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EDITORIAL,

E have had the pleasure and the privilege
of bringing before the notice of our

readers the Papers read before the
London meetings of the British Nurses’ Associa-
tion during the past winter session. It appears to
us, that we may now with advantage devote some
attention to the many important points, which
have been touched upon by their distinguished
authors in these essays. And, to take the last of
these first, we find several questions raised by Dr.
Sturges’ paper upon * Nurses and Doctors,” which
should receive the deepest attention, not only from
every Nurse, but also from the authorities of every
Training School for Nurses.

Dr. Sturges—himself the Senior Physician of
the Westminster Hospital, which must for ever be
associated with the great efforts of Lady Augusta
Stanley for the advancement of skilled nursing—
asked whether it was advisable to give Nurses
distinct clinical instruction. In other words,
whether it would be good that they should partici-
pate in the advantages which Medical students
enjoy, in visiting the Wards of a Hospital—a clear
exposition of the disease from which each patient

is suffering, the signs and symptoms upon which its
diagnosis is founded, and from which its future
course can be predicted. We are not surprised to
observe that most of the speakers in the discussion
which followed this paper, expressed their opinion
that it would be well for all Nurses to receive such
teaching as this.

We would without hesitation concur in this
conclusion, and deem the matter to be of such
great moment that it will well repay some close
attention. We would make two strong assertions
—that Nurses cannot be considered efficiently
trained who have not received systematic clinical
instruction ; and that, in the future, no scheme of
training will be considered satisfactory, unless it
includes such tuition. To prove these points, let
us remember the work which a Trained Nurse has
to perform. In former days, it could trulyenough
be said, that most women were ‘born Nurses,”
because all that nursing then implied was the
exhibition of some sympathy and gentle care with
the sick and the suffering. If the patient received
his medicine and his nourishment according to
directions, and was kept quiet and cheerful, it was
supposed that the whole duty of the Nurse had
been fully done. But Nursing now means so
much more than this, because it requires so much
more knowledge, and entails so much more re-
sponsibility on the Nurse’s part.

To begin with, recovery now is almost ex-
pected as a matter of course, in cases which, fifty
years ago, were looked upon as nearly inevitably
fatal, simply because absolute cleanliness and com-
pliance with well-defined sanitary laws are now
stringently enforced in the sick-room. It has,there-
fore, become essential that Nurses should not only
be verbally informed of the necessity of attention
to these matters, but also be practically taught how
to carry them into effect in the best possible way.
But this naturally leads to a further development
in education, because it is manifestly absurd to
expect duties to be performed with any degree of
efficiency, if they are regulated merely by some rule



previous page next page



http://rcnarchive.rcn.org.uk/data/VOLUME002-1889/page224-volume002-4april1889.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME002-1889/page226-volume002-11april1889.pdf

