Chart 5—Infantile Paralysis in Two Large Cities
Chicago and Detroit, 1939-1944
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Morbidity reports are not
| sufficie complete to deter-
mine racial incidence of infan-

tile paralysis although cases

are known to exist among
many races.
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Chart 6— Infantile Paralysis Compared with Other Causes of
Orthopedic Deformities in Children—New York City, 1944
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Table VI—Infantile Paralysis
Compared with Other Causes
of Orthopedic Deformities in
Children—New York City,

June 30, 1944
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' T Table VIl—Infantile Paralysis
CAUSE OF DEFORMIT | Teghtennt Cases Classified by Degree of
it Recovery — Maryland, 194l

1,819
1,483

BALTIMORE

1,474
CITY COUNTIES

Epiphyseal Disturbances CLASSIFICATION | No of " | No. of
Cases | Per Cent
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Traumatic Deformity
No Paralysis

Complete Recovery 34

34 25.8
25.8
18.9
12.9

11.3

2.5
1.5

1.5

Tuberculosis of Bones or Joints Probably normal 25
Oongcmnl DisloT:ad(Tn of Hip Slight residual 17
Congcmul Toruoollu Moderate residual
Post-Rachitic Conditions Marked residual

Complete residual

Death

TOTALS

Department of Health, City of New York:
Hendicepped Children, June 30, 1944”

29




Chart 7— Outcome of Infantile Paralysis
Epidemic, Maryland, 194l
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Each figure equals 10 cases

Data from Lenbhard, Raymond E., M.D.: “The Results of Poliomyelitis in Baltimore”
The journal of Bone and joint Surgery — January, 1943
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POLIOMYELITIS AND HOSPITALS: A BURDEN

WHENEVER AND WHEREVER poliomyelitis strikes,
a staggering burden confronts one or more hos-
pitals in the community. Frequently, the hos-
pital called upon to open its doors may lack the
special facilities and specially trained personnel
required. Often it cannot even find enough
space for polio patients without crippling its

routine but still

essential services to other
patients. Often its financial resources are

T{ERI-‘. ARE INNUMERABLE pml)-

lems that may be encountered in
the organization of community fa-
cilities for the care of infantile
paralysis. These may vary in rural
and urban areas, with geographic
location and with the intensity of
epidemics. Such factors represent
only the most general variants. A
situation may arise, as it has in the
past few years, in which there is a
shortage of all three basic require-
ments — bed facilities, equipment
and trained personnel.

There are probably no two lo-
calities that pose identical problems
and, therefore the person charged
with the responsibility of organiz-
ing facilities must first survey the
field. This survey must be carefully
planned and executed and all
details concerning the situation
analyzed. The organizer must know
hirst the intensity of the outbreak,
then the proportions of very
sick, paralyzed and non-paralyzed
patients.

He must have a knowledge of the
availability of hospital beds and
equipment such as iron lungs, aspi-
rators, hot pack machines, wool and
rubber sheeting for hot packing.
He must know whether doctors and
nurses are available in the area and
the medical profession’s attitude
toward modern methods of therapy.
He must know something about the
doctors’ qualifications in the pro-
motion of these methods of ther-
apy and these same stipulations

Complete Care of Infantile
ORGANIZATION OF

JOSEPH G. MOLNER, M.D., M.PH.

DEPUTY COMMISSIONER AND MEDICAL
DIRECTOR, DETROIT DEPARTMENT OF
HEALTH, MEDICAL CONSULTANT, NATIONAL
FOUNDATION FOR INFANTILE PARALYSIS

are applicable to the nurse and
physical therapist.

If the organization of community
lacilities 1s delegated to a repre-
sentative of an unofficial agency—
lor example, of the National Foun-
dation for Infantile Paralysis—it is
important that the person realize
he i1s acting in an unofficial capacity
and that the work he is doing can
be looked upon as the real and offi-
cial responsibility of existing offi-
cial agencies. Acting as an advisor
and laison agent between local
ofhcial and unofficial agencies repre-
sents the best approach to the prob-
lem, in my opinion. This may well
be referred to as the public and
medical relations aspect of the work
and certainly it is a phase that can-
not be overemphasized.

Although the problems indicated
here may vary with each area, there
are certain basic problems that a
worker must face in virtually any

strained. Often the community and its hospi-
tals need some outside help. % Since its Incep-
tion several years ago the National Foundation
tor Infantile Paralysis has been working out
procedures designed

to supply whatever is

needed to minimize the suffering caused by
poliomyelitis. On the request of the American
Hospital Association, the national foundation
has gathered together the instructive material

section of the country. These prob-
lems enumerated here are based on
actual experience in organization
and held work; they also represent
situations which may have been en-
countered by a staff of medical,
technical and lay persons employed
by the National Foundation for In-
lantile Paralysis, which has been
assisting local governmental bodies
in meeting epidemic conditions.

The preliminary investigation of
problems facing the community
should include data on incidence
of the disease, potentialities of
spread, expediency of handling
cases and information concerning
the availability of hospital and
trained personnel.

It 1s good procedure to organize
a local committee. This committee
may be looked upon as an advisory
or administrative committee whose
principal responsibility would be to
help in coordinating all community
services and activities, medical and
non-medical, for the better care
ol persons afflicted with infantile
paralysis.
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that follows in this special section. It comes
close to including all the information that a
hospital administrator needs in order to be
adequately prepared for a polio epidemic—the
kind of teamwork necessary, which local agen-
cies are best fitted to cope with the many sepa-
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section of the country. These prob-
lems enumerated here are based on
actual experience in organization
and held work; they also represent
situations which may have been en-
countered by a staff of medical,
technical and lay persons employed
by the National Foundation for In-
fantile Paralysis, which has been
assisting local governmental bodies
in meeting epidemic conditions.

The preliminary investigation of
problems facing the community
should include data on incidence
of the disease, potentialities of
spread, expediency of handling
cases and information concerning
the availability of hospital and
trained personnel,

It 15 good procedure to organize
a local committee. This committee

may be looked upon as an advisory
or administrative committee whose

principal responsibility would be to
help in coordinating all community
services and activities, medical and
non-medical, for the better care
of persons afflicted with infantile
paralysis.

On this committee there should
be representatives of the medical
profession, the local health depart-
ment, the National Foundation for
Infantile Paralysis, the press, radio
stations, women'’s organizations and
any other community groups, which
may be afhliated with official or
unofhcial agencies and which might
lend support and strength to con-
summation of plans. Such commit-
tees, properly selected, can be ex-
tremely helpful to a person charged
with the responsibility of organiz-
Ing community resources for infan-
tile paralysis.

In recent years, the dearth of
hospital beds posed one of the im-
portant problems of coordinating
community resources. There has
been a shortage of hospital beds for
both general admissions and pa-
tients with acute communicable
diseases. Authorities have estimated
that there is a need for about one

hospital bed per 2,000 persons for
the care of communicable diseases.
T'he estimated need for the care of
persons with general illnesses is

lour to hve hospital beds per 1,0¢
persons. Actually, these standard
are complied with in very few sec
tions of the country. Larger citie
may approach or actually meet
these standards and wusually the
availability of hospital facilities fo
the care of poliomyelitis patients in
large cities does not pose a seriou
problem.

In rural and semi-rural areas,
however, there is a definite shortage
of general hospital beds and the
lew communicable disease beds
available are being utilized for the
care ol scarlet fever, diphtheria and
other similar acute infectious dis-
cases. Another problem is that
many general hospitals still look
upon poliomyelitis patients as their
torefathers looked upon a leper.
Hospital administrators and even |
physicians and nurses fear that
poliomyelitis is a highly commu- |
nicable disease transmissible from
person to person and that the ad-
mission of these patients to a gen-
eral hospital may precipitate an

acute outbreak in the institution.
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tions of the country. Larger cities
may approach or actually meet
these standards and usually the
availability of hospital facilities for
the care of poliomyelitis patients in
large cities does not pose a serious
problem.

In rural and semi-rural areas,
however, there 1s a dehnite shortage
of general hospital beds and the
few communicable disease beds
available are being utilized for the
care of scarlet fever, diphtheria and
other similar acute infecticus dis-
cases. Another problem is that
many general hospitals still look
upon poliomyelitis patients as their
lorefathers looked upon a leper.
Hospital administrators and even
physicians and nurses fear that
poliomyelitis 1s a highly commu-
nicable disease transmissible from
person to person and that the ad-
mission of these pauents to a gen-
eral hospital may precipitate an
acute outbreak in the institution.

Although hospitals and local
chapters have purchased large
amounts of necessary equipment for
the treatment of infantile paralysis
in all organizational work of the
type described here, there will be
some shortage of equipment or at
least the discovery of equipment In
poor repair. It 1s essential to know
that there 1s a sufhicient number of
iron lungs in a community or area
lor the care ol possible emergency
cases. | hese ron lungs should be in
good repair; aspirators should be
available for use with the respira-
tors and, if such equipment is not
available in the community, the
organizer should know where 1t
may be procured in neighboring
cCOmmunities or areas.

In the modern method of ther-
apy, hot pack machines are impor-
tant. 1 he newer type of machine is
thermostatically controlled and uses
centrifugal force for the drying of

wool. These automatic machines
materially expedite the hot packing
procedure. Virtually the same re-
sults, however, can be obtained
from the use of washing machines
with either manual or electrically
operated wringers.

Wool and rubber sheeting for
hot packing are commodities which
are frequently scarce. The Natonal
Foundation for Infantile Paralysis,
through its local chapters, is in an
excellent position to make such
equipment available to the com-
munity either on a loan basis or by




purchase of this equipment for
institutions caring for infantile
paralysis patients. In my opinion,
there is no excuse for any reason-
ably well populated area not hav-
ing such equipment on hand and
available for use on very short
notice.

The acute shortage of profes-
sional and non-professional person-
nel in the past few years is probably
one of the most important prob-
lems encountered in the organiza-
tion of community resources. It has
been predicted by medical and
nursing authorities, as well as other
persons, that there will be a short-
age of professional and non-profes-
sional personnel for at least the
next hve years. It should be as
sumed, therefore, that this will be
a major problem to consider in any
organizational work.

Volunteer Corps Helps

T'he shortage of untrained per-
sonnel may be somewhat alleviated
by the work of corps of Poliomye-

litis Emergency Volunteers. During

the past few years, invaluable assist-
ance has been given by them. In the
epidemic of 1944, for example,
when the United States had the
second largest epidemic of infan-
tile paralysis in history, mothers,
sisters, aunts and uncles of the
patients, neighbors and friends
helped. These volunteers placed
themselves at the command of over-
burdened hospital staffs and as-
sumed countless jobs in hospitals,
ranging from feeding and bathing
patients, cleaning the rooms and
applying hot packs, to many other
jobs for which they could be
trained.

T'his volunteer assistance was so
significant that the National Foun-
dation for Infantile Paralysis is now
recommending the organization of
a regular corps of Poliomyelitis
Emergency Volunteers. The organi-
zation of such units is delegated to
the individual chapters and more
specifically to the Women's Divi-
sion of such units. These volunteers
should be organized prior to the
actual outbreak of an epidemic, or
at least there should exist in all
sections of the country a nu-
cleus around which an active oper-
ating corps of volunteers may be
organized.

DECLASSIFIED E.O. 12065 SECTION 3-402/NNDG NO.

I'hese volunteers must be trained
and the curriculum for them has
been formulated by a staff of tech
nical advisers of the National Foun.
dation for Infantile Paralvsis. In-
lormation on organization and
training are available to chapter
chairmen and other interested
persons.

Frequently, available medical and
nursing personnel, through no neg-
lect of their own, have only a very
superficial knowledge of methods
of treatment of infantile paralysis.
In any organizational work, there-
tore, it is important that some
training facilities be made avail-
able for these persons. For example,
an available respirator represents
only a piece of intricate mechanical
equipment. It is essential that the
physician or physicians who intend
to use this equipment know how
the equipment should be operated
and how patients should be selected
tor this type of therapy. It may be
necessary to select one or several
physicians for an intensive course
on the use of the respirator.

1'he hot pack method of therapy,
requently looked upon as a rather
simple procedure, requires special
training. Usually a simple solution
to this problem is found by bring-
ing a well-trained physical therapist
into the area primarily for training
purposes.

The physical therapist can be of
invaluable assistance to physicians
and nurses and in the training of
Poliomyelitis Emergency Volun-
teers. Specially trained personnel,
particularly physical therapists, can
be made available to areas by the
National Foundation for Infantile
Paralysis.

It has often been said that the
national foundation is dedicated to
the better care of persons afflicted
with infantile paralysis, regardless
of race, color or creed. The financ-
ing of hospital and medical care of
patients afflicted with the disease
represents a major problem in al-
most any section of the country. It
1s now recommended that all cases
of poliomyelitis be hospitalized and
treated under hospital conditions.

Modern methods of therapy re-
quire that patients be hospitalized
for much longer periods than under

those therapeutic regimes formerly
used. The cost of caring for polio-

K

myelitis patients is enormous and
only a small fraction of the popula
tion can stand the expense in
volved. Local chapters, in addition
to their many responsibilities men
tioned here, can and do assume the
responsibilities of paying the hos
pital and medical bills of needy pa
tients. Certainly, it is not necessar
that selection of these patients be
based upon actual indigence. Lack
of personal or community funds
must not prevent the adequate care
of any person afflicted with infan.
tile paralysis.

Attack Rates Vary

In urban areas. epidemics of in-
tantile paralysis and the incidence
of the disease seldom exceed an a
tack rate of one case per 1,000 per-
sons. In rural areas attack rates of
three per 1,000 are considered very
severe epidemics. It is conceivable
that the medical and allied profes-
sions will have but a limited ex.
perience with the disease. In the
event of an outbreak, therefore, it
has been found expeditious to con-
duct postgraduate conferences for
physicians, nurses and other inter-
ested groups. Conferences of this
type, 1l well planned, have been
exceptionally well attended.

Another indication for the need
of such conferences is the fact that
recognition and treatment of the
disease and the handling of cases
change constantly. These newer
ideas should be called to the at-
tention of interested groups. No
other single point should be em-
phasized more than this particular
aspect of community organization
tor poliomyelitis.

CONCLUSION
Briefly, the organization of com-
munity resources for the care of
infantile paralysis may be sum-
marized as follows:

1. Importance of public and
medical relationships.

2. Availability of hospital facili-
Lies.

3. Availability of equipment.

4. Availability of personnel —

professional, non-professional and
volunteers.

5. Financing of medical and hos-
pital services.

6. Refresher courses for the med-
ical profession and related groups.
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POLIOMYELITIS PATIENTS

OMMUNITIES LOOK to their hos-
pitals for help in matters of health.
Most hospitals serving a commu-
nity accept this responsibility, but
they often deny admission to the
possible contagious case especially
poliomyelitis.

When this disease breaks out, the
community needs its hospital more
than ever before. Poliomyelitis can
be taken care of in general hospit-
als. Many institutions have opened
their doors to these patients with-
out endangering others and have
properly discharged their respensi-
bilities. It is a dereliction of duty
for the general hospital to deny ad-
mittance to suspicious or positive
polio cases.

It is not easy to change a hos-
pital’s regular routine of caring for
medical and surgical cases to a rou-
tine in which a large part of the
facilities are devoted to the care of
poliomyelitis. The problem is not
so great when a hospital is asked to
admit a few cases. These can be
taken care of in one or two private
rooms or in a wing that can be
closed off. It is an enormous prob-
lem when an epidemic spreads and
a large part of the hospital has to
be converted to the care of polio
cases.

The community must be pre-
pared. This means pre-epidemic
planning by all interested volun-
teer and official agencies. Then,
when an epidemic does occur, a
plan will be ready. Daily the hos-
pital must watch the spread of the
disease. The institution may hnd
that one floor devoted to polio cases
is sufficient. If a severe epidemic is
expected, it may be necessary for
most of the hospitals to be devoted
to this purpose.

The procedure in caring for these
patients is aseptic technique, such
as that employed in handling
typhoid and pneumonia patients.

MOIR P. TANNER,

FACHA

SUPERINTENDENT, CHILDREN'S HOSPITAL, BUFFALO, NEW YORK

For more than 20 years many
general hospitals throughout the
United States have cared for infan-
tile paralysis patients. These hos-
pitals have yet to report a single
case of cross-infection to doctor,
nurse, aide or another patient. 1 he
fears upon which many hospitals
still bar polio patients are without
justification. Properly handled, the
infantile paralysis patient presents
no more hazard than a pneumonia
patient and far less than a typhoid
patient.

If the hospital has an outpatient
department, a portion of this may
be used as an admission unit, other-
wise some part of the hospital
should be set aside for this purpose.
A doctor and nurse should be in at-
tendance, so that patients may go
through diagnostic procedures be-
fore being admitted to the hospital.
A complete physical examination,
including a lumbar puncture, is
required. The hospital’s laboratory
must cooperate in these diagnostic
measures.

When a positive or suspicious
diagnosis has been established, the
patient is immediately sent to the
unit set aside for polio cases. Treat-
ment is started and the same aseptic
technique is followed as in all con-
tagious diseases. Muscle grading
should be recorded by the physical
therapist within the first 24 hours.
For the patient with respiratory in-
volvement, provision must be made
in the isolation unit for respirator
cases. These iron lungs should not
be in open wards with other pa-
tients but in separate units, so that
other patients are not disturbed.

Here the general hospital has an-
other responsibility. It has pro-
vided one or more contagious units
for the isolation period; it must

also provide a post-polio unit in
some other part of the hospital.

Patients should remain in the
isolation unit during the febrile
period. Many physicians may want
their patients in this unit for as
long as two weeks. It is important
that treatment be continued be-
yond the acute stage by qualified
physical therapists under supervi-
sion of the physician. Physical
therapists can provide better care
and more of it when patients are
confined to a post-polio unit rather
than spread through the commu-
nity in their respective homes.

Many hospitals have found that
it is impossible to use their regular
facilities for this purpose, particu-
larly when case loads are heavy.
Some set up convalescent or re-
habilitation units in rooms not
ordinarily used for patients.

One hospital with a modest num-
ber of cases established a polio unit
in a ward, where rigid isolation
technique was carried out. During
the convalescent period, patients
were transferred to other wards for
rehabilitation. There was little con-
fusion. The rest of the hospital
facilities cared for the general
medical and surgical patients with-
out difficulty.

Trained personnel is essential.
The poliomyelitis patient requires
care by many persons with special
skills. In addition to the medical
and nursing care usually afforded
an acutely ill person, the polio pa-
tient must have the continuous care
of orthopedists, internists and pedia-
tricians trained in polio technics,
as well as the services of physical
therapists.

Scarce as these trained persons
are, they can be provided. The gen-
eral hospital will receive real help
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Nurses and physical therapists
trained in polio care will be re-
cruited for the hospital. 1f neces-
sary, the local chapters of the foun-
dation will pay the salaries of these
persons in order 1o relieve the
financial burden on the hospital.
In addition, under the Poliomye-
litis Emergency Volunteer program
of the foundation, training COUrses
can be initiated. This will provide
skilled volunteers to help nurses
during the epidemic. If tume per-
mits, doctors and nurses can receive
refresher courses in polio care In
approved schools through educa-
tional programs financed by the
foundation and its chapters. Early
cooperation with the local chapter
of the foundation, will solve the
problem of recruiting an adequately
trained staff.

Some hospitals, with chapter co-
operation, have successfully formed
volunteer groups from the parents
of small patients. They have been
taught the routine of hot packs and
nursing care for polio patients.
These volunteers help nurses and
physical therapists to care, not only
for their own children, but also for
others who have been stricken.

In one city, 48 senior student
nurses were asked by their director
to help a neighboring hospital with
polio patients. The entire class vol-
unteered and made it possible for
critically ill respirator cases to have
special nursing.

It is important, if possible, to
have patients separated by age
groups. One hospital reports that
convalescent adult patients were
cared for in the nurses’ demonstra-
tion room. while the children, a
much larger group, were hos-
pitalized in other lecture rooms.
Here it was possible to provide
school through the cooperation of
the local department of educa-
tion. This is important during the
long period of convalescence,
which often extends through many
months. The hospital must feel a
definite responsibility for these pa-
tients, not only during their acute
illness, but also throughout the
long period of hospitalization.

Equipment must be obtained —
cribs, beds, bedside tables, respira-
tors, suction machines, treatment
tables, bakers, bradford frames, bed
boards, foot boards, pack matenal-—
all are necessary. Here again the
national foundation may obtain
these necessary items for use by the
hospital.

When polio strikes, a community
realizes more than ever the value
of its hospital. It also realizes the
hospital’s inadequacy if these cases
are denied admission. Any hospital
has to consider its obligation to the
community. If there is more than
one hospital, it can easily be deter-
mined which one is to accept this
obligation. There is little necessity
for all hospitals to devote their fa-
cilities, in whole or in part, to the
care of polio patients unless they

6
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an ideal precaution unit where strict isolation technique can be practiced.

are absolutely needed. One hos-
pital, with the cooperation of all
others in the area, can do a much
better job.

Every department of the hospital
must cooperate if these patients are
to be cared for adequately. With
help from the local chapter of the
National Foundation for Infantile
Paralysis and the many other agen-
cies of the community, the job 1s
made much easier. It must be re
alized that with this cooperation,
hospitals can do today what would
have been considered impossible
previously.

Poliomyelitis cases can and should
be cared for in a general hospital.
The job is not an easy one, but hos-
pitals have never looked for this.
No general hospital can rightly dis-
regard this responsibility; no real
hospital will disregard it. Many
have already demonstrated com-
pletely that they can accept this
difhicult task.

A hospital which has experienced
a polio epidemic always stands
ready to help another community
and another hospital. Key persons
in that organization could be sent
to the area to help. This has been
done successfully in several cities.
A hospital faces not only a terrific
physical hardship, but a financial
one, when it is required to take
care of an epidemic. Again, the na-
tional foundation has relieved this
situation. There is hardly a reason

for the general hospital to deny
admission to polio patients.
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Essential Services Are Assured by the
NATIONAL FOUNDATION

U\. '1l. RFSFARCH STUDIES reveal

the prevention or cure fo infantle
paralysis, efforts must be increased
to improve treatment and minimize
crippling. Infantile paralysis pa
tients must not be (|t"|n'i\'(‘(| of the
full benehits possible under modern
treatment methods. Evidence 1s ac-
cumulating to justify the belief that
75 per cent of those stricken with
the disease can recover without
serious alter effects.

The paralysis, commonly re-
garded in the past as an integral
part of the disease process, has been
shown to be the comparatively rare
sequel of a widespread 1innocuous
aillment. Such recovery, however, 1s
predicated upon accurate diagnosis,
adequate medical and nursing care
with early physical therapy and
immediate hospitalization. This 1s
important, for without hospitaliza-
tion the entire treatment structure
collapses. Unless the patient can be
cared for in a hospital, none of the
other essential services 1s possible.

Sufhcient hospital facilities to as-
sure proper care for those stricken
with the disease are needed. lo
build special hospitals 1n each com-
munity fully staffed and equipped
for infantile paralysis care would
be uneconomical. Epidemics of 1n-
fantile paralysis seldom strike a
community year after year. It 1s pos-
sible that an area suffering an at-
tack of infantile paralysis this year
may not be visited again for three,
four, or even more years.

A special hospital in such an area
would be idle much of the time.
The expense of building, stathng
and equipping these institutions
would be out of proportion to the
limited services they could provide.

Far better economy would be
practiced by making use ol existing
facilities and providing them where
necessary with special personnel
and equipment required for the
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HART E. VAN RIPER, M.D.

ACTING MEDICAL DIRECTOR, NATIONAL FOUNDATION FOR INFANTILE PARALYSIS

poliomyelitis patient. The general
hospital is ideally suitable for the
care of these patients. The infantile
paralysis patuent represents an
acutely ill patient; general medical
and nursing care are prime requi-
sites. Recovery 1s enhanced when
the many consultative services of
the general hospital are available.
Internists, pediatricians, orthoped-
ists—all provided on a general hos-
pital’s staff—are essential to the In-
lantile paralysis patient’s recovery.

Many infantile paralysis patients
are recovered and can be discharged
at the end of the isolation period,
which ranges from two to four
weeks. Some, however, require pro-
tracted and continuous treatments
for much longer periods of time.
Continuity of care 1s essential for
optumum recovery of those who
have been left with residual aflter
effects. To shift the patent from
one hospital to another and to
other doctors and physical thera-
pists, seriously interrupts the con-
tinuity of the treatment regime and
dehnitely hinders the pauent’s re-
covery. General hospitals, through

b
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then ..uh..lu-du (lvp;ntnu-nls and
continuous
treatment. Under such conditions,

(linics. can  fturnish
the patient’s recovery will not be
|t'np;l|tlln'(|.

['’he National Foundation for In-
fantile Paralysis has assumed many
responsibilities in the fight against
this disease. Adequate medical care
for every infantile paralysis pa-
tient, regardless of age, race, creed
or color, i1s one responsibility no
less important than the support of
Any hospital
attempting to provide care for such
cases will find a real ally in the
foundation. All the resources of the
national foundation and i1ts local
chapters are ready to aid the gen-
eral hospital in solving its problems.

research programs.

Staff and equipment usually pre-
sent the greatest problem to hos-
pitals contemplating the care of
poliomyelitis Nurses and
physical therapists will be recruited
by the foundation. Although such
personnel ofhcially will be em-
ployees of the hospital, their sal-
aries and transportation costs can
he [);lid for by the (ll;lplt‘r.

CASCS.

ALTHOUGH he had two other jobs, this volunteer spent long hours administering hot packs.

[




Physical therapy equipment such
as hot pack machines, tanks, walk
ers, infra-red and diathermv cab
inets need not be a hinancial bwu

den to a administraton

|lfl\'lll.‘l|
restricted by a limited budget. This
necessary equipment can be pur-
chased by chapters for the use ol

}ltls[lil;lls.

During epidemics, the number of
trained staff personnel may be in-
sufhcaient to handle an 1increased
case load. Here again the hospital
will not be left alone to work out
the problem. The national founda
tilon or Its chapters will procure
and pay for these essential workers.
Even unskilled and semi-skilled
help, such as orderlies, telephone
kitchen workers and

clerks can be lmni(h*(] for by the

HIK'I';IU )I'S.

local « h:lplt'l'.

Through the Polio Emergency
Volunteer program of the national
foundation, volunteer nurses aides
tramned 1n advance of an
cpidemic. When and if increased
incidence of cases occur, the hos-
have a capable and
trained auxiliary corps to help an

(dl) I)('

pital  will

otherwise overworked nursing staff.

A more recent project of the na-
tional foundation promises to be
of even greater assistance to hos-
pitals. Medical aid units have been
formed with the cooperation of a

GRADUATE of the Polio Emergency Volunteer

number of universities. T hese units
are teams of highly skilled persons
trained 1In many aspects ot poho-
mvelitis care. A unit consists ol a
lr:‘tli.ll!iti.‘ln, Hllhn[u'(li( SUrgcorl,
doctor of physical medicine, physi
cal therapist and an epidemiologist.
At present four such teams are
functioning. One 1s located at
Northwestern Umniversity, anothe
at Stanford Universityv, a third at
the D. 1. Watson School of Physi
cal l'herapy at the University ol
Pittsburgh and the fourth at Han

vard Universitv.

health
community, the

At the
authorities of a

lt'(|ll<'\l ot the

unNit comes 1INto an area as a con-
sultant to the medical ln'nlt's‘.\inn.

[ts prime purpose 1s to organize

ireatment and (lt‘\('lnl) standards ol
care. The unit prepares the hos-
pitals in the affected area to carr
out the modern therapeutic regi-
men without disrupting the hos
pitai’s duties and services to other
patients. T'he entire expense for
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the unit 1s borne bv the national
foundation and 1s not a drain upon
any hospital or community. This 1s

a service eladly furnished bv the

()
-ﬁ

foundation to 2a communityv unable
1O tnlu' \\‘illl Al t‘lli(h'llllt \“llilfl“ll

During the epidemic of 1945, the
hrst year ol service for these medi
cal aid units, a number of requests
were received for their help. The
unit stationed at Northwestern
LU'miversity was called to Rockford,
1., to assist that community dur-
epidemic. Similarly, the
1D. 1. Watson umit went to Birm-
ingham, Ala., to aid that area n
organizing for the care of poliomye-
l1t1s lul[i(‘lllx.

ing 1S

| raining programs
tor hospital nurses were established
and a home care program was de-
veloped with the cooperation of the
Visiting Nurse Association. While
the experience of these units in
ield work has been limited, the
preliminary reports indicate their
value.

I'he physical therapy depart-
ment, essential for the treatment of
intantile paralysis patients, can be
a valuable asset to a general hos-
pital. Institutions which have phys-
ical therapy departments have wit-
nessed a more rapid recovery ol
patients. The result has been a cor-
respondingly rapid turnover with
more beds released for more pa-
tients. It 1s an economic factor not
to be overlooked by any hospital

administrator.

I'he physical therapy training
program ol the national founda-
tion, mitiated in 1945, 1s producing
hundreds of highly skilled workers.
Scholarships in approved schools
are available to qualihed personnel

registered college grad-
uates and undergraduates with
proper science credits. The schools
themselves are being 1mproved
through teaching fellowships and

NnurIses,

instruction program, this mother gives her five-year-old son excellent care at home.
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preparation of teaching material.
While the national foundation 1s
primarily interested in increasing
the pool of workers for the treat-
ment of infantile paralysis patients,
this program will beneht everyone.
'hese therapists are not restricted
solely to the treatment of infantile
paralysis patients; their services
will be available for the manage-
ment of a score ol disease condi-
tions and injuries. As the training
program expands, there will be

more physical therapists available
for stafing physical therapy depart-
ments in general hospitals.

[ he general hospital should not
hesitate, from a hnancial wview-
point, to admit infantile paralysis
cases. If no person or agency 1s re-
sponsible for the payment of hos-
pital care, the local chapter of the
national foundation will assume
that responsibility. This procedure
can be worked out in advance by
thé local chapters and hospital

authorities. A schedule of fees on
a cost basis can be established for
patients receiving hospitalization,
medical and nursing care.

It is possible that specific prob-
lems will arise in certain localities.
Hospital administrators will find
local chapters and national head-
quarters of the foundation eager to
cooperate in making possible ade-
quate medical care under proper
hospital conditions for the infantile
paralysis patient.

General Hospitals Have the Responsibility

FL\R OF THE UNKNOWN distorts

our judgment and results in irra-
tional acts. For too long, need-
less misapprehensions have influ-
enced many general hospitals to
refuse admittance to acutely ill in-
fantile paralysis cases. The specter
of contagion, cross-infection and
the fear of other patients have all
had their part in closing hospital
doors. Where these considerations
were not permitted to influence the
judgment of hospital administra-
tors, experience proved how un-
founded such fears were.

Experience, although it may not
solve a problem, may help in han-
dling it. For this reason the experi-
ence and policies of Massachusetts
General Hospital in caring for pa-
tients with poliomyelitis are de-
scribed here.

Acute, adult polio cases admitted
to the general hospital are sent to
White-12, a unit composed of single
rooms, equipped and staffed for the
care of communicable diseases.
Children up to 12 years ol age go
to single rooms or one of the chil-
dren’s wards. Private patients who
would ordinarily go to Phillips
House or Baker Memorial are ad-
mitted there only when they can
pay for special nurses during the
febrile stage and provided the
nurses can be obtained. Otherwise
they also are sent to White-12.

Patients with fever are consid-
ered as acutely contagious and are
isolated on strict communicable dis-
ease precautions until 48 hours

NATHANIEL W. FAXON, M.D., FACHA

DIRECTOR, MASSACHUSETTS GENERAL HOSPITAL, BOSTON

after becoming afebrile. The usual
disinfection of all excreta, nose
secretions and sputum 1s required
and communicable mask, hand and
gown technic (as for intestinal and
respiratory diseases) is followed.
Dishes are sterilized after each
meal. Every room is equipped with
bedpan, urinal basins and other
utensils which are sterilized when
isolation is ended.

No instance of infection of an-
other patient, doctor, nurse, or any
hospital employee has been re-
corded here.

Hot packs are used for the reliet
of pain and muscle spasm during
the acute stage. Packs must be all
wool, boiled in a sterilizer or suit-
able piece of apparatus, the excess
water to be expressed either by
passing through a wringer or by
use of a small centrifugal extractor
built for this use expressly.

Passive motion should be started
as soon as pain and general condi-
tion permit, especially as regards
the respiratory muscles. Respirator
cases should be aided by respirator
until the test of vital capacity by a
spirometer shows that all muscles
are functioning adequately.

After the acute symptoms have
subsided and the patient has be-
come afebrile he is kept in bed for
a variable period, depending on the
amount of paralysis and muscles
involved. Those with back and leg

9

paralysis obviously must receive
longer bed care than others. This
may vary from three weeks to six
months. During this period treat-
ment consists of active voluntary
exercise of the involved muscles
with supplementary baking, mas-
sage and other physical therapy
procedures to improve the diseased
muscle.

[f splints are needed, they should
be made promptly after subsidence
of acute symptoms, so that they
may be fitted and completed before
the patient gets up or leaves.

A general hospital is the ideal
place to care for polio patients be-
cause it offers all of the various
medical groups and hospital facili-
ties necessary for complete care of
the patient. During the hrst stage
medical care and skilled nursing
are most important. During the
succeeding stages physical medicine
and therapy, under direction of an
orthopedist, play the most impor-
tant role. If contractures or de-
formities result, or extensive paraly-
sis remains, orthopedic surgery or
treatment 18 necessary.

Our experience leads us to be-
lieve that general hospitals should
admit and care for patients with
acute poliomyelitis. We believe ihis
can be done without danger to
other patients or hospital person-
nel; we believe this is a proper and
necessary service to the community.
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Utah Now Knows How To Cope with a
SIEGE OF POLIOMYELITIS

"(:)(:AL CHAPTERS OF the National

Foundation for Infantile Paralysis
have a direct responsibility to the
people of the communities they
serve. In their hands is the duty of
making available adequate medical
care for every infantile paralysis
patient. While the national found-
ation was organized to lead, direct
and unify the fight against the dis-
ease, the problems of providing
medical care to all victims require
direct contact with patients and
their families. The local chapters
have been given this responsibility,
aided whenever necessary by the
national headquarters.

The infantile paralysis epidemic
in Utah last summer might have re-
sulted in a major disaster. It was
met intelligently, without fear or
panic, through careful plans made
before the epidemic began.

Utah has one of the smallest pop-
ulations in the United States—less
than 600,000 persons; there are few
large centers of population and for
the most part the country is sparse-
ly settled. Hospital facilities, suffi-
cient for normal needs, are neces-
sarily limited. Yet the outbreak
was met efficiently by the hospital
and health officials of the state.
Public fear and panic were at a
minimum. Suspicious and positive-
ly diagnosed cases were hospitalized
immediately. Nurses, doctors and
physical therapists provided mod-
€rn treatment. Proudly, Utah can
say that no paiient went without
adequate care.

The official tabulation of the
1948 epidemic in Utah is not yet
compiled. But more than 300 pol-
lomyelitis patients received treat-
ment at Salt Lake General Hos-
pital. This was possible because
responsible authorities recognized
carly the need for cooperative plan-
ning. Utah learned its lesson well
from the disastrous epidemic of

FRANK S. EMERY

STATE REPRESENTATIVE FOR UTAM
NATIONAL FOUNDATION FOR
INFANTILE PARALYSIS

AND

EMILY SMITH STEWART

STATE ADVISOR ON WOMEN"S
ACTIVITIES FOR UTAM

1948, which caught the state with-
out preparation.

Early in the spring of 1945 rep-
resentatives of the chapters of the
national foundation in Utah pro-
posed a meeting of the heads of
hospital, health, medical and nurs.-
Ing groups.

The discussions led to plans for
the care of infantile paralysis pa-
tients. The chapters that initiated

the conferences pledged full sup-
port.

Hospital facilities were the first
and most important need. It is
recognized today that hospital care
is essential for the optimum recov-
ery of these patients. Where in
Utah was there a hospital large
enough to provide beds for a hun-
dred or more potential cases?

Salt Lake General Hospital with
its excellent staff of doctors and
nurses was the ideal institution. It
lacked bed facilities to provide care
for a large number of infantile par-
alysis patients in addition to main-
taining necessary services for rou-
tine medical and surgical patients.

Although the problem was diffi-
cult, joint plans and action solved
it. A rapid treatment center had
been erected on the hospital
grounds shortly before. With some
physical alterations and additional
stafhing this building would be com-
pletely suitable.,

Early in May, County Health
Commissioner Roscoe Boden offi-
cially turned the building over for
the care of poliomyelitis patients.
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By increasing the staff and purchas-
ing additional beds, fixtures and
other equipment, the hospital was
able to handle more than 100 pa-
tents.

The 29 chapters of the national
loundation in Utah made good
their promise of help. The chap-
ters contributed a central fund to
pay for salaries, equipment and the
cost of hospital care. This pool
amounted to $20,000.

The epidemic started slowly in
early summer. At the onset it was
apparent that the $20,000 fund was
insufficient to meet the cost of
equipment, personnel and hospital
and medical care. National head-
quarters oi the foundation was no-
tihed; a check for $25,000 was sent
promptly to help the community.
As the weeks passed and the out-
breaks grew more intense, addi-
tional financial help was needed ur-
gently. Regularly more money
came from national headquarters,

until a total of $160,000 had been
sent.

At the early spring conference,
the chapters had obtained the co-
operation of many agencies. Pres-
€nt were representatives of the state
and county health departments,
medical societies, social agencies,
Crippled Children’s Division, and
the Red Cross.

The active participation of all
these groups simplified Utah<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>