~.7 jacket:.is . ap -for ten
.wecks. The paticnt is ambulatory afier

_of vertebra, ‘a_Plaster .of

plied in extension for ten

-one week.” ‘He may go back to active

. duty after about sixteen weeks. .-

3. Unstable fracture of the body of
, Verte‘brae, without fracture or dislocation *

RESR A L s T abour is allbwfed»:for,éix.ﬁa
.. 2. For.safe or-stable fracture of body: -~ "o oo 70
“Paris spinal

Wlth par

ks,

applied .for
onths

with dislocation ;. " “Operaiive
is performed-and a post-opera-. -
jacket is worn for about ‘three

‘tive spinal

months. -
S8,

anagement of = spinal fracture
aplegia will be discussed in detail .

oy Sister Shankar. .

Nursing Care of Spinal Injuries with. Paraplegia

§ by

Sister Shanker and Sta_H-Nur'sebvNic]ile "

The nursing of paraplegic patients
need  the highest skill, ingenuity and
dexterity on the part ofa nurse. The

nurse should be--full of-zeal;-enthusiasm-

- with a missionary spirit, and high cour-
age. Hers isthe very heavy responsi=
bility of giving to the patient, on whom

has befallen a most severe calamity, the -

courdge t0 endure and live. .
The routine procedure in our Depart-

ment of Orthopedic Surgery in dealing.

with traumatic paraplegia in the initial
stage following-spinal injury is s~ o

The patient is placed in supine “posi=
_ tion on-sorbo-packs - L ’
or air pillows, with
additional so ft
pillows underneath
the fracture = to
produce ‘hyper-ex-
“tension ‘of the spine
in order to restore,
as far as possible,
the normal curva-
ture- of his spine;.
A bolster is kept
at the foot end of
the  bed “to keep
both feet in.a posi-
tion of dorsiflexion.
From the basic
supine position, the
patient is: turned,
first to one side

MARCH- 1958, VOL. XLIX, NO. 3

to abouf 45  degrees, -and _'back_'to
supine: position -; ‘then to~ the  other
side. Thischanging of position is .done -

- very-strictly every two-hours day and night.

The turning-is carried out by -3 attend-
ants- working -under the guidance .of a
fuliy trained -nurse. Bvery precaution is
taken .in - carrying -out all the movements

- simultaneously, and: of turning the patient
in ‘one - piece’; asise .
-importance of turning the patient.in one

‘we. ‘emphasisé ‘the

piece. during -changing of . position as
.essential to avoid further injury. .

- 'Weé have found that_ nursing of these

‘Demonstrating use of Sorbo packs and pillows
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pat1ents on large air pillows is much
more -satisfactory as ~ the patient easily
rolls on them and thus the position can
be changed from orie to “another by two
attendants.” These pillows ‘are very
cheap, economical, and can be easily
changed. ‘

To further facilitates
and . -changing .~ of . .position .of . the
patient. every iwo hou‘ly, .we -have
de51gned a unique “hanging” paraplegic
bed inour Department., The patient-is
kept on  air p1llows on a large wooden
frame which.is suspended and adjusted
by pulleys add nurse ‘has
--simply to pull iwo ropes at a time to turn
the ‘patient “from the supine  to ‘side
position.  This has solved. the problem
of turning these patients every two houtly
when we are short of nurses. Another
adv‘auxagc is that the patient is turned in
one piece as the wooden frame tilts and
thete is no danger of causing further
damage to the pauem while c.mgmg
hisg posmop It is alSO a great help when
attending ‘to the  back and toilet of the
‘patient or changing linen ctc.  As the
head end of the bed can be raised just by
adjusting the ropes, the " patient can look
around the ward and does not get bored
by -the monotonous. and crippled iife of

the nursing

rOBAq

Tha
Topes. 8 s uv

' patlent cheerful happy, comfortab]e and

helps to boost his morale.

When the position of the patient is
changed two hOurly ithe nurse should very
carcfully look for the following :

1. Any creases in ‘bed sheets or

mackintosh.
2. Any foreign partlcles ]ymg there.
3. That patient is not wet or soﬂed

4, That air pxllows are
position.

in -proper

The patient should be given a daily
morning sponging and his skin should be
rubbed  with spmt dﬂ(l powder four
nouny ; the-di wder--should - be
free from grit.

Care of the Bladder

No catheterisation or any operative
intervention  should be done within

tha iniury. A+

ours after the injury. An
should be made to overcome
i of urine by gentle manual
pressure upon  the bladder  region
combined with digital massage from rec-
tum. If voluntary or refiex function has
not developed within 24 to 36 hours after

lying for along period in one .position
with one scene before him. - This unique
bed contributes. toward —making the

The-‘thanging’’ paraplegic bed,
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the injury, drainage of bladderis" done.
1t is carried- out" by. uretheral catheteri-
sation under scrupulous aseptic technique;
the catheter and al}
instruments sh ould
be especially  pre-
pared for this pur-
pose. Inexperienced
nurses- or orderlies.
should - never - ‘be
permitted. to - carry
out  catheterisation
in the initial stages,
/e emphasise a
non-teuch techni
‘que for wurethral
catheterisation.

: An first inter-
mittent catheterisa-
tion "is" done every
twelve  hours, so
that the. wurethrat
mucosa. - becomes
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‘accustomned  gradually

~fore1gn body. ~: After--four  days the:

patlent is put on a>continuous urethral

drainage. - -by an indwelling Folleys™
catheter,
This 1ndwellmg ‘catheter - is changed: twice

in the first month; ‘and then weekly in

““order 1o free the uréthra from ‘déposits.-

“The bladdér should-be ‘then . washed -out
~daily - with- boric " lotion: 2%, or" normal
saline ot any other weak antiseptic lotion.

“Before the*'wash-ott, the ‘stagnating-resi- -

dual’ urine should be withdrawn by a
‘Pulitzer bag ~or “Asepto syringe. The
bladder should then be washed out and
filled with lotion and left for two minutes';
this -helps to- retain and develop the
tone of the  bladder - musculature. - If in-
“fection supervenes or the colour of
urine is dirty, the patient - is put on
tidal ~drainage of the = bladder for
two to three days to clear the urine. - The

" patient is kept under an umbrella of )

~small-dosages of sulphatriad.-

Once the automatic function of the
bladder has returned, the indwelling
catheter is - withdrawn and intermittent
catheterisation is - instituted until the
detetrusor - action is powerful enough to
leave a small: amount of :residual- urine
(less than 259%,).
an’ uncontrollable cystitis, or in .these
cases which come to us with cystitis,
suprapubic. cystostomy performed.
These patients: are encouraged to take a

to the

size 16F  with "5 ¢.c. volume.

- vitamin diet.

If the patient developes”

lot of ﬂulds to avoxd heavy phosphates =
_andencrustation. o

Care of Bowels

Constipation. in parapleglcq qhould be
avoided " at all costs. These patients, if
constipated, are given a plain water eneina
‘oni"alternate- days ; ‘the usual soap and
water. .enema irritates the bowel mucosa

.and may cause uncontrollable . diarrhoea.. .
When -the-enema is given the -patientis -
turned-to-one:side. -About a pint of water.-.-.
is - given—the can kept at'the height of =

one .~ foot during procedure. - The
equlpment should be sterilized to avoxd
‘infecting the . patient.  If the patient dé-
velopes -~ diarrhoea, the stool is examined.
The - diarrhoea is controlled by starch

and opium enema, and by a bismuth
kaolin  mixture given orally ; and if
necessary, sulphaguenidine.

Nutrition

____Constant attention is needed to com-
bat malnutrition which is often  a
problem in the early stages of paraplegia. -
It is essential to maintain a good state of
nutfition throughout. These patients
should be kept on a high protein—~—high
Due to vasomotor disturb-
ances these patients have bouts . of
-sweating which result in loss of body
fluid and mineral salts. A very careful
watch is kept on the water and electrolite
balance, and glucose and saline transfu- -
sions given intravenously if required.

Surgery'and Nursing Care

by

Sister Bela Singh
" (Theatre Sister)

All orthopedic surgery  demands meti-
culous care and the strict supervision of
the operating theatre set-up, and provision
for efficient post-operative care are vital-to .
success. The patient with spinal injuries
demanding surgical mterventwn ‘calls _for
top- level care at every turn, '
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Selection of cases

More than -909%, of cases of spinal in-
-juries. do not require any surgical inter-
ference. A well fitting plastéer immobiliza-
tion is usually sufficient in simple or stable
fractures of the spine or soft tissue injuries.
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