BASAL METABOLIC RATE

HERE is no living being in

the world which does not

require energy for its sur-
vival. Energy is -primarily de-
rived from foods. AR individu-
al is either at rest or at work,
constantly requires energy for
his heart to beat, his lungs to
hreathe and other vital organs of
the body to function, to make
lite going.  Race, age, sex, na-
ture of work, climate, functions
of endocrene glands, emotional
factors, the quality and quan-
ity of foed influence the energy
requirements of an individual.

Before we consider Basal Me-

tabolism let us become familiar
with certain terms  which we
may find during the course .of
our study.

Respiratory Quotient: It is the
ratio of COQ,. {Carbon dioxide)
liberated to the volume of O,.

(oxygen) _consumed by the
body. This principle is based
on the fact that -oxygen is uti-
tised .in all the oxidative degra-
dations of carbohydrate, protein
and fat. '

- Caloric Value of Foods: It is
defined as the guantity of heat
produced when food materials
are oxidised or burnt in oxygen.
This is determined by using
Bomb calorimeter. )

Calories: A small calorie
means, it is the_ amount of heat
necessary to raise the tempera-

ture of one gramme of water to

one degree . centigrade. The
large calorie or the kilo calorie
means ;it is-the amount of heat

required - 10" raise- the tempera-’

ture of one kilogramme of water
to one degree centigrade.

Basal Condition: This is a si-
tuation’ ‘where  an’ individual “is-

kept at .lowest activity. possible

under normal. “health 1o ‘enable’
to spend- -the  minimum -

him
energy - required. for. sustaining
fife. In-other words.a pers is
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‘under

“two ways.

indirect method.

r. A. M. Reddy

" at rest pﬁysically, mentally, kept

under optimum - environmental
temperaturé having normal body
lemperature and in a post ab-
sorptive state (14 to 18 hours

after taking food) is considered

tc be living under basal condi-
tions.

Basal Métabolic Rate (B.M.R.)

may be defined as the amount
of heat produced by the body
basal conditions ~ per
square meter of body surface
per hour. B.M.R. is estimated in
(1) Direct Measure-
ment of heat produced by the
body, placing the subject in an
insulated chamber. Now this
procedure is only of acedamic
interest which is also very ex-
pensive and hence not in vogue.
(2) Two systems are employed
in estimating the B.M.R. through
(i} Open cir-
cuit .system. In -this procedure
an individual. is. allowed 1o
breathe the atmospheric air of a
known composition in a given
time. The expired air is collect-
ed into a bag. The volume of
Cxygen (O,) and Carbon. di-
oxide {CQO.) are analysed. and
Respiratory Quotient is deter-
mined. Once the R.Q. is known,
the calorific value of one litre

of O, can dgbtained and the heat’

production over the period of
experiment s arrived at  and
total calories. required © for the

“day under basal conditions are
- calculated.

(i) Closed Circuit
system, in this methed a known
quantity of Q. is made available
to the person. He is allowed

.16 breathe in and breathe out in-
to same apparatus in which the
" measured quantity of O, is kept.

The expired. CO, and H.O are
allowed to get absorbed into
the soda lime. The decreased
guantity of O, from the appara-
ius is direcilv. proportional to the
auantity. of O, consumed by the
subiect. Experiments - have

NSRRI - .shown . that the R.Q. of an aver-
Mr. A. ML Reddy-isca BD.OT (Mediht

age aduli is approximately 0.82
under basal conditions. At this

dividual requireg’

R.Q. the calorific vale of one Ii-
tre of 0, is 4.825 calories. The
total . calories required under
basal conditions for a day are
calculated based: on the total
volume of O, necessary for the
day.

The normal B.M.R,' for an
average adult is abeout 36 to 40

calories per square - meter of
body surface per hour. The
surface  area .of an . average

Ihdian is- calculated - to be ar-
round 1.8 square meters. Hence
an average individual would re-
quire about 1350 to 1550 calo-
ries per day for his maintain-
ance under basal conditions, In
case of females the BM.R.
values are about 5 to 10 per
cent’ fower than males. '

Variations in B.M.R.

Basal Mstabolic Rate is in-
creased in hyperthyroidism,
cold climates,  anxiety, - pain,
fear, insomnia, discomfort, men-
tal agony, over exertion, obesi-
ty, hyper function of adrenals
or anterior pitutary gland. spe-
cific dynamic action of foods
and during the period of preg-
nancy and lactation. A number
of drugs also accelerate meta-
bolism when  administered in
the treatment of different = di-
seases, e.g. epinephrine, caf-
feine and nicotine (smoking).

B.M.R. is decreased in hypo-
thyroidism, hot climates, sleep,
mainutrition, sedantary life, star-
vation, hypofunction of adrenals
and anterior - pitutary glands,
shock and old age. Use of se-
datives also lower the R.M.R.
slightlv. = ... 7

Now i is clear that every in-
certain mini-
mum amount of energy to.main-
tain the vital functions . of the

“body:  Apart from this he has to

attend . to his daily’ work for
which extra energy “is required

o maintain. the. energy.: equili-

(Coniinued on page 3100
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NURSE AND AIDE: A NURSING

Yes, al times, the numerous
complaints of patients, the ne-
ver-ending tasks of making beds
and administering baths, and
the constant emptying of bed-
pans, among numerous other
chores, all seem to pile up to

produce the typical, harried
nurse  and nursing  assistant.
Yel everything boils down 1o

the certain quality of care given
to the patient in a manner which
is both effective and efficient. |
realize, as a nursing assistant
myself, that the cooperation
between a nurse and her aide is
of utmost importance and any
gaps in total teamwork must
noi OCCUur,

The work load should be di-
vidod according to
‘rauch each party should be able
to handle in regard to her train-
ing. [ know fhat a nurse is
knowledgeable and is able to
do zfl of the duties included in
my position, in addition to other
tasks, such as charting patients’
progress and dispensing medi-
cations, which only she can
undertake and which | am not
legally permitted to do. Thus,
the aide should try her best io
deliver patient care so thatl her
team [eader is able to direct her
attention to other important mat-
ters. |If possible, the aide and
her nurse should work with
each other in various activities
such as making beds and bath-
ing patients, for a team always
functions better and faster as
compared to an individual wor-
ker. One person on the team
can start patient care or finish
where the other lelt off. All of
this cooperation saves so much
time and trouble, which is one
of the most important concepts
in nursing.

in
u

i\;lws)eratherine J. Deriot is a Nursing
Assistant at Blake Memorial Hospital,
Bradenton, Florida, U.S.A.
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POINT OF VIEW

. Doriot

Both nurse and aide should
keep in mind that one should
not depend too heavily on the
other for completing certain
chores, or the working relation-
ship will be seriously damaged.

The team member will resent
having to work with her pariner,
for she will feel that she is doing
all the work, while the other
gither does nof help enough or
does not participate at all. The
most likely result will be that
the uncooperative worker will
gain such a reputation among
the staff that no one would even
dasire to work with her.

The registered nurse and
nursing assistant should not

tet their titles alone determine
which tasks are demeaning 1o
their positions and which are
not. As an example, cne day
I was totally engrossed in the

ning routine for a posiope-
rative patient, when my team
leader left a commode in the
hallway outside of the room and
told me to have it cleaned. There
was no reason why she could
not have done the job, as she
certainly had enough time, and
the utifity room was already on
her way. Conservation of time
is what a feam should strive for
as opposed to the allotment of
tasks according to what is pro-
per for each member's title.
Titfes amouni to nothing when
a patient's care and life are at
stake. A head nurse has jusi
as much duty to assist patienis
as do the nurses and nursing
assistants under her leadership.

Communication between peo-
ple is the basis of all interac-
tions within a hospital's daily
existence. The nurse must make
sure that all those under her
supervision and workina with
her, understand exactly what is
expected of them, for noc room
for any mistakes can be allow-

ASSISTANT'S

ed in regard to patients' healih,
Reports. must be delivered clear-
Iy and concisely with all matters
explained thoroughly. The aide
must not be afraid and should
be encouraged to pose ques-
tions, for learning is, after all,
an everyday brocess, even for
those who believe they have in-
corporated all of the knowledge
there is to be had.

individuals should not abstain
from voicing their opinicns, cri-
ticisms, or complaints in regard
to each other. How else would
people realize what their faults
and virtues are ? This is espe-
cially important in the relation-
ship between a nurse and her

aide. The harbouring of feel-
ings may be unhealthy for the
partnership, so both parties

must make it known what they
do and do not expect from each
other. QGrudges would best be
brought out in the open, so im-
mediate steps can be iaken to
rectify the troubling situation.

The alliance of a nurse and
her assistant does not come
about quickly or easily, for each
must work and leam from each
other one siep at a iime if
each member puts forth a con-
siderable amount of effort on
her part, all of these steps will
eventually lead to a union in
which both persons can func-
tion and grow to the utmost of
their capabilities.

{Continued from page 307)

brium of the body. it is need-
less to say that B.M.R. forms the
basis of determining the calo-
rie requirements of an indivi-
dual under different living con-
ditions. In nufriticnal disorders
and other diseases the estima-
tion of B.M.R. is of great value
in daciding the type of diet that
is to be prescribed to a patient.
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