
willo
wco

urt
tas

man
ia.

org



1921

TASMANIA

ij!;asmaltia:

----------

, JOHN VAIL. GOVER:'iMEN'l' PRINTER, HOBA.:HT

Lectures for Attendants
and N:llrses

MENTAL DISEASES HOSPITAL, NEW .

NORFOLK

2349

willo
wco

urt
tas

man
ia.

org



SUBJECTS OF LECTURES.

Nursing of patients seriously ill from bodily dis;ease.

Nursing of Mental Diseases.

Management of Wards.

Forms of Ins'anity.

Seconc1~Year.

Third Year.

First Year.

Lectures on diseases of Pelvic organs. FO'f nurses only.

Ethics of nUfSll1g.

Fire.

Descriptions of the Nervous· Sys;tem and of the Mind.

Cooking.-Invalid cookery.

Nursing of patients in private houses:-

Hygiene.-Ventilation, heating, water-supply" disposal of refnse and
excreta. Food. Personal hygiene.

Contagions and infectious diseases.

Diseases and their management.

First Aid

Elements of Medical Nursing.

Elements of Surgical Nursing.

Anatomy and Physiology.
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Lectures for Attendants and

Nurses.

FIRST YEAR.

Anatomy· and· Physiology,

Anatomy.-The description of the different parts of the body.
Physiology.-The study of the us,es of these parts.

DESCRIPTION OF THE SKELKT'ON AND OF THE CONTENTS
OF THE CAVITIES OF THE BODY.

BONES.
Description.
Structure.
Varieties.
Uses.

JOINTS.
Descript2·on.
Structw·e.-Bones, cartilage, ligament, synovial membrane, and fluid.
Varieties.-Immovable, movable, (gliding, hinge, ball and socket).
Uses.

DIVISIONS OF THE BODY.

H ead.-Face and cranium.
Trimlc.-Neck, chest, abdomen, and pelvis.
Upper and Lower Extremities.

Head.

Craniib.m.-Names; of principal bones~frontal, temporal, and, parietal,
sphenoid, and occipital. Description of cavity for bl'ain~opening for spinal
cord.

Face.-Names of principal bones-upper and: lower maxilla, malar, nasal,
palate. Description of cavitiesl and of their contents-mouth, nose, arbit, ea'fS.

Tr'unlc.

Neck, chest, abdomen (separated by diaphragm), and pelvis,. Vertebral
column or backbone; description of a vertebra, especiaLly the body and canal;
the different regiGns of the vertebral column, the cervioal, the dorsal, the
lumbar, the pelvis (s'acrum and coccyx). Ribs, description of, including points
of attachment. Breastbone or sternum, description of. Hip bones, descrip­
tion of.

Neck.

Principal parts in: -Windpipe, gullet, l'arge arteries and vems, thyroid
gland.

Chest or Thorax.

Contents of: -Lungs, heart, windpipe, gullet, llarge blood vesselS.
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A bdomen and Pelvis.

Contents, of: -Stomach and intestines, appendix, liver, pancreas kidneys
and ureters, spleen, large blood vessels, the bladder, prostate gland, and end
of large bowel or rectum; also in women, the uterus, ovaries, and tubes.

V~. .,
S 1 d k ' d of blood carried names and POSltlO'l1S of some

trU?t1('~'e, co ?ur an m '&c.
of the prmclpal vems, e.g., superior and inferior vena cava,

The Circula,tion.
throughout, showing pulmonary and systemic ClI'CU-

Ga[flllaries.
Structure, colour and kind of blood ca,rried.

P1,lse.

EX]Jlctnrrtion of.-Its importance.

THE LYMPHATIC SYSTEM.

Struct1f/re ctnd .h,nction.
Lacteals.
T7 essels.
Glands,
l'hon(,dc d1,c t .
Lymph.

To carry nourishment and oxygen; (2) to

THE RESPIRATORY SYST'EM.
d rt bral column " musdes,DescTiption of Thora.x.-Rihg, sternum, an . ve e

d~aphragm, pleura, . l' Th nose
Description of struct1,re of pwrts th1'01'.Qh ,1vh1,C ~ a~7' pa'Ss~s.- e, t' '

the larynx, the w'indpipe (tmchea), the bronchI, the lungs, WIth descnp Ion

of air vesicles, .... d . t' Purifi­
11lechan~'sm ({lid Uses of Resp~'rat~on.-Ins'plI'atlOnan explra IOn.

cation of blood; removal of waste mater~al.

CO'urs,e fI'om aorta
lations.

Uses of the Cirwlation.-(l)
remove waste matter.

l'he UppM' E xtremi·ty.
Consis,ts of shoulder, arm, forearm, wrist, and hand.
Description of bones' :-The collar bone (clavicle), the shoulder blade

(scapula), the arm bone (hiunerus), the bones of forearm (radius, and ulna),
the wrist bones (carpus), the hand (metacarpus and phalanges). .

Description of joints of upper extI'emity, and of the action of pronatlOn
and supination. 0

l'he Lower Extremity.
Cons,ists of hip, thigh, leg, ankle, 'and fO'ot.
Description of bones: -The hip bones, the thigh (femur), knee-cap

(patella), the leg (tibia and fibula), the bones of ankle (tarsus), the bones of
foot (metatarsus and phalanges).

Description of joints of lower e:lf'tr~ty.

THE COVERINGS OF THE BODY AND THE MEANS OF LOCO­
MOTION (MUSCLES).

The Skin,

Stn,ct1,7'e of.-The scarf skin (epidennis)-modification of, nails and ha.ir.
The true skin, supplied, with nerves, blood vessels', and glands (oil and sweat).

Uses of.-The I'egulation of heat of body, the excretion of waste matter,
the means by which we feel the protection and support of underlying struc­
tures, the power of absorption.

Fat.
Str1£ct'ure.-Fatty globules and network o,f fibrous tissue.
Uses of.-It covers, and protects parts from injury, it maintains the heat

of the body, it forms a s,torehouse of nouris,hment.

Muscle.

The flesh covering the skeleton, with tendons serving for attachment to
bone. Varieties: (1) voluntary or striped, e.g., biceps'; (2) involuntary or
unstriped or smooth, e·.9·, muscles, of the bladder, stomach, &c.

Uses.-Voluntary and involuntary movements.

THE CIRCULATORY SYSTEM.
The Blood.

Description of.-Colour, varieties of, composition of: -Plasma (serum,
fibrin), and corpuscles (red and white), clotting or coagulation.

Uses of Blood.-To carry nq:urishment from the digestive system, and
oxygen from the r,espiratory system to the tis,sues, to carry away waste matter
from the tissues, e.g., carbonic gas and urea.

Heart.

P'osition, sac (pericardium), the s,hape, structure (striped muscle), oavities
and valves" use of th~ heart, and, the means by which blood is' driven through
the body.

THE E,XCRETORY SYSTEM.

Kidneys.-Number, position, structure (the c~psule, outer and inner por-
d U S t n of urine, which carriestions,), ureter leading to blad er. se.- ecre 10

away was,te material. . t'
Slcin.-Structure and use of sweat glands. Relationship between ac lOn

of kidneys and of skin.
Bowels.-See Diges,tive System.
L1tngs.-See Respirato-ry System.

DIGESTIVE SYSTEM.

Definition 'of Digestion.-The process ~y which food is changed by the
secretions of the alimentary oanal so that It may be absorbed by the blood
and the lymphatics. . h'

Different kinds of Food, a~L(l Examples.---:-Nltrog,enoull, ·e.g., meat, w Ite

f . F ts • g oil cream butter' Starches and sugars, e.g." sugar,o egg, a" ,~.. " , , " . _.J t
. t t 'beetroot· Minerals e g table salt, hme, magneSIa, s'lJU,a-wa er.po a oes, rIce, , , .. ,

Blo-od Vessels.
Arteries.

Str1,cture, colour and kind of blood carried, names and positions of the
principal aTteries" e.g., aorta (thoracic and abdominal), carotid, hroachial.
femoral, &c.

PARTS CONCERNED IN DIGESTION.

1. lliouth.-Teeth, tong1,e, the openi?~.9s of the salivary glands.
Teeth ~Temporary or milk teeth, whICh gIve way to the pe~anent ~~th.

S . U To b'reak up the food and thus enable the dIgestIve JUlceSt7·Uct·uTe. ses.- ,
to act freely.

i
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Wet Packs.

Method of Application.-The patient is to he stripped, and the .whole body
wrapped in a sheet wrung out of water, whIch may he hot,. tepId,. or. col~,

according to orders. He IS: then enveloped m a blanket and laId on hIS SIde III

Preparation of Bath.-Cold water turned on first, and the temper.ature
tested with thermometer befor:e, bath is used .

Care of Patient During and After Bath ..-Patient to, be dried quic~ly and
thoroughly. Condition of head. noted and attended to, and the, na.Ils also.
Bru'ises, marks, of injury, ·and skm eruptIOn to be noted and reported.

and the fats bY' the l-acteals. The unabSOirbed portion is passed 0'11 by the vermi­
cular action of the bowel, and is expelled by the la'rge bowel (fceces). The
digested food 'is carried by the blood to the different parts of the body, where
it is taken up by the cells, which in return give up .w~ste produc~, ~nd: these are
carried by the blood tOI the excretory organs. This Hl called aSSlmIlatwn.

The Elements of Medical Nursing.

P7'epara.ti'01l cmd Ga7'e of the Room for th.e Sick.

Ventilation effected by opening the doors and w'indowsl and by the use of
ventilatorS', so tha,t the room may be filled with fresh air. Gal'e must he ~.aken

to avoid injury to the patient from draughts. The room must be ventrlated
by night as well as by d-ay.

Temperature of room to be kept equa.ble. .
Sunlight should be 'allowed friee -entryl mto the room, but not m a way to

c'ause discomfort to a patient.
Cleansing Room.-Great care mus.t be .taken to kee,p the room and every­

th'ing in and about itabs'Olutely clean and m good order.
Removal of soiled linen, discharges, &c., should be done at once.

Attention to Patient.

Cleansing of Patiellt.-This mus,t be done thoroughly-skin,. hair, ?ail~,

and teeth es,pecial1y looked to. Care must he taken whIle changmg patIent s
clothing, bed-linen, &c.

Bed-making, with use of draw sheet and waterproof sheet. (Instruction
to be given in PTC/ctical Glas-s.) . .

Noting Patient' s Goncliti'on.-T'akin~ Temperatures.-DescnptlOn of
clinical thermometer, mode of taking, readmg, and re,portmg on chart; N 01'­

mal tempemture of the body, 9.8'40 . 'Counting the pulse-method: average
rate, 70-80. Gounting the res.plratIOn-method: average rate, 15-20. State
of the appetite. State of the bowels and unnary organs. State of the skm.
Amount of s'leep. Noting any fresh symptoms.

Admin?:stTa.ti07'" of ilfedicine.-Gare to be taken 'in the management and
a.rrangement of the medicine cupboard.

Gcwe to be taken to t.se the 7'ight bottle, read the directions, shake
the bottle, meaS'L,re the JYI'oper dose, give with water, and wash
the meaS'LITe alter use 2in· each case.

If pa.tient is Cl'sleep, do 7~Ot awa.ken f07' medicine.

Bathing.
Varieties of Baths:-

Tei~id. vVarm. Hot.
85-92 92-98 98-100 and higher
20-25 ... 15-20 10- 15

Cold.

60-70
2- 5

Temperatures·
Duration in minutes ..

A BRIEF SUMMARY OF THE PROCESS OF DIGESTION.

. Puring mastication the food iSI • moistened and· exposed to the action of
salIva, and the starc~es ·are changed mto a substance akin to sugar. The food
:pa~ses by the gul~et mto the stomach, and is then acted upon by the gastric
JUlce" aIld the llltrogenous foods are changed into peptones. Some of the
conte.ntsl of the stomach . are albsorbed directly by the capillaries, and the
remamder, after bemg agItated by the churning action of the sto.mach .
th h th l' 'fi' h '. . , passes.r?ug e Py one on ?e. mto t e small mtes,tme, where it is exposed to, the
actIOn of the mtes.tmal. J~uce a~d: als? to the bile, which saponifies' the fatty
~'atter; . the mtestlllal JUlce actmg WIth the pancreatio juice completes diges­
tIOn. The SURaI' and peptonesl are absorbed by the capillaries of the intestine,

. . Tongue.-Structu~e, muscle,. mucous membrane, pappilhe. Uses.-Chief
,organ of taste, and aId to Ill'astlcation hy bring'ing food under .action of the
teeth.

. 2. Phm'ynx ?7' r.hroc~t.-StT1~cture, muscles and mucous, membrane; open­
mgs connected WIth It are those of the mouth, back of the nostrils, windpipe
Cr-:rotected ?y epIglottIs,), gullet, and th~ eustachIan t.ubes, communioating
WIth th.e lllIlddle ear. The act of swallowmg. (Refer, m passing, to d,ange,r
vf chokmg.)

3. Gtdlet.-Continuation of the· pharynx. Structure, fibrous., muscular,
and mucous tIssue. Use.-It carries food to stomach.

" 4. ~tomacn..-Description, position, shape, openings (cardiac and pyloric).
8t7 U.ctt'7 e.-Coats:, fibrous". muscular and. mucous, glands and mucous mem­
bmne~ v,ahe at pylomq onfioe. Uses.-The fOlrmJation of gastric juice, the
churnmg of food lllJ the stomach, the absorption -flf food .

. 5. Intest771es.-Small and· large intestines" rectum and, anus, bile and pan­
cr'e'atw ducts-, l!leocoocal v.ilIlve, a,ppendix. StT1~cture, fibrous, mus'Cular and
mucous, coatsl, glands. Uses.-Formation of intestinal juice, ·ahso~ption of
dIgested food, onwaJl'd· movelll8nt, of unabsolrbed food by peristalsisl and its
discharge by defoooation. '

6, Digestive .qlancls.-

SaUvary glands.-Two principal glands: lie below and in front of the
ea:rs .(p'aJ~otid),otherSi about the tongue. AN- these have ducts
opemng mto the mouth. Use.-S'ecretiO'll of slaIiva. which con­
tains ptyahn. 8aliva mois,telllS the food, ·and change~' starch into
a soluble sugalr.

Gastric ,qlancls.-Situated: in the mucous coat of stomach into which
thei'r ducts: open. Use.-The secrletion of gastric fuice, whioh
changes' llrltrogenous foods mto peptones, which are readily
abso'rbed.

Intestinal glands-.-Situated in the mucous coat of the intestine.
Use.-8ec'retion ·of intestinal juice which ,aids in the further
digestion of food.

The Liver..-Size and position.-It is the largest gland in the body,
a~d sI~uated m th.e abdomen, beneath. the diaphragm on the
nght SIde, .and havmg attached to It on Its lower surface the gall
blad.der. Use.-The liver secrets, bile, some of whioh passes
dlr~ctl,y by a duct into the upper part of the small intestine
whIlst p~rt is stored up in the g'all Madder. The use of hile i~
to emulsIfy fats.

Pancreas or Stueetbread.-A long narrow gland which lies behind the
~toma'Ch, havmg a duct ,,:hlch enters the upper part of the small
mtes~me. Us-e.-FormatIOIlI of pancr·eatic juice, which acts upon
all klllds of foods .and completes the work of diges,tion.

!
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bed on several thicknesses of blanket. A number of blankets are "then
pl:tced over him and carefully tucked 'in all round him and up to his chin.
A patient in a wet pack is not to be left alone on any account, but must be
carefully watched during the time he is in it. When the time ordered has
expired, the wet sheet ~s to be removed aJnd the patient's body rapidly spo'nged
with tepid water and dried. He 'is then to be placed in a well-warmed bed
and carefully covered up. Of course, the wet pack should never be used with­
out medical authority."

Sponging.

Care to be taken iu.-" Much may be done to keep the patients lying in
bed clean by careful sponging. One limb should be sponged at a time, then
the front of the body, and then the back. Each part thus sponged should
be carefully dried before a fresh part is commenced with. In order to prevent
the bed-clothes from becoming damp during the prooess, the patient should
lie on a macintosh sheet covered with ,an old woollen blanket. These can be
pass'ed under the patient in the mann@f described for the draw-sheet. It is not
necessary to use a large quantity of water; sufficient to moisten the sponge will
do: The face may in all cases, when ther·e is no special disease such as ery­
sipelas, be kept clean by tepid sponging. Cold or tepid sponging is sometimes
ordered in cases of fever, &c. It is to be done while the patient is in bed,
between two blankets. The extent of the surface of the body to be sponged,
and the duration of the sponging, are usually defined by the medioal office·r.
Should any symptoms of faintness come on, the patient should be at once
dried and removed to a warm bed."

Fomentations and Stttpes and Foultices.

To be Taught Practically.-Great oare mus·t be taken that all warm appli­
oations, whether poultices, fomentatio-ns, or stupes, are not too hot.

Fomentations are made by wringing :fl.annels out of water as hot as can
be borne. They should be applied to the skin at the part directed, and covered
with waterproof to keep the heat from being lost by evaporation. They should
be renewed frequently, and during the time their application is directed, not
allowed to get cold. A material calied spongiopiline is frequently used for
fomentations. It is a thick woollen material with a waterproof coating on one
side. The hot water should be applied to the woollen side.

Stupes are fomentations with some external, remedy, such as spirits of
turpentine, sprinkled over the surface that is to be placed next the skin.

Enemata.

Aperient enemata-W,ater used with soap, oil (castor Qr ol'iv-e), tur-­
pentine. Sedative enemata-Starch and opium. Nutriment enemata-Beef
tea', milk, peptolliised foods, brandy, if required.-To be tattght practically.

Points to be Attend'ed to in Giving Enemata.-" The tube is to be oiled,
and passed gently, in a backward direction, for 2 or 3 inches into the bowel,
with the, right hand, while the patient liesl on the left sid'e, with the knees
drawn up. The 'injection should be very slowly and most gently administered,
and its flow should be' stopped at once if the patient shows any sign of distress.
When the required quantity has been injected, the tube is to be gradually
and, gently withdl'awn, and the buttocks pressed together for a few minutes.
A'ir must not be injected', and for this reason the syringe should be filled before
the introduction of the nozzle."

\
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The Elements of Surgical Nursing.
r t be remembered, in order to avorid

The necessity of general clean mes~ 110 the nails) clothing &c. Every-
germs being conveyed by hands (esp;c1~ lh rou hly dlean and 'in good order

.thing in and about the room to be ep 0 g
and quite free from dust. B . cid 1-16 Lysol Oarholio

A ntiseptic Lotions in General Use.- ~raC1Sc abl · 1,13 1'-4000 ' Others,
. f I d' 1 500 CorrOSIve u una .

acid 1-20, Tmcture 0 0 ~n;l ~d 'T'h are all to be considered poisonous,
such as Creolin, Izal, Jeres . 1.11. ey d
and should be locked up m pOlson. ~u-;bo~: Got Ready.-Lotions (as' required')

Dressmg of WOtmds.-Materi1a so. d f S'Ublimate)-lint--pro-
b d d s'ngs)-gauze (10' 0 orm, .-wool (for swa s an . res 1 t l_'nstruments (forcepsl, sy'nnge,

tective (for foments, &c.)-banda.ye~dow~ s s~hot water. In addition, the
scissors, &c. )_bowl&--:-trays for ,.SOlt :r:s:~~!s and S'Utures', splints, slings,
following are somet1mesl requ1l'e . - . d 'odoform

d' F" b 1 m baramc pow '131', 1 .
strapping, collo 1O'n, na~ s asfa r.: d d Scalding of Utensils-Metlvod-

Tlwrottgh Gleanltness 0 .nan S an
(To be tal[tght pract~call-y./l of all forei n matter, applioatio~ of

Cleanstng. of Wo'und.-Remo ad fi .11 limb
g

to be placed 'in pOSItIon,
dressmg .and bandage&, an na y 'f

1· 1, d bag to be used 1 necessary.
sling, sp m , or san - . f 'led dres&ings thorough clean-

b t St s Destruct1O'n 0 SO'l , . 1
Stt sequen ep' .- , d' nused dressings returned to s~ec1'a case

smg of apphances' use 'cu nd oleansing of instruments; ure of
kept for the purpose. ale a

steriliser.. . f lint&
SlJlints.-The clea-nsmg and paddmg 0 sp. .

H bber plaster tnangular, many-
Bandages.-Kinds of handage&, rf 131',1, r.~ d' 'Material of which made-

tailed, double-heade~, T ~~n~a~e:d ~u:t~:: ~'aterials if required. Si~e of
Calico, flannel, muslI.n, ru e 2'. t 2' 1'11' . leg 3 in.. body, 4 in. to 6 m.

F' an' arm ln 0 Z . " ,
bandages 111 l;g;r, .J,f-~~~licat~on (~o be ta.itght poractica~ly).-RoHer ha-ndage,

et w so. . fi ure of eight, trIangular.
simple, spIral, re:rene,. dg I' t, 'n p1ace. To give support to

Uses.-To keep dressmg an ' sp olD S 1

parts. To check hremorrhage.
. H d why used mode of applioation.

Sltngs.- ow ma e, ' d f
H d why used mo e 0 use.Sand-bags.- ow ma e, '

First Aid.
Fractures.

Definition.-A fracture is the b:reaking of a bone. 'in bones affected by
Ga.uoe.-Injury, violence, espec1,ally lIable to occur

disease and old. age. . . id to be simple when the bone i& broken
Kinds.-St111)lle-A fr,acture ~dsteadin down to, the seat of the fracture.

without there bemg any skm ~~: wound le~ding down to the seat of fract~re.
Gompound--When there 1& as· 1, 1, f l'nJ'ury is "",Entered or broken mto

. 1-When the bone a se·a 0 - i hGo'mmmttteG . d--Wh in addition to the fracture, 1, e sur-
small fragments', Gompltca,te en, 1 1,

. t t' 0ues and blood v-esse s, are orn. 1
l'Oundmg par s, e.g., lS~d d f 't am ina-hility to use part, unna-tura

Si ns.-SwellIng an e orm1 'Y,. p , .
9 t t'ng sensatIOn (c1"eptttts). d

freedom of movemen , g~a 1 ffi ib. Id b sent for Nurse must understan
111ana.gement.-~edlC~10 .cer 81 ou e nt fu'rther injury to the parts.

that her action till hUll ar~lVal.1s';:::1{>ytop~{i::~ lying quiet, secondly by the
This object IS to, be attame f th . . red parts' How to control hremorrhage
nurse preventing movements 0 e 1nJu .
in a complioated fracture.
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Dislocation.

Definitt;on._When bones forming a joint are out of place, the conditionis said to be dislocation.

Si.qns.-P,ain, swelling, and d.eformity, and inabihty to use the parts-
unnatural stiffness or the affected joint. •

1Iianagement.-Medioal officer should be sent for at once. Patient keptquiet and not interfered with.

Sprrain.

Definition.-Is an injury at a joint in which the ligaments, are torn, but
the hones are neither broken nor pu,t out of place.

Signs.-P.a.in, srweUing, ,and impaired movement.
ilfanaigement._The medical officer to be sent for. The parts to be kept

~uiet and not interfered with.

H cemorrhage.

Vm·ieties.-Arte1·ial._In this the blood is bright red and spurts out in jets
with each heart beat. Venm/,s.-Irr venous bleeding the blood is' dark-red and
flows in a slow continuous stream. Crt.pillMy.-In this form the blood is red
and oozes' gently from the wound.

General ilfanagement of Hcemo1··rhage.-Send for medical officer. Mean­
while loosen all constrictions" e.g., wa:isthands, collars, &c., as they impede
the venous, return to the heart. Elevate limb. Apply pressure by finger, by
pad· and handage, by, tQlrruiquet.

Special 1I1anagement.-Bleeding from Nose.-Loosen clothes round neck,
raise the bead and hold it backwards,. Apply cold to back of neck and nose­
prevent patient from Mowing nose, which has the effect of dis,turbing clot
which stops' haemorrhage. Bleeding /1"om a Vessel of the N ec7c.-Plug the
wound firmly with a pad, and keep up pressure with the fingers. Van'cose
Veins,-Elevate the limb, remove any constriction, e.g., garters, apply pres­
sure by pad at site of bleeding, r"omiting and Spitting of Blood.-Keep
patient absolutely quiet and lying on back with head on one s,ide. Nev.er giveany stimul1ants.

B~/'1'ns and Scalds.

.Ma,nagement o.f.-When clothes are burning, wrap patient in a rug or
a.nything handy, and prevent patient from moving about. If a s,hirt is on fi~e
make patient lie down. Cut of!' clothes and dress wound with lint so-aked m
oil. It is to- be remembered that the insane may suffer from burns and sealda
and not compl'ain o'wing to their insensibility to pain.

,~h,nstro 1c e.
Caused by direct exposure to- sun's rays.

H ealts t1'0 lee.

Caused by expos'lue to heated atmosphere, as Occurs in the s,tokehold of a.ste'amer.

Symptoms.-Drowsiness, f,aintrress, and colLapse, with fever.
ilfamagement.-Gen'eral applioation of cold water.

Fits.

Definition.-A sudden seizure arlSiing from any cause marked by a loss:
or partial loss, of consciousness" with or without convuls,ions.

Varieties .-Epilepsy-Hysteria_Uraemic pOlisoning-Syncope (faintness)-Apoplexy.

111ana,gement.-Loos:en cons'trictions about neck. Place patient on his:
back and prevent his, being injured in any way, e.g., bumping head, biting
tongue, dis'locating joints, bruising or otherwise injuring hims,elf, choking
(danger from false teeth). Never leave patient until he has recovered.

\
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A~~~. ., .
. interference WIth resplratwn.Is the cond:i.tion brought about by a serwuffs t' by crases

. h . chokmg su oca lOon b' 1,1CaiUses.-Dl'O,wnmg, angmg, of Obstructio-n.-In the apparen.y
ilfana:gement.-Removal of Cause 1, th ~outh and air pass'ages; m

drowned, and in those ohoking, by dean~ng o~.. ~erson down and removal o,f
attempted hanging an~ s'tranguI~twnb'Y:~ ~g removal into fresh air.
cause of constriction; III suffoeatlOon y gases,. y

Artificial respiration to be taught practlCally.

Poisoning.

h corroslive sublimate,. . A senic phosp O'1'US,Varieties.-Irntant Potsons.- ~, .

turpentine, Jeyes'. fluid, s,oft s~ap, s~n~l~a~r its preparation, lysol, and oxalic),
Corrostve POtsons.-Amds (car at h Ionia chlor,ide of hme

and mllleral acids, oaustlC sod~ 'and ~o~t '. amm(laudanum). morphia, prussic
1\Tarrcotic '01' ConV'l,lstve POtsons. pl1.lm '1, ocaine

'd h ral belladDnna aCOll.l e, c . h' Iamd strychnllle, cyanl es, co, 1, k' 'f d in which some c emlCa
'Ptomatne Potsontng.-Caused' b3:' a m g

d
00 1, d fish

d st frequently III tlnne mea s an. .
change has OCCUlT~ "m\ t d' ptomaine po,islOnlllg, pain, v'O'miting, purgIng,

Symptoms.- n Iron an .an . he s m toms 'aI'e slllular to those caused
and collapse; III corroslv: ro:u;ol~nf.' 1, Ye~br-anes' of the mouth, throat, and
by uritants,; but, m add~t~on, t e lllmg m

g
there occurs' loss' of consciousrness,

stomach are corroded; ln narcotllc POlSOr:: in case of strychnine pois'Oning,
~tertorous breathIng, and co,l apse, a

convuls,ions.. ffi nel meanwhile enedavour to- find
jJ;Janagement.-Send for mfedlCal a tce~, a In~ases of irritant, narcotic,

evidence of source and kllld 0 porrson at' en. h a.s slalt and water (two table-. ," gIve p,atlent erne lC, slUe .
and ptomallle pmsolllng, . t d d water In oases of corrOSlve
spoonfuls to half-pint) or s'ometlmes ~us afl' r'a:,as,hing ~lUt patient's! stomach,

. . '1 Prepa~ everytlllllllg a d t h d
poisonlllg, glve 01 • . d h ,1, bottles' and ha.ve some bran y a an,and also procure hot blankets an a ,

, OF LIFTING AND CARRYING PATIENTS.
METHOD . " I handed but two

As, far as possible, no patiehnt should
t

bedhfutpepdo::,n!r:-f~rmed' by which
ld hands S'O 1, ,at ,a s'ea an s d .

nurses, shou ·arrange .. . d .th 1, h nge ilfetlvod demonst1'a;te tnmeans a patient can be carne W'1 au ca.
class. Use of stretcher-:-Demonst1'ated tn class.

PRACTICAL DEMONSTRATIONS.

Bandaging.
Poultices.
Fomentations.
Stupes.
Enemata. . . k )
Bed-making (:in health and m SlC ness .
Use of thermometer. ..
Administr,wtion of medlmnes.
Wet-pack. .
Sponging-and: s'peOlal baths.
Steaming and mhalatloill.
Dressing of wou~d'S.

Sterilisation of mstruments.
Stretcher oarrying.
Artificial respir'a;tiolll:
Use of splintsl (paddlllg).
M,anagement of epile'ptic :£i.is.
Saline injeotions, prepa,mtlOn of.
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-~

.----~-.--

due to oonsump-

Weight, Altent.tion in.

Loss of weight ("low and continuous, often
tion); excess, of weight.

(15)

(7) Skin and Mucous Membrarnes, Alteration in Colottr of.

Pale and waxy anremia ,and long illnesses,. Flushed in fever
and inflammatory affeotions. Livid in d:iseases, of thll
heart and lungs. Yellow (jaundioe) in affections of the
liver.

(8) Eruptions and Rashes.

Symptoms of feversC---,as scarlet fever, measIes, smallpox, erysi­
pelasl, erythema, eczema, ringworm, and Il'ettle-rash, &c.

(9) Alteration in the ]i)xp1'essi,on of the Face.
Pain, anx,iety.

(10) Tongtte and Bl'eath, Altemtion in the Condition of.
Tongu.e-Coated, drry, and furred; f1·abby and marked by

teeth; ~ed ?-nd angry.
Breath-Foul, footid, sweet .

(11) Appet1;te, Alte1'ation in.

Absence, indifference, "ravenous, perverSIOn.

(12) Bowels, Alteration 1'n State of.

Constipation, diarrhooa, hremorrhage, presence of foreign sub­
stancesl and undigested food.

(13) Urine, Alte1'G-tioll 1:1/ State of.

Quantity, colour, smell, deposit, retention, incontinence.

(14) Sleep, Di~orcler'ed.

81eepless:nes" (insomnia), disturbed sl'8ep, dreams', &c.; con­
tinued ,dlrows'inessl , somnambulism.

Arteries.

A the1'omc6, thickening and degeneration of an artery­
Cattses.-Senility and dis'eas'e.
Danger of.-Liability to rupture; relaition to apoplexy. "

AneuNsm.-A diloation of .an artery -accompanied by thinning' and
sometimes by rupture of one or illore coats.

Management.-Absolute quietll'esS1, as rupture may occur at any time,
and, may thus cause sudden de,ath.

Veins.

VaN'eose Veins.-Veins dilated, knotted, and winding; danger of;
rupture..

.lJjanagement .-Support by bandages and by s'Pecial appliances, such
as elastic stockings, &c.

In,flammaltion of (Phlebitis).-Shown by hard, painful swellings in the
course of the veins.

Management.-Absolute rest a.nd' support.

SECOND YEAR.

]4

Signs of Disease.

THE CONDITION OF THE BODY IN HEALTH-DEFINITION OF DISEASE.

SYMPTOMS OF DISEASES AND DISORDERS.

What is meant by Symptoms.

~he nurse should b~ in.structed as to the neoessity of observing and under­
stand'ing the symptom" mdlOatmg dIi!JeaSe, the more important of which are asfollow :-

(l) Rigo1' .-Often seen at the onset of an illness, and is characterised
by a feelIng of cold~ess, ~ccompanied by shivering and thirst,
the temye:,ature l'lsmg hIgher than normal. Aft'8r a period
.unc~Ttam m length, the patrent begins to feel warm, the skin
begmi!J to act, the temperature. falls, and the shivering dis­
appears. The 8'y~ptomslof the dIsease (pneumonia, &0.), which
has caused the l'lgorr, ll'CIW usually begin to appear.

(2) Alteration in the Tempemtu1'e of the Body.-Normal tempera­
tUl'e,. 98'4 j su?~ormal temperature may also be a 3.ymptom of
a serrous condItIon.

Fever.

Definit~on.-Aeonditionin which there is a rise of tempemture
ass'OClated WIth ,a qmokened pulse, respiration, and- a dry
skin.

V ar~'eties of Fever.

Continuous.-In this the tempe.I'akure remains fairly, even
above normal, and there 1" lIttle dIffe,reuce between the morn­
ing and the evening temperatures,.

Remittent.-Here there is daily a marked difference between
the mOrIl'lllg and the evening temperatures, the evening be'ing
usually ove·r Ii degreesl hIgher than the morning temperature.

Intermittent.-In this the temperature rises and' falls
repeated~y during the day.

i.l1odes of TerminatiJon:-

(1) By crisis, in which there i" a great and rap:id f,aU in
temp~rat:rl'e, g~nerally associated with profuse
pers'pIratIOu, as IS seen in pneumonia.

(2) By lysis, when ?he. temperature falls gradually from
d'ay to day tIll It eventually reaohe" and remains
at normal, a" 'is found- in typhoid fever.

(3) Inflammation, Signs of:-
Rednessl, heat, pain, swelling.
Inflammation sometimesl leads to the fo,rmation of pus

(absoess).
(4) Pulse, Abnormal.

Alotemtion from normal mte, 70 to 80, ,and ch~.lge in character
and strength.

(5) Respiration, A bn01·mal.

Normal, 15 to 20 per minute-alteration in r,ate and character.
Stertorous breathing. Cheyne-Stokes breathing.

(6) Pm'n, Charaete1' 10f.

Sharp, shooting, dull, lightning, girdle, pains, &c.
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Hea1't.

Varieties of Disease:-

Functional aff,ection ad'· d f h
disease. lSi HJ10r er 0 t 'e heart without any organic

Organic ,affection iSI a disease' h
. the heart are affected. In w ioh the v.alves or other parts of

S~gns.

Pain and palpitation inegular . t' h
extremities, fainting' s'om~times 1: "d,atc lO

f
n'lsl ortnessl of breath, swelling of

, . IVI I Y 0 IpS and' finger-nails.
Management,

. When symptoms are very distres i k ' ..
eaSIest fb'r patient· food in sm 11 s 1~gt' eep at perfect rest m a posItIOn
liquid; gmat care to be take ,a qu:an I le~, and frequently; not too much
constipation; bed-pan should~:l::r'~,vtng patient; ca,re to be t~ken ~o prevent
toms (we no·t pr'esent t y e used, When very d~stTessmg symp-

, ca'm 0 prevent patIent hur . . 11
upstairs; ;>void excitement in all thin sand . rymg,. espeCla. l' going
meals, In f'ainting, patient should b f' d' prevent p~tlent takmg large
low. e pace m prone posItIon, and head kept

DISEASES OF THE RESPIRATORY SYSTEM.
Nose, Throat, (md Larynx.

Catarrh 01 . d . 'd .
L~tngs. ,p ypl, a enOl s, enlarged tonsils, hoarseness, and loss of volce.

B1'onchitis is an inflammat' f th l' '
BToncho-pne~tmonia is, a:o:x~ensi~ mmg me~brane of ~he bronchi.

substance. n of the mflammatlOn to, the lung

Pnmtmonia is an inflam t' h' h .
runs< a fixed course. rna IOn W}C IS caused' by a special germ, and

~l~~risy ~s an infl,ammation of the membrane covering the lung

bronch:. ~m;t ISis a r~~~ra:eentJ1S~~~ted w~t~ s'tasmodic contraction 0'£ the small
breathing. ,mar e y great temporary difficulty in

Signs of Disease.~Pain co h t . '
altered respiration, complexi;n, ~~m~ee~~~,;,'r,:~~n ~~~:our of which v,a;ries),

iVIa.n.agement of L~mg Diseases -Patient t b: "
room weH ventilated, and tell' era'ture e uabl~" e. ept III bed 'p~rfectly quiet;
by docto'r; expectomtion to be tept fo~ q . 't.dIet and medwme aSI orderedP '" L examlna Ion

hth~sts IS a tubercular disease of the lun Sl in' hi " ..
to above symptoms loss of weight night t g, . w ch there IS, m addItIOn

Care in Ca'Se ~f Phthisis.-P,a;tient ~~~~l<d :~Ittmg of b~ood (hal~J.Orptyslis).
contaming .dis,infectant fluid or on o,ld linen a fectorate mto speCIal vessels
ground's. Sputum should be burnt ' n not on floor or about the

Pati6nt should, if possible, sleep alone in a well-ventilated . .
bed durmg the day S'hould be exposed to sun .and fI' h' rohom, and ~f III

es aIr as muc as pOSSIble.

DISEASES OF ALIMENTARY SYSTEM.
The M o~tth-The Teeth.

Dangers, likely to arise from bad teeth form t' d .
and inability to masticate food (indigestion', debil~t~~~da~on~7t~;~~wlllg of pus,

Care of.-Use of mouth-wash and tooth-brush ' &c.).

/
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St'oma.clt and Intestines,
Signs of Indigestion.-Loss of appetite, lJoated tongue, pain, flatulence,

offensive breath, water brash, heartburn, vomiting, constipation, diarrhrea,
Special points to be observed "as regards Vomiting.-Nate the quantitY',

frequency, times of occurrence, and, if ,accompa.n'ied by straining, character,
odour,. colour, natur·e of contents', Keep specimens for examination.

Special points to be observed as, regards Diarrhrea.-Note the quantity,
frequency, times of occurrence, if accompaIJJied or not by straining, character,
odour, colour, nature of matter passed, presence of hard lumps', mucous, and
blood Keep motion for ex,amination.

iVfanagement.-Proper regulation of food, ,avoidance of cons.tipation, and
implicit carrying out of medical officer's instructions.

Piles (hcemorr hot1ds) ,
Small growths inside or outside the anus, generally chronic, but liable to

bleed and become inflamed and disitressingly painful.
i11anagement.-Thorough cleanliness and avoid'ance of constipation.

Rttptm'e '01' Hernia.
A condition in which a coil of intestine comes through the abdominal wall

at particular places, such as. the groin, the upper part of thigh, or the navel,
which protrusion in simple he1'7~ia can readily be replaced,

Gare of simple hernia.-Use of truss, light wnrk.
lT1"ed~tcible H e1'nia is. one which oannot be returned, and yet in which

there is no mechanicall stoppage of the bowels.
Stmng~(.la.ted H e1'nia is a condition in which the intestine cannot be

return,ed, and the bowel iSI sn oompressed that the contents cannnt pass on.
Signs of Strang'ulated Hernia,-Swelling, pain, vomiting, often frecal,

constipation.
i11anagement.-Send fnr medical officer, and do not try to replace, nor inter­

fere with patient exoept to relieve pain by fomentation.

DISEASES OF THE URINARY SYSTEM.

Signs of.-SweUing of feet and puffiness below the eyes, pallor and analmia,
shortness of brea.th, hea;dache, and pain.

State of Urine.
The points to be noted.-Quantity, colour, kind of deposit, odour.

111anagement.

l;'ati~nt to be kept from col~ anclexRosure, warm clothing to be worn,
care 'm dIet accordIng to Illstructwns. Unne tn be s·aved for examination­
that passed in the morning; that pasB'edi in twenty-fnur hours.

DISEASES OF THE NERVOUS SYSTEM.
Signs of.

(1) Sensory symptoms.-P.ain, chaT.acter, a'l1d position of. Sensations­
lost, increased, perverted, e.g., feeling of warmth, oold, tingling, numbnessl,
itching, sleep'iness, pinsl and needles. Special senses-alteratiO'IllSl in the func­
tions of.

(2) Motor symptomsi.-Convulsions, tremor, and twitching. Paralysis­
general, complete, and partial.

(3) Reflex symptoms.-Incre,as'ed, dim!inished, lost. Examples-Action
of pupils-Act of swallowing-Micturition and defalcation-Knee jerk~

Pl,apter reflex.
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Diabetes.. . tite and great thirst, and shown by the
Charactensed by ·a .large appe -h" h I tains sugar. The skin is often

asslage of large quantitIes of unne lC can
~,ry, and boils 'and carbuncles freque~tly appeard

1V1anagement.-Care of the speClally-ordere . diet.

A. ncemic6. . d fi . of red colouring matter), shown
Poorness' of blood (caused by e c~ncy II' of extremities and often

by pallor, debility, short~ess of breat , swe mg ,

accompanied by constlpatlOn.. t' an.d regulation of diet.
R t t on of consrtipa lon,111anagement.- es, pr'even 1 I

19

GENERAL DISEASES.

Rhe'16matism. . . . ' inful and swollen. It is accom-
Charactensed by the J~mts belfg r~db P~ea.rt 'drisease. A mllde,r form is

panied by fever, and s'Ometlmes folhowe f y rheumatism of the muscles
characterised by muscular pams. WIt out ever-e.g.,

of the back (lumbago).. d 'n cotton wool or flannel, foments,jJ1a,nagement.-Res,t, hmbs wl'appe 1

care in diet, arvoid,ance of exposure to cold and damp.

strictly;

.,/

Diseases.Contagious and Infectious

Insane Eoif'.

Definition.
Ca~6se. 0

F01'ms of Insanity most common 2n.

GeTms.

Kind6-harmless' or useful-d·3Ingerous. d d d
Whe·re· found~air-water-earth-sewerage depositse-----diseas'ed an ea

tissues (animal and vegetable).

R.apidity of growt~'t b d -Air 'passages-alimentary oanal-skin andSIte of entrance 111 0 a y.

raw surfaoes'. . .l- b d -Tainted or affected articles of food, bites ofMode of entmnce meo 0 y. . h cliO &

animals' and insects, inhalatthl'on bofddustR~~:~:~~:l~f b~~~s:~ i~~as~on. Pro­
Effect of presence. m e 0 y.

duction of various diseases. . A t' t'
f d t t' f germ.s' -Asepsas. n ISIep lOS.

Mode 0 es ruc IOn 0 . I with -Soa.rlet feve,r-Smallpox-
Vall"ieties of D2seases genera:Uyf 1n.et (Ty 'hOtid)-Dysentery-Cholera-

Mumps----:-Whoopillg-coughI-tnter~~vl:rria~Jongue-Tuberoulosis _ AcuteDiphthena-Eryslpelas- n uenza a
Lobar Pneumoni.a-Plague.

D' .."erlses of the Skin. . arm acne
" " . h ( b' ) eczem,a, nngw I, ,Va1'i~ties.-Boils and ca'rbunclesl, Itc sca les ,

urticaria, corns', &c. "t h' offensive perspirration, &c.
Symptoms.-Rash or eruptlOn, 1 c mg, 't ill health errors in diet,
CCl1Ises.-Want 0' cleanliness, animal pa-ras'l es', - I ,

&c. AlanaGement.-Directions 0'£ the medrical officer to be followed
. I' g to be takenI with the clothing of affected person.specla car·e I

---Diseases o.f llai1" and of Nails. . d f b't'ng
t t patient to be prevente rom ~ 1Management.-Regular atten lOn 0;

nails and pulling out hall'.

(4) General symptoms.-Headache, vertigo, disordered slleep, affections
of speech, delirium, res,tlessrness.

Variet£es of Nervous Diseases.

General Paralysis loj Insane.

Apoplexy frequently due to cerebral hremorrhage leading to paralysis of
one Slide of the body (hemiplegia).

Epilepsy.

Definition.-A disease atte·nded by a sudden .a.ttack of loss of consciousness,
with OT without convulsions, and without discovemble cause in the blood orthe brain.

Vm'ieties .-Slight (petit mal), severe (hm6t mal).
Stages of seve1'e F£t.

(1) Premonitory. (2) Loss of consciousness. (3) Rigidity (tonic spasm).
(4) Convuls,ion (clonic spasm). (5) Coma and stertorous breathing. (6) Post
epileptic stage. (See pages 21, 28.)

Statt6s Epileptic'us.

A successlion of fitsl with no intervlal of consoIOusness, and which may
terminate fatally.

11fanagement._If a patient has three (3) fits in quick succession without
regaining consciousnes·s', a medical officer should be notified. Unless it is known
that the bowels have reoently acted freely, a srimple enema should be given,
and all preoautions which are taken in deahng with patient suffering from an
ordinary epileptic fit s,hould be observed.

Ch01'ea (St. Vit'16s' Da.nce).

Characterised by an inegular movement of the body and limbs.
Hystenh.

A term referring to a more or less perverted behaviour which tends to
mimic other diseases.

Docomotor Ata.xia.

Marked by a charaoteristic gait (inco-ordination), lightning pains, and
gradual loss of power.

AIemngitis.

Infl'ammation of the membranes of the brain, headache, vomiting, fever,
delirium, and occasionally oonvulsions.

N et6ralgia.

Paroxysmal pain referr:ed to' the seat of some sensory nerve or its branches;
e.g., face-ache, seiatica, &c.

Del£r£~6m Tremens.

An extreme form of delirium oausd by alcoholic exces&--s'hown by rest­
lessness, violence, talkativeness, incoherenoe, hallucinations of Slight and hear­
ing, a feeling of terror, and sometimes, suicidral tendencies. There is also
typical muscular tremulousness.

111anagement of Ne1'vot6S Disec6Ses.

General health cared for by good feedting and attention to functions
(bowels, bladder, &c.), and avoidance of excitement and worry-suitable cloth­
ing for different seasons. If confined to bed, care to' be taken to prevent bed~7
sores. / /

\
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Means by which Infectious Diseases sp'l'ead­
(1) By contact (direct or indirect).
(2) By water or food.
(3) By air.

(4) By intercommuruication of animals and, insects and man.
(Speci'al referenoe to be m1lide to typhoid c1lirrierSJ, 'and to the existence

of disease-producing germs in the body, especia.lly ,after an illness.)

PTophylaxis and Treatment-

GeneraJ, special, the use of vaccines, inocu1ations, serum, and other
methods, of treatment.

Cme i'n Nursing.
Disinfection.

Need for the desit-ruction of germs' of dis'ease by such means as steam, heat,
sulphur, formalin, &c.-

(1) Of Room.-The action of the formalin 1amp to be explained, also
the mode of using SJulpnur. All openings', windows, doors,
ventilators, &c., mus,t be sea'led up before the process of dis­
infection begin'SJand when complete, aHarticleSJ of furniture,
clothing, bedding, &c., should be expos'ed to the sun, and the
floors and walls (if pa.inted) should be well scrubbed. For this,
solutions of chloride of lime, carbolic soap. or sanitas are
generally used.

(2) Of Clothing amd Bedding.-Where not possible to disinfect by
steam or heat, these should either be deSJtmyed by fire or boiled
or soaked for twenty-four houm in some disinfecting fluid, such
as chloride of lime, carbolic acid, or corrosive sublimate.I sola.tion.

The separation of the infective sick from the healthy in s'uch circum­
stances as will prevent, as f.ar as can be, the spread of the disease for su~h
time as infectivity prevails'. How carried out:-

(1) By removal to separate hospital.
(2) By arranging a room or part of the general hospital detached as

far as can be from the rest of the building.
(3) Unnecessary furniture, carpets, and curtains should be removed.
(4) The cOilVey,ance of foods, coals, and other n ecess'a;r'ies' to the

isolated room to be conducted with great care.
(5) The patient,g, should have their own knives, forks:, spoons, and

crockery.

(6) All excreta, s'oiled· l:inen, and clothes mUSit be at once remo,ved
and disinfected or des'troyed.

NUTses' Personctl Care.

Nurses in charge of infectious: patients should be scrupulous in their
cleanliness for their own s'afety, taking care not to place their fingers in their
own mouth, ,and not to, touch food till after was,hing. Nurses' should change
outer garments" and wash face, hands" and, arms in disinfectant solution before
mixing with other people.

Hygiene.

VENTILATION.

Definition.-The act by which pure air constantly and steadily replacesfoul air.

Pttre Air.

Composition of.-Oxygen, nitrogen, carbonic acid gas" ammonia, and
organic matter.

\
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1mptGre Air. of oxygen and increased amount of
Composition of.-A lessened amount tt I' and germs'.

. 'd d t organIC off,enslv,e rna e, t 1,;' fcarbonIC ·aCl gas, us, . d 't Ft -Tendency to con rae IOn 0
Eff·ects of impure alr.-Lessene VI a I y

diseases.

illethods of Ventila,ticYn.
iVatttral. . .

Doors.-Us'e of, guided hy posatlOn.. without causing draughts.
Windows.-V,arious means' of kJ~epmdg open d windows by the condition

'd d" . or clOSIng oors an 11Nurses to be gUl! e m opemng t . f the atmosphere genera. y.. h d f the tempera ure 0f the' air m t e room, an 0 . .

o . t . t f 'ng WIth wmdows. . f t
p.revention of patlen SJ m er en b t k t free from accumulatwnSJ 0 s'Oo .

Chimneys should 110t be hloc~ed, :u ep 1 '1' for admission and
. (. 1) 0 enmgsl m wal orr Oel Ing d

VenhlatorSJ sImp.e.- PDt and fluff apt to accumulate an
remov·al of air. Care m m1linage~ent.- us
cause obstluction ·and hreed vermm.

A 1·tificial. air or the extraction of impure air by means ofThe driving in of pure

special apparatus: - l' ) The forcing of air into a build-(a) Plenum method (propu SlOn .- .

lng, e.g., by Ian'Th f' 'hle extraction of impure air, e.g.,
(b) Vacuum metho '-1' et · or01f heat to bottom of shaft.

bry, fans or by app lOa lOn 0

. to revent Air' in Rooms' becoming Impure-
Means to he taken hy Nurses p t b membered that p.atricles from

1 f d t &c It mus e re 't(1) Remova 0 us', ..- b me deposited on furm ure
skin, hair, clothmg, &c. may eco

and wa11s. . d k . lean pati~nts who may have(2) Special care in washing ,an. eepmg c
offensive odours from s~m, &c'. .

(3) Speci'al care in wet and dlr~y oases,. &c
(4) I mediate removal of foullmen, e~(Jreta~ . t' to be kep't
\ m . 1 d smks' m pan nes(5) Lavatories, closets, unna S', an .

scrupulously clean. f : radiators' or other heating. t t be prevented rom USIng &
(6) Patlen o. f destro ing or drying rags, c.

apparatus as, means o'~' y 'bl and any dampness, of
(7) Floors to be dried ,as qUIckly as POS~I e,

wa11s to be r,e·ported.

Methods of Heating Rooms~ fi 1 s stoves or gas-heaters; some-
d b sunlIght open rep aoe , ,

Generally o.n~ y . h t water or SJteam are used.
times pipes contammg hot .alr, 0 . '

Care 11Jith op'en (iTeplaces.. h ld b locked Care in stoking-avoid fire
fi ds whlCh s ou' e . . h fi

Use of re-~uar ". h Patients' not to interfe,re WIt reo
getting toO' low O'r too hlg .

WATER-SUPPLY.

Uses of liVa,teT~

(1) As a food and beverage. use-Ill kitchen, 1,aundry, and bath-
(2) Domestic use and personal

room. 't t' 'rrig'ation and in cases of fire.
3) G 1 use-in sam a lOn, l , . and we11s.

( ener'a. d from rainfall-rivers>---lakes--sprlllgs
SotGTces.-Obtaine
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~T S ;ty of h ted b continual11 eee 80, . of tissues ex aus Y(1) The building up and repamp:g

work. .. f b d'l h at
(2) The supplyJing and maintammg 0 . 0 I ~f ~u~cular energy and
(3) Supplying me-ans for the productIOn

movements generally.

Ulassification. ) Exam leS"-White of egg, lean
(1) Albttmin'O'ttS . (m'rt1'ogenOtts '-'1k l~ten of flour or oatmeal.

meat, caseme of cheese or ml ~Oil cream, fat, lard, butter.
(2) Fats (hYd1'0-ca1'bons):-(Exa~p\Yd1'at~s)._ExampleS'--Potatoes,
(3) StOJrches and sttgm car on

rioe, sugar, beetrootE I s--Soda common s.alt, lime (phoS'-(4) Minerals and TVateT.- xaJ?P.e ,
phate) , magnesia, and lIqUIds.

arranged a-ecording to age, climate. and work

to nature and stageEl of
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FOOD.

The Dry Method.-Tub and pail closets­
(1) With earth or ashes.

(2) With.out earth or ashes. n the first instance, the matter
Ultimate dlsposa~ of conteIntSt'-~h land and in the second an

oan be applIed duect y 0 e ,
admixture of dry earth or ashes is fi;:t necessary.

Points to be observed WIth regard to tu -

(1) Douhle system to be used. d befo're use, and
(2) Tubs, when empt d, to be stearne

occasionally tal'fed. f t hoid
. d S b' ent Destruction.-In cases a yp

Dis,infectIOn an u sequ d th . fectiouS' diseases e.g., tuber-
fever and dysentery, a~ ~. e~ l~ d and disposed' of either by
culos~s, the· excr.~tla to, e ~Sl~t~~re means as

'
arranged for at

burnllng or buna, 01 suc
hospital concerned.

(3)

(2)

GC'I1eml Principles of Diet:
Necessity for mixed dIet.
Amount and kind· of food

doneScale of diet in illnessl to he fixed according
. f ml'lk (peptonised) to full dIet.d'lsease, rOlll .

Special diet for mfants. I' 'th difficulty in swallowing.
S ecial diet for cases of para ySlS, w~

S~ecial diet for those unable to mastIcate.

Bevem..c;es and Stimttlants. Q s' and liquids containing alcohol (brandy,
Tea, coffee, coco~, beef e~sence,b ,iven only in emergency, unless other­

whisky, port wine, gm). Alcohol to e g
wise ordered'. Uses' and abuses.

Quality and A.dttlte1'ation of Food. t t d b a earanoe and smell.
. 111eat and fish, put~efactl~n o\t:l:ecr:ted,yor P~ur, character. recognised

Jlilk may be poor m qua lty, t' f ream found on standlUg twenty'-
• 11 d propor IOn 0 c h f thby colour, taste, sme , an 'lk h ld amount to about one-tent 0 e

iour hours, which m good mI. s o~ I'c lie acid and fo.rmalin-should
quantity. Preservatives-boracIc a:n t' ds~~l~ should be used only when fresh
b 'd d Condensed and concentI a ~e avOl e . .
milk cannot be ohtained.
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Rainfall, character of.-Impurities from air may be taken up m towns
and near factories.--care required in the tank used for storage. Rain water
is soft, from absence of saline matter.

River Water.-Probably pure at source, apt to be contaminated after­wards.

Lake W·ater.-Usually, pure-much d·epends on surrounding gravitations
(watm-shed). Reservoirs ar'e ,artifioial akes.

Spring Water.-Usually contains mineral matter-frequently hard from
s'alines, particularly lime.

Well Water.-Surface wells'-liable to be contaminated. The bore of an
artesian well of great depth passes through a pervious layer and then through
an impervious one, and taps a volume of water lying on the top of a deeper
impervious layer-this water often contains; mineral matter.

I mptt7'ities-

(1) Mineral impurities generally derived from the soil as mineral
waters~hard water-or from pipes', vessels in which water is
stored, e.g., Iellld,. Dong-er: Impurities may cause diarrhcea,
dyspepffia, and goitre-gastro-enteritis in the case of arsenic,
and lead colic when lead is prresent.

(2) Organic impurities of animal origin are invariably harmful.­
They are derived from sewage, excreta, r.efuse, &c. Danger:
May cause typhoid fever, choler'a, dysentery, parasitic wo,rms,
and hydatids, &c.

Pmification of TVate1' (Domestic).-Boilin.c; not only destroys disease
germs, but eauses depositions of salt, e.g., Iime. D11stillation is effective, but
care must be taken that no absorption of lead takes, place. Filtmti'on.-Old
filters are valueless, and a source 01 danger-the principle of the Berkefield
and the Pasteur Chamberland filters only is effective.

Catre in the Use of TVa.ter.-Avoid waste, never leave tap running care­
lessly, report the ineffective working of cisterns, taps' leaking, &c.

REFUSE.
Va1·ieties.-Unused food, srweepings, cinders, straw from bedding.
Disposal Of.-(1) Food collected for pigs (pig-tub). (2) Ashes, s,weep­

ings, and straw from bedding oollected for use or destruction. P,ans and tubs
should be kept covered, and, after being emptied, soalded.

EXCRETA.

Disposal of.-(l) Water system. (2) Dry system. (3) Disinfection and
subsequent destruction.

(1) Water-carriage System of Sewage.-A system of drains wherein
waste water ·and excr·etory products are oarried away from a
house to a main sewer. Parts conoerned-Drain, a channel
from one building. Sewer, a channel from two or more build­
ings. Traps, structure and use. Gull'Y' kaps, s·tructure and
use. Ventilating shafts and manholes.

Ultimate disposal of sewer contents­

(1) Discharge into sea.
(2) Discharge into a sewage farm.
(3) Discharge into septic tanks.

Points to be observed.-Drains and Sewers--Any odour or
leakage to be reported. The water in the traps must not
be allowed to evaporate.
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PERSONAL HYGIENE.

Nursing in Private Houses.

Differreree between Home and Hospital work:-

(1) Nurse must depe-nd more on her own I'esourC'es.
(2) Wust remove patient at once, and always from s,tairs" open

windows, and lock up razorB, knives, &c.
(3) lhfficulty in feeding (tact ,and pe-rs'U'asiion).
(4) E.rmn6ss with, yet civility to, friends,.
(5) \\ark more trying (nlight and day).
(6) Tc be able to give assistance to d:octo,r, nurse should keep book

"1ith such notes a'S these: Food taken, amount of s,leep, time in
'pen air, mental symptoms, bodily symptoms, temperature.

(7) Can against suicide.
(8) Askdodor for definite instructiolls~inwriting, if posrffible.
(9) Abseutely avoid alcohol.

(10) Nurs.'s position in house in re,lation to s,ervants,.
(Viclt H.A.I.).
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Baths.

~se, for cleanliness and promotion of proper actio'll of pores of skin.
TIme-not to be given immediately after meals. A warm bath best given

at nig1t; if given during d1liytime-, patient maYI be exposed to cold, and seI'ious
chill reblt.

Ki'nds' and use of each-
Cold baths (sponge, shower, and plunge-) , used by the s,trong and

vigoTous after rising in the morning. Bath should be taken
quickly and body rubbed bl'iskly; if proper reaction doesl not
now occur, and the patient feels chilly, and lips and fingers
become blue, a cold bath should not again be given.

Warm ,and hot baths, more effective and cleansing. A hot bath
quickens adion of the hea.rt and opens the pores of the skin and
produces perspiration, and thus may check the- onset of a serious
chill. The f,eeble, and those suffering from hea,rt disease should
be give-n a hot bath only on medical ord-er.

Medicated Baths.-Alkaline bath, sulphur bath, mustard bath,
V'1lipour bath.

The Jfo~lth.

':.'he care of the gums and the teeth, mouth-wash, and tooth-brush. False
teeth should be re-moved and cleatnsed daily. A bad condition of the teeth
shouU be reported.

{Jffens~:ve clischarge from nose, ear, and other parts srhould be gIven proper
attention.

hair, nails, and corns should be properly and regularly attended to. AU
instrun-e-nts to be thoroughly cleansed and sterilised, particularly a,fter being
used 01 a " suspicious " case.

Oiensive perspinttion of feet.-Thorough oleansling and us'e of weak solu­
tion of formalin, or bo,racic 1licid powder.

Externd pan/sites.

FIe,s, bugs" mosquitoes, lice, scarbies (itoh), ringworm, harber's itch
(sycosis). Unpleas,ant results, from presence of-irritation of skin, rash, and
eruptioul Contagiousness.

111amgement.-Thorough cleansring of patient and clothing (which may
have to 1» burnt), and use of applications ordered.

agreeable, palartable, and
causes destruction of germs
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B'lltter may be ,adulterated or ra . .
taIIow, la,rd cocoa-nut 0'1 M . nmd-adulterated wIth other fats' e 9

, '1 argann b b' , ..,
butter. Preservatives, as' in milk she ~a~ ,e S'U stltuted forI', or added to,
may be detected by taste and smell. au e aVOIded. The rancid conditio'll

B'l'ead a,nd b~sc'llits should not be
Potatoes should b f d' sour, sodden, or heavy.

disease. e 0 goo S~2ie, clean on surface, firm, and free from

Gookz"ng.

. Wh.y food srhould be oooked ·-It m k f d
aSS'ls,ts dIg'est' d II . a es 00

d . lOn, an a ows of 'a. varied diet dan paraSItes. , an

Change effected by cookin .-Som ..
others more easily mas,ticated. g. e pOltIOns rende,red more soluble, and

Methods of cooking' B iiI' .
frying. .- '0 mg, s,tewmg, roasting, baking, griIIing, and

Inva(l~d) Cookery. -Six practio.al lessons:_
Steamed beef-tea fried fi h rt

(2) Baked fish, boiled 'al1Jd' s 'hp~ ato croquets~ steamed custard.
gruel. mas e . potatoes, nce cusrtard', oatmeal

(3) Roast and boiled chicken chicken b th
vegetaMes, bpead, 'and bC:tter pudel-iura- , brown sauce, green

(4) Mutton broth, boiled fish lemon g.
applesr. ,sponge, bread and m'ilk, baked

(5) ISi;~~~~e~I::~ :~~~bl!~iIIed chops, boiled custard, boiled rice,
(6) T . eggs.

npe, groats
r
, baked custard, s·av·oury custard, celery soup.

Methods of giving Food.
Natural-by the mouth
Artificial_

(a) Wit~ tube by the mouth, nos'e, or rectum.
(b) By munctwm-cod-Iiver oiil and oth '1

where directed. ' 'er OQ s rubbed into the skin

Diseases due to food ma,y be ca'llsed by-:­
(I) DefiCIency Pt' I

b . ar la or complete srtarvation; bad elf,ects
e prodruced b}71 too long' interv,al b t may also

(2) Exoess' D s' '. e ween meals.
(3) Bad- co~kiIgPepsla, constIpatIOn, d'iarrhooa, obesity, and gout.

(
(4) Improper food and faulty 'proportions: S
5) D'1seased or decomposed f ,d curvy a,nd- rickets.

D· 00 .
, ecOmpOslllg meat may produce t.' '. . .
i1nd depressIon. p omallle pOISonlllg, vomItlllg, diarrhooa,

Meat affected by tubercul' d . h'
in men. OSQS' an tnc mosis may pr·oduce similar dise.ases

Fis,h, if putrid may iv . t .
rash. ,g e nse 0 ptomalll'e poisoning and a form of nettle-

.SheIl-fish, especiaIIy oysters Ii' . . h'
to typhoid feve,r, 'a!Il'dr a llJettlre-ra:sch vmg W{t ~' access of sewage may give rise
fish. maya so e oaused by the eating of sheII­

Milk ll:RIU\ be th
ih ' -"J e means of conveying t b ul .
, erIa, soarlet fever, cholera, &c. u erc OS[S, typhoid fever, diph-

Points to be attended to in Se7"Vj'ng Food.
Punctuahty absolute cleanIiness, and

be at hand at the one time. -' neatness'; everything required to
willo
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RELATION OF NURSES TO THE PUBLIC.
Nurses mus,t remember that patients treat them confidentially, and, there­

fore, their private .affairs and peculiarities should not he a HourCI of conver­
sation outs~de the hospital. This applies, not only to patients lut hospital
affairs generally.

THIRD YEAR.

and Physioloo-.~y of the Nervous System.The Anatomy ...

THE NERVOUS SYSTEM.

Include! the brain-spinal cord~the nerves-the sympathetic system.

The Brain.

b and lies in the oavity' of thePosition.-It is covered with memranes,

skul,l, which pcr'"Jltects i.t from injury. f th i, -(1) Large brain or
Parts.-Th3 bram 1S compos'ed 0 ree par s. . h

cerebrum. (2) i;mall brain, or cerebellum: h(3~ Int~rrr~edla:br~~~htofe t1~~:
and medulla, wbah connects the bram WIt t e spma cor .

. t· f two pa"tse-the right and the left. . d
conS1S so. Th rf 'e of the brain is a mass of convolutlOns anApfpearra,ne'e.-- e su ac I • • d f e, and
fi and when the brain is cut open It 1S seen to be rna e up o. gr y
~~res, atter the §Fey matter being composed of cells and the whIte mat~·r

Wf 1 e 1n fib " Mo,t of the grey matter is found 011 the surface of the brmn,
o nerve res

l
• • fib' th drulla so thatth hite matter heira internal. The nerve res eros's m €I me: , .

th: ;ight Slide of the '~raill corresponds to the left sidle, of the bod)'l, and mee

versaUse -Genel'M.-T:lce brain regulates the differerut sy:stems of the body,

and is the means hy wh.oh we. feel, think, an~ act. 0 SpeC'1alt~int~:eb~:r:t~:
brain are areas, for m1nd motIOn, and sens'atlOn. ne par a

Lectures for Nurses only.

The PeZvis.-The relations of the various organs.

P1bberty. . '1 Ds-Th.s:m'enorrhrea, M~norrha<Tia,IvIenstnw,twn.-Common minor al men ~ ]' "'-
Metorrhagia, Amenorrhrea.

PLm',eorrhcea. Care during' its minor ailments'; liability to abo'rtion; care1"egncmcy.- , )
of abortion and miscarriage. fIb

Labowr.-Preparation for oare of chil~; managementd?t' a oufr'
b

1 and
N 't f st d'lscharges' con 1 Ion 0 owe S'P1be1·peri1bm..- eceSSl y or re ; ,

blad-dL,er;t dtiet. Health of mother' necessity of regul'arity in fee~ing child;
a·e a, wn.- ) t t' n during lactatwn

bottle-feeding; prepa.red infants' food; men~ ~u.a 10 1 t' h' t .' mental
111enopmbse.-Symptoms and abIl!onnahtIes; r·e awns 1p 0

. disorders. 1 . . th e of the
The Bladder.-CorDJJ.llOn disorders of; abnorma urme, e us

catheter and its dangers. . 'h d t . piles
Thl Bow'els and Reet1/,m.-Constipation; dlarr rea; ysen ery,. .
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. I 1 mful and' willing to obey orders
sonallytidy, obe(he~ to .rule~ . O:~ld ;:~eerally ~as' faithful and intellig~nt as
from doc.tors and s~mor~ lI~, ~ ce'The aTe also reminded that so far as 1t o~n
pOSSIble m the war t~ :t o:e. . f be given to each patient as will asslst
be done, such pers'Ona. a enta.nce 1S °t hi's well-being. Should each one in
. and 1mprovemen or promo e ' 1 .
111 recovery' h k th ruld be no reason for troub e m case
plaoe do a share of ~ e wor ,e1'l8 W? at one'~ appointed work things go
things. do not run ~~ght. 11 ~neal~e;h~seSwith whom the nurse is associa.ted.
~r01~~~, a~do::edti:~~ey: s&r~e~u~es~ she is apt to dra.w in others, and thus lower

t:~ wh~le standard of those about he~.

IPrevention of Fire.

Specia.l care in use of lanterns, lamps, candles, ma,tches, &c.
Matehes.-No patient should be allowed to have matches. Speqial care

to prevent patient obtaining matches from friends in visliting room. Matches
used by att'endants should be extinguished, and not ·thrown away whils,t still
alight. Special care in dealing with the material used in lighting patients'
pipes. Special care to be exercised by night attendants in inspecting such
places as are likely to be the, s.eat of fire.

Appamtus for E.xting'u,ishing Fire.-Fil'e· buckets to be kept full aild in
proper place. Hose and hydrant to be kept in good order and in proper place.
Chemical fire extinguis.hers~hand grenades,.

Fire Drill.-Weekly drill to be given.
What to do in case of Fire.-Ring fire-beH, and when possible teleyhone

to a,dm~nistrative block and to fire brigade s,tation when hospital is. comected
therewith; me·antime use ,every efliort to put fire out. Remove patients fmm
neighbourhood of fire, s·ee that none hide away in corners, provide for mbse­
guent care s'o as to prevent harm or eS(,fl,pe.

Ethics of Nursing-.
DUTIES TO ONE ANOTHER.

A charge nurse muslt slhow by example how junior nurses should co their
work, and they must have sufficient character and influence over then to see
that they do it properly. As! the charge nursle muslt render to her superiors,
so mus,t she exact r'eadyand impl,icit obedience from her junior nurses. When
she leaves the wiard in cruwrge of the second· nurse" s'he phould be carlful that
the latter is pos,ted up in such matters 'as ought to be reported to the medical
officeT should he vi~it the wa,rd' durting her absence.

J unioT nurses must acquir'e a spirit of willing obedience and cheerful
execution of all commands and directions and ,a, faithful performanOf of every
duty that devolves upon them. They slhould preserve their own sttf-respect,
and in all things' s·et a good example.

LEGAL RELATION OF STAF'F TO PATTENTS.
Patients should alwaysl be treated with sympathy, kindn~s, and ta,ct,

never bullied, and 'on no account struck, wounded, ill-treatel, or wilfully
neglected-. There is a section of the Act which deals with nurse: or attendants
striking, neglecting, ill-treating, &c., any patient, and renderng them liable
to imprisonment; als'O, any officer, attend'ant, or nurse who, though neglect or
connivance, allows a patient to escape, may be fined heavily.

POSTSCRIPT.
Having briefly sketched the general duties of a nurse, i1 seems best aga'in

to remind the staff that a mental hospital is built and 11aintained for no
other purpose than caring for the insane, that each pa,t;ien is entitled to the
be'3t our means can afford·, and that while the, nursesl are lOt responsible for
the medical treatment, they are fo,r that hnd and intelligl11t oare it is within
their power to give. A good nurse, is expected to be vliable, industrious,
thoroughly tactfnl, not careless; in her work, truthful, knd to patients!, per-
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for mind;. another par~ ~O'r originating and controlling movements; the rest
of the bmm IS for receIvmg sensatIOns from the body and from its S1Urround­
mgs,. The lesser brain :is supp~sed to be the centre for balancing movements
of the body. In the mtermediate hram are the centres for reS1Jiration and
circulation.

The Spinal Cord.
Position and. Prytection.-It lies in the canal of the spinal column, by the

bones of whICh It IS thus protected>. It is covered by membranes like the
brain, with which it is. connected by means of the medulla.

Stntchwe.-The structure is the s'ame as that of the brain; but the grey
matter forms the centre and the whIte matter the surface of the cord.
. Uses.-T?e white matter is made up of fibres, which carry mess'ages: to and
from the bralll. The ~Tey matter is made up of cells:, which, on receiving
Im~reSS1O'ns from. certalll parts of the body, by means, of sensoryl nerves, on
theIr own authonty and' without consulting the brain, slend' hack instructions
to the ~lUscles by means of the motor nerves. This action is seen in sneezing,
swallowmg, and on tIckllllg the so1.e O'f the foot, and in the action of the pupil
of the eye·, and 1s known as reflex aotion.

l 'he N eTves.

The nerves are made up of fibres, which serve to' carry messages to and
from the bmin and spinal cord. Those which carry mess'ages to these organs
are oaloled sensory nerves, and those which carry messages from these v,rgans
are called motor nerves:. The sensory and motor nerves connected with the
brain are oalled cranial nerves" and· those connected with the spinal card 11Ire
called sp'inal nerves'.

The Sympa,thetic System.
This is made up of a series! of collections of cells, called ganglia, which are

connected by nerve fibres, and are situated in the neck, thorax, and abdomen,
in front of the backbone; branches: are giv,en off to control the actions of the
involuntary muscles O'f the eye, the blolOd vessels, the heart, stomach, and
intestines', &c.

SPECIAL SENSES.
Sight, hearing, touch, smell, taste.
Sight.-The part connected with this, is the eye, which, 0n reCeIvmg

impressions from outsid'e, transmits: theill by means of its special nerve to cer­
.tain parts of the brain, and thus, gives rise to what we call sight. The action
of the other special organs, is similar to this" and all, therefore, educate the
brain as to' its, surroundings:.

MIND.

It is difficult to give a definition which is perfectly true, but it may be
said that mind results from the oper,ation of certain facultiES which together
give the power to feel, think, and act. These faculties are ave:-

(1) The intellect, comprising perception, consciousrless, memory, and
reason.

(2) Will.
(3) Emotion or feelings.
(4) The moral faculties.
(5) The instincts.

(1) The intellectual faculties are the reasoning 1-uwers,-" those powers
by which we observe and perceive, jud£e of and compare, and
reason, regarding our surroundings or alything put before us."

Perception en'ables us to recogniS! the various, sens'ations
brought by the· seusurry nerves, and to Inaw the cause of suoh sen­
s'ations.
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Gonsci'o'l.l,sness is the condition of being ,awake to outs,ide impres­
sions and to the. workings of our own minds. By its operation we
know that we perceive, we know that we exist. It must be present
hefore we exercise any of the other faculties of the mind ..

M emory is the power by which we store up m the l1lln~ .the
knowledge of past :impress,ions' or sens'ations, and the demswus
come to by reasun. "

Reason is the hiO'hest faculty of the mmd. By It we a.re enabled
to make use of what we know, and to acquire new kno,wledge.
Fo~ its exercise we mus,t have consciousness .and memory.

(2) Will.-That faculty of the mind which allows' us to choose how to
act. The musdes we can act upon by our WIll caUSIng them to
contmct or relax when we wis,h, are called voluntary. The power
of the will is limited; it has, no control over the involuntary
muscles" it cannot control the actions of the heart, nor can it start
or stO'p' the digestive functions. The emotions, the mo~al
faculties, and the instinct excite to action. Will makes the chOIce
as to which motive to obe .

(3) The Emotions and Feelings.-Our SItr'Ong:est incentives to action are­
Joy, lo,ve, grief, hatred, anger, fear, Jealous'y, and the lIke. Each
emotion has, :its own means of expression, as-

Extreme fear exhibits a blanched face, contracted musdes.
Rage shows a flushed face.

We experience emotion in spite of ourselves, yet the emotion
should be under the oontrol of our will and reaso·n.

(4) Moral faculties' guide us' in our reIation with our fellow-men, enable
us: to sy,mpathise with and enter 'into the feehngs of others, and to
know right from wrong. " .

(5) Instincts are mther in contras!:', and often m 0pposItlOn to the moral
faculties. They should be srubordinated to the higher faculties
of the mind, and under their control. EXiample-Instmct of
self-preservaltion. Instinct of maternal love.

~
/' .

,'.~

'l., ':(' 0 .Insani·ty. ,i r-~ 0 .... ,\l "::
'- ' \J '/'1 "Definitian.-Disease or unsoundness of mind. q, ,.... • ../. ('It) "

, ";;..f
SIGNS AND MEANS BY WHICH IT IS RECOGNISED'.•

'.. ~:.::. - ..-.-
Geneml change of coneZ'nct f1'om condition lJ7'eviot&s to illness. _._. .
Alteration of powers of attention; ease or otherWise by which It may be

attracted.
Alteration of mental keenness and sense of well-being.
Whether he is unn,atumUy bright, lively, restless, and energetic, or dull,

stupid, listless', and sruspioious. .
Depression.-C'ondition of continued d,epresslon.

. Excitement.-Condition of continued excitement.
Habits.-Talking to himself, dresisring strangely, des,tructive, mischie,vous1,

refus,ing food, wet and dirty, sexual malpractices, suicide, homicide. . .
DelItsions.-A false helief due to d:is:e,ase.-Ex,amples' and vanetles of,

e.g., deprl:lssion, hypochondriasis,~ exultation, suspicion, unseen agen?"
idelItity. These are fixed, or fleetmg and change,able, and probable or qUIte
improbahle. .

Hallttcina,tions.-Definition: A false perceptIOn without an objective
reality. When a pers'on thinks he sees, hears, smells, .tastes, or feels some­
thing when there :is really !lothing external to gIVP, nse to that sensation.
Examples.-A person looking on bare floor f,ancIes. he sees a sna.ke.
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I1l1bsions.-Definition: A falsie perception with an objective reality.
When a penlOn failsl to understand' correctly what the eye sees or the ear hears,
or the impressions that ·are brought to the brain from any of the organs of
sense. E.xamples.-A person looking at a oarpet with a pattern imagines he
sees animals, e.g., snakes, rats·, &c. .

Delusions, hallucinations, and illusions are d'eceptions of the senses, and
in inslanity their truth and existen~e are fully believed in, and the patient
cannot be argued out of the belief, however absurd or unre,al theYI may be.

Incohe1'ence of Speech.-When ·a person talks freely but shifts re.adily
fmm one subject to another without there being any real connection between
thoE,e subjects>.-Exa.mples.

Loss of 1l1emory.-Compllete, memory a blank. Partial, e.g., long past
events' remembered, recellt ones not. Perverted, a partial loss of memory
associ'ated with delusions'. Los,,' of memory as to time, place, and person
(disorientation).

Cha.nge lof Personal1:ty.-Double consciousness.
(Attention must be drawn to the fact that one must not judge too hastily,

for e·ven when none of the above symptoms are prese,nt the person may be
still ins1ane, but may be concealing his peculiarities.)

CLASSIFICATION.

Idiocy" imbecility, mania (delirious acute, chron'ic), melancholia (acute
agitated, acute stuporous, ·and chronic), del,us~o'nal ins,anity, circular insanity,
dementia (primary, secondary, senile), g,eneral pamlysis of the insane, epileptic
ins'anity.

Idiocy a,nd Imbecility.

Idiocy is the name we use to indioate those' cases who from birth have had
gras,s and evident mental defectiveness. Imbecility iSi the name given to, th08e
who have been more o,r less weak-minded from chil'dhood, but not to the same
extent as in idiocy. Some imbeciles: are oapable of being taught sufficiently well
as to be able, under sTIpervis,ion, to earn a live1ihood.

A cute Deliri01's 111amia.

A very acute form of mania, with fever and great restlessness, which may
pass' into a typhoi'dal condition, ill' which the patient iSI e'ithe,r worn out or
gradually recovers. Duration, gene11iLlly from two to four weeks.

Ae11te 1vIania.

A condition with rambling, incoherent speech, and restlessnessl, but with
seemingly more purpose and with less' tendency to pass into a typhoidal con­
dition as in delirious mani'a.

Chronic 111ania.

Cases of acute mania that have lasted for over a year, and have the same
restlles8QleSB' and, incoherence, and- sho,w no evidence of recovery.

A wte St·u.por01bS M elaneholia.

A condition of very greatly absorbed inactivity-patient absolutely lost
to sunound'ings, and refusing food.

A cute A.qita.tecl 111elancholia.

A condition of extreme res,tlessness a.nd agitation, the character of which
is d,etermined by the nature of the delus1ion.

Chronie M ela.ncholia.

Cases of acute melancholia that have lasted- over a ye,ar. and are still in
a restless, depressed, or stuporous' condition, and show no evidenoe of recovery.

{
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Del'usional Insa'l/1,ity'.

Cases in which there is neither mania nor melancholia, but where conduot
and convers·ation are guided by fixed delusions, often of religious or sexual
character, or of the nature of continued persecutioill.

Alterna,ting Insarrvity.
The name applied to that form in which the patient is at times excited,

at others depressed-changing more or less regularly from one condition to
another, with intervals of sanity.

Primcl/ry Dement'ia (Dementia prcecox).
A disease of early life, a dementing process from the beginning, and

generally connected with a hereditary tend'ency.

Secondary Dementia.
A state of hopeless mental weaknessl following any form of mental de,mnge­

ment.
01'ganir Dementia.

This is, associated with the grosser lesions of the brain.

Senile Dementicb.
A condition occurring in old' people with or without previous derange­

ment.
() eneral Pa,ralysis.

A form of ins'anity, with a progressive tendency towards compLete mental
and physioal decay. The mental condition is in some cas'es maniacal, with
ex,alted ideas', or in other cases melancholic or demented. In all cases the
mental condition will get gr,adually clouded, and descend towards complete
stupidity or dementia. The bodil:y,.condition becomes one of general inco­
ordina,tion, such as inability to s,tand or use the arms wen, and this gets
gradually worse until the patient iSi completely paralysed; there is difficulty in
swallowing; there iSI habil,ty to bed-sores, and to retention of urine. Con­
vulsions may occasio-nally occur.

Epileptic Insanity.
A form associated with epileptic fits, .and characterised by-(l) a defi­

ciency of s'elf-control and irritability, quarrelsomeness, and gre,at impulsive­
ness, which may lead to violet and homicidal acts; (2) profession of religion;
(3) a slowly developing mental enfeeblement.

ManageD1ent of Wards.

Classification.
Reception Ward.
Hospital W'ard.
Convalescent Ward.
Special W,ards (for idiots and imbeciles, senile, refraotory, epileptic,

and criminal patients).

Different Parts of a Ward.
Day-room and dining-room.
Dormitory.
Singl~-ro'Om.

L'avatory andl bathroom.
Store-r·oom and, pantry.
Nurses' rooms.
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p(J1'nts to be A ttended to in lYJanagement.

DaY-7·00m.-Cleanliness, tidiness, homelike appearance. Floors scrubbed
or polIshed: Carpets or rugs cleanly swept and properly laid down. Furni­
ture and pICtures clelan and free from dust. Pot-plants and flowers about as
far as poss1ible. Ventilation. :V,armth (fiDes, &c. )-management and pre­
cautIOns. LIght-natural (sunlIght); artificial (gasl, &c.). Locks-outside
doors to be kept l-ocked or unlocked, according to the ward, but all store­
rooms". bathrooms, cupboards, and dormitories to be kept locked.

Dznmg-room.-Arrangement at meal-time8'--'Dable~ neatly set; cloths
clean; flowers, &c., on table; speCIal care to be taken m arranging patients
at table; grace may be saId. Meals to be served as quickly as possible; special
oare to be taken m feedll1g ge,neral paralytics, epilepticsl, very excited and
feeble 'patIents.; notice to be taken if each patient takes sufficient amount of
food, and takes a mixed- diet; if not, r'eport; oare to be taken that one does
not steal another patient's meal; pwtients not to be allowed to carry food,
spoons, cutlery away from table; knives and forks to be washed, oounted, and
locked away before patients leave the room.. After meals, dining-room to be
made generally clean and tidy.

Verandahs and Ai1'ing 001bTts.-To he always clean, neat, and tidY',
, D01'-m~t01'zes and Szngle-TO'oms.-Beds to be Btripped; s'oiled mattresses.,
Imen~ &?, removed; beds to be made up ,afte.r being thoroughly aired.
VentIlatlOn.-Opel1ll'1~ of shutters" windows" &c. Removal of night-soil.
Sweepmg and scrubbll1g, dustll1g, -and makmg g'enerally clean and tidy. Use
of disinfectants. (sanitas, carbolic, 810ft Boap). Mattress'es (renewal and ole,an­
~mg of). Mackll1toshesl (us'e and mode of cleaning). Preparations to be made
before patients go to bed·.

LavatoTy cmd BatM·o01n.-Ventilation. Flushing (any fault to be at
once report~d). Tho-rough cleanliness (use of disinfectants). Supervision to
prevent dr,ams bemg blocked up. Bath keys to be locked away if not directly
under supervision of nurse,

, St01'e-1'oo-m,-Clothing to be kept tidily arranged on shelves; patients'
prIvate dothmg to be kept separate and names attached. Medicine cupboard
and knife-box .to be kept locked. Dom of store must always be kept locked;
store to be entIrely under the care of charge nurse.

Pa.nt1'y,-Cnpboards- to be kept tidy, clean, and locked. Crockery' and
glass to be kept clean and neatly arranged. Sink to be left clean and free
from grease,

N'lf.1'ses' Rooms.-To be kept clean and tidy, and no d'angerous article to
be left lying about carelessly. Patients never to be left in nurses' rooms.

Manag;ell1ent of Mental 'Colldition.

Observe the pecuharities ,and habits' of each patient unde,r care, e.g,:­
Character of patient-If shy, reserved, sensitive, overbearing, egotistical, self­
possessed, depressed, or e~cited, Thsl appreciation of surroundings,. The
presence of delusions and haUuoillation8'--their nature and character. The
state of the memory. Habits-If clean 01' otherwise, industrious or idle,
suicidal (including tendency to self-mutilation), homioidal, or epileptic. The
tendency to esoape or mde.

The information thus gained will enable the l1lHSe-(1) to observe and
control patients; (2) to promote recove-ry; (3) to ensure as, much comfort as
possible, All this will be assis,ted by feelings of sympathy and watchfulneslS
on the part o:f the nurse, ~nd she must look upon the patient's annoy~ng ways,
offenSIVe habIts, aggravatIng manne,rs, abus'e, roughness" and violence as the
vagaries of irresponsible beings" All patients should be treated individually,
and not all driven aLong the slame groove.
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Del'ilsion and Hallucinations.-In management of case, ignore, as far as
possible, the patient's delus,ions-never argue with or mock the patient about
them.

Habits.-Try 'to correct des,tructiveness, mis'chievous, propens,ities, and
hoarding up of useless a;rtides, of rubbish, dressing in s,lovenly or fantastic
ways, disorderlinesS' in eating, prevention 'of eating leavesl, doth, or other
improper things, prevention of wet and dirty habits, and bad sexual practices,

Refll·sa,z of Food.-If patient refuses food, nurse must first try to over­
come patient by tact and persuasion, or by feeding with spoon or feeding-cup,
without using force. If these f.ail, feeding by nose or mouth has to be resorted
to by medical officer.

Preparations f01' f01'cible feeding: -Sufficient number of nurses to be
present in a,ccordance with mental condition of patient; table with pillow,
sheets, and towels, food as ordered, gag, tube, oil-tDay, solution as ordered for
washing out stomach, and pails to be provided. Patient after being fed
should be kept quiet, and prevented from vomiting food, if possible.

Self-lImtilation and Suicide:-
Usual methods of self-mutilation :-Picking skin-Pulling out hair­

Vicious' habits-Trying to injure themselvesl by knocking their head
against the wall-Trying to pull tongue out-Trying to gouge eyes
out, wounding themselves, &c.

Usual methods of suicide: -Hanging-Choking-Drowning~Cutting
throat-Poisoning-Swallowing pins or other dangerous articles­
Stabbing-Throwing self from he,ight (through window or down
steps, &c.).

Prevention of:-
(1) Constant observation both d'ay and night-Never allow patient

out of sight,and when in charge of sluicidal patient never
leave him to attend to anything else. Gare when Night and
Day Nurses ,are being changed, ,and when one nurse relieves
another during the d,ay. Should knife or pair of scissors or
other dangerous ,wrticle be miss'ed in any ward., the matter must
be reported, and unce'asing search made until found. If pane
of glass be broken, ,all fragments. both in frame and on the
ground, must be removed at once and locked- away.

(2) Frequent searching of suicidal patients for strings, pins, needles,
hairpins, sharp implements, &c.

(3) Special care in bedd~ng-Patient and patient's clothing to be
thoroughly searched immedi'ately before being handed over to
Night Nurse.

(4) Use of restraint.

Homicide and Violence:­
Prevention of:-

(1) Consta,nt caTe and supervision and frequent sea,rching.
(2) Prevention of ,acoess to dangerous we'apons', such as brooms,

scrubbing-brushes, stones, pokers, s,hovels, chambers, and other
utensilsl.

(3) Methods, of d-ealing with, and of oarrying violent patients'.
(4) Avoiid struggling single-handed; patient mWYI give way before

superior force and there is, lesSJ danger to patient and nurse,
and false accusations would be avoided.

(5) Res,traint and seclusion.

Restraint is the restriction of the bodily liberty of a pa,tient by some appliance
such as a sheet, sltrait-jacket, towel, or muffs.

Uses.-To prevent suicide, self-mutilation, injury to ot,hers, to keep
surgioal dressings in position.
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Visiting Room:-

(1) Nurses should always accompany patient ,and remain in the room
during the time of the vis,it.

(2) Nurses should not allow visitors to give patient ·any stimul,ant,
matches, or any sharp ins,trument (knife, scissors, &c.).

(3) Nurses' should not allow patient to slign any letter, or legal docu­
ment, nor hand over any'written matter to visitor.

(4) Should patient become excited during the visit. patient should
at once be returned to the ward.

(5) Friends visiting patients should at all times be treated with con­
sideration and oourtesy.

(6) Nurse sho'uld not answer questions as to condition of patients,
but should refer friends to Medical Officer.

ltVQ1'k-Employment-and Occ,upation.
By this 'IS meant whatever occupies the patient's, mind in useful and

pleaslant ways. HOSiJiitallife should be made aSI homelike, pleasant, and natural
as pos,slible, and, as 'a rule, every patient who is able should do some useful
wo,rk every day. Occupation meanB a great deal more than WO'l'k: it is the
way a patient spends' his· time. Unl,eBB encouraged and directed, patients ~,ay

occupy themselves in thinking of theif delusions, in vlO~en~e, or destr~ctIve­

ness. Genera.Jly,all patients: may be allowed to eng'age m lIght work WIthout
special directionsl; but new patients should not be' allowed to work outside the
ward, or handle tools that may become dangemus weapons in their hands,
without order from Medical Officer.

Va'riet:ies.-Housework in wards, day-rO'oms, a.nd courts.
Female patients can also be, employed ill sewing-mom and laundry, and

the Nurses" and Officers' quarters-.
Male patients' in garden, farm, and in workshops, such as tailors, uphol­

;>1,ere,r8, painters, carpenterS', engineers', hootmakers, and in office wo'rk.

A m~,sements.

V'alue.-To introduce variety and interest for the promotion of the
I'ecovery of patients.

Varieties.-In wardE~Reading, muslic, cardS', draughts> hilliards, social
evenings, concerts, dances, &c.
, In and outside Hospital grounds-Cricket, sea-ba.thing, launch parties,
p'icnics, walking.
. Points to be observed.-Nurses an~ attend,ants' are expected-

(1) To devote themselves' to the entertainment of the patients, and to
induce those who are apathetic to t3lke part in amusements.

(2) To remember that entertainments 31re ill' the first instance for
patients.

(3) By their conduct and behaviour to raise the tone of the enter­
tainment.

Reli,qiol/..s D'L,ties.
Every care should be taken to persu'31de patients to attend church, and ill

cases of serious illness the Minister of Religion' should be sent for.

Escape of Pa,tients, Preventi'on of.
Special care to be taken of patients' who are likelYI t~, escape, and of t~ose

who have done so previously. Frequent countIng of patIents, more espeCIally
at meal-time and hed-time, and in going 31ll'd returning from walks, entertain­
ments, and church. Special care when putting patients to bed to see that
clothes are locked up, and that patient has nothing secreted by which he can
force window open.

A ction to be taken when Patient has Escaped.
M'atterto be reported at once. Search parties organised and despatched

immediately. Ward, airing-court, and ground,s to be searched.

during the

Points to be noted in use of restraint:-
(1) To ?e used only when ordered by the M.edioal Officer.
(2) PatIent under restraint to be examined, frequently, and care taken

that m~thod of. restraint is n~t be'ing ta~pered with or oa'Using
any mJury or lllterference wIth the hodIly functions.

To prevent. injury to self and othersl in conditions of acute excite­
ment, VIOlence, or epileptic furor.

To be adopted in such other 'oases as are deemed necessary b), the
Medical Officer.

Points to be noted in use of seolusion-
(1) No pa,tient should be s'ecluded without speci'al order from Medioal

Officer. .
(2) Whil~ " in seclue,icn patient should be visited frequently . No

sUlOldal patIent should be placed in seclusion.

SecZ'usion :­

The placing of a patient alone 'in 3 locked room or locality
daytime.

Uses-
(1)

(2)

GENERAL MANAGEMENT OF PATIENTS.

GZotMng.--:-As far as poss,ible, patients should we·ar their own clothing
and every artIcle s'hould be ma,rked with owner's name. All clothing should
be kept clean and well mfm,ded, and should be properly put on and kept on
dunng the da~. There should always be enough .to keep the patient warm,
a.nd changed WIth the changes of the we'ather or the needs of the patient. The
SIck, feeble, and old alw,ays' need extra cloth:ing. Und'erclothing should be
changed at least onee a week, and a.ll clothing should be changed whenever
SOIled

Bathing:-

Points' to be observed-

(1) Turning on col,d water first, then the hot, and finall~ mixing
wa,ter thoroughly before patient is permitted to use it.

(2) Use of the thermometer-the water should be well stirred before
taking its tempemture~.

(3) Never turn on hot water while patient 'is in the bath.
(4) Never force patient's head Hnder water.
(5) Never aUow patient to remain in the bath while the water IS

escaping.
(6) After was,hing, dry quickly and thoroughly,
(7) Empty hath, turn water off, and leave waste valve open. (See

that patients ,are out of room before you leave.)
(8) Never gIve cold or shower hath, exoept und'er special instructions.
(9) Do not remove to the ha,throom ~or bathing anY' slick patient

confined to bed, WIthout mstructlOns frorm the Medical Officer
(10) Special ca,re to be taken 'in the use of combined hot and cold

water shower.
(11) Always ~ee,p the hath keys, locked ,away, and never lend one to

a patIent.
(12) Note, for report to Medical Officer,any bruis'es or ma.rks of injury

swelling, skin eruption, &c. '
(13) Baths only to be used for bathing patients, and not for disinfect­

ing ~lothing,.,nor for g~tting rid of dirty water or slops. "The
speCIal ba~hmg rules I~ f~roe should be strictly observed, as
m~ny J?atIents have dled.m consequence of S1.lCh regulations
bemg dIsregarded, or carned out with insufficient care by the
attend'ant. "
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Ill.Patients Seriously,Nursing of

H~giene and general care of infants and your:g children-mouth,
teeth', eyes, genitals, skin, and genel'al habIts.

Feeding and nuri'ling of infants and children.(2)

Idiots and Imbeclles.

They should be sent to special hospital, where they may, a~ f~r a~ possible,
be educated or specially nursed and cared for. Specr-al attentIOn ha~ to be
paid to-

(1)

Skin, mouth, bowels-, urine.

Epileptic Insanity.

Epileptic patients require tactful management, on account of the'ir being
very well at times, and at others unexpectedl~ beoommg quarrelsome a.~d

d'angemus, when they are full of complamts' and susplcwns.. The bowels req~Ire

regular attentio.n. They should be kept away from worrym.g and mt~rferlI~g

with othe,r patients. Special care to be taken of those .patI~nts at mgh~, III

order to prevent patient being smothered d-ur:ng a fit; h~ewl~e at meal-tImes,
to prevent choking. Care should be tfaken while patIent I~ gomg up and down
stairs, and he should be kept awa,y from fire, steps, or heIght.. A well-pa~ded

cap may be worn by those apt to fall oOn the faoe, &c. SecluslO'n ha~ at tImes
to be resorted to when patient is very violent. They should never be allowed
to work on steps, near a fire, water, machinery, nor allowed the use of sharp
cutting instruments.

In the s·econd stage there is still a liability of the bones be~ng f~actur~d..
The patient is beooming wet and dirty, and subject to convulSIOns, m w~lCh

he may d·ie. Bowels should be oarefully attended to, to prevent oonstlpatlon.
The patient is beooming unsteady in his gait, but still restles~ and exal~d,

and therefore liable to meet with accident. Food may be bolted, and chokmg
may occur. " .

The Third Stage.-The patient .:ls gradually gettmg heIpless, and reqmres
oonstant attention. There is increased difficulty m swaUowmg, and food has
to be specially prepar,ed, and patienG has' eventually to be spoon-fed on account
of the danger of choking. Habits wet and dirty, bed'-sores apt to ocour, and
the urine may he retained. (See pages 21, 35.)

Preparation of Room.

The regul'ation of the tempera,ture and ventilation. Attention to the
position and the lifting andl moving of the patient, the draw~sheet, bed-pan,
and vest; the use and care of hot-water bottles; the use of bed-Jacket, wrapper,
and slippers.

Cleansing of Sick Patient.

Care to be taken not to unduly expose patient; only s.ponge one part at
a time. Not to be plaoed in bath without special orders.

Senile Cases.

These, somewhat like general paralytios, ave irr~ta~le and tl"Oubleso.me,
and wander incessantly, and therefore liab1e to inJUrIes, Isuch as se~O'US

bruising and fractures. Habits should. beattend-ed to, such as wet and dIrty
habits and constipation; and care taken to pr'event bed-sures. They gradually
bec'ome quieter, more feeble, aillJd death mal} occm' suddenly.
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CARE' OF PATIENTS DURING THE NIGHT.

The Night Nurses s>hould sign W,ard Report Book, and go round the wards
with the Day Nurses, who should inform them of changes that have occurred
during the d,ay, and of matters that will require attention during the night.
New patients should be seen, and the Night Nurses made acquainted with
their pecuharities. After the patients have gone to bed, the wards should be
quiet, doors opened and closed without noise, and Nurses s'hould walk about
quietly. During the night they should see to the care and mana.gement of
old patients, visit the wards regula.rly, attend to, by taking up regularly, those
wh~ are inclined to be dirty in their ha.bits" w:lish those who need it, and make
theIr beds' ·and rooms perfectly clean. Speci,al CM"'e should be taken of the sick,
heIpless, feeble, suicidal, and epileptic.

Patients and rooms should be left dean for Night Nurses, who should
leave them in as good condition in the morning for the Day Nurses, and an~
neglect in these directions should be reported by either party. During the
mght any accident, attempted souicide, esoape, serious illne&>, or change for
the worse in a sick patient, should be reported to the Medical Officer.

When duty is completed, the W'ard Report Book and the usual night
report is to be handed in, and should contain, amongst other things, notes
as to how the new patients sllept and g",nerally behaved.

Treatment of Special and Acute Cases.
Admission oj New Patients.

Attitude of Nurses towards patients· to be ta·ctful, kind, and sympathetio,
so as to gain confidence of patients.. After pI'ehminary examina,tion by
MedIcal Officer, the patIent is bathed, and Nurs,es note condition of hair,
injuries', or bruises" eruptions, prominence of abdomen (distention of bladder
or pregnancy), s,wollen f,eet, rupture. It should also be noted whether or not
patient has false teeth. Nurses to receive instructions as to ward patioot is to
be taken to, and the treatment to be adJopted. The state of the functions
and the condition generally to be noted ,and reported to Medical Officer at next
visit.

A cu,te D eli7'iol~s illwnia..

Management.-Special attention should be paid to the mouth, and, every
endeavour mad'e to keep the mouth, tongue, and throat moist. Liquid food
to be given frequentlyl, and, in small quantities. If sufficient quantity be not
taken, the matter should be reported, .and pl'eparations mad'e to feed e'ither by
the mouth or bowel (nutriment enemata and saline injections). T'he bowels
should be kept acting either by medicine or enemata, as ordered. The state of
the bladder noted (retention, incontinence). The temperature, respiration,
r;ulse, amount of sleep, and state of the skin t,o be noted and reported,. Rest­
lessness and eXccitement to be controlled with ·as little restraint as possible.
Special care to be taken that pati,e,nt is not bruised or injured by throwing
himself about the room. Room to be thoroughly ventilated.

A cute il1elancholia.

Spec.~al ,oare of these cases to be tak'en, owing to the probabilities of
suicide, of the refusal of food, and of constipation.

Geneml Pa7·alysis.

The course of this diseas'e is generally marked by three stages-­
(1) The exoited, restless, and noisy.
(2) The quiet, placid, and easy-going.
(3) The helpless and paraly,sed.

In the first stage there is d'anger of injury to others and to self (bones
liable to fracturo).
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Points to be observed in serving Food:­

(1) Absolute 'cleanliness and neatness.
(2) Punctuality.
(3) Everything required should be at hand at one time.

N otbrishment.

Eggs, milk (peptonised), beef-tea, broths, as ord,ered in small quantities
and fl'equently at fixed intervals. Us,e of feeding-cup. No food to be given
except by order of Medical Officer (also applicable to food brought by friends).
Thirst to be relieved by frequent sips of wate,r, and by deansing mouth.

AdministTation of Medicines, &c.

Give regularly as orde-red. Use and administration or targles, inhal~­

tici'ns, and suppositories,. Us,e of hy'podermic syringe-dangers and abuse of.
1£ asIeep, do not wake for medri.cine or food, unless specially ordered to. Effect
of medicine to be noted.

Bed-sores.

Causes.-P,atient lying in one position; bed being allowed to remam
wet; sheets not smooth; presencv of food, &c., in bed. Prevention of-Avoid­
ance of above; use of air-bed; drus,ting powder; methylated spirits. Dressing
as ordered.

Noting of Symptoms.

Digestive System.-Appetite; amount of food taken, whether taken
freely or by persuas,ion, or if refused. The state of the mouth; presence or
absence of vomiting. The state of the bowels.

Urinary System.-The action of kidneys and bladd,e·r; quantity and
character of the urine, and if passed easily and without pain, and without
dribbling (retention, inoontinence). 1

Respiratory 8ystem.-The presence, frequency, and character of cough
and expector1lition; frequency of reSipiration.

Circulatory System.-Pu1se.
Temperature.-To be reco-rded on chart.
Pain.-Site, character, &c.
Sleep.-Day or night, duration and character. State if patient had

any hypnotic.
External Appearalllce.-The expr~}ssion and colour of face; the presence

of flushing; giddiness; twitching of muscles; swelling of any part of the body.

Repo7,ting on Stbdden Changes.

Such ,as riga-rs, fainting and collapsB, Budd,en rise of temperature, difficulty
in breathing, severe and continuous vomiting, succession of fits without interval
of conscinusness; general change for the wnrse.

]{eeping of ChaTts aQtd Rec·ords.

To be shown practically, in class.
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(5) Nurse shoulod not express any opmlOn about the condition of the
patient, but should refer friends to the Medical Officer for any
information.

(6) Avoidance of Disturbing Influences.-Use of screen-surround­
ings to be made as quiet and free from disturbance as possible;
tact to be used towards friends when visiting patients.

Convcblescence.

Diet to be gTadually changed and increased-undue eX!ertia-n to be
avoided-patient first to be sat up in bed, then moved to couch-patient's
length of time out of bed to be graduaLly extended-patient no,t to be taken
out of doors without insructions, and then to be protected. . PatiBnts during
oonvalescence should not be informed by friends about matters, that may upset
or worry them-return to old ways should be slow and gradual.

SURGICAL OPERATIONS.

Points tio Zit, ({ttended to bef07e Operation.-Preparation of room, bed,
taMes" utensils, Iotions, dresstings, instruments'; care in handling same.
Preparations to be made by nurse h rsel£,. thorough cleanliness of hands,
nails., and clothing.

Prepcwation of Patient.-AttE'ntion to functions (bowels, bladder, diet,
&c.); thoro,ugh oleanliness, site of nperation to be shaved if necessary', and
antiseptic pad applied.

Points to be attended to dt['/"ing Opera,t1!on.-Attention to personal
cleanliness, es'pecially of the hands---nur&e to handlB only the things appninted.
Hands, instruments, a.nd dressings not to be allowed to come into contact with
articles not sterilis'ed. Constant attention to operator.

AfteT Opera,tion.-Patient not to be left until quite conscious. Shock to
be tr,eated by warm blankets and hot-w'joter bottles. Avoidance of anything
that may cause vomiting-absolute quietrless, to be insisted on.

(1)

(2)

(3)
(4)

Visits fTom Friends.

Patients to keep quiet during vis,it, and not to be moved or dis­
turbed by friends.

Friends to avoid discussing subjects that would excite patients and
upset them.

Length of visit to be decided by condition of patient.
No food 0'1' stimulant to be given to patient by friends' without

permission of Medical Officer. JOHN VAIL,
GOV}~HI"~lENT PIlINTEIl. TASMANIA.
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