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“HOW SHOULD YOU PREPARE A PATIENT AND A ROOM IN A PTIIVATE
HOUSL FOR AN ABDOMINAL OPERATION?”

By Nurse Rasammam,

Nurse, Memorial Hospital, Nugpur,

" This paper is written by an Indian Nurse, and translated by her from Marathi into
TFaglish, ) :
IRST of all the nurse should mark the following pointe concerning the
room in which the operation is to be performed. Whether the house
is clean or not, whether it is well ventilated, whether the room will admit
good light, and whether the room is suitable for the operation. And, if she
finds the room to answer all these points, she should then commence o
clean the room for the patient.
In preparing the patient for the operation, the nurse should proceed as
follows :-—- :
(?) The day the patient isto undergo the operation.—She should

" ‘bathe in the morning. Having applied a little of turpentine oil and spirik

to the hands the nurse should rub patient’s abdomen well so as to make it
clean ; and further the dirt in the nails of the fingers of both hands and feet
should be removed, and the abdomen should be shaved.

(it} On the evening of the same day after applying tincture iodine to

the abdomen and laying the sterilized towel on it, the abdomen should be . -

wrapped with many-tail bandage; and the patient should be warned not te-
tiouch it. On the day previous to the operation, t'heﬁ patient should be
given milk and conjee and at 10 o'clock on the same day she should be
dosed with half an ounce of castor oil. The castor oil is given during day
on this ground that the patient should be put to no inconvenience and that

" she should be at ease during night. On the following day, she should be'.
given the first enema at five in the morning, and four hours before the -

operation the patient should be given either milk or tea to drink.  After .
this, the second enema should be operated on her, and this should be con-
tinued till hor stomach is fairly oleaned. By the time this ig accomphshed

“her hair should be combed and arranged in two plaits and she should be

tiressed up in elean white ¢lothes. It is necessary to tést her urive and at ..

the same time to administer a douche to her before the operation.

(%) Tur Parrent's Beo—Her bed should consist of a tape-cob over
which is spread a clean carpet with a good bedding, on it. Next a shees .
should be laid over the bedding then an oil cloth should follow the sheet -
and lastly, the whole bed should be covered with a draw-sheet and a good

~ “warm blanket should be kept on her bed, This ﬁmshes the prepara;twn for

, i..he pa.tlent io ba opera.ted
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{@} The fourth point 0 be observed in this 1\# if the opoeration ig
to take place outside the Ho mml the nurse should in order to save lob o
troubles, he sarclul bo telke along with bor the wequisite things cnumerstod
below @
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i6 oper ki ioi, & shesh 1o
table, » Kelly's pad to be laid on ©

There must be a cblovoform table with the following aecessories oun it, a
clock, a mouth-gag, a tongue forceps, a chloroform Dbottle, a minim glass,
an ounce glass, containing boiled cold water and one bow! of lotion: Carbolic
140 two three boiled rags, hypodermic things, hypodermic syringe, tabloid,
palles, & glass rod for mixh.g tabloid, Pitaitrin, patient towel, ammon
nitzate bottle, spittoon and chloroform eap.

Tuw waMns by THE REQUIRED INSTRUMENTS:—a sharp scalpel, o big skin
scigsors, lob artery forcops clamps, larse rvebractor, handle speeulnm, small
retractor, polipus forceps, saline glass nozzle, & glass casheter, rubber catheter,
two three pairs of scissors vaulselum, long probe, five dressing instruments
dissecting foreeps, a divector, sinus forceps, small probe, and a seissors,
hot sponges, basing, good guantities of hot and cold boiled water and a
needle holder. Thess instruments should be boiled 20 minutos or § an hous.

Tor StivermNe—Pedicle peedle, anewdsm needle, skin needle, intes.
tine needle, fine and thick pedicle silk, silk-worin gut, good strong c&tgut,
and elips.

Tames ror ik Docror—Haund lotion : HMyd : Perehlor 1-~2000, soap, a
Boeotor s6wel, apron, head-bie, nail-brush, nail-clear, nail-Seissors, lysol is used
for ingbruments. 1 dram to I ping Before tho operation eatheter should
be passed snd patient should be asked whether she pogsess artifielal tooth

i AfLow 4o oondior Al wimon i i e dn -
if g0 it shoukd b taken oub.  After the Gpu.\auﬁu, LG HUISS’s Next uuuy i to

lasy down the patient in a pavticular position on the bed, hot bottles should
be kept in contact,with the hands and feét. The cob should be raised up ab
the fect and two small blocks should be placed under them.

i
the sheol and bucket tnder th

JAEDICAL MAGAZINE PAGE.
By Miss Maoxmyzim.

40 much attention has been drawn to insests duving the war that a topic

which is usnally ignored in polite society is now forced upon us, It is
interesting to read of the bed-bug. (British Medical Journal Septomber,
1914. Insects and the war——A. F. Bhipley.) known scientifically as cimex.
It is said to have reached England about,the same time as the coclkroach,
400 years ago, apparensly from the East, The bug in all prohability conveys
plague, and has been accused also of conveying typhus, tuberculosis and
relapsing fever, though this is not considered proved . Measures vecommend.
ed to extirminate these pests aro fumigating a.house with hydrocyanic aeid. -
gas, but ag this iy ramhar dangerouns, 2 ohe&pel' &ncl '%afer measure is fum:gaﬁ.



