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PREFACE

The author has not attempted, in this small voiume,
to cover the whole subject of nursing, but only such
phases of the subject as would be of practical value in
the average surgical case.

The primary intention is that this book will take an
intermediate position between a reference and a text
book, and that it will find favor with the student of
nursing as well as with the graduate. The fact that
nurses are not doctors has not been lost sight of in its
preparation, hence much of the matter may seem ele-
mentary.

The author has drawn largely from his lectures de-
livered to the nurses at the (Good Samaritan Hospital
Training School for much of the material used. In
the preparation of the chapters on War Nursing, he has
been guided by his personal experience as a United
States Army Surgeon during the Spanish-American
War, and by intimate acquaintance with eminent sur-
geons recently returned from the European battle
fields.

The subject of nursing is so closely allied to that
of medicine that at times it is hard to separate them,
therefore much will be presented which the nurse should
know, but less which she will be called upon to practice.

The illustrations of the instruments of appliances have
been supplied by The Max Wocher & Son Co., Cincin-
nati, Ohio.
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SURGICAL AND WAR NURSING

CHAPTER I
NURSING AS A PROFESSION

Nursing was formerly done by the inexperienced,
and, in many instances, by those of questionable char-
acter. Their lack of ability to care for the sick was only
exceeded by their ignorance of what constituted a re-
spectable knowledge of their profession. This condi-
tion existed prior to and for a long time after the advent
into the world of Christianity, and was practiced mostly
in prisons and alms houses; however, as time wert on,
this condition gradually grew better until only a few
years since the tirained nurse came upon the stage of
action, equipped with a more accurate knowledge of
how to nurse those entrusted to her care.

Nursing is, indeed, an exalted calling ; and, like other
professions, is mnot attained without much labor,
thought, and self-sacrifice. The saying, ‘‘There is no
excellence without great labhor,”’ is certainly true as re-
gards nursing. I know of no work whose duties are
more exacting and at the same time requiring a greater
patience than that of nursing.

Nursing has taken its place alongside other profes-
sions, and as years go by we see its scope widening and
the nurse becoming more efficient until now she has
become well nigh indispensable.

The public has gradually become acquainted with the

a7



18 SURGICAL AND WAR NURSING

possibilities of the professional nurse, and has come to
respect the moble profession which she represents.
Today we have the large hospitals and their training
schools where thousands of young women are fitted for
their life’s work to go forth into the world, many of
whom reflect great credit on their Alma Mater.

Other professions have their national and state as-
sociations, and so have the nurses. They are alive to
the great benefit to be derived from reading papers and
exchanging views. They have their State Board of
Examiners, and in many states have succeeded in get-
ting laws passed which undoubtedly redound to the
good of the profession.

The word profession is used instead of occupation or
vocation for the reason that nursing is truly a profes-
sion. The many duties which a nurse is called upon to
perform are so closely allied to the many scientific and
intricate problems of the human body that nursing is
no longer largely a matter of guess work, but one in
which skill, judgment, and the greatest care must be
exercised.

Those practicing nursing occupied a peculiar position
in the early days of professional nursing, as it was hard
for a family in which she nursed to be sure of the
professional’s social status; but time has remedied this,
and the professional is now considered the equal of
those whom she serves. Many women from the best
and most influential families have made professional
nursing their life work.

It may be said before closing this short chapter on
nursing as a profession, that the practice of surgery as
carried on at the present time would be an extremely
laborious task were the preoperative arrangements left
to the surgeon. Nursing therefore is not only a boon
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to the sick but a very valuable adjunct to the surgeon.

Nursing has attracted many women. Some are
prompted to take it up from a monetary consideration,
others from a pure love of service to others. The latter
class always excel, as nursing is like medicine and
surgery. They go hand in hand, spurred on by one
great impetus; that is, to save. This is beautifully ex-
pressed by Holmes in a poem which was read at a meet-
ing of the Massachusetts Medical Society in 1855, the
sentiment applying equally well to the nursing profes-
sion :

As Life’s unending column pours,
Two marshalled hosts are seen,

Two armies on the trampled shores
That death flows black between.

One marches to the drum beat’s roll,
The wide-mouthed clarion’s bray,

And bears upon a crimson seroll,
¢¢QOur glory is to slay.’’

One moves in silence by the stream,
With sad, yet watchful eyes,

Calm as the patient planet’s gleam
That walks the clouded skies.

Along its front no sabers shine,
No blood-red pennons wave,
Its banner bears the single line,

¢“QOur duty is to save.’’



CHAPTER II
THE SURGICAL NURSE

The surgical nurse should be a woman whose very
presence would inspire confidence. Ier health should
be excellent, as nothing so handicaps a nurse as to be
always complaining or not well. No woman should
undertake nursing whose personal and family history
is loaded with disease. She should give scrupulous at-
tention to her teeth. Nothing so detracts as bad teeth,
and sometimes a very small cavity will cause a foul
breath which is very offensive and abominable to pa-
tients whose stomachs are none too strong. The nose
and throat should receive careful attention, as well as
the stomach and bhowels, and the latter should always
be regular, as no single factor, probably, causes moie dis-
comfort than constipation.

These conditions should be watched, and if need be,
the nurse should see, regularly, a dentist or a specialist.
She should give great care to her feet. She is likely to
be required to be on her feet continuously for a long
period of time. Properly fitting shoes with nightly
bathing will usually insure her against trouble.

The hair should be thoroughly cleansed before euter-
ing upon a case, to guard against carrying a disease
ifrom one patient to another. The nails should be given
constant attention to prevent scratching the patient
while handling. Cutting the nails closely and regularly,
together with plenty of soap, warm water and a brush,
with thorough drying will usually suffice to keep them
in good condition.
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The clothes worn by a nurse should be of such material
as will stand frequent boiling and washing, as frequent
changes are required while nursing a case. Under no
cireumstances should she wear the same uniform in two
consecutive cases without subjecting it to a thorough
washing. The uniforms should be of pleasant ecolor,
not loud, preferably white, and the laundress should be
instructed not to place too much starch in them, as the
noise from a stiff uniform worn by a nurse while moving
about in a sick room may cause undue discomfort to
the patient.

In nursing a case in which there is pus, there is always
a possibility of contamination, in which event the
clothing should be immersed for three or four hours in
a solution of zine sulphate four ounces, sodium chloride
two ounces, to one gallon of water; or, they may be left
for one or two hours in a solution of 1:20 carbolic acid,
or 1:10,000 bichloride, after which they are wrung as
dry as possible and sent to the laundry.

The manner and temperament of a nurse at all times
should be pleasing and gentle, voice never loud, move-
ments easy; she should be willing to accommodate the
patient so far as is consistent with his or her welfare.
Nurses who are moody are usually short lived in the
profession, as their shortcomings become known early
and are calculated to make few friends either in or out
of the profession. Patience, sympathy, and kindness
are all necessary, but should at all times be subservient
and under the control of a well-balanced mind. The
surgical nurse should be a person of keen perceptions,
and thoroughly alert at all times to the condition of
the patient.

The five senses with which she has been endowed
should in no wise be impaired, as the slightest deviation
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in one of these from the normal would place her beyond
the pale of usefulness.

The time off duty should be spent if possible in the
open where fresh air and exercise may be taken. Ixer-
cise, while very necessary, should never be taken to
excess. Every nurse should be off duty a portion of
each day, and it is well to so arrange her time that she
may be on duty during the visit of the surgeon in
charge. From two to five o’clock in the afternoon
seem to be the popular hours, but she should consult
the convenience and wishes of the surgeon, and pos-
sibly also of the family when the case is in a private
home.

The nurse should bear in mind that she owes the pa-
tient the best service which she is capable of rendering,
and her undivided attention; and nothing should dis-
tract her or cause her in any way to give, either by
word or deed, the slightest semblance of neglect on her
part toward the patient.

She should be absolutely loyal to the surgeon in
charge, recording conscientiously and carefully all that
may transpire between his visits, so that the chart will
not be a jumbled lot of notes without much significance,
but an intelligent and methodical record. All ex-
planations to the surgeon should be made outside the
sick room if possible, and not before the patient, who
is usually on the alert to know of his condition.

The habit some nurses have of talking to the patient,
family or friends about one surgeon or another, is a
pernicious practice and should be studiously avoided.

When two nurses are employed on a given case, their
duties to each other are plain. The nurse first employed
should be in charge, and the second nurse should act
in the capacity of assistant. Their relations at no time
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should be strained, as this will at once defeat their
efforts and the patient may suffer as the result. The
code of ethiecs that nurses now work under is no doubt
familiar to all, and if carefully observed it will prevent
many misunderstandings between nurses, that might
otherwise arise.

The public is at all times ecritical and ever ready to

Fig. 1.—A nurse’s complete outfit for visit'ng nurses.

say things that are not pleasant to hear. The nurse is
not exempt from these criticisms, and being cognizant
of this fact, she should at all times and under all eir-
cumstances so conduct herself as to dispel all doubt as
to her sincerity of purpose and to command the highest
respect.



CHAPTER III

BANDAGES AND INSTRUMENT
Bandages

Bandages are made of a variety of material, such as
cotton, flannel, ecrinoline, rubber, ete. Bandages are
used to exert pressure, to hold dressings or splints in
apposition to the surface of the body or limbs, as the
case may be, and to give support to certain parts of
the body; as, for instance, in the use of abdominal sup-
ports.

While much may be gained by reading textbooks on
bandaging, to become expert one should have consider-
able practice, and should study the condition for which
a bandage is applied, the particular kind of bandage to
use, and also the parts to be bandaged should be taken
into consideration. The mere fact of making a bandage
fit like a kid elove is mot all there is to bandaging.
Broadly speaking, a bandage should be placed on
smoothly and the pressure exerted should be equally
distributed.

Cotton, flannel, linen, or gauze bandages are most
commonly used in the form of a roller of various widths,
depending on the part of the body to be bandaged. The
length of the average roller is either twelve or fifteen
feet.

Plaster of Paiis, erinoline, and silicate of sodium are
usually employed to fix a limh or the spine, as in the use
of the plaster jacket, and extensively used as splints in
broken bones to insure their immobility.

24
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Fig. 2—Thumb bandage. Ascending spiral bandage.

Fig. 3.—Ascending reverse bandage.

Do
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|

Fig. 5.—Velpeau bandage. Fig. 6.—Skull cap bandage. Spica
bandage for shoulder which may be ex-
tended down arm.
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Fig. 7.—Box and knife for cutting gauze rolls into bancages of desired length.
Bandage roller

o
I
| 1‘\\“

s

Fig. 9.—Plaster of Paris bandage machine. Spreads plaster on bandage
which is then rolled by turning crank.
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Where a dressing is to be placed on a particular part
of the body, and where for good and sufficient reasons
none of the above named articles used for bandaging
is deemed expedient, adhesive plaster in various widths
and lengths is sometimes used.

Fig. 10-A.*—ILightweight abdomi- Fig. 10-B.—FElastic abdominal sup-
nal supporter with stays for cor- porter with stays for corpulency.
pulency or hernia.

Fig. 10-C.—I:lastic abdominal sup- Fig. 10-D.—Abdominal belt w'th
porter without stays for pregnancy. uterine supporter for prolapse of
uterus.

I'lannel bandages are used when it is desired to re-
duce swelling, and its frequent site of application is the
extremities.

The abdominal bandage is used extensively by some

*The illustrations of instruments and appliances throughout the book have

been supplied through the courtesy of the makers, The Max Wocher & Son
Co., Cincinnati, Ohio, from whom they can be secured.
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surgeons after abdominal operations, and while in many
cases (and especially in those cases of pendulous ab-
domens) they are of undoubted service, at the same
time they can be worn too tight and too long, so that

Fig. 11.—Minor operating scalpel.

the normal muscular tone in many cases is to a cer-
tain extent impaired.

These bandages are made of drilling with eyelets
to lace either in the front or back, or the many-tail
cotton bandage is frequently used to support the abdo-
men. They are also often made of silk or of silk and

0 i G W GR GE f

Fig. 12.—Series of minor operating scalpels, histouries, abscess and hernia
5 knives.

I

rubber.  All abdominal bandages should fit snugly and
exert even backward and slightly upward pressure, and
by all means should be provided with straps to prevent
the bandage from riding upwards.
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Instruments

The instruments used in operative work will depend
upon the surgeon and what he is accustomed to use in

B

Fig. 13-B.—Surgical scissors curved
on the flat.

Fig. 14.—Gauze and bandage scissors.
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this or that particular operation. Some surgeons use
many more instruments in performing an amputation
of the leg than others; and while it is necessary to
have a sufficient number of the right kind of instiuments,
it must not be construed that the large array used by
some operators is by any means indicative of their skill.

The cutting instruments are the knives and scissors.

Fig. 17.—Tissue forceps.

The knives are the scalpel, tenotome, long amputating
knife, and the bistoury either sharp and curved or
straight and blunt pointed. The scissors commonly
used are straight and either sharp or blunt pointed,
curved, and those used in perineal work, which are so
made as to work on either right or left side.

The needle holders are of various designs; however
the simpler their construction the more serviceable, as
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a rule. They are used to hold Hagedorns, round, full
curved and flat needles.

Tissue forceps, sometimes called by surgeons ““‘thumb
forceps,”” are made with and without teeth.

MAX WOCHER & SON, CIN., O,

Fig. 19.-—Abdominal retractor.

e —

I

Fig. 20.—Abdominal retractor,

7 ,.”m“‘l\\}‘\\‘\ \W\W\l“\,‘\‘\

[

Retractors are used to hold the edges of the wound
apart, and thereby to give better access to the parts
involved. The large retractors are used in abdominal
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Tig. 21.—Kelly’s curved artery Fig. 22.—Kelly’s straight artery
forceps. furceps.

Fig. 23.—Pean’s artery forceps. Fig. 24.—Curved artery forceps
mouse tooth.



& SURGICALL AND WAR NURSING

MAX WOCHER & SON, CIN., O.

-0 25 dedicles ¢ 2 . :
Fig. 25.—Pedicle clamp. Fig. 26.—Intestinal clamp.
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Fig. 28.—Dressing Fig. 29.—Vulsellum
forceps. forceps.

Fig. 31.—Intrauterine douche.

Fig. 30.—Uterine
sound.

work, and the small retractors are used in smaller
wounds and in holding open the eyelids during an op-
eration upon the eyeball.

Forceps are of a variety of patterns: IHemostatic for-
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ceps are used in controlling bleeding. The long flat or
curved clamps are used not only to prevent hemor-

Fig. 32.—Sims’ speculum. Fig. 33.—Bivalve speculum.

Fig. 34.—'Trocar and cannula.

Fig. 35.—Silver probe.

Fig. 36.—Fountain syringe.

rhage, but to grasp a mass of tissue such as the broad
ligcament, etec. The special clamp or forceps such as
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Male white enamel urinal.

Fig. 40-B.

Fig. 40-4.—Female white enamel urin:
are used in gastroenterostomy and intestinal work, have
long slender blades that are usually covered with rub-

ber tubing to prevent injuring the bowel.
Sponge forceps are long forceps with long handles
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and are used in mopping out the pelvie and other cavi-
ties.
Speculums are used in making vaginal examinations
1 2

Fig. 41-A.

Female rubber urinal TFig. 41-B.—Male rubber urinal to
to be worn by patient suffering from be worn by patient suffering from
incontinence of urine. incontinence of urine.

I'ig. 42.—XKelly pad for douching or operating.
whereby a better view may be had of the cervix and
vaginal vault, and in operative work on the cervix and
vagina. The types generally employed are the bivalve
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and the Sims; the cylindrical speculum made usually
of hard rubber or glass is used in making applications
to the vaginal wall and cervix. The specialist uses a

small ear speculum for examination and treatment of
the ear.

Fig. 43.—FElectric gauze cutter for
pads, etc.

Fig. 44.—FElectric plaster of Paris bandage cutter.

Dressing forceps are long, curved forceps, used mostly
in vaginal and uterine work.

Uterine sound is a long, slender, graduated instru-
ment employed in measuring the length of the uterus.
The intrauterine douche is an instrument used to irri-
gate the uterine cavity.

&
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Volsellum forceps are curved or straight foreeps which
have teeth, and are used to grasp and hold tissue.

Trocar and cannula are used in drawing water from
the abdomen, tapping large cysts and distended gall

Fig. 47.—Full curved surgical Fig. 48.—Full curved surgical
needles with large eye for catgut. needles.

bladder. It consists of a metal tube (cannula) through
which is passed a sharp-pointed instrument (trocar)
and, thrust into a cavity to be drained, the trocar is re-

moved, leaving the cannula in situ,
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Grooved directors and small silver probes are instru-
ments which are frequently required in following uap

Fig. 50.—Bone forceps.

Fig. 51.—Periosteal elevator.

and cutting fistulous tracts and for diagnostic purposes.
Syringes are of several kinds. The fountain and the
Davidson syringes are used In irrigating and douching.
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Fig. 52.—Uterine Fig. 53.—Uterine Fig. 54.—Spoon
dilator. curette. curette.

The small rubber bulb syringe is used in washing small
cavities such as the ear and small abscesses.

The hypodermic syringe is used to administer medi-
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cine subcutaneously, and is also used to inject into
and around the field of operation such drugs as act
as a local anesthetic, such as novocaine, quinine, and
urea hydrochloride, and cocaine.

Catheters are both male and female, and are made
of soft rubber, glass, and metal. Some catheters are so
constructed that the bladder may be washed out after
the urine has been withdrawn.

Bed pans, urinals, and Kelly’s pad are all acces-
sories which should be on hand.

Male urethral sounds are made of steel and are used
to dilate the urethra. They are graduated in size in the
English, French, and American scale.

Needles and Suture Material. The needles used are
straight, full and half curved, round, flat, and cutting.
Sutures and ligatures are made of catgut, silk, linen,
and silkworm gut of various sizes. The catgut is of
two varieties, plain and chromiec, the latter being so
treated in the course of its preparation as to prevent
its absorption until ten, twenty, or thirty days, and
ranges in size from 0 to No. 3.

Tourniquet. This is a piece of flat rubber about
thirty inches long, used to prevent hemorrhage by
winding it tightly around the limb. Tt is employed
chiefly in operative work on the extremities.

Ligature carriers, used to carry a ligature through a
mass of tissue, are of several varieties, the Cleveland
ligature carrier being most frequently employed.



CHAPTER IV

STERILIZATION

It would be impossible to review in one short chapter
the entire subject of sterilization; therefore, only such
phases of this important subject will be discussed as
the well-trained nurse should know, and which she will
be called upon daily to put into practice.

As bacteriology is closely linked to sterilization, the
nurse is respectfully referred to the standard textbooks
on that subject, of which there is a plentiful supply.

Sterilization may be accomplished in two ways: first,
by heat, either moist or dry; and second, by the use of
chemicals.

If heat is to be used, the article to be sterilized should
be placed in an oven or dry sterilizer in which the tem-
perature is raised to not less than 110° to 230° C., and
maintained for one to three hours. Should moist heat
be used, it may be applied in the form of steam raised
to a temperature of 250° C., or better to 270° C. for
twenty minutes; or by placing the articles in boiling
water for a considerable length of time. In case hoil-
ing is used, it frequently happens that certain chemicals
are added to render the process more complete.

The sterilization of all small instruments is best ac-
complished by thoroughly washing with brush, soap
and hot water, and then boiling for one-half hour in
a one per cent solution of sodium carbonate, which pre-
vents the rusting that is noticed after boiling in plain
water to which the soda has not been added.

44
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It has been said that all instraments with a cutting
edee are dulled by boiling, and many surgeons prefer
to have them scrubbed with brush, soap and hot water,
and then placed for some time in 1:20 carbolic acid solu-
tion. While this is very effective, it does not compare
to boiling, especially when one considers that some
germs withstand the action of chemicals for a much
longer period than when subjected to the boiling pro-
cess.

Fig. 56.—Small practical dressing, instrument and water sterilizer for office
or small hospital.

Some instruments, as well as some articles used in
the operating room will not admit of sterilization either
by moist or dry heat without risk of damaging them,
as, for instance, those made of rubber, leather, whale-
bone, bougies, etec. Rubber instruments can be boiled,
but care should be taken to see that the rubber is not
burned; and if the boiling is repeated too often, the
instrument will lose its efficiency by reason of the fact
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that it becomes flabby and loses its elasticity. It is
better to clean such instruments with soap and water
and to immevse them in either a 1:20 carbolic acid solu-
tion, or in a solution of bichloride of mercury 1:1000.
Dishes, trays, cups and basins that are made of
enameled ware may be cleansed with hot water and
soap and placed in a sterilizer and either boiled or sub-

Fig. 57.—Proper way to remove sterile instrument with tray from sterilizer.
Pitchers, bowls, trays, etc., in autoclave ready to be sterilized.
jected to a high degree of heat under pressure, or after
they have been thoroughly cleaned may be placed in a
strong solution of bichloride of mercury or 1:20 car-

bolic acid solution for one or two hours before using.
All towels, sheets, and other linens used about a sur-
gical patient should first be soaked in 1:3000 solution of
bichloride of mercury for two or three hours, then
wrung dry and laundered, after which they should be
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carefully wrapped and placed in the steam sterilizer in
which they remain for three hours; or, they may be sub-
jected to steam for three successive days, sterilization
for one hour the first day and one-half hour on each sue-
ceeding day.

(tauze sponges, packs, cotton and dressings to be used
should be carefully prepared so as to avoid contamina-
tion, then wrapped in packages of one dozen small
sponges and one half dozen packs with tapes, and placed
in the steam sterilizer.

Fig. 58.—Sterile gowns, sheets, sponges, cotton and dressings wrapped in
containers, also flask sterile normal saline solution.

The cotton should be made into swabs of convenient
size, and the dressings should be so arranged in pack-
ages as to suit the case, be it abdominal, perineal, or
mastoid ; these swabs should be subjected to the same
process of sterilization as that used with the gauze,
sponges, pads, ete. All safety pins should be sterilized
before using.

All soiled dressings removed from the patient, cot-
tons, swabs, and gauze sponges used in cleansing the
wound, should be placed in a paper bag and consigned
to the furnace.
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The exereta should receive careful attention upon the
part of the nurse.

All urinals and bed pans should be rinsed with 1:20
carbolic acid solution, and then thoroughly irrigated
with warm water before using.

These articles, as soon as used, should be removed
from the room, emptied, and carefully cleaned as de-
seribed above, so as to be ready for use next time.

Chlorinated lime, when fresh, is one of the best agents
to use in these receptacles, as free chlorine is liberated
and this is highly inimiecal to living organisms.

Disinfection of a room that has been vacated by a pa-
tient should always take place, and should not be oe-
cupied by another until the process is complete. This
may be done by closing the room tight and burning sul-
phur candles; this answers very well when other meth-
ods can not be employed. The best method, and one
used in many hospitals and by some boards of heualth,
is to carefully wipe all woodwork with a damp ecloth,
and the floor with a carbolic acid solution 1:20, or with
bichloride solution 1:1000, using a mop for this pur-
pose; then, plug every opening tightly with cotton and
allow a formaldehyde generator to operate for a few
hours.

The room should be kept closed for several hours
afterwards, then it should be thoroughly aired before
using.

This latter process will usually insure against infec-
tion of the next patient who uses the room.



CHAPTER V

BEDS

The regulation bed now in use in most hospitals is
single and made of iron, and is six feet six inches long,
with a double wire spring. The height should be care-
fully noted in selecting a bed which a patient will
occupy. Iospital beds should not be too low or too
high—usually about twenty-six inches.

The constant stooping and lifting which necessarily
devolves upon the nurse is exceedingly trying when
the bed is too low. The weight should not be exces-
sive, as light beds are easier handled and are just as
durable as the cumbersome ones sometimes seen in use.
All beds should be provided with casters that can easily
he removed should the occasion arise. The trained
nurse should be well versed in bed making, as a well-
made bed is conducive to the patient’s comfort.

A well-made bed consists of a covering over che
springs, then a mattress, preferably hair, and over this
it is sometimes advisable to place a light pad. A rub-
ber sheet is placed over the mattress if the case is one
where the bedding is likely to be soiled by discharges;
but if this is not likely to happen, it is best to leave
off the rubber sheet as it is very warm, and especially
so in the hot months. A cotton sheet is next spread and
well tucked in at the sides, head, and foot. The patient
is covered with another sheet, and a light blanket is
thrown across the foot of the bed to bhe used if needed.
In cases where the patient has sustained considerable
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Fig. 59.—Regular hospital bed.

gy

Fig. 60.—Hcspital bed with back rest, fracture extension apparatus, and
elevating rubber wheels.

shock, it is advisable to place him between blankets for

a short time until he reacts, when the blankets can be

removed, as heat is conducive to a hurried reaction.
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The bed may be warmed with hot water bottles, care-
fully protecting the patient from being burned.

Fig. 61.—Invalid lifter frame to roll over any 36-inch bed.

Fig. 62.—The Smith fracture bed or for handling heavy patients.

No thoroughly trained nurse should ever allow this
unfortunate accident to occur; she should make fre-



BEDS e

quent examination to see that no part of the patient’s
body or limbs are in contact with the hot bottle.

Beds are sometimes of special design; as, for instance,
those used in treating fractures where some form of
extension is to be used. When the regular fracture bed
is not to be had, the placing of wide boards beneath the
mattress, so as not to permit sagging, will usually meet
every indication. Some beds are so constructed as to
have an arm extending over the bed to which is attached
a strap whereby the patient can assist himself in elevat-
ing or turning.

Fig. 63.—Wire cradle used to protect weight of cover from limbs.

A nurse should never lose sight of the fact that pa-
tients confined to the bed for any length of time are
likely to develop pressure sores unless careful atten-
tion is given to the parts of the body which bear most
of the weight. The patient should be frequently bathed
and thoroughly dried, after which a mixture of pulver-
ized alum, 3i to one pint of alcohol, should be liberally
applied and allowed to dry, then the parts should be
dusted with a good quality of taleum powder. Should
any redness oceur anywhere on the back, elbows, ears,
calves of the legs, or heels, especial attention should be
oiven them and in addition to bathing, the parts should
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Fig. 64.—DBed in Fowler position on bed elevator.

Fig. 65.—Foot of bed elevated on blocks for patient who is in shock and who
has lost considerable blood.

be relieved of pressure by either cotton pads or air
cushion.
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In cases of fracture of the limb or a mashed or bruised
member, it is advisable to keep the bed clothes from
exerting any pressure. This is best accomplished by let-
ting the covering rest on a wire screen made for the
purpose; or, if this is not at hand, an improvised one
made by tying the halves of two barrel hoops at a right
angle to one another, may be used.

Within recent years, it has become customary in cer-
tain conditions to place the bed in an elevated position;
as, for instance, Fowler’s position, when it is desired to
drain secretions away from the diaphragm, as this organ
it so well supplied with lymphaties that its power of
absorption is very great. This position is obtained either
by placing the head of the bed on a table of suitable
height and strength or on blocks of wood, or by the use
of a specially constructed bed elevator, of which there
are several types.

When the bed is so elevated, there is a tendency for
the patient to slip towards the foot. This is prevented
by placing a wide hoard at the foot, and allowing the
patient’s feet to rest against it, the feet being protected
by soft pillows; a sling is made by twisting a sheet in
such a manner that the patient sits in the center while
the ends are tied to the sides of the bed.

In cases where there has been considerable shock and
loss of blood, it is sometimes advisable to elevate the
foot of the bed, this position considerably increasing the
blood in the trunk. This can he done by placing the foot
of the bed on blocks or a table.

When the convalescent period is reached and the pa-
tient is permitted to sit up, a backrest will be found
useful. This should be firmly padded with pillows and
so arranged as to prevent any sagging of the costoiliac
portion of the patient’s body.



CHAPTER VI

SOLUTIONS, MEDICINES, WEIGHTS, MEASURES,
ABBREVIATIONS

The surgical nurse is constantly called upon to make
use of various solutions both in the treatment of wounds
and as disinfectants. It may also happen in the ab-
sence of a competent druggist that she be called upon
to prepare the various solutions needed, and it behooves
her not only to thoroughly understand their action, but
to know that many are quite poisonous; and she should
have an accurate knowledge of weights and measures
lest serious if not fatal mistake be made in their com-
pounding and administration.

The constant experiments carried on in the pharma-
ceutic laboratories are bringing daily before the surgeon
and nurse a number of preparations, some of which pos-
sess germicidal properties of undoubted value, while
others are worthless. The following are some that have
stood the test of time and are in common use.

Bichloride of mercury or corrosive sublimate was first
introduced into surgical work by von Bergman. It is
soluble in 16 parts of cold water and used in solutions
varying in strength from 1:500 to 1:100,000. Tt is most
often used in strengths of 1:1000 to 1:10,000, depending
upon the site; as, for instance, in cavities where there
is a possibility of absorption taking place, it should be
used in weaker solutions. Bichloride is now generally
used in tablet form of 714 grains and the solutions are
made by dissolving the tablets in sterile water, the
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strength desired being secured or determined by the
number of tablets dissolved in one pint of water.

Being one of the most poisonous drugs, the tablets are
made in various shapes, and are usually blue in color;
this is a precaution, like the use of analine dye to the
solution to distinguish it. It discolors linen and cor-
rodes metal instruments left in the solution for only a
few minutes.

In preparing a solution, one tablet (714 grains) when
dissolved in one pint of sterile water makes a 1:500 solu-
tion, and any further solution may be made from this
by the addition of water, depending upon the strength
desired. Bichloride, when used constantly, may pro-
duce cracking of the skin and discoloration of the nails.

Carbolic acid is a derivative of coal tar, and is used
in the form of white crystals which dissolve readily in
water in certain proportions; however, an aqueous solu-
tion stronger than 5 per cent can not be made. A
weaker solution is ineffectual against certain forms of
bacteria.

Carbolic acid, when used on the mucous membrane
and skin, unless very much diluted, has a decided cor-
rosive action leaving a white eschar.

The late Doctor S. D. Powell of New York City demon-
strated that alcohol neutralized the effect of carbolic
acid if applied immediately; however, if some time
elapses before alecohol can bhe used, its effect is prac-
tically nil.

The strength of the solutions commonly used are 1:20,
1o 1:80. A 5 per cent solution is made by dissolving 1
part of carbolic acid crystals to 19 parts of warm water,
which should be thoroughly shaken to insure its ad-
mixture. Carbolic acid is much used in the preparation
of vaginal douches, and is not devoid of danger if not
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thoroughly dissolved before using; as carbolic acid, he-
ing heavier than water, passes out first, causing con-
siderable discomfort if not severe burning.

Lysol and creolin are also made from coal tar prod-
ucts, and resemble carbolic acid in their action; and be-
ing cheaper than the latter, they are used extensively as
disinfectants. Some obstetricians employ lysol and cre-
olin in their practice.

Acetate of aluminum is used extensively in some hos-
pitals as a wash for wounds. It is used in the form of
a solution as follows:

Acetate of lead 38 on
Aluminum acetate 24 gr.
Water il e

Absolute aleohol is also used as a disinfectant, and
some surgeons use it in the preparation of their hands
prior to any operative work.

Tincture of iodine was formerly used extensively in
surgical work. It was used in the form of Lugol’s solu-
tion. This, however, fell into disuse until a few years
ago, when some operators claimed much for the tine-
ture of iodine in the disinfection of the skin of a patient
to be operated upon. The skin is painted once or twice
hefore operation with full strength iodine; this, however,
is not advisable as it has been found that one half
strength answers equally as well and is not so likely to
blister, as the skin of some patients is extremely sensi-
tive.

Potassium permanganate is used in saturated solution
to prepare the hands and arms of the operator and
assistants. It colors the skin a mahogany color which
is removed by immersing them in a saturated solu-
tion of oxalie acid. Potassium permanganate is also
used as a wash in the strengths of 1:500 to 1:5000.
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Borie acid is used extensively, and while it is much
less effective as a germicidal agent than some enumer-
ated above, it possesses one excellent quality in that it
is nontoxic and can be used almost anywhere about or
in the body with impunity. It is used in varying
strengths up to a saturated solution.

Normal salt solution is used extensively not only dur-
ing an operation but also to bathe the wounds, as it is
nonirritating and nontoxic. Compressed tablets of 1624
grains of pure sodium chloride ean be had at most any
drug store, and from them a saturated solution can be
readily made by dissolving one tablet in four ounces of
sterile water; and from this solution other solutions of
the desired strength can be made.

The drugs that a nurse on duty may have need for
are not many and are always given under the direction
of the surgeon in charge, unless in an emergency when
she will have to take the initiative and act as her own
judegment dictates. A few of the most frequently used
drugs in a surgical case are given, and their doses:

Morphine sulphate is an opiate and is given for the
relief of pain and in doses of 45 to 14 grain. The lat-
ter dose is large, and should be given only in extreme
cases, and its effect should be carefully watched. The
usual dose required will rarely exceed 1/ grain.

Codeine is also an opiate, being somewhat weaker
than morphine, and given in 1/ grain to 14 grain doses.
The phosphate or sulphate is chiefly used; it is said
that codeine is less likely to produce nausea than mor-
phine.

TTeroine is also a derivative of opium, and is ad-
ministered in doses of 144 to % grain; usually 14, grain
will answer in the majority of cases where it is required.
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The free use of all opiates is to be discouraged, since
not only their toxic effect is dangerous, but the likeli-
hood of patients becoming addicted to their use should
not be lost sight of. The United States government has
passed a law, known as the Harvison Anti-narcotic Law,
which Torbids persons, unless they be properly registered
with the internal revenue collector in the distriet in
which they reside, from dispensing any form of opiate.

The bromides are used to quiet, and are administered
by either the mouth or the rectum. Potassium and
sodium bromide are used in doses ranging from 10 to
20 grains by the mouth, from 20 to 40 grains by the
rectum.

Aspirin is much used at present to relieve pain. It
is made in tablet form of 5 grains each, or may be given
in powder form. A combination that is frequently
found effective in relieving pain and promoting sleep
is b grains each of aspirin and veronal; if the suffering
is severe and it is not desirable to resort to an opiate,
2 or 3 grains of phenacetin may be added to the veronal
and aspirin.

Drugs that stimulate the heart are always to be given
with caution. Digitalis is prepared in a number of ways
and some of the pharmaceutical houses make very relia-
ble preparations from the erude drug. The tincture is,
as a rule, the one preparation that is usually at hand
and given in doses from 5 to 15 minims. All prepara-
tions of digitalis are at times likely to disagree with the
stomach. Strychnia sulphate and strychnia nitrate are
usually given hypodermically in doses from 14, grain
to %4, grain, depending on the urgency of the case.
Black coffee is a most excellent heart stimulant and is
administered in doses of from 3 to 6 ounces.

Atropine sulphate is made from belladonna and is
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used to check too free perspiration and excessive flow
of mucus, often noticed after operation, and also as a
respiratory stimulant. It is given in doses of;14, grain
to Yo grain, usually 145, grain being the customary
dose.

Cocaine muriate is used in solution mostly for local
anesthetic purposes and in 1 per cent to 10 per cent
strength, the solution usually employed being 4 per cent.
This drug at times produces toxic symptoms and should
be carefully watched.

Novocaine is a much better preparation as it is just
as efficacious and much less poisonous. It is used in 15
to 4 per cent solution. Its principal use is in local
anesthesia.

Both before and after every operation the nurse will
be instructed to see that the patient’s howels are evac-
uated. When evacuant enemas are not desired, the sur-
geon may order any one of the following drugs:

Calomel is a white, tasteless powder made from mer-
cury and may be given in what is spoken of as broken
doses; that is 14, to 1/ grain every 20 or 30 minutes until
one or two grains have been taken. or the patient may
take 5 grains at one dose. It is customary to combine
an equal amount of soda bicarbonate with the calomel.
Calomel is given much oftener in the South than in the
North, and in all cases should be followed by a saline
cathartic.

Saline cathartics are oftener used and are quicker
in their action than calomel. They are magnesium
sulphate (Epsom salts) given in one-half ounce doses
dissolved in one-half glass water. Rochelle salts may
be given in the same size doses for the same purpose.

Castor oil is given in one-half to one ounce doses.
This can be given in orange or lemon juice or strong
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coffee.  Squibb’s castor oil is to be preferred, as it is a
refined product and less nauseating. It should be given
on an empty stomach. A convenient way to administer
castor oil is to squeeze the juice of half an orange in a
glass, pour in the oil, and squeeze the juice from the
other half of the orange over it; some add water and
stir, but this makes a bulky mixture which is not de-
sirable.

Many drugs that move the bowels are now put up in
palatable form, such as cascara sagrada. This drug is
eiven in doses of from fifteen minims to one dram.

Medicine may he administered not only by the mouath,
which is the usual method, but also by hypodermic in-
jection. For this purpose, small soluble tablets are
used by dissolving in warm sterile water. The effect
produced is much quicker than by the mouth or rectum.

When the stomach is irritable and it is deemed expe-
dient to rest it, medicine can be given by the rectum.
This method can not be tolerated by some patients for
any length of time, as the bowel becomes quite irritable
and likely to expel whatever is placed in it. The dose
per rectum is much larger than that given hypodermi-
cally or by the mouth. Medicine to be given per rectum
may be dissolved in warm saline or sterile water or may
be placed in suppositories and, after being greased, in-
serted into the bowel. The suppositories are so made
that they dissolve at the temperature of the body. They
are also used in the vagina, and when so administered
usually exert only a local effect.

It should be stated, before leaving the subject of
drugs, that when a nurse is ordered to give a dose of
medicine before meals as a rule it should be taken one-
half hour before the meal is served and that under no
circumstances should she attempt the administration of
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any medicine by the mouth when the patient is un-
conscious.

The nurse will have handed her, perhaps on more than
one occasion while nursing a case, a prescription on
which, besides the names of the ingredients there will
be certain symbols and abbreviations with which she
should be thoroughly familiar.

The following are some of the abbreviations used, as
well as the weights and symbols:

APOTHECARY MEASURE

60 minims — 1 fluid dram (31i)

2 fluid drams =1 dessertspoonful

4 fluid drams =1 tablespoonful or
one-half ounce (3 ss)

8 fluid drams —1 fluid ounce (31i)

16 ounces = kot (@)
2 pints =l iqnant
4 quarts =1 gallon

APOTHECARY WEIGHT

20 grains =1l sennple (2))
3 seruples =S dnami(3'1)
S drams = Ilonnce (&)

ABBREVIATIONS
aa — of each.
ad lib — as much as desired.
Aq. (or aqua) — water.
Aq. pur = distilled water.
Bis iud — twice daily.
C.c.— cubic centimeter.
Cm. — centimeter.
Cum., — with.
1Dl == Gl
Deeub. — lying down position.
Ft. (or fiat) —let there be made.
1011 = dilvalgl.
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(it =— drop:

Gips=— o
N mix,

Mist. — mixture.

P.C. — after meals.

P.rn.—as occasion arises.
Q.s- = sufficient quantity.

B — recipe.

Stat. — immediately.

Sig. —sign or give directions.
T.i.d. — three times daily.

. — tinctune:



CHAPTER VII

TEMPERATURE—PULSE—RESPIRATION—
BLOOD PRESSURE

That a nurse should be of real service while nursing
a surgical case, it is of the utmost importance that she
should understand the meanings of the variations in
temperature, pulse, and respiration.

The average normal temperature is 9824° F., or 37°
C.; however this may vary in perfectly healthy indi-
viduals from 97%; to 99% K. Any temperature either
above or below these figures is indicative of trouble
which should be reported to the surgeon in charge.
The clinical thermometer now in general use has either
I"ahrenheit or centigrade scale, the former being the
more popular and ranging from 94° to 110°. These in-
struments are so made that it is necessary to leave them
in the mouth from one to three minutes in order that
the registration may be complete. Before being placed
in the patient’s mouth, the thermometer should be care-
fully washed off with a solution of 1:1000 bichloride
mercury, and after the registration is noted it should
be placed in either the above solution or some other
equally effective antiseptic solution when it will be
ready for use next time. A thermometer should never
be placed in warm water, for fear of breakage.

There are several ways of taking the temperature: by
the mouth, by the rectum, by axilla, and by the sense
of touch, though this last method is by no means re-
liable. It should be stated that when taken by the rec-
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tum it may register one-half degree higher than when
taken by the mouth; it is usually about one-half degree
lower by axilla or groin than by the mouth.

These slight variations should be remembered and in
recording the temperature it should be stated whether by
mouth, rectum, or axilla. The thermometer should al-
ways be shaken down to or below 95° before using.

Temperature taken at irregular intervals, while bet-
ter than not taking it at all, conveys but little informa-
tion, and in all cases striet periodicity should be ob-
served. It is a very good rule to take temperature at
8 A.M. and noon, 4 p.M. and 8 p.M. These hours cover
sufficient time to catch any abnormal temperature that
might arise in the average surgical case. Temperature
may come on suddenly‘ or gradually, and may disappear
either by erises, as in pneumonia, or more gradually
(lysis). The latter is the usual ending in surgiecal cases,
as fevers rarely drop suddenly to normal and remain
there. A patient’s temperature may be disturbed from
many causes, as in cases after operation where there is
no pus it is not uncommon to have a temperature of
one or two degrees which usually subsides in a few days.
This temperature is sometimes spoken of as an ‘‘asep-
tie”’ temperature, and is thought to, and very probably
does, result from the absorption of decomposed products
of liberated blood.

In children and young people who undergo operations
on the bones or anus, it is not uncommon to find them
a short while after operation with a temperature of 102°,
103°; a stiteh abscess will cause a rise in the tempera-
ture, in an otherwise normal case. This comes on about
the fifth day following the operation and as a rule is
readily discoverable.

It will sometimes be noticed that patients will have
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a subnormal temperature. This condition is usually
produced by shock or hemorrhage, and when so pro-
duced the subnormal temperature is accompanied by a
fall in the blood pressure, all of which indicates im-
minent danger. In patients after operation where there
is a falling in the temperature and rise in the pulse rate,
this diserepancy should be reported at once as it means
that shock is pending if not already present, and proba-
bly death will ensue.

In all septic cases there is usually a rise in the tem-
perature; however the patient may be so exhausted and
his power of resistance so reduced that he shows lit-
tle if any fever. In cases with pus it may be noticed
that immediately after evacuation there will be a con-
siderable rise in the temperature; this, however, usu-
ally subsides gradually in a few days.

In considering temperature, it is well to state that
once in a while there will be found patients whose ob-
ject is to mislead both the surgeon and the nurse; as,
for instance, such practices as holding ice or cold water
in the mouth which of course gives a low reading, or
they may use hot water, in which case the reverse will
be found to be true. TFortunately, cases of this kind
are infrequently met with although they are encountered
occasionally, and the nurse should be on her guard.

In the convalescent period following an operation,
certain complications may develop which will at once
cause a rise in the temperature and therefore cause
considerable anxiety on the part of the surgeon and
nurse. They are tympanitis, menstruation, tonsillitis,
erysipelas, pneumonia, or any of the acute exanthemata;
also, any of the following may cause a rise in tempera-
ture after convalescence has been established, though



68 SURGICAL AND WAR NURSING

not so common as those enumerated above: la grippe,
malaria, phlebitis and thrombosis.

A word regarding charting may not be out of place
here. Almost every hospital has a different form of
chart, though all contain certain spaces for registering
the temperature, pulse, respiration, medicine, and diet.
The chart should be kept clean and all writing should
be in a legible hand and all figures should be distinetly
formed. The temperature, pulse, and respiration should
be taken at the same hours each day so that the same
hour of one day can be compared with the correspond-
ing hour of each preceding day, should this be neces-
sary. X

The pulse is one of the best indexes to a patient’s
condition. In health, the pulse may vary from 70 to
80 beats per minute, 72 being normal in the vast ma-
jority of cases. The counting of a pulse correctly is
by no means easy in some cases, as the pulse may be
very small or small and very soft. The nurse should,
in each case she is called to, if the time permits, be-
fore operation familiarize herself with the character of
pulse and note anything abnormal about it. This puts
her in pessession of valuable information which comes
in nicely in judging the same pulse after operation.

There are several things regarding the pulse which
the nurse should note carefully, its frequency, size or
any anomaly of the vessels, whether or not it is regular
and the tension. As stated above, the frequency may
vary considerably.

As to the size of the vessels, it may be said that the
arteries in some patients are quite small; also in some
patients we find abnormal branching of the arteries,
with irregular distribution making the vessel hard to
locate.
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The pulse may be irregular and skip beats, as in hem-
orrhage, shock, intense toxemia, or in patients who
have chronic endocarditis.

The tension may be low or high; in all conditions that
depress the vitality of the patient, such as shock, hem-
orrhage, extensive traumatism or prolonged surgical
operations, the pulse will be found low. A high ten-
sion pulse is noticed after exercise, excitement and
stimulants ; however, if there is no pathologic condition
present, it usually subsides. It should not be forgot-
ten by the nurse that the pulse rate and tension is some-
what increased after a meal, while certain medicines
will produce the same result.

Preceding the operation, and during the administra-
tion of an anesthetic, a rise of from 10 to 30 beats may
be noted. If the anesthetic has been properly given and
no loss of blood occurs together with little handling of
the parts and a short operation, this rise is, as a rule,
only temporary. If the operation is prolonged and there
has been some loss of blood together with more or less
trauma, the pulse may reach 120 to 140 beats per minute.

After an abdominal operation where there has been
no complication, the pulse rate will be increased from
20 to 30 beats. This, however, will finally subside, and
the normal rate will be reached in from three to five
days.

After hemorrhage it will be noticed that the pulse
is increased in frequency, but that its volume is not as
oood as before. This is because the heart is exerting it-
self to overcome the lessened peripheral resistance. In-
tense pain will cause an acceleration of the pulse, and in
very nervous patients the same can be noticed. Dis-
tention with gas following an operation will cause an
increase of from 10 to 40 beats, depending on the amount
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of distention and the temperament of the patient. In
brain abscess, tumor or hemorrhage, the pulse will usu-
ally be found to be slow and full.

In connection with the pulse, a few remarks on blood
pressure may not be out of place. The nurse may never
be called upon to take and record blood pressure; how-
ever, a general knowledge of how it is taken and its
significance will do her no harm.

The taking of blood pressure by any one of the now
well recognized instruments will be found good praec-
tice for the nurse, as it imparts valuable information as
to a patient’s condition when the indicator shows a hy-
pertension or a hypotension.

There are a number of instruments now in use ; proba-
bly the simplest one is that called ‘‘Tycos.”” It con-
sists of a pneumatic armpiece with two rubber tubes to
which are inserted the recording instrument and to the
other tube a rubber bulb which so distends the air pad
with air that when properly wrapped around the arm
will compress it so the radial pulse can not be felt. The
finger is placed over the pulse and at the moment it
begins to beat, the hand on the recording instrument
will point to the figure which indicates the blood pres-
sure.

The normal blood pressure in healthy people may be
stated as follows: in children over two years of age,
from 85 to 110 mm.; in adults, it ranges from 105 to
145 mm. In females the pressure is usually 10 mm. less
than in males.

Blood pressure may give valuable information to the
surgeon before operation, in estimating the efficiency
of the heart. During the administration of an anesthetic
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it serves as one of the most reliable sources of informa-
tion regarding the heart. Karly warning of impending
shock is obtained by this method, so that proper meas-
ures may be instituted to revive the patient.

In chloroform anesthesia, all but 10 per cent of the
cases show a fall in blood pressure from 10 to 40 mm.
Ether causes, usually, a rise in the blood pressure up
to the point of saturation of the patient, then a fall will
be noticed. During an operation, the blood pressure

Fig. 66.—Tycos blood pressure instrument.

should be taken every 10 minutes. This gives the sur-
geon and anesthetist ample time to use any measure that
may be deemed advisable.

The surgical significance of blood pressure may be
stated in a very general way; as, for instance, opera-
tions on the scalp, face, or mouth cause very little ir-
regularity in the blood pressure; on the other hand,
operations on the skull, dura or brain are usually fol-
lowed by a considerable fall; this, however, depends
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largely on the length of the operation and also on the
amounit of manipulation of the brain.

In amputations of the breast, a slight fall may be
observed, and in empyema a decided and rapid fall
oceurs,

In all abdominal operations there is a tendency to-
wards a decline. This, also, depends upon the time
consumed and the traumatism inflicted.

Operations on the extremities may show no marked
change, unless accompanied by extensive trauma.

The following are a few conditions that usually cause
the blood pressure to rise:

Arteriosclerosis
Chronic nephritis
Cerebral hemorrhage
Emphysema
Eclampsia
Pregnancy

Toxemia

The following are a few which show a variable pres-
sure :
Cerebral tumor
Exophthalmic Goiter
Jaundice
Menopause

The following usually cause a low pressure:
Anemia
Diabetes
Exhaustion
Hemorrhage
Shock and Collapse
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Respiration

Much may be learned regarding a patient’s condition
by systematically recording his respiration. This should
be done at the same time the temperature and pulse are
taken. The average adult in good health will breathe
about 16 or 18 times per minute, while in children a
respiratory rate of 20 to 26 is not incompatible with a
healthy condition. Certain causes, such as exercise or
excitement, while not associated with a diseased con-
dition, may cause an acceleration of the respiratory act.

In hemorrhage the respiration may be hurried and
sighing, while in pulmonary embolism it may be rapid,
shallow, and gasping in character. In peritonitis, the
respirations are nearly always increased and may run
to 40 or more per minute. The abdomen is tense, and
acts as a splint to the inflamed area therein, and if
the case gets progressively worse the respirations be-
come entirely thoracic in character.

In case the abdomen becomes distended, due to an
excessive accumulation of gas in the intestines, the
respirations are increased. They, however, subside and
become normal again after the cause has been removed.

A careful respiratory record in a case that has been
operated upon may warn the surgeon of an impending
pneumonia, a not infrequent postoperative complica-
tion.

The nurse should observe whether or not the res-
pirations are regular, their frequency, and their char-
acter—such as, deep or shallow, or noisy. All of these
are invaluable and it is the nurse’s duty to so record
them.




CHAPTER VIII

ENEMAS, DOUCHES, AND CATHETERIZATION

Enemas are used to supply water to the system; to
administer medicine, either for sedative, stimulating, or
astringent purposes; for evacuating the bowels; and
for nutrition.

The several kinds of syringes used for this purpose
are the fountains, Davidson, hard rubber, and the bulb
syringe. The fountain or Davidson syringes will be
found best suited in the majority of cases; however,
when an oily substance is to be injected in small quanti-
ties, the hard rubber syringe will be found useful. The
bulb syringe holding 2 to 4 ounces is especially adapted
for very young children.

As to the administration of enemas, the nurse should
keep in mind the purpose for which it is given. The
solution should be placed in the fountain syringe, if this
type is to be used, after it has been previously pre-
pared in a pitcher, the temperature of the solution in-
jected depending on the purpose for which it is used.

The patient is placed on her left side, with her hips
elevated with one pillow; the knees should he flexed, or
she should lie on her back with her limbs drawn up;
or, if for any reason it is desired to let the fluid ascend
high in the colon, the patient may be placed in the knee-
chest position. The anus is greased with vaseline as
well as the nozzle of the syringe. The air is permitted
to escape from the tube before inserting the nozzle,
so as not to cause pain and possibly expulsion of the
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enema before the desired time. The fluid should be per-
mitted to flow slowly, and after all has been given a
towel folded should be pressed firmly against the bowel,
thus helping the patient to retain the enema. In in-
serting the nozzle, the nurse should be gentle, never

Fig. 67.—Improved Murphy drip outfit with white enameled can, used to
administer normal salt solution. The flow can be regulated by the screw
COmMpressor,

forcing it, as the mucous membrane of the rectum is
easily damaged. The amount injected in adults will
vary from one pint to four pints, and in children from
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one-half pint to one and one-half pints. In infants and
very young children, from one to four ounces will be
found sufficient.

When it is desired to supply water to the system, it
may be given in quantities from one-half pint to one
and one-half pints of warm water, usually one pint
being sufficient, as often as directed by the surgeon.

In cases of shock, when it is necessary to fill up the
blood vessels due to loss of blood and also to increase
the action of the kidneys, it is customary to give normal
salt solution by the rectum (proctoclysis). It can be
given by the continuous drop method or six ounces every
three or four hours can be administered over a long
period of time.

When the enema is used to evacuate the bowels, any
one of the following may be used: Soapsuds enema, or
an enema of turpentine.

Soapsoads, 1 pint
or

Glycerine,

Epsom salts, aa 3ii
Warm water, 1 pint
or

Glycerine,

Salts, aa 3%ii

Turpentine, 3i

Warm water, 114 pints
or

Glycerine, % ii
Warm water, 1 pint

In using turpentine in an enema, the solution should
be thoroughly shaken before using.
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When medicines are ordered to be given by the bowel,
they are usually written down and definite quantities of
the particular drugs are stated; if the medicine happens
to be an oily substance in small quantity, say tour
ounces, it may be injected by means of a hard rubber
syringe; if, however, it is desired to control hemorrhage
as an astringent, it will be found best to use either the
Davidson or fountain syringe. Drugs such as the
bromides, chloral and stimulating enemas can best be
given with the latter syringes.

In nutrient enemas in adults, the rectal tube should
be used and in children either the infant rectal tube or
soft rubber catheter will answer. In this connection
it may be stated that it is not necessary to pass a tube
farther than 6 or 8 inches, as it is likely to coil upon
itself. In giving a nutrient enema, it is necessary that
the bowel be empty and also that the hips be elevated
as much as is consistent with the comfort of the patient,
since the higher up the bowel the more rapidly will the
enema be absorbed.

While every surgeon has his own formula for nutrient
enemas which he is accustomed to use, a few will be
given below that have found favor among many surgeons:
These were taken from Crandon’s Surgical After-treat-
ment, page 126, and may be varied to suit the indi-
vidual case.

3 eggs beaten in
Peptonized milk, 3 iii
Salt, 2 or 3 pinches

Milk, 3 iii
Eggs, 2 or 3
Salt, 2 or 3 pinches

Red wine, 1 tablespoonful
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Dry peptone,

Sugar of milk, &aa 3i
Aleohol, 31
Tr. opium, gtt x.
Water, q.s. % ix

By douching is meant the directing of a stream of
water against some part of the body. It is usually
spoken of in connection with the vagina, ear, or nose.

For the ear, a small rubber bulb syringe called an
“ear syringe’’ is usually employed; however, if this
is not at hand, the fountain syringe can be used,<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>