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action, using up down motion (spring whips) are
valuable if shoulder movement is limited.5

MISCELLANEOUS

Handiplugs (fig 6) ease difficulties inserting and
removing electric plugs, and attachments to taps and
cooker knobs make them easier to turn. Teapot tippers
and kettle tippers (fig 7) obviate the need to lift heavy
containers full of hot fluids, though kettle tippers
should be (but are not) taller than the teapot tippers to
facilitate teapot filling. Cup sized electric elements
(originally designed for the use of travellers) may be
more acceptable. A useful tip for those with poor reach
or difficulty in bending is to use wax tapers instead of
matches to light gas ovens or grills. Eye level grills,
though easier to see, may be dangerous for disabled
people to reach up to. Perching stools enable the user to
sit at standing height for long periods without risk of
toppling backwards. Microwave cookers may allow
disabled people to prepare their own meals more easily
(they can often be positioned more accessibly than
conventional ovens and rings and they reduce cooking
time) or allow them to reheat meals prepared by others.
For those with visual impairment large bright utensils
may be valuable, and alarms that bleep when a cup or
pan is filled to preset levels might be considered.

Cognitive impairment poses specially difficult prob-
lems in preparing food. When moderate or severe it is
not amenable to modification by aids, but when mild
colour coded knobs may help safe use of a cooker as
may timers with alarms. The simple provision of a
whistle may prevent kettles burning dry. The increas-
ing provision of the frozen meals service, which in
many areas is replacing daily hot meal deliveries, may
cause problems in heating the meal for moderately
demented people. Microwaves are not usually appro-
priate here and may cause more trouble than benefit as
confused elderly people may try to cook eggs or foil
wrapped meals in them.

Conclusion
Detailed assessment and advice on availability and

FIG 6-Handiplug
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FIG 7-Kettle tipper for controlling pouring, useful for patients with
tremor or poorgrip

suitability of kitchen aids can be obtained from hos-
pital or community based occupational therapists or
from disabled living centres. Given the prev. alence of
disability in the kitchen in otherwise-fit elderly people
living at home it might be appropriate for kitchen
assessments or predischarge home visits, common in
geriatric units, to be extended to other specialties.
Many problems that disabled people experience in the
kitchen result from bad design. As so many people
cannot open screw top jars or cans should we not be
trying to design better food containers?
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Correction

ABC ofMajor Trauma

Trauma of the spine and spinal cord-I
A printers' error occurred in this article by Mr Andrew Swain and
others (7 July, p 34). This diagram was omitted from the
section on secondary survey and should have been published
above the legend: "Method of catheterisation in patients with 5
spinal cord injury." ;1-
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