
forming to the rules of the household a nurse 
inay adcl to the comfort of everyone. Patients 
aiicl their friends need a IieIper in times of ill- 
ness and anxiety, and a nurse should endeavour 
to  ishare sormrtvs and to1 be a veritable ‘ tower 
*of strength. ’ ” 

Miss E. S. Fountain writes: “It  was 
once said to me, ‘Fancy having to pay 
ali that for the encumbrance of having 
a nurse about the house.’ Why is i t  
that so many well-trained women are not a 
success as private nurses? I believe the chief 
cause of failure is want of adaptability. The 
private nurse, if she is not to be an encum- 
brance, must adapt herself. The priyate 
patient should not be treated with the busi- 
ness-like routine of the hospital ward. It is 
not necessary, and it is not desirable, to  insist 
on hard and fast rules with regard to times of 
washing, sleeping, tidiness of bed, and ways of 
‘ doing hair.’ . . . 
“ A point wherein many otherwise excellent 

private nurses‘are most unwise is in talking too 
much of former patients. I t  is absolutely im- 
possible t o  be too discreet in this particular. 
The nurse enters houses the inmates of which 
are often completely throvn off their bala.nce 
by the ansieties of the illness, and whose 
household arrangements are often disorganised. 
What she sees and hears she should feel in 
honoul: bound to keep closely to herself, as a 
priest the secrets of the Cmfeasional (see “ the 
wise old o~w1,’’ page 32, B.J.N. of Jan. 14th.) 

“ Perhaps the ideal private nurse is best 
summed up in the words of Keb1e:- 

‘The world’s a room of sickness . . 
The truest wisdom there, and noblest art, 
1s his who skills of comfort .best.’ ” 

(1’0 be continued.) 

2LegaI fDatters. 
A~IIOTT 8. RYALL. 

The Lesson of t h e  Case for N ~ U T S P S .  
The circumstances of the action brought by Xr. 

George Nelson Abbott and his wife, formerly of 
Palmer’s Green, -, against llr. Charles Ryall, 
F.R.C.S., in the Ling’s Bench Division, before IUr. 
Justice Philliniore, to recover damages fo r  his 
alleged negLigence in performing an operation on 
Mrs. Abbott, have been widely published in the 
daily press; the aspect with which me are con- 
cern& is its lesson for trained nurses. 

Briefly, Xrs, Abbott consultetl‘ a Dr. Dixon and 
on the advice of his partner, Dr. Fairweather, who 
in October 1908, diagnosed that Mrs. Abhott was 
suffering from a fibroid tuinow, she further con- 
sulted a ispmialist, 31s. R.yall, who informed her 
that  an operation was necessary, which he per- 
formed on November 5th. There mere present at 

the operation, which was an extremely complicated 
one, two ‘doctors and two nurses in addition t o  the 
defendant. The patient mbsequentdy suffesed 
great pain continuoudy till +he followiing &larch j 
later a lump appeared in her side and Dr. 
Dison advised ,her to see Mr. Ryall. She could 
not keep the appointment owing to prostration 
from pain, but having left Palmer’s Green and 
gone to  live in  Hunter Street, she consulted 
Dr. O’Donnell, who suspected the presence of a 
foreign body in the ,alimentary canal, and ad- 
ministered doses of olive oil. In October she passed 
n large swab which was quite hard and stiff, The 
next day Mr. Abbott called on the defendant and 
showed him the swab, he a t  fir& had no recol- 
lection of using the swab, but subsequently (pre- 
sumably on reference Go his notes of the case) said 
that he inserted it intentionally, and that  to have 
removed it at the time of the operation would ‘have 
been to endmger the plaintiff’s l ifa The learned 
counsel for the plaintiff, Mr. F. E. Smith, K.C., 
stated that none of those who were present a t  the 
time of the operation knew that tbe swab was 
there. 

Mr. Russell Howard, F.R.C.S., who gave evi- 
dence, said that he had never heard of a swab 
beixp left in %he body in the manner described, 
but in a complicated case it migh6 be justifiable. 
1.1; was the duty of the surgeon t o  tell the medical 
attendant i n  charge and the nurses, also to ascer- 
tain that the swab was passed. It would be the 
dutr  of the attendants to watoh for that. 

Dr. S. Robinson Dixon, who gave the anasthetic 
at  the operation, said the defendant did not tell 
him, o r  say in his hearing, that  the swab was left 
in. and Dr. Fahea ther ,  who mat+ also present, 
said. that  a t  the conclusion of the operation he did 
not know t.he swab was left in. The operation was 
the xorst he had ever seen. He  thought leaving 
the s ~ m b  in mas the only thing lIr. Ryall 
could do. 

Dr. J. J. O’Donnell said that when consulted 
by Xrs. Abbott he came the conclusion that 
there was some internal obstruction. He did not 
connect it with the operation. 

sir Alfred Fripp said tha% if a swab mere left in 
tho operating surgeon nrould tell either the medical 
man in charge of tho case or the nurse. 

Nr. Hum# Williams, K.C., for the defence, 
spoke of the pi-ofessional eminence of his client. 
After the operation on Nrs. Abbott he remembered 
ha had been obliged t o  leave a swab in the bowel, 
and he informed the nurse of this, and that she 
had to take the proper precautions. When he 
returned t o  see Mrs. Abbott in the folloiving Octo- 
ber the fisst question he asked the nurse was what 
had become of the swab, and the nurse was con- 
vinced that it had come away. 

I n  the course of his evidence, Xr. Ryall stated 
that he was under the impression he  had drawn 
Dr Fairweather’s attention to the leaving in the 
svab. Re did tell the nurse in such a way that  
Dr Fairwenthor should not hear. On these occa- 
sions he put more reliance in the nurse than the 
private prastitioiier. 

The nurse, Niss J. E. Pomell, trained a t  the 
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