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THE holiest task by Heaven decreed,
An errand all divine,

The burden of our common need
To render less, is thine.

The paths of pain are thine. Go forth
With patience, trust, and hope ;

The sufferings of a sin-sick earth
Shall give thee ample scope.

Beside the unveiled mysteries
Of life and death go stand,

With guarded lips and reverent eyes,
And pure of heart and hand.

J. G. WHITTIER,






PREFACE TO THE THIRD EDITION

Ta1s book, first introduced to the public by my
ever-to-be-remembered friend, Prof. Edward L. You-
mans, to whose most kind encouragement and assist-
ance it owed its existence, is now for the second time
revised and brought up to date under the supervision
of his niece, Dr. Alice C. Youmans. It follows the
same practical lines as the earlier editions, and until
something more comprehensive is offered, I trust will
continue to be of use to nurses both amateur and pro-
fessional. Primarily designed for the latter class, I
assume that elementary acquaintance with anatomy and
physiology which is now of course a fundamental part
of their training. The fragments of these here intro-
duced, serving for them merely the purpose of review,
may perhaps render the context more intelligible to the
untrained majority whom also I hope to help. To the
whole nursing sisterhood, I present it, in memory of the
days when I was one of them, adding a reminder that
“ they never are alone who are accompanied by noble
thoughts.”

Crara W. SHAW.
1902
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TEXT-BOOK OF NURSING

CHAPTER I

« Blessed is he who has found his work; let him ask no other
blessedness.”—7. Carlyle.

Hearte has been comprehensively defined as the
« perfect circulation of pure blood in a sound organ-
ism.” Any departure from either of these three condi-
tions constitutes disease. There is recognized in nature
a certain tendency to reparation, a predisposition to re-
turn to the conditions of health, whenever there has
been any deviation from them. To assist this is the ob-
ject of treatment. To keep the patient in the state
most favorable for the action of this reparative tend-
ency, is especially the vocation of the nurse. There
are few who will not be called upon to serve in this
capacity at some time in their lives; fewer still who
will not at some time have occasion to be grateful for
the ministrations of a skillful and efficient nurse, or
annoyed by the blunders of an awkward and incom-
petent one.

Nursing, therefore, is an art, the importance of
which can scarcely be overestimated. It properly in-
cludes, as well as the execution of specific orders, the
administration of food and medicine, the personal care
of the patient, attention to the condition of the sick-

room, its warmth, cleanliness, and ventilation, the care-
1



2 A TEXT-BOOK OF NURSING

ful observation and reporting of symptoms, and the pre-
vention of contagion. It is a work which falls largely,
though not exclusively, to the share of women, and it
has sometimes been claimed that all women make good
nurses simply by virtue of their womanhood. But this
is far from true. To fitly fill such a position requires
certain physical and mental attributes, which all women
—even all good women—do not possess, as well as some
special training. A natural aptitude for nursing is a
valuable basis for instruction, but will not take the place
of it, nor will good intentions ever compensate for a
lack of executive ability.

Unimpaired health and power of endurance, intelli-
gence and common sense, are primary essentials for a
nurse. She should be a person of even, cheerful tem-
perament, not easily irritated or confused—for to lose
temper or presence of mind in the sick-room is fatal to
usefulness. She must have acute pexceptions, habits of
correct observation and accurate statement, and some
manual dexterity. She needs to be quiet, neat, and sys-
tematic, and capable of eternal vigilance.

There is in this work, room for the exercise of tal-
ents of the highest and virtues of the rarest order; and
it ought not to be true, as it is, that many of the
applications for admission into our training-schools are
from those utterly unfit for the work; either surviving
relics of the by-gone times when a nurse ranked on or
below the par of house-maid, or sentimentalists with
their heads full of romantic visions of themselves flit-
ting about like angels of mercy, bathing the brows of
suffering heroes, and distributing among them flowers
and smiles. The latter class are sure to be disappointed,
generally disgusted, for they find the reality practical,
prosaic, and often even revolting. But it is a field of
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usefulness such as is nowhere else afforded, and a woman
with the requisite qualifications, who desires to be really
of service to her fellow-creatures, and to adopt an em-
ployment of absorbing interest, can not do better than
to train herself for a nurse. It is to such as have en-
tered upon this course with an earnest aim to well
qualify themselves, and to elevate the professional
standard, that the following instructions are addressed.

When you have once undertaken the care of a sick
person, his welfare is of course understood to become
your first consideration. With this object always in
view, your duties may be classified as threefold: those
which you owe to yourself, those due to the physician
under whose direction you work, and such as relate im-
mediately to the patient. Something is perhaps owing
also to the school with which you are or have been con-
nected. You are at least afforded an additional motive
for guarded conduct by the remembrance that you are
its representative to the public, the exponent of its
methods, and that, according as you behave yourself
well or ill, credit or discredit is reflected upon the en-
tire school. Tt may at first glance seem somewhat
strange to assert that your own personal duties should
take precedence, but a little reflection will show that
whatever theories of self-devotion you may entertain,
and however willing you may be to sacrifice your own
comfort to the welfare of your patient, disregard of the
duties to yourself will sooner or later incapacitate you
for the fulfillment of all others. You may give up your
convenience, your pleasure—indeed will be perpetually
called upon to do so as the inevitable claim of the work
you have chosen—but your health you have no right to
risk. Remember that self-sacrifice is not always unsel-
fishress, and that the nurse who takes the best care of
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her own health will be best able to care for her patient.
Ill-regulated zeal only defeats its own object; if you
wish to be really and permanently efficient, you will take
pains not to lower the standard of your own physical
condition. Even a nurse is but human; you can not
retain your vigor and consequent usefulness without a
due allowance of rest, food, and exercise. It is your
duty, as well as your right, to insist upon securing these,
and to take proper time for the care of your own person,
and for your meals. You owe it to yourself also, and to
the whole nursing sisterhood, to enforce a suitable re-
gard for your reputation, and for the dignity of your
position. The maintenance of strict propriety and de-
corum on your own part will rarely fail to command
respect.

To the doctor, the first duty is that of obedience—
absolute fidelity to his orders, even if the necessity of
the prescribed measures is not apparent to you. You
have no responsibility beyond that of faithfully carry-
ing out the directions received. It is true that nearly
all orders are conditional, and that circumstances may
occasionally arise which would render literal adherence
to the plan of treatment indicated, useless or even in-
jurious, whence the necessity for an intelligent under-
standing of the case on the part of the nurse. But only
the most positive and evident reasons justify any depar-
ture from her instructions. In a hospital, where a
medical attendant is always within call, there will never
be any occasion to assume such responsibility. Here
military discipline should prevail, and implicit, unques-
tioning obedience be the first law for the nurse, as for
the soldier. In private practice there is more room
for the exercise of judgment, but a good nurse is very
careful to do not always what seems to her best, but
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what it seems to her that the doctor will best approve.
Whatever may be your own private opinion of the course
pursued, you will, by conscientiously carrying out your
instructions, give it every chance of success, and never
permit yourself to express an unfavorable criticism upon
it. Loyalty to the doctor includes encouragement of
the patient’s faith in him, so long as-he is in charge of
the case. The imagination is so largely active in dis-
ease that to infuse doubt and distrust into the patient’s
mind is often to destroy all hope of doing him good.
The nurse is a connecting link between doctor and pa-
tient, responsible to the one, and for the other, and can
do much to promote good feeling between them. Be-
tween doctor and nurse there should be the most per-
fect accord; let him find you always ready to second his
efforts with an enthusiasm equal to his own. You owe
to him, finally, the utmost candor and truthfulness.
Nothing should induce you to pervert or conceal from
him anything bearing upon the case, and, if you should
chance to be so unfortunate as to make a mistake in
carrying out his orders, be honest enough to promptly
acknowledge, and by that means do what you can to
rectify it.

Etiquette requires that the nurse should rise when
the doctor enters the room, and remain standing
while talking to him. After making your report, an-
swering his questions, and seeing that he is furnished
with everything that he is likely to need, leave the room
and give the patient a chance to see him alone unless
you have had special instructions to the contrary. In
this way you will secure for yourself also an opportunity
for private speech.

To your patient you owe attention to whatever can

affect his health or his comfort. You must be ever on
2
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the alert to minister to and even to anticipate his many
personal wants. These will vary so much in different
cases that few directions can be laid down beyond the
general ones for constant watchfulness and thoughtful-
ness. No two patients are alike, and it is by no means
the greatest sufferers who give the most trouble, or
make the heaviest demands upon a nurse.

There is one necessity common to all cases, that of
cleanliness. Keep him with a clean skin, clean clothes,
clean air, and clean surroundings generally, and much
will be done toward satisfying your patient’s needs.
This, of course, includes the strictest attention to your
own person, which should be an example of cleanliness.
A neat and attractive appearance goes far toward mak-
ing a nurse acceptable. Your dress should be fresh and
tidy, of quiet colors, and with immaculate caps and
aprons, if such are worn. The hands especially should
be well cared for, kept smooth and warm, with the nails
short, and well brushed. Cold or heavy hands will make
a patient shrink from your touch; long, sharp nails are
likely to scratch him. Cultivate a touch at once firm
and gentle, light and steady.

The prejudice against cleanliness and fresh air,
which even in this enlightened age will frequently be
encountered, must be combated firmly, though always
kindly. It is often a matter of no small difficulty to
persuade a patient to submit to having his room suit-
ably ventilated; and almost equally prevalent among the
ignorant, and still more unaccountable, is the dread of
clean clothes.

Such notions must not, for the patient’s own sake,
be altogether yielded to, neither should they be allowed
to give rise to endless dissensions. Cultivate the pa-
tient’s confidence in your judgment, while making him
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feel that you are really his friend, ready and willing to
consult his preferences on all minor matters, and he
will be less likely to suspect you of arbitrary decisions
upon others. Never use force where persuasion will
avail, even with a delirious patient, and do not make
an unnecessary display of authority.

The authority must, however, exist, and will occa-
sionally have to be exercised. You will often be obliged
to insist upon things very much against the inclinations
of your patient, and to administer remedies when he
only desires to be “let alone,” and no sentiments of
mistaken tenderness should deter you from the perform-
ance of duty, even when it is mutually disagreeable. It
is from failure in this direction, as well as from de-
fective knowledge, that amateur nursing is often faulty.
A calm, steady discipline is needed in the sick-room—
that patient, cool control which is far more likely to be
exerted by a stranger than by a relative; the very in-
tensity of interest felt for a dear friend often tending
to incapacitate for judicious ministrations. You must
not allow the longing to comfort and soothe the sufferer
to blind you to his real interest, yet be on guard against
growing hard and unsympathetic in this rigid adherence
to duty. Undoubtedly much familiarity with suffering
does to some extent blunt the sensibilities, but the rela-
tion between nurse and patient is one of so much de-
pendence on the one side and so much helpfulness on
the other, as to tend to develop what may be described
as the maternity of nursing. A sick person is, for the
time being, as a child, and looks to his nurse for a
mother’s care. From such a relation a certain tender-
ness of feeling almost inevitably springs, and with it
patience to bear with the whims and irritability of the
sick.
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And a nurse soon learns to make allowance for the
close connection between mental and physical states.
Invalids are often utterly unreasonable. It is as much
a part of some diseases as the physical symptoms, and
perhaps as little under control. You will scarcely mind
what a sick person says to you, so long as you are sure
that he has no real ground for dissatisfaction. But bear
in mind that diseased fancies can not be dissipated by
argument; there must be either absolute proof that
they are unfounded, or an effort to do away with the
cause of complaint. At least, do not set a thing down
as unreasonable, and so do nothing about it, without
thorough investigation. The senses of the sick are often
abnormally acute, and a source of discomfort, as a bad
odor or an unpleasant draught, may make itself pain-
fully evident to them, while it is quite imperceptible
to any one else. There may be many little personal
matters about which other people must know better
than yourself the tastes and habits of your patient.
With regard to such things you will of course be glad
to receive suggestions and assistance. You will almost
always find somebody willing to help in the care of the
sick. You will be fortunate if they do not rather hin-
der. Often the greatest trial of a nurse is the well-
meant interference of the patient’s friends. If there
are any among them to whom you can leave your pa-
tient, you must bear in mind that many details, matters
of course to you, are likely to be unfamiliar to the in-
experienced, and leave with your relief the clearest and
most explicit directions about everything that is to be
done. If in writing, there will be so much less room
for mistakes. If you have no such relief, and find that
your strength is being overtaxed, state the case to the
doctor, and ask for help. If, for any reason, you find it
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necessary to give up a case the care of which you have
once assumed, you must at least not leave it until you
have seen your place adequately supplied. To leave,
unadvisedly, a patient in a critical condition should be
regarded as a breach of contract; no conscientious nurse
would feel justified in doing it. With a chronic case,
of probable long duration, you are under no obligation
to stay on indefinitely, but when you wish to go, you will,
of course, give notice of the fact in time for other ar-
rangements to be made. Under no circumstances ought
you to threaten the patient with leaving him.

As a rule, whatever tends to keep the invalid quies-
cent and contented is good for him, all occasions of
excitement bad. A tranquil, peaceful, though cheery
atmosphere should prevail. As far as possible, let every-
thing appear to the patient to be moving smoothly and
easily, no matter what difficulties and annoyances you
may encounter. Try to secure for the sufferer repose
of mind as well as of body, freedom from anxiety, and
absence of all discussions. If he sees that nothing is
overlooked or forgotten, he will soon learn to have faith
in you, and will gladly leave you to do his thinking for
him. Do not call upon him for decisions, even of small
matters, but decide for him. When there is doubt in
your own mind as to the best plan to be pursued, con-
sult, not the patient, but the doctor. Frankly acknowl-
edge your ignorance to the person from whom you can
get the desired information. There are very few prac-
titioners who will not be willing to explain to you what
they can, if they are asked at the right time and in the
right way.

Try to find out why things are done, to be familiar
with underlying principles as well as details of practice.
Learn to nurse by reason rather than by rule, for no
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rule can be laid down to which exceptions will not arise.
Do not fancy that after you have been through a train-
ing-school you will' know all there is to know about
nursing; in fact, you will only have been taught how
to learn, how to appreciate and profit by the experi-
ence which you will get. Every new case will teach you
gsomething new.

Says the great English physiologist: “ If knowledge
is real and genuine, I do not believe it is other than a
very valuable possession, however infinitesimal its quan-
tity be. Indeed, if a little knowledge be dangerous,
where is the man who has enough to be out of dan-
ger!” Learn, then, all that you can—only take care
that your knowledge is real and genuine, and not a mere
smattering of technical terms—and you may be assured
that the more you know, and the more thoroughly you
know it, the more will you realize the depth of your
own ignorance, and the less will you dare to make any
other than the legitimate use of your knowledge.

You will often find yourself regarded as “ next thing
to a doctor,” and be called upon to furnish information
and give advice to an extent quite beyond your prov-
ince. Just here should be an essential point of dif-
ference between the trained and the untrained nurses.
It is only the latter who may be expected to proceed
to the practice of therapeutics on their own account,
those who have had no formal instruction as to their
duty, its extent and its limits; not those who are taught,
but those who are untaught, and who have picked up,
in a hap-hazard way, certain isolated facts regarding
medical treatment, which they generalize and act upon.
The trouble with such nurses is not that they know
too much, but that they know too little. It is impos-
sible that, with sickness and its treatment always under
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their eyes, they should not assimilate some informa-
tion; the only question is whether they shall be taught
it systematically, and in its proper relations, or whether
they shall be left to appropriate and use it empirically.
The question has been sufficiently answered by the suc-
cess of the training-schools, and the ever-increasing de-
mand for nurses trained to a knowledge befitting their
position.

A few very simple remedies only can you recommend
without overstepping the bounds of propriety, but you
will find a broad field of missionary labor in promul-
gating general principles of hygiene, sanitary science,
and physical culture. Do not offer drugs for every ail-
ment presented to your notice, but show the growing
child how to expand his chest and carry himself erect.
Explain to the young girl just developing into woman-
hood her need for special care; teach the tired mother
how to relax the tension of her muscles; preach the vir-
tues of cold water, simple diet, and rational exercise,
and you may be an educational influence of inestimable
value.

In speaking of the relations between nurse and pa-
tient, it should not be necessary to more than refer to
the fact that a nurse occupies a position of trust, and
is perforce admitted to a knowledge of many private
affairs. No one with any sense of delicacy can regard
as otherwise than inviolably sacred what is thus tacitly
left to her honor. It is true that your patients will be
largely dependent upon you for society, and that it is
often difficult to produce conversation on demand, but
it is certainly possible to be bright, cheerful, and enter-
taining without resorting to gossip. To further this
end, as well as for your own sake, it is advisable to go
occasionally to places of amusement, to read recent
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books, and to keep yourself posted on matters of general
interest.

All these directions will be seen to apply more par-
ticularly to the private nurse. In a hospital, the inti-
mate intercourse of the home nurse with her patient is
impracticable and undesirable. Over-familiarity is to
be avoided, and strict impartiality preserved, but at the
same time the greatest patience and gentleness may be
exhibited, and all possible regard for the comfort of the
patients.

The work and the position of the nurse are in many
ways radically different. She is under constant super-
vision, and literal obedience to orders will carry her
safely through the exigencies of hospital service, but in
private nursing a much greater responsibility falls to
her share; there is more room for the exercise of her
own judgment, and for the development of her own in-
dividuality. The qualities required are so diverse as to
be rarely found in combination. An excellent ward
manager may succeed but poorly as a private nurse, for
the generalship and executive ability which count for
so much in the hurry of ward work become valueless in
comparison with the tact and adaptability so infinitely
more important in the care of a single patient at home.
The readiness with which a nurse adapts herself to the
habits and idiosyncrasies of a family which she enters
for the first time, and the degree of harmony which she
is able to maintain with all its members, are more con-
vincing evidence of her good sense and fitness for a deli-
cate position than the most brilliant examination pa-
pers. It is in this point that some of our most intelli-
gent nurses and best ward keepers fail when they come
to the crucial test of outside practice.

You should in each new place make it a rule to dis-
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turb as little as possible the ordinary household arrange-
ments, however little you may find them to your taste,
and to make no unnecessary work. Any manifest con-
sideration for the servants will usually be repaid with
interest, and is to be recommended as a matter of policy
if from no higher motive. But the ideal nurse, the one
worthy of her high calling, is inspired by love, not
policy, and her sympathies are broad and universal.
Pages might be written upon the ethics and etiquette
of nursing, but to little profit. The instincts of pro-
priety and the gracious tact which is the culmination
of culture can not be taught by books. The basic laws
of good morals and good manners fit every situation, and
the minor adaptations of the conduct of life to special
circumstances are better acquired from example than
precept.
““ Ask God to give thee skill
In comfort’s art;
That thou may’st consecrated be,
And set apart
Unto a life of sympathy;
For heavy is the weight of ill
In every heart;
And comforters are needed much,
Of Christ-like touch.”
A. E. Hamilton.



CHAPTER 1II

“Thank God every morning when you get up that you have
something to do which must be done whether you like it or not.
Being forced to work, and forced to do your best, will breed in
you temperance, self-control, diligence, strength of will, content,
and a hundred virtues which the idle will never know.”—Charles
Kuingsley.

TrE comfort and well-being of the invalid depend
to so great an extent upon his surroundings that, in
consideration of the universal liability to illness and ac-
cidents, there ought to be in every well-arranged house
an apartment chosen and especially fitted for the use of
the sick. But the matter, in spite of its importance, is
go generally ignored that it is very rarely that a nurse
will have the good fortune to find any provision made
for such contingency. You will be called upon to nurse
in all sorts of places, and often under the worst possible
sanitary conditions. It is important to have a clear idea
of what a sick-room ought to be, in order to know how
to choose the least among unavoidable evils, and how
best to utilize such advantages as you may chance to
secure.

A model sick-room is spacious, light, airy, clean, and
quiet. The larger the room, the better can it be aired;
the more airy it is, the cleaner will it be; and the
cleaner it is, the more favorable is it for the recovery of
the patient. Space is therefore an important considera-
tion from a hygienic point of view, The sick-room

14
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should be located on the sunny side of the house, having
a south or west aspect. Only in exceptional cases, such
as inflammation of the eye or brain, is it necessary to
have the room darkened, and even then a south room,
with the light carefully moderated by blinds and shades,
is to be preferred to a darker one on the north side.
Light is a healthful stimulus, and in the majority of
cases not only light but direct sunshine is to be desired,
partly for the additional cheerfulness which it imparts,
but still more because of its actual physical effects. The
Italians have a proverb, “ Where the sun does not en-
ter, the doctor does,” showing their recognition of it
as a powerful remedial agent. Have as many windows
as possible, certainly no less than two. They should
be such as can be opened at both top and bottom, and
should reach nearly to the floor, that the patient may
easily see out of them. Bars and streaks of light and
bright reflections are to be guarded against, as they may
occasion a great dcal of annoyance.

The sick-room should be as far as possible remote
from the noises and odors of the house and of the street.
It should be solidly built, having walls thick enough to
deaden external sounds, and floors substantial enough
not to vibrate under every tread. Where this is not the
case, manage, if possible, to have the room above unoc-
cupied. There are numerous advantages to be gained,
especially in cities, by having the sick-room at the top
of the house. Tt will be more quiet, in a stratum of
purer air, and in case of contagious disease can be more
completely isolated. On no account should there be
stationary basins in the sick-room. If you find there
such modern conveniences, cork up the overflow holes,
and fill the basin with water, which must be changed
from time to time, or cover it entirely and closely with
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a board. The increased security will more than com-
pensate for the extra trouble. Only with the utmost
precautions against leaky and defective traps are drain-
age pipes to be allowed even in the adjoining dressing-
room.

The latter is an important adjunct to the sick-room.
In it are to be kept the bath and toilet appurtenances.
Ample closet room is also desirable, with shelves and
drawers for the reception of linen, and of the various
medical and surgical appliances which may be needed,
but which should never be visible in the sick-room. It
is a common, but very reprehensible, practice to have
food, medicine, and all sorts of paraphernalia lying
about, in a confusion that would be enough to make a
well person sick. They should all be banished, except
at the moment of actual use. Growing plants, and
freshly cut flowers of not too strong odor, may fill their
place, if desired. They are quite unobjectionable. The
water in which flowers are kept must be daily changed,
and the flowers themselves thrown away as soon as they
begin to fade. Do everything possible to make the sick-
room the brightest and cheeriest in the house. A cer-
tain amount of depression is the inevitable accompani-
ment of sickness. It can not be entirely dispelled, but
all counteracting influences should be brought to bear.
Dark, gloomy, and unpleasantly suggestive surround-
ings do much to intensify it.

The walls and ceilings are best of some soft, uniform,
neutral tint, as pale green or French gray. Avoid wall-
papers of conspicuous tone or regularly recurrent fig-
ures. Better than any paper is paint, or a hard-finished
surface which can be scrubbed. The monotony may be
broken by pictures, but judgment needs to be exercised
in their selection, and no frames should be used which
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can not be disinfected. The wood-work should be se-
verely plain and flat. There should be no cornices or
moldings, and no woolen curtains, portiéres, or drapery
of any kind. All woolen stuffs easily become infected,
and are extremely difficult to disinfect. If any curtains
are used, they should be of light, washable material, and
should be frequently washed. Carpets are much better
dispensed with. Rugs may be used only if small enough
to be daily removed, shaken, and aired. If there is car-
pet, it can only be thoroughly swept and cleaned when
the patient can be got out of the room, but the surface
dust can be removed quite effectively and noiselessly by
means of a damp cloth wrapper around a broom. It is
not a bad idea, especially in obstetrical and surgical
cases, to cover a carpet with crash, where it is not prac-
ticable to take it up.

The essential furnishings of the sick-room are, a
bed, a bedside table, an easy chair, a lounge, and a large
movable screen. The latter can be readily improvised
by fastening a shawl or a sheet over an ordinary clothes-
horse. Convenient tables are made with the point of
support very much on one side, so as to reach well over
the bed. They may be raised or lowered to any desired
height. Bed-trays, with a low rim around three sides,
standing on legs high enough to keep the weight entire-
ly off the body, may be used by the patient for all the
purposes of a table.

A bed-rest, a commode, and similar small conven-
iences may be desirable, but the fewer superfluous things
the better. All the furniture should be of the simplest
possible style; elaborate carvings only afford lodging-
places for dust, and whatever adds to the difficulty
of maintaining absolute cleanliness is to be avoided.
Everything should be substantial and in good repair.
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Tll-fitting blinds, rattling windows, and creaking doors
are nuisances demanding speedy remedy.

Many slight and apparently unimportant noises,
which are nevertheless peculiarly annoying to the sensi-
tive nerves of the sick, may easily, with a little care and
forethought, be done away with. Keep rocking-chairs
out of the room. Avoid wearing clothes that rustle, or
shoes that squeak. If coal must be put on the fire,
bring it in wrapped in a paper, and lay it on, paper and
all. Use a wooden rather than a metallic poker to rake
the fire. Noise which is understood and inevitable is
far less trying than a much slighter noise, unexplained
or unnecessary. Intermittent is more hurtful than con-
tinuous noise. Sudden, sharp, and jarring sounds are
especially bad. A good nurse never startles her patient.
Even in such a small matter as your way of addressing
him, be considerate of his weakness. Do not speak
abruptly from behind him, making him first jump, then
turn round, then ask what you said, but get his atten-
tion before speaking, and use a clear, distinct, though
not necessarily loud, voice. Whispering in the sick-
room, or just outside the door, is one of the worst of the
many distressing forms in which the solicitude of the
patient’s friends will manifest itself. There are few
things more tormenting, though it is usually done with
the very best intentions of not disturbing him. A low,
distinct tone, when conversation is necessary, will sel-
dom annoy. Whispering always will, as will any sound
which strains the attention, or creates a sense of expec-
tation. It should be laid down as a rule that whatever
the patient is not intended to hear should not be said in
his presence.

These seem very small points to dilate upon, but
good nursing depends largely upon attention to details
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so apparently trivial that a careless person would never
think of them, but which yet make or mar the comfort
of the invalid. Small things assume momentous pro-
portions in the limited interests of a sick-room. Noth-
ing is insignificant or beneath notice which has any
bearing upon the welfare of the patient. To keep the
sick-room in a proper condition is as important a part of
your care for him as more personal ministrations. A
nurse ought not to be expected to do housework, which
can be equally well done by some one ¢lse, for she has
enough other and more fitting demands upon her time
and strength, but, in order to direct others, she should
know exactly how it ought to be done. The work of a
nurse in a private family varies so much with circum-
stances that its limits can not be precisely defined. The
position is a somewhat anomalous one, and, with all
due regard for your professional dignity, surely you will
rather perform the most disagreeable and commonplace
tasks than let them go undone to the detriment of your
patient. With the extra work which sickness always
brings, there is often insufficient service, and the nurse
will be obliged to share the burden. You must be pre-
pared to encounter many inconveniences; your ingenuity
as well as your patience will often be taxed; and some-
times you will find yourself looked upon as a kind of
machine, expected to run night and day without ever
needing to be wound up.

In a hospital there are no difficulties of this sort.
Lverything is planned with reference to the needs of the
sick; the most convenient appliances are at hand as a
matter of course; the duties of each person are definitely
assigned, and the work as much as possible simplified by
systematic arrangement and regular hours.

In a ward of twenty patients, with the average num-
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ber of bad cases, there will be usually three nurses, with
a maid or an orderly to do the scrubbing and heavier
work. The head nurse has the oversight of them all,
and, present or absent, is responsible for everything
done or left undone. Some assistance may be given by
the convalescent patients, though it is an uncertain de-
pendence. Care must, of course, be taken not to overtax
the strength of any one, but they can be made useful in
a good many little ways, and are usually glad of some
light occupation. Their work is, however, little to be
relied upon, for a patient able to do much is likely to be
soon discharged.

Ward work, in spite of its variety, may, if skillfully
planned and systematized, be reduced very much to a
routine. Minor arrangements vary in different institu-
tions, but the fundamental principles of the nursing
service are everywhere the same. The nurses appear in
the ward, ready for duty, punctually at the appointed
hour. The patients should previously have had their
morning toilets made, under the direction of the night
nurse, that there may be no delay in getting them ready,
for breakfast. The head nurse first reads the report of
the night, and ascertains any changes that there may
be in the condition of the patients or in the orders given.
Unless she has very competent assistants, she will then
herself attend to the care of the worst cases among the
bed-patients, and to the giving out of the medicines.
There are also all the beds to be made, the temperatures
to be taken, soiled clothes to be collected and sent to
the laundry, the ward generally to be cleaned up, and
the diet distributed. All these tasks are divided as the
head nurse may direct. One assistant must take charge
of the breakfast, see that each patient is served with his
appropriate allowance, and those fed who are unable to
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feed themselves. Convalescents should not be allowed
to begin until all the bed-patients are attended to.
After the meal is over, the dishes are to be picked up
and carried out, and the ward made ready for the doc-
tor’s visit. All this takes time, for sick persons can not
be hurried. The nurses must all be ready to attend the
staff upon their rounds. The head nurse must be in-
formed as to the condition of every patient under her
care, ready to answer any questions that may be asked.
She must be provided with a note-book, in which to
take down on the spot whatever orders are given, and
she should call attention to everything which it is im-
portant for the doctor to know. It is the duty of the
assistants to keep her posted in every particular. No
other speaks unless spoken to. Absolute quiet must
prevail in the ward during rounds. If there are three
nurses, the senior goes on in advance of the staff, and
expedites their progress by preparing each case for
ready examination. She will know from the nature of
the case what is to be done; the clothing must be con-
veniently arranged without undue exposure; sometimes
it will be necessary to put screens about the patient, or
to remove the dressings from a wound. The junior
nurse, or probationer, following them, restores things
to their previous orderly condition, so that, when the
rounds are completed, the ward will not be in a state of
general confusion. Provision should be made for the
doctors to wash their hands before they leave the ward,
and also after making any physical examination, or
touching any wounds, before proceeding to the mnext
case. After they have gone, the head nurse will ex-
plain to her assistants the orders which she has re-
ceived, assigning to each such part of the work as she

wishes her to do. The rest of the morning will be occu-
3
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pied with the execution of these orders. When any
hospital officials come into the ward, the nurse in charge
should rise and remain standing until they have left.
Other visitors should be received with courtesy, but
only such questions answered as you feel sure they have
a right to ask. Information should not be furnished
freely to strangers. Visitors should be left alone with
their friends, and if there is a time limit, should be
notified when it is reached. The nurses take turns in
going to their own meals, that the ward may never be
left without a responsible attendant. The senior and
junior nurses will together attend to the distribution
of the patients’ dinner; it is usually too much for either
to manage alone. One must, however, always be held
responsible for the state of the dining-room. She must
see that it is in order before she leaves it, the dishes
washed and put away, the refrigerator clean, sweet, and
locked. The dumb-waiter should be kept closed when
not in actual use, and no article except food, and dishes
for food, ever be allowed on it.

After dinner the great press of work is likely to be
over, and, after the ward is once more in order, the
nurses may each in turn be allowed an hour’s absence
for recreation. This hour ought, more frequently than
it is, to be spent in the open air. TLater in the day will
be evening temperatures to be taken, supper to be given
out, and preparations to be made for the night.

Besides these enumerated, are numerous other
things to be done daily. Old patients are going, and
new ones continually coming in all stages of dirt and
dilapidation.

When a patient is admitted, he is at once put to
bed, unless by special permission to the contrary. If a
stretcher-patient, his coming will have been previously



THE HOSPITAL WARD 23

announced, and a bed prepared to suit the nature of the
case. A list of his clothes must be made, and carefully
verified. Such as need it are to be sent to the wash, or
to the disinfecting tank, others put away in the ap-
pointed place. He must have a bath, if able, and, very
possibly, also be treated with some parasiticide. His
temperature is to be taken, and any marked symptoms
reported. In a susceptible person, the change of sur-
roundings, and consequent excitement, may have a con-
siderable effect upon the pulse, respiration, and even
temperature; it is, therefore, advisable to take them not
only immediately upon the entrance of the patient, but
again a short time—say an hour—later. Careful rec-
ords should be kept. He will have light, usually fluid,
diet only, until special directions are received.

In the same way every event brings its own demands
for more or less time and attention. After twelve hours,
the day nurses will be relieved by the night nurse. One
at least of the former must stay on duty until the lat-
ter comes, even if the day’s work should happen to
be done earlier. Comnections between them must be
perfect, and the ward never be left without a nurse in
it, or within call. The night nurse is subordinate to
the head nurse of the ward, and takes the orders from
her. The doctor, in making his evening rounds, will
give additional directions. The duty of the night nurse
is important, for all seriously sick people need great
care at night, and for others they are often the most
wearisome hours. She needs to be especially patient,
kind, and gentle, for great demands are made upon her
forbearance. She must try to get the wards quiet, and
the lights down early, and to do her work with as little
commotion as possible. Before she goes off in the morn-
ing, besides making a verbal report to the head nurse,
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she must prepare for the doctor a written record of
everything noteworthy which has occurred during the
night.

For work to go on smoothly, there needs to be the
greatest harmony and accord among all the nurses.
They have devoted themselves to a common object, with
which no petty personal feeling should ever be allowed
to interfere. No nurse is fit for her position who will
sacrifice to any narrow jealousies or disputes the work-
ing order of her department.

All that has been said of the care of the sick-room
applieswith even stronger emphasis to the hospital ward,
where a greater number of lives are at stake. The first
requisite is scrupulous cleanliness. No amount of ven-
tilation will keep the air sweet in a ward that is not
clean. It has been sagely remarked, that ““ dust in a
ward is not only dirt but danger.” It consists largely
of organic matter, which must be taken away, not mere-
ly stirred up and redistributed. Nothing really removes
dust but a damp cloth or sponge, to which it will ad-
here. To sweep properly a room full of people requires
more care than a maid will, without special oversight,
be inclined to give. The ordinary flourish of brooms
raises a cloud of dust, and drives it over the beds, and
into the eyes and mouths of their unfortunate occu-
pants. On a hard floor, a soft-hair broom should be
used or a dry “dust-mop.” Water for washing floors
should be often renewed, and not too freely used. Vig-
orous rubbing with a cloth or carriage sponge, wrung
out nearly dry, will do more good than a deluge of dirty
water. During the sweeping, the rugs should be taken
out of doors and shaken. Some dust will of necessity
escape into obscure nooks and corners, all of which
should, therefore, be under strict supervision. Dusting,
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except of metallic surfaces, must be done with a damp
cloth, followed, if need be, with a dry after-polish. The
feather-duster in common use is worse than worthless,
except to bring down to an accessible height dirt that is
out of reach, for it serves only to scatter the dust and
make it less conspicuous, a disadvantage rather than a
desideratum.

All vessels must be removed from the ward imme-
diately upon use, and thoroughly cleaned; all waste mat-
ter, even water used for washing, should be at once
carried out. Communicating passages, bath-rooms, and
closets, as well as the ward itself, must be under strict
supervision, for it is of little use to have an immaculate
ward, if every time a door is opened it gives admittance
to a gust of unclean air from some dusty or ill-venti-
lated lavatory. To keep the lavatories free from odor
needs special care. Water-closets should be thoroughly
flushed, and have some disinfectant poured down them
daily. Any failure of water supply, or discovery of im-
perfect drainage, must be at once reported to the proper
authorities. There should be not a hole or corner any-
where which will not bear the most rigorous inspection.
All basins, bath-tubs, and metal fixtures must be kept
bright and shining.

Remove from the ward promptly all soiled clothes.
Before sending them to the laundry see that no pins are
left in them, that they are distinctly marked with the
name or number of the ward, and, if private property,
with the name of the patient. Roll very dirty things
in a bundle by themselves. A list must be made out,
of which a duplicate is retained, for comparison when
the clothes are returned.

Cleanliness, everywhere “ next to Godliness,” in a
hospital ward, takes precedence of all other virtues:

13
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“ Order, heaven’s first law,” has a secondary, but still
an important place. A well-kept ward is characterized
by neatness and uniformity. A little care to have
things straight adds much to its attractiveness of ap-
pearance. The beds should be in an exact line, curtains
at an equal height, chairs, tables, and rugs at the same
angle to each other. IFew things give a ward a more
disorderly effect than clothes tucked about the beds
or tables, or flung over chairs. The bedside tables must
be daily inspected, and no rubbish allowed to accumu-
late in them. Unless carefully watched, patients are
very apt to stow away, in the nearest place, dirty clothes,
relics of meals, dead flowers, apple skins, or any refuse
that may need to be disposed of. Refuse-cans should
be provided, always of metal, with tightly fitting covers.
They should never under any circumstances be allowed
to stand uncovered. They will need to be scoured out
frequently with some strong disinfecting solution.

Nothing should be thrown out which can be in any
way utilized. If supplies are liberally furnished, do
not, therefore, think that little bits are of no account,
but make them go as far as possible. Hospital supplies
are of an expensive nature, and it is the nurse’s duty to
see that nothing is wasted. See also that supplies are
well kept up; everything expected to be on hand re-
newed before it is quite exhausted. In a surgical ward,
the dressing-basket should stand in some accessible
place, furnished with everything likely to be called for
in an ordinary dressing.

To keep things in order, it is necessary to work
neatly, and clear up after each performance before un-
dertaking another. Much confusion will be avoided by
getting everything ready, even to the smallest detail,
before beginning any process. Have a clear idea in
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mind of what is to be done, and never get excited. You
will then be able to be prompt without hurrying, quiet
and methodical in movement, and will doubtless soon
achieve a reputation as a neat and skillful nurse.

““The trivial round, the common task,
Will furnish all we ought to ask.
Room to deny ourselves, a road
To bring us daily nearer God.”

John Keble.



CHAPTER III

“In bed we laugh, in bed we cry,
And born in bed, in bed we die.
The near approach a bed may show
Of human bliss to human woe!”
Isaac de Benserade (trans. by Samuel Johnson).

IT is the common notion that anybody can make a
bed, and possibly also that it is of very little account
exactly how a bed is made. To a thoroughly healthy
person, who will sleep soundly all night and turn out of
bed as soon as he wakes, it does not indeed matter
much, although he spends a third of his life in it,
whether his bed be well or ill made, so long as it is
clean and warm. But the invalid, whose confinement
to it is more or less permanent and compulsory, and
the acuteness of those sensations is aggravated by
disease, finds few things more seriously affecting
his comfort than the condition of his bed. To know
how best to arrange and take care of it is very im-
portant for the nurse. When you take charge of a
private patient, who has been till then cared for by
home talent, in nine cases out of ten the first thing you
will find it necessary to do will be to reconstruct the
bed, and often the skillful rendering of this simple
service will at once call forth the gratitude of your
patient, and gain his instant recognition of your
efficiency.

Let us first consider the frame upon which the bed

28
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is supported. Wooden bedsteads should not be used for
the sick when anything else can be obtained. The best
are those common in our hospitals, made entirely of
metal, iron, or brass, with a mattress of woven wire.
These can be kept in a clean and wholesome condition
more easily than any other, and are for use in the sick-
room far superior to those ordinarily found in private
houses. They are non-absorbent, and afford no hiding-
places for vermin, which, in spite of all precautions, will
sometimes appear, even in well-regulated homes, and to
which public hospitals, with their miscellaneous class of
patients, are especially liable. The first sign of a bug
should be the signal for a most careful search and ex-
termination, for, once having gained a foothold, they
multiply, as every housekeeper knows, with alarming
rapidity. Corrosive sublimate is the surest remedy, but,
being a violent poison, it must be handled with caution.
Another exterminator, recommended for all kinds of
vermin, has the following formula: Aqua ammonia, two
ounces; saltpetre, one ounce; soap, scraped, one ounce;
soft water, one quart.

Bedsteads should be on castors, so as to be easily
moved, and should be no heavier than is necessary for
strength. It is better to have castors upon two legs
only, at the head of the bed, rather than upon all four.
This will secure ease of movement when necessary and
at the same time keep it from being moved inadvertent-
ly, which may cause annoyance. The best dimensions
for a bed in which a sick person is to be cared for, are
six and a half feet long, three feet wide, and two, or at
most, two and a half, feet high. If it is too wide, the
nurse will be unable to reach the patient without get-
ting upon the bed herself, which is always an objection-
able proceeding; if it is too high, it adds to the difficulty
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of raising the patient, and makes it harder for convales-
cents to get in and out.

Over the wire springs will be placed a mattress of
some kind. For this various materials are used—hair,
straw, jute, felt, etc. Straw has the advantage of cheap-
ness, and the ticks can be frequently emptied, washed,
and refilled, while the old straw is burned; but hair of
good quality makes the most comfortable bed, being at
once firm and elastic. It can be cleaned and subjected
to a disinfecting temperature without injury. This is
also true of the so-called “ felt ” mattress, which, con-
sisting simply of layers of cotton batting, is much less
expensive, while both comfortable and durable. Hos-
pital mattresses are frequently made in sections, as they
wear more evenly, and a part can be renewed without
taking to pieces the whole. When this is done it is
well to have the sections tacked strongly together, as
they are otherwise apt to slip apart, leaving an uncom-
fortable crack under the patient. Still, an expert bed-
maker will get the under sheet tight enough to hold
them in place. In some surgical cases it is necessary
to have a part removable, to allow the application of
mechanical apparatus.

A feather-bed is a thing never to be thought of in
connection with the sick-room, being a combination of
every objectionable quality. Its use is nearly equivalent
to putting the patient into an immense poultice; it is
warm, soft, absorbent, and consequently nearly always
damp. Unless it is stuffed unusually full the patient
sinks at once into a hole; it is impossible to keep it
level, and, if it once gets wet, there is no way of reno-
vating it. Once in a while, one comes across some old
lady, who, from long usage, has become so attached to
her feather-bed as to fancy that she can not sleep on
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anything else. If she is able to leave it daily, to have
it shaken up and rearranged, it is scarcely worth while
to struggle against the prejudice; but if she is likely to
be confined to bed for any length of time, the first thing
to be done is to persuade her to give it up, for, offering
as it does every condition favorable to the development
of bed-sores, it will be a source of danger as well as of
discomfort. After a few days’ trial, even the most per-
sistent lover of the feather-bed will usually be convinced
of the superiority in sickness of an unyielding support.
If not, and the sufferer still clings to her old habits, then
we are sorry for the nurse, for she has a hard task be-
fore her. In many surgical cases it is of great impor-
tance that the bed be kept flat and level. Where extra
firmness is required a thick board, the size of the mat-
tress, is placed under it. This is known as a fracture-
board. It should have holes in it for ventilation, or a
frame of slats may take its place.

The propensity of hospital patients to stow away
their personal property under the mattresses should be
provided against. Give them other safe and convenient
places in which to put their things, and insist upon hav-
ing the beds kept clear.

For sheets, cotton is a better material than linen.
The latter, being a good conductor of heat and a rapid
absorber of moisture, has a tendency to chill the surface
of the body; cotton does not conduct away the heat so
rapidly, and is, therefore, safer for the use of the sick.
Sheeting comes in widths adapted for beds of different
sizes. Whatever the width of the sheet, the length
should exceed that of the bed by three-quarters of a
yard.

In making the bed spread the lower sheet smoothly
and tightly over the mattress, tucking it in securely on
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all sides. It can be made still more firm, if the bed is
being prepared for long occupancy, by fastening it with
safety-pins to the mattress. Be careful that the sheet
is put on straight, for, if not, it will form wrinkles,
and, if pinned, be likely to tear. There should not be
a blanket between the under sheet and the mattress. 1t
may be necessary to protect these from discharges by a
piece of rubber cloth, covered by a second folded sheet,
or a narrower “draw-sheet.” The latter, as its name
implies, may be easily drawn from under the patient
with very little disturbance to him, while another is at
the same time slipped into its place. The water-proof
and draw-sheet must both be stretched as tightly as pos-
sible, and well tucked in. The hem should always be
at the top. When rubber sheeting can not be obtained,
enameled cloth or oiled muslin will answer the purpose,
or, in an emergency, heavy brown wrapping-paper is a
fairly good substitute. The rubber, being only for the
protection of the bed, should not be retained longer
than is really necessary, as the patient may be more com-
fortable without it.

The upper clothing should be enough for warmth,
but no more; for too much warmth is enervating, and
too much weight impedes respiration. There will be
first another sheet, tucked in well at the foot, that it
may not be pulled out of place, but left long enough ta
turn down for some little distance over the blankets,
A woolly surface coming in contact with the face is
usually very disagreeable, though, in some cases, where
there is special need for warmth, as in acute rheuma-
tism, the patient will be put directly between the blank-
ets. Blankets of good quality are the best bed-covering,
being warm, and not weighty. Double ones should al-
ways be separated. They should come up high enough
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to tuck in snugly around the throat, if desired; but the
patient should not be allowed to sleep with his head
under the bedclothes, breathing the noxious emanations
from his body. Several thin coverings will be warmer
than a single one of equal weight, because of the non-
conducting air inclosed between them. Heavy quilts
and counterpanes will be found burdensome. The old-
fashioned cotton comforter is heavy, and not propor-
tionately warm. Eider-down quilts are luxuriously light
and soft, but can not be well cleaned or disinfected. A
patient sleeping under one should be carefully watched,
as it is likely to induce excessive perspiration. If one
desires to avoid the weight of a counterpane, a clean
white sheet will take away the unfinished look of the
blankets alone, and at the same time protect them from
dust. Counterpanes, being chiefly ornamental additions
to the outfit of the bed, may as well be taken off at night,
and so kept clean the longer. An extra blanket will be
needed toward morning, and should always be at hand.
Blankets, as well as sheets, need washing whenever they
are stained or dingy, or are taken from infected beds.
Fresh blood-stains can be removed from blankets or
ticking by spreading over the spot a paste of fine starch
or wheat flour, and allowing it to dry. If, upon rubbing
it off, it is found that the stain has not entirely dis-
appeared, a second application will be pretty sure to
be effectual. Blood and other stains can be removed
from rubber by Labarraque’s solution (of chlorinated
soda).

The beds in a hospital ward should be made to look
as nearly alike as possible, the surfaces even, the spreads
equally far from the floor on both sides, and with the
corners arranged at the same angle. In some hospitals
the convalescents make their own beds; but a great lack
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of uniformity results, detracting much from the neat
appearance of the ward.

The sick-bed should stand far enough from the wall
to be accessible on all sides. It should be in such posi-
tion that its occupant can look out of the window, but
whatever artificial light is employed is best behind
him.

Nothing should be allowed under the bed, nor should
there be any drapery to prevent the free circulation of
air below it. The bed should stand steadily, so as not
to be easily jarred. Sitting on the bed, leaning against
it, or in any way shaking it, occasions great discomfort
to the patient. Sometimes even the touch of the bed-
clothes can not be endured. They may then be sup-
ported over the seat of pain by “ cradles ”—frames of
iron or wood made for the purpose. The two halves of
a barrel-hoop tied together in the middle will make a
fairly good one; or, for a limb, a bandbox, split through
the center. Or the clothes may be lifted on a strong
cord running diagonally from the head to the foot of
the bed.

For changing a sheet or draw-sheet, while the pa-
tient is in bed, the method usually recommended is to
roll the soiled sheet lengthwise, from the edge of the
bed farthest from the patient, till it reaches him. The
clean sheet, previously rolled in the same way, is then
unrolled over the space from which the first was taken,
until the two rolls lie side by side. The patient may
then be lifted or turned over on to the clean sheet, the
soiled one being removed, and the rest of the clean one
unrolled. Instead of rolling the sheets, it is better to
fold them alternately backward and forward in the
manner illustrated by Fig. B, as the folds lie flatter than
the roll, and, when the upper one is pulled, the others
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readily follow. This is more easily manageable, and is
less likely to become tangled than the more compact
roll. If it is not advisable to move the patient, even
from one side of the bed to the other, the mattress may
be pressed down, while the clean and soiled sheets are
together gradually worked under his body. The head

and feet can be slightly raised to allow the folds to
pass. It requires two persons to do this easily.

The upper sheet can be changed with even less
trouble and without exposure. Free the clothes at the
foot of the bed. Spread the clean sheet outside of them
all, over it a blanket, and tuck them in securely before
removing the first set. Finally, slip these from under
the clean sheet, and carry the blanket out to air. If the
extra blanket is not at hand, the clean sheet may be
rolled or folded across its width, tucked in at the bot-
tom, and unrolled toward the top under everything else,
the soiled sheet being afterward pulled down and re-
moved at the foot. See that the blankets are made
smooth and straight. TIf they are not wide enough to
tuck in well at the side, the upper one may be laid on
across the others; otherwise they will all be dragged off
on one gide when the patient turns over.

The common custom of taking a crumpled upper
sheet and putting it on in place of a soiled lower one is
not good economy in sickness. If there can be only one
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clean sheet given, let it be the one on which the patient
has to lie. His comfort, unless he has an unusual re-
gard for appearances, depends more upon having a
smooth, fresh surface under him than upon having it
where it will show the most. The sheets ought to be
changed frequently—at least one every day, if only to
be aired and used again. See that all clean articles like-
ly to be needed are at hand before removing the soiled,
and that they are well aired and warmed. Dampness in
bed or bedding is always dangerous. If the bed feels
close and unpleasant, it may be to some extent aired by
lifting the clothes at the edge of the bed, and fanning
them up and down a few times. This may be done with-
out danger of chilling the patient, and will, especially in
warm weather, be found refreshing.

If you can not change the sheets, pull them as tight
and as straight as possible, which will give a fresh feel-
ing to the bed. The best possible arrangement is to have
two of the narrow beds above described, from one to the
other of which the patient can be daily moved. Each is
to be supplied with its own complement of bedding,
one set being aired while the other is in use. Even a
very sick person can be easily moved by two attendants,
one standing at his head and the other at his feet. The
second bed must be placed as closely as possible by the
side of the first, then the sheet upon which the patient
lies is lifted by the corners and is carried steadily over.
He must be lowered slowly, gently, and without jarring.
Then slip from under him the sheet on which he has
been moved. Be sure, before you begin, that this is a
strong one, with no rent in it that may give way. Two
poles or long brush-handles, rolled tightly into the sheet
to within a few inches of the patient’s body, will con-
vert it into an impromptu stretcher, upon which he
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may be kept perfectly horizontal during the moving
process.

If the two beds are of exactly equal height, you may
be able to accomplish the transfer alone. One way to do
it is to pin a stout rubber cloth to the bed from which
you wish to move your patient, letting it lap over on to
the other so as to cover the intervening crack and give a
level surface, across which he may be drawn by means of
the sheet on which he lies. Or, having the two beds
side by side, pull the mattress with the patient on it a
little way over the other. He may then be slid down on
to the fresh bed, and the first taken away. This is easy
if the mattress is not too thick and heavy.

If the patient is light, the easiest way of all may be
to carry him, putting one arm under the knees, and
with the other supporting the back just below the
shoulders, but this is scarcely advisable except in case of
a child.

All this is assuming that the sick person is perfectly
helpless. If he can help himself a little, it of course
makes the matter still less difficult. To move him into
another bed, although it seems like a great undertaking,
is really little more trouble than to rearrange his own
under him, while it makes him more comfortable, and
gives an opportunity to thoroughly air each bed. There
are a few surgical cases—fracture of the thigh, etc.—
in which such a change is impracticable, and in a pri-
vate house one is not always able to command hospital
conveniences. Where one wide bed must be used, some
of the advantages of two may be obtained by using alter-
nate sides of it. One half may be kept for the daytime
and the other for the night.

Be especially generous with pillow-cases. Have

clean ones often. Pillows need to be frequently
4
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changed, or shaken up and turned, as they soon become
hot and uncomfortable. In doing this, lift the patient’s
head carefully, and let it rest on one arm, while with
the other hand the desired arrangement is effected.
Then lay him back gently; do not let his head drop
with a jerk.

To prop up a patient with pillows, first see that one
is pushed well down against the small of his back, and
then put each additional pillow behind the last. This
will keep them from slipping, and will support the back
without interfering with the play of the lungs. A sin-
gle long pillow, stuffed hard, thick at one end and grad-
ually diminishing toward the other, like a wedge, is
better for this purpose than half a dozen of the ordinary
kind. One or two softer ones may be placed on top of
it. Wooden bed-rests are made, and, for temporary use,
a straight-backed chair, turned upside down, is very
good. Bed-rests of netting, secured at each end to the
bedstead, are said to be very cool and airy. They can
be so arranged as to swing the patient quite off the bed.
For a weak patient, with an inclination to slip down to
the foot of the bed, Cullingsworth’s roller-pillow is val-
uable. This is a cylindrical cushion, some four inches
thick, with a strip of stout webbing at each end fasten-
ing it securely to the head of the bed. The patient sits
upon this, as it were, and is supported by it. There are
an endless number of invalids’ beds made to tip up at
various angles, and several forms of patent apparatus
for lifting and holding up the patient while the bed is
being arranged under him. A very simple and useful
appliance for enabling the invalid to help himself is
a strap with a handle, pendant from a hinged crane over
the bed, or from a ring in the ceiling.

Small pillows of various sizes and shapes are fre-
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quently serviceable. Rubber air-cushions are especially
comfortable. They should be smoothly covered, and
the cover should be sewed, not pinned, on. In some
cases an air- or water-bed will be called for. They are
both made of rubber; the former is filled by bellows, the
latter is connected with a hose. The air-mattress may
be placed on an ordinary bedstead, but the water-bed
lies in a wooden trough. An old blanket, or cloths, must
be put under it to keep it from sticking. The water
with which it is filled should be at a temperature of
about 70° Fahr. Cover with a blanket before putting
on the usual bedding. Care must be taken to avoid
pricking water- or air-cushions, or beds. All rubber
goods need careful handling. They dry out and dete-
riorate rapidly, especially when not in use. They should
not be put away in a cold room, as freezing is sure to
crack them.

Crumbs in a bed constitute one of the minor miseries
of sickness, and can not be too carefully looked out for.
There should be a regular crumb hunt after each meal.
A bed well cared for is evidence of a good nurse. From
peglect or ignorance of its proper management very
serious consequences may arise in the form of bed-sores.
These result from continued pressure upon prominent
parts of the body, and may vary in degree from slight
abrasions of the skin to deep wounds. They appear
most frequently upon the lower part of the back, the
hips, shoulders, elbows, or heels, but may develop wher-
ever the conditions are favorable. There is liability to
them in all cases of long confinement to the recumbent
posture, especially where the vitality is much lowered
—as in paralysis, fevers, and old age. Very heavy and
much emaciated patients are alike predisposed to them,
and they are among the most trying complications of
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surgical cases, where motion is restricted. Bed-sores
are frequently occasioned by bad nursing, and the cases
are rare in which a good nurse can not avert their
formation. They are more easily prevented than cured
when once established. Preventive measures consist in
keeping the parts thoroughly clean, and the surface
under them dry and smooth, in hardening the skin, and
in relieving so far as possible the local pressure. This
precautionary treatment should be commenced at the
beginning of any long sickness, without waiting for
manifest signs of danger. The parts most subjected to
pressure must be frequently washed with soap and water
and thoroughly dried. A draw-sheet should be placed
under the patient, which must be changed as often as it
becomes damp from any cause, and the greatest pains
must be taken to keep it free from wrinkles, crumbs,
and inequalities of any kind. The patient’s clothes
must not be permitted to form folds or creases under
him. The skin may be hardened by bathing it several
times daily with alcohol, brandy, or eau-de-Cologne, or
a solution of bichloride of mercury in alcohol, two
grains to the ounce. Salt in whisky, two drachms to
the pint, and the dilute solution of sub-acetate of lead,
are also good. Follow this treatment by rubbing in
well a small quantity of some simple ointment, to keep
the skin supple. Finally, dust the parts with some fine
powder, to absorb the moisture of the skin. Oxide of
zine is perhaps the best. Lycopodium powder is very
fine and soft, but has the disadvantage of staining the
bedding. It must be borne in mind also that it is
highly inflammable, and must not be used in the vicin-
ity of a lamp. Fine starch or the ordinary toilet pow-
der used for infants will answer, or corn-starch, if there
is nothing else at hand. If the skin is intact, but red
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and angry i appearance, paint the spot thoroughly
with nitrate of silver, twenty grains to the ounce.

When the danger is extreme, or the skin is already
abraded, it may be protected by covering it with strips
of soap-plaster, or by the application with a broad brush
of a single coat of flexible collodion. A thin layer of
absorbent cotton with collodion poured over it makes
a comfortable and lasting covering. The greatest care
must be taken to keep the part from being pressed upon.
The pressure may be relieved by frequent changes of
position, when such are practicable, by circular pads
or air-cushions, or, where the tendency is very marked,
by the use of a water-bed. The latter equalizes the
pressure, and is, in case of paralysis, or prolonged in-
continence of urine, the only efficient safeguard.

The first symptom of a bed-sore evident to the pa-
tient is usually a pricking sensation, or a feeling as if
he were lying on something rough. Or there may be no
subjective indication whatever. A patient may be de-
lirious, paralyzed, or too weak to complain, and a bed-
sore be far advanced before it is discovered, unless con-
stant vigilance has been exerted in this direction. On
this account daily and careful examination should be
made of such parts as are especially subjected to pres-
sure, and the first discovery of reddening or roughen-
ing of the skin, or of pain on pressure, should be ac-
cepted as a warning of serious import. If these symp-
toms pass unnoticed or uncared for, the discoloration
will become deeper, and the inflammation progress until
sloughing ensues.

After a bed-sore is actually formed, its treatment
belongs properly in the province of the surgeon, but it
is often delegated to the nurse. After the skin is
broken it is customary to discontinue the use of spirit,
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as it causes pain, and to dress with oxide-of-zinc oint-
ment or iodoform. A mixture of tannic acid and oxide
of zine, a scruple of each, worked up into an ointment
with an ounce of vaseline, is sometimes recommended.
Before applying either of these the wound should be
well washed with a solution of bichloride of mercury
1 to 5,000, either by means of a syringe or a swab.
Finally, cover with a good-sized piece of soap-plaster,
having the edges deeply cut, so that it will be pliable.
When a slough has formed, its separation is hastened
by the use of charcoal or chlorinated poultices. As it
becomes detached, it almost invariably reveals greater
extent of injury than its superficial appearance would
have led one to anticipate, often laying bare the deeper
tissues even to the bone. Poulticing should not be con-
tinued longer than is necessary to remove the gangre-
nous portion, as it tends to soften and break down the
neighboring parts.

Brown-Séquard advised alternate applications of
heat and cold, an ice-bag for ten minutes, followed by a
warm poultice for an hour. After the separation of the
slough, the resulting ulcerated surfacc is treated with
some stimulating and disinfecting remedy, as balsam of
Peru, tincture of catechu, or carbolic acid 1 to 40, ap-
plied on lint, only within the limits of the sore. An
excellent application at this stage is that known as
Wood’s mixture, consisting of equal parts of powdered
catechu, red cinchona and gum camphor, mixed into a
thin paste with balsam of Peru. This makes an indeli-
ble stain. Tannic acid also stains. Iodoform, either in
powder or in the form of an ointment, may be used.
Cover the lint with a piece of oiled muslin or rubber
tissue, of a little larger size, and confine the dressing in
place by adhesive strips, not by bandages. It must be
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renewed at least once a day, and the surface of the sore
washed with some disinfectant solution before it is re-
applied. Remove all pressure by circular pads. The
patient’s strength must be supported, and the circula-
tion improved as far as possible, as the immediate cause
of bed-sores is defective nutrition. Regular massage of
the tissues about the part injured, may help to im-
prove their tone. If neglected, the result may be fatal,
as the constant discharge may prove too great a drain
upon an already debilitated patient, or pyzmia may
supervene from the absorption of septic matter into
the blood.

““Politeness is like an air-cushion; there may be nothing sub-
stantial in it, but it eases our jolts wonderfully.”



CHAPTER IV

“ Deeds are the pulse of Time, his beating life,
And righteous or unrighteous, being done
Must throb in after-throbs till Time itself
Be laid in stillness, and the universe
Quivers and breathes upon no minor more.”
George Eliot.

In view of the definition of health which we have
quoted—the perfect circulation of pure blood in a sound
organism—it becomes desirable for us to know some-
thing of the nature of pure blood, and of the means by
which its circulation is carried on. It is the most abun-
dant as well as the most important fluid of the body,
pervading nearly every part of the system; upon its
presence and its unceasing motion life as well as health
depends. It appears to the naked eye as a simple red
fluid, but when examined under the microscope it is seen
to be made up of a multitude of little solid bodies float-
ing in a clear colorless liquid. They are called corpus-
cles, literally little bodies, and the liquid in which they
float is known as plasma. The plasma is made up of
serum and fibrin. The corpuscles are mostly of a yellow-
ish-red hue, and it is from their vast numbers that the
blood derives its red appearance. There are some white
ones ; they are larger than the red, and of a different
shape, but are comparatively few in number.

The blood while it circulates through the body is,

though somewhat glutinous, perfectly fluid, but upon
44
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removal from its natural surroundings it exhibits a well-
known tendency to coagulate or solidify. The fibrin of
the plasma separates itself from the serum and entan-
gles the floating corpuscles into a mass. This peculiar-
ity affords protection against undue loss of blood, for

Red and white corpuscles of the blood. Magnified.

dangerous h@morrhage would follow even a slight cut
did not the clots thus formed effectually close the in-
jured blood-vessels and prevent further escape of the
vital fluid. Occasionally this coagulation of the fibrin
takes place while the blood is still in motion through
the vessels, obstructing the circulation very seriously.
This is called thrombosis. A clot so formed is called a
“ thrombus,” and when detached and carried into a dis-
tant artery or capillary stopping the flow of blood
through the vessel, it constitutes an “embolus.”

The office of the hlood is to convey nutrition to all
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parts of the body, and to remove its waste material.
The process is carried on by means of the heart and
blood-vessels of three distinet kinds—arteries, which
carry the blood away from the heart, veins, which bring
it back to the heart, and capillaries, connecting the
two.

The heart is a pyramidal organ, situated a little to
the left of the center of the chest. The apex, pointing
downward, forward,
and to the left, can
be felt between the
fifth and sixth ribs.
The base is on a
level with the upper
border of the third
rib. © The base is
" fixed, but the apex is
freely movable. The
heart is composed of
muscular fiber. It is
enveloped in a fibro-
serous membrane,
called the pericardi-
um, which secretes a
lubricating fluid en-
abling its movements
to be accomplished
without loss of power
by friction. Tt is hollow, and is partitioned into four
cavities or chambers, of nearly equal capacity, two
at the base called auricles, and two below termed
ventricles. = There is no opening between the ven-
tricles. A valve between the two auricles closes
at birth and gradually disappears, after which there
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is no longer any connection between the two sides
of the heart. The left side always contains pure,
the right side impure, blood. If the valve between
the two auricles fails to close when independent
circulation is established, or soon after, the impure
blood mixes with the pure, giving the skin a blue
tinge. A child in this condition is called a *blue baby,”

Cavities of the heart: ra, right auricle; rv, right ventricle ; la, left auricle;
I, left ventricle. The arrows indicate the course of the blood.

and rarely lives long. But between each auricle and its
corresponding ventricle there is an orifice, guarded by
a valve, which permits the passage of fluid in but one
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direction—downward. The valve between the right
auricle and the right ventricle is called the tricuspid
valve; that at the left auriculo-ventricular aperture,
the bicuspid, or, more commonly, the mitral valve.
Each ventricle has also another opening, provided with
a set of “semilunar ” valves, connecting it with a large
artery, the aorta on the left, and the pulmonary on the
right. The auricles also have other openings through
which the blood flows into them from the great veins,
but they are not supplied with valves. As the auricles
become filled, they contract, and the blood, following
the line of least resistance, is forced into the ventricles.
They in turn similarly contract, forcing it on into the
arteries, regurgitation being in each case prevented by
the intervening valves. The sounds heard upon auscul-
tation are produced by the closing of these valves.
Then follows a pause, after which the contractions are
repeated in the same order, and are followed again by
the same period of repose, during which the cavities un-
dergo gradual dilatation. The pause occupies about as
much time as the two contractions, the entire action less
than one second. The state of contraction of the ven-
tricle, or auricle, is called its systole, that of relaxa-
tion its diastole. Both sides of the heart act simul-
taneously.

Let us follow on its course the blood which is ex-
pelled by the left ventricle. The semilunar valves open
to allow it to pass into the aorta, the main trunk of the
arteries. This ascends from the upper part of the left
ventricle for a short distance, then forms an arch back-
ward over the root of the left lung, and passes down
into the abdomen, where it is divided into two great
branches. In every part of its course it sends out simi-
lar branches on each side. These all divide and subdi-
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vide into numberless ramifications, extending to all
parts of the body, and gradually diminishing in size as
they become more and more remote from the heart.
The blood receives an impulse from the ventricular
systole, which sends it through the entire arterial sys-
tem. The minute branches of the arteries empty their
contents finally into an even smaller set of vessels
known as capillaries. To call them hair-like is, how-
ever, an exaggeration, for they are so fine as to be
invisible to the naked eye; still they serve for the trans-
mission of the microscopic blood-corpuscles. They in-
terlace in every direc-
tion, making an elab-
orate network, and
finally unite to form
blood-vessels of the
third order, the veins,
which carry the blood
back to the heart.
These are at first ex-
tremely small, but, by
constantly running to-
gether, they increase
in size as they ad-
vance, until they final-
ly all combine into two
great trunks, the su-
perior and inferior Diagram of the course of the blood.
venz cave, which
empty into the right auricle of the heart. The
veins returning to the heart follow closely in the track
of the arteries which lead away from it, but they lie
nearer the surface.

The smallest arteries and veins are quite similar in
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structure, but the larger ones have numerous points of
difference. The walls of the arteries are composed of
three coats, an outer one of strong connective tissue,
a smooth inner lining, a continuation of the endocar-
dium, the lining membrane of the heart ; between these
is a layer which in the largest arteries consists of elastic
tissue, in those of lesser caliber of elastic and muscular
fibers, and in the smallest of the muscular fibers alone.
It follows that the largest arteries have the most elas-
ticity, and the smallest the most highly contractile
power. Their walls have sufficient firmness to retain
their cylindrical form even when empty. They are
always found empty after death. Veins, on the other
hand, are less elastic, have thinner walls, and collapse
when empty. Many of the veins are supplied with
valves, which permit the flow of blood only toward the
heart. The capillaries are less complex than the other
blood-vessels, consisting of but a single membrane, and
that so thin that their fluid contents readily exude.
The velocity of the blood decreases as it approaches
the capillaries, its progress heing delayed by the nar-
rowness and intricacy of the path it has to travel. Time
is thus allowed for the assimilation of the nutrient
portion of the blood by the living tissues with which it
is here brought into intimate contact. As it enters the
veins its motion is again soraewhat accelerated, though
it never regains the speed with which it rushes through
the arteries. Having once completed the circuit of
arteries, capillaries and veins, the blood is restored to
the heart and its general or systemic circulation is com-
plete. It has, however, undergone a change in char-
acter and appearance during its stay in the capillaries;
some of its elements have been appropriated, it has
become charged with waste matter, and has lost its
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bright color. Before it is fit for further use it must be
purified and renewed. To accomplish this, and to re-
turn to that side of the heart from which it started, it
has another journey to take. This, to distinguish it
from the former, is spoken of as the lesser, or pulmo-
nary circulation. From the right auricle, into which it
is poured by the vena cava, the tricuspid valve allows
the blood to flow into the right ventricle, the next con-
traction of which forces it by the pulmonic semilunar
valves into the pulmonary artery, which leads to the
lungs. This, like all the other arteries, is subdivided
into numerous small branches, and finally establishes
connection with a set of capillaries. In the pulmonary
capillaries the blood is brought into close relation with
the inspired air, and undergoes a process of renovation.
The pulmonary veins then carry it back to the left
auricle, ready to start again upon its double circulation.
It will be seen that in the pulmonary system of circu-
lation the general arrangement is so far reversed that
the arteries become the bearers of the impure, and the
veins of the pure blood.

The blood-vessels, branching in every direction,
communicate in all parts of the body, so that, if the
main course of the blood is interrupted, it may still go
on its way by making a detour through minor rami-
fications. Such communication of vessels is called
anastomosis. The collateral circulation which it allows
is of great surgical value, permitting a large artery to
be tied without obstructing the general circulation.

When a larger amount of blood than is natural is
sent to any part the condition is called congestion. The
blood-vessels enlarge somewhat to let the increased sup-
ply of blood through, but the tissues can not take up
the excess of fibrin, and the capillaries become clogged,
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causing a stoppage or stasis. In this state of things
the fibrin oozes out of the blood-vessels into the tissues
and is deposited in a more or less solid mass. This
is known as exudation of plastic lymph. The congested
condition may gradually disappear, and the blood re-
sume its normal flow after merely temporary stasis.
This is termed resolution. The excess of fibrin is not,
however, always reabsorbed, but remains outside the
blood-vessels causing perceptible thickenings. These
are adhesions. Exudation of plastic lymph takes place
only when arterial blood is obstructed. If there is
stasis of venous blood, we have an exudation of serum,
which is dropsy. If the determination of blood to the
part is not soon relieved inflammation ensues. A large
proportion of all diseases, medical or surgical, are in-
flammatory at some time in their course. Disease is
always the result of impaired nutrition, and inflamma-
tion has been described as misdirected nutrition. It is
characterized by heat, swelling, redness, pain, and exu-
dation of serum. It may terminate by resolution, or
by suppuration. In the latter case the white corpuscles
work their way out of the blood-vessels and multiply
in the plastic lymph, producing pus. When small por-
tions of tissue die from their supply of nutriment being
cut off we have ulceration. Death of a large mass of
tissue is gangrene. The character of an inflammation
and its treatment depend upon its location and its
extent.

Each contraction of the heart sends out a wave
which distends the blood-vessels, and which they, by
their elasticity, carry on through the entire arterial
system. This intermittent distention of the arteries
is known as the pulse. It corresponds with the systolic
action of the heart, and is characteristic of the arterial
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flow, being absent from the venous. Wherever an ar-
tery approaches the surface, the pulse-beats can be felt
and counted. The pulse is a valuable guide in disease,
as it varies with the condition of the heart, and affords
an accurate index of its action. It is usually taken,
for convenience, at the radial artery, just above the
wrist ; if it becomes imperceptible there, it may perhaps
still be felt at the temporal, femoral, or carotid, as
large arteries retain their pulsation longest. In chil-
dren, you may feel it best in the temporal artery during
sleep. It is often difficult to feel a child’s pulse any-
where when it is awake.

To take the pulse accurately, place two or three fin-
gers along the course of the artery, making slight pres-
sure, and count for a full minute, by tens, with inter-
vals of ten seconds between counts. The rate varies
with varying circumstances. Age, sex, food, tempera-
ture, position, exertion, mental states, and many
other conditions modify it even in health. It is usu-
ally more rapid in women than in men, in children than
in adults. Tt is slow during sleep, quicker after taking
food, more rapid standing than sitting, and sitting than
lying down. The average rate in a healthy adult is 72
beats per minute; in a child, from 105 to 120 for the
first twelve months of life, to from 80 to 90 during the
period from seven to ten years. Considerable vari-
ations from this standard may, however, be compat-
ible with health. Individuals differ so much that a
pulse which would be quite alarming in one subject
might mean nothing wrong in another.

Nearly all abnormal conditions of the body have
some effect upon the pulse. Increase in the rate is
more common than diminution. The character, as well

as the frequency, is subject o variations. In a quick
5
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pulse, each beat occupies less than the usual time—that
is, each wave is of short duration relatively to the pause
between. When the volume of the pulse is greater than
usual, it is said to be large or full; if less than usual,
small. When the pulse can be easily stopped, it is said
to be compressible; incompressible when it can only be
arrested with difficulty, or not at all. In an irregular
pulse, succeeding beats differ in length, force, and char-
acter. In an intermittent pulse, a beat is now and then
lost, the rhythm being otherwise regular. The inter-
mittency may occur at regular intervals, as every tenth
or twentieth beat may be lost, or it may be without any
regularity. An intermittent pulse is occasionally ob-
served in persons otherwise healthy. It is always a less
serious symptom than an irregular one. Other depar-
tures from the normal standard are variously described
as hard or soft, sharp, jerking, bounding, throbbing,
spotty, thready, wiry, flickering, undulatory, etc., the
names of which sufficiently explain their effect to the
touch. In the dicrotic pulse, a secondary wave of oscil-
lation becomes exaggerated so as to be felt. An inex-
perienced person may mistake this for the primary
wave, and so be led to count double the real number of
beats. This pulse is often met in typhoid fever. In
some cases the pulse in the two wrists will be different,
and rarely it can be felt in one wrist only. When the
beat occurs a little later in one radial artery than in
the other it is said to be retarded ; this usually indicates
aneurism.

The blood has still another function, that of keeping
the body warm. Animal heat is generated by continual
chemical change, in which the blood is an active agent.
The bodily temperature in health remains nearly the
same, about 98.6° F., in spite of the variations of the
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external temperature. The action of the skin keeps
the heat from accumulating, and the arteries, under the
influence of the nervous system, dilate or contract, and
so assist in maintaining the equilibrium by altering the
rate of production to correspond with the loss of heat.’
Life is secure so long as the production and the escape
of heat are evenly balanced.

There is a definite daily cycle of variations, amount-
ing to one or two degrees. According to Quain, the
temperature of a healthy adult reaches its highest point
between 5 and 8 p. M., and is at its lowest from 2 to 6
A.M. A deviation of more than one degree from the
normal standard, that is, above 991°, or below 973°, may
be regarded as indicative of disease. There is only a
range of about twenty degrees within which life can
be sustained. A temperature above 108°, or below 93°,
will in most cases prove fatal. The danger is in pro-
portion to the distance from the normal, and to the
length of time that the condition continues. Tempera-
ture below the normal standard is far more dangerous
than the same number of degrees above, as the follow-
ing table shows:

Hyperpyrexia....... 106°, and over, extremely dangerous.
Highi faver. Jusint ; 1034°—106°.

Moderate fever. .. ... 101° —1033°.

Subfebrile s s..50 . 993°—101°.

INommal.", & & iy 98° —993°,

Supnormal T e 97° —98°.

Colldpset ) S0 e b, 95° —97°,

Algid collapse..below  95° —again extremely dangerous.

Very high temperatures sometimes occur in hysteria
without danger.

Most, though not all, morbid states are accompanied
by alterations in temperature, some of which are so
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typical as to be of great diagnostic value. Rise of
temperature above 993° constitutes fever, or pyrexia.
It is occasioned either by imperfect loss of heat or by
overproduction. The amount of heat produced is pro-
portional to the activity of respiration and the amount
of oxygen consumed. The pulse is generally accelerated
in proportion to the elevation of temperature, though
the proportion varies in different diseases. In scarlet
fever, for instance, the pulse will be quicker than in
typhoid with the same temperature. If the pulse is
more rapid than the temperature will explain, it indi-
cates cardiac weakness.

A change of temperature may be the first symptom
of disorder, occurring even before indisposition is felt.
Tt is of importance to get this first variation from the
normal temperature ; and as medical advice is not likely
to be called for until more evident symptoms have
manifested themselves, every mother as well as every
nurse ought to own a clinical thermometer, and to
know how to use and read it. She can do no harm, and
she may do a great deal of good, by using it upon the
first suspicion of a departure from health. A slight
variation from the normal is of less serious import in
a child than in an adult, unless it is found to be increas-
ing. An increase, beginning each day a little earlier,
is a bad indication ; a decrease from a high temperature,
beginning each day earlier, is a sign of improvement.
The daily fluctuations take place also in disease, and
are sometimes much exaggerated. Sometimes fever is
continuously high, with only the normal amount of
variation; or it may be remittent, that is, with a wide
range between its highest and lowest points, though
never sinking to normal ; or intermittent, in which type
the temperature alternately rises to febrile height and



TEMPERATURE 57

falls to or below the normal. In some disorders, as
preumonia, and others similarly initiated with a chill,
the rise will be rapid and sudden; in others there will
be at first but slight elevation, which gradually in-
creases. Typhoid is of the latter class, the temperature
rising about two degrees daily, but falling again each
morning, so that the maximum mark is only reached
on the fifth or sixth day. A febrile temperature may
be expected to rise toward evening, but in rare cases the
ordinary rule will be reversed, and there will be rise
in the morning and remission in the evening. In some
cases of typhoid and phthisis two exacerbations have
been observed in the twenty-four hours, with two dis-
tinct remissions. Such deviations can only be recog-
nized by testing the temperature frequently. It will be
evident that isolated observations have not the value
of a regular series. The temperature should be taken
at the same hour each day to exhibit accurately the
cycle of fluctuations. An irregularity in temperature,
in the course of a disease which has usually a regular
type, is indicative of some complication. Or it may de-
pend upon local causes, and may be improved with
them. Thus constipation will often send up the tem-
perature, which will fall again after its relief. Bad
air may have the same effect. The decline of fever, or
defervescence, may, like the rise, be gradual from day
to day, or sudden, dropping to a steady normal in from
six to thirty-six hours. The former is said to be by
lysig, the latter through a crisis.

Temperature may be artificially reduced by applica-
tions of cold, or by antipyretic medicines; it may be
brought up by external heat and stimulants. The
former act most effectively at the times when the tem-
perature has a natural tendency to fall, and the latter

-
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when the tendency is to rise, as the effort of nature is
then assisted rather than opposed.

Any great modification of temperature is usually
recognizable to the touch, but to measure its extent
with mathematical certainty the clinical thermometer
is used. This now familiar little instrument is indis-
pensable to every nurse. Before use the index must be
thrown down to a point two or three degrees below the
normal. Hold it with the bulb down, and shake until
the mercury falls. Do not shake it so hard as to force
all the mercury into the bulb.

The temperature may be taken under the tongue,
in the axilla, groin, rectum, or vagina. The tempera-
ture of the interior of the body is more even, and some-
what more elevated, than that of the surface, so that,
when it is taken in either of the natural cavities, the
index will reach a point at least half a degree higher
than in an artificial cavity. The mouth will be a little
cooler than the cavities constantly closed, and the axil-
lze cooler still, and it will take longer time for the mer-
cury to rise in these places, unless the precaution has
been taken to keep the mouth or axilla previously
closed for ten minutes, that they may have assumed a
steady temperature. A little time may be saved by
slightly warming the bulb in the hand before its intro-
duction. Keep the patient well covered for some little
time before taking an axillary temperature. The part
should not have been exposed for washing or dressing
for at least half an hour previously. The axilla must
be first dried from perspiration, care be taken that
the clothing is not in the way, and the thermometer
held firmly in position. This is best done by pressing
the arm closely to the side, and flexing it till the hand
touches the opposite shoulder. Where great accuracy
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is needed, the thermometer should be left in place until
the index has remained stationary for five minutes. In
a very emaciated subject it may be impossible to get a
correct axillary temperature.

The temperature is frequently taken in the mouth,
the bulb of the thermometer being placed under the
tongue. This is not always safe, as there is danger that
a child, or an irresponsible patient, may bite off the
bulb. The lips must be kept closed during the process.
Do not take the temperature in the mouth immediately
after a patient has been eating ice, nor wash the ther-
mometer in warm water before looking at it, or you may
get alarming results.

The rectum gives, perhaps, the most reliable tem-
perature, as there are fewer possible sources of error.
This method is always employed for infants. The tube
should be oiled and inserted for nearly two inches. Re-
member that, if the rectum contains faecal matter, the
index will not reach so high a point as if the bulb
comes directly in contact with the mucous membrane.

The length of time required to take a temperature
depends not only upon the locality selected, but also
to some extent upon the thermometer used. Some will
do the work in one minute, while others take three or
five, other things being equal. Every thermometer in
use ought to be annually compared with some standard,
as after a time it will cease to register correctly. The
bulb gradually contracts a little, and too high indica-
tions result. Never leave a thermometer with a patient
unwatched, unless you are very sure he is to be trusted
to take care of it.

Inflammation sometimes gives a local rise of tem-
perature, without affecting the general heat of the body.
To test this, a surface thermometer is used, one with



60 A TEXT-BOOK OF NURSING

the reservoir flattened, so as to receive impressions from
the open surface. The scale is the same as that of the
ordinary fever thermometer, divided into degrees and
fifths, but it is not self-registering. They usually come
in pairs matched to work together; but this arrange-
ment has only the advantage of saving time. One will
answer every practical purpose. It is to be applied
alternately over the seat of inflammation, and over
some corresponding part known to be isothermal with
it in health. The difference shows the amount of
increase in the local heat. This, like the general tem-
perature, will be found to fluctuate, exhibiting periods
of exacerbation and defervescence.

Temperatures should not only be accurately taken,
but correctly recorded. Note the degree and hour im-
mediately upon taking, without leaving time to forget.
Clinical charts are made to be filled up with the records
of temperature ; lines drawn from point to point, as the
rise and fall are noted, often give very characteristic
curves. The accompanying illustration is taken from a
tpyhoid case. The corresponding variations of the
pulse may be shown on the same chart by a second set
of lines drawn in red ink.

The pulse and temperature should always be con-
sidered together, not separately. The pulse is a more
certain test of the patient’s condition than the tempera-
ture. In peritonitis a rapid pulse with low temperature
is often a grave indication. The pulse is very rapid and
feeble in some patients when under ether, or immedi-
ately after an operation not necessarily severe. This
needs to be distinguished from the rapid fluttering pulse
after profuse hemorrhage.

Some of the recently discovered antipyretics—nota-
bly antifebrin—may bring the temperature down in two
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or three hours from a high, to a subnormal point,
especially in children, who are very susceptible to the
influence of drugs. This is not alarming, unless the
patient becomes cyanotic and the pulse feeble, but stim-
ulants and hot bottles are indicated.

‘“ We can not kindle when we will
The fire that in the heart resides,
The spirit bloweth and is still,
In mystery our soul abides;
But tasks in hours of insight willed
Can be through hours of gloom fulfill'd.”
‘ M. Arnold



CHAPTER V

¢ Like a kind hand on my brow
Comes this fresh breeze,
Cooling its dull and feverish glow,
While through my being seems to flow
The breath of a new life—the healing of the seas!”
J. G. Whittier.

We have seen that the blood undergoes in the lungs
a process of purification, rendering it fit for renewed
use. To understand how this is accomplished, one must
know something of the construction and working of the
respiratory organs, the chief of which are the lungs,
trachea, and muscles of the chest.

The lungs themselves are of a sponge-like substance,
composed of air-cells lined by a mnetwork of minute
blood-vessels. These blood-vessels are the subdivisions
of the pulmonary veins and arteries. A series of bron-
chial tubes connect the air-cells with the external air,
those of each lung uniting into a single bronchus, and
the two finally unite with each other, to form the tra-
chea or windpipe. Each lung is enveloped in a delicate
membrane called the pleura. This is, at the root of the
lung, folded back so as to form also a lining to the
chest. It secretes a fluid which keeps it constantly
moist, and enables the two surfaces to slide easily
against each other.

The chest is separated from the abdominal cavity
by a muscular partition—the diaphragm—which alter-

62 : .
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nately rises and falls, as its fibers contract and relax.
The motion is involuntary, but is partially under con-
trol. As the capacity of the chest is increased by the
descent of the diaphragm, the additional space is filled
by air, sucked in through the trachea and bronchi, and
expanding the elastic cells. As the diaphragm rises

The cavity of the chest, showing the positions of the heart and the
lungs: A, left lung; B, heart; D, pulmonary artery; E, trachea or
windpipe.

this extra supply of air is forced out again. The size

of the thoracic cavity is still further affected by move-

ments of the intercostal muscles, which elevate and de-
press the ribs. By these muscular actions, and the con-
sequent expansion and contraction of the lungs, the
alternate inspirations and expirations are produced
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which we call breathing or respiration. The lungs are
not completely filled and emptied by each respiration;
a certain amount of air is stationary in them. The
additional supply drawn in and out, sometimes called
tidal air, is but a small proportion of the entire con-
tents of the lungs; but it is diffused through and alters
the character of the whole. At the end of each expira-
tion follows a period of repose about equal to the en-
tire period of action.

A healthy adult ordinarily breathes about eighteen
times per minute, taking in each time some twenty
cubic inches of air. It takes, at this rate, sixteen res-

Lungs and air-passages : a, larynx ; b, trachea ; ¢, d, bronchi; e, bronchial
tubes ; f, lobules.

pirations to completely renovate the air in the lungs.
By this gradual introduction of the outer air its tem-
perature is rendered more fit for contact with the deli-
cate capillaries, and there is a reserve supply in case
of any accidental embarrassment of respiration. It is
worth noting that the habit of taking deep inspirations
increases the strength and capacity of the lungs.
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The direct object of respiration is the purification
of the blood. Let us see just how this is effected.
The air is a mechanical mixture of oxygen and nitro-
gen, with a small proportion of carbonic-acid gas and
watery vapor. Its average composition is a little less
than twenty-one volumes of oxygen to seventy-nine of
nitrogen. The nitrogen in the atmosphere acts simply
as a diluent. The oxygen is the universal supporter of
life, the vitalizing force of all animal organisms. Car-
bonic acid, on the contrary, is so poisonous a gas that
two or three parts of it in a thousand will preduce
sensibly bad effects—as headache, nausea, and drowsi-
ness. Five per cent may be fatal.

The walls of the air-cells consist of a mere film of
mucous membrane, thin enough to allow interchange of
gases to take place through it, though impervious to
liquids. Such transudation of fluid through a moist
animal membrane is known as osmosis.

Oxygen has a stronger affinity for blood than for
nitrogen; so, when it is brought near, it leaves the air
inspired, to unite with the blood in the lungs. But car-
bonic acid and water—both of which are to be found in
the blood—have greater affinity for air, and pass into it.
So the air expired retains its nitrogen, and takes car-
bonic acid and water, but loses a part of its oxygen.

The processes of circulation and respiration are thus
intimately connected, and whatever modifies the pulse
affects also the breathing. There are usually four beats
of the pulse to every respiration. The rate of respira-
tion accordingly varies as does that of the pulse, being
more rapid in woman than in man, in a child than in an
adult, and modified by position, exertion, excitement,
and other conditions ; but, unlike the pulse, it is partly
under control of the will. Respirations are best count-
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ed, when possible, without the knowledge of the patient,
as, to be natural, they must be unconscious. They are
somewhat slower during sleep. One can usually see the
accompanying rise and fall of the chest; but to count
accurately, the hand should be laid flatly and lightly
over that portion of the abdomen, just below the breast-
bone, known as the epigastrium, where the motion may
be distinetly felt. Respirations below eight, or above
forty, per minute, may be considered as indicative of
danger. The character, as well as the frequency, is
subject to variations. Breathing in man is abdominal,
in woman chiefly thoracic. 1t may be regular or irregu-
lar, easy or labored, quiet or noisy, deep or shallow.
Sometimes it presents very marked peculiarities.
When each breath is accompanied by a deep snoring
sound, it is said to be stertorous. Difficulty of breath-
ing arising from any source is called dyspncea; total
absence of breath is apnea. Dyspneea arises when,
from any cause, the quantity of air reaching the lungs
is disproportionate to the amount of blood sent by the
heart for purification. The blood may be in an un-
healthy condition, it may be congested in the pulmonary
capillaries, or it may be sent too quickly. The air may
be unfit to perform its work, or it may be shut out by
disease of the lungs or air-passages or by the presence
of a foreign body. If the supply of pure air he in any
way entirely cut off, asphyxia results—that is, the blood
fails to be oxygenated, a condition necessarily fatal if
not soon relieved.

Carbonic-acid gas is heavier than air, so much so
that when pure it can be poured from one vessel to
another, like water. The air nearest the ground we
might then expect to contain the largest proportion of
this gas. It does not, however, so accumulate, owing to
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the diffusive power of gases, stronger even than the
force of gravitation, which compels such as are in con-
tact thoroughly to intermingle. The winds and the
rain hasten this diffusion, and aid in the purification of
the air. Still, with the whole animal creation constant-
ly engaged in abstracting oxygen and throwing off into
the air a poisonous gas, some counteracting influence
is necessary to prevent the entire atmosphere from be-
coming depleted, and unfit to sustain life. This is
found in the vegetable world, which, under the stimulus
of light, reversing the plan of the animal, absorbs car-
bonic-acid gas, and gives off in its place oxygen, thus se-
curing the continual purification of the air. This circle
of changes is perpetually going on, each of the great
natural kingdoms deriving its own proper food from
the atmosphere, and supplying in return the need of the
other. :

When we are out of doors the products of respira-
tion are continually carried away by atmospheric cur-
rents, while the lungs are as constantly supplied with
fresh air. But in any confined space this process is in-
terrupted ; the air is rapidly deprived of its oxygen,
while noxious and irrespirable substances accumulate in
its place, unless suitable arrangement is made for the
constant renovation of the atmosphere. This accounts
for the now familiar fact that the sick and wounded so
often do better in the open air than in the best con-
structed hospitals.

Dr. Barnes says, in his admirable Notes on Surgical
Nursing: “The most perfect form of hospital, in a
sanitary view, would consist of a fine, dry table-land
or very gently sloping hillside, while the ward and
its fittings might consist of a hammock, a large um-
brella, and a movable screen.” He had in mind surgi-
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cal cases particularly; but even for medical treatment
his ideal outfit would have advantages, so true is it
that bad air depresses the vital powers, predisposes
to disease, and aggravates such as are already estab-
lished.

The air during its stay in the pulmonary cavity ac-
quires not only a dangerous proportion of carbonic-acid
gas, but also organic impurities, waste matter thrown
off from the blood and from the lung substance. Thus
vitiated, it is unfit to be again breathed.

The exhalations from the lungs are but one of the
many causes conspiring to contaminate the atmosphere.
All the other excreta, notably that of the skin, lend
their aid, and there are frequent sources of impurity
external to the body. All combustion exhausts oxygen
and liberates injurious gases. A single ordinary burner
of illuminating gas in a room consumes more oxygen
than would be required for three people. Add to this
the inevitable floating dust from floors and walls, from
clothing, bedding and furniture, and it becomes evi-
dent that with such impurities arising continually and
from numberless sources, the question of the removal
of the vitiated air, and the introduction of such as is
in a fit condition for use, is one of the greatest impor-
tance, even under ordinary circumstances.

Where there is sickness it becomes a still more vital
consideration, owing to the presence of organic matters
in increased quantity, and of most deleterious quality,
and to the reduced resistive powers of the system. A
thousand cubic feet of air-space, constantly renewed,
are necessary for a healthy adult. A sick person should
have two or three times as much, since, while the air is
more quickly contaminated, renewal must be less rapid,
owing to the increased susceptibility to draughts. The
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above-named is the minimum supply to be allowed.
Too much fresh air it is impossible to get.

The substitution of pure for impure air constitutes
ventilation. There is happily a good deal of accidental
ventilation through the impossibility of building a
house perfectly air-tight, but it is very little in propor-
tion to the need. Exchange of air spontaneously affect-
ed, as by doors and windows, is natural ventilation. It
is mainly produced by inequalities in temperature,
within and without, which set the air in motion. Arti-
ficial ventilation may be either by extraction or pro-
pulsion. A chimney with an open fire is a common type
of the extraction method. The forcible introduction of
fresh air by fans exemplifies that by propulsion. The
former is at once the simplest and most effective.
There is no better apparatus for ventilation than an
open fire. The draught which it creates carries the air
from the room up the chimney, while a fresh supply
is drawn in to take its place. It is most important to
know where this supply comes from. If there is no
sufficient inlet from out of doors provided, it may be
sucked in from some adjoining apartment or passage,
itself so imperfectly ventilated as to afford no better
air than that the place of which it takes. A strong
draught through a room does not prove it well venti-
lated, unless one can be sure that the inward flow is
from some source whence there is no danger of addi-
tional contamination. There must be direct connection
with the outside air, and the higher the points of admis-
sion, the purer is it likely to be.

Two constant currents are necessary—one outward
removing the impure, and one inward supplying pure
air. Inlets and outlets should be of equal capacity, on
opposite sides of the room, and at different heights, to

6
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secure thorough distribution. It is best to have them
small and numerous, giving rise to many and moderate
currents. They should be as far as possible from the
patient, and from each other. It is, of course, much
more difficult to thoroughly ventilate a small room than
a large one, and the liability to injurious draughts is
greater.

It is impossible to keep the air of a sick-room abso-
lutely as pure as that outside. That is, however, the
ideal condition, and the one to which the nurse should
aspire. In a large hospital the mutually-involved sub-
jects of ventilation and warmth come but little under
the control of the nurse. You will have only to ob-
serve and report any departure in your ward from the
proper standard. In private nursing the matter comes
more fully under your own management, and to keep
pure the air of the sick-room is a most important part
of your duty. It is one in the accomplishment of which
you are likely to find many difficulties. You will have
to contend with a popular prejudice against fresh air,
unfortunately not altogether confined to the uneducated
classes, and also with the real danger of chilling the
patient. There are some cases in which open windows
in the sick-room itself are inadvisable in very cold or
damp weather. There is still the necessity for keeping
the air fresh and wholesome, and it requires even more
than usual care and watchfulness to do this. The air
must be admitted from outside into some adjoining
room, and then be warmed before it is allowed to reach
the patient. in all ordinary cases, however, the win-
dows may be kept open, more or less, day and night,
without danger. Ventilation during the night is not
less important than during the day, though the air must
be more cautiously admitted, having missed the warm-
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ing and purifying influence of the sunshine. It is still
infinitely to be preferred to the poisoned atmosphere of
a close, inhabited room, and must not be altogether
shut out. Cold is greatest, and the body least able to
resist it, in the early morning, just before daylight ; but
it is more heat, not less air, that is called for. Instead
of closing the windows, and adding the benumbing ef-
fect of carbonic-acid poisoning to that of cold, stir up
the fire, and give your patient additional clothing and
foot-warmers. If there must be a choice of the two
evils, air too cold will in most cases do less harm than
foul air. In warm weather, when open windows and
doors are matters of course, there is but little difficulty
in obtaining an abundant supply of fresh air. But it is
a too little appreciated fact that the necessity is none
the less in the coldest weather. It is a common error
to confound cold air with clean air, and to suppose
that ventilation can be measured by a thermometer.
Changes in the quality of the air are not so sensibly
felt as changes in its temperature; the more care is
needed to guard against them. No thermometer regis-
ters its deterioration; the only test ordinarily practi-
cable is by the sense of smell. A “sick-room odor,”
perceptible upon entering from the fresh air, is incon-
trovertible evidence of poor ventilation. It is obviously
desirable that a nurse should have a good nose; but
after a short time spent in a vitiated atmosphere, its
sensitiveness will be lost, and not at once regained even
out of doors, so that it ceases to be a reliable guide.
One can not be too watchful, for there are few more
mortifying occurrences for a nurse than to have the
doctor come in from outside, and remark, “ Your room
is close.”

Even in the coldest weather, windows may be fre-
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quently thrown wide open for a few moments at a time,
the patient being meanwhile protected by additional
covering. A large umbrella opened, with a shawl or
blanket thrown over both it and the patient, affords an
effectual screen. If the patient is able to move about,
advantage should be taken of every occasion when he
leaves the room, to ventilate more thoroughly than can
be done in his presence. But do not depend entirely
upon such occasional opportunities. The contamina-
tion of the air is continuous; its purification should be
equally so. There are numerous simple devices for
opening windows and at the same time protecting the
patient from direct draughts. The lower sash may hbe
raised, or the upper one lowered, and the entire open-
ing closed by a board. The current of air then enters
only in the middle, between the two sashes, and is
given an upward direction. Or, placing the board on
the window-sill, a little inside of and extending some-
what higher than the opening, similarly directs the cur-
rent, and gives two apertures for the admission of air.
Currents of cold air should be always first directed
upward.

As has been suggested, the best method of securing
an outward flow of the foul air is by an open fire. In a
large room it may be insufficient for heating; but other
appliances ought to be supplementary to, not substitutes
for this. If it is too warm for a fire to be desirable, a
lamp burning on the hearth is good to create a draught.
Extraction flues must in some way be heated, or they
will not draw. To allow open windows, there must be
a surplus of heat. Economical housekeepers will some-
times object to “heating all outdoors,” but it is an
economy in the wrong direction. Stoves assist ventila-
tion in the same way as grate-fires, though not to the
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same extent, by drawing off the foul air. A pan of
water should be kept on the stove, to dampen the air by
its evaporation. Heat without moisture is injurious, a
certain amount of watery vapor being essential to the
wholesomeness of the air. Gas or oil heaters are espe-
cially objectionable, as they have no provision for the
removal of the products of combustion.

Patients with pulmonary disease often find, to their
surprise, that they breathe with less difficulty in damp
and foggy weather than on a clear, dry day. Such
may derive considerable relief from a kettle of water
kept boiling vigorously in the room. A large sponge,
or towel, hung in front of a hot-air register, and kept
wet, will also sensibly dampen the atmosphere. In all
disorders of the respiratory system, if no special direc-
tions are given by the physician, keep the room at a
temperature of from 70° to 75° Fahr.; in purely febrile
disease, 65° is more suitable; for other cases, 68° is a
good point. Whatever temperature is decided to be best
should be steadily maintained.

It is to be remembered that there is especial neces-
sity for warmth in children, in the very aged, and in
cases of diarrhcea. It is of far greater importance to
keep the sick-room warm when the patient is out of bed
than when he is in it. People rarely take cold under
the bedclothes. Convince your patient of this, if pos-
sible, and, observing all precautions against the possi-
bility, do not allow any prejudice, either on his part or
that of his anxious but ill-instructed friends, to prevent
you from giving him an ample supply of fresh, pure
air. Remember that the lungs can not, in any confined
space, fulfill their office of purifying the blood and re-
moving its waste particles unless provision is made for
the constant renovation of the air. This can hardly be
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too much emphasized. There are three important rules
in regard to ventilation, viz.: sufficient pure air must be
introduced ; the foul air must be removed ; these end#
must be achieved without injurious draughts.

““ But if the pilot slumber at the helm,
The very wind that wafts us toward the port
May dash us on the shelves. The steersman’s part

Is vigilance, blow it rough or smooth.”
Scott.



CHAPTER VI

¢ Cleanliness of body was ever deemed to proceed from a due
reverence to God.”—Francis Bacon.

THE skin is not only a protective covering for the
body, but a complex excretory organ, doing as impor-
tant a work in the elimination of waste products as the
lungs, kidneys, and gastro-intestinal tract. It consists
of two distinct layers, the derma, cutic vera, or true
skin, underneath; and the epidermis, cuticle, or scarf-
skin, on the outside. The true skin is filled with blood-
vessels and nerves; the cuticle contains none of these,
but is connected with them by numbers of sudoriferous
tubes. The surface of the body is closely covered with
the openings of these tubes, known as pores. From
these pores, water and excrementitious matters are con-
stantly being thrown off in the form of vapor. By this
steady evaporation the temperature of the body is regu-
lated. If the body be covered with an impermeable
coating, so as to entirely obstruct this process, death
shortly ensues. The scarf-skin is continually scaling
off and being renewed from beneath; at the same time,
solid matters are to some extent deposited, as the water
evaporates from the sweat-ducts. Besides these, there
is another set of glands in the skin, called the seba-
ceous glands, secreting a kind of oily matter, which
serves to keep the skin soft and supple. The excess of
this sebaceous matter, the cast-off scales of the cuticle,

(&
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and the solid deposit from the perspiration, remain on
the surface, and, unless removed, fill the pores and pre-
vent further evaporation. Thus, even in a state of
health, frequent and thorough ablution is a matter of
the first hygienic import. Dirt of any kind blocks the
mouths of the sweat-bearing tubes and impedes their
action. This throws more work upon the other excre-
tory organs, disturbing the balance of their functions,
so that disease may often be traced simply to a failure
to keep the pores of the gkin open.

In sickness it is even more serious, for the exhala-
tions of disease are morbid and dangerous, yet bathing
is often neglected through fear that the patient will
take cold. But cleanliness is a positive aid to recovery,
and, with proper precautions, there are very few pa-
tients who can not be washed without danger. In al-
most all cases at least a sponge bath in bed can be given,
care being taken neither to chill nor fatigue the patient.
The bed should be protected by an extra rubber and
draw-sheet. The room should be warm and free from
draughts, and everything likely to be needed at hand—
plenty of hot and cold water, soap, sponges, towels,
clean clothing, etc. Take plenty of time, and, exposing
only a small part of the body at a time, wash, dry, and
cover it before proceeding further. Use a sponge or a
flannel wash-cloth. This will retain the heat much bet-
ter than cotton. After the bath some light refreshment
may be allowed, if the patient seems at all fatigued. A
bath should never be given within two hours after a
full meal.

The clothing should always be warmed before it is
put on. To change a night-dress, or shirt, slip off the
sleeves of the soiled one and pull it up toward the neck.
Then put the arms in the clean sleeves, lift the patient’s
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head and shoulders, and the soiled garment can be
slipped off over the head with the same motion that puts
on the clean one. Pull the latter down smoothly under
the back, but not too tight. In this way the patient
has only to be raised once. If he ought not to be lifted
at all, the shirt or gown must be ripped all the way down
the front. In taking it off, slip out one arm and put on
the corresponding clean sleeve, work it under the shoul-
ders, pushing the soiled one before it, and change the
other sleeve. If two garments are worn, fit one inside
the other before beginning, and put them on as one.
Where there is an injured arm or side, begin with it in
putting on a garment, but, in taking one off, begin
always with the sound side.

The mouth should be often washed, and the teeth
brushed, or wiped off with a bit of soft cloth. Water
containing a few drops of tincture of myrrh, Condy’s
fluid, or listerine, is good to rinse out the mouth. To
remove sordes from the teeth, a mixture of lemon-juice,
glycerin and ice-water, in equal parts, will be found effi-
cacious. Another good mouth wash is made by adding
one minim of crude carbolic acid to two ounces each of
alcohol and water.

In combing the hair begin at the ends, holding the
hair firmly near the roots, to avoid pulling and to keep
the head steady. It is best arranged in two braids, or
twisted on top of the head, so that the patient will not
have to lie on a knot. When the hair is much matted, it
is better to cut it short, though, with time and patience,
very bad tangles can be straightened out. If the pa-
tient is in the hands of a good nurse from the commence-
ment, it will never be allowed to get into such a condi-
tion. To clean the hair there is nothing better than
tar soap. A little aromatic spirit of ammonia in water i8
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good, and it contains alcohol enough to make it dry
quickly. If the hair is naturally dry, vaseline well
rubbed in is a better dressing. Blood-clots in the hair,
as after a scalp-wound, can be dissolved out by a solu-
tion of washing soda. In disinfecting after exposure to
contagious diseases use a saturated solution of boracic
acid. As a rule, the hair should be brushed, the teeth
cleaned, and the hands and face washed at least twice
daily, and the whole body twice every week. The nails
should not be neglected.

Baths are used for remedial purposes as well as sim-
ply for cleanliness. They may be general or local, sim-
ple or medicated, cold, tepid, or hot; in the form of
liquid, vapor, or air. Judiciously employed, baths are
valuable therapeutic agents, but their unadvised use, as
is true of all powerful remedies, may be hurtful rather
than helpful. The exact temperature and duration of
any bath ordered must be obtained from the doctor,
and the effect upon the patient carefully noted. Tan-
ner gives the following temperatures as to be understood
when the definite degree of heat is not specified:

(Gl byt g poiis et 33°~ 65° Fahr.
Bl R B AR 65°— 75°
e perate e Ry, 75°— 85°
i e i s A 85°— 92°
A TR S s g 92°— 98°
8 (5) st Sl SRR R 98°-112°

To put a feeble patient in a bath, wrap him in a
¢heet and lower it gently into the water. ITave a warm,
dry sheet ready to roll him in when he leaves the bath.
Over this fold a blanket, and, putting him in a well-
protected bed, leave him wrapped in them for a few
minutes. In this way he will be made dry without extra
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fatigue. A few long strokes with a soft towel will be
all that is needed to complete the process when the
wrappings are removed. If the bath is to be very soon
repeated, it is better not to put on the clothes, but to
leave the patient folded in a dry sheet, ready for the
next plunge.

Cold baths are employed either to produce reaction,
refrigeration, or nervous shock. Cold water abstracts
the heat of the body, and affects the internal organs
through the nervous system. Upon first entering a
cold bath there is experienced a sense of chilliness and
depression. The pulse is quickened, but the tempera-
ture of the surface is lowered, and the blood accumulates
in the internal organs. A condition of reaction soon
follows, with invigorated circulation, a fecling of
warmth and exhilaration; but if the immersion be too
long continued the coldness returns, with weakness of
the pulse and general depression. The cold bath is
sometimes used as a tonic in cases of debility, but there
must be a certain amount of vigor to render it endura-
ble. It is best taken in the morning, and followed by
vigorous rubbing and gentle exercise. The head must
be first submerged, and the bath continued only long
enough for the reactionary stage to be reached—not
more than five minutes. The colder the water, the
sooner reaction takes place. A cold sponge-bath can
be taken with much less danger of chill if one stand
with the feet in warm water. The cold bath is a most
speedy and effective way of bringing down a high tem-
perature. It may be lowered from one to six degrees.
The shock of sudden immersion in cold water may be
avoided by beginning with a tepid bath, and gradually
reducing it as much as desired by adding cold water or
ice, The temperature must be taken by rectum and
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the patient removed from the bath before it is lowered
to the required point, for it will continue to fall for some
little time afterward, until the heat of the interior and
exterior of the body becomes equalized.

The “ Brand ” method is much used for the reduc-
tion of temperature in cases of typhoid fever. In prep-
aration for this, the patient should first empty the blad-
der, and if perspiring, should be thoroughly dried.
Cover him then with a sheet, and lift gently into a tub
of water at a temperature of 70° F. During the im-
mersion, rub him vigorously, and if he be not too weak,
encourage him to rub himself. There should be a sup-
port for the head. This can be made of a strip of gauze
or muslin fastened securely across one end of the tub.
On the head should be kept a compress wrung out of
ice-water, or ice-water may be poured on the head three
or four times during the bath. This is very important
when the nervous symptoms are marked. After fifteen
minutes, the patient should be lifted upon the bed pre-
viously prepared with a rubber sheet and blanket. The
wet sheet should be removed, and be replaced by a warm
blanket, under which the patient is briskly rubbed dry.
This done, take away the rubber and blankets, and cover
him comfortably. As soon as shivering ceases, gener-
ally in about twenty minutes after removal from the
bath, the temperature should be taken to ascertain the
result. If put off longer than this, the invalid may be
asleep, and should not be disturbed.

The shivering which comes on ordinarily in five or
ten minutes after putting the patient in the water,
should not interfere with the continuation of the bath,
but if an almost absolute lack of pulse with skin cya-
nosed should develop, he should be at once removed to
the bed, hot water bottles be applied to the legs and
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feet, and stimulants be given, if the condition persists.
In cases of typhoid fever, these baths will be ordered
repeated at intervals of not less than three hours. If
at the end of three hours after the bath, the tempera-
ture is between 101° and 102° I, it is to be taken again
in an hour; if between 100° and 101°, in two hours; if
below 100°, not for three hours. Generally, when the
temperature reaches 102°, the bath will be given, if
three hours have elapsed since the previous one.
Instead of a bath-tub, a fever cot is sometimes used.
This is a frame covered with sacking, below which a
rubber cloth is hung, one end lower than the other. The
patient, wrapped in a sheet, lies on the sacking, and has
buckets of cold water poured over him at stated inter-
vals. The water runs through into the rubber trough,
which conducts it into a pail at the foot of the cot.
The wet pack or envelope bath is another method
of applying cold or heat. To prepare for this, first put
three or four blankets on the bed, and over these a sheet
wrung out in cold or hot water, as ordered. Lay the
patient on this, and fold the sheet over him, tucking it
in well on both sides from the neck to the ankles, the
feet not included. The blankets are then to be folded
over him, one by one, in the same way, and the patient
left in them from thirty minutes to three hours. Give
plenty to drink, and keep the feet warm. This treat-
ment is usually very comfortable to the patient, and he
will often fall asleep while in the pack. It will render
the skin moist, subdue restlessness and delirium, and
reduce fever. Upon removal, dry off the patient quick-
ly and wrap in a warm dry blanket for some hours. If
the object is simply to reduce temperature, the sheet
wrung out in cold water may be employed, without the
superimposed blankets. It should be changed every ten
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minutes. The same effect may be more easily produced
by applying towels wrung out in ice-water, dry enough
not to drip, one after another, from the neck downward.
When the feet are reached, begin again at the head, and
renew each in succession, continuing as long as neces-
sary.

Cold or tepid sponging often gives much relief to
a feverish condition. Sponge always downward, and
wrap the patient, still wet, in a warm blanket, leaving
him undisturbed for an hour. Alcohol in the water
makes it more cooling by its rapid evaporation. Alcohol
alone may be used.

If it is desired to produce a shock upon the nervous
system, as sometimes when there is disease of the brain
or nerves, affusion is employed. This is simply throw-
ing cold water upon the body. The shower bath is one
form of it, and the douche another. The latter is most
used as a local tonic. The stream should be directed
from a height not exceeding ten feet, and, if the affected
part is very weak or sensitive, should first be brought
to bear upon the surrounding portions, and only by
degrees immediately upon it. A douche of hot and cold
water alternately is often advised.

A general warm bath is used to induce perspiration,
soothe pain, or relax spasm. The effect of warm or hot
water is at first agreeable. Transpiration is increased
through both lungs and skin, and the circulation accel-
erated. A very hot bath excites and stimulates the nery-
ous system, while tepid or warm water rather calms and
soothes it. If the water is too hot, or the bath too long
continued, languor, giddiness, or faintness may super-
vene. The temperature should be tested with a ther-
mometer, and the same degree of heat kept up through-
out. Care must be taken that no part of the body comes
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directly under the hot-water tap. Keep the head out,
and cool. An invalid should never be left alone in the
water, and must be taken out of it at once if any sign of
faintness appears. A hot bath will not be given during
the menstrual period, or in the last stages of pregnancy.
Some surgical cases have been successfully treated by
long-continued immerison of the injured part in hot
water. For this purpose, especially constructed tubs are
provided. Water as hot as can be borne is the best ap-
plication for all sprains or bruises.

A foot-bath is usually given to relieve the head, and
should be as hot as possible. If the patient is able to
sit in a chair, see that he is warmly wrapped up, and
cover both patient and tub with a blanket. Let the
water come nearly to the knees. Adding mustard will
increase the effect. The bath can be given in bed, if
necessary, though less conveniently. Have it well pro-
tected, turn up the clothes from the foot of the bed, di-
rect the patient to lie on the back and bend the knees,
when the feet can be set in a foot-tub or a deep bowl of
water. Have it well balanced, cover with a blanket, and
let the feet soak from a quarter to half an hour. Then
dry them well, and either wrap in flannel or put on
woolen stockings. The same treatment will be found
useful for cold feet.

For a sitz or hip bath, the patient is immersed from
the knees to the waist and covered with blankets. The
temperature of the water must be well kept up, and the
bath prolonged about twenty minutes. The object be-
ing to excite the menstrual flow, the bath should be
given, as nearly as can be calculated, at the time when
that would naturally appear. The hot foot-bath is some-
times employed for the same purpose. Neither should
be given when there is any suspicion of pregnancy.
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For a hot-air bath, an alcohol lamp and a body-
cradle are required. The sheets and the patient’s cloth-
ing are taken off, blankets enough put over the cradle
to render it nearly air-tight, and snugly tucked in. The
heated air should enter on a level above the patient,
whose body should be sponged with tepid water until
there is free perspiration. The lamp may be kept burn-
ing for twenty minutes or half an hour, and the patient
then sponged off with cool water. A vapor bath may
be given with a similar apparatus, or by conducting
steam under the cradle from the spout of a boiling tea-
kettle. Still another way is by wrapping hot bricks in
wet flannel, and setting them on earthen dishes under
the cradle.

Both the hot-air and vapor baths may in less severe
cases be given in a cane-bottomed chair, constituting a
modified Turkish bath. Let the patient, entirely with-
out clothing, sit on a wicker chair, with the feet on a
stool. Cover with several blankets, and under the chair
burn a spirit-lamp with a large wick. Let the patient
drink freely, and, after he has perspired sufficiently, put
him in a general bath of 75° or 80° or pour over him
a pail of cold water. Dry thoroughly, and keep him
warm afterward.

Both liquid and vapor baths may be medicated. A
mercurial vapor-bath is given like the above, but with a
special apparatus for the evaporation of calomel. This,
after being deposited upon the skin, is not to be rubbed
off. An acid vapor may be produced by evaporating
vinegar.

For an alkaline bath, add half a pound of carbonate
of soda to fifteen gallons of hot water.

A sulphur bath is prepared by adding to each gallon
of water twenty grains of sulphuret of potassium. This
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must be given in a wooden or porcelain-lined vessel, as
the sulphides discolor most metals. This is ordered
sometimes for rheumatic affections, and sometimes for
disease of the skin—in the latter case not usually until
the subsidence of the acute stage, as it tends rather to
aggravate the rash. With all skin diseases, rain water
should be used, or hard water softened by the addition
of soda, bran, starch, or gelatin. The skin should not
be rubbed, but dabbed dry with soft towels.

For a bran bath, boil a pound of bran in a bag for a
quarter of an hour, drain off the fluid, and add it to the
bath.

For a starch bath, take half a pound of starch, and
mix it with two quarts of water before adding it to the
bath.

A salt bath is usually given cold for tonic effect.
Either sea-water may be used, or a solution of rock-salt
in the proportion of one pound to four gallons of water.

After any emollient or soothing bath, the patient
should be kept quiet; after a stimulating bath, ener-
getic friction and exercise are in order.

MASSAGE

- Massage is, in the hands of a skilled operator, a
valuable mode of treatment, and is now much used.
It will, to a considerable extent, take the place of ac-
tive exercise, keeping the muscles strong and supple. It
develops heat at the points of contact, so elevating the
general temperature and dilating the vascular system.
It furthers absorption, accelerating the motion of the
blood currents, removing effete matters, and so promo-
ting nutrition. It has usually a powerfully sedative
effect upon the nerves, though in some instances it will

be found to excite rather than to soothe. Insomnia and
4
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neuralgia can often be relieved by it, and spinal irrita~
tion to some extent controlled. In the treatment of
nervous disorders it is often combined with rest, rigid
dietetics, and electrical excitation. Perhaps the most
conspicuously good results are in cases of chronic joint
affections and thickening from inflammatory deposits.

Massage consists of a peculiar kneading of the un-
derlying muscles, and is quite distinet from friction and
percussion, which touch only the external tissues, but it
is often combined with them, and with the “ Swedish
movements,” active, passive, resistive, or assistive. The
word, as commonly used, may be understood to embrace
all forms of manipulation.

A few desultory lessons will not qualify you to give
or teach massage. It takes time, patience, and a great
deal of strength to acquire the art, and constant practice
to retain any facility in it; for, even when once gained,
it is soon lost by disuse. Mere rubbing may be agree-
able and useful, but it is not massage.

Theoretical instruction does not amount to much on
such a subject, and there are many variations in vogue
even among good masseurs, so that the most that can
be attempted here is to give a few of the points in
which the most rational operators agree, and which
experience has shown to be valuable. It is very hard
work always—too hard to combine with nursing—but a
skilled manipulator will accomplish more in less time,
and with less effort, than an inexperienced one. The
whole body can be gone over pretty thoroughly in an
hour, after which a general rise of temperature of about
one degree may be looked for.

The hands need to be at once strong and soft, the
motions smooth and even, never jerky. The work
should be done from the wrists, not from the shoulders,
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and you want equal flexibility and freedom of action in
both hands. All movements should be begun slowly
and gently, and their force and frequence gradually in-
creased. A very tender spot can be barely touched at
first, but after a little skillful handling an amount of
force can be employed which would have seemed in-
credible. The whole hand, not merely the ends of the
fingers should be used. In malaxation or massage prop-
er—manipulation of the deeper tissues—the work is
chiefly performed by the ball of the thumb and the
palm of the hand. Each muscle is kneaded and rolled
with carefully graded force. Begin at the extremities
and work toward the trunk. If the feet are cold, keep
at them until they are quite warm before going on.
Take up each group of muscles systematically, com-
press, rotate, and relax, advancing by degrees, that each
handful may include part of what has been previously
treated. Never stretch the tissues in opposite direc-
tions at the same time. Muscles should be stretched
in the direction from their insertion to their origin,
from extremities toward the trunk, on the back from
the base of the skull downward, and away from the
spinal column. On the chest, follow the pectoral mus-
cles in the same way, and on the abdomen knead stead-
ily and firmly the ascending, transverse, and descending
colon. Massage of the abdomen often relieves dyspep-
sia and constipation.

Friction should act only upon the skin. If counter-
irritation is desired, a coarse towel or a brush is better
than the hand. Friction may be vertical, transverse, or
spiral. Rectilinear friction should be toward the center
of circulation, to assist the venous currents. Thus, on
a limb, the heaviest strokes should be upward, the re-
turning ones much lighter. Friction circularly, or at
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right angles to the long axis, though sometimes prac-
ticed, is awkward and of little use. What may be done
by such motions can be accomplished more effectively
by vertical and spiral movements. In the latter, both
hands are used.at once—one ascending as the other de-
scends. On the limbs, friction may be applied at the
rate of one to five hundred strokes per minute; on the
body and thighs the pressure must be greater, and the
strokes longer, so that they can not be as rapid. Malax-
ation and friction may be used in alternation. Take a
small portion of the body at a time, as the space between
one joint and another, and manipulate it thoroughly be-
fore passing to the next. With them may be combined
also percussion over masses of muscle and the various
passive, assistive, and resistive motions.

Muscle hacking consists of rapid blows delivered per-
pendicularly to the surface; if for slight superficial stim-
ulation, by the dorsal surface of the fingers; semiflexed,
for deeper eftects, by the ulnar border of the palm.
Extended vibration is kneading and striking, with a
shaking motion added.

Passive motions are conducted without any effort on
the part of the patient. When there is partial control
of the muscular action, the operator either helps or tries
to hinder the efforts of the patient, being careful not to
overtax his little strength, and the exercises are then
known as assistive or resistive. Such movements are
applied, together with massage, to strengthen weakened
muscles and break up adhesions in diseased or anchy-
losed joints. It is of importance to know something of
their anatomical structure and the limits of natural
motion.

What is known as the Roman bath is massage with
inunction. When there is a dry and insufficiently nour-
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ished skin, inunction may be useful; but it is not an
essential part of treatment by massage, though unskilled
manipulators often use oil of some kind on their hands
to avoid chafing the skin.

The “ rest cure” of Dr. Weir Mitchell is often em-
ployed, in connection with massage and electrical stimu-
lation, in the treatment of nervous prostration, where,
with no apparent organic disease, the patient yet seems
generally ill. This condition may arise from various
causes, sometimes from severe mental strain, unusual
cares, or great anxiety.

The patient is kept in bed, absolutely quiet, from
three to six weeks, seeing no one except the doctor and
the nurse, and allowed to make no effort of any kind,
mental or physical. Feeding, and all care of the person
are attended to by the nurse. Massage and electricity
take the place of exercise, administered in each case
according to definite instructions. For the treatment
to be successful, the rules laid down must be followed
to the letter.

““The best doctors in the world are Dr. Diet, Dr. Quiet, and
Dr. Merryman.”—Swzft.



CHAPTER VII

¢ Mankind, in the main, have little wants, not large,
I, being of will and power to help in the main
Mankind, must help the least wants first.”
Robert Browning.

THE principal elimination of waste matter from the
body is through the kidneys. These are two bean-
shaped bodies, each about four inches long, lying in the
lumbar region, one on either side of the spine. The
urine, as it is excreted by the kidneys, passes through
two connecting tubes—the ureters—into the bladder,
whence it is periodically discharged through another
tube—the urethra. The capacity of the bladder, fully
distended, is about three pints. The urethra in the
adult female is an inch and a half or two inches in
length, in the male eight inches.

Urine, in a healthy condition, consists of some 960
parts of water to 40 of solid matter, principally urea—
the chief waste product of animal life. The average
quantity of urine passed in the twenty-four hours is two
and a half pints, or forty fluid ounces. This will contain
from 450 to 600 grains of urea, besides a small propor-
tion of uric acid, and various phosphates, urates, and
chlorides. It is transparent, of pale amber color, hav-
ing a characteristic aroma, an acid reaction, and a spe-
cific gravity of 1020.

There may be considerable deviations from the above
standard, even strictly within the limits of health. The
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quantity will vary in proportion to the amount of fluid
taken into the system, and to the activity of the skin.
When there is free perspiration, less water is left to be
carried off by the kidneys, and, consequently, the urine
is less abundant, darker in color, and of greater specific
gravity, owing to the increased proportion of solid mat-
ter. The specific gravity may vary from 1010 to 1035
without indicating any departure from health. The re-
action may for a time become neutral or even alkaline
after a meal, owing to the character of the food taken.
Diminished transparency may be due to the presence
of the earthy phosphates, or the mixed urates of sodium,
potassium, calcium, and magnesium, or to mucus from
the genito-urinary tract.

The same causes of variation may exist to an ex-
treme degree in sickness. The quantity may be dimin-
ished to two or increased to two hundred ounces. The
color may be affected either by diminution of the nor-
mal coloring matters or by the addition of abnormal
ones. Opacity may be occasioned by the presence of
pus. Blood gives a characteristic smoky hue to acid
urine; with an alkaline reaction, it is more nearly red.
Urine containing blood enough to be readily recogniz-
able as such is probably albuminous. Bile imparts a
greenish tinge, often seen with jaundice. In some cases
the urine becomes viscid or glutinous; in a variety
known as chylous urine, there is an increased consist-
ency, owing to an addition of molecular fat. In hys-
teria, alcoholism, an®mia, and convalescence from
acute diseases, the urine may be expected to be pale and
abundant. In the early stage of acute fever the specific
gravity is likely to be high, as a large amount of solid
matter is excreted. Lowered specific gravity is most
significant when it attends diminished quantity of urine.
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In diabetes mellitus, the specific gravity of the urine
may be as high as 1050, while at the same time the
quantity is largely increased. This is due to the pres-
ence of sugar. In the disease known as diabetes insipi-
dus, or polyuria, there is an abundant flow of pale urine,
but it contains no sugar or albumin, and the specific
gravity is proportionately low.

It has already been noted that the food taken may
be of a sort to occasion temporary variations in the
character of the urine. Certain drugs also produce
speeific effects upon it. Turpentine taken internally
gives to the urine an odor resembling that of violets.
It sometimes increases the flow, and sometimes causes
retention. Cantharides may also cause retention, or
slow and painful passage of urine, known as strangury.
Dark, smoky urine is one of the early symptoms of car-
bolic acid or iodoform poisoning. Santonin gives a
brilliant yellow color; rhubarb or senna, a reddish yel-
low; cubebs, copaiba, and sandal oil, each imparts its
peculiar odor. Medicines which increase the quantity
of urine are called diuretics.

It will be seen that many important indications may
be derived from careful observation and examination of
the urine. The nurse should always be able to report
the frequency of micturition, the quantity passed, and
any evident peculiarity. A specimen for examination
should be taken either from the total accumulation of
the twenty-four hours, or from that passed before
breakfast. In warm weather even normal urine can not
stand for twenty-four hours without becoming decom-
posed. It is best kept in a tall, narrow glass, tapering
toward the bottom, covered with a loose paper cap to
keep out the dust. In getting a specimen for the doc-
tor, or for your own thorough examination, care must
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be taken to have it free from all impurities. Six or
eight ounces will be wanted. Put it in a clean bottle
with a clean cork, and label distinctly with the name of
the patient, the date, and the full quantity of which it
is a sample. It may be necessary to use the catheter in
order to obtain it free from mucus; this is especially
true in the case of women with leucorrheea or vaginal
hemorrhage. Whether or not there is any appreciable
sediment, a portion should be set aside for twelve hours,
in which time sediment sufficient for microscopic ex-
amination may be deposited. Note whether the urine
is turbid when first passed, or only becomes so after
standing, the quantity and character of the sediment,
and whether it floats or sinks.

To determine the reaction, test with litmus paper.
If acid, it will turn the blue red; if alkaline, the red to
blue; if neutral, it will have no effect upon either.
Urine having an acid or neutral reaction may turn al-
kaline after standing, but that which is alkaline in the
beginning never becomes acid. After standing a short
time at a moderate temperature the acidity often in-
creases, but after a longer time, and especially in warm
weather, the reaction becomes alkaline, with an ammo-
niacal odor and a precipitation of sediment. Alkalinity,
owing to the presence of ammonia, may be distinguished
from that due to the fixed alkalies, potash, or soda, by
drying the litmus paper which has been changed by it.
If the alkali is volatile, it will disappear, and the paper
resume its red hue; otherwise, the blue will be perma-
nent.

The urinometer should have been first tested with
distilled water, into which it should sink to 1000. The
urine should be well shaken, and, if cloudy, filtered.
The glass containing it should not be too small, as the
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urinometer must not touch its sides. Drop it in the
middle, and note carefully the point at which it rests.

Foreign matters in the urine may be either sedimen-
tary or in solution. The most common sediment is com-
posed of the urates and phosphates. They subside into
a white or pink deposit. They may be distinguished
from each other by boiling a little of the urine in a
test-tube over the spirit-lamp, the urates being dissi-
pated by the heat, while the phosphates are precipitated.
The latter may be dissipated by adding a few drops of
nitric acid. Mucus is unaffected by heat, acids, or alka-
lies. Pus will be deposited as an opaque white sediment,
sinking rapidly so long as the reaction is acid and there
is no mucus in which it may be suspended. It resem-
bles the urates, but is not, like them, dissolved on the
application of heat. In Bright’s disease albumin is
present, and often casts of the tubules of the kidney.
The latter are evident only upon microscopic examina-
tion. Mucus and pus also can only be positively identi-
fied by the microscope.

Urine to be tested for albumin should first be fil-
tered, if not perfectly clear. Fill a test-tube to one third
its depth, and, if the urine is not of distinctly acid re-
action, add one or two drops of acetic acid to make it so.
Boil for a moment and then hold it up to the light. Any
opacity appearing will be due either to albumin or earthy
phosphates. If the latter, it will disappear upon the addi-
tion of a few drops of nitric acid. If the fluid remains
quite clear after boiling, set it aside for twelve hours,
in which time a sediment may be deposited. Anything
except albumin will disappear upon a second boiling.

If the proportion of albumin is but small, it may be
held in solution by a slight excess of acid, on which ac-
count the following treatment is perhaps more reliable:
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Fill a test-tube to the depth of half an inch with
pure nitric acid. Add to this, by means of a small
glass tube, an equal quantity of clear urine, putting it
in so gently that it will not mix with, but just overlie,
the acid. This can be done by inclining the test-tube
and gently rotating the pipette. If there is albumin in
the urine, it will appear at the surface of contact as a
white zone, of varying thickness in proportion to its
quantity. A similar white band may be formed by the
mixed urates, if present in excess; but this may be dis-
sipated by heat, while the albumin will be still further
defined by it.

Heat precipitates albumin.
5 3 phosphates.
dissolves urates.
Nitric acid precipitates albumin.
< 4 % urates.
dissolves phosphates.

(3

13 <« 13

Pale urine produced in large quantity, and at the
same time of a high specific gravity, should be tested
for sugar. A specific gravity of more than 1030 is
sufficient to excite suspicion of its presence. If there
is albumin in the urine, it should first be removed by
boiling and filtration.

A pretty and delicate test for sugar is by means of
Fehling’s solution, of sulphate of copper and tartrate of
sodium. This needs to be kept tightly corked, and in
the dark, as it is decomposed by the action of light.
Dilute with five times its bulk of water, and boil. If a
precipitate, or change of color, appears on boiling, the
solution is worthless, and a fresh one must be prepared.
Add, drop by drop, an equal volume of the suspected
urine, when, if sugar is present, a precipitate will ap-
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pear, varying in color from light-yellow to orange-red,
according to the quantity of sugar present.

An absence of the urinary excretion, owing to a fail-
ure of the kidneys to act, is known as suppression. It
is less common than reteniion—the failure to expel that
which is in the bladder. The latter may be referred to
various causes. The bladder may be paralyzed, or the
senses dulled, so that there is no desire to pass urine,
even when the bladder is full, or there may be a nervous
contraction of the urethra, resulting in an inability to
do so even when the inclination is felt. When no urine
has been passed for some time, if there is pain on pres-
sure above the pubes, a dull instead of a clear sound on
percussion, and if the outline of the bladder can be dis-
tinctly seen, it may be safely assumed to be full, and the
use of the catheter is indicated. Cystitis is an inflam-
mation of the bladder, marked by peculiarly distressing
pain; it is often the result of taking cold, and is a fre-
quent complication of uterine diseases. Incontinence of
urine arises from weakness of the neck of the bladder,
rendering it unable to restrain its contents; it is most
frequent in children. Apparent incontinence may be
really retention with overflow, caused by the over-dis-
tention of the bladder, and consequent muscular strain.
Catheterization may be called for even when there is
constant slight passage of urine. In all cases of incon-
tinence special care is needed to keep the parts clean
and to prevent excoriation, by frequent bathing and
the application of ointments. Rubber urinals are some-
times used.

Whenever, from any cause, a patient is unable to
pass urine voluntarily, the catheter should be used
every six or eight hours. If it is properly introduced,
and no urine can be drawn, suppression may be inferred.
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This is a very serious symptom, for, if the system can
not be relieved of its waste product, the urea is soon
absorbed into the blood, and uremia, a dangerous form
of poisoning, results. Hot applications over the kidneys
will sometimes excite them to action. So when the
difficulty is retention only, hot applications over the
bladder may relieve it; they usually will with children.
A hot sponge between the thighs may be effective. The
sound of running water will sometimes overcome reten-
tion due to nervousness. When the use of the catheter
in the female is imperative, proceed as follows: Oil the
instrument with the finger. Have the patient flat on
the back, if possible, with the thighs slightly separated.
Find the vagina as ‘a landmark, and just above it will
be felt a slight prominence. Immediately above this
is the depression which marks the urethral opening.
Into this slide very gently the point of the catheter,
being careful that it does not slip into the vagina. It
should not be pushed far enough to strike the walls of
the bladder. As soon as the cavity is reached, the end
of the catheter will move freely, and the urine will
flow through it into the receptacle provided. If the
flow ceases before a reasonable quantity has been passed,
withdraw the instrument slightly, turn it, then push it
a little farther in than before, when it may begin again.
After the bladder is emptied, withdraw the catheter
as gently as it was introduced. In no case use force.
While removing the catheter, keep a finger over the
open end, so that the few drops which it contains will
not fall on the bed. If, from over-sensitiveness of the
parts, the passage of the catheter causes great irrita-
tion, it may be allayed by applying previously a little
belladonna or cocaine ointment.

A distended bladder should not be too rapidly emp-
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tied by catheter, as there is danger of cystitis from the
sudden collapse of its walls. When it is very full, draw
only a portion of the contents at first introduction of
the catheter, and repeat the process soon.

To pass the catheter skillfully is an important ac-
quisition. It may, in the female subject, be done en-
tirely under the bedclothes; no exposure of the pa-
tient’s person is necessary, but there should be no hesi-
tation in using the sense of sight when there is any
difficulty in finding the meatus by touch. Do not even
then expose the patient unnecessarily, but have the
limbs flexed as she lies on her back, and cover each with
a blanket, leaving only the vulva visible. In all cases
of operation on the perinzum, vulva, vaginal walls, or
urethra, the catheter must be introduced by sight, to
avoid any possible damage to the stitches. This is also
preferable after labor. Aseptic precautions are also
necessary. The catheter should be boiled before use,
and kept in a basin containing mercuric bichloride
1-3000. It is convenient also to have in this basin a
number of cotton swabs. The parts should be washed
carefully with the same solution, the labia being sepa-
rated, and any wound receiving special attention. If
the catheter should happen to slip into the vagina, re-
move, and wash it again before inserting in the urethra.
When the urine has ceased to flow, the finger placed
over the open end of the catheter and held firmly will
prevent the urine escaping from the eye of the instru-
ment as it is withdrawn. The urethral opening is now
again sponged dry with one of the cotton swabs. The
catheter is to be washed and replaced in the bichloride
solution.

It is but rarely that the nurse will have need to pass
the catheter upon a male, but it will occasionally occur,
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and she should know how to do it. The patient may
be standing, but it is better to have him lying on his
back, the knees drawn up, slightly separated, and the
shoulders raised. The external generative organs must
be completely exposed, and the nurse should stand on
the patient’s left. The penis must be raised to an angle
of about 60° with the body, thus effacing the anterior
curve of the urethra, using the second and third fingers
of the left hand, keeping its palm upward. The thumb
and first finger being free are used to draw back the
prepuce and “ separate the lips of the meatus.” The
catheter should be warmed, then oiled and held lightly
but firmly between the thumb, first and second fingers
of the right hand, as a pen is held—the shaft of the
catheter corresponding to the fold between the abdo-
men and the left thigh. The catheter should be intro-
duced with slight force, and slowly. If properly started
its own weight is nearly enough to effect a passage.
Should it meet with resistance, withdraw it a little and
then advance, changing slightly the direction of its
point. As the catheter passes along the first two inches
of the urethra, the point should be directed slightly to
the lower surface to avoid the lacuna magna, a large
gland in this location. Tt is wise to continue this in-
clination until the angle of the scrotum and penis has
been passed. Then it changes and the tendency should
be toward the upper surface, thus escaping the sinus of
the bulb. When it lies beneath the pubes the shaft is
brought around parallel to the surface of the abdomen,
and in the median line. Elevate the handle until per-
pendicular, and press with the free hand upon the
mons veneris, and the root of the penis, thus extending
the suspensory ligament. The point will then gen-
erally glide into the bladder.
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The flexible rubber catheter is the most convenient,
and least likely to hurt the patient. No. 7 is a good
size for ordinary cases. After each use it should be
thoroughly cleaned and disinfected. Let a stream of
water run through it in both directions, first from the
eye downward, lest any sediment be driven down inte
the point. It may be boiled without injury, and soaked
in bichloride. If kept in this solution, it should be
rinsed before using. A glass catheter is preferred by
many gynzcologists, and has the advantage of being
most easily cleaned, and showing most readily the pres-
ence of any foreign matter.

In cases of cystitis, the bladder will often have to
be washed out. For this purpose a double catheter or
an especially designed syringe is used. Or it may be
equally well done by fitting a longer rubber tube over
one end of a piece of glass tubing, the other end being
inserted into the ordinary catheter, which is then intro-
duced in the usual way. The bladder being first emp-
tied, pour into the tube, through a glass funnel, the
water, or whatever fluid is ordered, a pint at a time, at
a temperature of 100° F. Lower the tube and let it
run off, and repeat the process until it runs clear.
Never try to use a Davidson syringe for this pur-
pose, as each impulse will give pain, but a fountain
syringe with glass catheter attached makes an excel-
lent apparatus, both having first had boiling water,
and some disinfecting solution passed through
them. If the catheter is not a double ome, it
must be disconnected each time, to allow the fluid to
escape.

Further elimination of waste matter takes place
through the gastro-intestinal tract, beginning with the
disintegration of food in the stomach.
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The intestinal canal is formed by the folds of a
single long tube, some twenty-five or thirty feet in
length. That part of it nearest the stomach is called
the small intestine—various subdivisions, respectively,
the duodenum, jejunum, and ileum; the last five or six
feet are of much greater diameter, and are therefore
spoken of as the large intestine. This also is subdivided
into the cecum, the colon—ascending, transverse, and
descending—and the rectum. It is not directly con-
tinuous with the small intestine. The enlargement is
abrupt, at right angles to the ileum, and separated from
it by a valve. This ileo-ceecal valve allows free passage
to the contents of the small intestine, but firmly resists
pressure from the cecal side. At the end of the cecum
is a small closed tube, called the vermiform appendix,
the uses of which are unknown. It is frequently the
seat of serious inflammation known as appendicitis. A
continual motion is kept up in the intestines, by means
of which their contents are propelled along. These
movements are termed peristaltic. The process of di-
gestion is completed in the small intestine; whatever
passes beyond this is merely the waste and innutritious
residue of the food, and undergoes no further digestive
action. The intestines and all the other abdominal vis-
cera are bound together and held in place by a strong
membrane, the peritonzum.

An enema, or clyster, is a fluid preparation for injec-
tion into the rectum. Large ones are administered by
means of a bulb or fountain syringe. For small ones
a syringe of hard rubber is to be preferred. Enemata
may be used to secure or control evacuations of the
bowels, to obtain remedial effect, local or general, or for
the administration of nourishment. According to the
purpose for which they are given, they may be classified

8
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as purgative, emollient, astringent, sedative, anthelmin-
tie, stimulant, nutritive, ete.

Purgative enemata are in general use for the relief
of constipation. They produce the desired result not
simply by washing out the accumulated fecal matter,
but by distention of the rectum and lower part of the
bowel, occasioning a reflex stimulation, and increased
peristaltic action of the whole intestinal tract. They
are found to act efficiently even when the matter is
lodged high up in the intestine, beyond the ileo-cacal
valve. A small enema often fails when a large one
would be operative. To an adult should be given from
one to four pints; a child requires but half as much,
and for an infant one or two ounces will be sufficient.
Having carefully protected the bed, place the patient
on the left side, with the knees flexed. In an obstinate
case, an advantage will be gained by adopting the Sims,
or the knee-chest position. If the rectum is packed, it
may be necessary to remove some of the fecal matter
with the fingers before the tube of the syringe can be
introduced. Ordinarily the rectum will be found emp-
ty, the accumulation being in the lower part of the
colon above the sigmoid flexure.

Pass the fluid several times through the syringe to
expel the air from it; oil the nozzle and insert it very
gently upward, slightly backward, and toward the left.
Under no circumstances use force. Sce that the end
of the tube moves freely in the rectum, neither pressed
against the sacrum nor imbedded in a fecal mass. Give
the injection very slowly; sudden distention of the rec-
tum will produce an immediate and imperative desire
for relief. It is a process about which it is impossible
to hurry. If the patient complains greatly of pain, rest
a little; after a delay of a few moments you can usually
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go on without causing distress. The anus may be sup-
ported by a folded towel, or, where there is little con-
trol of the sphincter, two or three fingers will have to be
passed into the rectum by the side of the tube. After
the desired amount has been injected, remove the tube
gently, and, continuing to support the anus, keep the
patient perfectly quiet for ten or fifteen minutes. If a
full enema can be retained for this length of time,
there will in ordinary cases be little doubt of a satisfac-
tory result. A bulb syringe, as the Davidson, is perhaps
the best for giving a purgative enema, as the force of
the flow can be regulated by hand and arrested tem-
porarily if desired. Nothing requires more care than
the proper administration of enemata, and the most
frequent reason for failure is that the nurse does not
take time enough. A most effective method is to throw
the fluid high up into the bowel through a soft rubber
tube connected with the syringe. This is known as a
high enema. The tube should carry the fluid above the
sigmoid flexure, and must of course be introduced with
great care. A No. 12 male elastic catheter can be ob-
tained of the druggist. It should first be softened by
dipping it in warm water. Water alone may be used
for the injection, or, where something more stimulating
is called for, various medicaments are added, as soap,
salt, olive or castor oil, ox-gall, ete. A drachm of glyc-
erin will add greatly to the action of an enema, or a
saturated solution of Epsom or Rochelle salts may be
used. In obstinate constipation and intestinal obstruc-
tion nothing is so effective as a high enema containing
% xij-% xvj of molasses. For ordinary cases soap-suds
are excellent and convenient. An enema of this sort
may be rendered more certain in its action by the addi-
tion of a couple of ounces of oil and half an ounce of
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turpentine; these, with a small quantity of the soap-
suds, should be first injected, and followed by the bulk
of the fluid. An injection of olive oil, 3 iv—vj, may be
given half an hour before one of water, and allowed
to remain, in order to soften the fecal mass. After any
operation upon the genital organs or the anus, where
there is likely to be a strain upon sutures, such an
enema may be given before each movement. Oil should
always be warmed, as, when cold, it is too thick to pass
through the syringe readily. Another enema exceed-
ingly useful for softening scybalous masses in the rec-
tum is of a solution of inspissated ox-gall. It should
be retained for about an hour, and then be followed hy
a large enema of soap-suds. This is used especially
after operation for laceration of the perineeum through
the sphincter.

The habitual use of large evacuant enemata is to be
discouraged, as causing undue distention and a some-
what torpid condition of the bowels.

As to the best temperature for evacuant enemata,
authorities differ. Hot or cold water will naturally ex-
cite the intestines to more vigorous action than water
of the same temperature as the body, but not so much
of it can be taken. Either may be used without incon-
venience to the patient. The daily injection of a pint of
cold water is often advised in case of constipation at-
tended by bleeding h@morrhoids.

Injections of ice-water are sometimes given to check
h@morrhage from the bowels.

When there is an irritable condition of the mucous
membrane, enemata of a more soothing nature are indi-
cated. Thin gruel is often used, or a decoction of flax-
seed, starch, or barley. Emollient enemata should al-
ways be warm.
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Hot rectal injections are used to relieve pelvic con-
gestion, also in dysentery, for cleansing and relieving
inflammation.

For the rectal douche, a fountain syringe should be
used with rectal or stomach-tube attached. The pa-
tient should lie on the back, the knees well flexed, with
a small pillow under the hips, to insure the passing of
the liquid backward and upward.

Anthelmintic enemata are given to destroy worms.
Only a small quantity need be used: for an adult half a
pint is sufficient, for a child still less. The remedy
to be employed will be prescribed by the physician to
suit the case. Salt, quassia, aloes, tincture of iron, and
weak carbolic acid are among those used. Avoid mak-
ing the solution too concentrated, as it may excite in-
flammation.

To check diarrheea enemata of starch are frequently
given, thin enough to pass readily through the syringe,
to which has been added a prescribed quantity of lauda-
num, usually about thirty drops to two fluid ounces of
starch. These may be ordered after each movement, or
regularly every few hours. The action is at once seda-
tive and astringent. Other astringents, as sulphate of
copper or acetate of lead, are sometimes similarly em-
ployed.

Sedatives are given by rectum for the relief of pain,
especially in the region of the pelvis. It takes, as a
rule, a third more of any drug than the dose given by
mouth to produce the same effect per rectum, and three
times as long to produce the effect. Any rectal injec-
tion intended to be retained must be given very slowly,
in quantity not exceeding three ounces, and of a tem-
perature not less than 100° Fahr. Quiet must be en-
forced for some time after it is taken. The best instru-
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ment is a hard-rubber syringe holding the exact quan-
tity, to which a long flexible rectal tube is attached.
A high enema can be given oftener and retained longer
than when the short tube only is used. Care must be
taken not to introduce air at the time of the adminis-
tration of the enema. An ordinary stomach-tube of
medium size is an excellent appliance with which to
give the enema, and, in addition, is much more free
from danger than the hard rectal tubes. A piece of
rubber tubing may be attached to the stomach-tube, and
to this a small funnel. The fluid to be administered
is poured into the funnel, and allowed to appear at the
eye of the stomach-tube; this will exclude the air. The
tube is now held firmly, so that the fluid may not es-
cape. It should have been previously lubricated, and
after being introduced into the rectum for a distance
of six or seven inches, the fluid is allowed to flow, the
funnel being elevated. Kspecially do these directions
apply to nutrient enemata, which are used when suffi-
cient food can not be received or disposed of by the
stomach. The possibility of nourishing in this way is
often the means of saving life. Any highly concen-
trated liquid food may be given. Beef-extracts are
most often used. Defibrinated blood has been thought
valuable. Brandy, or some other form of alcoholic
stimulant, is often given, together with the. nourish-
ment, but it is so irritating that its use can not be long
continued. As food given by rectum has not been
through the regular digestive processes, it must, to be
easily assimilated, be subjected to artificial digestion;
therefore, pepsin or pancreatic extract is commonly
added to it. Solutions having a slightly acid reaction
are absorbed with the greatest facility. These injec-
tions should not be given too frequently, or they may
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fail to be retained; absorption is slow, and the rectum
not very tolerant of foreign matter. Once in five hours
is often enough, and three ounces the maximum quan-
tity. If so much can not be borne, try two or one at a
time. Before giving a nutrient enema, it is important
to ascertain whether or not the rectum contains feaeces.
If it is not found empty, it will be necessary to give
first a purgative enema. It will often be found that
after the rectum has been filled several times, the non-
absorbed residue will decompose and of itself cause irri-
tation. This can be avoided if the rectum is occasion-
ally irrigated.

After using a syringe, clean it by letting plenty of
warm water run through it, wipe it on the outside, and
hang it up by the extreme end to drain. Never put it
away in the box wet. A hard-rubber syringe shrinks
in drying, and if left long unused will be apt to leak,
but this can be remedied by soaking in hot water. A
bed-pan should always be warmed before use by dipping
in hot water. Dry it carefully, and, if any difficulty
is found in adjusting it, oil the edges. Have a little dis-
infecting solution in it. For a very thin patient pad
the edges.

Suppositories are solid bodies for introduction into
the rectum, answering, to some extent, the same pur-
poses as enemata. They are of various sizes, conical or
spherical in form, and, while firm enough to retain
their shape under ordinary conditions, are sufficiently
soft to melt under the heat of the body. They are
usually made of cacao butter, in which some medicinal
agent is incorporated. They have the advantage of
facility of application, and, being of little bulk, are
easily retained. Opium is often given in this form for
the relief of local pain or diarrhcea. . Suppositories of
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soap or hoiled molasses are given to children for lax-
ative purposes, and are very effective. A suppository,
having been first oiled, should be introduced very grad-
ually and gently into the rectum, the patient lying on
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the left side as for an enema. It should pass well be-
yond the sphincter ani, and it is well to keep the finger
applied for a moment, until the rectum becomes accus-
tomed to its presence, to lessen the danger of its imme-
diate expulsion. Suppositories containing one drachm
of glycerin are now often used in place of enemata.



SUPPOSITORIES 109

They usually produce an effect within fifteen or twenty
minutes by setting up uniform peristaltic action and
inereasing the secretion from the intestinal glands.

The nurse is often called upon to wash out a pa-
tient’s stomach, a process much like that of washing
the bladder, already described. Either a regular stom-
ach-tube or a fountain syringe may be used. In the
absence of either, a piece of rubber tubing attached to
a funnel will serve the purpose. Clean the apparatus
thoroughly, fill the bag of the syringe or a pitcher, from
which to pour, with lukewarm water, oil the tube, and
instruct the patient, after passing it well back in the
mouth, to swallow slowly, breathing as naturally as pos-
gible. After this is done, the bag is raised, and the
contents allowed to pass slowly into the stomach. When
it is full, generally retching will develop; if not, when
no more fluid passes into the tube, it should be de-
tached from the bag, and the outer end placed over a
basin into which the contents of the stomach may drain
out. Repeat until the fluid runs clear; then remove
the tube steadily and rapidly. Usually liquid food is
given after the washing.

““ Whene'er a noble deed is wrought,
Whene’er is spoken a noble thought,
Our hearts in glad surprise
To higher levels rise.

“ Honor to those whose words and deeds
Thus help us in our daily needs,
And by their overflow
Raise us from what is low.”
ZLongfellow.



CHAPTER VIII

““Nothing has such power to broaden the mind as the ability
to investigate systematically and truly all that comes under thy
observation in life.”—Marcus Aurelius Antoninus.

A GreaT point of distinction between the trained
and the untrained nurse is, or should be, the ability of
the former to observe accurately, and to describe intelli-
gibly, what comes under her notice. The nurse who is
with her patient constantly, has, if she knows how to
make use of it, a much better opportunity of becoming
acquainted with his real condition than the physician,
who only spends half an hour with him occasionally.
The very excitement of his visit will often temporarily
change the entire aspect of the patient, and make him
appear better or worse than he really is. In order to
form correct judgments it is necessary for the physi-
cian to know what goes on in his absence, as well as in
his presence, and for such information he is forced to
rely almost wholly upon the nurse. It is thus of the
greatest importance that she cultivate the habit of criti-
cal observation and simple, direct, truthful statement.
Even where there is no intent to deceive, very few peo-
ple are capable of making a report of anything which
shall be neither deficient, exaggerated, nor perverted.
The doctor wants facts, not opinions; and a nurse who
can tell him exactly what has happened, without ob-
scuring it in a cloud of vague generalities, hasty infer-
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ences, or second-hand information, will be recognized
as an invaluable assistant.

The phenomena which accompany disease are
termed symptoms. These may be classified as subjec-
tive, those which are evident only to the patient; ob-
jective, which may be appreciated by outside observers;
and simulated, feigned for purposes of deceit, either to
excite sympathy, or from other motives. It requires
both experience and judgment to enable one to distin-
guish between real and feigned symptoms. An expert
malingerer will now and then deceive an entire hospital
staff into the treatment of a malady that has no real
existence ; while, on the other hand, genuine suffering
may chance to be mistaken for fraud, or hysteria, if the
usual objective manifestations are absent. The diffi-
culty of determining the false from the true is often
very great, especially where, as is frequently the case,
there is an undoubted basis of fact. Entirely subjective
symptoms may always be regarded with some degree of
suspicion, as disease unaccompanied by any outward
sign is comparatively rare. It is better to be duped
once in a while than to fail to give aid or sympathy
where it is really needed; but, without letting the
patient feel that he is being watched, let nothing pass
unseen, note the most fleeting signs, and, if you have
any quickness of perception, you will soon get an im-
pression of his mental attitude as well as his physical
state, and can judge to some extent whether his state-
ments are to be relied upon, and whether he has a
tendency to exaggerate his ills, or to make light of
them.

To decide as to the existence of disease, of course
belongs solely to the doctor, but he will be largely guid-
ed by the observations of the attentive nurse, and she



112 A TEXT-BOOK OF NURSING

herself will often be called upon to judge as to the
urgency of special indications. Shall she send for the
doctor in the middle of the night, or apply her own
resources? shall she give or withhold the medicine left
to be used only in emergency? shall she alter or let
alone an arrangement which has proved unexpectedly
uncomfortable? are questions constantly arising. The
nurse needs to be able to discriminate between the im-
portant symptoms and those which are merely inci-
dental—to recognize those which call for immediate
action, and to know what kind of action on her part is
called for.

When you have acquired the habit of observation so
necessary for you, you will, at the first glance at a new
patient, get an idea of his general physiognomy and any
prominent peculiarities ; closer investigation will reveal
more minute particulars.

Try to learn all you can of the previous history of
the case; you will sometimes get valuable points which
the patient would hesitate, or not think of sufficient
consequence, to mention to the doctor in person.

Note the patient’s apparent age, with any indica-
tions of premature or disguised age, signs of weakness,
size, whether well or ill nourished, emaciated, corpu-
lent, or bloated, and any deformities, swellings, or
wounds.

Attitude and expression are sometimes very charac-
teristic, giving valuable indications. A sufferer in-
stinctively takes the position most calculated for ease.
Thus, when one lung is affected, the patient lies on that
side, so that the healthy one, which has to do most of
the work, may have the greatest freedom of motion.
Lying on the back, with the knees drawn up so as to
relax the abdominal muscles, suggests peritonitis, With
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colic, on the contrary, you may find the patient lying
on the abdomen, as pressure relieves pain of such char-
acter. When a patient who has lain persistently on
his back turns over to the side, it may be looked upon
as a sign of improvement. There is no surer indication
that the distress of dyspncea is removed than for a pa-
tient, who has been forced to sit up, to lie down and
compose for sleep. The inability to breathe while lying
down is termed orthopneea. It occurs in affections both
of the lungs and of the heart. Lying quietly is usually
a favorable sign; but in acute rheumatism the patient
is quiet because the least motion causes pain. Again,
extreme weakness may render it too great an exertion
to move. Restlessness is ominous in most organic dis-
eases. Slipping to the foot of the bed is sometimes a
very bad sign.

A pinched and anxious look is often the forerunner
of serious mischief, while a tranquil expression is usu-
ally of favorable import. Sudden lack of expression,
apathy, or immobility of features is a bad symptom,
excluding cases of hysteria and mental weakness. In
facial paralysis, expression will be totally absent from
half the face, or it will be drawn and distorted—the
healthy side being the one thus affected.

Some painful abdominal affections are accompanied
by a sort of sardonic smile—risus sardonicus—from
contraction of the muscles of the mouth. Any such
contortion of feature is noteworthy, as also extreme
thinness or swelling of the lips, and excessive action of
the nares. The facial expression in sepsis is very
marked and characteristic, although difficult to de-
scribe.

The most important indices of disease are the pulse,
respiration, and temperature, gsometimes called the
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three vital signs. They have already been discussed
under their several heads. The three are intimately
associated, and correspondingly affected. The fre-
quency, thythm, and force of the pulse are to be care-
fully observed, and its relations to other symptoms.
Note the rate and any peculiarities of respiration,
whether it is most abdominal or thoracic, if regular
or irregular, easy or labored, and whether or not ac-
companied by pain. There is no pain in disease of
lung-substance alone; when the pleura is involved,
there is sharp pain. In bronchitis or asthma there is
difficulty in breathing, an evident muscular effort; in
pneumonia it is rapid, and more shallow than in the
former. Dyspnecea is common from various causes.
There is one very peculiar form of it, known as the
Cheyne-Stokes respiration, in which the inspirations,
at first short and shallow, become by degrees deep and
difficult up to a certain point, and then again more and
more superficial until they entirely cease. After a
pause of from a quarter to half a minute, the same
series of phenomena are repeated in the same order.
This is a curious and generally a fatal symptom.

Cautious respiration indicates lung trouble of some
kind. (Edema of the lungs, or the presence of fluid in
the air-passages, is evidenced by rattling and shortness
of breath. The sounds produced by the passage of air
through the fluid in the air-cells, bronchi, or cavities
are known as riles.

Most disorders of the respiratory organs are accom-
panied by cough. This is caused by irritation of the
air-passages, and is often an effort at the expulsion of a
foreign body. Matters coughed up are called sputa.
Cough not accompanied by expectoration is said to be
dry. The character of the expectoration varies with
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different diseases. In bronchitis it is at first simply
mucous, later it may become purulent ; in chronic cases
it is thick and yellow. The sputa of phthisis are at first
tenacious and ropy, sometimes frothy, at an advanced
stage becoming purulent and streaked with blood;
sometimes peculiar cheesy lumps are expectorated. In
preumonia the expectoration is for the most part
scanty ; after a certain stage it has a characteristic rust
color, and a tenacious, tough quality. Gangrene of the
lung gives dark, greenish sputa, very copious and offen-
sive. Cancer of the lung has a peculiar gelatinous form
of expectoration. In children, the sputa are often swal-
lowed ; if thrown up mixed with food, they may be
known to come from the stomach.

Note whether mucus accumulates during the night,
and the time of day when the cough is the worst; if it
is increased by moving, or on first waking ; the charac-
ter of the cough, whether hard or loose, choking, short,
incessant, or paroxysmal. Note frequency, duration,
and intensity of paroxysms, and if followed by exhaus-
tion or perspiration. The brazen ring of whooping-
cough is well known and unmistakable. In laryngismus
stridulus, “false croup,” a spasmodic affection of the
glottis, there is a peculiar crowing sound. Hoarseness,
or failure of the voice, known as aphonia, may arise
from disorder of the respiratory tract, or may be of
purely nervous origin. Singultus or hiccough, a spas-
modic contraction of the diaphragm, ordinarily of small
account, is an important and unfavorable symptom to-
ward the close of an acute disease; a peculiarly obsti-
nate form is occasionally seen in hysteria. Yawning,
sighing, and sneezing, are sometimes noteworthy as
sympathetic phenomena.

If a patient complains of cold without apparent rea-
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son, take his temperature. A sense of coldness along
the spine is ofter the precursor of a chill, and the tem-
perature will be found elevated rather than lowered.
Chills, or rigors, are nervous phenomena ; although the
patient is shivering, the temperature rises, because the
capillaries are so much contracted that the blood can
not get to the surface to be cooled. High fever always
follows a genuine chill. Chills may usher in acute dis-
ease; if they occur in the course of inflammation, they
probably indicate suppuration; in malarial affections
they are severe and prolonged, but not dangerous. The
temperature should be taken both during and soon after
a chill—the time of occurrence, duration, number, and
degree of severity should all be carefully noted.

With a fall of febrile temperature there is apt to
be profuse perspiration. Extreme weakness, and other
causes, often produce the same result. The degree of
moisture or dryness of the skin is always an important
point. A high temperature with a wet skin is much
more alarming than the same temperature with a dry
skin. Note in what part of the body moisture appears,
at what time, in connection with what other symptoms,
whether it is cold or warm, and if there is any peculiar
odor about it.

The skin affords other conspicuous signs as well.
Variations from a healthy color will at once attract at-
tention. The yellow tinge of jaundice is well known,
indicating disordered action of the liver. A bronze hue
is present in Addison’s disease and in some cases of
septicemia. With anemia there is a peculiar paleness;
in Bright’s disease a waxy complexion. Chronic opium-
eaters may often be recognized by their sallow skin,
taken in connection with other appearances.

A red color shows excess or suffusion of blood, and
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a cyanosed or bluish shade, imperfect purification. In
pulmonary disease there is often high color of one cheek
alone. Sudden change of color may give warning of
syncope. Extreme pallor accompanies internal heemor-
rhage. Paleness about the mouth, with compressed or
slightly parted lips, indicates nausea. Patches of color,
flushing, dark circles under the eyes, have each their
significance. Any eruption or rash must be especially
noticed and promptly reported, its character, location,
extent, time of appearance, and associated symptoms.
Of less consequence, but still to be taken into account,
are deformities, scars, parasites, the cleanliness of the
body, any roughness of the skin, ete. Scaling off of the
cuticle is called desquamation. This takes place gener-
ally in the course of measles, scarlet fever, and some
other diseases. Attention will probably be called to any
local irritation, or unnatural sensation, as burning,
tingling, itching, numbness, or crawling. Early signs
of bed-sores can not be too carefully watched for. The
condition of wounds must receive attention; blushing
or puffiness of the surrounding parts, sudden stoppage
or alteration in the quality of the discharge, should be
reported at once.

The eye, besides its own local affections, may give
signs of general disorder. It may appear unduly promi-
nent or sunken, there may be altered color or inflamma-
tion of the conjunctiva, disturbances or loss of vision.
Observe the size of the pupils, if one or both are con-
tracted or dilated. Squinting, if habitual, is of no im-
portance ; but if it comes on in the course of brain dis-
ease, it is an unfavorable symptom. Note any swelling
of the eyelids, drooping or tremulous movement of
them, fear of light, apparent weakness, and over-secre-

tion of tears.
9
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The sense of hearing may be preternaturally acute,
or, more commonly and less significantly, defective.
The former condition sometimes precedes delirium.
Subjective disturbances of hearing may arise from con-
gestion of the cerebral blood-vessels. Some drugs,
notably quinine, produce this effect. Any discharge
from the ear should be noted as to its character and
amount.

Taste, like the other special senses, may be impaired
or vitiated. With a disordered liver there is often a
bitter taste; in phthisis, one of salt; and under some
medicinal treatment (mercury, arsenic) a decided me-
tallic flavor. The sense may be entirely destroyed for
the time; it is rarely over-acute.

The tongue offers many valuable indications, for it
sympathizes not only with the digestive organs, but to
some extent with the whole system. Note if it is dry
or moist, clean or coated, swollen, bitten, or indented
by the teeth. In fever the tongue is likely to be furred ;
but this is not always a sign of disease, for some people
in good health have a furred tongue constantly, or it
is induced by slight constipation. The fur may be
white, yellow, or any shade of brown to nearly black.
When the fur begins to grow thin, and clean up from
the edges of a fevered tongue, it is a better indication
of convalescence than when it clears in patches, or
rapidly, leaving a raw or glossy surface. In scarlet
fever there is often a characteristic appearance known
as the “ strawberry-tongue,” a bright red with the swol-
len papillee showing prominently through the fur. So
the swollen and livid tongue of typhus is sometimes de-
scribed as a “ mulberry-tongue.”

Take the opportunity, in looking at the tongue, to
notice also the odor of the breath and the state of the
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teeth and gums. Looseness of the teeth, and sore
gums, are to be watched for while giving mercurials.
Salivation, or ptyalism, an over-abundant secretion of
saliva, is occasioned by some other drugs as well as
mercury, and sometimes occurs spontaneously. At the
commencement of acute disease this secretion is more
likely to be diminished in quantity, and thickened.
With high fever, the teeth, if not well cared for, may
become covered with an accumulation of dark-brown
matter known as sordes. A dark line appearing along
the edges of the gums is a thing to call attention to;
it is an evidence of lead-poisoning. Aphtha (thrush)
are to be looked out for in infants, and sometimes occur
also in adults in an advanced stage of disease. White
patches in the throat are always ominous. Learn to
distinguish the discrete white spots of quinsy from the
diffuse grayish membrane of diphtheria. Slight sore
throat not infrequently accompanies indigestion, or a
cold.

The state of the appetite is an important point.
Nearly all acute diseases occasion loss of appetite. An
increased appetite, bulimia, is more rare, but may exist
even with an inability to retain food. The appetite
may be vitiated, the patient desiring improper food;
but, as a rule, a longing for particular things shows a
need of them which ought to be gratified. Observe
with special care how much food the patient takes, what
kinds of food are most acceptable, and, as far as you
can, the effects of each.

Thirst may remain when the appetite is completely
lost. It almost always exists in acute, seldom in chron-
ic disease. A very common symptom is nausea. It is
usually relieved by vomiting. Note if it is persistent,
if vomiting is accompanied by straining or pain, the in-
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terval since taking food or medicine, the amount and
character of the vomited matter. This will be gener-
ally undigested food ; it may contain bile, blood, or even
faecal matter. The presence of the latter constitutes
stercoraceous vomiting, and is a very important symp-
tom, as it indicates intestinal obstruction, which may
call for immediate operation. An appearance like that
of coffee-grounds is sometimes caused by the admixture
of a small quantity of blood. The “black-vomit” of
yellow fever has something of this character. When
blood is present to any extent in vomited matter, it is
usually found also in the stools, giving them a dark
color and tarry consistency. Some drugs, as iron and
bismuth, also blacken the stools. With jaundice, they
will be very light, clay-colored. It is important to note
the frequency and quantity of the evacuations, if solid
or liquid, any unnatural odor or appearance, the pres-
ence of mucus, pus, blood, or worms. If there is any
doubt about the character of stools or vomited matter,
they should be saved for the doctor’s inspection.
Tenesmus—a constant desire to empty the bowel, with
pain and inability to do so—is a distinguishing symp-
tom of dysentery. Constipation is very common, and
is often produced by over-use of cathartics or clysters.
Diarrhea may exist even with impacted faces, the pa-
tient having frequent small movements without unload-
ing the bowels. What is passed under such circum-
stances will be either fluid, or small, dark, hard masses,
known as scybala. This is important to remember, for
a nurse is too apt to have the idea that the patient’s
bowels must be all right if they move daily, without
regard to the quantity passed. Where a stricture exists,
the evacuations will be very small in caliber. Eructa-
tions of gas, rumblings in the intestines, and tympani-
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tes (distention of the abdomen by gas), are all note-
worthy, as also dysuria (painful passage of urine), and
suppression, retention, or incontinence. The latter is
no evidence that the bladder is empty. There are many
important indications to be derived from the urine, as
has already been mentioned. In case of dyspnea with-
out apparent cause, examine the urine, and test it for
albumin.

In women the menstrual function calls for special
observation ; the regularity in the appearance of the
catamenia, whether accompanied, preceded, or followed
by pain, and any related phenomena.

Haemorrhage from any organ is always more or less
important. Even a nose-bleed may be an initial symp-
tom of typhoid. The color, quantity, and general char-
acter of any discharge are to be carefully observed.

Pain is always a subjective symptom, though most
often accompanied by others which are objective. Pain
implies life and reaction, and its absence is not always
a favorable indication. With an extreme degree of
shock there is no pain. Sudden cessation of pain during
the progress of severe organic disease generally heralds
the approach of death. Pain may be inflammatory or
neuralgic; the former is increased by pressure, the lat-
ter relieved by it. Get the patient to describe the kind
of pain that he feels, as well as to locate it; to tell
whether it is acute, dull, aching, stinging, burning,
steady, spasmodic, etc. Exaggerated sensibility is
called hyperasthesia; diminished or lost sensibility,
anzsthesia. Either may be general or local. Partial
anzsthesia is often conjoined with loss of muscular
power—paralysis. If the lower half of the body is so
affected, it is called paraplegia ; paralysis of the lateral
half is hemiplegia. In hemiplegia the temperature
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may be found a degree, or a degree and a half, higher
on the paralyzed side than on the other. Aphasia, loss
of the power of speech, occurs most often in connection
with right hemiplegia.

Incoherence of speech, muttering, slowness of com-
prehension, loss of interest, unusual irritability of tem-
per, difficulty of swallowing, a tendency to spill food or
drop things, and picking at the bedclothes, are all
symptoms of gravity. Involuntary muscular contrac-
tions vary from slight spasms, as cramps, to severe con-
vulsions. Subsultus (twitching of the muscles), and
many little nervous motions may be so classed. Note the
frequency and persistency of movement, whether the
convulsions are general, or are confined to one part of
the body, whether or not the patient is unconscious, and
if the attack is sudden, and the mental state before and
after it.

Under disorders of consciousness are included all
sorts of delusions and hallucinations, delirium, and
stupor, as well as mental depression or unusual excita-
bility. Note the kind of delirium, if quiet, busy, or
maniacal ; if persistent, or only occasional, and when it
is most violent. Try if the patient can be roused from
stupor. Complete insensibility, from which the patient
can not be awakened, is known as coma. Profound
coma, which does not terminate within twenty-four
hours, may be regarded as almost certainly fatal. Con-
tinuous sleeplessness, with partial unconsciousness, con-
stitutes coma-vigil, also an almost invariably fatal
symptom. Insomnia is always ominous in proportion
to its duration. It is important to note how much
sleep a patient gets, at what time, whether it is quiet
or disturbed, the occurrence of dreams, talking in sleep,
etc. A patient will often think he has been awake all
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night, when, in fact, he has had several hours of sleep
without realizing it. The nurse should be able to state
the facts accurately.

The degree of intensity of all symptoms, the time
and order of appearance, and the combinations, are to
be observed. Often a symptom, which by itself would
be insignificant, becomes in its relations with others of
grave import. If uncertain whether a circumstance is
of any value or not, still make note of it, for it is better
to report to the physician a dozen superfluous items
than to omit one of importance. Do not trust too much
to memory, but keep a little memorandum book in
which to note facts and take down orders. A sheet of
foolscap ruled, after the plan shown on the following
page, gives a good form for bedside notes.

““ Liook up and not down;
Look out and not in;
Look forward and not back,
and lend a hand.”
E. E. Hale.
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CHAPTER IX

“ Only grant my soul may carry high through death her cup

unspilled, . . .

I shall boast it mine—the balsam, bless each kindly wrench
that wrung

From life’s tree its inmost virtue, tapped the root whence
pleasure sprung,

Barked the bole and broke the bough and bruised the berry;
left all grace

Ashes in death’s stern alembic, loosed elixir in its place.”

Robert Browning.

MATERIA MEDICA is a general term including all
remedial agents. An official list, with descriptions of
these, and instructions for their preparation and use
is issued, and every ten years revised, by a national
convention, composed of delegates from various medical
societies. This publication is called the Pharmacopeia.
Such medicaments as are recognized by it are termed
officinal. The composition and preparation of medicines
is pharmacy. Drugs have been classified into five
groups:

1. Those promoting constructive changes.

2. Those promoting destructive changes.

3. Those preventing septic decomposition.

4. Those modifying the nervous system.

5. Those causing some evacuation.

Some have a purely local effect, while others are
more general in their action ; some have a special affini-
ty for certain organs, while yet influencing the whole
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system. Effects may be primary or secondary, direct
or remote. The action of any drug must always be
preceded by its absorption. To be absorbed, it mugst
be in solution, or of such a nature that it will be
changed into a soluble salt within the body. Many
medicines are now put up in tablet triturates, a neat,
convenient, and compact form. The drug, having been
triturated with sugar of milk, is made into a soluble
paste with alcohol and water in varying proportions,
and then molded into uniform tablets. These provide
exact dosage, and can be kept indefinitely. Similar
tablets are also made for hypodermic use, and for anti-
septic solutions.

A saturated solution of any substance is one that
contains all that can be dissolved in it.

A mixture is a suspension in some vehicle of an in-
soluble substance.

An emulsion is a mixture of oil and water, made by
rubbing up with gum.

A decoction is a solution of a vegetable substance
made by boiling. Decoctions, as a rule, do not keep
well, and should be freshly made at least once in forty-
eight hours. To an ounce of the crude drug, add fif-
teen ounces of water, and boil down to ten ounces.

An infusion is a similar preparation made with hot
or cold water, without boiling. One ounce of the drug
to ten of water is now the rule.

Spirits are alcoholic solutions of volatile substances.

Tinctures are alcoholic solutions of non-volatile
substances.

Fluid extracts are like tinctures, but stronger.

These are some of the most common of the numer-
ous pharmaceutical preparations.

Medicipe§ may be introduced into the system
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through the skin, the mucous membrane, or the sub-
cutaneous tissue, with the same constitutional results,
but differing in degree, and in the time required to
produce them.

There are three ways of introducing medicine
through the skin, known respectively as the enepider-
mic, the epidermic, and the endermic methods. In the
first, the medicinal agent is simply placed in contact
with the skin, to be absorbed, so far as may be, by it.
If friction is employed to hasten absorption, the method
becomes epidermic. In the endermic method the cu-
ticle is removed by blistering, and the medicament
sprinkled over the raw surface ; absorption is then much
more rapid. This is now but rarely practiced, as,
although sometimes effective, it is painful and some-
what uncertain.

Endermic medication has been largely superseded
by hypodermic or subcutaneous injections These the
nurse will frequently have to give, and she must be
thoroughly familiar with the process. There are sev-
eral precautions to be observed. A new syringe should
be compared with a standard minim-glass, as the meas-
urements vary considerably, and accuracy is highly im-
portant. See that it is in good working order, does not
leak, and that the needle is sharp and unobstructed.
Having carefully measured the amount to be adminis-
tered, hold the instrument with the needle upward, and
force out any bubbles of air that may remain in it. Then
pinch up a loose fold of flesh between the thumb and
finger, and insert the needle quickly to the extent of an
inch deeply down among the muscles. Withdraw it
slightly, then inject slowly the contents of the syringe.
After removing the needle, keep a finger on the point of
insertion for a moment, to prevent the escape of the
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fluid. Gentle rubbing will hasten its absorption. Tab-
lets for use in the hypodermic syringe are put directly
into the barrel, water drawn intc it until the cylinder
is full, and after well shaking to dissolve the tablet,
the solution is ready to inject. Clean and wipe both
needle and syringe after using, and replace the wire
in the needle at once. The best way to clean the inside
is to pump a little alcohol through it. This also will
prevent the needle from rusting. Hypodermic injec-
tions are given to relieve pain, or induce sleep, and
when speedy action of a drug is important. Results
may be expected in about five minutes. Remedies intro-
duced in this way act more powerfully and more rap-
idly than in any other, and the operation, if skillfully
performed, is but slightly painful. By using a clean,
aseptic needle and giving the injection deep in the
muscle, the most irritating fluids (ether, brandy, cam-
phorated oil, etc.) can be injected with impunity. Such
injections are frequently necessary in collapse after
operations. The liability to the formation of abscess is
said to be least where morphine is used. Abscesses are
in most cases due either to carelessness in injecting, to
the use of a syringe not thoroughly clean, or to an im-
pure solution, but occasionally are unavoidable, result-
ing from a lowered condition of the system, which pre-
disposes to inflammation upon slight irritation. A
dilute is less irritating than a concentrated solution.
In some cases painful spots will remain for several days.
These may be relieved by bathing with alcohol, or by the
application of an ice-bag. Give the hypodermic injec-
tion in the arm or leg, never in the neck or stomach,
though you may occasionally see a physician do it. In
treating a lady, it is better to avoid the arm, on account
of the possibility of a resulting abscess, which might
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leave an unsightly scar. The outer side of the thigh is
perhaps the best place. The distance from the seat of
pain makes no difference, as the effect is systemic, not
local. Bony prominences and inflamed parts are to be
avoided, and caution observed against puncturing a
vein. Death has resulted from the introduction of a
solution of morphia directly into a vein. Intravenous
injection is occasionally practiced, but only by the phy-
sician, and its consideration, except as a thing to be
avoided, does not enter into the province of a nurse.
Medicines to be given subcutaneously must be perfectly
dissolved, and free from the slightest impurity. Solu-
tions too long kept develop a fungoid growth, which
renders them unfit for hypodermic use. Decomposi-
tion may be prevented by adding ac. salicyl.,, gr. 1, to
an ounce of solution. It is much better to prepare
them only as needed. 'To the solution of morphine, a
little atropine should always be added (gr. 1-120 to
morph. gr. 1-6), to prevent nausea and lessen the
danger of poisoning. In hysterical patients, as well
as in those accustomed to the use of morphine in minor
ailments, a hypodermic injection of water sometimes
has quite as satisfactory an effect.

Some general effects, as well as those locally upon
the throat and lungs, may be obtained by inhalation.
In this way anwsthesia is induced by chloroform, ether,
or nitrous oxide gas.  This is a rapid method owing
to the abundant blood supply in the lungs. Volatile
substances to be inhaled may be simply evaporated
from a piece of cloth or cotton held near the nostrils.
Others can be finely subdivided by a hand or steam
atomizer throwing the spray into the mouth. The pa-
tient should be directed to breathe quietly, without
extra effort. A simple and convenient device for the



130 A TEXT-BOOK OF NURSING

inhalation of steam, or medicinal vapor, is a pitcher of
hot water, having closely fitted over it a cone of thick
paper, with an aperture at the top through which the
patient may breathe. He should inhale by the mouth,
and exhale through the nose. The temperature of the
vapor should not exceed 150° Fahrenheit. It is made
medicinal by the addition to the hot water of prescribed
drugs.

The most common mode of introducing medicines
into the system is through the mucous membrane, gen-
erally that of the stomach. Applications to other parts
of it are more frequently for local effect, and are
spoken of elsewhere.

Medicines are taken into the stomach in various
forms of pills, powders, and solutions. With this meth-
od about twenty minutes will elapse before the drug
begins its action. The process is a little more rapid
if given on an empty stomach. Some patients find an
almost insuperable difficulty in taking pills. The
smaller the pill, the harder it is to swallow, but if its
size is increased by enveloping it in bread or jelly, the
trouble will often be overcome. Place it as far back
in the throat as possible, and follow immediately with a
large swallow of water. Pills that have been long kept
become very hard, and, if taken in that condition, may
pass through the intestinal canal undissolved, and so
without effect. If nothing better can be procured, they
should be pounded up, and given like powders, in water,
milk, or sirup. A small powder may be concealed be-
tween two layers of jam or marmalade, and swallowed
without difficulty. Powders insoluble in water, as calo-
mel or bismuth, may be placed dry on the tongue, and
a drink taken to wash them down. Those of objec-
tionable flavor are frequently inclosed in wafers of rice-
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paper, or in capsules of gelatin, either of which will
dissolve and liberate its contents in the stomach. Pre-
sent pills or capsules in a saucer or spoon, not from the
hand.

If there are no special orders given, allow an inter-
val of half an hour between medicine and food. Most
drugs act more powerfully on an empty stomach, and
some are too irritating to be borne. Arsenic, iron, and
cod-liver oil are always given after eating. If medi-
cines are ordered just before meals, care must be taken
that the diet is not such as to be incompatible. Milk
taken too near a dose of quinine in solution, or any
acid, may be coagulated and rejected. The activity of
iodine will be impaired by starchy food. Inquire
whether the medicine should be diluted, and if so, te
what extent.

The spoon or glass in which it is given should be
washed each time immediately after use. Iron and the
mineral acids should be taken through a glass tube, to
prevent injury to the teeth, or the teeth should imme-
diately after be thoroughly brushed with a soda or
borax solution, or with white Castile soap. A separate
glass should be kept for oily and strong-smelling medi-
cines. Disagreeable tastes may be to some extent les-
sened by holding the nose while swallowing. A bit of
bread is better than anything else to remove lingering
traces of the flavor. - Licorice and dried orange-peel, or
a piece of preserved ginger, are recommended, but bet-
ter than anything to take after medicine is some pun-
gent flavor beforehand, as a little brandy, essence of
peppermint, or wintergreen, which will blunt the sensi-
bility of the nerves of taste. Oil may be given in
brandy, strong coffee, lemon-juice, or in the froth of
beer. Pour the dose carefully in the center, so that it
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will nowhere touch the glass, and it can be easily swal-
lowed. For a child, shake it in a bottle with hot milk,
sweeten, and flavor with cinnamon, or stir it into a
cup of hot broth. Nearly tasteless emulsions can be
procured of both castor and cod-liver oil.

It sometimes becomes necessary in the case of a
child or a delirious person to administer medicine by
force. To do this, compress the nostrils so that the
mouth will have to be opened in breathing. The medi-
cine can then be carried in a spoon far back in the
mouth, and poured slowly down the throat, where if
not swallowed, it will be slowly absorbed. Of course
only fluids can be given in this way. Powders must
never be given to an unconscious patient, as there is
danger of suffocation. Force should only be resorted
to when all other means fail, as the excitement which
it occasions is always injurious. Persuasion accom-
plishes much with children, and even an apparently
insensible patient may often be induced to swallow if
you first attract his attention by gently rubbing the lips
with the spoon.

Children are peculiarly sensitive to the action of
drugs, and usually call for but small quantities. A rule
given for the administration of medicine to a child
under twelve years is: Add 12 to the child’s age and
divide the age by the sum. For instance, if the child

y TR ¥oi I iarah ik

is two years old, the formula is 5112 14 ory- Give
LA ST i

% of the adult dose. If the child is six, 6112 — 18 or

%. Give § of the adult dose. There are some excep-

tions to this rule, as calomel and castor-oil, which need
only be reduced about one half for a child.
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The nurse’s responsibility in the matter of medi-
cines consists in the prompt, accurate, and intelligent
administration of such as are prescribed by the physi-
cian. Only in cases of unusual emergency, and where
medical advice is unattainable, should you ever assume
anything beyond this. You will be frequently asked
to recommend something for this or that trouble. Do
not permit yourself to yield to the temptation to tell
what you have seen used in similar cases, for you can
not be sure that the cases were exactly similar. Re-
member that a well-disciplined nurse never makes a
diagnosis, and never prescribes. But you should know
the effect that the remedies which you give are intend-
ed to produce, and when their continuation is contra-
indicated. It is well to familiarize yourself with the
ordinary doses of medicines in common use, and with
the symptoms of overdosing.

The susceptibility to the action of drugs varies in
different individuals, and is much modified by habit.
This is especially true of narcotics. Custom produces
tolerance and diminished impressibility, so that after a
time increased quantities are required to produce the
same effect. There is great danger of becoming de-
pendent upon their use. The habit—pre-eminently
that of opium—is so easily acquired, so difficult to
overcome, and is followed by such a train of disastrous
consequences, that the greatest care should be taken
to avoid it. Narcotics ought never to be used except
under the direction of a physician. After giving a
narcotic, the patient should be kept as quiet as possible
until it takes effect.

If a medicine ordered in gradually increasing doses
is for a time discontinued, the acquired tolerance may

be lost, and upon recommencing, there must be a re-
10
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turn to the smallest dose, or too powerful effects may
follow.

Some drugs, notably digitalis, have, on the con-
trary, a cumulative action, seeming at first inert, but
after a few doses acting suddenly and with great energy,
having apparently the effect of the several doses com-
bined. Such are given in gradually decreasing, rather
than increasing, doses.

The exact results of a given dose can not always be
foreseen. It occasionally happens that individual idio-
syncrasies interfere with the action of medicinal agents,
and even render injurious those usually salutary. Thus
opium sometimes excites instead of quieting, and the
smallest quantity of mercury will salivate a susceptible
constitution. Strong solutions of the bichloride should
never be injected into any of the mucous tracts. Every
unusual or inordinate action of a drug should be re-
ported to the physician, and its use suspended until
further directions are received. If a dose given either
by stomach or recttm is rejected within five minutes,
it may be once repeated after an interval of twenty
minutes.

Peculiar effects sometimes depend wpon the imagi-
nation, for which reason it is better that the patient
should not always know what he is taking. His medi-
cine should be brought to him at the proper time, ready
to take, without thought on his part, or previous dis-
cussion. Regularity and promptness in its adminis-
tration are important. Do not fancy that half an hour
more or less will make no difference, nor harbor the ab-
surd notion that if by an accident the dose should be
omitted at one hour the error can be rectilled by doub-
ling it the next time.

Medicines should be kept in a dry, cool, and dark
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closet. Dampness impairs the activity of most drugs,
and many are decomposed by light or heat. Only a
few should be kept on hand, each in small quantity—as
they do not, as a rule, keep well—and of the best qual-
ity. It is poor economy to buy drugs where they are
the cheapest, as they are almost sure to be adulterated.
Get them from a reliable apothecary. What is left of a
prescription the use of which is permanently discon-
tinued should be thrown away, as it is highly improb-
able that the same combination will ever be called for
again, and most of them undergo changes in character
by age, so that to keep them only increases the contents
of the medicine-chest, and increases the liability to
error. Liniments, and all preparations for external
use, should be kept in a corner by themselves, and
labeled Poison. Medicines ought to be kept under lock
and key. Especially is it important in a hospital ward
not to leave dangerous drugs within reach of the pa-
tients. The ward medicine-chest should be systemat-
ically arranged, each bottle or box in its own place, so
that there need be no delay in finding things called for.

All bottles should be distinctly labeled, and one
should never omit to carefully read the label before
measuring the dose, and again afterward. Attention
to this rule would have prevented many serious mis-
takes. In pouring, keep the label on the upper side, to
avoid defacing it. Remedies for external use are now
often put up in fluted bottles of colored glass, recog-
nizable to touch as well as sight. For the same pur-
pose, it is recommended to tie a bow of ribbon around
the necks of the bottles containing them. No medicine
should ever be given in the dark. Always shake before
opening the bottle; it is often important, and always
harmless. Do not leave the bottle uncorked longer
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than necessary, for volatile substances escape, and oth-
ers grow more concentrated by evaporation.
Medicines should be measured in a graduated glass,
or doses of less than a drachm in a minim-tube, both of
which can be procured at any drug-store. Spoons are
of very variable capacity, and drops differ with the con-
sistence of the fluid and the shape of the edge over
which they are poured, so that they can be with the
gseatest care only approximately measured. A minim,
the smallest accurate liquid measure, is equivalent to
about one drop of an aqueous solution, but it makes
three or four of chloroform. The minim of any tinc-
ture is usually two drops, of a fluid extract but one.

APOTHECARIES’ MEASURES FLUID MEASURES
gr. xx=23j; mlx =£3j;
Dilj =3j; £3viij=1£%;
3vilj =% j; f3xvj= 0j;
$xij =1 j. Oviij= Cj.

APPROXIMATE MEASURES
1 teaspoon (holding 45 drops

of pure water)........... = about 2j;
itAblespoon sl o ae L wen e
dowine-glagas o e SR O i
1B e e e B A Dltgakiet i o
1 coffee-cup........ IR i S a1 i

The gramme (gm.) of the French metric system
equals about 15 grains. The cubic centimetre (c.c.)
equals about 16 minims. The litre equals about 2 pints.

The gramme is the unit of weight; the Latin pre-
fixes, deci, centi, milli, etc., are used to indicate its sub-
divisions, and the Greek, myria, kilo, hecto, deka, etec.,
its multiples, always on the scale of ten. In place of
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the decimal point, a vertical line is sometimes used, at
the right or left of which the numbers are written, as:

myriagramme, 10,000
kilogramme, 1,000
hectogramme, 100
dekagramme, 10

gramme, 1
decigramme, 1
centigramme, 01
milligramme, 001

The standard weights and measures should be thor-
oughly familiar to every nurse, and should be used in
place of the ordinary unreliable measurements. It will
be found an advantage to have also a ready comprehen-
sion of the symbols and abbreviations used in writing
prescriptions. The numbers are expressed by Roman
figures, and follow always the symbols to which they
relate, as: 3j, 3 jss., 31ij, gr. iij, D iv, gtt. v, Ib. vj,
m X, ete.
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ABBREVIATIONS AND SYMBOLS

A&, ana, of each.

Add., adde, add to it.

Ad lib., ad libitum, as you
please.

Alt. hor., alternis horts, every
other hour.

Alt. noc., alterd mnocte, every
other night.

Applic., applicatur, apply.

Aq. dest., aqua destillata, dis-
tilled water.

Aq. pur., aqua pura, pure wa-
ter.

B.i. d., bis in dies, twice a day.

C., congius, a gallon.

Cap., capiat, let him take.

Comp., compositus, compound.

Conf., conjfectio, a confection.

Cort., cortex, bark.

Decub., decubitus, lying down.

Det., detur, let it be given.

Dil., delutus, dilute.

Div. in p. ®q., dividatur in
partes equales, divide into
equal parts.

Drachm., drachma, a drachm.

Emp., emplastrum, a plaster.

Fl. or f., flurdus, fluid.

Ft., fiat, let there be made.

Garg., gargarisma, a gargle.

Gr., granwm or grana, a grain,
or grains.

Gtt., gutta or gutte, a drop, or
drops.

Guttat., guttatim, by drops.

Inf., onfuswm, an infusion.

Inject., ¥njectio, an injection.

Lb., libra, a pound.

Liq., liguor.

Lot., lotio, a lotion.

M., misce, mix.

Mist., misfura, a mixture,

N., nocte, at night.

No., numero, in number.

0., octarius, a pint.

0l., oleum, oil.

Ov., ovum, an egg.

Pil., pilula, a pill.

P. r. n., pro re natd, as occasion
arises.

Pulv., pulvis, a powder.

Q. S., quantwm sufficil, as much
as is sufficient.

B, recipe, take.

Rad., radiz, root.

S. or Sig., stgna, write.

Sem., semen, seed.

SS. or s., semissis, a half.

S. V. G., spiritus vini gallics,
brandy.

S. V. R., spiritus vini rectifi-
catus, alcohol.

Syr., syrupus, sirup.

T. i. d., ter in dies, three times
a day.

Tr., tinctura, tincture.

Troch., trochisct, lozenges.

Ung., unguenium, ointment.

M, minimum, a minim,

3, drachina, a dram,

%, unica, an ounce,

D, serupulwm, a scruple,
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