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The second edition of RESPIRATORY PHYSIOTHERAPY (formerly EMERGENCY PHYSIOTHERAPY) continues to be
a highly accessible and convenient guide which brings the insight of clinical experts in the field to the fingertips of the
busy physiotherapist who are often exposed to challenging and stressful situations.

Many friends had started to leave London and we felt that, instead of escaping to the country, we would
escape from the country. So, we duly packed up the container, rented our house and headed off to Asia where
a new phase began â€” a chance to embrace a new life in a different city, full of new adventures. Singapore
has a reputation for being so clean and well ordered that it is clinical, sterile and lacking in character. Yes, it is
strict with severe punishments for rule-breaking, but having a young son we welcome the fact that we live in a
safe and clean environment where life runs smoothly. Has life changed immeasurably since we swapped
Balham, gateway to the south, for Singapore, Lion city of Asia? One challenge of working as a handbag
designer in a season-less environment is remembering which colours and materials are suited to cooler
climates, particularly when considering autumn-winter designs â€” so I have to rein in an instinctive
gravitation towards hot, summery hues. Climate aside, as a former British colony, Singapore is, in many ways,
a home from home. English is widely spoken, cars drive on the left hand side of the road and there is a
Westminster style parliament. In terms of day-to-day living, many aspects of our old life in SW resonate with
our new life in Singapore. Our pleasures remain the same in the east and west â€” whether it is seeking out the
best coffee, new restaurant or simply watching our son on the swings and slide. Singapore is famously
urbanised when they run out of space they just reclaim more land from the sea , despite this, it does not feel
like you are living in a concrete jungle. There are abundant immaculately kept parks, open spaces and tropical
walkways and brand new playgrounds on practically every corner. My husband and I love Asian food and find
that the best food is often in the least astounding setting. Some of our best eating experiences have taken place
at plastic tables at hawker food markets: Whilst Singapore wins hands-down on food sorry, London , my inner
Britishness misses good pubs such as The Abbeville Clapham or Avalon Clapham for leisurely, Sunday
lunches with friends and probably too much red wine. The closest we get to a roast here is a barbequed
shoulder of lamb with salad. Brunch is a more climate-friendly pastime, something the Singaporeans embrace
with gusto. Many of the hotels will lay on elaborate all-you-can-eat weekend banquets with free flowing fizz.
Being in this part of the world, our choice of spices is just incredible. We tend to head to a local butcher for
meat â€” not least because that way the chicken comes without head and feet! Singapore offers a great
lifestyle, with everything we could want at this stage of our lives. We have super friends and enjoy regular
travel adventures. We are far from family and friends but visitors often travel through. For now though, we are
making the most of our tropical post. London Oxford Cheshire London showroom. Showroom of the Year for
the UK kitchen industry Winner: Our interview has been postponed a handful of times due to a series of events
which conspire against us; first Randle is called to duties abroad, then he was caught up in hurricane Sandy
and the last time he was unwell as his apologetic secretary explained , after blowing back in from New York.
But then this should come as little surprise given that Randle is a man very much in demand. As the 4th Baron
Kenilworth and son of the great interior designer, John Siddeley, his every move has been held under the
microscope since childhood. A touch of the breed of self-possession we Brits are little used to? Sure, but I
would be inclined to agree with this self-judgment after just moments in his company. Having founded his
landscaping business in , Randle designs projects all over the world and uses his tenure in the House of Lords
to raise awareness on key environmental issues. He is also a founding member of Sustain Worldwide â€” a
not-for-profit, pioneering organisation that brings together and promotes global developers who are mindful of
their impact on the environment and are committed to enriching their local communities. Then, just six months
later he announced the end of his year marriage to society jeweller Kiki McDonough, an old friend of the
Duchess of York. And obviously when the situation took hold of the country we stopped. Do Londoners
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especially lust after the contemporary, I ask? For or against the development of Battersea Power Station? Get
on with it! Favourite Park in London? I go there twice a week with my trainer. Chez Bruce What are you
looking forward to? The development of Battersea Power Station and its surrounding areas. There should be
park squares and gardens. Present this feature to take advantage of this very special offer before 13th January
Owned and run by two professional mothers, the Babydrop gives you back some precious free time. They aim
to provide the very best experience using knowledge gained over many years. The salons benefit from a
boutique style cutting floor and luxury beauty room. Their aim has always been to bring highly skilled
hairdressing south of the river and the team of 7 dedicated stylists have at least years experience between
them. The Doctors of Chiropractic treat a wide range of musculoskeletal conditions, pregnancy including
breech presentation, and cranial therapy for babies. Ring now for an appointment. They care about your hair
and know how a great haircut can make you feel. Get in touch to find out more. The team also offers
mediation, arbitration and collaborative approaches and benefits from a specialist in-house forensic
accountancy department that tracks down hidden assets and can provide immediate financial advice. If you
need family law advice, early support can be essential. Stowe Family Law can help. Contact or email
chiefexecutive stowefamilylaw.
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Calls to the neurosurgical unit / Lorraine Clapham. Call to the cardiothoracic unit / Angela Kell. Calls to the oncology unit
/ Irelna Kruger. Calls to the paediatric.

Rao Find articles by Bhamini K. Department of Physiotherapy, M. Anup Bhat, Department of Physiotherapy,
M. This article has been cited by other articles in PMC. Neurological intensive care units ICUs are a rapidly
developing sub-specialty of neurosciences. Chest physiotherapy techniques are of great value in neurological
ICUs in preventing, halting, or reversing the impairments caused due to neurological disorder and ICU stay.
However, chest physiotherapy techniques should be modified to a greater extent in the neurological ICU as
compared with general ICUs. The aim of this study is to obtain data on current chest physiotherapy practices
in neurological ICUs of India. A tertiary care hospital in Karnataka, India, and cross-sectional survey. A
questionnaire was formulated and content validated to assess the current chest physiotherapy practices in
neurological ICUs of India. The questionnaire was constructed online and a link was distributed via E-mail to
physiotherapists working in neurological ICUs across India. The response rate was Clapping, vibration,
postural drainage, aerosol therapy, humidification, and suctioning were used commonly used airway clearance
AC techniques by the majority of physiotherapists. However, devices for AC techniques such as Flutter,
Acapella, and standard positive expiratory pressure devices were used less frequently for AC. Techniques such
as autogenic drainage and active cycle of breathing technique are also frequently used when appropriate for
the patients. Lung expansion therapy techniques such as breathing exercises, incentive spirometry exercises,
and positioning, proprioceptive neuromuscular facilitation of breathing are used by majority of
physiotherapists. Physiotherapists in this study were using conventional chest physiotherapy techniques more
frequently in comparison to the devices available for AC. Cardiorespiratory physiotherapy, critical care units,
cross-sectional survey, India, neurological intensive care unit, online survey Introduction Neurological
intensive care unit ICU is a rapidly developing sub-specialty of neurosciences. Intensive care management
includes vigilant nursing care, medical care and physiotherapy, irrespective of their specialty such as
neurological ICU, cardiac ICU, or trauma ICU. Coughing can further increase the risk of re-bleed in patients
with cerebral bleed. Routine physiotherapy may help in maintaining the airway, improve ventilation and
maintain bronchial hygiene. It is evident that physiotherapists are employed in the ICUs for routine chest
physiotherapy and early mobilization. Patient ratio, 5 presence of respiratory therapists, 6 cultural differences,
7 attitude of other professionals toward physiotherapy, 8 evidence-based practice considerations, 9 medical
management of the patient such as sedation practices, modes of ventilation favored, inclination for early
tracheostomy , 10 open versus closed ICUs, and 11 case-mix of unit. Variations in the chest physiotherapy
practices may also be related to the hospital referral policies and autonomy provided for a physiotherapist. In
order to assimilate the current chest physiotherapy practices in neurological ICU, questionnaires and surveys
are regarded as better method when the population to be reached is large. Questionnaires can be sent to distant
places by E-mailing them to the respondents. To the best of our knowledge, there are presently no studies that
examine the chest physiotherapy practices in neurological ICUs of India. Therefore, we conducted a national
level survey of physiotherapists to assess the current chest physiotherapy practices for patients in the
neurological ICU and to identify most frequently used chest physiotherapy techniques used in this setting. The
aim of this survey was to assess the current chest physiotherapy practices in neurological ICUs of India.
Subjects and Methods The cross-sectional study was conducted using a mail survey through a validated
questionnaire. The questionnaire was developed following extensive literature review pertaining to the
neurological ICU and physiotherapy. Following this, the qualitative content validation of the questionnaire
was undertaken. Ten physiotherapists who had completed Masters of Physiotherapy in either neurological
physiotherapy or cardiorespiratory physiotherapy were invited to form the panel for qualitative content
validation of the questionnaire. Instructions to assess and organize the questionnaire were given along with the
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drafted questionnaire. Comments and suggestions from all the panelists were reviewed and appropriate
modifications were made to improve the quality of the questionnaire draft. The questionnaire contained both
multiple choice questions and open-ended questions. Physiotherapists working in neurological ICUs of India
were selected by short-listing the hospitals providing super-specialty courses of neurology and neurosurgery i.
From the MCI website, 61 hospitals were short-listed after excluding the duplicates; from the NABH website,
91 hospitals were short-listed after excluding the hospitals which do not have neurology or neurosurgery
super-specialty. Institutional Ethical Committee Clearance was obtained. Hospital officials were contacted
either through E-mail or by telephone to request the E-mail addresses of the physiotherapists working in the
neurological ICUs at their facility. Physiotherapists with the following criteria were included in the study: The
following were excluded: After the content validation of the questionnaire, an online questionnaire was
constructed. Physiotherapists were requested through E-mail to answer the online questionnaire. Two
reminders were sent with an interval of 1 month, and physiotherapists who did not respond within 1 month
after the second reminder were excluded from the survey. In total E-mail addresses were obtained from the
hospital officials. Only 82 physiotherapists responded to the questionnaire resulting in a response rate of
Table 1 provides details of the gender, educational qualifications and physiotherapy specialization of the
respondents in the study. All the respondents were full-time physiotherapists, with The majority of the
respondents Some of the respondents The majority of physiotherapists Table 1 Open in a separate window
Intracranial pressure monitoring, when available, was utilized by Jugular bulb oxygen saturation monitoring
was appreciated by Table 2 provides description about the usage of others parameters that are monitored and
investigations looked for in planning the chest physiotherapy. Table 2 Open in a separate window Chest
physiotherapy techniques Both conventional and adjunct airway clearance AC techniques usage are reported
by the physiotherapists. Table 3 provides the details of the usage of various chest physiotherapy techniques
and their frequency of usage. Table 3 Open in a separate window Saline instillation during suctioning is
reported by Though some techniques are used less frequently and only when appropriate to the patients, the
values above mentioned depict the total usage of the techniques by the physiotherapists. Table 4 provides the
insight into the frequency of usage of lung expansion therapy used by physiotherapists. Positioning technique
and breathing exercises are frequently used in patients admitted in neurological ICU as reported by the
respondents. Discussion In this cross-sectional survey, it was found that there are diversities in physiotherapy
practices within neurological ICUs across different hospitals of India. Diversity in practices has been found in
comparison to practices in other countries as reported in previous studies. This study aimed to identify these
variations using a cost-effective and easily accessible online survey method. All the physiotherapists have
reported to be working as full-time physiotherapists in this study. The surveys conducted by Kumar et al.
However, Indian guidelines on ICU design only specifies the need for physiotherapists in ICU, but does not
specify the number of physiotherapists required per ICU, or recommended ratio of beds covered per therapist.
If specifications had been given, it would have been possible to assess if physiotherapists can work efficiently
with this workload. Although there may be theoretical reasons for the provision of routine physiotherapy, not
all the patients in the neurological ICU are routinely assessed and managed by physiotherapists. This
observation is consistent with the studies, typical of those conducted in the area of ICU. Although, it is not
studied as to which type of decision-making is superior to other, the process of decision-making varies
according to the autonomy of the physiotherapists and hospital policies. It also helps to plan treatment and
take precautionary measures if required. According to the results of the survey, irrespective of CPR
certification, most of the physiotherapists in Indian neurological ICUs provide valuable assistance at the time
of crisis such as cardiac and respiratory arrest. Intracranial pressure monitoring is one of the important
monitoring elements in neurological critical care during physiotherapy. Jugular venous oxygen saturation
SjO2 can provide valuable information about the metabolic needs of the brain and can aid as a valuable
measure when ICP monitoring is not available. The poor awareness can be attributed to lesser usage of SjO2
monitoring due to risks associated with it and its invasive nature. However, these monitored parameters are

Page 4

DOWNLOAD PDF CALLS TO THE NEUROSURGICAL UNIT LORRAINE
CLAPHAM
not universally utilized by the physiotherapists all of the time. This possibly can be attributed increased
workload, unavailability of the equipment or lack of training. Although physiotherapy is safe in ICU, due to
unstable hemodynamics and increased metabolic demands during multimodal physiotherapy exercise like
response , it is safe to monitor the patient continuously in order to prevent adverse events. BP should be
carefully monitored in these patients because change in BP can alter the cerebral perfusion pressure. Blood
investigations such as coagulation status, total leukocyte count, erythrocyte sedimentation rate, and
hemoglobin levels provide valuable information for the physiotherapist in planning the treatment, and help in
implementing precautionary measures. Conventional chest physiotherapy techniques are routinely practiced in
ICU,[ 7 ] a finding affirmed with the results of this current survey. However, this survey did not assess the
details of modifications made in the postural drainage positions for neurological patients. Tracheostomy care
is crucial part of bronchial hygiene therapy. This survey revealed that most of the physiotherapists practiced
ACBT and autogenic drainage technique. However, the results should be interpreted with caution as these
techniques cannot be easily administered in head injured or in patients with altered sensorium. According to a
survey conducted in the United States of America, the frequency of the delivery of physiotherapy varied
according to the hospitals and the specific clinical scenario. All physiotherapy techniques may not be
appropriate for all the patients in the neurological ICU due to altered sensorium. However, few patients who
are conscious may benefit from the adjunctive physiotherapy techniques which require cooperation. Although
the mechanism of therapeutic positioning is different for various conditions, a goal may be to improve
oxygenation. In patients who are unable to obey commands, proprioceptive neuromuscular facilitation PNF
techniques may be of value in increasing air entry and help propel the secretions toward trachea. Adjuncts like
IMT may have a beneficial role in patients with neuromuscular diseases, muscular dystrophy and tetraplegics.
Improving the muscle strength and endurance by IMT may be beneficial in weaning the patient from
prolonged mechanical ventilation. As there were poor responses from the hospitals when physiotherapists
E-mail identities were requested, the results of the survey cannot be generalized. The technical problems such
as E-mail delivering into the spam folder may have added to poor response rate. The target of this project was
to establish direct contact with the physiotherapists working in the neurological ICU. As there was no database
of physiotherapists working in the neurological ICU available, it was necessary to contact the administrative
officials of the hospitals. This might have been the cause for lesser response rate and less number of E-mail
address of physiotherapists obtained during the Phase 2 of the survey. The usage of online questionnaire
always carries risk of respondent bias.
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Calls to the neurosurgical unit / Lorraine Clapham; Call to the cardiothoracic unit / Angela Kell; Calls to the oncology unit
/ Irelna Kruger;.

This followed the line of Clapham Road and then onward along the line of Abbeville Road. Erected by Vitus
Ticinius Ascanius according to its inscription, it is estimated to date from the 1st century. Clapham appears in
Domesday Book as Clopeham. The benefice remains to this day a rectory, and in the 19th century was in the
patronage of the Atkins family: She lived in a house on the common for many years following the death of her
husband. In the late 18th and early 19th centuries, the Clapham Sect were a group of wealthy City merchants
mostly evangelical Anglican social reformers who lived around the Common. They were very prominent in
campaigns for the abolition of slavery and child labour , and for prison reform. Many of their grand houses
had been demolished by the middle of the 20th century, though a number remain around the Common and in
the Old Town, as do a substantial number of fine late 18th- and early 19th-century houses. As in much of
London, the area also has its fair share of council-owned social housing on estates dating from the s and s. In
the early 20th century, Clapham was seen as an ordinary commuter suburb, often cited as representing
ordinary people: By the s, the area had undergone a further transformation, becoming the centre for the
gentrification of most of the surrounding area. Today the area is generally an affluent place, although many of
its professional residents live relatively close to significant pockets of social housing. Local government[ edit ]
A map showing the Clapham wards of Wandsworth Metropolitan Borough as it appeared in Clapham was an
ancient parish in the county of Surrey. The population of 16, in was considered too small for the Clapham
vestry to be a viable sanitary authority and the parish was grouped into the Wandsworth District , electing 18
members to the Wandsworth District Board of Works. It was abolished as a civil parish in , becoming part of
the single Wandsworth Borough parish for poor law. The former Metropolitan Borough of Wandsworth was
divided in and the area of the historic parish of Clapham was transferred to the London Borough of Lambeth.
Clapham Common is shared with the London Borough of Wandsworth the border between the two boroughs
runs across the common , but Lambeth has responsibility for its management. According to the census, the
Clapham Area has a population of 40, inhabitants. Clapham Common , Clapham Town and Thornton ward.
Parts of Clapham North lie within the Brixton electoral ward of Ferndale and the Stockwell electoral ward of
Larkhall. It is overlooked by a variety of buildings, including a number of Georgian and Victorian mansions. It
also has Holy Trinity Clapham, an 18th-century Georgian church, important in the history of the evangelical
Clapham Sect. Clapham Town comprises Clapham High Street and residential streets including Clapham
Manor Street, home to Clapham Leisure Centre, as well as Venn Street with a cinema, restaurants, and a food
market held every weekend throughout the year. Clapham South[ edit ] The neighbourhood, where used,
derives its name from a tube station â€”it has no fixed boundary from the rest of Clapham. Taking any
definition in informal use, it is predominantly mid-rise and low-rise residential land, and usually takes in
major parts of the Common. Where regard to historic Clapham parish and some street signs is had, this area
includes a detached part: The northern part of Clapham in the Larkhall ward includes the Sibella conservation
area. The southern part is Ferndale ward and includes Landor, Ferndale and Bedford roads leading up to
Brixton. Transport[ edit ] As well as an extensive bus network, which connects the area with much of south
and central London, Clapham has three tube stations and two railway stations.
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Bernadette.

Her father was a basso profundo who performed under the name Arthur Lawrence. While there, they attended
a concert where audience members were invited to entertain. It was her first public performance. A child who
could sing and dance was needed to round out the troupe, and Alice volunteered her daughter. While working
in the production Alice heard of Italia Conti , who taught dance, elocution and the rudiments of acting.
Gertrude auditioned for Conti, who thought the child was talented enough to warrant free lessons. Their
meeting was the start of a close and sometimes tempestuous friendship and arguably the most important
professional relationship in both their lives. They agreed to let her tour with them in two successive revues ,
after which Arthur announced he had signed a year-long contract with a variety show in South Africa , leaving
the two young women to fend for themselves. The couple remained separated but did not divorce until ten
years later. She was given two weeks to recuperate by Charlot. Charlot immediately fired her. When the
apparent reason for her dismissal became common knowledge among other West End theatrical producers, she
was unable to find work. He became her friend, escort, and ultimately lover, and taught her how to dress and
behave in high society. Charlot agreed to produce it, but brought in more experienced writers and composers
to work on the book and score. It was so successful it moved to a larger theatre to accommodate the demand
for tickets and extended its run. After it closed, the show toured the United States and Canada , although
Lawrence was forced to leave the cast when she contracted double pneumonia and pleurisy and was forced to
spend fourteen weeks in a Toronto hospital recuperating. In his review, Alexander Woollcott singled out
Lawrence, calling her "the personification of style and sophistication" and "the ideal star. In November , she
became the first British performer to star in an American musical on Broadway when she opened in Oh, Kay!
Following a run of performances, the musical opened in the West End, where it ran for performances. When
Lawrence became romantically involved with Wall Street banker Bert Taylor in , Astley proposed marriage,
an offer Lawrence refused because she knew Astley would expect her to leave the stage and settle in rural
England. Anticipating a long run, she arrived in New York with her daughter Pamela, a personal maid and two
cars, and settled into a flat on Park Avenue. Her instincts about the musical were wrong; audiences had
difficulty accepting her as an avaricious woman who double-crosses her lover, and it ran for only 68
performances. Later stage career[ edit ] In , Lawrence and Coward starred in Tonight at 8: The theatre was run
by Harvard University graduate Richard Aldrich, and he and the actress became involved in a romantic
relationship. The two wed on her birthday in and remained married until her death in The ceremony was held
at the Dennis, Massachusetts home of Lawrence and Aldrich. Lawrence returned to the musical stage in Lady
in the Dark in It originally had been planned as a play with recurrent musical themes for Katharine Cornell by
Moss Hart , Kurt Weill and Ira Gershwin , but by the time the first act was completed it was clear it was very
much a musical that Cornell agreed was beyond her capability as a performer. Soon after this, Hart met
Lawrence at a rehearsal for a revue designed to raise funds for British War Relief , and he offered her the role
of Liza Elliott, a magazine editor undergoing psychoanalysis to better understand why both her professional
and personal lives are filled with indecision. Her performance prompted Richard Watts of the New York
Herald Tribune to call her "the greatest feminine performer in the American theatre," and Brooks Atkinson
described her as "a goddess" in his review in the New York Times. She remained with the show throughout its
Broadway run and its subsequent national tour over the next three years. The author embarked on a
cross-country tour of the United States to publicise her book, the first person ever to engage in such a
promotion. Her chief obstacle was getting from her home in Massachusetts to Britain. Aldrich was overseas at
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the time. In her memoir A Star Danced, she recalled, "After weeks of more or less patient waiting, repeated
timid, pleading, urgent and finally importunate requests to the authorities who rule such matters in
Washington and London, and a rapid-fire barrage of telegrams, cables and telephone calls, it had happened. At
last I had permission to do what I had been wanting desperately to do for four yearsâ€”go to England and do
my bit on a tour for E. When Lawrence boarded the plane, she discovered that she, Ernest Hemingway and
Beatrice Lillie were among the few passengers without diplomatic passports. Aldrich was in one of the
squadrons of the US Navy. Aldrich wrote in his biography of his recently deceased wife: She went over with
the first E. In her autobiography, A Star Danced, she has given a graphic account of their landing on a
Normandy beach and of the progress of her unit through the wrecked towns, where there was still no water or
electricity. Shows were given in shell-torn cinemas and hastily lighted casinos. The physical discomforts â€”
the sleeping in attics, the total lack of sanitation, the scanty and poor food â€” Gertrude could and did take as
fortunes of war. What bothered her more was the breakdown in communications with me. Always dependent
upon getting frequent letters from those she loved, she chafed and worried because no mail reached her. Her
role was that of a middle-aged Cornish woman whose son-in-law, a bohemian artist, falls in love with her. The
London press paid little attention to her return to the stage, and she was distressed to discover that in a country
struggling to recover from the effects of World War II , the public no longer was as interested in the private
lives of stage stars as it once had been. While on the road, she underwent erratic mood swings and frequently
clashed with her fellow cast members, including actors Michael Gough and Bryan Forbes , and the crew.
Forster quotes du Maurier as saying the following about Lawrence c. Du Maurier was quoted as saying she
called Lawrence by the nickname "Cinders," short for Cinderella. Either while negotiating to appear in
September Tide or rehearsing it, Lawrence stayed in "a flat in London somewhere," according to what du
Maurier told Morley decades later. I cannot remember how Cinders looked, what she wore, far less what she
said. All her ingenuous traits, which could be annoying as well as endearing, would be swept away by her
courage, her clear perception of truth, and the divine compassion which could flood her heart and lift her to the
heights of nobility. I am sure that she was frequently bewildered by the rapidity and mutability of her own
impulses. Possessed, as she was, of an intuitive rather than an analytical intelligence, I doubt that she really
understood herself clearly, any more than did most of those who thought they knew her intimately. An
exception in this regard was Daphne du Maurier. To other English friends, Gertrude talked wistfully of
wanting to remain in England, "where I belong. Paramount Pictures offered her the film shortly after the
Broadway production of Treasure Girl unexpectedly closed and, with no prospects of stage work in the
immediate future, she accepted the offer. Lawrence was cast as Georgie, an artist living in pre- World War I
Paris , who becomes a cabaret singer and falls in love with an American soldier. Described by one critic as a
"floperetta," it was not a success. The role required her to wear padding and affect a Southern American
accent, and friends and critics questioned her decision to accept it. Bosley Crowther of The New York Times
called her Amanda "a farcically exaggerated shrew with the zeal of a burlesque comedienne" and "a perfect
imitation of a nervous Mama in domestic comedy". Writing about her performance in Saturday Review ,
Richard Griffith was generous in his praise, saying "Not since Garbo has there been anything like the naked
eloquence of her face, with its amazing play of thought and emotion. Viewers not employed by RCA or able
to build television sets are described as "drama critics and radio columnists" who "witnessed the performance
on sets many floors above the studios where" the Susan and God cast performed. The event was newsworthy
because it was the first full-length play live-broadcast on television. The text of the article says that technology
required the actors to perform in a studio at 30 Rockefeller Plaza that RCA engineers had designed, during
construction of the skyscraper five years earlier, for the anticipated medium of television. In , Lawrence hosted
a weekly series of American radio shows, some of them featuring discussions with guests and others
adaptations of Hollywood hit films. To promote The King and I, Lawrence appeared on various television
programs, including the Ed Sullivan -hosted Toast of the Town , with Rodgers and Hammerstein joining her to
perform selections from the show. Financial difficulties[ edit ] Throughout her adult life, except during World
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War II, Lawrence spent far more than she earned. Refusing to lower her standard of living, she decided to take
film work during the day, appear on stage at night, and perform in late-night cabarets to support her spending
habits. Much to the distress of her agent, she purchased a country house and farm in Buckinghamshire , then
left it vacant while she remained in the United States for a lengthy stay. When her agent questioned the
wisdom of such a move, she reportedly asked him to investigate the cost of a swimming pool installation on
the property. Milton Smith was Director. Her particular post was to conduct Class in the Study of Roles and
Scenes. Smith and I have screened all the students. Many of them are already working professionally in radio
and television. A William Morris agent sent Holtzmann a copy of the book Anna and the King of Siam , by his
client, [[Margaret Landon] Lawrence thought a musical version would be better , [57]. Lawrence wanted Cole
Porter to write the score, but when he proved to be unenthused by the suggestion, Lawrence sent the book to
Richard Rodgers and Oscar Hammerstein II. But he realised the story had strong potential, and the two men
agreed to write what ultimately became The King and I. Her triumph was short-lived; her health deteriorated
rapidly, forcing her to miss numerous performances until she finally was hospitalised, in what would be her
final illness. Cahan, recalled in his memoir by then he was a globally recognised medical expert on cancer
what happened next in She was admitted to New York Hospital [located across the street from the hospital
where Cahan worked on the staff]. Her doctors were puzzled by what was described in the press as "a liver
problem," and suspected that she might have cancer. Not wanting to alarm her by appearing in person she
knew, of course, that by now I was a cancer specialist , I sent some of my colleagues as consultants. They, too,
were puzzled, and ordered an exploratory laparotomy abdominal operation. At dawn of the day the operation
was to take place [Saturday, September 6], Dick Aldrich called [Cahan on the telephone]: Gertrude had
become comatose; would I please come to the hospital at once? I found her surrounded by interns frantically
pumping intravenous fluids and stimulants into her. As I bent over her, she opened her eyes for a second or
two, looked up at me, and made a face as if to say, "What are you doing here? Concerned and curious about
what had caused her death, I was present at her autopsy. This showed that she had widespread liver and
abdominal cancer, the source of which was never clarified. It was loosely based on the period of her life from
her days as an unknown aspiring performer until her wedding to Richard Aldrich. Richard Crenna appeared as
Aldrich. The real Aldrich, who in the s no longer worked in the entertainment business, was a consultant on
the film. The director was an Englishman whose entire career was in American cinema. The movie was rarely
shown on American television until , however. He provided information about Lawrence for American
viewers who were not familiar with her. Selected theatre credits[ edit ].
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When a stroke occurs, act FAST A retired teacher, Lorraine, then 63, was taking care of her six-month-old
granddaughter. She got home and had started to make dinner, when her husband Bob Tamas noticed
something was wrong. It was June of when Lorraine suffered a hemorrhagic stroke and was rushed to
Bridgeport Hospital. It is the number-five cause of death and a leading cause of disability in the United States.
On average, someone suffers a stroke every 40 seconds, someone dies of a stroke every four minutes and ,
people suffer a new or recurrent stroke each year. The most important risk factor is hypertension. Other risk
factors include diabetes, smoking, lack of exercise, family history, race, gender, certain cardiac disorders
especially atrial fibrillation , high cholesterol levels and illicit drug use. Facial drooping, Arm numbness or
weakness and Slurred speech. A TIA can cause the same symptoms as a stroke but will go away after a few
minutes or a few hours. Call immediately time is brain. In parallel, their care is partnered with our neurology
service. If a clot is found, Bridgeport Hospital may team with Yale New Haven Hospital to treat the patient
with intra-arterial therapy. A ruptured aneurysm or other vascular abnormalities can be the cause of a
hemorrhagic stroke. Bridgeport Hospital is certified by The Joint Commission as an Advanced Primary Stroke
Center and is trained to provide safe, high-quality care to stroke patients. Opened in , this bed
multidisciplinary inpatient rehabilitation center provides intensive, three-hours-a-day, one-on-one therapy to
help patients regain their functional abilities. Occupational therapists address problems with fine motor skills
of the hands and basic activities of daily living such as feeding, grooming, dressing and bathing. Speech
therapists instruct patients in oral-motor exercises, strategies for safe eating and swallowing, techniques to
improve clarity of speech and overall communication and cognitive retraining. She is pretty amazing. I am not
sure that I would have the stamina to do what she does. Webb, who administers intramuscular Botox
injections and manages a pump that delivers muscle relaxant medication directly into the spinal fluid via a
pump system implanted under the skin. These treatments help the excessive muscle tone that developed
because of the stroke and can interfere with her mobility and flexibility. Lorraine also uses a lower leg and
foot brace, or orthosis, which can help her advance her weak leg when walking. In addition to these
treatments, Lorraine still receives therapy several months per year at the Ahlbin Center. When it comes to
therapy, Dr. Webb believes that you generally get out of it what you put in. Lorraine offers advice to people
dealing with the aftereffects of a stroke: She and Bob attend the monthly stroke support group on Tuesdays at
the Ahlbin Center. She also attends a weekly support group at a private residence. Lorraine and Bob are
thankful for the care she received at Bridgeport Hospital. We are very grateful to Bridgeport Hospital.
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Lorraine Clapham's 1 research works with 8 citations and 17 reads, including: A multidisciplinary audit of manual
hyperinflation technique (sigh breath) in a neurosurgical intensive care unit.

Percival Aircraft had its factory at the airport until the early s. From the mids, executive aircraft have been
based at the airport, initially operated by McAlpine Aviation. These activities have grown and several
executive jet operators and maintenance companies are now based at the airport, handling aircraft from all
over the world. In , Luton Airport was the most profitable airport in the country. It suffered a severe setback in
August when major package holiday operator Clarksons and its in-house airline Court Line which also
operated coach links were liquidated. The council responded to lobbying and focused again on developing the
airport, first by operating the airport at arms length via an independent management team. As a result,
necessary infrastructure work was undertaken. The next 15 years saw a process of updating, including the
opening of a new international terminal, an automated baggage handling facility, a new control tower with
updated air traffic control systems, a new cargo centre and runway upgrades. To remain a viable airport it was
necessary to update airfield services, and achieve CAT3 status. This meant updating ILS; glidepath and
localiser and removing the hump in the runway; even a six-foot person could not see one end of the runway
from the other. During the course of this work, the airport would re-open for flights during the day. While
developing the basic infrastructure, various business partners were courted and business models were
considered. The process envisaged a cargo centre, an airport railway station, and people mover from station to
airport terminal hence the unused underpass parallel to the road as you approach the terminal. In , another
setback occurred when Ryanair , which had flown from the airport to Ireland for a number of years,
transferred its London operating base to Stansted. Later in the s, MyTravel Group began charter flights from
the airport, using the Airtours brand and new low-cost scheduled flights from Debonair and EasyJet , the latter
making Luton its base. AGI was a specialist airport management and development company once owned by
Lockheed Martin. The new terminal, which was officially opened in November by Queen Elizabeth II and
Prince Philip , houses 60 check-in desks, baggage and flight information systems and a wide range of shops,
restaurants and bars. This also expanded the number of boarding gates from the previous number of 19 to
current In the airport management announced [9] that they supported the government plans to expand the
facilities to include a full-length runway and a new terminal. On 6 July , it was announced that the owners of
London Luton Airport had decided to scrap plans to build a second runway and new terminal for financial
reasons. A longer taxiway would maximise runway use by reducing the need for taxiing aircraft to cross or
move along the runway. In September , La Compagnie announced it would cease operating its Luton to
Newark service citing economic reasons. In February , Hungarian low-cost carrier Wizz Air announced to
open its first British base at Luton Airport inaugurating three new routes to Tel Aviv , Pristina and Kutaisi [15]
in addition to more than a dozen already served ones from other bases. The terminal and aprons have a
somewhat unusual layout, with ground-side access to the terminal being via a road which goes under the
taxiway to a bus station, drop off area, taxi rank and short term car park on the runway side of the terminal
building. There are approximately 60 stands available for aircraft. An indicator of the importance of the airport
to the economy of Luton is that Luton is reported to have the highest number of taxicabs per head of
population in the United Kingdom. When EasyJet received H89, it had a s style office setup. EasyJet
modernised the building and painted it orange. The ground floor features a main hall equipped with 62
check-in desks , a separate security screening hall, as well as some shops, service counters and the arrivals
facilities.
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Introduction. Neurological intensive care unit (ICU) is a rapidly developing sub-specialty of neurosciences. Intensive care
management includes vigilant nursing care, medical care and physiotherapy, irrespective of their specialty such as
neurological ICU, cardiac ICU, or trauma ICU.[].
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Manual hyperinflation of the lungs (sigh breath) is a technique which is used to deliver a large volume of gas to the
lungs. The purpose of this technique is to either maintain or improve the.
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