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REMARKS ON SENDING PATIENTS AWAY
FROM HOME. 1

BY FREDERICK I. KNIGHT, M.D.

In do department of medical practice, probably, has
there been more hasty, ill-considered advice given than
in that of climato-therapy. Thousands of patients go
away every year at great inconvenience and expense,
oftentimes with sacrifices which are never made good,
who would have been far better off in every way, if
they had remained at home.

Many of these go on their own responsibility, it is
true, and it is no more strange that an invalid, having
failed to obtain relief at home, should be attracted by
glowing accounts of climate published by the proprie-
tors of health-resorts, than that he should purchase and
take any of the proprietary medicines so flatteringly
advertised by the press, medical, secular and religious.
Many, also, are guided by the advice of friends, and
there is no subject on which the layman with slight
personal experience feels more competent to give ad-
vice. We all know how ready some of our patients
are to honor us by freely praising and lending to their
friends prescriptions we have endeavored to carefully
adapt to their individual conditions. In the same way
many people having been properly advised, to their
benefit, in regard to climate, are not satisfied till they
have persuaded all their friends, whom they know to
be out of health, to try the same. I am well aware
that all patients do not do this, for I have known not
a few who, when written to, as patients who improve
by change of climate invariably are, decline to advise,

1 Read before the Boston Society for Medical Improvement, Oc-
tober 23, 1893.
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and refer their correspondents to some competent au-
thority for counsel.

It is strange, however, that more care is not exer-
cised by physicians, who take it upon themselves to
prescribe change. Sometimes advice is given on the
street without the slightest exact knowledge of the
patient’s condition (I have known applicants for life-
insurance to be passed in the same way). It also not
unfrequently happens that the physician, having ex-
hausted all his resources in vain, is tired of his patient,
and his patient is tired of him, and being aware of
this, and that his patient is liable to desert him at any
moment for his rival, advises change, without much
consideration of the place to which he is to go.

The consultant frequently receives a call from a coun-
try patient bringing a card, or saying he was recom-
mended by Dr. A. He feels flattered at the considera-
tion of Dr. A. in sending him one of his richest and best
patients for consultation. When the examination is
over, the diagnosis made, and it is proposed to com-
municate with Dr. A., the patient says: “ Oh, Dr. A.
is not my doctor! Dr. B. is the one we always em-
ploy; but Dr. A. told me that I had better consult
you.” In the same manner Dr. A. advises the patients
of Dr. B. that they had better not risk another winter
in New England, but get off somewhere.

What is it necessary to know in order to advise pa-
tients properly in regard to change of climate? In
the first place, it is necessary to know the condition of
the patient. In this regard it is not enough to know
that he has tuberculosis, or laryngitis, or bronchitis.
Treating the name of a disease by climate is no better
than treating it by medicine. Colorado is good for
some cases of tuberculosis ; so is cod liver oil; but
either may be very bad. I have been not unfrequently
consulted by patients, who have either made up their
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own minds, or have been advised to make certain
changes, and who seem to come for a formal endorse-
ment of what they have already decided to do. A few
years ago I was asked to see a lady and her invalid
daughter at one of our principal hotels. On calling, I
found that by the advice of their family physician they
had rented their comfortable home, and were on their
way to Colorado for the purpose of restoring the health
of the daughter. On examination, I found the patient
in the last stages of phthisis, with only a few weeks to
live. I advised their going home; they had already
given that up; but they did not go to Colorado. Last
month I was asked to see a patient, with reference to
Colorado, who had pneumothorax of one side, and dis-
ease also of the opposite lung.

Even patients with such advanced disease are not
always amenable to advice. A few years ago I per-
suaded a gentlemen, who came to me with his heart
set upon the Rocky Mountains, to spend the winter in
Nassau. He did exceedingly well there. The next
season he avoided me, and slipped off to Colorado, and
promptly died.

A lady once came to me with her young son, who
had been sent East from the Rocky Mountains the
year before on account of heart disease. The physi-
cian, under whose care he had been in the East, had
pronounced him “ all right,” and they were on their
way back to the high altitude. They took me in on
the way for confirmation of this opinion and action. It
did not take long for me to convince myself that it was
all wrong, and so I said with regret, to the mother.
As they were going to Philadelphia, I advised her to
visit two physicians there, whom I mentioned, not to
say anything about my opinion, nor of that of one
Philadelphian to the other, aud if we all agreed in
opinion that the boy should not go back, I should ex
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pect her to be satisfied to stay East another year. She
did as I requested, and as we agreed without reference
to one another, remained East.

It is necessary, in the second place, in order to give
proper advice in regard to change of climate, to have
some knowledge of the condition of the climate into
which it is proposed to send the patient, and of its prob-
able effect on his condition. In many cases, it seems as
if it were sufficient that a place had a certain general
reputation as a health resort for physicians to send
patients thither, no matter what their individual condi-
tion might be. In this way, patients with advanced
phthisis, and patients with degenerate heart and blood-
vessels are sent into high altitudes, and, on the other
hand, patients with incipient tuberculosis of the lungs
sacrifice golden time by being sent into moist tropical
countries. Something should be known, also, of the
variation of climate at different seasons of the year.
Because certain parts of our country are delightful in
the autumn or spring, it by no means follows that they
make good winter resorts; and, on the other hand,
many a patient has lost all the gain at a winter resort
by ignorantly remaining too late in the spring. The
usual range of temperature for different seasons should
be known, as well as the average amount of moisture
in the air, the amount of sunshine, prevalence of
winds, etc.

In this connection it is well to consider the social,
conditions in which the patient will be placed, and
especially the quality of the food which he can obtain.
There are patients with good appetite and digestion,
who will thrive on the canned food of the sheep-ranch-
man, but there are many who are only helped down-
hill by it.

It is well, also, to consider in a general way the
suitability of the climate for the wife or other relative
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who must go along with the patient. It may be that
she will be found to have a fatty heart or some other
condition, which will absolutely forbid the climatic
change proposed.

Again, it having been determined that there would
he a risk in remaining at home, as compared with tak-
ing advantage of a change of climatic conditions, a
very serious and seldom considered question arises,
Can the patient properly make the change ? This is
often a question of expense, and should be ascertained,
when possible, before mentioning the subject to the
patient himself. It is cruel to set forth the great ad-
vantage of change of climate to one to whom it is ut-
terly impossible to accept your advice. To advise a
wife that going to Europe is the one thing that will
restore her health, when this gratification is wholly
beyond the ability of the husband, is very reprehensi-
ble, and may lead to unnecessary hard feeling in fami-
lies.

Here comes in the question of a short, temporary
change, or long-continued or permanent residence
away. Short, temporary changes may suffice for the
relief of acute conditions, but rarely for chronic ones.
A patient may afford a short change, who cannot af-
ford a long one. It is a very rare thing, though I
have seen such cases, that one season’s residence away
from this coast will suffice for the arrest of pulmonary
tuberculosis, however slight. It may not always be
wise to tell this to the patient beforehand, but the fact
will have its weight on the physician’s own mind.
Another consideration which has an important bear-
ing is whether the patient can engage in any occupa-
tion. While it is undoubtedly better for most patients
to do nothing for the first six mouths or year, there
are certain out-door employments which may be pur-
sued without harm. It is therefore important to know
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something of the nature of an occupation and its fitness
for the case under consideration.

For instance, the digestion and mental temperament
will have to be carefully considered in case it is pro-
posed to put a patient on a sheep-ranch, where the life
may be like this: Two men live in something which
they have erected for a house, miles from anybody
else. In the early morning these men rise, cook such
a breakfast as they can, also the dinner which each
takes with him, one walking east and the other west,
till noon, when each eats the dinner which he has
brought, turns round and walks “ home ” to meet his
companion, takes supper and goes to bed, never seeing
any human being for weeks but the same old chum,
and him only at night. Weak lungs may stand this,
but it takes also a strong stomach and a healthy brain.

So it may be said, in brief, that in order to advise
properly in regard to change of climate, the physician
shouldkuow:

(1) The exact condition of the patient, as far as it is
possible to determine it.

(2) The condition of the climate and its probable
effect upon the condition of the patient.

In this connection it is well, also, to consider the
social surroundings in the proposed resort, and the food
which it will be possible to obtain.

(3) The condition of those who must necessarily go
with the patient, and the probable effect of the new
climate upon them.

(4) The pecuniary condition of the patient in refer-
ence not only to his getting to his destination, but in
regard to his ability to stay there long enough, and to
provide what will be necessary for himself and family.
This should be ascertained as far as possible without
consultation with the patient, and before the subject
of change of climate is mentioned to him.
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