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Glossary

A prescription .. .. A written order, signed by a practitioner
for a named drug.

Controlled drugs .. Drugs listed in schedules 2 or 3 of Misuse
of Drugs Regulations 1973.

Drug Tariff .. .. Produced annually by DHSS under Reg
58 of NHS (General Medical and Phar-
maceutical Services) Regulations 1974-
Amended regularly as necessary through-
out the year.

Listed appliances . . Appliances including dressings listed in
part VI of Drug Tariff. Only listed
appliances may be prescribed on NHS.

Listed chemical reagents Listed in part V of Drug Tariff.
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Dealing wzith the Disadvantaged

Blind patients

LUCILLE HALL

Most of the 120 000 blind people in
Britain are elderly; more than half are
over 75. Only a small proportion is

19§at 281 \totally blind, with no perception of
light. Most are people who lost their
sight, probably gradually, as they

Internatxonal Yxarof grew older. The points to bear in
Disabled 1/o mind with a visually handicapped

patient are simple but they make a
/ difference to the patient. The most

important is to communicate: explain where you are and what
you are doing. Otherwise, most blind people do not want to be
fussed over, especially if they have been visually handicapped
for some time and are well adjusted to their own home environ-
ment and reasonably mobile.

Receptionist

It is helpful to have an immediate identification on the records
(a coloured sticker perhaps) that the patient is visually handi-
capped. The patient may need help getting through doors if
he or she arrives unaccompanied. Let him take your arm; walk
slightly in front of him. If you are coming to steps, tell the
blind person not only that you are approaching steps-or a
slope-but whether they go up or down. When you guide him to
a chair, put his hand on the chair back and he should be able to
sit down in his own way.

Explain where you are-in the waiting room-how marly
other patients are already there and any other information most
patients pick up by looking around them. Describe the furniture
as you pass it, mentioning any head-level hazards. Do not leave
doors half open or bags and so on lying on the floor.
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LUCILLE HALL, press and publicity officer

In the surgery

(1) A visually handicapped patient who cannot see a welcoming
smile will appreciate the contact of a handshake when he or she
comes into the surgery. Introduce yourself as you shake hands
("I'm Dr.. ."). Do not be afraid to say "Nice to see you";
blind people say it too. Use the patient's name when you talk
to him, or touch his arm to make it clear that you are talking
to him. If you are moving away after talking to him, say so. It
may be embarrassing for him to find himself talking to an empty
space.

(2) Talk to the patient rather than to the companion if there
is one.

(3) Always explain what you are doing; say, for instance, "I'm
just taking notes" so that there is no hiatus when the patient
wonders what is going on. If you are giving an injection or
taking blood for a test or putting in or taking out stitches say,
"I'm just going to touch your forearm," "You will feel a prick/
the needle going in"-or whatever is appropriate.

(4) Let the patient know if you move something near him-
for example, a tray of instruments-after he is settled. Then he
is unlikely to send something flying because it was not there
when he put his arm out a few moments earlier.

(5) If you prescribe drugs make sure the patient understands
the dosage. If more than one drug is to be taken at the same
time suggest the patient enlists the dispenser's co-operation in
describing which is which-perhaps putting them in different
shaped containers, or marking the bottles with strips of sticky
plaster. If you are concerned that a blind patient living on his
own may still have difficulties, try to get a health visitor to call.
The Royal National Institute for the Blind offers a medicine
dispenser that screws on to a standard medicine bottle and helps
the patient to measure an accurate 5 ml dose without spilling.
(The dispenser is free to blind people from RNIB.)

If you are visiting a patient at home make sure you put your
bag down out of his way. If you move a chair, say, or a bottle
of tablets, put them back where they came from.

RNIB's leaflet on "How to guide a blind person" is available frce
from them at 224 Great Portland Street, London, WIN 6AA.
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