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An Objectwe Observatlon

YSTEMATIC and close obser-'
vation Of patients; and’ report- -

- ing thecardinal signs, form one

2 of the: fundamental ‘responsibjlities -
v The. objective.: symp- -
“+’toms which can be perceived by the

- of the nurse.

use of instruments such 45, -thermo-
and

‘wise:-of . body * functions.”

R tempelature ‘and’ blood - pressufre
assist in early - dxdgnosm Though

" much emiphasis is laid on the' techm-

~-cal procedure and’ ‘nterp!e‘{
- temperature, pulse and -
. a scientific observation . 1s
" plete without  an’ adequate know-

ledge 'of 1ead1ug the blood pzebsure_
: . “pressure..

' ‘ ~blood: pressure is” higher ;iin - the
Wlth accelelated advancemem :
* in the field of medical scierice; it has.

. 'recordm gs.

“becoime absolutely” essential’ for . a

nurse to0- be thoroughly. eonversant
‘with' the teéchnique of recofding . thg -
_blood pressure, _especially ‘following -
fmajm surgery, or “the. administra- -
‘spinial ~and

~ton' of - vgsopressors,

“epidural  anmsthetics, . and: after

“mduced hypotensmn -OF hypothm-.

- The relative value of reading.

' theblood pressure is' to~ be. tecog-. - through which it

" mia.

- miséd. Normalcy in bload: pressire
" isan indication of the factors . res-
: ponmble for mdmtammg the sfate

of . balancé and equanimity - with,

competency in performarice,
that dn adequate supply of blood
-is thaintained to. the  vital centres.
- Spontaneous - fall- or rise, accom-
pamed with dlstressmg clinical
signs, cast & shadow of impending

catastrophe. - In- .the  post-opera-’
tive .phase of major abdominal
surgery, for example, when the

patient is still under the jnfluence
of narcotics, the peritonium seldom
reacts to l_hc stimulation - of an
internal © hzmorrhage and may

marol 1862, vor, vior, wo. 3

 sphygmomanometer -
~§ignify a state of normalcy or-other-. .
i “Careful -

““obser ation of- ‘the pulse; fes iration -
P P 3 upon the ‘force of the ‘ventricular.

S coritraction, the elastic recoil of the
aorta; elast1c1ty of: the. muswldture-'

, re31s ance, volume.of” blood

~tion: of the ventricles:

and’ : systolic pressure.

-niillimetres, with a
for mercury at the bottom. This is
2 . _
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mask - the 'signs = of . a. - disaster.
Instances:are not uncommon’ “when

patiénts have graduai!y sunk with- -

out exhibiting any- signs- of* abdo-’
minal-rigidity, shock or pain. It is.

_only the readmg of bleod - pressure;

under such conditions. that - ‘can’ be
4 dependable index of the state of
thc pauent : .

The blood prcssure depends__

1 blood: vessels; per:pheral
‘ in the.
ulatmn “and- the: v1scosﬂy of
0d.” Artenal pressute” is. higher
han' the Venois and.; mp;l]my

Due " to ?ravxtatlon

drteries below the level of the * heart
than those above the level’ ‘of the
heart. Variations in reading
can “be noticed in  sfates of emo-
tional  stress, -muscular
sleep, rest; posmon _a’g‘é,i
cold e

Blood presqule is-

-sex . and’

Vthe force

"which is exerted by the. circulating
“blood on the “walls of the vessels

passes.  Pres-
sure is at its peak " in the
arteries. during the ventricular
systole, that is during the contrac-
; this 1s
During the phase

of ventricular diastole, that s
during the dilatation  of the
-ventricles, the blood pressure
gradually regresses and  strikes. a

minimum just before the beginning
of the successive systole, this mini-
mum is the dfastolic pressure, '

Estimation of the blood pressure’
can be done with the help of a
mercurial manometefs, graduated in
small reservoir

~called -
_There ate othe1 ‘types of instrumeénts.
“with - a-
. dneroid -manometer

--anery 1S a convemen .
recordmg blood: .pressure.

The fabric cuff is wrap
~the left arm over: the brachial artery -
. ahout-two inches: above the elbow. .

“activity,

i
4

-conriected to an- elastic'bag cén-

tained in a fabriccuff, and this 0.

turn is connécted to ribber bellows ‘_5__
~with'a metallic -valve for adjuslmg

the: pressur .
the

This :apparatus s .
Sphygmomanometer. -

scalé. - called: :
whrch
tion.on"siniilar principles.:

The surface . over ! “the: braclnal
-',spot for
~The:
‘subject: should be’ at absolute - ‘rest;)
preferably in a- 1ecumbent”pout10n
around,

. Sprigg, i
Unc: _'

Air is inflated into. the. air; bag by |

successively squeezing “the bélfows . .
‘and adjusting the ‘valve. :In.‘the .-
“ausculation method, - a-
‘i used, and
- over “the brachial artery“in .

stethescope
1ecordmgs are ‘taken
the
bend of the'elbow, Airiis:. then
slowly deflated by unscrewmg the
valve, untita clean, sharp tapping

sound i is heard. thmugh “the -stéthe-

scope. Then the  teading - of - ‘the

-manometer is“the systolic . pressure..
. Therefore the pressure.of airin: the
‘elastic bagion - the brachial- artery’
from

oilside,
pressure

is equql to ' ~the.
wh1ch “the cuculatmg

‘blood is exerting on the walls of the -
cair . ds ..

artery from within. As:;
gradually deflated ‘the :sound be-
comes louder, and then ‘softer. and

muffled, until at ast “the sound _
'disappears : COmpIetely “This - -
point’ as indicated by - the.

reading on the instrument, denotes
the diastolic pressure.
lowest pressure which the blood
exerts. on the artery duung the
cardiac. diastolé. By - “palpation
method, only the systolic pressure
can be de[elmmed -on the . brachial

(Comd. _m\i pa-ge 80)_
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Nursing Marches on . .

another milestone with the conferring
of n Masters in Nursing Degree by
the Untversity of Delhi on Novem-
ber.25, 1961, to six nurses who

‘Nugging in India has reached

- successfufly completed their study

a

at the College of Nursing Dethi,
from October 1959 to July 1961.

This step forward iss one of

which the nurses of India might
well be proud. : :

WE ARE PROUD TO PRESENT . . .

While we offer our warmest.
congratulations o these nurses, we
also would record our indebiedness

“to those Nursing feaders who have

toiled to bring nursing in India to

"this professional level,

{ L cé R ) Miss joyotéana Sengupta;‘Mrs. Achamima Thomas, Miss Kanta Gupta, and Miss Shuva Das Gupta.

Seated { L to R} Miss Urmil Nagrath, Dr. Edith Buchanan, Professor of Nursing, and Mrs A Gupta, Principal of the Cbllege of -
Nursing., Absent—Mrs. Sulochana Krishnan : : it

gl@@d Pressure— (C’omd. Jrom puge 79)

ot radial artery in the same method
as described above. The result of
_the reading of the blood pressure
is “always expressed as

Systolie pressure .,
Diastolic pressure
of mercury.

The giii‘feréncc between

millimeires

the

80

systolic pressure and the d_.iastolic"'

pressure is the pulse pressure, and is
an indication of the efforts of the
heart to overcome the resistanoce,
supply of blood to the periphery,
and the condition of the arteries.

The normal blood pressure of
an adult is 100 to 130 millimetres

of mercury systolic, and 65 to 80
millimetres of mercury diastolic.
Individual variations are common.
Normal systolic pressure in  women
-is slightly lower than in men. With
basic - ¥nowledge and . constant
practice, this technigue of recording
the blood pressure can be perfected
by the nurse. '
N
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