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bhem, obhorwise ib may prevent their sottling down and  encouraging
others to take it up.

The woreen of India are move and move coniing to the front, they
are proving themselves able ta teach and as Hmy grow oldar thoy sre
ofen abie to organize and plan, sod carry on a largs awount of valuable
work.,  fiducabim, with all its wonderful pessibilities, appeals to our
growing Indian givls, and we rejolee, for we need all the teachers we
can get Some have gone yeb a step further and are seeing the glory,
and finding their happiness, o life ived to bring to  their Mohamma-
dan and Hinda sisters the Gospel message, which has transformed their
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own lives, and for thom we ave full of bt
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yet the life of seli-sacrifice—the sacrifice of self for the sake of the siek
and suffering --has been bub little considered.

It wifl not appeal toall, for many are the gifts, and varied the
paths of servies for our Christian sisters, bub surely there ave some
in this land, who would find in it their way of following the Magter !

Tt will not be easy work for those who fiest take this step, and it
may be that we, who often have to gnide and help in choosing a sphere
for those under our influense, are too fearful, and lack the right enthu-
siaam ourselves, but 1 believe, when the call comes direct to a refined
Indian gizl $o take this difficult step—to sacrifice herself—to dedicate her
life to the nursing of the sick and suffering—she will be able o overcome
all the tempiations, and she will find a sphere of joy and of usefulness
befors her, such as she has hitherto never imagined to be possible,

INFECTION.
TTs CAUSES, ITS MODES OF TRANSMISSION AND IS
PREVENTION.
By Dr. N IL Couswanna, Lo M. & 5., B, Hy.
Aast, Bacleriologist und Senior Asst, {o ihe Physician,
“ D, Masing’s Hospital,” Bombuy.
(Conciuded from page 166).
INSTRUCTIONS 10 NURSES FOR THE PREVENTION OF
INFROTION AND OF THH PROPAGATION OF ENTERIC FavER, 1N
“ Dr. Masiwa's Hosprrar,”
ngﬂ’liﬂ nurses are reguested to carry oub the {following instructions
whenever a case of Knterie Foever is admitted into the Tospital.
{1). Patieut should be at onee isslated from the other patients in o

ward, in & separate room allotted for the purpose, ss soon ay the
diagnosis of Enteric Fever iz made,
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{2) The room should be well ventilated ; windows should he lcent
partly open, taking care at the same time to prevent draughts coming on
te the patient’s body ; agood amount of sunlight must be allowed to
penetrate into the voom during the greater part of the day where
practicable.

(3} The door of the rvoom should be kept closed or completely
sereened by a sheet sprinkled with Carbolic Acid ta prevent the convey-
ance of infection through the medium of flies.

{(4) The floor of the room shonld be sprinkled daily with some
Qisinfectant fluid like Carbolic Acid 1 in 20 or I P. lotion 1 in 500,

(8) There should be no articles of furniture in the room except. one
iron cot for the patient, one small cupboard, one marble table, one ivon
chair and one stand for hanging napking and towels: there should not
he any bed curtains or hangings in the room.

(&) There should be one buckel (30nt.a,ininé disinfectant fluid like
H P.1in 1000 or Carbolie lotion 1 in 20 placed in one corner of the
room for dipping all the soiled linen, drawsheets, ete., before thoy are
removed from the room for washing.

{7y There must be a basin placed on an iron stand containing Carho-
lic Twotion 1 in 40 for washing the hands, ete,

(8) There should not he more than one or two nurses in atfendance,
they should remain with the patient and under no circumstances must
they mix with the other nurses or visitors or nurse other palients in the
ward, but if compelled to do 2o in case of emergency, they can, after
taking proper precautions by washing their hands first with sonp and
waler and then with Carbolic Lotion 1in 40 hefore they atfend the
other patients in the wards.

(9 All the ntensils wsed by the patient such as  cups, glasses,
spoons, howls, sancers, ete., must be kept there for the exclusive use of
the patient himself or herself and must on no account be used for other
patients in the wards. They should be of some coloured matevial or
otherwise identified so as to distinguish them from the ntensils wsed hy
other patients in the wards. They must be cleaned first with disinfec-
tant flnids like Condy’s fluid or Clarbolic 1 in 20 and then with hot water
every time after use.

{10y Bed Pans for the foeces, bottles for the wrine and spittoons
for the wvarious discharges like vomit, sputum, ete., must be quite
separate and under no circumstances be used for the other patients in
the wards. They must be marked I. D, (Infectiouvs discase) with ved
paint so as to distinguish them from the other ones used in the wards.

(11} Bvery thing that passes from the patient, fosces, urine, vomit,
sputum, ete., should be received into vessels containing Carholic Lotion



i in 20 and an additional quantity of it may be added to the discharge
passed by the patient and the vessel covered up and left for at least
fifteen minutes to half an hour te allow the distnfectant fluid to act
hefore it is empticd into the water closet.

(12) The disposal of this excreta must be done by the mihtars
under the supervision of the nurse and the attention of the nurse is
especially directed to see that the seats of the water-closets ave nob
being splashed by the discharges which are thrown into them.

(13) The water clogets must afterwards be well flushed with water
or the exereta and other discharge may he mixed with ash or sawdust
and barnt in an incin
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{14) The paitlent’s person rand bed should be kept scrupulously
clean and all the bad and bady linen, drawsheets, ete,, after nae should
be first pub into the bucket of disinfectant solution placed in one comer
of the room and allowed o rewain in i6 at least 6 hours before they ave

romoved from the roonm for washing,

{15y Small plecer of gatre should be wsed lor wiping the discharges
from the nose and wouth and o towels or napking are to be used for
these purposes.  They, after being thrown Into a spittoon containing
H. P 1 in 1000 should be sent out to be burnt in an incinerator placed
outyide the premises.

{16) Nurses in abtendance should avoid as far as possible inhaling
the patient’s breath or other emanations from his person or discharges,
as the air of the sick oo ocenpied by an Lnteric Fever patient may
possibly be the means of transmitéing infection to persons long present
in the room if the cleanliness and venlilation of the room are not
attended to,

(17} Visitors, any other patients in the wards, ward boys, hamels, ete.,
must under no circumstances be sllowed to step info the patient’s room ;
one near relative of the patient only may be allowed after the sanction
of the P. M. 0. if that patient’s relative is very particular about contact
with the patient ; and he or she too must be thoroughly instructed not
to mingle with any of the members of the staff ov other patients in the
wards.

{18) Nurses in altendasnce must always make it a sule to wash their
hands thoroughly twice or thrice with scap and water and then with
disinfectant solution befors taling their meals, and they must give the
samne instvuction to the relative of the patient in attendance, as several
atrses in abtendsnce on Mnteric patients arve reported to have .
infeeted by taking thoir meals with infected hands.

(19) After the death or discharge of the patient frowm the Hospital
the room together with the contained furniture must be thoroughly
cleaned and disinfected,
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