;Assomatlon of Tndia o
‘which-it was con ucte

Secondly T Would ‘thank’. you for LI B

vmng ‘the Orthopedic Team  of “the ng
George Medical College: Hospltal to parti-
cipate ‘in. your Conference programme,
We  are grateful for your interest, and -

stimulated and encouraged by your ch01ce L
.-of subject, for eare of spmal ‘injuries call

for the best that _your professmn has to

. Preslded over by Professor
|-Sinha '

“and care of $pinal: injuries was” dealt
with: by members. . .of -the Orthopedlc :
Team of doctors and nurses. ' ‘

L The papers read were supported by

deruonstrations, and ‘an” exhibition of

~splints,: ‘beds..and 1nstruments used in:
this ﬁeld of work.—=Fd. : . -

- offers: '*"It""demal’luo uUL CONEYr @ uxgu
standard ‘of techmcal “skills - “but those
warin personal qualities that “are tied: up
in the word NURSE.

“You have met together to* dlscuss the
-many problemsfacing  the nursing pro=-
fession.  To -plan togebher ways - and -
means for raising nursing standards, and..
- to  further the

“Screntlﬁc ‘Section” durmg
demons-

1ncluding a
your conferences when papers,
trations and. sympos1a could: be - used to .

es-in medicine and surgery.
To keep in step with the ‘medical pro-

education."
gramme emphasises your concern 0 bring
something worth while'to your members -
who have travelled many miles to 'mecet
here in Lucknow.

is’ a hard .task master. It
involves considerable - discipline, . hard
work and self restraint. : Any .one who
has the experience ‘of working ih a hospi-
tal will agree that task of the nurse is a
wide one ; there are.the: doctor’s orders—
the demands of the patients—the details of
ward administration-—=the tactful handling
of the public, to mention a few.- Tied up
with this, many problems arise, and itis a
body . such as yours, that is. able to give"
thought to them and work out selutions
to solve them. That your Association.-is
doing this is'a matter of great satisfaction
to me and T am sure that with the able
leadership you have, you will go forward.

Nursing
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“treatment. ;
~to undertake orthopedic ‘care.

progress -of nursing fession, the nursing profession . miust
“The “content of "your pro- ~closely follow and keep -before  their
~members such -advances -that demand

nursing service. ‘This 'will do. -much to
raise the: standard and the stalus of “ your
professxon

Further,’ more ‘s‘pecialised nursing
needs--to be introduced: in. our country
and’ oné- such- spec:allty, need 1 say, is
orthopedlc ‘nursing. - This s . a field of
work that demands special training for
effective support of medical ~and surgical -
- Men nurses are specially fitted

Another aspect of nursing that I
would mention is the need’ to develop a
spirit of: COOperatlon_the team  spirit—so
that nurses, doctors and  technicians may

“work together toward promoting a- sound

hospital service to the community. We
should make greater efforts to cultivate
mutual self Tespect and devclop a smcere
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o Iwould ﬁrst speal; a few words on

PRty S SRR I N0y
d,gi on Lma subject: 'ucf Te

W ycar ago young patients

ith -traumatic paraplegia -were
he monotonous life of
it Cripp dom. Not only this,
se. .- patients. .underwent severe
mental and- physical  tortures ;
ay long, often soiled
A Ilf:; and WOu;_d chx—
: SOTES;

S permxssmn to blmg some: of our’ p_ ;

< ;aumatic' :

i '71 feel it -is™ of “traumatic paraplegla are “being ire

and equipment here ;- and our Dircctor of
M dical and Hea.lxh Ser ‘v‘lcea, Dr, Lal for'

Dr. MLK. Goel, M.5. (SURGERY) M.A. (ORTHO).
: L;‘ectargf in Or nopelzc Surzerv

is probably the only Orthopedxc Centre
in-our—country “where ~so -many—

S S P

1’. /mL IPudonuglcu LO i
of wuseful citizenship. 8
are miserably- short of funds, equip
and tramed ‘nurses . to. efficiently carry
out’ the mp}ete management “of
these pauents If adequate’” facxlmes :
are provided, we can be certain that the

2

- mortality rate could be stlll further'

reduced. -
Whatever else is- said” and donu.,
nursing problems and opportunmes in

111, tneu‘ sight 1 hortible;
adlff fent scene today ! Due
1ever waning zeal -and enthusiasm,
n‘}sshnaha hurdles with smile and

5e, . my- revered Teacher and
ser: BN Sinha, Head of the
t of Orthopedic Surgery, King
edical Cellege. Lucknow, has
o -establish  an Orthopedxc

Unitin this hospital where
with - fraumatic paraplegia are
proj ‘treated and  cared for. This
has: rbrought ‘about a dramatic reduction
in the  mortdlity rate of these cases
as compared with the high mortality

-ate -of - the -past. We. have . been able
.. reduee ‘the mortalny rate  to 159
Sprove ‘the old ~conception that
- the. paraplegic was unproductive, un-
"«cmployable and socially useless. This

8

these cases of traumatic  paraplegia are

tremendous. I will briefly discuss'a few

of them ' that ~we encounter in our
department under the Iollowmg head- :

1. Reasgurance to ’rhe patlent
2,. Care f th - skin.

3. Ca he bladder.

4, Care of Bowels:

5, Nutrition.

6. Sexual functions, spasms. '
7. Physiotherapy. ! ’
8. Social and Occupatmnal
9. Some Problems.

10, Sympathetic and hclpmg attltude
of relatives,

1. Reassurance to the patlent ,
We loudly emphasise the need fo
reassure the patient but it is. often
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