
rest with trhe meclical practitioiier in attendaiii~e. 
Deliriuiii may accompany aiiy of the specilic. 
fevers, pneuiiioiiia, Iirein disease, or erysipelns. 
It may occur after operat#ions or severe ha31n0~- 
rhage, also in  cases of heart and kidney disease. 
It is occasionally associated with severe €ornis 
of chorea in  children from about twelve to U- 
teen years o€ age. The matter of feeding 
under such circumstances, as in a rase of 
chorea, is an estreniely clificult one, and if not 
skilfully managed, inay be harmful in causing 
a very great amount of esc.itcinent, to tlie 
patient, thereby incurring a further risk of 
injury to the probably already damaged heart. 

Nasal tube feeding is usually adopted, but 
before this can be acconiplisliecl it is solnotimes 
necessary to cont.ro1 the violent niovenien ts by 
giving a hypodermic of morphia just before the 
feed is due. In these cases it is most essential 
that the diet should be a ncurishing one, aiicl 
that the patient slionld lie disturbed as selcloiii 
as possible. 

In brain affections with children nne lias to 
depend largely upon tube feeding. ant1 in some 
cases for quite a length of time. I ~ n n  quote 
oue inutance in a children's liospital of a simple 
meningitis which occurred during an attark of 
pneumonia in a child of four years, where txbe 
feeding by nose and mouth was employed con- 
secutively for six weeks, and after this time 
at intervals for a further similar period. The 
child eventually got q i h e  wcll. 

Witli children, as well as with adults, 
nutrient, suppositories may lie used in addition 
to other means talreii for the administration of 
food d i e r e  there is delirium. When tliesc 
are given the same preparation of the lower 
bowel must he inade as tlesc+ribecl in regard 
to the administration of nutrient cneniats ; 
these suppositories are composecl of ineat or 
milk. 

Delirium tremens is the result nf alcold ic 
escess. This may arise when an inteniperatc 
subject becomes the victim of disease, or whcn 
injury is caused by an accident. 

In  some cases it would be undesirable to use 
a tube for cesophageal or stomach feeding ; as, 
for esample, in cases of pneuiiioiiia mhcre tIie 
respiration is affected, or in scarlet fever, or 
diphtheria where the throat is affecteil. In 
enteric fever thc rectal tube would not lie nsecl 
for the purpose of giving food. 

Where there is deliriuni in many cases nasal 
tube feeding may be found very vaIuaI11e 
in turn with feeds by mouth-say, t h e e  tul)e 
lee& iii the twenty-four hours ol' half a piat 
at a time. This arrangement will ninlte it ;LII 
eight-hourly one, and a leed in tlie nigllt will 
in this way lie got in, ivhicli is a11 cHsentia1 

point. The remainder of the full ;inioiiii 1, can 
be given in sni:ill (1ii:iiitiiiw 1)) aiiy 01' the 
methods llountl l)cstf ;is :ili.cdy giwn in tletnil. 

Jt is well, unless in a few estacptiond t':ises, 
to al.i.irays persevere in icetling a littalc hy 
mouth, as  when i i~~t l i ing is giwn t;he mouth 
lxxoiiies very clry mitl iiii('on1 fortnblo, and 
1;reps tlic ptictn tc rcst,lcss :in (1 ( I  i swit#i sfi ut 1. 

'I'ha art tr€ Iectling tlnlirinus 1x11 icrnbs c ~ i n  oidy 
be acquired by cwi~ l 'u l  iiistriic:t,ion in tlie Iirsi, 
inst :iii(~e, Fallowcvl on 1)y a c~nit.litlm:il~Ic l m ( * t i ( d  
espericnt.o. TTiitiriiig ~ i i e r g ~ ~ ,  Ix i th t - e ,  tilct, 
lcncnvledgc of licr W O T ~ ,  perscwwiit'i: ant1 skill 
--these qidifirations are all neotled for tlie 
niomcnt nf action in :i nurse wlio is to success- 
€idly surinount~ the rli Riculties wliich will arise 
in the inaiiagriiient of the feeding of delirious 
patients. 

Asepsis with regard to all details must be 
carefully carrietl nut. 'I'tdjes, syringes, spatihs, 
&c., must all be t81ioronglily sterilised belore 
use, and the nurse iiiuRts be as  pnrticnlar with 
tlio sterilising ol lier liaii (1s as in tlio prepnra- 
tioii for any other operni itin. 

1)uriiig es1i:iusting illiiesses siich as cases of 
inflaiiimatory allFertioiis of the Imin, ialiorea, 
enteric fevor, or other wasting cliseases wlinre 
much emaciation follows, :I conditian of ilelirimn 
in a greater or less degree is apt 10 11r01011g 
itself, therefore it is nccetisary to 11crsciwc iii 
giving food soinelio~v tliat this stni,~ of things 
may bo ovcrconir as quiclcly as powi1)lr. as n 
sidhcicnt supply of nonrishniciit, nntl slecl~ is 
an  almluta necessity for tlic rccowry oE a 
delirious patient,. In all for td  feeding the 
diet must lie a fhid one, nourishing and easily 
digested. 

In  the nursing of delirious patients mytliiiig 
that will c m s e  excitement, should he carei'nlly 
avoiiletl. No noise should be nlloivecl in t,lie 
moni, :xiid the light, slionltl he esrlutlrtl as far 
as possible from i h e  pntient's oyes. A delirious 
patient should lie kept, iuitlor o1)sorv:itioii d:iy 
slid night,. 

There is 0110 thing nioro r t41iinkc it, n d l  to 
adcl haro as a twition 10 yoiing nursrs. It is 
this, that they Sh~Jlllt~ learn 10 rrcogiiisc iho 
1iegiiiiiin.g of a dcliriiini in cmoH oE illnrss. 
This inay bc qiiict or xctiye. &el)lcsmess, 
cscitaliility, letliiirgy--aiiy such e011 rlition l11:ly 
indicate the advent ol' an at,taclc. To hc fore- 
warned is to lie forenrnictl. Tlie (*orrcct chsw 
vation of a nurse may avort muc.Ii suffering to 
the patient, and tmuhlc to Iiersell if slie rrpor'tfl 
tlio state oll thinqs at onre. 

Somet,iiiies d e h i  i i n i  \oil1 only 110 l~res"c~tf 
niglit, not in 1110 (lay, :ui(l t,liis niirsc ~ 1 d d  
lie fii11y tL\v;~r(j of, t ,~ i :~ t ,  I~r(q-:llitiiiils I;)r tllp 
pticiit 's coiiilbrt : i i i (1  H:doty nury 110 i i i u l c ~ ~  
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