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- (1) Prevention. The patient must be isolated, and those who come in
contact with him must constantly gargle with Condy’s fluid ;- all discharges
should be put into boiling water, the patient must expectorate into carbolic
1:20, or perchloride 1-1000, he must be kept away a week after all the sympl
toms have disappeared. ) -

(2) Local symptoms. 1t is in the management of these symptoms . thaf
so much care is ealled for on the part of the nurse ; without any warning the
patient may develop most alarming symptoms in an apparently mild case,
Various remedies may be applied to the throat in the form of powder, gargle
or spray. Some of these remedies are horo glycerine, perchloride of iron,
and glycerine carbolic and chloride of potash and Condy’s fluid, The room
must be kept warm and ventilated ; hot fomentasions may be given,. and
where there is difficulty in breathing, a bronchitis. kettle gnd tent. may be
used. As soon.as the nurses suspicions are aroused, preparations will he mads
for tracheotomy. e

(3) General symptoms. The most important point is the depressing
action on the heart. In all severe cases, alcoho! will he necessary ; drugs
such as digitalis, perchloride of iron, and strychnine are given to strengthen
the heart; in cases of paralysis a most valuable remedcy iz the battery _and
massage. ' :

(4) Diet. If there is inclination to vomit, nourishment must be given
liftle and often. Milk mixed with soda water, lime water, or iced in ‘hot-
weather, beef tea, chicken-broth and Lemco may be given. In the case- of
children where food is refused, rectal nourishment by -nutrient enemata or
suppositories must be resortod to. Nasal feeding is troublesome and is never
resorted to. Port Wine and Burgundy according o the age of the paﬂtie_nt
are allowed. o ' :

(5) Anti-Toxin treatment lastly given in injections,

Notes on THE Prrzz ParEr.
By Miss THACKER.

There are a few very important points in the nursing of a case of
Diphtheria, which are not quite sufficiently emphasized by Nurse Manorama-
bai in her paper.

The most important complication is paralysis of the heart, which-is one
of the organs most frequently affected by the diphtheria toxins. Tn what
seerns like. & mild case, the patient may suddenly drop dead, after some
slight exertion,such as sitting' up in hed. At other times there may he
symptoms, such as persistent vomiting and & sudden increase in the. pulse
rate, to give warning that the heart is seriously affected. On. no acoount
should a case of diphtheria, however mild, be allowed to exert himself in _the
smallest degree. He should not raise his head, or turn himself in hed without
assistance, and must never be allowed to sit up until the phy,_sieian in chgrge
of the case has given permission. Plenty of very nourishing diet and stimu-
lants are important features of the freatment, .




14 NURSING JOURNAY, OF INDIA,

Injections of anti-diphtheritic serum are always given now, at ag
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A rash and joint pains will follow the injections, but are unimportant and the
Intter can be veliaved.

Tracheotorny 1a an emergency operation which may become ;‘16@655&1’35
at any moment when nursing children, and the nurse must be prepared for if,
Bhe shonld bave ready to hand :—3ealpel, forceps, dircctor, scissors, blunt
hooks, tracheal dilators and outer and inner tubes, feathers {which have been
cleaned and boiled) mpa sponges and lzg&turm a small sand hag for the

ot e ol o .
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Over the tube shonld be piaced piseces of lint,
Wr'ung out of warm boracic. Some physiciang order steam kettle and tent, but
the former method is the mors usy 1wl one.
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Wrapped ina sterilized towel, beside the bed, should be kept ready
svacheal dilators and seissors, spare tubes and tape.  Featherg should bein o
bowl of weak solution of bicarbonate of soda. All dressings, sponges and
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botweon 1% and the chld’s gkin,

foathers must be burial alier us
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pocessnry and jnjurious, bub the inner tube should be removed and cles

as often as necessary. The operation must he performed quickly, or %he
outer tube may get blocked.
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Tt both tubes ecme out {which sometimes bappens, either by the child
piﬂimg them oub, or by the ‘tmpe ‘;::omg tied boo loosely and their being uﬁug,hn'
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ghild’s arms o its gides with a sheet, and a3
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tay it noross the bed, with ite head

held straight, over ithe edge, vothing osn be done if the child can struggle.

Sitting on the bed, facing the child, the nurse must cut the tape and remove

the tube. Introduce the dilators into the wound, the curve downward, then

open thern slightly. If they arein the trachea the child will immediately

begin to cough snd be relieved. The dilators must be held in position nntﬂ

the physician comes to replace the tube.

The nurse must do all in her power o prevent; the child 'fref‘bmﬂ" ‘md

crying and fo gain its affection and confidence.
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PRIZE PAPER FOR DECEMBERER.
By Miss Hirwmw Powarn,

Describe the Nursing of & case of Appendicitis, before, during and after
operabion.

Cavss : Appendicitis is inflammation of the vermiform a,ppan(im which
may be due to, 1, constipation, Z tuberculosis, 3 catarrh or, 4 foreign body

SwaeroMs :—FPain and tenderness in the right iliac region. Constipation,
and in some cases vormiting and rise of temperature, A dull painis usuelly
present continuously, which sometimes suddenly develops into acute pain,
The patient lies on her back, with her knees drawn up, and hot or scothing
applications afford but little relief. The sharp attack of pain gradually

wears off and subsides into a dull pain once more. Repeated attacks of this
nature usually call for an early operation,



