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Hospital plans to meet 'unplanned' needs 
imprmau whtch pmvde lor a 
SUII r i m  the bs( ~ S I M C  
quallf ic l lm to care for ycu 

We do UIO by meam d a 
mnhmiiq doctor.mruitrneni 
Fogrm by wpporcmg a 
conslrntl) expanding. con. 
linuing education program 
within '1Ie hospital lor a11 
hmPlal pnmnel 

Planning the succesrlul 
q m b m  d a k p i t a l  can h 
hkened to planning and 
opralrnl a city 
Aa a city IS eslablished 0 

rrrb d thc ebzem SCI a 
horpital u organized and 
B n m d  LO serve the public 
As a c l f ~  add, certain mmr 

and OUKm sa ycur 
keptd pbna nCrr ~wea and 
m p L m  old ala to met1 the 
health a r e  nee& d UW sane 

program Ewry dcclrion every evay new llcy ap 

pDinlment and new plrchue 
made b: !our horpllal IS b a d  
QI Lhav OCCQ and the i m p a  
our actims w i l l  h v e  on the 
cwnmumn 

I t  s a 1  :r-tdmralanfnrrni. 

F O V l d c  S U V M  10 mt the 

r e  serve 
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Management team reports on hospital happenings, plans 
I)\ K H bO\lWERFELU rc-ccrnlli illustrated in Jellico Ptlents uhouti l ize  h W i t a l  and representing ii dilferent 

The primar) objectiie of any Tenn uherr  J neu m d e r n  Experience houeber  ha3 ,peciaiitles 
hospital is to proside qualit, faciliti ud3 d \ d l h b k  and ad shoun s u c h  a r ec ru i tmen t  A primarb objective of m r  
p t l en r  care  m i n i s t r a t i o n  war prebenr program does no( a l u a ~ s  bear hospitai i s  tocontinue to recmit 

m a i n b i n  the 
manner haspitais use a team hut nophisicianb s e r e  aidliable hlngle r e c r u i t m e n t  e f for t  highe5t possible caliber of 
approach- and essentlalh the to admit patients or precr ibe stretchesobertuoorthreeiears @bsiciam to serbe our com 
keb elemenf inkolbed in this the proper treatment before a new doctor officially m u i l v  And In  few 
approach  includes modern Theatailabilif) of docrors IS a appears O n  the months we have seen some very 
faci l i t ies  dedicated hospital comtant source of discussion in The lor e~COUraging resulfs of our 
penonnel and empokes a n  theoak Ridgecommuniti - and phbsiclaW 1s veP keen and recruitment program 
aebbeadmina~atlonandboard comes home to m s t  o l  us uhen their dfflsion to locate In Oak In the Past SIX months seven 
of t rustees  a n d  a highly we attempt to get an  a p  Ridge I s  affected many newphysicianshavebeenadded 
qualified adequate complement pointment with a local factors The communi@ ildf- to our active staff - and tu0 
d physicians phbsiaan lor posslblb a routine I& attitudes and appearance - moreareseriousl) contemplating 

need b \ e  significant impact On the beatlng in Oak Ridge to begin 
h e n  effectively work together in emergenck room sen ice  or  final decision of the doctor to their practice inciuded in me 
a cooprat lve manner if anv treatment locate here recruitment plan were doctors 
hoSpitalistotrulyachie,ea h g h  The Oak Ridge Hospital has PreSentlb the Oak Ridge dehcated to emergencv rmm 
F a l i V  of pahent Cam  he underwav an extremeli active Hospital has 98 doctors on its seenice This new .er\ice which 
extent to whch  a m  d these recmitment program directed staff Of these j i  a r e  members officiali\ openedseptember I is 
4emenlr  can d i smpi -  or  even at  providing the necessarb d the a c h e  S t a f f  With tk planned to probide 24 hour per 
t e rmina te  - the  successful  specialities I in appropriate  mmlnlng 47 making UP the d a k  sevec-day a week coverage 
operat ion of a hospital was Nmbersl  to totally s e n e  the ca r t e s \ .  and COUultlng staffs of the emergent) rmm 

And these recruitment efforts 
allhoueh exlremelv successful 

To do this i n  a successful emploif i  Here on the p a \ r O l l  mmediate fruit - and often a dcquire and 

All ol these elements m u [  matter  or when ' u e  

at thispoint must nbt be rela;.& 
d we a re  to cmtlnue to maintain President pledges best efforts an adequate medical staff Our 
doctors themselves play a key 

we feed hack both porili\e role i n  these efforts. since they 
and negative commcnb which r e p r e n t  the most w a r a l e  
w e  weire to all those per. picnrre of our medical needs a s  
smnel in\olvrd in order that b? a vlsltlng Physlcmn 
we ma! all be aware of how .XISO. a tremendms ammnf d 
patients see us. We onl? hope hme IS spent by the members 
that those patients who are and wives of the haspital ad- 
displeased with us and wr mis t r a t ion  in an a k . I t  effort 
senice will give US anolher tD enemrage new doctors to 
chance. Given chat chance. we bcate in Oak Ridge. 
will lr? to do our very best lo  I would like to emphasize. 
proside the linest service however. that recruiting new 
which will b not only ac. dorlonisnotstricUy a "uk 
q t a b l c  but pleasing IO our pitch." 
ppticals. We are proud of our 
&kc and we are prmd of 
o11r m a d  and r e  want to 

seek our care. 
cmtinue lo thae  who Chief of S 
There a r e  times when a ByDR.EARLEVERSOLE 

p b e n t  IS displeased about one of 
our policies The policy may 
need explaining to that patlent yurt it wm ' w e n t  to 
a i t  may be the best policy for both the staff and to the 

the mast people for the longest board Of mstees that hgh 
p e r i d  of ume Other tlmes the be to NO 
policy mag need to be rewewed great c o n c m  
and improved We are  always First. i t  was obvlola to all that 
readv to do that the physical slmcture of the Oak 

Ridge Hospital was no longer 
adequate to meet the needs for 
whch it was designed Severe 
space deficiencies existed UI the 
emergency r w m  X-ray 
department. the intensive care 
unit and the operatinu and 

At the h - g  d the 

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

soliciting comments on the back dher 
page of this report. Adfhbo~ l ly ,  &ese 
we provide a slip in deficiencies in an  orderly 

ptlentswecantrytocorrect the lssist in the develapment of a 
bad and reinforce the good at  ~ ~ , & ~ ~ t h ~ ' & ~ ~ . t h e  ex- 

The survey was m p l e t d .  Oak Ridge Hospital. 
recommendations made, and a 
good. basic plan developed As  a 
next step, financial feasibility 
studies a r e  now underway and 
priorities will be set on these 
much-needed alterations 

The second area of mncm 
was the staffing of  the 
emergency mom by fulltime 
physicians 

A committee consisting of Dr 
John Crews. Dr. David Stanley. 
Ralph Lillard. hospital vice 
president, and John Md;innis. 
hospital controller. was ap 
pointed to study this problem 
This group met regularly. in. 
terviewed many people and 
careful ly  studied several 
alternatives. 

Recently. they reached a 
R ~ I P H I  II I &Rn e, ,7 ,or.+." r, ,.n..l-, . C . l l - r r X C O l l  """nl ,><h" In .k.n - 

this Year we are m o v e r y  rmms.-as  W d i u  in 
Of the hospw 

To proreed to 

our patient ~~d manner. an independat em- 
this tYpe information from sdting firm was employed to 

Ph!sictans who ullimately 
decide to locate hcrr and apply 
la thr privilege to practier in 
Oak Ridge Hospital must ha%e 
thrir qualifications - Iicenrer 
and other pertinent &la - 
bull! reriewcd and approved 
b! the members  or our  
medical board. hospital ad- 
minrrtration and bcard d 
IrUsLCeS. 

lnd  chis critical review a d  
approsal  system is ia- 
untionrll) designed to a s s u e  
the community thal (be 
quality d medical services 
arai lable  a re  the highesl 
possibk. 

Ail thoseassamted with ycur 
hospital have pledged them- 
sehes to contimed efforts in 
doctor recruitment and we 
firmly believe that the m n t  
QIC- we have enpyed in 
area can be maintained and Bmrd Chairman 
furthered, with the result that 

KENNETH SOMYERFELD. 

cull complement of highly popre  
qualified physicians. For tbeu tremendars help and 

moperatiat. my sincere lhaats 
Failure to aclueve thls goal 

will have a significant effect on 
an! indivibal who mi@ need 
the services of the hospital 
hs chairman d y m r  board of 

nustees. thu past year has been 
a w a r d i n g  one - m t  mly 
because of the present 
achevements and plan5 for the 
future which we feel wlu better 
hut serve b e c a w  community once a p n  bealth 1 cue. lrrc 

b the other members d Ik 
hoard, the hacpiul  ad- 
mmstralon.  the mcdral slat7 
m r  volunteers whocontntutc IO 
much to p b e n l  well bemg. and 
to those very Unportld m e n  
ben of the hosptal team h e  
more than 5a) p q l e  who. as 
hmpltal penonml. offer tku 
Pdmincanylngoutourphnfor 
the best possible bealth care for 
the pclents we serve 

toff reviews year 
agreement wm a @CUP d p s t t w o y a n . T h e r m a g h a u n  
doctors that will s taff  the they have spent in emracntoc~ 
amrl(ency mom on a fullhme sk i  work certainly sbarld bc 
basrr The first member d the aclrnovledged and cOmmendcd 
group. Dr Herschel1 King. It has also been a pleasure for 
began the new SeMCe Sep m e  to work with Marshali 

Whsnanl  Ralph Lihrd, K e  
neth Sommerfeld and other 

kmbu 1 

mission of Accreditation of 
Hosnitalsare usuallv exelturn - 

by the Joint ,,, the board 

and'this year was i o  e x c t p h  

by team 
,97,, did a 
1972. and were surveyed agam m 
I972 We received our ac -  amount 
dimtion a,,,, the sumyon Year 

We were critically surveyed Our Of trustes an 
e x t r e m e l y  knowledgeable 
hardworking group of fine 
citizens that mtributs a 

Ot and - 
improving w health 

I were very complimentary d our c a ~ ~ f ~ ~ & ,  an bchrlf 
staff. our dunks 
the 'lt 

fa Ratmued 
and cam- 

opcration 

been welcomed to our SUff to the staff 
recently. n ~ y  are .  h Victor Hmpitaf 
Mchughlin.  internist; Dr .  mlerest* 
Larry Dry, slrrgeon; B, Sam pasion in 
Massey. ear. naw and throat ptienu we 
specialat. Dr. Richard Bno t -  
ley. urd0p.t; and, the most 

, recent addition to our staff, Dr , James Hillm. the radiologst 
who janed u September 1. 

We m t i n u e  to try - and hope 
thecommunity will p i n  us in our 
efforts - lo recruit physiciam in 
the obslefno-gynecology and 
family practlce fields 

On June 30th of this year. I 
nnnpleted my tweyear term a s  
chief of staff. I am succeeded by 
Dr Dan I b n a s  who will be 
ably assisled by Dr. Charles 
Gurney as vice chief of staff 

With their strong l e a d h p  
and tbe support of the com- 
mwty.wecanlmkforwardtoa 
continuing program of high 
qmlity pa tmt  care in yam 
hmptal. 

I a m &  very much the 

Dw physidam hm entire medical 

a e  care of 

c > n 4  , " A  *ec,c.-- , .n ^I  _.r 
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F~IIOW-UP care offered 
One of the most innovatire position of liaison nurse - one 

hospital services offered by [:.e established in on]) a very few 
hospital is the neulr created hsP i fa i s  I n  Ihe I n i t e d  States 

Katherine Beasley formerly 
head nurse for the obstetrical 

t ~ ~ .  ~d I RN and gmecological s en ice  at St 
\far\ s Hospital in Knoxville 
uas  appointed in February I971 

the neu post to sene a s  a ORH first link belueen local doctors 
health care agencies in the area 

M,hough as much as ure Ilke and patients for the provision Of 

to we a re  rarelr able to write Up 
the arrical of oeu employees ~ s p i t a l u a t i o n  
,due Lo limited space! a neu 
member of our staff certainly service was first made 

needs following 

~ p l l o ' p r o ~ ~ ~  the 

mention as  an  ORHW b' a $1: 310 grant from the Tennessee Mid South Regional first 

K m l m I ' N E  BEASLEY 

health benefirs and services 

d patient care services, em- p b  afm hvo and a half yun 
phasizes that the semces of the she says she strongly agrrcs 
hawon nurse are  not h i t e d  to with Mm Cantwell that 'the 
psbents who may be unable to future d hcalth care is l u h g  
p y  fm extended health care up to satellite health ca re  
but is a program designed to statim as a means of offering 
=quaint all pabents with the auxiliary care to patients 

New docfors here, 
s t i l l  more needed 

With seven new ph}sicians wri t ing to  medical schools Patient care and concern 
praised by Mayor Bissell 

brgnning practice in Oak Ridge answenng ads placed in medical 
within the past three months purnals  bv doctors w h o  wish IO 
doctor recruitment a t  Oak Ridge relocate through a medical 
Hospital can only be termed a placement bureau and by ob. 
wper success story taining the Mmes of possible 

H e  re proud of that success - candidates from local &ton 
but e t e n  more proud of the l o r  other  members  of the 
caliber d physicians the hospital hospital staff 1 and from in 
and the community have at terested citizens in the com 
tracted munity 

pleased lo include in this Annual And Ihe more formal 
R- the announcement of the methods are As0 s ~ ~ e s s f d  
a ~ l t l o n  to the m&cal staff hospital never underestimates 
Dr h u e n c e ~ r y  surgeon Dr *e power of the layman in 

Samuel  Massey otorhino- 'Ord Of the need 1 ) ~  R ~ E R  5 ab  DELL I..D POL T H\  
Iaryngologist t e a r  nose for more doctors 
and  throat speera'ist '  Dr And none of the recruitment 

Victor YcLaughlln c a r  immediate fruit Often efforts to 
h l O g l S t  
radiologst and Dr Herschel1 tlcular doctor are beEun 
KwandDr Roger C a n  4rsdell more bears before his actual 
special is ts  in emersencv  a r r l \ a l  in Oak Ridge 
medical ca re  

B j  H4YOR A K BISSELL welcoming our new doctors and 
Successful operation of any meir families not only because 

urdustr) or business - like the d he meBcal skills and senice 
operation of a city can only be they offer theentirecommunity 
accomplished by careful  but a s  n e u  residents of our cit? 
management and planning The hospital and its entire 

4nd Oak Ridge Hospital is a staff IS to be congratulated for 
fine example of his typo of another successful vear of 
operation - one that combines operation thal has so capabl) 
the knou ledge and sblls of a met the health needs of the citv 
qualified staff plus modern and the surrounding area 
faciluies uith a verb real I knou the citizens of Oak 
cmcern and care for the more Ridge )om me in eltending best 
than 60 WO people i t  serbes uishes and in pledging cur 

The hospi ta l  i s  extremel} 

In spite of stringent federal continued support 

care  industr\ constantly 
escalaling costs and the man: 
other problems that beset an) 

And this uork is all done b\ a business that s e n e  the public s t a f f  cleans and maintains staff uhich includes 30 full time - ncludingsomecriticism from 
And I t  should be pointed out 18LW feet of hospilal propertr emplmees and 6 occasional the public itself - the hospital 

workers including the grounds has continued to commit i tsel f  IO 
offering the best possible health 

In meantime \elle H~~~~ care (he mple  In  lhls area 
andHestmalli amcunts t o 2  200 our executi! e housekeeper 4s part 01 ihe plan to carr\ out 

hospllal 
r~eded housekeeping supplies as haa been oxeru helminglv 

That the housekeeping team the result 01 keeping a perpetual E U C C P S b f U l  in its doctor 
411hough the need for ad also includes {as  of Jaruar) l  a inLenton of those i temsobasic  recruilmenl program - 

dil ional  doctors for  local groundskeeper uhocleans up IO hospilal operation brl%W3 5-m n o \  ph\sicians 

the\ unuld tmt considerabh The fact that the hhpl[al  has 
more i t  t h c  houselt-lng slatf conlinupd to make e , ~ r \  
had not entered !\holeheart&l\ lo pro \ ide  the ,er\ lalest  

cost a,lw equipment and facllltles 
sperm1 sen ice departments - sluriiig plan and d e c r e a d  for the care and trmtment o1 tk 

,his I\pp drapes inre\eral sizes crarp s l \ i n g a  miiiiiiiuni ul Lj perma 01 iommitmcnt 
on o\erall operati\c*  COS^ 

~ i c h a r d ~ r a n ~  ~ ~ ~ l s t  ~r mehodsaresmranteedtobear Care, planning Saves $ controls imposed on the health 
Dr Jam= "lkton secure the serbices of a par D 

or Id YOU how?- 
lax hospital hou&eeping 

These Seven thal not JUS1 dn\ doctor uill do daih 
with the Seven Others uho 4ppl lcants  a r e  carefullr That the clean limm these keeper 
Join* the active 'Iaff I n  screened and their qualifications people furnlsh for lhe hospital 

past *re!ean represent a rebieued bv the medical staff 
commitment on lhe part Of the and recommendalions made ' 0  pounds, that s more l h a n  a ton' 1 SIJXS bus\ purchasing m u  and th15 commitment 
hOsptal lo help recruit a highlv the board of trustees before e \ e n  d a P  qualified. diversified team of acceptance 
phYnciam dedicated lo 
your health needs 

But we P m i ~  '0' 10 practice isnot near!\ so acute a5 the propert\ around h e  hmpital 
Medical Arts and 

4nd that housekeeping em 
manufacture  

Although these suppllrs io Oak ~~a~ I n  ,wt the past an Our laurels 

a 

but to 11 u a s  a feu t ea r s  ago hospital Westmall aterage s,j(u) per \ear month. con'inue lo recruit and staff members sar  that doctors Hestmall Park' 
uho have specialized in Ik 

the himt possible fields d familv practice and plobees also 
*vel d wel'-rounded medical obstetr ic5 a r e  still urgenil\ certain linen items usmi in into the h06pIIJI 

needed 

should be an area ulde rllort 

care 
sdDCfor receruitlngdone' 

hosptal dftcaib lbee include ,he, 
And recruilmenl of the doctors w h  as S p P l  sheets s u r g r a l  c u t s  tn WIIIC w percent - pl,,, 111 is l u r l h e r e i l d a n  

''e lahe great pleasure in n i w u  
tent c o w s  for pedes etc 



C o g .  4 . ORHUMC Annual Report September. 1973 

Teamwork, many jobs contribute to patient care 
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The 03ard of T r u s t e e s  
O ~ I  R.3qc H o s p ~ t a l  o f  t h e  

Lir,.ced I l e t h o d l s t  Church 

we have examinad t h e  b a l a n c e  sheet  3f oak Ridqe H o s p i t a l  of 
tnc  snniced n e t h o d r s t  Church as of June 30, 1973 and t h e  related s t a t e -  
m e n t ,  3 f  revenues  and .xp*nmcs. Chanqes in fund  Qalance .  and c h a n q e s  
~n f i n a n c i a l  posit10n for Ch. year t hen  ended .  Our examinallon was 
made in a c c o r d a n c e  w i t h  qenorally a c c e p t e d  a u d i t l n q  s t a n d a r d s  and 
accordingly i n c l u d e d  such  t e s t s  of t h e  accouncinq r e c o r d s  and such 
other a u d i t i n g  procedure.  a. 1c c o n s i d e r e d  necessary ~n t h e  CITCUI- 
s t d n c e s .  W e  p r c v l o u s l y  e x m i n e d  and r e p o r t e d  upan t h e  financial 
.taccments o f  t h e  HospLtal  for t h e  year ended June 10. 1972.  

I n  our o p i n i o n .  t h e  above-mentioned f i n a n c i a l  stacenents  
pre3enc f a i r l y  t h e  financial position of  Oak Ridqe Hosplzal of t h e  
Unircd l l e t h o d l l t  Church as  Of June 30, 1973 and 1972. and t h e  resalts 
of L L S  opcrat lons  and chan9.s I n  I C .  f i n a n c i a l  p o s i t i o n  fo r  t h e  years 
then ended. ~n c o n f o r m i t y  wi th  q e n e r a l l y  accepted i c c o u n t i n q  p r i n c i p l r s  
a p p l i e d  on a c o n * i s t e n t  b a a l a .  

Oyr e X Y l n a t l O n  1.8 m8de prAmarLly for t h e  pirpase o f  r e n d e r -  
~ n q  an o p i n i o n  on t h e  b l a n c 0  sh.et and r e l a t e d  * t a t e m e n t s  of revanues 
and expcnsms. c h a n g e s  i n  fund balance. and chinqes in financial p o s l t l o n  
of chc Ho.pl ta l .  CAken 8s a whole. The s t a t m e n c s  o f  r c v l n u e s  and 
. x p n a e s  rclacinq t o  t h e  IWd1ca1 A r t s  Buildinq and Msmall 1nclud.d in 
t h i s  report, a l t h o u q h  not c o n s i d e r e d  necessary for d falz pre~cntation 
of financial p a i t i o n  and r e a u l t s  of o p r a t ~ o n s  of t h e  H o s p i t a l .  are 
p r e s e n t e d  p r i m a r i l y  for auppl-mental  ana1y.1. purposes .  T h i s  a d d i t i o n a l  
i n f o r u t i o n  h a s  b . en  ~ub].ct*d t o  the a u d i t  p rocedures  a p p l i e d  on t h e  
e x m i n a t i o n  of t h e  b a s i c  financial s~atements and. i n  our >pinion. i n  
fairly ataced  in a11 material- respects ~n relation :s  the b a s i c  f ; n a n c r a l  
s tatements  taken as a w h o l e .  

OAK RICCC HOSPITAL OF lWnL UNITED lDTHODIST CWUICH 

STATEMENT OF R k X W U Z S  AID ExpQlSES - I ( L D 1 C M  MTS BUILDtJlG 

for the y - a r s  ended June 30. 1973 and 1972 

T o t a l  o p r i t i n q  * r p n . e .  

EXCC.. Of expense. over  r.Ye"u.s 

1972 - 1973 J N o t e  4 1  

274.466 $67.557 

24.578 2 2 , 6 2 8  
10 .531  1 1 . 9 9 7  

7 5 0  7.767 
7.159 9,089 

16.561 1 6 , 7 7 6  
10.844 4.390 
-19.875 

91.904 92.522 

uu 

OLI RIDQ HCSPITAL OF THE UNITED mTHODIST CHURCH 

STATEK?XI OF LNRiTE.5 AND CXPEXSES - WE5mI.L 

f o r  t h e  y e a r s  ended June 30. 1973 and 1972 

O t h e r  ? p c r a t l n q  revrnuea 

1 9 7 3  

$304.661 

5 ,  972 

298.689 

10.044 

308.733 

186,187 
84. 107 
11.374 

0 , 5 1 1  
1.888 

31.006 
11.183 

3 3 6 , 3 5 1  

- 

u 

1972 

$284.637 

7.377 

277.260 

6 , 6 9 0  

283.950 

- 

1 9 0 . 5 0 8  
87.210 

8.719 
10,160 
3.173 

2 7 . 7 0 8  
1 0 . 8 2 5  

3 1 8 . 3 0 3  

w 

J- 30. 
1971 - 1973 - 

1 4,449 I 4.523 

750 ,556  1,052.620 

41,764 44.115 
42.061 JC.814 

838.83b 1.131.132 

1.147.456 bO5.'21 

5.461.591 5.4lt.617 

2,134,175 1.94C.421 

3,327.410 3.476.056 

g5.217.we 

M K  R I X E  HOSPlIN. OF THE UNITED BETHODIST CWRCH 
STATEMENT OF CHANGES I N  F I W C I A L  POSITION 
fo r  the  year. ended June 30. 1 9 7 3  and 1912 

Funds a p p l i e d :  
A d d i t i o n s  t1 proprcy. p l a n t  and q u l - n t  
Reduction of lonq- te rn  debt 
1ncr.are in Ilcard-dcsiqnat.d fund. 
Incrcasa i n  rork;nq C a p i t a 1  

1973 - 1372 - 
$ 6 3 . 4 4 9  5 68.606 

213.501 2L3.456 

216.950 2 8 2 . 0 6 1  

68.308 31.004 

345.258 114,066 

11.873 
313.665 

3 658.9a 125.92 

$ 64 .863  I 125.536 
56.325 5 0 . 3 4 1  

5 3 7 . 7 3 5  139.179 
10,182 

I 658.92i 

$ 1302.0641 174) 1(1;9.3011 '5,713 

(2.4111 1,569 
11.253 10.519 

1193.296) l29,4 311 

I l8 .7551 860 20.214 5.000 
11.303) 164.2911 
58,611 1.100 

956 C2.1941 
10.369 0 9 . 6 1 3 l  

s 1 3 1 3 . 6 6 u  10.182 
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3 hospital 

a W I T U I  *LMODIST CHUKH 

c s m  
1 3  Ud 1972 

U M l L l T X 5  AND RTYD UNAWXS 

C u r r o n t  p o r t t o n  lonq- t*r"  d e b t  (low 2) 
Accounts  payable  

C u r r o n t i  

O n d a u n t  and s p c i f x  purpose funds :  
m e  to unr.scrlctd fund. 
rund bdmc. 

J u n e  30. 
1912 - 1913 - 

$ 52.000 $ 51.140 
16.974 55.129 
48.454 49.151 
109.011 50.400 
19.433 38,417 

265.812 245.503 

502.500 638.015 

512,964 806.629 

1,147,456 609.721 

2.744.918 2.837.231 

4,465,318 4,333,581 

95.313.7u 15.211.9Q2 

$ 5 . 0 5 5  
10,178 

w( R I X E  HOSPITAL OF THE UNITED METHODIST CHURCH 
STA- O€ LNEUUES AND EXPEUSES 

f a r  t h e  y e a r s  .nd4 J u n e  30, 1 9 7 3  and 1912 

1912 
1973 - 

$5.336.712 55,143,076 

548.164 547.961 

4.181.948 4.595.109 

564.108 503.010 

5,352,056 5,098,119 

1. 606. 341 1.600.091 
917.939 941,102 
814.454 0C4.422 
396.197 400 .125  

1,210,175 1.064.231 
211.501 213.456 

5.200.601 5.029.513 

63,449 68.606 

68.108 32.001 

5 111.151 

1 2 2 1 1 9 2  

2 A K  R l K E  HOSPITkL OF THE UNI?ED KCTUOOIST CEb'a.lol 

STATEXENT OF CHANGES I N  FVND MLWCtS 

for th. p a r .  ended J u n e  10. 1973 and 1972 

Rmstrzctmd 
912 

Unrestricted 
I913 - - 1911 1 9 7 3 L  

Balance at b e q ~ s n i ~ q  o f  
year $ 4 . 1 3 3 . 5 8 1  $4.221.098 $ 10.118 5 14.570 

1 1 . 8 1 3  t 

7. 505 

66 3 

11.0731 

n e  rcccmpanyinq notes arc an ~ n t r q r a l  p a r t  of t h e  fxnanclal s t a t r m o n t ~ .  

h n d  $ 65,101 I 65.101 
Und mpro-ents 194.253 I 91.009 181.070 $ 83.019 
B U l l d l n 9 s  and r.- 

l8t.d ~ O ~ V I C O .  4.090.559 1.485.141 4.090.558 1.355.482 
L g u l p o n t  1,111,680 555,825 1.073.748 501.920 

z5.461.59i s2,134.11i &116.417 a940.42L 

2. bnq-rmxm d e b t  a t  Jum 30. 1973 and 1912 c 0 n s I s t . d  of th. f o l l o r i n q :  

P1I.t WrtqAg* s8r1.1 bonds w i t h  Int.r.mt 

rat. 1IICT.Am.. f r Q  5.65% an 1913 t o  5 7% 
and p r i n c i p r l  payabl. .omannual ly .  Lnteramt 

18 1976, annual  principal  matur l t Iam in- 
Cream frm $36.000 In 1974 t o  $19,000 ~n 
1976 w i t h  a final m a t u r r t y  of $165,000 on 
J u l y  1. 1916. $234.500 $260.500 
DAract o b l r q a t i o n  merial not.. r l t h  int.r.mt 
and  p r i n c i p . 1  pmyable u n l a n n u a l l y ,  ~ n t m r a s c  
rate mcrea.8~ IC.= 1 5oX ~n 1973 LO ).?SI ~n 
1916. .MU1 principal maturiti.. Incream. 
f r m  $16.000 rn 1914 to $10.000 ~n 1916 

f i n a l  U t u r i t y  o f  $351.000 on J u l y  1. 1976. 4001000 416.000 

5.469 

634.5W 689. e 6 5  

born c u r r - n t  a r t i o n  51.140 

Unaocured YS i n a r m l l u n t  note payabl. 

ialUi2Qf4.ad.a 
l u b m t a n t l m l l y  a l l  propmrty.  p l a n t  and m q u i p n t  of  tho lbo .p i tm1 I. 
p1odq.d am e o l l a t a r a l  for tho s e r i a l  bad. .  Under tha torn.  Of t h e  
sorial bond I n d e n t u r e .  the Wompital 18 p r 0 h i b i t . d  frm IncurrJnq 
any a d d i t i o n a l  limn. aqainsr tha.8 amsot.. 

The H o s p i t a l  has  t r u s t e e d  c m t r x b l t o r y  panmion plan 8vmilabl* t o  
s u b m t a n t l a l l y  a11 -ployeea 

?h p l a n  IS in two p a r t s  me f u t u r e  mervicm b e n a f r t  f o r  sorvic. 
a f t e r  J u l y  1. 1965 1s money-plrchase b e n m f i t  r h o n b y  t h e  HOmPLta1 
a d  Its 6plOW.S  om& c o n t r z h t e  p r c e n t a -  or the rplope's 
aa lmry  and th... amnunti a n  h e l d  i n  i n d i v i d u a l  aCCDunts for Oach 
a p 1 o y . c  B~C.Y.* of it. mnoy-pxchame n a t u r a .  m u t u r i a l  c.1- 
c d l a t i o n a  are n e e s s a r y  on tho  f u t u r e  morvico porttlon of tho P l a n .  
n e  p a s t  ..~vLc. b m m f a t .  w h x h  1. a e t u a r l a l l y  b . d  upon mervxco 
prior  t o  J u l y  I .  1965. has k n  t o t a l l y  funded by cha IIDmpital and 
-s b e i n g  crpnm.d o w r  a t.n-ym4r priod m d m q  an 1975. 

Total p n s m n  mxpmnn for t h e  ymarm ended J u n e  30. 1913 and 1972 
-a* a P P r o x m a t r 1 y  $19.000 and $17.000, r m r p c t i v e l y .  

0th .r  o p r a t i n g  r'.v.nu.. and certain *xpmnsa ~ C C O U I I ~ S  for t h e  mar 
e-ded June IO. 1972. have been r a s t a c e d  t o  conform with 1973 c lamax-  
f . c a t i a n s  for c a p a r a t i v .  plrpcsc. Such r e c l a m m i f I c a t i o n s  had no  
* f : . C t  31) C h t  *IC**. Of I."I"".. over rxpn.. .  
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New X-ray equipment 
part ol the diagnostic team that 
attraccpd Dr Hilton to his 

,An)one for d prcularwous 
tramhepatic cholangiogram' 

chosen uork H o u  about a I!mph;lngirler~m 
- or a splenoporlogram' " I  had always thought that a 

O r  m a y h r  abdominal  radiologist was a lua l s  in the 
angicgraph! is uhal !w need background until. h l e  I u a s  in 

Don I uorr? .  iou 11 ne\er be medical school. I was eiposed to 
called on to make  these the umork and personalit! of one 
dccisims - but l ou r  doctor m a y  d the most eminent and  
me da! decide for !a that b a u  respected men in the field. Dr 
wed one or more d these highly David Carroll." he explained 
sophsticated t e s b  10 aid him in Dr Carroll. who is now 
diagnosing s o m e  in te rna l  president ol the Radiological 
&sorder !Society of ?lor* America is 

And. if h e d m .  y a ' l l  be taken described by Dr Hdton as "a 
lo the hospital's x-ray depart- dynamic. very faSCiMhng. very 
ment where  these newest knowledgeable guy" and i t  was 
examinations will be performed chiefly his influence that 
in the brand new "angiographlc prompted the ymng doctor to 
suite" which sharld be read? for "specialize in hls specialty " 

But he attributes much of his use a few weeks after you read 
thIS conhnuing fascinatlon for the 

These  s t r a n g e  sounding work - as  well as the special 
radiologcal tests a re  only a few rkllk and knowledq he has d k e  d f e r e d  b! your haspital. DR. BALL 
h t  they represent the 
~ ~ ~ ~ ~ ~ ~ Y ~ ~ ~ ~ ~ ~ ~ l  mssee ' they're bo* natives d &onmore* chairman d the Y'iZ are all part of the pian 

~ 

New ED staff plan told 
.Anolher new service another called in hv members of his moms as  well a s  office space for 

The need for more space is a 
The emergency physicians problem existing in  several  

areas of the hospital, but ow 
radiol'W a t  the to provide personalized care for patients already in the hospital that is not insurmountable 

prt your health the care  Others are not so 
The big problem in emergency 

serylccs of D~ james I ~ i l t ~ ~ .  and mediately care has centered around the 
Jr . .  a radiologist  ( x - r a y  phys in  ptient care. In turR Dr Hiltonw now inthe And i t  is expected IO even- As for the msf. fhere will be fact that Oak Ridge doctors 
specialistr  who Joined the And a l b ' W h  Special k w  procgs of training local x-rav tualb'wlvea problem which has verv littledifference except that simply canna  handle the in- 
d i c a l  sta5 svt. 1 as the IS aWograPhY.  Dr .  Hilton technicians in assisting him tb long Plagued fie hospital. the Dr'King and his associates - creasingnumberof patientswtm 
-N d the b p t a r s  like any doctors in private seek emergency treatment and. 
l lnuing doc tor - recru i tment  In what has been dfinally practice - wi l l  bill the pallents at the same time, care for their 
prognm. - mly a new angiOgraPhiC ~ u i p m e n t  renamed "The Emergency they treat for their services. pnvate patients. 

Dr. Hilton's skilled services thm@ very prt Aslred about the ~t to the Departrnent."thenewservlce~~ Their fees will vary (as do In the case surg-. the 
wre w h t  wt now headed by Dr H-hej] any doctor'si. based on the problem bCCOmeS even more 
the &rasing work laad borne What exactly IS an@ograptry' pehent Dr Hilton lhe new that x-ray beearrsc exams' King who. by the time of thw extent of the injury or i lhms.  acute when they are forced (0 

by D c c m  Robert Ball and Dr. Dr. Hilton explains that bey are  surgery 
C h r l a  Oderr. the radiolag#sts "angia" mea16 a vessel lar- proeedureP which are  time- pinedbyDr RobercV.n~.ndcll .  mirumurn charge - M amaunt schedules lo answer a call to the 
wimarealready m e m b e r s d t k  (erEs. vem aad lympimllcs) 
st.ff, he Ls spclnlly and thatanlpomphy u simply paformed wllh medical care. with a third hlnher than the basic charge of And. for all the doctors 

in the latest lffhniques way d s b d y l n g w h t  is going on expensive member of the team expected in other local doctors in order 10 perhaps the most frustrating 
m m g i w r a p h y - a  new phase d m i d e  the body by taking pc. ~ ~ ~ ~ ~ ~ $ y  zzlx: the very near future &scourage unwarranted over- prl d the problem - and one 

I t  was Dr King who formed use of the emergency facilities that IS certainly expected u) the x-ray field w h c h  has mly mres Of the Mood rnto some other les~ c ~ n p t i c a M  X- , Emergency ASJOCIates, Irr, h d  he says he'U "make the remain - is the fact h t  comeaboutinthepast ten years w k h a  contrast material idye) nys. the group which will eventually same cokction &art m all about 15 of the w m e  60 persons 
However. he also pointed out staff the department on a 24. pstients" - indigent a mt - seen daily in the emergency 

TO m a k e  the  new tests  has been in@& 
poss'hle' the hpital has 

*en&ys-pr. became only by collecting can moms actually need emergency 
'ta'd the a ~ i ~ n ~ C  very r a p d ~ y )  cdn then be tm- tool prlcelew - a d  me which week basis he stay in business care 
*Iuding Iarr mJw peces mediately r a d  and mght  very well help to a v a d  Row, he is by B e c a w  the already heavy The rest have been - and 

more extensive (and more ex- King is emergency patient load is ex- pmbaMY will continue lo be - new equipment - a t  a cast d the ndobgkr reported 

approximately 5150~000~ And to the patient's attending wmivei surgery for the patient , hours per day - the pcted  IO increase now that sulfering from a vanety of 
And that's what the hmpital u round-theclock staffing of the minor ailments and i n ~ m -  pllm a r e  underway for even *ysluan 

fu r the r  renovation a n d  new 
q w p m e n t  for hvo a d d i t i m l  The radiologist can be for the really all about - OffeMg the that m a t  doctors are dl m, dcpaflment IS on the way. the which could be t r e a t 4  In a 

- as par( Of its Overall doctor's office. 
week q-he -, plan for expansioo - intendc to But the lrouble IS. many d 1975) where mare commonly dl aspects Of X.my w o r t  - an  p l b k  way 

h m n  x .ny  exams are per- immediateconsultant toaid that the emergency quarters *OSe potien(s do not have a 
f a m e d  doetor tn diagnosing the going on In the &put. docton on the medical staff.) Io include additional examiNng 'Cm~nued On P a l e  1') 

(Replacing equipment in the patient's P r O b i a  "at the time mnl, we're really dscr ibmg 
&a two rmms. however. Is the problem,anscs. w t m w e r  &e ho~pitai's werall  6 0  - a 
expctedtocostfarlesstbPnUle that may be. Y ~ S  Dr. Hilton. plan that u~~lude new and w"T',k'bin wl,,,, the 
new equipment now being IR It  IS thu d i m 1  and inamate improved 
Stalled.) 

wife the farmer Fretta Friwll. k. as a ,radido(yst. can work m b h c  we serve, w~th  the f i n a t  which has 
~ t h r a i a s l l c  a k t  East Tew closely wth other physinans as  most uptedate health c a r e  hospital been I n  effect at the 

- to well new learn of daters. a new group uhenever the need is the doctors who work there. 
radiologal Dr Edward name and more Plans for ex- indicated 

be able to  Chatlawoga' and Oak Ridge. *parbnent 
Phn *Or Dr ~ l l t o n  extremely em U N V ~ ~ W  ~ennessee  and ~r the some mom persons vear rn the of a md,cal 

~ l s o  p r t  of the plan are the 'miastic about his new work IMmCtor dllring 
role the X - W  dwrt- three year residemy here. M h o  Come to Oak Ridge H~6pital when a doctor is needed im- 

on an emergency basis 

hastem to Point cut that "thK perform the intricate surgical doctors and the public 
and. to me. vq exci(mg praedum mvdved in using the 

bealrse d me *ray fieM '' 

rurglca, publication. will have been but Dr King gives $13 as hls interrupt their  

a second specialist in emerg- he admts  he de l ika le lg  set cmersency dcpsrtmcnt 
and 

The films ( W h ~ h  are made that theu  value a s  a diagrmshc haw-perday. - 

Dr 

of back.breaklng 

t in 1974 and one in attending physlcun then - as  in best F i b l e  care me best familiar wilh - every day of the 

In fact  in &xnblng  what IS are shll being cwered by other 

the new service How 

services,  
w r t  of invoivement with the eqwpmen( new dmbn a d %  Emergency Auaia'es IS 

Not only a r e  Dr. Hilton and his pahent. NUS the knowledge tbat lechnology - to provide yau. the s u p p l e m e n t  I h e  

, 'On-call" means that 
physicians representing the 
various medical specialties take 
turns at making themselves 
available Io emergency patients 
ai a standby basis I 

Patients who feel they md 
emergency care and haw a 
personal physician should 
simply call their own dmtor. 

Then. if that doctor feels that 
the situation calls for immediate 
attention. he may elect to weat 
the patient himself. or he may 
refer the patient lo  m e  of Ihe 
members of Emergency 
Associates 

However. if the patient's om 
doctor is for some reawn 
unavailable at the time. the 
patient can be seen either by the 
emergency physicians Q by Ih 
doctor on call 

These patients who do 001 
have a personal physirm will 
be treated by the emergmcy 
care team 

And Dr King explans that Thcr-nmDr. J l m A ~ ~ ~ ~ l c m ) * c d i . l . r l r c d ( k m I s y $ ~ ~ d b ~ t k  
- *... .%I L -  Y -. . .A --.. -.A 1.. .be  --.. -.:-n-. 

A pa1k.l srekhg emergecny trealmeol b qualimed b Dr. 
Roger Van Andell I member d the w l y  formed 
Emrqcnq  ,4uaciata. IDC. which staffs the deportment m 
. 1 . I  I -, L 
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Did you know ?- 

1 Impatient 

Did ~ O U  know that mwe than 
10 OOO DahenU were admitted to 
m r  hobpital last year' 

That our admi lung  Office 
personnel currenu) admits an  
average oi  ?E patiena I and has 
admitted as  many as 53'1  per 
&) 

And that for each d these 
patients. the admitting dfice 
must compkte 11 forms - plus 
Lmurance papers' 

Under the supervision d Dot 
Margraxe our manager of 
admissions and com- 
municatiom thls fivemember 
team ~includmg one part-hme 
e m p l o ! ~  not only performs all 
the clerical tasks necssar) '  for 
admiuims. but acts a s  a small - 

From ; a m to 11 p .m.  your 'Condition' terms admitting office "hostesses" 
also assign pauent room ( in  reported cooperation with nursing 

When your hospital issues a StatiMSI. complete the paper 
peoenr's condition report. it is work necessary for i m b e  
generally termed either "good. m m f e n .  maintain a p t i en t  
fair. senow or critical " Here b ~ i l q  1st plus a current file ~1 
what each of these hospital available beds, prepare the &fly 
terms means. emus sheet for distribution 
~ d :  If the patlent LS in good throughcut the hospital. are  

condition it means he's coll- responsible for the urventoy 
~eious. his vltal sigln are  good. and safekeeping of patient 
be's feeling pretty well and valuables and prepare data  
should have a full recovery. 

Fair. If the patient is listed aa 
fau. it means his vital sigln are 

dudes the necessary pew w a k  stable and he'll recover. but he's 
1- the Emcrgury Deprtment uncomlort8bb or may have 

mimr  complications d m l g i m  which ormr from I1  
Sen-: U hi. c d t i m  is 

ynw. he's acutely dl and h u  
vital signs are unstable But ty'png. filing. "bookkeeping." 
tbefe is a chance for im- key punch. data processing and 
p v e m e n r  l n ~ C b M  mtewiewngskllls. the hrsy gnls 

tn the admitting dfice a h  j h r r  LPN. b u e  of 
Lc c.).Yc. r-Uy d sme relieve a t  the switchboard 

Critical. If a patient is listed 

I- -, Qrr ,m 
entical there are m a p r  com- 

d n n g  operators' beaks and act  ~.ucllrr  mcvly Nications and the outlock is not 
as cashiers and mall-sorters on e r g r m i z e d  E m e r g e n c y  

D c p r t r e L  terms may help you better In short the hmpital &ties in 
understand your hospital the meir deparlment are  numeraus. 

mned and intereshng from Ers t  next time you call or visit 
(0 last - t hey  admit. 

Y k r s t a n d i n g  UHSe hospital weekends 

AI! care 
C O ~ ~ I I ~  recorded Emergency 

Did you know ?- D ~ ~ Y W  know that our medical icmtinucd from Page 18) 

Looking in 
on X-ray 

mor* department p e r s o d  physician - either 
from pm to Ua, pat,ient records because they're tm poor to pay  
every single month for his services. or because they 

This staggering a m w n t  d are newcomers to the area and 
pper work coverstbecomplete haven't been able to find a 
b p i t l l u a t i o n  d some 850 doctor wha could crowd lhem 
p h e n t s  who a r e  discharged info his already overcrowded Did yw know hat  ywr hapk 
each month - recording for schedule b1 X-ray department p r f o m  
p t e r i t y  each m e ' s  recad d And all this adds up to over- approximately 2100 dwnmt lc  

examinatims and between 135 hrlory. P I y s i a l  exam. C M  w. not only of the emergency 
dt iona under which he was department. but of the hospital's a d  IN therapeulic treatments 
a d m i t t e d .  c o n s u l t a t i o n s .  x-ray andlabfacilities which are  per monf h' 
su rge r i e s .  l a b  f indings and usually used in cmjunction with And Ihal lhis enormous and 
brhrge summary. out-patient care vital work i s  done by a staff of 

Just thinking abou t  t ran-  Since many of the patients . only I 4  people - three 
physicians. eight X-ray sc r ib ing  2400 r eco rds  every cannot or wll no( pay their bills, 

month kind d boggles Ihe mind. this means additional weight on technicians Ifour of lhem 
d w n ' t  it? Ihe already sagging financial regis tered#.  a secretary. a 

shoulders of the hospital and, in receptionist a film processor 
the long run. the paying patient 

So. SOmQ of the problems 
conmfed wilh emergency care  
may - like fhe poor - be always 
with us 

There uill be. however some 

1 

and a nursing technician' 

- av- 
"%e Oak h d g e  Hospital Is: 

Appravod b: 

L, wmbm m: 
A,wKlot,O" 

degee  of convenience that the The Jomt Commission on Accrcd 
patients who come to the tQl0" of HC*,tolr 
Emergency Department will 

The A-rimn HorpllOl 

Tenncrw. Mospttd A S O C I Q V ~  
K ~ o w I I ~  k e a  Hnpdol Council 

AUii0t.d Wh:  
hapila1 Blue Cross a d  Yur Shield o 

realize. And. like all our hospital 
patients. they are  assured d 
receiving personalized. quality 
care Imm pople  wha really do 
cam. 

Obviously. e m e r g e n c i e s  c-nt~oll~r, k a a r  a s  be Temmm 

So vour h p l a l  piam far you 
rerib his ?9 ?earn 11 ORH. 
w, e 2 : o ,  ,mmrn 

SILV~A A U ~ E R ~  caMo( bc 
U d i a l  RccrQ 

L a n r b m  

Prc-admilling pdimtr by tekphaw is jm51o.c d (bc duties 
d Dorolhy Margrave. heid d tbe admusioa and com- 
municalionr departmen& and ber bay s k l l .  

Michael Peterman mutiacly lakes ) m u r e  reditlg in the 
newly psialed boiler room. 

Mainfenonce plans 

'ounce of prevention' 
u you thidr good hwskeepng other meelnnlcal apean tus  

and "mtenor decaratlrtg" are  may no1 get the p i n t  t r e a t m W  
arms and p r o w l s  restncted to hut all d it will be arefully 
the feminine sex - go take a inspecled. greased and oiled - 
lo& at the "neur" hospital h l e r  or whatever measures a r e  
mom' rrcesssry to carry out lhe new 

Eddie lnman and his maim p r e v e n t i v e  m a i n t e n a n c e  
tenatre  crew are livlng prod prcgram which began a r l y  last 
that men also care abaut their month 
working atmcsphere - even if We feel that by taking mare 
their ideas do stem from a hme to check and m n t a i n  
practical. rather than from an  cguipment More a breakdwn 
artishe point of view occurs both time and money can 

Whatever the reason, ycur be saved Edhe commented 
millntemnce department rand We applaud the maintenance 
what would we do without i t ' i  dPparUnent - not only for the 
h s  enthusiashcally undertaken practical t i rneand money 
a "clea%uppaint.up" project wr ing  aspects of the new 
that began in he boiler r m  but FOWL but lor reminding us 
LS planned to extend throughout that we can be creative even in 
the hospital, Westmall and the rvhaf may appear lo be an  
Medial  Arts Building. unglamaumus p b  

-* - 

\ cbrck list d a l l  patients KLdrM lbl  Ly fu pbysk.1 
(herap? vcalmmt h mbeckd by Edih R r r t .  pbyik.1 
cbenp? trrhnicha. 
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Nursing teams scheduled for patient care 
&ngact forthepast 18rnonrhs uhen the intervieus a r e  Houever the schedding Is 

done it must remain v e n  cessfully means prcniding the Then It in the meantime a 

mas done by the clinical nght  kind of care  bs the right number of new patients are 

nanagers (head nurses) d each popk a t  the nght  time in the admitted in varying stages d 

mil Houeb er because it IS such nght amnosphere illness the staffing picture 
Sounds simple enough doesn t changes even more 

I time consuming lob and 
m a l a e  the hospital feels these It' So the amstant queshon is 

urss should be free to care for 
And it wouM be. except for one how many nurses and nursing 

Pbents  not paper work it was 
thmg p b e n l s a r e m k - a n d  technicians la ides  and or- 

h d e d  to centralue the w a t  pop* h v e  indlvldual weds d e r h s i  are needed for each 

Each clinical manager still n & s  may duft m order lo provide the best 
xIwe\er determines the nurs a r i s e  suddenly - and possible care for "x number of 
ng weds for her floor c h n g e  from hour to hour. pahents in 'x' eondibm. 24- 

These needs are  based on the 
rhedulmg nursing care  for our bumper day sevendays-per- 

'stamlard she sets as  a phent- 
p b e n t s  IS in some ways. a 

Nne ratio - M d  that w.RI 
lP=w g a m  Tha t s  what hospitals m a n  

Ihe rumber d nuraw h n  she The only thing that Is certain 1s uhen they taut a h t  schedulmg 
that aU pahents need the k s t  - and that s whal  makes feeh a r e  needed Ih.1 day pr 

s t l en t  plus theproper' mu '  d possible care  rheduling an mlncale corn 

we the b i l y  number of patients The number one P W W  in 
Then based on these prop%i that md that care and - the Nanntng the workmg hours d all 

h c t o r  Lht simply c ~ M O ~  be hmrutal wnonnel ra total d weds Hrs Chase and Mrs 
dctermlned in advance - the Lane set up a master staffing 
condinon of each panent from pattern 

But before they ever se1 up 
theu master plan each rmrse 

b y  to day 
For example a pabent who 

and nursing technician was 
interviewed to detemne h s  or 

h a s  undergone surgery ob- 
viously needs more direct  

her special needs and 
Feferences regarding workmg 

~ m i n g  care  for a longer pnod 

bnvs 
d tune than the one who IS ad- 

A file card notrng lhu IP  
nutted IO the hospital for tests 

And comphcabons and  famahon is then updated a p  
~ o ~ m a t e l y  o m  each year anergeacy situabon~ ran a m e  

UL either case. requmg even 

Running a hospital S U C  mneconslant nuningattention 1 - 
Prior to that time scheduling remated 

b e c a w  

Thp W w t a i n h e s  of the game plicated business persOnMl 

Then uorking uith all the flexible and atways subpct to 
information at  hand a daih change - partlcularh in the 
schedule i s  planned event of emergent} situations 

The new system of scheduhng I in the hospital I u hich al l  
was first done monthly but for mrsing personnel are  apected 
thepastei%tmonthsananemp to meet  
has been made to set it up on a 4nd becaw the horptlr has 
threemonths-imadvance b a s s  been fiUed to capacity OT -r 

Themain purpose in p l a m n g  capncrty for Psi three 
three months ahead u to ey and mmtb l).c Nmlng ficus a re  
gwe rursing penml as much -pcnmcing cneremW -fling 
me and donnabM .bar1 and SCMUIUL~ diffimltla in 

secunng new personnei par sctmhhng as possibk 
AS it IS MNI a n o h e  bhng the h d a r b  R k  

brined wor*mg hours d each (Although it ts imponant lo 
employe IS F e d  in each  have the proper mix d per 

One month M to sonnel on duty on each shdt it IS 
the time that particular schedule m l s ~  nurse bears 
goes into effect the full responsiblitr for 

In this Ha\ the scheduling the patients and at I C ~ ~ I  R\ 
staff and department managers IS requlred in each UNI a i  
h o p  that nursing personnel can limes 
pan  nme df and passib& a b  % ueII  keep Irving 10 an 
pcipate any problem that might hapa te  your needs and on 
interfere with their work days behalf of our nursing staff 

But emergencies of course pledge ourselves to CmPMe to 
~ M O I  he anncipated - 50 d f e r  you adequate per 
whether or not the new Img ~ ~ ~ l i ~ e d c o o c e m e d c a ~ o l t h e  
mngescheduhng is the best plan hghest quality 
remainstobesee~accudingto After alL h a t s  w$ were  
Betty Cantwell hospital vice here 
presidPntandduector d pabent II  s part d our plan for your 
care servlees health ca re  

HAZEL CHASE 

Just how do you schedule the 
working hours of the nearly 300 
hospital employes mvolved in 
hrect nursmgcare so that these 
weds a re  met' 

'With great difficulty * ac- 
cording to Hazel Chase and 
m h n  ~ane. the two mem 
krs d the nusrng dfice stlfl 
who have been doing this 'lug- 

r.- r -  - -  
jui is. of course. to provide 
coverage of the hospttal with 
properly qualified personnel 
with a variety of skllls in 
adequate numbers so that every 
pshent receives the best care 

The second obpchve u to 
meet the needs of the people who 
gwe that care  (8s best we 
cam, but that is very ddmte ly  
second and pabents needs are 
always very definitely first 

ADMINISTRATIVE STAFF 
As of 5eptemb.r I972 

Rnidml M m i 5 w o n s  OHrer 
Mmrholl Whisnont Dorothy Margrave 


