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months when under the influence of gardenal. Previous to the
useofthisdrugthenumber offitshad beenprogressivelyincreasing.
At the end of the second period of three months the patient deve
loped a marked degree of a@dema in both legs and some â€˜¿�ascites.
An investigation of this condition excluded the cardiac, renal and
portalsystems,nor was any localcausepresent.Blood testsfor
non-protein nitrogen, uric acid and chlorides gave normal percen

tages, and established the fact that the renal efficiency was good.
The gardenalwas discontinued,thepatientwas keptinbed,and

thedropsydisappearedinfourdays.
I am of opinionthat the cedema was a toxicone,due to the

actionof the drug on the endothelialliningof the capillaries,
increasingtheirpermeability.

DANIEL J. O'CONNELL, M.B.

A Met/sod of Nursing Ike Helpless and the Paralysed. By H. T.
KIRKLAND, M.A., M.B., Ch.B.Glasg., Senior Assistant Medical

Officer at the County Mental Hospital, Whittingham, Preston.

IT has long been recognized that one of the problems of hospital

practiceand of good nursinghas been the treatmentof those
patients who, either through organic disease of the central nervous
system or an advancing state of senile dementia, or the onset
of one of the psychoses, have lost permanently or temporarily
the control of their sphincters and are continually soiling them

selves in bed. Anything which could be done for the amelioration
of their unhappy lotâ€”for some are extremely sensitive and feel
their position acutelyâ€”would be welcomed by all concerned.

Some time ago, a colleague on a visit to a continental clinic
brought back the particulars of a method of nursing which has
been tried in this hospital and which, in my opinion, might be used
with â€˜¿�benefitin hospitals nursing cases of this kind.

The beds used are rectangular and box-like in shape, 64 ft.
long,30 in.wide and iS in.deep, and are constructedof I-in.
dressedboards. The box standson legs12 in.inheight,and the
whole ispaintedwhite. Castorsmay be fittedifdesired,as in
ordinary bedsteads. Dry sawdust* which will pass through a
i-in, sieve and which is not too fineâ€”to prevent cakingâ€”is used
forfillingup the box to about 6 in.from the top. Medicated
sawdust, such as is obtained from pitch pine, may be substituted
withadvantageforordinarysawdust.
The patient,wearinga shortnight-dressorshirt,liesdirectlyon

â€¢¿�An improvement, certainly, on straw, which has been used in Continental
asylums for many years.â€”(ED5.]
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thesawdust,whichadaptsitselftotheshapeofthepatient'sbody,
and actslikean aircushionorwaterbed. An ordinarypillowisused
forsupportinghisheadand he iscoveredwitha sheetand blankets,
as necessary,which,forappearance'sake,shouldnot be as wide
as usual,as theycannotbe tuckedinas on an ordinarybed. As
soonas the patientisdirty,theexcreta,with thesoiledsawdust,
are removed with a scoop and destroyed. The surfaceisagain
levelled down with the hand or a bed-stick, and fresh sawdust is
added as requiredtokeepitup toitsformerlevel.Itisadvisable
to stirup the sawdustfrom the bottom periodically,to prevent
caking. It is surprising,however,how littlesawdust need be
removed ifthepatientisattendedtoimmediatelyhe iswet.
A great deal of the successattendingthe use of the bed

depends on the kind of patient. The seniledement, the para
plegic or hemiplegic and the quiet stuporose dementia pr@cox all
make good subjects; but its use is contra-indicated in the very
excited type of patient who attempts to cover himself with the
sawdust,or inthedestructiveand depravedtypewho may eatthe
sawdustorthrow itout ofthebox.

The bed has proved from experience to possess many advan
tages over the usual method of nursing this class of patients and
possesses few disadvantages.

(I) The patient's friends recognize its value when its purpose is

explained;and ithas the appearanceof the ordinarybox bed
which is frequently used to nurse the very restless patient.

(2) The patient is not so liable to injure himself by rolling off as

on the hospital bed.
(3) It certainly prevents the formation of bed-sores, which are

so apt to develop in this class of patients, despite the most careful
attentionand nursing,even on a water-or air-bed.One of my
advancedcasesofgeneralparalysisoftheinsane,who was emaciated
and contracted and nursed on a water-bed, developed a large bed
sore which defied all treatment until he was placed on the sawdust
bed,when ithealedup withinone month.

(@)It is mucheasierto look after than the usualwater-bed,
and takesup lessof thenurse'stimein changingthepatientand
ensuringhiscleanliness.

(@)It promotesa wholesomeatmospherearoundthe bedandin
the ward.

(6) The heavy burden usually thrown on the laundry by the
never-endingstreamofsoiledlinen,etc.,islightenedtoa remark
ableextent.

I have to thank Dr. R. M. Clark, Medical Superintendent, for
his invaluable help in carrying out this form of treatment.
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