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Management team reports on hospital happenings, plans 
I\ K H W \ l \ l t R F k L D  
The pr iman objective of an) 

bsp i ta l  is to pro\ide qualitr 
psoent care 

To do this i n  a successful 
manner hospitals use a team 
apprmch - a n d  essenuall) the 
key element insolred in this 
approach  includes modern 
facilities dedicated hospital 
personnel and employes a n  
acnve adminiswabon and board 
of t rus tees  and a highly 
qualified adequate complement 
d physicians 

All  d these elements must 
men effectivel) work together in 
a c o o p e n b r e  manner if any 
hospltal is to wuly achievea h g h  
.!palily of patlent care The 
erfent to which any d these 
elements can disrupt - or eren 
te rmina te  - the  successful 
operation of a hospital was  

recenklr illuswaked i n  Jellico pabent3 uhoutilize our hospital 
T ~ . ~ ~  a h e r e  a modern Experience houeber has 
fdci i i t~  U d S  d b d l b h k  and ad shoun \uch a recruitment 
miniatrdtion u a i  present program does not aluays bear 
empIo>es were on the pasroll unmedrate fruit - and d ten  a 
tmt noph,siciansuerea\ailable single recruitment effor t  
to a d m l l  pat ienb or prescr,k stretchesober tuoor ihree years 
the proper treatment before a neu doctor dficially 

constant bource of discussion in  The comPetltion fo r  
theOak Ridgecommunity -and ph!sicians Is veri keen and 
comes home to most of us uhen their declslon to locate I n  Oak 
we attempt to get an  a p  Ridge 1s affected b> many 
pointment w i t h  a local factors T k c o m m ' J n i v  liseu- 
physician for possibly a routlne 1.s att ibdes and appearance - 
mat ter  or when we b v e  significant impact on the 
emergenc) room service or final decsion d the doctor to 
tea tment  locate here 

underwar an extremely actire Hospital has 98 doctors on its 
mrultm'ent program directed staff Of these 51 are members 
a t  providing the necessar) d the actlve staff with the 
specialities ( in  appropriate remaining G making UP the 
numbers) to totally serve the courtes) and consulting staffs 

Thearailabilitr ol doctors is a O n  scene 

The Oak Ridge ~ o s p i t a l  has Presently the Oak Ridge 

President 
By Y.ARSH.ALL WHISSAVT 
Comments or letters from 

patients sayng.  "I'll never come 
to Oak Ridge Hospital again." 
come to us on extremely rare 
occasiom. 

Information like this i s a t  once 
&scouraging and challengmg. 
We regret that anything a t  all 
may have displeased a p t i en t .  
We know we cannot @ease 
oreybody. but this is no justi- 
fiation m t  to rtriw to please 
everybody. We remgnize that as 
theonly general hmpital serving 
this Immediate area,  we h a w  an  
extra obtigatim. 

Like our other objectives, we 
will never completely please 
everybody at all t i m a .  but 
never let 11 be said we weren't 
trying to please. 

There are times when things 
beyond our control prohibit us 
from pleasing everyone - 
fadurc of suppliers, equipment. 
illness of personnel. and other 
complications do on rare w- 
casims lneonvenience a patient. 

Since we are in the people 
business and frequently both 
patients and personnel are under 
physical and mental strss. we 
attempt a t  all times to select 
pnonnel vmocan best deal with 
thae stressful Si t~ t iOrn .  
In a d d h m  to this careful 

selection pruces .  we support 
holptil praonnel and thereby 
our patients. through training 
grograms. -or department 
managers. and attempt to instill 
in all pnarad a scme of pride 
in Oak Ridge Hospital. 

We b k e  that most d the 

pledges best efforts 
tlmes we are successful in this 
but since we like our patients 
are human loa we do goof lrom 
time to time Hhen u e  do :his 
when we goof u e  are s o r n  and 
we do our level bes: to not make 
that mistake again 

Dissatisfied patients take 
small comfort in knowing that 
by all the statist ical  corn 
pansons. the Oak Ridge Hospital 
ranks favorably with any other 
hospllals about whch we know 
Because an  inhvtdual patient 
pdges us only on h a  experience 
with IS and not w t h  the ex- 
penence of the other 10000 
p t l e n t r  who are admitted to the 
hosptal or the ocher 20000 
patients who come through our 
emergency facihties. he can 
only judge LIE on his p e m n a l  
e x p n e n c e  

The fact that all of the rest of 
the people may have been 
treated perfecUy and perhaps 
treated better than they cwld 
have been anywhere else will be 
of small comfort to the one 
patient who IS dmatisfied with 
Oak Ridge Hospital or its ser 
VlCes 

We have to we the statistics to 
help us i d m a y  problem areas, 
but we also know that the in- 
&vidual pntimt IS little m 
terested in s t a t a t i a  He is  only 
mterested in his own care. a s  he 
very well should be So. we are 
huly  sorry when a patlent is 
mconveruenced or IS not pleased 
with our service m any way, and 
we agree that d our service is 
unacceptable to them, it IS most 
certainly UIMcceptaMe to us who 
work here a t  the hospital 

We feed back W h  positive 
and ncgativc commenls which 
we recche lo a11 those per- 
sonnel invohed  in wder that 
we ma! all be aware of how 
patients see us. We od)  hop 
that those patients who are 
displeased with us and our 
service w i l l  give us another 
chance. Given that chance. we 
will try l o  do our very k t  lo 
providc lhe fines1 service 
whieh will be not only I C -  
ceptablc but pleasing Lo our 
patients. We are proud of our 
service and we u e  pnmd d 
0.1 r e c d  and we rani 10 
cmlinae to serve thole who 
seek our c u e .  

There a r e  times when a 
patlent is displeasd about one of 
our @cis. The polley may 
need explaining to that patient 
or it may be the best policy for 
the most people for the longest 
period of time. Other tunes 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- 
veciated and has our attention. 

Again this vear we a r e  
soliciting comments on the back 
page of this report Additionally. 
we provide a comment shp in 
our patient handbooks. Armed 
with this type mformation from 
pabents we can try to c o m t  the 
bad and reinforce the good at 
Oak Ridge H ~ ~ p l t a l .  

and representing I ;  different 
,pecialitm 
4 primarr oblecrive of cur 

hospital is to continue to recnrit 
acquire and maintain the 
highest possible caliber of 
pIrsiciaRs to s e n e  our corn 
munih And in the past few 
months we have seen some very 
encouraging results of our 
recruitment program 

In the past six months seven 
neu phvsicians have been added 
to our actire staff - and two 
moreareseriousl) contemplating 
locabng i n  Oak Ridge to begin 
theu practice Included in the 
recruitment plan were doctors 
dedicated to emergency rmm 
Senice This MU serbice which 
officiall\ opened September I is 
planned to probide 24-hour per 
d a b  seven day a week coverage 
of the emergenc) room 

And these recruitment dfor ts  
although extremel) successful 
at thispoint must not be relaxed 
d %e are  to contlnue to maintain 
an adequate medical staff Our 
doetors themselves pla) a key 
role in these efforts since h e r  
represent the most accurate 

P h \ w i a n r  who ultimatelv 
dccidr io locate hereand apply 
IM lhc prnilrgc lo  pncuce  ia 
Oak Hidgc Hmpiul must have 
chcir qualifications - licenser 
and other prrunent &la - 
totall\ rrbirued and approved 
b\ thc mcmbcrs of  our 
medical hoard. hospital ad- 
minawauon and bmrd oi 
QUSIeCS 

and this critical revvw and 
a p p r o \ a l  ryr(rm is in- 
(rnuorully designed lo  assure 
Ihc community that the 
qurlitb d medical services 
n\a i lablc  a r c  thc higher1 
p s i b k  

All  those associated with your 
hospital have pledged them- 
selves to continued efforts m 
doctor recruitment and we 
firml) believe thal the recent 
success we have enjoyed in t h a  
area can be maintamed and 
furthered with the result that 
Oak Ridge Hospital will be in an  
e\en better position to oKer 
qualit! patient care through a 
fu l l  complement of highly 
qualified physiciam 

KE.S\ETH SOMMERFELD. 
Bmrd Chairman 

k d  the Opportunity d uorkmg 
with a f ine  dehcated @cup d 
people 

For their tremendous belp and 
cooneration. mv sincere hanks 

Picture O f  Our medical needs a s  Failure to acheve this goal to &e other members d the 
seen bb a \lsiting Physician ail1 have a significant effect on board the hospital ad- 
41so a tremendws amount d any imiiridual who might need muustrators the medical staff 
tune 1s spent b! the members the S S V I C ~ S  of the hospital our volunteers whocont rh te  so 
and wires of the hmplml ad- .& &airman d your board of much to pahent well belag and 
nunutration in a n  all-out effort mwS. this past year has been IO thase very important w m -  
to enccurage new doctors to a m a r d i n g  one - not only b m  of the hospital team the 
h a t e  in Oak Ridge because of the present more than 500 people aho as 

I would like Lo emphasize. achevements and plam for the hospital personnel. offer h i r  
howeter that recrultlng new future which we feel will better skilkincarryingoutcurpknfor 
doctors 1s not s t r ~ I 1 )  a "saks serve community health care, the best possible health care for 
pltrh ' but because once a w n  1 have he pwb we serve 

Chief of Staff reviews year 
ByDR.EARLEVERSOLE agreemmr WIG? a group d 

doctors that will staff the 
At the b i n n i n g  d the last mm on a hrlltime 

f-1 year. kt was appvent  to tjasrs. ~k first m e m k  d 
both and to the group, Dr.  Herschel1 King, 
board Of mtee~ h t  high began the new service ~ e p  
priorities should be given to two 
areas of great concern. Surveys by the Joint Com- 

First. i t  was obvious toall that mission of Accreditation of 
the physical structure of the Oak Hospitalsareusually exciting - 
Ridge Hospital was no longer and ulls year was no exception. 
adequate to meet the needs far We were critically surveyed 
whch i t  was designed Severe by t h s  highly qualified team in 
space deficiencies existed in the 1971. &d a "self assessment" in 
emergency room, X-ray 1972. adweresurveyedagain in 
department. the intensive care 1972. We received our ac-  
unit and the operatmg and creditation and the surveyors 
recovery rooms a s  well as in wereverycompl imentarydw 
d h e r  areas of the k p t d  

Several mw physiciam bsw 
deficiencies in an  orderly been welcomed to our staff 
manner, an independent con- recently. They are. Dr. Victor 
suiting firm was employed to McLaughlin. internist: Dr.  
assist in the development of a h r r y  Dry. surgeon: Dr. Sam 
b n g  range plan for the ex- Masscy. ear. nose and throat 

specialist: Dr. Richard Brant- pansion of the hospital 
The survey was rompleted, ley. urdogst;  and. the mast 

recommmdatiorn made. and a recent addition to our staff, Dr. 
gwd. basic p l a n d e v d o p d  As a James Hilton. the radiologist 
next step. financial feasibility who joined us September 1. 
studies are now underway and We continue lo try -and hope 
priorities will be set on these thecommunitywilljoin usinour 
much-needed alterations efforts -to recruit physicians in 

The second area of concern the obstetnn-gqnecology and 
was  the staffing of the family practice fields 
emergency rmm by fulltime On June 30th ol this year. I 

completed my two-year term as  
A committee consisting of Dr. chief of staff. I am succeeded by 

John Crews, Dr David Stanley, Dr. Dan Thomas who will be 
Ralph Lillard. hospital vice ably assisted by Dr. Charles 
president. and John McGinnis, Gurney as vice chief of staff. 
hospital controller,  was  a p  With their strong leadership 
pomted to study this problem. and the support of the com- 
This gmup met regularly. in- munity. wecanlook forward toa  
terviewed many people and continuing program of high 
carefully studied several  quality patient care in your 

Recently, they reached a I ap(rreLte v y  much tk 
RALPH LILLARD. -emu successful condusioa to their suppat and assistance d our 

operation 
To proceed to correct these 

hoaptal. 

& d U V k e p m i & . L  vke RnYa efforts by c a n i n g  to an  acdLar medial alaffova the DR. EARL EYERSLUE 

past two years The many b a n  
they have spent in COIISE~M(QW 
staff W d  certainly pbculd bc 
aclmaledged and c w m n d c d  

It has llso been a pleasure for 
me to work with Marshall 
W h u s ~ 4  Ralph Lillard K(cb 
neth Sommerfeld and other 
members of the board d &us- 
tees 

Our h r d  of tnutees IS an 
e x t r e m e l y  knowledgeable  
hardworking group of fine 

amount d time and energy each 
year to unpromg our health 
care faality 

And fuully. m behalf d the 
enhm m d c a l  ruff. our banks 
to the staff of the Oak Fudge 
Hospital for theu cmmued 
mterest M c a t i o n  and corn 
passim UI the care of the 
pahenu we serve 

ClhZCM that CcnWlbutCS a p t  
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FOIIOW-U~ care offered 
One of the most innovative posltlon of liaison n u m  - om 

hospital services offered by the established in only a very few 
hospital is the neulvireated k s p l t d s  in the United States. 

Katherine Beasley. formerly 
head nurse for the obstetrical 
and g.ynecological s en ice  at st 'Mr. Ed' RN >larv . s Hospital in Knoxville. 
u a s  appointed in February. 1971. 
to [dl the new post. to serve as  a ORH first l ink between local doctors. 
health care agencies in the area 

as much as we'd like and patients for the provision of 
to. weare rarely able to write up 
the arrival 01 new employees hospitalization 
(due to limited space,. a neu 
memixr  of w r  surf certainly service 
deserves mention a s  an ORHMC by a *17.3'0 grant 
"first." 

,,( a comparatlve~y small hand. Over and entirely supports the 

A pilor prOJect' the community 
first made 

Tennessee Mid-South RegiOnal 

 first^^ for this hospital, he%s one however the hospltal h a  takrn DR. LAL'RESCE DRY DH. VICTOR MCLAUCHLlN DR. SAMUEL ,MASEY Not only is Ed Fwt. RN. a Now' 

fui of men in the nursing field -. 
program. A s  coordinator Mrs. Beasley 01 works the 

~ l o s e l y  with members of the ~ T f f E R M E  

by his fellow workers. began his hospital nursing and medical 
&ties as  an IcC nu= con the Staff Identify patimtJ who health bcnfits and W i C W  

evening and midnight shifts] need follow-Up services from available to them. 
January 8. and came to us from such agenoes " Public Although Mrs Beaslg doej  
Wisconsin where he was em- Department, not personally perform any 
ployed in a psychiatirc hospital. home nursing care, she says * 

does make occasional mitt to 
Alexian Brothers Hosptal in neSSee the homes d patients rsnivlng 
Chicago and ius specialired ICL! Vocatimal Rehbilitaizic$ m h n u e d  health care  "Mt to 
trairung while serving m the Medicare and make sure that a11 their m?eds 

Programs. 
Mrs, Fat is a dictitipn T h e w  or a liaison nurse tm met - - 

llready begun to solve necessarily re la ted to their 

has recently joined OUT hospital hospitaldficials say i s a  cntical '~:tivedTazwdl, m. 
And. since nursing schmls are health problem - how pabenfs Beasley is the wife of Geoqt R. 

mw, firully, accepting male can obmn the most appropruw an  operational 
s tudents  ( a  pract ice  the follOw-'JP care for Ihe le=' ~ ~ ~ ~ R n p l o y e d  a t  lk Y.12 
majority ~ n l y  began about five 'momt of money. Plant. and the mother of theu 

hosptd VIR president I n  d a m e  Still "very excited" about her 
of patient care  xrvices, em- job after two and a half ycorr. 
phasizes that the s e m c e s  of the she says she strongly agrees 
l i a w n  n m  are  not limited to with Miss  Cantwell that "the 
patients who may be unable to future of health care  IS lea- 
pay for extended health c a r e  up to satellite health c a r e  
but is a program designed to stations as a means of offermg 
acquaint all pabents with the auxiliary care to patients " 

Center, 
He r r m v e d  Ius training at Rehabi l i ta t ion Center. 

Department 

And Miss Betty Cantwell, young son. R e d  

New doctors here, 
s t i l l  more needed 

With seven new physicians writing 10 medical schools. 

within the past three months, journals by doctors who wish to 

Patient care and concern 
praised by Mayor Bissell 

beginrung practice in Oak Ridge ansuering ads placed in medical 

doetor-recruitment a t  Oak h d g e  relocate. through a medical 
Hospital can only be termed a placement bureau, and by ob 
super success story. taining the names of possible Successful operation of any l e i r  families. not only b e c a w  We're proud of that success - candidates from local doctors industry or business - like the d the medical skills and service k t  even more proud of the ior  other  members  of the operation ol a city can onl) be they offer the entire community. caliber of physicians the hospital hospital staff 1 and from in- accomplished by careful but as  new residents of w r  city and the cammunity have at- lerested citizens in the com- management and plaming The hospital and i t s  entire u a c t e d  munity And Oak Ridge Hospital is a staff IS lo be congratulated for T h e  hospital IS extremely fine example of this type of another successful year of e a s e d  to include in ths Annual And lhargh the more formal operation - one that combines operalion that has so capably Report tk vlnouncemenr of the methods are  also successful. the 

to the ,,,deal of hoswal  never underestimates the knouledge and skills of a met the health needs of the city 
qualified stalf. plus modern and the surrounding area 
facilities. with a rery real I know the citizens of Oak Dr. Laurence Dry. surgeon. Dr the power Of layman In 

concern and care for the more Ridge Join me in extending bat S a m u e l  Massey. otorhino- T e a d i n g  the word Of need I)R. HWER V A S  .AMDELL 

than 6O.ooO people it serves uishes and in pledging w r  laryngoiogis t  1 e a r .  nose lor more doctors. 
In  spite of stringent federal a n d  throat  sp-lalistl.  Dr. And none ol the. recruitment 

c a r e  industr? constanily V ~ o r  McLaughlin. ca r .  immediate fruit Often efforts IO 
di0lOgis't. Dr James Hllton. secure the services or a  par^ Did escalating costs and the many 

other problems that k e i  an) radioleast. and Dr Hers&=?ll ticular doctor are  begun tu0 or 
K*ngandDr R ' J W v a n . A d l l .  more ?ears before his actual .And this work IS all done b! a business !hat serves the public 

s ta l l  c leans and maintains stalf which includes 30 full.time - .ncludingsomecriticism from special is ts  in emergency aTTlval I n  Oak Ridge 
medical ca re  .And 11 should be poinled out 182.6qo feel of hospital proprt?. emplmees and 6 o c c a s i o ~ l  the public ilself - Ihe hospital 

These  seven new doctors. that not just an) doctor will do &ill uorkers. including the grounds has conllnued io  cornmil itself lo 
oilering !he besl possible health do% the seven others who Applicants a r e  careful l \  That the clean limns these keeper 

have Jan& the active 
H ~ ~ ~ ~ ~ ,  care io the pwple I n  Ibis area the Psi lhree?ears. housekeeper. .Is part 01 the plan to carr! out commtmen t  on the of the and recommendalions made to pounds ilhat 's more than a ton' I sl;r!s b u s  purchasing new and this commilmenl.  !he hospllal 

MPtal lo a the board of truslees M o r e  ever! da!* weded hwsekeepingsuwlies a s  has  been o\er\\heimingly 
That the hamkeeping team the result of keeping a perpetual SUCCPSslul in 11s doctor. ' qualified. diversified team of 

phYsioans dedicated I o  Wnlng program - 
diiional dnciors lor local "grwndskeeper."whocleansup lo hmpital operation bringing w e n  ne\\ ph\sicians your health needs. 

Although Ulese supplies cost io Oak Ridge in JUS( the pasl le,, 
our taurels." but Io i t  u a s  a feu !ears ago. haspital Westmall. Nedical Arts and an a\erage sijtnu per !ear, iiionth- 

me! nnuld ~ , h t  cnnsiderabl! Tile facl lhal the hopiial has mnlinw to r e m i t .  obtain and staff members sa) that doctors Westmall Park' 
staff 

e,er, rlfm lhe hi@fft fields 01 lamil! prartirr and plo!ws a l so  "manufacture" hid no1 rnlertd ahalleheartedl! 10 priltide the \er! '  l a l e s t  
level wdl-rounded ohbteirics a r e  s l i l l  urgriiil:, certain linen ilems b e d  tn UIIO the htrpli.d cost-sa\lilg. cquipm~ni a id  modern fa r l~ l l ies  

nenlcd spccial senire depanments - *harin# phi1 and decreased tor thecareand Ireatnlml o1 !he CBR. 

this :) pe 

By UAYOR .A. K. BISSELL WelCOming w r  new docton. and 

. 

ED YOIT. RS 

Richard~ranucy.urologlst.~r. methodsareguarant~tobear  Care, planning Saves $ controls impose on the health 

know& 
Y w r  hospital hawkeeplng 

I n  scrpenrdandlheir qualifications people furnlsh lor the hospital 
a revieued b! the medical staff land Wesimalli ammnts  10?.200 w r  executive 

In the meantime, 

.Although the need for ad- also includes cas of Janrar! 1 a in\enlon of those items sobasic recrullmenl 

Bur we also promi* cot 10 praciice is not nearlb so acule as fiepropert! around the hospitai. 
, 'Test 

a will  uhn ha \e  speeializrd in !he And that housekeeping e m  mew 11 thr hous&wplnp su i1  cnittinued tu 

How &xior r s m i t i %  dme' h i d  rA'rUI1mPnt nl the dm'lors such a5 s p d  s k t s .  surgical u h l h  h! wiw .!ti p r p i l l  - plus 111 is iur!kr e\ idenre v a r i ~ u s  methods.  say shcndd a11 area-uidc ctlurt. "drdp-i" in wvrral  a i m .  r r m p  a\ 11111 a iniiiii1iili1i oi i i  yt.rrent 611 cmin:itn!c1ii 

'.& ere,,t DI,..~.~~~,. HISSFI 1 
i m 1  < w r r <  ltir @I*'\ ctc tu: ,nt>r.iII q q ~ , , , ~ i , \ , ,  I.iht.. hoyntd dfiCaIk Thew IWlUdC th,.\ w) 
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Teamwork, many jobs contribute to patient cure 
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In our .Annual Report last 
year. w e  said that "more" was 
probably the bcJt slngle word to 
use in d a m b i n g  the acbvities al 
the Gray Lady vdunteen - 
because more Gray h d i e s  did 
more lhw for more peope 
t h M  CVCI befm 
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C O O - E R S  b L ' B R I N D  
, . . . . . . . . 

I. - .... ,. .. ~ . . 

The Boar3 of T r U S t e e l  
jar R.3qc H o s p i t a l  o f  the 

u n i t e d  Methodist C h u r c h  

we have examined t h e  b a l a n c e  s h e e t  of  3 a k  Ridqe H o s p i t a l  o f  
the U n i t a d  m t h o d l s t  C h u r c h  as of J u n e  30. 1913 and t h e  r e l a t e d  ,Lace- 
m e n ~ s  of revenu.. and .xpmse.. chanqe,  in fund balances and chanqem 
,n f i n a n c i a l  position fo r  t h e  year t h e n  e n d e d .  Our c x m i n a c 1 3 n  w.9 
mad. i n  a c c o r d a n c e  w i t h  qencrally a c c e p t e d  a u d i t i n g  s t a n d a r d s  and 
a c c o r d i n q l y  i n c l u d e d  such t . s c i  of t h e  aCCOunt.nq r e c o r d s  and w c h  
o t h e r  a u d i t i n g  p r o c e d u r e s  a. m e  consldered necessary i n  the circum- 
s t a n c e s .  we p r e v ~ o u s l y  e x m i n e d  a n d  r e p o r t e d  dpon t h e  f i n a n c L a l  
s t . t m e n t s  ~f t h e  Haspxr.1 tor the year ended June 10. 1972. 

I n  our oplnion. t h e  above-mentioned financial s t a t e m e n t s  
p r e s ~ n r  f a i r l y  the fln.ncL.1 position of  Oak Ridqe Hosp~tal of t h e  
U n i t e d  Uethdi . t  C h u r c h  1s of June 3 0 .  1973 and 1912. and t h e  results 
o f  i t s  o p r a t ~ o n s  and c h a n q e s  I" its f i n a n c i a l  poricion for t h e  p a r .  
th.n ended.  in c o n f o r m i t y  w i t h  qencrally a c c e p t e d  a c c o u n t i n q  p r i n c i p l e 3  
a p p l i e d  on a Consistent ba.ls. 

~ n q  an 3 p m i o n  on tho h l a n c t  sheet  and r e l a t e d  staLements of r w e n d c s  
a n d  cxpcnses. chang.. I" f u n d  balances and c h a n q e s  ~n f i n a n c i a l  p o s i t i s n  
of t h e  Ho.pital. taken a. a whole. The e t a t e m c n t s  of ravenuas and 
*xp.nser r e l a t i n g  t o  t h e  ICdical A r t s  B u i l d i n g  and We.mal1 i n c l u d e d  13 
t h l s  report. a l t h o u q h  n o t  c o n s i d e r e d  necessary for a f a i r  p r c s c n t a t l o n  
o f  f i n a n c i a l  position and r.mult1 o f  o p e r a t i o n s  O !  the H o a p l t a l .  arc  
p r e s e n t e d  primarily for m u p p l o a e n t a l  a n a l y s i s  purpose* .  
~nfarmatlon h a s  b.en s u b ) e C t e d  to t h e  a u d i t  p r o c e d u r e s  a p p l i e d  on t h e  
mxamina tmn  of t h e  basic financial a t a r e m e n t s  a n d ,  :n SUI 0 ~ i 7 1 5 n .  2s 
fairly s t a t e d  i n  all m a t e r i a l -  r e s p e c t s  i n  relatlon t c  the basic 5:nanc;al 
s t a t e m e n t s  taken as  a whole .  

Our .xUlnaLion -1. made prlmsrlly for the p u r p s c  of r e n d e r -  

Thi. a d d i t i a n a i  

1972 - 1973 LUOt. 4L 

$74.466 $ 6 1 , 5 5 1  

24.518 22.628 
10.531 11 .997  

7 5 0  1 . 7 6 1  
7.759 9 .089  

16.561 1 6 . 7 7 6  
10.844 4 . 3 9 0  
2 0 . ~ ~ 1  19.815 

91.904 92 .522  

W U L s .  

rh. notes t o  F i n a 1 ~ 1 a 1  S ta t -n t a  are an I n t m q r a l  part o f  t h i s  m t a t m e n t .  

OAK n x a L  HCSPITAL OF THE LIUITED METHODIST CHURCH 
STATEUENT or mv- AUD ~ P M S E S  - msmu 
for t h e  pmr.  ended June 30. 1913 and 1972 

1913 

$304,661 

5 ,972  

298,689 

10.044 

308.733 

- 

186, 287 
84 .107  
11 .374  

8 , 5 1 2  
I .  808  

33.006 
11,181 

136. 357 

tlzL91l 

1972 

5204.637 

7 . 1 7 7  

271.260 

6.690 

283.950 

- 

190,508 
0 7 , 2 1 0  

8.719 
10.160 

3.113 
21 ,708  
10 .825  

138.103 

m 

oak ~ 1 7 5 ~ 1  

L n d a e n t  and s p c i f l c  purpose funds - c a s h  

IIIIVJ'R]. 

Jury IO. 
1911 - 1 9 7 3  - 

s 4.449 a 4 . 5 2 3  

750,556 1 .052 .620  

41 ,764  44 .175  
42.067 30.814 

838,836 1.112.112 

1 ,147 ,456  609,721 

5 .461 .593  5.416.471 

2 , 1 1 4 , 1 7 5  i .940.421 

3.127.418 3,476.056 

3 5 . ~ 3 . 7 ~ p  a 2 i 7 . q  

The i c c m p a n y i n q  notes are an inteqril part of L". f i n a n c i a l  s t i t - n t s .  

MX RIW HOSPITAL or m WITLO METHODIST CIKIRCH 

STAT- OF C W G E S  IU FIIUNCLU PQSITIOU 
f o r  the p a r *  ended June 30. 1971 and 1972 

Fund. a p p l i e d :  
A d d i t i o n s  to p r o p r t y .  p l a n t  and c q u i p . n c  
Reduct ion of  lonq-t.m d.bc 
1ncr.a.. in Board-desiqnat.d fund. 
I n c ~ c a s c  ~n working capital 

C u r r e n t  1iab~lxt1.s: 
Currant p o r t i o n  of  l o n g - t a m  dmbc 
Accounts p a y a b l e  
ACCNed p l y r o l l  
P a y a b l e  t o  t h i r d  p a r t y  payor. 
Accrued erpnm.. 

1973 - 19-2 - 

5 63.449 5 60.556 

211,501 213.456 

276.950 2 8 2 .  X2 

68,100 32.304 

345.254 314.966 

l i . 8 7 3  
111.665 

~~ 

5 64.863 $ 125.536 
56.325 50.042 

531,735 139.  ?19 
10. Lo2 

3 6 5 8 . 9 2 1  5 325.91e  

5 174) 5(119.302l  
1102,064)  75 .711  

(2 .411 )  3.549 
11 .253  10 .519  

!291,296) I29.1311 

E60 5.300 
1 3 8 . 7 5 5 1  20.374 

11.3031 i64.2911 
58.611 1 .700  

956 1 2 . 2 9 0  
20.369 139.613) 

5013.665) 9 1 0 . 1 u  
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-e hospital 

r W T W  MclnOOIST CHURCH 

LATI S L M  

. 1913 .nd 1 9 ? 1  

Juno 30, 
1972 - 

$ 52.000 $ 51.140 
16.914 55.729 
4 8 , 4 5 4  49 .151  

109.011 50.400 
39.433 38.477 

265.872 245.503 

582,500 638.825 

572.9b4 086.629 

1.147.456 609.121 

2.744.918 2.837.231 

4.465.338 4.333.501 

3-u 1 9  

$ 5,055 
10 .178  

2 1 5 . 2 3 i  

CAK R I W  HCSPITU OF lWE UNITED PSTHODIST CXURCH 
STA'EHEUT OI RLYEhWES AND LXPCUSES 

for t h e  ymars ended J u n e  30, 1913 end 1912 

1972 
1973 - 

55 .136 .712  55.143.076 

548.7M 547.967 

4 .101 .948  4 .595 .109  

564,100 503.010 

5 , 3 5 2 , 0 5 6  5.098.119 

1 . 6 0 6 . 3 4 1  1 .600 .097  
911,939 941.182 
814.454 804 .412  
396.197 400.125 

1,220,175 1,064.231 
213.501 113.456 

5 .288 .607  5 , 0 2 9 , 5 1 3  

63.449 68.606 

68,308 32.004 

3 1 3 1 . 7 5 1  5 100.61Q 

I 2 2 1 8 0 5  

Balance a t  beqlnnlnq o f  
YeAr 54.131.501 $ 4 , 2 2 1 , 0 9 8  5 10,118 $ 14.570 

E x c e l ,  J f  revenues over 
c r p n . c s  1 1 1 . 7 5 7  100,610 

R e s c r ~ c t e d  gift. and 
*quest,  7 . 5 0 5  

1ncere.r Income 66 3 

A3d:rlsn. t o  p r s p c c t y .  
p l a n t  and egulpment  
Irm r c a c r i c c c d  funds 

11.013 ( 1 1 . 8 7 3 1  

T r a n s f e r  20 nonoperscinq 
revenue  l lO.1781 

O t h e r  3isbur~ements f r m  
ib871 r e s t r i c t e d  rands ___-- 

Balance a t  end o f  year 24.465.310 2 4 . 3 3 3 . 5 8 1  f 

S i g n i f i c a n t  a c c o u n t m q  po1ici.m u t i 1 i z . d  tn tho p r * p . r a t i o n  of the.. 
f i n a n c i a l  s t a t a o n t a  ar. domcribod rn Llot.e 1 and 3 b l o w .  



Continuing education is part of hospital plan 



I 



P.0. IO . ORHUMC Annual  Report September 1973 

New X-ray equipment 
+one for a percutanews 

transhepatic cholangiogram' 
Hou about a 1:mphangiogram 

- or a splenoportogram' 
Or maybe  abdominal 

angicgraph) IS what YOU need 
Don I w o r r y  )ou'll never be 

called on to make  these 
decisions - but )our doctor may 
me da! decide for you that y a 3  
need one or more d these highly 
soplusticared tests to  aid him in 
diagnosing s o m e  internal 
dsorder  

And. i f  hedaes .  ycu' l l  be taken 
IO the hospital's x.ray depart- 
ment w h e r e  these  newest 
examinations will be performed 
in the brand new "anglographic 
suite" which should be ready for 
me a few weeks after y w  read 
ChIS 

These  s t r a n g e  sounding 

p r t  oi [he d,agnostic team that 
attracted Dr Hilton to his 
chnsen uork 

I had a Iua \s  thought that a 
radiologist Bas alwavs in the 
background until  ulule I was in 
medical school I u a s  expeed  to 
the uork and personality of one 
d the mor1 eminent and  
respected men in the field Dr 
Da\id Carroll he explained 

Dr Carroll u h o  is now 
president of the Radiological 
Societr of \or* America IS 
described !x Dr Hllton as a 
dynamic r e n  fascinabng very 
knmledgeable guy and i t  was 
chieflj  his influence that 
pompted the young doctor, to 
"specialize in h l s  specialty 

But he attributes much of his 
conbnuing !ascinabon for the 
work - as well a s  the special 

radiologcal tests a re  only a few skills and knowledge he has 
dthasPdferedbyyourhasPltaL DH '(IBERT BALL - to an&er 
brt Uwy represent the very known radiologist. Dr Edward ~-''''~~~~~a~~~ nessee ithey re both natives d Buonocore chairman of the 

pbrl the 
phn for Chaltanoogal and Oak Ridge department d r a d i o l w  a t  the 

Dr Hiltan IS extremely e* UNIerslty Tennessee and Dr 
your health care  thwiashc abcut Ius new work Hiltons imhuctor dunng   IS 

'Isa prt ._ ?e ph? 4Y.y and the r d e  the x r a y  depart- three year residency here 
Y N I ~  01 ur James  i niiion. 
J r  a radiologist  (X-ray 
special is t )  who joined the  
d ~ a i  staff Sept 1 as the 
result d the hosptal's C O R  
bnuing  doc tor  recru i tment  
F V m  

Dr Hilton's Skilled SerVlCeS 
were sought not only been= ob 
me lacmsug worL l a d  b o r ~  
by DOC- Robert Ball and Dr 
charla Oderr the radlo1olpe 
h a r e  already m e w  d the 
staff but bee- he I S P u n U Y  
traded in the latest tshaqucs 
m aiicqraphy - a rn p h a s e d  
the x ray field wIu& has mly 
comeabout in the past ten years 

v i b l e -  the baspita' has The films lwhch are ma& 
staUal the a w c g r a p h i c  suite - 
mluilng four ma,or pms 

very r a~ ld ly )  can then be M- 
mediately read and dngmsed 

new equipment - a t  a C o t  d 

p l y s i a a n  
fu r the r  renovation and  new 
qcuprnmt  for two addlhmal The radidoglst can be for the 
maw cone ln 1914 and one in a t t e n d i n g p h y s i c l a n h - a s  in 
1975) where mom c o m m d y  all aspects of x-ray work - a n  
h w n  x-ray a a m s  are pr -  immedlatecawltant toaid that 
famed doctor in diagnosing the 

(Replacel% qmpmemt  in the pahent's problems "at the hme 
other two rooms, b w w e r .  IS the problem anses whenever 
apc ted  t o c w t  far less than (be that m y  be." says Dr Hdton 
mw cquipnent now being i b  It IS this direct and mbmate 
,mud. I sort of involvement with the 

Yo( only are Dr Hilton and Ius pbhent plus the knowledge that 
rite lk fcxmer Freta Fruzcll, he as a radiolo@t can wcrk 
enlhuslPsUc a b 1  East T m  dosely wrth other physiaam as 

To m a k e  the new t e s u  h a s k n l n p c t e d  

Dr. HenchellKingexaminn I palientin (he Emergency DepartmcllL 

New ED staff plan told 
Another neu service another 

neu leam of doctors a new 
name and more plans for ex 
pansion 

These are all pan of the plan 
to provide p e ~ n a l i z e d  care for 
the some M.000 persons per year 
uho come to Oak Ridge Hospital 
on an e m r r m x v  basis 

On-call' means that 
physicians representing the 
mnws medical specialties take 
turns at mabng themselves 
available to emergency patients 
on a standby basis I 

Patients who feel they need 
emergency care and have a 
personal phvsician should 
simpl! call their own doctor 

Then if that doctor feels chat 
the situalim calls for immedslle 
attention he may elect to (reat 
the patient himself or he may 
refer Ihe patient to one d the 
members of Emergency 
Associates 

Howeser if the patients m 
doctor is for some reason 
unavailable at the time. the 
patienf can be seen either by the 
emergency physicians or by the 
doctor on call 

Thosp patients who do not 
have a personal phwician will 
be treated b\ the emergrncy 
care team 

4nd Dr King explains that 
appropnate sprcialis% wrU be 

n e  .rte-r Dr Jim H U d  h r j d  cempkcrd k hsl w e  d ck many t y p  d d b p d k  
X-my prudmra pcdormed b) tbc mew r.dld.(lkt 

called in b) members d his 
group whenever the need IS 
indicated 

The emergency physicians 
will also be able to asss t  with 
patients already in the hospital 
in the wen1 of a medical crisis 
uhen a doctor is needed im- 
mediatelv 

rooms a s  well a s  dfice space for 
the doctors who work there 

The need for more space is a 
problem existing in several 
areas of Ihe hospital bot one 
that is not insurmountable 
Others are no1 r simple 

The big problem in emergency 
c a m  has centered around the 

h for'the cost fhere will be fact that Oak Ridge doctors 
very little dfference except that simply cannot handk Le in 
Dr King and his associates - creasingnumber of palienls who 
like anv doctors in pnvate seek emergency treatment and 
practice - will bill the pabents at the same time care for their 
thev treat for their services pnvate patiene 

Their fees will vary (as do In the case ol surgeons the 
anv doctorsi based on the pmblem becomes even more 
extent of the injury or illness acute when they are forced to 
but Dr King g v e s  $13 as hls interrupt their surgery 
minimum charge - an amount schedules to answer a call to the 
he admits he deliberately set emergency department 
h@ than the basic charge d And for  al l  the doctors 
h e r  local doctors in order to perhaps the most Instrating 
discourage unwarranted over part d the problem - and one 
use of the emergency facilities lhal is m t a i n l j  expected LO 

And he says hell  make the remain - is the fact that only 
=me cdlechon effort m all about I5 d the some 60 persons 
phenls '  - mdtgent P m t  - seen daily in the emergency 
because only by collecting can rooms actually need emergency 
he stay in business care 

k a m e  Ole already heavy The rest have been - and 
emergency patient load IS ex pmteblv will continue to be - 
pcted  lo increase now that suffenng from a vanety of 
mud-the-clock staffing of the minor ailments and injuries 
department is  on the way the which could be treated in a 
hosptal - as  part of i t s  overall doctor s office 
plan for expansion - intends to But h e  trouble IS nuny of 
enlarge fhe emergency quar ten  those pmknls do not have a 
to include adhtional e x a m i ~ n g  tCa( isud  on Page I I I  
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Management team reports on hospital happenings, plons 
tl! K.  H. SO\I\lEHFELU recentl) illustrated in Jellico. pabents Uhoutlllze mrhasP lu l  and represencing ii different Ph?sicians who ultimalrly 

The primary objective of any Tcnn uherp a neu modern Experience. however. has spcial i t f i  dccidr 10 locatc hrre and apply 
b s p i u l  IS to proride quality laciiic! uas  arailable and ad- shown such a reCrultment A primary objective of a i r  IM thc privilcgc to practicc in 
psnent ca re  ministration u a s  present. Program does not alwaSs bear hospital IS  tocontinue to recruit. Oak Hidgc Harpital must have 

To do  this in a successful emplo>S uere on the !X?rOll. MmedGJce f r u i t  - and dten a acquire the lhcir qualifications - liccmcr 
manner, hospitals use a team but noph!siciansuereavailable single r e c r u i t m e n t  e f fo r t  highest possible caliber of and othcr prrtincnl data - 
approach - and, essentjall) the to admit patients or prescribe stretchesovertu'oorthreeyears plxsicians to serve our com. lotall! rrricurd and a p p r w d  
key element involved in this the proper trealment a new doctor dficlallY m i n i i ~  And. in the past few h> the mcmbcrs  of our  
approach  includes modern Theavailability d doctors is a a p p a n  On lhe nonths. we have seen some very medical bcurd. hospital ad- 
facilities. dedicated hospital constant source of discwion in The c'-'mPetition fo r  encouraging results of our minkvation and b a r d  Of 
personnel and employes. an  lheOak Ridgecommunity - and @ysKians vev keen. and mrui lment  program custrcs. 
a rhve  adminslrahon and board comes home to most of us when UWr d e c e m  ICI locate In Oak In the past six months, wven And his critical review and 
of t ru s t ees  and a highly we attempt to get an a p  Ridge 1s affected by many neuphysiciansha\-ebeenadded approval  systcm is in- 
Walified. adeguate cwnplement pointment with a local f a C W ' S  The Comm'JnlV I tse l f  - lo our active staff - and two LrntioruUy designed to assure 
d phvslruns. physiaan. for possibly a its attibides and appearance - moreareseriouslycontemplating ihc community tha t  (hc 

All .  d these elements m u t  matter  or when we need h v e  SlWfiCant impact MI the locahng in Oak Ridge In begin qualil) d mrdical ScNkeS 
&eneffwhvely worktogetherin e m q e n c y  rmm service or final decision d the doctor to heir  practice Included in the avai lablc  a r c  the highcsl 
a cwperauve  maMer if any treatment 
hospltal i s t o m l y a c h e v e a  h g h  Present ly .  the Oak Ridge dedicated to emergency room 

 he undenvay an extremely active Hmpital has 98 docton on IU service This new service. which AH lhme associated with ymr  
exknt to w h c h  d these recruitment program directed staff Of these 51 a re  members officiall! openedQptemtwr 1. hspl ta l  have them- 
elemen& can disrupt - o r  even a t  providing the necessary d the PC(IVe s taff .  with the planned to pro\\& 24-hwr-per- *Ives @ In  
t e rmina te  - the successful  specialities ( in  appropriate remaining 47 making UP the day. seven-days-wee& coverage recruitment and we 

firmly believe that the recent operat ion of  a hmpl t a l  was numbenl lo tohlly serve the nxrrtes? and CWSUlhng Staffs. of the emergency room 
.~"d these recruitment elforb, success we have enjoyed in ths 

although extremely successful area can be maintained and 
at this point must not reiaxed furthered. with the res'' that 

Oak Ridge Hospital will be in an 
an staff. Our even better position (0 offer ~ ~ ~ f ~ ~ ~ ~ ~ ~ ~ y ~ ~ ~ ~ ~  President pledges best efforts 
doctors themselves play a key TalltY pahent care -gh a 

B~ MARSHALL ~HISSAST t i m a  we are successful in this We f e d  back bo(h positi\e For their Iremendais help and 
moperation. my sincere thanks hi. sinee we. like our patients. and acgative commrnls which repr-ent the mast accurate qualified physicram. 

Comments or letters from are human tm. we do goof from we rec.eive lo aU those per- picure of our medical needs a s  Failure to acheve  this goal b me other membem d thc 
patienlssanng."I'llnwercome time to time. When we do this. s m m ~  invdvrd in d e r  that seen b\- a vlsltlng PhWcGJn. will have a significant effect on board, the hospital ad- 

Oak Riae Hosptal a@in." when we goof, we are  sorry and we ma? al l  be aware of how A h .  a t r e m m h s  XnOunl d any individual who might need muUStrators. the IrIcdiPl Staff. 
come to us on enremelY rare we& our level best to not make patients see us. We only hope Pme IS Spent by the members the services of the hospital. w r  volunteem whocontribuleso 
occasiors that thosc patients who are and wives of the hapita1 ad- AS &airman of ya j r  bmrd d much to pahent well be% and 

Dissatisfied patients take displeased with us and our rrunwration in an  aU-aut effort mbs, t h s  past )"ear has been to lhme very impxtam mem- 
d i s w r W n g  and ChallengW. small comfort in knowing that servier will givc us anMher to enccurage doctors to a rewarding me - not mly ben 01 the hospital Learn. the 
We =pet that anythw all by all the statistical com- chance. Given tbat chancc. we k a l e  in  Oak Ridge. because of the present more than jul -le who. a s  
may &pleased a patient. pansons. the Oak Ridge Hospital will t r j  to do our very best to I mould like 10 empharhc. aduevemen& and p h m  for the hOSPhl persOnWL Offer theU 
We lrmW we CannOt pease ranks favorably with any other provide the f inest  service houcrer. tbat rrcrvitiDg 1y1 15~bu-e which we feel will better rkibincarryingajtmrphnfor 
evqbbdy. no wti- bspltpls about whch we know. which wi l l  bc mi only i c -  doctors is no1 strklly a "uLn serve community kith care. the best pcssible b l t h  care for 

to strive to Pease Ekcaw an individual patient cepublc  bat pleasing to our pikh." but because o w e  agpln 1 have me patients we sem. 
mwbOdY. We rrco@i2p lhat as judges us mly on his experience patienu. We are proud of m r  
*Cody tWcacnlhapim1~rving with IS and oot nlh tbe ex- -ict am4 we are proud d 
* i S m m e d i . t c a ~ . w e ~ V F a n  pcri- d the other lO.mO .u mrd and we want lo 
extn a4ligatim. 

O t h e r  **tiv=- we ho~pital or the d e r  20.000 seek a r  care. 

a ? ~ % e s ? %  ~ ~ ~ b o ~ ~ i e ~  $ There a r e  t imes when a 
patient is displeased about me of 
our @cia .  The p o k y  may 
need explaining to that patient 

and maintain 

locate here recrultment plan were doctors possibk. 
The Oak Ridge Hospital has 

of pabent care 

KENS 
BcPrdChairman 

we are lo COnhnUe to 

these efforts. c o m p l e m e n t  Of 

that mistake again 
l n f o m m o n  like this is a t  Once 

u e  

By D R . E A R L E V E ~ L E  agreement wlth a group d past two yean.  &many 
doctors that  will staIf the th9 have spent in -dous 

At the h m n i n g  d kt emergency mom on a fulltime staff wort certainly 
years it was a m e n t  to basis.  be first member of thc aciww1-d and c m d  medical and to the group. Dr.  Herschel1 King. It has llso bccn a pl- for 

pleasing everyone - tread P W ~  p r f s U y  may have been the most people f a  the longest board ~f bustea that Ugh began the new service s ~ p  me to work with Marshall 
Whisnaat. Ralph Lillnrd, Kuc 
neth Sommerfeld and other  

o[ the baard trus 

our board of trustws Is an 
knowledgeab le ,  

hardworking group of fine 
citizens that contributes a great 
amount d time and energy each 

md he Fating and &itation and the surveyon year care facility. to improving ou health 
as w e r e v . ~ c o m p l i m e n ( o ~ d a v  And finally. on behdl d the 

deficiencies in an  orderly been welcomed to Our Staff ~ ~ ~ ~ ~ ~ d ~ ~ r  *%:$ 
arc' Dr. Victor inlemst. M c a t i m  m d  corn. 

of the 
mist In the d e v W m m t  of a b m Y  

C V t m Y  WWeptable  lo Us Who b d  and reinforce &e good at ~ ~ s i ~ ~ t h ~ ~ $ w ,  the ex. cBr* and 
specialist; Dr. R i c h r d  Branl- 

The survey was m p & r d ,  ley. urdo@st; and, the m a t  
mcommendatiom made ad a recent addition to our staff. h. 
good. basic plan developed As a James Hilton. the radiologist 
next step. financial feasibility who joined us September 1. 
studies are  now underway and We continue to try - and hope 
p-iorities will be set m these thecommunitywilljoinusinwr 
much-needed alteratiom efforts -to recruit physicians in 

The second area of coneern the obstetrics-gynecology and 
was the staffing of the family practice fields 
emergency rwm by fulltime 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. 

hmpital controller, was a p  With their strong leadership 
pornled to study this problem and the support of the com- 

munity. we can look forward to a 
continuing program of high 
quality patient care in your 
hospital. 

I ipprcciate very mueh thc 
MAIIsHAumwANT RALPH LILURD. -8- C-EU lurce3lul c a r l t s i m  to h i r  arppat and a s s i s t a m  d ouc 

never let it be said we weren't 
trying to please. 

There a r e  times when lhings 
beyond our control prohibit us 

they could policy may need to be reviewed 
fai lwe of suppliers. equipment, '- Of P-1. and *r have t e n  anywhere else will be 
compliut iom do on r a re  oc- to the ow and improved. We are  always First.it  wasobmolatoallthat mission of Accreditation of 
casionr inconvenience a patient. theph.nicaJ structureoftheOab Hasp~talsareusually exciting- 

all of the Ridge Hospltd was no {anger and lhis year was no excwtioa. 
We were mtically survey? business and frequently both 

commentS which we whch it was designed Severe by this highly qualified team in pbentrandprsoMelare under n E h a v e  t o m  the s(.tistics to Ihe compliments are 
far  more space dc(icrenela exsled in the ,971, did a .,relf assesJment,, in 

rttrmpl a t  aU limes to select 
pnannclwhocanbeJtdealwith hut we the in- but each Is ap- department. the intekve care 1972. We received our  ac -  
these rtrrasful sitlutiom, &vidual patient is l i u e  in- preclated and has our attention 

Wrested m ststistics. He is only 
In additim l o  this careful mlaestedm hisowncare, ashe Again tbis vea r  we a r e  

ulCC(i0n Pmecs. we NppMt very wdl should be. So. we are soliciting mmmenw on the bs& TO proceed a* Of to correct Wtpl these  aho on ~ e v c r ~ l  m w  physicirm hn 
pMnni a d  tbaeby  m y  sorry When a pcimt is page of thb -, Additiooslly, 

Qlr am@, training incmve,,iene~or is not provide a rlip uI 
programS. apaior d c p r t m e n t  withocasaviceb any way. and our patient handbook. ~med 
m u u g e n . a n d a t t e n p t  to inrtill we 
m all prvmnd a sense d pride unacceptable to them. it is most patients wecan ~ r y t o c o ~ ~ t  
in Oak Ridge Hospital. 

ludge la on hs 
uprimce. 

fact that 

md betta 

Of the 'st of OT it may be the best policy for both 

and pe*P pnod of time, Olher times prionties should be given to NO tcmk ,, 
areas of gnat concern by the 

smaU 
dissatisfied vnth ready to do that 

ser. We since we are b the people Oak R ~ Q ~  ~ ~ ~ i p i t p l  or 
adequate lo m e t  the needs for 

and we ~ I P  us ldmbfy problm a r m .  frequent know than the occasmal  emergency rOOm x-ray 1972. were sweyed 

'WL 

an cm- rrcentLy. 
that if our service is with ais type inf-ation fmm sdtlng firm W a s  mpkyd to MCLaughlin* internist; Dr. passim in 

h. patients we sew. 

We b e k e  thal most of the wort here at  the hospital. Oak Ridge Haspiul. 

Plumemt S c J r V k P m U r s t  V l a  PmUcml effor ts  by coming to an a&nt medical staff wcr thc OR. EARL EVERSOLE 
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That rwym ts IO serve p v  

lherdwe. w have a 1.01 ~ n l e r n l  m you1 Dpinm of "8 and our 
m i c e .  You would help us 11 p u  -Id c a p k h  this qumtnon- 
noire md gwe us p u r  t k .  

H I b e d  the Hospital I would C h o " 9 .  11 bv- 
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( ) I h o r r b . n a p a t i t i n  

nm odt Ridp wapitol 
inthbl)..ar. Lpnd 

( t ! h a w n o ~ h , o p a k m t  ~ t r ~ * d c ~ . ~  
n *I. O& Itdge HDS- 
pita1 in Ih. k t  w. 

city 

V c u r c o m m m t r m d  Iioma.uwrrel r-td 
md w u q e  Hot pu a w  cmmnmts wiU& c m h r H y  
#mi md ww d l  nd.aor lo & .rho(pu m my 

btvn to O& Ridp Moapd. ?.O. br 529. Wc Ridp. 
prob*m in Ru OQudion. TharJl )ou. 

T m .  #mO. 
Mhr EYI.)c@C..hdL v * C  W*.l 
4 p t h t  a m  m*a. d e n  &b Ym V W  SUU a 

d nmlng smprrkor. 

A highly qualiiied staff to can for you 
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Oral Svrgery 
Bfl1 B Blerlni 
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towry Sheelv 
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Nursing teams scheduled for patient cure 


