Nursing care of a Patient

with Poliomyelitis.

The battle between medicine
and poliomyelitis in these days
has been dramatic. Polio’s swift
assault, it’'s crippling effects, it’s
attacks on huge numbers of
people, particularly children, and
it's partial defeat by wvaccines
have made headlines around
the world. As we read the success
story of the conquest of polio by
vaccines we breathe a sigh of
relief, which is understandable
and realastic, but it can also lead
to dangerous complencency. The
mere existence of a vaccine does
nothing to prevent polio. Only
a full-scale vaccination program
to reach everyone who might
contract the disease can do that.

And so, while we as nurses
are doing everything in our
power to aid in this type of
vaccination program, we still
need to be as fully informed as
possible in relation to the comp-
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lete care needed by a patient
with polio. Polio is stll with us
...and we must be prepared to
give not only adequate, but ex-
cellent care to patients who
have this disease.

The nurse, to fulfil her res-
ponsibilities must understand the
nature of the disease, the prin-
ciples upon which the wvarious
forms of treatment are based,
the contribution made by nurs-
ing, and the way in which it
relates to services given by others
who share in the total program
of care.

When we think of poliomyelitis
we naturally think of two stages:
acute and convalescent. Nursing
care is vital in both stages. In
both stages there are physical
and emotional factors to be con-
sidered. A general outline might
include: 1. acute phase, 2. sup-
portive measures, 3. psychological



factors, 4. physical therapy in
rchabilitation, 5. follow-up, teach-
ing, public health. (The nurse
should be alert to every oppor-
tunity to teach in each area.)
An appreciation needs to be
gained by the nurse of the many
agpects involved in a long-term
illness and the total rehabilitation
of the patient.

It is important for the nurse
to remember that polic is a
disease of the central nervous
system and is accompanied by
symptoms of Drritability, hyper-
sensitivity, apprehension  and
anxiety. She needs to expect that
these patients may present a
variety of psychological symp-
toms not common In other
illnesses. Children may present
behavior problems which will
require the utmost skill and
kindness on the part of the nurse.

A few understanding words at
the time of admission will an-
courage cooperation from the
patient and family. At all times
help the patient to understand
the reasons for the things he is
asked to do. Gentleness and
kindness are
patient may have many fears:
crippling, difficulty in breathing,
atc.). Patients may be difficult to
care for and may seem un-

important (the

cooperative in treatment and

unreasonable in demands. The
nurse must be aware that these
attitudes are a natural part of
the early clinical course of the
disease and the patient’s reaction
to his illness.

One essential in all nursing but
especially in polio nursing is a
habit" of keen observalion. Flo-
rence Nightingale in “Notes on
Nursing” said: “The most practi-
cal lesson that can be given to
nurses Is Lo teach them what to
observe, how to observe, what
symptoms indicate improvement,
what the reverse, which are of
importance, which are of none,
which are evidence of neglecs,
and of what kind of neglect”

Observation is not limited to
signs and symptoms of the pa-
tient’s physical illness but includes
also perception of the emotional
reaction of the patient and his
family to his illness. The nurse
must recognize the implications
of what she observes in order to
appreciate the necessity of report-
ing, recording and sharing infor-
mation. Appropriate action must
always follow observation.

In the acutely-ill perjod the
care of the polio patient is
exacting. The nurse’s careful
observations, her early recogni-
tion of increasing paralysis, and
her skill during emergencies often



is responsible for
patient’s life. The patient with
severe respiratory muscle paraly-
sis Is unable to keep his airway
clear because he cannot cough.
Impaired swallowing, salivary
excretions, and excess mucous
add to his difficulty. As a result,
repeated  pulmonary  infections
and atelectasis occur. This repre-
sents one of the greatest causes
of death for thosep past the acute
stage, and s0 presents a real
challenge to the nurse.

Some significant observations
the nurse should be taught to
make are: quality of pulse; rate
and depth of respiration; voice
changes—such as hoarseness, riasal
voice, or imability to speak;
difficulty in swallowing; excessive
oral secretions; twitching of [acial
muscles; fluid intake and output;
inability to void; bowel climina-
tion; sleeplessness; restlessness;
condition of skin; distortions in
body alignment;
drugs; It should be emphasized
that nursing observation is not
an isolated activity but is carried
on along ‘with the many aund
varied nursing procedures such
as bathing the patient, applying
hot packs, feeding the helpless
patient, and giving medications.

Nursing procedures used in
polio are hased on good general
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nursing with certain adaptations
made according to the nature of
the disease and indivdual patients.
Some specific arezs of nursing
care are in the care of a patient
with a tracheotomy, isolation
techniques, care of a patent in
a respirator, applications of hot
packs, preventing deformity.
Some fundamentals of good
nursing which apply to care of
polio patients are: emphasis on
planning in so far as possible to
meet the complete needs of the

ill patient and working with
others concerned in his care;
teaching the patient and his

family to meet their responsibili-
tles in treatment; attention to
environmental factors
ventilation, protection from noise,
strong light and drafts; carrying
out and teaching communicable
disease teachniques; general daily
hygiene (bathing, care of mouth,
skin and toilet) gentleness and
skill in turning and moving the
patient; and attention to bed
position and activity.

Gentleness and skill in handling
the patient with polio are doubly
important because acute muscle
pain so frequently accompanies
the acute stage of the diasease.
Frequent changes of position are
essential and the patient should
be turned as without

such as
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twisting or segmental movement.
Support should be given to the
joints and pressure on muscle
bellies avoided. In spite of the
difficulty in turning the patient,
the nurse must make every effort
10 prevent decubitis ulcers and
Jjoint contractures. Frequent align-
ment of the body to put it in a
position of rest and 0 overcome
tendencies to  deformity is an
important nursing responsibility.
Positions vary according to in-
volvement. Perhaps pertinent
information such as frequency
and location of packs and bad
positions and activities for each
patient could be posted on the
patient’s bed.

The urinary tract also is prone
to infection in the sedentary
patient, and the nurse must
prevent bladder infection and
development of kidney stones.
Adequate fluid intake, good nutri-
tlon and early use of a standing
board help prevenr these compli-
cations.

The nurse should work closely
with physical and occupational
therapists (or develop their own
program where therapists are
not available) to help patients
learn to feed themselves, regain
lost motion, learn. to breathe
without mechanical aids. and to
become more independent gene-
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Charting is another important
function of nursing in the care
of a patient with poliomyelitis.
During the critical period chart
ing should be done at half hour
(When the patient’s
condition has improved charting
could be done at 2~4 hour inter-

intervals.

vals.) Spécifid information which
should be included in this chart-

ing (a-special form might be
set up for this) is: date and
time, T.P.R., blood pressure, suc-
tion (record character of material
returned on  suctioning — i e
bloody, clear, purulent, amount},
oxygen flow or oxygen disconti-
nued, respirator or other me-
chanical breathing device (time
of wuse recorded In minutes or
hours); description of patient’s
color, Trendelenberg position, cn
right side, on left side; hot packs;
and remarks (under remarks
record the patient’s responses to
treatments and routine and
special nursing care—bronchosco-
py, care of skin, decubitiz ulcer,
enema, positioning, catheterizs-
tion, physical therapy, change of
tracheotomy tube and tracheo-
tomy care.) The patient’s intake
and output should also be re-
corded.

The nursing care in the con-
valescent stage is less dramatic



but none the less vital. It would
include such specific things as
crutch walking, care of braces,
teaching—always teaching. Psy-
chological,educational and recrea-
tional needs must be considered.
Although at this time the patient
feels physically quite well he
may show signs of boredom or

discouragement. Resourcefulness
and ingenuity are required, and
careful planning of schedules is
essential so that the patient rmay
have the essential treatments and
yet develop other interests which
will enrich his life and help him
to take a positive attitude toward
his future.
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