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~ ’ N I W M O N I h .  
n1tiny patiriiia cluriiig the height of the 

dimisc ruii serious risk of asphysiation owing 
.to the h g e  nniount of lung tissue which is 
throwii out of use by consoliclation, ancl in 
cases wlierc the disease is passing from one 
part of the Iung t~ another the patient may 
frequtytly have a race for life : his recovery 
or rleatli depending on whether the recovering. 
lung clears swiftly enough to  meet the air re- 
quireiiieiits which the freshly affected lung i s  
no longer able to supply. To tide o\-er such 
conditions nothing is more valuable than the 
us3 of osygeii, for, although theoretical objec- 
tions have been urged to its use, and ita has 
been said that the blood can receive as niuch 
oxygen from the air as it possibly can in an 
atniospliere consisting o€ the pure gas, clinical 
esperience fails to bear this out, aiid indeed 
acciirate scicwtific ohservatioii will be found 
to support tlie r . l i i l i c d  view, for, in adclition to 
the nniornit of osygmi mhicb the hlenioglobiii 
of tlie hlcmcl can nbsorb, % certain aniount is 
dissolvc(1 in the p l~sma .  This anmunt is 
equiwleiit to c l h i t  m e  half per cent. in a11 
otniosphtw of osygeii, and this may just turii 
t h ~  scnlc. in the piiiicnb’s ~ ~ T ’ O I I P ,  as the osjgeii 
in the plnsnia i’: lis avai1:ible as that in the 
httnioglobin €or tlic needs of the tissues of 
the body. 

The iiidications for giving osggen are those 
of imperfect. aertxtion of the b l d ,  ancl the 
iiurse shoulcl further watch the lobes of the 
eriirs, t h r  lips, and the finger nails of the 
patient, tuniiiig on nsygcn when any l ~ l u e n e ~  
tip~miix in these. Osygen is now supplied in 
cvylinders under considerable conipression, 
m(i it, j s  import tint to remember that when 
n coiqlrtwtd pis tlspnnds its temperature is 
n:ntc.rinlly lo~wrcd ; licnce, before it; is given 
to tlutl piticlit i t  nnist be rimmed, otherwise 
the hing iiitiy be chilIed by the coldness of the 
g n ~ ,  :\nd since the gns is supplied very dry itr 
miist rcccive n ccrtniii amount of moisture to 
prcvciit niidiie abstraction of water vapour 
from the Inngs. This can be done by passing 
the gas through a, nd i -bo t t l e  with n7a111i 
wtiter, but as the espnnclixlg gas rapidly c o d s  
the wnt.er in the bottIe, means must be take11, 
either by frequently changing t.he mater or 
immersing the bottle in a bucket of hot water, 
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to maintain the temperature of the osygen. 
Froiii the wash-bottle the oxygen is led by ail 
indiarubber tube ending in a funnel which 
shoulcl be placed above the patient’s! mouth 
and nose in orckr that the osygen may readily 
reach to the p:itient. Uiiless care is taken 
when the osrgeti is first turned on, t he  sudden 
rush of gas iiiay blow out the cork of the  wash- 
bottle or 1 ~ 1 0 ~  off the indianlbber tube from 
t h c  iiozzle of the cylinder; in bot2h cases, a 
soiuewhat alamiiiig noise is produced, ,and the  
patient, in hi& ltreak state, may be unneces- 
sarily agitatecl. It is wise, therefore, to adjust 
the whole apparatus in an adjoining room, , 

a i d  then to carry i t  in already a t  work to ths  
xooiii in which the patient is lying. 

Another point of some importance in the 
treati~ieiit~ of pneumonia is the relief of pain in 
thc chest, This may be accoiiipBshed either 
by ice or a poultice. If the application of cold 
is  the means clpcided on it  iiiust be remeni- 
bered that. tile application inust be continuous, 
othem+se, when the ice is reinoved, an in- 
cwase of congestion inay obcur. If a poultice 
is mecl it is very iiiiportaxit that. it! should be 
made light, and SO applied as not to interfere 
with the patient’s respiratory niovenients, as 
T-ery serious hai~iii can be done if the patient, 
who is already Inbouring for breath, has the 
work of the respiratory muscles increased by 
the weight8 of the poultice or the  tightness Qf 
t l i ~  banclage which lmlds it in place. 

In cases where sleeplessliess is proiiiinent, 
the iiiiirse should be careful tu see that the 
patient’s feet tire kept thoro.onghly nrarm; often 
tepid sponging, followed by n‘ change of night- 
clress and pillom. with tlie head kept raised 
and the YOQYLI kept dark ~ n c l  quiet, will inclwe’ 
sleep without the necea4tg of employing hyp- 
notics.. 16 shonld he reiiieinberecl that  sleep- 
less patients are very sensitive to slight noises, 
and thrit, :I whispered conversation in the rooin 
may do more to keep the patient awake than 
even loud speaking. 

Patients snffcring from pneumonia often 
complain of great thirst, ai~cl there seems to 
be 110 liarin in gratifying their wishes in this 
respect, provided it is remeniberecl that; the 
liquid should only be given in sinal1 quant.ities 
a t  a hime, ancl that, if given merely for the 
relief of thirst, the liquid should be water 
rather than mill;. 3\IiIlc is not so niuch a clrink 
a5 a food, and in serious illness, where t$he 
stcminch secretions are iinpaired, the patient 
may be quite unable to cope with the large 
anloinit, of curd which is proclucecl by copious 
draughts of milk. Various prepared foocls are 
often recomtiicniled for patients suffering from 
acute disease. Some of these niay be of value 
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