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just before the collection started. It included Guy's pills 179,
Blaud's pills 85, calomel 1 gr. (65 mg.) 78, calomel i gr. (32
mg.) 85, Bellergal 234, various analgesics, laxatives, and a tin
of rat poison; it seemed to represent a lifetime of discarded
treatment. The hoards of pethidine were no doubt left-overs
from deaths from cancer. But doctors cannot be acquitted of
some overprescribing. The pethidine hoards were 10 in number,
and two contained over 100. There were other large single
hoards-Largactil 576, Seconal 209, Librium 170, Monidine
302, Valium 159, Chloromycetin 300, Fersamal 261, Lasix 190.
Against the accusation of overprescribing, it must be remem-
bered that a patient may be given a course of treatment and
the treatment may be changed, or the patient comes into hos-
pital or dies or may decide not to continue the treatment. The
remnants of the prescription usually then go on to a shelf in
case they may be needed again. In time the original use is
forgotten or the drugs may cease to be effective. They may
be offered to relatives or friends on the basis of " these did me
good, they may help you." I have seen a case of glaucoma
precipitated by the misuse of an atropine-containing ointment,
and combinations of tablets can be very dangerous. There is
the risk of distraught persons taking any tablets available in
an act of self-poisoning. In 1965 a man was admitted here
with thalidomide poisoning. If the patient had been a pregnant
woman the results would have been disastrous. Also there is
the risk to children, for drugs in homes are seldom properly
guarded and so many tablets look like sweets.

It is difficult to know how to deal with the situation. Estab-
lished hypochromic anaemia may need several months' treat-
ment with iron. Patients with depression may need a long
course of antidepressive drugs. Nevertheless, the patient will
have to be seen at intervals to check progress, and the prescrip-
tions should cover no more than these intervals. Patients should
be encouraged to hand to their doctors or pharmacists all the
unused portions of prescriptions, and when there is a death
all the drugs left over should be handed in. It would help if
doctors would ask for this to be done. Similarly, hospitals

could help where death has occurred in hospital by offering to
dispose of drugs still at home.
The National Health Service is not likely to benefit finan-

cially by the handing back of unused drugs. Apart from
administrative difficulties it would hardly be possible to make
use of them again, in view of the limited shelf life of many.
Some waste is inevitable under any form of service, private or
public. There are a large number of drugs marketed with only
minor variations. Selling pressure causes them to be prescribed,
and for a short time there are runs on this or that drug. If
demand fails they may be left on the hands of the retail phar-
macist. One pharmacist handed in for disposal 6,328 tablets
and capsules, out-of-date stock (these are not included in the
collection described above). In few homes are there not bits
of this and that put aside in case they might be useful at some
time, and the dustbins proclaim the great quantity of waste
food from plates and left-overs. But if unwanted drugs were
handed in there would not be this frightening load of poisons
lying on the shelves.

Summary

A collection of unwanted drugs was made in the Hartlepools
area from 13 to 18 March. A total of 43,554 tablets and
capsules were handed in, of which 36,242 were identified.

The counting and identification were done mainly by Miss E.
Irvine. I should like to thank Dr. H. C. Milligan, Medical Officer
of Health for Hartlepool, his staff, the local pharmacists, and the
press and T.V. services for their help in the collection. I should
like to thank Mr. W. Ryder, hospital group engineer, and his staff
for their help in designing and cutting the prototype disc; the
pharmacists and pharmaceutical firms for assistance in identifica-
tion; and the Hartlepool Hospitals Management Committee for
the use of a room for counting and identification.

This work was supported by a grant from the Newcastle Regional
Hospital Board, which is gratefully acknowledged.

NEW APPLIANCES

Roto-rest
Dr. F. X. KEANE, of the National Medical
Rehabilitation Centre, Dun Laoghaire,
County Dublin, Eire, writes: The Roto-rest
has been designed to introduce automation
into the nursing of severely disabled
patients. It makes improved nursing care
possible which hitherto was not practical or
economical, and facilitates medical examina-
tion and specific therapy of these patients.
This bed is primarily intended for use in the
treatment of spinal injuries, with or without
the complication of paraplegia or quadri-
plegia, and also for head injuries and
orthopaedic cases. It may also be used to
great advantage for the chronic patient at
home.
The standard Roto-rest is remarkably

simple in construction, and is no longer than
the standard hospital bed fitted with skull-
traction equipment; it is 3 ft. (91 cm.)
overall in width and 8 ft. (244 cm.) in length.
In the horizontal position the patient is at
a convenient height, being 41 in. (104 cm.)
above floor level. This size of bed will take
a patient varying in stature from 4 ft. 10 in.

to 6 ft. 3 in. (147 to 190 cm.), including the
distance required to accommodate conven-
tional skull-traction tongs and special trac-
tion assembly.
The bed consists basically of three parts.

A ground frame with four braked 6 in.
(15 cm.) castors. This frame has two upright
pillars on which a U frame rocks longi-
tudinally to provide varying degrees of head
and foot inclination. The foot of the U
frame may be clamped in bearings on the
ground frame at the foot end, and by
activating a jack, mounted between the ground
frame and this U frame, the U frame may
be raised so that the patient can be put
in a standing position if desired. The bed
proper is pivoted at either end in the U
frame, so that rotation about the longitudinal
axis is achieved (Figs. 1-3).
The surface of the bed is divided into

hatches which may be opened independently.
These are situated under the patient's legs,
arms, and centrally under his head and neck,
thorax, and buttocks. The hatch situated in
the thoracic region carries a spring steel

section which permits adjustment, so that
the lumbar and thoracic spine may be sup-
ported or extended at any position along its
length (Fig. 4). In place of a conventional
mattress plastic-covered removable foam-
plastic sections are used. Upright removable
members are fitted which extend from the
axilla to the foot of the bed, and may be
contoured to the individual patient by the
surgeon to afford lateral support. Adjustable
head, shoulder, knee, and foot supports are
also provided. Skull traction is available,
from 0 to 56 lb. (25.4 kg.), by a constant-
tension spring system, which is concealed
within a frame member of the bed. Con-
ventional bedclothes are dispensed with, and
an air blower in the foot of the bed may
be provided.
The patient is placed on the bed, all parts

of which can be adjusted to the surgeon's
satisfaction. This usually takes about five
to ten minutes. The patient never again has
to be manually lifted for the full duration
of his treatment. Nursing care may be
carried out by one person alone through the
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FIG. 1 FIG. 3

FIG. 2 FIG. 4

FIG. 1.-The patient is capable of moving his arms freely to hold a
book, etc., while the bed is on the automatic turning control.

FIG. 2.-Elevation of foot of bed, showing positioning of patient.

FIG. 3.-Bed elevated to about 45 degrees.

FIG. 4.-Accessibility to patient's thorax, etc., through back of bed.

FIG. 5.-How extension of hip and shoulder is achieved.

FIG. 5

MEDICAL JOURNAL
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hatch system and removable sections of the
bed. The functions of the bed are described
below in order of their importance:

(1) Automatic Turning of the Patient.-The
bed may be programmed to carry out turning of
the patient through a preselected number of
degrees up to 160 as a continuous motion or
executing one turn at 10-, 15-, or 30-minute
intervals. The optimum speed of rotation has
been established at 35 degrees a minute. In the
event of electrical failure the patient may be
turned by one person without effort through
160 degrees in six seconds. The patient may
turn himself through any desired number of
degrees and stop the bed in a required position
by a press-button provided for his use, and
may switch on to "auto control" for hours of
sleep. In the event of electrical failure the
patient, if he has the use of his arms, may
turn the bed manually himself.

(2) Correct alignment of the spinal column
and continuous skull traction are provided at
all times for the full duration of treatment,
even when the bed is working on the auto
control.

(3) A continuous venous blood flow, parti-
cularly in the lower limbs, is maintained to avoid
the complication of venous thrombosis.

(4) A full range of joint movements of the
upper and lower limbs can be achieved by the
physiotherapist with the patient in the hori-
zontal recumbent position by the use of the
hatches, which means that she does not have
to turn the patient to complete a full treatment,
and gravity may be used to assist in achieving
extension of the hip joint (Fig. 5).

(5) The placing of a patient with head or foot
raised through 15 degrees is carried out by
activating the jack.

(6) The patient may be placed in a standing
posture for re-education of the vascular system
at 80 degrees with the horizontal, and when in
this position his weight is taken on the foot
supports.

(7) The Roto-rest may continue to execute
automatic turns, and traction may be maintained
while operations 4 and 5 are executed.

(8) Toilet care is carried out through the
rectal hatch, and continuous catheter drainage,
or the use of the Urovac, is facilitated through
an opening in the hatch. Reflux of urine into
the bladder is discouraged owing to the position
of the drainage tube and urine container when
the full container is being replaced.

(9) Conventional bedclothes are not used, and
the bed is washed and dried at the same time
as the patient's bathing is carried out. This
avoids all laundry expense and bedmaking, and
tends towards better hygiene in the ward.
Disposable paper sheets are placed only under
the patient's head, thorax, and buttocks without
manual movement of him, as all areas of the
body are easily accessible for this purpose.
Conventional bedclothes may be used as a top
cover if desired, and if so are held by clips.

(10) The patient is retained in the bed by
the removable shoulder and knee clamps only,
thus avoiding any embarrassment of respiration.
These clamps also serve to maintain proper
posture of the lower limbs and control involun-
itary spastic movements.

New Appliances
(11) The clamps prevent a confused or

agitated patient injuring himself by movement
or climbing, or by falling out of bed.

(12) A patient, while secure in bed, is able
to move his hands and arms freely to feed
himself, read, etc., but owing to the design
of the shoulder clamps he cannot interfere with
the head-traction assembly.

(13) While the patient has a desirable freedom
of movement of his upper limbs, he is prevented
from reaching and removing his catheter, if one
is in situ, owing to the height of the side-
supporting members.

(14) Ventilation of the skin is achieved as
the bed is usually turning in continuous motion,
thus avoiding constant skin contact with the
weight-bearing surfaces.

(15) Control of the patient's temperature is
possible by a variable-speed air blower situated
in the foot of the bed. As the patient turns,
practically all areas of his body become exposed
to the air-flow which it produces, thus avoiding
the use of hypothermic drugs, ice drips, etc.

(16) Continuous intravenous infusion is more
easily maintained, because accidents caused by
handling of the patient for turning are obviated,
and the tendency to thrombosis in the veins is
reduced.

(17) A red warning light indicates to the
nursing staff that the bed is in motion. If this
light is not visible the cause must be investi-
gated. If desired, a no-volt alarm may be fitted
which will alert the staff or awaken the patient
if an electrical failure results; this is important,
particularly where the bed is intended for home
use.

(18) Variable abduction of the patient's legs
is possible to enhance the venous return when
rotating, as each leg is alternately elevated and
depressed.

(19) Facility for positioning x-ray plates is
incorporated so that films may be taken in any
posture of the head, neck, and trunk without
lifting the patient.

(20) Spring leg traction may be fitted up for
treatment of fractures of lower limbs.

ADVANTAGES FOUND ON CLINICAL TRIAL
The medical officer's time is saved, as any

part of the patient's body is immediately
accessible for examination and treatment.
The physiotherapist can carry out a full
range of joint movement of the limbs while
the patient is in the recumbent position, and
can make use of gravity to effect extension
of the hip joints. Patients can be put in
any posture for chest physiotherapy, etc.
Nursing is reduced to bed-bathing, toilet care,
and administering drugs. Bed-making is not
required. Bedsores do not occur.
Venous thrombosis in the lower limbs

has not occurred in any patient nursed in
the bed so far. Flexion contractures from
spasticity are prevented. Clinical trial has
shown that practical immobilization of spinal
fracture is achieved and correct alignment
traction is possible during continuous auto-
matic turning. Marked relief of pain at
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fracture site has been observed. Chest
complications in susceptible patients have not
appeared, and patients who already have
contracted chest infections improved rapidly
when put on the bed. This is an outstanding
advantage to paraplegics and quadriplegics,
who may suffer greatly from respiratory
embarrassment.

It has been noted, when carrying out inter-
mittent catheterization, that sediment has not
been allowed to form, or, if so, is minimal.
Prolonged intravenous infusion has been
easier to maintain, as clotting tendency and
accidents are reduced. Urinary reflux cannot
occur, as the orderly cannot lift the bottle
higher than the patient because the drainage
tube comes out through the hatch under the
middle of the bed, and not over the side,
which is the case in standard practice. It has
been noted in some patients that constipation
and nausea have set in when they were trans-
ferred to conventional beds. Noise in the
ward at night-time caused by personnel is
eliminated, and the patients may have an
undisturbed night's rest.
At a turning speed of 35 degrees a minute

the patient is unaware of the turning motion,
and yet it is fast enough to ensure adequate
blood flow in the limbs. Another minor
advantage is that the patient does not suffer
from sore ears, which may be a problem on
conventional beds. He also has a changing
field of vision as he turns. Embarrassment
to him is avoided when having to use a
bed-pan, as stripping of the bed is not
required. There is a possibility that with this
bed a device could be used to handle faecal
incontinence; this is under consideration.

FINANCIAL ASPECT

The use of the bed has reduced the
doctor's, physiotherapist's, and nurse's time
considerably in carrying out their treatments.
It takes 35 minutes for one nurse to wash
and dry the patient and bed, which is carried
out once in 24 hours. Apart from this the
nurse has to attend only to the administration
of drugs and toilet care. No bed-making
is necessary. Orderlies for turning and
lifting the patients are entirely dispensed with
during treatment. Since virtually no laundry
is required, each bed has represented a saving
of 42s. a week in this respect. Cost of drugs
is also reduced owing to the reduction in
chest complications. The bed is powered by
a single one-tenth h.p. motor. The cost of
running the motor is equivalent to that of
a 50-watt bulb. The bed is extremely robust
in construction and requires no maintenance.
Independent sections replace the normal
mattress; therefore at the most only the
three sections under the patient's trunk may
require replacement at intervals of about two
years, which is an extra saving.
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