
THE CARE OF THE BED=PAN. 
Miss &ace G. Grey, R.N. Instructor, 

wri.tes in the Pacific Coast Journal of Nursing: 
" One of the most ooanmonly abused articles., 
as to ,hygienic and intelligent cam, is tbe indis- 
pensabubbe bed-pan. I have yet to find an ideal 
plan wark.e,d out far their use. 

( ' ID onle; 'haspital, the leading one in a fair- 
sized city, rubber aheeting cut In squares was 
used !for cowers. These would, probably have 
semed their purpose if given the proper treat- 
m,ent, but after use, instead! of being cleansed, 
were simply put away for futiure use. These 
rubber covers were filthy, and reekhg with 
i!nfected m(ateria1 , yet w q o n e  concerned 
s,elemad b lhd  to th,e fact. A few m,oments 
under the falucet would have prod,uaedl a clean 
cover. Thlese f,ew moments were not taken, 
and covers mire: nse,d folr weeks with'oat any 
attempt at deansing tih,em. Bed-pans an,d 
urinals were merely t i n sd .  
" In the hasplirtal an a t h n p t  at  certain 

interv.als, was made to sterilise and cleanse the 
pans, but this was  s;poradk. No direct super- 
vi'sion was given of this' most important oaf 
h~ospiitaa6 problems', and head nuwas' seemed 
obliviaus of their condition. 

" Is it  not quieer that intelligent and h'ighly 
$rained individuals oould .allow S ~ U C ~ I  an ?mport- 
ant  item to escape their notice? Is. it b'emuse 
most w m m  are' i s c  sheep, following b'lindly 
thgir predecesmrs~ in all vital as well as. inmn- 
sequenltial matters., or is, it sheer 1azin)essT 
" Why s.hould not ,bed-panst, butrinds, and 

d,oujch,e pans have th,eir morning steirilisation 
and dleansi'ng as wdl  a s  ather and less1 
im$poirt,ant utensilst? Why should, not rack:, 
filled with, a dlisinfectant be utilised when 
thley are repl.aced, instead of open iron racks, 
and why not have a sufficient quantity of neat 
bled-pa.n mv,e,rs. SQI that no ,soil& cover need 
ever 6e excused? Why not?" 

One reason, we i'magine, why bad-pans 
should not have their morning sterili'satim is 
b.ecaus,e .at pres,ent hospital au$horities h.ave not 
p r c 4 d . d  steriliserso fm &.e p u y e .  Many 
nurses can t,eistify that one of their d'mties as 
probationers wa,s to remove from the wards in 
the early morning the chambers wed during 
the night, and, to sodd and w.ash1 them in the 
bath s,ublsle;quently u,sed by the patients. If bed- 
pans were subjected to the; same treatment, 
th8er.e was no other plam in wbi& to sicald 
thmem. I t  would, be interesthg to know what 
fhaspitalsl, if any, prowide sterilisers for bed- 
pans, o r  wha.t mmns are taken to d.isinfwt 
them. 

ADENOIDS OR NASAL OBSTRUCTION.  
THE CAUSE AND TREATMENT, 

Lieut.-Colonel John Kynaston, R.A.M.C. 
(retired), gave a n  interesting lecture on the 
above subject at the Conference in connection 
with the Nursing and Midwifery Exhibition a t  
the Royal Horticultural Hall m May 20th. 

Calmel Kynastm sltrongly expressed the 
view that the place to cure adbnoids was in the 
schools, the homes, and tba clinics. It was3 nut 
a surgical propwition, e x q t  in a few excep- 
tional cases. H e  made a protest against the 
indiscriminate lienking %&her of adenoids, and 
tonsils. As a d e ,  when OM W ~ A S ~  sentenced the 
other was exmuted at th'e same time. 

TONSILS. 
Sume people spoke as  if tonsils had been 

put into the t h m t  in a malignant, sportive 
mood. That  was maniqfestly prqmstwous. 
When lie: was a student it wias taught that the 
pituitaq gland was the remains of a third eye 
which, when we were worms, *had grown out 
of the back of the head ! NOW we knew that 
this gland had a m,mt important &ect on 
gnmvthl. One authority, the S P ~ W  said, went 
50 far  as ,to maintain that ev.e~y child' should 
have its tonsills ~ e m o v d  at the d four. 
He  claimed1 that there was no justifica,ti~n for 
removing a tonsil other than a septic. tonsil, 
i . e . ,  one which1 produces symptoms which 
cannot be allayd. 

The main primary cauw of tonsil enbrge- 
ment was bad teeth. The condition of a child's 
tel&h depended on the food which he  was 
feci, and this frequently left much to be 
desired. 

Enlarged tonsils were the natural reaction 
caused by a, septic mouth. Tha proper treat- 
ment, therefore, was to clean the moutfh. 

ADENOIDS. 
The symptoms of adenoids and uf nasal 

obstruction were the same-the open mouth, 
the falling-in of the nostrils, the; sucking-up ob 
the palate, snoring, dUkeSS,  &C. HOW did 
nasal oibstructim arise? what was the 
ztiology of the disease? We  eve told, that it 
wa,s due to exanthmematous disease, to sucking 
dummy teats, and other oaluses. AI1 this meant 
that it was due to some of bacterid 
jnfactiw. Colonel Kynasbn contended that. 
adenoids did not begin as adenoids, but 
finished as such. They began with dcischarge 
from the nose or throat. 

I t  was, important to  ascertain in a cam of 
suspected adenoids if the soft palate cmkl 
seen t o  mave. In 60 to 80 per cent of the cases 
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