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Hospital plans to meet 'unplanned’ needs

Joe L. age 43, was planning a
month-long vacation with his
wife and two daughters when he
was seized with chest pains that
signaled a heart attack that was
to hospitalize him for the next

month. .
Mary M., 37. was plamning to
take 3 parttime job this fall —
now thet both her children have
reached school age — when an
examination by her doctor
led tha ded im-

mediate surgery.

Nige-year-old Billy had hoped
‘o play little league football this
vear — until he fell and frac-
wred his arm.

Obviously, none of these three
people included iiness or injury
in their plans — and neither do
you No one doss. .

And here at the huptNtELv;;

s are
me : sickness or the
need fer hospital care.

But we're alio realistic enough
o kaow that there's a chance
Gat you, or someome in.your
family, will need our service.

So we phan for you.

Weplan — in hundreds of ways
— for your health care needs.

Prebably few people outside
the haspital realize the exient
and scope of the planning
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necessary to maintsin high
quality patient care — the only
kind of care we feel our patients
deserve.

Some of our plans are made on
a day-to-day basis, like staffing
- making sure that the right
number of qualified people are
on hand. 24¢-hours-per-day, to
care for you and your particular
needs, just in case those needs

arise. R
Or lile “planning attractive,
nutritious meals and in-

dividualized special diets. ac-.

cording te the doctor™s” orders.

Our housekeeping i8 done with
a definite daily plan in mind, one
that meets the bigh standards of
hospital cleanliness that we set
for ourselves.

Some things require planning
twice 2 week, like purchasing
food and other supplies we use
that depend on the daily number
of patients in the hospital

These are just a few examples
of the planning we do to insure
that your daily needs are met
while you are a pavent in the
hospital.

And plans are aiways in the
making — some immediate and
some long-range — 0 improve
and expand our services, based
an the lorecasted needs of the

‘A ' Y

community we serve and, to a

degree, what you expect of us.
For de. 2 hospital

Expansion in this ares is all
part of the hospital's super

p pital must
take into comsideration the age
distribution of the people it
serves, a factor that belps to
delermine the amount and type
of heaith care services that must
be offered.

As we determine the amount
and type of health care the
community needs, or doesn't
need, we must plan for new
doctors, new equipment and new
setvices and that “often means
new and enlarged quarters.

And as medical technology
continues (o advance repidily
and new ways are found to
combat disease and iliness, we
musi aiso plan 1o replace old.
auidated equipment — and that
means planning our money
wisely

One example of the result of
planning based on the needs of
the community served by Oak
Ridge Hospital is the new round-
the-clock  physician-staffed
Emergency Department which
began operation this month.

The new emergency service.
n turn calls for larger quarters.
more equipment and a larger
emergency nursing and clerical
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exp plan to coordinate the
services of the emergency
department, the suaial wing,
the intensive care and coronary
care units, and those of the
clinical laboratory and X-ray
departments.

. This idea:of clustering acute
care patients — locating them in
one wing of the hospital, rather
than 1n several areas of the
building s they are now — is one
the hospatal medical staff and
administration have come to
beleve 1s the best approach to

“Waking care of patients, based on

loday's  technology

lomorrow's needs.

~ Plans for the new addition aiso

include installing new elevators.

plus increasing elevator service

for the building as it now exists.
The h I also recogn

and

improved services, the hospital
S in the process of putting the
finishing touches on the new
“angiographic suite” just in-
stalled in the X-ray department.
tA detailed explanation of the
new service appears eisewhere
in this 1ssue. s

And by Jan. |, work will begin
on redecorating pstient rooms.

When this new project s
finshed. patients can expect to
find thetr rooms furnished with
new chairs, overbed tabies.
bedside lables and " headwalis.
a console-type affair that con-
@ains electrical outlets, oxygen
and suction equipment, nurse
call and other emergency
facilities located at the head of
each patient’s bed.

Along with the ““new laok™ in
furrashings. the rooms will have
heating and cooling im-.

the need to expand the dietary
department. and 10.000 square
feet of space are already
“shelled 1n” for this purpose

These are some of ur “in
termediate ' plans for your
health care. plans that are ex-
pected to be carried out within
the next 1wo vears of so.

As one of our immediate plans

pr/n).j‘n fm

pr . new and better
lighting.  wall-mounted
television. new draperies and, in
some areas. carpeting.

All these plans. once they are
compleled. will have results thal
you the public. can easily see
and touch.

Not so 1angible — but equally
impuriant to vour health care
meds — are the plans vour

implements which provide for a
staff with the best possibie
qualificatsons to care for you.

" We do this by means of a
g doctor-recr
program and by supporuing a
constantly expanding, con-
tinuing education program
within the hospnal for all

hospiial personnel.

Planning the successful
aperation of a hospital can be
likened to planning and
operating a city

As a city is established to
provide services to meet the
needs of the ciizers, o a
hospital 15 organized and
planned Lo serve the public.

As 2 city adds certain services
and discards others, so yaur
hospital plans new services and
re-plans oid ones to meel the
heaith care needs of the some
$0,000 peopie we serve

Every decision every new
program. every new ap-
pomntment and new purchase
made by vour hospital 1s based
on those oeeds and the impact
our actions will have on the
commun
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Management team reports on hospital happenings, plans

By K. W. SOMMERFELD

The primary objective of any
hospital 1s to provide qualuy
patent care

To do this tn a successful
manner. hospitals use a team
approach — and. essentially. the
key element involved mn this
approach includes modern
facilities. dedicated hospital
personnel and employes. an
actve administration and board
of trustees and a highly
qualified. adequate complement
o physicians.

All of these elements must
then effectively work together in
a cooperative manner if any
hospital is to truly achieve a high
quality of patient care. The
extent to which any of these
elements can disrupt — or even
terminate — the successful
operation of a hospital was

President

By MARSHALL WHISNANT

Comments or letters from
patients saying, "'I'll never come
to Oak Ridge Hospital again.”
come 0 us on extremely rare
occasions.

Information like this is at once
discouraging and challenging.
We regret that anything at all
may have displeased a patient.
We know we cannot please
everybody, but this is no justi-
fication not to strive to please
everybody. We recognize that as
the only general hospital serving
this immediate area, we have an
extra obligation.

Like our other abjectives, we
will never completely please
everybody at all times, but
never let it be said we weren't
trying to please.

There are times when things
beyond our control prohibit us
from pleasing everyone —
failure of suppliers, equipment,
illness of personnel, and other
complications do on rare oc-
casions inconvenience a patient.

Since we are in the people

business and frequently both .

patients and personnel are under
physical and mental stress. we
attempt at all times to select
personnel who can best deal with
these stressful situations.

In addition to this careful
selection process, we support
hospital personnel and thereby
our patients, through training
programs, superior department
managers, and attempt to instill
in all personnel a sense of pride
in Oak Ridge Hospital.

We believe that most of the

recently illustrated 1n Jellico,
Tenn  where 4 new. modern
facility was available and ad-
ministration  was present,
employes were on the pavroll,
but no physicians were avaiable
to admit patients or prescribe
the proper treatment.

The availability of doctors 1s a
constant source of discussion in
the Oak Ridge communits — and
comes home to mast of us when
we attempl to get an ap
pointment with a local
physician, lor possibly a routine
matter or when we need
emergency room service or
treatment.

The Oak Ridge Hospital has
underway an extremely active
recruitment program directed
at providing the necessary
specialities «in appropriate
numbers) to totally serve the

pledges best efforts

times we are successful in this
but, since we, like our patients,
are human too, we do goof from
time to time. When we do this.
when we goof, we are sorry and
we do our level best to not make
that mistake again.

Dissatisfied patients take
small comfort in knowing that
by all the statistical com-
parisons, the Oak Ridge Hospital
ranks favorably with any other
hospitals about which we know.
Because an individual patient
judges us only on his experience
with us and not with the ex-
perience of the other 10,000
patients who are admitted to the
hospital or the other 20,000
patients who come through our
emergency facilities, he can
only judge us on his personal
experience.

The fact that all of the rest of
the people may have been
treated perfectly and perhaps
treated better than they could
have been anywhere else will be
of small comfort to the one
patient who is dissatisfied with
Oak Ridge Hospital or its ser-

ces.
We have to use the statistics to
help us identify problem areas.
but we also know that the in-
dividual patient is little in-
terested in statistics. He is only
interested in his own care, as he
very well should be. So, we are
truly sortry when a patient is
inconvenienced or is not pleased
with our service in any way, and
we agree that if our service is
unacceptable to them, it is most
certainly unacceptabie to us who
work here at the hospital.

MARSHALD WHISNANT

RAIPHINHIARD

patients who utilize our hospital

Experience. however. has
shown such a recruitment
program does not always bear
immediate frun — and often a
single recruitment effort
stretches over two or three years
before a new doctor officially
appears on the scene

The competition for
physicians is very keen. and
their decision to locate in Oak
Ridge 1s affected by many
factors. The community itself —
its attitudes and appearance —
have significant 1mpact on the
final decision of the doctor to
locate here.

Presently. the QOak Ridge
Hospital has 98 doctors on its
staff. Of these. 51 are members
o the active staff, with the
remaming 47 making up the
courtesy and consulting staffs.

We feed back both positive
and negative comments which
we receive to all those per-
sonnel involved in order that
we may all be aware of how
patients see us. We only hope
thal those patients who are
displeased with us and our
service will give us another
chance. Given thal chance. we
will trv to do our very best to
provide the finest service
which will be not only ac.
ceptable but pleasing to our
patients. We are proud of our
service and we are proud of
our record and we want to
continue o serve those who
seek our care.

There are times when a
patient is displeased about one of
our policies. The policy may
need explaining to that patient
or it may be the best policy for
the most people for the longest
period of time. Other times the
policy may need to be reviewed
and improved. We are always
ready to do that.

We appreciate all of the
comments which we receive.
The compliments are far more
frequent than the occasional
complaint but each is ap-
preciated and has our attention.

Again this vear we are
soliciting comments on the back
page of this report. Additionally,
we provide a comment slip in
our patient handbooks. Armed
with this type information from
patients we can try to correct the
bad and reinforce the good at
Oak Ridge Hospital.

\ -
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and representing 17 different
specialities

A primary objective of our
hospital is to continue to recruit,
acquire and maintain the
highest possible caliber of
physicians to serve our com-
munity And. in Lhe past few
months. we have seen some very
encouraging results of our
recruitment program

In the past six months, seven
new physicians have been added
to our active staff — and two
moreareseriously contemplating
locating (n Oak Ridge to begin
their practice. Included n the
recruitment plan were doctors
dedicated to emergency room
service. This new service, which
officially opened September 1, is
planned to provide 24-hour-per-
day. seven-day-a-week coverage
of the emergency room.

And these recruitment efforts,
although extremely successful
at this point, must not be relaxed
if we are to continue to maintain
an adequate medical staff. Our
doctors themselves play a key
role in these efforts, since they
represent the most accurate
picture of our medical needs as
seen by a visiting physician.
Also. a tremendous amount of
ame is spent by the members
and wives of the hospital ad-
runistration in an all-out effort
to encourage new doctors to
locate in Oak Ridge.

1 wouid like to h

Physicians who ultimately
decide to locate here and apply
for the privilege to practice in
Oak Ridge Hospital must have
their qualifications — licenses
and other pertinent data —
totally reviewed and approved
by the members of our
medical board, hospital ad-
ministration and board ef
trustees.

And this critical review and
approval system is in-
tentionally designed to assure
the community that the
quality of medical services
available are the highest
possible.

All those associated with your
hospital have piedged them-
selves to continued efforts in
doctor recruitment and we
firmlv believe that the recent
success we have enjoyed in this
area can be maintained and
furthered, with the resuit that
Oak Ridge Hospital will be in an
even better position to offer
quality patient care through a
full complement of highly
qualified physicians.

Failure to achieve this goal
will have a significant effect on
any individual who might need
the services of the hospital.

As chairman of your board of
trustees, this past year has been
a rewarding one — not only
because of the present

however. that recruiti'ng new
doctors is not strictly a “*sales
pitch.”

achie and plans for the
future which we fee] will better
serve community health care,
but because once again I have

KENNETH SOMMERFELD.
Board Chairman

had the opportunity of working
with a fine, dedicated group of
people.

For their tremendous help and
cooperation, my sincere thanks
to the other members of the
board, the hospital ad-
ministrators, the medical staff
our volunteers who contribute so
much to patient well being, and
to those very important mem-
bers of the hospital team, the
more than 500 people who. as
hospital personnel, offer their
skills in carrying out our plan for
the best possible heaith care for
the patients we serve.

Chief of Staff reviews year

By DR. EARL EVERSOLE

At the beginning of the last
fiscal year, it was apparent to
both the medical staff and to the
board of trustees that high
priorities should be given to two
areas of great concern.

First. it was obvious to all that
the physical structure of the Oak
Ridge Hospital was no longer
adequate to meet the needs for
which it was designed. Severe
space deficiencies existed in the
emergency room, X-ray
department, the intensive care
unit and the operating and
recovery rooms, as well as in
other areas of the hospital

To proceed to correct these
deficiencies in an orderly
manner. an independent con-
sulting firm was empioyed to
assist in the development of a
long range plan for the ex-
pansion of the hospital.

The survey was completed,
recommendations made, and a
good, basic plan developed As a
next step, financial feasibility
studies are now underway and
priorities will be set on these
much-needed alterations.

The second area of concern

was the staffing of the
emergency room by fulltime
physicians.

A committee consisting of Dr.
John Crews. Dr. David Stanley,
Ralph Lillard, hospital vice
president, and John McGinnis,
hospital controller, was ap-
pointed to study this probiem.
This group met regularly, in-
terviewed many people and
carefully studied several
alternatives.

Recently, they reached a

eirmeccfinl sancluginn tn thale

agreement with a p of
doctors that will staff the
emergency room on a fulltime
basis. The first member of the
group. Dr. Herschell King,
began the new service Sep-
tember 1.

Surveys by the Joint Com-
mission of Accreditation of
Hospitals are usually exciting —
and this year was no exception.

We were critically surveyed
by this highly qualified team in
1971. did a “self assessment’’ in
1972. and were surveyed again in
1972. We received our ac-
creditation and the surveyors
were very complimentary of our
operation.

Several new physicians have
been welcomed to our staff
recently. They are: Dr. Victor
McLaughlin. internist; Dr.
Larry Dry, surgeon; Dr. Sam
Massey, ear, nose and throat
specialist; Dr. Richard Brant-
ley. urologist; and, the most
recent addition to our staff, Dr.
James Hilton, the radiologist
who joined us September 1.

We continue to try — and hope
the community will join us in our
efforts — to recruit physicians in
the obstetrics-gynecology and
tamily practice fields.

On June 30th of this year. I
completed my two-year term as
chief of staff. ] am succeeded by
Dr. Dan Thomas who will be
ably assisted by Dr. Charles
Gurney as vice chief of staff.

With their strong leadership
and the support of the com-
munity, we can look forward to a
continuing program of high
quality patient care in your
hospital.

1 appreciate very much the

@mnart anAd acgictaman af e

past {wo years. The many hours
they have spent in conscientous
staff work certainly should be
acknowledged and commended.

[t has also been a pleasure for
me to work with Marshali
Whisnant, Ralph Lillard, Ken
neth Sommerfeld and other
members of the board of trus-
tees.

Our board of trustees is an
extremely knowledgeable
hardworking group of fine
citizens that contributes a great
amount of time and energy each
year to improving our health
care facility.

And finally, on behalf of the
entire medical staff, our thanks
to the staff of the Oak Ridge
Hospital for their continued

interest, dedication and com-
passion in the care of the
patients we serve.
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DR. RICHARD BRANTLEY

DR. VICTOR MCLAUGHLIN

Dit. JAMES HILTON

New doctors here,

still more

With seven new physicians
beginning practice in Oak Ridge
within the past three months,
doctor-recruitment at Oak Ridge
Hospital can only be termed a
super success story

We're proud of that success —
but even more proud of the
caliber of physicians the hospitai
and the community have at-
tracted.

The hospital is extremely
pleased to include in this Annual
Report the announcement of the
addition to the medical staff of
Dr. Laurence Dry. surgeon: Dr.
Samue! Massey. otorhino-
laryngologist  (ear, nose
and throat specialist); Dr.
Richard Brantley. urologist: Dr.
Victor McLaughlin, car.
diologist: Dr. James Hilton,
radiologist: and Dr. Herschell
King and Dr. Roger Van Arsdeif,
specialists in  emergency
medical care

These seven new doctors,
along with the seven others who
have joined the active staff in
the past three years. represent a
commitment on the part of the
hospital to help recruit a highly
qualified, diversified team of
physicians dedicated to serving
your heaith needs.

But we also promise not to
“rest on our laurels,”” but tp
continue to recruit, obtain and
keep a medical staff that will

intain the high i

level of well-rounded medical
care.
How is doctor recruiting done?
By various methods. say
hospital officzils These include-

needed

writing to medical schools:
answering ads placed in medical
journals by doctors who wish to
relocate: through a medical
placement bureau: and by ob
taining the names of possible
candidates from local doctors
tor other members of the
hospital staff) and from in-
terested citizens in the com-
munity

And though the more formal
methods are also successful, the
hospital never underestimates
the power of the layman in
spreading the word of the need
for more doctors.

And none of the recruitment
methods are guaranteed to bear
immediate fruit. Often efforts to
secure the services of a par-
ticular doctor are begun two or
meore vears before his actual
arrival in Oak Ridge

And 1t should be pointed out
that not just anv doctor will do
Applicants  are carefully
screened and their qualifications
reviewed by the medical staff
and recommendations made to
the board of trustees before
acceplance

Although the need for ad-
ditional doctors for local
practice is not nearty so acute as
it was a few vears ago. hospulal
staff members say thal doctors
who have specialized in the
fields of family practice and
obstetrics are still urgentiy
needed.

And recruitment of the doctors
should be an area-wide effort.
they say.

DR. SAMUEL MASSEY

DR. RUGER VAN ARSDELL
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Follow-up care offered

One of the most innovative

| hospital services offered by the

hospital 1s the newlv-created

'‘Mr. Ed’' RN
ORH first

Although. as much as we'd like
to. we are rarely able to write up
the arrival of new employees
(due to limited spacei. a new
member of our staff certainly
deserves mention as an JRHMC
“first.”

Not only is Ed Fout. RN, 2
“first" for this hospital, he's one
of a comparatively smal} hand-
ful of men in the nursing field —,
and particularly of those trained
in a special field.

“Mr_Ed." as he’s been dubbed
by his fellow workers. began his
duties as an ICU nurse (on the
evening and midnight shifts)
January 8, and came to us from
Wisconsin where he was em-
ployed in a psychiatirc hospital.

He received his training at
Alexian Brothers Hospital
Chicago and his specialized ICU
training while serving in the
Navy.

Mrs. Fout is a dietitian and
has recently joined our hospital
staff.

And, since nursing schools are
now. linally. accepting male
students (a practice the
majority only began about five
years ago!), we look forward to
welcoming other “Mr. RN’s"” tp
the staff.

ED FOUT. RN

Care, planning saves $

Did you know ?—

Your hospital housekeeping
staff cleans and maintains
182.600 feet of hospital property
daily!

That the clean linens these
people furnish for the hospital
-and Westmall; amounts to 2,200
pounds ' that's more thana ton'
every day’

That the housekeeping team
also includes (as of January) a
“groundskeeper.” who cleans up
the property around the hospital.
Westmall. Medical Arts and
Westmall Park”

And that housekeeping em-
plovees also ""manufacture”
certain linen items used in
special service departments —
such as special sheets. surgical
“drapes” inseveral sizes. croup
ient covers for pedes. etc.”

And this work is afl done by a
staff which includes 30 full-time
emplovees and 6 occasional
workers. (ncluding the grounds-
keeper.

Inthe meantime. Nelle Harris,
our executive housekeeper.
slavs busy purchasing new and
needed housekeeping supplies as
the resull of keeping a perpetual
inventory of those items so basic
lo hospital operation

Although these supplies cost
an average $15.000 per vear.
they would cost comsiderably
more it the housekeeping staff
had not entered wholeheartediy
nto the hospital's cost-saving,
sharing plan and decreased
costs by some 3u percent — plus
sdving a mummum of 13 percent
on averall vperative costs

position of liaison nurse — one
established n only a very few
hospitals 1n the United States.

Katherine Beasley, formerly
head nurse for the obstetrical
and gynecological service at St.
Mary's Hospital in Knoxville,
was appointed in February, 1971,
10 fill the new paost, to serve as a
hink between local doctors,
health care agencies in the area
and patients for the provision of
various patient needs following
hospitalization.

A pilot project, the community
service was first made possibie
by a $17.310 grant from the
Tennessee Mid-South Regional
Medical Program. Now,
however, the hospital has taken
over and entirely supports the
service.

As coordinator of the
program. Mrs. Beasley works
closely with members of the
hospital nursing and medical
staff to identify patients who
need foliow-up services from
such agencies as the Public
Health Department. Mental
Health Center, Daniel Arthur
Rehabilitation Center. Ten-
nessee Department of
Vocational Rehabilitation and
Medicare and  Medicaid
Programs.

The use of a liaison nurse has
already begun to solve what
hospital officials say is a critical
health problem — how patients
can obtain the most appropriate
follow-up care for the least
amount of money.

And Miss Betty Cantwell,
haspital vice president in charge
of patient care services, em-
phasizes that the services of the
Haison nurse are not limited to
patients who may be unable to
pay for extended health care.
but is a program designed to
acquaint all patients with the

KATHERINE BEASLEY

health benefits and services
available to them.

Although Mrs. Beasley does
not personally perform any
home nursing care, she says she
does make occasional visits lo
the homes of patients receiving
continued health care “just to
make sure that all their needs
are being met — even those not
necessarily related to their
iliness.”

A native of Tazewell. Va.. Mrs.
Beasley 1s the wife of George R.
Beasley, an operational
engineer empioyed at the Y-12
Plant, and the mother of their
young son, Reed.

Stil} “very excited” about her
job after two and a half years,
she says she strongly agrees
with Miss Cantwell that “the
future of health care is leading
up to sateilite health care
stations as a means of offering
auxiliary care to patients

' Patient care and concern

praised by Mayor Bissell

By MAYOR A. K. BISSELL

Successful operation of any
industry or business — like the
operation of a city can only be
accomplished by careful
mana and pl 8.

And Oak Ridge Hospital is a
fine example of this type of
operation — one that combines
the knowledge and skilis of a
qualified staff. plus modern
faciliies, with a very real
concern and care for the more
than 60.000 people it serves.

In spite of stringent {ederal
controls imposed on the health
care ndustry. constantly
escalaling costs and the many
other problems that beset any
business thal serves the public
— -nciuding some criticism from
the public itself — the hosputal
has continued to commit nself to
offering the best possible health
care 10 the people in this area.

As part of the plan to carry out
this commitment. the hospital
has been overwhelmingly
successful in its  doctor-
recruitment program -~
bringing seven new physicians
to Oak Ridge in just the past few
months

The fact that the hospital has
conhinued to make everv effor
to provide the very jates
equipment and modern facilities
for the care and treatment of the
ilhis turther evidence of this type
of commitment .

We take great pleasure in

welcoming our new doctors. and
thetr families. not only because
of the medical skills and service
they offer the entire community.
but as new residents of our city.

The hospital and its entire
staff 1s to be congratuiated for
another successful year of

operation thal has so capably
met the health needs of the city
and the surrounding area

I know the citizens of Qak
Ridge join me in extending best
wishes and in pledging our
continued support

BINSELL
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Teamwork, many jobs contribute to patient care

Charles Latimer, business
office  manager, seems
pleased with the work done by
Mrs. Gladys Powell of Clinton jokes with two members of the nursing staff on 2-N, Verma his staff.

Kennedy. left, nursing technician, and Sue White, RN, clinical manager of the floor.

Dr. Victor McLaughlin, cardiologist and new member of the

dical stafl, d ates the hospital's new $8000 graded
exercise testing (GXT) treadmill, using Ben Seitz, lab
technician, as his *patient.”

) “it's just gofta be a boy! " imsists Shirl Nance of Dassett as he
tries to relax in the father’s waiting room while he awaits the

Clara Jean Young, LPN, performs ome of the many persomal birth of his second child. (P. S. [t was.)

services offered by the nursing staff as she gives a quick

“beauty shop treatment’ to Virginia Moles, a patient in the

Intensive Care Unit

This is the information gathering center where patient diets
are planned and Eula Barnett, left, and June Rhea are the
two smiling dietary department supervisors.

o aad

Alice Tilley finds operating the hospital's new switchboard
not only 2 much more efficient means of communication. bat

Two long-time hospital employes. George Washington,

norcine technician and Racamary Nichale o mamba- of obo
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The Board of Trustees
Qax R:ige Hosp:ital of the QAKX RIDGE HOSPITAL oF
Urited Methodist Church

BALA
wWe have examined the balance sheet of Oak Ridge Hospital of June 30,
the United Methodist Church as of June 30, 1973 and the related state- —
ments of revenues and axpenses, changes in fund balances and changes
in financial position for the year then ended. Qur examination was
made 1n accordance with generally accepted auditing standards and ESTR
accordingly 1included such tests of the accounting records and such —_—
other auditing procedures as we considered necessary in the circum- June 30
stances. We previously examined and reported upon the financial ASSETS 1—97_3_———‘m
statements of the Hospital for the year ended June 10, 1972. —_— =
Current :
In our opinion, the above-mentioned financial statements Cash $ 4,449 § 4,523
present fairly the financial position of Oak Ridge Hospital of the Accounts receivable from patients and third
Unized Methodist Church as of June 30, 1973 and 1972, and the results parties, net of sstimated uncollectibles
of 1ts operations and changes in its financial position for the years and allowancas of $250,000 and $280,000
then ended, 1n conformity with generally accepted accounting principles for 1973 and 1972, respectively 750,556 1,082.620
applied on a consistent basis. Inventories, at the lower of first-an,
first-out cost or market 41,764 44,175
Our examination was de primarily for the purpose of render- Prepard expense 42,067 3c,a14
1ng an opinion on the balance sheet and related statements of revenues
and expenses, changes in fund balances and changes in financial position Total current assets 818,836 1,132,112
of the Hospital, taken as a whole. The statements of revenues and
axpenses relating to the Medical Arts Bu:ilding and Westmall included in Board-designated funds - cash and
this report, although not considered necessary for a fair presentation certificates of deposit 1,147,456 809, °21
of financial posaition and results of operations of the Hospital, are
presented pramarily for supplemental analysis purposes. This additional Property, plant and squipment {Notes 1 and 2) 5.461,99) 5.41€,477

information has been subjected to the audit procedures applied on the
examination of the basic financial statements and, in our spinion, is Lass accusulated depreciation
fairly stated 1n all material respects in relation o the basic f:inancial
statements taken as a whole.

2,134,175 1,985,421

3,327,418 3,476,056

<:Zh1=s=r-*“ ‘?E)4;‘~‘~JE2\ L2710 332ML%0

RESTRIC
Atianta, Georgia i R .
August 3, 1973 Endowment and spec:fic purpose funds cash 3 15 433

The accompanying notes are an integral part of the financial szatements
OAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH
STATEMENT OF REVENUES AND EXPENSES - MEDICAL ARTS BUILDING

for the yesars snded June 30, 1973 and 1972

’

1972
1973 Note 4}
Rental income 374,466 67,557 OAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH
STATEMENT OF CHANGES IN FINANCIAL POSITION
OpeTlLing Sxpent 24578 22,628 for the years ended June 30, 1973 and 1972
Utilities 10,531 11,997
Maintenance and repairs 750 7.767
Rea) estate taxes 7.75%9 3,089
Interest expanas 16,561 16,776 1973 1372
Administrative services 10.844 4,390 B -
Depreciation (Note 1) 20,881 19,875 Funds provided:
Income from operations § 63,449 S5 68,606
Total operating expenses 91,904 92,522 Items included :n operations not
requiring working capital -
Excess of expenses over revenues 172,438 £84,965 Depreciation

213,502 213,4%¢

Total from operations 276,950 82,062

The Notes to Financial Statements are an integral part of this statement.
Nonoperating revenue 68,308 32,004
28,208 24,004

Total from operations and non~

operating revenue 345,258 114,066
B Property, plant and equipment additions
financed by restricted funds i1,873
OAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH Decrease in working capital 313,665
STATEMENT OF REVENUES AND EXPENSES - WESTMALL §.658,923 125,939
for the years ended June 30, 1973 and 1972
Funds applied:
Additions to property. plant and equipment $ 64,863 5 125,536
Reduction of Jong-term debt 56,325 50,342
Increase 1n Board-designated funds 537,735 139.379
1973 1972 Increase in working capital 10,182
Patient service revenue $304.661 5284.637 1820923 ruiop
1
Allowances 5. 972 7,317 ncr::;:u(cllfcuall) in camponents of working
(o i
Net patient service revenues 298,689 277,260 ué:::‘ fasers: s (74) $(119.302)
i9,
A
Other operating revenues lo,0e6 6,69 Trvencorien P Ties
B (2, .
Total opsrating revenues 308,733 283,950 repald expenses —il,253 10,928
operating expanses: 293, 296) 29,431)
Salaries 186,287 190, 508 Current liabilities:
Food and supplies 84,107 87,210 Current portion of long-term debt 860 5.000
Laundry 11.374 8.719 Accounts payable (38,755) 20,274
Telephone and utilities 8.512 10,160 Accrusd payroll 11,303} (64,293}
Maintenance and repairs 1.888 3.173 Payable to third party payors 58,611 1.700
Administrative services 33,006 27,708 Accrued expenses — 956 _ (2,2%4)
Depreciat Note 1
preciation (Note 1) 11,183 10,825 20, 369 (39,613)
Total operating sxpenses 336,357 338,203 Increase (decrsase} in working capital $1313,668) $_ 10,192

Excess of axpenses over revenues $. 37,624 $ 34,233
The accompanying notes are an integral part of the financial statements.

i
The MNotes to Financial Statements are an integral part of this statement.
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STATEMENT OF CHANGES IN FUND BALANCES
for the years ended June 30, 1973 and 1972

nethooist church

Unrestricted Restracted .
1973 1972 1373 1972
Balance at beginning of
year $4.331,581 54,221,098 s 10,178 § 14.570
METHODIST CHURCH
* mum‘rw Excess Of revenues over
rs expenses 111,757 100,610
and 1972
7 Hestr.cted gifts and
-_ oeguests 7.505
Interes: income 66)
CED FUKDE
= J 10 Add: ns <D property.
—June 0, __ _ant and equipment
LIABILITIES AND FUMD BALANCES B 1372 o T tonds
11,873 (11,873)
Current:
$2,000 § S1,140
Current portion lang-term debe (Hote 2) s 16,974 55,729 Transfer tg nonoperating
Accounts payable 48,454 49,757 recenue 110,178)
Accrued payroll 109,011 50,400
Payable to third party payors 19 433 38,477 Jtner isbursements from
Accruad expenses restricted funds _(687)
fTotal current liabilities 265,872 ___ 245,501

Baliance at end of year §4,465,338 54,333,581 i £.10,178

Long-term debt, less current portion above

(Note 2) 382,500 634,025
Pund ?:““ ; 572,964 886,629 The accompanying notes are an integral part of the financial statemaents.
Unalloca .
2 ted plant and equipment
'o‘r:-:::::ﬂnt fsnd - 1,147,456 609,721
lant and ipment, less
PO comm debe T 2,744,918 2,837,231
4,465,138 4,333,581
$3.313, 710 217, 9
NOTES TO FINANCIAL STATEMENTS
XEQ_FUMDS
Endowment and specific purpose funds: s 085
Pund palance  oted funay ’ 10'173 Significant accounting policies utilized in the preparation of these
fund balance financial statements are described in Notes 1 and 3 below.
i 15,233

i. Property. plant and equipment is stated on the basis of original
cost or estimated original cost as determined by an independent
appraisal firm as of June 30. 1968, with subsequent additions at
cost. Depreciation is determined using the straight-line method
over the estimatad useful lives of the respective assets.

Property, plant and equipment and accumulated depreciation at
June 30, 1973 and 1972 are as follows:

June 30, 1973 June 30, 1972
Accumulated Accumulated
Comt Deprecaiataion Cost Depreciation
Land § 65,101 § 65.101
Land improvements 194,253 s 93,009 187,070 § 83,019

Buildings and re-
lated services 4,090,559 1,485,341 4,090,558 1,3%5.482
Equipment 1,111,680 555,825 1,073,748 501,920

23.461,59) $2,134,)75 §$5,4]16,477 $1,940,421

E HOSPITAL OF THE UNITED METHODIST CHURCH :

o miDe 2. iong-term debr at June 30, 1973 and 1972 consistsd of the following:
STATEMENT OF REVENUES AND EXPENSES

for the years ended June 30, 1373 and 1972

June
1973 k]
First mortgage serial bonds with intersst
and principal payable semiannually, interest
1972 rate increases fram 5.65% in 197) to 5.7%%
1n 1976, annual principal maturities in-
1973 {Hote 4) crease from $36,000 in 1974 to 539,000 1in
- 1976 with a final maturity of $165,000 on
Patient service revenue $5.336,712 $5,143,076 July 1. 1976. $234.500 $268,500
d uncollectible accounts 548,764 547,967 Direct obligation serial notes with inte t
Allowances and u e and principal payable semiannually, interest
Net patient mervice revenue 4,787,948 4,595,109 rate increases fram 7.50% in 197) to 7.75% an
1976, annual principal maturities increase
s revenues 564,108 503,010 from $16,.000 in 1974 to $18,000 in 1976 with
Other operating — e final maturity of $357,000 on July 1, 1976. 400,000 416,000
Total operating revenue 5,352,056 5,098,119 Unsecured 5% installment note payable 5,465
Operating expenses: 1 606, 341 1.600,097 634,500 689, 965
ervices . ‘ ’ M i 52,000 A
::;:;ngn:fe;,xonal services 977,339 947,182 Less current portion 2, 00 51,140
General services 874,454 804,422 $362,500 §628,825
wWestmall and Medical Arts Building 396,197 400,125
Adminigtrative services 1,220,175 1.064,231

Substantially all property. plant and equipment of the Mospital is
pledged as collateral for the serial bonds. Under the terms of the

2 ) serial bond indenture. the Hospital is prohibited fram incurring
Total operating expenses 5,288,607 5,029,513 any additional liens against these amsets.

Provision for depreciation (Note 1) 213,503 213,456

Income fram operations 63,449 63, 606
3. The Hospital has e trusteed. contributory pension plan available to
Nonoperating revenue - praimarily lntarest substantially all employw
income fEram Board-designated funds 68,308 32,004

The plan i1s 1n two parts. The future service benefit for service
Excess of revenues over expenses £o.130.707 £..100,610 after July 1, 1965 1s » money-purchase benefit whareby the Hospital
ard 1ts employees each contribute a percentage of the smployse's
salary and th amounts are held in individual accounts for each
ployee. Becau nature, no acturial cal-
culations are necessary on the future mervice portion of tha plan.
The past sarvice banefit, which is actuarially based upon sarvice
Praor to July 1, 1965, has been totally funded by the Hospital and
18 being exp over a t year period ending an 1975,

The accampanying notes are am integral part of the financial statements. Total pension expense for the years ended June 30, 1973 and 1972
was approximately §19,000 and §$17,000, respectively.

QGther operating revenues and cartain expensa accounts for the year
- erded June 30, 1972, have been r ated to conform with 1973 classa-
l 2 2 i -t q 2 f.cations for comparative purposes. Such reclassifications had no

effect On the excess of ravenuss over expenses.
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Continuing education is part of hospital plan

“We plan to cont:nue to learn
— and help others to learn -
abou! heaith care

That wn a nutshell. 15 Oak
Ridge Hospiais goal in con-
unuing education

lts a goal that mvolves not
oniy nurses and others directly
v oived 10 giving patient care.
put all hospital personnel plus
the patients themselves

and 1t imolves a brand new
concept 1n hospital-wide health
care education. placing Uak
Ridge Hospital among the first
io put such an idea in pracuce.

Back a few years ago. "con-
tinumng education” 10 the
medical field only applied to
those who had attained the rank
o doctor or nurse and. in some
cases. medical or X-ray
echnologists.

For others who sought heaith
care careers, there were vir-
tally no formal in-service
educational programs available
— training which allowed them
to continue working tand earn-
ing’ while updating their
knowledge and skills.

Now. 1n Oak Ridge at least. all
this is changed.

Progressive hospitals — and
the people who run them —
have come to realize that, in
order 1o keep pace with ever-
changing, modern. medical
techaology. to meet the in-
creasing needs of patients and
provide them with the highest
quality care, ALL hospital
personnel must be involved in
the process of continual
learning.

Because every person who
works in a hospital — cooks,
maids, maintemance workers
and clerical help alike — is a
member of the health care
eam.

And certainly patieats, in
fact. all citizens throughout
the community the hospital
serves, should strive to learn
more about their health and
how to care for it

This. then. is the idea behind
the Oak Ridge Hospital's in-
novative learning plan — to
make . continuing  health
education easy, inexpensive and
interesting, not only for the
hosputal staff but for anyone in
the area — including those in-
ferested in any phase of heaith
care as a profession.

This is the idea that Deris
Croley, bead of the haspital's
education department, and
Judith Waker, a registered
murse and her assistant, keep in
mind as they develop, coordinate
and put into action a variety of
educational programs designed
for hospital and community-
wide benefit

One such program is the one
imitiated nearly a year ago in
diabetic education.

The five-day course is offered
monthly for diabetic patients,
their families and health
professionais and stresses un-
derstanding of diabetes along
with self-care and control of the
disease

The fifteen hours of instruction
include a talkk by a local
physician, movies and slides on
the various aspects of diabetes.
ademonstration of urine testing,
individual interviews with
patients and instruction in in-
sulin injection techniques and
the proper health habits
diabetics should observe.

Also inchuded is individualized
istruction in diet and menu
plassing, plus special recipes

177770

whichcan be adapted for family
use i
And. as part of the diet in-
struction. the “students’” are
weried a hospital-prepared
‘exchange luncheon’” 1o
lustrate the wavs i which
diabeties may eat “normal”
soads without endangering their
heaith

Al thus. plus a number of
booklets on diabetes, costs only
$10 per person and one
member of a diabetic's family
can attend free of charge'

Although doctor referralis not
necessary for admission to the
classes. Mrs. Croley does stress
the fact that the diabetic
education 1s meant to sup
plement the patient’s treatment
by a personal physician “and in
no way replaces his medical
management.”’

(A reporl on each patient.
however. is sent to each
patient’s doctor to further aid
him in treatment.)

At first. the diabetic program
was chiefly financed by an $8000
grant received from the Mid-
South  Regional Medical
Program, based on a request
from Vanderbilt University

Now, however. the hospital
has taken over the program and
underwrites the salaries of the
three paid instructors. (Mrs.
Croley. Mrs. Walker. Anita
Alphin, a registered staff
dietitian, along with all teach
ing time and space. The fourth
instruetor is Cina Anderson, a
volunteer RN.

Prodd of the need in the
community for the course is
the excellent response and in-
terest shown by the 80 people —
diabetics, members of their
families and 26 professionals
from area hospitals — who have
thus far attended the sessions.

And it is hoped that the classes
will result in the formation of a
local independent diabetes
association by the “‘graduates”
and others interested in learning
more about the effect and
treatment of the disease.

Ope definite boon to the
education department has been
the recent purchase of a video-
tape system — a purchase made
possible through the generosity
o the same Mrs. Anderson who
instructs diabetic classes.

One of the ways in which the
TV-tape equipment is used is the
current lecture series by local
doctors for the benefit of nursing

personnel.

Taped before a live audience,
the “stars” of the TV shows can
then be seen and heard
repeatedly by various groups of
staf members at times con-
venient to their working
schedules.

(As a long-range goal, Mrs.
Croley hopes that money and
space can be provided for a
prolessional type TV studio and-
or projection booth for ad-
ditienal production of video-tape
for “in-house” training)

The TV-tape equipment can
also be used as a media for
safety instruction — and all
phases of this important part of
hospital education, safety for
hospital employes, for patients
and for visitors, is constantly
emphasized.

The “safety everywhere, all
the time, for everyone' slogan
the hospital has adopted is
repeated in all safety meetings
(which are held monthly) and
demonstrations — 3 3}ogan

2

Doris Croley. director of the hospital's education depart
ment. is always happy o sign the certificates her students
receive when they've compieted 2 new course.

placing responsibility for safety
an every employe.

In addition to the monthly
meetings with staff members of
the housekeeping, maintenance,
dietary and nursing depart-
ments. new employes are
trained lo recognize unsafe
conditions and hazardous areas
and instructed in how to perform
in an emergency situation.

Conducting fire safety classes
on drills, equipment use and
emergency removal of patients
is also a vital part of safety
education.

And orientation of new em-
ployes is another important
phase o the work of the
education department

Although initiating each new
employe in bospital procedures
and policies, as well as
acquainting them with the
physical layout of the building, is
important in belping the em-
ployes to adjust W their new job,
Mrs. Croley feels that making
the newcomers feel at home and
“part of the family” is equally
important.

“We not only want to tell them
what the hospital expects of
them — and what they can ex-
pect of us, we truly want them to
feel welcome, to instill a sense of
pride in being part of the heaith
careteam,” she says, “and we'd
like to become friends that they
canturn to — a familiar face in
the crowd.”

It's this sort of thing — this
“family feeling" — that per-
vades the hospital. that lends
itself to the kind of personal care
thal patents have come to ex-
pect at Oak Ridge Hospital.

The same educational goals
that have resulted in further
training in medical terminology,
knowledge of drugs and their
uses. secretarial skills and basic
training for beginning nursing
technicians are also involving
community and area

educational agencies in learn-
ing more about health care.
For instance, your haspital is
utilizing the Oak Ridge Adult
Education Program to train new
personnel — not only for em-
ployment in Oak Ridge Hospital,
but in area hospitals as well.
And soon it will be bringing
into the hospital extension
classes of the University of
Tennessee. Roane College and
other institutions of higher
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learning 1o further education in
heaith care

{ncluded in the current
educatignal programs at the
hospital are courses for licensed
practicai nurses ta 13-month
academic and pracucal ex-
perience program taught by
Mrs 3Sara  Wilsonr. and
laboratlory technicians. classes
in cardiopulmonary resusci-
tation for ail employes who
desire 1t. and managernal
traiming  which  includes
workshops 1n interviewing and
disciplinary techmugques.

Sull in the final planmng
stages is a course in training for
work in the Emergency
Department, using indi-
vidualized material designed
by the American Journal of
Nursing lo keep personnel up on
the latest technology In
emergency medical care.

Also in the planning stage is a
program to help teach cardiac
(heart) patients the do's and
don'ts to be practiced following
hospital care.

Already scheduled for Jan. 10
is a symposwm on “Death and
the Dving Patient, a topic which
will not only cover the proper
treatment of Lhe chief concern in
such cases. the patient, but the
patient's family. and how the
situation should be treated by
the attending physician and the
mursing staff.

Considered a workshop of

major consequence, the seminar
will have as guest speaker a
renowned physician-lecturer in
this special field Dr Elizabeth
K. Ross

Thus 1all the hospital education
stalf will be coordinating the
wraming of health carger
students 1n the area by exposing
them o practical experience in
various hospital areas after they
have completed their classroom
work

The things we've mentioned
are only part of a growing hist of

learning  programs and
techniques  designed  for
evervone involved 1in heaith
care

Because your hospital com
siders education in health care
of prime importance — for those
who deliver it and for those who
receive it.

This is the way Marshall
Whsnant, hospital president.
puts it

“The value of continuing
education in health care cannot
be overestimated.

~{f we, the people who offer
health care services, do not keep
pace with the leaders in our
field. we certainly cannot expect
to offer the patients we serve the
quality care they expect and
deserve.”

This means planning to learn
_and learning to plan — for
your own good.

County judge lauds
hospital progress

By JUDGE JOE MAGILL

All of Anderson County can
once again point with pride to
Oak Ridge Hospital and to the
many people involved in its
successful operation.

During the past three years.
the hospital has successfully
attracted an unusually large
number of fine. well-qualified
physicians to Anderson County
in an effort to relieve what had
been an acute doctor shortage in
our community.

The hospital, with its modern
equipment and physical plant,
well-rounded staff of physici

nurses. administrators and the
many others who make up the
staff, serves our entire county,
plus a large area outside An-
derson County.

As a county official, 1 am
keenly aware of the health needs
of our people and can therefore
sincerely appreciate the fact
that Oak Ridge Hospital con-
stantly strives tofill those needs.

We in the county also ap-
preciate the fact that the
hospital represents a very im-
portant economic factor in our
area. Not only is the hospital's
large payroll — well over $3
million — spent locaily. a con-
siderable number of the more
than 500 hospital employes live
autside Oak Ridge, adding to the
county's economic growth.

On behalf of the many county
residents who need and utilize
the services of the hospital, 1
would like to extend
congratulations to the hospital,
its entire staff and to its
dedicated board of trustees for
the completion of another most
successful year of caring for the
health needs of our peopie.

INTENSIVE CARE——Alice Turmalle
TRAMING CHAMMAN —Irsne Carrell

Plok Lody




——— e o p—

hblLlLdZ|

ORHUMC Annual Report, September, 1973 - Poge ¢

A pictoral view of your hospital at work

Era Nail. technician in central

services. pauses in her work to Part of their job is tosee that the carefully planned and prepared u)ells [or.pauenu are served
give the photographer a big attractively. From left, Irene Martin. Joyce Dye and Thelma Milner do just that, under the
smile. supervision of Rosa Perry.

Chef Rubin Brown losks happy at the prospect of preparing
braised short ribs during the recent beef shortage.

Barbara Minga. left. unit secretary, Mary Elizabeth Brown,
LPN, and Nascy Jeuking, RN, clincial manager. are three
members of Lbe patient care team on 4-N.

— - 3.

Mary Fair, RN, checks on a newbarn baby boy whe's being
kept cozy and warm the first few hours fellowing birth under
the infant warmer doaated by our Pink Lady volnteers.

Peggy Hackworth. LPN on 3-N, asks the patience of 2 bungry
patient, Billy Brown, while she records his temperature with
an electric thermometer.

Joyce Potts. right a recent graduate of the hospial's
laboratery technician training program. listens attentivels
during her student days a5 Oral White. assistant supervisor
of the lab. instructs her in the finer points of taking blood
pressures.

Medical transcriptionists Jovee Pierce, left, and Jo Anne

Lujan take their work in the medical r

weranady

¢cords department
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New X-ray

Anyone for a percutaneous
transhepatic  cholangigram”

How aboul a iymphangiogram
— or a splenoporiogram”

or maybe abdominal
angsography is what vou need

Don't worry. vou'll never be
called on to make these
decisions — but yvour doctor may
one day decide for vou that you
need one or more of these highly
sophuisticated tests 1o aid um n
diagnosing some internal
disorder

And. if hedoes, vou'll be taken
o the hospital's x-ray depart-
ment where these newest
examinations will be performed
in the brand new “angiographic
suite”” which should be ready for
use a few weeks after vou read
this

These strange sounding
radiclogical tests are only a few
of those offered by your hospital.
but they represent the very
fatest thing in x-ray procedures
and techniques — and are a vital
part of the hospital's plan for
your health care

Also part of the plan are the
services of Dr. James 1. Hilton,
Jr.. a radiologist (x-ray
specialisty who joined the
medical staff Sept. 1 as the
result of the hospital's con
tinuing  doctor-recruitment

ogram.

Dr. Hilton's skilled services
were sought not only because of
the increasing work load borne
by Doctor Robert Ball and Dr.
Charles Oderr, the radiologists
who are already members of the
staff. but because he is specially
trained in the latest techniques
inangiography — a new phase of
the x-ray field which has only
come about in the past ten years.

To make the new tests
possible, the hospital has in-
stalied the angiographic suite —
including four major pieces of
new equipment — at a cost of
approximately $150.000. And
plans are underway for even
further renovation and new
equipment for two additional
rooms tone in 1974 and one in
1975) where more commonly
known x-ray exams are per-
formed.

(Replacing equipment in the
other two rooms, however, is
expected to cost far less than the
new equipment now being in
stalled.)

Not only are Dr. Hilton and his
wife, the former Fretta Frizzell,
enthusiastic about East Ten-

DR. ROBERT BALL

nessee (they're both natives of
Chatlanooga) and Oak Ridge.
Dr. Hilton is extremely en-
thusiastic about his new work
and the role the x-ray depart-
ment plays in patient care.

And although his special love
is angiography, Dr. Hilton
hastens to point out that *‘this
new — and. to me, very exciting
— technology is only a small,
though very important, part of
the x-ray field.”

What exactly is angiography?

Dr. Hilton explains that
“angio” means a vessel (ar-
teries, vemns and lymphatics)
and that angiography is simply a
way of studying what is going on
inside the body by taking pic-
tures of the blood vessels into
which a contrast material (dye)
has been injected.

The films (which are made
very rapidly) can then be im-
mediately read and diagnosed
by the radiologist and reported
to the patient's attending
physician.

The radiologist can be for the
attending physician then — as in
all aspects of x-ray work — an
immediate consultant to aid that
doctor in diagnosing the
patient's problems “at the time
the problem arises, whenever
that may be,” says Dr. Hilton.

1t is this direct and intimate
sort of involvement with the
patient. plus the knowledge that
he, as a radiologist, can work
closely with other physicians as

equ:pmem‘

g part of the diagnostic team that
attracted Dr. Hilten to his
chosen work

1 had always thought that a
radiologist was always n Lhe
background until, while 1 was in
medical school. 1 was exposed to
the work and personality of one
of the most eminent and
respected men i the field. Dr
David Carroil,” he explained.

Dr Carroll. who is now
peesident of the Radiological
Society of North America. is
described by Dr Hilton as —a
dvnamic. very fascinaling, very
knowledgeable guy' and it was
chiefly his influence that
prompted the young doctor o
“specialize in his specialty.”

But he attributes much of his
continuing fascination for the
work — as well as the special
skills and knowledge he has
acquired — to another well
known radiologist Dr. Edward
Buonocore, chairman of the
department of radiology at the
Unjversity of Tennessee and Dr
Hilton’s instructor during his
three year residency here.

In turn, Dr. Hilton is now in the
process of training local x-ray
technicians in assisting him to
perform the intricate surgical
procedures involved in using the
new angiographic equipment.

Asked about the cost to the
patient of the new x-ray exams,
Dr. Hilton said that because
they are actually surgical
procedures which are time-
consuming and performed with
complex and  expensive
equipment, tests involving
angiography will cost more than
some other less complicated x-
rays.

However, he also pointed out
that their value as a diagnostic
tool is priceless — and one which
might very well help W avoid
more extensive (and more ex-
pensive) surgery for the patient.

And that's what the hospital is
really all about — offering the
best possible care in the best
possible way.

In fact, in describing what is
going on in the x-ray depart-
ment, we're really describing
the hospital's overall plan — a
plan that includes new and
improved  services, new
equipment, new doctors and new
technology — to provide you, the
public we serve, with the finest,
most up-to-date health care.

The nrteriognm Dr. Jln mma has just co-plmd hhsl ome of the many types of diagnostic
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s the mese emdiabaets

Dr. Herschell King examines a patient in the Emergency Department.

New ED staff plan told

Another new service. another
new leam of doctors. a new
name and more plans for ex-
pansion

These are all part of the pian
to provide personalized care for
the some 20.000 persons per vear
who come to Oak Ridge Hospital
on an emergency hasis.

And it is expected to even-
tually solve a problem which has
long plagued the hospital the
doctors and the public.

In what has been officially
renamed "The Emergency
Department.” the new service is
now headed by Dr. Herschell
King who. by the time of this
publication. will have been
joined by Dr. Robert Van Arsdell.
a second specialist in emergency
medical care. with a third
member of the team expected in
the very near future.

It was Dr. King who formed
“Emergency Associates. Inc.,
the group which will eventually
staff the department on a 24-
hour-per-day.  seven-days-per-
week basis.

Right now. until he is joined by
his associates. Dr. King is
working 15 hours per day — the
sort of back-breaking schedule
that most doctors are all too
familiar with — every day of the
week :The remaining hours,
are still being covered by other
doctors on the medical staff.)

How does the new service
work”

To begin with, the role of
Emergency Associates is to
supplement the ‘‘on-call”
emergency practice which has
always been in effect at the
haspital.

“On-call”” means that
physicians representing the
various medical specialties take
turns at making themselves
available to emergency patients
on a standby basis )

Patients who feel they need
emergency care and have a
personal physician should
simply cail their own doctor.

Then. if that doctor feels that
the situation calls for immediate
attention, he may elect 1o treat
the patient himself, or he may
refer the patient to one of the
members of Emergency
Associates

However. if the patient's own
doctor is for some reason
unavaiiable at the time, the
patient can be seen either by the
emergency physicians or by the
doctor on call.

Those patients who do not
have a personal physician will
be treated by the emergency
care team.

And Dr King explams that

called in by members of his
group whenever the need is
indicated.

The emergency physicians
will also be able to assist with
palients already in the hospital
in the event of a medical crisis
when a doctor is needed im-
mediately

As for the cost, there will be
very little ditference except that
Dr. King and his associates —
like any doctors in private
practice — will bill the patients
they treat for their services.

Their fees will vary (as do
any doctor's), based on the
extent of the injury or illness.
but Dr. King gives $13 as his
minimum charge — an amount
he admits he deliberately set
higher than the basic charge of
other local doctors in order to
discourage unwarranted over-
use of the emergency facilities.

And he says he’ll “make the
same collection effort on all
patients’” — indigent or not —
because only by collecting can
he stay in business.

Because the already heavy
emergency patient load is ex-
pected to increase now that
round-the-clock staffing of the
department is on the way. the
hospital — as part of its overall
plan for expansion — intends to
enlarge the emergency quarters
to include additiona) examining

rooms as well as office space for
the doctors who work there.

The need for more space 15 a
problem existing in several
areas of the hospital, but one
that is not insurmountable
QOthers are not so simple

The big problem in emergency
care has centered around the
fact that Oak Ridge doctors
simply cannot handle the in-
creasing number of patients who
seek emergency treatment and.
al the same time. care for their
private patients.

In the case of surgeons. the
problem becomes even more
acute when they are forced to
interrupt their surgery
schedules to answer a call to the
emergency department

And. for all the doctors.
perhaps the most frustrating
part of the problem — and one
that is certainly expected to
remain — is the fact that only
about 15 of the some 60 persons
seen daily in the emergency
rooms actually need emergency
care.

The rest have been - and
probably will continue to be —
suffering from a variety of
minor ailmenis and injuries
which could be treated in a
doctor’s office.

But the trouble 1s. many of
those patients do not have a

(Continued on Page 1)

A patient seeking emergency treatment is questioned by Dr.
Reger Van Arsdell, a member of tbe newly formed
Emergencv Associates, Inc., which staifs the department on
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Work is expected to begin soon on refurnishing

and redecorating other patient rooms to

resembie the one in which Irene Candles, RN, a narsing supervisor, is helping a new patient get

settled.

Anne Jehases, LPN, is eae of
e capable, specially trained
sarses whe help care for
patients in the nmewly
erganized Emergency
Department.

All patient care
carefully recorded

Did you know that our medical
records department transcribes
from 2300 to 2400 patient records
every single month'

This staggering amount of
paper work covers the complete
hospitalization of the some 850
patients who are discharged
each month — recording for
posterity each one's record of
history, physical exam. con
ditions under which he was
admitted, consultations.
surgeries, lab findings and
discharge summary.

Just thinking about tran-
scribing 2400 records every
month kind of boggles the mind,
doesn't it?

SILVIA ALIBERTY
Medical Recerds
Librarian

'Condition’ terms
reported

When your hospital issues a
patient’s condition report, it is
generally termed either *‘good,
fair, serious or critical. " Here is
what each of these hospital
terms means:

Good: 1f the patient is in good
condition it means he’s con-
scious, his vital signs are good,
he's feeling pretty weil and
should have a full recovery.

Fair: If the patient is listed as
fair, it means his vital signs are
stable and he'll recover. but he's
uncomfortable or may have
minor complications.

Serious: K his condition is
serious, he’s acutely ill and his
vital signs are unstable. But
there is a chance for im-
provement.

Critical: If a patient is listed
critical there are major com-
plications and the outlook is not

good. _
Understanding these hospital
terms may bhelp you better
understand your hospital the
next time you call or visit.

Emergency

(Continued from Page 10}
personal physician — either
because they're too poor to pay
for his services. or because they
are newcomers to the area and
haven't been able to find a
doctor who could crowd them

into his already overcrowded |,

schedule

And all this adds up to over-
use. not only of the emergency
depariment, but of the hospital's
x-ray and lab facilities which are
usually used in conjunction with
out-patient care

Since many of the patients
cannot or will not pay their bills,
this means additional weight on
the already sagging financial
shoulders of the hospital and. in
the long run. the paying patient.

So. some of the problems
connected with emergency care
may — like the poor — be always
with us

There will be. however. some
degree of convenience that the
patients who come to the
Emergency Department wiif
realize. And. like all our hospital
patients, they are assured of
receiving personalized. quality
care from people whe really do
care.

Obviousiy. emergencies
cannot be planned

So your hospital plans for vou.

HELEN RUSSELL,

Admin. Secretary

.o
I T
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Dean Van Hoozer, hospital

controller. beams as he
recalls his 29 years at ORH-

Did you know ?—
In-patient
information

Did you know that more than
10.000 patients were admitted to
aur hospital last year”?

That our admitting office
personnel currently admits an
average of 28 patients (and has
admutted as many as 53!) per
day”

And that. for each of these
patients. the admitting office
must complete 11 forms — plus
insurance papers?

Under the supervision of Dot
Margrave. our manager of
admissions and com-
munications, this five-member
team including one part-time
emplovee! not only performs all
the clerical tasks necessary for
admissions. but acts as a small
“public relations firm” in
greeting and interviewing
patients and escorting them to
rursing floors.

From T a.m. to Il p.m.. your
admitting office ‘*hostesses’
also assign patient rooms (in
cogperation with nursing
stations), complete the paper
work necessary for in-house
transfers. maintain a patient
waiting Jist plus a current file on
available beds, prepare the daily
census sheet for distribution
throughout the hospital, are
responsible for the inventory
and safekeeping of patient
valuables and prepare data
processing cards on all
discharges.

Their clerical work also in-
cjudes the necessary paper work
for the Emergency Department

- admissions which occur from 11

pRm o7 am.

And. in addition to their
typing, filing. *‘bookkeeping,”
key punch. data processing and
interviewing skills, the busy gals
in the admitting office aiso
relieve at the switchboard
during operators’ breaks and act
as cashiers and mail-sorters on
weekends

In short. the hospital duties in
their department are numerous,
varied and interesting from first
to last — they admit.

Did you know ?—
Looking in
on X-ray

Did you know that your hospi-
tal X-ray department performs
approximately 2100 diagnostic
examinations and between 135
and 140 therapeulic treatments
per month?

And that this epormous and
vital work is done by a staff of

only 14 people — three
physicians.  eight  X-ray
technicians (four of them

registered!. a secrelary. a
receptiomst. a film processor
and a nursing technician?

The Oak Ridge Hospital Is:
Approved by:

The Jomnt Commission on Accred:-
tgtion ot Hospitols
A Member OF:

The American Hospital
Assocrghon

Tennessee Hospitol Associgtion

Xnoxville Area Hospitol Council
Afiiliated With:

Blue Cross ond Blue Shield of
Tennessee

by:
The State of Tennessee
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Pre-admitting patients by telephone is just one of the duties
of Dorothy Margrave, head of the admissions and com-
munications department, and her busy stafl.

Michael Peterman routinely takes pressure readings in the

newly painted boiler room.

Maintenance plans

‘ounce of prevention’

1f you think good houskeeping
and “interior decorating” are
aims and projects restricted to
the feminine sex — go take a
look at the “‘new’’ hospital boiler
room'!

Eddie Inman and his main
tenance crew are living proof
that men also care about their
working atmosphere — even if
their ideas do stem from a
practical, rather than from an
artistic point of view.

Whatever the reason, your
maintenance department (and
what would we do without it!)
has enthusiastically undertaken
a “clean-up-paint-up” project
that began in the beiler room but
is planned to extend throughout
the hospital, Westmall and the
Medical Arts Building.

-

Other mechanical apparatus
may not get the paint treatmént,
but all of it will be carefully
inspected, greased and oiled —
or whatever measures are
necessary to carry out the new
preventive maintenance
program which began early last
moath.

“We feel that by taking mare
time to check and maintain
equipment before a breakdown
occurs, both time and money can
be saved.” Eddie commented.

We applaud the maintenance
department — not only for the
practical, ume-and-meoney-
saving aspects of the new
project. but for reminding us
that we can be creative even in
what may appear 1o be an
unglamourous job.

\ check list of ail patients scheduied (hat day for physical

therapy reatment is rechecked by Edith Reark, physical
therapy technician,
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MEDICAL STAFF
1As o* September '973

VISITING STAFF

Generel Practice
Jobn P Crews
Richord Dew
Frark Genello
james Giilespie
Chares Gurney
Joseon S Lyon
Dov-a W Seay
5 . var Hoon

Imtormal Medicine
sonr D Depers.o
Vicror W Mclougren
C Wills Sensenbacr

Podiatrics:

Gene Coldwell
Chories L. Campbel!
Wilham P Hardy
Witham M. Hicks
lews F Preston
Doniet M. Thomas

Surgery:

Robert ® Bigecw
laurence R Dry
Robert W Duriap
farl Eversole
Ernest L HMendr a
Henry B Ruiey
Dovid G Staniey

Obstetrics § Gynecology

Robert £ DePers.o
Wilham W Pugr

Gynecology:

€. Junar Ragon

Ophthoimology:
Dester Oavis
Roymond A Johnson
E. Elliott Koepnick

Samuet O Massey

Dermatology:
Donald L. Hartman

A highly qualified staff to care for you

Qrthopedics
Geron Scwn
Pou: Spray
George M Stevens
Joe £ Tate
Urology:
Richard G Brantiey
Avery P King
Psychiotry:
Hymon Rossman
Gary Waiters
Joor B Woods
Psychiatry & Neurology
Samuel J Pieper
Oral Surgery
Biil B Blevins
Anesthesiology:
Lowry L Sheely
Margery Swint
Rodiclogy:
Rober) P Boli
Jomes Hilton
Charles Oderr

Pethology
Aier G Corotrn
Armando F deVege

Emergency Deportment
Herschell K King
Roger Van Arsdel!

COURTESY STAFF

Dentistry 8 Minor Orol Surgery
Wiitard Burgess
Raymana L Chomoers
Chares W Cross
Kenreth frame
Gienr Greer
xmes D Johnson
Shiriey M Mulls
Theoaore 8 Rogers
Vance R Shorp
Herey D Taylor
Nathon Wiison

industriol Medicine
T Guy Fortney (K-25)
Reuben Hollond (X-10}

T A Lincoln {X-10)
Lynn F Lockett (K-25)

Generol Practice:
Archer W Bishop. Chinton
Henry Hedden. Clinton
Somuel G McNeeley Norris
John J Seith, Chntan
Nai Sugarmon, Kingston
Chorles R Sullivan, Oak R:dge
Robert E Wilson, Kingston
Limited to Psychiatry:
Gine Zanoil: Ook Ridge

CONSULTING STAFF
Obstetrics & Gynecology:
Albert W Diddle. Knoxs e
Kenneth A O'Connor. Kncxviiie
Pathology:
Ralph M. Kniseley, Ook Ridge
Bill M Nelson, Oak Ridge
Plastic & Reconstructive Surgery
Edmund B Andrews, Knaxville
James B. Cox, Knoxvilie
Public Health:
Parley M. Dings, Clinton

Neurologicsl Surgery
Joe Beals. Knoxville
Frederick Killetfer Xnoxville
John Purvis, Knouville
M Frank Turney, Knoxviite

Thoracic Surgery

Jacob T Brodsher Kncewile
Robert W Newman. Xncaville
William K Rogers, Knorwile
William K Swann, Kncee:lle
Davia M Waterman Ccaville

Imernol Medicine

Gouid A Andrews. Ook Ridge
Leon Bogorz, Knoxviie
C. loweil Edwords, Cok Ridge
Francis Goswitz, Ook Riage
Helen Vodopick Goswrtz

Dok Ridge

Padiatrics
Oliver W. Hill, Knoxvlie
Thomos E. Lester, Knoxviile
Felix G. Line. Knoxvile

Nursing teams scheduled for patient care

Running a hospital suc-
cessfully means providing the
right kind of care by the right
people at the right time in the
right atmosphere.

Sounds simple enough, doesn't
n?

And it would be, except for one
thing: patients are people — and
people have individua! needs.

So. because those needs may
arise suddenly — and
change from hour to hour,
scheduling nursing care for our
patients is, in some ways, a
guessing game.

The only thing that is certain is
that all patients need the best
possible care.

The uncertainties of the game
are the daily number of patients
that need that care and — the
factor that simply cannot be
determined in advance — the
condition of each patient from
day to day.

For example. a patient who
has undergone surgery ob-
viously needs more direct
nursing care for a longer period
of time than the one who is ad-
mitted to the hospital for tests.

And complications and
emergency situations can arise
in either case, requiring even

more conslant nursing attention.

Then if. in the meantime, a
number of new patients are
admitted, in varying stages of
illness, the staffing picture
changes even more.

So the constant question is,
how many nurses and nursing
technicians (aides and or-
derlies) are needed for each
shift in order to provide the best
possible care for **x”* number of
patients in “x" condition, 24
hours-per-day, seven-days-per-
week”

That's what hospitais mean
when they talk about scheduling

— and that's what makes
scheduting an intricate. com-

phicated business

The number one purpese in
planning the working hours of all
hospital personnel ta total of
525) is. of course, to provide
coverage of the hospital with
properly qualified personnel
with a variety of skills in
adequate numbers so that every
patient receives the best care.

The second objective 5 ®©
meet the needs of the people who
give that care (as best we
can), but that is very definitely
second and patients needs are
always very definitely first

naire ond give us your idecs.

¥ 1 Owned the Hospital. | would chonge i by.

The Hospital has only one reason 10 exist.
That reason is to serve you.

Theretore. we have o real interest in your opinion of us and our
service. You would help us it you would complete this question-

Your commaents

Tenn,

and tions are sincerely requesied .
U\dwwg-'ho'ywrnpm:wmmﬂlhc-dmly
ideced ond we will endecvor to solve whot you see ot ony
mhwwm.Mm.

Return 10 Ouk Ridge Hospitol. P.O. Box 529. Ock Ridge,
37820.

Street Address

City

tod

HAZEL CHASE

Just how do you schedule the
working hours of the nearly 300
hospital empioyes involved in
direct nursing care so that these
needs are met”

“With great difficulty.” ac-
cording to Hazel Chase and
Marsha Lane, the two mem-
bers of the pursing office stafl
who have been doing this “jug-

3ling act’” for the past 18 months

Prior to that time, scheduling
~vas done by the clinical
nanagers t head nurses! of each
mit. However. because it is such
i Uime-consuming job, and
wxcause the hospital feels these
wrses should be free to care for
xatients. not paper work, il was
jecided to centralize the work.

Each clinical manager stiil.
wwever. determines the nurs-
ng needs for her floor.

These needs are based on the
‘standard’’ she sets as a patient-
murse ratio — and that mesns

the number of nursing hours she
feels are needed that day per

satient. plus the proper “'mix"" of
personnel.

Then. based on these projected
needs, Mrs. Chase and Mrs
Lane set up a master staffing
paltern

But before they ever set up
their master plan, each nurse
and nursing technician was
interviewed to determine his or
her special needs and
preferences regarding working
hours.

A file card noting this in
formation is then updated ap
proximately once each year

Miss Elizabeth Cantwell, bospital vice president and director
of patient care services, confers with Mrs. Virginia Smith, a
aursing superviser.

when the
repeated.

Then. working with all the
iformation at hand, a daily
schedule is planned.

The new system of scheduling
was first done monthly, but for
the past eight months an attempt
has been made to set it up on a
three-months-in-advance basis.

The main purpose in planning
three months ahead is to try and
@ive nursing personnel as much
notice and information aboul
scheduling as possible.

As it is now. a notice listing the
planned working bours of each

employe is posted in each
department one month priar to

the time that particular schedute
goes into effect.

In this way the scheduling
staff and department managers
hope thal nursing personnel can
plan time off and possibly an-
ucipate any problem that might
inlerfere with their work days.

But emergencies, of course.
cannot be antcipated — so
whether or not the new long
range scheduling is the best plan
remains tobe seen, according to
Betty Cantwell. hospital vice
president and director of patent
care services.

interviews are

However the scheduling is
done. it must remain very
flexible and always subject to
change — particularly in the
event of emergency situations
(in the hospitah which ail
nursing personnel are expected
10 meet

And because the hospital has
been filled to capacity or near
capacity for the past three
manths. the mrsing floors are
axperieNCiNg increasing staffing
and scheduling difficulues in
securing new personnel par-
teularly RNs.

(Although it is umportant to
have the proper “mix" of per-
sonnel on duty on each shift. it is
the registered nurse who bears
the full mursing responsitility for
the patients and at least one RN
is required in each umt at all
times!

So we'll keep trying to an-
ticipate vour needs and. on
behalf of our nursing staff.
pledge ourselves to continue to
offer you adequate, per-
sonalized, concerned care of the
highest quality.

After ali that's why we're
here.

It’s part of our plan for your
health care.

ADMINISTRATIVE STAFF
As of September 1972
President Admissions Otficer
Marshot! Whisnont Dorothy Margrave
S l:l:; f"“';"g‘"' Physicol Theropist
i G. Donaid Russel!
Vice President
Elizabeth Contwell Monoger. Westmal!
Administrative Secretary Zeta Shipiey
Helen Russell Purchasing Agent
Chief Phormacist RE °
Hymon Africk Controller
Medicol Record Librarion £ D. Von Hoozer
L':s‘;:l:hr:m Pus:’:nnol Director
i ut ' W
Katherine Beasley . ey Wolker
Director, Department of Radiology Director of Volunteers
Robert P. Ball, M.D. Jeonie Wilcox
Direcior, Deportment of Nursi N .
Alex G. Carabia, M.D. ".,'"“"ms“’" vors
Chiet X-Ray Technicion Stella Belitz
Oitbert Coker June Ellis
Education Director Paudine Hohn
Doris Croley Miriom Hallou
Executive Housek: Viegiio Smith
Nelle Horris Joan Creasia
Food Service Monoger Clinical Monogers
Kenneth Hatchett Ayars
Nell brandenburg
Chiet Dietitian Norma Casto
Anito Alphin Mory Arn Dennis
Superintendent, Bui & Grounds Noncy Jenkins
Edwin R, Inmon s C‘:""""" Nonce
, Pauline Ryon
Oflice Manager Sue White
Charles Lotimer Martha Tucker




