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The owner was a very old
short-sighted, tremui-
ous, and with only a limited interest
in the patients—his chief hobby
being his garden. Dr. Y was nomi-
nally in charge of our 27 patients
but in fact he could rarely be
bothe: 'ed to do more than paya
,lﬁr! trust (o e }vl iﬁnr‘r

tnat mmgs ran smocthly, § soon
discovered that any treatment more

active than keeping the patients

clean and fed was up to the matron

or myseif ag sister.
‘Oh Dear, Oh Deay’

One morning T was catled by one
of the auxiliarics to see a patient
who had refused her  breakfast
and didn't Took so well. Miss S,
was 82, pamfuiv thin, and quite
senile.  Her dementian caused her
vocabulary to be limited to ‘Oh dear,
Oh dear” said over and cver again.
She was almost blind from bilateral
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confract ; and an old fractured
femug, which, despile pinning and
plaiing six months before, would
not allow weight-bearing for more
than a few minutes. She had atrial
fibrillation, was doubly  incontinent
and had to be fcd She had been
at the home {or 18 months and hCi
nephew was reluctdanfly paying the
biils.

I felt Daisy’s puise and brought
a thermometer and stethoscope. Her
temperature was 103°F., her
110 and her ,gegpjmtmus 36.
the help of an aide { recorded her
apex beat which was 132/110,
inexpertly ran the stethoscope over

her cheot and nercneced her
her ghgst and percussed noy
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then
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Tentatively, I diagnosed lobar
gzwumonn at the nght base. Dur-
ing the sxamination Da:s‘;’ had o
have her arms restrained. Pinch-
ing the dry skin over her-abdomen
1 theueht that che was fﬂi‘,']\_‘,"
dehydrated.  She screamed and
muttered the usual “Oh dear’.

‘Nurses are not doctors’, I told

Y

myself, and half-dragged Dy, ¥ 10
see Diaisy, He looked =zt her and
agreed that she had pneumonia,
then he turned fo go. T asked him
about treatment. He smiled briefly.
‘She’s going to dic you know.
What's the point P

“Penicillin 2° T said desperately

“Of vou like, Gitve her what vou
think. L1l get Matron fo pimne
the nephew 1o come @ she hasn’t
got jong.’

‘Shall we start her on | mega
unit stat, and 300,000 units six
hourly 77 1 persevered,

‘If vou like, butit’s waste of

time...”

i spoke to Matron and  we car-
ried Daisy from her room to the
observation dormitory where 1
knew she would get the intensive
care she needed. I began fo will
Daisy to live. T explained to the
nurses that she must have six  pints
of fluid a day—three pints of
Complan and three pints of orange
squash. 1 gave a youmg nurse
special rcsponubihty for this and
she, too, began to fect Lhat Damy
mustn’t che I got the doctor’s
signature of the penicillin, then ex-
phmbd about her pulse and sugges-
ed increasing her digoxin from

With

025 mg. to 0.5 mg twice a day. He
agreed and sighed.

Too Weak 0 Swallow

I teft instructions for Paisy 1o
be turned and her pressure  arcas
and mouth treated two-hourly. The

‘special’ did her best with the
fluids but even xmortmgD o a fea.
SPO0n didn’t ncjp a4s .udmy was

too weak to swaliow. When { went
off duty that night I remembered
and

how the nephew had calicd

_was. making arrangements . for the |

funeral.

I saw her in extremis and doub-
ted if she would get through the
night, but next morning Daisy was
still clinging to life. 1 checked the

fluid chart and found a piiifuily
small int Her eyes were  sun-
er tung ag dry and fur

reqa ) Ghu had to have Huid,

A nusogastric tube ; 1 spokes {o
Dr. ¥ and he sighed agdin., With
difficulty we passed the iube and
taped it to her cheek but Idaisy
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pulied it up. 3he was very
so now needed a
Into the office T weni and got Dy,
¥y sl 25-5¢ mg. of

¥
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chlorpromazine syrup, tmec times
a day.

Fer fever rad rosen and 1 asked
Dr. Y if we could alse put Daisy
on tetracycline,

He grumbled about her already

being on an antibiotic but I pointed
out that the latter was more speci-
fic—-so Daisy started on tetracycline

'c,iij.i_‘i a}u_, Was L,ulun.u :‘si'u{ﬂ the Chl()}‘
promazine so the gastric  tube

stayed sown and in went the fluids.
1 tested her urine and found much
acetone so [ added plenty of glucose

to the {eeds and a lttle salt. !
taught the auxiliaries how to feed
Daisy and they were good about
feeding her hourly.
Yet Meore Trouble
Unfortunately Baisy’s sacrum
began to get very red from pressure
clud hCi ”}Cr\\ﬂllnnnr"ﬂ- \hp \icn

later began to have [uid diwrrhoea,
{Contd. on page 363)

THE NURSING JOURNAL OF INDPIA



