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Physician Finds Nixon Is Well Enough

ToTryWalking With the Aid of Nurses

By LAWRENCE K. ALTMAN

LONG BEACH, Calif., Nov. 4
~—Former President Richard M.
Nixon’s “gradual improvement”

provement” and, that “his vital
signs are stable.”

However, Dr. Lungren did not
state the specific values of Mr.

from post-operative complica-/Nixon’s blood pressure, pulse,
tions reached the point today|respiratory rate and tempera-
where his doctor allowed him|ture—a cluster of measure-
to begin walking a few steps/ments that doctors call a pa-
with nursing assistance around|tient’s vital signs.

his bed in an intensive care unit

The newly reported compli-

at Memorial Hospital Medical|cation is an effusion of fluid

Center here.

But Dr. John C. Lungren, Mr.\The work effusion, v
physigian expressed|from the Latin for a pouring

Nixon’s

around Mr. Nixon’s left lung.

derived

concern in his bulletin today|out, means the abnormal es-
-about a previously undisclosed|cape of normal body fluids into
lung complication” that the 61-|an organ or tissue.

year-old Mr. Nixon has see-

Mr. Nixon’s effusion was de-

mingly developed as a conse-|scribed as consisting of a “min-
gquence of the internal bleeding|or amount of fluid” and was at-

that

put him into shock siX|tributed to irritation of the dia-

hours after surgery last Tues-|phragm. This thin muscle sepa-

day.

rates the chest and abdomen. A

In that operation, surgeo_?fs large hematoma, or blood mass,
put a bloodgate, a cloethespin-|has formed as a result of surgi-

like clamp, on a vein in Mr|cal

complications, in Mr, Nix-

Nixon’s pelvis to prevent alon’s left flank, in an area be-

potentially fatal blood

clothind his intestines. Dr. Lun-

from traveling from Mr. Nix-lgren’s bulletin indicates that
on’s phelbitis-damaged leg 1ojthe hematoma. is large enough

his lungs. to
More Tests Planned

In the bulletin issued at 9:15

AM. today, Dr. Lungren also

said that other specialists were

planning more tests to deter-

mine why Mr. Nixon developed

compress the diaphragm.

The resulting jrritation has led
to a collection of fluid partly
compressing the left lung.
“We’re .still - concerned that
the minor effusion still persists
in the left lung,” Dr. Lungren

two other problems known to|Said-

have complicated the course of
his therapy.
These problems, Dr.

Blood Pressure Checked

If an effusion is large enough,
Lun-jjt can compromise a patient’s

gren’s bulletin said, are a defi-|ability to breath properly. It
ciency of platelets (disk-shaped|can also become infected. Dr.
elements that play a keY role in| Lungren has said that respira-
blood ~clotting) "and the ap-|tory therapists are helping Mr.
parent inability of Mr. Nixon’s|Nixon breath with the aid of

body to react properly to unu-|ap

intermittent positive pres-

ambulation today in his room
with help. During this activity
!careful! he will be closely mo-
nitored.”

Nurses constantly observe
Mr. Nixon’s heart rate and
rhythm on an electrocardio-
graphic screen while he rests in
bed. They also take his blood
pressure at frequent intervals.
As Mr. Nixon is helped out of
bed into a standing position,
nurses will watch' for Jarge
changes in the pulse rate and
blood pressure. One aim of such
monitoring is_to determine if
Mr. Nixon develops postural
hypotension, that is a drop of.
blood pressure when changing
from a reclining to a standing
position. Postural hypotension|
can be a clue to internal bleed-
ing.

Dr. Lungren has said that Mr.
Nixon’s bleeding seems to have
stopped. But today’s bulletin
did not state Mr. Nixon’s hemo-
globin count, one indicator of
blood loss.

No explanation has been
found for Mr. Nixon’s platelet
deficiency, Dr. Lungren said,
“We're still working with the
hematologists in the depart-
ment of pathology to rule out|
any abornmality in his blood|
analysis to account for the:
platelet defiency.”

The medical team has trans-
fused Mr, Nixon with the equi-
valent number of platelets in
nine pints of blood. But Dr.
Lungren did not state either the
former Président’s latest plate--
let count or whether more
platelet transfusions have been
given.

Blood Has Been Stored

sually large doses of anticoagus/sure machine ‘that forces . air

lant, or blood thinning, pills.

into the lung for 10-minute per-

In today’s bulletin, Dr. Lun-|ijods.

gren said that Mr. Nixon “stil

Despite the compliction, Dr.

~ontinnac tn show gradual im-!Lungren said, “We will aftempt

At a news conference, Dr.
William E. Smith, who is Me-
morial Hospital’s director of
pharmacy, said that later this

week he would send blood
samples obtained when Mr.
Nixon was readmitted Oct. 23
and stored in a freezer since
then, to the Medical College of
Virginia at Richmond.

There, Dr, William Barr, who
heads the college’s department
of pharmacy and pharmaceu-
tics, will test the amounts of
Coumadin inu the blood sam-
ples. Coumadin is the antico-
agulant drug that Mr. Nixon
took only while convalescing|
from his previous admission.

Dr. Smith said the Couma-
din worked very well during
Mr. Nixon's earlier hospitaliza-
tion but not when he was at
home in’San Clmente,

Dr. Lungren said in an inter-
view at the time Mr, Nixon
was readmitted that the former
President’s blood had failed to
respond adequately to 20 milli-
grams of Coumadin each day,
quite a large dose of the anti-
coagulant,

Studies have shown, Dr.
Smith said, “That people will
take anywhere from 15 to 58
hours for half of the drug to
be metabolized. So the question
is where does Mr. Nixon fit in
that range of 15 to 58 hours.”

Computer to Be Used

Results of the test from Mr.
Nixon’s blood samples will be
added to other data about the
dosage and its timing and put |
into a computer as a labor-|
saving device to calculate the
rate at which Mr. Nixon’s body
absorbs, breaks down and elim-
inates the drug. ;

One possible reason for Mr..
Nixon’s poor response to Cou-
madin is that the pills he took
at home were not potent. Dr.
'Smith sai dhe planned to do
dissolution tests to determine1

if this was the case.

- Dr. Lungren said earlier that
he discounted the possibility
that Mr. Nixon had eaten some
food or taken some drug that
had interfered with the action
of Coumadin. When Mr. Nixon
{was discharged from the hospi-
ital, he was given a list of all
-such foods and drugs. Dr. Smith
said “It is my understanding
‘that that has been followed.”

It is not known if provisions
have been made for the former
President to mark an' absentee
ballot .in tomorrow’s elections,
jor if his condition will permit
lhim to do so.




