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PREFACE TO THE SECOND EDITION.

THE call for a second edition of “ PRACTICAL PoINTS
IN NURrsING ” within less than a year since the appear-
ance of the first edition is very gratifying. The entire
book has been carefully revised, special attention having
been given to the sections devoted to Obstetrics and
Care of the New-born.

The instructions as to how best to meet the various
emergencies of medical and surgical cases are, it must
be understood, to be used only in extreme cases, when
at a distance from medical aid and the nurse has to act
on her own responsibility. There could be no possible
excuse for a nurse so acting with medical aid near at

hand.
EMIIY A M. STONEY.
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IN preparing the subject-matter of this volume, whose
title-page clearly indicates its design, the author has
attempted to explain, in popular language and in the
shortest possible form, the entire range of private nurs-
ing as distinguished from hospital nursing, and to instruct
the nurse how best to meet the various emergencies of
medical and surgical cases when distant from medical or
surgical aid, or when thrown on her own resources, stu-
diously refraining, however, from advising the nurse to
act upon her own responsibility or to assume personal
treatment of the patient except under circumstances of
great urgency. There is simply placed before the nurse
what the different diseases are, their characters and chief
points of distinction and the attention required, their
possible complications, and the treatment likely to be
adopted in a given case by the family physician, so that
suitable preparations may be made by the nurse.

An especially valuable feature of the work will be
found in the directions to the nurse how to zmprovise
everything ordinarily needed in the illness of her patient.
In the sick-room the embarrassment of the nurse, through
want of proper appliances due to unexpected conditions
or to her environments, is frequently extreme; the diffi-
culty may frequently be overcome by the simplest means
when one possesses a knowledge of how to apply them.

There has also been attempted a logical division of

the text, which includes the following sections :
11



12 PREFACE.

I. The Nurse; her responsibilities, qualifications, equip-

ment, ete.

II. The Sick-room ; its selection, preparation, and man-

agement.
II1. The Patient; duties of the nurse in medical, surgi-
cal, obstetric, and gynecologic cases.
IV. Nursing in Accidents and Emergencies.
V. Nursing in Special Medical Cases.
VI. Nursing of the New-born and Sick Children.
VII. Physiology and Descriptive Anatomy:.

The latter section, while sketched briefly, will be ample
for the purposes of the nurse. The Appendixr contains
much information in compact form that will be of value,
and the full /ndex presents a ready medium for quickly
consulting any desired topic.

The numerous illustrations added will be serviceable
aids in making clear the application of certain lines of
treatment falling specifically to the work of the nurse.

Finally, this discussion, being based on a series of
lectures delivered before the Carney Training-school for
Nurses, will serve as a text-book for student nurses and
a useful teaching-book for those occupying positions as
teachers in training-schools ; and it may prove interesting
to the “ home” nurse who wishes to comprehend some-
thing of the purposes of the different methods adopted
in nursing-treatment.

The Author’s sincere thanks are due to Dr. John R.
Slattery for his technical revision of the work and for
other kind assistance, and to all who have helped by
friendly suggestions.

EMILY A. M. STONEY.
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PRACTICAL POINTS IN NURSING

FOR NURSES IN

PRIVATE PRACTICE.

L THE NURSE,

Responsibilities of the Nurse.—In these pages the
writer will endeavor to tell the nurse what she can do
when private nursing, especially among the poor, who
have not the proper things to do with; what she can use
in place of the things used in the hospital; also what
she can do in an emergency when at a distance from
medical aid, and when she must use her own knowledge
and judgment. It is for this reason that the writer de-
sires the nurse fully to understand, and to have an intel-
ligent idea about, the different cases which are most
likely to come under her care. These instructions are
not intended for hospital use; indeed, there would be no
possible excuse for the nurse to act on her own respon-
sibility in the hospital, as there is always a doctor within
calling distance, while in private practice she is left alone
with the patient, and is expected by the doctor or the
surgeon to know what to observe and to do in emer-
gencies until he arrives.

The profession of nursing is one in which there is

no limit to the good that can be done; it is also one in
2 : 17



18 PRACTICAL POINTS IN NURSING.

which every woman embracing it must “ walk worthy of
the vocation wherewith she is called.” “A nurse should
have such tact, as well as skill, that she will do what is
best for the patients, even against their will, knowing
how to manage the weakest and most irritable, and
doing all that is necessary for them without their know-
ing it.” “She must be scrupulously clean and neat in
her own person, especially with regard to the arrange-
ment of her hair, which should be smooth and well kept.
The office of nurse is too high and too holy for any woman
called to it to wish to devote much time to the adornment
of her person. Her one object, as regards herself, should
be to be clean, simple, neat, modest, sweet-tempered, and
to know how to mind her own business "—to keep her
health unimpaired by securing sufficient rest, sleep, food,
and exercise, without which the best will break down
and suffer in health.

A nurse should improve her mind by reading the best
books at her command, by going out and visiting friends,
and by attending the theatre twice a month : this will keep
her in touch with outside affairs, and she will be able to
converse intelligently with her patients. Her manner
toward her patients and toward all with whom she comes
in contact should be kind, pleasant, courteous, and cheer-
ful—repressing all attempts at familiarity. It should be
remembered that while we cannot dictate the manner of
other people toward us, yet we can to a certain extent
have it what we would like it to be; and we can always
control our bearing toward them. The nurse should
cultivate a contented mind and a cheerful face, avoid
affectation and all temptation to air her knowledge—a
mistake that many nurses are prone to make—and learn
to control her emotions. The patients should be made
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to feel that they are her first thought, and they will learn
to have faith and trust in her.

Unlike physicians, nurses are not called upon to attend
charity calls. Very few nurses during their first year of
private practice are worth the large fees they ask and
receive. This mercenary spirit is steadily increasing,
instead of decreasing. It would be well for all nurses to
remember the words of the late Dr. Agnew: “It is a
great and a good thing to feel that you are not always
working for mere money.” This feeling a nurse will not
have if she enters into the work for the love of the good
that can be done in lessening the weariness of pain and
misery with which she comes in contact.

No nurse should take up the work unless she feels
that to serve the poor is her vocation. She must try
how much she can do for each patient, remembering
that, so far as the nature of the work admits of it, every
poor person should be as well and as tenderly nursed as
if he were the highest in the land. The very essence of
nursing in the homes of the poor is management, tact,
and thinking for the patient. Applications of poultices
are not the only duties of a nurse, although they are in
themselves of vast importance.

The writer wishes particularly to impress upon the
nurse the responsibilities of night duty. It is in the
night-time that a very large majority of patients require
the most careful watching and nursing. It requires a
very competent nurse to do night duty—one who is
gentle, kind, charitable, and patient; a large stock of
patience is always necessary because of the large de-
mands that are made upon it during the night.

Qualifications of the Nurse.—The questions asked
by physicians and surgeons before employing a nurse
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are: Is she neat and clean, and does she understand all
the recent antiseptic methods? Is she competent to mect
an emergency ? Does she know what to look out for in
the cases under her care, and when to send for the physi-
cian? Is she modest in assuming responsibility ? faith-
ful to the physician’s orders? patient, and fitted for the
cares of a severe and critical illness? All these ques-
tions are asked, together with others, and it is a nurse
possessing just these qualifications that each one should
wish to be.

Duties of the Nurse.—On first going to the house
the duty of the nurse is to find out where everything
that will be needed is kept, then to wait on herself quietly
and without intruding.

The time of the nurse belongs to the family em-
ploying her, but she has full control of the patient and
the sick-room. There is no place where the presence
of mind and powers of observation of a nurse show
so plainly as in the operating-room; so do the gentle-
ness, modesty, refinement, and cheerfulness of a nurse
shine clearly in the sick-room.

A nurse should be as little trouble to the family as
possible, and zmprovise all she can, remembering that
they are under very great expense. The same caution
should be observed in dealing with the servants: she
should be kind to them, and add as little as possible
to their work in the kitchen or the laundry. She should
wash and put away all glasses and dishes used for the
patient, as is done in the hospital ; they must not be left
in the kitchen for some member of the family or the ser-
vants to wash ; the nurse must do it herself.

The patient should closely be observed, and all that
can be done to make her comfortable should be antici-
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pated, not waiting to be asked for anything. The nurse
should wear noiseless shoes, and move about the room
quietly ; she should look where she is going, and not
knock against the bed or the furniture, avoiding every-
thing which may annoy the patient.

The nurse should begin early in the evening to pre-
pare for the night—to get everything that will be needed,
and when moving around in the night should make no
noise, so that the patient and the family will not be dis-
turbed.

Sleep must be taken when it is most convenient for
some member of the family to relieve her; the same
with the meals, which should be taken alone, unless the
family really wish her presence at their table. At such
times, when she is away from the patient, written orders
for the substitute must be left, and she should make
sure that the one who takes charge understands thor-
oughly how everything is to be done.

The answer to the question, Should a nurse refuse to
take her meals in the kitchen? depends on the circum-
stances of the family. It does not at all lessen the dig-
nity of the nurse to eat in the kitchen, a gentlewoman
being always treated as one wherever she is. It is not
degrading to assist in the kitchen when emergencies
arise; it shows the true spirit of a nurse, and the kind-
ness is not lost. :

A nurse must not talk of her hospital days; she will
find a number of patients very curious to hear of the
different cases and operations that she has seen, but
they must not be talked of; it has a depressing effect
on the patient. A nurse must be cheerful and talk of
cheerful things. Nor must she tell of her experiences
in other families : all that she hears or sees in the family
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for whom she is working must be kept secret and re-
vealed to no one; she has no right to speak of one
patient to another in private or hospital practice, or to
criticise or discuss her patient’s peculiarities outside her
report to the physician.

The directions of the doctor must faithfully be carried
out, and in the absence of directions the nurse should
think what he would like to have done. When she makes
a mistake, it should be confessed at the first opportunity ;
the physician will always be found very kind; but if
mistakes are left for him to find out, he will naturally
lose confidence in his nurse.

If any trouble should arise regarding meals, sleep,
getting fresh air, or anything else, the nurse must not
worry the patient about it, but speak to the physician,
who will always be found a warm friend.

A nurse will often work for doctors who treat their
cases entirely different from the way she has been used
to seeing them treated. The doctor makes the diagno-
sis and gives his orders as to the treatment of the case,
and, no matter what the nurse may think, it must not
interfere with her accurate and faithful execution of those
orders. She should never be guilty of making sugges-
tions to the doctor : she is there to carry out his orders,
to observe every little thing about the patient, and to re-
port to him in a clear, simple way ; her judgment must
never be allowed to prevent her from doing her duty to
the physician in charge.

Some families may question the nurse very closely
about the attending physician. She must be very
careful how she speaks of him, and inspire all pos-
sible confidence in him, whether she has or has not
worked for him before. The family may likewise ques-
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tion the doctor about the nurse; the battle is half won
when the family has confidence in both physician and
nurse.

Hospital Etiquette; the Nurse’s Duties to her Su-
periors.—The difference between hospital nursing and
private nursing is very great. The regularity of hospital
life and the strict discipline which prevails are of great
benefit to a nurse in assisting her to become punctual,
trustworthy, patient, obedient, and courteous. Every-
thing needed in the care of the sick is at hand in the
hospital, and a sister-nurse and a doctor within calling
distance. She has a number of patients under her care,
whereas in private nursing she has to do with a single
patient, and her success depends mainly upon making
the relation one of satisfaction and esteem, and upon her
ability to meet the sudden emergencies which may arise,
having no longer the sister or doctor to call upon. There
are also anxious friends and relatives to meet, and who
in their own opinion know how everything ought to be
done.

The presence of a senior or a junior member of the
hospital staff, the superintendent of the hospital, the
superintendent of nurses, or strangers visiting the hos-
pital is a severe test of the professional manners of a
nurse. A nurse must always receive any hospital officials
standing, and remain standing like a sentinel on duty
until they have left the ward or room. It is a courtesy
due to the position which they hold. During the visit
of a physician the nurses must be ready to accompany
him, and answer any questions he may ask. If the
head-nurse is in the ward, she will accompany the doc-
tor on his rounds and answer all questions. A nurse
must never answer a question or give the doctor any
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information about a patient or patients when the head-
nurse is present, unless the question is put directly to
her. The head-nurse is responsible for everything that
occurs on the floor of which she has charge, and it is
the duty of the nurses to keep her fully informed of
everything relating to the patients. Perfect quiet must
prevail while the doctor is using the stethoscope.

BEtiquette when out Private Nursing.—Regarding
the etiquette when private nursing, there are no definite
rules to be observed. It is a mark of respect for the
nurse to rise when the physician enters the room, and
to remain standing unless asked to be seated; she
should hand him her report, answer all questions, then
quietly leave the room. This is a good plan in both
private practice and for hospital private patients, for in
many cases the physician is the family friend, and there
may be many things about which the patient would
like to speak with the doctor, and not care to have the
nurse hear. If the nurse observes this course from the
beginning, it will save her the probable embarrassment
of being asked to leave the room. Then, again, she
will have an opportunity of speaking to the doctor of
anything relating to the case of which the patient
should not know.

She should also leave the room when a visitor comes,
so that patient and friend can enjoy their talk alone; if
the visit is limited, the visitor should be told when the
time has expired.

A nurse should not whisper in the sick-room; it
makes the patient think she is being talked about: it
should be remembered that the hearing of a patient who
is apparently insensible, unable to move or to speak, is
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often very acute, hearing the lowest whisper; so the
case should not be discussed nor any but the kindest
things be said before a patient.

Dress and Personal Habits.—The dress of a nurse
should be of cotton goods. She should always wear her
cap; it is her “ badge of authority.” Her appearance must
at all times be as though she had just been lifted out of
a bandbox. At night she should wear a flannel wrapper
and soft shoes and look as neat as in the daytime. She
should shun curl-papers; under no consideration must
she be seen with them or even be seen using curling-
irons, or she will lose the respect of the patient, the
family, and the physician.

Equipment of the Nurse’s Bag.—Some of the things
which every nurse should carry in her bag are—a clin-
icgl thermometer ; a pair of surgical scissors and forceps;
a bottle of brandy; a hypodermic syringe; a fountain
syringe ; two glass catheters; a flexible catheter; small
bottles of corrosive tablets; carbolic acid, 1:20; per-
manganate-of-potash crystals; oxalic-acid crystals and
washing soda ; rubber tubing; a razor; large and small
safety-pins; needles and white thread; one-ounce grad-
uate minim-glass; a medicine-dropper; temperature and
nourishment charts; gauze sponges of various sizes; a
small ice-pick; matches.

A fountain syringe will be found very handy in pri-
vate practice. It can be used for a number of things—to
wash out the stomach and bladder, for douches, as an
irrigator, and the rubber-tubing attachment can be de-
tached and be used as a tourniquet.

Keeping the Records.—It is a good plan to write out
the physician’s orders on paper, for instance :
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10, I2 A. M.

Milk, 6 ounces, at{z’ 4,6, 8 P. M.

IA M

EXr I
Ordered medicine, I teaspoonful, at{ 3,7 P M.

8.30, 10.30 A. M.

Whisky, 1 ounce, at { 12,30, 2.30, 4.30 P. M.

9, IT A. M.

Flaxseed poultices to chest, at 35,7 P M.

The hours must be checked off as they are filled. If
the orders keep about the same, the paper will last two
days by checking the opposite way on the second day.

The day or night Report will run somewhat as follows:

DAy REPORT.

Mrs. —_— Extra-uterine.

Milk, 2 ounces, 8, 9, 10, 11, 12 A. M; 1,2, 3,4,5,6,7 p. M. Total,
24 ounces.

Whisky, 2 drachms, 8%, g%, 10%, T1%, 12%0 A, M.; 130, 230, 380, 43058l
6%, 730 p. M. Total, 3 ounces.

Strychnia, gr. ;k, subcutaneously, 9, IT A. M.; I, 3,5, 7 P. M. Total,
Ssths.

Milk, 4 ounces,

Whisky: & otince, } by rectum, 10 A. M.; 2, 6 P. M. Retained.

Effervescent citrate of magnesia, bottle 1. Given in divided doses dur-
ing the day.
Low enema of—

Turpentine, } ounce, :
at 9 A. M. Was not retained. Returned

Epsom salts, 3 ounces, s
soon as injected.

Glycerin, 4 ounces,
Warm water, 12 ounces,

High enema of—

Turpentine, 1 ounce,
vat 10, II A. M., T P.-M. SWas not ze-

Magnesia sulphate, I ounce, :
tained. Returned soon as injected.

Glycerin, 4 ounces,
Warm water, 8 ounces,

Rectal tube inserted, very little gas expelled. Abdomen very much
distended.
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Urinated at 10 A. M., 3 ounces,
- “ 3 P. M., 6 ounces, } Total, 13 ounces.
. “ 6 P. M., 4 ounces,

Bowels did not move.

Though patient did not sleep, yet she had a comfortable day.

NIGHT REPORT.

Mrs.

Magnesia sulphate, 1 drachm,

Hot coffee, 1 drachm, } 8r. M

Strychnia, gr. J, subcutaneously, 9, IT P. M.; I, 3, 5,7 A. M. Total,
#5ths.

Whisky, 4 ounce, 8, 10, 12 P. M.; 4, 6 A. M. Total, 21 ounces.

Oxalate cerium, grs. 5, at 9, 10. Total, 10 grains.

Nourishment—
Milk, 10 ounces, Total, 15 ounces through the night.
Beef-tea, 5 ounces,

Temperature and pulse taken every two hours and recorded on chart.

Urinated at 9 P. M., 2 ounces, .
« « [ P, M., 3 ounces, Total, 7 ounces.
. ¢« 2 A. M., 5 ounces,

Bowels moved at g, 11.30 P. M.

loose; movements, though
“ “ “ 2 A. M.

Very good movements, character
} small, were very good.

After bowels moved at g o’clock distention gradually disappeared ; very
little distention this morning. Passed considerable gas.

Slept continuously 1} hours,
g L 13 « Total, 5 hours.
@ atintervalsz }

Had a comfortable night.

Another favorite way is to rule a sheet of paper, leav-
ing spaces for the hour, temperature, pulse, nourish-
ment, stimulant, medicine, sleep, and remarks. For in-
stance : j
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These twenty-four-hour charts, or records, are very
useful for operative cases where the treatment is con-
tinually changing. The report should be made out and
ready for the physician, and everything that has hap-
pened since his last visit be written clearly and defi-
nitely ; also what the nurse has done. This detailed re-
port will save questioning in the presence of the patient.
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II. THE SICK-ROOM.

Selection and Preparation of the Sick-room.—The
sick-room should be on the sunny side of the house
and capable of thorough ventilation. If there is a
stationary basin in the room, it should be covered with
paper or a board, or be kept filled with water, which
must be changed often; this will prevent impure air
coming up through the waste-pipe should the pipe not
be properly trapped. The room should be as near the
top of the house as possible, for the reason that the
higher we go the purer is the air, and also that if a
room on the lower floor is used the germs of the disease
will be carried upward. If the light is too bright, the
bed should be so made that the patient will lie with the
back to the window, or a screen may be put before the
window. If the case is disease of the brain or the eye,
the room must be darkened; the curtains so arranged
that there will be no flapping when the window is open,
nor flashes of light.

Preparation of the Bed.—Probably the first thing
that will need the attention of the nurse will be the bed.
In very few families will she find the mattress protected,
which should be done both for cleanliness and expense.
Many think that in the absence of a rubber sheet or an
oilcloth an old blanket or a comforter will do to protect
the mattress, but such substitutes must not be used if it
can possibly be avoided, as it is impossible to know
where they have been or how dirty they are; they may
be filled with germs. Newspapers can always be pro-
cured, which will absorb the discharges, and which can
be burned when removed. They are to be placed be-
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tween the under sheet and draw-sheet, which, if put on
here, will keep the under sheet clean much longer.

In making the bed the under sheet should be well
tucked in at the top and sides, even if it is a little short
at the bottom, for it is easier to pull an under sheet
down from the bottom than to pull it up from the top.
Next comes the rubber sheet, oilcloth, or newspapers.
The four corners of the rubber sheet must be pinned to
prevent wrinkling. The smooth end of the draw-sheet
must come under the patient’s back. The upper cloth-
ing must be well tucked in at the foot, still not too
tightly, and the nurse should guard against a weight
of clothing lying on the patient’s chest; if the sheets
or blankets are very long, the surplus must be brought
down to the foot of the bed.

Changing the Bed-clothing.—Before beginning to
change the bed- or body-linen the nurse should get
everything ready and thoroughly aired and warmed.
The patient is moved to the other side of the bed, and
the upper and under sheets are loosened; then the upper

F1G. 1.—Changing the bed-sheet without removing patient from the bed (a, sheet
partly rolled ; B, sheet partly folded).

clothing and under sheets are pushed well over against
the patient’s back, and the clean sheet, rubber, and draw-
sheet inserted, the under sheet being tucked in at the top
and sides, and rolled up close to the soiled sheet (Fig. 1).
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The upper clothing is then spread out, and the patient
moved back to the clean side, after which the soiled sheets
can be removed, and the clean sheets be well stretched
and tucked in at the top and sides. To change the
upper sheet, the spread and one blanket are removed;
over the soiled sheet put the clean sheet and blanket ;
then, with one hand holding the clean sheet and blanket,
the soiled sheet and blanket are drawn down toward the
foot of the bed and removed with the other hand. In
changing the bed in this way we guard against exposing
and chilling the patient.

When the patient cannot turn on the side, the bed
should be changed from the top, the soiled sheet being
first loosened at the top and sides and pushed well
down under the pillow. Another person must assist at
the other side of the bed in working down the two
sheets ; the shoulders, back, and upper part of the thighs
of the patient must be raised with one hand, while the
sheets are worked down with the other hand. In case
of a fractured limb, one person must support the limb
above and below the fracture, taking care to raise the
limb very gently.

When arranging the pillows, the head of the patient
should be lifted and supported by the nurse’s arm, her
hand supporting the back; with the other hand the pil-
low is turned, the lower pillow being brought under the
shoulders to support the back, the upper one to support
the head without bringing it too far forward or too far
backward. The patient must be permitted to suit herself
in arranging her pillows, as every patient has a favorite
way. A pillow should never be shaken up on the bed;
the upper pillow should be removed and shaken away
from the bed, then the second pillow taken out, replacing
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it with the fresh one, so that the patient will always have
one. ,

Bed-making for Different Cases.—We will now con-
sider the making of beds for the different cases which
come under the nurse’s care. In private practice the
supply of bed-linen may be very limited, and for this
reason it would be well first to put on the under sheet,
then the protector, which may be of rubber, ordinary
table oilcloth, or newspapers, then the draw-sheet; by so
doing the under sheet will be kept clean much longer.

Medical and Surgical Beds—A medical and a surgical
bed is made with an under sheet, a protector, a draw-
sheet, and the usual upper clothing. If the bed is to be
prepared for a patient with a broken limb, a wide board,
table-leaf, or small strips of board (slats) or an ironing-
board must be placed across the middle of the bed,
;and/er/che mattress, to make the bed firm and prevent
~—sagging.

Obstetric Bed—An obstetric bed is made with an
under sheet, a protector, and a draw-sheet, then over
these a second protector and sheet; this is called a
“temporary ” bed, which, after all is over, is easily re-
moved, and the patient lies on a clean bed; both beds
during labor must be pinned securely to the mattress
at each corner, the protectors also being pinned at their
four corners. If the bed is a large double bed, then one
side of it should be prepared, or the lower part of one
side. After delivery the patient is lifted to the other
side, or to the upper part of the bed, whichever has been
prepared. Here the writer again warns the nurse not
to use old comforters or blankets, unless positively sure
that they are clean ; if there is any doubt about it, then
give way to the doubt by not using them.
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Cross-bed —A cross-bed is very often used for gyne-
cologic examinations and minor operations : the pillows
are arranged across the bed in the middle, which arrange-
ment brings the hips of the patient to the edge of the
bed; across the mattress under the sheet is slipped a
table-leaf or board, which will, to a certain extent, take
the place of the examining table; the patient lies upon a
hard surface, thus preventing the body sinking into the
bed. A sheet and a blanket are the upper coverings.

Divided Bed—Some surgeons like the upper bed-cloth-
ing divided for abdominal cases. For this form of bed
there are needed two sheets and two single blankets,
which are doubled, placed over the patient, and meet in
the centre, the sheets first, then the blankets. The upper
clothing is thus divided into two distinct halves; the
bed-spread being put on as usual. When the dressing
is to be done, the spread is thrown back and the sheets
and blankets parted, so that unnecessary exposure of
the patient is guarded against.

Water-bed and Air-bed—Water- and air-beds are used
in cases of long illness, and in cases where bed-sores are
formed or where there is a tendency to them, and where
there is much moisture. The water-bed is placed on the
bed-springs, which should be covered with rubber sheet-
ing, a comforter, or paper, to prevent rusting, and the
bed filled with water (at a temperature of about 100° F.)
by means of a funnel and pitcher. To empty a water-
bed, it is laid in a slanting position until all the water has
run out; it is then rolled up and laid away. India rub-
ber, if unused for any length of time, becomes hard and
is apt to break, and for this reason the bed should be
filled every six weeks or oftener, the water remaining in
it three or four hours. The air-bed is filled with air by

3
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means of a pair of bellows or an air-pump ; after filling,
it is made up in the usual way. Care must be taken
that these beds are not pricked with pins, or they will
collapse.

Appliances for the Relief of Bed-patients.—In very
few families will a nurse find a bed-cradle, a screen, a bed-
rest, pads, and rings.

The cradle (Fig. 2) can be improvised by taking one or
two chairs, placing them
backs uppermost, and
securing them by tying
their two lower legs to
the sides of the bed;
to be sure, they look
clumsy, but a chair is
always to be had in the
absence of anything else.
Half barrel-hoops, with
a string fastened to each end to be tied to the sides of
the bed, make a good cradle; three halves are all that
are needed. A cradle must always be placed under the
blankets, the sheet covering the patient to prevent her
taking cold.

Bed-rest—A straight-backed chair answers nicely for
a bed-rest; one pillow should be carried well down in
the small of the back, another (if there are only two)
is placed above for the head and sheculders.

Bed-screen—A clothes-horse covered with a sheet, a
blanket, or a shawl makes a very good screen ; it can be
made quite attractive by tying the corners of the covering
with ribbon and pinning on it photographs or pictures
cut from illustrated papers; they will help to amuse the
patient, and should be renewed from time to time: if the

F1G. 2.—Cradle for protecting patient from pres-
sure of bed-clothes.
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case is contagious, of course the pictures should be
burnt each time they are renewed.

Pads and rings (Fig. 3) to relieve pressure are made
of cotton-batting, blanket,
compress, oakum, horse-hair,
straw, or even of a sheet,
formed into a circular pad
(having a hole in the centre),
covered with compress, and
wound around with a band-
age to keep it in place.

Fi6. 3.—Heel-pad or ring : a,
end of bandage. F1G. 4.—Bed-cushion.

A cushion (Fig. 4) for the foot of the bed to prevent

eeeo v o0 00000000

FiG. 5.—Nightingale wrap.

the patient slipping down, or to be placed under the
knees to relax the abdominal muscles, may be impro-
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vised by putting a clean blanket or a comforter in a
pillow-case.

During convalescence the Nightingale wrap will be
found useful. It is made of two yards of flannel of
ordinary width. A straight slit 6 inches deep is cut in
the middle of one side; the points are turned back to
form the collar. The points farthest from the collar are
turned back to form cuffs. Buttons and button-holes
are added, as shown in the illustration (Fig. 5). The
wrap can be ornamented if desired.

Care of the Sick-room.—It should be remembered
that the sick-room is the home of the patient during the
time she is in it; hence great pains should be taken by the
nurse to keep the room clean, the air pure and fresh, and
herself bright, cheerful, quiet, and gentle, so that when the
illness of the patient is a thing of the past, she will look
back to the pleasant room, the systematic way in which
everything was done, the kindness of the physician and
nurse. Sweeping must be done slowly, the broom being
kept near the floor, lest the dust be thrown around and
back ; the sweepings must be gathered up and burned.
A damp cloth should be used to dust with; if a feather-
duster or a dry cloth be used, the dust is thrown around
the room and settles again. If thereis a fire in the room,
the coal should be wrapped in paper or placed in paper
bags before carrying it to the room; it can then be
dropped on the fire without noise.

Hygiene of the Sick-room.— 7emperature—The
temperature of the room must be kept as even as pos-
sible; for lung troubles it should be kept about 70° F.,
but in fevers it should be lower, about 65° F. A point to
be remembered is that the temperature decreases at night,
and that between the hours of 12 and 4 a. m. the vital
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powers are at their lowest ebb; the sick patient must
be carefully watched and hot drinks be given, and extra
blankets and heaters be applied if necessary. The tem-
perature must be regulated by opening or closing the
registers, and applying extra clothing, not by closing
the windows, thus shutting off the fresh air. Dry air,
which is irritating, can be made moist by keeping a kettle
of boiling water in the room, or by dropping very hot
bricks into a pail of water, or, if there is a fire or register
in the room, blankets or sheets wrung out of water may
be hung up to dry.

Air—The air of the room must be kept pure, whole-
some, and cool. To keep a room cool in hot weather is
not always an easy matter, but good results have been
obtained by keeping the windows and blinds closed dur-
ing the day, thus shutting out the hot air and sun, and
opening them in the evening when the air has become
cooler, because, if the hot air be let into the room during
the day, it remains, and the room is hot for the patient
at night; whereas, if the windows and blinds be kept
closed during the day and opened in the evening, when
the air is cooler, the patient will be able to sleep. An-
other way, and one which also gives to the room a very
cool appearance, is to place near the window the branch
of a tree in a tub containing large pieces of ice.

Ventilation—Ventilation is pure fresh air displacing
impure air, and it is the duty of the nurse to see that
the patient is kept supplied with fresh air. In almost
every case the window can be kept open 114 inches at
the top without injury to the patient; hot air rises and
displaces the cold air, which becomes warmed as it de-
scends. If there is a fireplace in the room, a small fire
may be made, which will direct the impure air up the chim-
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ney ; a lighted lamp or candle will also direct an upward
current. A board from 4 to 6 inches wide may be placed
under the lower window-sash, and the fresh air will enter
between the sashes (Fig. 6), thus preventing a draught.
* Opening the window widely top and bottom, and cover-
ing the patient, who, if afraid of the air, may hold an open
umbrella before her or
may have a screen placed
before the bed, will air the
room thoroughly; airing
should be done for a
few minutes every morn-
ing and evening. Many
patients will object to the
window being open at
night, but the night air
is purer than that of the
day. It is said that the
air in Manchester, that
great manufacturing dis-
trict— the workshop of
i England,” as itis called—
Fict 6 Windoy venule il is purest after 10 P. M., as
then there is no smoke
from the immense factory chimneys, and other conditions
which tend to make the air impure are lacking. There
should always be removed immediately from the room
movements, urine, vomited matter, soiled linen, or dress-
ings, as all these make the air of the room impure. The
patient should have all the sun possible.

9
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III. THE PATIENT.
I. NURSING IN MEDICAL CASES.

IN reporting to the doctor the nurse must remember
two things—namely, that he wants facts, not opinions,
and that he is dependent upon her for a faithful and ac-
curate account of the patient’s condition since his last
visit; he must be told things just as they are, nothing
added to or taken from the facts. Many things which
the nurse may think too simple to report may, to the
doctor, be very important, and may considerably help
him in making his diagnosis. The temperature, pulse,
and respirations must be taken and be recorded on the
chart.

. GENERAL OBSERVATIONS IN MEDICAL CASES.

The Pulse.—The pulse, temperature, and respiration,
which are called the “three vital signs,” are so closely
connected that whatever affects one generally affects the
others. Every time the heart contracts blood is thrown
into the arteries (see p. 287), which are distended on re-
ceiving the blood ; it is this distention, this rising up of
the wall of the artery at regular intervals, which corre-
~ sponds with the beatings of the heart, that is called “the
pulse.”

By taking the pulse we know the number of times
the heart beats per minute, its fulness, and its regular-
ity. Position and action alter its rate; for instance, it is
generally faster when standing than when sitting, and
faster when sitting than when lying; it is slower in sleep
and faster when dying ; it is slower in old age than in mid-
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dlelife, slower in men than in women, faster in children than
in adults, faster, again, during excitement or exercise.

Frequency and Varieties of Pulse—We notice the fre-
quency of the pulse—that is, how fast or how slow it is;
when we say a pulse is frequent, we mean that it beats
about from 105 to 110 times per minute; a rapid pulse
is from 120 to 140; and a 7unning pulse is above that.

A pulse is r¢gular when the beats come at regular in-
tervals and are of the same strength ; a_f#// pulse is when
the beat is strong and long. In an é#rregular pulse the
intervals between the beats are unequal, or some beats
are feebler than the others. A pulse is Zntermittent when
a beat is dropped out every few beats, the pulse being
generally otherwise regular; this pulse may occur in
health or may be due to some heart trouble or to ex-
haustion. A pulse is compressible when it is easily
stopped, and zncompressible when it is very hard to
stop; of /igh tension when the artery seems to be full
of blood between the beats, and the force of the beat is
increased and is incompressible; in a low-tension pulse
the beat is easily compressed. The dicrotic pulse is one
in which there seems to be two beats, the second beat
being smaller than the first. There really is only one
beat, the first one which is counted; the second must
not be counted, as it is called “the dicrotic wave,” or a
secondary wave in the blood-current, not another beat
of the heart. This fact is very important for the nurse
to remember; the large beat is to be counted, and not
the small wave which comes directly after it. If there
be any difficulty in making the distinction, place one
hand over the heart, the other at the temple or the wrist,
and the difference will at once be noticed.

Taking the Pulse—The way to take the pulse is to
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place two or three fingers on the artery at the wrist or
the temple, and count by tenths of one minute, then mul-
tiply. The thumb must not be placed on the artery, be-
cause there is an artery in the thumb, and the nurse
would thus be taking her own pulse.

The pulse in the fetus is about . . from 130 to 160 per minute.
in the infantatbipth o oo L . ge s 120110 TEQ + 5 14
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This latter rate is the average normal pulse.

At puberty the pulse is from 8o to 85, because at this
time the nervous system is more or less excitable ; in the
prime of life, from 70 to 75 per minute; in old age, from
60 to 65. In very old age it rises until it is almost as
high as that of an infant. The normal pulse of some
persons is rather high, while that of others is as low as
from 60 to 4o0.

Body-temperature.—The normal temperature of the
body is from 98.5° to 98.6° F., though it may, like the
pulse, be slightly higher or lower, and be the normal
temperature for that person. The temperature is higher
after meals, on account of the activity of digestion; it
is increased by exercise or by emotio<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>