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TO SUBSCRIBERS.
All persons who receive this number of NURSINGNOTES

who have not already paid their subscription (is. 3d. half
year, post free) are requested to send it at once to Editor
of NURSINGNOTES, Mrs. Nichol, 15, Buckingham Street,
Strand, London, W.C., to whom all communications are
to be addressed.

TO SUBSCRIBERSTO WOMAN.' Those who have sub-.
scribed for the year to WOMAN and who wish to take
NURSING NOTES in its present form, are requested to tell
Mr. George Hill, 154, Westminster Bridge Road, to send
the balance of their subscription to Mrs. Nichol ; and to
also send 6d. to Mrs. Nichol, as they will remember
NURSING NOTES in WOMAN' was half the size of the
present issue and then only id., the price is now 2d.

Two numbers of NURSING NOTES can be posted together
for one postage. The Australian postage is id.

A paper will be read by Dr. Aveling, on "The
amelioration of the present condition of midwives," on
January it th, at the Society of Arts, John Street, Adelphi,
at 8 p.m. Tickets from Sec., Hospital's Association,
Norfolk House, Norfolk Street, W.C.

On Friday, January t3th, at 7.45, a lecture will be given
at the Midwives' Institute and Trained Nurses' Club, 15,
Buckingham Street, Strand, by Dr. Montagu Handfield
Jones, on Clinical complications due to Fibro-myomata of
the Uterus. Tickets to non-members 6d.

The Obstetrical Society's Examination for diploma of
Midwife will be held at the Society's Rooms, Berners
Street, on January the iith, at 8 o'clock.

Required by the Free Dispensary, Cape Town, a
midwife holding the diploma of the Obstetrical Society.
Salary Itoo a year. Passage paid. Particulars from
Secretary, Midwives' Institute, 15, Buckingham Street.

Night nurse required for Convalescent Home, Bourne-
mouth. Salary /2o, with uniform. Particulars as above.

A trained nurse desires an engagement as companion to
a lady, is very musical, and speaks French and German.
Salary Z25. Particulars from Secretary M. A. S. 15,
Buckingham Street.

A YEAR'S EXPERIENCE OF TRAINED NURSES'.*

Last month in reviewing Dr. Richardson's excellent
address to private nurses, the standpoint taken was that of
doctor and nurse, we now look at the reverse of the
picture, the trained nurse from the Patient's point of view
(an important one by-the-bye.) This little pamphlet being
printed for private circulation, will, we fear, prevent all
but a few ever hearing of it. We wish all private nurses
could read it, for it carries weight from the evident
kindliness of the writer and conveys to the nurse a little
what is expected of her by the patient. This though so
important is often most difficult for them to find out.
We also should like the public not to expect that a nurse
is an angel (Hospital trained) with a cast iron back, but a
human being very much like other human beings with
some knowledge of nursing added. We think the former
is expected, this often entails disappointment. We
sincerely condole with the writer and agree with him
that he was exceptionally unfortunate. Can he have cart-
fully selected the institutions from which he got his
nurses ? we only hope he sent back full and truthful
reports of them to their Lady Superintendents, as that is
the only way the Superintendent can possibly acquire
reliable knowledge of the character of her nurses. Un-
fortunately, people are very cowardly about truthfully
stating their opinion of the nurses on paper, we suppose
do not like to commit themselves in writing. We
remember one instance, in which a nurse was sent to a
patient, she was a sober, honest, clean woman, and knew
her nursing work well, but she was utterly unfit to have
charge of this particular case, showed entire want of tact
and consideration, was most selfish towards the other
nurse, offensive to the family, in fact, a more unsuitable
nurse could not have been found, the family complained
of her high and low, but when we went to comment on
her doings to the Lady Superintendent, she looked up
the report which contained the one word "Satisfactory."
As the Superintendent remarked, it was difficult to speak
to that nurse when such was the written report, and she
had always brought home equally good ones.

Patients are much sharper observers than nurses often
believe, and those who have been waited on by highly-
trained servants often feel the want of finish in the nurse,
in what was most aptly described to us, by an old monthly
nurse as " bedroom refinements." We think we cannot
do better than quote a few passages from this much
suffering gentleman's pamphlet. Talking about in-
difference of his nurses as to seeing that all accessories
were at hand when needed for meals, etc., he says :

* A year's experience of trained nurses, printed for private circulation
by Rivington's, London.



2NURSING NOTES.JAN. 1ST, 1888.

" Things wanted in an emergency are not always at
hand and valuable time is lost in fetching them. It
is not that the nurse does not know all these things,
it is not that she has not been taught the necessity,
the Nalue, and the importance of them, but it is that
she will not act up to her knowledge and her teaching,
she has been trained but she falls out of training."

We think the following, most excellent advice to us
nurses and worthy of being carefully thought over.

"It must not be forgotten that it (the profession of
nurse) has its temptations. Under the garb of
humility there may lurk much self-assertion, and
familiarity with sufferings will sometimes harden
instead of softening the heart. A nurse who is
disposed to be arbitrary can make herself very
obnoxious. No one ventures to differ from her, lest
the sick person should feel her displeasure. She can
reign with almost undisputed sway. Then if she be
self-opinionated she will not listen to the suggestions
of those, who from longer experience of the patient's
peculiarities and constitution, know better than she
can what course of treatment is most desirable, she
may have a hard and fast rule and by that and that
only will she act."

The following remark needs no comment :
"It is most desirable that nurses should be specially

charged not to obtrude their own religious opinions on
their patients * * * it is often very distasteful and
is always uncalled for and injudicious."

Again, as to the want of consideration on the part of
some nurses :

" They are also fastidious about the food supplied
to them, not cheerfully recognizing the differences
which must exist in the capabilities of large and
small establishments. An unamiable nurse is the
source of constant irritation to all the members of a
family."

The writer truly remarks that
" Human nature will assert herself and there is no

telling when, where, or how, she may do so."
He therefore suggests that

"It is therefore not prudent or safe to take it for
granted that when a trained nurse has been engaged and
put in charge of a sick person, that all will go right,
and that all anxiety on the score of nursing may be
laid aside. Far from it, there must be no relaxation
of attention on the part of relations and friends, even
in the minutest details, until they are thoroughly
satisfied that the nurse is all she professes to be, all
she is expected to be, all that she ought to be."

We agree with all this and now having very gladly
given this unhappy patient's views, we humbly tell him
that perfection he will never get, neither in the nursing
profession nor any other, but that the way to get as
satisfactory a trained nurse (of course in the absence of
trained angels) as possible, is to be sure he only takes
them from those institutions which guarantee their nurses
having had a sufficient term of training, and whose
superintendent is a lady who has been trained herself.

We wonder if any patient or employer of a private nurse,
ever tried to picture to themselves the difficulties of the
nurse on first coming to a strange house, she often does
not know until she enters her patient's room whether she
is going to nurse man, woman or child, old or young, a
fever operation, chronic, mental, medical, surgical, or
obstetric case. She must observe a great deal in a very
short time, for what would be intolerable fussiness to one

patient, would be considered only common humanity in
another. What would be considered great impertinence
by one, would be considered sympathy by another. What
would be thought too talkative by one, would be almost
considered sulky by another, and so on. The servants of
the house always look upon her coming as rather an

iintrusion ; f she is obliging and does a share of their work
whenithe patient gels worse and her time is more than
occupied n seeing after him, they then never think of
bearing their share in helping her ; if she requires a certain
amount of waiting on from the first, she is stand.offish,
etc., if she is familiar with them there is great danger of
choice little anecdotes being taken from sick room
kitchen, a most undesirable thing.

We hear a good deal also of the undesirable talk of
nurses to their patients. We will first enumerate what
they must not talk of. They must not talk about the
affairs of their last cases, for that would be dishonourable.
They must not talk of themselves or their own affairs, that
would certainly bore the patient, they must not talk of
the patient's affairs, that would be impertinent. All
religious subjects of course tabooed. The nurse is most
likely not at all a well read woman except about her own
work, and how seldom is she given the daily paper to read
unless her patient wants it read aloud, the only :ubject of
mutual interest to patient and nurse during the long
hours and days when they are shut up together, is her
experience of similar cases, these being very likely unfor-
tunate, must not be enlarged upon, and her hospital
experiences are very dangerous grounds, for what is the
most common daily event to a nurse is fraught with
horror to an outsider. What is there left except the
weather, and as the patient very often cannot leave his
bed, and the room is kept at an even temperature, this
cannot be said to afford much subject matter.

The friends of the patient are often worse in their
demands, and the nurse who ought to be a truthful woman
or she is not fit for a nurse, does not know what to say, and
if she wisely refrains from giving her opinion and her
experiences, she is set down as sulky or inexperienced, and
ignorant. Of course, whatever treatment the doctor is
pursuing, the nurse must never hint that there can be any
superior mode of cure, and as doctors vary greatly in their
ways, this is another difficulty. When all topics, personal
religious, social and medical, are tabooed, the poor nurse
may well feel as much in need of a " Guide to conversa-
tion " as if she had no language in common with the
family in whose midst she finds herself.

Still there are many excellent private nurses, and should
the writer of these experiences ever require another, we
hope he may be more fortunate, and we really think he
may be so if he will apply to one of the large Institutions,
where the numbers give that opportunity of choice that is
impossible in smaller establishments. As we have said
before, a nurse may have many virtues but she may not
suit that case, and if she does not she will never. nurse
it well and satisfactory. The course for the patient or
his friends to take is, to send back the nurse with a full
and particular account, stating that nurse was sober,
honest, punctual, whatever her good points were, but that
she was too silent or too talkative, not watchful enough
or too worrying, treated an adult like a baby or gave
way to a child as if it was grown up. These points
will not " take the bread out of her mouth" in a large
institution, as there would always be work to be found for
a good nurse even if she did not quite suit some cases, but
these full reports are essential to the working of a really



JAN. 1ST, 1888. NURSING NOTES. 3

good Institution for private nurses, and it is only the duty
of all patients to make them. Had they been made by
others, we think that our invalid would have been better
nursed, as though (he must pardon us) perhaps a little
fidgetty, he appears to have a most kindly disposition.

7 HE TREATMENT OF THE GERMAN

CRO WN PRINCE.

So much sympathy is felt in this country for the Crown
Prince, and so general an interest is manifested in the
details of his case, that we need make no further apology
for describing the maladies from one or more of which
the patient is now snffering, and for conveying some idea
of the operation which the Prince may yet be obliged
to undergo.

The seat of the disease is the larynx or windpipe—the
upper part, in other words, of the air-passages which lead
from the lungs to the mouth. The larynx contains,
among other organs, the vocal ligaments or vocal chords ;
and, just below these, it is contracted by a gristly ring
known as the cricoid cartilage. This forms the entrance
to the trachea, or second section of the air-passages. The
larynx is a cartilaginous chamber, lined with mucous
membrane : its mouth is a narrow aperture called the
glottis, and this aperture, whenever one holds one's
breath or swallows, is closed by the epiglottis, or
cartilaginous valve which at other times stands open
behind the base of the tongue. Mr. Victor Horsley,
writing in Mr. Treves's "Manual of Surgery," speaks of
several varieties of laryngeal tumour. One or other of
these constitutes the malady or the origin of the malady
from which the Crown Prince seeks to be relieved ; and
as it is not yet certainly known which variety is in
.question, a few words may be said about each. One kind
is known as papilloma, which is the learned name for
wart. The wart consists of a fibrous framework covered
with thin mucous membrane. Another, fibroma, is a
roundish smooth tumour. A third, adenoma, is a solid
tumour. A fourth, myxoma, is a polypous growth. A
fifth is commonly known as cancer, and, in the larynx,
spreads until it destroys the surrounding tissues, some-
times appearing on the surface of the neck as a sore.
"The above tumours," says Mr. Horsley, "grow very
slowly as a rule, and if high up in the larynx cause
practically no symptoms until of considerable size. As a
rule they produce alteration in the voice, coughing," and,
in severe cases, paroxysmal difficulty of breathing. The
presence of any of these tumours may be detected by
examination with the laryngoscope ; and they may then
be removed, either by way of the mouth or through an
opening made from without through the cartilage of the
larynx. It will be remembered that a part of a growth of
some kind has already been removed from the Crown
Prince's throat by way of the mouth. There are several
methods of performing the operation. The growth may
ne seized with a pail of forceps and so taken away, or it
may be snared in a wire loop and so pulled off, or it may
be burned out by means of the galvanic cautery. The
other operation, however—that, namely, through an
opening into the larynx—is more likely to be thoroughly
effective, seeing that it enables the operator to obtain a
direct view of the seat of the disease, and to adopt
measures for the more complete removal of the growth.

We have been told that in course of time a perfectly

harmless or at least a non-malignant growth may change
its character and become cancerous. This means that
some growths, at first harmless, may change their character
and become cancerous. It was necessary, of course, in
the case of the German Imperial Prince, to ascertain what
the growth was in the first place : certainly it was
nobody's business to proceed to open the throat till it
became evident that the growth was not of a " benign"
character, but the contrary. This was the course
recommended by Sir Morell Mackenzie, who did not allow
himself to determine, on his sole authority, what the
growth was. As we are all aware, this question was
decided by the most competent Virchow ; with the result
that the more heroic operation—which is even now
delayed—was put off, in the hope that the mischief might
be extirpated without resort to measures dangerous in
themselves. It now appears, however, that a cancerous
formation does exist ; and, if so, it would seem that only
by means of a successful " operation" can the Prince's
life be prolonged for any considerable number of years.
The first question is whether the Prince will submit, at
present, to the use of the knife; and this, it is said, he
declines to do. Very possibly, however, he may sec
reason to change his mind. If the more gloomy opinion
of the case be the true one, an operation of the kind
suggested by the German doctors is inevitable • unless the
Prince decides to take his chance, knowing the probable
consequences. Local circumstances interlete with the
removal of the growth by way of the mouth ; and if
cancer really exists, then, unless matters are to go on from
bad to worse, the growth must be removed by the only
alternative method, namely, by laryngotomy, or, if need
be, by the more dangerous process, excision of the larynx,
growth and all.

It cannot be disguised that laryngotomy is always a
more or less risky operation. It involves the making of a
large wound, and the opening of the cartilage of the
throat ; and various complications may render it ex-
ceedingly difficult. Then, even if all goes well during the
operation, certain after-effects of a more than troublesome
character sometimes supervene : these we need not
particularize. And if there is some risk in this remedy,
there is more in another which has been already recom-
mended—namely, excision of the larynx. When it is
borne in mind that the operation means the removal of a
section of the windpipe, this must be understood by every
one. In its performance there is some danger that the
patient may be suffocated. After its performance--
although several successful cases are on record—he is not
out of danger by any means ; and, in any event, the
sufferer must be to a great extent incapacitated for the
remainder of his life for many of the duties which fall to a
man of the Crown Prince's rank. He would, of course, be
provided with an artificial larynx—probably either Poulis's
or Cussenbauer's—and would, perhaps, retain the modified
use of his voice ; but it is possible that the operators
might be obliged to deprive the Prince of the power of
speech altogether. According to last accounts, therefore,
the outlook is a gloomy one. At the same time, we need
not forget that the most perfect surgical skill is at the
Prince's service, and that it has not been unavailing in
other cases of a precisely si milar kind. (St. yames's
Gazette.)

We have been promised some notes on Little Meals for
Invalids and hope to begin them in our next number.
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REPORT OF DR. MAGUIRE'S LECTURE
ON PNEUMONIA.

On Friday, the 9th Dec., a lecture was most kindly
given at the Midwives' Institute and Trained Nurses' Club
by Dr. Maguire of St. Mary's Hospital, the subject being
Pneumonia.

The lecturer began by saying that he considered that a
nurse, to be of real use to the physician, should know not
only how to carry out an order but why such an order
was given, and that this was especially the case in the
nursing of Inflammation of the Lungs, Pleuro or Croupous
Pneumonia. The lecturer then briefly explained the
anatomy of the lung and its condition in Croupous Pneu-
monia, describing the exudation into the Alveoli as
resembling somewhat the membrane in Croup, hence the
term " Croupous," but never in any way to be confused
with the totally distinct. disease Croup or Diphtheria. He
described the process of inflammation in the lung as in no
way greatly differing from the inflammatory process
generally, as seen in other tissues. He described how the
air cells become filled with exudation : no air being able
to enter, oxidization could not go on, it was therefore
fortunate, in Croupous Pneumonia, that the whole of the
lung was very seldom affected at once, the lower lobe of
the right lung being the usual place. It was to be specially
remembered that Croupous Pneumonia is to be considered a
general disease, (more resembling the specific fevers), of which
the pulmonary inflammation is the prominent symptom.
Asphyxia was not to be so much dreaded as the failure
of the heart's action, which was usually a greater danger.

Pneumonia begins with malaise, a sudden stitch in the
side, rigors, temperature rising suddenly, pulse quick,
respiration more hurried than at the onset of other fevers,
face flushed, maybe on only one side, and that corres-
ponding to the pulmonary lesion, in twenty-four hours
herpes may have appeared on the lips, perhaps only on the
affected side, (these two symptoms taken together are
absolutely diagnostic), pulse quick and full, some vomiting,
and maybe delirium, urine scanty, high coloured, deposit-
ing urates on cooling, very acid ; albumin may appear at
this stage, but is not of great importance, though in a
patient already suffering from Bright's Disease, Pneumonia
would be a most serious complication. The patient gets
rapidly weak, pulse quick, small, perhaps intermittent,
this should be specially noticed by the nurse as excitement
may cause a temporary improvement during the Physician's
visit, respiration more frequent as lungs become more and
more blocked by exudation, the heart over-loaded, owing
to the obstructed circulation in the lungs begins to fail,
patient slips down in bed, diarrhcea may set in, a bad sign,
albumin present in urine, low muttering delirium, shewing
that the patient is very weak. In the majority of eases a
crisis takes place about the sixth or seventh day, tempera-
ture falls, dyspncea is less, patient feels better. The nurse
must carefully watch that she does not mistake the signs
of fatal collapse for those of recovery by crisis. The
favourable fall of temperature is not so rapid though it
may fall from 104° to normal in 16 to 20 hours ; but if
the nurse finds a temperature falling from 105' to 970 in a
few hours, she may expect the other signs of collapse.

The lecturer stated that the points to be considered in
the nursing, of such cases were the conditions under which
to place the patient, what dangerous symptoms to watch
for and report, and how to relieve pain and dyspncea.
The patient should be rigidly confined to bed, should be
warmly clad, flannel not being necessary except where
there is profuse perspiration, should be shielded from all 


draughts, the room being kept at a uniform temperature
of 62. to 65., great care being taken to keep the air,
though warm, as pure as possible and rather moist. The
patient may be propped up in bed, must be kept from all
exertion and excitement, much talking not being allowed.
A liquid diet should be given, care taken to avoid a
distended stomach, therefore the quantity of food given at
one time should be small, concentrated and liquid, because
it remains the shortest time in the stomach. Nothing is
better than milk, and perhaps cream, and beef tea which is
a stimulant as well as food. The food may have to be
peptonised. Stimulants will probably be ordered. Pain
will most likely be due to inflammation of the Pleura,
nearly always present in Pneumonia. The circulation of
blood in the Pleura being more easily controlled than in
the lungs, poultices and mustard-plasters are often
ordered, sometimes blisters or leeches ; some order an ice
bag to be applied, which most likely acts by diminishing
sensation and so relieving pain. Of course none of these
remedies, except the poultice, should be applied without
distinct orders from the physician. Dyspncea is best
combated by position, moist warm air and an undistended
stomach. The great danger to be on the look-out for is
increasing weakness and failure of the heart, and the
temperature and pulse must be carefully watched. If
symptoms of collapse are seen, viz., fall of temperature,
failure of pulse, coldness of extremities, pallor of face and
lips, cold sweats, etc., a nurse is of course justified in
giving stimulants. There is another danger connected
with the circulation, pulmonary embolism may occur : the
patient is suddenly seized with pain, great difficulty of
breathing, and dies from asphyxia or shock ; brandy, at
once, is the only thing to do, but the patient will most
likely be too much occupied with the difficulty of breathing
to be able to swallow it. Recovery is often very slow after
Pneumonia, a generous diet of meat, port wine, cham-
pagne, being required. The sputa in Pneumonia should
be carefully noted and always saved for the doctor's
inspection. It is increased in amount from the first, is
most dense and tenacious : streaks of blood may be present
and then, the blood becoming more.intimately mixed, we
see the typical rusty sputa of Pneumonia ; this need not
be considered of bad prognosis. What is called prune-
juice expectoration is of much more serious import, it is.
much more fluid than the rusty sputa and often has a foul
smell, pus may be mixed with it, and this condition some-
times goes on to gangrene of the lung. Violent delirium
is of grave importance during Pneumonia, there is often
a fatal termination, or, if the patient survives, incurable
mania may remain.

Dr. Maguire ended his most interesting lecture with a
few remarks on Broncho Pneumonia. We are sure that
none of those who had felt disappointed on finding that
the lecture was to be on Pneumonia instead of Eclampsia
as announced, regretted the change of subject.

A British Nurses' Association :—A representative
gathering of the matrons of the metropolitan hospitals and
infirmaries and other members of the nursing profession
was held on Wednesday evening, at the residence of Mrs.
Bedford Fenwick, to discuss the advisability of forming an
association for the mutual help of all women engaged in
nursing the sick and for the advancement generally of
their professional usefulness. It was unanimously agreed
that a :" British Nurse's Association " should be formed.
By-laws were passed, a general council constituted, and art
executive committee appointed. St 7ame's Gazette.
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THE NURSING OF TRACHEOTOMY CASES.

BY T. E. HAYWARD,M.B., LOND., F.R.C.S., ENG.

Late Resident Medical Officer to the East London Children's Hospital.

There are few cases that so try the metal and test the
nerve of a nurse as do cases of Tracheotomy, and certainly
there are none in which the doctor has to depend more on
the intelligence, skill, and care of the nurse.

Tracheotomy is the name given to the operation of
cutting an opening in the wind-wipe, either for the purpose
of letting air in when there is some hindrance to its
entrance, or of letting foreign bodies out. The opening may
be made either above or below the narrow part of the thyroid

gland, called the Isthmus, more commonly it is made
above. Sometimes the opening is made through the
membrane that lies between the cricoid and thyroid
cartilages, then the operation is called Laryngotomy.

The most common causes of obstruction to the entrance
of air, are—

From Disease.
Croup, diphtheria, cedema of the glottis, morbid growths

in the larynx, cancerous or otherwise ; ulcerations, syphilitic
or otherwise ; aneurism.

From Injury.
Swallowing scalding or corrosive fluids, damage from

blows over the larynx, impaction of foreign bodies in the
throat.

The obstruction may be mechanical and continuous,
as by the blocking up of the natural passage by
membrane or swelling, or it may be spasmodic and inter-
mittent, the glottis closing by reflex irritation. Both these
causes may concur. Thus in croup there is continuous
dyspncea, aggravated at intervals by suffocative paroxysms.

By far the most common causes for the performance of
the operation are croup and diphtheria, and it is much
more frequently required in children than in adults.

What is said here will have reference to the nursing of
children in whom Tracheotomy has been performed for
croup or diphtheria. Since the greater includes the less,
a nurse who can manage such a case, can manage any
other, whether in a child or in an adult.

It has been a much vexed question as to whether croup
and diphtheria are really different diseases. In both, when
Tracheotomy is required, it is because false membrane is
growing over the mucous membrane of the air-passages.
Some have held that there is a separate non-infectious
disease which they call membranous croup; but the weight
of authority is in favour of the opinion that whenever a
disease is attended with growth of false membrane in the
air-passages, the case is really one of diphtheria, and
therefore in greater or less degree, contagious.

It is not required here to describe the operation of
Tracheotomy, nor is there much that need be said con-
cerning the nurse's duties during the operation ; she may
happen to be the doctor's only assistant, and if she is
" sharp " and does what she is told, she may be very useful.

In the after treatment of the case, the degree of her
responsibility will differ according to whether the case is
being treated in a hospital or in a private house. In the
former case she has only her stated hours of duty and is in
constant reach of help; in the latter, when the doctor has
gone, she is left in a post of very great anxiety.

The nurse's duties, when left in charge of the case, may
be spoken of under these heads-

Keeping the tube clear.
Feeding the patient.

Avoiding infection.
Attention to the temperature of the 700m, and manage-

ment of the steam kettle.
I. Keeping the tube clear.
SomeLimes the surgeon, instead of using a tube, may

keep the tracheal wound open by " Golding-Bird's Tracheal
Dilator," which consists of two blades separated by a screw,
but most commonly a silver tube is inserted, and tied in by
being fastened round the neck with tapes. A proper tube
should be double, that is, it has an inner tube that slides
inside the outer one, and can be removed and replaced
without disturbing the latter. This inner tube should be
longer than the outer one so that its end shall project
lower in the wind-wipe ; then if the end has got blocked
up the obstruction can be removed by taking out the inner
tube. The mechanical contrivances by which the inner
tube is fastened and unfastened, differ in different sorts of
tubes. The nurse should make herself quite sure that she
understands the working of the tube in use, as it will
never do to have to fumble at a critical moment. Now,
let the nurse clearly grasp the idea that her most essential
and Important duty is to keep the tube clear.

After the violent paroxysms of coughing which will
follow the opening of the wind-pipe and the insertion of
the tube, there will be a great calm, and the little patient
will be peacefully and quietly breathing in happy contrast
to its former urgent distress. Soon, however, by the collec-
tion of mucus, or the detachment of fresh pieces of
membrane, fresh efforts at coughing will be made ; some
little knack is required in catching the mucus as it is blown
partly outside the tube, or it will be sucked in again. The
best plan is to have at hand some pieces of sponge, cut
about as small as filberts, one of these being held in a pair
of ordinary forceps, wait until the cough begins and catch
the plug of mucus just as it has come out and before it
has had time to be drawn back again.

When the mucus is sticking to the inside of the tube,
let a moistened feather be inserted and well twisted round.
Before many hours have passed, by the drying of mucus
on the inside of the tube, it will be found that it cannot
ne properly cleaned with feathers—then the inner tube
must be removed and cleaned with hot water; if some
common salt and carbonate of soda are added to the water,
the dried mucus will be more readily dissolved ; if the
inner tube be slightly oiled inside and outside before being
re-inserted, this will tend to prevent the mucus sticking so
much. The inside tube should certainly be removed and
cleaned every two or three hours. No alarm need be
excited by the profuse secretion of mucus during the first
day or two. It is a good sign. A dry tracheotomy is a
dangerous one.

There are certain emergencies which may arise in which
the nurse should be on the alert to act at once. The tube
may be suddenly blocked by a plug of membrane : if a
feather does not clear the tube, at once remove the inner
tube. If, in spite of this, there are still violent paroxysms
of coughing, with the sound as of something rattling in the
windpipe which will not come up, there is probably a large
piece of membrane or a plug of mucus too large to be
expelled through the tube at all. No time should be lost
in summoning the doctor, as it will be possibly necessary
in this case to take out the tube altogether.

If insecurely fastened, the tube may be coughed out, or
it may be pulled out by thelittle patient : what is the
nurse to do now ? During the first 24. hours, before a sort
of non-collapsing passage has been formed along the track
of the tube, this accident will cause the suffocation of the
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patient in a few minutes. Even in a hospital the patient
will probably be dead before the house•surgeon can be
summoned—how much more in a pi ivate house ? In this
anxious moment the first thing is _for the nurse to get the
patient into the proper position : nothing can be done with
the child writhing in its cot with its chin on its chest.
Let the child be at once taken out of the cot and placed
across the nurse's knees with the head thrown back—the
neck with the tracheal wound will now be exposed—and
if the nurse cannot insert the tube, she can, at least, keep
the tracheal wound open with a pair of dressing forceps, or
a bent hair-pin.

In cases that have survived a day or two, it may be
noticed that there is a scanty secretion of mucus, the tube
quite free, nothing apparently rattling about in the wind-
pipe, and yet the child has increasing dyspncea and
lividity, and if the epigastrium be looked at, there will be
great sinking in with each inspection, like what existed
before the operation. In such a case the doctor should be
summoned ; there is probably membrane spreading lower
down in the air-passages.

In many cases the nurse will be directed to use at stated
intervals, a spray of some alkaline solution, such as
bicarbonate of soda, 10 grains to the ounce, over the
mouth of the tube, so that it will be inhaled ; alkaline
solutions have the effect of softening and helping to
detach adherent membrane.

If the patient survive three days and be doing well there
is then good hope of recovery.

In the later stages of these cases, when the amount of
secretion has greatly diminished, the silver tubes are some-
times replaced by Morrant Baker's India-rubber Tracheo-
tomy Tubes. The time when the tube can be removed
altogether it is one of the surgeon's most anxious duties
to determine. Sometimes the tube can be done without
after a few days. If it can be dispensed with before the
close of the second week, the case may be considered to
have done well. Unfortunately, sometimes, many weeks
or even months elapse, and still the tube must be kept in.
It often happens at first, that while the patient can do
without the tube during the day, it has to be replaced at
night during sleep. In private cases the nurse may be
left with the responsibility of having to replace the tube
in case of urgent need. Some difficulty may be ex-
perienced in doing this, for it is wonderful how soon the
opening tends to close up after the removal of the tube.
Let what has been previously said about the right position
in which to place the child before attempting anything of
this sort be borne in mind. A pair of dilating forceps
should be at hand for such emergencies.

II. Feeding the patient.
Strict attention to the details of the preceding head will

save the patient from dying of asphyxia; but in these cases
there is a great tendency to death from asthenia or cardiac
failure. Keeping up the strength by proper feeding and
stimulation is therefore most necessary. Of course in the
individual case, the doctor in attendance will give precise
directions. The nurse must hit the happy medium, not
feeding the patient too much, nor too little ; if tco much be
given it will be undigested and do more harm than good.
Some nourishment every two hours is a good rule. Some
concentrated form of food, such as Carnrick's Bee,
Peptonoids, or Valentin's meat juice will probably be of
advantage. One important practical point to remember is
that these patients can often swallow soft solids easier than
liquids. The liquid may run out of the tracheal wound,
when the solid will be swallowed.

Avoiding infection.
Remember what has previously been said ; eveiy case of

membranous iiylammation of the Larynx is one which;is
more or less infectious. The contagion resides in the
secretions of the wound and expelled through the tube.
Try and avoid being in the direct line of fire. If anything
is coughed into your face, lose no time in washing with
dilute condy or sanitas. Every trained nurse, however,
will know all the details of disinfection. A practical hint
in these cases is to keep a fold of antiseptic gauze in frone
of the neck so as to intercept anything coughed out
through the tube.

Attention to temperature of room and to steam
kettle,&c.

The Temperature of the room should be kept from
65ei F. to 7o0 F. One great danger of the operation is
Pneumonia excited by cold air.

Some sui geons prefer to do without a steam-tent and
without a steam-kettle, but most, the writer thinks, wisely,
prefer both. In Hospitals now, Allen's portable tent-
frames and ventilating steam-kettles are used. When
they can be obtained in private cases, so much the better.
The nurse should know, however, how to extemporise
both.

A steam-tent can be made by lashing four wooden
upright laths of equal height to each of the four corners of
the cot or bed, and four cross pieces to the tops of these.
A few sheets will now easily make the tent.

In many houses a Bronchitis kettle can be had. But a
narrow long tube made by rolling up brown paper can be
attached to the end of the spout of an ordinary kettle, the
kettle being, of course, only filled up to the level of the
spout.

The vapour is usually ordered to be medicated by the
addition of Creosote, Tincture of Benzoin, ol Pini Sylves-
tris, or " Sanitas" oil.

As a final word it need scarcely be said that it is
important that these cases should not be left for a
moment.

As small practical points, attention may be drawn to
the desirability of having the night-dress made to open in
front, to facilitate the needful frequent changes ; and of
keeping the front of the chest covered with cotton-wool.

If any nurse desires to read a book to increase her
information on these points, she cannot do better than
procure Mr. R. W. Parker's book on " Tracheotomy in
Laryngeal diphtheria."

The following were the questions at the last Exam-
ination for the diploma of midwife, at the British Hospital,
Endell Street.

1. What is your management of a natural labour ?
2. How do you manage the newly born infant ? What
are the causes of Hcemorrhage before, during and after
labour ? 4. Describe the mechanism of labour. 5. How
do you manage the breasts of the lying-in woman for the
first month after delivery ? 6. Describe accurately the
fcetal circulation ? 7. Enumerate the various presen-
tations included under the term vertex and describe the
mode of descent of the fcetal head in the third position ?
8. What are the various infantile troubles you may meet
with during the puerperal month ? 9. What is
accidental Hcemorrhage.
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NOTES ON THE ACTION OF DRUGS.

ACID. SALICYLIC.

Physiological.—Salicylic Acid is an excellent antiseptic,
delaying putrefaction and preventing decomposition ; but
in this respect it is decidedly inferior to carbolic acid.

Maclagan, regarding acute rheumatism as of malarial
origin, holds that salicylic acid acts by destroying the
poison on which the disease depends, and which, if this
theory be true, is probably some form of microbe.

Therafieutical.—Being less irritant than carbolic acid,
it has been proposed as a substitute for that substance
in carrying out Lister's antiseptic system. It has also
been recommended as a good lotion to raw surfaces ; but
Callender has shown that it not only tends to irritate
the wounds, but frequently brings out a crop of irritable
vesicles in their neighbourhood, attended with marked
constitutional disturbance. It has been used as an
application in croup, diphtheria, and hay fever, in powder
or solution. In antiseptic surgery salicylic wool and jute
are of considerable value. ( Farquharson.)

Salicylic acid has been used with benefit as a local
antiseptic application in diphtheria, and a solution in
collodin (1 to 2) speedily destroys corns and warts.

( Whitla.)
Salicylic acid is now universally allowed to be a most

efficient remedy in acute rheumatism, very rapidly
reducing temperature, relieving pain and, in fact, cutting
short the disease. By shortening the duration of the
joint inflammation, it naturally limits the tendency to
cardiac complications : but it seems to have no influence over
developed pericarditis or in averting or arresting conditions
of hyperpyrexia. In an ordinary case of acute articular
rheumatism we may count upon cutting short the disease
in two or three days, the pain going first and then the
fever. It is well to continue the drug for 10 or 13 days
after the apparent cure, in order to prevent relapses,
which are specially liable to occur, and the anwmia so
often following other modes of treatment, is not met with
under this. It is of less service in chronic rheumatism or
gout, it is useless in ague and although in typhoid fever
the temperature may go down, no influence is exerted on
the duration of the disease. (Farquharson.)

Salicylic acid, in doses of about 13 to zo grains every
2 or 3 hours, soon produces effects in the healthy
individual like quinine—fulness in the head, buzzing in
the ears, disturbances of vision, and if the dose be very
considerably increased in frequency and amount, other
more alarming symptoms supervene, as deafness,
squinting, sighing, respiration, restless delirium, with
dark albuminous urine, involuntary evacuations and
convulsions (it does not reduce the temperature in health.)
These symptoms may terminate fatally by its paralysing
action upon the respiration, though it probably requires
what many would consider an enormous dose of the pure
acid or its salts to bring about such an issue. * * *

The most convenient form for the administration of
the drug in disease, is the soda salt. In rheumatic fever
most decided results follow this method of treatment.
The temperature is reduced generally within 24 hours.
Often both pain and temperature are most markedly
diminished after 12 heurs.

Often patients express relief after the first or second
dose, and it is not unusual to have a fall of 3 to 5 degrees
at the end of 24 or 48 hours, or a total cessation of all
the symptoms of the disease. It is affirmed that the 


chances of heart complications are lessened and that the
course of the disease is cut short by this treatment, but
we have not sufficient evidence to arrive at this conclusion
till the use of the acid and its salts has been still more
extensively tried. The writer, after carefully watching
the effects of the soda salt in acute rheumatism, believes
that whilst it is invaluable in its speedy and certain relief
of pain and fever heat, it nevertheless does not appear to
cut short the real duration of the attack and does not
appreciably prevent heart complication, pain and fever
will return if it be withheld, but yield again on its
administration ; still after a considerable trial of its use,
most observers will arrive at the conclusion that it is an
inestimable boon and that it should be always given in
this disease. * * *

In the hyper-pyrexia of acute rheumatism, it is not
safe to trust alone to the antiseptic virtues of either
salicylic acid or quinine ; the cold bath should be
employed, Dr. Maclagan has found the cerebral symptoms
produced by large doses of salicylic acid disappear on the
administration of salicin and the withdrawal of the acid.

* *
Brunton recommends it in small doses to relieve

headache, and in larger doses in phlegmasia dolens.
(Whitla.)

The salicylic salts have been shown to favour intestinal
hemorrhage, while the fall of temperature they produce
is shown to be merely transient and unproductive of any
advantage to the patient. (MEDICAL ANNUAL, Article,

Typhoid Fever!)
Dr. Haig, " Practitioner," March 1886, treats migrim by

small doses of salicylate of sodium, 2 or 3 grains being
given every quarter of an hour, for 3 or 4 doses, as soon
as the headache commences. By this means, the headache
goes away entirely, and shows no sign of return for a
considerable period. (MEDICAL ANNUAL, Article,
' Headache!)




How long the salicylic salts will maintain the lead
among the remedies used in the treatment of acute
rheumatism, is rendered questionable by the tenour of
recent communications to the Medical Press. That they
cut short the prominent symptoms connected with the
disease there can be no doubt, but how far they hasten
the period of complete convalescence and render the
patient less liable to subsequent attacks, is a point upon
which we need more information, just as in the antipyretic
treatment of fevers the tendency has been to judge by the
temperature chart, and the period when the prominent
symptoms are abolished, than by the subsequent history of
the patient. Dr. Roberts Bartholow, in a recent article,
says : " sufficient is now known of the salicylic medication
of acute rheumatism to justify the author in urging
circumspection on the attention of his readers. The
robust and vigorous rheumatics are proper subjects for the
treatment, whereas, in the pale, feeble and cachectic,
especially those with weak hearts, this treatment must be
pursued cautiously, or must not be undertaken at all.
Relapses are frequent, probably because as Professor See
suggests, of the very rapid elimination of the remedy,
and hence, its administration must be continued for some
time after all the local and systematic symptoms have
subsided." We venture to think that it is not " the rapid
elimination of the remedy " that causes relapses, but the
fact that the drug merely suppressed the prominent
symptoms, and these recur with its withdrawal until the
disease has run its natural course.

(MEDICAL ANNUAL, 1887, Article, Rheumatism!)
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Midwives' Institute and Trained Nurses' Club.
Matrons' Aid Society.

Office: 15, BUCKINGHAM STREET, STRAND, W.C.

(Address, ' Mrs. Nichol, Secretary M. A. S. 13, Buckingham Street,

Strand, W.C., to 6e forwarded.' Personal inquiries can be made at 6


o'clock on Fridays, at above address.)
OBJECTS OF THE SOCIETY.

r. To raise the efficiency and improve the status of Midwives, and to
petition Parliament for their recognition. 2. To establish a registry for
Members and a centre of information for the public. 3. To provide a
good Medical Lending Library and Club-room for friendly meetings.
4. To arrange courses of Medical Lectures and to afford opportunities
for discussion on subjects connected with the profession.

A lecture on "The amelioration of the present condition
of midwives " should be largely attended by those
midwives who are practising in Infirmaries and in private.
It will be read on January the i ith at 8 p.m., at the
Society of Arts, John Street, Adelphi, and Tickets can
be obtained from T. Collins, Esq., Secretary, Hospital's
Association, Norfolk House, Norfolk Street, W.C. A
discussion will follow Dr. Aveling's paper, and it is hoped
as many as possible of the certificated midwives present
will take part in the discussion as only those who have
themselves experienced the difficulties of the work can
judge of the new conditions which will be proposed.

The lecture on Pneumonia which was so kindly given
by Dr. Maguire, on the 9th of November, at the club, and
of which a report is published in this number, was very
well attended, the next lecture in January is announced
on the front page of this NURSING NOTES. The Secretau
esfiecially asks those who have kept Library books over the
time (a fortnight) to send them in as soon as fiossible. Also
those members whose subscriptions are in arrears are
requested to at once please send them to the Secretary.

We shall hope next month to publish the list of the
successful candidates for the diploma of the Obstetrical
Society. The examination is in January.

Workhouse Infirmary Nursing Association.
By Miss WitsoN, Hon. Sec.

Office-44, Berner; Street, W. Mondays and Fridays II to i o'clock.
The Association has daily an increasing number of

applications for Nurses and we hope therefore, next year,
largely to increase the number of Probationers.

The Bristol Union Fever wards have at present sixty
cases of small-pox, and the Guardians have been obliged to
build extra accommodation, and have asked us to send a
Nurse to take charge of the new building. At present we
have three Nurses at work there, one having been at the
head of the Fever wards for the last six years, there is
always some difficulty in engaging Nurses for infectious
work at short notice, and we wish that it were possible for
us to train a larger number especially in fever nursing, as
it is certainly one of the most important branches of a
Nurse's work, but unfortunately our funds will not as yet
admit of this extra expense. Several vacancies will be open
to Nurses, through us, in London Infirmaries, in January.
Application to be made to the Hon. Secretary.

During the past year there have been 33 Nurses placed
us by, and 14 Probationers have been trained, 15 Boards
of Guardians now subscribe to our funds. The latter is
an especially encouraging fact as it shows that our work is
appreciated and is of value. We are always glad to hear
of really good Nurses who are thinking of taking up
Infirmary nursing. They must have had at least a year's
training in a Hospital or in some approved Infirmary, such
as Brownlow Hill ; they are placed in situations, either in
London or the Country, as they prefer, the usual salary
being 120 per annum, rising to 25 ; with all found and 


uniform. A knowledge of midwifery is much required in
country Infirinaries and the salary when this branch is
added to the other training is 125 or f3o. Our Associa-
tion gives a yearly gratuity after the first two yeals'
service, of from i to 13 a year. It may interest Nurses
to know that there will be a vacancy for midwifery
training in the middle of January. The training is
provided free, but Nurses are bound to work for the
Association for three years after it is completed. During
this month Nurses have been appointed to St.-George's-in
the-East Infirmary, Cleveland Street Sick Asylum,
Beckham Union, Norfolk, and to Whitechapel Infirmary.

CORRESPONDENCE.
Ouestions.—i. Does cold sponging in cases of Typhoid

have any effect on the system beyond the temporary
lowering of temperature ? 2. What is the reason for
Pneumonia or Bronchitis so often accompanying Typhoid
Fever ?

We have received the above most interesting questions
and shall hope to receive answers to them before the next
number, from some of our subscribers who have opportu-
nities of obtaining the requisite information. We should
also gratefully receive information as to the practical
experiences of nurses in carrying out the cold treatment
of Typhoid.

We have received the following suggestion and shall be
glad to hear what others think. " Might I suggest that
a monthly paper of questions to answer, or a specific
subject to write upon, would be very useful as a practical
test of one's reading and a guide to its course."

Probationer " writes she " hopes that it will be possible
to reprint some of the valuable articles published when
NURSING NOTES came out in WOMAN." We have had
many communications to the same effect and shall
certainly comply with the request from time to time, in
so far as our space permits. (Ed. .IV. N.)

HOSPITALS' ASSOCIATION.
At a meeting of the Hospitals' Association at Guy's

Hospital, on i ith December last, to consider the question
of the registration of nurses, Dr. Steele read an interesting
paper. There was a large audience consisting almost
entirely of nurses. Several of the Lady Superintendents
of the various London Hospitals and Infirmaries joined in
the discussion of Dr. Steele's paper. The feeling of the
meeting (which was certainly representative on the nursing
side) was decidedly in favour of a registration of some sort,
but no speaker seemed to grasp the practical difficulties
of the question more than Mr. Croft, who said he sym-
pathised with the wish of the nurses for registration and
considered it as necessary and advisable in many ways, but
that the great difficulty was who was to iegister,.and if a
boaid of registration were suggested, who were to elect
that board, etc., etc. In fact the subject bristles with
difficulties and we think there should be further oppor-
tunities given to nurses, and others to make themselves
acquainted with all sides of the question. After several
speeches and some difficulty in agreeing to a resolution that
pleased every one it was we believe put to the vote and carried
that the Hospital's Association should prepare a scheme
for the registration of nurses for submission to the British
Nurses' Association and then sent up to the General
Medical Council.
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