enveloped in blapkets.
Long loose warm dressing-gowns are the best to use:
for moving to and from the bed, as they are easily put
on and off, thus saving the patient’s strength.

Seeing too many friends is one of the chief evils

* that may befall'a convalescent : friends in their:ioy that
the danger is over do'not realize that the patient’s

A8 Y5 a.;a.z—;.-».uw-m-r;sa'{xiﬁ';{w
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strength ha,é' not yet returned, and should the nurse
5 forget this [fact and allow two or three friends to visit
him at oné€ time, and another set almost immediately
- afer, much harm may result. It is just as important
during convalescence as when he is in bed that the pa-
tient should be protected from excitement and from any
overtax of the nerves and strength : one or two visitors
at the most are sufficient for one day, and even then
the time should be limited, and no visits whatever should »
_be allowed after 8 or 8.30 in the evening. A-patient
should have.been cared for and settled for the night
by 9 or 9.30 at_the latest even if he shows an in-
clination to talk “still later the nurse should use tact &
to prgvent it. Thg‘patlent should be bathed, thé B&L « -

o
« .
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. freshéged, the ventlla;\m regulated, the room settled . .- S
- and darkened, a glass of milk or-some nourishment
_given, and finally the back gently rubbed for a few i

minutes, without any conversation whatever takmg

place
If the condition of a patlent at any time shows a :

marked change for the worse, the nurse should at once

notify the physician, and without instructions from

him she should nevér_ willingly assume the respon-

sibility of being alone with a dying patient. ., Whether

she is in a hospital or on private duty, a nurse shoutd

' always see that the proper arrangements are made after

LIS death. Her duties to her patient do not cgase until o

- the body has been decently cared for and the bed-and i

| room have been -left in perfect order. In a hospital it ‘

L is.desirable to remove all traces of death as soon as

' ~ possible, on account of the other patients. The limbs
should be straightened before the rigor mortis or

4
EIVS TP

N

W




7

TRE CARE OF THE DEAD.- 119

: stiffening of the muscles begins, the eyes closed, and
\ the jaw held in position by placing a support under
" the chin; for this a roller bandage or a small piece of
w;» ‘wood which has been covered with some soft material
=, «is generally employed. The nostrils, mouth, rectum,
*%<" and vagina should be packed with common cotton or
™ any soft substance that will absorb, and thus prevent
the escape of, post-mortem discharges. After this has
been done the body should be bathed with a 2 per
cent. aqueous solution of carbolic acid; if there are
any wounds, they should be covered with fresh cotton
" and then neatly bandaged; if it be necessary the hips
may be enclosed in a large triangular binder; the
" knees are to be held together by a broad bandage ; the
hair should be brushed smoothly ; and finally stock-
ings and a simple night-gown should be put’on. If
the case be one of infectious disease, the body should
be wrapped in a sheet which has been wrung ou a
5 per cent. aqueous solution of carbolic 4 and\
which should be kept damp. In a hospital, as soon asy\3
these preparations are completed, a card should .be
- made out with the name of the patient and of the
ward, together with the.hour at which death occurred;
and this should be sent with the body, which is to be
at onsg removed from the ward. A nurse should
never mMyention or discuss-a death with any of the
patients.© When on. private duty, as-a rule, the
nurse has but little further to do; but if it should
be necessary she should be ready to offer sugges-
tions, so that the arrangements may be made with as
little trouble to the family as possible. She should
not leave the room till-all is in order and all traces of "

e
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her work have been removed. Where there is no one
else to look after the proper disinfection of the room,
the duty of seeing that this is properly done will de-
volve upon her. '
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CHAPTER VII

BATHS. — CLASSIFICATION. — TEMPERATURE. — BATHS FOR CLEANLI-
NESS. — TUB-BATHS. — BED-BATHS. — FOOT/BATHS. — BATHS As
THERAPEUTIC AGENTS.—MUSTARD-BATH.—SIMPLE HOT BATH.—
HoT-AIR, STEAM, OR VAPOR BATHS.—SALT-WATER BATHS.— ’
SPONGE-BATHS AND TUB-BATHS IN TYPHOID FEVER. —T HE CoLD -
PACK. ’

THE subject f the skin functlons with
" those of th@é@bﬁé‘d@s" and d‘ong skgrands will
have to be learned by the nurse from her” lectures on
Anatomy. An accurate knowledge of the structure_
and physiology of the skin is indispensable in order to
comprehend satisfactorily the indications for and the
action of baths. Baths may be classified according to
the temperature at which they are employed, the special
purpose for which they are used, or the method of
their preparation. Simple baths are usually spoken of
as hot, warm, tepid, or cold. Thus, broadly speaking,

A hot bath may vary in temperature from 100° to 112° F. or higher. "

A warm ¢ « “ 90° to 100° F.
A tepid « « ¢« 70° to go° F.
Acold « “ “- 33°to 65°F.

The baths that come within the province of a nurse’s
.work are given for cleanliness, to reduce fever or in-
flammation, to induce perspiration, to produce general
relaxation;-or to modify the circulation of the blood.
Baths for cleanlmess may be given either by spong-
121
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ing the patient while in bed or by immersing him in a
bath-tub. To give a bed-bath a nurse must first have
on the spot all the things which she will require. It is
exceedingly-bad management, and not a little trying to
the patient, if, when she has once begun her work,
the nurse is obliged to stop at intervals to run for

_ something not at hand. The old proverb, “ The head

should save the heels,” applies no less here‘than else-

where in a nurse’s work. The time for the morning

bath is also that for changing the bed-linen, so one
should have the fresh sheets, pillow-cases, and night-
gown all warmed and ready to put on; towels brought
at the same time should be either warmed by hang-
ing them before the fire or by wrapping them Eround
a hot-water tin. The nurse should have beside her
a good-sized pitcher of hot water: and another of
cold water, a slop-jar for changing the water, a bath
basin, and two single bath blankets. The other ne-
cessary articles will be found in the “nurse’s toilet-
basket.” Everything is taken off the patient, and she
is allowed to lie between the two blankets. The body
is to be bathed in sections, the face, neck, and arms
being first taken, then the chest and abdomen, next
the feet and legs, and finally the back and surfaces

. between the thighs. The entire bath“can be given

under cover, or at any rate no more than one part

need be exposed at a time, and the whole procedure

should not last, as a rule, longer than fifteen or, at the
most, twenty minutes. The first bath, however, may
of necessity take longer than this, and if a patient is
very dirty a few drops of aqua ammonia or a little
borax powder added to the water will be found useful.
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Either of these will also be of advantage if the odoér
of perspiration is unpleasantly strong; in any case, a
little alcohol or eau de Cologne will be found refresh-
ing, though to some patients even this may not be
agreeable.  After the bath the finger-nails and toe-
nails should be cleaned and pared. Towels should be

used generously, and cold, damp ones should never be —--

-employed. The water should be kept pleasantly warm
by being changed twice or three times in the course of
a bath. If the patient seem exhausted after it, a glass
of hot milk or some form of light food may be given,
and if the feet are at all cold a hot can should be
applied.

Some nurses are extremely untidy about giving
a bed-bath. On entering a ward one is sometimes
confronted with a screen about a bed: from under:
neath it, strewn all around on the floor, can be seen,
perhaps, a hot-water can no longer needed, the nurse’s
dressing-basket, a towel or two, or the soiled linen
just removed from the bed. Such a scene speaks
louder than words for careless work on the part of
the nurse in charge.

Patients can frequently, if wheeled into the bath-
room, take their bath in thd ordinary tub, or at
the bedside if a portable tub be procurable. If able
to give themselves the bath, the nurse must remain
near at hand, lest they should become faint or need
any assistance. In giving a patient a bath a sheet is
spread over her and she .is lifted in, leaving the sheet
to cover over the top of the tub, since it would other-
wise interfere with sponging. (Cf. also the method of
- giving the tub-bath in the case of a typhoid-fever
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patient.) When ready for bed the patient may be lifted
out again under cover of the same sheet, and placed 3
on a second, well-warmed, sheet, in which she is j
wrapped. A blanket is then thrown over her, and
she is left for a few moments until all moisture is
absorbed and she is rested.

- Foot-baths may be given in bed by spreading a
rubber sheet across the lower part of it in order to
protect the mattress. The patient lies ‘on her back,
bends the knees, and places her feet in the tub, which
is arranged lengthwise in the bed. The same method
is followed in giving a mustard foot-bath, only then

_.the knees and foot-tub are enclosed in a blanket.
Mustard foot-baths are often prescribed for severe
colds where the symptoms are mainly confined to the
head, and for headaches where there may be too much
blood going to the head, the object of the bath being
to dilate the blood-vessels of the extremities, thus
bringing more blood to these parts, and in this way
equalizing the/circulation. Hot water alone will do
this, but the addition of mustard hastens and increases
the effect. The amount of mustard to be used varies.
according to the strength of the mustard and the sexsiT
tiveness of the skin: it should be first mixed with a
small amount of water and made into a paste before .
being added to the bath, or it may be put into a‘small
bag and this put into the bath. The feet are allowed
to remain-in from fifteen to twenty minutes, the water
: being kept at the same temperature or even made
e . warmer by adding more hot water from time to time;
‘ they are then taken out, wiped gently, &id tucked well
I in with blankets. Where it is necessary for any reason




. et

THE HOT-WATER BATH. 125

to increase the cireulation in the lower extremities,
this is usually the method employed—a method often
advantageously combined with friction and the applica-
tion of hot-water bags or cans.

The physiological action of the different forms of
the hot bath (hot-air, vapor, and steam bath) is very
much the same. When given to induce perspiration
(diaphoresis), the utmost care should be taken to see
that the preparations are thoroughly made and that
each step is successfully carried out, for without such
precautions the labor will be in vain; and it is folly to
produce but a partial result where only a copious per-
spiration will be of .any avail. To give a hot tub-bath
for this purpose, the tub is half filled with water at-
100° F., and drawn to the bedside ; the patient is lifted
in and the temperature of the water gradually in-
creased until the thermometer registers about 110° F.
This temperature is mdintained for from twelve to
fifteen minutes, after which thé patient is lifted out
into a prepared bed, on which a long rubber is spread
with three or'four hot blankets over it: these are to
be wrapped all aréund her, tucked in closely about the
neck, and watched continually so that no air enters.

Plenty of water is given to drink, as the more fluid _

there is in the body the more profuse the perspiration
will be and the greater the amount of the impurities
removed. After the sweating’ process has been kept
up for about an hour, the patient is gradually uncov-
ered, sponged under a blanket with alcohol and water,
and the wet blankets are removed. While in the bath,
cloths wrung out of cold water are applied to the head.

Tt is well to keep the fingers on the pulse when the .
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patient is in the bath, and on the first indication of
&k faintness-fo remove her to beld immediately. The hot
R water dilates the superficial blood-vessels, the pores of
the skinypr sweat-glands have their activity increased,
their orifices are freed from any accumulation, and urea
and other waste matters in the blood, which normally
should have been given off by the skin, or which have
been retained in thé system owing to an inadequate
excreting power of the kidneys, are carried off with
the perspiration. This continues only as long as the
vessels are well dilated and the skin-glands active, and,
as we have said, is much assisted by copious hts
of water. G ; f
Hot baths are frequently prescribed for convulsions
in children, as the heat relieves the muscular tension
.and pain, equalizes the’circulation,-and produces sleep.
When given for influenza they are often ordered hot at
first, the temperature of the water being afterwards re-
duced by the addition of cold water.
Where a drug, such as pilocarpine, is ordered, its
diaphoretic action should be assisted by wrapping the
patient in two or three blankets, placing plenty of hot
cans at the sides béfween the blankets, and over all
spreading a large rubber sheet to condense the heat
and exclude the air. :
Unless special appliances are available for giving the
hot-air, vapor, or steam baths, it is difficult to make
them thoroughly successful with only an average nurse,
and it is better to rely upon the hot-water bath. The - ;
vapor bath presents the least'aiﬂiculty. The patient is
placed on a long rubber sheet and blanket and her
“clothing removed; over her are put two small bed-
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THE VAPOR BATH. 127

cradles high enough to support the weight of the
covering ; the cradles are covered with two blankets,

Fic. 8. '

BED-CRADLE.

and over all comes a long rubber sheet, which is
pinned with large safety-pins at short distances.-along
the sides of the mattress, rendering the enclosure as
air-tight as possible. A small opening is left at the
end of the bed for the introduction of a long tin spout
. or rubber tube attached to a kettle of water, which
should be kept boiling by means of a small gas stove
or alcohol lamp. A patient can be left thus for from
half an hour %0 an houy, and is then sponged as after
the hot bath. The same lamp, kettle, and tube can be .
be used for moistening the air of a room in cases of
-~croup or other laryngeal diseases. Similar methods
may be used for the hot-air bath, air heated by an
alcohol lamp being introduced instead of vapor. The
alcohol lamp is sometimes set inside the bed in a
basin, but this cannot be done without risk. If the
patient is able to sit up, he may be put on a chair with
his feet in a foot-bath of hot water; the clothing being
removed, he is then covered in closely with blankets
fastened like a tent from his neck down around the

=



e —

128 NURSING.

chair and’reaching to the floor. An alcohol lamp in a
large tin basin underneath the chair is then lighted, and
if the patient is kept well wrapped up he will soon per-

spire freely. After he returns to bed, he is sponged

as after other baths.

Where the ward or house i$ heated by steam, this
agent can be employed advantageously. The pipe
may be cut at a convenient point, and a T inserted, to
which can be attached a small length of pipe on which
to fasten the hose; the amount of steam is regulated
by a valve in the T. The other end of the hose is
introduced under the cradle, and by this means a
thorough steam bath can be giyen. In a hospital
these arrangements can be carried out with little trou-
ble, butina pi'ivate house it may be necessary to em-
ploy a plumber, who will supply the hose or tubing,
or a piece of common garden hose on an ernercency
may suffice. ;

Local baths are used -chiefly to relieve inflam-
mations. Thus for sprains a foot-bath, in pelvic in-
flammations, for pain, or to induce menstrual dis-
charge, a sitz-bath is frequently ordered, in which the

patient occupies the sitting position, and .only the

thighs and part of the trunk are immersed. These are
given in tubs specially shaped for the purpose.
A salt bath is ordered for its tonic effects. It can

~ scarcely take the place of sea-bathing, but where this

is not obtainable or where for some reason or other it
is contraindicated, the following will be found a good
substitute : Salt may be mixed with the otrdinary bath-
water in the proportion of from 18 to 27 pounds of sea
salt to 100 gallons of water; such a bath will be strong
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enough to redden the skin and will generally have an

exhilarating effect. Medicated baths beyond these

rarely come within the province of a'nurse, as any-

thing like satisfactory treatment from them is to be '
obtained only in sanitaria (hydrotherapeutic institu-

tions) fitted up with all the proper appliances, where

the whole course of treatment is systematically taught

and carefully supervised.

The cold bath as a therapeutic agent is used prin-
cipally: for its antipyretic effect. The most common
methods used are the sponge-bath, the cold pack, and
the cold-water tub-bath. These are employed chiefly
for the reduction of temperature in typhoid fever, oc-,
casionally in pneumonia and other acute infectious dis-
eases. In giving a sponge-bath to reduce temperature
the nw.Lsg_s];\citll)ld disturb the patient as little as pos-
sible: if the “bathing ha gyo be repeated often, the.
continual moving irritate typhoid patient and may
aggravate the nervous symptoms. It is not really

. necessary to turn him over and spread a long rubber
-sheet under him, the only object being to protect the
bed from any moisture, and this can be done by means
of two, large bath towels or a small draw sheet. In
preparing to give a sponge bath there should be ready
(l) two large towals to protect the bed; (2) one of
medium sfze for spreading over the abdomen (3) two
small onés as compresses for the head (or an 1ce-cap)
(4) two medium-sized sea-sponges; (5) two basins, one
for the towels and compresses, th€ other for ice-water;
(6) a rubber to protect the pillow. A wet compréss is

. kept on the head all the time. Whenever the compress

becomes at all warm, it should at once be changed for
9
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e a second, which has been put on ice ready for the pur- 3
i . pose. The temperature of the bath-water,is kept at £
about 65° F. by lumps of ice; a foot-bath tub is the :

best kind of basin to use, as it does not necessitate
changing the water. The patient is covered with a
sheet, and the body is gone over in sections just as
in the bath for cleanliness: the sponging, beginning
with the face and neck, proceeds to the arms; it should

and spread over the chest and abdomen. This should
be changed frequently. Finally, the patient is turned
over on one side with the towels well tucked in, so 1
that the back may be sponged; if very weak she can
be supported with one hand while the other is used
for bathing. The exposure of the parts being bathed
to the air assists evaporation, and hence materially aids
in the lowering of the temperature, and it is also better
not to rub the patient dry. Five minutes’ time is given a,
to each section, the parts where large blood-vessels -
7 are near the surface being sponged longest. A piece
of ice wrapped in a cloth and laid in the axillary spaces
and along the carotid arteries is often useful. The legs
from the "knees down require less sponging, since 1
they cool quickly as a rule” The whole bath occupies {
about twenty minutes. The patient is now turned on :
her back, a gown open all the way down behind, but
closed in front, is slipped on, and the temperature :

be done with long light strokes, as the object is to i
bring the water in contact with the body without pro- 3‘
ducing friction. One changes the sponge with every 7
third or fourth stroke. After the arms, the chest and i
abdomen, and next the legs and feet, are taken, but M
before going on to the latter a wet towel is wrung out 1 4
;

. -
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taken. The patient should be encouraged to drink
plenty of cold water during the bath.

The simplest way to apply the cold pack to reduce
temperature is as follows: A long rubber sheet is put
on the bed ; two sheets are taken, each folded length-

“wise into four thicknesses, wrung out of cold water
at 60° F. or 65° F., and placed one under and the
other over the patient, being tucked snugly in about
the neck, under the arms and sides, and extending
to the ankles. The sheets are removed at the end of
fifteen minutes and the procedure repeated. It requires
four such packs of fifteen minutes each to equal one
bath of ten minutes, but in spite of this the pack may
sometimes be preferable, and is more particularly suit-
able for children. The cold pack is also sometimes or-
dered in conditions of delirium, of extreme nervous-
ness, and to induce sleep. In such cases one sheet only
is required. This is wrung out of cold water, and the
patient wrapped in it, the feet being left free. She is
then enveloped loosely in blankets, and left thus from
twenty minutes to an hour; if the feet are cold, a hot
can may be put to them. This is also sometimes spoken
of as the “drip-sheet.” Where symptoms of delirium
are present an ice-cap or wet compresses made of gauze
must be kept constantly applied to the head: in any
case they are a source of comfort.

An affusion to reduce temperature may be given by
wrapping the patient in a sheet and placing him ona
canvas cot, and then sprinkling him with water from
an ordinary watering-pot.

Tubbing the patients is an-excellent way to reduce
temperature. This method, introduced by- Brand,

[ -
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whose name it bears, was used by him with extraordi-
nary results, and fortunately is now beginning to find
favor in our best American hospitals. Where it is
used, a temperature of 102.5° F. is generally an indi-
cation for the bath. A portable tub is necessary.
(See Fig. 9.) This is filled two-thirds full of water

FiG. 9.
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PoORTABLE BATH-TUB.

at a temperature of 70° F. and rolled to the bedside.
The night-gown being removed, the patient is wrapped
*in a sheet and lifted in, the feet being immersed first, .
and the body gradually lowered until it is completely
covered. The hands remain free, as the pulse must be
watched. A ledge at the head of the bath has a rubber
pillow or ring on it, upon which the head, covered
~with a wet compress (towel or sponge), rests. A tem-
‘perature of from 68° to 70° F..is maintained by add-
ing a little ice. When the proper time has elapsed a
+ dry sheet is spread over the t\n which the patient,
freed from the wet one, is wrap s she is lifted out.
She is then placed on a long rubber sheet on the bed
and covered with a single blanket. In about ten min-
utes the wet clothing is removed and she is wiped dry.

. -
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The temperature is to be taken at once, and again half
an hour later. Iftthere be much nervous tremor or blue-
ness (the latter especially being not infrequent), fric-
tion should be given in the tub. A long-handled flesh-
brush covered with flannel may be used for this pur-
pose. When in bed, if the shivering should still con-
tinue, the patient should not be covered with a number
of blankets, but a hot can may be placed at the feet
and the friction continued, the rubbing being always
toward the heart, and any stimulants or nourishment
" that may have been ordered should be given. Some
patients find a temperature of 70° F. too ‘cold and the
shock too great, in which case one may start with -
water at about 85° F., and then gradually reduce the
temperature to 68° or 70° F. by adding ice. The ave-
rage duration of such a bath is also from fifteen to
twenty minutes: the first one shouldlast only about
ten minutes, so that the patient may become accus-
tomed to the treatment. The nurse who has never
seen such a bath given before may be alarmed by the
condition of, the pulse, which becomes hard and small,
but this is due to the contraction of the superficial
blood-vessels, with consequent ingcrease in the arterial
tension, and is not serious. A soft intermittent pulse
is a different matter. '

The advantages of a cold bath are—(1) its antipyretic
effect; (2) its quieting effect on the nerve-centres,
whereby delirious symptoms are frequently checked
and sleep is induced ; (3) theymedification of the circu-
lation, shown by the slower and stronger pulse. The
increased frequency of breathing which ensues when |

the patient is first immersed gives more oxygen to the
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lungs and aids in the propulsion’of blood through
them. Hamorrhage from the bowels is regarded by
many physicians as a contraindication to its use.

Apart from its antipyretic powers, the cold bath is
sometimes ordered to stimulate the circulation or for
its effect on the nervous system: it should then be
given in the morning and-should not last over five
minutes. The patient is td" be vigorously rubbed im-
mediately after it, and if reaction does not set in warm
drinks should be given, external heat applied, and the
friction continued.

As accuracy is an important feature, there should be
\a bath.thermometer to test the temperature of the
water, as one cannot trust implicitly to the subjective
sensation of touch.




CHAPTER VIIIL

DISINFECTANT SOLUTIONS.—THE METRIC SYSTEM.—THE PREPARA-
TION OF SOLUTIONS.

WitH the development of bacteriology and as a re-
sult of constant experiment the list of disinfectants or
germicides in use is always changing, and what is to-

day accepted as the most valuable drug for destroying

micro-organisms may in a few months, or even sooner,
be replaced by a new one: statements made as to the
value of the different chemicals as disinfecting agents
. cannot as yet be accepted as final. )

Corrosive sublimate was for some time considered
the most powerful germicide in use, carbolic acid com-
ing next after it; but recent investigations have shown
that the action of sublimate is not so effectual as that
of carbolic acid. The former, it is true, brings about
decid hanges in the condition of certain forms of
germs, but does not, as was first supposed, always kill
them. Besides, the drug is objectionable on account
of its intensely irritating and poisonous qualities. Heat
in various forms is now relied upon more than chemi-
cal preparations for sterilization, but certain solutions
are still- used for the destruction of germs or as a
preventive against their development.

Carsoric Acip (CH;OH).
The best-known and most frequéntly employed
chemical disinfectant is perhaps carbolic acid. Itisa
¢ 135
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" product of coal tar distilled at a high temperature, and
when purified comes to us in the form of white crys-
tals readily soluble in water, glycerine, or alcohol. Car-
bolic acid will not dissolve, however, in all proportions
in water, so that aqueous solutions stronger than g -
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per cent. cannot be made. It is one of our principal

. disinfectants ; at the same time it is a deodorizer, and

is sometimes applied locally as an anzsthetic. s
Solutions of a weaker strength than 5 per cent. will
not destroy all germs, but owing to the irritating qual- . ':;
ities of the substance it cannot always be used so
strong, and- where it has to ‘come in contact with the T z:
skin or mucous membranes the strength of the solu-
tion is reduced, weaker solutions being employed.
To mix a 5 per cent. or 1: 20 solution the bottle con- 3
taining the crystals is set in hot water until these are - %
+ melted; then 1 part of carbolic acid is taken, 19 parts «
of boiling water” are added to it, and the whole is E
shaken vigorously until all the globules of carbolic i%f
acid have been dissolved by the water. If the water a
be not sufficiently hot or the solution not well shaken, ;
globules of the acid may remain undissolved—a con- - %

dition full of danger, since one of these will burn any

'/ living tissue which it touches. It isa good plan al-

ways to glance at the solution before using it, to be

certain that none of these globules are present. Some-

times 1 part of glycerine and 1 part of alcohol are add-

ed to assist in dissolving the carbolic acid. : ' 3

“Keith's dressing is a carbolic-acid preparation much

in vogue, especially in abdominal surgery. It consists

-of 1 part of pure carbolic acid mixed with 15 parts of
glycerine.
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CorrosivE SusLiMaTE (HgCly).

Bichloride of mercury is soluble in 16 parts of cold
water, and ranks next to carbolic acid as a disinfectant, - -
being used in solutions varying in strength from 1: 500
to 1:150,000. The 1:1000 and 1 :2000 solutions are
most often employed. Where it is used for washing
out any of the cavities of the body very weak solu-
tions are used (I:5000 to 1:10,000). It is now but
rarely employed for this purpose, as the drug is readily
absorbed, and has frequently been known to produce
symptoms of poisoning. These symptoms are quite
definite, and should be carefully watched for by the
nurse. As a disinfectant for clothing it is objection-
able, because it stains white materials yellow, nor can
it be used to disinfect instruments or anything made
of metal, as it corrodes them.

To make a 1:1000 solution 1 gramme (about 1514
grs.) of the powder is dissolved in 1 litre (about 2
pints) of water; weaker solutions can be prepared
from this. It requires to be, made fresh frequently,
as it decomposes and loses its disinfectant qualities
if allowed to stand a long time. An equal amount of
common salt added to. the bichloride will hasten its
solution and prevent decomposition.

Boracic Acip.

This drugris classed among disinfectants. It is true
that its disinfectant properties are not very marked, but
it possesses.the additional advantage of being non-ir-
ritating. It is used in the 5 per cent. or saturated so-
lution and in solutions of weaker strength for its
cleansing effectsin the washing out of cavities, for su-
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perficial wounds, “or for 1m0atmcr the bladder. The
saturated solution is made by %a'dmor 1 part by weight
of the acid to 19 parts of water. In making the solu-
tion it is much better to use the drug in the crystal-
lized rather than ‘in the powdered form.

PERMAI\GANATE OF POTASSIUM AND OxaLic Acip.

These are used in conjunction in saturated solutions
to prepare the hands before operation and in the final
preparation of the skin of operation patients. . The
exact germicidal value of these substances has not yet
been definitely determined, and we must await,the re-
sults of bacteriological mvestlgatxons before saying
more about them. 7

]

ABSOLUTE AICOHOL.

This is used for cleansing and disinfecting the skin
previous to operation and for preserving catgut and
other ligatures. It has but little germicidal power.

There are a number of other preparations in use,
such as creolin, pyoktanin, salicylic acid, peroxide of

- hydrogen, and lysol, but their comparative merits as

disinfectants have not been fully established, and it is
unnecessary to enter into detailed descriptions as to
their preparation or application.

"

THE METRIC SYSTEM. ~

The adoption of the metric system as the standard
method of weight and measure is the natural resulf
of the influence of foreign scientific education. In
Europe, except perhaps in England, it is universally
used, chiefly on account of the greater .convenience
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* which it affords. It is being more ‘and more employed

by the public, and is now excluswely used in the exact
sciences. As many. modern hospitals and physicians
employ the metric system so constantly, it is absolutely

~necessary that the nurse become familiar with it.

The standard taken first was the metre (39.39 inches)
—a standard which can be recovered at any time should
the present rule be lost, since it approximately repre-
sents the ten-millionth part of a quadrant of the earth’s
meridian. All the other terms in the system are de-
rived in some way from the metre, which is taken as
the unit.

Any subdivision of the metre is expressed by Lat-
in prefixes; on the other hand, when it is increased or

"multiplied, Greek prefixes are used. The former are

deci- (from decem, ten), centi- (from centum, a hun-
dred), and milli- (from mille, a thousand); the latter
are deca- (from deka, ten), hecto- (from hekaton, one .
hundged), and kilo- (from chilioi or chilia, a thousand).

The two arrangements, then, would be as follows :

Decrea:z'ng. .o

Metre.
decimetre = one-tenth, .1, or g of a metre. .
centimetre = one-hundredth, .01, or t}7 of a metre.
millimetre = one-thousandth, .001, or g5y of a metre,

] Increasing.
Metre. '

dekametre = ten metres.
hectometre =— hundred metres.

~ _kilometre = thousand metres.
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e Thus, one decimetre, . . B
. are equivalent expres-
’ ten centimetres, -
o sions.
or one hundred millimetres

The cube of a centimetre is called a cubic centimetre,
and is written I cc.
The standard of capacity is based upon the standard
of length, and is represented by the litre, which is
equal to 1000 cc. The weight of 1 cc. of distilled - -
water at 4° C. is called 1 gramme, and in this way we
get the unit of weight. - .
Thus, we have the metre as the unit of length, .
the litre «“ “  capacity,
.and the gramme “  weight; -~

and the same-prefixes as were used for the metre de-
note their division or multiplication.
In the case of the litre the divisions are rarely
. spoken of as decilitre, centilitre, or millilitre, but for
convenience the cubic centimetre, the equivalent of
the millilitre, is- used entirely; ¥ g. we say 100 cc.
instead of a decilitre, or 10 cc. rathe than I centilitre,
or I cc. rather than 1 millilitre.
The relation of the metric system to the weights
and measures of the tables in common use are as

follows: s
1 metre = 39.39.inches. 3
25 millimetres = 1 inch. : B
1 litre = 33.81 fluidounces, or about 2 pmts 4 i
29.37 cc. = 1 fluidounce.
4 cc. = 1 fluidrachm, or § cc. =1 teaspoonful (French).
Ice = 15 minims, approximately. i
I gramme = 154 grains, approximately. :

1 grain .065 of a gramme. -

[
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The term micro-millimetre is used in measuring mi-
croscopical distances, and means 1455 of a millimetre ;
it is indicated by the Greek letter z; thus a red blood-
corpuscle is said to be from 6 to g x in diameter.

THE PREPARAT[Ol\i OF SOLUTIONS.

In the preparation of solutions the greater con-
venience of the metric system over the old system
will be made at onc¢e obvious by giving a few illus-
trations, since with it the use of vulgar fractions is
entirely done away with. ,

Solutions of carbolic acid and corrosive sublimate
are the ones ordinarily used in hospitals, and for the
sake of cenvenience strong standard solutions are
always kept in stock, and weaker ones made from
“these, when required for use, by diluting with the
necessary amount of water. It will be found very
useful to adopt as a standard strong solution of
both of these, one which contains in 20 parts 1 part
by weight of the drugs. We speak of these as

“1:20 solutions.” The weaker- solutions are made”

most easily by simple dilution, although of coursé, if
one wishes, they can be made by dissolving the anti-
septic substance in water in the desired proportion.

When using solutions of standard strengths (1 : 20) -

it is important to remember that 20 cc. of the solution
correspond to I gramme of the antiseptic substance.
We said above that 1 gramme was the name given to
the weight of 1 cc. of water. Thus, to make a solution
of the strength of 1 : 1000 we must have 1 gramme of
the chemical in 1000 cc., or 1 litre, of the finished so-
lution ; this is readily obtained by mixing 20 cc. of our
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standard- solution with 980 cc. of water. The whole

litre thus contains 20 cc. of the standard solution—. e.
1 gramme of the original substance in 1000 cc.—and
the solution is thus rightly named “1: 1000.”

For making bichloride -solutions the metric system _

is almost exclusively used. Remembering that 1 litre
equals 1000 cc., and taking a 1:20 solution as the
basis for making the weaker one, we take

z&c,, and add enough water to make up 1 litre for a1 : 1000 solution.

10 cc., “ “ “ ;1litre « 1:2000
5 ccC., « <« 3 1litre «° 1: 4000 €
4 cc., “« “ “ 1 litre ¢ 1:5000 “
2 cc., « < L« 1 litre “ 1:10,000 ¢
I cC., “¢ “ “ 1 litre ¢ 1:20,000 ¢

- To make more dilute solutions than these it is more

convenient to start with a I : 1000 solution “and dilute

this. For instance, to prepare 1 litre for irrigation of

the strength of 1: 100,000, one has sinﬂoly to dilute the
1: 1000 solution 100 times; thus, 100 cc. of the new
solution must contain 1 cc. of the I :1000 solution;
1000 cc. (a litre) would therefore require 10 cc. of the
1:1000 solution; so by taking 10 cc. of the 1: 1000

solution and adding enough water to it to make up a
litre, the new solution is made. .To make a solution

of the strength of 1: 150,006, we must have 1 cc. of
the 1:1000 solution in 150 cc. of the néw solution.
Now, 150 cc. is contained 6.6 times in 1000 cc., sO
that for 1 litre of the new solution we must have 6.6 cc.
of .the 1:1000 solution. Similarly, solutions of any
strength can be made.

The old method 6f using apothecaries’ weight still
prevails in making up the various strengths of some
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SOLUTIONS OF CARBOLIC ACID. 143

solutions, particularly those of carbolic acid. To
make a I : 20 solution of carbolic acid, one has only to
add 1 part of the acid to 19 parts of water; as a rule,
however, not less than a.quart is made at one time.

Thus, let it be required to make 1 quart of a 1:20

solution of carbolic acid. Now, 1 liquid quart==32

ounces. If in 20 ounces of the solution 1 dunce of

carbolic acid is contained, then in 1 ounce or part of

the solution there will be only 44 of an ounce of acid,

and in 1 quart or 32 ounces of the solution there must

be 32 times 545 of an ounce—rz. e. 32 X /=52 =16
- ounces, or I ounce and 4% drachms.*

The weaker solutions are usually made in strengths
of 1:30,1:40,1:50,1:60,1:80, 1:100, and of course
to make up any of these strengths from the pure car-
bolic acid one proceeds in a precisely similar manner.

For instance, to know how much pure carbolic is

needed to make any amount of a 1 :40 solution, one -

will requiré an amount of acid equal to one-fortieth
of the whole solution.

Example: :Let it be rw a quart of
1:40 solution of carbolie’acid. Now, I quart =132

ounces. The amount of acid required is of course J;
of 32 ounces = $2 or # of an ounce of carbolic aczd—
7. ¢.'a little less than 614 drachms.

We so frequently hear the term “per cent.” in con-
nection with the different solutions that to avoid all pos-
sibility of error we will discuss its meaning in detail.
The term is best explained by an example. Thus, by

* Then, taking this amount of acid, sufficient water is added to make |

the whole up to 32 ounces or I quart, and the required solution is
obtamed

- — 3
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a 3 ger cent. solution of carbolic acid we mean one
of which 100 parts contain 3 parts of the acid. Thus,
if we have a mixture containing 3 minims&f carbolic; -

acid and 97 minims of water, we have W_:; 1fﬂ\/ '
aqueous solution of carbolic acid. A 1 : 20 solution

of carbolic acid (1 part carbolic acid in every 20 parts
of the solution) will be a 5 per cent. solution. For,

In 20 parts of solution we have 1 part carplic acid;
. < 1 part of 3 ) “« 2’15 pm
“toq times 75 (= 5) parts carbolic acid.

. % 100 parts of ¢ LS ¢
So that a 1 : 20 solution is a § per cent. solution.

Similarly, one can reckon the percentage in any
other solution; for instance, in a I : 40 solution

40 parts contain I part of carbolic acid ;
». I partcontains A ¢ “ o
-*. 100 parts contain 100 X 5 (=,2}%) ﬁm;arbblic acid.
So that a I : 40 solution is a 234 per cent. selution.
-Since the weight of a givén volume of carbolic acid
differs but slightly from that of the same volume of
water, these solutions may be made up with sufficient

accuracy by measurement instead of by weight. -

When a nurse has once familiarized herself with

these simple points, she will wonder how the process
could ever have seemed a difficult one to her. In
dealing with such poisonous drugs it is necessary to
understand what we are doing, and we should not
always trust to memory, which is apt to fail us at
a critical moment. My experience as a teacher in-
training-schools has taught me that ‘any extra time
spent in the elucidation of fundamental principles is-
never lost. - ’ i




CHAPTER IX.

BACTERIOLOGICAL NOTES.—DISINFECTION OF CLOTHmG,, Roowms,
. FURNITURE, WARDS, EXCRETA, SPUTUM, AND VESSELS.

THE subject of bacteriology as applied to the work
of a nurse is too exfensive to be fully discussed in one
chapter of a bgok on nursing, and only an attempt
will be madetalimpress the student with the necessity
of clearly comprehending how much it depends ‘upon
her whether or not the great modern discoveries are
utilized in daily life for the prevention of disease.
Next to the physician, the nurse’s work. is most im-
portant in relation to disease, its causation and pre-
vention, for in every department of nursing she comes
daily in contact with disease in some form, and much
depends upon the intelligence and care with which she

carries out her principles. It is therefore important

that she should not only be taught carefully the prin-
ciples, but also obtain some idea of the technique, of
bacteriology, and that she should acquaint herself at
least with the popular literature on the subject. The
beginner cannot do better than read the articles pre-
pared by T. Mitchell Prudden, M. D., for general read-
ing in his two small books, 7%e Story of the Bacteria
and Dust and‘its Dangers. These might be read pre-
paratory to attending lectures on bacteriology, and will
render more interesting the practical demonstrations
of the various forms of ‘bacteria; their methods of
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o growth, and their relation to the different forms of
- !-w disease. .

L Bacteria—so called from the Greek word meaning

rods (sing. bacterium, plural bacteria)—micro-organ-
fisms, germs, or microbes (7. e. tiny forms of life), are
among the various terms employed in describing the
many and widely different classes of these organisms.

It has been found that there are almost innumerable
forms of these micro-organisms, and that they are
everywhere present—in the air, in water, and in vege-
table tissues, and consequently in foods. Although
the majority of the varieties are harmless to rﬁnan, it is
now known that some of the most prevalentdiseases, *
not onlythose which have been for'a long time termed
infectious and contagious, but also the so-called blood-

poisoning, inflammations, fevers, and abscesses, are
caused by certain kinds of bacteria. ; Every form re-
quires its own peculiar kinds of nourishment and suit-
able surroundings to enable it to gt/ow and Mrcrease,

- They are found most often where both-heat and moist-
ure are present ; putrefaction cannot take place without
them; in the decay of organic material they play an
important part, so that we shall not be surprised to
learn that the excreta from the body, the sputum,
feces, and urine, form favorable culture-media for vari-
ous forms. In crowded localities, where uncleanliness
prevails, they ‘grow in abundance, while in hospitals
they are always present, and constant precautions must
be taken to keep in abeyance and if possible destroy
all virulent forms. Bacteria cling to moist surfaces,
and as long as they are in a moist condition they will
not be swept into the air nor be carried from one point

-
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to another except by animal agents; but when these
surfaceg are allowed to dry, so that the organisms can

be' blgwn about as dust by the winds, then it is that

they are carried and’ scattered everywhere and be-
eome a source of danger. If they be introduced into
wounds, they may cause inflammation or suppuration,
or on entering the body may produce blood-poisoning

and various forms of fever. . E

In hospitals or wherever disease is present the
“means taken to prevent the spread of the micro-
organisms must vary according.to whether, they are
in a moist or dry medium. If the substante which
contains them be moist, as sputum or faeces, then
precautions are taken to see that it be kept so until
entirely F ovlzdiro the ward for disinfection; or the
differentwmay be used at once, as some
-of these will oy germ-life immediately, while
othiers will at least prevent their further development
and multiplication for the time being. If the germs
are dry, as we know they must be in the dust in
a ward full of patients, then daily care’is exercised
to reduce the amount of dust to a minimum?

The measures taken to prevent bacterial contamina-
tion or accumulation inctide thorough cleanliness, a
free supply of oxygen, destruction of fomites, etc. by
sterilization, and the isolation of infectious cases. Clean-
liness in the ordinary sense of the word relating to
sick-roonfs and hospitals has been discussed in Chap-
ter IIL, but cleanliness in reldtion to germs has a much
deeper sense;-and where there is reason to suspect the
presence of infectious 'gérms we should always be sure
" to keep on the safe side, and"the cleaning done should
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&

amount to sterilization in regard to vessels, clothing,
and excreta.

Sterilization is effected in two ways—either (1) by
the action of heat or (2) by means of chemical agents
—but the term “sterilization” is usually employed when
heat is used, and “disinfection” where the action of
chemicals is relied upon.

- Bacteria are destroyed by either dry or moist heat:
the latter in the form of steam is the means chiefly
used, since a moist atmosphere at 100° C. (steam) will
sterilize much more efiéctively than dry air heated to
a much higher temperature. With our present appli-
ances steam can now be obtained with little difficulty,
and if fabrics be not exposed to its influence too long
at one time, they are injured less;than by dry heat.
"Dry heat is not so penetrating, and requires a. longer
time to do-its work, not to mention the fact that such
things as leather and woollen fabrics, if they be ex-
posed to it long enough to destroy the germs, will
genérally be rendered completely unfit for further
use. '

The application of dry heat is a baking process:
the objects to be sterilized are exposed to a steady
temperature of not less than 300° F. or 1 50° C. for
one hour.

With moist heat the objects to be sterilized are

" usually exposed to the steam on two or three separate

occasions, the length of time necessary for the process
depending, ceteris paribus, upon the resfStance to heat
possessed by the organisms to be destroyed. Bacte-
riologists teach that to entirely destroy all germ-life
and all spores, it is necessary to expose whatever is
g
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to be sterilized to the steam at 100° C. for three suc-
céssive days for thirty minutes or more (according to
the bulk of the arti-
cles) each day, and
during the time inter-
vening to keep them
- in a room at a tem-
perature of 30° C. For
smaller articles, instru-
ments, solutions, and
foods the Arnold ster-
ilizer (Fig. 10) is most
complete and inexpen-
sive. For sterilizing 2\ A
bedding, mattresses, ===
clothing, and large
articles a regularl§/-
built disinfecting appa- &
ratus is essential.- For 5
public use these should L =~
be provided in various :
parts of large cities, but
every hospital should have.its own.

Another method of sterilizing is to boil the articles
in simple water, though usually a chemical substance
is added to the water. :

The chemicals used for the destruction of bacteria
are called germicides; those which arrest and prevent
development, disinfectants: the various kinds of these
and the methods of preparing some of them have been
giveri in the previous chapters, and we will now !
consider their action and application. Disinfectants
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should always be fresh, otherwise they may lose their
activity.

Carbolic acid is one of the most efficient of the
known disinfectants, but a solution under 5 per cent.
in strength is not capable of destroying all germ-life.
It should be made to come thoroughly in contact with
whatever is to be disinfected, and allowed to remain so
for some hours. It is the chemical substance most
frequéntly used for disinfecting clothing. -

Milk of lime is considered especially valuable to
render innocuous the evacuations from the bowels,
‘but it should be freshly made, otherwise it is useless:
it must be thoroughly stirred up with the contents of
the bed-pan, which must then be allowed to stand for
not less than an hour. This is the best method of
disinfecting typhoid stools. The milk of lime is made
by adding 1 part of slaked lime to 4 parts of water.

Chloride of lime (chlorinated lime) is perhaps a
better disinfectant than milk of lime, but it is not,
always reliable, as it may be stale, and is objectionable
owing to its disagreeable odor. From this substance

. in the presence of air and moisture is set free nascent
chlorine, a most powerful reducing agent and highly
inimical to living organisms.

Corrosive sublimate or bicl'{loride of mercury is used
in solutions of from 1:500 to 1:150,000, but for de-
stroying germs the strength used should not be less

"than 1:1000. It is a powerful irritant poison, and
must be used with great care. Its value as a disin-
fectant is not equal to that of carbolic acid. It is not
usually used for disinfecting white linen or cotton
clothing, as it discolors them. —
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Permanganate of potassium and oxalic acid are em-
ployed principally for the disinfection of the skin.

The principal point to remember in disinfecting with
solutions is that the disinfectant must come in contact
with or be diffused through the substance for a pre-
scribed length of time, in order that it may be effectual
in destroying the bacteria : a mere washing with the so-
lution or pouring it over the object will be of no use.

Care and Disinfection of an Infected Room—In a
hospital there should of course be no superfluous
furniture or articles to remove at the beginning of the
disease, but if in private rooms there are such, they
are to be taken out at once: carpets, upholstered
furniture, hangings, and bric-d-brac, or any personal
clothing, the color of which may be destroyed by the
action of steam, must not be allowed to remain. The
daily care of such a room consists in wiping off the
furniture with a damp cloth and sweeping the floor

with a broom covered with a damp cloth wrung out -

“of a 1:20 carbolic-acid solution; besides this, the
“floor must be rubbed thoroughly with a damp cloth
every second or third day. If the disease be con-
tagious, further care may be taken by hanging up a
damp sheet, kept moist, in the line of air-currents.
All such cloths that are used daily should be washed
in hot soapsuds, and then, when not in use, left to soak
in a 1:20 carbolic solution. After the patient has
recovered from an infectious disease he should receive
a hot soap-and-water tub or sponge bath (including a
thorough washing of the hair), followed by a thorough
sponging with carbolic or bichloride solution, after
which he is wrapped in clean sheets or clothes and
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taken to another room. The next thing to do is to
remove the clothing and bedding for sterilization.
Now begins the disinfection of the room. The mat-
tress is brush&d off, wrapped in a damp sheet, and sent
to the sterilizer. The clothes are also steamed, and
then sent to the laundry. Where there is no sterilizer,
the bedding must be soaked in 1: 20 solution of car-
bolic acid, and afterward boiled, and the mattresses -
ripped apart and boiled or else burned.

The care of the infected room should then be as
follows: Close up tightly and leave it for twenty-four
hours, until the dust has settled; then enter very
gently, so as not to distirb the dust, and wipe off
- everything in the room with a cloth wrung out of
1: 1000 bichloride solution. Treat all the woodwork,
floors, furniture, and the bed-frame in this way, and
use for the crevices about the bed-frame pure carbolic
acid, applying it with a small brush. Wash down the
walls with bichloride solution 1 : 1000, and then leave
the windows vide open, so that the sunshine and air
may enter freely.

Where steam can be secured an excellent method is
to fill the room with steam, keeping up the supply till
the moisture falls on the walls‘or floor: nearly all. the
bacteria will be on the moist surfaces, and- the walls
and floor may be washed off with a disinfectant solu-
tion before they. are allowed to dry. The old method
_of fumigating with sulphur has been proven to be
quite inadequate, as it exercises little if any destruc-
tive power on bacteria.

Evacuations from the bowels in typhoid fever or
dysentery should be received in a vessel, containing
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some milk of lime, which should be closely covered-
before being carried from the patient’s bed through
the room or ward. An equal amount of the milk of
lime is then added, the whole thoroughly stirred toge-
ther, the vessel covered and left to stand for one hour.
In hospitals where there are many typhoid patients,
and no conveniences for treating the stools with the
lime for that length of time, they should at least be
mixed with the lime, and when they are emptied down
the hopper a good stream of very hot water from the
hot-water pipe should be allowed to run into the ves-
sel and down the pipes. In the country, where these
conveniences are' still less frequently found, the stools
may be mixed with bran or sawdust and burned.
In regard to the sputum of patients several points
must be carefully considered viz.—the rece&tacle in
which it is deposited, the manner in which it is kept, and
the final disposition of it; especial precautions should be
observed with the sputum from tuberculous lungs, the
organism that causes this disease being very virulent
and infectious and retaining its infective properties
for a long time. Probably direct contact with tuber-
culous sputum i the greatest source of infection;
besides, if it be allowed to dry and become scattered
broadcast, the bacilli may unconsciously bey absorbed
with the inspired air into the lungs, aycLﬁ( quiescent
for months until favorable conditions/develop, under
which the germs can multiply and reproduce the
dread disease. Therefore, every precaution should be
taken to destroy the bacilli contained in the expecto-
rated matter. The sputum-cups used for such patients
should be either of china or paper, so that they may
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-be boiled or burned, and made simply, with no crevices
in which particles of sputum may lodge. In a ward
where there are a number of patients, the cup should
be kept covered and the sputum moist, so that none
_of it, becoming dry, may escape into the air of the
ward. The cup should be frequently cleansed, and be-
fore the ‘contents are thrown away the germs should
be destroyed by boiling in a 2 per cent. solution of
carbonate of soda for one hour, or by being exposed
to heat in a steam sterilizer for at least as long. The
-paper cups with their contents should be burned.
Two sets of cups should be kept, and boiled in the
soda solution each time- before being used again. All
vessels, tubes, or cups that are used for the mouth in
diphtheria or in syphilis or cancer should be kept in
_a 1:40 carbolic-acid solution or in a saturated solu-
_ tion of boric acid, and boiled before being used by
* another patient. Bed-pans used in cases of cancer,
in. dysentery, or other infectious diseases, are to be
soaked in a I:20 carbolic-acid solution, and bofléd
.before again coming into general use. Sheets and
clothing stained with typhoid or dysenteric discharges
must be at once washed out, or soaked in a disinfectant
solution and steamed before being sent to the laundry
The bedding and clothing from any case of infectious
or malignant disease should always be put to soak at
once’in a I : 20 carbolic-acid solution. A full descrip-
tion of the methods of disinfection to be employed
under different circumstances will be found in Dr. G.
H. F. Nuttall’s recent manual entitled Hygienic Meas-
ures in Relation to Infectious Diseases, to which the
student is referred.




CHAPTER X.

E_NEMATA.—KINDS.—METH(’)DS OF PREPARATION.—FREQUENCY AND
MODE OF ADMINISTRATION.—CARE OF APPLIANCES.—DOUCHES.—
CATHETERIZATION.

THERE are various methods employed for injecting
fluids into the body. When they are introduced into
the intestines through the rectum, we speak of giving
enemata (singular enema, with the accent on the first syl-
lable). Since the purposes for which they are used are
manifold, there are many different kinds of enemata. .

A convenient classification is as follows:

1. Simple, laxative*and purgative enemata.

2. Nutritive enemata for the mtroductlon of nour-
ishment. ’

3. Sedative enemata for local or systemic effects.

4. Astringent enemata which check hzemorshages-
and diarrhceas (c. g. hot water or ice-water, solutions
of alum or mtrate of silver). -

5. Emollient enemata for soothing irritated and pain-
ful mucous membranes: starch and eertain drugs are
used for this purpose.

6. Antispasmodic enemata to relieve flatulence—
e. g. the turpentine enema.

7. Anthelmintic enemata for destroying worms: salt,
turpentine, and quassia are used in this way.

8. Antiseptic or germicidal enemata, used in the
various forms of dysentery.

155 .
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9. Stimulating enemata—e. g. hot water, hot whis-
key and water.

GENERAL DIRECTIONS FOR GIVING AN ENEMA.

The patient is placed on his left side with the knees
flexed, since the sigmoid flexure of the colon lies.in
the left iliac fossa, and the fluid will be thus more
easily retained; the bed 'is to be protected with a

.rubber sheet and a towel; a receiving vessel must
be at hand ready for use. In very obstinate cases
of constipation the knee-chest position is ordered, but
this is rarely necessary. The basin of whter is placed
on thé rubber sheet and the enema administered under
cover. -

For a simple enema the amount for an adult varies
from one to four pints, for a child from a half to one . -
pint, and for an infant about two ounces are sufficient.
The best time to administer a simple enema is in the
morning just before beginning the morning toilet.

To give a simple enema ordinary suds are made with
common brown soap and water, the temperature of which
should be about 95° F. when ready for use.- A¢bulb
syringe is used, care being taken to fill it to the nozzle
‘before introducing into the rectum, since any air left in
the syringe ‘will pass into the intestines and'may cause
pain. The bulb syringe is better than dny other form,
asacertain amount of intermittent gentle pressure, which
is necessary, can best be obtained in this way. The noz-
zle is always oiled. or vaselined before introduction, as
the soapy water-will not lubricate it sufficiently. For-
cible insertion of the nozzle is to be avoided, and dne
must be careful to pass it in, following the natural curve
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of the rectum, for a distance of two or three inches.
If the point of the nozzle should meet with any obstruc-
tion, no attempt should be made to force'it in, as the
impediment must be either the wall”of the rectum or
an accumulation of faecal matter, which. will have to be -
-removed before proceeding further. The water is to  °
be introduced in a gentle and steady stream : if rapidly
and spasmodically injected, therg.will probably be pain -
and an intense desire for immediate rejection. After
the full quantity has been given, the patient should try
, to retain it for ten or fifteen minutes in order to obtain .’
satisfactory results. A folded- towel pressed against
the anus will assist the patient in resisting the des:re
to expel the intestinal contents.,

If one simple enema is not effectual, it should .be
repeated in half an hour and a larger amount given. f
Sometimes, after operations or where the action of the -
bowels has been sluggish, a laxative enema is given
instead of a simple one, or the laxative enema is fol-
lowed by a simple enema. in the course of half an hour.
~ The laxatives ordinarily used are olive oil or glycerine,
the former softening the feces, the latter increasing
the peristaltic action. If olive oil is ordered, the
average amount given is six ounces in a hard-rubber e
syringe; a simple oil enema is seldom successful )
unless followed by the soapsuds, which should be
given half an hour or an hour later. "To give a
glycerine enema, half an ounce of glycerme is mi’xed
with the same amount of water at a temperature. & of
95° F. and given with a hard-rubber syringe. It is
rarely necessary to follow it up with warm water after-

- wards, this amount being as a rule sufficient in the
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most obstinate cases. If not successful the first time,
it should be repeated in an hour. In mild cases from
half a drachm to one drachm of glycerine is effectual,
and for children and infants the contents of a straight
medicine-dropper is enough. When laxatives per rec-
tum fail, purgative enemata are resorted to. These are
made by adding drugs, such as turpentine, Epsom or
Rochelle salts, or castor oil, in certamn proportions
to the simple enema:

Formula 1. ,
~ Cistor oil, o 3ij;
Turpentine, 4 3ss. 7
Mix, and introduce with a hard-rubber syringe, fol-

lowing, in half an hour, with a quart of soapsuds.

Formula 2.

Turpentine, 3ss;
Rochelle or Epsom salts, 3;
Mix with warm soapsuds, Oj. ,

The Rochelle salts are the better, as they dissolve ---
quickly. Sometimes it is necessary to introduce the
oil or glycerine high up, and to do this one may attach
a rubber male catheter to the end of the syringe,
passing it up the rectum six or eight inches.

Of the various enemata above described, undoubt-
edly that with the half ounce of glycerine gives the
best results in ordinary cases, but for very obstinate
constipation or after an operation, where it is impera-

, tive that the bowels.shall not be obstructed, ‘the

turpentine and Rochelle salts.are the best.
Nutritive enemata, as the name implies, are intended
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"to nourish the body, and are given when food cannot
be retained by the stomach, or when it is necessary to
give that organ a rest, or where the system requires
more nourishment than can be given by the mouth.
They should not be given oftener than once in four
hours or six times in the twenty-four hours, and the
quantity administered at any one time should not ex-
ceed six ounces ;- the frequency and amount are, how-
ever, generally regulated by the physician according to
the nature of the case. -

A nutritive enema should never be given just within
the rectum, as may be done with an ordinary enema.
Absorption by the mucous membrane of the large
intestine goes on slowly, much more so than in the
small intestine, where this process normally takes place ;
moreover, the absorptive power of the rectum is less

than that of any other portion of the large intestine.’

Thus we shdll not uncommonly find that a part at
least of a nutritive enema may lie unabsorbed, and as it
decomposes &ause irritation of the mucous membrane,
until a second one is given, when a portion of both
will probably be rejected. This kind of enema should
therefore always be introduced as -high up as possible,
and for this reason should be given through a rectal
tube made of heavy rubber about a quarter of an inch
in diameter, of which at least eight inches should be

inserted into the rectum. This thickness will be suf-.’

ficient to prevent the tube from coiling up on the inside,
-as very often happens where one of soft rubber is used.
The tube, however, must not be so stiff as to endanger

the integrity of the walls’of the intestine when mode- .

rate force is used in introducing-it. After being well
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oiled the tube is inserted, and to the outer end a small
funnel is attached. The enema, having been previously
mixed in a half-pint or pint pitcher, is pourcd very
gently and very slowly into the funncl, which has
been clevated, and is allowed to trickle through the
tube. In this way no air is introduced. A folded
towel should bé™slipped under the patient to catch
any drops and to reccive the tube -\l{vhen withdrawn.
After cach time the tube is to be avashed dut thor-
oughly by allowing warm water to run through it,

.~and then kept in a weak solution of boric acid. To

prcvént irritation of the mucous membrane where the
cnemata are to be given for an}f‘knﬂih of time, it is
wcll to irrigate on cach occasion with snmple warm
water, using the tub® in the same way as for an enema,-
and then by lowering it to allow the water to run out.

This precaution will cnable us also to make sure that
the bowel is empty before giving a nutritive cnema.

Food given in this way should be very nourishing, and
concentrated foods, such as extracts of becf, beef-juice,
cggs, and milk, arc generally used, stimulants of some
kind b/ging’oftcn added. Two excellent formule are—

1. One whole egg;

Table salt, grs. Xv;
Peptonized milk, 3iij;
Brandy, ) 3ss.
Or, 2: The whites of two eggs;
Peptonized milk, 3.

This makes about four ounces. The addition of salt
aids in the absorption of the egg.
Brandy and whiskey are very irritating, and should
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be given only cvery other time, unless especially
ordered; if omitted, the quantity may be made up
by adding another ounce of milk. The milk should
always be peptonized, and can be rendered so by add-
ing twenty grains of Fairchild's prepared pepsin to
one pint of milk. The vesscel containing this is allowed
to stand for fiftcen minutes in- water at a temperature @
of 100° I, and aftecrwards placed immediately on ice.

The pure beef-juice is given in quantities of from
an ounce to an ounce and a half twice in twenty-four
hours, or six ouncces of beef-cssence may be given and
repeated once.  For thirst a pint of water is given at’
at onc time, and should always be introduced high up.

After a nutritive cnema the patient should be kept
quiet for twenty or thirty minutes. )

Scdative medicines aré sometimes given by the
rectum. Among these bromide and chloral are ad-
Tifnistered for their systemic effects, and opium in
some _form morce especially where there is localized
pain.” If a patient is nauseated, these drugs are some-
times ordered by. enema, which should be always giv- -
en~with the tube dnserted at least six-nches. '

In shock or collapse brandy and hot water are often
thus ‘given, and should also be administeréd high up.
If no rectal tube is at hand, a large-sized flexible male
catheter will answer the same pur})ose. -A small pillow
placed:beneath the hips will help the floy upward.-

In- hemorrhage from the bowels hot-water or ice-
water _injections may be ordered. These are best
given with a fountain syringe. This can be hung up,
and the flow of water can then'be regulated by the pres-
sure of the fingers on the tube, and the bag may be
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3

refilled as soon as it is empty. This is the most con-
b venient method also where astringents, such as nitrate

X of silver and alum, are dissolved in large quantities of

h water for irrigation of the intestines in dysentery.

: ' Emollient enemata are prescribed in diarrheeas.and
8 dysentery ; probably the best, where there is much
E‘f tenesmus, is that made of starch and opium. The
|
l
1

f

i starch is bland and unirritating, while  the opium

! soothes the pain, not only by lessening peristalsis,

! but also by its direct action on the nerves. In the

E diarrhcea of children more particularly, it gives ex-

; cellent results, but the action of the laudanum must
be closely watched. To prepare a starch enema-one
takes a sufficient quantity of laundry starch, and adds

" . enough cold water to dissolve it; then boiling water
is poured on until a thin paste is formed which is
free from lumps; after this becomes cold the exact
quantity ordered is taken (usually two ounces), and
into it is stirred the. required number of drops of
laudanum. The injection is given slowly and gently -
through a small rectal tube. .

- Turpentine enemata for flatulence may be given

according to the following formula:

i1
]
i
;
!
!
i
1

i
.

Mucilage of acacia, 3ss;
Spirits of turpentine, gt x.
To be administered high up. N
Nurses should be most particular about the care
they take of the apEliances employed in giving ene-
mata. These should always be thoroughly cleaned
before being put away, and this can best be done by
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allowing first hot soapsuds, and afterwards simple hot
water, to run through the tube. They should never
be put away damp, but hung up lengthwise to drip
and dry. The nozzle is to be left for some hours in
a 3 per cent. solution of carbolic acid, and then well
washed off or boiled before being used again.

By a douche is generally meant a jet of fluid directed -
with a certain amount of force upon a limited surface, . :
external or internal. Among those given internally are L
the vaginal, the nasal, and the aural douche. Douches
are given for cleanliness, for their stimulating effects, or
to relieve inflammation; like other baths, they may be
either simple or medicated. The vaginal douche is

- very frequently used in hospitals, and is usually made
by adding some disinfectant to the water, preferably a
solution of carbolic acid. If it is for cleansing pur-
poses, a 1 per cent. solution is usually ‘the strength
ordered; to allay inflammation, a hot solution of the
same strength, the temperature, ranging from 105° to
115° F. or even higher, can be employed. The foun-’
tain syringe with a glass douche-nozzle attached is the
best instrument to use. Before the nozzle is inserted
the stream of water should be allowed to flow through
it until it is warm, and it should then be introduced

,well up toward the posterior wall of the vagina. If
no special amount is ordered,-a quart or three pints
will be enough. The douche should always be given
with the patient in the recumbent position ; even if she
be up and about, she should be made to lie down for
such treatment. Glass nozzles are the only ones that
can be kept quite clean, and they should be of the
simplest possible construction. After being used hot

-
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164 NURSING.

water is allowed to.run through them, and they are
kept in a small open-mouthed bottle filled with 1:20
carbolic-acid solution, with the patient’'s name on the
label. Each patient in the hospital requiring douches
should have her own douche-nozzle. Before bemor
used for another patient the nozzle is to be washed thor-
oughly and boiled for-one hour in a 5 per cent. solution
of carbolic acid.

Catheterization—As it is important for a nurse to

" know early in her training how to catheterize a pa-

tient, the subject will be discussed here. - Cystitis is
an inflammation of the mucous membrane lining the
bladder, which may be due to many different causes.
One of the prolific sources of this inflammation is the
introduction of foreign material into the bladder on
a catheter. ‘If germs are introduced, the urine will
be decomposed, more germs will be developed, and
inflammation will result. When this is the case, the
fault rests with the doctor or nurse, in most cases
with the latter, since she is usually entrusted with the
work. To avoid this, therefore, every nurse should
make sure, “when' an order hasbeen given her to- ca-

. --. theterize a patient, that a cystitis, if such unfortunately

should occur, will not be traceable to any neglect on
her part; otherwise she may feel that she has been the
cause of weeks or months of intense suffering to a

- patleﬁt through her carelessness. Let her, then, see

that the utmost cleanliness is exercised. The glass

* & catheter is By far the best for women, but, of whatever

material it be made, the instrument should be abso-
lutely clean before use. The glass, metallic, or rubber
catheter may be réndered thoroughly sterile by boiling

. a‘wﬁ\tln R
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. in a 1 per cent. solution of carbonate of soda for five
minutes ; it is then laidvin a clean basin containing a
warm solution of boric acid, where it remains until it
is needed. A gum-elastic catheter should be soaked
for one hour in a 1:1000 bichloride solution, then
washed off thoroughly in hot sterile water, and placed
in the boric-acid solution.

In preparing to catheterize a patient the nurse is to
wash her hands with soap and hot water, and after-
ward soak them in a 1: IOOO‘:-:biuchlorid-e solution.
She then takes sterilized gauze sponges, the basin
with the boric solution and catheter, a vessel to re-
ceive the urine, and some gterilized oil. The patient
lies flat on the hips with the knees somewhat sep-
arated; a sheet or blanket is:next thrown over each
knee, 'feavmg the vulva exposed : this is necessary, as
one must see that the parts are clean. In bathing,
gauze sponges should be used to separate the labia,
and the region of the meatus urinarius carefully
washed. The catheter is then dipped in the oil and
introduced, care being taken to touch with the hands
only the portion whxch will be left outside. WxtH a
glass catheter no oil is necessary. .

The urethra is situated just above the vagmal out-
let, and can be easily segn as a rule: the end of the
catheter should™®ntér . the bladder quite readily. If
any obstruction be mef with, the instrument should
not be pushed forward, but withdrawn slightly and the -

> course changed. If the urine ceases to flow, the cath-
eter is to be withdrawn a little or the position changed,
when it may flow again. If the bladder is very much
distended, it should not be emptied entirely the first
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time. When removing the catheter the finger should
be placed bver the end, so that any drops of urine re-
maining in it may not fall upon the bed. After the
urine has been drawn off the parts are bathed and
dried. Hot water is passed freely and with some
“force through the catheter. Glass catheters may be
~boiled in soda solution, and then kept in a § per cent,
solution of carbolic acid. The others, after being thor-
oughly washed and dried, are laid aside, folded in a
- " clean towel, and must be sterilized in the manner de-
scribed above before being used again.
If a specimen of urine be required for examination,
it should be drawn directly into a sterilized bottle, the
top of which is to be plugged with clean cotton.




. CHAPTER XI.

TEMPERATURE.—PULSE.—RESPIRATION.—CARE OF THE THERMOME-
TER.—CHARTING AND RECORDING NOTES.

THE temperature, pulse, and respiration of the body
in health bear a certain ratio to one another, and any
variation in one will usually be found associated with
changes in one or both of the others. Thus it be-
comes necessary, when considering the condition of
one, to bear in mind at the same time that of the other
two. A knowledge of the functions of the skin, of
the circulation of the blood, and of the chemical
changes that take place in the body and produce heat,
is necessary for a full comprehension of the establish-
ment and maintenance of the bodily temperature, by
which we mean the degree of heat found in any part
of the body. This is nearly equal everywhere, since
the blood which penetrates all portions of the system
has for one &f its functions the general distribution of
the heat. In health the temperature varies constantly
within certain narrow limits, although a normal tem-
perature by no means indicates that a person is free
from disease.. The normal temperature of the human .

\body is 98.6° F.»(37° C)), but under certain ‘circum-
stances may be anything between 97.5° and gg9.5° F.
A temperature, above or below these points is to be
considered abnormal, that is, as denoting a departure
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from that of the normal or healthy condition. These
variations may be classed under three different headings:

First: those dependent upon the time of day at which
the temperature is taken, as definite daily changes take
place within the limits mentioned above. During the
greater part of the day about the mean temperature
of 98.6° F. is maintained, but by four or five o’clock in
the afternoon this is found to have increased to 99° F.,
or fnay even be a little higher; at eight o’clock in the
evening the fall begins, which continues until the lowest
point, g8° or 97.5° F,, is reached by 2 A. M. The tem-
perature may continue low until between six and seven
o'clock, when it again rises to 98.6° F. These fluctu-
ations are easily accounted for, since during the day
food and exercise tend to gradually elevate the tem-
perature slightly, while after eight o’clock in the even-
ing, when there is rest of Body and mind and the hours
are passed fasting and in sleep, there is naturally a
slight decrease.

Secondly : those dependent on the part of the body

-in which the temperature is taken; thus the tempera-

ture in the axilla is always lower than that of the
mouth by three-tenths of a degree, while that taken
by rectum is half a degree higher than that taken in
the mouth.

Thirdly: those dependent on other causes. Thus
the ingestion of highly-seasoned, stimulating foods
elevates the temperature. Again, certain general or
local causes may exercise a decided influence on the
heat of the whole or of certain parts of the body; for
instance, profuse perspiration reduces temperature, or
if the hands and arms are dipped in cold water, while
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the axillary temperature may be subnormal, that taken
by the mouth may give a normal reading.

Any departure from the normal temperature, beyond
certain limits, indicates a deviation from health or the
invasion of disease, and in many instances the intensity
of the morbid process is directly proportionate to the
elevation of the temperature.

Abnormal temperatures are recogmzed as (1) sub-
normal, (2) elevated. A subnormal temperature may
range from g6° to 98° F. Ih conditions of <collapse it
may go as low as g5° F., but this is extreme, and there
is little hope of a patient rallying with such a temper-
ature. A general depression of the vital forces may
produce a subnormal temperature, or local causes—
e. g. traumatism by producing shock—may have a
similar effect. In paralysis, after severe hamorrhage,
in some diseases where there is a continual tissue-
waste going on, in chronic malaria where the blood
has been much impbverished by the malarial organ-
ism, in some nervous disorders, and in certain poison-
ings that affect the heat-centres, in heat exhaustion,—
in ‘any of these conditions there may be a depres-
sion of temperature.

Elevation of temperature means an excess cf heat in

. the body, due either to an increased production or to -

an over-accumulation from imperfect dissipation.
The range of temperature compatlble with life may
be fairly placed between 95° and 109° F., either of

~ these extremes usually being a fatal symptom. Some

extraordinary cases, however, with remarkably high
and low temperatures, have ultimately recovered. We
may then classify the temperature conditions as follows:

e

s
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Temperature of collapse . . . . . . . . ... 95°~97° F.
Subnormal temperature . . . . . . . . . . . . 97°—98° F.
Normal “ o0 98.6° F., with variations.
Subfebrile G e e e e e e e e 99.5°-100.5° F.
Fever of moderate degree . . . . . . . . . 100.5°-103° F.
Highfever. . . . . . . . . ... ... 103°-105° F.
Hyperpyrexia . . . . . . . . . . . ... above 105° F.

The temperature should be taken at least twice a
day, owing to the diurnal variations; thus, a morning
temperature may be normal, and the evening tempera-
ture found to be considerably elevated. The instru-
ment for measuring the heat of the body is called a
clinical thermometer, to distinguish it from the ordi-
nary ones. «The Fahrenheit scale is the one princi- "’
pally used in America; in Europe the Centigrade and
Réaumur take precedence.

The rule for converting Fahrenheit degrees into
those of Centigrade is to subtract 32, multiply by 5,
and divide by 9. For instance,

164° F.= [(104° —32°) X g] C.=40°C.

To reduce Centigrade to Fahrenheit multiply by 9, di-
vide by 5, and add 32 to the result.

Thus, 40° C.= [(4o° X %) + 32°] F.=104°F.

To reduce Fahrenheit to Réaumur subtract 32, multi-
ply by 4, and divide by 9. .

The instrument should be accurate, self-registering,
and clearly indexed. Hicks’ thermometer with a Kew
Observatory certificate is considered the best, but all
thermometers change with age, and should be tested
by a standard frequently and the necessary corrections
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made. The best way to test a thermometer is to place

it, along with one of known accuracy at the same mo-
ment, in the mouth or rectum. After these two have

_been left long enough to register, they are taken out

together and the results compared. The mercury
should be shaken down below g5° F. on the index.
The temperature may be taken cutaneously between
two folds of the skin in the axilla or groin, or in some
of the cavities-of the body, either the mouth, vagina,
or rectum. The length of time necessary for obtain-
ing the registration depends upon where the tempera-
ture is taken and upon the thermometer used. None
register under three minutes except the special one-
minute thermometer, which is too expensive for hos-
pital use. The time allowed for registration in the
axilla should be ten minutes at the very least, in the
mouth or rectum from three to five minutes. The ax-
illary temperature will be from one-tenth to three-
tenths of a degree lower than that taken by the mouth.

The rectal temperature is the most accurate, as by
this method the patient is not required to assist; in-
deed, for children it is'the only one feasible. Precau-
tions must be taken to have the rectum free from
feeces. The bulb of the instrument is to be oiled and
inserted gently for about one¢ and a half inches: the
only disadvantage lies in the inconvenience of the pro-
cedure, unless indeed there be any disease of the parts,
since then an elevation might be due merely to local
causes.

For obvious reasons, however the temperature is
most commonly taken by the mouth. The ther-
mometer should be placed under the tongue, the pa-
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tient being instructed to close the lips tightly over it,
but not to bite it. If the lips be dry, they should be
moistened, and one should be ‘careful not to take the
mouth temperature directly after a hot or cold drink.
If a patient is too weak, or the lips and mouth so dry
that they cannot be kept tightly closed, air will be ad-
mitted and the record will be inaccurate. Moreover,
the method is not a safe one for unconscious or delir-
ious patients, since they may bite off the bulb and
swallow it. Should this accident happen, it should be
reported at once to the physician, though as a matter of
fact he can do nothing, and the results are not likely
to be serious. In several cases which I myself have
seen, and which were left to nature, no harm resulted.

In taking the axillary temperature the arm-pit should
be wiped thoroughly dry from perspiration and the
thermometer placed in the hollow: the arm is then
held closely to the side with the elbow flexed and the
hand resting .on the opposite clavicle. If the patient
is very weak the arm should be held in place by the
nurse. Sometimes there is too much emaciation to
admit of the close contact of the skin surfaces: in
such cases or where there is excessive perspiration an
axillary temperature should not be relied upon. It is
convenient at night, since it can be 'done with but
little disturbance to a sleeping patient, whereas if it is
taken by mouth when half asleep he is liable to allow
the lips to open. In recording a temperature . one
always states where it has beén taken, unless ordered
to take it only in one particular place.

Before using the same thermometer for another pa-
tient the nurse should be particular to wash it off
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thoroughly with some antiseptic solution and wipe
with a clean napkin. When thermometers are not in
use they should be kept in a glass filled with a fresh
solution of bichloride of mercury (1:1000), the bot-
tom of which is covered with absorbent cotton as a
soft bed for the mercury bulbs. to rest upon.

It is an excellent thing to learn to judge of the con-
dition of a patient’s temperature by the touch, training
the fingers or hand to feel differences, and controlling
the impressions thus received with the results obtained
with the thermometer, since the attention of a nurse
with a weH-trained touch may sometimes be drawn to
an unusual condition in a patient that otherwise might
pass unnoticed. It should be remembered, however,
that the surface temperature is not a reliable index to
the general bodily temperature: the skin may feel
comparatively cool when the thermometer in the rec-
tum shows an elevation of several degrees.

The thermometer is of great value in diagnosis, and
in any doubtful case the temperature should be regu-
larly taken at short intervals until other symptoms
manifest themselves. In hospitals one occasionally
meets with a malingerer who, if not watched, will
shake the mercury up, producing an unaccountably
high temperature. With children a high temperature
is not necessarily so serious as the same would be in
an adult. In hysteria the temperature may reach 104°
or 105° F., and then fall without a recurrence.

In recording a temperature or pulse, where any doubt
exists as to the accuracy of the observation it is ad-
‘visable to place a question-mark (?) after the record, in
order that the attention of the physician may be called
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to the possibility of an inaccuracy. But extremely
high temperatures actually do occur. These are in-
stances of the so-called “paradoxical ” temperature,
and are more likely to occur- just before death. Ob-
servers whose reliability cannot be called into question

have reported temperatures (ini the last stages. of dis-
ease) as high as 112° F. In sunstroke 109° F. and
even higher temperatures have been recorded. Hilton
Fagge cites a case of a young woman (observed by
Teale) in which on four different occasions the mer-
cury was buried in the bulb at the 4op of the ther-
mometer at a point above 122° F. 'Whenever, how-
ever, the thermometer registers an extraordinary
temperature (whether above or below normal), the
results should be controlled more than once, and sev-
eral different instruments should be employed, before
we are convinced that no error on our part has been
made. :

Fever or pyrexia may be classed as continuous, re-
mittent, or intermittent. A continuous fever is one in
which the temperature is uniformly above the normal
line with but slight variation, such as is seen in pneu-
monia. In a remittent fever there is a rise and fall as
‘in typhoid fever, although the temperature never
reaches the normal line. In intermittent fever the
temperature is high, but at some time during the
twenty-four hours drops to the normal line or even
below it, as in malarial fever. «

A febrile temperature may fall by crisis or by lysis!
By crisis it drops suddenly to the normal, as is usual
in pneumeonia, while by lysis the fall is gradual, as in
typhoid fever. ~A convalescent’s temperature may be
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influenced by apparently trivial causes, such as slight "5
over-exertion, a change in the diet from light to more =
solid food, or by excitement of any kind. A sud- =

£

den and decided increase generally indicates some
complication, and the doctor should be’ informed at
once; in fact, any rise of temperature above 103° F.
should be reported. More than this, a sudden drop
from a high temperature to a subnormal point (unless
in pneumonia) most probably indicates collapse, and
the physician should be notified.- '

Before death the temperature in fevers may be very
high, while in chronic malignant diseases and cachex-
ias it may be subnormal.

Charting temperatures should be done with neatness
and accuracy: one nurse at a time should be set apart
to take temperatures and pulse-rates and record the
same for the whole "ward.

The lines should be lightly and evenly drawn, and
the point at which the temperature stands indicated by
a small (not too heavy) dot. The night and morning
records are best done in black, while the temperatures
taken in the intervening hours may be marked in red
ink. o

A patient should not have access to his chart, nor
is it right to keep a patient informed of the course of
his temperatu®, since it may have a bad effect upon
even the most sensible patient to know that his fever
still continues high.

The specimen charts of typhoid fever, pneumoma
and malarial fever given at the end of this chapter and
taken from actual cases, show the variations and dif-
ferent types of temperature in those diseases, and also -
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the method of charting (Plates ITI.,IV.and V.). Plate
VL. is an example of a bedside record.

THE PULSE.

The examination of the pulse is an important guide
to the patient’s condition, since from it one may draw
conclusions in regard to the strength and action of the
heart. One of the most difficult things a nurse has to
learn is to count the pulse-accurately and to understand
its variations and their significance. This requires much
practice, and the proper $kill can only be acquired by
much perseverance and close study. She should be-
gin by counting the pulses in normal cases until she
becomes thoroughly acquainted with the characteris-

- tics of the healthy pulse, and whenever she has an
: unoccupled moment she should count the pulse in va-

rious patients and note their differences and peculiar-
ities. When she has heard- the pulse of a patient de-
scribed, she should examine it repeatedly until she
feels that she could recognize another like it. Fre-

quently itis necessary to watch the pulse of a sleeping

patient.: ﬁus should be practised until it can be done
without disturbing the sleeper.

The pulse is dependent upon the rhythmical con-
traction of the heart. With éach heart-beat the blood
is sent through the arteries with more or less force,

"distending fthe .arterial walls, and it is thé sudden ex-
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