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Knuea noocomosnena na mamepuanax,
3AUMCMBOBAHHBIX UCKTIOUUMETLHO U3 UCTOYHUKOS,
u30auHvIX 8 Benuxobpumanuu, u He cOOepHCUM HU OOHOU
aHIUICKOU (hpazvl UnU 8bIPANCEHUSA, CO30AHHBIX
UCKYCCMBEHHO, M.e. HA OCHO8e Nepedood

[Ipenuciosue

Hacrosimmee n3manne mpenctaBisieT cooor yueOHOe ocoOue, COCTaBICHHOE Ha
OCHOBE PYKOBOJICTBA 110 YXOJy 32 MallMeHTaMU, TPOXOASAIIMMU KypC JICUCHUS.
Marepuansl, coaepKamgecss B IOCOOHMH, OCHOBAaHBI Ha TMPAKTHYCCKHUX
pEeKOMEHIAIMAX 10 YXOAy 3a OOJBHBIM, pa3pabOTaHHBIX CICIHAINCTAMHU
AHTJIOA3BIYHBIX CTPaH, U IPUBOMSITCS B MX OPUTHHATHLHOM M3JI0KEHUH Ha aHTITUHCKOM
s3bIKE. B CBsI3U ¢ 9TUM, OHU MOTYT MPEJCTABIATh TPO(ECCUOHATBLHBIN UHTEPEC IS
MEJIUIIMHCKUX paOOTHUKOB, KOTOPhIE COBMEIAIOT pabOTy B JIeYCOHOM 3aBECHUU C
MPETNO/IaBaTeILCKOM AEATEIHPHOCTRIO, B T.4. U C y9aCTHEM MHOCTPAHHBIX CTYJCHTOB.
C penplo oOecrieueHus BO3MOXKHOCTH HCIIOJIBL30BAaHUS JAaHHOIO II0COOUS
IIPEIo/IaBaTesIeM B X0/I€ ITOATOTOBKH Pa3IMYHBIX yUeOHBIX MATCPHUAJIOB HA aHTJTUHCKOM
SI3BIKE HAa OCHOBE TIEPEBO/IA CIIEIIUATMCTHI U3ATEIsI BBIICIIN B aHTJIUHCKOM TEKCTE
noJie3Hble (hpa3bl ¥ TEPMHUHOJOTHUECKUE CIIOBOCOYETAHUS, CHAOAMB MX PYCCKUM
nepeBonoM. [lpu »ToM ux cucremaruszaius Oblla OCYIIECTBICHA B ajl(aBUTHOM
MOPSIIKE W TIPUBOJUTCS B BHJIE TPEIMETHOTO YyKa3aress CIIOB M BBIPAXCHUU Ha
PYCCKOM M aHTJIMMCKOM SI3bIKaX B KOHIIC JAHHOTO W3JaHMs, a TpodeccrnoHaabHOe
pPEIAKTUPOBAHUE BHITIOJIHEHO CIICIIMAIUCTAMU B 00JIACTH METUIIUHBI.

ITo MHEHHIO aBTOPOB, JAHHOE MOCOOHME MOXKET OKa3aTh CYIIESCTBECHHYIO ITOMOIIb
CHEIUAIICTaM TIPH TIO00Pe aHTIIMUCKUX YKBUBAJICHTOB B MPOIIECCE TOCISAYIOMICH
paboThl, CBA3aHHOM C MEPEBOAOM CIECIHATBHBIX MAaTEPUATIOB C PYCCKOTO sI3bIKa Ha
AHIJIMHACKHH.

[To TBepmoMy yOEKIESHUIO aBTOPOB, HEOOXOIUMOCTD M3/IaHMS TAHHOTO W JIPYTHUX
OCOOMH TOI00HOTO HA3HAYEHHS B 3HAYNTEILHOM CTETIEHN 00y CIIOBJIEHA OTCY TCTBUEM
Ha pPBIHKE HEOOXOIMMBIX CIIPAaBOYHBIX MaTepUaIOB U MOXKET OBITh ONpaBIaHa
BO3HHUKHOBEHHEM JaK€ CaMbIX MHHUMAILHBIX IIOJOXKUTEILHBIX TEHICHIUH
B YCWICHHWM BHUMaHWA K TpoOjeMe MPaKTHICCKOTO OCBOCHHS HHOCTPAHHOTO
S3bIKA JJISI €T0 MPUMEHEHUS CIICUAIUCTaMU B Tpolecce Ux mpodeccroHaabHON
EATEIHLHOCTH.
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GENERALLY speaking, our aim in nursing is to observe the ordinary everyday rules of
health, and since if these were intelligently observed fewer illnesses would occur,
we will commence by considering these briefly.

EVERYDAY RULES OF HEALTH

Cleanliness. — This covers care of the excretory organs.

Care of the Skin. — In order that the skin may function efficiently the surface
must be kept clean so that the pores do not become clogged and unable to excrete. For
this purpose a daily bath should be taken!, and if possible a cold bath' as well, as
this has a tonic effect, and a good brisk rub? afterwards will encourage circulation®
and therefore the activity of the pores®. There is no need to be frightened of the
prospect of a cold bath; a really cold bath should be worked up to gradually. Start by
having a cold douche® about 98° F. (37° C) after a hot bath—gradually reduce the
temperature one degree each day until you reach 60° F. (16° C) and then reduce the
temperature of the bath to 98° F. (37° C) and gradually to 60° F. (16° C) or below if
you can stand it. By this process there are very few people who cannot take cold baths.
Any roughness or soreness of the skin should be treated as this encourages the entry of
germs. Roughness of the hands can be treated with some glycerine compound—there
are many preparations on the market and different skins react to different applications.
Irritating rashes caused by heat or perspiration may be treated with Calamine lotion.
Always report any unusual rash or abnormality of the skin to a doctor and do not
attempt home treatment.

Care of the Kidneys. — The kidneys deal with the nitrogenous waste of the
body which accrues chiefly through the digestion of protein. It is advisable therefore,
to ensure proper functioning of the kidneys, not to overload them with protein, that is
to say, do not eat too much meat of the red variety, and keep to a well-balanced diet.
The kidneys need plenty of irrigation to clear them out and to this end plenty of water
should be drunk, between meals if possible. Try and cultivate the habit of drinking
three or four glasses of water a day. Weak tea may count as fluid for this purpose, but
remember that milk is a food and does not take the place of water.

Care of the Bowels. — If the bowel becomes loaded with faeces which are not
expelled, it continues to absorb poisons from the putrefying material. The unabsorbed
residue of the food, by the time it reaches the large intestine is filled with bacteria, and
in extreme constipation a fatally toxic condition can be reached through the absorption
of these bacteria. Generally speaking, the bowels should move® once a day, but some
people in normal health have more frequent motions® and some only once in two days.
The most necessary thing is to acquire a regular routine in this respect.

Fresh Air.—This is most important in health and disease. Not only is fresh
air essential for the proper aeration of the lungs, but by its cooling action on the skin
it plays an important part in preserving the balance between heat production and
heat loss.
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Item

No Russian Word/Phrase English Equivalent
to stimulate the body’s vital
1 CTumMynupoBaTh KU3HEIEIATENBHOCTD .
activities
) OO6ecrieunBaTh TOCTOSTHHOE to ensure continuous ventila-
MIPOBETPUBAHUE tion
3 CKBO3HSK a direct draught
4 [lepenocHas neperopojika a screen
5 Ha cBexxeMm Bo3nyxe in the fresh air
6 JIpIxarenbHbIe YIIPAKHEHUS breathing exercises
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In this way it stimulates the body’s vital activities' and improves the circulation
and appetite. In any living-room or sick-room continuous ventilation should be en-
sured? and direct draughts® avoided — it is the latter and not the former which causes
chill. Direct draughts may be prevented by the use of screens’ or curtains. One method
of avoiding a draught is to raise the lower sash of the window and place a board across
it. The air then enters between the two sashes in an upward direction.

Fog should always be excluded from the young child’s room and the sickroom.

Under the heading of Fresh Air, clothing should be considered since this controls
the currents of air to the body. Clothing should be uniformly distributed, and should not
restrict movement. Warmer clothing is required for thin, delicate people than for the
robust. Woollen clothing is more suitable for cold and wet because it is non-absorbent,
whereas cotton clings close when wet and does not retain warmth. Cotton, linen or ar-
tificial silk are suitable for warm weather. It is best to wear as little clothing as one can
and to acclimatize oneself gradually to wearing less, as if fresh air can circulate freely
over the skin it is in itself a protection against chill. Children brought up to wear one or
two light woollen garments in winter and almost nothing in the summer soon acquire a
good resistance against colds.

Exercise—This is invaluable in toning up the whole body and stimulating a good
circulation. Since it is the circulation which carries the food products necessary for the
building up and repairing of the tissues, it can readily be understood how necessary it
is that there be a good supply of blood to all parts of the body. Exercise, like cold baths
and fresh air, should not be undertaken suddenly and violently if one is not accustomed
to it. Walking is one of the best exercises and a daily brisk walk in the fresh air® will
keep one fit when it is impossible to embark on any form of sport. In addition to this,
deep breathing exercises® before an open window are a great help in resisting disease,
and exercises for all the muscles of the body will ensure a good figure and give a sense
of well-being and confidence, thereby providing an excellent mental tonic as well. It
1s impossible to deal here with the different exercises which may be undertaken in this
way, but there are quantities of books and magazines on the market which deal with
these in detail. Swimming and tennis are both good in that they are not too violent, and
tend to develop all muscles. People over middle age, or suffering from heart trouble,
should only take exercise after consultation with their doctor as to how much they may
do. A hard and fast rule cannot be laid down, as some people over forty are in perfect
physical condition and some far under that age have to take great care.

Rest—Given suitable intervals of rest, the body has very great powers of endur-
ance, but without rest, and particularly without sleep, it very quickly gives out. Each
person should know their own requirements in this respect, since these vary greatly,
due partly to a difference in glandular secretions, as well, of course, to the type of life
they lead. Generally speaking, adults require about 8 to 9 hours’ sleep in 24 hours, and
children 11 to 12 according to their ages. It is during sleep that the body is able to repair
the damage done through continual activity during the day. The vitality of the body var-
ies at different times in the 24 hours, for example, in the early morning it is at its lowest
and it is therefore considered that sleep taken before midnight is more valuable. Sleep
in the daytime does not make up for lack of sleep at night, although in cases of illness
or convalescence a rest in the middle of the day aids recuperation.

XD
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I;Ie;n Russian Word/Phrase English Equivalent

| Pacnionoxuth KpoBaThk TakKuM 00pa3oM, to arrange the bed so that. .
YTOOHI. ..

2 3a/lepHyTh LITOPHI to draw blinds

3 N3ronosre kpoBatu the head of the bed
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RULES FOR SICK NURSING

Having dealt with the elementary rules of health, we will now endeavour to apply
these to the nursing of sick people, but first of all it may be as well to enumerate briefly
the qualities to be aimed at in one who has, temporarily or permanently, the care of sick
people.

Observation is an essential quality in anyone having anything to do with illness.
Changes in temperature, face and expression, posture, etc., all have implications and
should be reported to the doctor. Do not, however, let a patlent know he is being watched,
or it will irritate him, and do not be ﬁdgety. Observation is an acquired quality and
becomes automatic in time. From this will come an understanding and anticipation of
the patient’s needs.

Sympathy is a quality which cannot be acquired, but it arises largely from an
understanding of the feelings of the patient and of the illness from which he is suffering.
Quiet sympathy is to be desired, the chattering or gushing variety is merely superficial
and intensely aggravating to one who is ill.

Confidence is inspired by a gentleness and firmness of touch combined with a quiet
assurance. Cheerfulness will help in this and is very good medicine, but it must not be
a too hearty or unfeeling cheerfulness. Never be impatient nor let it appear that any task
1s a nuisance, or that any symptom or aspect of the disease is abhorrent to you. If you
flinch the patient will flinch too and be very embarrassed and uncomfortable.

Accuracy is absolutely essential. Always be accurate in observing and reporting all
details, in measuring and giving all medicines, in taking temperature and pulse, and in
everythlng you are required to do. The doctor’s instructions must be carried out to the
letter; if you are doubtful ask him, but take no responsibility on yourself. Remember, too,
that your neglect of what may appear to you small details may cost the patient his life.

Quietness.—People who are ill are intensely susceptible to noise. Do not burst in
upon an ill person suddenly, and move quietly about the room. Especially must you do
this when nursing children; you may do irreparable harm to the child’s mind by giving
it sudden unexpected pain. Children have a great deal of courage and respect you if you
treat them as adults. Explain to them reasonably why the pain is necessary and generally
they will respond.

ARRANGEMENT OF THE SICK-ROOM

Environment has a very important effect on a patient’s condition. For this reason a
bright, sunny room should be chosen, preferably south-east. Sick people tend to wake
early and enjoy the early morning sun, and if the room is full south the afternoon sun is
apt to be too bright and over-heating. Arrange the bed so that' the patient’s eyes are
shaded from glare; if blinds have to be drawn? this has a depressing effect and prevents
free ventilation. The head of the bed® should be against the wall and not the side, as the
latter arrangement prevents the circulation of air round the bed. An occasional change
of the arrangement of the sickroom gives some variety, and may be appreciated when
the patient is getting better.

The windows of a sick-room should be large, and in reasonable weather should be
open top and bottom. When this is not possible the air should be changed occasionally
by opening wide both door and windows, covering the patient warmly meanwhile, and
letting the air circulate freely for about ten minutes. Be sure that the windows are clean
so that the light rays are not cut off. Remember to avoid draughts: raise the lower sash
and place a board across it. The air then enters between the two sashes in an upward

direction.
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I;Ie;n Russian Word/Phrase English Equivalent
1 [[BeTa, oka3bIBaIOIIME YCIIOKAUBAIOIIEE restful quiet shades

BO3JIelicTBUE (Ha OOJIBHOTO)

2 [IpukpoBarHas TymO0uKa a locker

3 [IpenmeTsl nepBoit HEOOXOTUMOCTHU immediate needs
Cgexas nuTheBasi Boga fresh drinking water

5 CpeI[CTl\?:O MOBBIIICHUST AKTUBHOCTH a nerve tonic
HEPBHOW CHCTEMBI
XpaHUThb Ymo-J. B 3aKPBITOM to keep smth out of sight

6 (HemocTynmHOM) MecTe (UTOOBI He
Momnaaaaoch Ha riia3a)
CeTuTs B IJ1a3a MAIUEHTY to fall on the patient’s eyes
JloGaBmsaTh (yOupars) umo-i. to add (remove) smth
B 3aBucumocTu ot according as

10 CocrosiHre 310pOBBS TTAIIUECHTA condition of the patient

11 3acTHIaHue TOCTENH bed-making

12 OpHocnanpHas KpoBaTh a single bed

13 Ocy1ecTBIsATh YXOJ U JISYSHHE to nurse the sick
00JBHOTO

14 OcToB KpOoBaTu a bedstead

15 Konecuxko (6 nepedsusicroii kposamu) a castor

16 J1J1s1 TOTIOTHUTENBHOTO YI00CTBA for preference

17 Marparn a mattress

13 HabwuTsiit BoiocoM (BaToii, COIOMOI) to be stuffed with hair (wool,

straw)

19 CMmeHHoe OKpBIBANIO (Komopoe 1e2ko a washable cover
MOemcsL)

20 [Toxymika a pillow

21 HaOutslit myxom (epom) to be stuffed with flock

(feather)
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All hangings and mural decorations should be removed from a sick-room, with
the exception of one or two pictures, and there should be as little furniture as possible
as this only forms a medium for the accumulation of dust and dirt. The wall covering
should preferably be light in colouring with restful quiet shades'.

Flowers are greatly appreciated and help to brighten the room. See that the water
is changed once a day and all dead or dying flowers immediately removed. At night
all flowers and plants must be removed as they use up the air and give off impurities.
There should be a locker? by the bed containing the patient’s immediate needs®. Have
as little on top of it as possible—one vase of flowers, smelling salts or eau-de-Cologne,
and always fresh drinking water* and fruit drinks. Also fresh fruit, particularly of
the juicy variety such as oranges, grapes and pears, should be at hand where they are
allowed. Sometimes pure barley-sugar to suck is permitted and the sugar acts as a nerve
tonic’. All medicines and appliances should be kept out of sight®.

When artificial light is required see that it is shaded and does not fall on the
patient’s eyes’.

The temperature of the room should be about 60° to 65° F. (16° C to 18° C) and
the room should be heated by a coal-fire if possible as this aids the ventilation by
creating a draught up the chimney for the removal of foul air. Add or remove® blankets,
hot-water bottles, etc., according as’ the temperature and condition of the patient'
demand. There can be no hard and fast rule in this respect.

CARE OF THE PATIENT

Bed-making".—Single beds'? are the most convenient for nursing the sick®.
They should not be too low, as constant bending down to a lower level is very tiring.
The bedstead' should be easy to clean and disinfect, such as iron with wire springs,
and castors' should be large and have rubber tyres for preference's. The mattress'’
may be stuffed with hair, wool, or straw'®, but not feathers. Hair is the best as it
is non-absorbent and light in weight. It should be covered with a washable cover®.
Two pillows?, one of flock?! and one of feathers?!, are used as a rule, but any number
may be required if the patient is being propped up. The flock pillows are firmer for
purposes of support and should form the foundation pillow or pillows. Care must be
taken always to have a soft one on top.
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I;Ie:l Russian Word/Phrase English Equivalent
1 JIsHsHOE Oenbe (nocmenvhoe) linen
Bepxusis npoctsins (komopyio
2 | ool e
KJleeHKe)
3 Soﬂaﬁc(%gzxﬁjaﬁgﬁz KJIeEeHK)) a bottom sheet
4 ZZ;:TCI/IIE;T;O&HPOCTHHH) © HADDRRON 1 to keep (sheets) tight and flat
5 3anpaBnarth (MPOCTHIHIO) ¢ OIHOTO WK C | to tuck (sheets) in one side or
JIPYToro Kpasi KpoBaTu the other
6 3anarsl Ha BEpXHEW MPOCTHIHE patches in the drawsheet
7 [IpenoxpaHsTh OT 3arpsi3HEHUS to avoid soiling (sth)
8 Crupka npoTUBONOKa3aHa (vemy-1.) washing spoils (sth)
9 VYnansaTe (BeITUpaTh) MATHA to mop out stains
10 Creranoe onesiio a quilt
11 E;ifzgiaﬁgzoaﬁi;ﬁg)e to be used with economy
12 O6patarbcst 6epexHO to exercise care
13 AKKYpaTHO CKJIaIbIBaTh fold sth neatly
14 CwmopuuBanue (MPOCTHIHN) creasing (of sheets)
15 Wcnaukanublii (6 m.u. IATHAMM) stained
16 B cTupky to the laundry
17 MenuuurHcKkas KJIeeHKa a mackintosh
18 CepThIBaTh B pyJIOH to roll up
19 I(;I?;?HBaTL (Hanp., BABOE, BUETBEPO to fold
20 3acTuiiark MocTesb to do bed-making
21 B Horax (o kposamu) at the end of the bed
22 UyscTBOBaTh ce0s1 JocTarodHo xopouio | to be well enough
23 f;ii:;;fo"g;f;‘i‘;@eﬂa“’ 4MO=1) 10 | be too ill (to do sth)
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Two sheets are used; linen' is the most suitable material. A drawsheet? is placed
over the bottom sheet®, made of double soft sheeting or cotton twill, as it feels
warmer and absorbs perspiration. It should be at least one yard longer than the
width of the bed. It must be kept very tight and flat* and the long end should
always be tucked in on one side or the other®, not equally distributed on both
sides. There must never be any patches in the drawsheet®.

Blankets should be of the soft woolly sort, as they are the warmest, and preferably
white in colour. They should always be covered. Care should be taken to avoid
soiling’ these as washing spoils® them; small stains can be mopped out®’. Thin, old
blankets should be placed next to the patient.

Quilts' should be washable and can be used with economy" if care is exercised'?.
Sheets and quilts should be folded neatly" when bed-making to avoid undue
creasing'®, and napkins or diet cloths should be used during meals especially when
feeding helpless patient and children; this will help to preserve the cleanliness of the
bed linen. Badly stained’ linen should always be removed and rinsed in cold water
before it is sent to the laundry's.

A long mackintosh'” is necessary, and a short mackintosh is sometimes placed
under the drawsheet. Mackintoshes should always be rolled up'® or hung, and never
folded", nor placed near a radiator. Pin pricks spoil them and oil perishes them. The
short mackintosh under the drawsheet should be of the same width; if it extends
beyond the drawsheet above it looks untidy, if below it is uncomfortable.

When possible, bed-making should be done?® by two people. A chair is placed at
the end of the bed?' and the clothes placed on it. It is important that all bed-clothes
should be well aired; cover the patient with a warm blanket for a few minutes while
this 1s being done. Bed linen must be frequently changed and if the patient is well
enough? to get out and sit on a chair for a few minutes this is easy. If the patient is
too illI** to be moved much, proceed as follows:
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I;Ie:l Russian Word/Phrase English Equivalent

1 CrosTb 110 00€ CTOPOHBI KPOBATH to stand on each side of the bed

D) Beieprusars Kpast IpOCTBIHU U3-T10] to untuck the linen all round
Marparia co BCeX CTOPOH

3 [TpunepxuBars (pykoii) to hold (sth)

4 W3Bnekars (umo-i1.) IBIKCHUEM BHU3 U B to remove (sth) downwards
HAIpaBICHUH K (4emy-.) towards (sth)

5 B Horax (o xposamu) the foot of the bed

6 CrpsixuBarb ymo-a. (Hanp., KpoILIKH) ¢ to brush stk out of the bed
KpOBaTu

7 PacripsamiisaTh, pa3paBHUBATD Y110-1. to straighten sth

8 3arnpaBuTh (T.€., HOIOTKHYTh 100 Hu3 ye2o-1.) | to tuck in

9 IlotsryTs Ha ceOs 1 moaKaTHTh T00IKE K | to roll sz close to sb by drawing
(Komy-11., yemy-1.) C HaTSHKEHUEM itup

10 IToBepHYTH MarmieHTa HA APYyTron OOK to roll the patient to the other side

11 bpartb nauumenta nox pyky to take the patient by an arm

12 Jlep>katbest 3a ubl-J1. TUICUH to grasp sb by shoulders

13 B36uBars momymku to shake up pillows

14 Yeaxuparb 00ILHOTO B y100HOE ToIoskeHue | to support the patient into a

comfortable position

15 [ToBopauuBarh naiieHTa Ha OOK to turn the patient on side

16 [TpousBoauTh BU3yasIbHBIN OCMOTp cliMHBI | to attend to the back

17 [ToBopauuBath 6OILHOTO Ha OOK to roll a patient on to his side

18 BeitsiruBars ¢ Apyroit CTOpoHbI to withdraw on the far side

19 [ToxcTunars (MPOCTHIHIO) MO JISKAIIIETO to insert (a sheet) from above
OOJHLHOTO B HATIPABJICHUH CBEPXY BHU3 downwards

20 Hwxnsig yacth Tena a lower trunk

21 Hckmovarh BO3MOXKHOCTD CIIOI3aHUS C to prevent from slipping down stk
ye2o-11. (U3 CUASTUETO TONOKEHUS )

22 [TponexeHn a bed sore

23 HanysHoit kpyr (kamepa) an air ring

24 HanyTblil HaronoBuHy to be half blown up

25 Tepetbcst 060 umo-. to rub on sth

26 Bonsnas nomymika a water pillow

27 Opromnenuueckast KpoBaTh a fracture bed

78 Jst TOrO, 4TOOBI IOBEPXHOCTH KPOBATH to keep the bed level and firm
ObLIa POBHOW M TBEPIIOU
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One person stands on each side of the bed'. Untuck the soiled linen all round?
and remove the top bed-clothes, neatly folding them, until you come to the last blanket.
Hold® this blanket over the patient as with the other hand you remove the sheet under-
neath it downwards towards* the foot of the bed®. The first assistant rolls the patient
gently towards whichever side has the least drawsheet tucked in. The second assistant
untucks the draw-sheet, undersheet, and mackintosh, brushing all crumbs, etc., out of
the bed® and straightening’ the undersheet and mackintosh tucks them in firmly. She
then tucks in® the end of the draw-sheet and drawing up the rest of it rolls it close to’
the patient. The patient is then rolled gently to the other side'’, while the drawsheet
is pulled through and, the undersheet and mackintosh having been straightened, tucked
firmly and tightly in. Each assistant then takes the patient by an arm', the patient
grasping the nurses by the shoulders'?, and together they gently raise him, while with
their free hands they shake up and straighten the pillows". The patient is then sup-
ported back into a comfortable position', and the upper sheet replaced, holding it
over the patient as the blanket is withdrawn towards the feet. The upper bed-clothes
may now be replaced and tucked in neatly, but not too tightly to cause discomfort. It
saves further disturbance if, while the patient is turned on his side' for the drawsheet
to be pulled through, the back is attended to'® as referred to later.

Changing Undersheet and Drawsheet.—Remove top bed-clothes as before, leav-
ing patient covered with one blanket. Roll patient on to his side'”. Untuck sheet, mack-
intosh and draw-sheet on one side and roll in three rolls up close to the patient’s back.
Place rolled clean undersheet beside them and tuck it in on this side of the bed. Tuck
in the mackintosh on the same side, also the clean drawsheet. Roll patient on to clean
drawsheet and withdraw soiled rolls on the far side'®, at the same time pulling through
the clean sheet, the mackintosh and the clean drawsheet and tucking them in.

If the patient cannot be rolled over, the clean undersheet is inserted from above
downwards" by one nurse, while the other nurse raises in turn his head on the pillow,
then his shoulder and chest and finally his lower trunk?®. If the patient is sitting up and
is fairly strong he raises himself on his hands while the sheet is inserted under him.

If a patient has to sit up in bed it helps to prevent him from slipping down*' the
bed if a flock pillow, in a mackintosh cover, is rolled in a draw-sheet and drawn under
the knees. The ends are then twisted and tucked under the mattress.

When a patient is in bed for a long time, great care must be taken to prevent bed
sores* from pressure, and an air ring? will probably be necessary. This should be half
blown up** and inserted in a washable cover. A small pillow under the ankles may help
to keep the heels from rubbing on* the bed and getting sore.

Rheumatism Bed—A patient who is suffering from rheumatism or kidney dis-
case is nursed between blankets which are placed between the sheets. A water pillow?¢
should be used instead of an air ring, and cradle used to keep the bed-clothes from
touching painful joints. A cradle may be improvised by using a stool or small table, or
any suitable articles which the household provides.

Fracture Bed””.—For fractures long boards are placed under the mattress and
over the springs to keep the bed level and firm?®. A cradle will also be needed for such
cases.

Hot-water Bottles.—These should be of rubber, filled with hot (about 180° F.
(82° C)) and not boiling water, and the air carefully expelled. They should be placed in
a flannel cover and never be put next to the patient if he is unconscious or asleep. Next
to the first blanket is a good place for them.
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