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This invention relates to hospital signaling 
apparatus and more particularly to bedside 
signaling apparatus. 
One of the objects of this invention is to 

5 provide a simple and practical bedside sig 
naling apparatus for operation by the pa 
tient and which will be capable of relieving 
the patient from most if not all of the dis 
comforts that are attendant upon the opera 

0 tion of signaling apparatuses heretofore 
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‘known. Another object is to provide a bed 
side signaling apparatus which will meet the 
maximum comforts of the patient when the 
latter ?nds it necessary to signal for the nurse 
or other attendant and which will eliminate 
all possibility of interfering with the com 
fort and ease of the patient when the latter 
finds it unnecessary to signal for a nurse or 
attendant. Another object is to provide a 
bedside or patient-operated push button 
switch mounting capable of supporting the 
push button switch within convenient access 
thereto by the patient while keeping the push 
‘button switch itself or any related parts en 
tirely out of the way of the patient and par 
ticularly keeping the switch or related parts 
free from interference with the bedclothes. 
-Another object is to provide a switch mount~ 
ing of the above-mentioned nature in which 
most convenient access by the patient to the 
vpush butt-on switch is maintained without 
necessitating attachment of the push button 
switch to the bedclothes or without having 
the weight of the push button switch or re 
lated parts affect the comfort of the patient. 
Another object is to provide a push button 
switch mounting I of the above~mentioned 
character capable of a wine range of action, 

I ease of manipulation, and ready adaptability 
to meet the varying conditions of practical 
use. Other objects will be in part obvious 
or in part pointed out hereinafter. 
The invention accordingly consists in the 

> features of construction, combinations of ele 
ments, and arrangements of parts as will be 
exemplified in the structure to be hereinafter 
described and the scope of the application of 
which will be indicated in the following 

' claims. ' 

In the accompanying drawing in which'is 

19-30. , Serial No. 433,208. 

shown a preferred form of various possible “ 
embodiments of my invention, , _. 
Figure 1 is a view in perspective showin 

the assembled apparatus, certain parts being 
shown diagrammatically, and V 
Figure 2 is a perspective view on a smaller 

scale illustrating the apparatus in one of va 
rious possibleconditions of practical use; 

Similar reference characters refer to simi 
lar' parts throughout the several views of the _ 
drawing. . I 

As conducive ‘to a clearer understanding 
of certain features of my invention, it might 
at this point be noted that, in hospital sig 
naling systems, the patient is provided with; . 
a push button switch attached generallyto 
a flexible cord, this switch being generally 
of the self-locking but releasable type; that 
is, the operation of the push button switch 
by the patient locks the switch in closed po-v 
sition and the lock is releasable only upon the 
manipulation by the nurse or attendant an 
swering the call. These bedside signaling 
switches are the cause of considerable dis~ 
comfort and annoyance to the patient 1eX-, 
actly at the time when discomforts‘or annoy 
ances should be avoided, namely, when the 
patient is about to call for help; at such times 
the patient has to grope around in the at 
tempt to findthe push button switch which, - 
unless secured to the bedclothes by such hap 
hazard makeshift-s as safety pins, is lost in 
the bedclothes. Moreover, the use of safety 
pins, as well as the great amount of manipu 
lation to which the push button ‘switch on the 
end of the ?exible cord is subjected, rapidly 
"depreciates the flexible corditself, necessi 
tating frequent repair or replacement. It 
is among the dominant aims of thls 1nven~ 
tion to eliminate such difficulties and disadj, 
vantagesas these. ‘ u ‘i y . 

Referring: now to the drawlng, I have in 
dicated generally at 10 a bedside push but 
ton switch preferably encased in a non-me- I 
tallic or insulating housing'and provided with 
a push button 11 which is actuated by the 
patient, the latter depressing the button 11. 
The mechanism which per se is not my in 
vention and which-need not, therefore, ‘be 
described in detail, is such that depression -' 
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of the button 11 not only closes a signaling 
circuit but looks the circuit closed as by lock 
ing the button 11 against retrograde move 
ment. I 

The circuit thus controlled by the push 
button 11 may include a source of current 12 
and any suitable device generally indicated 
at 13, the latter being, for example, either 
a visual or audible signal. Depression of the 
button 11 thus actuates the signaling device 
13 and maintains it in actuated condition 
until it is reset by release of the push button 
11 by the nurse or attendant arriving at the 
bedside in answed to the signal or call. The 
resetting device may comprise a ring-like or 
annular plunger 14 surrounding the push 
button 11 and it is this annular ‘member 1~1 
which the attendant depresses to unlock the 
locked push button 11 and the switching 
mechanism actuated thereby. 
The push button switch 10_ is rigidly se 

cured to the free end of a spirally wound 
sheet metal tube or conduit 15, the turns of 
which are suitably interlocked or inter?tted. 
The other end of the ?exible tube 15 ?ts into 
a metal sleeve-like member 16 which forms 
part of or is attached to a bracket generally 
indicated at 17. The bracket is preferably 
shaped substantially as indicated in Figure 
1, and it will be noted that it has a substan 
tially horizontal portion 17a adapted to rest 
upon the upper face of the angle iron side 
rail 18 of the bedstead, and a vertical por 
tion 17b adapted to rest against the side face 
of the angle iron side rail 18, the portion 
17'b being substantially U-shaped at its lower 
part, as is indicated at 17°, in order that it 
may envelope a lower portion of the vertical 
part of the side rail 18. A screw, preferably 
a thumb screw 19, is threaded into one arm 
of this U-shaped portion 17 ° and is adapted 
to abut against the side rail 18, thus securely 
holding the parts 16 and 17 to the side rail 18. 
The device 16-17-~19 is readily attach 

able or detachable with respect to the side 
rail 18. For example, to remove the device, 
it is necessary simply to loosen up the set 
screw 19 sufficiently to permit the device to 
swing in counter-clockwise direction, as 
viewed in Figure 1, so as to permit the verti 
cal portion 17 " to clear the top of the side 
rail 18,_whence the device may be moved 
downwardly to free the angle iron from the 
U-shaped seat 176. Attachment of the de 
vice to the bedstead proceeds, of course, in 
the reverse manner. 
The flexible tube 15 has extending there 

through the ?exible cord 20 which leads to a 
suitable outlet box (not shown) in'the wall 
or ?oor, whence the conductors of the signal 
ing circuit proceed to complete the circuit in 
which is included the signaling device 13 and 
the source of current 12. The ?exible tube 
15, referring now to Figure 2, is of sufficient 
length to reach upwardly and horizontally 
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so that it may adequately clear the bedding, 
as well as the patient itself, and reach, for 
example, at least half way across the bed. 
Moreover, the tube 15, while ?exible, is of 
suf?cient rigidity to support its own weight, 
as well as the weight of the push button 
switch 10. In the use of the device, the nurse 
or attendant simply positions the clamping 
device 17—18, and hence the supporting 
sleeve 16, at a suitable position along the side 
rail 18 of the bed 21, bearing in mind the po 
sition occupied by the patient and bearing in 
mind, for example, which arm or hand is 
most convenient for the patient or is avail 
able to the patient for actuating the push 
button switch 10, and gives the tubing 15 such 
bends that the push button switch 10 is held 
free and clear of the bedding and of the pa 
tient though within convenient reach of the 
free hand or reach of the patient. The pa 
tient thus always finds the push button handy 
and convenient and need not grope around 
nor search for it. Moreover, there is no pos 
sibility of the push button becoming lost in 
the bedclothes nor is there any chance of the 
push button weighing down upon the bed 
clothes or upon the patient. Furthermore, 
should the patient, for example, move around 
or turn over so as to engage the button 10 or; 
the tubing 15, the latter parts are simply I 
moved upwardly where they remain and are 
held in such raised position. Also, the ?ex 
ible cord 20 carrying the conductors is not 
subjected to possible misuse, as by the appli 
cation thereto of safety pins and, on the con 
trary, is adequateley protected and long life 
thereof assured. 

It might also be pointed out that should 
the nurse or attendant have occasion to have 
access to the patient, or for example, to move 
the patient or change the bedclothes, it is 
simply necessary to take hold of the push 
button switch 10 and move it into any con 
venient position within the range or length 
of the ?exible tube 10 until such time as it is 
to be replaced in a position for access thereto 
by the patient. In fact, referring to Figure 
2, from which such advantages as those point 
ed out above will readily appear, it is possi 
ble to swing the push button switch 10 and‘ 
the tubing 15 downwardly completely under 
the bed or, if preferable, into substantial 
alinement with the side rail 18. 

It will thus be seen that there has been pro 
vided in this invention an apparatus in which 
the various objects hereinabove pointed out, 
together with many thoroughly practical ad 
vantages are successfully achieved. It will 
be seen that the apparatus is of thoroughly 
practical construction, is of dependable ac 
tion, and well adapted to meet the varying 
conditions of hard practical use. 
As many possible embodiments may be 

made of the above invention and as many 
changes might be made in the embodiment 
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above set forth, it is to be understood that 
all matter hereinbefore set forth, or shown in 
the accompanying drawing, is to be inter 
preted as illustrative and not in a limiting 
sense. 

I claim: 
1. In a hospital signaling apparatus, the 

combination with an electric signaling de 
vice and a bedside switch for controlling said 
device, of a ?exible metal tube carrying said 
switch at one end thereof, an attaching de 
vice having means for attaching it to a part 
of the bedside and having a sleeve-like por 
tion into which the other end of said ?exible 
metal tube extends and is secured, an insu-p 
lating bushing secured in that end of said 
sleeve portion remote from the end into 
which said tube extends, and conductors 
leading from said signaling device to said 
switch and extending through said bushing, 
said sleeve, and said metal tube. 

2. In a hospital signaling apparatus, in 
combination, a push button switch adapted 
to be operated by a patient in bed, a bracket 
shaped to substantially inter?t with the side 
rail of the bed, means for clamping said 
bracket to said side rail, a sleeve-like mem 
ber carried by said bracket, a section of flex 
ible tubing secured at one end to said sleeve 
like member and carrying said, push button 
switch at its other end, said tubing being 
received in one end of said sleeve-like mem 
her, and a conductor-carrying cable leading 
from said push button through said tubing 
and out through the other end of said sleeve 
like member. 

3 

i 3, In a hospital signaling apparatus, the 
combination with an electric signaling de 
vice and a bedside switch for controlling 
said device, of a bendable but non-resilient 
tube carrying said switch at its free end and 
provided with means at its other end for at 
tachment thereof to a part of the bedstead, 
and conductors leading from said signaling 
device to said switch and extending through 
said tube. V ' 

4. In hospital signaling apparatus, in com 
bination, a push button switch adapted to be 
operated by a patient lying in bed, clamping 
means for detachable engagement with a 

' spring-supporting frame part of the bed, and 
semi-rigid and yieldably bendable mechani 
cal means interposed between said push but 
ton and said clamping means for holding 
said switch in operative relation to said bed 
and Within reach of the patient, said semi 
rigid means having su?icient rigidity to sup 
port the weight of said push button where 
by, even though the push button rests upon 
a part of the bed, the patient is relieved of 
the weight thereof, and said semi-rigid 
means being bendable in horizontal and ver~ 
tical planes whereby said switch may be 
moved into a position most convenient for 
the patient. 
In testimony whereof, I have signed my 9 

name to this speci?cation this 25th day of 
February 1930. ' 

ROBERT SQEDWARDS. 
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