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OUR PRIZE COMPETITION, 
DESCRIBE HOW TO CARE POR THE BED-PAN, URINALS 

SPITTOON AND BABY‘S BOTTLE. 
We have pleasure in award,ing t h e  prize this 

week t a  Miss E. M. Hooker, 26, Cathcart Road, 
Kensington, S. W. 

A nurse must first examine a bqd-pan ta 
ascertah .if it is free from oracks. Cracks and 
chips are a mrce  of inl6ectioln aad a dalr@r tor 
the patient. 

Now thoroughdy wash and dry the outside; 
disinfect the inside with a mop soaked: in disin- 
fectant of a diefinite strength ; mwer with a damp 
cl& arid give t6 patient. 

After use carry camhlly, not folrgatting t o  
have all autlets, a’s well as inlets, co.vered with 
d a p  datli. Diiinfmtant must never bre left 
an outsilde of bed-pp, as it may c.aum a bed.- 
sare. 

In phkhiaiczql, enteric apld all infectaims cases, 
cower the stciob wih, I in 40 carblok. Leave 
f a r  five minutes in cavered bad-pan. Then 
empty; sluice the drailn and bed-pan well. 
Afterwards again sluice be&pan, but da no,t 
dry, but a lhw ta drain and I w e  in! well-ven- 
tilagd place. 

All biedtpans, if mamded, shwld be wash,edN 
dlaily with a little Vim, ,and th,ey wPl never rust. 
The a,ovantage oQ eimmed ware is-it can b,e 
easily st8er21ised icf mcessary. But once chipped, 
it must be dliscardied, otherwis,e bed, linen is 
ruined by it, anid it a,lsla harbours inkcbion. 

If patient is  vary thin, place an air-riog o$ver 
the b,ed-pan to prevent pressure on bloay parts. 
If a rublber b,ed-pan is used, wash calrefully in 
tepid wMar and xmp, and dry thoroughly. 
In e bed-pan a nurse can view the collour and 
consistency d contents,. If for inspection, use 
no disinfectant, only d e a r  water. 

The U h a l  is blest mad’e od glass, so that con- 
tents can be viewed as  to colour, &c. 
Thoroughly wash in clear water, dry outsid.e, 
drain end administer. Now empty d,own drain, 
thoroughly sluice, and leave bottle filled with 
clear water. If the case i s  infectious, after use 
add I .in 40 oarbalic, leave aside for fiv,e minutes, 
then empty. Slu.ice and disinfect. No crRclied 
ar chipped urinal mnst ever be used. All 
urinals to b,e thoroughly washed daily with solda 
water and rinsed.. Rubber urinals musit ble 
washed with tepi.d water and soap, then 
tharoughly ri.nsed and dried,, otherwise rubber 
will perish. 

A, Spittoon for the receptim of sputum i’s 
ob value in dliagaosis. T’holroaghly wash in 
clew water, dry autside, an.d leave d e a r  walter 
(about one inch,) in the bottom od Sp,ittOQn. Dis- 

PRIZE PAPER. 

infectaalC musa not be ~ ~ e l d  if a sPailne11 is 
required for testing. Again, a psisonous dis- 
infecltatit shadcl nevar b e  u.wd. It is a tern@- 
tia11 to: the patient who wilshles to poisoa him- 
self. De&i-ioius patients sometimes acci,ddantallly 
d,rilil; fro111 same. A spittoon must never be 
allo,\vied to became dry, as germs z:re then dis- 
semioated, so diseas?e is spread. 

J ~ U ! I ~ ’ S  Botlle must be thoroughly washed in 
cold water, teats turned inside out, and 
thorolughly cleansed. Fill with colld water, 
plaice in steriliser in cold water, itnd d10~  to  
boil for five minutes. Now remove, allow to  
coo11, and measure lrequired food. Exclude d r  
and adminiister a t  norreat temperature. T h e  best 
bottle is bwat-shaped with an Ingrain teat, which 
must be perfectly perforated so that food is not 
taken too s1cmly nor yet too quickly. Remove 
when dmost  empty. Tharolughly wash m~ith 
birush and place in bowl of clear water until 
requbred, teats reversed. All to be sterilised 
cmce daily. Stitch a plme ]of tape round neck 
of bottle ta wrrite t h e ~ m  child’s name. All 
teats ta be sterilised separately from bolttles 
after each feed. 

N.B.-Babies’ b’ottles are sometimes of great 
use where a very weal: paltiemt, no matter Lvhat 
age, camnot use a faeder. 

HONOURABLE MENTION. 
The fo4lo~wing competitors reoeive hoaoura,ble 

mention :-i?Iiss T. Gibsoa, Miss M. James, 
Miss Henrietta Ballard. 

iVIiss Ballard writes : I ‘  Urinals need very 
special &tention to keep thoroughly clean ; im- 
mcdliately after use coiver and remove to  sluice, 
empity and well rinse with clear, cold water to1 
remowe any albemen that might be in urine, 
scald well in slolda or lysd  and water, using a 
bolttle brush large enough far same, well rinse 
again aind diry alnd place reaidiy foir use. Any 
defects must b e  reportebd a t  once, as damsyred 
urinals are as dangerous as1 damaged hed- 
pans.” 

What  ara the signs of prematurity in the 
new-born child? W h a t  are the dlifficulties 
w h i h  may ba encountered in the management 
of a premaiture child? I-Iow should these be 
dealt with? 

In spite of the huge cost of our postal system 
it is not t o  be trusted. For instance, last weelc 
we received two Prize Competition Papers several. 
days after the date notified for their reception. 
One SpeciallY good from Mrs. G. Firth Scott, in 
reply to  : “Describe the nursing care of Pulmonary 
Tuberculosis in regard (I) to t ~ i e  Patient ; (2) .to 
the Community.” We hope t o  find space for it 
some day. 

QUESTION FOR NEXT WEEK. 
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