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Hospital plone

Joe L., age 4, was planning 3
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., Y7.-was planning to
uke 2 parttime job this fall —
now that both her children have
reached school age — when an
examination by her doctor
revealed that she needed im-
mediate surgery.

Nine-year-old Billy had hoped
1 play little league football this
year — until he fell and frac-
wred his arm.

Obvigusly, none of these three
people included illness or njry
n their plans — and neither do
you No one does.

And here at the hap:;:lv E‘:"l:

your plans are
i ':; sickness o¢ the
need for hospital care.

But we're aiso realistic enough
o know that there's a chance
that you, or someone in your
family. will need our service.

Se we plan for you.

We plan — in hundreds of ways
— far yeur health care needs.

Probably few people outside
the hospital realize the extent
and scepe of the planai
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necessary to maintain high
quality patient care — the only
kind of care we feel aur pati

Y ‘5

SOERRR e

community we serve and. to a
degree, what you expect of us.
For ple. a hospita) must
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These people represent the hespital team secessary lo plan and provide the quality care of-
fered patiests at Oak Ridge Hospital

1

Expangion in this area 1s all
part of the hospital's super

deserve.

Someof our plans are made on
a day-to-day basis, like staffing
~— making sure that the right
number of qualified people are
on hand. 2¢-hours-per-day. to
care for you and your particular
needs, just in case those needs

arise.

Or like planning attractive.
nutritious meals and in-
dividualized special diets, ac-
cording to the doctor’s orders.

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

Some things require pk

take into consideration the age
distribution of the people it
serves, a factor that helps to
determine the amount and type
o health 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
services and that often means
new and enlarged quarters.

And as medical technology
continues to advance rapidly
and new ways are found
combat disease and iliness. we
must also plan to replace oid.

wice a week. jike 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 Lo insure
that your daily needs are met
while you are a patient in the
hospital.

And plans are always in the
making — some immediate and
some long-range — to improve
and expand our services, based
an the for d needs of the
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outdated equip — and that
means planning our money
wisely.

One example of the resuit of
planning based on the needs of
the community served by Cak
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 2 larger.
emergency nursing and clerical
staff.

exp plan to coordinate the
services of the emergency
department. the surgical wing,
the intensive care and coronary
care units, and those of the
chnical laboratory and X.ray
departments.

This idea of clustering acute
care patients — locating them in
one wing of the haspital. rather
than in several areas of the
building as they are now — is one
the hespeisl -medical smif and
administration have come to
believe is the best approach o
taking care of patients, based on
today's  technology and
tomorrow’s needs.

Plans for the new addition also
includ¥ installing hew #levitors,
plus increasing elevator service
tor the building as it now exists.

The I also
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improved services, the hospital
S in the process of putting the
fimshung touches on the new
“anglographic suite” st in-
stalied in the X-ray department.
‘A detailed explanation of the
new service appears eisewhere
In this issue

And by Jan. 1. work will begin
on redecorating patient rooms.

When this new project is
finshed. patients can expect to
find their rooms furnished with
new chairs. overbed tables.
bedwide tabies and “headwalls.”
a console-type affair that con-
awms 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 look™ in’
furnishings. the rooms will have
heating and cooling im-

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

These are some of our “in
termediate’”” plans for vour
health care. plans that are ex-
pected 10 be carried out within
the next two years or so.

As one of our immediate plans
lo provide you with new and

pe new - and  better
highting.  wall-mounted
lelevision. new draperies and. in
some areas. carpeting

All these plans. once they are
completed. will have results that
vou. the public. can easily see
and touch

Not 0 tangible — but equally
imporiant to vour health care
needs — are e plans your
hosprtal continually makes and
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implermnents which provide for a
stalf with the best possibie
qualifications to care for you

We do this by means of a
conimuing  doctor-recruitment
program and by supporung a
constantly expanding. con-
tinuing education program
within the hospitai for ail
hospital personnel.

Planning the suyccessful
operation of a hospitai can de
likened lo planning and
operaung a city

As a city 1S esiablished 0

. provide services to meet the

needs of the citizens, 0 a
hospital is orgamzed and
planned Lo serve the public

As a city adds certain services
and discards others, so your
hospiial plans new services and
re-plans old ones to meet the
heaith care needs of the some
60.000 people we serve

Every decision, every new
program. every new ap
pointment and new purchase
made by your hospital is based
on those needs and the impact
our actions will have on the
community

It's all part of our plan for your
health care — for your own good.
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Management team reports on hospital happenings, plans

By K. W. SOMMERFELD
The primary objective of any
hospital 1s to provide quality
pagent care

To do this in a successful
manner. hospitals use a team
appraach — and. essentially. the
key element involved i this
approach includes modern
facilities, dedicated hospital
personnel and empioyes. an
active administration and board
of trustees and a highly
qualified. adequate complement
of 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 saving. "'['ll never come
to Oak Ridge Hospital again.”
come to 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 o strive to please
everybody. We recognize that as
the only general hospital serving
this immediate area, we have an
extra obligation.

Like our other objectives, 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,
iliness 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
personne! 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 ail personnel a sense of pride
in Oak Ridge Hospital.

We believe that most of the

recently llustrated in Jellico.
Tenn . where a new. modern
facility was available and ad-
ministration  was  present.
employes were on the payroll
but no physicians were available
to admit patienls or prescribe
the proper lreatment

The availability of doctors 1s a
constant source of discussion in
the Oak Ridge community — and
comes home to most of us when
we attempt to get an ap
pointment with a local
physician, for 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 leve} 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
QOak Ridge Hospital or its ser-
vices.

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 sorry 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 unacceptable to us who
work here at the hospital.

RALPHLILLARD,
Senler Vice Presideat

patients who utihize our hospital

Experience. however. has
shown such a recruitment
program does not always bear
immediate fruit — 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 15 very keen. and
their decision to locate in Oak
Ridge s affected by many
factors. The community itself —
its attitudes and appearance —
have significant impact on the
final decision of the doctor to
locate here

Presently, the Oak Ridge
Hospital has 98 doctors on its
staff. Of these. 31 are members
of the active staff. with the
remaining 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
palients see us. We only hope
that those patients who are
displeased with us and our
service will give us another
chance. Given that chance, we
will try to do our very best Lo
provide the finest service
which wiil be not only ac-
ceplable but pleasing o our
patients. We are proud of our
service and we are proud of
our recard and we wanl to
continge to serve those wheo
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.

and representing 17 different
specialities

A primary objective of our
hospital i1s lo continue to recruit.
acquire and maintain the
highest possible caliber of
physicians to serve our com-
munity. And, 1n the 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 in Oak Ridge to begin
thewr practice. Inciuded in 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 Lo continue o maintain
an adequate medical staff. Qur
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
time 1s spent by the members
and wives of the hospital ad-
ministration in an all-out effort
to encourage new doctors to
locate in Oak Ridge.

1 would like to ph

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 —
totalty reviewed and approved
by the members of our
medical board, hospital ad-
ministration and board of
trustees.

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

All those associated with your
hospital have pledged them-
selves to continued efforts in
doctor recruitment and we
firmly believe thal the recent
success we have enjoyed in this
area can be maintained and
furthered, with the result that
Qak 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 recruiting new
doctors is not strictly a “'sales
piteh.”

achie ts and plans for the
future which we feel will better
serve community health care,
but because once again 1 have

the .

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.
aur volunteers who contribute so
much to patient well being. and
to those very importani 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 health care for
the patients we serve.

Chief of Staft reviews year

By DR.EARL EVERSOLE

Al 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 employed 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 problem.
This group met regularly, in-
terviewed many people and
carefully studied several
alternatives.

Recently, they reached a
successful conclusion to their
efforts by coming to an

agreement with a group 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 ne 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 addilion 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
family practice fieids.

On June 30th of this year, I
completed my two-year term as
chief of staff. I 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 apgreciate very much the
support and assistance of our
excelient medical staff over the

past two years. The many hours
they have spent in conscientous
stafl work certainly should be
acknowledged and commended.

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

Our board of trustees is an
extremely knowledgeabie,
hardworking group of fine
citizens that contributes a great
amount of time and energy each
year o 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.

DR. EARL EVERSOLE
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DR. RICHARD BRANTLEY

DR. VICTOR MCLAUGHLIN

DR. 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 hospital
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.
Samuel Massey. otorhino-
laryngologist tear. 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 Arsdell.
specialists in  emergency
medical care

These seven new doclors.
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 health needs.

But we also promise rot to
“rest on our laurels,” but to
continue to recruit. obtain and
keep a medical staff that will
maintain the highest possible
leve! of well-rounded medical
care.

How is doctor recruiting dove”

By various methods. say
hospital officails 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 possibie
candidates from local doctors
tor other members of the
hospital staff; and from in-
terested citizens in the com-
munity

And though the more forma)
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 lo
secure the services of a par-
ticular doctor are begun two or
more vears before his aclual
arrival in Oak Ridge.

And it should be pointed ou!
that not just any doctor will do.
Applicants  are  carefully
screened and their qualifications
reviewed by the medical staff
and recommendations made to
the beard of trustees belore
acceptance

Although the need for ad-
ditional doctors for local
practice 1s not nearly so acule as
it was a few years ago. hospital
staf{ members sav that doctors
whe have specialized in the
fields of family practice and
obstetrics are still urgently
needed.

And recruitment of the doctors
should be an area-wide eflort,
they say

DR. SAMLEL MASSEY

DR. HERSCHELL KING

DR. ROGER VAN ARSDELL
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Follow-up care offered

One of the most innovative
hospital services offered by the
hospital i1s the newlv<reated

'‘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 space). a new
member of our staff certainly
deserves mention as an ORHMC
“fiest.”

Not only is Ed Fout, RN, a
“first” for this hospital, he's one
of a comparatively small 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 ton the
evening and midnight shifts:
January 8, and came to us from
Wisconsin where he was em-
ployed in a psychiatirc hospital.

He received s training at
Alexian Brothers Hospital in
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, f{inally, accepting male
students (a practice the

majority only began about five
years ago’), we look forward to
weicoming other “Mr. RN's™ to
the staff.

ED FOUT. RN

Care, planning saves $

Did you know ?—

Your hospilal housekeeping
staff cleans and maintains
182,600 feet of hosp:lal property
daily!

That the clean linens these
people furmish for the hospital
tand Westmall) amounts to 2.200
pounds tthat's more than a ton!)
every day?

That the housekeeping team
also includes (as of Januany' a
“groundskeeper.” who cleans up
the property around the hospital.
Westmall, Medical Artis and
Westmall Park®

And that housekeeping em-
plovees also “"manufacture’”
certain linen items used n
special service departments —
such as special sheets. surgical
“drapes’ in several sizes, croup
tent covers for pedes ete ™

And this work is all done by a
staff which includes 30 full-time
emplovees and 6§ occasional
workers, including the grounds-
keeper

Inthe meantime. Nelie Harris,
our executive housekeeper,
stavs busy purchasing new and
needed housekeeping supplies as
the resull of keeping a perpetual
wmvenlory of those 1lems s0 basic
to hospital operation

Although these supplies cost
an average $i5.000 per vear.
thes wmld cost considerabh
more 1t the housekeeping staif
had not entered wholeheartedls
mto the hospital's cost-saving.
shanng  plan and decreased
costs by some 3o percent — plus
SavIng a munmium of 15 percent
it averall operative costs

position of liaison nurse — one
established mn only a very few
hospitals :n 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,
to [ill the new post. to serve as a
link between local doctors,
heaith 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 possible
by a $17.310 grant from the
Tennessee Mid-South Regional
Medicali 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 [ollow-up services from
such agencies as the Public
Heaith 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
aiready 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,
hospital vice president in charge
of patient care services, em-
phasizes that the services of the
liaison nurse are not limited to
patients who may be unable to
pay for extended heaith 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 to
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
illness.”

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

Still “'very excited” about her
job after two and a half years,
she says she strongly agrees
with Miss Cantwell that “‘the
future of heaith care is ieading
up to satellite health care
stations as a means of offering
auxiliary care to patients.”

Patient care and concern

By MAYOR A K. BISSELL

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

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

In spite of stringent federal
controls imposed on the health
care ndustry. constantly
escalating costs and the many
other probiems that beset any
business that serves the public
— ncluding some criticism from
the public itself — Ihe hospinal
has continued to commut itself to
offering the besi possible health
care to the people in his area.

As part of the plan to carry out
this commitmenl. the hospital

has been overwhelmingly
successful  in s doctor.
recruitment program —

bringing seven new physicians
1o Uak Ridge in just the past few
months

The tact thal the hospital has
continued to make everv effort
o provide the very latest
equipment and modern facihities
tor the care and treatment of the
s turther evidence of this \pe
of commitment ’

We

taRe o great pleasare e

~ praised by Mayor Bissell

welcoming our new doctors. and
their 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 is to be congratulated for
another successful vear of
operation that has so capably
mel the health needs of the city
and the surrounding area

I know the citizens of Oak
Ridge join me in extending best
wishes and in pledging our
conlinued support.

RISSET
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Teamwork, many jobs contribute to patient care

e,

Charles Latimer, business

office manager, seems
pleased with the work done by

Mrs. Gladys Powell of Clinton jokes with two members of the oursing staff on 2-N, Verma his staff.

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

Dr. Vieter McLaughlin, cardiologist and new member of the

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

“I¢'s just gotta be 2 boy! " insists Shir! Nasee of Dossett as be
tries to relax in the father's waiting room while he awaits the
Clara Jean Young. LPN, performs oae of the many persemal 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.

! of . annn
Alice Tilley finds operating the hospials new switchboard
net only 2 much mere efficient means of communication, but mursing technician, and Rosamary Nichols, 2 member of the
osae (hat makes the telephone operator’s duties much more Miriam Hallan, sursing superviser, stops te ask Bill Sher- housekeeping staff, take 2 moment {rom their duties to pose
pleasast. man, a patient on 2-N, how things are going. for the photographer

g S0

Two leng-time hospital employes, Geerge Washington,



A Candy Striper volunteer 2nd 2 Westmall staff member distribute trays to the residents who
enjoy their meals in the attractive dining room at the long-term nursing care center. The old-
fashioned dinner bell which summons the diners can be seen at the far right.

Junior volunteers — valued hospital help

A little more than two years
ago. when the Pink Ladies
decided to arganize and spensor
a junior volunteer program, no
one dreamed that the venture
would be met with such
overwhelmingly enthusiastic
response by the high school-age
girls who would be 1ts members.

But. since that time, 266 local
teenagers have once again
praven their eager willingness to
contribule their ume. energy
and talents to help others by
becoming Candy Stripers.

Under the joint direction of
Cina Anderson and Elaine
Trauger. the junior volunteer
group now has an average
yearly membership of more
than 100 girls who have given
a wtal of 7291 hours of service.

In addition to the 57 girls who

29 wowurs of service
during the past vear. 80 new
Candy Stripers were trained (in
four sessions) by the two Pink
Lady volunteers and 30 of the
group partcipated 1n the four
educational tours of the hospital
which were held during that
time.

Involved in the “Youth
Leadership and Development
Community Involvement

Program.” associated with the
Oak Ridge High School. were
three Candy Stripers who were
then assigned as volunteer
workers in the hospital's x-ray
department and  clinical
laboratory.

When the program was first
organized. all Candy Stripers
were initiated in their volunteer
service at Westmall, where they
continue to visit with the
residents. write letters for them,
run errands, read and play
games with residents, assist
them at mealtimes. help pick up
food trays and escort them to
other areas of the buiiding.

And. in the past year or so (at
the hospital's request), the
duties of the girls have been
expanded to include ather areas.

In pediatrics, they are
welcomed as aides who help feed
and entertain the young
patients, give parentsa break by
sitting with the children and
assist with new admussions.

In their crisp pink and white
striped smocks, the younger
volunteers can also be found
escorting adult patients to the
mrsing floors upon admission,
working (on weekends) as
receptionists in the lobby and

doing *floor duty™ as the smiling
courters who deliver mail.
flowers and reading material to
patients.

The teenage helpers. who
must have completed the ninth
grade and be 15 years oid in
arder to apply for Candy Striper
membership, undergo training
which includes orientation and
instruction by a registered nurse
‘Mrs. Anderson) before they
assume their volunteer duties.

Like their Pink Lady
“parents” and other hospital
volunteers, the girls are
responsible for finding their own
substitutes (from the Candy
Striper membership list) if they
find they can't wark at the ap-
pointed time.

And, aiso like their aduit
counterparts, Candy Stripers
apparently find their volunteer
activities happy, fulfilling work
and then spread the word —
there’'s always a waiting [ist for
membership.

So. when you see a Candy
Striper in the halls of the
hospital or at Westmall.
remember that youre not just
seeing today's junior volunteer
— vou're looking at tomorrow’s
community leader!
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Volunteers care, give

There 1§ a large. mountng
debt owed by the hospttal. our
patients and the enure com-
munity we serve — one that isn't
shown “*on the books,” nor can it
ever be marked “paid n full ~

It's a debt we owe the some
775 Oak Ridge Hospital volun-
teers. the Gray Ladies. Pink
Ladies. and Candy Stripers, who
donate their time. energy and
talents to help the hospual help

people

They re helpful, willing. kind.
cheerful. conscientious and
taithful — and if you thank we re
trying to make them sound just
00 good to be true. then you
haven't been a patient or a
visitor in our hospital.

During the past year for
example. these three volunteer
groups contributed a total of
approximately 28.000 hours to
hospital service!

and that's an incredible
amount of donated time when
vou consider that the groups are
made up of busy housewives,
professionals. and students, the
majority of whom are active in
several other phases of com-
munity work

What do they do at the
hospitai?
They deliver flowers. mail,

magazines. messages, gifts, and
a host of other needed items to
patients.

They operate the hospital gift
shop for a smalil profit, then turn
around and donate that profit to
buy gifts for the hospital and
Westmail. our long-term nursing
care center.

They provide reading matenal
for the lobby, waiting rooms and
the patients.

They escort patients to their
room, “‘man’ the information
desk in the lobby and provide
information to waiting families
about patients in surgery and in
the intensive care unit.

They're in the emergency
department. admissions,
pediatrics. and at Westmall —

Gray Ladies contribute record number of hours, services

In our Annual Report last
year. we said that “‘more” was
probably the best single word to
use in describing the activities of
the Gray Lady volunteers —
because more Gray Ladies did
more things for more people
than ever before.

\

Martha Sayder, photographed
at the Gray Lady information
desk in Lhe Jobby. personifies
the willing cheerfal spirit of
Gray Lady veluntrers.

1227180

Well. they've done it again'

The70 Gray Ladies who served
you so cheerfully and willingly
during the past year have, since
this time last year. upped their
volunteer service time by 4280
hours!

As a result, one long-standing
member of the group was
awarded a 400-hour pin, three
others received 300-hour pins.
eight earned 200-hour pins and 26
received pins signifying 100

hours of hospital service.

The Gray Ladies, a volunteer
organization under the auspices
of the American Red Cross.
accomplished this enviable feat
by scheduling their volunteer
time on 2 weekly basis. 12-
months-per-year, performing a
growing list of services.

Their wide variety of volun-
teer work includes delivering
mail and {lowers and other gifts
to patients. greeting visitors in
the lobby and giving in-
tormation: running errands for
patients and providing them
with reading material: sup-
plying magazines and matches
for the lobby and all wailing
rooms. and supplying notions.
pajamas. gowns and layettes to
patients on request

In additien. they serve ser
veral “special areas” n the
hospitai.

3

Since 1971. they have provided
a valuabie surgical service by
keeping waiting families in-
formed about surgery patients
until they are taken from the
recovery room to the nursing
floor

And. in April of 1972, they
began another fulltime program
which serves the families of
patients in the Intensive Care
Unit

This involves statiomng a
Gray Lady at a desk just outside
the ICU (for a total of 12 hours
per day. five days per week; who
notifies members of the family
waiting in the lobby or in the ith
floor waiting room when they
may visit ICU patients

Her services thus help control
visitors to this special wing.
freemg nurses of this time-
consuming l(ask

As  volunteers n  the
emergency depariment. our
Gray Ladies work each evening
from 6:3010 8:30 p m . helping to
register  patients. aiding
families that are waiting for
treatmenl. making necessary
telephone calls and helping the
emergency staff as needed.

A continuing and valuable
service offered by the Gray
Ladies is performed in the ad-

missions department where they
work each Sunday evening — an
especially busy time in that area
— helping to get patients
registered and then escorting
them to their rooms.

And on Christmas Eve, the
Gray Ladies distribute holiday
favors to each patient in the
hospital.

But Gray Ladies are not only
generous of their time spent in
the hospital. They also spend
many hours ‘behind the
scenes.” planning and attending
three regular meetings each
vear. plus two night meetings.
and a number of special group
meetings and board sessions.
And each year several members
represent the group during out of
town tr1ps to other hospitals and
at workshops for volunteers

New members are officially
received. capped and pinned at
an annual Mav Juncheon and at
the dinner  given during
Christmas holidavs

Does all this make v ou want to
become a Gray Lady and join
the tun”

Then contact the director of
volunteers at the local Red Cross
office and ask 10 join a group
that finds hospital service a way
toreward themseives by ser\'mé
others

any where thev're needed — o
help 1in any way they can.

In shorl they provide an
additional personal touch and a
cheerful. “"homey™ atmosphere
while they perform dozens of
useful services that not only
directly benefit patients and
visitors. but free hospital per-

sonne. for more professional
tasks

So. 0 Jeanie Wilcox. who
coordinates all their activities,
and w0 our obviously treless.
dedicated volunteers, our thanks
to vou for being here, for sering
vour commumty through vour
hospilal

Pink Ladies add more
gifts, service, hours

They re known officially as the
Oak Ridge Hospital Women's
Organization — but to the
patients, visitors to the gift shop,
the hospital and to the staff and
residents of Westmall, they're
"Pink Ladies.™

Now in its eleventh year of
operation, this pink-smocked
volunteer task force now
numbers 95 in membership. And
these 35 willing workers con-
tributed a total of 8615 hours of
service during the year!

Operation of the “Pink
Placebo,” the hospital gift shop
consumed 7040 hours of the ime
donated by our Pink Ladies.

Not only does the shop serve as
an on-the-spot convenience for
patients and visitors. the profits
from the many gifts, reading
material and notions sold there
are used to buy a number of
“luxury items” and much
needed equipment for the
hospital and Westmall, our long-
term nursing care center.

This past year, profits from
the shop were used to buy gifts

totalling $8968'
At Westmall, part of the
money was  spent in

redecorating the patient rooms
and lounges. to renovate the
“tub reom” to accommodate
some hydro-therapy and a large
therapy tub. to provide a
nourishment center which
dispenses hot soup and hot and
cold drinks between meals, and
to purchase a suction machine
and parallel bars.

Another portion of the money
was used to buy these gifts for
the hospital: additional wheel
chairs. an infant warmer and a
shock-proof lamp for the nur-
sery. an audio-visual classroom
projector for the use of the
educational department: car-
peting. a television and coffee
service for the father's waiting
room. a special wooden wheel
chair {or the pediatrics floor;
and for new draperies and
pectures for patient rooms.

And the Pink Lady services
are as varied as their many

gifts.
In addition to acting as
“salesgirls”  in  the Pink

Placebo. these talented, clever
volunteers select and purchase
all the many items soid there,
and do all the bookkeeping and
paper work necessary for the
aperation of the shop.

(The hospital deserves a vote
of thanks for generously
donating the space and other
overhead expenses.)

Pink Ladies at Westmall,
under the leadership of Nel
Parks. gavea total of 1575 hours
of services by visiting residents
there and providing them with
weeklv activity programs of
arts and crafts, a game night;
Sunday School, and devotiosal
ServICces.

They also act as hostesses
when they sponsor the special
parties held at Westmall
throughout the year, and by
remembering each resident’s
birthday with cards and gifts.

As if al} these weren't enough,
the Pink Ladies, in conjunction
with the Roane-Anderson
Medical Auxiliary (and aided by
the hospital}, are responsible for
the planning, creation aand
maintenance of the Westmall
Community Park — which is not
only enjoyed by Westmall
residents and their visitors, but
where all citizens in the com-
munity are welcome.

Geneva Melroy is the Pink
Lady chairman of the park
project and the one who has
coordinated their efforts with
such beautiful results.

As you might gather from
reading this report of thetr
activities just during the past
year, Pink Ladies — to put it
mildly — are out to help the
community.

And. according to Judy
Rosenvinge. chairman of the
group. more help is always
welcomed.

U you're interested in really
getting "in the Pink,” contact
Mrs. Rasenvinge at her home. or
see Jeanie Wilcox, coordinator
of all hospital volunteers, at her
office at the hospitai.

Like all our volunteers, Pink
Ladies fill a very special need —
they heip people.

Mildred Vaorris, center. and Terry Harris are two of the Pink
Lady » slunteers who work in the hospital gift shep.
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COCPERS & LYBRAND

The Board of Trustees
Oax R:ige Hospital of the
United Methodist Church

We have examined the balance sheet of Oak Ridge Hospital of
the United Methodist Church as of June 30, 197) and the related stace-
ments of revenues and expenses, changes 1n fund balances and changes
1n financial position for the year then ended. Our examination was
made in accordance with generally accepted auditing standards and
accordingly included such tests of the account.ng records and such
other auditing procedures we considered neceasary in the circum-
stances. We previously examined and reported upon the financial
statements of the Hospital for the year ended June 10, 1972.

In our opinion, the above-mentioned financial statements
present fairly the financial position of Oak Ridge Hospital of the
United Methodist Church as of June 30, 1971 and 1372, and the results
of 1ts operations and changes in 1ts financial position for the years
then ended, in conformity with generally accepted accounting principles
applied on a consistent basis.

Our examination was made primarily for the purpose of render-
1ng an opinion on the balance sheet and related statements of revenues
and expenses, changes in fund balances and changes in financial pos:ticn
of the Hospital, taken as & whole. The statements of revenues and
expenses relating to the Medical Arts Building and Westmall included in
this report, although not considered necessary for a fair presentation
of financial position and results of operations of the Hospital, are
presented primarily for supplemental analys:s purposes. This additional
1nformation has been subjected to the audit procedures applied on the
examination of the basic financial statements and, in our Opinion, 1is
fairly stated in all material respects in relation tc the basic financ:al

statements taken as a whole.
’ ; e

Atlanta, Georgia
August 3, 197)

ak R1OG

Of the uniteo r

OAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH
STATEMENT OF REVEWUES AND EXPENSES - MEDICAL ARTS BUILDING
for the years ended June 30, 1973 and 1972

1972

1973 Bote 4)

Rental incame $74,466 §67,557
Operating expenses:

Salaries 24,578 22,628

Utilities 10,531 11,997

Maintenance and repairs 750 7,767

Real estate tax 7.759 3,089

Interest expense 16,561 16,776

Administrative services 10,844 4,390

Depreciation (Note 1) 20,881 19,875

Total operating expanses 91,904 92,522

Excess of expensss over revenues $h7,438 $24,365

Tha Notes to Financial Statements are an integral part of this statement.

OAK RIDGE HWOSPITAL OF T
BALAS
June 30, 1

UMRESTR] .

June 30
ASSETS 573 1912

$ 4,449 3 4,523
ei1vable from patients and third
net of estimated uncollectibles
and allowances of $250,000 and $280,000

for 1973 and 1972, respectively 750,556 1,052,620
Inventor: at the lower of fairat-in,
first-out cost or market 41, 764 44,175

Prepsid expenses 42,067 30,814

Total current assets 38,9136 1,132,132

Board-designated funds - cash and
certificates of deposit 1,147,456 609,721
Property. plant and equipmant (Notes 1 and 2} 5.461, 5913 5,416,477

Lass accumulated depreciation 2,134,175 i 940,421

3,327,418 3,476,056
iilni.7lg n,;n,wg

RESTRICY

Endowment and specific purpose funds - cash H 15,233

The accompanying notes are an integral part of the financial statementas.

OAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH
STATEMENT OF REVENUES AND EXPENSES - WESTMALL
for the yesars ended June 30, 1973 and 1972

1973 1972
Patient service revenue $304.661 $284,637
Allowances 5,972 1,377
Net patient service revenues 298,689 277,260
Other operating revenues 10,044 6,690
Total operating revenues 308,733 283,950
Operating expenses:

Salaries 186,287 130, 508
Food and supplies 84,107 87,210
Laundry 11,374 B.719
Telephone and utilities 8,512 10.160
Maintenance and repairs 1,888 3,173
N Administrative services 33,006 27,708
Depreciation (Note 1) 11,183 10,825
Total operating expenses 336,357 338,303

Excess of expenses over resvenues $.27,624

The Motes to Financial Statements are an integral part of this

QAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH
STATEMENT OF CHANGES IN FINANCIAL POSITION
for the years ended June 130, 1973} and 1972

—
3
~
o
—
3
e

Funds provided:
income from operations $ 63,449 5 68,536
Items included in operations not
requiring working capital -

Depreciation 213,501 213,456
Total from operations 276,950 282,362
Nonoperating revenue 68,308 32,304

Total from operations and non-

operating revenue 345,258 314,266

Property, plant and equiprent additions
financed by restricted funds

11.873
Dacrease 1n working capital

313,665
£.858,921 §.228,939

Funds applied:

Additions to property. plant and equipment $§ 64,863 8§ 125 436
Reduction of long-term debt 56,325 50.842
Increase 1in Board-designated funds 537,735 139,379

Increase in working capital

Increase (decrease) in camponents of working

capital:

Current assets:
Cash s 174) $(119,302)
Accounts receivable 1302, 064) 75.373
Inventories (2,411 3,569

Prepaid expenses 11,253 10,529

(293,296) __(29.431)
Current liabilities:

Current portion of long-term dabt 860 5,900
Accounts payable (38,7%5) 20,274
Accrued payroll 11,303 (64,293)
Payable to third party payors 58.611 1.700
Accrued expenses 956 {2,294}

20,369 _ (39,613}
£312,663) §_20,:82

Increase (decrease) in working capital

The accompanying notes are an integral part of the financial statemerts.
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OAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH
STATEMENT OF CHANGES IR FUND BALANCES
for the years ended June 30, 1973 and 1972

e hospital

methooist church

Unrestricred Ragtricted
973 2372 1973 1972
Balance at beginning of
UNITED WETHODIST CHURCH YeAr $4.333,581 54,221,098 $ 10,178 § 14,%7C
7 T™ME D1
HEXT Excess of revenues over
LAce s . expenses 131,757 100,610
1973 and 2
Restricted gifts and
bequests 7,50%
o5 Interest income 663
TRICTED FUNDS
Add:itions to property.
Juna_30
B T E S T 14 plant and equipment
LIABILITIES AND FUND BALANCES 1373 1372 from restricted funds
Current: 11,873 (11,873
"3 Cutrﬂ.\t portion long-term debt (Note 2} $ 52.000 § 51,140
Accounts payable 16.974 55.729 Transfer to nofnoperating
Accrued payroll 48,454 49,757 revenue (10.178)
i T ors 109,011 S0, 400
::yabl; :o t:::c-l party pay 39,433 318,477 Other disbursements from
o crue xpe! restricted funds —i687}
t liabilities 265,872 245,503
g Total curren Balance at end of year §4,465,038 §4,331,58) § $ 40,178
- Lohg-tearm debt, less current portion above
12 g(lo!. 2) 582, 500 638,82%
21 Nzl?:cxx.:nc..; 572,964 886,629 The accompanying notes are an integral par: of the financial statements.
- Board-designated plant and equipment
77 replacement fund 1,147,45%6 609, 721
P rty. plant and equipment, less
2 TP ong-car debt 2,744,918 2,837,231
s6 4,485,338 4,333,561
9 $5210,710 $8,207,909
BWOTES TO FINANCIAL STATEMENTS
IRICTED FUNDS —
3 Endowment and specific purpose funds: s 5. 085
;..\“;dtg.l;::::trxctad funds 10'175 Significant accounting policies utilized in the preparation of thess
——ns financial statements are described in Notes 1 and 3 below.
3 13,233
1. Property. plant and sguipment is stated on the basis of original
cost or estimated or:iginal cost as determined by an independent
appraisal firm as of June 30. 1968, with subsequent additions at
cost. Depr#ciation is determined ug:ng the straig ine method
over the sst:imated useful lives of the respective a ts.
Property. plant and squipment and accusulated depreciation at
June 30, 1973 and 1972 are as follows:
e
June 30, 1973 June 30, 1972
Accumulated Accunulated
cost Deprecistion Cost Depreciation
Land $ 65,101 $ 65,101
Land improvements 194,253 § 93,009 187,070 % 83,019

Buildings and re-
lated services 4,090,559 1,485.341 4,090, 5%8 1,355,482
EqQuipment 1,111,680 555,825 1,073,748 301,920

£3,461,592 32,024,000 316,877 $1,940,.42)
OAK RIDGE HOSPITAL OF THE UNITED METHODIST CHURCH . o deb s , ,
. ng-term at . B

STATEMENT OF REVENUES AND EXPENSES 9 ebt une 30, 197) and 1972 consisted of the following

for the years ended June 30, 1973 and 1972

June 30
1973 872

Firat mortgage serial bonds with intersst
and principal payable semiannually, interest

1972 rnt;g;rﬁmrc from 5.65% in 1973 to 5.7%%
an . annual princaipal maturities in-
1973 {Hote 4) Cretss from $36,000 in 1974 to $39,000 1n
976 with a final maturity of $165,000 on
Patient service revenue $5.336,712 §5.143.078 July 1., 1976. $234,500 $268,500
Allowances and uncollectible &ccounts 548, 764 547,967 Direct obligation serial notes with interasst
and principal payable semiannually, interest
Net patient service revenue 4,787.948 4,595,109 rate incre from 7.50% in 1973 to 7.75% ain
1976, annual principal maturities increase
Other opsrating revenues ___564,108 _ 503,010 fram $16,000 :n 1974 to $18.000 1n 1976 with
a final maturity of $357,000 on July 1. 1976. 400,000 416,000

Total operating revenus 5,352,056 5,098,119

Unsscured $% installment note payable 5,465

Operating expenses:

Wursing services 1,606,341  1,600.097 634,500 689,95
Sonte it rences L e e perton s
Westmall and Medical Arts Building X ;ggig; N ;22;%? )
:g:::;:l;;;!d:::éi::mn INote 1) 213,501 _ 213,456 Substantially all property. plant and squipment of the Hospital is

Pledged as collateral for the serial bonds. Under the terms of the
serial bond indenture, the Hospital 1s prohibited from incurrang

Total cperating expenses any additional liens against these assets.

5,288,607 5,029,511

Income fram cperations 63,449 68, 606

N . . 3. The Hospital has a trusteed, contributory pension plan available to
Nonoperating revenue - primarily interes substantaiall 1 ..
:coml %ran Board-draanltcd funds 68,308 __ 32,004 ¥ 4Ll employees
The plan 18 1n two parts. The future service benefit for service

Excess of revenues over expenses 131,737 § 100,610 after July 1, 196% 1s a money-purchase benefit whereby the Hospital
and i1ts employses each contribute & percentisge of the smployes's
salary and these amounts are held in individual accounts for each
smployee. Sacause of its money-purchase nature, no acturial cal-
culations are necessary on the futura vice portion of the plan.
The past service benefit, which is actuarially based upon vice
prior to July 1, 1965, has been totaslly funded by the Hospital and
18 baing expensed over a ten-year period endang in 1975,

The accompanying notes are an integral part of the financial statements. Total pension expense for the years ended June 30, 1973 and 1972
was approximstely $19,000 and $17.000, respectively.

s 4. Other operating revenues and certain expense accounts for the year

| 2 Z .} 8 D 5 ended June 30, 1972, have been restated to conform with 197] classi-
fications for comparative purpos Such reclassifications had no

effact o5 the excess of revenues over expen




-Q08LCZ1

0

-

L e

Poge 8 - ORHUMC Annual Report. September

1973

Continuing education is part of hospital plan

“We plan to conbinue 1o learn
— and heip others to learn —
about health care

That. in a nutshell, s Gak
Ridge Hospital's goal in con-
taung educalion.

It < a goal that involves not
only nurses and others directls
nvanved 1n g ing patent care.
but a!l hospital personnel plus
the patients themselves

Aand 1t involves a brand new
concept 1n hospital-wide health
care education. placing Oak
Ridge Hospital among the [irst
to put such an idea in practice

Back a few years ago, “con-
tinuing educatien’” in the
medical field only applied to
thase who had attained the rank
of doctor or nurse and. in some
cases. medical or X-ray
echnologists.

For others who sought health
care careers. there were vir-
tuaily no formal in-service
educational programs available
— training which allowed them
to continue working ¢and earn-
ing: while updating their
knowledge and skills.

Now, in Oak Ridge at least, all
this is changed.

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

Becamse every persan who
werks in » hospital — coaks.

maids. maintenance workers
and clerical help alike — is a
member of the health care
eam.

And certainly patients, in
fact, all citizens threughout
the community the hospital
serves, should strive to learn
more about their health and
how (o 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
hospital staff but for anyone in
the area — including those in-
wrested in any phase of health
care as a profession.

This is the idea that Doris
Croley, head of the hospital's
education department, and
Judith Walker, a registered
murse and her assistant keep in
mind as they develop, coordinate
and put into action a variety of
educational programs designed
for bhospital and community-
wide penefit.

Ome such program is the one
initiated nearly a year ago in
diabetic education

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

Thefifteen hours of instruction
include a talk by a local
physician, movies and slides on
the various aspects of diabetes.
ademanstration of urine testing,
indivigual interviews with
patients and imstruction in in-
sulin injection techniques and
the proper health habits
diabetics should observe.

Also included is individualized
instruction in diet and menu
planning, plus special recipes

whichcan be adapted for tamily
use

And. as part of the diet in-
struction. the “students” are
served a  hospital-prepared
‘exchange  luncheon™ to
ilustrate the wavs i which
diabelics may eat “normal”
Toads withou! endangering their
health

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

Although dactor referral is 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 persona! physician “and in °

no way replaces s medical

management.”’
tA report on each patient,
however. i5 sent 1o 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
instructor i Cina Anderson, a
volunteer RN.

Proof 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 1ndependent diabetes
association by the *‘graduates”
and others interested in learning
more about the effect and
treatment of the disease.

One definite hoon to the
education department has been
the recent purchase of a video-
tape system — a purchase made
possible through the generosity
of 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
staff members at times com
venient to their working
schedules,

(As & long-range goal, Mrs.
Croley hopes that money and
space can be provided for a
professiona) type TV studio and-
oar projection hooth for ad-
ditional production of video-tape
for “in-house™ traimng.!

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 manthly) and
demonstrations — a slogaa

Doris Croley, director of the hospital's education depart-
ment, is always bappy to sign the certificates her students
receive when they've completed a new course.

placing responsibility for safety
on every employe.

In addition to the monthly
meetings with staff members of
the housekeeping, maintenance.
dietary and nursing depart-
ments. new employes are
trained to 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 of the work of the
education department.

Although initiating each new
employe in hospital procedures
and policies, as well as
acquaianting them with the
physicallayout of the building, is
important in helping the em-
ployes to adjust to their new job,
Mrs. Croley feels that making
the pewcomers feel at hame ang
“part of the family” is equally
important.

*“We not only want to tel) 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 health
careteam,” shesays, “and we'd
like to became friends that they
canturn to — a familiar face in
the crowd.”

ft's this sort of thing — this
“family feeling"” — that per-
vades the hospital, that lends
itself ta the kind of personal care
that patients 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 hospital 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 to further education in
health care

Inciuded 1n the current
educational programs at the
hospital are courses for licensed
practical nurses 'a 13-month
academic and practical ex-
pertence program taughl by
Mrs Sara  Widson, and
laboratory technicians. classes
in cardiopulmonary resusci-
tation for all empioyes who
desire il. and managerial
training  which  includes
workshops 1n interviewing and
disciplinary techniques.

Still in the final planning
slages is a course in training for
work in the Emergency
Department, using indi-
vidualized material designed
by the American Journal of
Nursing to keep personnel up on
the latest technology in
emergency medical care.

Also 1n the planning stage is a
program 1o help teach cardiac
(heart) patients the do's and
don'ts to be practiced following
hospital care.

Already scheduled for Jan. 10
& a symposium on “Death and
the Dying Patient. a topic which
will not only cover the proper
treatment of the 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
nursing staff.

Considered a warkshop of

major conseéquence, the semenar
will have as gues! speaker a
renowned physician-lecturer 1n
this special field. Dr Elzabeth
K Ross.

Thus fatl the hospital educamon
staff will be coordinating the
training  of health career
students in the area by exposing
them to practical expertence int
various hospital areas after they
nave completed their ciassroom
work

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

learming programs  and
techmiques  designed  for
everyone involved in health
care.

Because your hospital con-
siders educalion in heaith care
o prime importance — for those
who deliver i1 and for those who
receive it.

This is the way Marshall
Whisnant, hospital president,
puts it

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

“if we. the people who offer
health care services, do not keep
pace with the leaders in our
field, we certainly cannot expect
to olfer 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

Al 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 vears,
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 physicians.
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. [ am
keeniy aware of the health needs
of our people and can thetefore
sincerely appreciale the fact
that Oak Ridge Hospital con-
stantly strives to fill those needs.

We in the county also ap-
preciate the fact that the
hespital represents a very im-
portant economic factor in our
area. Not only is the hospital's
large payroll — well over $3
miliion ~ spent locally, a con-
siderabie number of the more
than 500 hospital employes live
oyiside 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, |
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 people.

P Mactin
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Socrotery . Sayder
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A pictoral view of your hospital at work

Part of their job is tosee that the carefully planned and prepared n}uls for _plﬁem are served
attractively. From left, Jrene Martin, Jovce Dye and Theima Milner do just that, under the

supervision of Rosa Perry.

Era Nail, technician in central
services. pauses in ber work to
give the photographer a big
smile.

o —

Mary Fair, RN, checks on 2 newbors haby boy who's being
kept coty and warm the first few bours fellewing birth under
the infant warmer donated by our Pink Lady velunteers.

Chel Rubin Brown looks happy at the prospect of preparmg
braised short ribs during the recent beef shertage.
Peggy Hackworth, LPN on3-N, asks the patience of 2 bungry
patient, Billy Brown, while she records his temperature with H
an electric thermometer. s
Just what the doctor ordered — a shert wak in the hospita!
corridors.

Joyce Patts, right a recent graduate of the hospital's
laboratory technician training program. listens attentively

Barbara Minga, lelt, usit secretary. Mary Elizabeth Brown. during her student days as Oral W hit i i
y . NP N 3 e, assislant superyisor
LPN. and Nancy Jenkins. R\i clincial manager. are three f the lab, instructs her in the finer points of |.alni|-ll,ge blood

.\le,iical ranscriptionists Joyee Pierce, left, and Jo Anme
Lujan take their work in the wedical records department
serioush
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New X-ray equipment

Anvone for a perculaneous
transhepatic cholangiogram?

How about a lymphangiogram
— or a splenoportogram?

ur maybe abdominal
angiography 1s what you need.

Dont worry. you'll never be
called on to make these
decisions — but your doctor may
one dav decide for vou that vou
need ane or more of these highly
soptusticated tests to aid mm in
diagnosing some internal
disorder

And. if he does, vou'll be taken
to the hospital's x-ray depart-
ment where these newest
examinations will be performed
1n the brand new “angiographic
suite " which should be ready for
use a few weeks after you read
this

These strange sounding
radiological tests are only a few
of those offered by your hespital,
but they represent the very
latest 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 [. Hilton,
Jr.. a radiologist (x-ray
specialist) who joined the
medical staff Sept. 1 as the
resuit of the hospital's con-
tnuing doctor-recruitment

program. . _

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
in angiography — 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-
stalled 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 (one 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-
stalied.)

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
Chattanooga) 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 10 point out that “this
new — and. 1o 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, veins and lymphatics)
and thatangiography 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 t(which are made
very rapidly) can then be im-
mediately read and diagnosed
by the radiologist and reported
to the patient's attending
physican

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.

It 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

o part of the diagnostic team thal
attracted Dr
chasen work

Hilton to his

~1 had always thought that a
radiolngist was always in the

background until, while I was in

medical school. [ was exposed to

the work and personality of one

of the most eminent and
respected men in the field, Dr
David Carroll,”” he explained.
Or  Carroll, who s now
president 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 10
“specialize 1n 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
University 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 mare than
some other less complicated x-
rays.

However, he also pointed out
that their value as a diagnostic
to0l is priceless — and one which
might very well help o 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,
maost up-to-date health care.

The arteriegram Dr. Jim Hilten has just completed is just ooe of the many types of diagnestic
X-ray procedures performed by the new radiologist.

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

New ED staft 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 plan
to provide personalized care for
the some 20.000 persons per year
who come to Oak Ridge Hospital
on an emergency basis.

And 1t 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 Arsdel,
a second specialist in emergency
medical care. with a third
member of the team expected in
the very near [uture

it was Dr. King who formed
~Emergency Associates, [nc..
the group which will eventually
staff the department on 2 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
hospital.

“On-call” means that
physicians representing the
various medical specialties take
tms 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 call their own doctor.

Then. if that doctor feels that
the situation cails for immediate
attention. he may elect to treat
the patient himseif. or he may
refer lhe patienl to one of the
members of Emergency
Associates.

However. if the patient’s own
doctor is for some reason
unavailable 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 phvsician will
be ireated by the emergency
care team.

And Dr. King explains that
appropnate specialists will be

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

The emergency physicians
will also be able to assist with
patients already in the hospital
in the even! of a medical crisis
when a doctor is needed im-
medialely.

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

Their fees will vary (as do
any doctor's), based on the
exlent of the injury or illness,
but Dr. King gives $13 as his
minmum 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 aiready heavy
emergency patient load is ex-
pected lo increase now that
round-theclock staffing of the
department is on the way. the
hospital — as part of its overall
pian for expansion — intends 1o
enlarge the emergency quarters
to include additional examini

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

The need for mare space is a
problem existing in several
areas of the hospital. but one
that is not insurmountable
Others are not sc 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.
at the same time. care for their
private patients.

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

And. for all the doctors.
perhaps the most [rustrating
part of the problem — and one
that is certainly expected lo
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 ailments and injuries
which could be treated in a
doctor’s office.

But the trouble is, many of
those patients do not have a

NI

~

e

(Comtinued on Page 11)

A patient seeking emergency treatment is questioned by Dr,

Roger Van Arsdell, a2 member of the mewh fermed
Emergency Assuciates, Inc., which staffs the department on
a reund-the-clock basis.
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Management team reports on hospital happenings, plans

8y K. W. SOMMERFELD

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

To do this in a successful
manner, hospitals use a team
approach — and, essentiaily the
key element involved in this
approach includes modern
faciities. dedicated hospital
personnel and employes. an
actve adminsstration and board
of trustees and a highly
qualified. adequate complement
of physicians.

All of these elements must
then effectuvely 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 to 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 objectives, we
will never completely please
everybody at all times, but
never let it be said we weren't
trying to please.

There are {imes when things
beyond our control prohibit us
from pleasing everyone —
failure of suppliers, equipment,
iliness 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

recentls 1llustrated in Jellico,
Tenn . whete a new. modern
facility was avadable and ad-
ministration  was  present.
emploves were on the payroll.
but no physicians were available
to admit patients or prescribe
the proper treatment

The availability of doctors is a
constant source of discussion in
the Oak Ridge community — and
comes home to most of us when
we attempt to get an ap
pointment  with a local
physician. for 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
al providing the necessary
specialities (in appropriate
numbers) to totally serve the

patents who utthize our hospital.

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

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

Presently, the Oak Ridge
Hospita) has 98 doctors on its
staff. Of these. 51 are members
of the active staff, with the
remaining 47 making up the
courtesy and consuiting staffs,

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 10000
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 couid
have been anywhere eise will be
of small comfort to the one
patient who is dissatisfied with
Oak Ridge Hospital or its ser-
vices.

Wehave 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 sorry 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 unacceptable to us who
work here at the hospital.

RALPHLILLARD,
Senier Vice President

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
that those patients who are
displeased with ws and our
service will give us another
chance. Given that chance, we
will try to do our very best o
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 recerd and we want to
continue to serve those who
seek our care.

There are times when a
patient is displeased aboyt 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.

ELIZABETH CANTWELL
Vice Presidest

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-
mumty And, 1n the past few
months, we have seen some very
encouraging results of our
recruitment program.

In Lhe past six months, seven
new physicians have been added
lo our active staff — and two
moreareseriously contemplating
locating in Oak Ridge to begin
therr practice. Included in 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 recrmitment 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
ume s spent by the members
and wives of the hospital ad-
ministration in an all-out effort
to encourage new doctors to
locate in Gak Ridge.

1 would like 1o emphasize,

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 of

rustees.
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
pessible.

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

Failure to achieve this goai
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 vear has been
a rewarding one — not only
because of the present
achiev ts and plans for the

however. that recruiting new
doctors is not strictly a 'sales
pitch.”

future which we feel will better
serve community health care.
but because once again 1 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
o the other members of the
board, the Thospital ad-
ministrators. the medical staff,
aur valunteers who contribute so
much to patient well being. and
fo 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 health care for
the patients we serve.

Chiet 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 ionger
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 employed to
assist in the development of a
long range pian for the ex-
pansion of the hospital.

The survey was leted

ment with a group of
doctors that will staff the
emergency room on a fullime
basis. The first ber of the

past two years. The many hours
they have spent in conscientous
staff work certainly should be

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 mast

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 problem.
This group met regularly, in-
terviewed many people and
carefully studied several
alternatives.

Recently, they reached a
successful conclusion lo their
efforts by coming to an

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
family practice fields.

On June 30th of this year, [
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.

I appreciate very much the
support and assistance of our
excellent medical staff over the

acknowledged and commended.

It has also been a pieasure for
me to work with Marshall
Whisnant, Raiph Lillard, Ken-
neth Sommerfeld and other
members of the board of trus-
ees.

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

And finally, on behalf of the
entire medical staff, our thanks
to the staff of the Qak Ridge
Hospital for their continued
interest. dedication and com-
passion in the care of the
patients we serve.

DR. £ARL EVERSOLE
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MEDICAL STAFF
(As of Septernber 1973)

VISITING STAFF

Generel Proctice
John P Crews
Richard Dew
Fronk Geneila
Jomes Gillesprie
Choarles Gurney
Joseph S Lyon
Dovid W Seoy
S. ). Van Mook
weernol Medicine
John D Depersio
Victar W Mclaughim
C. Wilhs Sensenboch
Padietrics:
Gane Caldwel!
Charles L. Compbel!
William ¢ Hordy
William M. Hicks
Lews F Preston
Doniet M. Thomas

Surgery:

Robert R 8.geiow
Lourence @ Dry
Robert W Duniap
tar Eversge
Ernest { ~endrix
Henry B Riiey
Dovig G Stoniey

Obstetrics § Gynecology

Rober' £ Defersio
Wiliom & Pugn

Gynecology:
C Junar Ragan
Ophtholmology:
Dexier Dovis
Roymono A Johnsan
€. Ellion Koebmck
Ororhinoleryngology:
Samue! O Massey
Dermatelogy:
Donaid | Hanman

A highly qualified staff to care for you

Orthopedics

Geron Brown

Paul Spray

George M Stevens

Joe £ Trle
Urology:

Richard G Beontiey

Avery P King
Paychictry:

Hyman Rosyman

Gary Walters

Joon 8 Woods
Psychiatry & Neurology

Samuel } Pieger

Oral Surgery
Bl 8 Blevins

Ansesthesiology:
Lowry . Sheely
Margery Swint

Rodiclogy:
Rober! P Boil
Jomes Hilton
Chorles Oderr

Alex G Corobia
Armando F deVego

Emergency Deportment
Herichell K King
Roger Van Arsdell

COURTESY STAFF

Dentistry & Minor Orat Surgery
Willard Burgesy
Raymond L “hambers
Crares % Cross
Kenne'h Frame
Glern Greer
james O Johnson
Shiriey M Mg
Theodore 8 Rogers
Vance R Sharp
Henry O Toylor
Nathon Wiison

Industrial Medicine
T Guy Forney (K-25)
Reuben Holland (X-10)
T A Uncoin (X-10}
Lynn F locket {K-25)

Generel Prectice:
Ascher W. Bishop. Clinton
Henry Hedden, Clinton
Somuel G McNeeiey, Norris
John J. Smuth, Chinfon
Nar Sugorman, Kingsion
Charles R. Sulbivan, Ook Ridge
Roben €. Wilson, Kingston
Limied to Psychiotry:
Gino Zanolhi. Ook Ridge

CONSULTING STAFF
Obstetrics & Gynecology:
Albert W Digdle. Knoxville
Kenneth A. Q'Connor Knoxville
Pethology:
Raiph M. Xniseiey, Oak Ridge
Bil M. Neison. Ook Ridge
Plestic & Reconstructive
Edmund 8. Andrews, Knoxville
Jomes 8. Cox, Knoxvifie
'*‘k M’h:
Parley M. Dings, Clinton

Neurologicel Surgery
Joe Beals, Knoxville
Fredenck Kitiefter Knoxvile
John Purvis, Knoxvitie
M Fronk Turney, Knoxviile

Thoretic Surgery
Jocob T. Brodsher, Knoxville
Robert W Newman, KnSxviile
William K. Rogers, Knoxy iie
Witham K. Swann Knoxy lie
Bavid H. Woterman. KnGavile

Internal Maedicine
Gould A Andrews. Ook Riage
Leon Bagartz, Knoxville
C. lowell Edwords. Ook Riage
Francis Goswitz, Ook Ridge
Helen Vodopick Goswitz,
Qak Ridge

Pedintrics
Chiver W. Hill, Xnoxville
Thomas €. Lester Knoaviile
Felix G Line, Knoxvile

Nursing teams scheduled for patient care

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

Sounds simple enough, doesn't
?

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

So. because those needs may
arise suddenly — and
change from hour to haur,

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 {rom
day to day.

For example, a patient who
has undergone surgery ob-
viously needs more direct
mursing 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 constant nursing attention.

Then if. in the meantime. a
number of new patients are
admitted, in varying stages of
iliness. 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 bospitals mean
when they talk about scheduling

and that's what makes
scheduiing an intricate. com-

plicated business

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

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

naire ond give us your ideos.

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

Theretore. we have a real interest in your opinion of us and our
vervice. You wouid help us it you would compiete this question-

ond we urge that you
consider

Torn

1 | Owned the Hospital, | would chonge it by

{7} | have been a patient in

the Ook Ridge 1ol

in the last yeor. Signed
{ } | hove not been a patient

n e Ock Ndgy ey STeet Address

pital in the lost yeor.

City

Your comments ond gestions are sincerely requested -
revpond Yo L
od ond we will endecvor to solve whot you see as ony
problem in our opergtion. Thank you.
fetumn to Ook Ridge Hospitol. P.O. Box 529, Ook Ridge.

our conwnents will be carefully

HAZEL CHASE

Just how do you schedule the
working hours of the nearly 300
hospital employes 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 nursing office staff
who have been doing this *jug-

b

Miss Elzabeth Cantwell, b

gling act” for the past 18 months

Prior to that time. scheduling
was done by the ciinical
managers (head nurses, of each
unit. However, because it is such
a time-consuming job. and
because the hospital feeis these
nurses should be free to care for
patients, not paper work. it was
decided to centralize the work.

Each clinicai manager still,
however. determines the nurs-
ing needs for her floor
" These needs are based on the
“standard”’ she sets as a patient-
murse ratio — and that means
the number of nursing hours she
feels are needed that day per
patient. plus the proper “mix’" of
personnel

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

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 omnce each year

and di

pital vice pe 12

of patient care services, confers with Mrs. Virgiala Smich, 2

nsursing supervisor.

when the interviews
repeated.

Then, working with all the
information 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-inradvance basis.

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

Asitis now, a notice listing the
planned working hours of each
employe is posted in each
department one month prior to
the time that particular schedule
goes into effect.

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

But emergencies. of course,
cannot be anticipated — So
whether or not the new long
range scheduling is the best plan
remains 1o be seen, according to
Betty Cantwell, hospital vice
president and director of patient
care services.

are

However the scheduling 1s
done. it must remain very
flexible and always subject to
change — particularly in the
event of emergency situations
tin the hospital) which all
nursing personnel are expected
to meet

And because the hospital has
been filled to capacity or near
capacity for the past three
manths, the nursing floors are
expenencing increasing staffing
and scheduling difficulties in
securing new personnel, par-
ticularly RNs.

vAlthough it is important to
have the proper “mix~ of per-
sonnel on duty on each shift, it is
the registered nurse who bears
the fuill nursing responsibality for
the patients and at least one RN
is required in each umt at all
times

So we'll keep trying to an-
ticipate your 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 all that's why we're
here.

1t's part of our plan for your
health care.

President
Marshall Whisnont
Sr. Vice President
Ralph Lillord
Vice President
Elizobeth Contwell
Administrgtive Secretary
Helen Rus:
Chiet Phormacist
Hymon Africk
Madicol Record Librofion
Silvia Aliberti
Lioison Nurse
Katherine Beasley
Director. Deportment of Radiology
Robert P. 8ali, M.D.
Director, Deportmant of Pathology
Alex G. Corabio, M.D.
Chinf X-Roy Technician
Dilbert Coker

ADMINISTRATIVE STAFF
As of Seprember 1972

Admissions OHicer
Dorothy Margrove

Physicol Therapist
G. Donold Russel!

Manoger. Wesimoll
2eto Shipley

Purchasing Agent
R. E. Simpsoon

Controller
E. D. Von Hoozer
Personnel Dicector
Shirley Wolker

Director of Volunteers
Jeonie Wilcox




