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NURSING E()UI\NF\.L OF INDILA

THE NURSING OF DYSENTERY

By Colonel R. J. BLACKHA¥YM, C.B., C.HMG,CLE, DRSO, M.bD,
Formerly Deputy Director of Medical Services of an Aviny Qorps,
and Tropical Disegses Specialist, Ministry of Pensions
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1. Raui/'la:ry Dysentery ~~This is caused by three varieties of
sacillls (a) Shiga’s bacillus, (b} Flexner’s bacilius, and {c) Sonne's bacillus.
it is characterised by sudden onset accompanied by a considerable
degree of pyrexia, numerous stools containing blhed and  mucus,
sbdominal pain and straining with toxsmia and prostration varying
a great deal in degree. When the disease is estahlished, the number

and character of the stools varies enormously. The paticnt may
spend most. of his, or her, thme on ihc bed pan, or may have
only five or six stools in the twenty-four hours,

Mild forms of bacillary dysentery are very common, «=<:pra<'m_i_y
in Egypt, india and the Far Hast, Thesc have been given local
names, and are known as  “Gippy Tummy,” “Simla ’inots.’ and

“Hongkong Dog.” In this country Out‘{nea ks of the disease have
g )
for manv years ‘bo,en common in asyiums.

m,cmn.lv it has been shown that the Sonnc bacillus iz not
only responsible for many outbreaks of dyswiemorm diatrbeoza in
the British Isles and in GEIH}'U]V, but is also the caunse of some
epidemics of “fond poisoning”.  The infection has been carried by
unusuval vehicles, such as pesse pudding, but only last year at
Bedford an epidemic of Scnne dysentery was uenm‘wlv proved fo
be milk-borne.

2. Amoyb?,c _)ysuffem’ —This form of the disease i& caunsed
by a2 minute A F e which in the intestines. It is
. S N

endemic in most uoplml and sub-tropical countries, and differs
widely ‘fom the bacillary form of the disease.
his is the variety of dysentery which may be fo
liver absce The condition is a disease o

in the troplcs. Furopean women, although they are ]usi as fr
quently subject to ameebic dysentery as their men folk, hardly
ever suffer from lver abscess.

To save space and for future reference, it may be useful if
T set cut the characteristics of the two rtypes of dysentery in
fabular form:—
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Baciliary Amigebic
1. “Lying down dysentery.” 1. "Walking dysentery.”
2. Acute. 4. Chronie.
3. Epidemic spread. 3. Hndemio.
4, Tuncubation 7 days or less. 4. TIncubation 14 to 90 days,
5. Acute onseh. 5. Insidicus onset.
6. Pyrexia, 6. No fever usually.
7. Tenesmus veory severe. 7. sually no straining.
8. Tatient loses weight rapidly, 8. Thmaciation is uncommon. ;
9. Small numerous odourless stools. g, Coplous, very offensive stools.  Blood and
Bright red, gelatinous and viscid, mueus mixed with fmeces producing ap-
Resemble red currant jelly. pearance of “‘sago grains” or sometimes
10. No reaction to emetine. Responds to “anchovy sauce”.
saline apevients or castor oil in 16, Almost immediate rcaction to emetine,
repeated small doses. which acts as specific remedy.

Nursing of Bacillavy Dysentery

Cases are infectionus and to no one more so than the nurses
who tend them; therefore you must be alive to the dangers you
run and take every measure to aveid infection.

The patient, however mild the symptoms, must be promptly
put to bed and kept there. He, or she, must be warmly clad
and on no account allowed to get out of bed to defacate. As
much as possible of the stools must be kept for inspection by the doctor.

Solid diet is never permissible. Milk is usually badly tolerated,
and jellies, beef tea, arrowroot, chicken broth or rice water are
preferable. Food should be served slightly warmed and only in
small quantities, otherwise it is likely to aggravate the tenesmus
or griping.

Treatment is usually started with half an ounce of castor oil
to which 15 minims of tincture of opium have been added.

Following this, the patient is given 60 grains of sulphate of
sodium in half an ounce of peppermint water, every two hours
for the first 24 hours, and subsequently every four hours till the
stools become fsculent. Antidysenteric serum is usually given in
addition and is, indeed, the mainstay in severe cases.’

The nurse must be on the look-out for two rather serious
complications: the so.called “dysenteric rheumatism™, and eye
complications which take the form of conjunctivitis in acute and
irido-cyclitis in chronic cases.

Nursing of Amombic Dysentery.

Cases of this form of the disease reach the trained nurse
much later than bacillary infections. She will probably only be
concerned with the treatment of acute cases by means of emetine,
which is the active principle of ipecacnanha. Eight to twelve grains
are given to adults in the form of deep subcutaneous injections.

For chronic cases E.B.I, which is the iodide of emetine and
bismuth of the B.P., is now usually combined with Yatren—a
vellow powder containing 28 per cent. of iodine with bicarbonate
of soda. It is given in the form of pills and retention enemata.

Both the bacillus and amceba are carried by flies and contaminated
food and water, and too much attention cannot be paid to prevention.
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