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4 HYGIENK OF THE SICK-ROOM.

that many of the contagious diseases the specific
eavaen of which have not yet been discovered are
prodhieed by parvasitic organisms which are not
havteria,  \Ve are, however, most familiar with the
like hiwtawiy and properties of the bacteria.



















































INFECTION AND DISINFECTION. 43

to three per cent. solution of carbolic acid will
disinfect, but a five per cent. solution is necessary
to destroy spores. .

An excellent disinfectant is the oxide of cal-
cium, or quicklime. Pfuhl, in the “Zeitschrift fiir
Hygiene,” Vol. 6, gives the following directions
for using quicklime in disinfecting feeces. Slake
calcined lime in a wooden tub or vessel with
water, using about 60 parts of water to 100 parts
of calcined lime. This produces calcium hydrate
in powder. Mix this powder in the proportion
of about one part to four parts of water. This
makes milk of lime, or lime-water. This is an
excellent disinfectant, especially for feces. It
should be thoroughly mixed with typhoid fever
faces until they are strongly alkaline, then allowed
to stand about four hours, and then they may be
thrown out without danger. The important point
to be remembered is that the disinfectant should
be thoroughly mixed with the suspected faces,
and then allowed to stand before being disposed
of. The nurse has a strong temptation to add
the disinfectant and then throw out the feces at
once.
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which disinfects the object most quickly, is the
one to be preferred. Again, all things being equal,
the simplest, cheapest, and most harmless method
of disinfection should be employed. Lastly, disin-
fection should be carried out by those thoroughly
skilled in the work. This is especially necessary
because danger of spreading a disease is much
greater when disinfection is badly carried out,
rooms and objects being used which are by no
means free from danger. Disinfection is practiced
on the living, the dead, on products of secretion
and excretion, on rooms, and on all objects which
come near the patient and on all food which is sus-
pected or likely to be dangerous. The diseases
mentioned are the principal ones against which
disinfection is practiced. That city Health Boards
are not governed by the most recent knowledge is
shown by the fact that the Health Board of Balti-
more requires notification of such a disease as
mumps, but does not require an inspection in case
of typhoid fever.

In the report of the Committee on Disinfectants
appointed by the American Public Health Associa-
tion, conclusions were drawn as to the most useful
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9. Chloride of sinc. A ten per cent. solution.
10. Sulplhur dioxide* Exposure for twelve hours
to an atmosphere containing at least four volumes
per cent. of this gas in presence of moisture.
The Committee would make the following recom-
mendations with reference to the practical applica-
tion of these agents for disinfecting purposes :—

FOR EXCRETA.

(a) In the sick-room:—

1. Chloride of lime in solution, four per cent.

In the absence of spores:—

2. Carbolic acid in solution, five per cent.

3. Sulphate of copper in solution, five per cent.
(6) In privy vaults:—

1. Mercuric chloride in solution, 1:500.1

2. Carbolic acid in solution, five per cent.

(¢) For the disinfection and deodorization of the

* This will require the combustion of between three and four lbs.
of sulphur for every 1000 cubic feet of air space.

+ The addition of an equal quantity of potassium permanganate
as a deodorant, and to give color to the solution, is to be recom-
mended.
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(Mattresses to have the cover removed or freely
opened.)
3. Immersion in boiling water for half an hour.

FURNITURE AND ARTICLES OF WOOD, LEATHER, AND
PORCELAIN.
Washing, several times repeated, with :—
Solution of carbolic acid, two per cent.

FOR THE PERSON.

The hands and general surface of the body of
attendants of the sick and of the convalescents
should be washed with :—

1. Solution of chlorinated soda diluted with nine
parts of water, 1: 10

2. Carbolic acid, two per cent. solution.

3. Mercuric chloride, 1 : 1000.

FOR THE DEAD.

Envelop the body' in a sheet thoroughly satu-
rated with :(—

1. Chloride of lime in solution, four per cent.

2. Mercuric chloride in solution, 1: 500.

3. Carbolic acid in solution, five per cent.
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curic chloride solution, 1: 1000, and the carbolic
acid solution, five per cent.

The same American Public Health Association,
through its Chairman of the Committee on Disin-
fectants, has prepared a report which is con-
sidered important enough to be reproduced here
verbatim.

‘ DISINFECTION AND DISINFECTANTS.

“The object of disinfection is to prevent the
extension of infectious diseases by destroying the
specific infectious material which gives rise to them.,
This is accomplished by the use of disinfectants.

“There can be no partial disinfection of such
material ; either its infecting power is destroyed or
it is not. In the latter case there is a failure to
disinfect. Nor can there be any disinfection in the
absence of infectious material.

“It has been proved for several kinds of infectious
material that its specific infecting power is due to
the presence of living micro-organisms, known ina
general way as “ disease germs ; " and practical sani-
tation is now based upon the belief that the infect-
ing agents in all kinds of infectious material are of
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sulphate of iron, or copperas, a salt which has
been extensively used with the idea that it is
a valuable disinfectant. As a matter of fact,
sulphate of iron in saturated solution does not
destroy the vitality of disease germs or the
infecting power of material containing them.
This salt is, nevertheless, a very valuable an-
tiseptic, and its low price makes it one of the
most available agents for the arrest of putre-
factive decomposition. .

“Antiseptic agents, however, exercise a re-
straining influence upon the development of
disease germs, and their use during epidemics
is to be recommended when masses of organic
material in the vicinity of human habitations
cannot be completely destroyed, or removed, or
disinfected.

“While an antiseptic agent is not necessarily
a disinfectant, all disinfectants are antiseptics;
for putrefactive decomposition is due to the
development of “germs” of the same class as
that to which disease germs belong, and the
agents which destroy the latter also destroy
the bacteria of putrefaction when brought in
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infectious disease, whether imported or of indig-
enous origin.

“In the sick-room we have disease germs at
an advantage, for we know where to find them
as well as how to kill them. Having this
knowledge, not to apply it would be criminal
negligence, for our efforts to restrict the exten-
sion of infectious diseases must depend largely
upon the proper use of disinfectants in the
sick-room.

“ GENERAL DIRECTIONS.

“ Disinfection of Excreta, etc. The infectious
character of the dejections of patients suffering
from cholera and from typhoid fever is well es-
tablished ; and this is true of mild cases and of
the earliest stages of these diseases as well as
of severe and fatal cases. It is probable that
epidemic dysentery, tuberculosis, and perhaps
diphtheria, yellow fever, scarlet fever, and typhus
fever may also be transmitted by means of the
alvine discharges of the sick. It is, therefore,
of the first importance that these should be dis-
infected. In cholera, diphtheria, yellow fever, and
scarlet fever all vomited material should also be



























64 HYGIENE OF THE SICK-ROOM.

side, it is best not to trust to anything short of the
boiling point (212° F.) when the object is to disin-
fect food or drink which is open to the suspicion
of containing the germs of any infectious disease.

“During the prevalence of an epidemic of cholera
it is well to boil all water for drinking purposes.
After boiling, the water may be filtered, if necessary,
to remove sediment and then cooled with pure ice,
if desired.”



CHAPTER IIL
TUBERCULOSIS.

Tuberculosis is one of the most dreadful diseases
that infest the human race, attacking so many, ir-
respective of color, sex, or age. It shows itself in
various ways, and its power is so great that it causes
more than one-seventh of all the deaths that occur.
It is a condition which has only been clearly un-
derstood since the discovery of the bacillus tuber-
culosis in 1882 by Koch. From this discovery we
know that the disease, whether affecting the joints,
skin, or internal organs, such as the lungs and in-
testines, is identical, and always due to the presence
of this specific organism. This disease is familiar
to most persons in the form of pulmonary con-
sumption, a disease which has been so universally
fatal to mankind.

After many years of work and investigation,
proving each step clearly and carefully, Koch an-
nounced to the medical world the discovery of the

tubercle bacillus. After numerous examinations
65

















































































92 HYGIENE OF THE SICK-ROOM.

It may happen that cholera will not appear
again as an epidemic in America or in England,
where cleanliness, the great protector against all
diseases, is so universal as compared with other
countries, but in case of sporadic or scattered
cases intelligent supervision should be peremp-
tory and immediate, and if the disease should
spread military discipline is necessary.










































106 HYG[ENE OF THE SICK-ROOM.

and should also not be allowed to go to school.
As the poison is undoubtedly in the skin, the
whole surface of the body should be anointed
with vaseline, which not only keeps the epithelial
scales from flying about, but allays the itching, as

in scarlet fever.























































































EPIDEMIC INFLUENZA.

135

roundings and damp weather with heavy fogs favor
the spread of the influenza. It is probably a mias-
matic disease, like malaria. Little can be done by
the nurse to prevent the spread of the disease. It
has been said to be contagious, and with this idea
some physicians have isolated with alleged good
results their cases. Any attempt to destroy the
as yet undiscovered germ of this disease is prob-
ably of no use, and hence no especial precautions
are needed; that is, considering the disease with
our present knowledge.















140 HYGIENE OF THE SICK-ROOM.

others, is dangerous on account of its complications,
hence the child should be under the care of the

physician.






































































































CHAPTER XVIL

THE BACTERIA OF THE MOUTH.

The bacteria of the mouth are very numerous,
including not only those which are always present,
or rarely absent, but also the accidental ones.
Among the former are found a great number,
some, always present, whose action is not under-
stood, some which evidently play an important
part in the splitting up of the food substances
taken and assisting digestion and assimilation,
and still others whose action under certain cir-
stances is very harmful.

As the mouth is one of the chief avenues of
approach through which bacteria gain access to
the body, it is not surprising that certain organisms
of well-known diseases have been found in the
mouth even when the individual did not have
the disease caused by this particular organism.
Thus typhoid fever, Asiatic cholera, pneumonia,
phthisis, and several other diseases find their way
to the body through the mouth.

174





















THE BACTERIA OF THE MOUTH. 181
patient is able to expectorate, the mouth may be
rinsed out with a solution of the bichloride of
mercury (I:2000), if great caution be used that
none is swallowed, and the mouth then be washed
out with water. ‘

The care of the mouth is one of the most im-
portant of the nurse’s duties and one most appre-
ciated by the sick patient, and an intelligent atten-
tion to this point not only makes the patient feel
better and more comfortable, but may entice a very
sick person to eat who otherwise would not care
to do it.


















OPHTHALMIA NEONATORUM. 187

The following was sent to each physician in Bal-
timore :—

DEAR DoOCTOR:

As you will see from the enclosed circular letter, we are
making an effort to impress upon the midwives in our city
the dangers of Ophthalmia Neonatorum. Our Health De-
partment has sent a copy of the enclosed to each midwife
in Baltimore. In this work we ask your co-operation.











































































212 HYGIENE OF THE SICK-ROOM.

The heating of certain rooms not in constant
use, and in which it was desirable to have the
means of raising the temperature in them more
rapidly than could be done by the circulation of
hot water, is effected by low pressure steam heat.



















































IMMUNITY FROM DISEASE. 229
crisis, and can produce it artificially and introduce
it into the system of pneumonia patients early in
the course of the disease and cut it short, we shall
be reaping very valuable and practical results from
the laboratory.
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