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I. GENERAL INSTRUCTIONS 

PURPOSE: The purpose of this manual is to aid the 
intern while on the Medical Service to approach 
the patient from a definite point of view, estab­
lish the diagnosis, nnd institute treatment as 
soon as possible after entrance into the hospital. 
This not only benefits the service but reduces 
waste of hospital days. The service is a busy 
one a..'rl.d entails much detailed work ond for this 
reason each intern should quickly learn to plan 
his day's work in advance. 

ADMISSIONS: He is responsible for the admission 
of the patient and for the assignment of that 
patient to the correct service. Patients are ad­
mitted on the aQrnission book. Since the hospital 
does not have an admitting service, one cannot 
always be sure from questioning; the patient or 
relatives as to which is the proper service. 

RE-ADMISSIONS AND NOTIFICATION OF NE\11 PATIENT: If 
a change is necessary, it is permissable for the 
intern to whom the patient has been o.ssigned to 
re-admit the patient, after exo.mination, to the 
proper service. This must be done vrithin one 
hour of amnission. Hence, one should be notified 
by the floor to which the patient is admitted at 
once and should s,,e that pntient as ·soon as poss­
ible. Patient's may be re-admitted but once. To 
re-admit a patient change the admission note on 
the chart and the admission book. 

PROPER SERVICES: In general if there is doubt as 
to tho diagnosis, admit the patient to the medi-
cal service. All gall-bladder and thyroid patients 
arc to be admitted to the medical service unl8ss 
they have been thoroughly studiGd and sent in 
from tho Outpatient Clin~c for oporative proced­
ures. 



TRANSF:SRS: Tro.nsf0r of patients from one s•.)rvice to 
another is p0rmissablo only by residents. It has 
been agreed upon that eo..ch r<.:)sidont shn.11 trans-
fer cas.Js only to his own sorvico. This is dono 
by making o. notation on tho cha.rt c.nd in the n.d­
mission book. All previous orders on tho patient's 
chn.rt o.r•J co.ncollod on trn.nsfor and now orders must 
be wri tton by the int om o.ssignod to th3 co.su. 

HISTORY Al'JD PHYSICAL: Th0 history and physical must 
b0 completed within twenty-four hours of o.dmission. 
Patients o.dmi ttod before 5:00 p.m. should ho.vo 
complete history and physical on their chart on 
tho day of admission. Patients c.dmitted n.ftor 
5:0C p.m. may ha.vo thoir chn.rt completed by noon 
of tho next day, providing they aro not seriously 
ill. 

NEVI PATIENTS: Patients tho.t have nevdr boon in tho 
hospitc.l or the Outpatient Clinic are given r. 
do'ublr1 front shoot. Th,, history r::nd physical a.re 
to be written on this sh,,et. This should come 
from tho w.D.in office soon 8.ftor the patient is 
brought to tho floor. Insist on obtaining this 
shoot as soon a.s possible o.nd do not delay in 
writing up tho er.so for importnnt d -:to..ils arc quick­
ly forgotten. 

OLD PATIENTS: If tho patient h:..s been to tho hos-
pito.l or Outpatient Clinic provi ously, tho history 
and phys ica.l o.ru wri ttcn on the single sh0ct. .cl 
chest strunp is provided in tl10 student's l::l.boratory. 
All po.ticmts vrho a.re admittod should h~.vo this 
sheet filled in. Do not write just nn admission 
note on the progross shoot because your history 
and physical may not agree with tha.t to.ken pre­
viously. 

ADMISSION NOTES: r\n c.dmission note should bo mo.do 
on tho prc;gress shoot o..t tho timo of •;ntry. 

ORDERS: Ifovar vrri to an order on :::t patient for whom 
you c..ru not responsiblo. All patients n.dmitt0d 

before 6:00 p.m. must ha.vo ord0rs written by 
this hour. This allows th,3 nursing staff to 
copy their night orders before tho nurses change 
duty. The metric system is t0 be usr➔d through­
out this hospital by ordor of -the Director of 
the hospito.l. Lc~rn to think in this system ~nd 
you will find it v0ry helpful. 

Orders for ci.11 procedures o.nd thorapy a.re to 
bfJ wri ttcn on the Order Shoot. Do not expect 
the nurses to fulfill vorba.l orders. If th0y 
n.ro n.skud for in nn ,::mcrgoncy, wri to them on 
the Order Shoot n.s soon o.s possible. This re­
lieves the nursing sto.ff of ummrra.ntcd respon­
sibility, When co.ch now ardor is written, in­
sert a new· order slip in the chc.rt to dir(~ct tho 
nurses o.ttontion to tho new ardor. 

MONTHLY REVISION: Discontinue n.11 previous ord-~rs 
for each pu ti ont ru1d rewri to tho ord,,rs com­
pletely by tho first of each month. 

DOCTORS' ORDER BOOK: On l W, 1 E, and 2 W there is 
o. doctors' order book. This contains suggestions 
taken dovm by the floor sup,:lrvisor during daily 
rounds nnd suggestions by the rosidcnts, stn.ff 
men, nnd consultants. Chock it over cc.ch even­
ing n.nd cross out those itams which apply to 
your cases and which you hn.vo fulfilled. 

ROUTINE LAB WORK: A routine blood cxo.minntion, 
urine exruninntion, and serology n.rc to be done 
on on.ch patient within brnnty-four hours of ad­
mission, roga.rdless of whether they n.ro old or 
new patients. 

BLOOD HOUR: For your convenience bot.,cen tho hour 
of 8:00 ond 9:00 a.m. there nill be a. nurse on 
duty on en.ch of th0 medical floors to help you 
procure your blood snmplos for the day. She 
will clean and sterilize the blood syringes. ~t 
all other times of the da.y it is noc(,ssnry thc.t 
you cleanse the syring,)s ond noodles. 



ORDER SLIPS: Tho only slips which c:m be filL,d out 
and sent to tho Laboratory by tho nursing sto.ff 
:::trG tho routine urine slips. ,1\.11 others o.ro to bo 
Ilh.'1.do out by the interns. ·Mn.kc out the sputum and 
stool exa.minutions in 'l.dvo.nco o.s n0cossary and 
lco.vo those in tho ch::.1.rt. Elcctr,1co.rdiogro.ph re­
quests should. stc,to th,, pn.ti,,nt' s na.mo o.nd floor. 
They o.ro to bo loft in the envol0p,::, a.t thu :rnr1.in 
offico. In ordering X-rn.y 0xu.mino.tions place a. 
noto ori thG ardor shoot fl.S to whn.t nmnner the 
pfl.tiont sho.11 bo trunspnrtod to the X-ro.y depart­
ment. 

DISCHARG~S: V!hon a. patient is to be discharged, 
soo th:::tt tho cha.rt is up-t0-dn.to o...~d that tho roo.­
son for disch..'l.rgo, homo ordors, :md thorfl.py o.ro 
,·rri tton on the p rogros s she0t. Thon o bto.in tho 
signaturo of tho r;1sidant on tho disch:::trge order. 
Delay tho timo of return to tho Outpr-.tiont C:linic 
suffici,mtly tho.t the chart Ilh.'1.Y bo completed o.nd 
returned to th,-:: contrnl r,::,cord room. This is vc::ry 
importn.nt. 

PROGRESS NOTES: Progross notes arc to be wri tton 
every fourth do.y on tho Progross Shunt. Mc.kc in­
tGl lig0nt, informative progress notes, noting ruiy 
ch::mgo in th:1 pr.ticnt' s cnndition, thorn.py, re­
sponse to therapy or proo,)duro. If tho po.ti ont is 
o.cutoly ill, it Yr.ill probr..bly bo noc:isso..ry to :mn.ke 
",von moro froqucmt notes. 

ST!i.FF MAN: Ea.ch intern is assigned to one of tho 
three regular staff physicillls. Those physicio.ns 
mn.ke rounds twi.ce a. Yrc,~k. Anticipntn their visit 
llld show them cvory no-vv case). Mn.kc n. noto of their 
iropr(-JSS; on, sugrscstions for trofl.tmont, nnd points 
f0r furth,Jr study on the prngross nott1s in rod ink. 
This roust be don.J in ov.,ry cas0. I3,: suro tho.t thrJ 
opinion of tho attending physician is written on 
th,) chr',rt GJJ.d signtJd. 

CONSULTATIOlJ: If, at thn d.iscrction of tho inturn or 

his sto..ff mo..n, o. consultr..tion is desired on a.ny 
particular CC'..Su, o. consi..,lto.tion shoot is provid,Jd. 
This is to be filled out fl.nd handed to tho rcsi­
d,J11.t to be signed. It is then plc.cod in tho 
proper compartment of tho consulto.tion file. B.,­
foro consul ta.tinn is askod f0r soe tho.t you h:cvo 
cemplotod ci.11 tho nocds srtry p1.,..Jc0dur0s rob.ti vo 
to dia.gnosis that tho consulto.nt muy desire. 
Undr,r no circumsto.ncos o.sk for o. consul to.ti on by 
::t staff :mn.n on .:..nothtJr survico -vri thout passing 
the roquo st thr0ugh tho corroct chn.nnols. It 
sorvos only to confuse thos o in cho.rgo. 

ROUNDS: Daily rounds begin at 1:00 p.m. Plan your 
work so thrtt you a.r,"J free o.t this hour f.md ccm 
o..ppcar promptly on 1 W. Those rounds nro of 
mutual benefit to tho intern c.nd thtJ RGsidants. 
It permits tho intern to soo a.nd follow tho other 
po.tii)nts not on his s,·3nrice and it rnakes it poss­
i blo for him to sfl.y: "I hfl.vo visi tcd all my 
po.ti cnts todo.y." 

Then, is one hour in vrhich to. sec o.11 tho 
modico.l po.ti8nts. For this reason omit social 
calls and confine your attention to modicQl prob­
lems of thu po.tiont. Ono pr..tiont is seen flt o. 
time. If ho is your po.tient, stop forvmrd rtnd 
gi vo o.ny no,,,-, do7olopmonts in tho cc.so, point out 
any findings of unusual interest, o.nswer ques­
tions o.s to his ccso quickly, Ct.Il.d mQkO sure that 
tho floor supervisor notes down o..ny sugg,estions 
thnt o.re m..'lde. Then pcs s quickly on to the next 
co.so. BE GUARDED DJ ·wHAT YOU SAY IN FRONT OF THE 
Pl.TI ENT. Tho pc..tiont str~ins to cC\.tch ovury vv0rd 
the.. t is so.id. If you wish to so.y flnything that 
you fool tho p0.tinnt should not h•.,c.r, sto. ti:--.i it 
botweon wo.rds. .\void discus sing mcdico.tion, 
criticisms of tho stc..ff, food, or nurses bt,fore 
tho p:c ti.ant. Tho chi of of tho lfodicnl sb.ff 
mfl.kos rounds on Thursdo.ys. 



DIRECTOR'S ROUNDS: Tho Director of tho hospitnl 
mo.kos do.ily rounds in tho morning. You nru not 
required to m..'l.ko rounds with him but whon he on­
tors the wo.rd in which you may bo examining o. 
po.tiont, stop o.11 procedures n.nd sto.nd until ho 
hns left the wo.rd. 

CLINICAL CONFERENCE: On Thursdnys nt 3:00 p.m. 
there is hold in tho classroom on tho lov,,,r floor 
n clinico.l conference. If one of your en.sos is 
to be prnsontod, hn.vo tho en.so history in·mind so 
tha.t it mo.y bo given without the oho.rt nnd hnvc 
the X-rny plates, if o.ny, o.t ho.nd. It is the duty 
of every intern in the Medico.l Sorvicc to bo pre­
sent o.t this conforonco. The intornos on nno.es­
thcsin nnd X-ray, lo.boro.tory o.nd eye, nnd dennn.­
tology n.nd nno.osthesin 0.ro·to obtain from tho 
Resident tho no.mes of tht) cnses to be shown o.nd to 
bring these po.tionts to the conference room nnd 
return thorn to their proper ward. 

PATHOLOGY CONFERENCE: Pathology conference is held 
ca.ch Friday at 8:00 o..m. during tho schoal your. 
Every intern on the Hedicnl Service is e-q,9cted to 
be present. Those having co.sos assigned a.re to 
hnnd in a. sumnnry of the co.so to tho Resident in 
Po.thology by the previous Tuesday. 

TIME OFF: Time off -~ c.s d,.,scri bod in tho instruction 
shoots nt thv beginning of the yoo.r. In o.n effort 
to stimulate dependo.bility, infraction of tho time 
off rule will bo reported. It n.ppon.rs heroic to 
so.y you will to.kc another m..'Ul 1 s service but it is 
unfnit' unless you rociproco.tu by trnding timo off. 
No one mo.n sho.11 tnko moro th...'Ul tv,o services nt one 
time. When you step out of thc hospital, ns ovor 
to tho Clinic, loo.vo your destination o.nd upproxi­
m..'lb) timo of stuy with the telephone oporr..tor. Do 
this ovary time you loo.vo, oven though you boliovo 
she und;rsto.nds tho.t po.rt of y0ur service is o.t tho 
Outpatient Clinic. When loa..ving the hospital ovor 

night, sign out r..nd chn....1go tho indicator in tho 
office. After r--)turning from timo off, look 
over tho o.d.mi ssion book fcJr ncv,r pa..ti,,nts ont0rcd 
on your service. If you o.ro taking some one 
olsos co..lls over n vrook-ond, it is pormissn.blo tr 
:mn.kc o. short sum.T[('. ry of tho sn.liont fo.cts of tho 
ca..so on th,3 progress sheet n.nd c.llovr the) regular 
int0rn to work this co.so up fully on his return. 
Tho only t-wo exceptions to t:bis rulti arc in case 
tho po.ti ont is l'Xtromoly ill or in case of pneu­
monia., or like comp lo.int, in which the patient 
might be much worse by the tim,i tho rogulo.r in­
tern o.rrived und so ill thnt o. full history o.nd 
physino.l e;xo.mination is preclud0d. 

DEATHS: When notified tha.t ono of your po.tients h::..s 
expired, dn not wn.stc :::, socond to got to tho b0d­
sido. Test for ovid . ..m.cc:s of d,Jo.th (hcc..rt tones, 
corneo..l rcfl.3x, etc.) mid if the po.tiont ho.s ox­
pir'3d, note th,'J timt::1 m1c dr..tc; of oxpir,n,ti0n on 
tho Order Sh.-Jet vti th your signnturo. Do not prrJ­
nouncn o.nother intern 1 s po.tient expired bGcn.uso 
y0u mo.y interfere with the permission fer cm 
autopsy. 

POST MORTEM EXAMINATION: Autoosios a.re to boob-
tn.inod in evonJ cn.s,) no JTu.'tttor hov, simplo the 
en.so mo.y snem. Obtain th8 confidcnc,:; of the 
pn.tiont's rolo.tivos before tho patient's den.th 
n.nd your rcqu0st ,rill be gro.ntod. vVhon the 
offico is notified of tho den.th cf u pcttiont, 
they vdll o.sk tho rr,lo..tiv.Js t0 r-:iport t0 tho 
hospi to.l nt enc,~. They do not toll th,.; rdlo..tivo 
tho.t tho pntient is expired. You will bo noti­
fied vmon tho rcln.tiv,;s come. Gre-Jt thom with 
tho lmovrlc:dg;,:) that they do not know :)f th6 po.­
tiont' s dee.th a.nd t0ll them gontly of their loss 0 

It is thn n.im of tho hos pi tul tn :--J\.V,; th,-, n1l2..-
ti ves notifi0d wh,m tho patient is critic1:'.l that 
they may be c.t tho bodsid0. 

,\ Post-mortan Permit is to be obtained from 

.. 



tho offi~.-:. :I~v(; th•: n,1;'_y.,1st rol~tiv,'J sign tl:\J 
p··,nnit. un this sh,_;,/c plC'.c8 thu full ffi'Jdico.l 
dio.gn'Jsis, th,., int,)rn's o.nd R.rnidrmt's nc1.::1e, r-.nd 
sto.t,, ·:rhather this c.::i.so is d,~siro.blo for pr.thr•l,>gy 
crmf.,rencc. i,11 c.-..s,,s which h::-.vo boen vrn.tchod 
·with gr8o.t i!'ltorcst o.ro dnsi r.:i.blo for c,~nf0ronco. 
f.sl:: th,J pc.ti0nt' s rob .. tiv0s t,, return in hr0 vr01~ks 
sc, that you may gi vo thnm a. full roport of tho cn.s,.:. 

DIABETIC BLOODS: Tho thrv:J int,.,n1S 0.n modico.l s,.ff-
vico sho.11 ~,1 t0rno.t-.J so tho.t one c,f th,Jm shall ob­
to.in blc..,od sru11 .. pl,;s nn etll di2.botic pc..tionts in th-:, 
hospital 'Jl.1 Tucsdo.y mon1in~• Obto.in o. list cf tho 
diab0tic pationts o;,1 th0 provious :'.light from tho 
o.ssistant m,,dicc.l Rosid,mt. These:: blr)()d sf'.mpl-✓ s 

o.r.J to bo to.lcon b<Jt,ro:)n tho hours 7:JO ,nd 8:GO o...m. 
Ctnd plac,Jd in th0 rofriguro.t, r in thn lo.boro.b>ry. 

CHANGING SERVICES: "vVhon the .,nd 'if y0ur sorvic:J is 
o.ppro;:i.ching;, mo.kc suro th,.t all your chr.rts c..rc up 
to do.t0. Ho.kc rounds with tho 11'1..'Ul V!ho ropln.cns you 
on th•J l:1:::t dfl.y :1f y,Jur srJrvico. 

ZMEP..GZNCY CJ.SES: Co.sos th .. t o.ro s.:mt t,; th•:J llOspi to.l 
for X-ro.y oxnmino.tions, sp,.,cial troo.tmont, :-.s ro.­
dium o.pplicc-.tions, ,::,,tc., slrn.11 not be trc-atod in 
C'..ny fo.shion until tho cha.rt is obtained s,) thnt .J. 

note may bo me.do c.s to v;ho.t nf'.s d0no n.nd whn.t 1ilc'.3 

fou::1.d by ,)x.~.:-,,in:-,.ti,,n. This rule is n.bs0luh: for 
infro.ctinns lnC'..d t,·, modic,.i-lugo.l disputes. 

NOTES: 



II. SP~CIAL SERVICES 

lJJA~STR~TICS: Ord,:Jr of cn.11 fnr c.nn.osthotics: 

A.M. till 12:JO P.M. 
1. Full timo <'.no.esthntist 
2. Ano.csthosio. o.nd X-rc.y intern 
3. Dcrma.tology c.nd Syphilis int0rn, except on 

Tu Gs. :md Thurs. u..l'ltil th•J Stn.ff :m.."..n • • 
~-ins )]1['.d0 rounds 

4. Orthop.Jdic inton1 
5. Urology int<Jrn 
6. Bo.r, Nose, & Throat Intern 
7. Gynecology intern 
8. Gynecology intern 

12:30 P.M. till 4:30 P.M. 
1. Full time uno.csthctist 
2. Lub. ['.!ld Eye intorn, oxcopt on vrnelc-onds C'.nd 

holida.ys when tc.ldng :racdico.l intern' s 
cnlls 

3. Enr, Nose, ond Throo.t intern 
4. Urology intern 
5. Orthopedic intern 
6. Dcnno.tology o.nd Syphilis intern 

After 4:30 P.M. 
1. ,\...n.o.osthcsic. :md X-ro.y intern 
2. Durrnatol<:gy r-.nd Syphilis intern 

Interns, Yrhilo ,'1n Goncro.l Medicine, a.re not to give 
o.no.0sthotics. 

DERMt~TOLOGY 1'.ND SYPHILIS: 
A. Gone ro.l : 

1. Eo.ch po. tient nhcn n.s signed to this dcp::crt­
mont directly or by roferonco is to roceivo o.nd 
ho.vc recorded dotc.ilod dcrmo.tologico.l history 

and oxn.m.inntion, snmo to be in nddition to find­
ings in othor dopo.rtmcnts if rcforrod. 
2. The nbovc record is to bo completed on do.to 
of ontrnncc or reference. 
3. Progress notes nro to be mndo o.t loo.st four 
times a. vrook, denoting cho.ngo in pntiont' s con­
dition, medicntion, trcntmcnt, etc. 
4. All tren-bnont of in-patients on this service 
shn.11 bo curried nut by tho intern under super­
vision of attending stc.ff; this to include: 

(n). Routine lumbar puncture on nll luotics; 
(b). Administrntbn of nll intramuscular 
and other specinl nnti-luotic therapy; 
(c). All spocic.l de:nnn.tological therapy, in­
cluding follor,r-up of nctinic, X-rny, nnd 
other special typos of thern.py. 

5. En.ch syphilitic, o.t time of discho.rgc, is 
i:mmodic.toly tr...nsforred to tho Outpatient 

Clinic a.nd tho intern should soe thnt his tront­
ment is continuod in the latter dopr-.rtmont. 

B. Rounds: 
1. Rounds will be mn.do by·. the staff mombers o.t 
ltmst tvrico weekly a.t which time nll dntn roln­
ti veto th~ pnticnt will bo n.va.ilc..blo for clin­
ical discussion. 
2. It is tho dosiro of this d0pnrtmont to plnc0 
its services to the disposal of o.11 hospital 
dcpn.rtmonts nnd to this end the intern will be 
oxpoctod tn pl~ce himsolf in conta.ct vdth durmn­
tologicnl mntorin.l in othor dopo.rtmonts. 
3 • To tho n.bovo md int~rns will m.."..ke rounds 
with tho Modicnl Stuff on.ch Thursday aftornoon. 

C. Completion of Sorvico: 
Ench intern o.t tho completion of his sorvico 
shall be responsible for a.cquninting tho incom­
ing intern with the detc..ils of tho service, tho 



pn.ti•.:mts undur tron.tmnnt, their mcdicn.tion, etc. 
To this end it is oxpoctod thn.t the out-g,)ing n.nd 
in-coming into rn, togctho r, me.kn rounds vn th stn.ff 
mombors o..t oo.ch chf'.ngo of service. 

D. Finally tho dopn.rtmrmt dosiros to impross upnn 
tho intorn of sn d ,vcLiping the s,;rvico thn.t tho 
into ms r:my rucoi vo tlrn maximum instructions in tho 
:1.llob)C1 timo. To this c,nd, oc.ch intern d•:,sorvcs to 
fool entirely· froo tu cC'.ll upon tho st2..ff o.t cmy 
time o. question mc..y arise, tho inm1cdin.to solution 
of v,-hich r.io.y bo to tho 2.dvn.nt2.go of oi thor the po.­
ti ont or tho int0rn. 

E. Attondo.ncc ::i.nd pnrtio.l supcrY1s1on of clinics: 
1. I.:ondn.y, Wodnosd::-.y, cmd Fridny, 1:00 tri 2:00 p.m., 
Do:nnntology, OPC. 
2. F 1.Jdn,Jsdny, 12:00 t0 1:00 p.m., Clinic, MCH. 
3. Tuosdo.y o.nd Frida.y • 8: 00 to 10: 00 p .m. • rounds. 
4. Thursdo.y p.m., Hcdicn.l rounds. 
5. Dopo.rtr:i.ont "L", OJ?C: 

MondQy --- 1 (l._'!'J.d 6: 00 p .m. 
Tuosdn.y -- 1:00 p.n. 
Wodnosd::-.y - 6:00 p.m. 
Thursday - Modicn.l rounds 
rridny --- 6:00 p.m. 

LABORATORY ,'JJD EYE: 
1. En.ch morning at 8: 30 l['..born.to ry sorvico o.t tho 
Outp['.ticmt Clinic und,3r guida.nco of tho Dir,Jctor 
of tho Laborator<J• 
2. Hondny, ·.:cdn,Jsdny, and Friday• Eyo Dop::trtmont, 
Outp,.ti ont Clb1ic. 
3. Cc..r,: of ;:i.11 oyo c,.s·.::s ii1 tho hospit,.l u.nd0r th,, 
supr;rvis5. 1m of tho R<;sid•mt in ~~yn. 
4. Em0rg0ncy l,,b_._,rc..t,~ry wr:-,rk ,,fter 4: 30 p.:m.. :-.r1d 
on da.ys th:) la.brJro..tcry is clos,:d. 8h."'..rt y,)ur r0-

sul ts• h,·Jn.ding them "Emu rgmcy". 

AfJAESTHESL\ :u'\JD X-RAY: 
l. fi.no.crnthosias o.s described boft>rc. 
2. Spend a.s much time in the X-ro.y dopnrtmont 
o.s possi blo. Bo there Tihen the X-rn.y stc.ff mn.n 
r,x1.ds tho fi lns. 

NOTES: 



III. DIETS 

Tho Diototic Dopnrtmcnt is composod of o. Chief 
Dietitio.n, Assistant Dioti~inn, o.nd Student nursos 
on diototic service. 

Diet orders for pntionts o.r~ written on tho order 
shoot. Proscription diets nro copied by tho Supor­
vis0r when sent to tho diet kitchen. Hore tho diet 
nurses propc.ro tho qunlitntive diet list ,mich is . 
chocked by tho dietitian. Spocinl dishes nro prepnrod 
by tho diet nurses in tho diet kitchen. Patients on 
proscription diets c.rc chocked nfter onch monl nnd 
tho caloric intnkc is recorded. Tho gonornl house 
monu is plnnncd by tho dieti1sinn. All spocic.l diets 
c.ro planned by tho diet nurses assisted by tho dioti­
~ia.n using tho gonoro.l house menu ns o. bnsis. 

A. Full diet, general or house diet: 
Vlhon o. pntiont is ordered this diot, it is tho 

rosprmsi bili ty of thrJ diotit.inn and the supervisor 
to servo a diot ,Ii. th: 

B. 

1. Calorics to mnintnin normn.l weight; 
2. Protein to build tissues; 
3. Ca.rbdhydratos and fo.t within normnl limit; 
4. Bulk or residue to produce n no:rmn.l bowel 

motility; 
5. lEinoro.l sn.l ts for norrnn.l motnbolism; 
6. Vitn.mins for body requirement. 

Liquid diot, 1500 cnlorios: 
Brot11 ice croo.m 
too. 
coffee 
fruit-juic,J 
milk 
buttonnilk 
mn.l tad milk 
ogg-nog 

ices 
gruels 
or.eru:i. soup a ( strninod) 
golo.tin (plain) 
j\u1kot 
Feedings tc bo given if patient is 
ri:wn.ko o.t: 6 o. .m.; 80. .rn.; 10 n .m.; 
12 m.; 2 p.m.; 4p.m.; 6 p.m.; 8.p.m. 

•. 

C. Soft diet, 1800 calories: 
Ton.st, crnckors, brc-o.d, soups (strained), soft 

cooked eggs, custards, soft put..dings (without s,~eds), 
vogctuble purees, bnkod, mashed, or riced potc.toos, 
stewed fruits (vdthout seods), jollies, ccronls, 
mn.caroni, cottage cheese, sponge en.kc, one glass of 
milk (ca.ch moul). 

~11 foods listed on liquid diet mny be included 
on soft di ct. Additionc.l· f0cdings to be gi vcn, if 
po.tient is a.vm.ke, a.t: 10 a.m.; 3 p.m.; 8 p.m. 

D. Light diet, 2000 ca.lorics: 
Scro.pod beef, stanks (broiled), chops (no pork), 

chicken, fish ruid bncon, oyst0rs, fresh fruits, gr0e~ 
vegcta.bles, poto.toos, no coarse vogeta.blos unless 
ordered. 

~11 foods listed on liquid and soft diet ma.y be 
included bn light diet. 

Nourishment a.t 10 a..m. ond 3 p.m.unloss othor­
wiso ordered. 

******,!<* 
The following diets are varintions of the pre­

ceding and arc used in special types of cases. 

Cnrdia.c Diot:-
1. What is desired is n. wcll-bulo.ncod diet of 

easily digested• foods with u minimum of fluid intake. 
2. Total fluid intake for twenty-four hours to 

be ordered by intern. 
3. Sodium chloride is a.s used in cooking. Add 

no- snlt when surving nnd do not surve with u salt 
shn.kor unless o. sp•Jcial order is obtmned. 

4. Foods to boa.voided: All fried foods; rich 
pastries;- highly seas.-mod foods; condiments;· gn.scnu'l 
Vl1geta.bles, such c.s cc.bbago, cnuliflower, sprouts, 
cucumbers, corn, nc.vy boons, ,_lfiions,. turnips, rutc.­
bagas, c.nd men.ts us pork, veal, rnd corned beef; 
coffee, ond ton. 



Ko.roll Diet c,msists nf 800 cc. of whole milk pnr dQy. 
This hQs n. we1.tnr c;mtcmt ()f 696 cc. and ::'.. caloric vt1.l­
uo of 560. l'Jo other fluid or food is allovmd. Ono 
glass of milk nt 8:00 n..m., 12:00 m., 4:00 p.m. ruid 
8: 00 p .m. Tho medicn.tion nurse is responsible Qnd 
should chQrt tho milk gi von. Hodificdi ons of this 
diet, such :..s tho Gibson diet, o..nd mndifiod Ka.roll 
diet are obto.inQbl0. 

Bland Diet: 
~·• blo..nd diet is one v,hich ca.us cs no ch emicnl, moch­

o.nicn.l, or thornc..l irritation. High co.rbohydrnto foods 
allonod. .',dditionn.l foodings I!h.'l.Y be added, :r.iaking o.n 
id(•::tl proopornti ve diet in most C:'..sGs. 
Soups: CroC'JJl soups with V1)geto.blo pur0·3s. 
1.1:::n.ts: _ Cne dnily; chicken, fish, or suootbroads pro­

p8.rcd o..ny w::'..y except fried or sCtutocd. 
Eggs: B,:1ilcd, p:10..chod, scrcu::blod, cr,)['.::,··wd, bnlrnd, or 

in snuffles. 
Ch,.:,;sc: Cottage, Philn.d0lphic-.. cro['.Jll, ')r mild ;•moricnn. 
Vcgota.blos: Pote.toes n:,y be builod, baked, m .. -i.shod, 

cronmod, cscalopcd, or o.u gro.tin. T.,o of tho follow­
ing vogcto.blcs purood n. dn.y: beets, cn.rr0ts, cel­
ery, con1., mushrooms, peas, spin['.c'.1, squash, string 
beans. 

Fruits: T.-m of tho foll"wing fruits per do.y: pen.ch 
sn.uco, pon.r so.uco, vmito chorry snuco, npplo snucu, 
ba.kcd poetchos, baked pours, bakod o.pplos, bf"l.kcd 
bQnc.nas. Skins c.nd s·,ods of fruit ::trc nnt nllovrnd. 
... 'i.11 fruit must bo thor•Jughly cook0d. 

S::i.lo..ds: Onco dnily, of fnnds o.llowcd. Sn.lo.d dress­
ing, if used, should be hn.lf nD.yonn.isc c.:i1.d whipp0d 
cream.. ;. snall OJilount of loaf lettuce r.10.y bo 
co.ten if woll choned. 

Dossorts: Custarc:s, junket, tr.piocCl pudding, corn­
starch puddings, rice puddings, Bavo.riCln cro(i.r:1 
1,uddings, spnngo cP.k.,, r.:::i.g,)lfor::d cako, sinplo 
buttor cci.kos, fruit v,hip, fruit (soc list ci.b·1vo). 

Brco.d: White br00.d ('nly, must bo ono do.y old or 
t0D.stod through and crisp (Mclbo. tor.st). Soda. 
cro.clrnrs o.ro allon,,d. 

Coroo.ls: Cr:Jnm of 1;1'110c.t, FClrino.., polished rice, 
oatmca.l gruel. 

Croo.m: As dosi rod. 
Butter: As dosirl)c".. 
Bovoro.gos: Milk, buttorr:1ilk, r,JD.l tcd milk, ogg-nog, 

Ovfl.ltino, c0cna, Postun, Sanko. or Y..nffoo-Ho.g 
coffee, 0.10n.Jc too.., pec.r juice, po['.ch juice, c.nd 
white cherry juice. 

}.~incollQncous: Mr.cnr,mi, noodlos, spo.ghotti (-with­
out stimub ting so.uc<Js) 0...'1.d honey. 

Foods not fl.llowcd: Friod foods, relishes, pickles, 
olives, spicas, highly soo.sonad foods, ico-cro~m, 
iced nnd c::trbono.tcd bovcrnges, nuts, hot br.:;ad, 
biscuits, wo.fflcs, muffins, etc. sefl.-foods, 
oysters, lobster, shrimp, otc. 

High Cc..lori-c Diet: 
A vo.rintion of n full diet mo.de by incroo.si..ng 

caloric vo..luo from 2500 to 3000 calories o.dditiono.l. 
This co..n be done by fl.dding fat in the form of butter, 
mayonno.isc dressing, or cream o..TJ.d b:"{ Qdding carbo­
hydrate in the form of jolly, preserves, or fruit 
juices. V!hcn tho po.ticnt crurnot ta.kc the normc..l 
bulk of the full diet, the bulk mo.y be docrcnscd c.nd 
the fat incr,10.scd, m..'l.lcing c. low· bulk, high fo.t diet. 
By thus increasing tho fat, the qun.ntity of food con 
bo hlssoned vnthout decreasing th0 cn.lories. Sor.10 
of tho fo.t m['.y bo given in tho form of cgg-nog or 
milk and creC\.171 bctv.eon moo.ls. 

Suggostions: 
1. Twenty p(:rccnt croo.m -- 100 gra.ns nnd ,;rhol,3 

milk 100 grrun.s. Servo t.i.d. 
2. F0rty percent cream -- 100 graras, tomato 

puree - 50 gro.ms ( a sp0ck of soda n.nd sn.lt) o.nd 



servo ns crcrun soup. 
3. Us,) tvrenty porcont crcf'Jll for m..'lking cocoa 

n.nd mnl tod milk. 
4. ; .. double portion of lactose rru:ty be used in 

place of sugo.r for sweetness. 
5. Add mcl tcd butter with n. do.sh of po.priko. to 

vogotnblos mid poto.toos before serving. 
6. 1-'lhippod croru:J.m.."..y be used on crea.m soup, 

cocoa, egg-nogs, fruit desserts, etc. 

Ulcer Diets: 
These diets nre very monotonous and every effort 

should bt) made tc avoid disgusting the patient. The 
night nurse should w'0.sh nnd boil the bottles used 
for milk o.nd crco.m fcodings ouch night und we.sh the 
jnrs usod fer ice c.nd ,w.tor. Soc that both contain­
ers a.re filled by 7:00 o..m. l'.. 90.0 cc. murk with o. 
red glass pencil should be mo.de on o. gln.ss for 
measuring. A clean medicine gln.ss, n spoon, n.nd o. 
wtitch should be o.t tho bedside •. It is of greatest 
importance tn soc tho.t tho milk and cream is at 
ho.nd on tho allotted hour. 

Gall Bladder Diet: 
This diet is the Diet No. 1 under gall blo.dder 

disco.sos. It is of the low cholesterol, low fo.t, 
o.nd low cc.loric typo. The other diets undor gall 
blndder diseases arc given so that the pn.ticnt may 
be given n. diet list o.t tho time of discharge or 
to correct other factors. Non-surgical typos of 
gall bladder disco.sos a.ru not troc.tod for nny length 
of time in tho hospital nftor tho diagnosis is made. 

BRE: .. KF.1'..ST: 
Fruit: Oro.ngc juice, bo.ked o.pplo, Ctpple sauce~ or 

stovrnd prunes, with c.. little sugnr o.nd milk., no 
crcrun. 

Eggs: Ono ogg mny be tc.kon throe times vrookly, soft 

boiled or poached, with a thin slico of loan, crisp 
bnc (1n. 

Broo.d: A half slice of toc..stod v1hit0 br0n.t with C'. 

little m..'1.rm,,'llo.d,:, jolly, or j:u:i. 
Bevcrc.gos: A sr.10.ll cup of coffoo, Sn.nka. coff00, 

Postum, or too., with 1 too.spo.onful of cru::un, 
1 lump of suga.r. 

LUNCH AND DINNER 
Soups: A small portion of conso:mr.10, chicken, toma.t·, 

or clear vogotnble soup rnny be taken once dn.ily~ 
Nn cromnod soups or fa.ts. 

Meo.ts: A smr,11 portion cf lca.n mco.t or fish, -bNice 
da.ily. 
Moat: 
Fish: 

roo.st beef, lamb (log), chicken, hrun. 
Cod, trout, ho.libut, vrca.kfish, bluefish, 
blo.ckfish, flounder, striped bo.ss, rod 
snc,pper. 

Vogetc.blos: Two green vegoto.bles da.ily, o.s spino.cr-, 
pco.s, be[l.ns, boot tops, o.spo.ro.gus, string beo.ns, 
or beets, carrots, squash, boiled mushrooms, 
stowe-' t0mnt0os, stovrnd celery, boiled okro.. 
Not prepared or co.ton with butter or crco.m. 

So.lo.ds: Lettuce with stowed fruits or cooked voge-
to.blos. Liquid potrolo.tu,-:1 or lemon dr0ssing. 

Broo.d: o.s a.bove. 
Bevero.gcs: As n.bovo or o. sma.11 glo.ss of buttermilk. 
Dossurts: StuVrnd fruits, n.s peaches, p0c..rs, plums., 

ch0rrios, gra.pcs, prunes, pinoo.pplo, or o.pplc 
sa.uce, Gelo.tin, fruit ic0s, prune soufflo. 

Avoid: Butter, crco.m, meat fa.ts, groa.se gravies. 
; .. 11 foods frioc., ho.shod or vrn.rmcd over. 
1~7.er orga.ns, o.s bro.in, livor,kidneys, swoct­
broads. : .. 11 rich a.nd highly soo.soned fc:,,,ds, 
creamed foods, ::t...'1.d foods prepa.rod with crocun, 
butter or eggs. Oils, as olive oil, cod liver 



oil, so.lad dressings. 
Hl~o.vy cheeses, nuts, oliv 'S, spiced foods. 
Candies, cakes, pies, po.stries, chocolo.te, coco[> .• 
Acid foods, condiments, alcohol, smoking. 
Rough foods, o.s cabbage, cucumbers, pickles, bro.n 
o.nd whole wheat pr0ducts. 
Yfi th digestive disturbances, so.lc..ds, ro.v, fruits, 
n.nd ro.vr vog_et['.bles sh, uld be omitted; rtll vege­
to.blos should be puraed. 

Typhoid diet: 
Tho most important fo.ctcrs in tho troo.tr.ient of this 

disco.so o.ro hydrotherapy, rest in bed, mid diotary 
m.o.no..gcment. At loo.st fnrty co.l 11rios per kilogram per 
do.y with one grnm of protein per kilogro.m should be 
given. During tho pyroxinl stage, <mo co.n use as a 
bo.sis: 

Wholv milk -- 1500 cc. C - 245 
Lactose----- 250 grams P - 60 
2o% cream 500 cc. F - 160 

This mixture gives o. total co.lnric vo.luo of 3000 
calories. Feed evury twn hours during tho day ns 
long n.s fever persists. l.dditional caloric vn.lue 
should be obto.inod from strained gruel, plain jcllo, 
custo.rds, and strained fruit juicos. 1"H10n tho 
tompor::i.turo ho.s boon normnl for throe dnys o.c:1.d ugg;s, 
twice sieved baked potatoes, butterud toe.st, and 
fine coroc.ls. When tho tempP-rn.turo has been nonn...'ll 
for :mo wool:: o.dd, scro.pod buef, bn.ct)n, jolly, mn.c­
aroni and noodles, ::md twice sieved fruits. 

Purin-Freo Diets: 
"iii}10n using rt Purin-Froo di ct, tho following f0ods 

should bo excluded: 
1 • I.fort t a. nd fi sh ; 
2. Mo::it soups, broth, 8.nd grn.-.rios; 
3. Hholc gr8.in coroc..ls incluclini:; on.tmortl; 
4. Grc..ho.m n.nd whole: vrhun.t broo.d; 

5. All legumes o.s pcf\s, boo.ns, f'..Ild lentils; 
6. Coffoe, tee.., f\Ild ohocolato; 
7. Aspn.ro.gus end sp ino.ch. 

NOTES: 

~ be~ ;tr D,;. f l?'O c} c-al'. 

f/,;t. ~ !lo - n'- le/ f'ecld,,..3. 



V. ~'.PPROAC!-I TO MEDICAL CASES 

Outline 0f Thornpy -- i'fodico.l D·epo.rtment 

FOREV'fARD: In trno.ting o.ny modico.l p..".ticnt t.-rn thing,, 
must be kept in mind: first, the purpose of tho 
treatment; second, r.o.s. that purpose been o.ccomp­
lishod. 

C.l\.RDIO-V:tSCUL.li.R SYSTEM 
1. C1)ngestivc fuiluro. 

o.. Rest -- c.bsrilute ond totc.l rest in bed vri th 
bo.ck rest in a Fowler bed. 

b. Fluids: 
(1). Nn dependent edema. - 1500-1800 cc. 
( 2). Mild dependent odonu - limi tod to legs, 

1200 cc. 
(3). Sovoro dependent odemu - 800-1000 cc. 
(4). imy pr'.tiont with fluid restriction 

should ho.ve into.kc o.nd output chr.rtcd. 
Co Diet: 

(1). Co.rdio.c diet. 
(2). Severo cases :rnny be sta.rted on Karell 

diet. 
d •. Special nursing cure: Nurse must do every­

thing in her prnver to prevent exertion on tho 
po.rt of the p..'l. ti ent. She shn.l 1 to.lee tho a.pox 
ra.tc on all co.rdia.c patients. 

e. Modica.ti on: 
( 1). 500-750 cc •. venesoction r-..t once or at 

nny time in the course if necessary. If 
severe o.nemia is not present, do On o.11 
ca.sos showing o. high venous pressure with 
poriphero.l cyo.nosis. Vcnesoction is t,., be 
done by cutting down on the vein using 
a.ppri.ra.tus in tho vcnos<""iction pa.ckot found 
in surgery. Before noodle is withdruvm 
50-100 1~c. of 25% dextrose should be in­
jected. 



( 2). Oxygen. In o.11 cnses with s ovcro orthopnon, 
cy[mr)Sis, n.nd pulmonnry odomn.. Uso nn.sal oxy­
gen n.t 4-6 li t,:Jrs per minute. 

(3). Sodo.tion, 
(o.). Morphine sulpk1.tc 10.0 mg. by hypodermic 

on o.dmission to nllo.y o.pprohonsion n.nd dis­
tress in sovoro cc.sos. 

(b). During o.cut0 fo.iluro, tr. opium 0.75-1.0 
cc. 0vory 4-6 hours as noccssnry for com­
plete S(ld[1.tion. Prl1scribc for 4 c1avs --1 • ,J 

renew if necessary for o. liko period. 
(c). Ono of tho most frequent cnusos for 

npprohension o.nd rastlcssnoss inn cn.rd-
io..c patient is Choync-St,>kos respiration. 
This becomes most noticoo.blu o.t night. 
Morphine often oxo.ggcrntes it. Give nmino­
phyllinc 0.5 in 10 cc. of sn.lino slowly, 
intro.von0usly, o.t night or in severe co.sos 
b.i.d .. M,)rphino sulphn.to 15 mg. nnd 
caffeine citrri.to .25 g. by mouth is of 
gron.tor vo.luo them continued hyprxlormic 
coses of norphino. 

(d). During convo.lescenco, bo.rbituatos nro 
given not le.tor them 8:0'J p.m. for tho 
nocosso.ry nocturnal rest. Suggest bo.rbi­
ta.l 0.3-0.6 gm. 

(4). Digitalis: Hr..s pri.tient ho.d digitalis with­
in tho po.st t-wo weeks? If has not: --
(o.). Extreme emergency -- severe orthopnea. -

odomn. - cynnosi s - high co.rdic,c rate - low 
blood pressure - ond po.tiont will probably 
die withiYJ. 48 hours. Call tho Resident. 
Stroph~nthin or Oubo.ino 0.25 - 0.3 mg. in­
tro.venously. May repent in one hour if no 
toxic offoct noted. No digito.lis to bend­
ministorod for 48 hours. Cnffoino sodio­
benzon.t0 0.5 gm. mn.y be given in tho snmo 
typo of cri.so c..ncl repcntocl o.s nocEJssc· .. ry. 

r- I 

(b). Digitn.lis: o.125 cc. per lb. of 
body weight, using the standardized 
U.S.P. tincture. Give 1/4-1/8-1/8 ... l/8 of 
the total dose at 4 hour intervals. Then 
give 1/8-1/8-1/8 of the total dose at 6 
hour intervals. This gives effect in 
48 hours. Then the daily ration is to 
be determined for the individual patient. 
This varies from 1-3 cc. per day. Give 
every day in one dose a day. 
Toxic sie:ns to be watched for: 
1). pul~e below 60; 
2). nausea and vomiting; 
3). Bigem:inus or frequent premature 

beats; 
4). diarrhea. 

Slow digitalization·-- in those cases 
where previcue digite..lis is know or 
questioned having been given. Give 1 cc. 
every four hours for four doses a day and 
reduce to one dose a day when toxic symp­
toms appear. 

Optimum cardiac rate and possible excep­
tions to digitalis medication: 
1). aortic regur~itation 85-95; 
2). all other cases 70-90; 
3). acute coronary thrombosis; 
4). subacute coronary thrombosis. 

(c). Diuretics. -- Diuretics are indicated 
in all markedly edematous patients, those 
with orthopnea, and dyspnea. It is a 
principle in the use of diuretics to give 
one for 2-3 days and then change. Salyr­
gan should not be given oftener than 
every ,1th day. 
1). Salyrgan -- 0.5 cc. intravenously 



as a test dos·e. Next do.y 1-2 cc. intra­
venously, or, if there is difficulty in 
getting in the vein, it can be given 
d-eeply intro.muscularly, or, in co.ses 
with o.scites, it can be given intraperi­
tonoo.lly with ~ood results. Use 4 cc. 
in a 10 cc. syringe. Aspirate ascitic 
fluid sufficient to fill syringe fl.Ild 
inject. Avoid getting o.ny outside of 
vein by using a 5 cc. syringe mid as­
pirating 3-4 cc. of blood before injec­
ting. If any has inndvertently been 
injected outside of vein, inject 1% 
novocaino about the area and order hot 
packs for 48 hours. Salyrgo.n is contra.­
indicated only in cases of acute glo­
merular nephritis and chronic glomor­
ular nephritis with elevated blood 
urea nitrogen. It is given every 4th 
or 5th day until edema is controlled. 
Give in a.m. 

2). Ammonium Chloride 6-8 gms. or ammonium 
nitrate 10-12 gms. per 24 hours are of 
value in themselves and increase the 
efficiency of salyrgan. 

3). Ammonium Bromide 4.0 gms. daily given 
2 days before the sa.lyrgan dose is a 
good method to use in preparing the 
patient for salyrgan. 

4). Aminophyllin 0.5 in 20 cc. water as 
a retention enemn b.i.d. Do not give 
longer than 2 days. Givo between salyr­
gan injections. 

5). Thcocin suppositories -- each contain 
0.3 gm. Give ·one t.i.d. for 2-3 days. 

(d). Pa.racentesis of the chest, abdomen, and 
scrotum mn.y be nocessc.ry. 

(o). Vasodilators (coronary): 
Thcobromine In all heart cases whore 

coronf'..ry o.rt·,riosclerosis is suspected. 
Givo 0.3 gms. t.i.d. fivo times v-rockly. 

(f). Go.stro-Intestinal Disturb[lnCt,s. 
Pc-,tio!lts in· co.rdic..c failure, as po.rt of 
thoi r rest rc,gimo, should ho.vc soft 
formed stools. fo.gnosium Sulpm to 30 cc 
of sc.t. sol. is giv,·m each c .• m. ::-.t 6:00 
n..rn. This mcty be increased or d,1creas,)d 
as necessary. Distention I:lD.Y b•.)st bo 
roliovod °b-J o. proper diet. If diston­
tj_on occurs, a Levin tube is introducod 
into th'1 stomach thru tho nose if dis­
tention is chiefly gastric. If colonic. 
it is best rulievcd by the return flov-r 
or injoction of 30 cc. glycerin in 90 cc 
vmtor. 

(g). M .. 'l....11ia -- May be controlled by one or 
a. combination of the follovring raoc.sur<;s. 
1). Lumbo.r puncture with i.vithdrcrwn.l of 

fluid unti 1 norm.'1.l pr 13ssuro is rco.ch•Jc 
This is of great vo.lu~ o.nd is don0 
1-2 time~ duily o.s nocossa:ry. 20-30 
cc. fluid is usually ramovod. 

2). Eyportonic Dextro;o in 25~~ solu­
tion givnn intrr.vonously in 50-100 c:c 
runou.nts n.s n ::c,.:ssur.,r. 

3). Scopolc.minc Ebr. 0.5 mg. (li) is of 
voJ.uc in somo ca.sos o.nd cun be com­
bined with morphine sulph.'l.to 10-15 mg 
This :mn.y bo ropeo.tod if n0ccssa.ry. 

4). P~raldohyde 5-20 cc. nny bo given 
noll diluted vcrith ice ,·;a.tor or milk 
orally or 20 cc. in 60 cc. of olive 
oil ns o. rotonti on onomn.. Mo.y re­
peat in eight hours. Pa.rc..lduhyde is 
of spacial valu0 in cc.sos of long 
continued mc.nia. 

5). Disoricnb.tion is froquently produ-



cod by morphine. Givo aminophylline 
intro.venously in ca.ses ,vith Choyne­
Stokes respiration. 

2. Acute Coronary Thrombosis: 
Principles: 
a.. Absolute rest must b 1,1 m'.linta.inud. Rost, ruli<:-:f 

of puin, a.nd oxygen constitute tho major moans 
of thora.py. Digitalis is not indic,,tod if con­
gestive failure is not prosont. Tho chief da.n­
ger during tho period of tho 5th to 14th do.y is 
rupture of -tho hco.rt und the pa.tient must be 
kept o:t a.bsoluto rest. Embolism i.-lith resul tunt 
info.ration is not unco~JJ1on. 

b. Va.sodilo..tor drugs a.re utilized for dio..gnostic 
purposes on admission to difforentio.to o.ngino. 
from thrombosis. Hitroglyccrino 0.6 mg. under 
tho tongue mny be used. 

c. Morphine sulph."..to should be given to effect a.nd • 
its action sustained by even, udoquate, repeated 
dosage. 30 mg •. on admission a.nd 8-15 mg. every 
2-3 hours as necessary. 

d. Oxygen is indica.tod f'.Ild continued a.s long as 
pa.in, rapid, vrca.!r pulse, ::::nd othor evidences of 
a.cute fa.ilurc·persist. Na.sul oxygen a.t 6 lit8rs 
or tho ox-rgen tent with 5o% concontra.tio:-1 is 
used. 

e. Bed rest for 6 weeks to 2 months. B,)d rest, 
diet, fluids, etc. a.re to be utilized if con­
gestive failure is present a.s indicated beforn. 

f. Acute thrombosis of the right coronary o.rtory 
.-1ith ro.pid congestive failure muy be treo.tcd by 
bleeding or a.pplic::-.tion of sphygmo:rrumomoters or 
tourniquets to all four cxtrumities. 

g. In an effort to combat vcntricula.r ta.chycardio. 
with resultant fibrillation, quinidine is given 
t.i.d. in 0.2 gm. dosns in c.11 co.sos. Wo.tch 
for this complication. 

h. Stokes-Ado.ms a.ttnclcs o.rc combo.ted by giving 
o.minophyllin 0,5 gm. in 10 cc. so.line, slowly, 
intro.venously b.i.d. 

i. Dio.botic po.tients developing this complico.­
tion should hc~vo the blood sugo.r r;ni.n'ba'inod 
c-loso to threshold level for one month. 

j. Thrombosis occurring in luetic hoo.rt disease 
is not treo.t0d v,,j_th o.nti-luetic thoro.py for 
one month ond then only KI c.nd Hg is used. 
Arsenico.ls should probably n8ver be given. 

3. Angino.l Failure: 
Principles: 
o.. This condition occurring vvithout thrombosis 

is treated by vo.Godil~tors and o.ttempt to 
elicit the co.uso.l factors for the c.:ngina a.nd 
tench the po. tient to a.void those fcl.ctors. It 
is justifio.ble to ler-.ve ',,,j_th the po.ticnt 2-3 
to.blets of nitroglycerine as necessary for his 
ovm uso. 

b. Tissue 8xtro.ct #568 S&D 3-5 cc. initio.l dose 
and give every other do.y for 5 weeks using a. 
progressivaly decreasing dose so that the lo.st 
dose is 1 cc. ho.s been shovm to be of value. 

c. Angina. at rest -- These a.re serious cases. 
Give o.rr~nophyllin 0.5 gm. intro.venously once 
do.ily for 10-14 da.ys. Then give n.minophyllin 
suppositories (0.36 gm.) t.i.d. 

4. Arryth:rnio.s -- Acute tachycardia, a.cute paroxys­
mal to.chycarciia, flutter, nnd fi~rillo.tion. 
o.. E.K.G, is indico.ted in a.cute co.sos on ad­

mission. 
b. P:ressur8 over carotid sinuses, cyeba.l ls, ruid 

deep respir-'.ltion ond holding the breath mG.y 
give r•;liof. Note how the pulse falls if 
success is obtained. If this fails, quinidine 
is used, 0.2 gm. o.t oncG o.nd 0.3 gm •. every 
four hours if no abnormn.li ty is noted [lftor 



tho first d0sc. Ord1.~r quinidino f0r 10 do..ys 

rmly. Ln icl) br~g over tho procordium mn.y bo 

a.pp rr)cio. t nd. 
c. In o.uriculo.r fluttor givu Digo..lon 3.0 cc. in­

tro.venously do.ily until bro.dyc0.rdiet results-­

then stop. 
5. Poriphcra.l Va.scul::-.r Colletpso: 

0.. This condition is cha.ro.ct()rizcd by r::tpid, 

fcoblo pulse, lovr B.P •. ".nd o.ppoo.r::mc .. of sh\)ck:. 

It ace rs in co.Gus of o.cuto toxicity, n.cuto 

inf .. ctious dis,Jn.sns oxc0pt diphthorin., post­

oporo.ti v,; aonditions, tr0.u.m...'t, c.nd acute h-::im­

orrha.go. In the lc..ttc,r condition with n. 1::-.rgc 

vr;ssol blo,)ding 0no must first stop tho h0:r.1.­

orrhr,go. 
b. Tr.x1.tr.1sJnt is c.imcd :1.t rest•Jring tho din.sb)lic 

fil 1 in,;: of th,.J hon.rt o.nd restoring blood volume. 
- v 

( 1) • Bpincph,::rino o. t r:nc c -- 0. 3 cc. ir;.trn-

musculo.rly vrith froquont r.1.c.ss2..go of tho in­

j,Jction si to c..nd repetition if nocoss2..r.r 

thru tho tubo of tho intra.venous sot-up. 

( 2). Intro.vcn,,us fluids -- 500 cc. of 6% of 

c.08.Ci['. solution. A,71poulos c.r0 in drug room 

:-.nd tho surgery. :r.-.,t,J tho..t this solution 

spoils tho vrhi to c0lmt for thri,11 days. 

( 3). Intrc.vonnus fluidc -- 250 cc. oi 25% d,,x­

tros<J. 
(4). 
(5). 
( 6) • 

Notify r )sidont. 
Blood for typing ~Yld cross-na.tching. 
Blood tr::t..11.sfusi,):'.'l of 500-750 cc. 

Routine orders in cnrdiac cusc)s: 
1. Routine blnod, urino, c.nd s:Jr,:,l,,gy-. 

2. Chnrt fluid inb.1-:c f'_Yld output. 
3. Blood pros suros to be ch~,rtod on the toraporo.­

turo chci.rts. 
4. H,,::-.rt rnt,1 at ::-.pox is rnutinoly obs )rvod on 

the Modica.l cc.rdiac p_-:.tionts. 

5. Bl0od ur ,et nitrc)gon if hypertension is 

pro sent. 
6. - E.K. G. sto.t 'ooforo thoro.pouttc --,ffocts occur. 

7. Fluoroscopy ::-.nd chest pl:'.ton o.rn nat -oracr­

gcncy moo.surcs for hospitc..l co.sos ~nd should 

be doforr0d but o.rc nor:csso..ry in most cases. 

8. Sorum proteins if udoma proves very resistant 

t0 t rco.tmont. 
9. Urino.lysis dcd ly for 5 dnys if c-1ngestivc 

fn.ilur., is present rrnd r,nce ~·rockly thcrec.ftor, 

Discharge notes: 
In nddition to ::-. short summ::i.ry of tho course in 

the hospito.l, the p:1.tiont should be instructed 

a.s to his condition o.:nd mot:h0ds 0f pr,,serving 

the rosorvo th1:'.t he ho.s gc.inod whilo in th, hus­

pi trtl. Do not lo8.vo this up to tho O.P.C. r'.S 

tho pa.ti ont muy novor rdturn t~, tho O. P. C. but 

vrill next a.ppeur o.t tho hospitc..l in congestive 

fo.ilure c..gc.in. 

NOT:C:S: 



NOTES: PN:SlJ1~0i':IL 
1. Lobo.r pncwnonic..: 

c... Rest -- In position ~ost comferto.blc to tho 
po.tiont. 1Jr. o::r..;,1inc,tion or prnJ., ngod histr)ry 
other then nocosso.ry o.ftor tho dio..gnosis is 
ma.do. 

b. Pluids -- Fluids until tho do.ily urino.ry ~ut­
put is 2000-2500 cc. This mny be given by all 
routes but pr,":Jforably by hypochrmo0lysis in 
tho thi 6hs, using 57; dnxtr0s,1 in saline. 

c. Diet -- Ono is not int0.rostod so much in diet 
tho first few do.ys if tho p...".tient is n.cutoly 
ill. Otherwise, one n.ttompts to give on.sily 
absorbed fo,Jd such c.s l::cct,>su, oggs, on milk 
r.nd croo.m mixtur0s. Soc) typhoid fov·"Jr di-:::it. 
0r::mg0 juice is c,-ntra.-indicn.t,.,d bGco.uso ..:-f its 
g;rco.t tendency t0 produce tympani tios. 

d. Spi1cial nursing cn.ru -- This typo of co.so 
dom._'"\.nds o. special nurso. 
Seo tha.t tho roon is cool, n0t cold, r.nd free 
from drn.ughts. Koop pr.tiont covorod with r, 
light bl:mkot ::md tho cho st blonlcot sh,)uld be 
of light I!r'.t.Jrin.l of o.. singlo thiclmcss .'.Uld 
drap,;d a.bout th~3 should_:rs. 

Spo~ge bath not ofton tho.n one,., cvory other 
do.y unless ordered. 
Mako suro tho.t tho nurse notes B.P., pulse, 
rocto.l tempo rr.tur<J, rosp ire.. ti ans, venous 
pressure, suddrn1. ch::mscs in -::0nc1..ition ::-f pa­
tient, o.nd prosonct, or absence of cyo.nnsis, 
every tW'.) hr)urs. 
Patient should bo scr0on0d i;ri th partial isola­
tion. 

e. Medico.tion: 
Principlos: Sodo.tion o..nd oxygen thuro.py o.ro 

th0 chi of meo.surcs. Oxygen therapy should 
be sto..rtod when: 
(1). cymiosis is first noted; 



(2) plouritic po.in is oxtrofilc; 
(3) rospira.tiono o.r0 mpid, shc.llow, nn.d 

la.bored. 
S0dn.tion -- These po.tionts arc usually npprchon­

sivc due to toxicity. Morphinn sulph."..te is 
of great Ya.luo. Gi,.rc 8 mg. ovary throo hours 
whilu n.w-c.ka. Moro or loss n.s necosso.ry to 
insure quiet. 

Ca.rbogcn -- T0 be gi von n.t discretion of the Resi­
dent. 

Digitalis -- Should not bo used routinely. 
Pcriphoro.l failure -- Seo previous notes undr,r 

ca.rdio.c cases. Vonosoction is indic~t0d in 
right hon.rt fo.iluro with repla.c,.::r:wnt with 
25% dextrose. 

Sonh"Tl -- If tho disco.so is less tha.n 48 hours 
old o.nd shovm to bo Typo I or II scrum :mo.y bo 
considered. 

Inho.lo.tion thora.py -- Ston.m inhalations using 
bonzoin c.nd ouca.lyptus mixturos ~.ro of def­
ini to vo.luc but must b,~ properly giv, .. m. 

Supportivo thora.py is utilized o.s under pnriph­
orn.l failure if this condi ti n bo present. 

Liver extract 3 cc. intr::unusculn.rly in en.sos of 
low nhi to c0unt. Observe the cc,unt the noxt 
do.y -~1d if C1.I1y incron.so in white cells ho.s 
occurred, ono is justified in continuing; this 
thorO.?Y• 

Hyporpyruxia. of tor.1pora.turos over 105° F. r,)c­
tci.lly should be comba.ttod with a. tepid sponge 
be.th until o. roduction to 102° F. is a.tto.inod. 

Distention must be c.nticipc.ted a.nd provonti vc 
mno.sures insti tutod. Do.ily so.lino enema. vr.i. th 
or with out o. little socap for irri to.ting uff,.,ci; 
is utilized. A return flow is idea.l if signs 
of distention r~vc a.ppca.rod. 

Acute dilo.tatior:. ;.>f tho stor:o.ch ,nth poriphorn.l 
failure filUst be vm.tchod for. Suspoct if tho 

pa.tiont displays o.ny sudden cho..ngc for the 
wors~• Aspirntion with ['. Lvvin nr E',;ald 
tubo should bo dono nt ,::,nco. 

Mo.nin :mc.y occur and scopolnn.:in,) Hbr. 0.4 mg. 
ovary four h,".lurs t'..' ,;ffcct c::tn bo us,, . 

Suspuct the coraplicat irms 1Jf prnmmoniri. if y--:-ur 
ca.so is not inproving in 7-12 da.ys. 

After tho fovor ho.s su bsidod, do a. whit o count 
mid sodimonto.tion ruto Gvory third do..y o..s 
a. mocu.1s of det~rmining progress. 

Pc.thmt should rarno.in· in bed ono o.nd (;no-ho..lf 
tim•.lS n.s long res th.uy hm-o h['.d £'over. 

2. Br-,nchopncurn•.mia.: 
Principles -- Bmnchopneumrmio. is o. dis ,Jo.so to be 

pr,:nrontcd and pr--:,phylo..ctic :mo-'.lsuros o..ro the 
most importn.nt. 
o.. Po.tionts un..-:1.ble tt' turn themsolv,.~s should 

bo tu mod four tir.ws daily, o.l torno.ting 
co.ch si do o.nd bo.ckJ 

b. Any po.tiont i.:ri th a.cute pha.ryngi tis or r.cut,. 
tro..choc-bronchitis; 

c. 11.ny sovcroly ill pn.tiont; 
d. 1my p:ctiont with cm o.bd,1nino.l opurc.tion; 
:: • j\:n:y pu rson ·with dysph:'.gi a. 

In a.ny patient in whom o.n incipient br0ncho­
pnoumonio.. is present, a.s indicated by his c,m­
di tion ,,r tompor:--.turo, carb(,f;On is indico..tl,d 
in nddi tion to turning. This is gi vcn ev-ory 
four h•.:iurs ,,nd if fovor is prusont, ov.rJ 2 
hours for 4-6 time mid then evory 4 hours. 
Ordor fnr 30 soc-,nds. 

Trcc.tment: -- The .tron.tm,.mt for s;;:voro b!',111.cho­
pnouir,onic. va.rios little from that of lobar 
pnoum1~nin. nxcopt tho..t cc.rb0gcn is ncro us0ful 
thruout tho course o..nd groc.t en.re must bo 
givon to soo thc.t tho cough reflex is reduced 
only just enough t re.move tho par,·,xysmG. As 
long; o..s th..:; cough is productive, it is useful, 



Letbor8.t•Jr'J Ord ors: 
1. Routine blo.')d, urine, o.nd sor•)logy. 
2. 24 hour sputm~s. 
3. First 24 h ·ur srutur.1 tr) tho l;:,.br,ratr.>ry f:ir 

pr0d· .. '1;1in~11t orgnnis1ns. 
4. Typo of pnou~ococcns if lobo.r ~1noum0nio.. is 

pros::mt c.nd tho p::-.ti<.m.t h,'.'..S boon ill loss 
tho.n 48 hours. 

5. If tuberculosis is susp·:ct8d, one sh0uld 
sond t!1ruu 24 hour sputum spcci1-;ions for Tb. 
o.nd th,Jn throrJ B•,ro fnr conc,mtrc.tion test 
if provious ro;)-~r+,s ~,r0 nngr.tiv,J. Disc0n­
tinulJ if tvro positivn sp:·;cirnr;ns ci.r,.J s.Jcurcd. 

NOT:SS: 

PBPTIC ULCER 
Principlos: 

1. Peptic ulcer hist,)ri s contc..in definite diag­
nostic p,.iints. ,~,!uosti ,,n th'J dic..gnosis in 
ovory cci.s·..:, ,;-von tho tho po.ti0:1t untoi·s nith en 
X-ra.y report of an irrogulo.ri ty in the contour 
of the; stnmo..ch or duodenum. l'l.'l.-11.y f::.cts con­
corning those cG.s0s can be loc.n1od to c. bott .... 1r 
o.dvo.nto..g8 them by tho use of tho bo.rium moal. 
For this rcetsim ~,n o.ccurr..t1: n.ppr'.Jc.ch t,·; those 
ca.sos is dosircd. Follow oach tost co.rofully, 
observe th:·) rusul ts, cmd rdc0rd. 

2. It is ,mly fair t,~ thrJ surgeon, if thu co.so 
ul tim0..tnl;y noGds surgery, t<J bu o.blo t<! a.p:--· • 
pra.iso him of the ox;1.ct functi en of tho gr..stru­
int0stinal trc!.ct so thr,t ho nc,y d,)t,Jnnin,) tho 
typo cf oporc..t:ivo pr,>codurc to bo usod in this 
pa.rti culc..r CQS c. 

3. Surg0ry is indicn.tod in ca.sos v,ith purf.)ret­
tion, pc!rigastric abscuss, obstruction th8.t 
is not rc:li,-)ved o..ft,.,r 2-3 woolcs nf 171£.nc.gor:icnt, 
n.nd in ca.ses of getstric cc..rcinomn., c..ctun.l or 
suspected. 

4. Prinniplos r.it troc.trncnt c.ro: 
a.. Mninta.inn.nce of gastric contents a.t nou-

trc,li ty or c..E'.:r..lini ty. 
b. Maintc,inancu cf fluids and nutriti0n. 
c. Relief of rotontion. 
d. Corocti on r:!f' nnorii.c... 
o. Dotonninettion cf rvno..l functi 0:1. 

f. Dotorminn ti on of o.cti ve foci of infection 
o.nd rc::.'lc:7C'.l. 

5. Th0ro is no routine troatmont. Spucify cc.oh 
portion 0f your troa.tmont. 

Uncomplico..tod i\.cti vo Peptic Ulcer: 
1. Ro-st -- Bod rest 1.vith betthrc,om privileges. 
2. F'luids -- Ld libitu.r.i. The fluid intc!.k-J 

should cc'.mr during tho day. All1)vr no fh,ids 



3. 

4. 

etftar st,Jpping the nlko.li o.nd as;_)ir::.. ti on 0,t 
night. 

Di,}t -- This nust be specified on the ch::-..rt. 
90 cc. of wholo milk ::md 20% cro::'J:l 0v0r:1 hour 

frrm 7: 30 n..m. to 7: 30 p.m. 
l',llmlino povrdor OV'Jrs_,r h0ur fr,. m 8: 00 n. .in.. to 

8:00 p.ra. o.nd nt 8:30 ruid 9:00 p.m. 
;'..lk.."..line powders 
No. 1 
No. 2 --

Calcium Ca.rb. 
Co.lciu.1:1 Carb. 

!,k,g. 0::-::irle 

1.3 gms. 
0.3 
0.6 

l,lknlino 
Alkaline rmd 

lr.x0.tivo 
Gi-v-c lTo. 2 poT1tlor .'.'..S naccsso.ry. ,\:verngo is 

four No. 2 0_"11.d ten No. 1 powder's por day. 

If, 8-ftcr 3-5 dnys, tho pntiont is couforta.blc 
o.nd o.spiro.tions reveal no, or but little, 
n.cid, 0no stn.rts c.dditiono.l feedings of 
s,)ft f0od. 

,1.ddi tinnc.l ft.:hJdings: 
1st do.y - ,',dd wull c~okod cor,x1l (br::t.J."l fr.:,-,) 

90 gm. nt 7:30 a.m. 
2nd dc.y - ,\.dd 0. baJ.c,,d p0to.t0 a.t 5: 30 p.m. 
3rd day- 1\.dd a. sof't boiled ogg at 7:30 n..m. 
4th dc.y - ::..dd bc.ked custnrd 120. nt 5:30 p.n. 
5th day - ; .. dd o. s:m..'lll st,JCllc r.t 11: 30 o..m. 
6th dc.y - :~dd a slice ,)f too.st ni th o:rnh moo.l. 
7th da.y - P..cg;ulnr soft tray at m,,::..l time. Tho 

ovoni~1g moa.l should be light. Thus the pn­
tiont is on throo mor.ls a dny vr.ith milk ruid 
cn)a.n nixture vrith c.l:mlio omitted o.t ouch 
meal ew.'1.d hourly milk r.nd croru:i. nlternc.ting 
with nlkc.line powders bet\-vecn men ls. 

Aspirations: 
}1.spir::1.ti,-:,ns s,)rvc to dotcminc tho a.mount of 

residual in the stro;ic-.ch, whether the aU::a.lino 
thcrc.py is r..doquo.t.., etnd t'J cnpty the sto:r:i:::teh 
for tho night. :i.foetsur,J tho r..1nDunt of fluid 
obto.inod, t,1st tho ro:;,,.ctiorr with litnus pr.per 
nnd r Jcord. Uso tho Ewnld tube and by fi;nnssc 

and nncourngomont the patient con, in most 
cnsns, learn t0 nspirnto his own stomach. 
It is not necessary t boil the tube. Have 
·the nurse clor.nso it thoroughly with soo.py 
wntor nnd rinse it well before using. Ta.kc 
tho po.ti cnt to the utility room for a.spi ro.­
tions. 

Aspirations should be done crvory night nt 9:30 
p.m. for tho first four nights. A return 
in excess of 50 cc. is on indicntion to con­
tinua o.spirntions. Acidity to litmus is o.n 
indication for nspirntion at 4:30 p.m. nnd 
nn-·incrca.so in the a.mount of sodntivo given 
the patient. Do not attempt to control the 
acidity during the day by excess alkaline 
powders. Night distress is combnttod by 
continuing the nlko.l inc powder, giving it 
nt 10:00, 10:30, and 11:00 p.m. If this 
monsurc fnils, nspiroto nt 12:00 midnight 
o.nd continue this thoro.py o.s long o.s night 
distress persists. 

Ono of the commonest causes of failure of 
trontmcnt is continued secretion. This 
occurs ~ost froquontly in duodcmo.l ulcer. 
It is chnrocterizcd by vomiting of wutory 
mntorio.l ond dehydration. In theso ca.sos 
stop tho milk ond crerun mixture, insert n 
Lovin tubo thru the nostril into the stoo­
nch ond rtspirnto every 4-6 hours with nn 
asepto syringe. Give throo smnll feedings 
n dny, nlknlino powders cvory hour ns be­
fore, nnd maintnin fluid into.kc thru the 
use of proct0lysis or pnronternl methods. 
Gontrnl tho fluid intaJco by mnintnining mi 

output of 1500-2000 cc. of urine per dny. 
These ca.sos must bo diffcrontintod from 
thoso with pyloric obstruction. Tho latter 
ca.sos vomit nll ma.terinl token into the 
stcmnch. 



5. ;i.ntispus:noclics: -- Tr. B·Jll::i.d01mo. 0.5 cc. to 

0.8 cc. t.i.d. 
6. SrJd::ttion: -- Pl'lonobc.rbit::tl 30 ng. t.i.d. n.nd 

90-180 ir, 6 • q.n.s. 
7. iu11)min. :r.ny b,) ct:,mbc..ttcd with 6.0 gms. of ferric 

c..mr,1011hU:1 cit-i:-o.t,, det.i.ly. Giv,, 4.0 cc. of 50% 

sol. vn. th tho milk r.nci c r,:::c .. m t. i od. 
8. Prico-::!.uros: 

o.. ...-1..ft1..;r th.:; l1istcry· :-\11\l pl~Jrsi•.~rtl :1:--u do110 c..nd 

tho p::i.tiont C(·mplnins of l11mgor po.in gi-vo 

him: 

b. 

4.0 gn. ,,:: cc.lciun cr.rb,)no.to - return in 20 
minutes. If h,) still st::ttos thnt his dis-
tr,Jss is 
c,mtunts 
mus. If 

~roso:.1t, nspir::tto the st()r.10.ch 
C11.d t,.,st for ::1.cidi ty with lit­
nou.tr0.l nr nl!mlin,:~, tlvJ n.cidi ty 

l1::i.s b,,on cc,rr,::ct•Jd nnd tho di stross :: s 

not thn.t of ulcer. If it is ~cid, tho 
c.cidity is nnt cc,ntr,:)llod o.....,_d morn o.lkc.lic 
:o.ust b,.: given. Rop~at thu tost using 8.0 
of o.lhtlio o.nd n.spirat,J if distress con­
tinuos. 

If th-:: distress is rolimrod by o.doquuto ::tlkn.­
lini zo.tion, it r:iay be on cm ulcnr br.sis. 
If it is, it sh011ld not ba mf'..do .-rorso or 
rocur un gi·ring th.-J l_X.'..tion-1:; 1 glc.ss of 

cold ni lk nnd 1 hr. rd bo i lod 0g".> If dis­
tros s hc.s b..::on uno.l tercel or r,:Jcurs on the 
lo.st test, ,:me is strongly suspicious tlr.t 
this pc.ticnt's c,),1plc..ints o.riso frnm 
n. fc..ul ty bo1::r,.,l function. This Iilr'.Y or mety 
not b•.-: due t,·, r·...;flmc from a. pathologic::tl 
go.11 blo.ddor. 

Obto.in r•Jutine bl'J"c~ f'.ac~ urino stuc1.ios. If 
cmcw.io. is suspccto.--1., order indices. 

Stn< ls to hcb')r:::t··•r'" fnr occult blooc". for 5 
c.o.ys, thc:1 on c.lt•.,m::i.t,) c...c,ys until throe 
nogc..ti vo spncinons C'.ro nbt:cinod o..ncl then ,moo 

C 

weekly. If 2,1c.ti.-::::1t is g,)tt5.ng iro11., 
noto it oa y,,ur slips so tho toclmici::i.n 
vfill cl , tho ;_:ir<)~J,3r othor uxtrr.cti on test. 
If ,_;c::mlt bl·JCX1 l)!J rsists in tho st,,ols 
·while under truc.tr:1,:mt, bo suspici,~us of 

co.rcinonc.. but first thoroughly cxclud0 
blooding gUDs, ,:pisto..xis, h•]r.!.>rrh.,ids, 
•)tc. 

d. Tho n.-::;:t st·::::i is t,: c',yt irr.:i.:,.0J th•J 
c.r.i0unt ,)f 'j'.Jylc,ric obst:ructirm. This is 
clcnc, ,,n tho r'lc..;v r.if cntr::mco by tho 
foll Y,i. ni:; mut):H·o.s: 
(1). L:otor 1:i.unl -- this consists 1.;f o.. 

lr..rgo no::i.l c•·mtr.ining f•;od which co.n 
be r0c 1:r;niz:Jd r.ftur ::tspirr.ti, n. 
Frivd _l)')tr·.t,·,us, string beans, cc.rrnts, 
spiEn.ch, otc. _;lt lcn.st 3 vogotablos 
o.rn giYlm. Sliced bronc:. ::md butter, 
cheese, rnv1 c..pplo, dill pickles, 
soec".y j~ris, ,.:tc. Tor>. lec-.vcs r.r:1 
rc:s.d.ily rcc,igniznd when later soon. 
This meo.l should loc..vo tho st.,n'l.ch 
in 7 hcurs. Rnt .. :mtions c..nounting to 
1000-1500 cc. indic:ctu ru1 high gr~du 
obstructi 0n. Rotan tions qf 300-100 
cc. il1clic::ttus r. l!,W grc.dc •Jbstructi<:n. 

(2). Inflo.tion <)f th0 stomach. Tho po..­
tient is givo::1 4.0 gns. r;f sodiu..r.i. bi­
c:crb0nato in soluti ,m. This is 
follovrnd by 4 .O g;ms. of tnrtet.ric o.cid 
in soluti r;n. Co.rbcn di nxiclo is 
cvolvod r.nJ servos tu clilet.t0 tho 
str,mc..ch S') th".. t its oouncl.f'..rios co.n be 
porc1rnsDd r.nd if obstruction of hie;.h 
or medium grr.d -. is prosont, ono co.n 
sco pnrist:-.lic 1Nn:v0s ~):cssing fr•')n 
loft t·: right r.cros s th.) o.bd·.:·mon. 

o. Order ::en li,'w~1lcl 1:100.l. This c<.m-
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sists of 3 gruhn.m crackers c.nd one gluss 
of -rmtcr, before brco.kfust • o. t 7: 15 n. .n. 
given by the nurse. She 1rill cull you in 
time to a.spiro.te o.t 8:15 a.m. The tirao 
is cno h,mr. Do not 0.l ter the test by 
ina.ccurucy. 

f. If there is a. doubt c,mcernini; tho differ­
ontio.l dio.gn0sis between peptic ulcer n.nd 
gull bla.ddor disonso, order the gn.11 bladder 
study before tho gc.stro-intestino.l X-ruy 
study. Tho gc.11 blo.dd•1r study begins on the 
do.y of entrew~co 2.ntl if it is not to be done, 
tho .X-ro.y studies co.n bo done the next o..m. 
o.s tho pri. ti cnt shnuld hc.vo had only tho T!}i,,r.ld 
meal which vms c.spira.tod. If :(-ro.y ga.stro­
intostinul studios o.ro to be dona, givo o.6 
mg. of a.tropino sulpha.tc subcuta.ner-usly be­
fore going to X-ro.y dopo.rtmont. 
Should a. r;ull bk.c'.c"i.nr study be dcsireblc 
o..ftor a. bo.rium non.l ho.s boon gi vcn, ord0r 
cleansing onomc.s, otc., sufficient to bo suro 
tho.t tho bov,.d is clear of k.rium. 1'.lso tho 
:;_)c.tiont sh()uld hn.vc no o.lko.linc pov1ders for 
throe days previ ou.s to n. go.11 bln.ddor study. 
Noto on your :x-ray slip tho. t tho po.ticnt ho.s 
ho.d o.lko.linc powders. 

g. A blood urcn nitrogen ostimn.tion should be 
obto.inod if ronul impa.irmont is suspected. 

h. Tho o.lkn.lie reserve figure is to bo obto.inod 
once weekly c..nd oftener if necesso.ry. Wa.tch 
for a.lkr-.losis o.nd suspect if the po.tiont 
sta.tcs tho.t his milk tustcs bad, ho.s pa.rcs­
thesias, or is oxcoodingly ncrv0us o.nd irri­
table. Reduce the pm-rd.ors o.t tJncc ::md if ho 
does not improve, discontinue the c.lkulino 
p0wtlers. Force fluids one dextrcso end 
chock tho ulka.lie roscrvo figure frequently. 

i. Weigh p::tticnt on ontrn.nce rt..'YJ.d 0nco weekly. 
j. All vomitus is to be saved until observed 

by the intern. 

,---

k. Certain cc.s0s my bo utilized for 
tron.tnont nith la.r:;stic.in or sinilur 
propa.ro. ti ons. 

Peptic Ulcer with ?yloric Obstructio::i: 
Pri::iciplos: 
Nearly ::ill ca.sos of pyloric obstruction c.r0 duo 

to cluodrmn.l ulcor. Two fr.ctors o.ro concnrn,;c. 
in those ca.sos. Or10 is spo.sra uf tho pylorus 
c.nd tho other is ti ssuu no..rrcYwing or scnr 
tissue ccntr::1.etion. ..·.bout lo% of tho en.sos 
::iro due to tissuo n:::trrovri.nb nnd ca.n only bo 
roliov0d. surgically. They uro i ,x1.l cC'..sos fnr 
ga.stro-ontt:rcstomy but such c.n opora.tion nn .a 
case in vm.ich the; Pbstruction is clu0 to spa.sm 
r,;sul ts in J.i ttJ.o inprovomont. For this rea­
son ,m,, should sop::i.ro.to thcso bm typos of 
ca.s es. 

Eigh grade .·,bstructi 'ms in which c. r.?.otor mco..l 
1,nuld rori".in in tho sto:mr,.ch over 12 h·mrs is 
t~cco!:1.p::i.nifld sooner or la.tor by g::i.stric dilc.­
tn.tion. I:?J. thos.:i c~ses food ::md fluids by 
mouth a.re wi thholcl s0 tho. t th(; steno.ch vmll 
may rogc.in its t~nus. 

Cnntinuc,us sucti··m with a. Lovino tub0 in pla.co 
is utilized to umpty th0 stomach. Irritc.tiun 
of tho nostril nay be nvorcomc by spro.ying 
vrith 1% uph0drino in uil t.i.d. Fluids in 
tho forr.1' of intrn.vennus, subcutc.noous, Mel 
roct2.l fluids sh·-:mlc: b , 6i von until thu d::-.i ly 
urinu volum.o is r.10.int::'.incd o..t or. a.bov,:; 1500 cc. 
This rcql~ircs 3000 t-J 4000 cc. of 5% dextrose 
in saline per c.a.y. li..trnpino sulphc,to 0.4 to 
0.6 ng.(H) q. 4 h should bo given, wc..tchin 6 
for ro:::.ctions. 1,t t"le ,md of tho third day 
plo.cn na Sippy n:.11::'. 6 cnont. ::..spirr-,to n.t 4:30 
p.n. and 10:00 p.n. tu so-:i if there is c.:ny 
mc..rlcod retention. If there is, r<)pla.cc the 
Lovino tubo o..nd :mo.into.in t'1.o st::mch 0mpty 
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f,,r o.n0thor throe ln.y period. I.:t; o.t tho encl of 
the s ecr:md poriod, obstruction still persists, 
tho (}.I. consultant shC'uld bo ccd.l0d. 

Cc.sos ;;ri th pe:.r·;:;iQl t~bstru.ction c..r,) t,, bo trc-o.tod ns 
cm unc•·;mplicri.t,,rt CO.SC;, 0r if nocoSSQ.ry J QS 0.. 
c8.so nith cff1plcto obstruction, do1nnding upon 
tho cl0gr00 1)f rJb&truction. 

Peptic Ulcer Tri th Honor1· 11.:::-ago: 
Ninnty p,,roont •.)f Cc'.G '.J& ni·c:1 h,)mo.tcl".losis o.ro duo to 

peptic ulc,~r. Bloochn:t r:mst bo stopped before 
c.:l c..bsoluto c~ingnr)sis cc..n bo n.':.du. 

Po.tio::.1.t is pl2..c0· 1 c,t abs,ilut,, b-~d rest. If shock is 
prosont, olovnte tho fn(it of tho bod. ,'ill ico 
cc .. p is plr.c,.Jd (m tho r.bdomon if o..p~1roci:::-,tod, ,)b­
to.in d,mors • o.n, .. typo blood. Trrnsfusion sh 1mld 
brJ d•)no if signs r,f shock Qrn prosont. 500 cr✓• 

c1.rr1 6 i von v,n·-y- s l0Y.rly. Fluids c1.ro r,10.into.inod by 
pc1.r,mtor:::-,l routos c-.s indicc-.tod by dohydrn.tion. 
Cftlci um r,arbon:cto 4 ;;rf'.lns every h:mr for twonty­
f. ur h 1:mrs ui th just ,mou 6h nc-.tcr t0 ::.irl in 
swn.llovr.ing is f;ivon. It is mn.into.inod until 
gr0ss bl·•r")d h,.3 c~is:1.p;_Jnarcd fro:r.i tho st,_)ol. 
0pio.t,)S n::ty b.:i noc,)ssc-.ry to obtnin r..bscluto soda.­
tion. 

:.ftor tht, gross blood has c:.isetppoc..ro.' frnr.i tho stc,ol 
give: 
Milk ruicl croc..m 30 cc. q hour for first 24 hrs. 
Hil!c c.nc'. croo..:.1 60 cc. q h,-:iur for 2nd 24 hours. 
TIIilk and c roc..m 90 cc. q hour for 3rd 24 hours. 

Thon tho rogulc-.r Sippy !llCl.nc-.gor:1.cnt is rointo..inod un­
til the stool is nogc..tivJ for occult blom'., ·which 
usuo..lly ruquiros ::cbr:iut 10 do.ys. ,\ctdi t i,.)1.10.l foocl­
i '1f'.:S r.1:-.y bo o.dcloJ and study prococ 1.uros insti tutod 
,·fhon occult blood h::.s di so.ppoc..ro,~. fr:,I!l. tho stool 
for ton days. 

DC1..ily stool spocirwns Qru 0rc1.orod to tho Letb. o..ftcr 

6 ross blood h,.s disc.ppcC'..r-:)d frrn;-i tho stool. 
Irrn etnc1. :,r.-rraonium Citr::tt.-, is used t·> corront tho 

8.nomio.. 
Poptic Ulcer ,;r.i th PQrtinl Porf•)ro.. tir.,n: 

Tro::tt o..s uncom?liG'.lt-J~°! ulc or for t<Jn ('.ays. If 
rogros s~c on of :::-rc.y findings mvl lJ-"-in ·~cr;ur, 
cr~ntim.1•3 tr,,::ttnont. If synpt,)ns cnntinuu or 
incroc1So c..sk: f·)r o. snr.;ico..l c,111.sulto.tior:.. 

Peptic Ule0r iTith Porf,Jrn. tLm: 
This is ::-. sur-i;icetl pr:-ibl m c-.nrl surgical consul­

t::ttio,1. shoul,1 bo :::-.. skoc: o.t onco. 

NOTES: 



Principles: 
.\.ny pc_ticnt -:;,•or forty y00.rs of 0.g;o wh0so cor.iplo.ints 

uro of fCl.irly r:,cont <.l::tt,.J o.nc'.. 1'mosu ch,foct is 1")11 

thu stor:1."..ch side •)f tho pyloris shculd bo consid­
orccl o.pplico.blo for surgery. If tho d()foct is 
on tlrn groo.t0r cur<,:::tturc this is absr)luto. Lb.ss­
ivo homorrho.gn Qllc, long clumtinn 0f symptor.is 
sp,JcJ~ f·;r 1.llcor. 

Obtcdn c.:,::.1.sont f ·T opoIT.ti,m o.n;-1. donors for bloccl 
trcmsfusi,:m. 'fro.nsfuso tho po.tiont until tho 
blo1_)cl_ cotmt etnll honoglobin c.ro withi!l norri.o.l 
rC'..ngo. 

;i.sk for surgical consultc.tion. 
Inoporo.blo Co.rcino:r.J.C.: 

PG.tionts with ;;c,strir, co.rcifo:r.u.'l., tr:> be c·:·nsidorod 
inopcro.blo, shnuld shcm ~lcfinito oviclo:ico nf 
motc.stc.sos c_s founcl in 1 ivor, ncclc, :coch,l. shelf, 
umbilicus, :::tnc.1-lungs. ~von at lo.p8.rotmay, in 
::hubtfql co.sos, shnrt c-ircuiting <:j:•")rc.ti'ms nny 
bo of groo.t valu,J t• • the po.ticnt tho tho cn.rcino­
mo. cispluys moto.stC'..sos. 

Those p2. tionts vr.i. th co.r,,ful r__,gimo CC'..11. brJ brought 
b::tcl:::: t,:, c. fc.ir frJod t,.,lora.tion. Tho method is 
tho s:uno 8.S thc.t 0f p,,ptic ulcer but tho o.lkc.­
lino po,·rdors c.ro o-ftJn not noccssary. S·~lid 
f~10;.: s sh:..'uld be e1.:'clocl sl0vrly c.nd in sr:10.l l o.raounts. 
Th0 a!lrn:1i:c crm bo contrr)ll•7(~ with forric etr:Lrn.•Jn­
iun citrate. 

The course of those petti,mts r.my bo lung. Po.in 
shoulcl c.lvrcws b,, :-,d, )c;_U'.'.tcly control loll but one 
should sc..vo the opfo.t JS f ,r sovero terminal 
rain. Hypodonn.ic modication should be -~oforred • _. 
likm-ris:;, C:uo t,J :i short durr.ti'.·:n, until abso­
lutely n•:Jc0ssc.ry. 

I1iost of thusc 1x1.tients CC'..n bo -::ischn.r 6 oc't frcn tho 
hos;:iito.l 8.ftcr fnnc~ tclor:-.ti ·m is f'.cco:::plishoJ. 
etnc1 c..l lo-vrcd t·, roturn ,,,hon synptor.1s b•..)Ct)no ,.-,,)rso. 

NOTES: 



VOMITING 
Principles: 

1. Sook for o.nd romovo tho cnus o of vnmi ting. 
2, If •.•no is not a.bl;) tu fine. o. co.use for 

v .,miting. troo.t synptom.o..tico.lly. 
Trcntm.ont: 

1. ;,bsuluto rust in bod. 
2. No f0o(l_ or f]1,:i_r1_c: by mnuth until 24 t,) 48 h"urs 

o.ftcr vnn:i ·:~-~nb hr.::. .-;":~ .. :.,,1J. Mo.y rinse mouth 
with water or orange juico, 0-..ritl cracked ico 
nay be used. 

3. Liquit1.s containing brmni,1.os o.rc gi von as ncco­
sso.ry for dohydro.tion o.nd souo.tion. Give two 
to four r;rams of sodium bromide in 500 cc. of 
to.p wu.tcr ovary four hours by rectum. 

4. Cleansing onol'!lD. every morning previous to tho 
r~tontion onorno... If po.tionts do not retain 
tho rotcntion cncmo., give tho fluids by Nurphy 
Drip. 

5. '.'i/hen starting foods by mouth, utilize a dry 
diet. Give meat, potatoes, bread and butter 
to the amount of one-half feeding. If no 
vomiting in twenty-four hours, continue the 
diet. 

6. Liquids may be started if the dry diet is 
tolerated. Begin with a glass of water but 
give no liquid three hours after meals or 
vnthin one hour before meals. Discontinue 
fluids by rectum as soon as patient is able to 
take one liter by mouth per day. 

7. Bromides are given by mouth as soon as the 
patient has ceased vomiting. lvatch for signs 
of br~sm •.. 

8. Tincture of belladonna may be of value. 
9. In severe type of nervous vomiting bromides 

are given in sufficient quantities to stop 
vomiting or produce bromis.m. • 

f ,--

10,, If the above methods should fail, which 
happens very rarely, feed thru a duodenal tube. 

NOTES: 



D B.RRIIB..\ 
1. Acute Ga.stro-entei'i tis: 

Principles: 
a. ::temove the irritant . 
b. Sooth the inflarnmed bowel. 
c. Restoration of the fluids to normal. 
Treatment: 
a. Rest -- bed rest. 
b. Fluids -- forced orally and parenterally if 

necessary. 
c. Diet -- bland. 
d. 1'.'iedication: 

(1). Oleum Ricini 6-15 cc. at once. 
(2). Follow in 30min. with 8.0 cc. doses q. 2 

hours of the following mxture unt·1 diarrhea 
ceases. 
Bismuth subcarbonate 
Camp~. Tr. Opii 
Tr. Gambir Comp. 

12.0 
24.0 

8.0 
Elix. Lact. Pepsin q.s. 90.0 

11Shalrn 1Nell" 
e. If vomiting is severe, the patient mny be as­

pirat0d or given an 0ffietic. 
Laboratory: 

Routine laboratory work and o. stool culture. 
~'~cute Bacillc,ry Dysento.ry: 

Principles: 
a. Start treatment o.s for acute g~stro-entcritis. 
b. Routine laboro.tory wor:k o.nd stool culture. 
c. Isolation with disinfection of stools with 5% 

liq. cresolis comp. 
d. ;, small amount of saline lo.xo.tivo is given 

do.ily. Use 4-8 cc. of sat. sol. of sodium sul­
phate 0very 2 hours for the first day a_nd then 
4 cc. every 6 hours until recovol""IJ. 

e. Polyvalent serum should be considered in all 
acute cases. 

f. Diet -- Jlo.nd. Iiigh carbohydrate diet. 
g. Fluids should be maintained. These must be 

forced. 

h. Shock and colicky pain in the o.bdomen may bo . 
relieved by heat to the abdomen. 

3. Formentative Type_of Diarrhea.: 
S0c irri tabl•J bovml. 

4. Ulcerative colitis; ii.moebic Dysentery: 
Special considomtions. Keep those two etio­

lo[ical factors for di~rrhoa in mind. 

NOTES: 



CONSTIPATIOl'J 

Irri to.ble Bowel. 
Principles: 
1. This condition does not require hospitiliza­

tion but is a frequent o.ccompn.nimont of other 

diseases. It is nocosso.n; to consider its 

etiology and to troo.t tho bowel during tho 

hospital stay. 
2. ~ definite history of oxcossive use of cn.th­

o.rtics or enomo.s, o. psychnnourotic picture or 

reflex irritants as go.11 blo.ddor, rcctn.l, or 

kidney diseo.so a.re tho most frequent oti o­

logico.l fnctors. 
3. Other conditions o.s ulcerative colitis, etc., 

mo.y be excluded by proctoscopic, stool, o.nd 

fluoroscopic examination. 

4. Trco.tment is directed towards elimination of 

tho pr0cipito.ting factor or factors and ostab­

lishmont of normal bmrnl physiology. 

5. The treatment is individual but very sn.tis­

fo.ct0nJ if carried out. 

6. If tho irrito.ble bm,;cl results in o. stool of 

the fermontativc xype, one should test for 

acidity in tho mushy stool that results. These 

patients often give a history of explosive· 

bm"lcl movements. 
Treatment: 
1. Rost with B.R.P. 
2. Fluids -- Fluid intn.ko is very importn.nt. ,'...t 

loo.st 8 glo.ssos per do.y when stomD.ch is normc.lly 

empty. 2 glasses before breakfast, 2 in late 

forenoon, 3 in o.ftcrnoon, and 1 in evening. 

3. Diet -- f:'or tho first 2-3 weeks the diet should 

bo bla.nd, free of frind foods, coo.rsc or rav; 

vogoto.bles, nuts, alcn:!-101, condincnts, rough 

coroo.ls o.s pr,)po..rod bro~Jcfn.st foods, and v.Jholo 

wheat products. No cold food or drinks. :Ster 

the distress has boon ovorcnmc, tho follm•ring 

rrr ' 

rno.y bo nddcd grc..duo.lly o.nd in order: Cooked 

vogctn.blos, r::rw Vc')gotables, cooked fruits, 

ro.w fruits. 
4. Tho patient should be educated o..go.inst tho 

use of co.tho.rtics, cnoma.s, internal baths, o.nd 

foo.r of missing o. day vrithout a. bowel move­

ment. He should bo told y.Jho. t he can oo.t o.nd 

to bona.re of food fc.dism, Ymcn discharged. 

5. Hot wot po.cks to th0 a.bdomGn for one hour 

pc. if nocosso.rJ. 
6. Establishment of the do.ily stool ho..bit time 

while in tho hospito.l. 

7. During_ the cn.rly da.ys of treo.tment, if the 

bofle ls o.ro not moving, use 60 cc. of vmrmed 

liquid petrolatum as n. rotontion onoma at 

night follovrnd by a 500 cc. enema 0f cool 

·wutor in tho morning. ,'t glycerin suppositor~ 

may be usod instead of tho enema. 

8. Tr. Belln.donnu 0.5 cc. t.i.d. ½ hour o..c. 

Tr. Hyoscyn.mus 1.0 cc. t.i.d. ½ hour a. c. mo.y 

be of more value in somo ca.sos. 

9. Trco.trrent of the formonto.tive type: Loun 

moo.t, ogss, fish, sea foods, gelatin, clear 

broth, choose -except cottago choose, grape­

fruit and 5% vcgetc..bles, one half slice of 

white too.st with each mco.l; butter o.k. In 

4-5 da.ys co.n add tho softer sto.rches as cooked 

cer0c..ls, rice, mn.cnroni nnd leo.vo milk and 

poto.tocs from the diet until the lo.st. 

Atonic Bowels: 
Principles: 
1. The treatment of this condition is almost 

tho nntith0sis of tho.t of tho previous typo. 

Foods of o.n irri to.ting no.turo C111.d lr.rgo bulk 

arc us cd 
2. Rost is not indicated o.nd the pl'.tiont should 

maintain cxc;rcisos designed to increase the 

tonicity of the o.bdomino.l musculature. Doop 



oreo.thing of tho dio..phra.gmn.tic type using u 
weight on tho o.bdomnn is very helpful if the 
po.tient is confinod to bed for other roas•ms. 

Treutmcnt: 
1. Rest -- As indico.tcd above. 
2. Fluids -- 8 glo..ssos per day o.s above. 
3. Diet -- 1.·L ·well rounded diet with a largo com­

plement of vogoto..blos o.nd fruits. Full tray. 
Foods to be to.ken liberally, nll of any fruit, 
ro:v, or cooked, o.s desired. Vegetables, ro.w 
(o.g. celory, lottuco, etc.) nr coo!rnd. Ja..1J1s, 
figs, burrios, ro.isins, do.tcs, otc. Foods to 
be t['.lcen sparingly: moo..t, milk, egss, choese, 
fish or fowl. (Those contain nccosso..ry proteins 
und from them 2-3 servings dn.i ly must be to.ken). 
All pies, po.strics, ic(-)s, ice crea.m, white bre8.d, 
frosh or hot brand. 

4. Medication: 

NOTES: 

a. Fl. :;.:xt. Cn.scn.rn.} rom8.t. 4-8 cc. do..ily, n.s 
nocosso.ry. 

b. Liquid Petrolatum, 15 cc. q. h. s. P• r. n. 
c. Agar ngar. 
d. Combination of tho o..bove. 
o. If much difficulty be encountered oo.rly in 

the treatment in Qmptying tho rectum, n 500 
cc. onomc. of cool i;m.tcr mo..y be used every 
third day. 

JJ:JJNDICE 
;~fter the history o.nd physico.l there arc certain 

laboratory ;:i.ids thnt should be done on o..11 po.-
ti ont.s with jo.undico in addition to routine bl.ood 
c-,nd urine studi cs. 
1. Urine -- daily for 10 

a. Routin0; 
b. Ur1.bilin0gon, bile 

so.lts. 
2. Blood: 

n. Rcutino; 

d::tys. 

pigment, and bi le 

b. Ictorus index -- r0pca.t o.s ncccssa:r1J; 
c. Direct vnndonberg test. 

3. Stool: 
o... Routine; 
b. Bile pigment 8.Ild urobilinogcn; 
c. Daily stool color to bu recorded by nurse. 

4. Ro.roly fo.milial homolytic ictcrus may be sus­
pected from tho history. 
a. Red coll fragility; 
b. Reticulocyto count; 
c. Rod cell di ::unetcr. 

5. Blooding o..n.d clotting time. 
6. Flo.t plate of gull bladder ~ren. 
7. Cholccytcgmms in mildly jo..undiced patients 

if go..11 bladder disease is suspected. 
8. Blood typing c.nd search for donors in severe 

ens 3S. 

9. Surgical consultation on all cn.scs of painful 
jo..undice o.t once. 

Diet -- high CHO -- low fat diet. Tho following 
foods should be o..voidcd: 
1. Greasy ruid fried foods. 
2. Raw vogoto.blos. No fruits except cooked 

peaches nnd apricots. 
3. No cabbage, banns, cucumbers, ruto..bc.gc.. ox 

corn. 
4. No strong coffee 0r too.. 



Fluids -- 2000-3000 cc. por 24 hours. 
Medico..tion: 

1. Calcium chloride 5%, 10 cc. in vein tvnco 
vrockly except in Cl\sos ,nth sovoro blooding 
or pruri tus v,hon it should be given daily. 

2. Intro.venous 5;,~ dextrose in sr.lino pr0-
oporo.tively and if vomiting has occurred. 

3. For relief of snvcro c0lic: 
n. Nitroglycerin 0.6 ;;1g. u:1dor tho tongue. 
b. Ca.lei um chloride intro.venously. 
c. Dilaudid 2-3 mg. subcutcmcously. 
d. Pante.pen 15-20 mg. subcute.noously. 
e. l,tropino sulprK1.to 0.4 - 0.6 mg. subcu­

taneously. Useful in combination .-.rith 
tho provi ous two modicr'..monts. 

f. Iiorphinc sulphn. to should not be used. 
4. Viostcrol 0.6 - 1.0 cc. t.i.d. This is given 

to patients vii th prol(Jngod blooding time to aid 
in calcium absorptirm that risk in prospective 
operr.tivc procedures may be reduced. 

5. Magnesium sulphc..to -- 15 cc. of 50% sol. 08.Ch 
a.m. boforo breakfast. 

6. Pruri tus rn.o..y be combatted with intravc:10us 
co.lei um o.nd calamino 1')mulsion vn. th 2% phenol. 

NOTES: 

,- r 

.- II l 

D:i:S'."::,.-.SiS OF THE GALL BL.i",.DDER 
Acute Cholocystitis: 

Principles: 
1. Tho dmigor note in this typo of co.so is to 

rule out ::ccuto cmpyoma of thr. go.11 blc.ddor. 
For this ran.son in n.11 a.cute co.sos with fever 
it is well to obta.in surgical consulto..tion n.t 
once. 

2. These c~sos o.ro usually not jnundicod and re­
lief of po.in, correction of fluid loss, bod 
rest, o.nd en.re of tho cowo 1 a.re the importo.nt 
fo.ctors. 

R0st -- ,,bsoluto bod rest until fnvor frn,J c..nd o.s 
mcmy days c.s fcv0r has b con present. 

Fluids -- If vomiting ha.s boon frequent, gi vc 
intrc.von·ius 5~{ dextrose in s8.lino o.nd ropoc.t 
a.s necessary. If vomiting persists, lo.va.go 
the stomr.ch with 5% sod. bicarb. Othorvnso, 
givn fluids tu 2500 cc. daily. 

Diet -- Go.11 bln.dder diet with high co.rbohydro.to 
drinks botvvecn moa.ls. 

lfodica.tion: 
l. Po.nta.pon Pr Di la.u.di d with or- without 

o.tropino sulphc.to is gi v021 those cases \'n.th 
colic. Seo ja.undico. 

2. Ice bo.g over upper right quadrant for 4 
hours on c-.nd one hour off if o.pprecin. tod. 

3. Mag. Sulph. 15 cc. of 50% sol. evory a.m. 
bcfl)rc bron.kfa.st. 30 cc. may be nocossc.nJ 
to obtc.in tho g::::.11 bladder dra.inn.go d0sirod. 

After tho ::1.cute infla.mmn.tory sta.ge ha.s subsided, 
tho p~tiont should be studied o.s f0r chronic 
cholocystitis. 

Chroriic Cholocysti tis: 
Principles: 
1. ,;i_ftor this disoa.so is dio.gnosed, one is con­

fronted 1vi th tho dotormimtion of tho typo of 
pc..tholrigy present. This may bo doterminod by: 



n. Evmld moo.l; 
b. Chnlecystog:ro.."!l oro.lly o.nd if nocossn.ry 

intrC1.vonousl., ; 
c. Gnstro-intostinnl study; 
d. Laborc..to:ry uorlc: 

(1). Routine blood ::1.nd urino; 
(2). Urobilinngnn, bile pigment, m2d bile 

s::1.l ts in tho urine daily fnr 5 do.ys o._Tld 
then one n vrookly; 

(3). Stool for routine, urobilinogen, and 
do.ily r,~cord of tho cnlor of thu stool. 

2. ;.c pC1.ticnt with chronic cholocystitis, r0go.rd­
loss of type, th.'lt docs not r0spond to n.doqu.utc 
modico.l troc..tment ca.n bl) considered a surr:icet.l 
cnsc. 

3. P:1ti onts with chronic infln.nuno.tion ()f tho ga.11 
blC1.ddor frequently havu r,1flex gastro-intostino.l 
sJnnptoms thn.t may be tho chief clinico.l mani­
festations of tho discc..s~. 

4. TrGc..tmont should be diructed tovrc.rd detennin­
ing Y,hethor the CQ.se is ono of poor function 0f 
the gnll blndd,,r no.11, spnsm of tho sphinctor • 

or nhcthor th,1 cclic is duo to stone. 

Typos of c::1.ses: -- From thu study of those pntil.mts 
they may bo grouped j_nt-, fivo clCLssos: 
1. Non-filling gull blo.ddor, confinnod by intrn.­

vonous t0st nro usun.lly due to strmc in tho 
cystic duct. Those cnsos D..'1.Y or mny not hnvo 
pain. Their treatment is surgical. 

2. Tho ln.zy gn.11 blc..ddor ch:'.rc..ctorized by ntonic 
enlargement o.nd poor emptying is treated by the 
high cholecystnkinin diot. ::1.nd physico.l thcro..­
poutic methods. Dilute hydrochloric acid 
4-6 cc. in o. gln.ss of no.tor sippud vtl th monls 
is gi von if a.chl,,rhydrin is present. 

3. Inf•.Jctcd gn.11 blc..ddor in Hhich the; getll blc..ddor 
fills pnorly, is sm"1.ll T.ith thiclcon,Jd VK'.lls, ond 

may or may not empty poorly. This type pro­
duces symptoms many of which are due to 
disease of the gall bladder itself. 

4. Stone positive gall bladder: In the treat­
ment of these last two types every effort 
should be made to prevent stimulation of the 
gall bladder. Reflex gastro-intestinal dis­
turbances are frequent. Cholecystokinin-free, 
bland, fat-free diets are used. No alcohol, 
cold foods, spices, condiments, or strong tea 
or coffee are allowed. Meals should be small, 
regular, and be given four and preferably five 
times daily. The day should be started with 
a glass of hot water before breakfast. Laxa­
tives and enemas should be avoided. 

5. Spastic sphincter type. These cases, in 
addition to dyspepsia, frequently display 
attacks of biliary colic. Treatment is aimed 
at relaxing the sphincter of Oddi and favoring 
biliary drainage. 

·a. Magnesium sulphate 30 cc. of sat. sol. 
each a.m. This may be reduced to 15 cc. if 
liquid stools occur. 

b. Follow in one hour with a high cholecysto­
kinin diet. The other meals are of the 
general tray type. 

c. Dilute HCl well diluted; sipped with meals. 
d. A.TJ.tispasmodics as Tr. Belladonna 0.5 -0.75 

cc. t.i.d. ½ hour a.c. 
e. Exercises as walking and deep breathing 

should be encouraged. 

SPECIAL DIETS 
Diet I -- Low Cholesterol, Low Fat, Low Caloric (Low 
Cholecystokinin): 

BREAKFAST 
Fruit: Orange juice, baked apple, apple sauce, or 

stewed pro.nes, with a little sugar and milk, no 
cream. 



Eggs: One egg may be taken three times weekly, soft 
boiled or poached, vvith a thin slice of lean, 
crisp bacon. 

Br0ad: A half slic0 of toasted v:hi te br.:md with a 
little marmalade, jelly or jam. 

Beverages: A small cup of coffee, Sanka coffee, Pos­
tum or tea, and 1 teaspoonful of cream, 1 lu.~p of 
sugo.r.-. 

LUNCH .!'~!I' ::::urnER 
Soups: A small portior1 of consomme, chicken, tomato, 

or clear vegetable soup may be taken once daily, 
No crerunad soups or fats. 

Meats: A small portion of lean meat or fish, twice 
daily: 
lfoat: Roa.st beef, lamb (leg), chicken, hrun. 
Fish: Cod, trout, halibut, weakfish, bluefish, 

blackfish, flounder, striped bn.ss, red snapper. 
Vegetables: Two green vegetables daily as ~pino.ch. 

peas, beans, beet tops, asparagus, string beans: 
or beets, carrots, squash, boiled mushrooms, 
stewed tomatoes, stewed celery, boiled okra. Not 
prepared or eaten with butter or creo.m. 

Salads: Lettuce vri th stewed fruits or cooked vegetables. 
Liquid petrolatum or lemon dressing. 

Bread: As above. 
Beverages: As above, or a small glass of buttermilk. 
Desserts: Stewed fruits, as peaches, pears, plums, 

cherries, grapes, prunes, pineapple or apple sauce, 
Gelatin, fruit ices, prune scuffle. 

Avoid: Butter, cream, moat fats, grease gravies. All 
foods fried, hashed, or wc.rmod over. Innor argons 
as brain, liver, kidneys, svreetbreads, All rich and 
highly seasoned foods, creamed foods, and foods pre­
p::i.red with cream, butter, or eggs. Oils, as olive 
oil, so.lad dressings. Hcn.vy chonses, nuts, olives, 
spiced foods. Candies, cakes, pies, pastries, 
chocolat0, cocoa. Acid foods, condiments, alcohol, 
smoking. Rough foods, as cabbn.ge, cucumbers, pickles, 

bran and whole ~-r1rnc.t pro6.:.wts. 
With digestivr, disturbnnces, salads, raw fruits 
and ro.w v.,g0ta 1~10s should be omitted: all vege­
tables should be pureed. 

Diet 2 -- Lov, Cholesterol, Low Fc.t, High Co.loric. 
BRJ<~ICFAST 

Fruits: Orange juice, bnked apple, apple sn.uce, or 
ste.ired fruits, ras prunes, pen.rs, pen.ches, with 
milk n.nd sugar. 

Cereals: Cooked, as fQrina, cren.i--ri of wheat, wheatenn. 
oat me['.l, rolled oCcts, vvith m::.lk and sugar. 

Eggs: One egg may be tnken three times weekly, soft 
boiled or poached, on too.st, with 2 slices of lean 
crisp bacon. 

Bread: Two slices toasted white bread, rolls, or 
corn breCcd, with jam, mrtrm.ci.ln.de, or j(:)lly. 

Bcvoro.g0s: Hilk, half milk m1d coffee, .Sruilrn coffee, 
Postum or wen.k t0a, with 1 teaspoonful of cream 
and 2 lumps of sugar. 

LUNCH AND DINNER 
Soups: Smull portions of tomato, chicken, plain 

vegetable, gumbo, or oxtail. 
Meats: Len.n meat or fish o.t least once daily. 

Men.ts: Roust beef, chicken, ham or lrunb. 
Fish: Cod, trout, weakfish, whit0fish, bluefish, 

flounder, striped bn.ss, blackfish, red snapper. 
Vegetables: Potatoes, baked, mashed, or boiled: or 

sweet potatoes, macaroni, spaghetti, Spinach, 
peas, beans, beo.t greens, beets, carrots, squash, 
o.sparCcgus, boil0d mushrooms, string beans, stewed 
tomatoes or celery. Not to be eaten or prepared 
with butter or cream. 

So.lo.ds: Lettuce vdth stewed fruits, or cunncd 
fruits, or cooked vegeto.blcs, with liquid petro­
latum, or lemon dressing. 

Bread: As n.bovc. 
Beverages: As above or :rrnlted milk. 
Desserts: Puddings, o.s bread, tapioca, cornstarch, 



or so.go. Stewed 
prunes, berries, 
milk and sugar. 
plo.in en.kc. 

fruits, us pco.chcs, pen.rs, plums, 
o.pple sa.uce., baked o.pple, with 
Gelo.tin, junket, bo.kod ba.na.no., 

Intermediate feedings: A glass of milk, malted milk 
or ovo.ltino, to be to.ken o.t 10 o..m., 4 p.m. and o.t 
bedtime. Vfith zwieback, plo.in, or arrowroot 
crn.ckers, brcn.dsticks," or ton.st. Jelly or mo.rmn.­
lo.do·,mc.y be added if desired. 

Avoid: Foods listed to be a.voided in Diet I. 

Diet 3 Blo.nd, Low Cholesterol for Gastric Hyper-
n.cidity. 

BRSA.KFAST 
Fruits: Stewed or conned, n.s ponchos, poo.rs, apricots, 

prunes. Bo.kcd o.pplo, apple so.uce, no sugo.r o.ddcd. 
Ceron.ls: Cooked o.s fo.rino., cre::un of whco.t, whco.teno., 

strained ootmeal, with milk nnd little sugar. 
Eggs: One egg, soft boiled or pouched, on too.st, with 

a slice of leo.n crisp bacon if d~sircd. 
Breo.d: One slice of toasted ·white breo.d 1;1i th JJ1.'l.rrnn.ln.de 

or jolly. 
Beverages: Milk, Postum, weak too., with milk a.nd sugo.r. 

LUNCH AND DINNER 
Meo.ts: Lean mco.t or fish twice do.i ly, not fried. 

Moo.ts: Roast beef chicken, • 10.mb, hom, chopped meo.t. 
Fish: Cod, ·trout, vrcn.kfish, whitefish, bln.ckfish, 

flounder, striped bo.ss, haddock, pike. 
Vogeto.bles: Poto.toes, bnkod, boiled, or mn.shed. Mo.co.­

roni or spaghetti, no sauce. Vogoto.bles, pureed 
only, o.s carrots, bouts, spinach, peas, beans, 
nspnrn.gus tips, squash. 

So.lads: Lettuce ·with stewed fruits or cooked vcgeto.bles, 
liquid petrolatum dressing. 

Broo.d: As o.bove. 
Bevero..ges: Milk or mD.l ted milk. 
Desserts: Puddings, a.s cornstarch, breo.d, tapioca; 

so.go. Stev,od fruits, us pen.rs, peaches, prunes, 
chcrrio s. Gelo.tin. Bo.lead bo.no.no.. 

Av0id: Foods listed to be a.voided in Diet 1. 

Diot 4 -- High Cholostorol, LOi:r caloric. 
BREAKFAST 

Fruits: Orango juice or stewed fruits, as poo.ch0s, 
pea.rs, prunes. Bo..kcd o.pple, o.pplo so.uco with 
creo.m nnd sugo.r. 

·e:ggs: One ogg (soft boiled or pooched) mc.y bo taken 
do.ily with r. slice of lGo.n, crisp bncon. 

Ereo.d: A ho.lf slic0 of too..stcd white broad with 
butter. 

Bcvero.gos: Milk, t00., coffee, or postum, with crcrun 
m1d sugar. 

LUNCH AND DINIIBR 
Soups: A sma.11 portion of consonunc, vegota.blo, ox­

to.il, pen, or to:m..'1.to soup :rnn.y bo to.ken once do.ily. 
Hoa.ts: A SillD-11 portion of loo.n m,:)o.t or fish twice 

dnily. 
Men.ts: Chicken, roo.st boef, lo.rob chop, log of 

lnmb, mutton, or voo.l. 
Fish: Cod, trout, halibut, weakfish, whitefish, 

flounder, 
Brains, liver, kidneys or swootbreuds three times 

weekly. 
Vogota.blos: Two o.t co.ch moal (preforo.bly green), ns 

spinr.ch, o.spo.ro.gus, string beo...~s, boot greens, 
carrots, squash, stowed tormtocs, celery, or okra.. 

Srtlo.ds: Lettuce vfith con.nod or st01,vod fruits. 
Liquid petrolatum. 

Bread: As o.bovo. 
Beverages: As a.bove. 
Desserts: St,..1wcd fruits, as pco.chos, pea.rs, pine­

apple, cherries. Gelo.tin, a.pplc so.uco, prune 
souflc. 

Avoid: All foods friod, ho.. shod, or wn.rmed over. 
Rich and highly soo.soncd foods, spicr::is, condiments. 
Hco.vy chooses, nu·cs, olives, pickles. Cn.ndios, 



ca.k0s, pies, po.strios, chocolate, co coo.. Rough foods, 
~,s cabbo.ge, cucumbers, bran o.nd wholo Vfhoo.t products. 

Plith digestive syr.1ptoms, so.lo.ds, ro.w vegetables o.nd rnw 
fruits should be omitted: o.11 vcgeto.blos should be 
puroed. 

Diot 5 -- High Cholostorol, High Caloric. 
BR~A.KFAST 

Fruits: Ornngc juic:3, stovrod or can.nod fruits, or 
prunes. Ba.kcd o.pplo, o.pplo sn.uco, with crca.m nnd 
sugar. 

Coronls: Cooked as whor.tonr., crco.m of v-The.'.!.t, farina., 
on. tmoo.l, -,,·,i th c r oo.m o.nd sugn.r. 

Eggs: T-wo soft boiled or portchod eggs da.ily, with tvrn 
slicos of loc.n, crisp bo.con. 

Brco.d: Tvm slices of toasted ·white broo.d vrith butter. 
Beverr:.gos: Too. (weak), milk, Postum, with c r8::un c..nd 

sug:ir. 

LUNCH AND DHfNER 
Soups: Consommo, croo.mod, tomo.to, vogctn.blo, oxto.il. 
Hoa.ts: A smo.11 portion of lenn moa.t or fish. 

Moo.ts: La.mb chops, roast lo.mb, 1 cg of l:::unb, chicken 
or other fowl, ro..'"\.st beef, sten.k. 

Fish: Shad, trout, ha.libut, vmo.kfish, whitefish, 
pike, flot'..ndor, bass, bl:ickfish. 

Bra.ins, li vor, kidneys, or svrootbroa.ds throe times 
.-.ookly. 

V cgcto.blos: Bn.kod, boil,ld, or m.."..shcd pota.toes ·with 
crco.m, or butter; or llk"..Ca.rrmi or spo.ghctti. 
Spinach, o..spa.ro.gus, carr0ts, beuts, bca.t greens, 
squash, boiled mushrooms, st,JVrnd toma.toes. 

So.la.ds: Lettuce with stewed fruits or cooked veg0-
ta.blos. Unyon..l""lnise, liquid pctrol::1.tum or lemon 
drtJssing. 

Brea.d: Two slices toc..stod white brno.d, with butter. 
Bovorn.gos: As o.bovo. 
D-Jssorts: Custards, puddings, c.s rice, tn.piocn, 

broo.d. Stm·rod fruits or c::mnod fruits with 
cra.ckors. B:::tkod npplc, o.pplo sauce with crec..m 
cmd sugar. Fla.in ccJ.co, ic o c rerun, junket, gelo.tin. 

Olivo Oil: A tcnspoonf·ul of olive oil is trJ bo tctlcon 
o. hnlf hour bufnre co.ch moo.l, this run.aunt is to 
be incroasorl _,.,__ tco.spr)Onful cc.ch vmok until o.. 
to.blospoonful is t:::1kon boforo on.ch m,_;o.l. 

Intcrmcdin.to Feedings: A glc..ss of milk, mo.lted milk, 
ogg-nog or ova.l tine is to bo to.ken a.t 10 n..m., 
4 p.m. cmd n.t bedtime, with zvrioba.ck, cra.ckers, 
tea.st, or broo.dsticks. Butter or jo.m if desired. 

Avoid: Foods listed to boo.voided under Diet 4. 

Tho genorn.l principle of fl blo.nd diet is followed in 
each of tho fi vo diets. Tho first three diets 
a.re limited in cholostorol (cholecystokinin stim­
ulating f::1.ctor) ond fa.t into.kc o.nd arc indic~tcd 
for thoso pc.tionts h::-..ving o.n int0loro.nco tc fn.ts, 
acti vc infln.mmc.tion of tho go.11 blo.dd -ir, n nrm­
functi oning ga.11 blc..dd er (provio:us to ope ration) 
o.. hyporcholestcromio., or choleli thia.sis. Diet 1 
ha.s a. low caloric vo.lue for use in oboso pa.tionts. 
Diot 2 differs from Diet 1 in tha.t it has in­
croo.scd ca.rbohydro.to Md caloric va.luo n.nd is 
therefore useful in underweight patients o.s ,rnll 
a.s in ca.ses of cirrhosis of tho liver or jo.undico. 
Diet 3 differs in tho more strict nvoidancu of all 
stimulo.ting o..nd irritnting foods o.nd is used for 
pc.tients ho.ving excossi ve gastric hypcra.cidi ty. 
Diets 4 [Ll""ld 5 f'..ro rolo.tively high in cholesterol 
o.nd modemtcly high in fa.t content; these diots 
o..ro used to stimula.to tho ovo.cuo.tion of the go.11 
bla.ddor in patients ha.ving o.n atonic or poorly 
functioning gc..11 bl0.ddor ( vri th pa tent cystic duct) 
with out fat into lo ro.nco, hypercholostcromin., or 
choloJ.i thin.sis. Di0t 4 is lovr in caloric va.l uo 
(for obese pa.tionts). Diet 5 is high in cr.rbo­
hydra.te n.nd caloric va.luc. 



RENAL AND URINARY DISEASES 

Principlo: 
The 'dio.gnosis ::md diffor·mtin.l dio.gnosis of those 
conditions nocossitrctos: 
1. In Cl.IlY co..so displo.ying hyp0rtop.sion, pros­

ta.tic hypertrophy, f:J.cic..l udom..'l., uromic bro:J.th 
or c0n1G., o. bl<J0d uroc.. nitrogen should be done 
within 24 hours. 

2. If. tho blood urea nitrigan is undor 50 mg., 
o. urco. cl,1n.rmlc'J test should be done. If tho 

r blood ur0c.. ni tr-.,gon is under 50 mg. o.nd thcro 
is no odem..'l. proscnt, r-. dilution nnd concontr.:i.­
tion test should be do 01.o. If the blood uroo. 
nitrogen is over 20 mg., en a.lka.lic rosorvo 
c..nd crn:--.tininc should bo ord,:;red Qll tho blr:icd 
spocim.:m. 

3. Urinalysis -,n a.dmissi,Jn rnd daily routino 
urino.lysis for 5 dc.ys vrith n.t loo.st one urin­
~-lysis per TTO,Jk, ther·=::o..ft!)r. 

4. If 2 plus pus or rr,oro is found in th.,J vc>idod 
urine, a sterile ca.thotorizod specimen sh0uld 
bG sont to the lab. for: 
o.. routine urino.lysi s; 
b. sto.in c..nd. culture of orgmlisms. 

5. If rono.l od,)mc. is r,nrkcd, c.. quc.nti to.ti vu n.1-
bumcn test on th,J 24 hour urino should be ord­
!1rod c..nd cxo.minnti0n for doubly rr 0ifr:ccting li­
poids o.skod for. Also a. sorum pr,1toin osti­
nntion n.nd n blood ch,·,lostor,11. 

6. Jlu1y c::.so shm;fing pus in th0 co..thotoriz,3d 
urine (without f,Jv0r) or hum."..turin in c-, pc.ticmt 
not obviously having glomorulfi.r n0phritis, 
should ho.w) pyelog1"f.'.ms. 

7. If nophrosis is suspectud, o. blood cholostorr•l, 
B.M.R. ::md Cl c0ngo red test should be dono. 



Uromin.: 
Principles: Tho troc-.tmcnt of uremio. co..lls for 

spc)cio..l nursing er.re. Tru.o uremic-. 2.nd ncln.mptic 
url:3mio. o.ro trc8.ted the sn.mo but tho ros·ults in •• 
tho fonnor o..ro but temporary in chronic en.sos. 
Ono o.ttempts ln roliovu corobrn.l odom..'"'.. and main­
tain thu alkrtli reserve :figure vri thin normal 
limits. 

1. Lumbo.r puncture is usod ·with removal of suffi­
cient fluid t,1 reduc o tho pressure to 100 mm. of 
no.tor. 

2. Hypcrtonic dextrose snlution intro.vonously 200 cc. 
of 25% -- inject slowly 1:n.th the rlrm kopt level. 

3. 400 cc. of 25% sol. of mo.g. sulph. by Murphy 
Drip o.t 40-60 gtts. por min. Rcpoa.t p. r.n. ovory 
4-6 hnurs. 

4. Th0 o.lko.li r0servo figure m.."..y be corructcd by: 
n.. Co.lculn.tod amount of Sod. Bico.rb. orn.lly: 

Rise in o.lk. res. fig. desired X kg. body 1,vt. 
38 

This gives gms. of sod. bico.rb. to be given. 
It mo.y be gi vc.m by mouth or intro.von,msly. 

By tho lo.ttcr route, one usos freshly pro­
po.rc:d 5% solution in storilo distill~d vm.tor. 

b. Molo.r lrtctn.te solution. This is converted in­
to sod. bico.rb. o.nd is diluted 6 tim,:Js .-.Ii th 
storilo freshly distilled wo:tcr before using. 
Dose in cc. of molo.r sol. (undiluted) equo.ls 
60-o..lk. res. fig. x 0.3 kg. of body woight. 
Hhon tho o.lk. rus. fig. is not knovm, 10 cc. 
of molo.r sol. por kg. of body wt. cnn be 
given. It is bost to give ono-ho.lf of tho 
diluted sol. intro.venously n.nd tho other hn.lf 
subcuto.noously or intro.poritoncn.lly. 

c. Normn.l so..lino 1r1.'l.y be used. The patient ex­
cretes the irm not desired. This method is 
slow· in its n.ction. 

) I I 

'I l 

5. 

6. 

7. 

8. 

d. Alko.losis is cnr.1bo.tod ,-rith so.line, diluto 
HCl orally or ammonium chloride intraven­
ously if necessariJ. 

Drop in alk.res.fi~. desired x kg. body wt 
,aa_r "o 

equals gms. Ammon. Cl. Dilute each gram 
with 100 cc. sterile distilled water to make 
1% sol. 

Rest -- Place on a back rest in a quiet room 
and avoid all excitement. 

Fluids -- given as above and when patient is 
under control give fluids equal to the last 
days urinary output. Fluid intake and output 
must be charted. The µi.tient should be under 
control in 48-72 1-;.ours but the therapy must be 
maintained. If the blood urea nitroP-en is 0 

rising and if over 60 mg., force fluids even 
tho edematous but have hypertonic dextrose at 
hand: Great care must be taken not to give 
intravenous solutions too fast. 

Sedation: Barbituates may be used if nece­
ssary. 

In cases with prostatic obstruction, a re­
tention catheter i:nay be necessary. Watch for 
bladder distention. 

Acute, Subacute and Acute Exacerbations of Chronic 
Gldmerular Wophrit is: 

Principles: 
1. To maintnin tho body at absolute bed rest in 

semi-Fowler's position. 
2. To maintain the optimum urinary output. 
3. To 1mintain the serum proteins and alkali re­

serve at normal levels. 
4. Prevent the onset of uremia. 
5. To prevent the onset of acute loft ventricu­

lar failure and pulmoi-iary edema. 



6. Careful search u.nd removal of sources of toxin. 
Removal ()f foci of inf0ctions should be avnidod 
during the fulminating stage unless clear cut 
sources arc-evident. It is well to hn.ve an E.N. 
T. consultant in every case. 

Rest: -- In this condition bed rest should be maintained 
for 4 months after tho acute symptnms have subsided. 

Nursing care: -- It is most important to maintain tho 
skin tono, guard against chilling, and avoid sudden 
cnanges in the room temperature. 

Fluids: -- The fluid into.ke should equal tho urino.ry 
tJutput of the previous day. Not less thn.,--i 500 cc. 
and not over 1500 cc. nf fluids if edema is present. 
If the blood urea ni tr0gon is above 60 mg., the 
fluid intake should be inc raased with the prcx:luction 
of intentional edema. Anuric patients and patients 
with o. daily urinary output of less than 200 cc. 
should, also, have forced fluids. 

Diet: -- Prritein 1.0 gm. p0r kilo in adults. 2.CJ gm. 
per kilo in children. This should include 1000.t at 
least once daily and sl1ould be increased as ·noco­
ssary to compensate for urinary albumen loss. Car­
bohydrate and fat given in sufficient amounts to 
make a total basic caloric requirement. In tho 
hospitQl ono can vari-J the die~ to compensate for 
changes in the alkali reserve figure, otherwise the 
diet should be of the neutral ash type. Coffee, 
ten., alcoholic bevGrages, and condiments arc not 
o.llow-ed. A _low sn.lt diet is indico.t0d in tho pros­
(1nce 0f cdemD.. 

:Modicn.tion: -- H::mdr:1.cho o.nd bc.cko.che a.re the chief 
complQ.ints. The fnrmer if sovere can be relieved 
by J_umbc..r puncture c..nd hypertrmic doxtrnse solu­
tion. T.iildor types of hoo.da.che o.nd ba.ckc..che can 
be combn.tted vrith small doses of codeinoJ combined 
·with con.l to.r dorivo.tivDs o.s in tho analgesic cap­
sule. The use of oro.l or intro.venous 

.I [ 

magnosium sulrh-:,tu sh0l~ld oo utilizud at th-::i 
discrotion uf those in cha.rgo of tho cnsc. All 
cr:1.sfls should be: wo..tchod dcily for: evidences of 
pulm\Jnn.ry odcrrm :cs this is not o.n infrequent c0m­
plication nf nephritis. Ono n. ttempts to deter­
ntino if this is duo tr- gonerc,lized tis sue od,,m..'1. 
or loft ventricular fo.ilurc. The latter is ovi­
doncod by ct fo.11 in B.P., gc.llop rhythm and 
sudden incroa.so in C[1.rdiac rat._,. Both are treat­
ed by the upright position, intravenous doxtros o 
25% and, in the cC!.se of cc.rdio.c fo.ilure, vcne­
s,3ction D-.n.d digitc-lis mn.y bo n::::cessc.ry. Mor>Jhine 
sulphate 8 mg. should be givon o.s nccessa.ry. 

Philoco.rpinc and hoc.t sw<xi.ts c.ro not tn. be 
used. 

SGd::i.tion: -- Barbi tuat0s c..re us ed. In order of 
profercnco o.ro C\.ffi:rto.1, phoIJ.r"Jbo.rbito.1, n.nd bc..rbi­
tn.l o.s they n.ro destroyed in tho body in this 
order. 

Chronic Glomerulc.r Nephritis: 
UncnmplicQ.tod cr.ses of chronic glomorulo.r neph­

ritis n.s cho.ractori zod by CL lo. rge output of 
urine, a.nd dchydra.t ion a.re tr1:mted as o. ur0lllin. 
co.so with forced fluids. Do not o.ssumo the so 
cases to be hopeless. h•ith proper treatment 
they cc.n oftan be discho.rged from tho hospito.l 
for yonrs of o.ctivo life • 

N0phrosis: 
Principles: 
1. Mo.into.in the scrum proteins. 
2. Reduce odomn.. 
3. Romovn.1 of foci of infection. 
Rest: -- Bed rest while in th0 hospitc..l. 
Diet: -- Low sn.1 t with or without S('..l t substi­

tutes du ring the cdem., tous stage. High pro­
toin diet containing 150-200 gms. of protein 
da.i ly. 



Fluids:-~ Fluids to 1000 cc. daily. 
Diuretics: -- Morcuria.l diuretics ce:n be used if thoro 

is no uroo. rotcmtion, rise in blood pressure, or 
rod cells in tho urine. Po.rn.contosis of tho chest 
and n.bd:)mffil may bo nccosso.ry. Groo.t c::.ro should 
be used in tho o.sopsis during these prc)cw1ures. 

Other troc1.tmcnt: -- Dossic:d;;ed thyroid m.'ly bo us od 
to bring the B.M.R. to nnnnal. 

Pyolitis o.nd Cystitis: 
Principles: Cystitis is practically nlwn.ys o.nd 

pyolitis in most cc1.ses o.ro socondetry to othnr 
ec..usos. 

1. Obstruction to urinary flow should be lookGd 
for. The most cornmr:m co.uses c:.ro urothrc..l 
stricture, hypcrtrr)phj_ccl prostc.t0, cyst 1)colo, 
pelvic neoplasms including C;'.rcino:mn. of tho 
cervix, <'.nd cord blo.dd.ff. 

2. Jotonnino. tion of tho rosidual urine. 
3. Mn.into.inn.nee 0f o. rapid flow of urine and com­

plete anptying 0f tho urino.ry tract. 
4. Ga.th,Jt,;;rizo.tion etnd po.ssn.go of instruments 

should always bo done undor nntisoptic or 
c-.soptic conditions. 

5. In a.ny sovoro ca.so or in any en.so not respond­
ing to treatment 'Hi thin 10 days, ask for uro­
lop,;ico.l consultn.tion '.'..t once. Have a blood 
urea nitrogen, p.s.p. excretion a.nd 3 urine 
8.nn.lyses before cnnsultc,tion is sought. 

Rost: -- Bod rest ,;,ri th,.,ut lo.vc.tory privileges in 
sevdre co.ses. Fowler's position or elevation of 
tho head of tho bod m.'l.y oo of va.luo. 

Fluids: -- 4000-5000 cc. per da.y. 
Trc:,o.tmcnt: -- Urino.ry P.H. Ono should cho.ngc tho 

r:.)nction of thu urinn opposite to that found on 
admission. This should be alt crcd n. t 5-7 do.y 
5.ntervn.ls. During the acid rogimo th-, P.H. 
should bo above 7 .4. Urine is tested do.i ly c.nd 

rocordod by tho :".l.1-1.rso. To:::t first Hi th lit­
must c.nd if c..llc.lino, .:1.d 0.1~{ phonolphthr.loin 
in a.queous sol. This turns red a.t 7.4. If 
n.cid to litmus, .~dd s8vorn.l drops of 0.05% 
methyl red in 50'7~ c..lcohol. This turns rod o.t 
5.4. 

Diet: -- Diet is o.n important fnctor nnd must n::it 
be ovo rlooked. During the c.cid regime high 
protein, coroo.l, cmd noutr::-.1 foods, o.s butter, 
t2.pioco.., vogoto.ble:; oils, o.nd sugar arc used. 
During th!, alkaline tru1.tment, milk, v8goto.b1As 
fruits, chc-ioso, a.ml nuts m:.:l.y b0 oc..ten. 

Therapy: -- Alk.:-~lino-Sod. Bicc..rb. beginning -vri. th 
tct lr:Jast 4.0 gms. 6 times da.ily. Acid-o..mmnn­
ium chloride - 2.0 gms. 4 timos dc..ily ·,Nith 
meals in solution or capsules. Coettod tablets 
'"1m.YJ1onium nitre1.to - 2.0 gms. 4 times daily vnth 
m-:.,o.ls in 0.5 gm. cntoric. Sod. Acid Ph'.'sphc.te 
1.0 gm. 4 timns da.ily v,i th moo.ls. 
Dilute HCl - 4 cc. woJ. l dilutnd thru glass 
tubo with rnn:tl s. 
Acid medic a.ti on should be o.ccompr:miod with 
methenmnino - 1.0 gm. t.'1-ireu times do.ily 1 hour 
0. • C • 

Antispasmodics: -- Tr. Hyoscyo.mus l.C cc. t.i.d. 
is vory ho lpful for tonosmus. 

Pituitrin: -- 0.3 - 1.0 cc. subcuto.neously ovory 
4-18 lvmrs :111d continu,3d until improv8mont re­
sults is •)f vClluo in pyolitis. Ono must be 

NOI'ES: 

suro thnt no mo.rlrnd obstn 1 ction to urin2.ry flow 
is present. 
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THYROID DISEASES 

Hyperthyroidism: 
Principles: 
1. istablishment of the diagnosis and detennin-

ation of the state of toxicity. 

2. Bed rest and quiet atmosphere. 

3. Avoidance of emotional or physical activity. 

4. When the diagnosis has been established nnd 

operative procedures are to be do·ne, the pa­

tient should be trnnsferred to the D~po.rtment 

of Surgery for preoperative, operative, :md 

post operative co.re. 
Rest: Absolute bed rest. 
Fluids: Fluids ad lib. 
Diet: High caloric. 
Laboratory: 

1. Routine blood nnd urine. 

2. B.M.R. to be determined ufter three days 

hospital stay without previous medication 

of o.ny type. Recheck the B.M.R. the next 

morning if it is above normal. 

3. Fasting blood cholesterol. 

Hypothyroidism: 
Principles: 
1. Once the diagnosis is established the treat­

ment is specific but offers several problems. 

2. The specio.l laboratory procedures are B.M.R., 

fasting blood cholesterol nnd electrocardio­

gram once weekly. 
3. Treatment consists of dessicated thyroid. 

Begin with 15 mg. per day and increase until 

o. maintenance dose is established. 

4. Beware of coronary occlusion which occurs if 

thyroid medication is increased too abruptly. 



NOTES: DI.P.B1!;TBS MELLITUS 
(Diabetic Com'.1---see Como.) 

Uncomplicated Diabetes: 
In past years the diabetic patients have been un­
der the ca.re of the intern. This proved unsatis­
factory, and the en.re of dio.betes was placed un­
der the full control of the Resident in Medicine. 
The result ,nm thl:lt when the intern left the medi­
cal service he ho.d learned little concerning the 
ca.re of this important group of medical pn. tient s. 
In on effort to correct this, :::. chru1ge will be 
ma.de this yea.r. If full cooperation is obtained, 
it will rem.~in. The intern is to h.~ve the full 
responsibility of the diabetic pc.tients under his 
care on the medica.l service. However, every or­
d~r, or chmiga in orders, is to be mn.de only after 
consultation vri th the ::rnsisto.nt medical r,Jsident. 
The assistant Resident in Medicine is to take 
charge of the diabetic problems in patients on 
other services. 

Principles: 
1. Each diabetic case requires careful daily 

supervision. 
2. The success of the treatment depends upon: 

a. The intelligence of the patient; 
b. The coopemtion of the patient; 
c. The cc.re ond accuracy with which the nurs­

ing stc.ff co.rry out the procedures delegated 
to their responsibility. 

d. The care n.nd accuracy with which the 
dietiti~n nnd her staff use in preparing 
the weighed diets, satisfying the food 
fet.Dcies of the patient and the education of 
tho patient. 

3. The hospitalization is utilized for t,vo pur­
poses: 
a. Establislal:l«lt of t.~e proper diet and 



4. 

5. 

,,. 
o. 

7. 
8. 

insulin if necessa.ry. 
b. Education of the po.ticnt. 

Since hospito.liza.tion should not extend over 
10-14 days, it is imporo.tivo tha.t o.11 dJpa.rt­
ments curry out the procedures delegnted to 
them from tho da.y of entroncc. 

Tho education of tho po..tient a.s to the prin­
ciples of diubctos is the responsibility of 
tho dietitian. If the patient is not mentally 
qualified or does not spen.k English, some 
quo.lifiod mt--mb0r of th-3 fo.mily should be found. 
Detormina.tion of the presence or a.bsoncc of 

complico..tions frvquontly soon in tho dio.betic. 
See ond follow tho section on poriphoro.l vo.scu­
lo.r disco.so. 
Estrtblishmcnt of propor weight curve. 
Give the following instructions to tho pc.tiont 

on tho do.y of entruncc or o.s soon r.s tho d io.g­
nosis is esta.blishedi 
a.. Full coopera.tion must be givvn; 
b. All the urine must be saved. Used tho urinal 

before th,) bowels a.re cmptied. Tho urine is 
noccsso.ry in determining the degree of dia­
betes. 

c. 

d. 

o. 
f. 
g. 

h. 

All tho food on tho tra.y must bo co.ton, if 
possiblo. Tho food is tho chief modicinc 
while in tho hospit0..l. Do not co.t nnything 
not on your tro..y a.nd do not oat anything 
bot,·,ccn muo.ls. 

Bo out of bod a.t 8 n.m. Exorcise o..s much a.s 
possi blo thru tho da.y and do not get in bud 
until 8 P.M. 
';ieigh cv,Jry day. 
Co.re of the foot. 
Ta.ku co.roful notes and work lr,rd on loo.ming 

o.bout dir.b8tos o.nd its problems. 
Noto thu C.P. ond F. nnrkod on your tray every 

da.y and learn to visualize your food. 

rfothods: 
1. Diet: 

Ca.rbohydrntc - minimum is 100 gms. 
Protein - 2/3 to 1 grn.m per kilo or higher 

whon tho C is over 150 gms. 
Fct -- sufficient for caloric value of a. m..~in­

teno.ncv, sub:mn.intcnonce, or o.bovo :mn.intcn­
anco sta.nda.rd 1 dopending upon tho corroctivc 
weight fa.ctor. Tho minimum is 30 gmms. 

An effort should be made, if a.dequa.te time is 
a.va.ila.blc, to discharge tho po.ticnt on a. 
diet sufficiently high in carbohydrc..tes to 
sc-.tisf'y the appetite. 

Yfhcn th, cr:.rbohydrr-.te is mis cd 20 gms., the 
fnt is reduced 9 gms. to :ma.intnin an iso­
cnloric di0t. 

2. Insulin: 
Insulin should not be started until nt loo.st 

3 complete 24 hour urine Q.ollections hc..vc 
been estimated quantitatively for dextrose. 
If the cmount of dextrose shows u subst(lil­
tia.l reduction ec..ch dc.y ond ind i er:. tes dc­
suga.ri znt ion by diet a.lone, added time 
should be a.llowod to make the urine suga.r 
free vrithout insulin. If tho roduction in 
dextrose excretion docs not occur in c..pprc­
cic..blo degree, insulin should be stnrtod. 
First start with two doses. B (brcnkfnst) 
nnd S (supper). 

Usually 5/8 totc..l doso nt B. 
3/8 total dose a.t S. 

Sta.rt with small doses. One unit for 
onch 4 gms. of doxtrosc in tho 24 hr. 
specimen of urina. Insulin is given 
15 minutes before moo.ls unless other­
wise ordered. 

Incrca.sc in insulin dosc..ge depends upon: 
a.. Gras. of dextrose c.:x:croted in tho 24 Hr. 



urino so.mp le. 
b. Single specimen urine tests. 
c. Need for c.ddi tion..'11 doses as a. D( dinner) 

or N (bedtime) dose. 
Insulin is incrco.scd by 2 units nt on.ch dose 

depending upon the results of tho single 
specimen urine tests. Raise the proceeding 
insulin dose 2 units when single t0st shows 
sugar. 

Decrease in insulin dosage depends upon: 
a.. Time of insulin reactions. Reduce B 

, doso if ro:,ctions occur before noon 
m~a.l. Reduce D dose if roa.ctions occur 
before 0voning meal ond reduce S dose 
if reactions occur a.ftor the evening 
mcnl. 

b. Additiono.l exercise. 
c. Increase in cnrbohydrate tolerance. 
d. Inability to ea.t regulnr meals. 

Exceptions to decrease in insulin dosa.go: 
a.. Reactions which follow unusual exercise. 
b. Inability to ea.t full moa.l. 
c. Vomiting not due to o..cidosis or sepsis. 

3. Urine tests: 
24 hour urine collection: 

All tho urine is collected in a. clean bottle 
to -which 1 cc. of toluol ha.s boon added. Shake 
after ec..ch a.ddition of urine. The urine is 
collected from 7:30 a..m. to 7:30 u.m. If tho 
spr:cimen is incomplete, it should be :mnrked 
"incomplete" vvith th0 r,Jason on the urine slip •. 

Single specimen urine tests: 
Urine specimen is obto~ned a.t 7:30 a.m. A por­
tion is utilized for tho single specimen test 
nnd tho remn.inder is placed in the 24 hour 
srunplc of tho previons day CJ:1.d n nov, 24 hour 
collection is bogun. 
Single specimen tests a.re done 15 minutes be­
fore the insulin is given. For cxrunplo: at 

7:30 n..m., ll:3J a.rn,, rLnd 4:30 p.1n. if 
th,, po.tient is on three doses of insulin 
befor1, moo.ls. 

Tho spocimons should be properly lo.baled nnd 
0xomined qualitc.tively for dextrose o.s soon 
a.s possible. Tho result a.nd tho. insulin 
dosngc a.re to be recorded on tho cha.rt on re­
turning from a.dministra.tion of the insulin. 
The result of the singl0 specimen test should 
be chocked by tho supervisor on tho floor c..nd 
the ba.lonce of the specimen not used in tho 
test should be c-.dded to the 24 hour collection. 
11i1vm c..ddi ti on..,.,_ 1 singlG specimen tests nro or­
dured, results should bo recorded c.s to time 
of day. 
The po.tiont should nlwc..ys bo instructed to 
empty the blc..dder 1 hour bufore the single 
specimen is collected. Follow C['.ch voiding 
vvi th Cl. full glc..ss of wn.tor. 

4. Weight: 
The caloric inta.ke should be regulated to pro­

duce the propor weight curve. Weigh the 
pc..ticnt ov0ry dQy at 3:00 p.m. and record 
the weight. 

5. Activity: 
Exercise should be encouraged to tho point of 

n.pproxinnting, while hospitQlized, the 
nmount of oxcrcis e or ecctivi ty ongc.god in 
when not hospitn.lized. 

6. Weekly blood sugn.r tests: 
On on.ch Tuosdny a..m. one of the interns on the 

Medical Service obtains f;:csting blood sugnr 
specimens from tho dinbotic patients c.s 
st::>.ted before. 

7. Records: 
Thero is ['. spccio..l pink slip for those patients. 

On tho front of tho she:;ot there nro spo.cos 
for pertinent d;:1.t['.. Acetone tests, re­
a.cti ons, substi tutionc.l fo,,dings, etc. n.ro 



rocorded under t~e miscellaneous column. 
On tho reverse side progress notes concern­
ing; tho dfo.butic r1Jgimo a.ro m.."..do. 

Compli~o.tcd Diabetes: 
Sepsis r.nd Fever: 

In the presence of these fc..ctors tho diet should 
be divided into 5 equo.l C.P. C\..Ild F. liquid feed­
ings. They n.re gi von a.t 7-10, 1-4, and 7 o'clock. 
Tho insulin dose should be rapidly raised to 
maintain tho urine sugar-free. 

Anorexic.: 
In the absence of fover, when the pn.tiont is un­
~blc to cc..t C'. mt.,a.l, ½ tho insulin dose is given. 
In tho prosonco of f0vor givo tho full doso ond 
moro dop,mding on tho urine tests. 

Procom..1. c..nd CO!ll[',: 

Seo Cornn.. 

NOTES: 

PERNICIOUS ANElnA 

Princi p lo s : 
1. The din.gnosis must be definitely osta.blishod. 

Obtn.in: 
Routine homn.tology; 
Indices, including ictcrus indox; 
Reticulocyto count; 
Urobilinogon in tho urine; 
Stools for blood ~d po.re.sites; 
Histamine meal -- Subcutaneous injection of 

o.25 mg. of histc.mino (Ergominc B & W) 
¼cc.of 1:1000 sol. Aspira.to stonnch in' 
20 minutes and a.gain in 30 minutes a.nd send 
to lo.boro.tory. 

2. Roticulocytc, hemoglobin, and red blood cell 
count to be repeated dn.ily for 14 dn.ys. 

3. Trea.tmont: 
n.. Intro.mus cu lo. r liver extra.ct, one-ha.lf of 

week's dose.go given in on.ch buttock, intrc..­
nrusculc..rly, n.t once. Ropoat weekly unti 1 
hemoglobin ond rod coll count n.pproo.ch 
nonnc.l limits. 

b. Transfusion to be considorod in those 
cases with rod coll counts below one million. 

c. Iron rrny bo nccossa.ry if the C.I. ond S.I. 
drop below 85. 

d. Dilute HCl 4-6 cc. in gla.ss of water to bo 
sipped during the rooa.l. Drink thru a. gla.ss 
tubo. Lemon ond sugar m..'l.y be n.ddod. 

4. Discharge: 
Hhen this pl'.tiont is rco.dy to be disch.."..rgcd, ,. 

oxplmn tho prosont concq,tion of this con­
dition nnd plnn a. method vmoroby ho mo.y 
mo.inta.in his 1 iver intake. Liver propo.rn­
tions a.re not furnished a.t the Outpatient 
Depc.rtmont • 



NOTES: 

C 
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BRONCHIAL ASTHMA 

Tho following things n.ro to be done OU c.11 those pa­
tients: 
1. Careful analysis of tho history in respect to 

ullorgons, seasonal variations~ mua.ns of re­
lief, end frunilin.l tendencies. 

2. Routine blood, urine, und serology. 
3. Sputum after clermsing mouth. Label "For 

Allergy Clinic". 
n.. Eosinophil0 count. 
b. Culturo on blood pla.te vrith count. 
c. Vo.ccine. 

4. Stool to Ln.b. in sterile contn.inor. La.bol 
"For Allergy Clinic. 11 

a.. Culture. 
b. Vo.ccino. 

T ren. tment : 
DON'TS: 
1. Don't administer opiates. 

a. Patients not infrequently succu~b with use 
of opiates. Question of s0nsitivity. 

b. Danger of addiction. 
c. Tendency to further neglect of true 

therapy of n. more permanent nature. 
2. Don't administer o.cotylsulicylic acid. Sonsi­

tivi ty? 

Innnediato relief of n.cute attn.ck: 
1. Epinephrine 0.3-0.5 cc. subcutaneously, 

prufcrubly not oftener th.'ln every 3 hours 
with attention to rubbing site of inocula­
tion to got prolonged action. ~hcdrinc 
mo.y be used -- wi 11 probably be of no val uo 
if epinephrine did not give relief. Use 
24-45 mg. 

2. Atropine Sulphate 0.4-0.6 mg. Give sub­
cutmieously if no results with epinephrine. 
Obsorve results. 



3. Ether: -- 30 cc. in 90 cc. olive oil or 
liquid potroln.tum·ns o. retention oncm..~. Re­
pent n.s nccossnry. This is·utilizcd in en.sos 
of epinephrine intoloro.nco. The intolornncc 
to epinophrinc mn.y disn.ppc8.r by tho noxt morn­
ing c..nd be of vn.luc. 

4. Strychnine Sulphate l-2 mg. Mo.y be of vn.luc 
in listless pr-.ticnts 1ilith poor venous roturn. 

5. Scopolnmino Hbr. 0.4 .. 0.5 mg. mn.y be useful. 
6. Nnsul oxygen. 

Prophylo..ctic nnd Cur~tive Truo.tmont: 
1. Sodium iodide -- is indicntod in n.ny co.so of 

n.sthmn. 
2. Tr. Bollo.donnn. •··• is indicntcd if colon is 

spastic o.nd broo.thing is pnrticuln.rly difficult. 
3. Liq. Poto.ssii Arsonitis -- Seems to be som:iwhat 

specific in o.sthmn o.nd aids nutrition. It is n. 
cumulo.tivo drug. 

4. Tr. Nucis Vomicas -- Empirical usunge ho.s found 
it very helpful. 

Smn.11 dosos of these modicc.monts o.ro proferrod. 
arc to be givon t.i.d. o..t first o.nd then reduced 
b.i.d. und then q. do.y with evening mocl. 

They 
to 

Stock proscriptions: 
Sodium iodido, 10.0 
Tr. Bolln.donnn., a.o 
Elix. Lo.etc.tad Pepsin 

q.s., 120.0 
Sig: Doso is 4 cc. 

Sodium Iodide 10.0 
Tr. Bolladonno.. 15.0 
Tr. Nucis Vomico.s, 6.0 
Liq. Pot. Arsonitis, 

G.O 
Elix. Lnct. Pop. q.s. 

120.0 
Sig: Doso is 4 cc. 

Diet: -- The diet should be on tho bn.sis of o. thorogh. 
testing using both cutunoous o.nd intrncutrmeous 
tests. Lann rooo.ts ns beef, lo.mb, nnd chicken a.re 
favored if no specific ror-.cti ons. Pork i::: an ox-

caption n.nd should bo n.voidod. Nilk, oggs, nnd 
oo!'oals a.re li rnwisu favored. Nuts nr0 frequent 
offondors. Fruits should bo well cookud. Fruits 
effects ar o f t,.-.~ types: spocii'ic, n.s botro..yod 
by ( 1) i:rr,modict t,..., reaction to cutaneous test o..nd 
( 2) 24 hour intro.cuto..noous rco.cti on, nnd the non­
specific ror..ction which nets synorgisticr..l ly with 
tho roo..l cc.usC\.l r.g;ont of tho r..sthm..'1.. Vogctr'.blos 
n.ls··, di splay in c.ddi tion to a. sp,Jcific o..ction in 
somo cr..sns, n. non-specific 24 hour r00..ction which 
is definite, fobrile, Q....~d universal. String 
beans, spinach, aspo.rugus, o..nd thu gourds n.ro 
froquent offenders of this typo. The gourds o..re 
squr..sh, pump!::in, nolon, cucu.r,i.bcr, etc. 

Vo.ccin,1: -- Bogin with 0.02 cc. of tho vo..ccinu ·which 
is c. mixture of the orgnnisms found. One mn.y uso 
tho wholu broth culture or o. washed culture. Ob­
serve nnd record tho size of tho whool o..nd tho 
orythem..'l of b, th tho im:mcdio.. to nnd 24 h·,u r re-
r,cti ons ru1d ostim.':.tu the dose.go tu be used. Or­

dino.rily one bogins with 0.05 cc., then o.07 cc., 
thun 0.1 cc. ~md givo tho lo..ttor at 3-5 do..y inter­
vrcls. 

NOTES: 



ARTHRITIS 

Acute Rhoumc..tic Favor: 
Principles: 
1. This condition, ·which is not comr:10nly soon 

in this hospita.l, is v.)ry importo..nt been.use 

of its cctrdiologiqo.l o.spocts c.nd gonorn.lizod 

involvement of n.lll'lost c..11 tissues of the body. 

2. Reduction of pain a.nd absolute bod rnst nro 

very important in tho tr0atncnt. 
3. Caruful w2..tch for uvidunco ~>f porico.rditis. 

4. Mo.intono.nco of r-Jst until ri.11 evidences of 

infoction ::-,re gono. 

RrJst: -- Absolute bod r,)st. 
Fluids: -- Fluids to 3000 cc. daily. 

Diet: -- Full di et. 
Nursing c0..ro: Tho nurse must utilizo her r..bility 

in psychothompy t,:i keep tho pn.ticnt quiet and 

sc..tisfiod 0..nd to rcrnn.in in bod. In chmiging 

linen, sho must utili Z,) her knovdodgc to c.void 

pain as much as possible. 
Tr 8f'. tment : 
1. All c..ff,)ctnd joints should bo vrro..ppod in cotton 

b.nd bo well prnt0ct0d tn provcmt contact of bod 

clothes. A light crr..dlo should be utilizod c..nd 

th,, bed clothes must bo chn.ngcd often enough to 

koop thum dry. 
2. Methyl so..licylc..to shndd be c;:,.rcfully applied 

t,. the joints o::cch d8.y n.t tho time the linon is 

cru.mgod. 
3. Acid '"cctylsc..lic~rlic 1 e;ra..--n. 

Sodium bico.rbonato 1½ grc..ms every hour ,·vi th at 

loo.st o. gl['..SS of Yrr.tcr for fi vo doses or until 

so.licylism is producnd. Ropoo..t tho e1.bovo do­

sr,go ·;'vory throe h1mrs fr)r fi vo dos os a dn.y and 

docroa.sc if n,,cosso.ry. In ca.so so..licylr.tos c..ro 

not tc lor:-.tod by nouth, ructa.l or intra.vcnnus 

routos mc..y bo usod. 

4. Hypnotic bo.rbit~l, 0.2 q.:-i.s. if n-JC'JSS~ry. 

5. Cn.s,.::s ·with co.rdiac c 'r,1plic:.'..tion. The cri­

t,,ri8. tn g:-rngc tho o.mount of infocti on in tho 

circub.tory sys t•.Jii'. C\.rc: 
::i.. Rc.pid cmd i:mst:.~blo pulse; 
b. A.riy abn0rmn.lity r-f rhythm; 
c. Any smo.11 ris •.;s in tcmporn.turo or tr;:,nsi­

tory joint po.ins; 
d. Pros .. :mco r;f C..."'1.Y chrmg:i.ng cctrdic.c murmur nr 

ovidmco of cc..rdio..c dilato.tion, 
o. Prolongo.tion ,_,f tho P.R. interval f 

f. Sodimcntc"t.tinn r:ctc inc r,1['..so. 

6. Pc,..tiont must rnnintC'..in c, boo. rust for tw•. to 

fnur 1:1ri£1ths aftor o.11 ,.1Yidoncos of infr.ction 

hc.vo di so.ppoo.rcd. 
7. Foci •~f infr;cti on ca.n b~1 removed while sti 11 

in bod c.ftor evidence of inf,)ctio:!1 ho.s disa­

ppoc.rod. 
8. If foci of infoction arc removed, nne should 

observe tho PQt iont frnm on0 tc tuo vm0ks c..nd 

if no cxrtc•1rbc.tion occurs, ho may be sent 

hnmo for c0nvo.l~sconco. 

Atrophic Arthritis: 
Principles: 
1. Relief of po.in. 
2. Prevention of d0f0rmity. 
3. Dotcrninc.tion of source ~d romovo..l of infec­

tion. 
R-.Jst: -- Bod r,_,st 1-vith c. minimum of o.ctive motion 

during the pr,inful str..go except for p8.ssi vo 

motion ·within th,J rrui.go of t•.1lcro.11.c0. When 

po.in 0...."'1.d cons ti tuti nnCJ.l syr;i.ptoms ho.vo dis-

o.pp co.rod a.nd joints not offoctod, active oxor­

ci so in bod must be mc,mro.gcd. A dofini to 

progrc.m, including dfa.phrn.gmo.tic brorcthing, 

should be ta.ught to tho pc.tiont. 

Fluids: -- Fluids sl1<Juld bo nncouro.gcd. 
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Di0t: -- Full diet. T.;xcoss Yi tc..min into.kc must b0 
g;uo.rontood to tho patient. It m .. "..y be nocossc..ry 
to add vi tCJ:lin cr,ncontrate to tho di ct. 

Soo.rch for foci of inf~ction: 
1. Ear, nose, ~11.d throo.t, and dont::-..1 consulto.­

tion on G"..ch po.tient. 
2. Prostc.tic smoo.r following tho prostatic 

n(:.ssngo on m."..h; pc.tionts. 
3. Corvicnl r.nd urethral smoars tm fomn.10 po.­

ticnts. 
4. Gc..11 bl;-.ddvr study in p~ti ents in ..,-,rhich go.11 

bfo.dder di r•oc.s; is suspected. 
5. St, ol, sputUli1, t,msillo..rJ crypts, n.:1.sc.l s.:)­

croti011., prost.:1.tic s0crotions, and corvicn.l 
socroti ons fnr cul t-uro C'.S indic'.tt•Jd. 

Therapy: 
1. Analgesic, hon.t crndlo und sc..licylr'..tus a.s 

n•)c,1sso.ry. Opfr .. tos :r.iust not be used. Methyl 
s.:1.licyl['..t,) to be provided tho pr.tiont so th..'"1.t 
ho may mass.:1.go his oYm joints three times n. 
da.y. 

2. Therc.p;.)utic: 
a.. EliminQtion of foci of infection; 
b. _ Tl osc p.:1.tionts froquently hc.vo disturbed 

bov:ols. This should bo corroctod. Soc 
irritn.bl,) bov-rol end a.tonic cnnstipc..tion. 

3. V"-ccine therapy. Tho ro c.ro thro,) typos of 
vn.ccinc ·which n.'iy bo utilized in ci thor sub­
roo.cti vo r rn::1.cti vo dos cs. They o..ro to be . 
given r .. t tho discretion of thn sta.ff physicion. 
a.. .Autogonous VC'.ccin,J. 
b. F0roign pr0toin rnC'..cti on r-.s with typh0id 

vn.ccinc. 
c. Straptoc~ccus vaccine. 

4. Joints: -- Bach joint should be :r.iovod pn.ss­
i voly thru tho n-~n-pci.inful rn.nge of motion 
b.i.d. 

a 

5. If ankylonis seem in1vitablo, tho joint 
should bo mCtintC\.ined in tho position of 
optimum function. 

6. ~lcctrothorapy: -- Tho pr--.tiont is to be 
Svnt tr; Physiothorn.py at tho discretion of 
tho staff physician for diathermy or short 
wnvo pyrcxiC'..l thorC'.py. 

Hyportrophic Arthritis: 
The troo..tmont of this cnnditirm is po..llin.tivo 

but f0ci ,~f infection should be sought for 
ruid removed. Thcs0 pn.tiont s ,·li.11 suffer 
trm.1mn.tic oxo..ccrbr.tions in isolo..tcd j0ints 
tho. t w:i. 11 r,.:,sp ond to hoci. t a.nd bod rest. If 
effusions ace~. o.spirc..tc tho joint and c.pply 
c. tight binder for c .. fov; do..ys. Those po..­
ticnts C'..ro not hospit::.l p:ltionts UI1loss 
other complico..tions arc present. 

Gonorrhoo.l Arthritis: 
Those ca.sos a.re trontod by the Surgery Dcpo..rt­
roont. 

NarES: 



NOTES: 
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PERIPEEP.AL V.".SGTJLJ'..:: DIS:ZASE 
Principles: 

In any co.se of atherosclerosis, dio.betes mellitus, 
gangrene, or ulceration of o.n extremity, pallor 
c;ya.nosis, p,trosthesiets or po.in in the extrem­
ities, the periphero.l vrtscula.r system should 
be co.refully exrtmined. Ther0 is, a.s y0t, no 
dic1.gnostic test which mn.kos n.n accure1.te his­
tory cmd cci.reful exuminc,tio:1 unnecessary. 

Method: 
1.- Note color mid temper~1ture of the ljmb in 

hori zontn.l position; mr.rlced pc.llor, mottling, 
undue redness, or cycmosis is pc..thologicc.l. 
Pn.llor is the result of constriction of the 
suporficio.l vessels. It is seen in associn.­
tion with o.rterio occlusive disease only when 
this occurs suddenly c.nd in this ca.so it p,~r­
sists until gangrene or superficio.l· or collo.t­
ernl circulc.tion is estc,blished. 

2. With the pntient in the recumbent position 
elevo.te tho limb to the vertico.l. Mo.rkod 
blanching does not occur normally. If it does, 
it is indice1.tive of extensive compensatory 
constriction of the suporficio.l co.pillo.ries 
:::tnd the degree and speed of appe::.rmce of tne 
blanching r.ro in proportion to th~, involver.10nt 
of the cutcmeous circulation. After blanching 
ho.s occurred, the limb should be lowered 
quickly to the dependent position. If redness, 
or redness n.nd cya.nosis, o.ppee1.rs,the deep 
vessels ::i.ro probably disco.sod. Th0 angle of 
circuln.tory ,dficicncy is detormined in ca.ch 
c.:-.se for it is v8.l unble in diagnosis a.nd in 
following the pror;ross of tho cCtse. It is 
tha.t c.nglc from tho vertico.l at which normc.l 
color, or wlnt is more frequent, redness a.nd 
cyecnosi s. just a.ppc8.r. The lower tho limb hc.s 
to be plncod nftcr bla.nching ros been produced 



in ardor to obtain n return of color, tho greo.tcr 
is tho degree of circula.tor-J involvement. Occo.­
siono.1.·vo.:somotor irrito.bili ty ca.uses blC'...nching t0 
·p0rsist 0,.'1.d tho test is nrJt o.ccura.t0. Plo.nto.r 
po.llor,is o. simplo bodsido procedure of definite 
vo.luo. Th0 bo.11 of tho foot is observed bofore 
o.nd o.ftor o.ctiv 13 exercise in the form of floxion 
and dorsiflcµon of the foot. Ro.pidly dovoloping 
po.llor ts- significC\.,.11.t. 

3. Trophic cho.ngos a.re o.lso noted. These occur 
po.rticula.rly in slm,ly developing o.rtorio.l occlu­
sions. • Thinning of tho skin, loss of subcutan­
eous f:it, giving the skin o. shri volled a.ppoaro.nco, 
n loss 0f normn.l s0ftnoss mid oiliness of thn 
skin a.ro ·n0tod. In addition thoro mny be G thick­
ening mi.d,brittlenoss of tho n:..ils, ospocinlly 
tho..t .nf .. tho r;roat too. 

4. G[\Ilgrono due to oc.clusion of tho vessels is fre­
quently unilc,toro.l, or, if bilo.toro.l, is not 
svmmetri·co.I. Whil,J r, disturba.ncn of vo.som·Jtor 
o~if!,in, tho gangrene tends to be both bilr.tornl 
o.nd symmotricri.l. Ono must recognize the tiny 
gmigrcnou.s spots vmich occur around tho bo.sos of 
tho na.il- in rola.tivoly or.rly vo.scula.r disease. 
If tho serious.import of this compo.ro.tivcly 
slig~ tissue don.th is rocr;gnizcd, mo.ny pu ticnts 
if proporly tro:;i.tod cun be spnrod tho tro.gic prog­
ress of the disco.so. 

5. Von0us: circulo.tion is determined by loco.ting 
tho presence ,a·r: o.bsencc of edom..".., cyo.nosis, a.nd 
vo..ricr:isi tics,. One should c::-.rof'ully prtlpa.te for 
venous thrombi:>s-is in susp,)ctod en.sos. Thr0l7lb0-
phlobi tis of the migro.tr,ry typo should a.rouse rt 
suspicion of thromboa.ngiitis obliternns. 

6. Absence of pul:s"o..tion of tho poriphornl o..ccoss­
i blo o.rtorios is fnirly rclia.blo evidcmcc of 
occlusi vo diso'.lsc. In tho lower oxtromi ty of o.. 

norma.l individu::.l, th0 pu.lsc,tion of tho phom­
orC1.l,. popli teo..l, postorior ti bia.l, o...'1.d dor­
so.lis pcdis r.rt()rios o.ro usua.lly cn.sily fc1-"t. 

7. X-rn.y studios of tho poriphorn.l vessels o..ro 
of sccondC\.ry importo.....n.co. Howovur, they gi vc 
some id,)~, of tho oxtont [md d.Jgroo of cr..lcium 
deposition o.nd tho occurmcc of bono .m:rofr.ction 
cun bo dcto rmin,)d. 

8. Hist;-'JJUno test: The chiof·-vclu(ll)is to dot,:::r­
mino the efficiency of a. superficin.l circulrt­
tion. Tho follow:i.ng is Stn.rr' s technique for 
the test: Hist~in o.cid phospho.te 1:1000 in 
distilled wa.tor is us ed. "Tho pa.tiont is 
plr..ced inc, horizontal position with thu toes 
pointing inw:;_rd to provont tho histo.i-nino solu­
tion from running ovc;r tho dorsum of tho foot. 
Tho uppor surfaces of tho fo:)t ['Jld cntc rior 
surfr..cos of tho legs n.ro cloc.ns-2:d gently with 
alcohol, which is o.llowod to dry. About 0.5 cc. 
of tho hist'.Ullino solution is drr..vm up in o.. 
hypodermic syringe ru:id onu drop is plr-,ccd on 
tho dorsum of ono foot. About ton intro..cuto.n­
oous punctures uro m::.de in rapid succossion 
through tho drop of histc.mino. The process is 
rcpoo..tod on tho do rsum of the other foot end 
in rapid succvss~on in the midlino a.t both 
a.nklos., n:x.-torn.'7.l to the crest of tho tibia. bo­
lov, tho knees e.nd in tho midl ine just c..bovo 
both kn0os. With o. little oxporionco t~o eight 
test mny be performed in ono minute. Roa.dings 
of the ro'l.ctions n.ro trJr:on r..t 2½, 5, 10, ['.Ild 
15 minutes, a.ftor the first intro.donnn.l injoc-
ti on r-nd, if possible, ::i.11 eight of tho tests 
should bo road within tho length of time -vmich 
is nccoss.:iry for tho injocti on. 

"Tho ro::cction norm..'l.lly consists of two parts; 
thero is first Q zone of or~thoma. duo to urtor­
ioln.r dil~tation. This is called tho 'flare'. 



In c..ddition, thoro is locntGd in tho center of 
this '1. whori.1 whicl1 is duo to ox:Udn.tion of pl8.srn.."... 
The d:rctmctcr of both tho I fln.r(,' a.nd thrJ whoal 
::tro ndtod c.t }r>.ch injoction site r-.t e8.ch ron.ding. 
rJo:rmn.lly both tho vrhon.l cmd tho I fla.ru' bogin to 
o..ppoc.r v1ithin fivo minutes o.nd incroc.so in inten­
sity up to tho fifteen minuto roe.ding c.nd then 
begin to fa.do. Tho 'fln.ro' is usuc.lly a.bout the 
size of n ten ci::,nt pioco, but vnrintions in tho 
size of tho ror'..ction ,.ro not of dL1gnostic im­
portn.nco unless tho ro::.ction is so smn.11 c.s to 
be nogligiblo. It nlso occnsionc.lly hn.ppens 
tha.t only tho 1 flnro 1 or only th0 whor'..l o.ppca.r. 
iclong with most workers in tho field, we boliovo 
thc..t this o.ppor.ronco of rui incomplete ron.ction 
is not noccssa.rily r.bnorm~l. From a. din.gnostic 
struidpoint, significa.nco must be c.tta.chod to 
fo.iluro of r.Jc.ction t0 c..ppen.r n.t c..11 or to r'..pp.Jar 
only nftor five minutes hD .. vo elo.psod. Tho ro­
c..ction ordinarily is moro intense o.s one o.pproa.chos. 
tho knoo. This is·.not nocossc.rily so, hoYrovor, 
a.nd not infrequently tho roa.ction is loss mnrkod 
::i.t tho a.nklo them it is over tho dorsum of tho 
foot. This is probetbly indico.ti vo of tho loss 
wcll-dovolopod superficinl circulation in the 
former region." 

Tho imminence of go.ngrono in cc.sos in which tho 
dcop vessels arc lmovm to be occluded co.n be do­
tcrmin0d vri th th,, hi sto..'Tlino test. Lbs once of 
the roa.ction or its a.ppea.rruico a.fter c.n o.bnorm­
c.lly long time shows involvomont of both the 
suporficin.l rmd doop vossols a.nd gm1grune is 
likely to occur undor tho so circumstC\.llc0s. "In 
o..dvanced vetsculnr disco.so, Cl.IDputo.tion should 
o..lwc.ys be performed above tho level of a. nonnal 
response to histnmino in order to be sure there 
will bo hoo..lthy tissue o.t tho situ of oporc.tion." 
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9. Differonticto t:ho numbor nf spn.stic olomonts 
from th,; rtm::unt of occh:siv.J ol.JL1cmts in c .. n 
o.rtoric.l di sonso of tho oxtr,,miti.-)s, a. moct..'1S 
r,f obto..ining vo.sr::,;1:--.r rc:loc,s J must bo sought. 
1\0otyl cholin•.J injection, 0.110.Jsthosic. of tho 
sympo.thotics, loco.l n.nr-.. ostht,sin., or gennrn.l 
o.na.esthosic. r.ta.y be usod, t,~king tomporo..turos 
of tho cutcineous surfc.ce. .. c•Jntigretde thor­
momotor mo.y be strr.ppod on the skin or a thormo­
couplo m."..y be used. ;\ccurc.te vasomotor ind1)x 
dotormin::1.tions roqu.iro tho lattor. 

A fo.i r ly o..c curo. to motho d in d etc rmining nhothe r 
occlusive or spc.stic disoo.sc is present nnd J 
its·dogroc is to dotonro.no tho rise in tompor­
a.ture of tho inferior extremities follovring 
immorsi on of the superior oxtrcmities in vmnn 
v,ator. Aftor exposure of tho inferior uxtrem-
i ties to consta.~1t room tomporo.turo, the skin 
tompornturo of tho nron. to bo tested is r•Jcr.,rd­
od. The forco.rms a.re then immersed in w'."l.tor 
o.t a. tompero.tur0 of 43-45° C for at least 20". 
Normally, tho surfo.ce tompern.ture should rea.ch 
32° C. It I11....,_Y bo sta.tcd thnt if tho surfr..ce 
tompor:~turo 0xc··.eds 31.5° C, significc.nt 
occlusive di snns,, is not present. 

The rosults should bo chocked by spinal block a.nd 
thermocouple in doubtful en.sos. 

Treo.tment: 
The tre::1.tmcnt is quite ind:i.vidu::-.1 depending upon 
tho etiology nnd typo of lesion. Tho otiologico.l 
fa.ctor sh0uld bo tre::-.tod a.nd corrected if possible. 
Fro.nlc go.ngronc should be) soon by Surgic,.l s,irvico. 
Tho most importc.nt thing is to recognize impaired 
circulr.tory conditions before sori ous trouble 
occurs o.nd tho po.tiont instructed c,s to proper 
en.re of extrnmities. The functionetl Ci'..pncity in 
circubtory dis case of tho oxtromities is just r .. s 



important us it is in cn.rdio.c conditions. 

NOTES: 

1-

CARE OF THE UNCONSCIOUS OR HELPLESS PATIENT 

1. This typo of patient is dependent upon the nurs­
ing staff. Dao.th frorn bronchopnownonfr~ o.nd do­
cubitus ulcorc.tion is lilrnly to occur unless 
proper nursing co.re is follovrod. Ono must ma.in­
to.in skin tone, fluid int8.ko, cClloric intClko, and 
clco.nlinoss. Bronchopnoumonio. o.nd dccubitus ul­
cora.tio:a a.re prov0ntod by frequent turning of tho 
pn.tiont Cllld proper b:.:.ck care. Turn the patient 
on one side, then tho bo.ck, than the other side, 
then bn.ck, etc. o.t four hour intervals. This 
docs not m0o.n swinging ono o.rrn n.nd elevating one 
shoulder slightly instcC'.d of turning tho pc.ticnt 
on his side. By the use of pillovrs and correct 
position, tho pc.tiont rrny be mllinto.inod in Cl 
state of relo.xo.tion. 

2. Restraints must be in pluco n.t Clll times. 
3. Keep the p::i.tient we.rm.dry, mid clean. In tho 

cc.r0 of tho bowel it mCly be sc.ving in both linen 
and time to give cnom:.:.s o.nd inserto. n retention 
ca.theter. 

4. Temperature should bo to.ken roct:.:.lly. 
5. All a.ppo.ro.tus which is utilized in vmrming the 

po.ticnt sh0uld be covered. No hen.t over 110° F. 
should be utilizod c.nd no burns will result. 
Burns uro tho responsibility of the nursing staff 
o.nd tho hos pi to.l. 

6. The cnro of the mouth is vury importn.nt. Oral 
sepsis is e1 precurscr of pe1.rntitis Md broncho­
pncu..,1:mia.. Tho mouth should be thoroughly 
clconsod with the finger covered with o. soft, moist 
cloth. Do this three· times daily. 

7. If tho pn.tiont is able to ta.kc fluids, these 
should be rro.intuinod to tho amount specified or 
if ord,;rocl. n.d libitum, bctvroen 1500 o.nd 2000 cc. 
should. be gi vcn por 24 hours. This means 6-8 
glc1ssos of fluid c. dn.y, given v,hoth·er the patient 
asks or docs not o.sk for it. 



NOTT:;S: COMA 
Principles: 

1. This condition is an emergency. The diagno­
sis must be made o.nd the proper treatment in­
stituted Qt the oc.rliost possiblu moment. 

2. Obt:cin ':Ih::-.t inf<,rm:-.tion you c::1..--1 from tho 
rolettivos or o.mbulnnco driver before they 
lonvo. 

3. Kno"Vr thoroughly tho difforontietl diagnosis 
::i.nd tho troo.tment of tho common causes of 
com::i.. Proco-.id in ::m ordorly fashion to m..'lko 
tho dietgnosis. 

4. A co. so of com..'l co.nnot bo ::i.doqua. toly studi cd 
until Cl ccrebrospinnl fluid oxo.minution, urin­
alysis, blood suga.r, blood uroet nitrogen, r.nd 
alko.li rosorvo figure aro obtQinod. 

5. A co.so is not dfag!1osod until tho co..u so of 
tho com..'l is proven. A fo.11 m..'ty ho.vo been due 
tn some other factor nnd tho resulting hoad 
injury is not the primo..ry co.use of th!J c0ma. 

6. In o.ny co.so susp cctod 0f h.'.'..ving boon poiscnod 
or if vomiting, o.spirn.to tho stomach contents 
o.nd sCLvo for toxicologico.l oxo.minntion. 

7. The corrnnon CQUsos of com'.1 o.ro: 
a.. Tretunntic injuries: 

(1). Subdura.l h :morrhago; 
(2). Skull fracture vtlth concussion; 
(3). ExtrCL-durCLl hamorrh.'tgo. 

b. Ccrobrova.sculo.r a.ccidcnts: 
(1). Thrombosis; (2). Homorrrogo; 
(5). Embolism; (4). Vascular spo.sm. 

c. Mota.bolic: 
(1). Acidosis (di~botic, nephritis, in-

jostion of ncids); 
(2). Uromict; (3). Hepatic toxemia.; 
(4). Alko.losis; 
(5). Hypoglycemia.; 
( 6) • T oto.ny. 



d. 

c. 

f. 

Rost: 

Toxic ::cgents: 
(1). Morphine 
( 2) •· 
(3). 
(4). 
( 5) • 

~\.lc•)hol; 
Cnrbon monoxide; 
Mercury poisoning; 
Bn.rbitun.te intoxico..tion; 

(6). Phenol. 
tho Broin and Honingos: Specific discuses of 

(1). 
(2). 
( 3) . 
(4). 

Meningitis; 
Encepho.li tis; 
Moningo-cncephnlitis; 
Bruin n.bscoss; 

(5). Paresis; 
(6). Brn.in tumor. 
Cn.rdin.c: 

(1). 
( 2) • 
(3). 
(4). 

Pn.roxysmnl tuchycnrdin.; 
Hoo.rt block; 
Coronary thrombnsis; 
Aortic stonosis. 

r.'!iscellc..nuous: 
(1). 
(2). 
(3). 
(4). 

Epilopsy; 
Hysteric.; 
1\.cuto homorrh..'\ge; 
Shock; 

( 5). Syncopo. 
-- Bod rost with restraints. 

Procedure: 
1. Notify tho Rnsidm1.t. 
2. Seo tho roln.tivos or o.mbulo.nco driver for 

history, previous illness, position, and con­
dition of the p::i.ticnt when found, poison in 
vicinity, otc. 

3. Order cn.thctcrizn.tion truy (Lnd lumbn.r puncture 
set-up. 

4. Examination of the head, orifices, breath, 
pupils, fundi, extra-ocular muscles, mucous 
membranes of the mouth, pulse, neck for stiff­
ness, Kernig's sign. Note the nasio-labial 
folds for inequality, raise the various ex-

trenrities and let fall to detect inequality, 
elicit the deep reflexes, look for abnormal 
reflexes, and muscle twitching. Take the 
blood pressure and determine the size of 
the heart and gross deviations from normal 
auscultatory findings and note the condi­
tion of the peripheral vessels. Look for 
evidences of skull fracture and rupture of 
the liv8r or spleen. 

5. Percuss the bladder. Do a rectal on males 
and a vagina-rectal examination on females. 

6. Catheterize for urine sample. 
7. Obtain 20.0 cc. of blood using 5.0 cc. for 

the unoxalatod sample. 
8. Do a lumbar punctur:-, and note the prt3ssuro 

with tho manometer, Quockonstadt I s test, 
color, and appearance of the fluid obtained. 
If the pressure is increased, reduce it to 
normal. A posterior fossa tumor rrny be 
present but to have this case ent or the 
hospital in coma would be very rare. How­
ever, one should always reduce the pressure 
slowly. 10.0 cc. of cerebrospinal fluid 
should be taken for examination. Be pre­
pared to introduce 30.0 cc. of antimeningo­
coccic scrum if cloudy fluid is obtained. 

9. The examinations thus far should be com­
pleted within 30 minutes of tho time of 8n­
trancc into tho hospital. If any difficul­
ty is encountered in ~aining the proper 
assista.>1.cc of tho nursing staff, report it 
to the Resident at once. 

10. Order all laboratory work as an emergency. 
If the laboratory is closed, call tho lab­
oratory intern at once and then obtain tho 
samples for him and let },im start the lab­
oratory work and ho shall assist you in 
completing it. 



11. As soon as shock, syncope, and the cardiac 
group have boon excluded, raise tho head of 
the bod. i!ost other typos will be bonofitcd 
by hyportonic dextrose. 

Diabetic Coma and Prccoma.: 
Principles: 
1. When this diagnosis is suspected or established 

by the procedures outlined above, search for the 
factor which precipitated tho coma. Acute in­
fectious processes arc tho most frequent causes. 
If the patient has a.TJ.y fovfJr, be especially 
watchful for a surgical emergency. If signs and 
symptoms persist after the acidosis is corroctod, 
b0 l3spccially cautious that you £'-ro not overlook­
ing a masked infectious process, i.e., pnuumonia, 
otitis media, appe-'ldicitis, otc. 

2. Proceed thru the srune oxamination as under coma. 
Work speedily. 

3. Ketosis and nnhydr·Jmia arc to bo combattcd and 
not hyperglycemia. 

Procedure: 
1. Order: 

a. External hoat with extra blankets; 
b. Lumbar puncture sot-up; 
c. Stomach aspiration set; 
d. Indwelling catheter; 
o. Benedict's qualitative reduction test and 

acetone test every 30 min. for 2 hours and 
then every hour. 

f, Intravenous sot-up with arm-boo.rd, 
g. Special nurse, 

2. In a !mown dia.betic without sugar in tho urine 
give 20.0 cc. 25% dextrose intro.venously. 

3. Insulin: -- Give 40 units at once, then give 
20-40 units every 2-3 hours until tho urine is 
free of kotono bodies. 

4. Fluids: -- Intravenous saline is_givon with 

( 

insulin in sufficient quunti ty to maintain the 
urinary roduc ti ons between 1 and 3 plus and 
the urinary output volume at 100.0 cc, per 
hour. l'.lhcn largo mnount s of fluid are nece­
ssary, it is wise to givo tho major portion 
subcutaneously so th~t tho circulatory system 
be not embarrassed. If the urine becomes 
sugar-frerJ, gi vc 5;% dextrose intravenously. 

5. Caffeine Sodio-Bonzoatc 0.5 intravenously or 
0,5 - 1.0 cc. of cpinephrino solution subcu­
taneously or possibly intravenously may bo 
noccssary with circulatory collapse, 

6, Aspirate tho stomach if gastric diln.tation is 
suspected £md la va.gn ·with 5% sodium bico.rbon­
ate solution, ltl1ow 500,0 cc. of the solution 
to remain in tho stomach. 

7. Do a lumbar puncture. 
8, As soon as tho urine is free of ketone bodies 

chock tho alkali reserve. 
9. If tho alkali reserve is normal, continue with 

dextrose and insulin to insure o. good glycogen 
reserve, If tho patient is conscious and con 
tolerate oral feedings, the fluids c..nd dex­
trose mn.y be givrm by mouth. Uso one of tho 
following methods o.t sn.me time forcing wo.tor. 
a. Orange juice (lo% CHO) 200.0 cc. (1 glo.ss) 

5 times daily at 7-10-1-4-7, 
Orange juice 100.0 cc (½ glass) vnth 2 
teaspoons sue ros o as o.bovo, 
Milk (5% CHO) 200.0 cc, (1 glass) with 2 
teasp. sucros o o.s above. 

b. Insulin units: 10 is given subcutaneously 
recooding on.ch liquid feeding unless the 
urine reduction done before ca.ch feeding is 
negative. 5-10 cc. of insulin at midnight 
is oft0n necessary, 

c. Urine reduction tests before ca.,·,h of tho 
five feedings. 



10. Tho next da.y order C. 150, P. 50, and F. 50 
with 5 liqu.id feedings per da.y. Insulin to bo 
given as judged by tho blood sugar a.nd urine 
tusts. 

11. On the follovlinr; do.y begin tho ostn.blishmont 
of tho daily routinu as under diabetes, plus 
that of any infectious procoss found. 

NOTES: 

CEREBRO-VASCULAR ACCIDENTS 
Principles: 

1. Prevention of corobral compression, broncho­
pn,mmonin, r-.nd docubitus ulcers. 

2. Troo.traont of initin.l shock if proscnt. 
3. Prevention of urinnry bladder distention. 

Gro.dunl decompression of thu bladder if dis­
tonti on is found. 

4. 1fu.intonn.nco of normn.l fluid intake and not'r­
ishmont. 

5. 1Lvoidnnce of modicntion. 
6. Rostro.in t of pntiont • 

Rost: Bod rest vdth buck rost nnd rostrnints in 
position. 

Nursing ca.re: As under tho care of tho unconscious 
or holplcss patient. 

Diot: If the patient is in comn over 48 hours, or 
hns dysphugio.,·nourishmcnt nnd fluids should bo 
givon thru a. Levine or E\,·mld tube. 

Fluids: Tho most convenient method is thru the 
stomach tube nt tho time of feedings. If poss­
ible. give by mouth. 

Therapy: In gonornl one should avoid medication rut 
a. mild sodo.tivc may bu nocossnry. ½cmo..s a.ro 
necossnry in most en.sos. Lumbar punctures should 
bo done ns often as is noccssnry to maintain 
nonnal ccrcbrospinnl fluid prossur0 nnd relieve 
heada.cho. They a.ro also done ns nccossa.ry to re­
move bloody spinal fluid. This muy roquirc lum­
ba.r punctures every 6-8 hours for the first 48 
hours. 

Lnbora.tory ,vork: 
1. Routine blood ond urine oxroninntion. 
2. Lumba.r puncture on a.dmi ssion with routine 

corobrospina.l fluid oxrunin.~tion~ 
3. Blood uroo. nitrogen, blood sugar, nnd a.lka.li 

r0scrvc a.sunder comn. 



' NO'I 

Conva.l ,;s c anco: 
Thosr) pn.tionts sl1ould bo cncouro.god to b,) up o..ftor 
throe ,r,Joks. Th,; pntL.mt thn.t is mc.inta.inod in 
bed over a much lone;:;r period will tond to r0i,1t1.in 
in b()d. It is n.JC1)ssr.ry tho.t tho nursing st~_ff 011-

couro.go those pc.tiont a.nd h,)lp thom to go.in confi­
d-mco 8.lld to tc:i.cri. thom h0Y to walk. If tho p~.tir::nt 
is slow· in l,,a.rning how to v,::tlk, send th,;m to 
phys iothoro.py titr,)'J times vmokly to uso tho un.lkor. 

n I 

MEl INGITIS: 
Principlus: 

1. A lumbo.r puncture shnuld be· don;_~, c..t rmco, on 
c.11 cc..sos displ::-.ying severe huo.d.n.chc or stiff 
nock, providin 0 n. postorior fossn. tumor is not 
su spoctod c..nd choked discs o.ro not present. 
Do o. Qucckcnstc..dt's test o.nd r'cord prussurv. 

2. If cloudy fluid is obtn.incd, o.ntimoriingncoccic 
scrum should be injcctod boforv thu nuedl,J is 
uithdrmm. 

3. Sufficient fluid should be withdro.~·m to r 1)­

duco tho prr;ssuro to normo.l o.nd provide fluid 
for comploto oxrunino.tion. If thu lo.boro.tnry 
is closed, c. smoa.r ~d coll count nre nocossa.ry. 

4. I solo. t() etll po.tionts u ,ti 1 inf,:cti ous processes 
a.re ruled out. 

R,)st: Bod r•)st with restraints. 
Nursing_ co..re: A spocia.l nurse should be provided. 

Tho pa. tiont mny become mn.nio..ca.l Clt o.ny timn. 
Strict isolation is noc0ssnry in moningocc,ccic 
meningitis. 

Diet: Tho pet ticnt is often in come. a.nd unC'.. blo to 
ta.kc, nourishment. If tho po.tiont is o.blc to take 
nourishment by mouth, r. diet simj_lr.r to tha.t in 
typhoid favor is utilized. If nut, one., must uso 
fluid CI.Ild d,Jxtroso by vein or subcuto.noously. 

Mcningococcic: 
A subo..ro.:::hnoid block must bo vmtchod for in those 

co.sos. It is suggost•.Jd if tho Quockonstr.dt 
test is nogo.tivo or if the; fluid c,JC\.S,)S t0 
flov,r 'l.ftor only o. fo-w cc. ho..vo b,)on wi thdrC'..vm, 
using o..t loo.st o.. 16-18 getugo n0odlo. If o. 
block dovell1ps, ca.11 tho Rosid ont o..t onco. 

B.ntimoninr,; 1)c0ccic polyvo.lont scrum is used intrn­
spin.:illy. This must bo carefully v,ro..rmod t,J 
but not oxcooding no° F. Gi V\.J 30 cc. intra.-



spinnlly c~ery 8 hours for tho first 36 hours 
and then every 12 hours. Test the po.tiont for 
scmsi tivi ty to horse sorum by m.."..king nn intro.­
cutn.noous injection of 0.05 cc. of o. 1:10 dilu­
tion of the sorum. Give in o.n extremity. It 
is not ncccss::-.ry to dosensi tize a. patient if 
tho scrum is given only intro.spinnlly but it is 
well to lmor, if the patient is sensitive to 
horse scrum. 

Sorum is mo.into.incd until tho spino.l fluid is free 
of organisms nnd 3-4 injections theroo.ftor. 
Sond o. specimen to tho lo.born.tory daily to 
follow the cell count. Hovrover • tho coll count 
is of no vo.luo in gauging recovery. 

·natch for dehydration, circulntory collnpsc, pnou­
monin, nnd urinary rotontion. Those en.sos fre­
quently develop nn urticnrio.l rosh for -rrhich 
co.lo.mine with 2% phenol is appliod. Sedation 
nmst bo given in most co.sos. 

Tuberculous: 
This type of meningitis iff fatal a.nd troo.trncnt is 
palliative. 

Meningitis produced by gram positive cocci: 
This type requires special procedure o.nd en.re. 

Syphilitic Meningitis: 
This is a m..'"\Il.ifostntion of seoondnry syphilis. 
Frequent lumbnr punctures nro necessary. Those 
:mny h.'l.vc to be dono o.s oft on ns every four hours. 
Give intrnvonous sodium iodide 1.0 gm. b.i.d.· 

--------
NaI'ES: 

NOTES: 



TUBERCULOSIS 
Principles: 

1. Co.sos in v,hich tho diagnosis of pulTitma.ry 
tuberculosis is suspoctod should be isolo.tcd 
r.t once. 

2. Order thrco uncanccntro.tod o.nd throe concon­
tmtod sputum tests. Obta.in two positivu 
tosts. Order do.ily sputum volume ta b,J ro­
cordod. 

3, CQses with sovun.: homoptysis: 
o.. Notify tho Resident. 
b. ~\bsoluto bod rest with back ro st, 
c. Iced drinks and cold food only. 
G, Soditu-:1 Bromide 2.0 

Sodium Ph0noba.rbitr.l 0.120 
Aqua.·. q.s. 120.0 

Uivo as retention enema q, 4 hrs, 
c. 10.0 cc. of 5% Sodium Chloridc.intro.vonously 

stat n.nd once dci ly. 
f. Give no opio.tos. 

4. If fluid is romovod from thu chest or other 
cavi tios, ord,Jr ::-. routine fluid oxomina.tion, rend, 
if tho cccso isunprov~, o. guinn.o pig inoculc.tion. 

5. If tuberculin tests o.rc to be done, use the 
purified pr,·,toin dorivo.tive. 

6, P,ctionts a.r0 to bo trnnsforrod to the tuberculosis 
hospital ~s soon o.s possible. 

7. No typo of coll::i.pse thcr::,.py is to bo ins ti tutod 
unless ordered by the chest consultant. Pulmonary 

tub0rculosis is not to b;:i troo.ted in this hospi to.l. 

NOTES: 

NOTES: 



MALARIAL THEP.APY 
Syphilitic pntionts to whom rn..'1.lnrin.l thornpy is to be 

gi Vfl!l o.rlj under th,) cc..rc of tho psychin.try dopnrt­

racnt. Bcf~,rc -:.noculati:m thcr0 should be o. note on 

tho chart roconnnonding th,) thernpy by one of tho 

members of this d13pc.rtmcnt. Also, it is n0cossv.ry 

to obtr.in t. vrri tton p-.,rmi t for trcn.tment from tho 

pc.tiont, if ho is mmtnlly clear, or tho pntiont's 

roln.ti vos. 
Tho patient comes to tho hospital, nftor being; given 

o.. hospitnl ponlit, n.nd is ino0ul~tod. Ho then re­

turns home y,i th instructions to come back to tho 

hospitnl when his first chill occurs. This ro­

quiros 5-10 ~dc..ys. Inocuktion is mc..dc by inject-

ing; 10.0 cc. of frosh mo.ln.ric.l blood intramusculnrly. 

Routine physica.l, history, n.nd lo.boro.tory oxnminc..tions 

nrc done on entrance. Blood pressuro ra:-.dings nro 

to.ken dnily roi.d recorded on the tcmporo.turc ohurt. 
Tho patient is n.llorrod to ho.vc 10-12 chills if no 

c,mtrn.-indiontion dcvolops. If tho systolic blood 

pressure fnlls bolo,-; 90 mm. or oxccssivo o.norain 

develops, it is nccossa.ry t0 discontinue th0 
mc.lc..ric..l thoro.py. Ferric runmonium oi tro.to nnd 
fluids, 2500-3500 cc. per da.y a.re ordered r,n on­
trnncc. 

If the chills stop, contro.-indicntions develop or 

sufficient chills hnvo boen given, order 1.0 quinine 

sulph..'l.tc t.i.d. Tho po.tiont is mninto.inod in tho 

hospito.l f,.1r ono 1·1Cok following the cossc..tion of 

tho :malo.ric.l thornpy. 

NOTES: 

I / 




