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Chairman sees continued, quality improvements

As 1 concinde my twe years as Chairmas of the Hespital's Beard
of Trustees and reflect en the changes in the hespital since I came
» the Beard six years ags. | am somewhat awed. Truly. this is the
NEW Osh Ridge Hespital

Mshynnhvenue-thld.nndyq-myh-
prevements. They have sees substantial growth im the velume of
werk dene at the NEW Ouk Ridge Hospital. Frem my experieace n
bsimess. [ am led Lo think in lerms of market penetration. Oak
Ridge Hespital, with its fine Medical Staff. has improved its
marie! penetration i its immediate service area aad indeed well
ont inte the service area.

Much of this year has been spent in the consummatien of deci-
sioms made duriag the iast twe o three years. We have had many
mccesses aad & few tailures.

One of the failures which we
were secpndarily involved in
was the failure Lo begin a new
nursing home for this area. The
Board of Trustees selected the
United Medical Corporation as
successor operators o the
hospital 1n the operation of
Westmall Nursing Home By all
reports, the quality of care has
continued to be excelient under
United Medical. The State licen-
ang authorities were criticai of
the fire safety management pro-
gram at Westmall and applied
sanctions against them. The City
Council. at this wnting, s
negotiating with new operators
of Westmall and proposed
builders of a new large, modern,
full-service nursing home

While we do not have the final
audit report for iast year in hand
vet, therr work is done and we
are adwvised informally that

MR. BOLLING

‘Truly this is the NEW Oak Ridge Hospital'

again this year we will recetve a attributed to the dedicated of-
“clean”’ opunion from them. forts of every

That report will again show o each individual job to the best
that we have met all cwrent o his or ber ability

dn-sopmandmadtm
Audits of another nature. (op-quality patient care — it re-
medical and nursing audits, qures a realteam effort

have continued dufing the past~- As- [-have sail many times

year. As a layman. it is en- hefore, when the quanerback
couraging to hear the docu- clls the signals and the center
mented evidence of high level sape the ball, the play succeeds
and continually improving per- o fails depending on how each
formance by the oursing and team member executes his of
medical staffs her assignment. We have made
The “outsiders” who have afew ‘first downs.  but the goal-
looked closely at the hosputai s still ahead of us — the best
during the past year have been care possible for those who count
consistently bearers of good onus
news and tugh praise for the  As board chairman and as a
hospital's perfarmance. Those atizen, | would like to offer
who have praised and been of sncere gratitude and apprecta-
most value were those who sug- ton to my fellow board mem-
gested improvements. Thus, bers. the medical staff, our
the hospital continues to be good management and hosprtal per-
and getting better sonnel team — and to the com-
[n summing up this past year. mumty at large for ther
[ would say that a great many assistance and cooperation In
major activiles have nvolved supporting thewr hosputal pro-
the ume and thunking of every- gramsand services
ane assoctated with the hospital  Thank you all for a good year
— and the good results must be David O Belling

BOX No.

FOUR YEARS AT A GLANCE
.. 1973 1974 s 1976
Admmnaons IS 014 1067 105
Porem Days §190 oI @17 NJQ
Averoga Langth of Stay. (X 82 8.1 a4
Bach 18 n7 n? p<1i
Emergency Room Vism 19.712 %' 7 2.9
Babes Born w0 ™ [ ] =
Lobororory Tess U595 344119 4004 40617
Prascronons 154130 1570 14484 D)I00
Surgenias Performed 5,40 7 380 958 10,6¢C
X-Roy Exominations. B85 N85 W4 M9
FINANCIAL HIGHLIGHTS:
E 1974 1975 1976
Patiert Revenue $ 5330712 § 6,421 953§ 7.669.505 § 9,500.40
Uncollecrabie Accounts 54,793 LRI Lo il
Orher Operating Revenue 421,710 917 415248 30,467
Operating Expenses. SBIE2 46T 7N T 870&R
Torot Amens 531370 S5MMAS2 12434002 13,6082
Current Liabelines 25, 05  Re0D 990,009
Long-Term Debr 582,500 538000 7000000 7000000
Fund Boionce (446538 4780166 51750 5415042

NOTE: Audned financicl sirements (from which the above mtor-
MAION wOl excerpted) prepared by and L
Cervhiad Public Accourants, are Mcg&-:u ywv'h"::&
VPO request at *he hospral
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Ask Mr. Medic —

The Hospital answers questions from the community

Editor’s note: A new feature in this
year’s Annual Report is a page de-
voted to answerini questions about
the Hospital and its operation. Here
are the questions we received and the

answers.

Q. Why is it you dom’t let the family stay with patients
whemever they want lo, especially in a private room?

A: In some circumstances we do want a member of the family to
my with a patient. If the patient is critically ill and-or confused and
aeeds someone with them constantly, it is essential that a family
member or friend stay. Generally, however, the presence of a
visitor prevents the patient from resting, and consequently may
slow the progress of healing. While the above holds true even for
private rooms, a room for two of more patients poses more prob-
Jems .

We feel an obligation to protect the privacy of all patients as
owich as possible. This becomes difficult in multiple-bed rooms.
For this reason, we do not permit a male patient in a multiple-bed
room to have women visitors aroundibe<clock. The same holds
true for a female patient in a multiple-bed roam and her male
visitor. We try to be reasonable about visitors, always taking into
account the individual patient's needs.

Q: 1 have neticed docters apd nurses smoking. | think they
shouid set a better example. Can't the hospital do something
about this?

A: We do not permit hospital staff to smoke in the patient areas,
sich as patient rooms, corridors, and chart areas. We have
umummmfwmmm,ﬁkewnﬁngmmsyhm
neither the public nor hospital staff may smoke. Beyond this, the
personal habits of individuals are beyond the control of the

ital.
h.:: What exactly is the responsibility the hospital has for the

A: The
ministrative responsibility and
authority for the emergency
service. The oursing staff are
employes of the bospital and
are accountsbie to Nursing Ad-

Emergency Associates pro-
vide medical care W patients
and give medical direction to
the nursing staff in the care of
patients. The physicians com-
prising Emergency Associates
secure their privilege to prac-
tice in the hospital, as all other
physicians do, by making ap-
plication for such privileges to
the Board of Trustees. These
privileges are granted on an an-
mual basis.

Q: Why does the bospital insist that patients admit
themsetves 10 the hospital so early in the afiernoon?

A: It is important that patients be discharged and leave their
room before 2 p.m. so that the room can be prepared for the in-
coming patient. After this time, rooms must be cleaned by nurs-
ing personnel who are also busy caring for the remamning pa-
tients and admitting new patients.

The apparent early hour of admission (24 p.m.} is to allow
time for tests ordered by the physician o begin (laboratory and
x-ray). This time also assists in allowing two hours after eating
to lapse so that blood tests will be accurate and will be completed
prior to the physician's evening visit to the patient. For patients
scheduled for surgery the day following admission this is most
inportant.

Q: Why is the hospital so strict about children visiting pa-
tients, especially to see a parent or grandparent?

A: Children are frequently carriers of infectious diseases. par-
ticularly colds, and are restless and frequently noisy. By freely ad_-
mitting young children to the patient areas, we would unnecessari-
ly expose the sick to further illness and to the annoyance inevitable
in young children at times. .

Exceptions are made to this rule when circumstances call »for it.
such as a projonged or terminal illness or extreme d_epr&ssnon on
the part of either the patient or the child due to separation.

Q: Since so many people use the Emergency Department as a
clinic and substitute for the family doctor, how can you be sure a
real emergency is treated immediately?

A: Our triage system is designed to meet exactly this probiem.
Triage is a process of military medicine whereby the sick and
wounded are sorted according to degree of urgency and type of con-
dition so that each patient can be routed to 2 medical installation

-

1221720

MR.MEDIC

appropriate to hus care On the battlefield. such a process is essen-
tal. In the Emergency Department it is similarly essential,
eapecially during busy periods of the day The responsibility of the
triage nurse is {0 interview and assess each patient within minutes
of his or her arrival, assign a classification of priority for care, and
mitiate appropriate care. True emergencies are cared for im-
mediately upon the assessment of the triage nurse

Q: Who or what is the Oak Ridge Radiological Group? Are their
finances kept separate from the bospital's like the Independent
Greup (?) that now operates the Emergency Room?

A: The Oak Ridge Radiological Group is composed of three
radiologists — Dr. James Hilton, Dr. Harold Kerley and Dr. James
Rouse. Their finances are kept separate, but unlike the physician
group which provides professional services in the Emergency
Department, the Hospital bills for them. This is accomplished by
contract and through the Hospital's computer services.

Q: What is done with a drug, prescribed by the doctor, bat sot
taken by the patient; billed to the patient. but not given to the pa-
tent to take home upon discharge from the Hospital?

A: Presently the Hospital utilizes two systems for drug distribu-
tion — one being the unit dose and the other being the mare con-
ventional system of having more than a 24¢-hour sypply of drugs on
the patient floor for each patient.

The Hospital is in the process of converting to the unit dose
system for all patients which should be accomplished by early 1977
Under this system, each drug is prepackaged in the pharmacy for
one day’s supply.

Until this system can be made Hospital-wide, drugs not used are
returned to the pharmacy either for credit if its value is over $1. or
disposed of by the pharmacy.

If the package has been opened, credit is not given. Conversely,
unopened packages are given credit that can be reused. This prac-
tice is consistent with the State Pharmacy Regulations.

Q: When a docter now refers an eut-patiest o the Hospitai
Laboratery for work to be done, why does the patient now pay for
these services through the Emergency Room, instead of through
the Hospital Business Office as was formeriy done?

A: On April 5, 1976, the Hospital contracted with the MultiPhasic
Corporation to bill and collect for out-patient services. This change
was made Lo effect economies and tp better coordinate patient traf-
fic flow.

Formerly, patients were required to go to the department where
the service was to be rendered, then to the cashier and then a
return trip to the department to have the service actually rendered.
The new system is a two-stop rather than a three-Stopsystem.

We are considering 2 one-stop system, and if all details can be
worked out it should further simplify the process.

Q: Why can’t | have a private room when the doctor's
secretary asked for one for me? [ came to the bospital and was
put in a ward instead of a private room!

A: Unfortunately the number of private rooms available does not
meet the demand.

In the pre-admitting process the patient is asked room type
preference. If a private room is requested, the patient's name is
placed on a private room waiting list chronologically from the date
of request. When the patient is admitied, private rooms available
onthat day are assigned from this waiting list, first request first

Serm-private room requests are assigned on the same basis, first
request first. If a patient who requested a private room was assign-
ed a ward upon admission, it would have been because of pecesssi-
ty due to the fact that nothing else was availabie.

After the patient’s name comes up on the waiting list and the type
room requested becomes available, patients who still wish are
moved to the type room requested upon admission.

In the event of medical necessity, the attending physician can
override the system and request a special facility for a patient.

Before construction and renovation, the hospital had 28 private
rooms. After all construction is finished at the end of this year,
there will be 80 private rooms. This will be nearly a three-fold in-
crease in the number of private rooms available.

Q: Who pays for uncollectible debts?

A: The total charges of the Hospital must be set high enough to
cover those uncollectible accounts. As in any business, it is the
customer who can and does pay who pays for all. Uncle Sam is the
hospital’s worst customer. He pays for services rendered to those
for whorn be assumes responsibility acoording to a formula that
pays less than cost. The final determmation of what is paid is
resolved following an audit and may involve denying payment loog
after services were rendered by the hospital on a good faith basis.
The shortfall in federal payments is made up for by the paying pa-
tients.

Q: Who pays for “re-doing” offices in the Medical Ans
Building?

A: The physicians in the Medical Arts Building are charged a
competitive rental rate based on the total square footage in each of-
fice. Certain basic items are paid for by the Hospital and recouped
in the rental rate. Additional renovation done for the physician's
convenience is paid for by him

Q: Where does the Hospital get tands for new equipment?

A: New equipment is financed the same way as an expansion
project. Ultimately all funds came from the patient, and charges
for services must be such to permit paying for needed equipment.
The need for new equipment comes from replacement of worn out
equipment, additional equipment tc take care of more patients and
newly-available equipment offermg new service to patients.

Q: Where does the Hospital get hands for expantion*

A: The Hospital must either rely on borrowings or earnings to
finance hospital expansion. The Hospital does not received any
“free’’ funds from outside sources to help defray expansion costs.
Recently, $7 million of first mortgage bonds were sold to help
finance the current program. The remaining monies came from
hospital earnings. The bonds must be retired from depreciation
funds and earnings.

Q: Does the bospital do anything 1o help the public avold Ib-
ness?

A: Oak Ridge Hospital believes that health education is an in-
tegral part of the high quality care it provides for the community.
In-Patient Education has long been accepted as a vital part of pa-
tient care in the heaith care professional. However, it is of late that
hospitals and other bealth care institutions have begun to recognize
their role in community health education.

What do we mean by community health education? [t is defined
as those heaith education experiences conducted outside of the
health care facilities.

We accept the obligation to pramote, organize, and implement
programs which will meet the known health needs of our communi-
ty. The goals of such programs shall be to inform and motivate our
consumers to sccept the responsibility for their own health and to
participate in the improvement of the utilization of the heakth care
system. Good health maintenance is the responaibility of the in-
dividual, but the responsibility to teach people how to reduce il-
Iness, disease and injury rests with the health care system.

Q: When might patieats expect cesperation Setweea the
Hospital and Blue Cress-Blue Shieid, allewing » broad range of
dingnostic tests to be made se an out-patient dasis?

A: The benefits offered by a hospitalization insurance policy are
determined by the purchaser, not the hospital. If the purchaser is
an individual, the insurance company probably has some limita-
tions on the variety of policies and benefits available. On the other
hand, group coverage may be speaficaily patterned tofit a group's
needs consistent with the group’s means.

There was a Blue Cross plan in the state a few years ago which
paid 75 percent of the charge for diagnostic work done on an out-
patient basis similar to what is suggested in this question. This
percentage was subsequently reduced to 50 percent due to its costs
It is further our understanding that this out-patient benefit package
further increased costs rather then reduced them. From time to
time the hospital literature recounts a similar expenience from
other parts of the country.

Thus, it appears that there are fewer and fewer tests being made

an an out-patient basis which are insured rather than more and
more.

The Hospital has only one reeson 16 ex:st
That reason is to serve you
Therefore. we have o real interest i your opinion of us and our

service. You would help us it you would complete this question-
naire and give us your ideas.

| Owned the Hospital, | would chonge 1t by

{ ) ! have been g potient in
the Oak Ridge Hospital

in the last yeor. Sgned
{} ! hove not boon o patient
in the Oak Ridge Hos. oo Address
pital in the last year.
Gty

Your comments and suggestons are sincerely requested
ond we urge that you respond. Your comments will be caretully
considered and we will endeavor 1o solve whot you see os any
_problem in our operation. Thank you

Return to Oak Ridge Hospial P.O. Box 529 Ook Ridge.
Tenn. 37830
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The President's report—

In keeping with the questiorn-

renovation is due to be com-

and David Seay, and their in
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—Morshall Whisnant

'It has been a remarkably good — if trying — year’

and-answer format of this year's
reMIwouldlikemmake my
report in the form of an answer
to the question, ‘‘With the

ncessary turmoil of con-
struction. was this a good
year?"

The answer is “‘yes.” In light
of the changes occurring daily
throughout this past year, it has
been a remarkably good — if
trying — year. The ncessary
dust. dirt, noise. temperature
aberrations from the con-
struction program have been
accepted with understanding
and good nature by nearly
everyone associated with the
hespital.

Perhaps the most remarkable
thing about this program has
been the acceptance of these less
than optimal conditions by the
patients. The tolerance of
construction conditions by
hospitalized patients has been
marvelous and to their credit.
The attitnde seeming to tran-
scend the inconvenience has
been that it was a necessary
pricewpaytobringabwtthe
new Oak Ridge Hospital.

Fourteen days after
publication of this report,

BOARD OF TRUSTEES
(As of June 30, 1976)

Bishop L. Scott Allen
Mr Damvid O. Bolling
Rev Lee Olin Boye
Mrs. F. O. Christie
Mr Leslie S. Dale

Mr. Robert C. Fox
Mr. W. Keith Funkhouser
Rev. Car! Glasow

Dr. Charles B. Gurney
Mr. Marvin Holtzclaw
Mr . George Jasoy

Mr. William R. King
Mr Donald Maxwell
Mr Charles F. Parke
Mr. Herman Postma
Rev. Ben St Clair

Mrs Nelson Stephens
Mr. Melvin Sturm

Mr. Donald B. Trauger
Mr. Marshall Whisnant
Mrs. Paul E. Wilkinson
Rev. Harper Sasser
Mr. James F Young
Mr. Thomas L. Yount

Officers

Mr David O. Bolling. Chairman

Mr. George Jamy,Vice Chairman
Mr. James F. Young. Treasurer
Mr.Donaid Maxwell Secretary

Executive Committee-
Mr. David O. Bolling
Mr. George Jasny

Mr Dobpald Maxwell
Mr. James F. Young
Mr. W Keith Funkhouser
Mrs. F. O. Christie
Mr. Thomas L. Yount
Mr Lestie §. Dale
Rev. Carl Glasow

Dr. Charies Gurney
Mr Marshall Whisoant

mnd by:
Joint Commission on Accredi-

tation ot Hospitals
A Momber OF:

The Americon Hospital
Association

Tennessee Hospitol Association

Knoxville Area Hospital Council
Aftiliated With:

Siue Cross ond Blue Shield of
Tennessee

Uconsed By:
The State of Tennesses

pieted by the contractor, Ren
tenbach Engineering Company
They have met or beat the
construction and renovation
schedule consistently,
cooperatively and considerately
Both the generai contractor and
the numerous Ssub-contractors
have been especially con-
siderate of the patients and the
necessity for continued hospital
operations.

Even as renovation is con
cluded in the orginal building..
completion of the third floor of
the new building is moving along
on schedule. The addition to the
building program was dictated
by the demand for hospital
service and the pressure for
more private rooms. This third
floor will be a duplicate of the
new 2-West area which was
opened early in 1976. Patients
have consistently expressed
their approval and appreciation
for the decentralized nursing
concept utilized in the new
building. This concept is still
under study for possible use in
the balance of the hospital.

One other substantial coo-
struction project has started
recently. Construction of a new
and enlarged office on the first
floor of the Medical Arts
Building has been begun. This
4,000 square foot facility is being
leased to the family practice
group of Doctors Richard Dew,

At the January 31 dedicati

coming associates, Doctors
Thomas Jenkins and David
Heaid. Occupancy is scheduled
for January 1, 1977. Demand
exceeds supply in the Medical
Arts Building at this moment.
This and other changes will help
meet this demand and improve
the operating margin of the
building.

The hospital. like other in-
stitutions and individuals in
society. faces more and more
decisions made externally.
These decisions affect the
hospital considerably in many
cases and come increasingly
from statute and bureacratic
labyrinths derived or contrived

from legislation. Few or none of

the new regulations reduce
costs. and many increase it
substantially. There is a crying
need for a strict cost-benefit
ratio study of each new
bureaucratic fiat before its
application to the hospital for the
public to pay.

While the building program
cast its light over all of the
hospital operations this year, the
work-a-day world has been a
good one too. As the statistics
elsewhere in this report will
depict, a new high in quantity of
service has been established

Administrative officers. from left, Ralph Lillard, senior vlce«pf:elﬂﬂt: Larry Vaughn, per-
soanel director; Marshall Whisnant, president; Elizabeth Cantrell and Richard Stooksbury,

vice-presidents.

remained high among those
closely related to the hospital.
Thus, this has been a good

this year. The quality of service year. Special appreciation is due
has also risen to new levels. the Trustees, Medical Staff,
Despite the harassment of Volunteers and Personnel for

construction, morale

of the Heapi

I's new wing are,

Marilyn Lloyd. Anderson County Administrator Albert Slusher,

Ouak Ridge Mayor A. K. Bissell.

has having made it so.

left. Congresswoman

from
State Rep. Keith Bissell and

‘Fortunate to have such a hospital’

We are fortunate to have a
hospital such as this one in our
city. I think they do a good job. I
think they typify a good, ex-
cellent community hospital and
1 have nothing but praise for its

functions and its people.
The recent addition
work still underway

Ridge Hospital is a welcome ad-
junct to this city an to its future.

great potential growth of this ci-
ty is almost unlimited.

I commend Marshall Whis-
nant, the hospital board and the
hospital staff on being among the
first to recognize and prepare for

the great future growth of our

and the
at Oak

I believe that the growth and the

community. They put a plan in
e'ffect and implemented it and
I'm very pleased with what’s
been done here.

—Mayor A K. Bissell

oak rioGe hospital

ADMINISTRATIVE STAFF

President
Marshall Whisnant

Senlor Vice President
Ralph Lillard

Vice President
Elizabeth Cantwell

Vice President
Richard Stooksbury

Administrative Secretary
Helen Russell

Chief Pharmacist
Hyman Africk

Patient Care Coordinator
Katherine Beaslev

Chief. X-ray Technician
Dilbert Coker

Education Director
Doris Croley

Purchasing Agent
Dorothy Denny

Admissions Vanager
Barbara Gresham

Executive Housekeeper
Nelle Harris

Accounting Manager
Thelma Hileman

Superintendent,
Building & Grounds
Edwin R. [nman

Liaison Nurse
Terri King

Data Processing Manager
Patricia Love

Medical Records Librarizn
Wilma Jean Nell, ART

Food Service Director
Paul Norris

Chief Physical Therapist
G. Donald Russeil

Chief Respiratory Therapist
Richard Southmawd

Personnel Director
Larry Vaughn

Chief Laboratory Technician
Donald Ward

Director of Volunteers
Jesnnie Wilcox

Patient Account Manager
Carl Worley

NURSING DIVISION

SUPERVISORS
Karen Donaldson
June Ellis
Pauline Hahn '
Mariam Hallau

Stelia sanud

QCCASTONAL
Penelope McAlees
Joan Creasia

Celia Weaver

CLINICAL MANAGERS
Nancy Aysrs

Kell Brandenburg
Patricia Fisher
¥ilaa Gosns
Colletts Manning
Violet Massengill
Janice McConkey
Christine Nance
Dorothea Schmitz
Martha Tucker

Mary Frances Washington
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Chief of Stoff's report-—

We salute a year of progress
and achievement and applaud
the long labors of many to im-
prove the Osk heaith
facilities. The ORHMC hay
vastly expanded and updated its
facilities to extend to the com-
munity the latest expertise and
techoology that bealth care
offers. Many citizens have
contributed their time and in-
vestment to make this extension
of service possible.

We'll soon forget the mud, the
jack hammers, the dust, the
shifting of beds like checkers,
the hard hats roaming the halls
like armored orderlies. Soon the
dim, resonant hallways will
disappear in a bath of light and
carpeted, noiseless floors. Colar
TV, private rooms and room

service, and full American plan
dmmgwaﬂdbeacredn to most

The addition to and moder-
nization of the plant facilities
have been accompanied by
increased numbers of

to operate them. New murses,

technicians and physicians have excellence.

DR.GURNEY

The Audit Committee monthly
scrutinizes categories of iliness
that enter the hospital and see to
it that the care rendered meets a
predetermined standard of

The Utilization

swelled our ranks to a full ser- Committee maintains sur-
vice hospital. This in turn has veillance of cost control and
further enlarged our service coordinates the care of the ill

individual

mittee work has met this reviews and updates drug in
challenge of increased numbers formation and current usage. An
with assurance of quality care. individual patient drug profile is

The pcﬂonh report—
Most have positive, favorable comments

The Hospital monitors the

“Staff takes too loug to answer

quality of patient care in a lights”

of ways.

The Medical Stafl maintains a

“‘Nurses understaffed.”
“Delivery Room staff is

comstant vigil through its greal

medical audi

improving care.

A second major system
operated to evaluate patient
care and to comtribute to its
continved improvement is the
Nursing Audit This audit, like
the medical audit, uniformly
receives high marks from ob-
seyvers. Ancother distinction it
shares with the medical audit is
the progress it spells out and the
fact of its piopeering in this area.

Perbaps the most valuable
measure of the quality of patient
care is the comments from the
petient directly to the hospital
while still a patient. Through the
Volunteer

Pink Lady

cadre of volunteers calls on each
:n:t'murymnu They
and report pstient com-

managers
u'eﬂuwhpmmgmmt

immediately after each visit

This annual report attempts in
this story to give you a sense of
hospital

the comments which the

receives — both positive and
negative. Patients’ names and
other personally identifying

obscured

information have been

for obvious reasons. Otherwise,

the comments are direct quotes.
Typical comments con-
e«lh; the mursing service

Everyone has been real

t program. This is 8
review of patients’ reports
against pre-determined stan-
dards. This critica) appraisal by
peers generates continually

“Very impressed with team
nursing. Like closer relationship
with nurse.”

“Not only did I have suc-
cessful surgery and given good
-ttenu‘au, but I was given the
flu.”

‘Temflc — plenty of at-
tznt.lon

**CCU out of this world. Really
great.”

“Great people in ICU.”

““Nurses in Recovery so good
to me.”

“The orderlies in surgery so
good to my motber. They talked
to her all the way back to the

Accommodations have
brought these remarks: -

“Lounge chairs are great.’”

“Why is it so hot al) the time?
Visitors even complain and get
beadaches.”

“muidenqsefmncaxswiu\ a)

Patient's husband comphmed
of smoke in ICU Waiting Room.
“My roommate has more than
two visitors at a time, wish they
would enforce their rules.”
Other service csuments are

typified by: )

‘“This is the cleanest hospital
T've ever been in.”’

“Volunteer program is [an
tastic. Great Pink Ladies, Gray
Ladies and Candy Stripers.”

‘Therapy treatment great.
They do a splendid job."

“Would like better way of
scheduling x- rays. An hour’s

wait is too long
“I am a dubeUc and am
ecpeciallv pleased with

— Dr. Charles Gurney

Medical staff has met challenge

maintained to avoid drug con-
flict and toxicity. The Education
Committee holds weekly
teaching conferences to in-
troduce new ideas as well as
review and discuss problems in
treatment. Our Infection
Committee has driven our in-
fection rate down weil below the
national average.

Other areas, too numercus to
dwell on, are well in hand by a
competent staff that demands
high performance. We have
made our great leap forward
With more space, more services
and larger staff we have
maintained excellence and
vigilance. We stand ready to
comfort, relieve, and heal.

The Andit Committee reviews patient recerds at ene of their
monthly meethgr

from tapes and from staff
members.”’

“A great improvement in X-
ray Depertment and Lab.”

““Therapy outstanding in
nding and belp.”

‘‘Received mylogram, was
very frightened. Everyone was
so kind to me.”

“The patient representative
program is the best that has
been started.”

Oak Ridge Hupkal food bas

dklled
“Should try to dxet but food too
good.”

‘Do not get encugh coffee and
it is ot hot enough.”

“Food 18 better than I've had
in some hoteis.”

“Dietitians get A+ for trying
hard with my diet.”

“] am a mess steward in the
National Guard and [ know
about food. The food bere is
great”

“My request for scrambiled
eggs was granted and | reslly
ppreciate the consideration.”
“Food best of any hospital I've
?een in, and I've bees in quite a
ew

“Eggs sometimes cold.”

“Would like toothpick on
tray.

“Imﬂywbbungable
to order food.”

Typical of gemeral com-
ments are these:

“I've been here seven times
and they'll never send me
anywhere else. Nurses are
nicest in the world.”

“1 hate to leave. They have
been so nice to me.”

“If any problem develope in
this hospital) it will be b
they can't get post-operative
patient to go home. I hear
thev're threatemng bad food.

medmne or refrigerated bed-
pans lo discourage them but
someolmmdmtnnnogo
home.”

“‘Visitors at mealtime in-
convenient for some."”

By a wide majority, the
comments are pogitive and
favorable. The negative com-
ments are few enough that they
receive immediate, careful and
responsive action.

Other measures of quality of
patient care include the bi-
annual survey by the Jomt
Commission on  Hospital
Accreditation, State and local
Department of Heaith studies,
fire prevention and conbtrol
evaluation by state and local fire
officials,  Medicare and
Medicaid audits, Laboratory,

dation for its !unher im-
provement. Most of society
settles for less than perfection in
most of life but insists on per-
fection in their own care at the
hospital. Perfection for the
hospital is the objective, but as a
human organization, is not
constantly attainable. Just as
bumans fall short of the ten
commandments, human fraility

‘withholds perfection from the

hospital. With quality control
systems functioning well,
however, the hospital in fact
does move closer to perfection in
the interest of the patient.

oak rioGe hospital

MEDICAL STAFF
{As of September 1978}

VSITING STAFF.

Family Practice:
Archer W. Bishop

John P Crews
Richard A. Dew
Frank H. Genella
James T. Gillespie
Charles B. Gurney
David G. Heald
Thomas Jenkins
Joseph 5. Lyon
David W. Seay

S. J. Van Hook

Inte rual Medicine
Frederick Barry

Joha D. DePersio
Francis Goswitz
Victor W. McLaughlin
Helen Vodopick

Pediatrics:

Gene Caldwell
Charles L. Campbell
William P. Hardy
William M. Hicks
Robert G. Howsrd
Lewis F. Preston

Surgery:

Robert R. Bigelow
Laurence R.- Dry
Robert W. Suniap
Ear] Eversole
Erpest L, Hendrix
David G. Stanley

Nearosurgery:
Swphen E. Natelpon
Chrigtopber Norwood
John T. Purvis

Obstetrics &
Charles E. Darling
Robert X. DePersio
Timothy Gowder
William W. Pugh
Jobn K. Schanze

Grnecalogy:
C. Julian Regan

Urology:
Richard G. Brantley
Avery P. King

Otorbisolaryngology:
John Jernigan

Samuel 0. Massey
D Thomas Upcherch

Ophthalmology
Raymond A. Johnson
Marx A. Judge

E. Elljott Kaebmick

Or: ics:
Geron Brown

Paul Spray

George M. Stevens
Joe E. Tittle

Oral Sargery:
Bill B. Blevira
Travis Witherington

Dermatology:
Dovsld L. Bartman

h&l‘h‘,:

Ira A. Lew

Gary W. Walters
.

Asesthesiology:
Herbert J. Hoatetler

Lowry L. Sheely
Liselotte Sigmar

Radiology

James 1. Hilton
Harold E. Kerley
James Rouse

Pathology:
Alex G. Carabia

Armando deVega
Emergency Medicine
Clifford K. Callaway
Herschell K. King
Joseph Palatinus

COURTESY STAFF

Industrial Medicine:
T. Guy Fortney
Albert S. Garrett
T. A. Lincoln
Lyns F. Lockett
Henry B. Ruley
David B. Sexton
Deafel M. Thomas
Gino Zanolli

Family Practice:
Michael W. Gromis
Henry Hedden
Samuel G. McNeeley
Charles R. Sallivan

Pediatrics:
Tioyd D. Martin

CONSULTING STAFF

Cbstetrics & Gynecology:
Albert W. Diddie

Kemneth A. O'Connor

Public Health-
Parley M. Dings

Plastic & Reconstructive Surgery
Edmund B. Andrews
James B. Cox

Neurvlogical Surgery.
Joe D. Beals

Frederick Killeffer
Frank Torney

Thoracic Surgery:
Jacob T. Bradsher

William K. Rogers

Thomas E. Leater
Felix G. Line

Orth ic Su
Edward J. Eyring

Radiology:
Robert P. Ball

Paychiatry:
Joan B. Woods

Radlotherapy:
Frank V. Comas

David Ange
Ronald Perry

Radiation Accident
Gould Andrews
Karl Hubner
Clarence Lushbaugh

Pulmonary Medlcine:
Leon Bogartz
Richard Obenour
Thomas Sulllvan
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Volunteer organizations provide valuable services

Gray Ladies give
wide ronge of aid

Q. What do the Gray Ladies
de?

The Gray Lady Corps. under 3

from 14 p.m Duties inciude
mail and flower delivery,
distribution of current
magazines, books, stationery.
etc. Errands are run for patients
upon request. Flowers are also
delivered in the evening.

2. Magazines are distributed
to all waiting rooms in the
hospital.

3. Notions (toothpaste,
brushes, deodorant, shaving
cream, etc.) are kept in the Gray
Lady office and are distributed
at the request of the purses.

4 A wardrobe of pajamas,
robes, gowns, and houseshoes is
available and distributed upon

request. )

5. Layettes are supplied to the
Maternity Floor and are
distributed by the nurses when
needed

6. Christmas favors are made
and distributed on Christmas
Eve to all patients.

Services:

1. Gray Ladies assist in
Admissions from 14 p.m. They
help patients register and assist
them to the fNoor

2 Em rinment:
Gray Ladies assist in the
Emergency Department from
6:30-9 p.m. They help register
patients, aid families who are
waiting, make necessary phone
calls, and help nurses when
requested. This includes taking
patients to X-ray, specimens to
the Laboratory, etc

3. Surgery Program: With the
move to the new Acute Care
Wing, Gray Ladies are in the
ICU-CCU-Surgery Waiting
Room and in the Surgery Con-
sultation Room daily from 7:30
a.m. until 4:00 p.m. They keep
families informed of the
patient's condition from the time
he is taken into surgery until
he returns to the room. This in-
cludes arranging private con-
sultation with the surgeon
and giving Recovery Room

reports.

In addition to the Surgery
Program, the “Surgery Gray
Lady” is now working with
families of patients in 1CU and
CCU to ensure good com-
munication from the Units to the
families. Visitation is regulated,
messages are taken, and general
aid is given. This service con-
tinues in the evening and on
weekends with both Gray Ladies
and Pink Ladies volunteering
their services.

Y B
3 ;
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VOLUNTEER HOURS k

% Suly 1. 1976 1o June 30, 197¢
B ek Ladiee )
D Comtyiugen  tass
3 Grwy tadiee .38
Torel e

Q. What do the Pink Ladies
>

The Oak Ridge Hospital
Women's Organization has
continued its volunteer services
as a contribution to the hospital
and to the community.

In the Pink Placebo (Gift
Shop) 70 volunteers work

Many responsibilities

for Candy Stripers

Q. What do Candy Stripers do?

Their responsibilities at the
hospital include working in
Pediatrics, Physical Therapy,
Admitting, the Laboratory and
X-ray performing numerous
duties as requested by per-
sonnel.

At Westmall, they feed
patients and help with game,
song and bingo nights. These
girls have been guided by Mrs.

Neal Smith and Mrs. Charles
Hahs and their services have
been invaluable.

The Candy Stripers had a
capping ceremony in April of
this year and 43 girls were given
caps for having worked at least
50 hours. Nineteen were
awarded 100-hour stripes and
four were given 200-hour stripes.
In February, their oumber
totalled 108.

alternate shifts at varied hours, determine their peeds and to

seven days a week. Patients,
visitors and the hospital per-
sonnel may purchase jewelry,
books, magazines, items for
children, candy, cigars and
carefully seiected gift items.
The profit from sales is given to
the hospital for purchase of life
saving equipment. During the
last year $5895 was allocated for
a Gill Volume Respirator, $2500
for laminar flow units for an
operating room and $1810 for a
difibrillator. Money has also
been set aside for the refur-
bishing of an office-stock room
for the Gift Shop.

Besides operating the Gift
Shop, this group also visits
mothers of babies to offer them
the opportunity to purchase
baby pictures. The babies are

aphed within a few hours
of birth by the nursing staff.

Tuesday and Thursday of each
week, twelve trained volunteer
patient representatives visit the
patients in the hospital to

The sterile supply
department efficiently
handled sterile items
(left). At right,
laboratory workers con-
duct a chemical deter-
mination.

assure them that these needs are
of prime importance to the
hospital. Their comments are
reported to the General
Management, Clinical Mana-
gers and Department Heads.

There are aiso nine volunteers
who provide escart service in X-
ray, Admitting and Physical
Therapy and five volunteers
who serve in the ICU-CCU units.

Until August 1 of this year, the
volunteers at Westrnall were a
part of this organization, but at

' Pink Ladies serve Hospital and community

Surdurre
that time they formed a separate by
group the lp ot | e et
the current owners of Westmall. e o
These vol s participated in | Mewer ... Gress fse
visiting the residents, arranging | ey esie. T Vvl
game. bingo and song nights and | Jeweky...... ... L Ly
craft activities. Mrs. Lester et

Myers served as Chairman of
this dedicated group.

The grounds at Westmall Park
are diligently maintained by
Don Williams, W. Turner, Mrs.
Paul Melroy, Mrs. Duncan Lang
and Mrs. W. O. Mickelson.

- The maintenance staff, shown at left, did an outstand-
omam 1 o s ing job of keeping the physical facilities running
e St smoothly in spite of the turmoil created by construc-
ey e Turmate tien. They are to be commended for their perform-
- _r mance,
Evelyn Martin
“Vratwing . . . wene Carrell
“Semorgoary Dopt Moriam Wobb
Magmineg Ardis Laichsaaring
Mtans Mildrad Whire
Werdrobs . Mariom Well
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We salute the
construction workers

General Contractor, Rentenbach
En%ineering, accepted a tough
challenge in building and renovating
i the hospital. They have done it on —
-~ or ahead of — schedule and coopera-

tivel]y. This page is dedicated as a
I small tribute to their good and effec-
tive work. :

Prime movers in the construction program were the
Building Committee compased of Earl Eversole, M. D., R.
C. Fox, Chairman Gearge Jasny and Ray Armstrong.




