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%be $eebing of Delirioue. 
patiente.. 

By Miss H. M. TURNER. 
The feeding of delirious patients is usually 

a somewhat difficult matter. 
Two or morelnurses are always required for 

this,purpose. 
Careful si3oon feed- 

Methods of feeding are :- 

swallowed. When the teeth are clenched the 
tube may be passed between the cheek aiid 
the jaws, and the use of a gag avoided 

Another method of feeding is by tlie use 01 
an indiarubber catheter attached to a glass 
funnel capable of holding 3 oz. or 4oz. The 
catheter, a.fter being sterilised and oiled 
(vaseline is apt t,o clog the eye or the catheter), 

ing, the expert use of a 
boat-shaped feeder, tube 
feeding, enemata, nu- 
trient suppositories, 
and the subcutaneous 
injection of liquids- 
such as brandy - by 
means of the hypoder- 
mic syringe. When fed 
by mouth the patient 
should be placed in a 
comfortable position, 
with a pillow under 
the shoulders and the 
head inclined back- 
wards over its edge. 
The nurse who is to 
assist should secure the 
1)atient’s hands and 

is passed into tlie 
phnrynx through the 
inontli. or i€ necessarv 
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tlirou& the nose. 
The required quantity 
of liquid should be 
put into a glass mea- 
sure and from this 
slowly poured into the 
glass fuiiiiel ; when 
the latter is empty 
the tube must be 
quickly wj thdrawn. 
Froin iiiy omii expe- 
rience of tube feed- 
ing in cases of deli 
rious patients this 
iiiethod is by no means 
easy nor free from 
risk ; perseverance in 

keep him steady. If very restless, he should the first two methods I consider-best. 
be mapped in a sheet secured with strong The rectal administration of food is not 
safety-pins, or a bandage. The nurse must usually satisfactory for such cases when given 
sit on the bed to the left of the patient in small quantities, firstly because o€ the 
and hold his head fiimly with both hands. uncertainty as to the amount of food retained, 
When the teeth are clenched the mouth and, secondly, because of the disturbance of the 
may be forced open vith the help of a patient for the purpose of washing out the 
broad spatula. A gag 
is required when. spoon 
or feeder is used. The 
fluid, which should be 
warmed, must be got 
well on to the baclr of 
the tongue, when invol- 
untary swallowing will 
follow ; the boat-shaped 
feeder having a spout 
about 3 in. long, is es- 
cellent for this purpose. 

Another method of 
feeding is by the use of 
an ordinary glass sy- 
ringe, to which a piece 
of indianibbar tubing 
is . attached - “ Scott- . Battsm’s Method.” Tlic 
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bowel prepgratory to 
the injection. If, how- 
ever, this niaaiis is 
tried, a large enema 
(1 pint) given in the 
following way may be 
retained. 

The bowel X L U S ~ I  
first be emptied by 
an evacuant eneina pf 
glycerine or olive 011, 
and then soothed with 
an opium suppository. 
The pelvis is raised on 
pillows. A soft flexible 
tube, to which a h? 
ne1 is attached, 18 
passed about 8 in. 1113 
the rectum so t11at; 
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