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of lesions amenable to liquid nitrogen cryosurgical
treatment in general practice in 1973.4 Previously I
had treated many of my long suffering patients
with ingrowing toenails with various traditional
methods, with the poor results and high recurrence
rate described by Mr Miller. The difference in the
results obtained when I started to use the liquid
nitrogen cryospray was remarkable. Thirty eight
patients with 41 ingrowing toenails have been
treated since then.
At first I simply froze the infected area around

the ingrowing toenail, allowing the typical cryo-
lesion to develop and slough off. The recurrence
rate was about one in three, not much better than
I expected from the traditional methods of
treatment.

Seven years ago I started to treat the recurrences
more ruthlessly after freezing the affected tissues,
at first by curetting and later by excising the
thawing, infected paronychial fold together with a
narrow strip of the ingrowing nail, as well as part of
the infected pulp; the results improved consider-
ably. This has been the treatment of choice for the
last 12 patients who have been followed up for at
least 18 months, with no recurrences to date.
Twenty nine patients have been followed up for

over 18 months; five were lost to follow up and four
were treated less than a year ago so their results
cannot be assessed yet. This follow up and
refinement of the technique used are in keeping
with Mr Miller's expressed requirements.
Mr Miller is right, of course, to emphasise the

need for improving the service provided for many
of our patients (not only those with ingrowing
toenails) and to suggest that its best siting is in
general practice. This would not only benefit the
patient and the doctor but also ease the pressure
on the hospital service and allow economic savings.
Many patients whose conditions are amenable are
already treated in general practice. Undoubtedly,
many more patients would be treated by their own
doctors if only the present disincentives to doing
more for our patients could be removed.

PHILIP HOPKINS
London NW3 4PS
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Paediatric trained district nurse in the
community

SIR,-Having been concerned with the intro-
duction of the first home care scheme in Padding-
ton, 30 years ago by the late Reginald Lightwood, I
read the article by Mr J D Atwell and MsM A Gow
(20 July, p 227) with some interest. Perhaps it is
time that those in charge of community nursing
services got together to sort out what I see as an
increasing muddle about who does what.

Health visitors have their own idea about their
role, with increasing emphasis on sociology rather
than nursing care and less and less emphasis on
what they were originally brought into being to
do-that is, to keep an eye on the wellbeing of
nursing couples and young children. District
nurses, on the other hand, have the job of pro-
viding nursing care for ill, unwell, or handicapped
patients at home, while district midwives, de-
prived of their rightful role as birth helpers, look
after puerperal women and newborn infants.

It is noteworthy that health visitors are not
required to have any experience of looking after
sick children in hospital, do not undertake the

immunisation of babies and children whose
mothers fail to attend well baby clinics, and do not
lend a hand in the care of the sick babies, even
though they are interested in cot death, which is
usually preceded by what is thought to be a minor
illness. No one would think of asking a district
midwife, with her particular training and focus, to
help with the care of old people. But paediatric
community nursing, involving what most of us
would agree should be particular diagnostic skills
as well as management skills, is not apparently
regarded as a nursing subspecialty in its own right,
some of the work being done by district nurses,
some by health visitors, and some by midwives.
This cannot be sensible and perhaps accounts for
the fact that often the wrong children are kept at
home and the wrong ones admitted to hospital.

I suggest that there should be a core of district
children's nurses concerned with work in the home
as well as in the well baby clinics and responsible
for immunisation; development surveillance; sup-
port for mothers with unwell, sick, or handicapped
babies and children; the welfare of the nursing
couple; and the prevention of cot death. Perhaps
midwives should either recover or abandon their
domiciliary role with district nurses taking over
the same role as health visitors in relation to adults
and old people.

JOHN A DAVIS
Department of Paediatrics,
University of Cambridge Clinical School,
Addenbrooke's Hospital,
Cambridge CB2 2QQ

SIR-The paper by Mr J D Atwell and Ms M A
Gow (20 July, p 227) confirms the value ofa team of
paediatric trained district nurses as an adjunct to
hospital services.
We were disappointed, however, that although

referrals are accepted from general practitioners,
no mention was made of obtaining referrals from
the accident and emergency department.

Since 1982 at the Central Middlesex Hospital
children under the age of 13 attending the accident
and emergency department and requiring further
treatment such as removal of sutures or wound
dressings are, at the casualty officer's request,
visited at school or home by trained nurses running
the community paediatric service. This service has
been in existence since 1976 to accept referrals
from the paediatric department.

Domiciliary visits of accident and emergency
patients avoid the disruption and delay of
unnecessary visits to the sometimes disturbing
surroundings of the accident and emergency
department and enable the nurse to give treat-
ment and advise in the home, which is often the site
of the'accident.
A survey of the work of the community paed-

iatric service in 1983 (Lee H, et al, unpublished
report) showed that of 36 971 new accident and
emergency patients, 5672 were children under 13
not requiring admission. Of this group, 2445
needed further treatment. This was carried out by
the community paediatric service in 624 cases;
each patient on average required two visits. A
survey of the accident and emergency notes for all
children under 13 showed only 67 who may have
been suitable for domiciliary treatment but were
not so identified by the casualty officer. In only
eight cases was the child referred back to the
accident and emergency department for a further
medical opinion. In total, 95% of parents offered
domiciliary treatment accepted it.

Currently, cases referred from accident and
emergency departments account for 36% of all
visits made by the community paediatric service.
The additional costs are small because the nurses

running the service were already in post, and in a
health district covering a small area they are

usually able to arrange their work to combine visits
to accident and emergency patients with those
from the wards.
The result is a reduction in congestion in the

accident and emergency department and an im-
proved service for the patient. All parents return-
ing a questionnaire indicated that they would
choose this form of follow up again.
We believe that house visits by paediatric nurses

to children who have attended the accident and
emergency department provide an efficient service
that improves the quality of care delivered to the
patient and reduces reattendance rates.

M W BECKETT
E GLUCKSMAN

S PIGOTT
S S TACHAKRA

Central Middlesex Hospital,
London NW1O 7NS

Can children with a psychiatric disorder be
treated in a general ward?

SIR,-Drs A Kolind and J Maratos suggest that
their success could have implications for future
planning of services for this category of patients (27
July, p 257). It is probably true that paediatric (as
an alternative to psychiatric) nursing is appropriate
for most of the patients they describe. It should be
emphasised, however, that they had 31 admissions
(from 24 children) to a ward with 21 beds over four
years, so psychiatric bed occupation, facilitated by
enhanced staffing, was only 1:50 available (apart
from one anorectic girl who took up a similar
proportion in a stay of 2 5 years). A noticeably
higher rate of occupancy (as would be expected in
city practice) would be more difficult to absorb.

Detailed information is needed on the numbers
of child psychiatric patients treated elsewhere, the
nature of the local service for mentally handi-
capped children with psychiatric problems, and
the staffing levels available. (What does "the usual
staff complement" mean?) This study should be
extrapolated to other health authorities with great
caution.

IAN MCKINLAY
Booth Hall Children's Hospital,
Manchester M9 2AA

Rounding off blood pressure measurements

SIR,-Concerning the measurement of blood pres-
sure, Dr B M Wright asserts (13 July, p 137) that
rounding off to the nearest 5 mm is standard
practice and suggests that this is justified as no one
can read a falling mercury column with greater
accurcy. Even if this is standard practice (and I am
not sure it is) I would like to suggest that it is not
good practice if accuracy is desired.

Firstly, it adds another source of error to a
measurement already bedevilled by errors. If the
accuracy of the reading is expressed as being ±x
it will become ±(x+2-5) after the advocated
rounding off. Secondly, by recording only to the
nearest 5 mm Hg the observer is not encouraged to
take the reading any more accurately and will
consequently let the mercury column fall that
much faster with an attendant decrease in accuracy.
The third problem arises when serial readings

are made as a guide to clinical decisions-for
example, in pre-eclampsia. The normal fluctua-
tions in blood pressure will tend to be masked by
any rounding off, and a chart showing several
consecutive measurements of the same value may
result. There is an unconscious bias to avoid
recording levels of blood pressure associated with
therapeutic decisions. In the case described this
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