


PREFACE

The Hospital Corps QUARTERLY was first published in 1817 as
the result of the need during World War I of supplying to
the Hospital Corps useful information regarding their dutles
and in other ways promoting the morale and efficiency of the
Hospital Corps.

e The purpose of the QUARTERLY remains the same: To serve
NAVMED 112 as & medium to distribute information of interest to the

Hospltal Corps in the field for the advancement of efficlency
and morale. It shall contain practical and useful information on all the numerous activi-
ties in which hospital corpsmen are engaged. This information Includes not only hints
and new wrinkles in technical subjects, but concerns the indoctrination and orientation of
the new hospital corpsman in the Navy, and in his duties. It is hoped that such informa-
tion will help Increase the efficiency of the Hospital Corps and make it better fitted to
assist In carrying out the mission of the Medical Department of the Navy, “To keep as
many men at as many guns as many days as possible,”

Contributions are desired from officers and men of the Hospital Corps, medical and
dental officers. members of the Navy Nurse Corps. and from other sources. All members of
the Hospital Corps (male and female) are expected to sustain their corps' publication by
submitting articles In accordance with the instructions as given in the "“Notice to
Contributors.”

The Bureau of Medicine and Surgery does not undertake, necessarily, to endorse all
views and opinfons expressed on these pages.

CLIFFORD A. SWANSON,
Surgeon Gemneral, United States Navy.

January-February-March 1948
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Sodium Fluoracetate Poisoning

by Alfred T. Williams
CPhM, USN

Sodium fluoracetate (“1080”) is one
of the most effective, potent, and at the
same time, most economical of all ro-
denticides,

Its extreme toxicity, however, coun-
terindicates its use by any but spe-
cially trained and supervised personnel,
Its sale and dispersal should be gov-
erned with the same caution as that
given to strychnine and other similar
poisons. Persons selling it, or using it
in their work in any manner should be
required to possess special licenses is-
sued only upon their becoming spe-
cially qualified and certified by other
specially trained and indoctrinated
personnel designated by the State or
Federal Government.

In March 1946 the writer was ordered
to one of the Pacific Island naval bases
as sanitation officer. The major prob-
lem encountered was an extremely high
rodent population among which Rafus
ratus alexandrinus predominated. Due
to the publicity given ““1080” at that
time, it was decided to use this new poi-
son for experimental purposes, index-
ing its effectiveness as compared to
zinc phosphide. Accordingly, an ex-
perimental cage feeding program was
instituted with the following findings:

1. A 1:500 concentration of “1080" was

found to be as effective, if not more so, as
a 1:100 concentration of zine phosphide.

2, Peak potency was maintained much
-longer than zinc phosphlda

3. Nonfatal poisoning di
adversion to bait treated wif.h- "1000" as 1t
did with zinc phosphide.

4, Pregnant and lactating females re-
quired about half again as much polson to
kill as did other rats,

5. Young were killed by milk from pol-
soned mothers,

With these findings it was decided to
experiment with actual field accepti-
bility. An adjoining small island was
chosen as the site, owing to the large
rodent population, isolated nature, and
other factors ideal for such experimen-
tation. A small areas was chosen and
set aside. Twenty-five stations were
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‘killed from mauling the poison

t create an-

‘the wrlter

placed over an approximate 1
grid. They were routinely pr

1:500 wa.s incorporated into the_
50 grams of poisoned bait being p
in each station. Results were bej
all expectations, more than 800
rats were actually recovered.
thing marred the success of this
periment. A dog on the island

This recalled to mind the \
of rodents to regurgitate, and
decided to experiment with the i
poration of an emetic with the
bait. Tartar emetic was chosen
further experimentation by ca,g fe
ing as no noticeable loss of ab]
or toxicity-wasnoted.» By using 2 Darts
tartar emetic to each part “1080:%
was found that a dog would regur
poison and recover from the.
amount of “1080” as was requir
kill another dog of equal weight
which the emetic had not been.a
(Dogs used were ones that had
ordered destroyed, and it is felt
no inhuman suffering was ca
to lack of accompanying pain o
comfort from this poison.) :

With these findings, connected
another field test of the same pr

gram covering the entire 1slsn‘
which the base was located. Stati
were placed over the entire island,
in all, covering an approxima
foot grid as before. From prebait tal
it was estimated that 250 poundso
poison bait would be required 1
weighing out of the required half
of *1080” ,gaused the near dem

During the weighing, a small q ;
tity of the poison was blown int,o
writer's face and some of it was
haled. A tart, sourish taste was shorti
thereafter noted, followed almost .
mediately by a tingling
around the corners of the mouth a



passages. Becoming alarmed,

stance was sought.

e face had become numb, ang
7 sensation was rapidly en;»
- arms’ and legs. This we
spasmodic contractions

y muscles, gradual loss of
f'd'withln 2% hours after in-
powder as noted above, un-

out 0900 21 May 1946, while welghing
ound of sodium fluoracetate which
e used In preparing 2560 pounds of
n, & gust of d blew an undeter-
Amount of the powder into the pa- '

© Further
andoont.h:ued ‘to occur at ﬁpondln by
th varifed intensity about
was blurred from on-
uu.hi.ulzy to focus on ohjectl

blood pressure taken was 1566/100,
tes later 160/120. Pupils now con=y
to pin-point due to morphine ad-\

tration at onset of initial convulsion,
lid not focus: Nystagmus present, ears
al, nose markedly congested, throat
congested with thick mucous and
mouth and throat., Pulsation of
te prominent, heart irregular as
volume, and rhythm, No definite
lation evident. Pulse was initially
Marked cutaneous hyperasthesia pres=-
Patlent later stated that bed linens
ke canvas), No Babinskl, ankle clo-
Oppenheim, or Chaddocks. Elbow and
reflexes—marked increase. No um-
cal or scrotal reflexes present. Physical
ation was interrupted several times
which were controlled by
‘pentothal, 0.5 gm. in 20 ce. distilled
‘administered intravenously. Three
es were required, a total of 1.5 grams,
in approximately 2 hours.”

orphine tartrate, grs. %, at onset of
nitial convulsion, followed by calcium glu-
En.f.e. 10 cc., intravenously. Immediate

772700"—48——3

gastrig lava.ge {3 gallons sodium bicar-
bonate and 1 gallon lime water).

“Megnesium sulphate, saturated solu-
tion, 1 ounce and water, 4 ounces allowed
to remain in stomach after completion of
lavage, followed by morphine sulphate, grs.
14. Dextrose, 5 percent, In normal saline—
1,000 ce., intravenously. Sodium pentothal
was administered into vein through I-V
tube. Back rest at 45 degrees. Foam and
mucous frequently swabbed from mouth.
Mouth held open by grouped tongue blades
and pleximeter handle, Oxygen tent ther-
apy (lced to 68° F.), for a total of 1,100
liters at pressure of 10. Constant special
watch assigned. Transfusion—8&00 ce.
whole blood at 1440 and repeated at 2200.
Morphine sulphate, grs. 14 given twice dur-
ing this period.

*Marked response after each transfusion
accompanied by slight ltchmq which was
controlled by adrenalin, 8 nims hypo-
dermically, given twice. Calclum lactate,
grs. 16 every 4 hours. Peniclillin, 30,000
units started on second day, every 3 hours
and increased to 50,000 units, every 3 hours
on the fourth day. Blood pressure every
14 hour later decreased to every 2 hours,
ranged from high of 160/120 to low of
104/90 on 6th day, Temperature ranged
from normal of 98 to highest of 1024 on
3d day. Dropped to normal on 5th day,
Pulse varied from 120 on first day to normal
on 6th day.

“X-ray of chest on 3d day showed calci-

. fled nodes both bases near both hilus. Re-
‘peated X-ray on 6th day showed similar

findings. Spinal tap was done on 4th day,
pressure 280, Pandy negative, cell count &,
clear, spurted at first, right jugular pres-
sure 300, left jugular pressure 300, com-
bined 320."

Further Notes

“Petechiasis of both upper eye lids per-
sisted for 5 days gradually subsiding, Com-
plained of headache for first 4 days which
subsided after spinal tap. Extremely le-
thargic and appetite variable for first 6
days. Soft diet for first 5 days, changed to
regular on sixth. Nightly sedative neces-
sary for rest for first 6 nights. (Nembutal
grs. 3.

“Complained of sour stomach second day
which was relieved by soda mint tablets.
Nauseated on third night accompanied by
total of 130 ce. emesis, no blood noted.
Intestinal sourness persisted for 5 days but
was controlled by “Kaomagma”, Bowels
moved 3 times on second day but cathartic
was required on fifth day. Bowel move-
ments were natural and regular thereafter.
Clinical bronchical pneumonia developed
on third day, blood tinged sputum coughed

up.”
Laboratory Findings
Urine
5-22-46—8pGr—1.026; R and M-—Nega-
tive,
5-29-46—S8pGr.—1.027; R and M—DNega-
tive.
Blood
5-22-46—Sed, Rate—9 mm; RBC—3,400,~
000; WBC—8,500; Neutrophiles—48; Juve-
niles—32; Segs.—46; BEos—4; HGB—80,
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5-23-46-——RBC  4.850,000; WBC-—8,000;
Juveniles—7. Segs.—T5: Lymph—15, Eos—
3: HGB—80.

5-24—46—RBC—4,760,000; WBC—1,750;
Segs—33; Lymphs—568; Eos—3. Basos—T;
Monos—1; HGB—15.

5-29-46—RBC—4,760,000; WBC--8,000;
Segs.~—64; Eos—I1, Lymphs—36: HGB—80.

Sputum
No TB or predominanlt bacteria Jound.
Facilities Inadequate for rorther study.

X-ray

6-1-46--Comparison with two previous
X-rays of chest noted above showed marked
earcdiac enlargement on 5-24—46 decreasing
on that taken 65-26-46 and now within
normal limits. Marked cardiac irritation
indicated.

Eleetrocardiographic

G-l 46 -Within normal limlts,

How To Make a Postoperative Bed

by Harry Weatherby, PhM2e, USN

You have been told Lo make a post-
operative bed for a patienl who will
return from the operating room, within
a hall hour., Good!

Of course you have collected three
sheets, a clean mattress cover, two
blankets, three pillows and pillow cases;
and several filled hot-water bags, for
he may be in need of supplemental
heat.

You have made sure that the mat-
tress cover that you have stretched
upon the hospital mattress has no
wrinkles. You take one of your spot-
Jessly clean sheets and envelope it
around the mattress, so that the open
end will be at the foot of the bed. This
sheet must be very tight; stretched al-
most to its endurance point, while the
corners should be folded in and neatly
lapped beneath Ehe mattress. Then
you place the rubber sheet over the mid-
portion of the bed, stretching it very
tightly to avoid the uncomfortable
wrinkles, A sheet folded in half. and
placed over the rubber sheet, will help
assure the continued cleanliness and
aridity of the mattress.

Your best sheet should he placed on
top of the bed. A blanket is placed over

this top sheel, Stand al the foot of
the bed and fold about 10 inches of the
top sheet and blanket toward the head
of the bed; then in reverse, stand at
the head of the bed and fold 10 inches
of the sheet and blanket toward the
foot of the bed. You must decide on
which side you wish to have your pa-
tient enter the bed, You have chosen
the left? AIll right. Make neat folds
of the sheet and blanket toward the
right. of the bed, until you have the
bed cleared, and the blankets ready 1o
be spread over the patient.

Be sure there are no glaring street
and overhead lights, and that noise has
been eliminated as much as possible.

You can hear the elevator grinding
its way from the operating room? You
are ready? You have even prepared
medication and water for the patient?
Don't! Not unless you have standing
orders from the surgeon, and then,
only il they are written, Be certain
the postoperative orders are written.

Greet the patient with a smile and a
kindly word; don't be a sour-puss.
Your cheerfulness may often be as im-
portant to a P. O, case as the most care-
[ully executed nursing care,

The average World War II veteran served in the armed forces for about
two and one-half years, Veterans’ Administration estimates.

By October 1, compensation and pensions were being paid Lo 809 vet-
erans of the Indian Wars, 84 Civil War veterans, 437.768 World War I
veterans, 42,854 former members of the regular establishment. and
1,715,946 veterans of World War II, Veterans' Administration said.
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