Ocr. 14, 1905]

edges of each article separately, should simulta-
neously pull them tight to remove all creases, first
at the foot, and then at the middle and head. If
the patient can be slightly raised from the surface
of the bed during the process, so much the better.
The crumbs, if any, should be most carefully

removed, and it will*be found by employing a dry

towel that this
will be done
much more effi-
caciously than
with the bare
hand.

If a patient
may only be
raised very
slightly  from
the bed, and it
is desiréd to putb
in a fresh slip
sheet, it will be
found conveni-
ent to fasten one
end of the fresh
slip sheet to an
end of the one
to be removed ;
the clean sheet
should be ovel-
lapped by the
other for aboub
2 in,, and fas-
tened fo it on
the under side
by small safety-
pins; the free
end of the clean
sheet may now
be tucked under
the mattress, the
bulk hanging
loose. The
patient is then
slightly raised,
and the soiled
sheet is drawn
out from the
other side, bring-
ing the clean
one through
after ib. It is
often found use-
ful when it is »
desired to lift a patient higher up in the bed, or &
little more to one side, to untuck the two sides gf
the slip-sheef, and a nurse on each side grasping it

firmly, to move him on the sheet in the desired

direction.

‘When the patient’s bed is being made, the oppor-
tunity should be taken both night and morning to
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wash his back, and to apply spirit and powder;.or
any other application which may be-directed. =~ .
Woe.will now briefly consider the making of beds
for one or two of those many special- cases for’
which it is necessary to modify the usual routine,
Brp ror AN ABDOMINAL CasE. 3
A bed for the reception of a patient after ab-
: dominal opera-
tion requires
careful prepara-
tion, and should
be supplied with
a water-pillow.
The following
will be found a
convenient me-
thod of arrange-
ment (see illus-
tration 2).

The mattress-
should first be
covered with a -
full length mae-
kintosh, and a
slip sheet placed
across the mid-
dle, on which
will rvest the
water-pillow, if
this is used. In .
this ease special ,
care must- be’
exercised in the
arrangement of
the bed fo ‘en-
sure thab no ad-
ditional strain
is placed on the
abdominal mus-
cles. The best
pillow %o use is
a  Ssquare - one
containing jush
sufficient water
to keep the pro-
minent ‘portions
of the patient’s
back from pres-

. sure, A water-
pilow.  should |
never be placed |
on a mackintosh

, " without a sheet

_in between, as the two rubber surfates are lia,’rzle‘ to .
stick together and become damaged on separation.

A bottom sheet, ordinary sized ‘mackintosh and
slip sheot are now -applied in the usual.manner, ‘
and a mackintosh-covered bolster _rolled in a glip
sheet, is placed across the bed just below the
water pillow, for the purpose of suppgrbing the
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