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These peepie represcat the hospital team necessary to provide the quality care for a typical patient at Oak Ridge Hospital. Health care teamwork is the combined effert of many pesple —
each of whom perferm a very special hespital function, all vitally impertast te patient care.
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Community Needed For Hospital Health Care Team

A hospital — your hospitai —
exists 1o protect. cure and. hope-
fully. prevent or eliminate
heaith problems.

And it foilows that the greatest
measure of any hospital's
success s 1n the quality of
patient care — a concerned care
that recogruzes the individual
needs of patients.

Earth-shaking news”? Hardly.

But what may be news to a

mve had personal contact with
e hospital and the ones who
view it as merely a brnick build-
ng — is the complex teamwork
oecessary to provide that quality
are.

And what may be even less
well known 1s that the com-
munity served by the hospital 1s
— or should be — also very much
a part of that health care team

Shanng that news. letting the
public know how and why the
hosptal operates as it does. is
the reason Dbdehind this
publication, our “‘annual rap-
port” with the community.

“Teamwark: joint action by a
gouwp ol people. co-ordinated
efort; work done by or with a
®am.”

That's Webster's definition of
the word.

And health care teamwork is
all that and more. [t's a unique

tiend of a “*joint effort” coupled
with the “pius’ of compassion.
care and specialized knowledge

Your hospital team is a group
o people dedicated to providing
the best possible health care —
people who have something in
common. an extra measure of
concern {or others.

That's the “plus’ that shows
in the warmth, the smiles, the
pride in the hospital itself
exhibited by the people who
work here. the people who are
the one indispensable ingredient
o the complex organization
known as a hospital.

The old theatrical truism
which says *‘there are no small

Hospital Costs — Community Concern

“Folks, ['ve got some bad
oews and some good news —.'’

That’s the beginning line of 2
whole new crop of jokes
currently making the rounds.

It's also a line that could
certainly be applied to hospital
costs when that subject comes
up for discussion — as it almost
mevitably does in any group
these days.

The “‘bad news is that health

time high, they re continuing to
rise — with no relief in sight.

(And the fact that a goodly
portion of that sky-rocketing
cost goes to pay for the care of
the medically indigent and other
noa-paying patients doesn’t ease
the pain.)

The “good news'" is that more
people are geiting more and
better heaith care — and, as a
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consequence, living langer lives
in better heaith than ever before.

Even though the cost is
admittedly considerable, the
pablic now spends less time In
the hoepital per illness, receives
the benefit of more highly
sophisticated medical
knowledge and equipment,
completely escapes the formerly
death-dealing blows of dozens of
diseases and injuries (thanks to
continuing. but expensive,
medical research; — and goes
home with considerably more
Inowiedge about himself and his
health.

In fact, dollar for dollar. you
couidn't possibly get better
value for your money — to save
your life.

The point is. what kind of price
tag does the public want to hang
on health?

Should there be a ceiling on the
worth of your life — or on your
recovery and ability to lead a
normal, useful life?

And should the hospital
continue to meet the demands
set by our affluent society — a
wociety that is educated from
childhood to expect only the best
as its due?

Or should the hospital
determine — by the patient’s
ability to pay — the amount and
extent of treatment given?

The answers to these questions
are. of course, self-evident.

But knowing the obvious
answers lo questions doesn't
always mean solving the
problem.

The solution is apparently up
lo the hospital AND the public —
& ateam

parts. only small actors™
couidn't be truer than when
applied to the many jobs per-
formed by the many people who
work 1n your hospiai.

Although the doctors and
nurses do indeed play a starring
role tn the care and recovery of
ptients, there are also those
lesser known, but very im-
portant. roles in medical drama
that deserve your applause.

You may not see them ail, but
they are there, on the job. each

king vital contrib i)
quality patient care.

“They” are the maids from
the housekeeping department
that provide that neat at-
mosphere so necessary to your
health and well being:

They’re the maint

the 'behind-the-scenes’” show in
the hospital's busy business
dfice;

The pharmacists whose

[ts programs. its plans. its
progress are all part of the
community.

exacting skiil is responsible for
filling the prescriptions your
doctors order:

The switchboard operator who
puts through the telephone calls
that contact you with the
“outside” world and serve as an
information center for the
inquiring public;

™

And everything that happens
in the y affects us —
Just as everything we do affects
the community.

The hospital needs you — your
uggestions, your criticisms.
your understanding.

And you need your al —
it's the most indispensable

ey are the hospital volun-
teers who try in every way to
make each patient’s stay more
peasant;

And, vitally important, “they’
are the hospilal managers who
coordinate the whole show,
aong with the valuable time and

d of your hospital board

men
who keep your hospital alive:

The dietitian. the salad
makers. bakers, the cooks and
“cleaner-uppers”’ who see to it
that your meals are served and
prepare the way for the next
meal.

The skilled x-ray and lab
technicians who carefully follow
your doctor's orders to assure a
skilled diagnosis of your par-
ticutar probiem:

“They" include the physicai
therapists who are
professionally trained to aid in
your compiete recovery:

They re the members of ihe
medical records department
who painstakingly record all the
vital information pertamning to
your individual medical
reatment and diagnosis.

The men and women who run

d trustees.

This team, plus modern
technology and the continuing
diversified medical skill and
practical know-how of our
doctors. is constantly striving to
put you in the picture of health.

But. even so. the hospital can-
not exist in a vacuum.

BOX No. %L (.‘k \1 Q}'(,Q(r.lj\‘+~H

FOLDER O-\W1- B k‘* '?‘/%

. 3

bu:lding in your ¢ y

_ In these pages, we intend to
show you — the people we serve
and who, in turn, serve us — the
meamng of real teamwork

We hope that you'll discover
that an honest-to-goodness team
 the joint effort of real people
— working FOR real people —
for the betterment of the whole
commun:ty.

And. equally important, we
hope vou'll realize that you are a
vital part of a vital effort —
health care.

What will you get for your
dforts”?

Well._.
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Management Team Reports On Hospital Happenings, Plans

KENNETH SOMMERFELD

Chairman Tells
Hospital Needs

As a citizen-member of your
Oak Ridge Hospital team, 1 have
become more and more aware of
the imperative need for the
understanding and support of
the general public about the field
of health care.

Hospitals, generally, are
taken for granted — and even
thought of by some as sterile,
impersonal institutions only
interested in making money.

While [ don't know about the
inner workings of other
hospitals, [ do know about Oak
Ridge Hospital and the team
effort, skill, planning and
personal concern necessary (o
provide the quality patient care
it offers.

And with this knowledge has
come the realization that there
are  misconceptions and
misunderstandings about the

hospital's operation on the part
of the public.
One of the major

misconceptions arises from the
fact that the public doesn't
understand — and seems
reluctant to learn — some of the
reasons behind the high cost of
Bealth care.

It is my sincere hope — and
that of the entire board of
trustees — that the public will
carefully read this Annual
Report and, from it. gain more
understanding of hospital goais
and the problems encountered in
achieving them — particularly
those connected with costs.

But, most important, the

it's a shame people aren't
st “thingamajigs.”

If they were, they could be
treated on a production line
basis — and hospital costs
would be much lower.

But the economic rules
which apply to industry just
won't work in a hospital — and
the public should be happy
about that.

Since  peopie  aren’t
“thingamajigs.””  but
individuals, hospital care
must be tailored to their
special, individual needs.

And the more a hospital is
called on to do. the more
facilities and personnel it
must have on hand to meet
those special needs.

That's why it costs more to
run 3 hospital than it does to
run a business.

Well keep on doing
everything we can to keep
costs down — but we WON'T
sacrifice our patients’
individual welfare to do it.

board would like the public to
know that every effort is being
made to continue 1o of fer the best
possible patient care — and at
the same time. contain cosls

One such effort. just
beginning. involves  the
developrment of a total. long-
range plan — a new and

extensive review and updaling
of the needs of the hospital as
they relate to serving our patient
area.

This need survey. which
should be completed by the end
of 1972, means studying hospital
facilities. equipment. polential
for  expansion. advanced
technology and an almost
endless list of things which
affect patient care and hospita’
services and costs

Your board of trustees and
hospital management team 1s
also actively seeking a solution
1o a pertinent problem facing the
hospital today — the need to staff
the emergency room with
licensed physicians on a round-
theclock basis, a costly but very
mportant and high prnority
project.

In other words, your hospital
administrators are continuing to
carry on a tradition of health
care concern, supported by a
team of caring, dedicated
employes.

In understanding hospital
problems. the public should aiso
be aware that managing a
hospital is abig job — especially
toda

Y.

It is a diverse responsibility
which takes in the entire
community and its needs, not
only in regard to health care and
medical services available. but
also in regard to local living
conditions, levels of family
income and health bazards in the
community.

Your appreciation of the
economic problems the hospital

must conquer in delivering ;

quality care — the kind you
demand — and of the freedom
the hospital must have to further
health care can be a mapr
factor in influencing. labor,
business and politicial leaders to
think accurately and
constructively about hospitals.

Community involvement is a
symbol of faith in the future.

Care enough about your
community and your hospital.
Care enough about being a
member of our health care team
to get the facts —and to express
your interest and concern.

1t's for your own good.

il

Achieving quality patient care through teamwork is the chief topic for discussion when Belty
Cantwell, hospital vice-president, Ralph Lillard, second from left, senior vice-president, John

McGinnis, vice president. and Marshall Whi , presid

of the h

weekly management planning conference.

pital, meet for their

President Cites Hospital Team

By MARSHALL WHISNANT

Hospitals are amazingly
complex organizations and can
only succeed with TEAMWORK.
Teamwork was not only our hope
in the past but it is our plan for
the future.

Let's take a quick look at some
of our team members.

MEDICAL STAFF —~ Dr. Barl
Eversole, Chief of $aft, has
given excellent' Jondagablp and
direction to fhe stalf this year.

m!h of ductors is weltomed.
The stall has camselemtiously

employes
during the past year have

gesorally beem good. Few
grievamces have been filed and
all were .settled short of
arbigration. Inevitably we will
have grievances with more then
500 people workjng tegether and
we are pleased that our griev-
ance system seems to work so
well. The hospital's wage, salary,
and benefit package is good and
we believe it to be equal to or bet-

ter than any other hospital in the
area, which is one of our
objectives. The hosgpital is an
equal opportunity employer and
works hard at trying to provide
employes with the opportunity
for promotion.

PUBLIC — Relations with the
public this year have been good
to amcellent. Most patients who
have cammented on their care
have hoss eamplimentary and
those whe had a complaint or
problem hawe besa listened to

and whenever , changes
were made; d im-
provement. wa' ize the
overwhelming i of the
public and attempt im gvary way
to be responsive
VOUWINTEERS —~ ¥he Gray
Ladies, Phok Ladieg, amit Caxy
Stripers 8k are witsl tesm
membus i e he
- folks - Simansion
into the which I8 wot

possible in amy olher way. b 2
measure, they easn and
sometimas do serve as fhe sillent
ombudsman betwesa the com-
munity and the hospital. Their
contribution is cemsidarable.
unique, and dereplacenhle.
UNITED WETHODIST
CHURCH RELATIONSRPS —
‘Reletiens with the local
Methadiats, The Hoiston Annual
Conference as well as its Board
of Health and Welfare Ministries
has been good this year.
FINANCE — This year's
financial results were favorable

but not as good as hoped.
Uncollectible accounts continue
to increase alarmingly. Phase 1
and II have provided problems
much mare acute for us than for
the general public. Our tandem
relationship with the govern-
ment through Wage-Price
Controls and Medicare-Medicaid
accounting demands are
difficult at best.

As the Internal Revenue
Service increases its
involvement in wage-price
matters, we will face additional
confusion in  conflicting
regulations as well as new,
wuntried attempts to solve a
problem that is difficult at best.

Our new Vice President in the
financial area, John McGinnis
should help us in dealing with the
accounting and financial com-
plexities. John is an accountant
by training, became a CPA in
Alabama. did public accounting
audits of hospitals as well as
general business, established
and operated a Medicare-
Medicaid auditing department
for a Georgia Blue Cross Plan.
These qualities and skills — with
others - uniquely fit John for his
position and both we and the
community are fortunate to
have him.

The auditors report is shown
on the centerfold of this report.
You will note that we have a cor-
porate gain of $100,610.

Even though we are a “‘not for

profit” organization. we must
have some gain to provide for
the future. Further
improvements n our
technology, equipment,
personnel. and buildings are
dependent on our haviiig some
excess of income over expense
Phase {1 guidelines are so
strmgent as to preclude an
increasein our “‘surpius.” There
8 significant addition to the
audit report this year —namely,
the inclusion of the “Statement
of Changes in Financial
Position.”" This is a new report to
us and, we think, adds
completer'ess to the financial
centerfold f this paper.

TRUSTELS — The Board of
Trustees and the Executive
Committee cou tribute skills and
time to the hosital for the sole
purpose of making it a better
place for patients, personnel,
medical staff, and volunteers.
Theirs is a thankless role and too
often unnoticed. These dedicated
men and women come from a
wide range of backgrounds and
interests but all focus on the
common good when considering
Board matters.

MANAGEMENT GROUP —
Our top management group,
including Ralph Lillard, Senior
Vice President, and Vice
President Elizabeth Cantwell
and John McGinnis, have had an
extremely active year. Qur
teamwork  approach to
management involves all
hospital personnel. We spelled
out the hospital philosophy and
objectives and asked all
employes o make suggestions
that would make their
department or the hospital
better. From all over the
hospstal came scores of high
quality suggestions and ideas
about what we should become.

, We attempted to build these into

our goals for this year Thus. we
think that progress by design
(planning) is the best way to
approach the health care needs
of our community and that
TEAMWORK is the best
method to see that all these
needs are met on both an
efficient and timely basis. In
addition to our own planning on a
relatively short range basis, we
retained a professional con-
sulting firm to develop a long-
range plan.

These are at least some of our
key team members. We deeply
appreciate all of them. We look
forward to more teamwork —
our hope for the future.

Chief Of Staff Reviews Past Fiscal Year

By DR. EVERSOLE

Several significant events and
changes have occurred during
the past year. all of which are
indicators of progress and more
effective operation of our
medical staff organization

New Dbylaws. rules and
regulations were adopted in
October following a complete
revision by a committee headed
by the previous Chief of Staff.
Dr. T. Guy Fortney. These by-
laws, of course, spell out the
organizational and committee
structure of the staff. Anyone not
directly connected with the
hospital or medical staff
perhaps would not appreciate
the many hours spent in staff
and committee work each year.

Basically, the function of these
committees i5 to provide a per-
petual review of the level of

medical care rendered in our
Oak Ridge Hospital with the aim
o continually improving in care
and services provided. This
medical staff has alwavs per-
formed its staff obligations in an
exemplary manner and this past
vear was no exceplion.

Several of the committees
have common interests with
ather areas of the hospital and
have representatives from those
departments as well as
physician members. This type of
teamwork has resulted in a
much better working relation-
ship and understanding in
solving problems that arise.

As a result of action taken by
the Holston Conference in 1971,
the Chief of Staff is now a voting *
member of the governing board
of the hospital and a member of
the Executive Committee. This

has given the medical staff and
governing board a much more
effective line of communication
than existed previously. and has
replaced the old Joint Con-
ference Commuttee

The major event of the year
was the visitation by the team
from the Joint Commission on
Accreditation of Hospitals As
we anticipated. they carried out
very knowledgeable and
thorough evaluation of the
hospital, West Mall and the
Regional Menial Health Center.
We were very gratified when we
received their approval with a
minimum of recommendations.
During the coming year we will
carry out a self-examination of
the same type to determine thai
we are complying with all the
requirements and recom-

mendations of the Joint Com-
mission.

The number of patients we
serve each year continues to
increase. Of great concern to us
is the emergency room service
which has been increasing at the
rate of about 10 percent a year.
Medical coverage for the
emergency room is provided on
a rotating basis twenty-four
hours a day by the active staff
members in addition to their
regular practices.

The work load has now in-
creased to the point that an
emergency room staff of full
time physicians must be a goal.
This is under intensive study by
the hospital’s executive com-
miltee and sources of financing
such a project are being sought.
It is hoped that this program can
be implemented at an early date
as it will be of great assistance to
the people of Oak Ridge and the

surrounding areas that we
serve.

Three new physicians joined
our staff during the past vear.
Dr. Geron Brown, orthopedist:

Dr. William Hicks.
pediatrician, and Dr. David
Seas. family practitioner.

These are fine, well-trained
physicians and are excellent
additions to our staff.

Physician recruitment
remams a high priority ac-
tivity and we are particularly
anxioms to obtain phyvsicians in
the fields of family practice,
obstetrics and gynecology.
and stelaryngology.

1 would like to complete my
report by expressing my ap-
preciation to all the members of
the medical staff for their work
and support during the year and
1o all departments of the hospital
for therr assistance, cooperation
and dedication.
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Citizen Board Governs Hospital For Community Good

KENNETHW.SOMMERFELD

The current chairman of the
hospital board of trustees was
born in Alpena, Mich., and was
graduated from Valparaiso
Cniversity in 1954 with a B. S.
degree in mechanical
engineering. While on a tour of
duty as a pilot in the U S. Navy,
Ken met and married Roberta
Buntin of Dallas, Tex., and two
vears later. in 1958, accepted a
position with Carbide's Y-12
Plant. He is now assistant piant
superintendent of the Oak Ridge
Gaseous Diffusion Plant. Active
in commaunity affairs from the
time he came to Oak Ridge, Ken
has devoted a great deal of
personal time to  such
arganizations as the Oak Ridge
Boys' Club, where he now serves
an the board of directors, Linden
Elementary School, the local
Rotary Club and the Covenant
Presbyterian Church. He is also
current chairman of the city’s
personnel advisory board He
was first elected to the hospital
board in 1988 and recently was
re-elected for an additional
three-yearterm. The Sommerfeld
family, which includes two
children, Scott and Sherry, lives
a 121 Wendover Cr.

HELEN CHRISTIE

Another board member who is
a native East Tennessean is
Helen Christie. Born in Mary-
ville, in 1954 she moved to Oak
Ridge where she has remained
actively involved in the com-
munity. As a member of the
Kern Memorial Methodist
Church, she has served as
president of the Women's
Society of Christian Service and
now 15 chairman of the work
area on worship, as well as a
teacher in the adult church
school. Her work in the Scarboro
Day Care Center includes ser-
vice as a volunteer aide and
president of the board for two
wears. and at Oak Ridge High
School. she is a member of the P-
TA execulive committee. As a
personal project, Helen and her
husband, F. O Christe,
developed and work in “Hope
Fellowship.”" a rehabilitation
program for convicts. Mrs.
Chrisue was elected to the
rospital board in 1970 for one
wvear. filling the term of a
member who resigned. then re-
dected to the panel of 1974,
Parents of three sons, Robert.
Keith and Steven, the Christies’
home is at 100 Caldwell Dr

JAMES F. YOUNG

A nauive of Maryville, Jim
Young was elected to the
hospital board in 1971 for a three-
vear term. A graduate of
Maryville High School and the
School of Banking of the South at
LSU. he began his banking
career in 1948 with the Bank of
Maryville and remained there
until 1962 when he joined the
Hamilton Bank of Knoxville In
1970. he began his present
assoclation with the Hamilion
First National Bank :in 0ak
Ridge. Young has served on the
boards of the Oak Ridge Boys’
Club and Chamber of Commerce
and as president of the Down-
town Busmess Council. He 1s an
active Rotary member and is
currently chairman of the An-
derson County United Fund Jim
and fus wife. the former Betty
Dawson. are parents of a
narried son. Rwhard. a jumor

SUT wbe inos e Masu e

12778734

JAMES F. YOUNG

RAY ARMSTRONG

RAY C. ARMSTRONG

An Oak Ridger since 1944, Ray
Armstrong moved to the city in
its early days, via the Army.
Born in Belmont, Vt.. and a
graduate of Florida’s Unuversity
of Miami (with a B.S. degree in
physics), he joined the Army
Corps of Engineers in 1938,
worked in Mississippi, then
entered the Army in 1M3 —
assigned to the Manhattan
District Corps of Engineers at
the University of Rochester.
Late in 1944, Ray and his wife,
Ann, were sent to Oak Ridge
and, in 1946, when Capt.
Armstrong received his Army
discharge, he decided to
continue his work in the
research division in a civilian
capacity. He remained with the
agency when it became the
Atomic Energy Commission and
was later appointed director of
its production division. He was
then promoted to the position of
assistant manager for
operations and, in May of 1971,
was appointed deputy manager
of the Oak Ridge AEC
operations. Ray was first elected
to the hospital board in 1969, then
reelected for a second three-
year term on the panel of 1975.
He has also served on the board
of the Boys' Qub and in the
Anderson County United Fund.
Gardening, says this busy man,
is his only real hobby. The
Armstrongs have three children,
Mrs. Thomas (Diane) Moore of
Atlanta, and two sons. Ralph,
also of Atlanta, and Ray, Jr.,

i who lives in Memphis.

DR. EARL EVERSOLE, JR.
The public could have no finer
representative of its medical
interests ¢+ than Dr. Earl
Eversole, both as hospital chief
of staff and as a member of the
board's executive committee.
Since beginning medical
practice in Oak Ridge 13 years
ago. his busy life as a surgeon
has included hundreds of hours
of personal service on a number
of varied medical committees,
an intense interest and
involvernent n the Regional
Mental Health Center — where
he is currently a member of the
board — and active membership
m the Rotary Club. Born in
London. Ky.. he moved o Qak
Ridge as a teenager and
graduated from ORHS in 1345,
Following completion of his
undergraduate work at UT. he
enroiled in the university's
medical school in Memphis and
received his M.D. in 1951, then
interned at Knoxville General
Hospital It was during a two-
vear stint as a flight surgeon in
the US Air Force that the young
doctor met and married his
attractive wife, the former
Connie Koncewicz of
Philadelphia. Pa. Next came a
four-year surgical residency at
the University of North Carolina
Hospital in Chapel Hill. followed
by the move to Oak Ridge in
1959. In addition to his civic and
medical interests. the "*Chief™
wwho was recently re-elected to
serve a second vear in that
capacity’ is an active member
of St Stephen's Episcopal
Chwrch and has served on the
vestry there. In his alltoo-rare
leisure ume. he enjoys hunting

and fishing. The Eversole
children are Robert. a
sophomore at Tulane

University, Manan. a senuor at
Oak Ridge High School. and
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JAMES LIVERMAN

LESLIE DALE

Now serving his second three-
year term on the board of
trustees (on the panel of 1973),
Les Dale is known not only for
his excellent leadership qualities
n business and civic affairs, but
» one of the most “‘gemal
@entlemen” in town. Born in
Goodlettsville, Tenn., he at-
wnded UT, David Lipscomb
College. Middle Tennessee State
University, where he received a
degree in business ad-
ministration, and Peabody
College. where he earned a
master’'s degree. In 1952, he
pined the US. Air Force and
served as an education specialist
until  1956. Immediately
following his service discharge,
Les began his telephone career
a a supervisor in Memphis.
After assignments in Clarksvilie
and Nashville, he was promoted
w his present position as district
manager with South Central
Bell. Some of his civic activities
include: chairman of the “Oak
Ridge 25 commiftee; a two-
year term as president of the
Area Mail Users Council,
wvering eight counties director
o the O.R. Arts Council for three
years; Chamber of Commerce
president; and director for two
years of the Melton Hill Regional
Development Corporation. He
bas also served as a member of
the Mayor's Committee on the
Museurn of Atomic Energy since
968, the regional advisory board
o the National Alliance of
Businessmen, and is an active
Rotarian. An avid golfer, Les
aso enjoys working on his an-
tique car in his leisure time. He
ad his wife, Linda, are the
parents of two daughters, Susan
and Stella.

KEITH FUNKHOUSER

Since coming to Oak Ridge 17
years ago as manager of the J.
C. Penney store. Keith
Funkhouser has been a
wellknown and popular figure in
local community and civic af-
fairs. He 1s a past president of
the Chamber of Commerce. has
served on the Regional Planning
Comm:ssion, the boards of the
Bors' Club and the Anderson
County United Fund. is a
Rowariar and Scottish Rite
Mason. and has long been active
m the First United Methodist
Church  where he is now
treasurer An “old-timer’ on the
hospital board. Keith served his
first three-vear term from 1959
0 1963. In January of 1969. he
was re-elected to fill the term of
Gerald Hadder when Hadder
moved from the city. Them in
W71 he was again elected to a
three-vear term. His military
service :ncluded three vears
with the Army Transportation
Corps during World War 11 and
shortly after graduatng from
Tusculum  Coilege.  Keith
married the former Mary
Hawkins of Greeneville. The
couple has two chiidren, Bill. a
numot at Vanderbut University.
and a daughter, now Mrs. J W
Sallcup of Galveston, Tex In
hs leisure time, Keith enjoys
boating and golf — and confesses
hs chief dislike is gardening.

JAMES L. LIVERMAN

A former umiversity professor
at Texas A&M) and a native of
Brady, Texas. this weilknown
Uax Ridger caine dere i 1964 &g
aeoc e mector oF - ak Ridge
N . “orv’s hiology

Often the relationship between
the general public and the
community leaders who repre-
sent it can, unfortunateiy, be
likened to the reply of the old
farmer who, when asked if he'd
met his new neighbor, drawled,
“Well, we've howdied — but we
ain't shook.”

Because Oak Ridge Hospital is
governed by a citizen bosrd of
trustees — a group of com-
munity leaders elected to
represent the people it serves —
this page of our Annual Report is
devoted to getting the public an
at least a “‘howdy-ing basis with
board members.

And nothing would delight
board members more than to
advance to the more personal
and satisfying “we’'ve shook’
stage of acquaintance with the
public.

What is the hospital board of
trustees and what does it do?

Speaking generally, it is a 4~
member team of civic-minded
business and professional men
and women who voluntarily give
valuable time, knowledge and
energy toward the best possibie
health care for the community.

And the team effort of these
people takes in a broad range of
responsihilities and.duties — all
aimed toward representing the
best interests of the public.

Although the entire board has
the responsibility of acting as
overseer of hospital operations,
the board’s executive committee
is charged with even more direct
and specific duties.

The trustees, who now include
Marshaill Whisnant, hospitai
president, and the hospital chief
of staff (currently Dr. Earl
Eversole) as voting members,
are elected to actually govern
the hospital through its
president and his managing
staff

As the governing body. the
executive committee members
recommend to the full board
such matters as the amount of
hospital rates and charges.
major purchases and any other
large expenditures that would
have a significant impact on the
budget — and are otherwise
responsible for keeping hospital
finances sound.

(These finances are reviewed
at the monthly executive
meetings, as part of that
responsibility )

Another. and equally im-

(Continued on Page 3)

division and. in 1970, was ap-
pointed to his present position of
assgclate director for
omedical and environmental
scianeces at ORNL. He holds a B.
S. degres in biology and
chemistry fram Texas A & M
and a Ph. D. in plant physiology
and bio-organie chemistry from
the California Institute of
Technology From 1942 through
1945 he was on active duty with
the U. S. Army Air Foree and
from 1948 unti! 1969 hald the rank
o major in the Air Farce
Reserve. Nationally kaown for
nis scientific achievements.
Liverraan has served as AEC
represemtative oo a namber of
scientific councils amd com-
mittees, hes chaired seweral
mational study groups ead is a
member of some 13 societies :n
the lields of scieace and
education. A member of the
hospitai board since 1908, he was
re-elected recently to serve unti!
1935, Jim and his wife, parents of
five ciuldren. make the:r home
aATriw -
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Teamwork, Many Jobs Contribute To Patient Care

An importast part of pstient care is the personal relationship established and maintamed by
the nursing staff. Marjorie Knowles, left, LPN, and Theima Yarberough. nurse attendant, are

ing “ i " ¢ ) i R
Part of her b as chief dietician is to see that the carefully planned and prepared meals for seen doing just that as they take 2 “musical break” with West Mall residents
patients are served attractively. and Anita Alphin, left, seems 1o approve of the trays being
assembied by Joyce Dye, dietary aide.

Doctors rely on the hospital lab team to aid in diagnosis and trestment of patients. From lefi,
Jimmy Lovelace, medical technologist, Eddie Russell, a certified lab assistant, and

Cathy Mullins. student CLA, pay close attention W their work in the blood chemistry sectioa of
the pathology department.

This is where it all begins — with the safe delivery of a new life. Dr. William Pugh, obstetrician,
is shown holding up a healthy newborn while, from left. Dr. Lowry Sheely, anesthesiologist,
Evelyn Wheeler. RN, and Lillian Cantrell, LPN. see to the mother's care.

“Giving report™’ to the next shiRk on each patient’s condition
is a vital part of nursing teamwork. Shown seated at the
cT Anita Alphin, registered chief dietitian, and Ken Hatchett, monitoring console in.the‘Cor-uy Care Unit, are from left,
Seri Malephansakul. chief of bacteriology Iab, is intent on the head of the hospital’s dietary department. talk over a special Marjorie Sealand. RN, Mildred Parker (in the background ),
serology test he is performing. diet ordered for a new patient. RN.Pat O'Neal. LPN.and Mary ~Sunny " Travlor. RN
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The Board of Truslass
Oak Ridge Mospital of the Umited Method:ist Church

We he/¢ sxamined the balance sheat of Qak Ridge Wospital
of the United Methodist Church as of June 30, 1972 snd the related
statements of revenues and axpenses, changes in fund balances end
changes in finsncial position for the year then anded. Our exanisa-
tion was msade in accordance with generslly scceptsd audiling standards
and accordingly m:lu‘d wuch tasts al m accounting racords and swech
other awditing pe s ve Y 18 the crrom—
stances. We previousl; suasmined and rmzu‘ upon the fisamcial
statements of the Mospital for the ysar ended Jume 30, 1971,

n our opinion, the above-aentiomed [inancial statsments
peesent uul/ the financial position of Oak Ridge Bospital of the
United Rethodist Chazrch av of Jume 30, 1977 and 1971. mnd the results
of its operations and changes ia its finamcial position for the years
then ended, in conformity with generally accepted accountisng peim—
ciplas appliad on & consistent basis.

our sxsm.nation was made prisarily foxr the purpose of ree-
du'nq an opanioh on tha balance sheet and relatad statememts of

and . ¢ch in fund belasces aad changes in
hmnnl pouuan of the lnpnul. taken as a2 vhole. Tha statements
af revenues and expensas ralating to the Medical Arts Suildamg and
Sestmall included in this teport, sithough not considerad necessary
for a fair pressntation of financial position and rasults of opecs—
tions of the Hospital, are presented primarily for supplamestal
analysis purposas. This sdditiomal informstion has been subjected
to the andit prccedutres applied in the sxamination of the basic
financial statements and, in our opimion, is fairly stated is all
mater Tespects in relation to the basic financial statemests
taken as » whols.

éﬁua&u@wwbﬂkﬁy

Atlants, Georgia
July 28, 1972

oak rioGge ho

OAX LIDGR EDEPY

}

Currest:
Cash and coertificatss of daposit $ 4,52) § W3
Accowmts receivable fram petiests and third
partiss, set of sstimated wacollectibles
ad allovances of $200,000 snd §262,000

OAK RIDGE RDSPITAL OF THR UNITED NETNODISY CRURCH
or my AL X
for the ysars ended June 30, 1972 and 1971

1972 137
Funds provided:
Income from operations 4 £8.606 § 98,489
Items included in operations mot raquiring
working capital - Dapreciation —2a456 _207,99
Total from operations 282,062 306,487
NoRoparating revenus 32,004 __ 31,473
Total from operations and nomoperating
Tevenus 314,066 327,962
Property, plant and squipment additions
financed by restricted funmds 11,373 3,127
Decreass in working capital 52,497
422520 AMLANE
Punds applied:
Additions to property, plamt and equipment $ 125,536 § 42,841
Raduction of long-term debt 50,842 46, 002
increase in Poard-designated funds 139.379 298,743
Increase in working capital 10,182
£.125.222 388,306
{ ] in comp of working
capital:
Current assets:
Cash and certificates of deposit $(119,302) §(79,598)
Accounts receivable 75,773 51,768
Inventories 3,569 (43)
Prepaid sxpenses 10,329

Current liabilitiea:

Current portion of long-term debt 5,000 1,000
Accounts payable 20,274 (90,618}
Accrued payroll (64,293) 15,892
Mvances from third parties 1,700 48,700
Accrued sxpenses 12,294) 12,835
129,613) _i12,29))

Increase (decrease) in working capital A A0.082 A(52.29D

The sccompanying notss are an inteagral part of the financial statements.

5

for 1972 and 1971, respactively 1,083,620 L 4]
lsvestorias, st the lower of first-ia,
first-out coet of sarket 4,175 &0
Prepeid wxpenses —ony __ 30
Jotal carrent aseets 3.132,132 _1,1i8)
Board-desigrnated funds - cash amd
cartificateas of daposit $09, 73} 47
h'qony. plant snd equipment (Bowes 1 and 1) 5,416,477 3,313
bess accwanlated degyeciatiom 1,340,421 1,749
2,476,056 _), 43
Sdnament and specific purposs funds - cash Al s
‘-M”muw‘ part of the fisamcial statemsr
GAX MIDGE SOSPISAL OF YER GNITED NETRODCST CHUBRCH
STATIENY OF REVENUNS AND IXPENNRS
for the years ended Jume 38, 13721 ead 1971
nn o
Petiont service revenum $5.143,07% 94,742,708
Allowences aad uncollectibla sccoumts — 87,967 535,600
Bet patient sarvice reveaws 4,595,109 4,207,108
Other cpmrating revesusa 20,069 403,248
Total cperstiag revenue 204,978 _4,6}2,3%
Opatating expenses :
Bursing services 1.652,4%8  1,465,80)
Other grofessional services 1,061,084 99,644
Ganeral services 98,094 743,251
Westmall and Medical Arcs luudnq 410,601 374,617
Adninistrative services 029,839 752.4%4
Provision for depreciition, using
straight-line method 213,456 207,998
Total operating axpenses 4,966,372 4,513,986
Income from operatioas 68,606 8. 483
ing - i income
trom Board-designated funds 32,004 21,47

Excesa of revenues over expenses A_J00.610 & 119,944

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

1227835
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Of the uniteo _
5pl ta l- methovist church onx 41252 IOLPITAL OF TIE D KDLt

STATIMENT OF CEANGES 1N PUMD BALANCES
tor the ysars ended June 30, 1972 asd 1971

AL OF THE UNITED NETWODIST CHURCH M M
SALNICE SERET (o of -
v 30, 1972 asd 1971 . -h:::r“ begioning © $4,221.008 $4,096,007 § 14,570 § 7,950
Excess of reveauss over
19,964
—penses 100,610 e,
WRATBICTID Rme Mestricted gifts and 10,487
(i G peets "
- RUED SALANCES 3 153
y LIABILITIES AND ¢ iscoms
s Curseat yostion long-ters debe (Woes 2) Yo b s et i equlgmt
’
Aoctued peyroll. 9797 N0 e restrictad fends 1. 3,127 (aLem) (307
Advamces from third party perocs 30. 400 9 s frem
Other dishuressen
) Aocruad supanses cestricted fomde — ) _(L999)
606 Jotal current liabilities L h ] - -7 salance at smd Of yaar A0S 5022000 210118 24820
J8 t portiom ' .
Losg-tam dabt, lass currea 638,825 U 1
61 above (Wots 2)
Puad dalances: 629 06, 47
au -y ipmeat - The accomganyisg Botes are aa intsgral part of the fimsncisl statsmants.
Tourd-denigmated plant and equ 09,721 470,342
064 scaman
] Property. plant sad epiipment, less lomgtem L 0 _nwaer
1 4,020,581 4,221,098
£5.212,909 £5.A%5.080
MESTMCTER TS
and specific guryoss femds:
A8 Ssdowment ry ey s s.088
Sediedd) AN NOTES 0 FISCIAL CRATHENTS 5
ot o b ITLASLILme L g o e s
woet o e
OAX RIBSS WDEPTIAL OF B WEITW il sppeaisal fizm aa of Jwee 30, 1968, vith suhsequene additices st
PTATHONT OF REVENUSE ND IXPRNGRS - WESTNALL oost.
for the years smded Juse 30, 1972 sadt 1971 Propecty, plamt sad sgui - stad dop tiom at
Jume 30, 1372 sad 1971 are as follews:
. a2 Sost  paecistion  Sost  Depraciatios
Petient service revenze $284.637  $266.865 Lana ¢ 5101 . $ g 73,920
Land improvemsats 187,070 s as 4, 1 .
Allovances LT a0 i ldings 2,220,467 48176 3,200,774 aad.018
277,260 200,455 Building sarvices 1,867,001 868,306 1,845,472 703,620
Bet patient service revenves ' ‘ Pized equipment 205,969 109,910 197,646 ”.ogo
Rovable 1 14 2,779 (] 348,475
ating §,6%0 2,927 squipnent 867,779 392,010
Total opersting ravences 293,950 _38),3¢2 S5, AL8410 £0.040.420 25,003,064 451,243,008
“;a.lu:::'mn-: 190,508 174,912 2. Loag-term debt at June 30, 1971 snd 1971 consisted of tha following:
i 87,110 76,467
=X S
Telephone and utilities 10.160  10.%4
Raintansnce and repairs 27,708 26,333 Pirst mortgage sarial bomds with intarest and
Muinistrative i ‘ : principal payabls semianaually, intsrsst rate
Beprecistion, using straight-line aethod —o.e5 10,650 Tncresces fom $.43 in 1971 1o o 3% v 1os.
. annual principal msturities increase from
Total operating expenses -89 20,90 334,000 1a 1573 to $39,000 in 1976 with a
i . . 76. 268, 299,
Excess of expenses over revenues 54,353 521,624 final maturity of $165,000 on July 1. 1976 $268,500 §. S00
Diract obligation sarisl notes yith interest
and principal payable semiannually, interast
Tatas increasas from 7.50% in 1971 to 7.7%% im
1976, anmval principal saturities iscrsase
from $16,000 in 1973 to 318,000 in 1976 with
The Notes to Finamcial Statements are an integral part of this statament. a final saturity of $3%7,000 on July 1, 1976. 416,000 430.000
Unsecured 9% note payable, due in wonthly
installments of $95 to 1978. —S, 468 __ $,207
689,965 735,807
Lass current portion 51,140 46,140
OAK RIDGE ROSPITAL OF THE UNITED METHODIST CHITRCH mmm—a—
STATBUENT OF REVENUES AND EXPENSES - REDICAL ARTS BULLDING
for the years ended June 30, 1972 and 1971 Substantially all property, plant and squipment of the Hospital
is pledged as collateral for the serial bonds. Under the tarms
of the serial bond indenturs, the Nospital is prohidited frem
obtaining any additional lisns 3gainst these assets.
1972 i
3. The Hospital has a trusteed, contributory pension plan availabl
Rental income §.76,033  §70,303 to substantially all" employees. pe F N v *
rating expenses: The plan 15 in two parts. The future ssrvice benefit for sarvics
OP;“.H" 22,628 20,277 after July 1, 196S is a soney-purchase benefit whereby the Hospital
Utalaties 11,997 12,260 and its employees sach contribute a percentage of the employee's
Maintenance and repairs 7,767 3,010 salary and thess amounts are held in individual accounts for each
Real estate taxss 19,565 17,785 amployee. Because of its soney-purchase nature., no actuarial
Interest expense 16,776 18,464 calculations are necessary on the future service portiaon of the
Administrative services 4,190 2,685 plan. The past service benefit, which is actusrially based upon
Depreciation, using straight-line method 19,875 _19,644 3ervice pricr to july 1. 19635, has been totally funded by the
Hospital and 1s being expensed over a ten-year period ending 1n
Total operating expenses 102,998 _93,065 1975,
| _ Tocal pe~s.on expense for tha vears ended J 30, 1
» £ anses ovar revanues 24,983 ¥ une . 1972 and 1971
Excess of axpense Frin:. 13 =as ap mately $17,000 and $35,000, respectively. The dacrease
it pen 3¢ Zor 13972 resulted Primarily from terminations
_ 2t par initially included under the plan.
The Nctes to Financial $tatements are an integral part of 'nis statament.

12271837
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Many Facets Of Hospital Care Demonstrated

As administrative secretary in the office of the liospltll
president; Helen Russell’s duties keep her as busy as this
picture indicates.

baby.

Hospital employes {ormed their
own “of the people, by the
people, for the people” com-
mittee — one which certainly
dispels any notion on the part of
the public that only top
management has any voice in
hospital “say-so."”

The new group, which is
strongly sanctioned by the
hospital, is called the “‘Per-
sonnel Advisary Committee —
and it does just what the name
implies. It is a team of non-super-
visory employes which gathers
atleast gncea month for luncheon
meetings at which personnel
policies are reviewed and
revised and overall hospital
problems are brought to the at-
tention of hospital management.

An unusually active com-
mittee, its 12 members
represent a true cross section of
hospital emploves — from
mrses to maids to maintenance
men — elected by other non-
management employes as ‘‘the
wice of the people.”

A major accomplishment of
the committee, after many
months of careful study and
planning, is suggestions for the
completely revised persaanel

i T

mether whe is

keeping 1i-night t the bedside of her baby danghter,
- “ie: while IV,.U,.;.; Blankesship, RN, makes sure all

podintr
is weil with her small patient.

Pat Ward, awrse dast, covers 3

2

Dr. Geron Brows, center, erthopedic surgeon, afim
just completed by the xray staff. David Newman, x-ray
techmician. and Jo Wilson. assistant chief of the department,

A tiny “premie” is shown receiving the expert care of Mrs.
Lucille Huneycutt. RN, in charge of the nursery. Above the
isolette. where all premature newborns are placed. is the
menitoring device donated by the Gray Lady volunteers,
which automatically measures the flow of oxygen to the

s Employees Are Advisors

A year ago. Oak Ridge policy handbook (which is issued

Special training is required for the swses whe work in the

hospital's Intensive Care Unit. Thelma Dean. left, LPN, and
Celia Weaver RN, put this training te use as they care for a
post-operative patient is the special wing.

to each of the hospital's more
than 500 employes).

PAC members are elected by
their fellow workers to serve in
an advisory capacity for two-

year terms. )
And according to Shirley
Walker, hospital personnel

director and ex-officio member
of the group. the PAC “certainly
serves a worthwhile purpose,
filling a real need by offering
suggestions and solutions teo
hospital problems that we know
represent the wishes of the
employes.”

Mary Fair, RN. is chairman of
the advisory committee and
Judy Walker. also an RN, serves
as secretary.

Other members include Nila
Stegall and Violet Kendig. both
LPN's, Nellie Griffin and Frank
Battle, nursing attendants,

In this typical iate-oight emergency reom sceme, R. L. Ayers,
left, emergency room lechniciam, reassures her palient
while Foster Phillips, medical technologist, takes 2 blood
sample and Barbars Smith, RN, prepares an istravenous
infusion.

'‘County Security Blanket'

By JOE MAGILL

The theme of the Oak Ri
Hospital's annual report this
year is ‘‘teamwork."”

And teamwork is the word that
comes to mind when I think of
the hospital from the county’s
point of view — teamwork that is
a must if we are to accomplish
the goals that will unite
Anderson County into a
successful working force for the
people.

It

takes teamwork to

William Collins from x-ray, accomplish almost any job, but,

Christine  King

of the 5o 5 county official, I can

housekeeping department, appreciate perhaps more than
Raymond Dunlap from main- e ayverage citizen what it

Eula
the

tenance,
representing

Shields. means to be part of a team which
dietary gorves thousands of people —

department, Rosa Seebers from people who need help.

West Mall, and LeVene Johnson,

It means selfless dedication by

a hospital business office em- , group of people who honestly

paye.

care more about the ead result of
their efforts than they do about

stand by while Nell Ivey, also an x-ray technician, notes —

Allen

»
[
¥

{

Mrs. X. 0. Sheely,
anesthesiologist, takes it easy in her attractively harnished

mother of Dr. Sheely,

reoms at Westmall.

L. . oaxp of usTems
7 i+ Asof June 30, 1972

offCERS: 4
Mr. K. W. Sommerield

Chawrnon

Mr. Ray C. Armstrong =~

Vice Chairman  ~ -
Mr. Kelth Funkhouser

Secradary
Mr_ James F. Young
Treqpurer

Rev. Paul E. Brown
Mr David O. BoMing
M. J L Liverman

Or. Borl Eversole

M. Morsholl Whisnant

personal glory or reward.

And Oak Rudge Hospital has
earned the enviable reputation
of having just that sort of teamn
—one that has made the hospital
a really valuable asset to
Anderson County and the
surrounding area.

It is a comforting thought, as
well as a vital necessity, {o know
that the 60,302 residents of our
county can depend on Oak Ridge
Hospital as ow majr heaith
care center — creating a bond of
care between Oak Ridge and the
rest of the county.

Anderson County can be proud
of Oak Ridge Hospital and its
contribution to the health and
welfare of our people.

On behalf of the county, I
would like to  extend
congratulations and best wishes
to the entire hospital staf! and all
those involved in its operation
and, with the support of the

1227836

entire community, | feel sure
our peopie can continue to count
on Oak Ridge Hospital for the
very best in health care — and
tthat really counts.

Train Lab Technicians

Perhaps few in the community
realize that Dak Ridge Hospital
serves as a training center as
well as serving the health care.
needs of some 50,000 people.

One such training program,
which originated in 1969, is the
Certified Laboratory Assistant
program, now affiliated with the
Qity of Knoxville which supports
the program along with the
state

The year-long course includes
six months of classroom
teaching in Knoxvilie and six
months of practical lab training
at our hospital
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A Pictorial View Of Your Hospital Team At Work

- by

A typical sargical team requires the precise skill of not onl
hands.

y the surgeons, but the coordinated

efforts of assisting nurses, plus the anesthesiologist who literaily holds the patient’s life in his

Nurses make sure everything is ‘‘spic & span’ as they prepare for new admissions. Left o

right. are Breada Howard and Sandra McCoy. both LPN’s, and Carrie Bailey, RN, part of the

3rd floer nwrsing stalf on the 3to 11 shift.

it's time for the midnight shift nurses to confer about the
special needs of patients under their care on 2-N. Seated. left
to right. are Jean Cline. LPN, Peggy Hackworth, LPN, and
Jeweil Cantrell. nurse attendant. Standing is Nancy Miller,

RN in charge.

127270139g

Jim  Whitson.  hospital
industrial engineer. is the quy
who works 10 make hospital
employes perform their tasks
more efficiently, thereby
effecting a cost and manhour
savings — in other words, 10
“work smarter.. ..

Sue Hicks seems just as
contented as her small charge
as she gently rocks the new
baby while he has “lunch.”
Sue, who is from Clinton, is 2
senior student from St. Mary's
School of Nursing in Knoxville
who is receiving her practical
OB training in Oak Ridge.

Housekeeping includes
keeping hospital offices clean
as well as patient areas and
Hazel Wallace performs her
Iate afternoon duties well,

Norma Starken, operating
room attendant. performs a
vital service for the surgical
team as she prepares
instruments for sterilization.

Dora Huskey. transcriptionist

in the medical records
department. exchanges
pleasantries with Margaret
May . cafeteria cashier. during
her {uneheon: break.

John McGinnis. a hospital vice president, stops to give some
necessary information to a member of his staff in this
“behind the scenes” look at a section of the business office.

Mike Sheechan, emergescy reem techmician, asd Edith
Chapman, RN. demonstrate the life saving technique of
cardiac resuscitation using " Arthythmia Annie,” *the doll
with a heart.” used in hospital education in-service.

Rhea Stockburger, left . therapy orderly. assists Dop Russell
chief therapist. as they carefully lower a patient into lhe‘
Hubbard tank for treatment.
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'8ad News And Good News'
Hospital Seeks Solution To Health Care Cost Dilemma

Indigent Care
Costs Public

Oak Ridge Hospital, in the
past live years, has made every
dfort to let the public in o —
and feel part of — its sparation,
inchiding the cost preblems
encountered st almest every
um

One majer greblem which,
thus {ar, seems fsoluble — and
certainly Joast wnderstood in the
commually—Jg the tremendous
indigambbad debt burden that
looras Jamgew and largee on the
M -
F;« : - ;(almg
;@ x “‘hard

2 Ja) B9 been
acomel v of aleateg- ¥ take
“ Gaogs, of Melsting on

— most

* char(mg

case.

Glaring preel o ihe
bospital's  care-for-everysae
pelicy is the staggering
$376,000 tab run wp during the
1971-72 fiacal year by indigents
and ether patients who could
or wenld net pay their hospitat
bills.

This Tepreseats au increase
of seme $110.000 over the
9000000 charged off ta bad
debts in 197071

Since the hospital obviously
hus no provision to withstand a
$370,000 loss on its own (does any
business?), and must be con-
stantly prepared to treat and care
for the bealth needs of an area
population of around 60,000
people, it must boost daily
charges and depend on the
mying patient to foot the hill.

“No fair!” howls the paying
patient.

“You're right.”
hospital, “but what
niggest we do?"”

So far. this question has been
met by utter silence.

Of course, there are other
reasons for the soaring cost of
heaith care, but a parasitic
monster that gobbles up $370,000
o the public’s paycheck in one
year cannot be ignored as a
major contributing factor to the

says the
do you

problem.
Along with the non-paying
patients who require

hospitalization, there has been
an alarming increase in the
mumber of indigents and
deadbeats who are treated in the
emergency room — and all too
often treated for non-
emergencies.

(In fact, there has been an
overall increase in emergency
room use — by those who do pay
a well as those who can't, or
won't.)

More and more people, but
particularly the indigent, are
wing the hospital emergency
room as a doctor’s office — to be
treated for ailments doctors say
cannot be classified as
emergencies.

This overuse is not only a
particularly painfui thorn in the
hospital-doctor side. it has been
the chief cause of an almost
constant barrage of public

their
hospitalized, with Anderson
County by far the most generous
(though this, too, is at the tax
myer’s expense.)

City governments — including
Oak Ridge — pay nothing toward

complaintsabout theefficiency of
amergency room service.

Public, Hospital

In response to the public Waonts Answers

autcry, Oak Ridge Hospitai is
now investigating a possible
solution to meet the increasing
demand for a full-time
emetgency room physician.
But at the same t:me. Lospital
dficialy wars @, if the public
gets what 1t saye R wants, the
already expemsive services of
the emergenc¥ Jeam will cost
significantly mes.

(Full-time,  spund-le-clock

emergeny roorigans
would egt a of

$140,008

W year,

Oak Ridge Hospital has made
a number of overtures for public
help in solving the ballooning
problem of offering high-evel
patient care at reasonable cost.

It has invited public scrutiny
of hospital operations and asked
for citizen suggestions.

In last year's annual report,
for example, the hespital

toward hospital problems, plus
strong opposition of the
hospital's partial solution to the
probiems — namely, regularty
boosting the health care costs of
the paying patient's charges.
Hospital officials keep hoping
the public will become a little
more coascious of the
importance of the hospital and
the services it renders — and a
little better informed om the
costs and problems a hospital
incurs and, thus, perhaps, a little
more shall we say

i ot

icited public t by
locluding a ferm which
citisens were asked to fill out
and return.
From the some 32,000 coples
of the report — sent imto a five-
county area — oaly 11 of the
questionnaire forms were
filled out and returned o the
hospital®
(A similar form can be found
in this publication.)

Generally speaking, does this
extremely sparse response
mean ﬂut the public is anti-

()'doesnmnnmuthepuﬂlc
doesn't really care, one way or

by the other, about the whys and

mdléntsvhomutbe

hospitalized indigents.
For expenses incurred by its
&c indigent during the

wherefores of hospital operation
— and is leaving its health care
fate in the hands of hospital
management?

Just what does the public
expect in the way of health care?

And if they expect — even
demand — quality care, are they
willing to pay for it?

These are some (uestions.

So — what's the answer?

Hospital officiais wish they

1971-72 fiscal year, Anderson yen

County paid Oak Ridge Hospital
approximately $11,M6.

While certainly belpful, the
county's contribution by no
means offsets the actual cost of
caring for those unabie to pay.

And Anderson County is the
aly county which makes any
fair sized contribution, although
indigent patients continue to
pour into Oak Ridge from
Roane, Morgan. Scott, Camp-
bell. Knox and even as far away
as Fentress County.

The other counties contribute
— but not with great regularity
— an average flat rate that
ranges from $50 to $75 per
patient, not per day, but as their
total contribution toward the
indigent patient’s entire hospital
stay.

And for emergency room
treatment for indigent patients,
Oak Ridge Hospital recetves no
money from any source.

(A strong indication of the
number of non-paying patients
from the surrounding area was
revealed in a recent sample
survey of unpaid accounts which
showed that 92 percent of the
patients responsible for the
debts were from outside Oak
Ridge.)

The hospital must, then, react
by tightening its collection
mocedures — at least for those
who can, but won't pay their
hills.

And hospital officials are fully
aware that, by putting the
squeeze on non-paying patients,
they will be cast in the role of
“bad men.”

But they are also fully aware
that, in ail fairness to the paying
patient. something must be done
o equalize the cost of hospital
care — while still providing top
level patient care.

The coet of being hospitalized
has been increasing at an annual
rate of 12 percent (in the ten
years between 1960 and 1970 it
rose 160 percent!) — an increase
well above the average rise in
the cost of food, furnishings,
education, automobiles and
some other commedities found
S0 necessary to today's life stye.

Ironically. the paublic
apparently doesn't object to
paying the going price of color
television, boats, two cars,
tobacco, liquor and other
luxury items it has not only
grown accustomed to having,
but almest considers “‘staple
goods.*

And. in line with this affluent
luxurydoving life style, John
Q. Public has more and more
demanded solt-living hospital
surromndings, ‘‘cream-ofdhe-
crop” doctors and the latest
thing in medical procedures
and equipment.

But that same public has
raised an apparently never-
ending furor over the cost of
heaith care treatment at this
level — a level they insist
should be theirs.

And hospital officials are at a
loss to reconcile the two
divergent attitudes — the
paradox of health care.

They are faced with overall
inflation, demands for higher
wages and benefits from
employes, the higher and higher
cost of an ever-advancing,
sophisticated maze of medical
mechanisms, the need for more
and more highly trained peopie
o operate and mantain the
mechanisms. government rules
and regulations to proffer (and
often curtail’ health care (at a
price the traffic will bear: and,
simultaneously . public apathy

symp .
(But even if the public gains
this hoped-for understanding
and, therefore, becomes
pl'hetlc does a solution o
the cost dilemma opecessarily
follow?)

On the other hand, the public
keeps hoping that heaith care
officiais will realize that seeking
the right to good health is
making an irreparable dent in
the American pocketbook — and

then do something about it.

The public has also become
much more critical of what
mey're told about how hmah

“helping everyoune,” is
skepucl] about where its
contributing dollars are going,
doubts whether the doctors
really know about all he ew
drugs (and whether they really
truly care about Mr. Average
Citizen, as a person), and aleo
resents action taken in the
hospital that (aimost) nobody
takes the trouble to explain.

In the meantime, your hospital
officials  continue their
intensified and never-sndiag
efforts to keep up with modern
medical technology, offer — by
way of the hospital team — top
quahtypahqu care — and meet
public de:

Rt'sa prohlem

Here's What
It Costs—

During the past year, 10,165
patients — a record number —
were admitted to Oak Ridge
Hospital.

Nearly 20,000 more were
treated in the emergency room.

The average daily cost of
caring for those hospitalized was
$67.30 per patient — a $4.04
increase aver the same cost in
1971,

In Tennessee, the average
daily per patient cost in the
state’s 137 community hospitals
for the 197172 fiscal year was
$71.96 — a $7.97 jump over the
previous .

Nationally, the average per
patient daily cost increased
$11.30 — from $81.01 to $92.31.

Compare the figures.

Gray lady Eracnive Committes
1971.72
Chairmen Mrs T.0. Young
CaChairmen Mas, ). A thatin
Secrerery Mrs. W_ M Plen
Tremsurer . Wy ). Sewich]
Co-Tramvrer. M F . Heary
faem

. M N E Webh

ICU Chairmen .. Mrs. L Mischell
Surgery Chairman . ey, 1. . Sworski
Chairman . Mrs. 3.1 Correl

Pimk Lady Exacutive Comminee
19711972

Mrs. P ol Sprey
Vice Choirmen . Mrs R C_ Reveavinge
Rocording Secietery. Mrs. £ . Hoffmen

Chuirmen

Treasurer
West Mall Chairman
Chairman of Buyers.

Mra W A Perks
Mry. | W G r

Problems, Losing
Areas Cited

The indigentcare, bad-debt
problem isn't the oaly one the
public should be concerned
about.

In order to understand health
care costs, the community
should know about other *hidden
costs’’ which boost patient

— “hidden” only in the
sense that the public is generally
unaware of just how much they
really are.

Here's how Oak Ridge

vitally necessary o patient care
that end up in the red every year
because the cost of caring for
patients in those areas is greater
than the patient can pay.

And Oak Ridge Hospital is no

Major losses of this type were
represented by nine
last year — losses
which amounted to a total of
some $477,353!
Specitically,
departments and
sppreximate amownt each loat
during the past fiscal year
were: .

the
the

West Mall 54,383
Nursery "l
Pediatrics 342,000
Emergeacy Reom $42,000
Intensive Care Unit 963,000
Coresary Care Usk 383,000
Obstetrics 30,000
Delivery Roem 350,000
Central Supply $10,000

In addition, the bospital's cost
of owning and operating the
Medical Arts Building exceeded
by $34,965 the amount paid by
the doctors who rent the offices
there.

(Hospital officials predict,
however, that Medical Arts
should be on a self-sustaining
basis by 1975, when the building
will finally be paid for.)

Although the public hesitates
to accept the reasons behind the
losses, the truth is that even to-
day's escalating patient costs
cannot keep abreast of certain
out-of-pocket operating costs
borne by the hospital.

There was a time when
hospitals made their money on
such things as x-ray, lab and
pharmacy charges — and lost
maney on bed patients.

A few years ago, hospifals
came to the realizatiom @at
daily charges to patieuts wrust
be brougght 1o & mere Pealistic
level, inordes $o recower the cost
of operating.

As a . ence, daily
charges -~ Wre one which
patientgdsemmst conscious of —
have olmm sherply. But so have

e guosfs of eperating
speﬁuhospntal aress.

. Il:ple b wet of

(f

‘!m & 942,000 loss

on S50 pathdets — in spite of
the fact that charges for use of
the emergemncy room (not for
medientios or {reatment) were
recefty Increased from $6.30 to
$8 per patient.

Since it must operate 24 howrs

per day (that's 183 hows per
week!), fully equipped to handie
every type of illness and injury
(including a specialized staff),

the emergency room is
obviously an expensive facility
fo operate.

In the Coronary Care mnd
Intensive Care Units, the cost of
the highly sophisticated
equipment necessary to care for
patients and the fact that nurses
m these areas must be speciaily
trained, couple to make actual
gperating costs beyond the reach
of the average patient.

Yet these are all vital, life-
saving “musts’ on the hospital
list of priorities.

tn fact, all of the “loser”
departments, the reasons for the
losses are the same — they are

i areas which are
staffed round-theclock by
highly qualified people and are
expensively equipped o offer
the best possible patient care.

Charges, however, cannot
exceed the prevailing area rates
dm-ged by other holpltab

The problem is
“make-up” the louu shll oler
the best patient care, and
achieve the hospital’s long-
range goal of making every
department “stand on its own
two fest’’ so that patient costs
can be reduced.

What would you do?

Employes
Honored

When the hospital bosts a
banguet next month to present
service awards to long-time
employes, it will be in
recognition of a total of 335 years
of hospital service! -

The 18 employes who will be
this year’s guests of hovor are
those who have worked in the
hospital — in a variety of jobs —
for either ten, 20 or 25 years.

The seven who have been
hospital employes for 25 years
will be presented watches in
honor of their long service
records. For the ten and 20-year
employes, there will be service
pins signifying the number of
years they have served the
hospital and the community.

Members of the hospital team
who have worked here for 25
years include: Nellie Griffin,
Geagge Washington, Christine
‘V'l, Mae Hale,' Lurlene

Roper, Bplvia Aliberti and
Pauh'nt

The 2X-yesr  members are
Juanita Foghs, Esis Robinson,
James Howsrd, Mesa Mary
Nichols and

To be presentad’ # for their
ten years of serviee are Amna
Keplmgs Patsy Yaxd, Darothy
Myrtle Jme Smith.
i s Virgnia

increased I ..m-ne
30,707 medls.

This means that the distary
department, tader the direction
of its manager, Xen Hatchett,
has prepared over $60.000

of {food — 60,000 tons' —
in that thme!
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Volunteers—Dynamic Force For Community Welfare

Margaret Twrwer, left, and Belty Auxier, Pink Lady
velunteers whe serve in the Pink Placebo gift shop, welcome
the services of Charles Bryant of the maintenance
department.

Westmall Decorating Continued

Ten years have passed since
the volunteer group officially
kmown as the Oak Ridge Hospital
Women’s Organization came
mto being— ten fruitful years of
dedicated service by some

known throughout the
community as the Pink Ladies.

From a modest beginning, this
small but determined group has
developed into 8 major volun-
teer task force known for its
tireless support of the hospital
and the community it serves.

Now 90 strong, they served
approximately 7685 hours during
the past year in the hospital gift
shop, at West Mall and working
© complete the new West Mall
Community Park.

Operation of the aptly named
“Pink Placebo,” the hospital gift
shop, consumed 5823 of the
wolunteer hours cantributed by
the Pink Ladies.

And those many hours paid off
— not only in service, but in
mofits from the shop which
totaled some $8100, a $620 in-
ease over sales reported last
year.

The ‘“‘profits,” in turn, were
wsed to purchase needed gifts for
the hospital and West Mall.

Part of the money was used in
the Pink Ladies’ continuing
project (begun some two years
ago) of redecorating West Mall,

After completely redecorating
the library and living rooms at
the nursing care center, plus
screening and outdoor carpeting
a sun parch there, the Ladies,
during the past year, furnished
olorful new bedspreads and
matching draperies to com-
p t the newly painted walls.

In addition, they purchased
easy-to-read large numeral
docks and nightlights for the
rooms. bulletin boards for the
residents and had new light
fixtures and tile floor covering
installed in the stair wells of the
building.

Another portion of the gift
shop profit was used to buy a
defibrillator and heart monitor
for the hospital emergency room
and the remainder was spent
toward the finishing touches of
the new West Mall Community
Park, their newest ‘‘pet
project.”’

Preceded by nearly 18 months
d planning, by the Pink Ladies
and a professional landscape
architect, the park was begun a
year ago as a jeint effort of the
Pink Ladies, the Roane-
Anderson Medical Auxiliary and
the hospital.

As @ result of the Ladies’
contributions and innumerable

hours of hard work, headed up
by Mrs. P. E. (Geneva) Melroy,
along with the donations of a
mmber of civic minded citizens,
the park is now an eye-catching
and useful reality.

The Pink Ladies contribute
their time and talents in two
major areas, operating the gift
shop (and that includes buying
all the attractive gift items and
motions sold there) and a year-
round visitation-help program at
West Mall.

Some 1740 hours of this special
service were given by the 28
Ladies who worked at West Mall
this past year.

Under the chairmanship of
Mrs. W. A. (Nell) Parks, the
Pink Ladies provided funds for

“Anything I can do for you
today?”

“May | help you?"

“‘Would you like something to
read today?"”

“Your husband is out of
surgery now — doing fine — and
the doctor is waiting to see you.”

*Good morning' Here's your
mail!”

Gray Ladies Expand Services

“More” is probably the best
single word to use in describing
the activities of the Gray Lady
wolunteers during the past year.

More Gray Ladies did more
things for more people in more
ways than ever before.

Currently, there are €8
members of the Qak Ridge
Hospital's Gray Lady group— 24
more than this time last year.

And those 68 volunteers
contributed a total of 8577 hours
o service — an increase of 836
hours over last year’s report.

The Gray Ladies, a volunteer
arganization under the auspices
o the American Red Cross, have
always performed a wide
variety of hospital services.

But requests from hospital
personnel in recent months have
widened even more the scope of
tasks performed by this
dedicated group. ]

In addition to their ‘. and
better known servigumsougit

hirthday and Christmas gifts bl

and cards, plus a variety of
recreational supplies, and have
acted as hostesses at weekly
programs of movies, game
nights, arts and crafts and
devotionals, as well as for a
mumber of parties for special
occasions.

Mrs. Parks also acts as
coordinator of all volunteer
activites at West Mall of other
community groups with those of
the Pink Ladies.

Proof of the Pink Ladies’
versatility (and capable gar-
dening ability) can be seen in the
beautiful flower beds in full
bioom around the tiered fountain
mear the New York Avenue
entrance of West Mail Park and
dotted throughout the one-acre
park area.

Recently, the Pink Ladies and
the Roane-Anderson Medical
Auxiliary were presented a joint
atation by a special city com-
mittee. in appreciation of their
contribution in creating the new
park.

Although their interests en-
compass the entire hospital and
its needs, West Mall continues to
be the chief concern of the busy
Pink Ladies. In fact. plans are
already underway to continue
the redecorating they have so
successfully begun there.

And. according to Mrs. Paul
(Louise} Spray. Pink Lady
chairman, more help is always
welcome.

Anyone interested in serving
her community by contributing
a couple of hours a week to help
others may contact Mrs.
William  (Jeanie) Wilcox,
coordinator of hospital volunteer
services, at her office on the
main floor of the hospital.

Just visit West Mall — you'll
see that being *'in the Pink” can
be a big help!

the surgary wulls, plas another
m duty o O houglia] (lobby)
wail TOMR."

In this way, walting families of
surgical paflents are kept m-
formed of the patient’s candition
until he or she is taka from the,
recovery room to the nursing
floor.

The newest fulltime Gray
Lady program. :nitiated in
April, is the one which serves the
families of patients in the In-
tensive Care Unit, as well as the
ICU staff and attending
physicians.

The new service involves
stationing a Gray Lady at a desk
autside ICU (for a total of 12
hours each day, five days a
week ) who helps control visitors
to the special wing, thus freeing
nurses from this  time-
consuming job. Using a card
system, she notifies members of
the family waiting in the lobby
a in the 4th floor waiting room
when they may visit ICU
patients.

Gray Ladies also serve as
volunteers in the emergency
room where each evening from
6:30 to 8:30, they help register
patients, aid families who are
waiting for treatment, make
telephone calls and help ER
TUTSES on request.

The ladies in gray also serve in
the emergency room during the
day, when needed, and keep an
abundance of comic books
available for chikiren who come
to the emergency room.

A continuing and valuable
service of the volunteers is
performed in the admissions
department where the Gray
Ladies work each Sunday
evening — an especially busy

As a B erganization,
¥ ar Gray Ladies velustoer theic

time in that area — helping to
gt new patients registered and
escorting them to their rooms.

Perhaps the most innovative
Gray Lady project is the brand
new one which is — at this stage
— an experimental program
dubbed “‘hospital hostess.”

This means that Gray Ladies
ha ve begun to visit every patient
every day, with the aim of giving
patients an opportunity of
having a relaxed, informal visit
with the ‘‘welcome’ am-
bassadors who are there to see to
their extra needs and wants.

And, as if all these services
weren’t enough, the Gray Ladies
mve made generous donations
o the money they have avail-
able, along with their time and
talents.

During the past year, the
Ladies. have donated these
useful, needed items: a lobby
det, wa.0xygen monitor for the
g hgital clock for the

w2t 3

services on 8 wegkly
basis — and i, fer smme reasion,
they can't get thare — ey get
their own su

Like their sister vafwafeers,
e Gray Ladies meet monthly
with Jeanie Wiicox to discuss
rmrtual needs and problems as
well as to get the benefit of the
suggestions of hospital person-
el — and they also hold their
own conclaves during the year to
further their program.

Not only do their total
volunteer hours speak well for
our Gray Ladies, but the fact
that 26 of the group were
awarded 100-hour pins and four
of the indomitable Ladies
received pins signifying 200
hours of hospital service is
tangible and  significant
evidence of real teamwork at
work — for the community.

If you've been a patient or
visited in Oak Ridge Hospital,
these are famihiar words — and
words that are backed up by the
many services performed by our
265 hospital volunteers.

They may be wearing gray
uniforms or pink smocks or the
crisp pink and white stripes of
the younger volunteers — but all
have one thing in common:

They are a team dedicated to
making things a hittle easier for
all those who pass through the
doors of the Oak Ridge Hospital.

And they do thus in a variety of
ways, performing dozens of
wseful services for patients and

their families and visitors —
services .that not only benefit
those who receive them, but also
free hospital personnel for more
professional tasks.

Perhaps almost as important
as the actual services they so
willingly perform is the personal
touch and “‘homey ' atmosphere
their presence creates.

They’re busy housewives and
students, but somehow your
wolunteer team found time last
year to give a total of more than
21,000 hours of service — a
service to the community
through your hospital.

Teen Volunteers — Valuable Help

roxi ly 18 ths ago,

App!

a third hospital volunteer
arganization was crested. One
which has once again proven the
enthusiastic willingness of our
local teenagers to contribute
their time and energy to help
athers.

An offshoot of the Pink Ladies,
a junior volunteer group was
arganized in the spring of 1971 as
the Candy Stripers.

Under the joint direction of
Mrs. Donaid (Elaine) Trauger
and Mrs. John (Cina) Anderson,
Candy Striper membership now
includes 107 high school girls
who have donated 7886 hours of
service during the past year.

Just talk to any resident at
Westmall, where the new

you'll hear al} about ‘“Those nice
Candy Striper girls.”

There, they visit with patients, "

write letters or read and play
games with them, assist patients
at mealtimes, help pick up food
frays and escort residents to
ather areas in the building.

Now, however, their services
have been expanded (at the
hospital’s request) to include
ather areas in the hospital.

In pediatrics they are
welcomed as aides who feed and
entertain the young patients, give
parenats a break by sitting with
the children, help with visitors
and assist with pew admissions.

Candy Stripers can also be
found escorting adult patients to
the nursing foors upon ad-
mission, working (on weekends)
a receptionists in the lobby and
doing *“floor duty" as the smiling
couriers who deliver mail,
flowers and reading material to
patients.

Jeanie Wilcox, hospital
ooordinator of volunteer ser-
vices, has aiso had the
assistance of Candy Stripers in
gereral office work and, this

, a young volunteer also
served as temporary typist in
the physical therapy depart-
ment.

To date, two capping
ceremonies have been held for
the 71 teenage volunteers who
have given 50 hours of service —
and a similar ceremony is
planned for this fall.

As part of their in-service
training, 40 Candy Stripers
recently toured the hospital,
visiting all departments to
familiarize themselves with
warious hospital activities.

The young volunteers, who
must have completed the ninth
grade and be 15 years ald in
arder to apply for Candy Striper
membership, undergo orien-
tation and training which in-
cludes instruction by a
i nurse before they

assume their supervised
vohmteer duties.
Like their Pink Lady

“parents,” the giris are required
to find their own substitutes
(from the Candy Striper
membership list) i they can't
work at the appointed time.

And, also like their adult
counterparts, Candy Stripers
apparently find their volunteer
activities rewarding and
satisfying — a feeling obviousty
shared by those who receive
their services.

Based on the girls’ en-
thusiastic response to the call for
teenage help (there's a waiting
list for membership') and the
affinity many seem to feel for
their hospital work, the program
and training they receive could
provide the first step toward a
permanent heaith career for
many of the young volunteers.

Sokeep your eye on the girls in
pink and white — today's Candy
Stripers may be members of
tomorrow’s professional health
care team'

hpropptn conferences like this take place oRen when special velunteer services are needed.
Planning the best way 10 B)) those needs are. from le®. Cna Anderson, cochairman uf the

Candy Striper program. Jesnie Wilcox. hospital coordinator of voluntee fe
Collins and Nell Blanton. Gray Ladies. T aervicet. and Sasie
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Team Plan' Nursing More Effective, Hospital Says

We ve come a long way from
the Florence Nightingaie
soothung -the-fevered-brow era of

nurung

While today's nurses still, in
effect ‘‘soothe the fevered
brow.” they do s0 much more to
promote patient care and
welfare that comparing modern
nursing techniques to those of

And training and education of
surses — and nursing aides — is
sill changing radically and
widening in scope.

Part of the changes are due to

advanced medical technology -

and part are due 0 expanded
patient care gervices.

The one thing Florence
Nightingale and modern-day
nurses would have in commeon is
the genuine desire to offer
personalized, quality patient
care.

One effort Oak Ridge Hospital
is making to assure this type of

is * plan” nursing, a
method of patient care the
hospital is now attempting to
introduce to its nursing staff.

The tearn plan type of nursing
simply means caring for
patients, through - cooperation

i by taking

E
s
1
s
:
f

nl

&

-
o

unfortunately — quite often
tidying up their rooms after
visitors leave.

And quite a few perform a
number of personal ‘“‘sboxe-and-
beyond-the-call-of duty’’ ser-
vices, such as aiding out-of-
town visitors in finding places to
stay or hve meals or running
errands for patients who bave oo
family nearby.

mursing care of each patient

generally give medications,

LPN’s are also authorized to do

uu:,mde the supervision of the
nurse.

RN is also responsible for
reporting to the attending
¢ physician the patient’s progress
and condition, plus the education

Some feel it is really no
different from the way they have
always cared for patients.

And some seem to feel that its

nurses have always worked i gddition, there are 18
together to care for patients — students enrolled in the
but their teamwork has most hospital's practical (LPN) ourse
often been a matter of program who are part of the
convenience, rather than suppiementary nursing staff

L - oo . " %= doctor plans
- RS ‘t“‘ T R - T L e treatment and attempts 1o allay
@I D U R e ek WA s e ~ e o %~ any fears the patient may have
about his bealth by answering
Residents of Westmall, the hespital’s lengterm sursing care volmteer time sad demations. Yowng Camdy Striper questions as fully as possible.
center, seen in the backgreund. enjey the new commmnity velusteers whe serve a3 Westmall aldes and members of the ‘The RN has sole nursing
park created on their behall by bespital support amd mursing staff are their companions. responsibility for starting blood
number of hospitals throughout good on paper, but just isnt  Statistically speaking, Oak  Added W the professional and is often required to give
the pation and pursing schools realistic.” Ridge Hospital employs 3 staff nursing coce are the attendants even more highly specialized
are now teaching it as 4 matter  But clinical managers (the RN of 192 licensed murses, 1% of (the male orderlies and female Weatment, particularly in such
of course, the method is being department managers) are them to care for patients in the aides) who are very much a part areas as the emergency room,
met with some resistance in Oak educating their staffs about it 220-bed (general) hospital, and of the nursing team. md Intensive and Coronary
Ridge Hospital. and slowly putting the team plan the remainder for patientcare 8 Members of the general Care Units.
Some Oak Ridge nurses fee! into action. Westmall, the hospital’s pursing staff — including RN's  The point is, all ia afi, our
that the necessary team It's true that the teamwork longterm nursing care center — care for palients by nurses are 2 highly qualified and
) conferences are a drain on their concept is Dot DeW in QUFSIG — which has & S0-bed capacity. ing tasks that range skifled o -
time from linen _ and they take their work

one of those things that “looks deliberate, intelligent planning. (under RN supervison). mswering patient calls and —
andns A e N I G S e L ey 0 L oTe o iy NIRGIAY o i e Rl anstes 1
r u&damu A ol Saptamber, W72 c.,:."m 'j”l' o TR e T T
VINTING STAFF tntornal Madicine: N Gugene Asrcrambie, Xnouville
Gonornl Practicet : Joha D. DePersic "-Iw'l""".' Ovel Surgory: gorod Sodiclas:
mr.w C Wilkia Sensenbuch w"{""m < Pedd A Androws, Ook Ridge
L Ncherd . Pediatrics: : Charies W. Croes towel Edwards, Ouk Ridge
1. Guy Fortney Gene Cobdwell Kenneth Freme Vodopich Geswiz,
Fronk W. Genelle Chorles L. Compbeit Glenn Greer Oal Ricge
Jurnes Qiflespie William P. Herdy Jomes 0. johrson Podistricss
O""'S‘GT"V William F. Micks m% Oltver W. i, Knoxville
me.mm Dt . T mlm‘ y Farmr o thogtialtes
5.1 Ven Surgery: Henry D, Taylor
Robert £ Bigelow Nethon Wikon
o Sor vorvale, Revben Hellend (X.10
_ Eement L. Hendrix T 10} ADMINISTRATIVE STAPF
The Hoapitel han only one reason to exist. m‘m 4 ;;:M(n.zg As of Seplember 1972 -
. N 6. aﬁ- Sulirvon ¥ Proskdem " Adk ..
Thet reason is 10 serve you. ob s & Oy dogyi a ol Praciion: 7 Morshell Whisnas -Mm’h
Therstore, we hove o reol interest? in your opinion of us and our Robert £ DePersio Archer W. Clinton S¢. Vice President Thorapist
service. You would help vs if you would this question- Williom W. Pugh Wonry Hodden, Lillend :M"'l-l
naire and give vs your idecs. Oynosclogy: Samuei G. Mchoslvy, Morvie Vice President Maneger. Wettmalt
aullen C fyen Jobn ). Soutth, Cliren Btaobeth Camtwell 2eta Shigley
¥ 4 Ovnad the Hospitel, L would change it by Quhalmaiogy: 'a-’ "ﬂ‘t‘ Vice Prosident Purchasing Agent
Dusier Dovis - AR Jobw McGinnia K. E, Smpeaon
wkm Limited to Pypchintry: Ad P G R
E Kasbaick Gino Zanolli, Osk Tidge Helen Rinsolt Y £ D. Van Hooer
Ordheredics Olwtoivics § Syymeceiegy: Chiet Pharmecis! Personnel Director
Pud Sgroy Adbert W_ Diddie, Knoxville Hyman Alrick Shirley Welker
Georgs M. Stevers Karmath A Q'Carewr Medical Racord Librarion ndustrial Enginaer
Jos £. Tisle Slivig Aliberti Jumas Whitson
~ dog Pethology: - Usinen Nrse Dirsctor of Volunteers
Donaid 1. Hartman Reiph M. Kaissley. Ock Ridge e Goosley Whica
Urslogy: . SUML Nelsen, Ock Ridge - Dlrector, of Radiolagy
Avery P. King Plasties § Beconsiructive Surgoey; Robert P Belf, M.D. - Mursing Ofice Supervison
«} 1 hove bewn " Poycbutry: [ vlemmd b Andrews, Yewaitie Demehax, o Posiclogy Ahimacn
gl Hymen Mosmen James 8. Cox, Knoxville : Aex G - MD. e
the Ouk fidge Hospital Cory W, Waters Cviel XAy Technicion June B
in the lest yeor. Signed Joan B, Soalie Difbect Pociine Heln
Toychiniy & " Pusuy 4. Dingy. Clinten : Sucation Director Miriaen Hubiow
{) 1 hove mot been 0 petiont  Suaor Addres Samyal 1 Pioper . Sorgery: i Doris Crobey Vieginia Smith
» the Ock Midge Hos- Oval Sgigaryt Juv Bonds, Kncuville Evacutive Qinicol Mawagers
el in the lost yeor. . Neve “Subwn Purvis, Kncorville alle Horris Nancy Aysrs
City %’ Gdvon W. Smith, Knoxville Food Service Manoger Nell Srondenburg
. Lowery L. Frank M. Terney, Knoxville Hatchett Norma Costo
wa“w nquo‘n:d Margery Swint Thesack Sergery: Chisf Disticion Mary Ann Dennis
and we urge thot you respond. Your Y Rodislegy: Laon Sogertz, Knoxville Anita Alghin Sorboro
2d and we will endeavor 10 solve whot you see us ony Robert P. Solt Jucob . Gradsher, Knoxville Suikding 8 G Nancy Jenkins
by - Pethology: by et ik Eduon & Inmon Fouine by
Tonn. 37830 ‘o Ock - PO Box 529, Ock ' Alex G. Carabic Willgimn K. , Knouville 0"0“”"‘9?' Amelio Tucker
Armando F. deVega Oavid Waterman, Knexville Lofimer Martho Tucker




