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MINUTES

BOARD OF GOVERNORS

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

OCTOBER 26, 1988

CALL TO ORDER:

Chairman Robert Latz called the October 26, 1988 meeting of the Board of
Governors to order at 2:35 P.M. in 555 Diehl Hall.

ATTENDANCE:

Present: Leonard Bienias
Sally Booth
David Brown, M.D.
Carol Campbell
Paula Clayton, M.D.
Robert Dickler
Al Hanser
George Heenan
Kris Johnson
Robert Latz
Robert Nickoloff
Barbara O'Grady
Neal Vanselow, M.D.

Not Present: Phyllis Ellis
Jerry r'1ei 1ahn
James Moller, M.D.

APPROVAL OF THE MINUTES:

The Board of Governors seconded and passed a motion to approve the minutes of
the August 24, 1988 meeting as written.

CHAIRMAN'S REPORT:

Mr. Robert Latz introduced Ms. Ellen Wertz, Executive Director of Health, etc.

Mr. Latz thanked all the individuals that participated in the Board of
Governors Retreat.
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Dr. Paula Clayton~ Mr~ Latz noted~ will be on sabbatical from November 1~ 1988
through March 5~ 1989. Dr. William Thompson will replace Dr. Clayton as the
Chief's representative.

The Third Annual Hospital Medical Staff and Trustee Conference to be held in
Naples, Florida, December 4-8, 1988. Mr. Latz encouraged Board members
interested in going to contact the Board Office.

Lastly, Mr. Latz noted that one item has been added to the meet; ng agenda:
UMCA discussion under the Finance Committee.

HOSPITAL DIRECTOR'S REPORT:

Mr. Dickler reported that the census continues to be high: in excess of 440
per day.

On November 1, 1988, Mr. Dickler reported, the Universal Blood and Body
Substance Technique (UBBST) will go into effect in the Hospital. Essentially,
all patients will be treated as if they have a blood borne disease.

The Hospital Renewal Project was approved by the Board of Regents at their
October 14, 1988 meeting. A project architect is being selected through the
State Selection Board.

Mr. Dickler reported that Dr. Stuart Jamieson has filed a lawsuit intended to
identify the sources of the August 2 Star Tribune article. University staff
may be subpoenaed. Mr. Dickler noted that the Star Tribune had denied the
Hospital's request for the names of the individuals involved.

PLANNING AND DEVELOPMENT COMMITTEE REPORT:

Ms. Kri s Johnson reported that the Commi ttee had revi ewed and endorsed the
Capital Expenditure Policy.

The Board of Governors seconded and passed a motion to approve the Capital
Expenditure Policy as presented.

Ms. Johnson also reported that the Committee had reviewed two capital
expenditures that fall in the $100,000 - $600,000 range. These purchases
included a High Resolution Color Doppler Ultrasound System for Radiology
($256,870) and an Outpatient Pharmacy Computer System ($104,281). The
purchases were submitted to the Board of Governors for information only.

JOINT CONFERENCE COMMITTEE REPORT:

Mr. George Heenan reported that the Commi ttee had revi ewed and endorsed the
Credentials Committee's report and recommendations. There was no discussion
among by members of the Board of Governors.

The Board of Governors seconded and passed a motion to approve the Credentials
Committee Report and Recommendations as submitted.
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Mr~ Heenan noted that the Joi nt Conference Committee had di scussed the on':'
going issue of quality assurance and the Hospital's response to the
contingencies assessed by the Joint Commission. This issue will be reviewed
in more detail with the Board of Governors.

The new "Patients Rights and Responsibilities' pamphlet, Mr. Heenan reported,
was revi ewed by the Joi nt Conference Committee along with an update of the
patient survey. The Committee was favorably impressed by the pamphlet and the
progress of the Patients First Program.

FINANCE COMMITTEE REPORT:

Mr. Cliff Fearing reported that admissions through September were 3.3% over
budget. The overall average length of stay was 8.2 days. Patient days were
12.9% over budget. The average daily census for the first 21 days of October
was 442. Outpatient clinic visits were 3.1% over budget in September.

The Hospital's Statement of Operations shows total revenue over expense of
$5~609,108 for a favorable variance of $4,147,619. Operating expenditures are
1.6% over bUdget. The overall unfavorable variance is due to the large number
of contracts for acute patients with longer than average length of stay.

Mr. Fearing noted that a year-end projection based on the 1st quarter will be
completed and presented to the Board of Governors at their November meeting.
The 1987-88 fiscal year-end statement were included in the information packet.

SPECIAL PRESENTATION:

Mr. Robert Di ck1er introduced Dr. Peter Lynch. Dr. Lynch is Professor and
Head of the Department of Dermatology. Dr. Lynch came to the University from
the University of Arizona in 1986.

Dr. Lynch reviewed the following aspects of Dermatology at UMHC: advances of
therapy, development of sUbspecialization, current research, enhanced ability
to recruit and the economics of Dermatology. Advances in therapy discussed
i ncl uded new medi cati ons deri ved from Vi tami n A for anti -cancer therapy,
avoidance of simply cutting out cancer through the use of Mohs micrographical
surgery (99.-99.5% successfully), use of "anti-aging" retinoids on skin, and
anti-inflalTlTlatory therapy. Development of sub-specialization in Dermatology
has included the setting up of an ilTlTlunodermatology program that is 1 of 5
accredited programs in the U.S., surgical use of lasers in cosmetic
dermatology, the use of retinoids in medical dermatology, and the setting up a
pedi atri c dermatology program wi th a gift through the Mi nnesota Campai gn.
Research has been enhanced by a change in emphasis from organ based to cell or
molecular based research. This emphasizes research in ocogenesis or the study
of development of tumors. Dr. Lynch feel s that dermatology is recei vi ng new
interest due to man's changes in lifestyle considerations and the ability to
recruit the upper 5% of medical school classes. Dr. Lynch feels the economic
aspects of dermatology are optimistic because of more referrals due to
increased side effects of drugs, fewer hospitalizations, subspecializations
available in Minnesota only at UMHC, and increased concern about one's
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appearance. Lastly~ Dr. Lynch believes the role of Dermatology has a good
future because dermatol ogi sts are currently in the ri ght supply and we have
excellent rapport with dermatologists in the community.

FINANCE COMMITTEE REPORT (CONTINUED):

Mr. Cliff Fearing reviewed the First Quarter Bad Debts. Bad debts for the
first quarter totaled $641,498.37, representing 1,389 accounts. Recoveries
amounted to $12,665.70, leaving a net charge-off of $628,832.67. This amount
represents 0.80% of gross charges and compares to a budgeted level of bad
debts of 1.42%.

The Board of Governors seconded and passed a moti on to approve the Fi rst
Quarter 1988-89 Bad Debt report as submitted.

Mr. Greg Hart reviewed the proposal calling for the acquisition of the assets
of Heal th Etc. Major issues that have been i nvesti gated i ncl ude program
compatibility, ability to transfer grants and the financial risks associated
with taking on the Health Etc. population. The analysis indicates that a
conso1i dati on of the programs is benefi ci a1 from both program and fi nanci a1
perspectives~ and risks can be minimized through several actions, including
utilizing an asset acquisition as the mechanism for consolidation. The
recolTl11ended maximum asset acquisition cost is $35,000. The Clinical Chiefs
and the Pl anni ng and Development Committee have revi ewed and endorsed the
acquisiton of Health Etc.

The Board of Governors seconded and passed a motion to approve the acquisition
of the assets of Health Etc. for not more than $35,000.

Mr. Dickler reviewed a series of issues related to the relationship of the
Hospital and the University of Minnesota Clinical Associates (UMCA) and to the
viability of UMCA as an independent entity. UMCA recently conducted a
comprehensive organizational evaluation with the assistance of Deloitte
Haskins and Sells. At the conclusion of the review, the UMCA Board determined
a need to make some operational and budgetary changes. Among the proposed
changes is a recommendati on that the Hospi ta1 1end fi nanci a1 support to UMCA
in an amount comparable to the level of services UMCA performs for the
Hospital. The Hospital and U~'CA also plan to actively pursue discussions
about their long-term roles and relationships. This effort will be conducted
with the assistance of Deloitte Haskins and Sells. With that, the Board of
Governors approved the following resolution:

"On the basis of the information outlined in the October 26, 1988
memorandum from Robert M. Dickler to the Board of Governors regarding
University of Minnesota Hospital and Clinic (UMHC)/University of Minnesota
Clinical Associates (UMCA) relationships, the Board of Governors approves
a payment for services to UMCA from UMHC for the period of July 1, 1986
through November 30, 1989 in an amount not to exceed $385,334.

Continuation of contracting for services beyond November 30, 1989 shall be
determined based upon recolTl11endations presented to the Board of Governors
by early 1989, addressing, at a minimum, the appropriate legal,
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organizational~ and financial relationships between the two organizations~

including Hospital involvement in planning and decision-making processes,
selection and expectations of key personnel, and on-going reporting and
evaluation. II

The Board of Governors seconded and passed a motion to approve the UMCA/UMHC
resolution as presented above.

OTHER BUSINESS:

Dr. Neal Vanselow updated the Board of Governors on the selection process for
Board members. The terms of four Board members expire on December 31, 1988:
Ms. Sally Booth, Mr. Al Hanser, Mr. Jerry Meilahn, and Ms. Barbara OIGrady.
The past sel ecti on procedure used for the student representati ve wi 11 be
followed. The names of three unranked individuals will be sent to Vice
President Vanselow, who will recommend one individual to the Board of Regents.
A Board of Regents Nominating Committee will manage the remaining three slots.
Members of that Committee include Regent Wenda Moore (Chairman), Regent Grahek
and Regent Craig. The Committee will meet in November and make its
recommendati ons to the Regents for acti on at thei r December, 1988 meeti ng.
Board members were encouraged to contact either Barbara Muesing or Nancy Janda
with input on the selection process.

ADJOURNMENT:

There being no further business, the October 26, 1988 meeting of the Board of
Governors was adjourned at 4:10 P.M.

Respectfully submitted,

1!~~
Kay F. Fuecker
Board of Governors Office
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November 10, 1988

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

TO:

FROM:

Members of the Board of Governors

Nancy C. Janda
Associate Director and
Secretary to the Board of Governors

Robert E. Maxwell, M.D. is currently an Associate Professor in the Department
of Neurosurgery, the Chief, Sectionn of Neurosurgery, Department of Surgery at
the Minneapolis Veterans Administration Hospital, and the Vice Chief of Staff
at The University of Minnesota Hospital and Clinic. He will be speaking to
the Board of Governors about seizure surgery.

This presentation is another in a series of presentations designed to broaden
or enhance the Board of Governors familiarity with current issues at The
University of Minnesota Hospital and Clinic.

NCJ/kff

Attachment

...
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Name:

Home Address:

Office Address:

Birthplace:

Birthdate:

Citizenship:

Marital Status:

Education:

...

CURRICULUM VITAE

Robert Eugene Maxwell, M.D., Ph.D.

205 Black Oaks Lane
Wayzata, Minnesota 55391
Telephone: (612) 473-4308

Department of Neurosurgery
University of Minnesota Hospitals
Box 142 UMHC
420 Delaware Street S.E.
Minneapolis, Minnesota 55455
Telephone: (612) 624-6666

Lima, Ohio

June 24, 1936

United States

Married

Date: September 13, 1958

Wife: Jana Maxwell

Children: David
Laura
James
Carter

Secondar, .:ehoo1:
Lima South High School

Undergraduate School:
The Ohio State University

Medical School:
The Ohio State University
College of ~edicine

Graduate Sc 1:
University of Minnesota Graduate
School, Neurosurgery

1951-1954

1954-1958

1958-1962

1969-1974
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Degrees:

Honors:

Internship:
Johns Hopkins University Hospitals

Residency:
Johns Hopkins University Hospitals

General Surgery
University of Minnesota Hospitals

Neurological Surgery

Doctor of Philosophy
University of Minnesota
Graduate School
Major: Neurosurgery
Minor: Anatomy

Doctor of Medicine
The Ohio State University
College of Medicine

Bachelor of Science
The Ohio State University
Major: Biology
Minor: Chemistry

1962-1963

1963-1964

1966-1971

August, 1974

June, 1962

August, 1958

Doctoral Thesis:

Alpha Epsilon Delta (pre-med honorary) 1956

Nu Sigma Nu Outstanding Medical Student 1959
Award, The Ohio State University

Alpha Omega Alpha (medical honorary) 1961

Doctor of Medicine (cum laude) 1962

c

Maxwell RE: "Experimental brain edema and its response to a glucocorticoid
hormone." A thesis submitted to the faculty of the Graduate School of the
University of Minnesota in partial fulfillment of the requirements for the
Degree of Doctor of Philosophy. 1974
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Board Certification:

American Board of Neurological Surgery

Medical Licensure:

Ohio, 1962
Maryland, 1963
Minnesota, 1970
South Dakota, 1983

Military Service:

Walter Reed Army Institute of Research
Washington, D.C.

Current Hospital Staff Positions:

Associate Professor of Neurosurgery
Department of Neurosurgery
University of Minnesota

October, 1974

1964-1966

Chief, Section of Neurosurgery
Department of Surgery
Minneapolis Veterans Administration Hospital

Vice Chief of Staff
University of Minnesota Hospital and Clinic
Minneapolis, Minnesota

Current Offices in National and State Societies:

Secretary-Treasurer
Society of University Neurosurgeons

Secretary-Treasurer
Minnesota Neurosurgical Society



Organizations and Societies:

Peyton Neurosurgical Society 1971

Hennepin County Medical Society 1973

Minnesota State Medical Association 1973

American Medical Association 1973

Minnesota Neurosurgical Society 1973

Congress of Neurological Surgeons 1973

Minnesota Society of Neurological Sciences 1974

American Association of Neurological 1975
Surgeons

American College of Surgeons 1976

American Epilepsy Society 1981

Society of University Neurosurgeons 1982

American Society for Stereotactic
and Functional Neurosurgery

1983

World Society for Stereotactic and
Functional Neurosurgery

1983

Committees and Offices:

National and State:

Society of University Neurosurgeons
Future Sites Selection Committee 
Chairman
Secretary-Treasurer

1985-1987
1988-Present

1988-Present

Surgeons
1988- Present
1988-Present

American Association of Neurological
Joint Committee on Education
Graduate Education Subcommittee
Subcommittee Review Articles for

Journal of Neurosurgery - Chairman

Congress of Neurological Surgeons
By-Laws Committee
Host Committee
Member Joint Section on Tumors

1973-1974
1983-1984
1985-Present
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Minnesota Neurosurgical Society
Secretary-Treasurer

Minnesota Association of Public Teaching
Hospitals

Board of Directors

Minnesota Foundation for Health Care
Evaluation

Board of Directors

American Medical Association
Diagnostic and Therapeutic Technology
Assessment Reference Panel

Minnesota State Medical Association
Resource Group on Driver License Review

University of Minnesota Hospitals and Clinics:

Emergency Department Committee

Invasive Pressure Monitoring
Clinical Advisory Task Force

Child Care Task Force

Utilization Review and Medical
Records Committee

Cardiorespiratory Advisory
Committee

1985-Present

1986-Present

1985-Present

1983-Present

1985-Present

1978-1983

1978-1983

1979-1983

1980-1984

1980-Present



Patient Monitoring Subcommittee

Medical Staff Hospital Council

Joint Conference Committee of Board
of Governors

Tissue and Procedure Review Committee
Chairman

Patient Incident Review Committee
Chairman

Credentials Committee

Search Committee for Medical Director
of Emergency Department

Quality Assurance Steering Committee

Medical Staff Budget Advisory Committee

University of Minnesota Hospitals
and Clinics Mission Task Force

Nominating Committee for Medical
Staff Hospital Council

Vice Chief of Staff

University of Minnesota Medical School:

Course Director, Neurosurgery (5-510)

Chairman of Phase D Neurosciences
Track Committee

1980-1983

1981-1985
1986-Present

1982-1985

1982-Present
1984-Present

1987-Present

1983-Present

1983

1984-Present

1983-1985

1985

1985

1986-Present

1972-Present

1974-1984
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Phase D Surgical Specialties Track
Committee

Neurology Chairmanship Search
Committee

Subcommittee on Graduate Medical
Education, University of Minnesota
Self-Study Analysis

Didactic/Selective Course Committee

Outpatient/Didactic Teaching and Steering
Committee

Search Committee for Neuropathologist

Dean's Cancer Task Force

Co-Chairman Search Committee for
Chairman, Department of
Anesthesiology

Graduate Faculty Doctorate
Examining Committees for

Dr. Ken Murray
Dr. Dan Ahlberg
Dr. William Druckemi11er
Dr. Robert Clubb
Dr. Robert Harris
Dr. Fernando Diaz
Dr. Richard Moser
Dr. Alexa Canady
Dr. John Godersky
Dr. Mahmoud Nagib
Dr. Terry Hood
Dr. Gary Rea

1974-1984

1981-1982

1982

1983-1987

1987-Present

1982-1983

1984-Present

1987-Present

1977
1977, 1978
1977, 1978
1978
1978
1978
1979
1981
1982
1982
1983
1984

1



Graduate Student Advisee:

Robert Clubb, M.D., Ph.D.

Visiting Professorships:

National Institute of Health
Bethesda, Maryland
March, 1985

University of Maryland School
of Medicine
Baltimore, Maryland
January, 1988

Sources of Research Funding:

1976-1978

Ultrastructure of Evolution of Cerebral
Edema USPHS 07341 - Co-investigator
Ns5626-03 $111,161 1968-1972

The Use of Barbiturates in Experimental
Head Injury MMF-MRF5-76 - Co-investigator

$3,800 1976-1977

Comprehensive Study of Central Nervous
System Trauma - Principal Investigator
NIH-N01-NS7-2369 $130,000 1977-1979

Identification and Treatment of Patients
with Intractable Epilepsy by Corpus
Ca11osotomy.
NINCDS Comprehensive Epilepsy Program Grant
1-P50NS163018 - Co-investigator

$202,920
$228,534

1980-1984
1985-1988
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MINUTES
Planning and Development Committee

November 7, 1988

GALL TO ORDER.
Ms. B. Kristine Johnson, Chair, called the November 7, 1988 meeting of the
Planning and Development Committee to order at 10:10 a.m. in Room 8-106 in the
University Hospital.

Attendance: Present

Absent

Staff

B. Kristine Johnson, Chair
Robert Dickler
S. Albert Hanser
William Jacott, M.D.
Geoff Kaufmann
Peter Lynch, M.D.
Ted Thompson, M.D.

Leonard Bienias
Clint Hewitt

Al Dees
Greg Hart
Nancy Janda
Mark Koenig
John LaBree, M.D.
Lisa McDonald

APPROVAL OF KINOTES
The minutes of the October 10, 1988 meeting were approved as distributed.

QUARTERLY PURCHASING REPORT
Mr. Koenig reported that first quarter purchasing activity of $16.9 million
was higher than normal due to the high census. Mr. Koenig reviewed purchase
awards to other than low bidder, sole source awards and set asides. The
committee discussed the need to include additional items in the report, such
as consultant contracts, where there is a sole source.

He stated that savings realized through the University Hospital Consortium
(UHCSC) were $237,441 excluding pharmaceutical savings in the first quarter.

The first quarter purchasing report was approved.

ANALYSIS ·OF PHARKACEUTICAL SAVINGS THROUGH UHC
Mr. Hart discussed savings from pharmaceutical purchases. In an analysis made
of the t~ 71 drug items, which account for 50% of pharmaceuticals purchases
through UHCSC, generated $347,297 in savings which translates to $695,000 in
1987/88. When inflation is taken into consideration the annual savings for
87/88 are $2,116,000. Ms. Janda reported that a large portion of these
savings are a one time occurrence since future purchases will be compared to
the contract price.

17



KAJOR CAPITAL EXPENDITURES
Mr. Dees stated that the Digital Central Dictation System is being replaced at
a cost of $280,000. The current system is ten years old and has been plagued
by breakdowns. It can no longer handle UMHC's volume. UMHC physicians will
use the new system to dictate discharge summaries, referral letters, clinic
summaries, operative reports, pathology reports and autopsies from any touch
tone phone or special dictation station within the hospital. Referring
physicians can also use the system for the patients they refer to UMHC. The
system should be installed in March - April, 1989.

Mr. Koenig updated the committee on the radio paging system which is estimated
to cost $135,000 with $115,000 for the system and the remaining going for new
pagers.

Mr. Hart concluded that both the digital central dictation system and the
radio paging system capital expenditures were budgeted.

MARKET SHARE TRENDS
Mr. Kaufmann reviewed the 1987 Twin Cities Market Share trends. UMHC's
overall share of 6.0 was up .1 point vs last year, and is tied for 4th place
with Fairview Southdale and Hennepin County Medical Center. UMHC remains the
leader in the non-metro area with 23.4, up .8 and out of state 26.6, down 1.8
points. The gap is narrowing as Abbott Northwestern, North Memorial, United,
and St. Paul Ramsey increase their outreach efforts. In the metro area UMHC
is in 14th place with a 3.1 share, up .1 point.

Ms. Johnson inquired as to how we were going to use the data and if we had
access to data of Minnesota hospitals outside the Twin Cities. Mr. Kaufmann
stated that there is not a comparable data base outside the Twin Cities and
discussion ensued regarding the use of medical data. Mr. Kaufmann discussed
the service reports that we will be reviewing with the Clinical Chiefs and
administrators which will include market share reports and other data. The
conclusions and subsequent plans resulting from those discussions will be
presented to the P&D committee in the spring.

UKGA REPORT
Dr. Lynch reported that UMCA has eliminated three positions (Executive
Director, Chief Operating Officer and Medical Director) due to financial
problems. UMCA has hired Deloit, Haskins and Sells to help UMCA review and
develop their mission and goals. UMHC will participate in this effort. The
firm will also conduct a needs assessment with the clinical departments.
Deloit will be reviewing the UMCA's financial arrangements, contracts, and
pricing. This process is expected to occur over the next three months.

ADJOURNKENT
Ms. John~on adjourned the Planning and Development Committee at 11:40 a.m.

Respectfully submitted,

~/L 4!(~);de;/
Lisa McDonald
Assistant Director of Planning and Marketing



1 ' i UNIVERSITYOFMINNESOTA
• j 1 TWIN CITIES

November 10, 1988

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota ~55

TO:

FROt~:

REGARDING:

Members of the Board of Governors

Greg Harte){
Senior Associate Director
Director of Operations

Quarterly Purchasing Report

Attachec s a copy of the Hospital's Purchasing Activity report for the period
of July through September, 1988.

This report is being submitted for your approval at the November 16, 1988
Board of Governors.

If you have any questions regarding the report before your meeting, please
feel free to call me.

GH/kff

Attachment

...
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o UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

ADMINISTRATIVE REPORT ON PURCHASING ACTIVITY

PERIOD OF JULY - SEPTEMBER 1988

I. PURCHASE ORDER ANALYSIS

RANGE NUMBER OF P.O.'S DOLLAR VALUE

$ o - $ 499 6088 $997,182.12
$ 500 - $1,999 2051 $2,137,611. 54
$ 2,000 - $4,999 601 $1,860,027.79
$ 5,000 - $9,999 249 $1,739,342.35
$10,000 - OVER 323 $9,431,291.27

SUBTOTAL 9312 $16,165,455.07

II. CONFIRMING ORDERS

$ o - $ 99 144 $7,206.64
$ 100 - $ 499 189 $48,183.97
$ 500 - $ 999 74 $50,901.12

0\
$1,000 - $1,999 45 $66,373.54
$2,000 - OVER 33 $627,088.85

,
SUBTOTAL 485 $799,754.12

TOTAL 9797 $16,965,209.19

III. PURCHASE AWARDS TO OTHER THAN APPARENT LOW BIDDER

(Attached)

IV. SOLE SOURCE

(Attached)

V. SET ASIDE AWARDS

(Attached)

VI • VENDOR APPEALS

(Attached)

VII. UNIVERSITY HOSPITAL CONSORTIUM ACTIVITY

(Attached)
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l_cchas~ Award to Other Than Low Bidder, $) J 0 . 0 0 0 r Mo re

Cap s el~stic is too ti~ht and cap is too hot.

1.

ITEH

Cap Blue Bouffant

~

UIISUCCESSFUL
VENDOR/AHOUNT

Me d 1 i ne
$ 5 769.79

Medix
$ 6.525.79

SUCCESSFUL
VENDOR/AHOUNT

Ba x t e r
$ 7,110.43

Baxter
$ 7,110.43

DEPARTHEIIT

MS

MS

Cap s elastic is too tight, and cap is too hot.

2. Syringe Caps Becton Dickinson
$ 18,837.36

Me dix
$ 20,529.12

MS

Syringe cap is difficult to put on and remove.

3. Ball Point Pens Lo u is Amy Inc.
$ 6,500.00

General Office
$ 7,700.00

MS

Ink is blotchy, uneven, streaks easily and does not read well.
The octagonal barrel is uncomfortable to grip and the caps do
not come off easily.

4. Styrofoam Dishes
(4 Items)

Apache (WC Series)
$ 8,149.00

Clark
$ 9,830.85

MS

Dishes are not laminated and do not provide an adequate cutting
surface.

Apache (WQ Series)
$ 8.808.21

Clark
$ 9,830.85

MS

N v

Dishes do not provide attractive appearance for cafeteria use,
are not rigid enough to support heavy servings and do not have
enough lamination to provide an adequate cutting surface.

\J '-'



5.

('

ITEM

Hemo 'Concentrator

UNSUCCESSFUL
VENDOR/AMOUNT

Ba x t e r'- Be n tIe y
$ 7 000.00

"'..... <.
,~ .. J

SUCCESSFUL
VENDOR/AMOUNT

Bio-Instruments
$ 7 .. 200.00

t"
DEPARTMENT

Ca r d i 0-·

Respiratory

~'

Blood does not consistently pass through the capillary tubes
and the flange at the connection sites limits the ability to
make a sterile connection.

6. Shoe Covers,
Disposable

Me dix
$ 18,1792.00

Medline
$ 21.062.40

MS

Shoe covers are slippery and tear easily.

7. Huber Point Needles Burron Medi.cal
$ 5 415.00

Pharmacia
$ 14,800.00

MS

Winged device is difficult to control, making needle placement
and removal very difficult, and compromising patient care.

Burron Medical
$ 8,769.00

Pharmacia
$ 14.800.00

MS

Device lacked a side port which is required to sample blood
and infuse drugs.

Ke y Me d i ca 1
$ 9,250.00

Pharmacia
$ 14,800.00

MS

Device lacked a side port which is required to sample blood
and infuse drugs.

Surgical Instrument Ass.
$ 14,504.00

Pharmacia
$ 14,800.00

MS

Winged device is difficult to control, making needle placement
and removal very difficult, and compromising patient care.

8. Cardiac Monitoring
Catheters

Spectramed
$ 93,522.75

Baxter Edwards
$ 109,343.00

MS

N
N

Catheters have a different "feel", making it difficult for
physicians to insert and position correctly, and flow rates
for the proximal lumen are lower than on the specified product.



9.

iTEM

Introducer
(lines 1

Sets
5)

UNSUCCESSFUL
VENDOR/AMOUNT

Daig
$ 23,275.00

SUCCESSFUL
VENDOR/AMOUNT

Cook
$ 24.700.00

fllPARTMENT

MS

Introducer is stiff, difficult to guide into atrium, and
presents an increased risk of perforation.

10. "Introducer Set
(line 8)

Abbott Critical Care
$ 6 216.00

Davol
$ 16,800.00

MS

Introducer is hard J ,j difficult to guide into position, and
the guidewire does not h<lve a "J" tip.

Cook
$ 12.480.00

Daval
$ 16,800.00

KS

Introducer is too flexible, difficult to guide and
insufficiently tapered.

11. Insulin Syringe General Medical
$ 8,646.30

Medix
$ 9,308.64

MS

Markings on the syringe are not dark enough and are too small
to be easily read by patients with poor vision.

Medix (Konoject)
$ 8,702.64

Medix (BD)
$ 9,308.64

KS

Markings on the syringe arc not dark enough and are too small
to be easily read by patientR with poor vision.

12. Feeding Tubes
(line 10)

Master Medical
$ 9,840.00

Colonial
$ 11,232.00

KS

Tube is difficult to pass through pylons taking up too much
fluoroscopy time. Guidl'wI re is too flexible and you cannot
inject through the stylet.

Trans Health
$ 8,287.68

Colonial
$ 11,232.00

KS

'-'
Tube clogs easily and I nds to kink during insertion.

V 4.J



1 3.

o
ITEM

Feeeting Tubes
(line 6 8)

UNSUCCESSFUL
VENDOR/AMOUNT

MA.ster Medical
$ 13 003.20

o
SUCCESSFUL
VENDOR/AMOUNT

Baxter
$ 15603.84

o
DEPARTMENT

MS

I'

Output holes are too far down and could easily get occluded
in the stomach' packaging is too large to store, it is
difficult to identifly size. and difficult to open aseptically.
There are no markings to gauge how much of the tube is in the
patient.

Colonial
$ 13001.76

Ba x t e r
$ 15 603.84

MS

Tubes are too stiff and inflexible, the end of the
catheter tends to kink, and the markings are poor.

Eclipse Medical
$ 7.529.76

Ba xt e r
$ 15,603.84

MS

Tubes are too stiff and may perforate the esophagus, and
there are insufficient markings to determine how much of
the tube is in the patient.

14. Neonatal/Peds
Ventilator Circuits

Seamless
$ 10,241.00

Baxter
$ 17,994.80

MS

Tubing is corregated which impedes water draining out of
the circuit. Circuit has no temperature probe, patient
wye is awkward to position, inspiratory limb water trap
not at specified position on circuit, and tubes are too
heavy and would pull on ETT.

1 5. Ligating Hemostatic
Clips

Pilling
$ 13 670.00

Weck
$ 15,528.24

OR

N
-""

Clip applier tips are too wide and heavy, prohibiting
maximum visibility. Spring tension is too great requiring
more force and reducing control during procedure.



UNSUCCESSFUL SUCCESSFUL
ITEM VENDOR/AMOUNT VENDOR/AMOUNT DEPARTMENT

16. Subcutaneous Ports Shiley
$ 16 500.00

Pharmacia
$ 18,000.00

OR

~.

Microport target area is too small for easy access.
macroport base is ton broad for use on peds patients,
and suturing holes are too limited.

1 7. Dialyzer
(line 3)

C • D. Me die a 1
$ 12,480.00
$ 13325.00

Tr:tvenol/Baxter
$ 16,835.00

MS

Dialyzers are very difficult and time consuming to prime.

National Medical
$ 15,600.00

Travenol/Baxter
$ 16,835.00

MS

Dialyzers are manufactured with a cuprophan membrane
which causes a reaction in many patients.

18. Dialyzer
(line 4)

C. D. Me die a 1
$ 37,925.00
$ 35,520.00

Travenol/Baxter
$ 51,615.00

MS

Dialyzers are very difficult and time consuming to prime.

National Medical
$ 48,100.00

Travenol/Baxter
$ 51,615.00

MS

Dialyzers are manufactured with a cuprophan membrane
which causes a reaction in many patients.

19. Video Format Cameras Northern X-Ray
$ 22,860.00

Arrowhead
$ 31,200.00

Radiology

N v

Image tends to drift requiring frequent adjusting.

'-' '-'



~ SOLE SOURCE

North Central Inst. H085787

North Central Inst. H085960,

VENDOR

U.S. West

Bunnell
Central Medical
Siemens-Elema
Haemoscope
Olympus
Camino Labs
C.R. Bard
Narco

Dorsey Hovde
Dorsey Hovde
Liebert
DSI
DSI
Associated Bureaus
Lexi-Comp

Endocrine Sciences
Knowledge Data
Boehringer Manheim
Beckman
Craig Bioproducts
Knowledge Data

Amersham
Miles Pharm.
R.M. Cotton

Integrated Medical
Omni-Flow
Federal Express
Kimberly-Clark
Medtronics
Medtronics
Gambro
Bard Electro 

Medical
Aesculap

Kendall McGaw

CONTRACT/
P.o. NO.

H087541

H085362
H085053
H086373
H087243
H085061
H085052
H085382
H086777

H089855
H085385
H086803
H085952
H087235
H085767
H085416

H089839
H085049
H089798
H085031
H089797
H086798

H089829
H368153
H085955

H087206
H089843
H089857
88-705
H087321
H085358
H085987
H087545

H085983

88-462

VALUE

$23,240.00

$20,815.00
$2,659.00

$81,852.00
$8,950.00
$7,950.00
$2,540.00

$28,400.00
$89,736.00

$16,200.00
$19,300.00
$8,756.63

$59,000.00
$6,950.00

$40,779.80
$71,325.00

OPEN
$22,335.00
$11,901.60
$69,550.00
$8,923.00

$10,561. 00

$14,400.00
$2,115.00
$5,595.00

$30,000.00
$44,850.00

OPEN
$122,913.80

$9,180.00
$26,190.00
$14,520.00
$34,890.00

$3,099.00

$4,543.00

$22,213.00

$37,674.40

DEPARTMENT

Bio. Med.

Cardio
Cardio
Cardio
Cardio
Cardio
Cardio
Cardio
Cardio

Facilities
Facilities
Facilities
ISO
ISO
ISO
Labs

Labs
Labs
Labs
Labs
Labs
Labs

Labs
Labs
M & 0

outreach
M.S.
M. S.
M.S.
M.S./CSP
M.S./CSP
Nursing
O.R.

O.R.

O.R.

O.R.

Pharmacy

PRODUCT

Cable System
Expansion

Ventilators
Hemochron
Ventilators
Analyzer
Scopes
Monitor
Oxygenators
Monitoring

Equipment
Artwork Contract
Framing Services
UPS Filter
Film Drive
CRT Terminals
Compo Hardware
Lab Test

Handbooks
Lab Testing
Workstations
Reagents
Analyzer
Reagents
Software

Modification
Centocor Assay
Factor VIII
Heat Exchanger

Parts
Pilot Agreement
Pump Rental
Delivery Service
sterile Wrap
Pacemakers
Pacemakers
Dialyzer
Electrosurgical

Generator
Microtron

Handpiece
Microvideo

System Parts
Operating

Microscope
Filters & Pharm

aceuticals
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SOLE SOURCE (cont'd)

Baxter
Sandoz Pharm.
Integrated Medical
Baltimore
Berlex Imaging
Medi-Tech
Arrow

Berlex Imaging

88-593
88-463
H084250
H085410
H085060
H086824
H366548

H363848

OPEN
$12,690.00

$6,500.00
$25,500.00
$11,346.00
$6,000.00
$2,160.00

$11,346.00

Pharmacy
Pharmacy
Mrkt'g
PM&R
Radiology
Radiology
Radiology

Radiology

Gammagard
Pharmaceuticals
Market Research
Work Simulator
Contrast Media
Balloon Catheter
Angiographic

Catheters
Contrast Media

TOTAL $1,036,209.23

2'



en SET ASIDE AWARDS

A. AWARDED BIDS

CATEGORY VENDOR AWARDED AMOUNT

Ortho Goods Quality Medical $700.00
(contract)

Stockings Halcon $5,714.28
(contract)

Restraints Quality Medical $2,248.00
(contract)

TOTAL $8,662.28

B. DEPARTMENTAL PURCHASES

JULY

P.O. NUMBER VENDOR DOLLAR VALUE

1. H361953 Halcon $2,880.50
2. H362053 Halcon $533.40
3. H362349 Halcon $170.40e 4. H362639 Halcon $114.30
5. H362754 Halcon $2,880.50
6. H362737 Halcon $190.50
7. H363073 Halcon $42.60
8. H363383 Halcon $170.40
9. H363498 Halcon $114.30

10. H362232 Art Materials $487.20
11. H362844 Art Materials $63.00
12. H363172 Art Materials $348.00
13. H363598 Art Materials $426.60
14. H361630 Quality Medical $85.56
15. H362831 Quality Medical $225.00
16. H361627 Office Machines $506.52
17. H083916 Quality Medical $49.95
18. H079472 Trophy Craft $56.85
19. H362077 BUdget Paper $44.30
20. H079473 Trophy Craft $135.70
21. H362514 Medic $270.80
22. H362712 Chrom Tech $1,309.00
23. H362708 Chrom Tech $28.20
24. H3-62680 Medic $228.05
25. H08'4550 Quality Medical $141. 30
26. H363220 Allanson Business $173.50
27. H36.;3151 Medical & Legal Visuals $142.82
28. H363119 Medic $160.15

0 29. H085526 Trophy Craft $298.50
30. H363516 Audio Visual Wholesalers $24.70
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SET ASIDE (cont'd)

31. H363663
32. H363899
33. H085398
34. H085386
35. H361969
36. H361969
37. H362542
38. H362129
39. H362411
40. H361967

AUGUST

1. H366216
2. H085527
3. H364289
4. H364509
5. H364932
6. H085528
7. H086730
8. H365559
9. H365729

10. H365877
11. H085529
12. H366069
13. H366067
14. H366177
15. H364101
16. H364037
17. H365082
18. H365111
19. H365899
20. H366038
21. H366022
22. H366019
23. H086810
24. H365269
25. H365066
26. H364465
27. H3-64078
28. H363826
29. H363950
30. H363744
31. H364866
32. H365462
33. H365472

Medic
Chrom Tech
Quality Medical
Context LTD
Falcon Heights Medical
Falcon Heights Medical
Falcon Heights Medical
H.A. Roberts
Computer supply
Halcon

JULY TOTAL

Falcon Heights Medical
Tro-::hy Craft
Northern Balance
Medic
Chrom Tech
Trophy Craft
Quality Medical
Chrom Tech
Medic
Budget Paper
Trophy Craft
West Photo
Audio Visual Wholesalers
Medic
Audio Visual Wholesalers
Medic
Don's TV Sales
Medic
Halcon
Halcon
Halcon
Quality Medical
Quality Medical
Art Materials
Art Materials
Halcon
Halcon
Halcon
Halcon
Halcon
Halcon
Quality Medical
Halcon

$163.65
$619.15
$862.78

$6,807.60
$469.44

$1,089.36
$66.96

$1,208.40
$125.50
$914.40

$24,629.84

$66.96
$142.20
$174.00
$157.20
$849. ,..;
$333. :35'
$294.10 ..",
$195.00
$281.20

$49.90
$83.85

$559.00
$381.48
$163.50
$378.30
$342.25
$250.00
$161.50

$76.20
$723.90

$3,497.75
$225.00

$5,631.24
$45.00

$330.60
$685.80
$228.60

$38.10
$385.80

$2,674.75

$2~~~U~ :J

,
{



c

c

SET ASIDE (cont'd)

34. H365476
35. H365489

SEPTEMBER

1. H368302
2. H366498
3. H3665'88
4. H367370
5. H366516
6. H366992
7. H368225
8. H368171
9. H367908

10. H367827
11. H367590
12. H367525
13. H366630
14. H366584
15. H366691
16. H085531
17. H366939
18. H367344
19. H367343
20. H085532
21. H367594
22. H367839
23. H085533
24. H367990
25. H368161
26. H368351
27. H085530
28. H086744
29. H367156
30. H367390
31. H366665
32. H366861
33. H366972
34. H366980
35. H367713
36. H367807
37. H366435
38. H367407
39. H366984
40. H368311
41. H368122

Falcon Heights Medical
Art Materials

AUGUST TOTAL

Quality Medical
Quality Medical
Kelly Computer Supplies
H.A. Roberts
Halcon
Halcon
Halcon
Halcon
Halcon
Halcon
Halcon
Halcon
Medic
Quality Medical
Context LTD
Trophy Craft
Medic
Chrom Tech
Chrom Tech
Trophy Craft
Medic
Chrom Tech
Trophy Craft
Audio Visual Wholesalers
Medic
Northern Balance
Trophy Craft
Quality Medical
Quality Medical
Quality Medical
Halcon
Halcon
Halcon
Halcon
Halcon
Halcon
Falcon Heights Medical
Halcon
Art Materials
Halcon
Halcon

SEPTEMBER TOTAL

$469.44
$426.60

$23,806.42

$300.00
$85.56
$83.58

$1,144.80
$609.60
$793.65

$80.70
$571. 50
$127.80

$2,674.75
$476.19
$114.30
$155.85
$102.00

$76.00
$291. 05
$407.40
$225.00
$139.80
$173.85

$85.50
$131.00

$97.95
$714.00
$235.10
$105.95

$85.80
$383.12
$102.00
$143.17
$190.50
$266.70

$2,674.75
$170.40
$228.60

$42.60
$58.60

$762.00
$321.90
$190.50

$1,356.25

$16,979.77

30



SET ASIDE (cont/d)

c. QUARTERLY GRAND TOTAL

JUly Purchases
August Purchases
September Purchases

GRAND TOTAL

$24,629.84
$23,806.42
$16,979.77

$65,416.03



~ VII~ UNIVERSITY HOSPITAL CONSORTIUM ACTIVITY

A. CONSORTIUM PURCHASES

1. NATURE OF PURCHASE
CONSORTIUM VERDOR NAME:
PURCHASE ORDER II
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST
SAVINGS~

2. RATURE OF PURCHASE:
CONSORTIUM VERDOR NAME:
PURCHASE ORDER ,
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST:
SAVINGS'

3. NATURE OF PURCHASE.
CONSORTIUM VENDOR RAME:
PURCHASE ORDER #
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST:
SAVINGS:

4. NATURE OF PURCHASE:
CONSORTIUM VENDOR NAME:
PURCHASE ORDER #
VALUE OF PURCHASE:
VALUE OF REXT LOWEST COST:
SAVINGS:

5. NATURE OF PURCHASE:
CONSORTIUM VERDOR RAME:
PURCHASE ORDER #
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST:
SAVINGS

6. RATURE OF PURCHASE-

CONSORTIUM VENDOR NAME:
PURCHASE ORDER #
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST:...
SAVIRGS:

I.V. Solutions Contract
Baxter/Travenol
N/A
N/A
N/A
$22,224.91 (1988 2nd Quarter

Rebate)
Dialysis Solutions
Baxter'-Dialysis Division
N/A
N/A
N/A
$1,317.77 (Credit for volume
discount for the period of July 1
1987 - June 30~ 1988.)

Surgical Dressing Contract
Johnson & Johnson
N/A
N/A
N/A
$1,213.00 (June)
$1.412.00 (July)

Forms
Standard Register
Various
$51,451.45 (Quarter Total
N/A
N/A

Defibrillators & Handle Sets
Hewlett Packard
H085068
$10,390.80
Not Bid
$799.20 (8%)

Programmable Variable Wavelength
Detector
Hewlett Packard
H085070
$5130.00
Not Bid.
$570.00 00%)
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8.

NATURE OF PURCHASE
CONSORTIUM VENnOR NAME
PURCHASE ORDER
VALUE OF PURCHASE-
VALUE OF NEXT LOWEST COST
SAVINGS-

NATURE OF PURCHASE;
CONSORTIUM VERDOR NAKE;
PURCHASE ORDER ,
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST:
SAVINGS:

Defibrillators
Hewlett Packard
H085414
$50.549.40
Not Bid
$4395.60 (8%)

Spar labs Monitoring
Narc " ,I Spa c e lab s
H086777
$89.736.00
Not Bid
$4,025.00

Equipment

9. NATURE OF PURCHASE:

CONSORTIUM VENDOR NAME:
PURCHASE ORDER ,
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST:
SAVINGS:

Defibrillator & Intelligent Page
writer II's
Hewlett Packard
H087534
$25,671.00
Not Bid
$2,484.00 (8% on Defibrillator; S
on EKG Equipment)

10 NATURE OF PURCHASE:
CONSORTIUM VENDOR NAKE:
PURCHASE ORDER ,
VALUE OF PURCHASE;
VALUE OF NEXT LOWEST COST:
SAVIN"S:

Pharmacueticals
Var',:lUS
V:>us
N
N/A
$199,000.00 (lst Quarter 1980-89:

.24

11. NATURE OF PURCHASE;
CONSORTIUM VENDOR NAME:
PURCHASE OR'~R ,
VALUE OF PURCHASE:
VALUE OF NEXT LOWEST COST:
SAVINGS:

Total Savings This Quarter

...

Pharma_~ueticals

Various
Various
N/A
N/A
$2,116,000.00 (Fiscal Year 1897-:

$237,441.48



VI. VENDOR APPEAL

1. VENDOR NAME/$ AMT
NATURE OF PURCHASE:
INTENDED VENDOR/$ AMT
REASOR FOR APPEAL-

Xomed $2486.40
Opthalmology Microscope Drape
North Central Instruments $3847.20

Product was found unacceptable based upon evaluations
conducted in 1987. Vendor contends improper application may
affect the outcome and therefore requested the opportunity
to conduct an inservice.

STATUS; Re-evaluation is currently being conducted.

2. VENDOR NAME/$ AMT:

NATURE OF PURCHASE:
INTENDED VENDOR/$ AMT:
REASON FOR APPEAL:

Nova Biomedical/ Two alternates
$28 900.00 & $32,900.00
Labs - Blood Gas Analyzer
Radiometer $37,853.60

Vendor has taken issue with many aspects of the evaluation,
the criteria and the results, as well as the interpretation
of policies concerning "low bid". Labs and Cardiology
maintain their original findings and are preparing a more
technical and detailed response.

STATUS:

...

Pending •
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~1.; ;l . UNIVERSITY OF MINNESOTA
'~j 1 TWIN CITIES

November 10, 1988

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

TO:

FROM:

Members of the Board of Governors

Gregory W. Hart _,I
Senior Associa~rector
Director of Operations

We are planning the purchase of a Digital Central Dictation System and Radio
Paging System Equipment this month. These equipment purchases are within the
dollar range defined as major capital expenditures ($100,000 - $600,000) under .....~
the Capital Expenditure Policy. ~

The attached equipment items were planned for as part of the 1988-89 capital
budget. In accordance with the Capital Expenditure Policy, they are being
presented for informational purposes.

Thank you.

GWH/kff

Attachment

HEALTH SCIENCES 3!



TBB D1IYERSrrY OF MIJIRBSO'U BOSPIUL AIm CLIRIC
BOARD OF GOVDlIOIlS

lIAJ'OR CAPITAL UPEllDITlJU UPOU

EQUIPHEHT: Digital Central Dictation System

POI.CIIASB PUCE: $280 ,000

DBSCllIPTIOH: UMHC's ten year old central cassette dictation system will be
replaced by a digital system this year. The existing system is outdated and can no
longer handle UMHC's volume of dictation. It also requires increasingly frequent
repairs.

A digital dictation system converts voice input into a digital format and stores it
centrally on a computer hard disk. The dictation is then transcribed directly from
the hard disk. Any report can be instantly located and listened to simultaneously
by more than one person, before, during or after transcription.

UMHC physicians will use the central dictation system to dictate discharge
sum maries, referral letters, clinic sum maries, operative reports, pathology
reports, radiology reports and autopsies from any touch tone phone inside or
outside UMHC or from special dictate stations within the hospital. In addition,
referring physicians can call in to this system to dictate history and physical
reports on patients that they refer to UMHC.

The computerized digital system will more efficiently monitor the status of the
over 6,275,000 lines of dictation that are typed each year in Word Processing. A
faster turnaround time will also be realized by the elimination of cassette
handling and by the system's programmed routing of all dictation for typing.

Planning and Development
Committee Review:

Finance Committee Review:

Board of Governors Review:

11/7 /88

11/16/88

11/16/88

Senior Associate Director
and Director of Operations
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THE UN'IVEKSITY OF MIJillmSOTA HOSPITAL ARD CLINIC
BOARD OF GOVEIIIORS

MAJOR CAPITAL EXPEllDITURE REPORT

EQUIPMENT: Radio Paging System

PUllCBASE PIllCE: $1 35, 000

DESCRIPTION: The Communications Center is in the process of purchasing
a replacement radio page system. The existing system
remains in good working condition, however, our current
need for pagers has exceeded the system capacity and the
existing system does not offer features many users deem
essential.

The capacity problem results in a delay in getting many
messages to pager carriers. While this delay is only a
matter of minutes, under critical circumstances it is very'~
significant. """"

The lack of features, such as digital display pagers, has
caused many users to lease pagers from commercial suppliers.
In some cases this leads to additional expense. In all
cases it causes difficulty in maintaining an accurate
directory of pager numbers.

The existing pager system is ten years old, well beyond
its anticipated life of seven years.

The cost of the new system is $135,000 which was the amount
budgeted in anticipation of this purchase.

Planning and Development
Committ~e Review:

Finance Committee Review:..
Board of Governors Review:

11/7/88

11/16/88

11/16/88

Senior Associate Director
and Director of Operations
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Date:

To:

From:

Subject:

UNIVERSITY OF MINNESOTA Department of Planning and Marketing
TWIN CITIES The University of Minnesota Hospital and Clinic

Box 200. Harvard Street at East River Road
Minneapolis. Minnesota 55455

(612) 626-3330

November 10, 1988

Board of Governors

Geoff Kaufmann ~JujlJ..)1J1,

1987 TWIN CITIES MARKET SHARE TRENDS

UMHC's overall share of 6.0, up .1 point vs last year, is tied for 4th place
with Fairview Southda1e and Hennepin County Medical Center. UMHC remains the
leader in the non-metro area with a 23.4, up .8, and out of state 26.6, down
1.8 points. The gap is narrowing as Abbott Northwestern, North Memorial,
United, and St. Paul Ramsey increase their outreach efforts. In the metro
area we are in 14th place with a 3.1 share, up .1 point.

Attached is a detailed summary of 1987 Twin Cities market share trends by
service area. The source of the data is the Council of Hospital Corporations.

LGM:GLK:asf

Attachments

...

HEALTH SCIENCES
38



1987 'IWIN CITIES MARKF:I' SHARE 'lRFMl>

Overall
UMHC's snare of 6.0 was up .1 point vs is:' for a 4th place tie with FaiJ::view Southdale and .....nepin
COWlty.·UMHC has gained share in two markets: metro am non-metro, rot lost share in the out-of-state
market. Abbott Nm;:1WeStern remains the market leader with an 9.9 share, up +,9 points vs 1986 followed
by North Me.nDrial (7.2) who displaced Methodist (6.7) for 2nd place.

Metro
UMHC's share of 3.1 was up .1 point vs 1986 for" 14th place ranki..n;J in the '!Win cities. Abbott remains
the leader with a 8.7 share, up .7 vs 1986, fol ·.~Ned by North ~:- ,rial (7.5, up .3) who displaced
Methodist for 2nd place, am Methodist (7.1), d(Mll .3). '!here were ties for Sth place: FaiJ::view
southdale am Hermepin Coonty (6.S), 6th place: FaiJ::view am United (S.4), am for 12th place: st. Mary's
am st. Joseph's (3.4).

Non-Metro
UMHC remains the market leader at a ?3.4 share, up .8 points vs 1986, followed by Abbott (19.6, up 1.3)
am North Me.nDrial (6.8, up .6). '!he gap between UMHC am Abbott continues to narrow.

out of state
UMHC is the market leader at 26.6, down 1.8 points vs 1986. 'Ibis market is becani.rg nore c:arpetitive am
other 'IW111 cit; ,.ospitals are i.ncreasirg their out..n.::ac:h efforts. Abbott Northwestern is 2nd at 12.S,
up .5 am united ~s 3rd at 7.3, up 1.3 displacirg st. Paul Ramsey (7.2, up .1) from 3rd to 4th place.

8/1/88.tc.mkt.shr.overview
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tHIC 1987 MARKEl' SHARE 'IREME
BY' IEPARIMEN1'

~

+::0
o

MARKEl' IFADER
Oncology

qilt:ha1nDlogy

Urology

RANKED 'IHIRD

General Medicine

- UMHC's share of 20.8 experienced a slight decline (down .3 points) due to a
decline in both metro (10.1, down .6) arrl out of state (64.7, down .9) markets.
'!he non-metro market experienced an increase (51.6, up 1.7). UMHC is followed
by Methodist (10.0, down .9) arrl Abbott (8.4, up .1).

- UMHC cxmtinues to increase its share: 33.5, up 1.6 arrl remains the market
leader. Both the metro (19.6, up 3.1) arrl out of state (60.1, up 2.7) markets
experienced increases while the· non-metro (48.4, down 5.7) market experienced a
significant decline. Despite the non-metro decline, UMHC cxmtinues to daninate
all three markets. Mt. Sinai (15.1, up 2.4) is 2nd arrl Abbott (9.5, down .3)
is 3rd. Increased c:x:Il'petition fran the Rll.llips Eye Institute at Mt. sinai is
anticipated.

- UMHC's market leadership of 12.1 is down 2.0 points vs 1986 due to decreases in
all three markets: metro (6.0, down 1.6); non-metro (33.4, down 5.4); arrl out
of state (52.1, down 2.5). A major reason for the decline is because of a
second lithotripter at MMe. Al:i:xJtt (8.5, up .3) continues in 2nd pla~ with
Metl:q:lolitan Medical center (8.0, up 3.2) JlDVing fran 8th to 3rd pla~ t:lu:"a1gh
increases in all three markets: metro (7.2, up 2.6), non-metro (14.1, up 6.3);
arrl out of state (8.7, up 6.0). Methodist falls to 4th pla~ with a 7.1 share.

- UMHC tied for 3rd pla~ with North MeIoorial (7.1) due to increases in metro
(3.8, up .3) arrl non-metro (27.2, up 1. 7) markets. UMHC continues to daninate
both the non-metro arrl out of state (35.6, down 1.9) markets despite a decline
in the latter's market share. Hennepin County (8.4, up .1) is the market
leader. Abbott (7.2, up .7) leapt fran 5th to 2nd pla~ with increases in both
metro (6.8, up .7) arrl non-metro (10.9, up .5) market shares displacirg
Methodist (6.4, down .7) to 4th pla~.



RANKED FUJRIH
Neurology

I'

cardiology

RANKED FIFIH
ENr

orthopaedics

- UMHC's share of 7.9 decreased 1.0 point due to declines in all three markets:
metro (3.6, down .4): non-metro (25.7, down 1.2): and out of state (25.9, down
9.9) • 'Ihe market decreases~ UMHC fran 2m pla~. Abbott (11.2, up 1.3,
Hennepin County (9.5, up 1.0), and st. Paul Ramsey (8.8, up .3) are the market
leaders.

- ltkNed up fran 6th pla~ with a 6.8 share, up .9 due to increases in all
markets: metro (3.0, up .3): non-metro (20.1, up 3.6): and out of state (23.7,
up .8). Almtt (16.5, up 1.0) remains the leader and North Merorial (9.6, down
.2) :remains in 2m pla~. united noves fran 4th to 3rd pla~ with a 7.4 share,
up .4 points, due to increases in metro and out of state markets. Fa.il:view
sa.rt:hdale (6.7, down .4) drc:ps fran 3rd to 5th pla~ due to a decrease in the
metro market share. Methcxtist (6.5, down .1) falls fran 5th to 6th pla~ with
a decrease in both metro and out of state market shares.

- UMHC remained in 5th pla~ with a 5.5 share, up .1 point vs 1986. Fa.il:view
sa.rt:hdale (9.6, down .8), Methodist (9.5, up .2), and North Merorial (6.5, down
.2) are the market leaders. Children's Hospital (6.4, up 2.4) displaces Mt.
sinai (4.3, down 1.5) fran 4th pla~ to 8th pla~ with increases in all three
markets: metro 6.7, up 1.7): non-metro (2.7, up 1.0): and out of state (9.8, up
.7).

- UMHC (5.8, up .6) noved up fran 6th pla~ displacinl Metrqx>litan Medical
center (5.3) due to increases in both metro (3.3, up .4) and out of state
(19.6, up 2.2) markets with the non-metro market stable at 14.9. Al:ix>tt now
daninates the non-metro market (17.9, up 3.4) while UMHC continues to daninate
the out of state market increasing the gap between itself and Al:'bott. Abbott
(11.2, up 1.2), North Mem::>rial (7.2, up .1), Fa.il:view sa.rt:hdale (7.0, down .3)
and Methodist (6.1, up .2) are the market leaders. North Mem::>rial displaced
Fa.il:view SOUthdale.
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RANKED BE:1a'l TEN'IH
Gynecolcqy

I

Psychiatry

O1emical Deperrlency

Obstetrics

Newborn

8/3/88.tc.mkt.shr.dept(29)
rev 10/28/88

- UMHC ch~ fran 9th to 10th place with a stable 4.0 market share. UMHC
remains the share leader in the non-tretro (22.7, up 2.8) ani out of state
(16.1, down 5.0) markets with United (15.8, up 1.9) closing the out of state
gap. '!he tretro area remains cx::mpetitive, where the share leaders: Methodist,
North Meroorial, Abbott, ani United have a share spread between 9.1 ani 7.4.

- UMHC remains in 10th place with a 4.7 share, up .2 points vs 1986. Abbott is
the market leader with a share of 15.4, up 1.2 followed by st. Paul Ramsey
(stable at 11.5), Fai.l:view (9.2, up .1), ani Golden Valley (8.9, up .4). UMHC
(13.3) is ranked 3m in the non-Iretro market behin:l Abbott (23.7) ani Golden
Valley (17.6); am 5th in out of state (5.5) behin:l Golden Valley (31. 2) ,
Abbott (13.4), st. Paul Ramsey (6.8), am st. Mary's (5.7).

- UMHC DDVeS up fran 11th to 10th place with a stable 1.5 share, displacing st.
Jdm's (0.2, down 2.5). st. Mary's (16.9, up .9) is the market leader followed
by Mercy Medical center (15.1, down .9) whidl was tied for 1st place with st.
Mary's last year. st. J08eP1's (12.8, up .9) is in 3m place. st. Mary's
continues to attract the roost patients fran the non-Iretro (28.7) am out of
state (46.7) markets. While the gap in the l'lOIl-Iletro market increases between
st. Mary's (28. 7) ani Mercy (16.6), the gap between Abbott (16.6) am Mercy
(16.6) has been bridged. Golden Valley ex>ntinues to lost significant share in
the non-tretro (6.7, down 6.2) market but increased share in tretro (5.3, up .3)
am out of state (12.1, up 7.3) markets to I'lDVe fran 9th to 7th place with an
overall 6.3 share.

- Remains highly cx::mpetitive with United (9.6, up .6) showing a slight daninanoe
in the metro market. OVerall, United (9.7), Abbott (9.2), Methodist (8.5) am
North Meroorial (7.9) are the market leaders. Abbott displaced Methodist, am
North Me.nDrial displaced Fai.l:view to 5th place. UMHC (stable at 1.3) remains
18th. '!his is one of the few areas where UMHC does not daninate the non-tretro
am out of state markets because roost obstetrics is secomary care.

- UMHC (1.4, down .1) remains in 20th place. UMHC falls fran 2m to 3m in the
non-tretro (12.4, down .9) market behin:l Abbott (14.6, up .5) am Waex>nia (12.6,
up .3). UMHC falls fran 3m to 4th in the out of state (6.6, down 2.8) market
behi..rrl Olildren's (22.1, up .7), st. Paul Ramsey (11.3, down .8), am Abbott
(7.2, up 1.4) who continues to make significant gains. O1ildren's (9.3),
Abbott (8.8), Methodist (8.6), am North Meroorial (8.0) are the market leaders.
Abbott lOOVed from 5th to 2m place displacing Methodist to 3m.



~ SHARE REEUO:

ME'JK) IDHEJH) a1l' OF S'JWIE GRMD'I~

1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987
AJ:iJott Northwestern 7.1 7.5 8.0 8.7 15.7 15.8 18.3 19.6 11.0 10.6 12.0 12.5 7.9 8.3 9.0 9.9
North MeJoorial . 6.9 6.9 7.2 7.5 4.3 5.1 6.2 6.8 1.8 6.5 2.3 2.4 6.4 6.8 6.9 7.2
Methodist j' 7.1 7.1 7.4 7.1 8.4 8.6 5.7 5.6 2.3 2.3 2.2 1.8 6.9 7. 7.0 6.7
Fairview sa.rt:l'x)ale 6.5 6.5 6.8 6.5 3.0 2.9 2.3 2.5 2.0 2.3 2.4 . 2.3 6.0 5.9 (. 2 6.0
University 3.2 2.8 3.0 3.1 22.7 20.3 22.6 23.4 28.9 24.7 28.4 26.6 6.1 5.5 5.9 6.0
Hennepin ca.mty 5.8 6.0 6.3 6.5 2.6 2.7 3.3 3.4 2.8 2.9 2.9 3.0 5.4 5.5 5.9 6.0
:Fauview 6.0 5.9 5.6 5.4 2.2 2.7 2.3 2.3 2.2 2.6 2.5 2.6 5.5 5.5 5.2 5.0
Mercy Medical center 3.8 4.5 4.7 4.7 4.4 4.6 5.2 4.8 0.5 0.5 0.6 0.7 3.7 4.3 4.5 4.5
Metrqx>litan Med etr 4.8 4.6 4.4 4.2 6.0 5.9 5.3 4.8 3.0 2.4 2.6 2.9 4.8 4.6 4.4 4.1
Unity 4.4 4.5 4.3 4.3 2.6 2.5 2.2 1.9 ;/.9 0.7 0.8 0.7 4.1 4.1 4.0 3.9
st. Mary's 3.9 3.8 3.6 3.4 3.4 3.7 3.1 2.7 5.1 6.0 5.2 5.5 3.9 3.9 3.6 3.5
Mpls arlldren's 1.3 2.3 1.5 1.6 2.3 2.6 2.7 3.1 1.3 2.3 1.4 1.3 1.4 2.2 1.6 1.7

ST. PAUL HOSPITAIS
United 5.3 5.0 5.0 5.4 2.1 2.4 1.9 2.1 6.4 5.4 6.0 7.3 5.1 4.i1 4.8 5.2
st. Paul Ramsey 4.9 4.9 4.8 5.0 2.4 2.4 2.5 2.3 6.9 6.4 7.1 7.2 4.8 4.8 4.7 4.9
St. Jc:tm's 3.6 3.6 4.4 4.4 0.5 0.7 0.7 0.8 1.6 1.4 1.9 1.5 3.2 3.3 4.0 3.9
st. JClSeIil' s 3.7 3.4 3.4 3.4 1.6 1.4 1.4 1.4 2.9 2.6 2.5 2.2 3.5 3.2 3.2 3.2
Midway 3.1 3.2 3.2 3.3 0.8 1.2 0.9 0.9 1.5 1.4 1.5 1.2 2.9 2.9 2.9 3.0
arlldren's 2.5 1.5 2.4 2.6 1.1 2.6 1.0 1.1 2.7 1.4 2.3 2.3 2.4 1.6 2.3 2.5
Bethesda 2.4 2.7 2.6 2.6 0.6 0.8 0.4 0.3 0.9 0.8 0.7 0.6 2.2 2.4 2.3 2.3
f.bJrrls Park 1.3 1.2 0.7 0.3 0.5 0.4 0.2 0.1 1.5 2.3 0.5 0.3 1.2 1.1 0.6 0.3

SOORCE: cwrx:il of Canrnuni.ty Hospitals.
1/16/87.mkt.shr.total
10/27/85 rev 12/3/86; 1/17; 8/10/87; 8/1/88
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Twin Cities lb3pital. MaJ:ket Share

IEJK) lDHEIH> <Dr OF S'D\TE <a\NI)~

1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987
A1Xx:Jtt Nort:hwest:en1 7.7 8.4 8.9 9.8 14.6 13.6 14.5 17.9 15.4 13.4 14.1 15.1 8.9 9.3 9.9 11.1
North MenDrial 7.8 8.0 7.6 7.7 5.5 6.2 5.6 5.8 3.9 6.8 3.5 3.1 7.4 7.7 7.1 7.2
Faizview' sart:hda1e 7.2 7.3 8.2 7.8 4.5 4.2 3.5 3.9 2.3 1.9 2.6 2.5 6.6 6.6 7.3 7.0
Methodist 6.6 6.9 6.6 6.8 6.1 5.6 3.2 3.9 1.5 2.4 1.6 ' 1.7 6.3 6.4 5.9 6.1
University 2.6 3.2 2.9 3.3 12.6 13.3 14.9 14.9 16.1 17.2 17.4 19.6 4.4 5.3 5.2 5.8
Metropolitan Med ctr 5.9 5.2 5.5 5.1 8.0 8.0 8.1 8.0 4.0 3.8 4.5 3.7 6.0 5.4 5.7 5.3
Midway 4.5 4.7 4.8 5.4 1.9 2.3 2.2 2.4 3.3 2.9 2.6 2.5 4.1 4.4 4.4 4.9
Hennepin cnmty 4.8 5.0 5.8 5.3 2.3 1.7 2.7 2.5 1.7 2.1 2.4 1.6 4.3 4.4 5.2 4.7
unity 5.7 5.5 5.0 5.0 6.3 6.6 5.1 4.1 1.5 0.7 1.0 0.6 5.5 5.3 4.8 4.6
unite:i 5.2 5.1 4.9 5.1 1.4 1.7 2.1 1.5 5.3 3.6 3.4 3.7 4.8 4.6 4.5 4.6
Faizview' 3.7 4.0 4.1 4.1 3.6 4.5 4.3 4.1 6.6 10.3 9.2 7.8 3.9 4.4 4.4 4.4
Lakeview' MenDrial 2.6 2.6 2.8 3.1 1.5 1.3 1.4 1.7 15.0 14.3 19.3 21.5 3.1 3.2 3.7 4.3
st. John's 3.7 3.9 4.6 4.6 0.9 0.8 0.8 1.3 3.8 2.9 2.3 2.2 3.4 3.5 4.0 4.0
st. Paul Ramsey 4.9 4.3 3.9 4.0 2.6 2.4 2.3 2.1 7.6 5.5 6.0 5.5 4.8 4.1 3.9 3.9
Mercy Medical center 3.1 3.4 3.4 3.5 4.9 3.9 4.5 4.3 0.3 0.2 0.4 0.7 3.1 3.2 3.3 3.4
st. Mary's 4.7 4.0 3.5 2.9 5.2 3.6 3.3 2.4 1.7 2.0 1.4 1.4 4.6 3.9 3.3 2.8

NR = Not Reportin:]

SCXJRCE: OJlJrx:il of camami.ty Hospitals.

12/5/85 rev 1/20/87.ortho.mkt.shr
rev 8/2/88
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Twin cities Ib;pital. Mar:icet: Sbal:e

MEJH) IUf-Mf:IH) ror OF S'JWIE GRAND rromL
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987

Fahview sa.rt:hdal.e 9.5 9.5 11.6 10.6 2.7 3.8 2.5 3.0 3.2 5.3 3.7 4.8 8.5 8.7 10.4 9.6
Methodist 8.6 8.3 9.8 9.9 8.9 7.5 6.2 7.3 2.9 5.0 4.6 6.3 8.4 8.1 9.3 9.5
North MeIoorial J' 7.6 8.1 7.3 7.0 4.9 4.1 3.3 4.7 1.8 6.4 2.0 1.6 7.1 7.6 6.7 6.5
arildren's Health 6.2 5.7 5.0 6.7 4.1 2.2 1.7 2.7 1.4 7.8 9.1 9.8 5.8 7.2 4.0 6.4
University 4.3 2.5 2.6 2.7 40.7 17.5 23.6 23.0 40.4 19.4 21.4 18.8 9.9 4.8 5.4 5.5
Mercy Medical center 6.1 6.3 4.8 5.4 6.4 4.6 6.4 5.8 1.1 0.6 1.1 0.0 5.9 5.9 4.8 5.2
Abbott Northwestern 3.5 4.5 4.6 3.7 3.1 4.5 4.2 8.0 4.8 3.6 4.5 4.6
lbmt Sinai 6.7 6.2 6.0 4.4 4.7 5.5 5.3 4.3 3.2 0.6 2.6 2.6 6.4 5.9 5.8 4.3
Metropolitan Med etr 3.2 3.2 3.1 2.5 2.7 3.9 4.1 2.7 1.4 0.0 1.1 0.8 3.1 3.2 3.1 2.4
st. Joseph's 5.3 3.1 1.7 1.8 2.3 1.8 1.5 1.9 13.0 7.2 4.3 3.2 5.3 3.1 1.8 1.8

SOORCE: cooncil of cemnuni.ty Hospitals

12/5/85 revised 1/20/87.ent.mkt. shr
8/11/87; 8/2/88
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Twin Cities Ib;pital Ma:dcet SJare

IEJK) IOHEIro <Dr OF S"mm ~'.lUmL

1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987
A1Xlott Northwestern 8.4 9.6 9.5 10.5 40.4 43.5 44.2 43.7 27.2 28.9 31.0 29.3 13.9 15.2 15.5 16.5
North Mem:>rial 8.9 8.5 10.3 10.1 5.3 7.3 10.0 9.4 1.3 7.0 3.8 4.9 7.9 8.3 9.8 9.6
united I 7.6 7.9 7.5 7.9 3.1 3.1 2.3 2.2 10.9 9.9 10.1 12.2 7.3 7.4 7.0 7.4
university 3.1 2.4 2.7 3.0 15.8 13.1 16.5 20.1 27.2 21.6 22.9 '23.7 6.5 5.0 5.9 6.8
Fahvier.r sootb:Jal.e 6.8 7.5 8.3 7.9 1.7 1.4 1.5 1.7 2.8 2.3 3.4 3.4 5.9 6.4 7.1 6.7
Methodist 6.2 6.3 7.0 6.8 5.9 7.3 5.9 6.5 1.7 2.4 3.8 2.8 5.8 6.2 6.6 6.5
Hennepin County 6.5 5.9 5.8 6.3 2.8 1.8 2.4 2.8 3.1 1.9 2.7 2.6 5.8 5.1 5.2 5.5
st. Paul Ramsey 4.9 5.2 4.7 5.5 1.4 1.6 1.0 1.1 6.8 8.2 7.6 8.5 4.6 5.0 4.4 5.1
Metrcpolitan Med etr 7.2 6.8 5.5 4.8 9.1 7.2 4.5 2.9 4.0 2.3 2.0 2.1 7.2 6.6 5.1 4.3
st. Jd'm's 3.3 3.3 4.1 4.0 0.1 0.2 0.4 0.2 0.8 1.0 1.0 0.8 2.7 2.7 3.4 3.3
Midway 3.6 4.0 3.9 4.0 0.3 0.6 0.2 0.2 0.7 0.4 0.7 0.7 3.0 3.3 3.2 3.3
Mercy Medical center 2.9 3.1 3.7 3.6 1.8 2.2 2.9 1.9 0.2 0.5 0.7 0.7 2.6 2.8 3.4 3.2
unity 3.6 3.6 3.6 3.6 1.0 0.9 0.8 0.6 1.0 1.0 1.2 0.7 3.1 3.1 3.1 2.9
Bethesda 2.9 3.6 3.5 3.4 0.5 0.5 0.3 0.2 0.2 0.4 0.4 0.5 2.4 3.0 2.9 2.8
Fahvier.r 3.6 3.2 3.4 3.2 0.8 0.8 0.3 0.3 1.6 0.3 0.2 0.3 3.1 2.7 2.8 2.6
st. JOBeIil's 2.9 2.6 2.9 3.0 0.6 0.5 0.5 0.7 1.1 1.1 1.5 1.0 2.5 2.3 2.5 2.6
st. Mary's 3.3 3.1 2.8 2.6 2.0 2.0 1.2 1.0 1.6 1.4 0.5 0.9 3.0 2.8 2.4 2.3
lb.mt sinai 2.7 3.0 2.9 2.6 0.6 0.6 0.5 0.5 0.5 0.6 0.7 0.3 2.3 2.6 2.5 2.2
arlldren's Health 1.1 0.6 0.2 0.3 1.9 0.2 0.1 0.2 1.9 0.4 0.2 0.3 1.3 0.2 0.2 0.2

saJRCE: <nmcilof cemm.mi.ty Hospitals.

12/5/85 rev 1/20/87.canlio.mkt.shr
8/11/87; 8/1/88
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NmR>I.a;Y
Twin Cities Ib;pital Marltet Share

ME.IH> IUf-MRlH) aJl' OF S".IME GRAND '1U.I2\L
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987

Abbott Nort:l1\\lestem --------
17.7 20.6 20.7 13.9 10.3 12.7 22.6 12.8 9.2 9.9 11.210.1 7.9 8.1 8.7 24.5

Hennepin County 8.5 9.2 9.6 10.8 2.3 3.3 3.8 4.6 2.6 3.6 3.0 2.8 7.0 8.1 8.5 9.5
st. Paul R.aInseY. 8.5 8.3 8.6 9.0 4.4 5.1 4.7 4.4 6.6 12.0 14.4 14.1 7.7 8.1 8.5 8.8
university 9.0 4.1 4.0 3.6 34.0 24.8 26.9 25.7 38.4 32.6 35.8 ' 25.9 15.7 8.6 8.9 7.9
North Me100rial 6.4 7.7 7.7 7.8 4.8 8.4 8.8 9.7 3.8 9.2 3.7 3.0 5.9 7.9 7.5 7.7
Methodist 5.8 6.7 6.8 6.8 4.3 7.1 5.5 6.4 1.2 2.5 1.9 1.6 5.1 6.4 6.3 6.4
Fail:view SOlItl'Dale 6.4 6.5 6.4 2.5 1.7 2.6 2.2 3.5 3.5 5.7 5.7 5.8
united 4.1 4.2 4.2 4.4 0.8 1.6 1.4 1.2 3.4 4.7 4.6 5.2 3.5 3.9 3.9 4.0
Metropolitan Med ctr 5.3 4.2 3.5 3.1 5.3 8.3 6.7 5.8 5.4 3.8 3.2 2.2 5.3 4.7 3.8 3.3
Fail:view 7.5 3.7 3.4 3.3 5.3 1.4 1.2 0.8 7.2 1.1 1.1 1.5 7.1 3.3 3.0 2.9
Moont sinai 3.3 2.7 2.8 2.5 4.3 2.5 1.4 2.0 3.2 1.5 1.9 1.4 3.4 2.6 2.6 2.3

SOORCE: camcil· of cemnuni.ty Hospitals.

12/5/85 rev 1/20/87.neurology.mkt.shr
8/11/87; 8/1/88; 10/28/88
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GmmAL MEDICINE
'!Win Cities Iklspital Market Share

mm:v tDHEJH) CI1l' OF S'm.TE GRAND '.IOI2\L
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987

Hennepin County 7.8 7.8 8.7 8.8 3.8 4.7 6.0 5.5 4.5 4.7 4.6 5":2 7:3 7.4 8":3 8.4
.A1:txJtt Northwestern 6.3 5.7 6.1 6.8 10.8 8.3 10.4 10.9 8.0 6.5 7.7 7.6 6.8 6.0 6.5 7.2
University " 3.6 3.0 3.5 3.8 27.1 21.4 25.5 27.2 35.1 30.9 37.5 35.6 6.9 5.9 6.6 7.1
North Me100rial 7.1 7.0 6.7 7.3 5.0 5.0 5.8 7.4 2.3 7.0 2.4 2.8 6.7 6.8 6.5 7.1
Methodist 7.2 6.9 7.2 6.7 11.0 11.4 7.3 6.3 4.6 3.1 3.4 2.3 7.4 7.1 7.1 6.4
Fahview Southdale 6.8 6.3 6.8 6.5 3.2 2.9 2.5 2.8 2.9 2.6 2.8 2.7 6.4 5.9 6.3 6.0
st. Paul Ramsey 5.7 5.4 5.2 5.6 3.7 3.6 3.9 3.5 9.2 8.2 8.8 9.1 5.7 5.4 5.3 5.6
United 6.4 5.2 4.8 5.5 2.3 2.0 1.7 2.1 6.6 5.2 4.7 8.1 6.1 5.0 4.7 5.4
Fahview 4.5 4.8 4.4 5.0 1.7 2.9 2.4 3.2 1.6 2.8 2.3 3.1 4.2 4.6 4.2 4.7
MetJ:qx>litan Med ctr 5.2 4.6 4.7 4.5 7.3 7.1 6.4 5.1 3.5 3.1 2.8 3.0 5.3 4.7 4.6 4.4
st. John's 3.9 3.8 4.8 4.5 0.6 0.7 0.9 1.1 1.4 1.0 2.5 1.9 3.5 3.4 4.4 4.1
unity 4.0 4.3 4.2 4.1 2.5 2.4 2.2 1.9 1.5 1.0 1.0 1.0 3.8 4.0 3.9 3.8
Midway 3.8 3.6 4.7 4.1 0.8 1.4 1.1 1.3 2.0 1.5 2.1 1.1 3.5 3.3 4.4 3.7
Mercy Medical center 3.0 3.4 3.4 3.4 3.7 4.0 4.1 3.8 0.8 0.6 0.6 0.6 2.9 3.3 3.4 3.3
Bethesda 3.1 3.3 3.3 3.2 0.8 1.2 0.6 0.6 1.4 0.7 0.8 0.5 2.9 3.0 3.0 2.9
Mount Sinai 3.0 2.7 2.7 2.4 2.3 1.6 1.6 1.7 1.2 0.9 0.8 0.9 2.9 2.5 2.6 2.3
st. Jose{tl' s 2.8 2.5 2.4 2.3 1.4 1.4 1.3 0.9 1.9 1.8 1.6 1.1 2.7 2.4 2.3 2.2
st. Mary's 3.1 2.5 2.3 2.1 2.0 1.7 1.5 1.3 1.1 1.2 1.1 1.1 2.9 2.4 2.1 2.0

SCURCE: Council of Camnunity Hospitals.

12/5/1986 rev 1/20/87.gen.med.mkt.shr
8/11/87: 8/1/88
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Twin cities lkJspital Ku:ket Share

IEIH> RJHEIH) cur OF smm GRAND '.lUI2U.
1984 1985 1986 1987 1984 1985 1986 J..~dl 1984 1985 1986 1987 1984 1985 1986 1987-- -- -- -- --university 4.6 4.8 7.6 6.0 34.2 31.5 38.8 33.4 50.5 49.7 54.6 52.1 10.6 10.F. 14.1 12.1

Abbott Northwestern 5.8 7.1 8.8 9.2 6.5 5.3 5.9 6.6 3.6 4.7 3.5 4.2 5.7 6.8 8.2 8.5
Metrqx>litan Mai etr 5.4 4.5 4.6 7.2 6.6 5.9 7.8 14.1 4.0 1.8 2.7 8.7 5.4 4.5 4.8 8.0
Methodist 7.7 7.4 7.5 7.5 9.3 9.8 6.6 7.6 1.9 2.4 2.0' 1.7 7.5 7.3 7.0 7.1
North MenDrial 7.9 7.5 7.0 7.4 2.6 2.8 3.0 2.7 0.7 4.2 0.8 1.0 6.9 6.8 6.1 6.5
Fairview Sou'tb:ml.e 7.5 7.8 7.9 7.3 2.4 2.8 1.8 1.6 1.5 1.9 2.1 2.2 6.6 6.9 6.8 6.4
Hennepin County 6.3 6.5 6.5 5.1 7.9 8.9 8.3 8.6 8.6 7.8 8.2 7.6 6.6 6.8 6.8 5.6
united 5.5 5.3 5.4 5.6 3.4 3.5 2.4 2.4 5.7 7.8 7.2 6.5 5.3 5.3 5.2 5.4
Midway 4.3 4.6 4.5 5.4 3.11 .5 3.2 2.0 2.9 2.4 2.6 2.0 4.1 4.4 4.3 4.8
unity 4.6 5.2 4.3 4.9 2.b 2.4 2.0 1.8 1.0 0.9 0.8 0.8 4.1 4.6 3.8 4.3
Mercy Medical center 3.0 3.5 4.0 4.0 4.4 5.1 4.1 5.4 0.4 1.2 0.2 0.4 3.0 3.5 3.7 3.9
st. John's 3.9 3.7 3.9 4.4 0.2 0.4 0.6 1.3 0.7 0.7 1.7 1.0 3.3 3.1 3.4 3.8
st. Paul Ramsey 4.4 3 G 3.4 3.5 1.6 1.0 1.1 1.0 3.1 2.5 2.2 3.1 4.1 3.2 3.1 3.2.-
Fairview 4.9 4.0 3.2 2.5 1.2 1.0 0.6 0.3 0.7 0.4 0.5 0.1 4.3 3.4 2.7 2.1

SOORCE: council of Ccmnunity Hospitals.

12/5/85 rev 1/20/87.urology.mkt.shr
8/11/87; 8/1/88'
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Twin Cities Ibspital Mal:itet SIaJ:e

IEJK) H:'tf-MRIH) aJl' OF S'D\TE GRAND 'lUIM.
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987

University 7.0 14.7 16.5 19.6 37.6 54.0 54.1 48.4 42.4 58.6 57.4 60.1 14.3 29.0 31.9 33.5
feb.mt sinai 13.7 18.8 14.4 14.8 11.5 14.4 14.6 19.5 7.3 7.4 5.1 10.6 12.8 16.3 12.7 15.1
Abbott NorthweStem· 8.0 7.3 11.7 10.7 10.0 7.6 11.4 12.7 2.1 1.5 2.1 2.0 7.6 6.5 9.8 9.5
Lakeview MenDrial 2.2 5.3 5.7 6.8 0.6 0.7 1.1 0.7 22.1 21.2 23.3· 20.8 4.0 6.8 8.2 8.1
united 9.0 5.7 9.1 9.0 2.3 5.1 3.9 4.7 4.0 1.3 4.3 2.5 7.7 4.9 7.1 6.8
Methodist 4.4 4.7 4.0 5.3 2.1 1.8 1.5 1.9 0.3 0.4 0.0 0.7 3.7 3.5 2.7 3.7
Metrqx:>litan Medical etr 7.8 4.1 4.5 2.3 8.8 5.4 4.9 4.1 4.8 2.0 2.7 1.4 7.6 4.0 4.3 2.5
st. Paul Ramsey 3.8 3.3 3.5 2.7 0.6 0.6 0.9 0.6 1.3 1.1 1.6 0.3 3.2 2.5 2.6 1.8
Fairview Southdale 3.1 3.5 3.8 3.0 1.9 1.6 0.5 0.0 0.2 0.5 0.5 0.0 2.6 2.7 2.5 1.8
Unity 4.6 2.9 3.4 1.8 4.0 1.8 0.5 0.4 0.5 0.4 0.3 0.2 4.1 2.3 2.2 1.2
Midway 3.8 3.3 1.4 1.4 0.8 0.7 0.5 0.3 1.1 0.2 0.2 0.2 3.1 2.3 1.0 1.0
Mol1rrls Park 6.8 6.3 1.1 0.0 2.8 1.0 0.3 0.0 7.0 1.8 0.2 0.0 6.3 4.6 0.8 0.0

SCXJRCE: camcil of Conm.mity Hospitals
12/5/85 revised 1/20/87.qilth.mkt.shr
8/10/87; 8/1/88
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CfiUJ!DGY
'l\d.n Cities Ibspital. Harlcet~

MRJK) t«B-ME'JK) a1l' OF S"D\'IE GRAND mmr.
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987-------- --------

tJnivemity 5.7 10.5 10.7 10.1 39.6 SO.8 49.9 51.6 52.8 57.1 65.6 64.7 13.0 21.3 21.1 20.8
Methodist 9.0 9.5 11.3 10.8 17.4 15.3 12.6 9.9 4.8 3.6 3.0 1.7 9.8 10.0 10.9 10.0
A1Xx:7ttNo~ 7.2 7.5 9.0 8.7 9.3 7.1 7.2 7.8 7.5 6.7 4.1 6.1 7.5 7.4 8.3 8.4
Faizview sout:l'lda1e 7.0 6.6 6.8 6.9 2.6 1.9 1.7 1.3 1.3 0.9 1.0 1.3 6.1 5.3 5.6 5.6
North Me.nx>rial 7.8 5.4 6.1 6.6 2.8 1.5 2.6 2.2 1.4 3.0 1.3 0.9 6.8 4.5 5.2 5.5
United 6.1 4.8 5.7 5.7 2.0 1.4 1.5 1.7 7.1 6.6 7.5 8.0 5.7 4.4 5.2 5.3
st. Josept'S 4.6 5.5 4.7 5.7 2.9 1.5 1.4 2.1 3.6 4.0 2.7 2.1 4.4 4.7 4.1 4.8
Metrqx>litan Med etr 4.9 5.4 4.2 3.7 5.3 4.8 5.8 5.1 2.8 1.9 0.9 2.1 4.8 5.0 4.2 3.8
Hermepin 0Junty 3.5 4.1 3.9 4.3 1.5 1.6 2.9 2.3 1.5 1.4 1.4 0.5 3.2 3.4 3.5 3.7
Midway 4.1 3.7 3.8 4.1 0.8 0.8 0.7 0.7 1.4 2.7 0.7 1.6 3.5 3.1 3.1 3.4
Fairview 4.8 5.0 4.4 4.1 0.9 0.5 0.9 0.8 0.8 0.2 0.7 0.4 4.0 3.8 3.5 3.3
!ob.mt sinai 3.2 3.9 3.4 3.5 1.8 2.0 2.7 3.1 0.6 0.6 0.9 1.0 2.8 3.3 3.1 3.2
Bethesda 3.9 3.7 3.2 3.9 0.5 0.4 0.2 0.2 NR 0.7 0.1 0.6 3.3 2.9 2.5 3.0
st. Mary's 4.3 3.6 3.4 3.2 2.3 1.6 0.8 1.0 1.2 1.2 0.3 0.2 3.8 3.1 2.7 2.6
unity 3.9 3.3 3.1 3.0 2.0 0.7 0.5 1.3 1.3 0.2 0.3 0.3 3.5 2.6 2.5 2.5
st. Paul Ram:;ey 3.1 2.2 2.1 2.8 1.2 1.0 1.6 0.4 3.6 2.4 4.0 4.3 2.9 2.0 2.2 2.5
st. John's 3.7 3.4 3.9 3.1 0.3 0.2 0.5 0.3 0.4 0.3 0.9 0.4 3.0 2.6 3.1 2.4
Mercy Medical center 2.5 2.2 2.6 2.8 1.9 1.3 1.8 1.5 0.6 0.0 0.9 0.9 2.3 1.9 2.4 2.4

NR = Not Reportirq

"'RCE: ea.ux:il of CCmramity Hospitals.
12/2/85 revised 1/20/87.oncology.mkt.shr
rev 8/10/87; 8/1/88
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'l\Iin cities Ib;pitallbl:tcet fbn"e

IEIH) lOf-MEIH.) aJl' OF S'.IME GWGl"lUl2\L
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987

Children's 8.0 7.9 9.0 9.3 4.1 4.7 4.6 4.1 19.4 12.6 21.4 22.1 8.1 7.9 9.0 9.3
Al::iXJtt Northwestern 7.1 7.3 7.7 8.6 12.0 11.4 14.1 14.6 3.2 4.4 5.8 7.2 7.3 7.4 7.6 8.8
Methocli.st

~.

9.2 8.8 9.2 8.9 12.6 9.9 5.0 4.6 1.1 1.1 0.8 0.8 9.2 8.7 8.9 8.6
North MeIoorial 6.7 6.9 7.8 8.1 5.3 4.8 6.8 9.0 1.3 12.8 1.9 . 1.2 6.5 6.9 7.9 8.0
Fai.J:view 10.3 9.5 8.6 7.7 3.6 4.1 2.8 2.4 2.9 3.0 1.4 3.4 9.9 9.1 8.3 7.4
Fai.J:view Southdale 7.5 6.6 6.6 6.3 5.3 4.0 2.5 3.1 2.9 7.4 2.0 1.7 7.4 6.5 6.3 6.1
st. John's 3.9 3.9 5.5 5.9 0.3 1.6 1.5 1.2 3.0 2.4 4.4 4.9 3.8 3.8 5.3 5.7
Fai.J:view Ridges - Peds 2.3 4.5 5.1 5.7 1.1 1.2 1.6 2.2 0.0 0.1 0.3 0.8 2.2 4.2 4.9 5.5
Mercy Medical center 5.0 5.6 5.4 5.3 11.0 8.9 9.8 9.4 0.2 0.2 0.5 0.6 5.3 5.7 5.5 5.4
Unity 5.3 5.2 5.2 5.1 3.6 2.7 2.5 3.2 0.6 0.9 0.2 0.6 5.2 5.0 5.0 4.9
Hennepin <nmty 4.8 4.7 4.8 4.9 1.9 1.4 1.1 1.6 0.8 1.9 0.9 0.6 4.6 4.4 4.6 4.7
st. Mary's 3.9 4.4 4.4 4.5 2.6 2.5 3.6 3.4 1.3 2.0 1.9 2.3 3.8 4.3 4.4 4.4
st. JasEPt's 4.5 4.1 3.7 3.5 2.1 1.1 1.2 1.0 6.1 4.6 4.2 2.9 4.5 3.9 3.6 3.4
st. Paul Ran5ey 3.5 3.3 3.2 2.9 1.6 1.1 1.9 1.6 10.7 9.1 12.1 11.3 3.6 3.3 3.3 3.0
Metropolitan Med etr 3.2 2.8 2.8 2.7 2.0 1.7 0.8 1.3 0.2 0.4 1.3 0.9 3.1 2.7 2.7 2.6
Midway 2.8 2.7 2.0 2.3 0.6 0.8 1.0 0.9 2.3 1.6 2.0 2.1 2.7 2.6 1.9 2.2
st. Francis 2.1 2.1 1.9 1.9 0.2 1.3 1.3 1.6 0.2 0.0 0.0 0.2 2.0 2.0 1.9 1.9
wacx>nia 1.5 1.6 1.5 1.5 12.6 9.3 12.3 12.6 0.2 0.1 0.3 0.0 1.9 1.9 1.9 1.9
Bethesda 2.3 2.2 1.8 1.9 0.4 1.2 0.1 0.3 1.7 0.7 0.5 0.5 2.2 2.1 1.7 1.8
mdversity 1.7 1.1 0.9 0.8 6.8 12.9 13.3 12.4 5.3 6.4 9.4 6.6 2.0 1.8 1.5 1.4

SOORCE: COOncil of carmmi.ty Hospitals.

6/18/85 rev 1/20/87.newbom.mkt.shr
8/11/87; 8/2/88

<.J1
:"-,



rmJEI1<ICS
Twin Cities Ibspital HaJ:ket Share

IEIm lUHEIR) CUI' OF S'JME G<AlW 'lUI'AL
">'~ •._-

1984 1985 1986 1987 1984 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987-- -- --United. 8.2 7.9 9.0 9.6 4.5 ".J 3.9 4 G 18.8 12.5 21.2 26.8 8.2 7.8 9.0 9.7
Abbott Northwestern 7.7 7.7 8.2 9.0 13.0 12.2 14.1 15.5 4.2 4.8 8.2 6.9 7.9 7.8 8.4 9.2
Methodist I' 8.9 8.9 9.1 8.7 11.7 11.8 6.1 5.3 1.4 1.3 1.1 2.0 8.9 8.9 8.9 8.5
North Memorial 6.5 6.9 7.7 7.9 4.9 5.7 8.5 10.7 1.4 13.8 1.9 . 1.2 6.4 7.0 7.6 7.9
Fairview 10.2 9.9 9.1 8.0 3.2 4.6 3.4 2.8 2.7 2.1 1.4 3.2 9.8 9.5 ",8 7.7
Fairview soothdale 7.2 6.3 6.1 6.0 5.0 4.5 3.1 3.2 2.6 3.1 2.7 1.9 7.0 6.2 v.O 5.8
Mercy Medical Center 5.0 5.7 5.5 5.4 10.4 10.0 10.8 11.2 0.6 0.3 0.6 0.6 5.2 5.8 5.6 5.5
st. John's 3.7 3.8 5.2 5.6 0.3 1.7 1.5 1.8 2.4 3.0 5.4 5.2 3.6 3.7 ~.O 5.5
unity 5.4 5.3 5.3 5.2 3.6 3.5 3.3 3.6 0.6 0.9 0.8 1.2 5.2 5.2 t 5.1
Fairview Ridges Non-peds 2.3 4.4 4.8 5.3 1.2 1.5 1.6 2.5 0.2 0.3 0.5 0.4 2.2 4.2 4.6 5.1
Hennepin COOnty 4.8 4.8 5.0 5.1 1.5 1.3 1 1 1.5 1.1 1.3 1.1 1.2 4.6 4.6 4.9 4.9
st. Mary's 3.9 4.5 4.7 4.6 }.3 3.5 ..2 4.0 1.4 1.9 1.4 2.0 3.8 4.4 4.6 4.5
st. Josep:t's 4.5 4.2 3.9 3.6 1.7 1.2 1.4 1.4 6.1 6.3 5.5 3.0 4.4 4.1 3.8 3.5
st. Paul Ramsey 3.6 3.5 3.4 3.1 1.4 1.4 2.2 1.7 12.3 9.3 10.1 10.5 3.7 3.5 3.5 3.2
MetrqJolitan Med ctr 3.1 2.8 2.9 2.8 1.8 1.7 1.1 1.7 0.2 0.5 2.5 2.0 3.0 2.7 2.8 2.7
waoonia 1.5 1.5 1.5 1.5 12.2 10.5 14.6 15.3 0.2 0.1 0.5 0.1 1.9 1.9 2.0 2.0
st. Francis 2.2 2.1 2.1 1.9 0.3 1.6 1.7 1.8 0.2 0.0 0.0 0.3 2.0 2.1 2.0 1.9
university 1.8 1.1 0.9 0.9 9.9 7.9 9.7 9.9 6.4 3.9 4.4 3.6 2.2 1.5 1.3 1.3

NR = Not Reportin:J

SOORCE: camcil of camt.mi.ty Hospitals.

12/5/85 rev 1/20/87.clJ.mkt.shr
8/11/87; 8/2/88
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aJEMICAL IEPmDH:.Y
Twin Cities lb3pital Im:ket ShaI:e

MEJK) IUf-IEIH) ror OF S'.MIE GRAND mI2\L
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987

st. Mary's 17.9 15.0 10.8 10.9 35.6 34.8 25.8 28.7 49.5 44.8 48.9 46.7 23.4 20.9 16.0 16.9
Mercy Medical center ' 5.6 12.6 18.2 17.6 4.2 10.1 15.9 16.6 0.1 0.2 0.4 0.6 4.8 10.5 16.0 15.1
st. Josept'S~' , 18.0 13.1 13.6 15.1 6.4 5.1 5.0 5.6 4.0 2.3 3.1 2.3 15.3 11.0 11.9 12.8
st. Paul Ramsey 2.8 8.9 8.9 9.5 0.6 2.6 3.0 1.2 0.4 0.8 1.9' 1.7 2.3 7.2 7.8 7.9
Al:ixJtt Northwestern 8.3 7.9 7.0 7.4 16.0 18.2 13.3 16.6 9.0 6.0 7.3 7.3 9.0 8.3 7.4 7.9
Fairview Deaconess 4.9 4.3 3.9 4.2 5.9 5.1 8.6 7.1 23.7 23.6 26.2 21.9 7.5 7.3 6.8 6.8
Golden Valley 11.5 2.9 5.0 5.3 12.1 23.7 12.9 6.7 3.6 15.1 4.8 12.1 10.5 4.8 5.4 6.3
Metl:'cp)litan Med etr 7.2 7.0 7.2 6.7 4.1 4.3 1.4 3.9 1.5 0.5 1.1 1.7 6.2 5.8 6.2 5.8
~Park 6.2 5.7 8.3 5.9 3.9 2.6 3.9 2.9 3.4 1.7 2.6 1.8 5.6 4.9 7.4 5.2
University 1.0 1.2 1.5 1.6 3.3 3.0 2.7 2.5 0.4 0.9 0.4 0.4 1.1 1.3 1.5 1.5
North Me100rial 2.7 2.1 1.6 1.4 1.1 0.3 0.7 1.0 0.2 0.4 0.2 0.2 2.2 1.7 1.3 1.2
st. John's 9.1 7.8 3.2 0.4 5.6 4.3 1.1 0.2 4.1 2.3 1.3 0.1 8.2 6.7 2.9 0.4

NR = Not Reporti.nJ

SOORCE: camcil of camuni.ty Hospitals.

12/5/85 rev 1/20/87.d1ern.dep.mkt.shr
8/11/87; 8/2/88



PSYaIIMRY
'lW.in Cities li:Jspital K:nicet: Slam

MeJH) lDf-MEIH) ro.r OF s.mm GlWID~

1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987
Ali:xJtt Northwestern 10.9 11.8 13.4 14.6 16.2 15.0 22.0 23.7 16.5 15.1 14.9 13.4 12.0 12.3 14.2 15.4
st. Paul Ramsey 11.4 12.2 12.6 12.8 3.2 3.0 3.7 3.7 9.3 6.6 7.6 6.8 10.6 11.0 11.5 11.5
Fairview 'I 9.0 8.7 9.6 9.8 6.6 6.0 7.8 7.2 2.9 3.2 4.3 5.1 8.5 8.2 9.1 9.2
Golden Valley 8.9 8.2 6.1 6.2 21.6 23.7 17.4 17.6 10.6 24.8 29.8' 31.2 10.2 10.7 8.5 8.9
Hennepin County 9.7 8.2 8.5 10.0 1.9 1.8 1.8 3.0 6.0 5.8 2.1 3.3 8.8 7.4 7.5 8.9
Metrqx>litan MEld et.r 8.1 8.9 8.6 6.7 6.6 6.1 6.0 4.5 2.9 3.0 4.2 3.6 7.7 8.3 8.1 6.3
st. Maly's 6.2 6.1 6.3 5.9 5.5 5.7 6.9 5.5 7.7 5.1 5.6 5.7 6.2 6.0 6.3 5.8
united 6.4 6.2 5.4 5.8 4.2 4.7 2.0 3.8 7.1 5.9 4.3 5.0 6.2 6.1 5.0 5.5
Mercy Medical center 5.0 4.6 4.6 7.2 8.3 8.9 1.2 1.5 0.9 5.0 4.8 4.8
University 3.0 3.1 3.5 3.7 13.6 13.8 12.3 13.3 10.7 7.8 7.4 5.5 4.4 4.4 4.5 4.7
North MeIoorial 4.9 4.3 4.4 4.4 2.1 2.8 2.9 2.5 2.1 4.2 1.5 1.0 4.5 4.1 4.1 4.0

SCXJRCE: COOncil of Ccm1I.1nity Hospitals.

12/5/85 rev 1/20/87.psych.mkt.shr
8/11/87; 8/2/88
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GYNEXD:u:x;y

Twin Cities Iilspital Min1tet~

MEJH) I«If-fEIK) <Dr OF S'IME GRl\ND 'l.U.I2\L
1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987 1984 1985 1986 1987

Methodist
-- -- ----------------------------7.7 8.6 8.8 9.1 9.9 12.6 6.3 6.2 3.2 5.1 2.0 4.0 7.7 8.8 8.5 8.8

North MenDrial 7.9 7.5 8.5 8.6 8.3 5.4 8.5 10.0 2.3 11.0 2.8 2.2 7.8 7.4 8.3 8.5
AI::txJtt Northwestern 6.1 7.4 7.8 8.4 7.8 8.6 10.5 9.3 5.9 6.9 8.8 5.1 6.2 7.5 8.0 8.4
United 7.9 7.6 7.3 7.4 3.0 5.4 3.1 3.6 17.8 9.6 13.g' 15.8 7.9 7.5 7.2 7.4
Unity 7.1 7.1 6.9 7.5 4.6 4.1 5.1 3.8 1.8 0.9 2.8 1.8 6.8 6.7 6.7 7.1
Fahview sa.rt:hdale 7.5 7.2 7.8 7.2 5.3 6.5 5.9 6.4 3.2 2.7 3.6 2.2 7.2 7.0 7.6 7.0
Mercy Medical center 6.3 5.6 6.4 6.4 7.8 6.6 6.3 7.0 0.5 0.9 0.4 0.4 6.3 5.5 6.2 6.3
Fahview 6.4 7.5 6.8 6.6 1.8 2.6 1.8 1.7 0.9 2.7 0.8 2.9 6.0 7.0 6.3 6.2
Midway 5.0 4.5 4.1 4.2 0.7 2.3 1.3 2.1 5.5 3.6 5.6 3.7 4.7 4.3 3.9 4.1
university 2.9 2.5 2.3 2.4 16.1 18.1 19.9 22.7 16.4 17.6 21.1 16.1 4.1 4.1 4.0 4.0

SOORCE: camcil of Community Hospitals.

12/5/85 rev 1/20/87.gyn.mkt.shr
8/11/87; 8/2/88



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

October 5, 1988

TO:

FROM:

RE:

Members of the Board of Governors

Gregory W. Hart, Director of Operations, UMHC

Analysis of Pharmaceutical Savings After the First Year of Purchase
Through the University Hospital Consortium Services Corporation

On July 1, 1987 The University of Minnesota Hospital and Clinic began
purchasing drugs through the University Hospital Consortium Services
Corporation (UHCSC). Prior to joining the UHCSC purchasing group, we had been
buying drugs through a Minnesota State Buying Group which included Hennepin
County Medical Center, St. Paul Ramsey Hospital and The University of Minnesota
Hospital and Clinic.

Although total drug expenditures have been incorporated into your Quarterly .J
Purchasing Reports, we have not, to date, reported savings on drug purchases
through UHCSC to you. With a full year of UHCSC drug purchasing behind us, we
would like to detail savings incurred and begin including those savings as part
of the Quarterly Purchasing Report.

An analysis was made of our top 71 drug items (by dollar value), which
accounted for approximately 50% of pharmaceuticals that were purchased through
UHCSC during FY 87-88. Old price (FY 86-87, State Buying Group) was compared
to new price (FY 87-88, UHCSC Buying Group). The actual volume of units
purchased of each of these 71 drugs for FY 87-88 was multiplied by the cost
increase or decrease between FY 87-88 and FY 86-87. This analysis indicated
that for these 71 drugs our purchase costs decreased by $347,297.00 in FY 87
88. We believe that our top 71 dollar drugs are representative of all
pharmaceutical purchases through UHC, making estimated annualized
pharmaceutical savings for 1987-88 over 1986-87 approximately $695,000.00. As
we no longer have access to the State Group's bid prices, we can only compare
our present prices to last years prices. This savings is a result of direct
price decreases. If inflationary increases did occur with the State Buying
Group, then cost savings would be higher. We did budget for $1,421,000.00 of
inflatiopary increases in FY87-88. If those inflationary increases did occur
for other hospitals then total pharlIiaceutical savings due to UHCSC FY87-88
would theoretically be $2,116,000.00.

The effecliveness of UHC for pharmaceutical purchases will be reported to you
quarterly using the methods employed for the 1987-88 savings estimate. Each'
quarter of 1988-89 will be compared to prior year prices based on current year ~
estimated volume. Since we expect actual prices to stabilize after our first
year of UHCSC participation, quarterly savings will also include an estimate of
inflationary cost prevention due to the UHCSC.

5
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MINUTES
Joint Conference Co~ittee

Board of Governors
November 9, 1988

CAll TO ORDER

Chairman Heenan called the November 9, 1988 meeting of the Joint Conference
Committee to order in Room 8-106 in the University Hospital.

Attendance: Present: Sally Booth
Robert Dickler
Phyllis Ellis
Patricia Ferrieri, M.D.
George Heenan
James Moller, M.D.
Michael Popkin, M.D.

Absent: Bruce Work, M.D.

Staff: Greg Hart
Nancy Janda
Ann Russell
Barbara Tebbitt

Guest: Carol Miles

APPROVAL OF MINUTES

The minutes of the October 12, 1988 meeting of the Joint Conference Committee
were approved as submitted.

MEDICAL STAFF-HOSPITAL COUNCIL REPORT

Dr. Moller presented the Credentials Committee recommendations, as endorsed by
the Medical Staff-Hospital Council. Dr. Moller indicated that the Bylaws
allow for the appointment of a chief of service without a provisional period
of time and that the Medical Staff-Hospital Council recommended that
Dr. Elgene Mainous, Clinical Chief of Hospital Dentistry, be appointed to
regular medical staff status, waiving the provisional period. The Joint
Conferen~e Committee endorsed the Credentials Committee recommendations,
including the waiving of the provisional period for Dr. Mainous.

58



Joint Conference COIDr'ittee
November 9, 1988
Page 2

JOINT COMMISSION UPDATE

Ms. Janda reviewed the status of progress relative to the Joint Commission
contingencies which were received following the November, 1987 Joint
Commission site visit. The progress and response to each of the 20
contingencies was discussed. Ms. Janda noted that the progress report is due
to the Joint Commission in early December. The Joint Commission will also be
conducting a focused site visit in early 1989 to review our compliance with
the Ambulatory Care standards and contingencies.

The Committee discussed the responses and made several suggestions for change
or addition to the written draft. The Committee also thanked Ms. Janda for
her excellent work relative to the Joint Commission folleN-up. In conclusion,
the Joint Conference Committee endorsed the responses to che contingencies.

CLINICAL CHIEFS REPORT

In Dr. Work's absence, Mr. Hart commented on several of the items which have ....~
been discussed at recent Clinical Chiefs meetings. ~

OTHER BUSINESS

Mr. Dickler provided the Committee with a medical staff recruitment update.

ADJOURNMENT

There being no other business, the meeting adjourned at approximately
6:10 p.m.

Respectfully submitted,

GH/kj
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UNIVERSITY OF MINNESOTA
TWIN CITIES

Office of the Chief of Staff

The University of Minnesota Hospital and Clinic
Box 707
Harvard Street at East River Road
Minneapolis, Minnesota 55455

(612) 626-1945

November 14, 1988

TO:

FROM:

SUBJECT:

Members of the Board of Governors

James H. Moller, M.D., Chief of Staff
Chairman, Medical Staff-Hospital Council

Credentials Committee/Medical Staff-Hospital Council
Report and Recommendations.

The Medical Staff-Hospital Council on November 8 and the Joint
Conference Committee on November 9 have endorsed the attached
Credentials Committee Report and Recommendations.

I am forwarding this report to you for your review and approval. If you
should have any questions, please feel free to call on me.

JHM/cf
Attachment

HEALTH SCIENCES
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

November 2, 1988

TO:

FROM:

SUBJECT:

Medical Staff-Hospital Council

Henry Buchwald, M.D.
Chairman, Credentials Committee

Credentials Committee Report and Recommendations

,-
<

The Credentials Committee after examining all pertinent information provided
to them concerning the professional competence and other necessary
qualifications, hereby recommend the approval of provisional status and
clinical privileges to the following applicants to the Medical Staff of The
University of Minnesota Hospital and Clinic.

Department of Hospital Dentistry

Elgene G. Mainous

Department of Medicine

Keith R. Harmon
John R. Lesser
Michael G. Thurmes
Lois J. van der Hagen
Douglas G. Wysham

Department of Neurology

Paul E. Barkhaus

Department of Pediatrics

Peter M. Anderson

Department of Psychiatry

William H. Meller

Department of Radiology

Joseph W. Yedlicka

Department of Surgery

Sara J. Shumway

Attending Staff

Attending Staff
Attending Staff
Attending Staff
Attending Staff-ER/General Medicine
Clinical Staff

Clinical Staff

Attending Staff

Attending Staff

Attending Staff

Attending Staff

:1EALTH SCIENCES f



MS-HC
November 2, 1988
Page 2

The following physicians are completing their provisional status and are eligible
for regular appointments as members of the Medical Staff of The ·University of
Minnesota Hospital and Clinic. The Committee has reviewed recommendations
concerning their appointment and hereby recommend approval.

The Committee recommends acceptance of the resignations of Medical Staff
appointments from the following physicians.

Department of Otolaryngology

Department of Laboratory
Medlclne and pathology

Thomas W. Amsden
James M. Greenberg

(Joint Appointment-Pediatrics)

Department of Urology

Jerome S. Mayersak

James I. Cohen

Department of Psychiatry

Richard A. Meisch

Category

Clinical Staff
Attending Staff

Clinical Staff

Clinical Staff

Attending Staff

Date Eligible

April 28, 1988
April 28, 1988

September 23, 1988

Termination of Faculty Appointment/Loss of Medical Staff Appointment

Department of Obstetrics
and QYneco Iogy

John E. Savage

HB/cf

Category

Attending Staff
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street"" East River Road
Minneapolis.nesota 55455

November 10, 1988

TO:

FROM:

REGARDING:

Members of the Board of Governors

Greg Hartr;)s,
Senior Associate Director
Director of Operations

Joint Commission Contingencies

Following the November, 1987 Joint CC!Jmission site visit The University of
Minnesota Hospital and Clinic, we received findings which Included twenty
contingencies. Hospitals that receive contingencies are ordinarily asked to.·~
submit a written progress report or to have their compliance reviewed duri1S a ~
focused on-site survey.

The Joint Commission will monitor our correction of most of the contingencies
via a written progress report. The progress report is due to the Joint
Commission on December 4, 1988. A draft of the report is attached for your
review and for discussion at the November 16, 1988 Board of Governors.

The Joint Commission will conduct a focused site visit in January of 1989 to
review our compliance with a limited number of Ambulatory Care standards. A
status report on our compliance with those standards is also attached.

Please call me if you have questions before the November 16, 1988 Board of
Governors meetin~.

Thank you.

GH/kff

Attachments

...

!-lEALTH SClC>ICES
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November 1, 1988

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
WRITTEN PROGRESS REPORT

FOR THE
JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS

MONITORING AND EVALUATION OF MEDICAL STAFF/DEPARTMENTAL CARE

JCAHO Finding

34. The Medical Staff Hospital Council~ which acts as the medical
staff executive co.mittee~ did not review or act upon the findings of
the clinical and hospital departments.

35. Clinical departments did not uniformly hold monthly meetings to consider
quality assurance findings. Minutes of the clinical departmental
monthly meetings rarely document conclusions, reco.mendations, actions
and evaluation of actions taken.

Response:

In 1986 the Medical Staff-Hospital Council reformed a Quality Assurance
Steering Committee and charged that committee with overseeing all of the
hospital's quality assurance activities. During the summer of 1988 the
Qua1ity Assurance Steeri ng Commi ttee revi ewed a sample of monthly
meeting minutes from each clinical service to determine if they
adequately documented findings, conclusions, recommendations and actions
resulting from the department's review of quality monitoring activities.
By the time this report is submitted, of the clinical departments will
be documenting monthly meeting minutes, although improvements in some of
those minutes are still necessary.

In order to facilitate reporting to the Medical Staff-Hospital Council,
all of the clinical departments were sent a request to begin forwarding
copies of their minutes to the hospital's Quality Assurance Services
department. Thi s request recommended content and format for minutes.
Beginning in 1989, clinical department meeting minutes will be reviewed
o~ a quarterly basis by the Quality Assurance Steering Committee. Based
on -the Committee's review, Quality Assurance Services will prepare a
summary report of findings, recommendations, and actions from each
cliVical service. The summaries will be forwarded to the Medical Staff
Hospital Council for review. The minutes of the Medical Staff-Hospital
Council will document those reviews.
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BLOOD USAGE REVIEW

JCAHO Finding:

44. Blood usage review activities addressed only the ordering practices of
platelets. Blood usage review activities did not include criteria for
the review of cases involving whole blood. Criteria for the review of
cases involving use of cryoprecipitates~ fresh frozen plasma, and red
blood cells had been developed but not implemented.

Response:

Transfusion Gui delines and a Blood Usage Review Form were developed by
the Hospital Transfusion Therapeutics Committee with input from the
hospital medical staff. These guidelines provide direction on the use
of all blood components and are used as the criteria for screening.
Beginning in September, 1988, a procedure was initiated to concurrently
collect data on the indications for each transfusion using the Blood
Usage Review Form. At the October, 1988 meeting of the Committee it was
i denti fi ed that 80% of the blood orders were accompani ed by a Blood
Usage Revi ew Form. The COl1lTli ttee recommended these resu1 ts be shared
with hospital and medical staff, and established 95% as the goal. At
the October meeti n9 of the Committee they also approved a process for
the evaluation of cases which do not meet established guidelines. The
first reports reflecting the use of each component relative,.
established criteria will be available for Committee's review in~
December, 1988.

MEDICAL RECORD REVIEW

JCAHO Finding:

43. Medical Staff review of medical records for clinical pertinence was
initiated approximately four months prior to the survey.

Response:

The Medical Record and Patient Care Information Committee is
responsible for overseeing UMHC's medical record review activities as
follows:

- Review of medical records to determine the adequacy of
documentation being provided

Review of the findings of other UMHC committees' medical
record review activities

- Review of the timely completion of medical records

The committee then makes recommendations for the resolution of a1T~
problems identified.



The Committee consists of seven members of the medical staff~ the
r·1edical Record Director~ the Quality Assurance Director~ a
representative of Hospital Management and one of the Nursing Services.

The medical record reviews performed or reviewed during the past year by
the Medical Records and Patient Care Information Committee are described
below.

Review of Staff Physician Documentation in the Medical Record
A tota I of 868 medl ca 1 records were reVl ewed to determl ne the
adequacy of supervision of the house staff in the care of their
patients as demonstrated by the frequency of staff physician
documentation in the progress notes.

Review of Post-Anesthesia Visit Documentation
Each month for SlX months, a random sample of medical records of
twenty-five patients who had surgery under general anesthesia was
reviewed to determine if a post-anesthesia visit was documented in
the progress notes. Detailed findings were submitted to the
Department of Anesthesiology.

In July, 1988 a computerized system was developed to monitor post
anesthesia visit documentation for all patients receiving general
anesthesia. In October the first comprehensive reports were
generated from thi s system and submitted to Anesthesi 01 ogy for
their response.

Physical Medicine and Rehabilitation Review of Treatment Goals and
CIlnlcal Pertlnence of Medlcal Records
A reVl ew of PMR pedl atn cs cases was carri ed out to assess the
clinical pertinence of medical records and to assess the
appropri ateness, completeness and summari zati on of goals. As a
result, record'review of clinical pertinence was incorporated into
the department's quality assurance program.

Review of CV Surgery Medical Records
At the request of the Chl ef of Staff, the Medi cal Record and
Pati ent Care Informati on Commi ttee revi ewed CV Surgery medi ca1
records to determine the adequacy of documentation and to make any
necessary recommendations for action or policy change.

Review of Bronchoscopy Records
The COOlDl ttee \"/1 11 reVl ew bronchoscopy records at thei r October
meeting •

...

Review of the Timely Completion of Medical Records
Ihe Medlcal Record and Patlent Care lnformatlon Committee reviews
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delinquent medical record and operative report rates at each
monthly meeting and makes recommendations for action.

A new computerized system to monitor the status and completion of
all H&Ps, operative reports and discharge summaries was
implemented in July, 1988. Reports from this system were
generated in October and wi 11 be presented to the committee at
their October meeting.

Review of Medical Record Availability for Same Day Admission
Patients
As part of the Same Day Admission program monitor, a review of
medical record availability was performed and submitted for the
committee1s review.

SURGICAL CASE REVIEW

JCAHO Finding:

41. The Tissue and Procedure Committee meets eve~ other month rather than
every month. Documentation did not consistently indicate that all cases,
were reviewed at meeti ngs. ....I

Response:

A surgical case review program description was developed and endorsed by
the Tissue and Procedure Committee and the Endoscopy Committee in July
of 1988. This document clarifies the relationship between these two
Committees. The review efforts of the two Committees are being
coordinated to assure 12 meetings per year. The Tissue and Procedure
Committee, which retains responsibility for coordinating and overseeing
surgical case review activities has developed an annual work program
which includes 14 high volume or high risk procedures that will undergo
criteria-based evaluations. Criteria developed for these procedures is
being coordinated by Quality Assurance Services in conjunction with the
cl ini cal departments performing those procedures. Cri teri a have been
approved for 2 procedures, cystoscopy and colonoscopy. Monitoring of
cystoscopies will begin in November, 1988.

GOVERNING BODY/MANAGEMENT SUPPORT OF QUALITY ASSURANCE PROGRAM

JCAHO Finding:

8.
,

The Board of Governors documentation of quality assurance
limited.

reviews was



c

Response:

A Board of Governors Report has been designed to monitor compliance with
the monitoring and evaluation process for all of the clinical
departments. This was reviewed and discussed at an October 3, 1988
Board Retreat. A summary of each clinical departments· compliance with
Joint Commission guidelines for monitoring and evaluating the quality
and appropriateness of care will be provided to the Board of Governors
on a quarterly basis starting in 1989.

MONITORING AND EVALUATION OF NUCLEAR MEDICINE SERVICES

JCAHO Finding:

49. Actions taken to improve care were not sufficiently documented.
Evaluation of the effectiveness of actions taken as part of Nuclear
Medicine1s quality assurance activities is not documented.

50. There was no documentation that findings were reported~

Response:

At University of Minnesota Hospital and Clinic, the Nuclear Medicine
Department is a service within the Diagnostic Radiology Department. The
quality assurance monitoring and evaluation plan for Nuclear Medicine
had been part of the more general Diagnostic Radiology plan but this
approach was not acceptabl e to the Joi nt Commi ssi on surveyor. A new
comprehensive monitoring and evaluation plan was developed and
monitoring has begun on a very complete set of indicators. An initial
department meeting was held in September, 1988 to discuss the findings,
conclusions and recommendations resulting from the preliminary
monitoring activities and minutes documented these activities. A
Qual ity Assurance System Eval uation was al so conducted by the Quality
Assurance Steeri ng Committee in September. Overall the department was
able to demonstrate compliance with the Joint Commission guidelines for
Nuclear Medicine.

LIFE SAFETY/HEALTH CARE OCCUPANCIES

JCAHO Finding:

60. The- family rooms on the fourth and fifth floors of the University
Hospital do not have doors separating them from corridors. Two utility
rooms on Rehab 4 and six doors on M~o 7 slide closed and should swing
to 4!nsure a tight closure. Employee lockers on the first floor of M~o
are not protected by one hour fire resistant construction. There is a
dead end corridor on the sixth floor of the Rehabilitation Building.
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Response:

Doors have been installed in the family waiting room on the fourth
floor of the University Hospital. Doors are currently being installed
in the family waiting room on the fifth floor of the University
Hospital. Although not cited by the Joint Commission, doors are also
being installed in the family waiting rooms on floors 6 and 7 of the
University Hospital.

We interpret NFPA to read that we do not need swing doors on Rehab 4 or
two rooms on Mayo 7 because they are bathrooms or sink rooms. The
remaining doors on Mayo 7 have not been converted to swing doors because
the corridor is narrow and swing doors would make passage by a
handicapped patient or ~ployee difficult. Our local code authority has
suggested that we co ult with the Rehab Department on this issue.
Department personnel have been consulted and confirm that addition of
swing type doors would pose obstruction to wheelchair traffic.

Remodeled employee locker facilities are planned as part of a
$62,000,000 renovation project currently approved for the Mayo Building.
It is anticipated that lockers will be removed 2S renovated locker
facilities become available.

Our 1oca1 code authori ty has suggested two so i uti ons to the dead-end
corri dor on the si xth floor of the Rehabi 1i tati on Bui 1di ng. One of ::l
these modi fi cati ons wi 11 be incorporated in the $62,000.000 hosp' tal
renovation project. This renovation may not occur for one to t, '-ee
years. Since this corridor exceeds the allowable limit ~y less than ten
feet the exi sti ng condi ti on is not perc:; ved as a si nifi cant safety
hazard pending renovation.

SAFETY MANAGEMENT/EMERGENCY PREPAREDNESS

JCAHO Finding:

64. 1987 emergency preparedness drills were not conducted at six month
intervals. Neither of the drills conducted during 1987 involved an
influx of patients from outside the hospital.

Response:

Three emergency drills were held in 1987. April and 'une drills
apparently did not meet the surveyor's definition of semi-annual. A
third drill that did involve an influx of patients was held in December,
1987. Two drills have been performed in 1988. The National Disaster
System Test was held in April, and a second, involving an influx of
patjents, occurred on October 20, 1988.
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UTILITIES MANAGEMENT/EMERGENCY POWER

JCAHO Finding:

66. Although weekly generator exercises had been conducted~ the emergency
generator had not been tested under full load.

Response:

The University of Minnesota Hospital and Clinic staff believe that
testing the emergency power system under full-load conditions poses
risk to inpatients (especially those whose vital functions are either
monitored by or assi sted by medi cal equipment) and non-patient
equi pment. Thi s ri sk is greatest for pati ents whose 1ife support is
dependent on el ectri cally operated equipment, specifi ca lly venti 1ators
or ECMO. Any failure or interruption in power to this equipment can be
life threatening. The risk is also great for patients whose vital
functions are monitored by electrically operated equipment. While
failure of this monitoring equipment is not directly life threatening,
the absence of the equipment facilitates an environment in which
changes may occur in a patient's condition and, left unmonitored, result
in greater injury.

The damage to data processing equipment caused by power failures or
interruptions is not measurable in potential direct patient injury but
in terms of repair costs and lost information problems.

Because of the ri sk i nvo1ved in testi ng of the emergency power system,
the University Hospital staff has approached the testing process
cautiously and conservatively. Prior to the November, 1987 visit from
the Joint Commission, the Hospital conducted power tests but only under
partial loads not involving patient care areas.

As a resul t of the JCAHO conti ngency wri tten on thi s procedure, the
Hospital staff undertook a phased plan scheduled to culminate in a full
load power test. The first phase of this plan was to test potentially
sensi ti ve equipment under simul ated II shift to emergency power
conditions". These tests were conducted in late 1987 and early 1988.
Phase II of this plan was to conduct emergency power tests on building
elevators only. This test was conducted on July 13, 1988. Phase III of
this plan was to conduct a full load emergency power test in August of
1988 and every month thereafter. The August test was successfully
conducted.

The September, 1988 test was scheduled and conducted as planned.
However, while the test was being conducted a circuit breaker disengaged
causing loss of power to outlets in the Hospital's ICU area. Immediate
action by Hospital staff was necessary to compensate for the failure of
impQrtant patient care equipment.

The September inci dent has caused the Hospital to temporarily suspend
full load emergency generator testing and to review and revise the
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procedure for testing. While several changes in the procedure are being
contemplated at this time, it is very likely that the new procedure will
requi re that tests be conducted quarterly instead of monthly and that
under certain documented circumstances various areas will be allowed to
petition to be exempt from the test. When complete the Hospital will
advocate this policy as an equivalency of existing Joint Comnission
standards.



November 1, 1988

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
FOCUSED SITE VISIT

BY THE
JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS

STATUS OF RECOMMENDATIONS

HOSPITAL SPONSORED AMBULATORY CARE SERVICES

JCAHO Finding:

16. Indicators which addressed the clinical aspects of care provided were
limited at the time of the Joint COIIIIission survey. Therefore the
identification of problems or opportunities to improve care were limited
as were the evaluations of the effectiveness of action taken to resolve
the problem.

Response:

All of the high volume clinics have now established clinically oriented
indicators and are in various stages of the quality monitoring process.
Those clinics defined as being of high volume account for approximately
93% of the total outpatient visits.

~lore than half of the clinics \'/ill have completed data collection and
summarization, drawn conclusions and taken action for one or more
indicators by December, 1988. Approximately 50% of this group will also
have evaluated the effectiveness of the actions taken by restudying the
identified problems.

The remaining clinics will have planned at a minimum for one or more
indicators and all but one clinic will have started data collection by
December, 1988. Many of these clinics will also complete the monitoring
ami evaluation process through recommendations and actions prior to the
end' of the 1988 calendar year.

Supporting Documentation:

Summary of Outpatient Clinical Indicators (Attachment lA)

Progress of Outpatient Indicators (Attachment 18)
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JCAHO Finding:

13. Medical records did not routinely include complete s~ary sheets.

Response:

Inclusion of summary sheets in every medical record began on October 20,
1988. Use of the summary sheet will be moni tored on a regul ar and on
going basis by the Outpatient Committee and corrective action will be
taken to ensure compliance.

Supporting Documentation:

Sample Summary Sheet (Attachment 1C)



SERVICE

('

NO ,. Not Oefined
NA '" Not Appl icabl e

QUALITY INDICATORS

(\-
SUMMARY OF OUTPATIENT CLINICAL INDICATORS

As of October 24, 1988

INDICATOR THRESHOLD CLINIC CONTACT

e
ATTACHIV .... lA

QAS STAff
=:========================================================z=============================================================================================================
CUHCC

o Pregnancy/Infant Health
Dr. Deinard Sally

Huntington

o Child Heal th

o F8llIily Heal th

o Mental Health

DENTiSTRY

DERMATOlOGY

FAMILY PRACTICE

HEALTH PSYCHOlOGY
o Neuropsychology

o Pediatric

~
See'the attached summary for a description of indicators
evaluated jointly by tuHCC and the Minneapolis Health Department.

Percent of patients returning to the ER within 24 hours of ambulatory
surgery.

Unplanned admissions following Ambulatory Surgery.

Percent of Ambulatory Surgery patients with a total general
anesthesia times of >3 hours for pediatric patients and >1 and 1/2 hours.
for adult patients.

Percent of laboratory end biopsy results checked if the physician
ordered a chart check.

Percent of patients who lire hospitalized or appellr in the ER within
3 dllYs of a clinic visit.

Validation of scoring on cOlllPlete neuropsychologlclIl protocols.

Response time for referrals:
within 24 hours for Inpatients
within two weeks for outpetlents

See IIttached
sUllllllry

ox

ox

ox

ND

ox

99X

ND

Dr. Jaspers

Dr. Walker

Dr. Gentry
Kathy kosel, RN
Mary Chele

Dr. Daly
Dr. Vorhes

Dr. Meier

Dr. Chang

Carol
Miles, RN

Carol 'Ii les, RN

Carol
Miles, RN

SU!lan
Mckevitt,RN

o Adolescent end Adult

MASONIC DAY HOSPITAL

Valldete psychotherapy and asses~t reports are filed In
the medical record.

Patients seen In the ED or with an unplanned Hospltlll
admission with 24 hours of a Day Hospital visit.

ND

ox

Dr. Robiner

Dr. Hurd Sail y
Bonnie Richter, RN Huntington

Proportion of pediatric sedation patients returning for resedation ND
prior to Radiology procedure•

.................................................................................................................. . -----.- __ _ -_.- .
-J
~



SERVICE QUALITY INDICAT'

I'

INDICATOR THRESHOLD LllHIC CONTACT QAS STAFF
=====a.:s=============================================Z2==S=.S=Z.==================================~ ~;===============================================~~============:= .-~

I4EDICINE
o G_rel Medicine

Clinic

o Infectious Disease
"IV Clinic

o Oncology Clinic

"

The percent of pet II'IH ;,; th ebnormel pap slllt!er rl'sul t c,

received approprlete follow up.

The Percent of petlents over fifty with hemoccult
result docUlllt!nted within lest year.

The percent of petients receiving zidovudine who are seen
without a CBC and differential.

The percent of petlents receiving zldovudine with neutrophil
counts less than 500.

The number of Intravenous blood dr.wlngs carried out
after the outpetler~t Laboratory has closed.

The number of petlent! who .re uneble to have bloods drawn by

OUtpatient Labs due to difficult venous .ccess.

The FUl'lber lind C~l It:at Ion rete of pet lents receiving chemotherapy:
.) direct IV push
b) direct IV infusion
c) via a Hickman catheter
d) via Port & cath
e) via I~lanted~

f) via spinal infusion

The percent of patient with c~llcetlons secondery to chemotherapy who
MUSt be ~Itted to the hospital for treatment, miss e treatlllt!nt, etc .

NO

ND

~

~

110

NO

NO

NO

Dr. Howe
Marge PAge, RN

Dr. Rh_
Marge Page, RN

Dr. Kennedy
Jody Dahl, RN

Sally
Huntington

Sally
Huntington

Susan McKevitt, RN

..............................................................................................-_ .
o Diabetes ClInic Percent of petlents with hewoglObln A1C c10.

Percent of patient. with .eru. creetlnlne < 2.

The frequency of eXlIIlIlnet Ion by ophthahnologists.

The frequency of cholesterol and trlgylcerlde level checks.

100x

100'

NO

NO

Dr. Robertson

Gai I Dole, RN

Cerol

'" lea, RN

................'-' , ············V················································,·,··············'·0··'····,·



SERVICE

('

QUALITY INDICATORS

('J
~

INDICATOR THRESHOLD CLINIC CONTACT QAS STAff

("
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MEDICINE(continued)

o Endoscopy

i'

C~I ieat ion rate of all endoscopic procedures.

Appropriateness of colonscopy and ERCP.

Per~ent of proecedures that have delayed start times.

NO

NO

01

Dr. Shaw Carol
Nancy Shields, RN Miles, RN

.............................................................................................................................................................................................................................................................. -·r ..

NEUROLOGY

NEUROSURGERY

Patients taking seizure medications:
a) Percent of patients whose blood levels are checked by a

physician as documented in the medical record.
b) Percent of patients who were seen in clinic with Dilantln or

Tegretol toxicity.
o Dllantin level exceeds 20.
o Tegretol level exceeds 11.

Percent of postoperative visits with assessment of the wound
(i.e. healed, hematoma, Infection, or poor healing due to poor approx
mation of wound edges).

Percent of clinic visits with a current record of medications In the
medical record.

100x

01

901

851

Dr. Lee
Ann Voelker, RN

Dr. Erickson
Kitty
Dornfeld, RN

Carol
Mi les, RN

Susan
McKevi tt, RN

Carol
Mi les, RN

OBSTETRICS
GYNECOLOGY

Percent of patients who have a Pap ..ar reported as Class III, IV, or
V who have documented follow-up end further diagnostic study by a
gynecologist within 6 weeks from the date the smear result was receive

Percent of patients with evidence of pre-ecl~la, based on written
criteria, who did not receive appropriate treatment or follow-up.

ltD

01

Dr. Work Susan
Linda McKevitt, RN
Halverson, RN

Carol
Miles, RN

OPHTHALMOLOGY Percent of patients with appropriate Indications for Fluorsceln
Angiography Dye Study.

Percent of patients with reactions to the dye.

Percent of patients bringing back ,lasses because prescription Inappropriate.

1001

01

01

Dr. "Irt.chafter
Marge CI ick, RN

Carol
Mtlel, RN

ORTHOPAEDICS

'"

Percent of clinic visits with. current record of
medical record.

Percent of pIItlents with approprlte outpatient evaluation pre- and postop
ligBment augmentation device.

o Preop and postop _esurement of ICT 1000 and hand exllll'l (lock-.,'s)
o Po~top documentation of wound healing.

NO Dr. House Suslin
McKevi tt, RN

Dr. Arendt
NO CArol

Kitty Mill'S, RN
Dornfeld,



SERVICE QUALITY INDICATORS INDICATOR THRESHOLD CLINIC CONTACT QAS STAFF
:::::=====z==s:=======================================.==••••••••••ss:z==============================================================================================:=:
OTOLARYNGOLOGY

~'

Outpatient evaluation SIP stapedectomy:
a) Percent of cases with audiogram performed 1·3 months after

surgery.
b) Percent of cases with closure of air bone gap with no

greater than 10X loss of discrimination ability_
'c) Percent of cases with persistent perforation, vertigo,

tinnitus, altered taste.
OUtpatient evaluation SIP t~lasty:

a) Percent of cases with a preop and postop audiogr8111 done.

b) Percent of cases with closure of tympanic membrane assessed and
docUllented.

c) Percent of patients "lth postop c~l Icatlons docUllented.

100%

100%

ox

Or. AdlllllS

Marlene
Mitter, RN

Carol
Hi les, RN

PEDIATRICS Nutritional consultation services "Ill be provided In a timely
way on the dey that the request "as IIlIIde and by a staff
nutritionist "Ith en appropriate care plen formulated
and docUllented.

For all Pediatrics sub·speclalty clinics the following measure
ments "Ill be recorded at every clinic visit for all patients:

Height
Weight
Heed Clrc~ference

Blood Pressure
Triceps Sklnfold Thickness <selected clinics only, e.g., GI,

Chest, Endocrine)
Appropriate Inservlce "Ill be provided at the outset to ensure
accuracy of measurements.

For school-aged children "Ith chronic Illness, frequency of
school attendance and reasons for absence shall be OOcUllented
at least every three months.

School·aged children "Ith chronic Itlnes shall be In school
at least ~ of the time•

951

951

~

~

Or. Deinard Susan
Karen Reigsted, RN McKevitt, RN

.. .. .. .. .. ...... .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .... .. ... .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .... .. .. ... .. .. .. ...... .. .. .. .... .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

PHYSICAL MEDICINE
AND REHABILITATION

'-'.... , u

For pediatric patients, physician assessment of gro~s motor
development is documented.

For spinal cord Injury patients with urinary tract infections, follow'
up urine cultures are obtained within one week after completion of
antibiotics.

NO

100x

Or. Moret

Or. Benninghoff

Natalie Karg, RN

Sally
Hunt ington

'-'



SERVICE

(\

QUALITY INDICATORS

(\

INDICATOR THRESHOLD GAS STAFF

t'

1001

:=:=::::::========================================================.s====================================================================================================
PM&R (cont inued)

For adult patients with neck or beck pain. x·rays are reviewed or
obtained before heat therapy is initiated (for patients with acute
pain initiating therapy with a verbal report while awaiting x·rays
from, another facility will be acceptable if documented) .

. . . . . . . . . . . . . . . . . . . . . .,- - - - - -.. - - - -. - . - - -.. -- - - - - - - - - - - -.. - . - - -. - - .

PSYCHIATRY
o Child Psych

o Adul t Psych

SURGERY

All children receiving IIltal in. Meth....,.,etamine. or Dex"""'etamine
shall have chart docu.entatlon of:

o Discussion of possible side effects (eg: tics. laurettes Syndrome)
and verbal consent prior to treatment

o Assesment for the development of tics on the first visit after
the drug Is Inititated

All ehlldren receiving lithiUM will have the following ~Itoring

every three ~ths:

o LithiUM levels
o BUN and ereatlnine
o TSH. T3 and l4

All ehlldren receiving neuroleptic drugs shall have chart
documentation of the following:

o Diseussion of side effects and verbal consent prior to Initiation
of therapy

o An AIMS or DISCUSS .eore prior to Initiation of therapy and
every three ~ths while receiving neuroleptics

Patients receiving neuroleptle drugs:
a) Baseline (AIMS) or other sereenlng Instruments are

repeated at least every 6 .anths.

Patients on lithiUM:
a) All patients have lithiUM blood level. drawn at least

every 3 ~ths after Initial stabilization

Percent of patients SIP eolo-reetal resection for carcinoma with a
carclnoembryonic antigen (CEA) test to detect recurrence.

o Checked every 3 months during the first year.
o Checked every 6 months during the second year.
o Checked annually after the third year •

NO

NO

NO
NO
NO

NO

ND

NO

100X

80X

Or. Jen!len
Gail Meyer. RN

Or. Pyle

Or. Grage
Kathy
Kost'l, RN

Rita
Petty. RN

Sally
Huntington

Carol
Mi les, RN
5\1<;""

McKevi tt, RN

................................................................. - - .

""'-l
c::>



SERVICE QUALITY INDICATORS

,,-

INDICATOR THRESHOLD CLINIC CONTACT GAS STAFF
==•••••=w=======_==================================ss=s••s•••••••••••••••:::::::::•••••=:::==:=:=:=:::=::==:=======s====================================================
DIAGNOSTIC
RADiOlOGY

THERAPEUTIC

RADIOLOGY

UROlOGY

Cysto

GENERAL

'.J '-'

~.

Percent of patient with appropriate foltow-~ SIP -.nography when

abnormal increased density visual Ized.

Percent of patients with appropriate indication for MRI.

Percent of patients with ebnoMll81 reactions to radiation therapy.

Percent of patients adMitted with lete effects of radiation therapy.

Appropriateness of cystoscopy.

Percent of patients with cOlllpttcetions of invasive procedures inchJding:

cystoscopy. transurethral biopsies. ileostogrems. catheter cystogrems. etc.

Percent of S..... Dey Adllission for Surgery patients '11th no pre-_ission

orders or plans written by the evening prior to the procedure.

Percent of S..... Day Adllission for Surgery patients who did not receive

pre·_isslon phone celt fr~ the S..... Day Adllisslon office because

local phone numer was not obtained.

Percent of patients '11th no docUllentatlon of patient teaching by the

clinic or service and the S..... Day Adllission office unable to reach

the patient.

Percent SDAS diabetic patients '11th no evidence of preoperative

instructions.

'-'

NO

1DOl

NO

110

NO

110

NO

NO

110

NO

Dr. Thonv.;on

Dr. lCuni

Dr. Levitt

Dr. Pot Ish

Dr. Fraley

Marie

ICr.....r. RN

Judy Beck, RN

Carol
Mites, RN

Carol
Mi les, RN

Susan
McKevi tt,

Carol

Miles. RN

Vincent

Nen

t
!

4Jt,.
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Collecting

Data
Data

S\mMrized Conclusions RecOIlIIIendations Actions Restudy
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CUHCC . Pregnancy/Infant Health

J'
CUHCC . Child Health

CUHCC . Family Health

CUHCC . Mental Health

DENTISTRY
Return to ER
Unplanned admission
Pediatric anesthesia time
Adult anesthesia time

X

x

X

X

X

X

X

X

x X X X X X

X X X X X X

X X X X X X

X X X X X X

X X X X X

X X

X X X X X

DERMATOlOGY
Biopsy chart check

FAMILY PRACTICE
ED/Hospital Admission

HEALTH PSYCHOlOGY
Neuropsychology scoring
Pediatric response time
Assessment reports

MASONIC DAY HOSPITAL
ED/Hosptt., _Iaalon
Pediatric aedattona

MEDICINE • Genera'
Pap alllear followup
Hemoccult results

MEDICINE . Infectious
AlT patients with CBC
AlT patient's neutrophil count

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

)(

X

X

J(

)(

X

X

X

co,.....,
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Outpetl~nt Progr~ss
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Cllnlc/lndlclltor Pllln
Coll~ct irlg

Dlltll
Dlltll

SUlIIlII r Ized Cone lus I ons R~cOllllll!ndlltlons Actions R~study

==z==zs===============================================================================================================================================================
MEDICINE - Oncology Clinic

Blood drllws IIft~r hours X

Difficult VeMUS IICC~S~ X

Compllc.tlons of chemoth~rllpy X
Chemoth~repy compllclltlons/admlsslon X

MEDICINE - Diabetes
HemogtObln A1C<10 X
Serum erelltlnlne <2 X
Ophth.l~logy ex~lnlltlon

Cholesterol/triglyceride checks

x
l.

X

X

)(

X

MEDICINE • ~ndoseopy

Comptfe.tfons rllte.
Approprillteness of procedures
Detllyed stllrt ti~

NEUROlOGY
Monitoring of seizure medlclltions

NEUROSURGERY
Postoperlltfve wound IIssessment
Medlcllt Ion SUllllllry I 1st

08-GYN
Abno,..t PIIP ",lIr fott~
Pre·ect~f. tre.twent

)(

)(

X

X

X
)(

X

)(

)(

)(

)(

)(

)(

)(

)(

X

X

)(

)(

X

)(

)(

)(

)(

)(

)(

)(

)(

)(

X

)(

)(

X
)(

OPHTHAlMOlOGY
fndfe.tfone for dye atudy X
RellCtfons to dye X

GIII"es preacrfptfon coo'-illints X

ORTHOPAEDICS
Medlclltlon sUIlIllIIry list
Ll gament lIUgIlIMtIIt Ion foll owup

)(

X

)( X

::0
••••••~••••••••••••••••z.z.=.z•••zz••••z•••••••••••••=••=•••••=•••••••==.~= ••=====••z••••••••=.=•••=••=•••••=••=••z=••=•••=.=.:==.==.:==••=.~ •••••=.===
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Cl inlc/lndiclItor Pilln
Collecting

DlItII
DlItll

SUIIl1lIr ized Conclusions RecOlllllf!ndlltions Actions Restudy
===::•••:==::::=:=:==:::==:::=:::=:::=::======••::::::.s.:==::==:=::=:::==:::=:==::::=::::=:==::::=====:::=======:=======:::=:=::==:::::=:====::=::===::========:=====
OTOlARYNGOLOGY

Stepedectomy eVlIlUlItion J( J( J( J( J( J( J(

T~llIst)' eVlIlulIt'ion J( J( J( J( J( J(

PEDIATRICS
Nutritional consul tilt ion J( J(

BlIsic measurements ellch visit J( J(

School IIttenclllnce J( J(

PMlR
Peds gross ~tor IIssess~t J( J( J( J( J( J(

UTI followup J( J( J( J( J( J(

Hellt therllpy J( J( J( J( J( J(

PSYCHIATRY· Child
Ritlliin ~itoring J(

LithiUM monitoring J(

Neurol ept ic drug foil owup J(

PSYCHIATRY· Adult
Neuroleptic drugs X J( J( J( J( J(

lithiun levels J( J( J( J( J( )(

SURGERY
CEA test J( J(

DIAGIIOSTIC RADIOlOGY
Mem.ogrephy followup X J( X J( J( X J(

MRI tndtcatlone X X J( J( J( II

THERAPfUTIC RADiOlOGY
Abno~l reecttonl X J( J( J( J( II

Admissions wtth lllte effects X J( X X X J(

UROlOGY· Cysto
Approprillteness of cystoscopy J(

Invllsive procedure compliclItions J(

GENERAL . Same DIIY Surgery J( J( J( J( )( )(

======••••:••••••••••••••••••••••••••••••••••••••••••••••••=••••••••===••==••••=.=••~aR.R.a ••zc.z.2••••••z•••••••••••••===••z••=~:==.:~=====:================:===z====
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Cllnle/lndicator Plan

Collecting

Data

Data
SUIIIlllJr I I eel Conclusions RecOlllllenda t Ions Actions Restudy
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CLINICAL SUPPORT SERVICE INDICATORS
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LABORATORY X X X X " X X

MEDICAL RECORDS

NUTRITION SERVICES

PHARMACY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH THERAPY

RADiOlOGY

SOCIAL WORK SERVICES

X

X

X

X

X

X

X

X

X

X

X

X

X

x

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X X
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THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS FINANCE COMMITTEE

OCtober 26, 1988

MINUTES

AmNDANCE:

Present: Edward Ciriacy, M.D.
Robert Dickler
Clifford Fearing
Elwin Fraley~ M.D.
Jerry Mei 1ahn
Barbara O'Grady

Not Present: Robert Nickoloff
Roger Paschke
Vic Vikmanis

Staff:

CALL TO ORDER:

Al Dees
Amos Deinard, M.D.
Kay Fuecker
Greg Hart
Nancy Janda
Nels Larson
Peter Lynch, M.D.
Helen Pitt
Dan Rode
Susan Weber
Mary Ell en Well s

On October 26, 1988 the Finance Committee was called to order by Mr. Jerry
Meilahn at 12:04 P.M.

APPROVAL OF THE MINUTES:

The Board of Governors Finance Committee seconded and passed a motion to
approve the minutes of the September 28, 1988 meeting as written.

~

JULY 1, 1988 THROUGH SEPTEMBER 30~ 1988 FINANCIALS:

Mr. Cliff Fearing reported that admissions through September are 3.3% over
budget. The overall average length of stay was 8.2 days. Patient days were



12.9% over bUdget. The average daily census for the first 31 days of October
is 442. The year-to-date average daily census is 446. Outpatient clinic
visits were 3.1% over budget in September. CUHCC was under budget because of
a recording problem. CUHCC will be at budget when that is cleared up.

The Hospital's Statement of Operations shows total revenue over expense of
$5,609,108 for a favorable variance of $4,147,619. Operating expenditures are
1.6% over budget. Personnel costs are 4.3% over budget. Accounts Receivable
represent 96.8 days of revenue outstanding. The overall decrease in our
September patient receivables of 2.2 days occurred primarily in Medical
Assistance and General Assistance Medical Care.

Mr. Dickler noted that census is down slightly, but the length of stay of
patients is up. Heart transplantation volume has dropped, possibly as an
effect of other recent developments. Cardiovascular surgery is down 50% in
the past 30 days. The effects of these changes are not immediately apparent
because of increases in other areas.

UMHC/UMCA RELATIONSHIP:

Mr. Robert Dickler briefly reviewed a handout on the UMHC/UMCA Relationships.
During the past months representatives of UMHC and UMCA have had extensive
discussions regarding relationships of the two organizations. At the same
time UMCA has undergone an internal review of its organization and budget,
aided by an outside review by Deloitte Haskins and Sells. The outside
reviewers identified a number of UMCA expenses that benefited both UMCA and
UMHC. UMHC and UMCA agreed on the figure of $385,334 for those services from
July 1, 1986 through November 30, 1989. The endorsement of this payment was
requested from the Finance Committee. The Committee discussed the concerns of
Board members that this payment should be in conjunction with addressing
mutual concerns/problems of the relationship of the two organizations. Ms.
Barbara O'Grady proposed the following resolution:

To approve the administration's proposal with the understanding that
"Continuation of contracting for services beyond November 30, 1989 shall
be determined based upon recommendations presented to the Board of
Governors by early 1989~ addressing, at a minimum, the appropriate legal,
organizational, and financial relationships between the two organizations,
including Hospital involvement in planning and decision-making processes,
selection and expectations of key personnel, and on-going reporting and
evaluation."

The Board of Governors Finance Committee seconded and passed a motion to
approve the above resolution.

HEALTH ETC. ASSET ACQUISITION:
...

Mr. Greg Hart reviewed the proposal calling for acquisition of the assets of
Health Etc. The three major issues that have been investigated include
program compatibility, structure of the agreement and the risks associated
with the venture. The analysis indicates that a consolidation of the programs
is beneficial from both program and financial perspectives, and risks can be

8E



minimized through several actions~ including utilizing an asset acquisition
the mechanism for consolidation. The recommended maximum asset acquisition
cost is $35,000. The Clinical Chiefs and the Planning and Development
Committee have reviewed and endorsed the acquisition of Health Etc.

as J

The Finance Committee seconded and passed a motion to endorse the acquisition
of the assets of Health Etc. for not more than $35,000.

FIRST QUARTER BAD DEBTS:

Mr. Cliff Fearing reviewed the First Quarter 1988-89 Bad Debts. Bad debts for
the first quarter totaled $641,498.37~ representing 1,389 accounts.
recoveries amounted to $12,665.70, leaving a net charge-off of $628,832.67.
This amount represents 0.80% of gross charges and compares to a budgeted level
of bad debts of 1.42%.

The Finance Committee seconded and passed a motion to endorse the First
Quarter 1988-89 Bad Debt write-off in the amount of $628,832.67 as submitted.

CAPITAL EXPENDITURE PURCHASES:

Mr. Greg Hart reviewed two capital expenditure purchases that fall into the
$100,000 - $600,000 range of the Capital Expenditure Policy. These purchases ~.
are a High Resolution Color Doppler Ultrasound System for Radiology in the ~

amount of $256,870, and an Outpatient Pharmacy Computer System for Pharmacy in
the amount of $104,281. These purchases were submitted to the Finance
Committee for information only.

ADJOURNMENT:

There being no further business, the October 26, 1988 meeting of the Board of
Governors Finance Committee was adjourned at 1:40 P.M.

Respectfully submitted,

#,~~
Kay F. Fuecker
Board of Governors Office



c THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS FINANCE COMMITTEE

October 26~ 1988

MINUTES

ATTENDANCE:

Present: Edward Ciriacy, M.D.
Robert Dickler
Clifford Fearing
Elwin Fraley, M.D.
Jerry t-'Iei 1ahn
Barbara O'Grady

Not Present: Robert Nickoloff
Roger Paschke
Vic Vikmanis

Staff:

CAll TO ORDER:

Al Dees
Amos Deinard, M.D.
Kay Fuecker
Greg Hart
Nancy Janda
Nels Larson
Peter Lynch, M.D.
Helen Pitt
Dan Rode
Susan Weber
Mary Ell en Well s

On October 26, 1988 the Finance Committee was called to order by Mr. Jerry
Meilahn at 12:04 P.M.

APPROVAL OF THE MINUTES:

The Board of Governors Finance Committee seconded and passed a motion to
approve the minutes of the September 28, 1988 meeting as written.

JULY 1, 1~88 THROUGH SEPTEMBER 30, 1988 FINANCIAlS:

Mr. Cliff Fearing reported that admissions through September are 3.3% over
budget. The overall average length of stay was 8.2 days. Patient days were

88.



12.9% over budget. The average daily census for the first 31 days of October
is 442. The year-to-date average daily census is 446. Outpatient clinic
visits were 3.1% over budget in September. CUHCC was under budget because of
a recording problem. CUHCC will be at budget when that is cleared up.

The Hospital's Statement of Operations shows total revenue over expense of
$5,609,108 for a favorable variance of $4,147,619. Operating expenditures are
1.6% over budget. Personnel costs are 4.3% over budget. Accounts Receivable
represent 96.8 days of revenue outstanding. The overall decrease in our
September patient receivables of 2.2 days occurred primarily in Medical
Assistance and General Assistance Medical Care.

Mr. Dickler noted that census is down slightly, but the length of stay of
patients is up. Heart transplantation volume has dropped, possibly as an
effect of other recent developments. Cardiovascular surgery is down 50% in
the past 30 days. The effects of these changes are not immediately apparent
because of increases in other areas.

UMHC/UMCA RELATIONSHIP:

Mr. Robert Dickler briefly reviewed a handout on the UMHC/UMCA Relationships.
During the past months representatives of UMHC and UMCA have had extensive
discussions regarding relationships of the two organizations. At the same
time UMCA has undergone an internal review of its organization and budget,
aided by an outside review by Deloitte Haskins and Sells. The outside
reviewers identified a number of UMCA expenses that benefited both UMCA and
UMHC. UMHC and UMCA agreed on the figure of $385,334 for those services from
July 1, 1986 through November 30, 1989. The endorsement of this payment was
requested from the Finance Committee. The Committee discussed the concerns of
Board members that this payment should be in conjunction with addressing
mutual concerns/problems of the relationship of the two organizations. Ms.
Barbara O'Grady proposed the following resolution:

To approve the administration's proposal with the understanding that
"Continuation of contracting for services beyond November 30, 1989 shall
be determined based upon recommendations presented to the Board of
Governors by early 1989, addressing, at a minimum, the appropriate legal,
organizational, and financial relationships between the two organizations,
including Hospital involvement in planning and decision-making processes,
selection and expectations of key personnel, and on-going reporting and
evaluation."

The Board of Governors Finance Committee seconded and passed a motion to
approve the above resolution.

HEALTH ETC. ASSET ACQUISITION:
~

Mr. Greg Hart reviewed the proposal calling for acquisition of the assets of c~

Health Etc. The three major issues that have been investigated include ~

program compatibility, structure of the agreement and the risks associated
with the venture. The analysis indicates that a consolidation of the programs
is beneficial from both program and financial perspectives, and risks can be



minimized through several actions, including utilizing an asset acquisition as
the mechanism for consolidation. The recommended maximum asset acquisition
cost is $35,000. The Clinical Chiefs and the Planning and Development
Committee have reviewed and endorsed the acquisition of Health Etc.

The Finance Committee seconded and passed a motion to endorse the acquisition
of the assets of Health Etc. for not more than $35,000.

FIRST QUARTER BAD DEBTS:

Mr. Cliff Fearing reviewed the First Quarter 1988-89 Bad Debts. Bad debts for
the first quarter totaled $641~498.37, representing 1,389 accounts.
recoveries amounted to $12,665.70, leaving a net charge-off of $628,832.67.
This amount represents 0.80% of gross charges and compares to a budgeted level
of bad debts of 1.42%.

The Finance Committee seconded and passed a motion to endorse the First
Quarter 1988-89 Bad Debt write-off in the amount of $628,832.67 as submitted.

CAPITAL EXPENDITURE PURCHASES:

Mr. Greg Hart reviewed two capital expenditure purchases that fall into the
$100,000 - $600,000 range of the Capital Expenditure Policy. These purchases
are a High Resolution Color Doppler Ultrasound System for Radiology in the
amount of $256,870, and an Outpatient Pharmacy Computer System for Pharmacy in
the amount of $104,281. These purchases were submitted to the Finance
Committee for information only.

ADJOURNMENT:

There being no further business, the October 26, 1988 meeting of the Board of
Governors Finance Committee was adjourned at 1:40 P.M.

Respectfully submitted,

~~~~
?

Kay F. Fuecker
Board of Governors Office
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American Hospital Association

840 Norri· , Ae ShQre Drive
Chicago. Lnois 60611
Telephone .312.280.6000
Cable Address AMHOSP

Novembc 1, 1988

Dear AHA Liaison Trustee

----J

Enclosed is an AHA update for hospital governins boards developed for AHA's
Liaison Trustee Program. "!!edict:.t"e Advocacy Campaign Update t" prepared by
AHA's Division of Public Relations staff, provides backsround information for
trustees on -his vital legislative issue and includes examples of how trustees
in differer'_ 3tates are actively addressi~g and communicating their concerns
about !!edicare cutbacks.

Please review the enclosed paper and distribute it to your board as you see
fit. Bo response to this mailing is requested.

Please contact me at (312) 280-6704 if we can assist you further.

Sincerely

CfJ1~7fi~
!!ary Totten
Program Director
Division of Hospital Governance

!IT/mp

cc: Allied Hospital Association
Hospital CEOs
Bational Congress of Hospital

Governing BO;~'ds

AHA Regional D~:eetors

g'



American Hospital Association

840 North Lake Shore Drive
Chicago, Illinois 60611
Telephone 312.280.6000
Cable Address M,IHOSP

Medicare Advocacy Campaign Update

An AHA Special Report for Hospital Governing Boards

October 1988

Background

AHA's highest public policy priority for the remainder of this year and into
next year is working to make Medicare payments to hospitals adequate.
equitable. and predictable. Half of all hospitals will lose money caring for
Medicare patients by FY 1989. because over the past several years Medicare
payments have not kept pace with hospitals' increased costs. Congress must be
made to understand that the growing Medicare payment gap is a significant
threat to the ability of hospitals to continue to deliver quality care to
patients.

What's at stake

The situation is serious because. on average, Medicare payments make up
40 percent of hospital revenues, a large part of the hospital budget. No
wonder an increasing number of hospitals cite inadequate Medicare payment
levels as a significant contributing factor to eroding revenue margins. For
financially vulnerable hospitals -- often those in rural areas. small
communities. and the inner city -- inadequate Medicare payment levels can push
hospitals over the financial brink. Those analysts who see hospital closures
as a healthy sign of eliminating fat from the system overlook an important
reality: hospital closures in these areas mean reduced access to care for the
least mobile segments of our population -- the poor and the elderly. Reduced
access can mean a delay or even deferral of care. ultimately resulting in
higher costs to the health care system. Overall. hospitals have reduced
staffed beds and numbers of employees in response to decreased inpatient
admissions. However. this process needs to take place in an orderly fashion,
not one in which those institutions most needed by communities are eliminated.

It's an Uphill Fight

Convincing Congress to increase Medicare payment rates in the face of the
federal budget deficit is not going to be easy. In fact. Congress has used
Medicare to make up a disproportionate share of budget savings; in setting the
FY 1988 budget. for example. Congress took 36 percent of budget savings from
Medicare, even though it accounts for only 9 percent of federal outlays. By
doing so. Congress has not kept its word in overseeing Medicare's Prospective
Pricing System (PPS). When PPS was adopted in 1983. Congress pledged to



increase Medicare payment rates to keep pace with inflation. Instead, while
hospital costs have increased ~y 22 percent over the past five years, Medicare
payment levels have gone up only half as much. Such chronic underpayments
have real consequences: curtailed services, delays in acquiring equipment,
reduced staff. All affect the level of care hospitals are able to provide
patients.

The Grass-roots Medicare Effort

Congress is not going to improve Medicare payment rates unless its members
perceive the problem as one that significantly affects constituents. Abstract
numbers illustrating shrinking hospital revenue margins won't be persuasive
unless they are translated into concrete examples of how Medicare payment
rates now threaten, or will threaten, delivery of care in local hospitals.

That is why the very first step in AHA's Medicare advocacy campaign was to
invite every member of Congress to visit a hospital in his or her district
last spring, where hospital leaders could begin to make this connection.
National Congress of Hospital Governing Boards (BCHGB) members followed up by
taking the Medicare adequacy message to their elected representatives while in
Washington for last May's BCHGB meeting. Members of Congress, however, have ~.
many concerns and interests -- literally the whole range of issues facing the .•
federal government today. It will take a number of Medicare contacts -- from
hospital CEOs and trustees; from community leaders; from senior citizens and
voters in general -- to build up the kind of pressure that will push Congress
into acting on Medicare.

Trustees have exceptional credibility on hospital issues that flows from their
role as representatives of the community in hospital governance. As such,
trustees are very important to the success of the Medicare effort. In a
number of states, trustees have already been active:

o Rhode Island trustees used their most recent Business Leaders Dinner
to address Medicare funding as one of three major issues facing state
hospitals. The dinner is designed to bring trustees and business
leaders together on an informal basis to help maintain a
businesslhospital dialogue. Business executives were urged to
contact their elected representatives on the Medicare issue.

o Colorado trustees used their Annual Trustee Conference to suggest
ways to get congressional candidates to visit hospitals. The
conference also provided briefing material on the Medicare problem
-~nd its impact on Colorado hospitals, so trustees can feel
comfortable discussing the issue with candidates.

o Utah trustees have organized three regional trustee seminars that
include panel discussions on important problems facing utah
hospitals. Medicare is one of the topics.

9



o New Hampshire hospitals invited congressional candidates to visit
hospitals and be interviewed by CEOs, trustees, and state association
staff on their views of hospital issues, with a focus on Medicare.
One-page summaries of these interviews were sent to all trustees in
the state, urging them to quiz candidates from their communities on
their stands.

The thrust of all these activities, directly or indirectly, is to stimulate
contacts with members of Congress on the problem of Medicare payments to
hospitals. These organized activities can be undertaken in conjunction with
individual trustees' efforts to contact elected representatives -
particularly those they know on a personal basis -- by letter, phone call, or
in-person conversation.

Already, hospital and constituent contacts with members of Congress regarding
Medicare adequacy have begun to payoff. In late September, a bi-partisan
congressional coalition, includi~g members of both the House and the Senate,
cosponsored a resolution asking 'their colleagues not to cut Medicare Part A
payments in FY 1990. The resolution will be introduced in the next session of
Congress as well.

As you think about furthering your hospital's Medicare campaign effort, don't
be modest about your impact. One state hospital association staff member
observed that he has seen elected representatives move on a long-standing
hospital issue only after being contacted by trustees. Trustees' special role
in the hospital -- and resulting special credibility -- are a big asset as
policymakers sort out the complexities of health care legislation. Work with
your hospital and health association management to harness that credibility on
behalf of the Medicare campaign.
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sues for
defamatr'" n
of charat, ler

By Delores Lutz
StaffReponer

Dr. Stuart Jamieson' is suing
John Doe and Mary Roe for
defamation ofcharacter.

But he does not yet know who
they are, and he hopes that the
lawsuit wilI (~!'lable him to dis
c:)Ver their ;entities, according
to document~ filed in Hennepin
County District Court Tuesday.

The tactic is uncommon, a
Twin Cities expert in media law
said Wednesday.

"Using the legal process as a
means to gather infonnation is an
unusual approach," said Minne
apolis attorney Marshall Tanick.
"It also is unusual to sue an
individual but not the media
(which published the remarks)."

Jamieson, fired last month as
head of cardiovascular surgery at
the University, wants to know
who told the Star Tribune that
University Hospital officials were

"'b1vestigating his conduct last
summer.

"We're filing this lawsuit to
learn the truth," Jamieson said in
a statement released by his attor
ney, Terence Fruth.

The newspaper's editors have
refused to name the sources, and
hospital officials have refused to
reveal theirs.

"Sources are inviolate, and we
have no desire or reason to
release their names," Star Tribune
Managing Editor Tim McGuire
said Wednesday.

University Hospital offi(
want to know who leaked n~
the investigation, but they t.
ref~ to join Jamieson in
request that the newspaper iden
tify its sources.

The struggle began Aug. 2 when
the ~ Tribune revealed that
hospital officials were investigat
ina allegations of professional
misconduct by Jamieson. 1be
next day, the famous transplant
IWJClOII was relieved ofcommand
of the University's praticious
Heart and LwIIlnstitute.

On Aug. 4 the newspaper pu~
IiIhcd a &ont-.-ae apolOlY for
inaccuracies in the original stor\,.

On Sept. 19 officials announced
that Jamieson would not be re
instated to the management POSL
He remains a professor in the
Medical School and a member of
the hospital's medical staff.

, Jamieson calls the allegations
about his conduct "false and
malicious."

Hospital officials, citing Minne
IOta's privacy laws, have declined
to discuss the allegations or re"-:a!
tile reasons for their decision to
fire Jamieson as head of cardio
vascular surgery.

"We have said that we don't
feel that it is appropriate to go
into details on the issues, and that
continues to be our position,"
laospital director Robert Dickler
IIid Wednesday.

But the original newspaper
IIOry included information about
patients that also is protected by

"......son from 1
law, and Dickler acknowledged .
that he would like to know
whether that infonnation came
from a hospital employee.

The newspaper's editors re
jected Dickler's request for the
names of the sources, Dickler and
McGuire said. "

Fruth was out of town Wednes
day and could not be reached for
comment on his lawsuit. ,

Plaintiffs <.ometimes resort to
pseudonyms such as Mary Roe to
protect their own privacy, which
is why the landmark abortion
case is called Roe vs. Walie.

But Tanick said plaintiffs
-.ually resort to calliDa • de
....t Doe or Roe oeIy' wben

the person responsible for an
accident QIlnot be identified.
Examples include hit-and-run
cases or medical malpractice suits
in which patients do not know
which doctor or nurse left a sponge
in the patient during surgery.

But Jamieson believes that the
suit will enable him to learn the
news sources' names.

"We intend to find out who is
responsible," his statement said.
"When we discover, Ulrougb this
lawsuit, who planted this false
story with the newspaper,· we wilI
have answered the question that
everyone is asking, 'Who is it that
wants to get rid of Jamieson and
everything that he has built? And
why?' "
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Uhealth clinic will remain in Philips neighborhood
Decisiop to stay a~how ofsupport .fillt' ~,
to lOW-Income resIdents, experts say ". ~ --. _,.~ l

"strongly supponed.· :.Ii -
Whether or not the decision./ ~ .,

not to move the clinic will be a r ~ - .-"i
turning point in the trouble-laden .-
history of the Phillips Commu- ~ ,
nily is unknown, Deinanl said, ,-' , __
But, "If we had left, it would have _-
been a turning point in the other
direction," he added. ,.... .

City Council Member Brian ~'':-: _ -:.---
Coyle qreed that if !be clinic bad
left Franklin Avenue, it would
have been "a areat loss· to !be
community. He also said one
clinic or one project would not be
enOU&h to co~ all that is
wrong with Fl'UlkIin Avenue.

"No one single thing will marie
improvement on the Avenue,"
said Coyle, adding that "Each
thing helps, but each tbinl
doesn't make a whole."

Coyle (DFl-6th Ward) said !be
three bigest problems on Frank
lin Avenue are poverty. low self
esteem in the community and
alcoholism.

The plan has drawn criticism
from a few members of the
community who do not want !be
arocerY store turned into a park
ing lot. Coyle said. but most
welcome the expansion.

The decision not to move a
Universny health clinic out of the
Phillips neighborhood sends a
message of commitment to the
low-income resIdents of the area.
local expens say.

"We need to send a messa,e to
others that it'S an okay neighbor
hood: said Dr.....mos Deinard.
the clinic's director.

The Community University
Health Care Center. 2016 16th
Ave. S.. is finalizing plans to
rebuild and expand its Franklin
Avenue clinic as pan of a
Franklin Avenue improvement
project.

Deinard said the new clinic.
which should be completed by
September. will be handicapped
accessible and will have an addi
tional four exam rooms and six
dental labs. The clinic currently
has seven exam rooms and two
dental labs.

Last month. the University
bought two buildings adjacent to
the clinic: Heller's Grocer)' Store
and Heller's Storage. The build
inp will be razed this spring to
make room for a new building
and parking facilities.

Last year. clinic directors al
most moved the facility to a new
location on Lake Street so that
more insured patients could be
treated. which would have in
creased revenues. Deinard said.

But members of the Phillips
Neighborhood Improvement As
sociation (PNIA) heard about the
clinic's plan to leave and
launched a lobbying campaign to
persuade University officials to
keep the clinic in their neighbor
hood.

Also. the Minneapolis Commu
nity Development Agency oITered
the clinic SI50.000 10 StaV and
rebuild on their presenl site. The
UniversilY Hospital will fund the
remaining SI.S million needed to
complete construction.

Founded in 1966. the clinic is
housed in a convened 102-year.
old apanment buildin.. Most of
!be clinic's 50.000 yearly visitors
are minorities, latIely Southeast
Asians and American Indians.
Deinard said.

The clinic' otTers a complete
and comprehensive system of
modical and dental caR -and
refers cases to a hospital ..hen
necessary.

Because most of the patients
have no medical insurance. they
pay on a prepaid plan baSlllil on
iuDily income and size,

Deinard said that although
then! are other medical filcilities
in the area that cater to uninSUred
patieals, this payment system is
lIlIique to !be clinic.

PNIA Pmident Ray Peterson
said that the dinic JlI'Ovides a
-Iood bmefit to the communitv.·
and that ill decision to stay Was



Uhospital implements
new infection control
policy and procedures
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By Delores Lutz
StaffReporter

behavior.
Many of the procedures have

been in practice for a long time,
hospital officials point put.

The universal precautions ap--
University Hospital bad a se- proach to infection control is

rious problem in the early 19705, recommended by the federal Cen
before health profi:ssiooals real- ters for DiseaseControUCDC).
ized that the blood of any kidney Hospitals across the country are
dialysis patient could be hazard- in various stages of adopting
ous to their health. policies that follow the CDC

Before the crisis was over. 160 guidelines.
health care workers bad come Besides wearing gloves for con
down with hepatitis B. One of tact with blood. secretions, and
them died. skin that is not intact, health care

The experience iDspind a dra- workers will now take other pre
matic change - doctors, nurses cautions. If they are in danger of
and laboratory workers started being splashed by blood or body
putting on gloves when they were fluids, they will wear glasses,
likely to touch the blood of their masks and gowns.
dialysis patients. Instead of giving mouth-to-

Today, all health care workers mouth resuscitation, they will use
at University Hospital adopt sim- a ventilation device. They will
ilar measures as the hospital also dispose of needles and seal
officially converts to a new infec- pel blades in plastic containers
tion control policy known as near the bedside.
"universal precautions... And if they stick themselves

No longer will professionals with a needle, they will report it
wait for a laboratory report to immediately.
learn whether a patient should be The staff has welcomed the
handled extra carefully because new policy. acoording to Nancy
he or she carries a dangerous Janda, the Uqivusity Hospital
microorganismsucb as the AIDS administrator who oversees the
virus. infection control department.

From now on, they will assume "People understand that it is a
. that the blood and secretions fundamentally logical process to
from all patients are potentially safeguard employees as well as
infectious. patients,.. she said.

"The surprising issue is why it Nancy Van Drunen, the senior
has taken so long to grasp this infection control practitioner who
(concept)." said Dr. Frank led the implementation effort,
Rhame, University Hospital's said that the staff was involved in
head of infection control "It's an the process even before officials
example of the way in which approved the new policy.
AIDS bas forced us to think "That's what made tran
things through."! - sition much easier than '! we had

The new policy, formally just created the 1'Olicy and just
named Univenal Blood and Body dumped it on them," she said.
Substance Tccbnique (UBBST), The visible changes between
was .approved by the hospital's today and yesterday will be few,
executive committee and medical and Janda expects IiUle fanfare.
staffcouncil last December. There will be a "universal pn:cau-

Professionals lui\<e been prepar- lions" sip at the doorway ofeach
ing to implement it ever since, hospital room and new cards to
developiDg new pruccdures and signify when a patient is in
educating boIpitai 'WOIkrS 00 the
changes they must mak ia dleir
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Financial information needs to be clear to public, panel says
".

Fmancia! review committee also looks for ways to keep state legislators informed about U's health

...

By John Welbes
StaffReporter

The Deed for the University to
pI'CIIl8t financial information to
tile public in a more understand
able fOrm was discussed Monday
by the University's Financial Re
view Committee.

It was the second meeting of
tile committee, which Interim
UDiYersity President Richard
s.er created to consider the
i-.c of University finances and
the appruptiate amount of legis-
lati~ oversighL .

·We need to develop a plan for
the University to report to the
P'Ibtic in a way that's understand
...... said committee member'
mel llate n=presentative Gloria
SepI (DFL-SL Louis Parle): ,

Her comments came after a
pracntation on University finan
cial lIUlIJaPlent from Coopers &
Lybrand. a con~lting firm. The
finn originally presented its re
port to the Spencer Commission,

\0
00
•

Gov. Rudy Perpich's blue-ribbon
panel on the University.

Committee members agreed
with the Coopers & Lybrand
recommendation to improve Uni
versity information systems, but
debated who is responsible for
processing the information once
it is available.

When discussion led to the
possibility of hiring more stafT
people to assist the Board of
Regents, Sean Rush, a consultant
from Coopers & Lybrand, said
their review found that "adding
another layer of management
between the board and adminis
trators would not be optimal at
this time."

.Committee member Elton Ku
derer, also a University regent,
mentioned two ways to milke
information on University fi
nances more available to state
legislators.

One plan included inviting
legislative auditor James Nobles
to' have someone from his office
work with the University's inter
nal auditor, Patrick Spellacy, as

part of the auditing process.
The second plaD he discussed

involved the possibility of having
it member of Nobles' stafTpartici
pate as a member of the regents'
audit committee, which Kuderer
chairs. Kuderer acknowledged
that both plans could possibly
infringe on the University's au
tonomy.

The meeting also addressed
whether the University scandals
of the past yea" could have been
prevented if ther! were better
personal communication between
the University audit department
and individual departments.

State Auditor and committee
member Arne Carlson asked
whether individual departments
know the possibility of being
audited exists, or if the details of
the process are confined "in the
upper echelons of Morrill Hall."

Spellacy said the scandals of
tbe past year have opened eyes
within the University to the
possibility of being audited.

Sauer added that the hot line to
the president's office has received

Richard Sauer

calls, some from anonymous
sources within the University,
asking that certain expenditures
be looked into.

Carlson also questioned the
process used by University re
gents to fill out expense accounts.

"This committee is here because
a president (former University
President Ken Keller) was insen
sitive to cost overruns at his
home," Carlson said. Debate on
whether a regent's expenses are
justified centers on "a definition
of public purpose," he added.

University regents are not paid,
but expenses they incur are paid
for by the University.

Spellacy said he couldn't recall
any audit done on the Board of
Regents. "We try to audit the.
departments with the highest
risk," he said. "I'd still put the
regents on the bottom of my list."

The committee will have at
least one more meeting, on Nov.
9, to discuss its recommenda
tions.

Sen. Gene Waldorf (PII -St.
Paul), who is also ·a committee
m~mber, said once the con
has made its recommc[." ..
"I want to be able to go bal
the Senate and tell them we"
repaired the difficulties."
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Dukakis detours to visit wife at U hospital
By ."ven Thomm.
w......on eo.reaponden,

Democratic presidential nomi
Del Micbael DubkIa w.. ezpected
to arrive Ia tbe Twin Cities late
n-lay ni&bt to visit bia aillag
wife, Kitty, wbo speIIt a second
IIIPt 1IoIplt8Jiaed with a viral In
feetiae.

Dubkla orIglDaUy wu 1Cbed
lied to IIpend tbe ni&bt Ia KIDSIS
Qty IIut clwIaed p1lllll Ia order to
ClIIIIe 1Iere and vlslt bia wife at tbe
UDinnity of M1DDesota HOIpitil.
Be was to lee ber for about au bour
late Tuesday before apendlag tbe
ai&bt Ia a TwIa Cities botel.

Klny Dullakll, 51, recovered
aomew1Iat Tuesday from tbe Infec
tiaD that forced her Into tbe hospi
taI ......y Dl&bl
";:~lIlte podIe IIle could he

rei u e8I'ly u telmorrow If-

v

Kitty Duhkl.
Has viral infection

temoon," her c:cretary, Paul
CGIteUo, said y. ''She's au
Ious to get back on the campaign
trail."

Doctors at first thoopt the ri
gors of campaigning may bave
caused tbe infection, which brought
on a fever, chills, headaches. swol
len glands and a sore throat. She
has campaigned siz days a week
since her husband was IIOminated
iD July, traveling more tban
120,000 miles.

But Costello said Tuesday that
doc:tors later concluded the infec
tion was caused eitber by personal
contact with someone who bad a
contagious virus or by a reaction to
the sulfur-based drug she has been
tailing for sinus problems. The con
stant changes in air pressure from
so much flying apparently irritated
her sinuses, Costello said, and she
started taking the prescription
drug about 10 to 12 days ago.

She stopped tailing the prescri~

tion drug on Monday and baa been

v

given intravenous injections of an
antibiotic, Costello said.

As her coadItion improved Tues
day, ber temperature dropped
from Monday's 102 to lIU aocl her
appetite atarted to return.

Kitty Duka1lis arrived in St. Paul
on Sunday night and wu sdIeduled
to malle several appearances here
hefore departIag for Iowa on Moo
day night. She first weDt to the hoi
pital Monday morning and was
given autibiotiCl. She canceled a~
pearances Ia 5t. Paul and rested In
her botel room for tbe remaioder
of the day before returnlag to the
hospital IUd beIag admitted Moo
day Digbt.

She appears to he unsettled by
the forced removal from the cam
paign trail, with just a week re
malaing before Electioa Day, eo.
tella laid. DurIaa a staled event Ia
which she waved from her window

to television cameras, be said, IIle
commeDted: "Tbia is stupid. I tbIak
this is the most unusual tbIag rve
ever done."

Greetings and flowers flowed
Into her hospital room. St. Paul
Mayor George Latimer, aD e8I'1y
Du1la1lis supporter, seDt one of 10
bouquets of flowers. Lola~
tile governor's wife, wbo wu .,. ,
JlOIed to bave breakfast with Kitty-:
DuIa1lis on Monday, allo sent get
well wishes. And the crew of tile
hospital loadiDg dock sent a note
e:l)ll"lllliag support for her and IIer
busblDd.

llicbael Du1la1lis pllDDed to re
turn to tbe hospital to bave break
fast with bia wife aod bold a rilly
In Minneapolis tbII morulag before
learing IIinneIota at 10:311 a.m.
CGIteUo said tile .ovemor did not
have to caocelauy lCIIedu1ed ell&
paip .._ts to make the trip here.
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Hospital workers try to stop
·subPQenas Jamieson seeks

~

~' BW Walt.r Part.r
81.IIWrII..

TIle war iD the surgical aultelat Universi
ty 01 MinDesota HOIpitaJ moved Into c:ourt
.....ay 81 hcspital em
ployees tried 10 block
IUbpoeoas soupt by Dr.
Stuart Jamiesoa, who Is
tryiD& to find out wbo
leaked damape iDfor
IBIItkm about IIim last
IUIIIIIIer 10 a newspa
per.

ID a H_pia CoaDty J .........

District Court bearinc, attorneys for the hos
pital worken cbarged that the tubpoenas
are leplly improper aDd part of a long
standlne pattern of "intimIdation and
baraament" by Jamieson aeaiDlt people be
perceives 10 be btI_m1es.

Four of the five people subpoenaed filed
letten IJId affidavits makin& pubUc for the
fint time details of an apparently lone and
bitter ltruuJe between 'Jamiesoll and bis
foes In tbe Department of Surgery.

PIMa•••• Jaml••n/eA

J amieson/ Subpoenas called intimidation move
Coftttnuecl frCMft P... 1A 8IICe8 on the ~Of questlonine 11187 IIIq a university parente ~ CoglnI; Faker;= Dr. baIaDee" iD the advenarial .,.

JamIelIoII's attorney, Terence that would be a ed If the sub- order, delivered to Jamieson', resj- Henry BadlwaId, a I IOr- tern.
......... aquedthat thole· details poeDIIwerecruted· dence aDd billed 10 the SUfl81-cle- C and hcspItal~1diredol' He allo uld Jamiesoa WII lit-
IIId a1IepllOlll are irrelevant to JamlelOn, a world-renowned partment" furnitnre acrounl. our obert Dickler. F1 er, Gruber lind iD& for too mach iD bls 10'-',
JamlelIOII', lIISiateDee on beine aJ- transplant lIIqeOII, WII recruited months later, Jamieson received a Dickler each had attorneys from InelndiDc all documents related 10
lowed to question people wbo iD early 1M from Stanford Unl- blistering letter from department lOme of the TwiD Cities' best- =:r internal hcsretallnvesti&a.
fDiIIIt kJIOW wbo attacked blm iD YerSity. He WII ousted from his administrator James CogIns de- knowII firma. Buchwald and Cog- lions Jamlesoa re erred to iD the
prtat IIId wlty. two admlnl,tratlve leadenhip maDding payment IJId conve~e I:.::botb represented by John Star TribaDe.
~dient .... beeR Ubeled eare- posts Sept. 1•• however, over what IUfl8ry cbalrman Dr. Jolm Na - of St. Paul, who made ID the IlIII calJlnet lacldellt, Jam- ..n::.thII room denies officiaJs neuely described IS lead- an', "asIonishmellt and disappolnt- moet of the oral arguments Toes- 1elIOII reiml'lU'led the IIIlivenltyaf- z (/).. lie ulcI, a later that "_ ersbip and management issues. ment iD you" over the matter. day. ter receiviDg Coglns' letter, ae- OM-
IIady aJ1e&es that they don't know • An affidavit by Dr. Jobn cordlog to c:ourt documents. But lie < •..,wac" about wbo leaked the ..........,......... Faker, a longtime IIIliversity sor- A.................. also retaiDed an attomey wbo CD
1torJ. ID Apport of their claim that geon speclalizine in r:atrlc beart Sourees who~e on condItion wrote 10 ~III, ralsiD& the ...... 3-0

r;:rQl
Jamleloa Jut week fUed a clefa· .Iamiel1011 II enpeed In a pattern ,ureery, SIyine t at JamIeson of anonymity u It Isn't clear wbo c: of a Ube suit beca_~ l1) C

mat10lllUit ar:: "JobD Doe and of intimidation, attorneys for those "tried on many occasloas to block wiD e:lt the atlorneys' fees. The sent a copy of bls letter to a- ""S-'
IIarJ Roe." IIIIDIIDt!d lIOIIl'ceI IUbpoenaed filed these allegations, and otherwise bIDder" Faker', re- IIIliv ty may lie put In an awt- jarlan.
In a 1II&blY cri~1 article about among othen,ln affidavits alld let- seareh. The document uys JamIe- NO

ward position U it seeks to pay ils CoRiDl' letter "W81 wrttteD .. ....
..... All. 2 In tile M1oneapolil- ten: son removed Foker from his posi- employees' leeaJ expenses, IInce at wttbout III)' prior attempt Oft JOIII' III
...... Star Tribune. The piper • A lell:ual haraament com- t10n IS head of the thoracic surcery this point Jamieson Is technically part 10 determiDe whether In lact a

..... -0
apole&bed lor the ItorJ two da)'l pIaIat wu filed at the university trainlne program without telliDe only seekinc to leam wbo leaked

~QI

limple mistake iD b111iDc caaId a· (X) M-I8ter Oft aroancJs that It WII baaed aeaiDlt JamielIOII Iut summer by blm and then did away with the Information about patients to the JIaiD the matter," wrote attorDey (X) 0
• IeClDIId-hIIId~ Jamie- the cardiac lIlIl'cerJ nursing super- program. Star Tribune - In Itself a violation amiesoa', attorney, Mary ProbIt. :s-
""1 • ..-as are iDtended to 9tsor. NallC)' Gruber. The corn- • An affidavit by Gruber that she of ::I::tal policy requiring confl- TIle Implication of Impr"!'riety Qoforce r::e wIlo are or m1J: rvalnt apparently Involved a "bleh- ~ved severaJ complaints from
blow lIOIIl'ceI 10 reveal a y offensive" remark Jamieson nanes arel ell:p8rleneed lIerself

denlla Ity. WII "witbout foundation,' sbe

'''nils Is a phony III1t aealnst a wrote. "oat1I ....t they know. alleaedly made about her to a third "abusive lallpace, offensive corn- ....
Judp Henry McCarT did not ~rty, aceorcliDe to documents meats and conduct" from Jamie- fictitious opponent for ,/:UriOlll CcigIns. Inla'viewed 1'IIIdaY. 0

:::lqaaab the nbpoeaas Tuesday. 1ft.. lied with the court. There was no SOD since his arrival. The document reasons," Hoescbler said. e said admitted that OD Najarian's order l1)
stead lie took the matter under date cited for the Inclclent, whicb is said ,he tried to talk to him about the lawsuit Is tecbnlcally unaccer:; lie bad writteD aD apolOlJ for the CD
a~ and suueated that at- still under Investigation. the complaints without avail. able under civil procedure ru __ of 1111 letter. But CogInslllld ""S
torneyI for the employees and • A '4411 IUn cabinet was pur- The five people who flied mo- that require at least one defendant he had not retracted the substance

-0
Jamieson try to settle their dlffer- chased from Gabberts in early tiORl 10 block subpoenas Tuesday to be identified a, a "check and of hi, letter. ""S
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Jamieson conlinued on page 5B

When the lawyers appeared in court
Tuesday they filed affidavits in
which Gruhcr, Coggins and Foker
lold of lroubles they have had deal
ing with Jamieson.

The others subpoenaed are Robert
Dickler, University Hospilal general
director, and Dr. Henry Buchwald, a
professor of surgery.

In one of the'documents accompany
ing Ihe papers he filed yesterday,
Fruth said it is hard to believe that
Gruhcr tolerated offensive language
for the full 2'h years of Jamieson's

District Judge Henry McCarr has
taken the motions under advisement.

heart surgeon Dr. John Foker have
emerged during the preliminaries ofa
lawsuit filed by Jamieson. The suit is
against the unnamed sources of an
Aug. 2 Star Tribune article about an
investigation of allegations against
Jamieson.

Motions are pending in Jkrmepin
County District Court to quash sub
poenas that Jamieson's lawyer, Ter
ence Fruth, is serving on five Univer
sity Hospital staff members in an
effort to learn who to name as defen
dants in the suit.

ieson's abrasive relations with
ruber, SUlJery department adminis
ator James Coggins and pediatric

ex harassment complaint is result
f anurse's grudge, Jamieson says

he University of Minnesota's for
l1Ier chief of heart surgery said
Wednesday thill il nurse who has

used him . f sexual harassment
.s a If'Udge agaillst him.

. Stuart Jamieson said Nancy
ber filed a complaint against him

the unive: ',ily after he unSll'\~SS

Iy sought her removal as head
rse for heart surgery.

I ··.·amleson ContinlWd from paKe IB

.....
o

.lDly to file a complainl lasl
summer. Jamieson was chief of car
diovascular surgery and director of
the university's Minnesola Heart and
luna Institute.

Fruth filed a copy of a May 17 letter
by Jamieson to Gruber's supervisor
in which Jamieson said Gruber spent
insufficient time in surgery. Jamie
son also said in his letter that he
doesn't believe in "armchair leader
ship," and complained Ihat she "ap
pears to delight in finding problems
rather than solvina them."

On Tuesday COllins said in an affi-

\J

davil that in May Itl87 he sent
Jamieson a letter criticizing him
because the surgery deparlment had
received, and paid, a $449 bill from
Gabberts for a gun chesl delivered 10
Jamieson's home. He demanded that
Jamieson reimburse Ihe university.

Jamieson said in papers filed yester
day that the billing error had been
made by Michael Hopkins, a friend
of his who works in the university
purchasing department. I-Iopkins had
gone shopping with Jamieson and
then had been at Jamieson's home
when the .chest was delivered, accord·
ing 10 a note written by Jamieson.'s

secretary. Jamieson ultimalely paid
Ihe hill.

Fruth said that hy May 1987 Coggins
"was looking for an excuse to accuse
Jamieson." Fruth did not elaborate
on why Coggins was unh;'~1py with
Jamieson, slightly morc than a year
after Jamieson, one of Ihe world's
leading heart-lung tran'iplant sur
geons. had arrived from Stanford
University.

COj!gins has had differences' wilh
Jal"I\:son over audits of the caRlio
vascular surgery division, and now
has accused him of trying to block
an audil ordered after his ouster in
mid·September as division head.

v

Jamieson's answer to the audit pro
posal, in a letter dated Nov. I and
signed hy Frulh, is that Coginl had
no right 10 demand the audit, that
the proposed auditors are not inde
pendent and that the audit "would be
a wasle of time and money." ..

Fruth said Jamief,iiispects Foker
and Buchwald of being indirect
sources of information about one of
Ihe operations cited in the Star Trib
une article because both overheard
Jamieson discussing the case with a
pathologist. Fruth said Foker was
hurt and angry because he lost infha
ence when Jamieson ousted Faker as
director of a suraical traininl pro
gram.
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Jamieson

Jamieson says
intimidation
charges are a
'smoke screen'
By Walt.r Park.r
Staff Writer

Courtroom allegations that Dr.
Stuart Jamieson tries to intimidate
and harass people who oppose him
are "just a smoke screen" designed
to embarrass him in the press. the
embattled surgeon declared
Wednesday in documents filed with
Hennepin County District Court.

Jamieson. in fact. contends in his
latest legal sally that it is he who
"is the victim and not the perpetra
tor" of harassment. by prominent
officials at University of Minneso
ta Hospital.

Five hospital officials have
sought to block subpoenas by Jam
ieson. who says he wants to take
sworn statements from them about
their knowledge of how a highly
critical story about Jamieson
came to be published in the Minne
apolis-based Star Tribune on Aug.
2. Jamieson is trying to find out
who leaked the information in the
story in order to name them in a
defamation suit he filed last week.

In arguments over why the sub
poenas should be granted. Jamie
son's attorney Terence Fruth con
tended Wednesday that all five
officials were in a position to know
or should have tried to find out who
disclosed sensitive patient infor
mation to the newspaper. On Aug.
4, the paper said it should not have
published the story because it was
not based on firsthand sources.

Attorneys for the officials - in-
;,

PI••••••• Jaml••on / 12A

Continued from Peg. 1A
cludiDg two admiDistrators, two
IIII'poIII aDd a I1qIervilory nurse
- argued iD court Tuesday aDd
filed documents conteDdiDg the
IIIbpoeuu were both legally im
proper aDd a "witcb hUDt" CODSist·
eDt with behavioral patterns of the
40-year-old trausplaut surgeon.

To cIocumeDt that alleged behav
ioral patterD, the attomeys filed a
variety of statements aDd letters
attempting to
abow Jamiesou
~cticed iDtim
ldatiDg tactics.
ncb u verbally
abusing nurses
aDd frequently
threatening li·
bel litigation.

Fruth on
Wednesday
tried to COUDter
some of those
impressions in': Jeml••on
documents filed with the court.
Among his poiDts were these:

• That Nancy Gruber. the cardi·
ac surgery supervisory nurse who
alleged 10ng-staDdiDg "offensive
coaduct" by Jamieson aDd filed a
sexual harassment complaint
against him Jut summer. wu re
taliating against him for trying to
have her removed from her post iD
a May 17 letter to the operating
room supervisor.

Fruth suggested that it "defies
credulity" that Gruber "suffered in
silence. for two years, persistent
aDd pervuive sesuaI offense, UDtil
quite coincidentally Dr. (John) Na
jarian started to iDvestigate my
client on unrelated matters:'

He denied that Jamieson en
pged iD sexual harassment or dls
crimination and said Jamieson
"hu been more iDflueutial iD the
recruiting aDd traiDiDg of female
cardiac surgeons thaD aDy other
person iD a leadership position iD
the eouutry."

• That a $449 gun cabiDet deliv
ered to Jamieson's home and billed
to the surgery department's fumi
tare aeeouut. was in fact a billiDg
error by Michael Hopkins. a uni
versity purchasing agent wbo
belped him select the cabiDet at
Gabberts fumiture store. A copy of
a UDiversity purchase order filed
with the court identifies the bUyer
• "Hopkins/slj," the latter iDitiaJs
apparently meaning Jamieson.
Hopkins declined to comment
WedDesday night.

• That surgery department ad
miDiltrator James CogiDs OD Aug.
22 offered to "take care of"
Gruber's peudiDg sexual harass
ment complaiDt by payiDg her
'10.000 with a check drawn on the
Heart and LUDg Institute account.
if Jamieson would agree to leave

the university. He also alleeedlY
offered to pay Jamieson's salary
for ODe year. "Not eveD the pope
coald WiD apiDst tbeIe alIela
tioa.," CogiDs warned JamieaoD
aceordiDg to a letter from FrlItb tAi
U of M Equal Employment Oppor
ttmity office director Patricia Mul
leD.

Gruber's attorney, Dayle NoIau,
said WedDesday night that Fruth's
sagestion that Gruber's williDg
_ to file a formal complaiDt wu
"procured" II "utterly iDcorrect:'
She said there were lDformal dis
ClIISioDI with UDiverlity officials of
whether a settlement of com
plaints filed withlD the boIpital
agaiDst Jamieson from 1186 to
1988 were warranted. but DOthiDg
formal.

The complaint to Mullen's office
came late this lUlDJDer.

Nolau also said Gruber wu DOt a
IOUJ'Ce for the Star Tribune story
aDd denied it was her respoDIibili
ty to ferret out the lIOUI'Ce. U Fruth
and Jamieson alleged. Nolau said
aD iDternal inquiry iDto that matter
is UDder way.

Coggins said he never tried to
buy anyone off and that the ODe
year salary claim is ''totally false.
Tbat's DOt the figure that wu dis
CUlled at all."
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Kitty Dukakis leaves
University .Hospital
feeling 'much better'

By Delores Lutz
StaffReporter

Kitty Dukakis embraced her
doctors and nurses Thursday
morning as she left University
Hospital, ~ager to return to the
campaign trail.

"I've got a way to go before I'm
at 100 percent, but I'm feeling
much, much better," she told
reponers before she was driven to
the airpon to fly to Chicago.

The wife of Democratic presi.
dential hopeful Michael Dukakis
was extremely ill when she en
tered the hospital Monday night
with a bacterial infection along
with a viral infection, said Dr.
Harry Jacob, vice chairman of
internal medicine and head of the
hematology division.

..Another 24 houl's and this
lady might have been on a venti
lator; she was that ill," Jacob said.
The type of bacterial infection in
her blood usually leads to breath-

. iog difficulties, he explained.
But antibiotics have countered

the baC}erial problem, and she
simply must go on fighting off the
viral illness, Jacob said.

"I think it's her spunk that got
her out of here as quickly as she's

out ofhere," he said.
Her husband flew to Minneap

olis Tuesday night and brought
flowers to her bedside, then
joined her for breakfast Wednes
day morning before returning to
his campaign schedule.

Jacob said her illness was not
surprising, given the rigors of
campaigning, such as constant
travel and five hours of sleep
each night.

"She is shaking lots of hands
and is exposed to all kinds of
organisms in all kinds of pans of
the country, so that your Boston
immunity might not help you
with an Arizona bug," Jacob said.

Besides praising the hospital
staff and other Minnesotans,
Kitty Dukakis also offered good
wishes to Patrick Richardson, a
100year-old bone marrow trans·
plant patient who became her pen
pal in the hospital Wednesday
when he sent her a snapshot and
a "Bullwinkle" balloon.

In a letter, the IlIinois boy
expressed the hope that the Dem
ocrats win the election because
"they have good brains."

"I hope that he's healthy and
well and can go back to a normal
and healthy life," Kitty Dukakis
said. "He seemed like a very
special young man."

II
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Law school
dean confirms
candidacy for
Upresident

By Susan 8evareid
StaffReporter

Law School Dean Robert Stein,
who has long been rumored to be
a University presidential pros
pect, confirmed Thursday that he
is a candidaie for the post.

"I will confirm that I am
interested in the position and a

,- candidate for it," Stein said.
Stein, 50, would not say

whether he has been interviewed
yet by members of the Board of
Regents or the Presidential Search
Advisory Committee, and he de
clined to comment further on his
Qndidacy.

Victor Bloomfield, advisory
committee chairman, said that he
would not discuss names of can
didates when asked about Stein
and University of Kansas Vice
Chancellor Frances Horowitz,
who has also confirmed her can
didacy.

"There will be a time to talk,
but this is not it," Bloomfield
said.

In 1964, Stein joined the Uni
versity faculty as an assistant
professor in the law school, spe
cializing in property law. He
served as associate dean of the
law school in 1976 and 1977, and
from 1978 through 1980, served
as vice president for administra
tive operations. In 1979. Stein
assumed his current position as
law school dean.

The vice president position
included responsibility for inter
collegiate athletics, the University
Police and the personnel depart
ment.

Interim University President
Ric'!hard Sauer placed Stein back
in, charge of intercollegiate athlet

. ics in early July, following the

. firin& of men's athletics dliector
Paul Giel.

Stein alto bas served as chair of
the University's Council of Pro
fessional School Deans since
1984, and is a member of several
.legal professional organizations.

In addition to Stein and Horo
witz, University of Arizona pro
vost Nils Hasselmo, a former
University of Minnesota adminis
trator, has been identified as a
candidate but has not confirmed
or denied the reports.

In response to speculation that
'he may be jnterested in the
University presidency, Kansas

State University President Jon
Wefald told a Kansas newspaper
that he is not interested in leaving
the Manhattan, Kan., school. A
former president at Southwest
State University in Minnesota,
Wefald also served as chancellor
of Minnesota's state university
system.

Michigan State President John
DiBiaggio, who has been rumored

to be leaving Michigan State, said
he is happy there and is not and
never has been a candidate for
the University of Minnesota job.

Currently, 18 candidates are
under consideration and Bloom
field said that the search is "mov
ing along very well."

"I still think that toward the
end of November we will have a
small list which we will be confi-

dent with," Bloomfield said.
"Whether they will be formally
finalists. I don't know."

University officials have thus
far refused to release any names
and said only the names of
finalists will become public. Re
gents and advisory committee
members say they hope to name a
'new president by the end of the
year.

Mi nnesota Oa i 1Y
November 4, 1988
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Jamieson/ Blazing trail in libel law

"Some people would say, 'This is
a witch hDDt; why should the court
~ci . te 10 this?' " said Sanford.
'He (hmJeson's attorney) has to
make some kind of shoWing that
harassing everybody with process
papers bas. some kind of probative
value." '"

JamiesoD's attorney, Terence
Fruth of Minlleapolis, who pined
promineoce last year u the atlor-

Continued from Page 18 Dey for dissident doctors who sued
the IIWIagement of Physicians

weight to such promises. Health Plan and eventuallv re-
But DOW comes the Jamieson placed PHP's leadership, saId he

cue, in which u attempt is being was surprised that others belleve
made to bypass the reporter alt&- his strategy is unusual.
pther aJlll"fish iD the same sea "Our assumption has been l;,at
where the source presumably the MiDDeapolis Star Tribune
nrims: the University of Minnesota received this story from a credible
HOIpital staff. Jamieson has tried source _ a credible source to
to IUbpoeDa five hospital staffers, whom cODfidentiality was
wIIo last week contended in court promised," he said. "u that's the
that the unusual tactic CODtains fa- cue, and we have DO reason to be
tal techDical flaws, essentially lieve it isn't, tbelI it seems we
based OD the claim that a legal ae- would DOt have a case against the
tioD isn't commenced until a de- newspaper."
fendaPt Is named aDd caa defeJlll On the other haDd, he said, "the
bimlelf or henelf. newspaper is DOt granted immuni-

UWbat's in the water out there?" ty because it graDts
uted attorney Bruce Saoford of confidentiality.. .. The law sIIouJd
WuhiDgtoD, D.C., chief COIIIIIIe1 to DOt make a defamatory souree bul-

=~iei;~ ~~:: letproof."
uted to comment 011 the case. He. He insisted that the rules of civil
.... referrin& to the fact that the procedure eaable judges to protect
Jamieson case is following 10 third parties from abuses of the
clolely on the heels of CoIleD, IUbpoena process. such u placing
which generated headlines natioa- what he termed a "dragnet" over a
ally. worksite to learn the IIlUJ1eI of

sources.
He said that a court's willingness

to grant Jamieson's request for And in court lut week, he rhe
IUbpoeDal might hinge on its anal- torically asked Judge Henry
ysis of the "reasonableness" of his McCarr bow J..meson could ever
choice of witDesses. gain justice - assuming that the

_paper would be protected by
the state's "shield law" and its own
forthright admission that its Jam
ieson story sIIould DOt have been
published. That admission, made
on grounds that the story lacked
first-hand coafinnatioa that the
eveDts reported actually occurred,
appeared 011 Page ODe two days af
ter the fint story.

In fact. .veral IOlII'CelI noted,
the state's "shield law" protecWIg

journalists' sources aDd others
tryiDg to communicate with the
public includes an exception for
defamatioa cues. The rationale is
that a court needs some disclosure
about a source and his or her
credeDtials to UIelII whether the
story wu published with actual
malice, said Manhall TlIlIick, a
MinDeapolis atUlnley who teaches
First Ameadmellt law at Hamline
University Law School.

Star Tribune editor Joel Kramer
said wben the suit wu filed that
the paper has adviled JamiesoD
and Umversityof Minnesota Hospi
tal officials it win DOt climge the
soarces for its story. Hospital offi
cials have said they too waDt to
know who the -.reel were be
cause they appear to have violated
hospital policy 011 pati8llts' confi
dentiality.

Jamieson, according to clOie
frieDds and his OWII comments in a
statemellt relea.secl wben the suit
wu filed, wants to know wbo
leaked critical iDformatiOll about
him even more thaD he wuta a de
finitive court judgmeut that he wu
libeled. Statements given under
oath in the form of legal c1epOIi
tiOlll could IUpply some of thole
answers.

"When we ideDtify these penoas
... and we intend to identify them
. .. we believe the pieces of this
puzzle wiD all fall into place,"
Jamieson's statement said. "Tile
motive of this defamatory cam
paign may evea become apparellt.
And then, we caa take the apP,rG
priate steps to right this wrong. '

Lepl obIenen lay that tile out
come of the cue could well turn 011
technical IfOUIIds of civil proce-

dure. Or it could be decided more
broadly, on the basis of a ba1aDcin~

test between two kev values: 0'-
benefits that flow froD-' rl!lati~ ••
unfettered press verIIl;. .

to aD untarnished repu....
"This is a unique sillW~'OO. I

don't know of sny quite like it in
our history," ,;, ,l Floyd Abrams of
New York City ] well-known trial
lawyer who Iw repnlleIIted the
_ media in many~
First AmeDdmeDt cues.

"It does Rem to me a threaten
ing suit which lloeI beyoad the
facts of this cue in terms 01 the
threat it raiIes. U iDdividuals caa
simply sue sources who aren't
named and then proceed to take
enensive discovery to find out wtIo
they are, it mIIbt make it much
more difficult for the pnsI to use
whistie-bknriDg sovces wllo will
be coaceraed aboat their own ex
posure in cues ID Ridl tile ,....
15 Dot a party."
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, "It was like a Greek tragedy:' said
Micas, in which "the hero has a char
.~Ier flaw and everything.. com,es
·t;'shing down In due lime. Lucas
~uldn't be more specific. He said,

, ~t ",as a complex issue of personal-
, :''t'. He didn't wear \OId1."

';1\.e three sUlJCOns' repon ha not
:;Nen made public, but those who
, "ve seen it say it criticizes Jamie
·"n's leadership and manaaement of
tlir division of cardiovascular sur-

~ p'ry and cites deficiencies in teaching
=.'d research. The sUlJCOns apPlrent·
~ IY. found no evidence of problems
~ ;';;th his surgery.

t" '• 'amlcson s superiors - surlery
l "airman Dr. John Najarian, medical
>jqllool dean Dr. David Brown and
!l'Mspital director Roben Dickler 
• JIve not elaborated on their reasons
~rar firinl him. The only explanation
':>Ccme from Brown. who said Jamie
';ton's problems "'ere "interpenonal
_!Onasement" failures.

:";tmieson and his backers have said
they think he was the victim of a

, power strug/e, possibly with Najar
, ian, possibly "'ith other people In the
'surgery department, the medical
, school and hospital adminislration.
, He has suppon on the medical stair
: - some of whom have ....ued that

he didn't JlCt a fair hearinl - and
· amonlthe nursinl stalT.

Jamieson has filed a defamation suit
in Hennepin District Coun apinst
unnamed sources quoted in an Aus.
2 Star Tribune anicle that reported
the investiption into his manaae
mc:nt and surgical practices. To try to
learn who the sources were. he is
trying 10 subpoena nurse Nancy
Gruber: two surlleons, Dr. Henry
BUlhwald and Dr. John Foker, and
IWO admlDlMraturs, Dickler and sur
Ilery administrator James COIlIlins.

Allomeys for the live are tryinl to
qilash the subpoenas. In the process,
Gruber. Foker and COIlIlins filed affi
"'V'IS revealinll somethinll about
their conOicts with Jamieson,
Gruber's affidavit revealed that she
bad filed charges with the university
tliis past summer alleginll Jamieson

· qd sexually harassed nurses by uSlnll
offensive lanlluaae. Foker said that
JlUTlieson stripped him of his duties
as. head of chest surgery tr..inina and

, Iried 10 stifle Foker's research elrons.
('oglns said Jamieson threatened

, h.rn with a defamation suit in a dis
, p~le owr the improper billinll for a
Ilun cabinet that was delivered to
Jamieson's home.

Star Tribune
November 7, 1988

,
, t.fDre than 20 doctors~ adminis
: lIltors were interviewed In the ~st
I _enl weea in 8lI eft'on to II'flCe
I \ClIICIher the story of Jamieson's faD.
: Few would let their names be uted.
:"lings run hiah and many ~ve
, taken sides, but no one wan~ hiS or
.IMt future jeopanIized by taki'" the
: MOnl side.

Jamieson would not COftlellt to an
interview. Neither would Nejarian.

'Apparently, no sin,le incident
:broulht Stuart Jamieson down.
'Rather it wu a series of conflicts
and events that led the trio ofoutside
IIIIJCOns to recommend bis ~ss
aI. Aceordina to tbose ~ftterYiewed,
thae were among the IIWft fadon:

• He set out to &et rid of Dr. Steves
Rin.. the popular and able head of
bean transp/8lIt su/'FI'Y, and Faker,
held of pediatric heart III/'FI'Y. Ring
left, Faker IteId on.

• He tried, unsucxessfully, to ~
pedialric refmals away from lledi;at
ric cardiology so he could clecide
which surpons would be operaung.

.He didn't pay enouah atlenlion to
'research and the training of~
suflCOns and failed to come up With
!on&·temJ pis 8lId planL

• He was rude and allepdly made
,crude remarks to nurses.

"In his early days at the univenity,
Jamieson "'a looked on as a poten
tial sal'ior of Najarian's division of
bean surgery. H is assignment was to
,revive the hean stUJery pfOlnJm,
:once the pride of the univenity's
medical school, and introduce bean
.Iunll transplantation to Minnesota.
Abbon Nonhwestern Hospital, a pn
vate institution, was threateninl to
surpass Ihe IInivenity a the premier
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hean surgery center. It appeared that
Jamieson was accomplish ina hIs
1031. PatienlS streamed into Univer
sity Hospital for hean surgery. Wait·
illl lists developed for hean·lun,
and. eventually, luna transplants.

Patients and their families describe
Jamieson as kind, devoted and hard·
workin.. His coworken say that he
_rked 17- and II-hour days, often
leven days a week.

Lucas said that with Jamieson's per
IOnality, his skill, his brilliance, the
suppon ofN~rianand the univeni
ty~ desire for another heroic bean
surgeon, it appeared that Jamieson
could only succeed.

But rumblinas of Jamieson's prob
lems started almoSl immediately af
ter his arrival.

In her affidavit filed in district coun,
Gniber, who is nunilll supervilOr for
the hean and neurOSlllJtl'Y operatinl
rooms, said she bepn receivilll com
plaints from nunes in 1986 about
Jamieson's abusive lan&uaae, offen
sive comments and conduct. She said
Jamieson behaved the same way
toWard her.

Jamieson saw his trouble with
Gruber in another Iiaht. This past
May 17 he asked Judy Sevada,
Gruber's supervisor, to remove
Gruber. He accused Gruber of beina
an "armchair leader" who spent too
little time in the operatin, room, and
he said she appeared to be more
interested in findilll problems than
IOlvin, them. Sev8tia didn't remove
Gruber.

Jamieson's attorney, Terence Fruth,
said that Jamieson violated no sellual
discrimination rules.

When Jamieson arrived, he immedi
ately tried to set rid of t_ men
considered to be at least amona the
division's best heart suraeons 
Rin.. who headed hean transplanta.
tion, and Foker, the Harvard-trained
head of.pediatric heart suraery, ac
COrdIDS to Lucas.

"Within a few months of when he
(jamieson) came, he told me he
would eliminate Steves RinS and
Jack Foker within sill months," lu
cas said. "RinS ran the finest bean
transplant proaram in the country,
and Foker was an outstandilll pediat·
ric surseon. I said. 'Stuan, that is a
mistake, they are lood.' He said, 'No,
I am ,oilll to set rid of them.' "

"What kind of leader comes in and
F\S rid of &be iDoa competeDt sur·
FOns on the ItItrr Lucas uIuld.

In Decanber 1987, Rin.. who did
DOt have tenure at the university,
anDOUneed that he wu leavilll to let
up and run a~ bean tran~t
proaram at the University of Teus
Southwe51 Medic:aJ Center in D.nu.
Jamieson took over Rilll's duties u
the head of heart transplant swpry
at the uDiversity~

Efforts to racb Rilla _ unSl__
two

Foker, a tenured full professor.
S1Iyed. But he _ in &be sueuful
poIition of knowina that bis boss
didn't want him around, Lucas said.

Jamieson could not force Faker to
leave. But he removed him u direc
tor of thoracic suJFI'y trainilll at the
university. Accordin, to Foker,
Jamieson tried to hiDder Foker's Na·
tional Institutes of Health-filllllCeCl
raearch and tried to evict Faker
&om the laboratory where the reo
an:b _ beilll conducted.

Lucas allO had lOme conflicts with
Jamieson. The pediatric cardiolosists
control the flow of children with
heart defects to sUrJeOns. The cardi
oIoIiSlS lIJue that they are best qual·
ified to represent the patient's inter
at in the teIection ofa suraeon.

"Jamieson came to me and said.
'You will refer all children to me,'''
Lucas said. Lucas refused

Lucas said it wu clear to him that if
Jamieson lot control of pediatric
bean patients, the university's best
pediatric hean surseon, Foker, _ld
be Fttilll no referrals.

The Jamieson-Foker situation be
came more tense in June when
Jamieson brouaht in another pediat
ric heart suraeon who, if Jamieson

could set control of referrals, could
take over lOme or all of Foker's sur
aicalload. She is Dr. Sara Shumway,
a hean surseon from Johns Hopkins
Hospital in Baltimore. Shumway is
the dauahter of Jamieson's mentor,
Dr. Norman Shumway, the Univeni
ty of Minnesota·trained chairman of
sur.,:ry at Stanford Univenity and
one of the pioneen of hean trans
plantation.

The three SUfFOBS who reviewed the
Jamieson situation are Frank Spen
err, suraery chairman at New York
University, Keith Reemtsma, surgery
chai~n a~ Columbia University,
and William Gay, surgery chairman
at the Univenity of Utah. They
found nothins wrong with Jamie
IOn's suJFI'Y, accordinl to several
university physicians. But they said
that he had failed to properly plan

and run an adcquale r~rch and
training program. both of which are
vital for an academic medIcal center.

Jamieson's supponers say those con·
cluslons were wrong. that JamJewn's
people wrote 148 research papers
durin, his lenure and that he trained
several transplant surseons. They say
he didn't train anyone else 10 do
hean-Iunlltransplants because the or·
pns were in shon supply.

The three visitina surgeons looked
into an a1legalion that Dr. Jolene
Knelt, one of JamielOn's surgeons,
had operated on a dead or vinually
dead woman.

Questions over the surgery stemmed
from a repon wrilten by Dr. Morris
Dehner, chief of surgical patholOllY,
based on preliminary information
sent to him for review. In his initial
repon, Dehner indicated he thouaht
the patient was dead or 10 close to
death that sursery couldn't help.

Dehner said that repon wasn't meant
to be the last word. Its purpose wu
10 set a more thorouah study in m&
tion by the hospital tissue committee,
which monllors Ihe quality of the
care given in the hospital.

The tissue committee found that
Krielt acted prudently, Dehner said,
addilll that he con~un. He said the
commlltee had lICCIlSS to much more
information than was available to
him initially. "After all, we pathol&
gists are nOI in the QP.el'ltin, room,"
he said. .

Krielt had tried to save the woman's
life by connecting her to a bean
aSSISl device. The Star Tribune ani·

cle of Au.. 2 quuted sources as saying
Ihat a doclor. later identified as
Knell. had been urdered by Jamie·
son to do the surgery. She subse
quently said she hadn't ..Iked to
Jamieson, she had done il on her
own.

Dehner said it's not unusual for him
to challcnse a surseon'5 judgment.
He saId docton who deal with sur·
aeons have to be agressive. "If you
are DOl a little like them, you tel
ealCn alive," Dehner said.

Jamieson's sua:asor probably will be
named in a malter of days. Some
people at Univenity Hospital think
the successor's style may be different
from Jamieson's, but his or her per
IOnaIlly won't be much different.

~There is a certain personality that
does cardiovascular surgery," Dehner
said. "They have to be supremely
confidenl in what they do. They can't
spend their lives lookilll over their
sboulder. If you can l0oseiy stere0
type the cardiovascular surgical per·
_Iity, it's the kind of penonality
thai always run~ the risk of offendin,
people."

Lucas said, "Everybody over there
(in suraery) is terribly aaressive and
lcrribly abrasive: I don't COIIIider
those flaws. Successful people are
abluive and agressive."

Othen said that beilll DUly to co
woden in the operatilll room would
never merit more than a slap on the
wrist, and no sinate incjcient involv
ina Jamieson could nplain what
bappened to him. They said that
even Jamieson's efforts to make his
inSlitute independent of the depan.

ment of surgery - givin, hini c(
trol of somewhere between Si: IT
lion and S3 milhon in revenue. yo
- wasn't sufflCienllo set him fire,

Some of Jamieson's problems w
COllins center on audits of the d.
lion beaded by Jamieso,n. C!II
works for the surgery~
headed by N~rian, and be JuIi!I
he believes that Jamieson _ uiIi
py about the 1987 audit. ;:

On the !luis of that audit, -=
wrote a letter to Jamieson eml
ina that the Hean and Luna In
IS pan of the University of Mi
II and that ....nlS and liftsI
not be received and spent
institute. Instead, Brown aid,
should be handled by the uni~
and gifts sbouId be cIepoIited ii;il
ianated accounts in the Min.
Mediall FouDtlation. ~

L~':::..,";:=-;lJ
Fruth's reply is that a falll
S3O,OOO ,audit isn't~
eiaht mo~ths. after a thorouahl
that the IDSIltute only writea
100 checks a year and thai an
nation ofthe books is sufficient.

Lucas said no one really defined.wt
_ eapected of Jamieson. :;
one Just assumed he~
other thinp (besides surpry)
vile a plan (with aoaIs tobe~
in reeeardI and trainina),"
"Some of the blame may ba
his, mine, Dr. Najarian's, the
Who could bave helped bim de
his IaldenlUp b bim, his ...
Maybe his bat &iends could-.-.-.....
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search going as soon as possible."
Sauer said many of the issues

he has dealt with will be on the
agenda of the next president.
Naming a men's athletics director
and obtaining passage of the
University's biennial funding re
quest through the Legislature
would probably be at the top of
his successor's list, he said.

The next president will also
keep busy filling several positions
within the University currently
held by interim officers, he said.

The overriding opinion ex
pressed by several University
officials concerning Sauer's presi-

Richard Sauer

Foundation and other people
within the land-grant university
system.

". could not be more pleased
with his selection," Shrum said.
"He will not only fill my shoes,
he will renew them."

Sauer said the 4-H leadership
position is a good match for his
administrative interests and
skills. "I am excited about the
opportunity," he said.

The announcement was origi
nally going to be made after the
regents' meeting Thursday and
Friday, but Sauer said that be
cause the 4-H was in town and
many people knew about his
plans. he decided to make the
announcement Monday.

Sauer said his action isn't
meant to pressure the presidential
search committee to speed up the
selection process. "I don't think
this is the time for expediency."

St Paul campus officials were
disappointed by Sauer's decision.
"This is a real loss," said Eugene
Allen, interim vice presidem-ibT
agriculture, forestry and home
economics. "St Paul campus is
pretty depressed today."

Allen said it was assumed
Sauer would be returning to his
former position as vice president
for qriculture after his stint as
interim president Now that Sauer
is leavin&, Allen said, "My hope
would be that we could get a

Interim University President
Richard Sauer announced his
resignation Monday, effective
Dec, 30, .

He will become president and
chief executive officer for the
National 4-H Council in Chevy
Chase, Md. He hopes to be on Jhe
job by early next year,

Sauer's decisIOn effectively sets
a deadline for the University's
Presidential Search Advisory
Committee to name a president
The committee has said that it
hopes to release a list of dmdi
dates by Thanksgiving and name
Sauer's successor by Jan, I. 1989.

In an interview Monday, Sauer
said that the Dec. 30 date could
be extended. but that it would
~depend on ho\\ long a period
we're talking about."

"I'd like to gel on to this other
job and stan domg it."

The national 4-H convention is
at tbeMinneapolis Hyatt Re
gency Hotel through Thursday.
Sauer accepted his appointment
at the convention Monday night

Grant Shrum. the 4-H presi
dent whom Sauer will succeed,
said Monday that Sauer was
recommended as a candidate last
summer .by the W. K. Kellog

Sauer resigns to t.ke over
top job with national 4·H
U's interim president to lea've Dec. 30

By John Welbes
StaffReporter
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dency was a respect for Sauer's
willinaness to take a proactive
approach to an interim position.

"He did exactly what he prom
ised he would do," said Regent
Wally Hilke. "He hasn't been a
caretaker interim president."

Hilke cited the passage of the
Academic Priorities document,
the firing of fonner men's athlet
ics director Paul Giel and Sauer's
method of putting together the
leIislative request as evidence of
Sauer's hands-on leadership.

"Leadership is more intensely
needed in interim positions than
during regular times," Hilke added.

Sauer's choice to dismiss Giel
last July and endure the resulting
hail of criticism, Hilke said, was a
"decision other interim presidents
wouldn't have made. They
wouldn't have wanted to take the
heat."

v

Chancellor of the University's
Duluth campus Lawrence Ianni
said the benefit of Sauer's presi
dency for Duluth was Sauer's
willingness to let UMD have a
more active role in formulating
the request for funds from the
Legislature.

"We've had a chance to be
heard, and we've been taken
seriously," Ianni said.

..It would be easy for someone
in Dick's role to take on a
caretaker role, but he hasn't done
that. He's been a proactive presi
dent," he said.

Sauer responded, "I don't know
that I consciously tried to be
proactive, I just tried to approach
the job like any other administra
tive job I've had."

Regent David Roe, one of three
resents who opposed Sauer's fir
ing of Giel, said, "I was very

displeased and still am with his
decision. But I'm not sure it
would be fair to palOt hIS presi
dency disfavorably due to one'
major mistake he made."

"He handled the interim presi
dency very well." Roe added.

The high-publicity issues that
have kept the University on the
front pages since Sauer took
office last March - including the
Eastcliff scandal. the Luther Dar
ville incident and the dismissal of
Giel - have provided Sauer with
a better awareness of media rela
tions.

Looking back, Sauer said. "I
have both more undeflltanding of
the media and what they're trying
to accomplish and more empathy
for public officials."

As for the medium of commu
nication he most prefers, he said
"I'd rather respond face-to-face

'-'

on television."
Sauer's next employer. the Na

tional 4-H Council. is a private
non-profit organization that
works through the country's land
grant universities promoting
youth development.

"I see myself doing that job for
the next seven to 10 years," Sauer
said.

Sauer has been at the Univer
sity sillCe 1980 and served as the
director of the Minnesota Aaricul
tural Experiment Station and dep
uty vice president for agriculture,
forestry and home economics.

In 1985. he became the vice
president for that institute. He
succeeded Ken Keller as Univer
sity president on March 16, )988,
after Keller resigned due to con
troversy surrounding the remod
eling of Eastcliff, the presidential
residence.

v
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Head of cardiothoracic surgery named
R. Morton (Chip) Bo1man III, associate professor of
surgery and head of heart and heart-lung replacement
and clinical perfusion at Washington University School
of Medicine, St. Louis, will be named head of
cardiothoracic surgery at the University of Minnesota,
pending approval by the University's Board of Regents
of his appointment as a professor of surgery.

Bo1man was a cardiovascular. surgery fellow at the
University from 1980 to 1982 and an assistant
professor of surgery and director of the University's
heart transplant program from 1982 to 1984. While
still a fellow, he was instrumental in developing the
University's heart transplant program into one of the
country's major programs. He left the University in
November 1984 to go to Washington University.

During his tenure at Washington University, Bo1man has
p~rformed more than 100 heart transplants.
Additionally, he has been involved in heart-lung
transplantation for more than two years. His primary
research interests are in the areas of clinical
immunosuppression of transplant recipients and
noninvasive diagnosis of heart and heart-lung
rej ection. While still at Minnesota, Bo1man and
colleagues pioneered the "triple therapy" approach
(the use of cyclosporine, azathioprine, and
prednisone) to immunosuppression in heart transplant
patients. He is on the board of directors of the
United Network for Organ Sharing (UNOS) and is a
member of the UNOS heart transplant committee.

"I am very pleased to have the opportunity to return
to the University of Minnesota, an institution that
means so much to me and where my career in
transplantation really started," says Bo1man. "I hope
we can carryon the University's fine tradition in
cardiac surgery."

John Najarian, Regents' professor and chair of
surgery, said, "We were very pleased to have attracted
not only an outstanding cardiac surgeon for this

-position but also one of the premier heart and heart
lung transplant surgeons in the country."

Bo1man, 41, is expected to assume his duties at the
University around January 1. He is a 1973 graduate of
St••Louis University School of Medicine and completed
his surgery residency at Duke University Medical
Center between 1973 and 1980. He is married and the
father of two daughters.
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dopment of new anticonvulsant

Evaluation of Patients for the
Surgical Management of
Epilepsy'
ROBERT E. MAXWELL. M.D. Ph.D.· and
JOHN GATES. M.D.t .

... :.... -:~.~'7>:~.? ..,.:.. .~

The application of pharmacoldrietics to medical
therapeutic regimens, refinements in the radiog
raphy and electrodiagnosis of· brain dysfunc
tion, and advances in surgical technology and
methodology have significantly' improved the
opportunity for patients with epilepsy to
achieve control of their semues before the
cJ,.:!nce of realizing their full potential for per
sonal growth and development is irretrievably
lost.

T he
dr: :he monitoring of serum anticonwl
sam ...-ug leveL and the application of

pharmacokinetics to tt- .'peutic regimens have
resulted in more sophisr ~ and effective medical
management of epile~ .omplete control of sei-
zures by medical treatm"m is achieved in over 50%
of patient' .\nother 35% of patients are improved
though t: . may have side effects from medication
as drug veIs are increased and polypharmacy
l".mtens :nplemented in an effort to achieve com
plete seizurecon~

Complete seizUre control is achieved for
two years in approximately 40%: of patients, for
five years in'20% of patients and for ten years in
10% of patients.1Even after complete remission of
seizures for four years, 30% of-hildren will have a
relapse of their seizUre disordt'r 1f their anticonwl-:
sant medication is stopped.3 Kiorboe has docu
mented that the chance of becoming seizure free is
somewhat dependent Up0 .." !"e seizure pattern and
the likelihood of bec:ommg-eizure free with primary
generalized seizures is almost twice that with com
plex partial seizures.· Twenty-five percent of epilep
tics are difficult to control with medication and at
least 15% are ~ctory to medical management. It
is conservatively estimated that 10% of ~pileptics

would benefit from seizure surgery. There are,
therefore, appiooximately 105,000 patients in the
'AsIociAI' ProIou«. ~l of~. u-.y of M_A.
Mlnrwapolm
tcompnl.-w • ..,., .......... u..-.,. of~ MiNwApoIis.

United States alone who are candidates for surgical
treatment of their epilepsy.s

Rodin reported epile?Qcs to have an age
adjusted death rate five times greater than the
national average.' Juul-Jensen reported epileptics to
have a death rate 200~ higher than the nonepileptic
population.! .Furthermore, an uncontrolled seizure
disorder with origin early in life carries a high risk
of low intelligence regardless of etiology. ..

,_ ,'0' More needs to be learned about the pr0

longed or· lifelong consumption of anticonwlsant
medication and the interaction of these drugs with
each other and with other medications. In addition
to acute toxicity associated with high tissue and
serum levels, long term complications from drug
therapy include: folate deficiency, Vitamin 0 defi
ciency, peripheral neuropathy, changes in connec
tive tissue, liver dysfunction, endocrine dysfunction,
and altered mentation.2

Indications for the Evaluation of the
Seizure Patient for Surgical Management

Consideration of the need for seizure sur
gery and systematic evaluation of the surgical
candidate occurs under a variety of circumstances.
The most immediate and occasionally urgent indi
cation for surgery is a symptomatic seizure disorder
associated with a radiographically confirmed lesion
such as an intracranial neoplasm, brain abscess, or
vascular malformation. A computerized tomo
graphic (en scan with contrast enhancement is
almost always warranted during the evaluation of a
seizure disorder, and surgery is considered if a lesion
is identified in a resectable area. Surgery is often
indicated in the absence of a radiographically iden
tified focal lesion, however.

Medical intractability is documented when .
intensive and methodical treatment with anticonwl
sant drugs, verified by adequate drug levels, are
proven inadequate to control the seizures and
provide the patient with normal and productive
home, school and job adjustment. This evaluation
t~es place over a sufficient period of time for the
epileptogenic tissue to mature and stabilize; enough
time to access progression or retrogression of the
seizure disorder; and adequate time for reasonable
therapeutic trials with anticonwlsant drugs.

It is important, however, for the clinician
to realize that time as well as the seizure disorder,
are working against the patient who is poorly

Minnesota Medicine
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controlled by medication. Personal growth and
development may be arrested by frequent seizures,
recurrent trauma and drug toxicity. Social isolation
may occur through loss of productivity, loss of
educability, loss of current or future income, and
stigmatization. It also has been shown in monkeys
and man that an active epileptogenic area of brain
tissue continues to undergo pathological changes.
Neuronal degeneration progresses proportional to
the frequency and severity of the seizures. To delay
successful therapy for long periods of time results in
continuing neuronal damage and 10ss.1.9

It is not satisfactory to define "medical
intractability" as persistent seizures reported by
patients and families during outpatient treatment.
Surgical candidates need a systematic and sequential
Q\anipulation of appropriate medications in a
closely supervised inpatient setting with intensive
monitoring of their seizures.10 They are then fol
lowed closely as outpatients with regular anticon
vulsant blood level examinations and detailed
review of seizure diaries. Carefully documented
persistent seizures under these controlled conditions
warrant additional evaluation of the patients regard
ing their suitability for surgery.

All patients are classified according to
seizure type(s) based upon clinical documentation
of multiple ictal events and electroencephalographic
recordings. EEGs often include routine and sleep
deprived recordings, multiple four to six hour video
EEG sessions, and 72 hour or longer 16-channel
telemetry EEG.l0 Sphenoidal and nasopharyngeal
leads may be helpful in recording seizure discharges
from the medial temporal regions. The goal of these
multiple recordings" is to record background and
interictal activity in different states of alertness and
dOcument several ictal events. The amount and
often the location of seizure discharges vary signifi
cantly in different states of arousal within a given
patient and from patient to patient. Hyperventila
tion, photic stimwation and pharmacologic activa
tion may be necessary to define and localize the site
of seizure origin and pattern of seizure spread.
Intravenous sodium pentothalll and intracarotid
amobarbitalu are particularly useful in the charac
terization-of epileptiform discharges.

Lombroso and Erban introduced the tech
nique of intravenous sodium pentothal as a method
for identifying the focus or foci of secondary
bilateral synchrony in generalized seizures. A uni
focal suppression of beta activity on the EEG in an
area with persistent focal epileptiform activity in
response to the barbiturate strongly suggests a focus

of origin for secondary generalization of the seizure.
A generali.ted and symmetrical enhancement of beta
activity on the EEG with suppression of all epilepti
form activity suggest that the patien,t has no specific
identifiable focus or foci to account for the general
ized seizures. Multiple areas of poor beta formation
and/or persistent generalized seizure discharges sug
gest multiple areas for secondary seizure origin.

The intracarotid amobarbital test is usually
performed p~peratively at the time of cerebral
angiography. Sodium amobarbital suppresses gen
eralized epileptiform activity on the EEG when the
cerebral hemisphere with the active epileptiform
focus is injected. The intracarotid amobarbital test
is also important in planning the nature and extent
of seizure surgery in that it identifies hemispheric
dominance for speech and memory.

Intraoperative and Extraoperative EEG for
Lateralization and Localization of

Epileptogenic TJSSUe
Most epilepsy centers have used the surgi

cal approach for epilepsy developed by Penfield and
Jasper at the Montreal Neurologic Institute.13 The
procedure is done under local anesthesia. The cortex
is mapped by intraoperative electrical recording and
stimulation. Epileptogenic tissue is then resected if
seizure discharges are identified as emanating from
a surgically accessible site. After the epileptogenic
tissue is excised, electrocorticography (ECG) is per
formed to identify residual seizure discharges. Gen
eral anesthesia is avoided because it suppresses EEG
seizure activity, suppresses motor responses to elec
trical stimulation of the cortical surface used to map
the sensorimotor and speech areas, and suppresses
afterdischarges. The method is often successful, but
is not satisfactory for children and mentally dis
turbed or retarded patients, nor for patients in
whom preoperative seizure lateralization and
approximate localization cannot be determined.
Furthermore, interictal electrical discharges
observed during surgery are often unreliable for
localizing the focus, whether they occur sponta
neously or are induced by electrical stimulation.
The most reliable evidence for localizing an epilep
togenic focus are EEG changes during the sponta
neous development of the patient's symptomatic
seizures. This is neither likely, convenient, nor
particularly desirable during a craniotomy under
local anesthesia.

At the University of Minnesota Epilepsy
Treatment Unit we are currently using extraopera
tive EEG for localization of epileptogenic tissue.



Stereotactically implanted depth electrodes are used
to obtain artifact free recordings of seizure activity
originating in the medial temporal and basifrontal
regions when neither noninvasive nor sphenoidal
recording techniques are diagnostic.14When evidence
suggests an epileptogenic focus near or adjacent to
functionally important cerebral cortex, an array of
subdural electrodes are placed over the cortical
surface of interest and extraoperative electrocorti
cography performed. This technique permits the
localization of spontaneously occuning seizures by
ECG and the precise localization of cortical speech,
motor, and sensory functions by means of electrical
stimulation and .. the elicitation of cortical evoked
responses. -- -~. - - - ".-- -,,-'-:

- This-' method is preferable- for children
because all surgical manipulation is accomplished
under general anesthesia. Prolonged ECG can be
carried out painlessly in an anxiety-free environ
ment by personnel the patient is comfortable with.
The technique lends itself to simultaneous video and
EEG recording over time. The physician has the
opportunity to determine which cortical area shows
the first sign of abnormal activity immediately
preceding a clinically detectable seizure. The motor
and" sensory responses to cortical stimulation can be
determined while the patient is awake and alert and
the relationship between the sensorimotor region of
the cortex and the epileptogenic tissue can be
established. If recordings are taken from the domi
nant hemisphere, speech arrest or dysphasia pro
duced by electrical stimulation is used to determine
the boundaries of the language cortex. In some
patients, sensory evoked responses may be the only
method for i~~-thesensorimotor region.

Serial electrodiagnostic studies localize the
epileptogenic area and define the nature and pattern
of seizure discharge and spread. The localization
must be confinned and consistent. The recording of
the spontaneous i~ event itself is the ideal me~
of identifying the site of origin .of a seizure. It is
thereby possible to determine if the characteristic
ictal event is unifocal and surgically accessible or
multifocal in origin.

Surgical treatment by topectomy or lobec
tomy has been standard practice for those patients
in whom an isolated epileptogenic focus caused the
majority of -seizures unresponsive to medical ther
apy. Often, however, an isolated and surgically
accessible epileptiform focus cannot be identified
and traditionally individuals without isOlated foci
have not been considered surgical candidates. They

.References will be found on page 532.

have had to accept their fate and accommodate as
best they could, even to the point of suffering
repeated serious injuries from sudden falls associated
with atonic seizures.

Epilepsy centers are no longer accepting
this restricted concept of surgical treatment of the
epilepsies. When patients are identified who have a
surgically inaccessible epileptogenic focus or multi
ple foci with secondarily generalized seizures pro
ducing sudden loss of consciousness, atony, falls
and repeated injuries, they are now considered for
disconnection procedures for the purpose of pre
venting seizure spread to the opposite cerebral
hemisphere. Although multiple interhemispheric
pathways exist in humans which may effect second
ary bilateral synchrony, the corpus callosum is
probably the major fiber tract that subserves this
pathway for rapid secondary generalization of sei
zure spread to the opposite cerebral hemisphere. It
also may be surgically divided in one operative
session with minimal morbidity. The EEG usually
demonstrates a postoperative reduction in general
ized seizure discharges and bilateral synchrony
which parallels the clinical improvement. l5

Summary
The selection and evaluation of patients for

seizure surgery is labor intensive and is usually best
done in the setting of a dedicated Epilepsy Treat
ment Unit and Comprehensive Epilepsy Program.
A neurologist/electroencephalographer specializing
in epilepsy and a neurosurgeon with experience in
stereotactic and seizure surgery are supported by a
neuroradiologist, neuroanesthesiologist, neuropsy
chologist, psychiatric social worker, clinical psy
chologist, and nursing staff comfortable working
with seizure patients.

The goal of seizure surgery is to either
eliminate epileptogenic tissue where possible or
confine the spread of seizure discharges so they do
not become generalized with alterations of con
sciousness and muscle tone. The approach and
methodology reviewed provide the means to safely
and effectively select those patients who are truly
refractory to medical management and who will
respond to surgical therapy. The techniques are
now available to achieve the objectives of seizure
surgery before personal growth, development, and
potential are arrested by frequent or severe seizures,
recurrent trauma, or chronic drug toxicity resulting
in social isolation through stigmatization, loss of
educability, and loss of productivity.
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University of Minnesota Hospital and Cl ,ic

Summary of 1987-88 Audit Adjustments

The preliminary 1987-88 financial statements indicated that the net revenue
over expense for the fiscal year was $5,597,013. During the course of the
Peat Marwick Main &Co. audit several adjustments were found which have
changed the net revenue over expense to $9,332,121. The following is a
summary of these adj ustmer:s.

Original Net Revenue Over Expense

Reduction in University General
and Administrative Expenses

Increase in Accounts Payable
at June 30, 1988

Third Party Contractual
Adjustments Reducing Expected
Payments for Third Parties

Net Revenue Over Expense
as Adjusted

$5,597,013

6,215,279

(413,700)

(2,066,468)

$9,332,121



UNIVERSITY OF MINNESOTA HOSPITAL &CLINIC
SUMMARY STATEMENT OF OPERATIONS

ANNUAL BUDGET COMPARED TO FIRST QUARTER PROJECTIONS

IJ{UJ~ a;t-.~
11~.,-; It/ 11'1'1' ;1j 6 jt

C,
ANNUAL FIRST OTR CHANGE
BUDGET PROJECTION CHANGE %

... .. .................... .. ... ", ..... ... _...... -- ... .. .. ", .......................... .. ............................
Gross Patient Charges $281,419,000 $303,059,000 $21,640,000 7.7%

Deductions from Charges 48,671,000 58,760,000 10,089,000 20.7%

Other Operating Revenue 8,684,000 9,225,000 541,000 6.2%.... _........... .. ... _-- ........ ......... -...... .. ..........................
Total Operating Revenue $241,432,000 $253,524,000 $12,092,000 5.0%

Total EXpenditures $258,476,000 $270,418,000 $11,942,000 4.6%............ _- -- .... _- ...... .. -- .......... ............
Net Revenue from Operations ($17,044,000) ($16,894,000) $150,000 -0.9%

Non-Operating Revenue 21,178,000 22,956,000 1,778,000 8.4%............... - .............. _- .... -........... .•••....•..•
Revenue Over/(Under) Expenses 14,134,000 16,062,000 $1,928,000 46.6%

Add Non-Cash OUtlays:
Depreciation $17,918,000 $17,200,000 ($718,000) -4.0%
Campus Administration Expense 300,000 156,000 (144,000) -48.0%
Net Increase to Working Capital 862,000 1,404,000 542,000. 62.9%

.............. ....... -... --- .. ... -........... ......... _- .
Total FI.I'1ds Provided $23,214,000 124,822,000 $1,608,000 6.9%

FI.I'1ds Applied:
Increase in Accounts Receivable $5,891,000 14,133,000 ($1,758,000) -29.8%
Capital Obligations:

Principal Payment on Bonds 2,891,000 2,891,000 0 0.0%

C Principal Payment on EquiJDM'lt 1,014,000 1,014,000 0 0.0%
Recurring Equipment and Renovation 8,000,000 7,591,000 (409,000) -5.1%
Interest Income COIIIIIi tted to 5,258,000 6,750,000 1,492,000 28.4%

Capital Plan
........... --. ........ _- ....... - . ............. . .. _- .......

Total FI.I'1ds Applied $23,054,000 $22,379,000 (1675,000) -2.9%

Total Cash Available·from Operations $160,000 $2,443,000 $2,283,000
============== ============== ==============

Volune:
Admissions 18,700 19,100 400 2.1%
Average Length of Stay 7.7 8.3 0.6 7.8%
Patient Days 143,700 158,400 14,700 10.2%
Average Daily Census 393.7 433.97 40.3 10.2%
Cl inic Visits 266,100 267,300 1,200 0.5%
FTE'S 3,929 4,071 142 3.6%



UNIVERSITY OF MINNESOTA HOSPITAL &CLINIC
SUMMARY STATEMENT OF OPERATIONS

ANNUAL BUDGET COMPARED TO FIRST QUARTER PROJECTIONS

ANNUAL FIRST QTR CHANGE
BlJ)GET PROJECTION CHANGE X

.......................................... ... ............. ............. -.. ... .................................

Gross Patient Charges S281,419,OOO S308,020,OOO S26,601,OOO 9.5X

Deductions from Charges 48,671,000 61,353,000 12,682,000 26.1X

Other operating Revenue 8,684,000 9,225,000 541,000 6.2X
... ... ... ........... ... ... ... ............ -- ........... - ....................................... ... ................................

Total Operating Revenue S241,432,OOO S255,892,OOO S14,460,OOO 6.0X

Total Expenditures S258, 476, 000 S273,661,OOO S15,185,OOO 5.9X
......................................... ..... -..... _.... --------- .. -.- .. _-_ .......

Net Revenue from Operations (S17,044,OOO) (S17,769,OOO) (Sn5,OOO) 4.3X

Non-Operating Revenue 21,178,000 22,956,000 1,778,000 8.4X
. __ ................. .. ........... _..... . ............. ---_._-- ....

Revenue Over/(Under) Expenses $4,134,000 S5,187,000 S1,053,000 25.5X

Add Non-Cash OUtlays:
Depreciation S17,918,000 S17,200,000 (S718,000) -4.0X
Campus Administration Expense 300,000 156,000 (144,000) -48.0X
Net Increase to Working Capital 862,000 1,418,000 556,000· 64.5X

......................................... .. ...... --_ .... ... ....................................... . ... -_ ......
Total FL.nds Provided S23,214,000 S23, 961,000 S747,000 3.2%

Funds Appl ied:
Increase in Accounts Receivable S5,891,000 $4,200,000 (S1,691,000) -28.7X....,)Capital Obligations:

Principal Payment on Bonds 2,891,000 2,891,000 0 O.OX
Principal Payment on Equipment 1,014,000 1,014,000 0 O.OX
Recurri ng Equi pment and Renovat i on 8,000,000 7,591,000 (409,000) -5.1X
Interest Income Comnitted to 5,258,000 6,750,000 1,492,000 28.4X

Capital Plan
........................................ .. .................................... . ....... --_ ... ..------ ....

Total Funds Appl ied S23,054,OOO S22,446,000 ($608,000) -2.6X

Total Cash Available from Operations S160,000 S1,515,000 S1,355,000
========-===== ============== ==============



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

November 16, 1988

TO:

FROM:

SUBJECT:

Board of Governors

Clifford P. Fearing

Report of Operations for the Period
July 1, 1988 through October 31, 1988

The Hospital's operations through the month of October ref~ect both
inpatient admissions and outpatient visit activity that were above
budgeted levels. Ancillary and routine revenue were also above
budgeted levels.

INPATIENT CENSUS: For the month of october, inpatient admissions
totaled 1,570, which was 33 above bUdgeted admissions of 1,537.
Our overall average length of stay for the month was 8.9 days.
Patient days for October totaled 13,734 and were 1,526 days over
bUdget. The increase in admission levels over budget was primarily
in the areas of Medicine, Pediatrics, Adult-Psych, and Surgery.

To recap our year-to-date inpatient census:

1987-88 1988-89 1988-89 %
Actual Budget Actual Variance Var

Admissions 6,564 6,285 6,476 191 3.0
Patient Days 51,999 48,525 54,753 6,228 12.8
Avg Length of Stay 7.9 7.7 8.5 0.8 10.4
Avg Daily Census 422.8 394.5 445.1 50.6 12.8
Percent Occupancy 72.6 68.4 76.2 7.8 11.4

OUTPATIENT CENSUS: Clinic visits for the month of October totaled
22,561 which was 1,044, or 4.4%, under bUdgeted visits of 23,605.
Areas which experienced actual visits with large decreases from
bUdget were Ophthalmology, Surgery, OB/GYN, Medicine, Urology, and
Radiation Therapy. Increases in clinic visits over budget occurred
in Diabe~es Center, Dermatology, Emergency Room, and Adult Psych.
Community University Health Care Center (CUHCC) visits for the
month of October totaled 4,478, which was 311, or 7.5%, over
bUdgeted visits of 4,167, while Home Health visits of 1,054 for the
month were 239, or 29.3%, above budgeted visits of 815.

HEALTH SCIENCES
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To recap our year-to-date outpatient census:

1987-88 1988-89 1988-89 %
Actual Budget Actual Variance Var

Clinic Visits 88,666 89,923 91,936 2,013 2.2
CUHCC Visits 17,223 16,865 15,223 (1,642) (9.7)
HHA Visits 2,683 3,235 3,663 428 13.2

FINANCIAL OPERATIONS: The Hospital's Statement of Operations shows
total revenue over expense of $6,244,440, a favorable variance of
$3,796,876.

Patient care charges through October totaled $105,443,735, which
was 11.2% over bUdget. Routine revenue was 16.1% over budget and
reflects our year-to-date favorable patient day variance.

Ancillary revenue was $6,709,272 above budget (9.5%) and reflected
the favorable variance in both admissions and clinic visits.
Inpatient ancillary revenue has averaged $8,759 per admission
compared to the bUdgeted average of $7,982 per admission. ..~

Outpatient revenue per clinic visit has averaged $222 compared to ~
the budgeted average of $225.

Operating expenditures through October totaled $89,887,856 and were
$3,664,680 (4.3%) over budgeted levels of $86,223,176. The overall
unfavorable variance relates primarily to the increased demand for
patient services, and is reflected in higher personnel costs and
patient care supplies (drugs, medical supplies).

ACCOUNTS RECEIVABLE: The balance in patient accounts receivable
as of October 31, 1988, totaled $90,344,360 and represented 100.2
days of revenue outstanding. The overall increase in our patient
receivables in October of 3.4 days occurred primarily in Minnesota
Medical Assistance Blue Cross, and Special Contracts.

CONCLUSION: The Hospital's overall operating position is positive
and above budgeted levels. Both inpatient and outpatient census
levels are above budget. We continue to monitor our demand for
service-closely and make those operating changes that are necessary
and appropriate.



UNIVERSITY OF MINNESOTA HOSPITAL &CLINIC

EXECUTIVE SUMMARY OF FINANCIAL ACTIVITY

FOR THE PERIOD JULY 1, 1988 TO OCTOBER 31, 1988

1988-89
Budgeted

Variance
1988-89 Over/-Under Variance
Actual Budget %

Patient Care Charges $94,809,044 $105,443,735 $10,634,691 11.2%

Deductions from Charges

Other Operating Revenue

Total Operating Revenue

Total Expenditures

16,397,241

2,919,090

81,330,893

86,223,176

20,266,907

3,079,544

88,256,3n

89,887,856

$3,869,666

$160,454

6,925,479

3,664,680

23.6%

5.5%

8.5%

4.3%

Net Operating Revenue

Non-Operating Revenue
and Expenses

(4,892,283) (1,631,484)

7,339,847 7,875,924

3,260,799

536,077

66.7%

7.3%

============= ============= ============

Revenue Over/Under
Expense $2,447,564 $6,244,440 $3,796,876

Variance
1988-89 1988·89 Over/-Under Variance
Budgeted Actual Budget %

.. .... .. .. ........ .. ... .. .. ................ .. .. ... __ ........ .. .............

Aanissions 6,285 6,476 191 3.0%

Patient Days 48,525 54,753 6,228 12.8%

Average Daily Census 394.5 445.2 50.6 12.8%

Average Length of Stay 7.7 8.5 0.8 10.4%

Percentage Occupancy 68.4 76.2 7.8 11.4%

Outpatient Clinic Visits 89,923 91,936 2,013 2.2%
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MINUTES

BOARD OF GOVERNORS

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

NOVEMBER 16, 1988

CALL TO ORDER:

Chai rman Robert Latz ca 11 ed the November 16, 1988 meeti ng of the Board of
Governors to order at 2:33 P.M. in 555 Diehl Hall.

ATTENDANCE:

Present:

Not Present:

CHAIRMAN'S REPORT:

Leonard Bienias
David Brown, M.D.
Carol Campbell
Robert Dickler
Phy 11 is E11 is
Al Hanser
Kris Johnson
Robert Latz
Robert Nickoloff
Neal Vanselow, M.D.

Sally Booth
George Heenan
Jerry Meilahn
James Moller, M.D.

Mr. Robert Latz welcomed Dr. William Thompson to the Board of Governors. Dr.
Thompson is representing the Clinical Chiefs on the Board of Governors through
February while Dr. Clayton is on sabbatical. Mr. Latz also introduced Dr.
William Jacott, Assistant Vice President for Health Sciences, and Ms. Carol
Kraus, Executive Assistant in the Regents Office.

Mr. Latz reported that Dr. Neal Vanselow has resigned effective February 1,
1989 to become the Chancellor of the Tulane University Medical Center in New
Orleans.

Lastly, Mr. Latz reported that the Board will meet on Wednesday, December 21,
1988. The annual Holiday Party will be held ilTlTlediately following the Board

~ meeting.

2.
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HOSPITAL DIRECTOR'S REPORT:

Mr. Dickler noted that census continues to run 50 patients per day ahead of
budget.

Mrs. Dukakis, Mr. Dickler reported, was a patient at UMHC. Her
hospitalization and Governor Dukakis' visit were exciting events and UMHC
continued to function smoothly throughout.

I~r. Dickler reported that Dr. R. Morton (Chip) Bolman has been confirmed by
the Board of Regents as a professor of Surgery and head of Cardi othoraci c
Surgery Division. Dr. Bolman will begin at UMHC about January 1, 1989. Dr.
Bolman was an Assistant Professor of Surgery and Director of the Heart
Transplant Program at UMHC before going to Washington University in St. Louis,
Missouri. Dr. Bolman has performed heart, heart-lung and lung transplants.

The American Association of Medical Colleges met recently in Chicago to
discuss social responsibility of the American medical college community, Mr.
Dickler noted. Mr. Cisnaros, ~1ayor of San Antonio, Texas, gave the keynote
address.

SPECIAL PRESENTATION:

Mr. Robert Dickler introduced Dr. Robert Maxwell. Dr. Maxwell is an Associate
Professor in the Department of Neurosurgery, the Chi ef of the Secti on of
Neurosurgery, Department of Surgery at the Minneapolis Veterans Administration
Hospital, and the Vice Chief of Staff at The University of Minnesota Hospital
and Clinic. Dr. Maxwell is one of a limited number of surgeons performing
epilepsy surgery nationally.

Dr. Maxwell defined epilepsy as the abnormal electrical activity of the brain.
The mortality rate of epileptic patients is 200% higher than the remainder of
the patient population. Dr. Maxwell described the newly developing field of
seizure surgery. Surgery is becoming a preferred option for epileptics who
cannot be well managed with anti convul sant drug therapy. Roughly 10% or
100,000 epileptics do not respond well to medical management and continue to
suffer frequent and sometimes injurious or debilitating seizures.

Presurgi cal diagnostic tests all ow the neurosurgeon to i denti fy the exact
source of the seizures within the brain. That section of the brain is then
removed, often with few detectable effects to the patient's functioning.
Sophisticated intrasurgical diagnostic procedures allow surgeons to identify
the more difficult to locate seizure sources. Dr. Maxwell noted that seizure
surgery is most successful when performed on pati ents between the ages of 3
and 30. UMHC performs approximately 100 seizure surgeries per year. Other
centers doing seizure surgery in the U.S. are the University of Washington at
Seattle, Yale University, and the University of Tennessee at Memphis.

APPROVAL OF THE MINUTES:

The Board of Governors seconded and passed a motion to approve the minutes of
the October 26, 1988 meeting as written.

3.



PLANNING AND DEVELOPMENT COMMITTEE REPORT:

Ms. Kri s Johnson reported that the Pl anni ng and Development Committee had
reviewed the First Quarterly Purchasing Report in detail. Total purchases of
$16.9 mi 11 i on were hi gher than prior peri od due to the hi gh census. Fi rst
Quarter savi ngs associ ated with the Uni versity Hospi tal Consorti urn purchases
totaled $237,441, excluding pharmaceutical savings.

The Board of Governors seconded and passed a moti on to approve the Fi rst
Quarter Purchasing Report as submitted.

Mr. Greg Hart reviewed the fiscal year 1987-88 pharmaceutical savings through
the University Hospital Corsortium. Mr. Hart indicated that a conservative
estimate of drug purchase savings is $600,000 - $700,000. That estimate goes
as high as $2.1 million when the avoidance of inflationary increases are
included. UMHCls dues in UHC are $100,000 per year.

Mr. Greg Hart reported that the Committee had reviewed two major capital
expenditure requests as prescri bed by the Capi ta1 Expenditure Pol icy. Those
equipment items were a Digital Central Dictation System and Radio Paging
System Equipment.

Mr. Geoff Kaufmann reviewed the 1987 Twin Cities Market Share Trends as
summarized by the Council of Hospital Corporations. Overall, UMHCls
marketshare is up slightly. UMHC remains the leader in the non-metro area,
but the gap is narrowi ng as outreach by other hospi ta1s affects us. UMHC I S

market share in the metro area ranks 4th.

JOINT CONFERENCE COMMITTEE:

The Joint Conference Committee, Ms. Ellis reported, had reviewed and endorsed
the Credentials Committee report and recommendations. Ms. Ellis noted that
the Committee had also endorsed the waiving of the provision period for
regular medical staff status for Dr. Elgene Mainous, Clinical Chief of
Hospital Dentistry.

The Board of Governors seconded and passed a motion to approve the Credentials
Committee Report and Recommendations as submitted.

Ms. Nancy Janda reported that as a result of the Joint Commission's November,
1987 site visit the Hospital received twenty contingencies. Hospitals that
receive contingencies are ordinarily asked to submit a written progress report
or to have their compliance reviewed during a focused on-site survey. Most
of our hospital IS contingencies fell into one of six areas including medical
monitoring and evaluation, blood usage, governing body/management support of
quality assurance, life safety/health care occupancies, safety
management/emergency preparedness, and uti 1iti es management/emergency power.
The Joint Commission will conduct a focused site visit on January 10, 1989.
That visit will review our compliance with a limited number of ambulatory care
qual ity assurance standards. The remai nder of the conti ngenci es wi 11 be
checked via a December, 1988 written progress report.

4.



~ FINANCE COMMITTEE REPORT:

Mr. Cl iff Feari ng reported that admi ssi ons conti nue to run approximately 50
above budget for fiscal year 1988-89. The average daily census is 445
compared to a budgeted level of 394. The average length of stay for October
was 8.9 days as compared to a budgeted level of 7.7 days. Outpatient visits
for October were 4.4% under budget.

The Hospital's Statement of Operati ons shows total revenue over expense of
$6,244,440 for a favorable variance of $3,796,876. Expenses are 4.3% over
budget and refl ect hi gher personnel costs and patient care supply costs.
Accounts receivable for October represented 100.2 days of revenue outstanding.

Mr. Feari ng bri efly revi ewed the 1988-89 year-end projecti ons. The
projections continue toward a strong utilization of services and sound
financial position for UMHC in the current fiscal year.

A summary of the 1987-88 Audit Adjustments as recommended by Peat Marwick Main
&Co. were distributed. The adjustments totaled $9,332,121. They were due to
the University's change in allocation system for overhead (no impact on our
bottom line), an increase in accounts payable, and the volatile nature of
third party contract agreements.

OTHER BUSINESS:

Ms. Phyll is Ell is reported on a recent meeti ng of the Metropol i tan Trustee
Council. The Council is proposing a consolidated fiscal year in 1989
byconcerned about the loss of income due to some members refusi ng to pay
dues. Ms. Ellis also reviewed a presentation on the Emerging Role of Long
Term Care as it relates to Altcare, a joint venture between the Wilder
Foundation and General Mills, as an alternative to nursing home care. Public
policy challenges include: the increase in third party payments,
rationalization of long-term care, and the achievement of the final year of
life-service coordination.

ADJOURNMENT:

There being no further business, the November 16, 1988 meeting of the Board of
Governors was adjourned at 4:08 P.M.

Respectfully submitted,

1dt~~
Kay F. Fuecker
Board of Governors Office

5.
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

December 16, 1988

TO:

fRor~:

Members of the Board of Governors

Nancy C. Janda~
Associate Director and
Secretary to the Board of Governors

We are fortunate to have one of our own Board of Governors members as the
enrichment speaker this month. Ms. Kris Johnson will speak to the Board of
Governors regarding the impact of ProPAC on federal policies for hospital
payments.

This presentation is another in a series of presentations designed to broaden
or enhance the Board of Governors familiarity with issues affecting The
University of Minnesota Hospital and Clinic.

NCJ/kff

HEALTH SCIENCES
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MINUTES
Joint Conference Co.mittee

Board of Governors
December 14, 1988

CALL TO ORDER:

Chairman Heenan called the December 14, 1988 meeting of the Joint Conference
Committee to order at 4:35 p.m. in Room 8-106 in the University Hospital.

Attendance: Present:

Absent:

Staff:

Guests:

Sally Booth
Robert Dickler
Phyll is Ell is
Patricia Ferrieri, M.D.
George Heenan
Bruce Work, M.D.

James Moller, M.D.
Michael Popkin, M.D.

Jan Halverson
Greg Hart
Nancy Janda
Barbara Tebbitt
Ted Yank

Ann Russel

APPROVAL OF MINUTES:

The minutes of the November 9, 1988 meeting were approved as submitted.

MEDICAL STAFF-HOSPITAL COUNCIL REPORT:

In the absence of Dr. Moller, Greg Hart presented the Credential Committee's
recommendations, as endorsed by the Medical Staff-Hospital Council for staff
appointments. The recommendations were endorsed by the Joint Conference
Conmittee~

CLINICAL CHIEF APPOINTMENT:

Robert Dickler forwarded the Dean of the Dental School, Dr. Richard Elzay's,
recommendation for the appointment of Dr. Elgene Mainous to be the Clinical



Chief of the Hospital Dental Service. Dr. Mainous has been appointed the
Chairperson of the Department of Oral and Maxillofacial Surgery. Dr. Mainous·
appointment was endorsed by the Committee.

JCAH SUBMISSION AND FOLLOW-UP VISIT:

Nancy Janda noted that a progress report had been sent to the Joint Commission
in response to the contingencies that UMHC had received in last November's
site visit. She noted that the report, which consisted of the minimum
required response, filled two volumes. She also conveyed that the Joint
Commission had given UMHC a January 10, 1989 date for the focused site visit
in ambulatory care.

Mr. Hart noted that in response to a contingency a policy had been implimented
to require a summary face sheet on medical records. Discussion ensued
relative to the value of a summary face sheet in a tertiary referral center.
There was significant concurrence that the requirement may not be valuable in
this setting, but agreement that UMHC must make an effort to comply with the
requi rement.

CLOSED SESSION

The Committee went into closed session to discuss pending and/or potential
litigation. Ms Janda and Mr. Yank excused themselves from the meeting.

ADJOURNMENT:

There being no further business, the meeting was adjourned at 6:00 P.M.

Respectfully submitted:

J£/~~
Theodore J. Yank
Administrative Fellow

...
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UNIVERSITYOF MINNESOTA
TWIN CITIES

Office of the Chief of Staff

The University of Minnesota Hospital and Clinic
Box 707
Harvard Street at East River Road
Minneapolis. Minnesota 55455

(612) 626-1945

December 15, 1988

TO:

FROM:

SUBJECT:

Members of the Board of Governors

James H. Moller, M.D., Chief of Staff
Chairman, Medical Staff-Hospital Council

Credentials Committee/Medical Staff-Hospital Council
Report and Recommendations.

The Medical Staff-Hospital Council on December 13 and the Joint
Conference Committee on December 14 have endorsed the attached
Credentials Committee Report and Recommendations.

I am forwarding this report to you for your review and approval on ~

December 21. If you should have any questions, please feel free to call
on me.

JHM/cf
Attachment

HEALTH SCIENCES



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

December 9, 1988

TO:

FRor~:

SUBJECT:

Medical Staff-Hospital Council

Henry Buchwald, M.D.
Chairman, Credentials Committee

Credentials Committee Report and Recommendations

The Credentials Committee after examining all pertinent information provided to
them concerning the professional competence and other necessary qualifications,
hereby recommend the approval of provisional status and clinical privileges to
the following applicants to the Medical Staff of The University of Minnesota
Hospital and Clinic.

Department of Hospital Dentistry

Telly A. Pappas
James E. Schreiner

Laboratory Medicine &Pathology

Elizabeth H. Perry

Department of Medicine

George C. Haidet
Simon Milstein
Charles J. Sweeney

Department of Otolaryngology

George S. Goding, Jr.

Physic~l Medicine and Rehabilitation

Margaret M. Douchette
~Department of Surgery

Edward W. Humphrey
Herbert B. Ward

Category

Clinical Staff
Attending Staff

Attending Staff

Attending Staff
Attending Staff
Attending Staff-ER

Clinical Staff

Attending Staff

Clinical Staff
Clinical Staff

10
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MS-HC
December 9. 1988
Page 2

Provisional status and clinic3l privileges continued:

Department of Urology

Hossein Aliabadi
William C. Sharer

Attending Staff
Clinical Staff

The following physicians have submitted applications and supporting documentation
requesting addition and/or deletion of clinical privileges and change in staff
category. The Committee has reviewed and considered their requests and hereby
recommend approval.

Department of Dermatology

Peter J. Lynch

Category

Attending Staff

Privileges: Delete-laser destructive therapy utilizing carbon dioxide and
Agron laser equipment.

/,
Department of Urology

John C. Hulbert Atteno; g Staff J
Privileges: Add-Use of CO? VAG. and Argon lasers for

retroperitoneal, transurethral. and intrarenal/cutaneou$
surgery.

The following physicians are completing their provisional status and are eligible
for regular appointments as members of the Medical Staff of The University of
Minnesota Hospital and Clinic. The Committee has reviewed recommendations
concerning their appointment and hereby recommend approval.

Department of Hospital Dentistry

Darla J. Roelofs
Charles R. WilKinson

Department of Family Practice
and Commun,ty Health"

Category

Clinical Staff
Clinical Staff

Date Eligible

November 25, 1988
November 25, 1988

Christopher l. Krogh Attending Staff November 25, 1988



MS-HC
December 9. 1988
Page 3

Regular appointments continued:

Attending Staff August 25. 1987

Department of Laboratory Medicine
and Pathology

John G. Strickler
David F. Stroncek

Department of Medicine

Craig A. Henke

Department of Ophthalmology

John David Brown
Marian R. Rubenfeld

Department of Physical Medicine
and Rehabllltatlon

Category

Attending Staff
Attending Staff

Clinical Staff
Clinical Staff

Date Eligible

November 25. 1988
November 25. 1988

July 27. 1988
November 25. 1988

Leann M. Snow Attending Staff November 25. 1988

The Committee recommends acceptance of the resignation of Medical Staff
appointment from the following physician.

Department of Anesthesiology

Mark T. Sontag

Category

Attending Staff

Termination of Faculty Appointment/Loss of Medical Staff Appointment

Department of Obstetrics &GYnecology

Mark L. Jutrus

HB/cf

Attending Staff
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

December 14, 1988

TO:

FROM:

SUBJECT:

Board of Governors Members

Robert Dickler, General Director~
James Moller, M.D., Chief of Staff ~

Clinical Chief, Hospital Dental Service

Dr. Richard P. Elzay, Dean of the School of Dentistry, has appointed
Dr. Elgene Mainous as Chairperson for the Department of Oral and Maxillofacial
Surgery. Dr. Elzay has asked that Dr. Mainous also be appointed clinical
chief of the Hospital Dental Service. Dr. Mainous was appointed as a member
of the Medical and Dental Staff at the November Board of Governors meeting.

The Board of Governors Bylaws describe the Board's role in executing this
appointment as follows:

Article V. Section 5 (B)

After consultation with the Joint Conference Committee at its June
meeting each year, the Board of Governors shall appoint the chief of
each clinical service of the Medical Staff to serve at the
discretion of the Board for an initial term of three years, except
in the case of a chief of a clinical service who is an individual
other than the Head of the corresponding medical or dental school
clinical department, in which case the initial appointment shall be
for one year. Reappointment thereafter by the Board of Governors
shall be yearly. Vacancies in the office of the chief of a clinical
service may be filled at any time by the Board. In the event that a
chief of a clinical service is appointed at some time other than the
June meeting, and if the appointment is made no later than December,
for purposes of determining the time of reappointment the
appointment shall be deemed to have commenced the preceding June.
In the event that the appointment is made after December, for

-purposes of determining the time of reappointment the computation of
"time shall be deemed to commence at the next succeeding June.

We would ~ike to recommend Dr. Ma1nous' appointment as clinical chief for the
prescribed appointment period, three years.

/kj

HFALTH SCIENCES



MINUTES
Planning and Development Committee

December 6, 1988

~ TO ORDER.
Ms. B. Kristine Johnson, Chair, called the December 6, 1988 meeting of the
Planning and Development Committee to order at 1:02 p.m. in Room 8-106 in the
University Hospital.

Attendance: Present

Absent

Staff

B. Kristine Johnson, Chair
Leonard Bienias
Robert Dickler
S. Albert Hanser
Clint Hewi tt
Geoff Kaufmann
Ted Thompson, M.D.

William Jacott, M.D.
Peter Lynch, M.D.

Fred Bertschinger
Al Dees
Greg Hart
Nancy Janda
Mark Koenig
Lisa McDonald

APPROVAL OF MINUTES
The minutes of the November 7, 1988 meeting were approved as distributed.

DEVElDPKENT OFFICE UPDATE
Mr. Bertschinger provided an update on first quarter contributions of $135,625
with the majority coming from the Variety Club pledge ($105,091). There were
two future irrevocable gifts of $275,000 and 55 tributes. He also discussed
current projects which include participation in a two year public service
campaign, "Gift of Life", aimed at getting the public to give to area
hospitals. Finally, there is a direct mail and telemarketing program being
implemented to encourage planned giving.

Mr. Hanser asked if there was any program in place to solicit former patients
who were well established. Mr. Bertschinger said there is no program but
there have been internal discussions which have addressed that issue and
others. - .Mr. Dickler suggested that the development program and the management
of its funds be addressed at a future P&D meeting. Dr. Thompson said that it
was confusing who handled what funds and where the funds went. Ms. Johnson
concludea that the development program should be discussed at a future
meeting.

14



MAGNETIC RESONANCE IMAGING (tIRI) PROJEct
Mr. Hart updated the Committee on the status of the MRI II project. FRom a
t~iget comparison perspective, the projected project cost is just under $3.8
million, while the approved budget for the project is $3.6 million. This
variance is less than the threshold reql red for additional Board actio,. The
project is scheduled for completion in May 1989.

~r. Dees and Dr. Thompson discussed the status of the project from a
~chnological perspective. Since t~e project was designed around a 2.0T

:hin. te.hnological advances have led to improved applications at l.ST.
Smalle, magnets (1. ST) are available for $150,000 less than the 2. OT magnets,
and thus UMHC is in the process of weighing the advantages and disadvantages
of a change in the project. Variables being considered include technological
factors (quak.ty of imaging, spectroscopy capability) at 1.ST and 2.0T, future
applications, economics, vendor maintenance and support, contractual
obligations, and purchasing implications. These variables will be explored in
greater depth over the next several weeks. If a change in the project is
still contemplated at that time, the matter will be brought back befo:e the
Committee.

OAK STREET PROJECT
UMHC has been investigating purchasing three lots on the southeast corner of
Oak Street and Fulton Avenue because of its proximity to UMHC and the Health
Sciences parking ramp. The lot is very accessible to traffic. UMHC would
like to renew its investigation since the asking price and the appraised va ....•.~
have moved closer together. There are no specific plans for the site. ~
However, since land is scarce in the area there are a number of alternatives.
UMHC will request approval from the Regents to explore purchase of the
property at or below current appraised value at their January 1989 meeting.

UKCA REPORT
Mr. Kaufmann read Dr. Lynch's report in his absence. Deloitte, Haskins and
Sells is providing UMCA interim management for the next three months. They
have prepared a balanced budget for the fiscal year beginning December 1988
and are helping UMCA review and renegotiate contracts, develop goals and
objectives. UMCA's offices have been moved on campus in the health sciences
building. Also an outside firm has been hired to do their tax return and
auqit their books.

ADJOURNMENT
Ms. Johnson adjourned the Planning and Development Committee at 2:10 p.m.

Respectfully submitted,

Lisa McDdnald
Assistant Director of Planning and Marketing



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

c

December 15, 1988

TO: Members, Board of Governors

FROM: Greg Hart~
Senior Associate Director

SUBJECT: Magnetic Resonance Imaging (MRI) Project Update

In December of 1987 the Board of Governors approved a $3.6 million project for .
the acquisition and installation of a magnetic resonance imaging unit with a
2.0 Tesla magnet.

Bids for the machine were sought and a purchase agreement was subsequently
negotiated with Siemens Medical Systems, Inc. A contract for remodeling of
space on floor 1 of Unit J was awarded to Hagman Construction, Inc. in August
and work began in September. The projected construction completion date is
May 3, 1989.

The current estimated cost compared to that contained in the project proposal
is:

PRESENT EST. ORIGINAL EST. VARIANCE

Equipment $2,945,000 $2,763,867 $181,133
Construction 824,200 836,123 (11,923 )

TOTAL $3,769,200 $3,600,000 $169,200

We have recently received and are evaluating a proposal from Siemens to
install a machine with a 1.5 Tesla magnet rather than the 2.0 Tesla magnet
ordered. We wish to discuss this proposal with the Board during the
December 21 meeting.

HEALTH SCIENCES
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UNIVERSITY OF MINNESOTA
TWIN CITIES

December 15, 1988

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

TO:

FROM:

SUBJECT:

Board of Governors

Fred Bertschinger
Director of Development

Quarterly Report

Attached for your information are summary reports of activities
and donations received during the first quarter of FY 1989.

If you have any questions about this report, please call me at .J"c"
626-6008.

~[ALTH SCIENCES



1988
July 1

July 10-15

September 5

Activities and Events
UMHC Development Officer

FY 1989

Annual Campaign solicitations by mail for UMHC
employees, medical staff, and Board of Governors
continues from June. Contributions support the
Patients Fund and the Transplant Assistance Fund.

Educational Institutes at University of
Wiscon~in, sponsored by the National Association
for Hospital Development (NARD) attended by Fred
Bertschinger.

Commodores Chorus Recognition Luncheon.

September 17 Donor Recognition Luncheon hosted by Bob and
Sue Dickler.

October 2-6 NARD Educational Conference and Accreditation
exam in Dallas, Texas. Fred Bertschinger has
received ·certified" status by NARD.

18



Contributions Received
UMHC Development Office

FY 1989

I II III IV
7-9/99 10-12/88 1-3/89 4-6/89 Totals

Patients Fund 6,502
Transplant Ass. Fund 3,433
variety Club Pledge 105,091
Other Funds 20,599
Totals to Funds $135,625

Tribute Gifts
Gifts in Kind

Irrevocable
Future Gifts

Revocable
Future Gifts

55 different tributes
$-

2
$275,000

4
$-

Goal = $880,000
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..~~
.~ 'J j UNIVERSITY OF MINNESOTA

TWIN CITIES
The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

TO: Members, Board of Governors

FROM: Greg Hart
Senior Associate Director

SUBJECT: Oak Street Property

In late 1986 four properties on the southeast corner of Oak Street and Fulton
Avenue were offered for sale. These properties (601, 603, 605, and 609 Oak
Street Southeast) are improved with rental housing in the form of a duplex,
four bedroom home, triplex and fourplex.

Because of proximity to the Hospital (two blocks away) and the Health Sciences
parking ramp (one block away) Hospital staff have investigated the purchase of
this property on two separate occasions since 1986.

In early 1987 a Hospital-generated appraisal of the property placed the total
value of the four properties at $416,000. The asking price of the property at
that time was $720,000, therefore the purchase was not investigated any
further.

In January of 1988 the asking price of the property had dropped to $500,000
and an updated appraisal placed the value at $460,500. In recent months the
asking price has dropped once again to $475,000. The improved relationship
between asking price and appraisal value has renewed the Hospital IS interest
in purchasing these properties.

While no specific program has been identified for utilization of this site we
believe the potential need is great enough to warrant further investigation at
this time. Possibilities include ambulatory care related programs, support
department office functions, or not yet well-defined new programs, such as a
day care center.

Regents' approval is required before exploration of a purchase of this nature
can be formally pursued. Our intent today is to make the Board aware that we
will seek Regents' approval to explore purchase of this property at or below
current appraisal value.

Any purchase agreement negotiated on the property will be contingent on final
Board of Governors' and Regents' approval.

Presuming concurrence from the Board of Governors this item will be placed on
the Regents agenda in January, 1989.

I will be available at the Board meeting to answer any questions you may have.

/kj

HEALTH SCIENCES
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THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVE~':nRS FINANCE CC)lftUTTEE

NOVH:;;,ER 15, 1988

MINUTES

ATTENDANCE:

Present: Edward Ciriacy, M.D.
Robert Dickler
Clifford Fearing
Robert Nickoloff
Roger Paschke

Not Present: Elwin Fraley, M.D.
Jerry Meilahn
Barbara O'Grady
Vic Vikmanis

Staff:

r L TO ORDER:

Al Dees
Kay Fuecker
Greg Hart
Nancy Janda
Nels Larson
Dan Rode
Barbara Tebbitt

J

On November 16, 1988 the Finance Committee was called to order by Mr. Robert
Nickoloff at 12:10 P.M.

APPROVAL OF THE MINUTES:

Due to the lack of a quorum, the minutes of the October 26, 1988 meeting were
not acted upon.

JULY 1,-1988 THROUGH OCTOBER 31, 1988 FINANCIALS:

Mr. Cliff Fearing reported that admissions through October --:ontinue to run
approxim~tely 3% above budget for fi scal year 1988-89. The average dai ly
census is 445 compared to a budgeted level of 394. The average length of stay
for October was 8.9 days as compared to a budgeted level of 7.7 days.
Outpatient visits for October were 4.4% under budget. CUHCC visits for ....
October were 7.5% over budget and Home Health visits were 29.3% above budget.



r

'-'

The Hospital· s Statement of Operati ons shows total revenue over expenses of
$6,244,440 for a favorable variance of $3~796,876. Expenses are 4.3% over
bUdget and reflect higher personnel costs and patient care supply costs.
Accounts receivable for October represented 100.2 days of revenue outstanding.
The increase occurred primarily in Minnesota Medical Assistance, Blue Cross,
and Special Contracts. The increase in interest income was due to a variance
in bonds, but is now back at budgeted levels. In addition, reserves have not
been spent in the originally planned time span.

JUNE 30, 1989 FINANCIAL PROJECTIONS:

Mr. Cliff Fearing reviewed the 1988-89 year-end projections. Projections were
based on a number of assumptions, including: 1) loss of 300 Ophthalmology
admissions due to staff changes; 2) decline in cardiovascular surgery to 70%
of previ ous admi ssi ons; and 3) UMHC conti nues to plan the purchase of all
capital items previously agreed upon for the 1988-89 fiscal year. A
conservative budget projects a profit margin of $5.2 million.

Mr. Fearing reviewed a summary of the 1987-88 Audit Adjustments as recommended
by Peat Marwick Main & Co. that was distributed at the meeting. The
adjustments changed the net revenue over expense from $5,597,013 to
$9,332,121. They were due a change in the University·s allocation system for
overhead (which have no input on Hospital cash), an increase in accounts
payable, and an increase in third party contract write-offs.

CAPITAL EXPENDITURE PURCHASES:

Mr. Greg Hart reviewed two capital equipment items brought to the Committee
for informational purposes only. These items are a Digital Central Dictation
System and a Radio Paging System. Both items were bUdgeted and are within the
$100,000 - $600,000 range. The Committee did not feel a discussion of the
items was warranted.

REVISION OF THE BOARD OF GOVERNORS STATEMENT OF FINANCIAL POLICIES AND
REQUIREMENTS:

Mr. Cliff Fearing reported that the Statement of Financial Policies and
Requirements was originally \'/ritten in 1976. It is fairly contemporary, but
there are a number of changes and additions that should be incorporated to
more clearly delineate UMHC·s current financial operating policies and
strategies. The intent is to continue discussions on this item until the
proposals are ready for full Board of Governors review. The items/issues
identifted include: 1) depreciation funding; 2) what amount of money should
be reserved each year; 3) the kinds of risks or ventures we should pursue; 4)
education cost funding; and 5) debt limits. These items will be discussed on
a topica\ basis in the coming months.
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OTHER BUSINESS:

t~r. Robert Ni ckol off reported that the Uni versi ty audi t process conti nues to
be addressed. The Finance Committee will review a proposed University
document in December whi ch wi 11 outl i nee a proposal for Board of Governors
i nvo1vement in the overall audi t process. Thi s document wi 11 be brought back
to the Committee for approval.

ADJOURNMENT:

There being no further business, the November 16, 1988 meeting of the Board of
Governors Finance Committee was adjourned at 1:05 P.M.

Respectf~bmitted,

~'I)~~
Kay F. Fuecker
Board of Governors Office
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

December 15, 1988

GovernorsTO:

FROM:

Members, B~_r / of

Greg Hart
Senior Ass iate Director

SUBJECT: Employee Compensation - 1989-90

As you know, each spring we typically bring forward to the Board of Governors
a set of recommendations for employee compensation for the upcoming fiscal
year. For a number of reasons we have initiated our administrative
consideration of the annual employee compensation plan earlier than usual this
year. We would like to share our preliminary thinking with the Finance
Committee in December and January, perhaps asking for Finance Committee and
Board of Governors endorsement of some compensation plan principles in
January. These principles can then be incorporated into our budget planning
in February and March, with final specific pay plan recommendations being made
in April and May.

We are initiating this preliminary discussion earlier than usual this year
because (a) the marketplace will be more volatile than usual, and (b) there
are a number of potentially complicated issues that will need deliberation as
possible elements of our pay plan next year. A brief overview of these
factors foll ows.

Marketplace/Environment

As we look toward the spring of 1989, we see a greater degree of uncertainty
than normal relative to the hospital employee marketplace.

One of the benchmarks used for setting the Hospital pay plan is the State of
Minnesota AFSCME union settlement. With inflation creeping upward and the
State1s finances reportedly improving, the expectations for increases at the
State of greater than the moderate {3-4%} increases of the past few years may
be high. It will be more difficult than usual to predict where the State and
University pay plans and union settlements will end up.

Similarly, we will be negotiating with our AFSCME unit this spring. The
University/Hospital negotiations typically key off the State settlement. Pay
equity will also be a major issue with AFSCME.

The community hospitals will be negotiating a new contract with the Minnesota
Nurses Association (MNA) this spring. With the growing nursing shortage,

HEALTH SCIENCES
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these negotiations are likely to be very difficult. You will recall that
those negotiations have, in the recent past, led to a strike action by MNA.
It is predictable that the MNA demands will be very high.

The MNA settlement, to some degree, forms the basis for the other (non
nursing) employee compensation ~;ans at the community hospitals. With growing
shortages and increasing compeL .ion for several classifications of health
professionals, especially experienced personnel, our concern for monitoring
and anticipating marketplace changes will need to be even more acute than
I'sual.

Other Compensation Issues

Meeting the marketplace will be difficult given the above variables. We will
need to set priorities in other areas as well.

A pay equity decision will need to be made, following the completion of the
Board of Governors approved four-year plan. A potential perspective on the
costs of pay equity is attached; we will elaborate on this table during our
meeting on Wednesday.

There is growing evidence that we have a competitiveness problem in a large
number of job r'lassifications for experienced employees. We have found that J<
employees in \i;:her hospitals with "X" years of experience are often paid more
than employees with similar years of experience at University Hospital. We
have budgeted and used limited funds to solve the most acute of these problems
in the past two years. It is becoming increasingly apparent, however, that we
will need a deliberate program with enhanced funding over the next two to
three years to resolve this problem.

Lastly, we have the question of merit pay. The Board has approved inclusion
of a merit pay component in each of the last two years· pay plans. Our
limited application of a merit pay plan has met with mixed results. The
general consensus among our employees and managers is that, with the limited
dollars involved and given our other employee compensation needs, merit pay
has not achieved the results we had hoped it would. Given the many
;ompensation plan needs described earlier, we have tentatively concluded that
ie should hold off on continued implementation of merit pay. If we are to do
so, we feel an obligation to communicate a change in direction to our staff as
early as possible. This is one area where we will likely be requesting Board
''1dorsement in January.

These issues can be quite complex, and thus we would anticipate that employee
compensation will be an age!:.l itec for the Finance Committee each month for
the next'four to six months. We look forward to beginning that discussion
with you next week.

GH/kj
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C. I:: . CL"R..~ STATUS - L"niversi ty of Minnesota

Pay E~:ty ac:~~~e~t~ === Cr.ive=s::y-c=mi~atec classes fo~ 1988-89 ~ill

te effective Jar.~a~i 1, 1929. Ecs~i~al err.~lcyees in Unive=sity-ccminated
c:as~es ~~,~ be a::ec::e as f=llc~s:

~~

n~.i:e:: of classes 40
m:rr'::e= cf e!!iployees ·"'0

:,~.,

ccs.: $163,200
$326,4CO (annt.:al)

D~ES

'f"I:,.,...~e."" cf c''''''''''=.<: 4,._.-...._- ------
nt=.l:e:- cf e!':'lp~~~·e.;s 11

Cr.s err.~l=yee's sa:a~! will ce cve= t~e ~xim~~ cf t~e new ~anse. Her
hct.:=ly ra~e ~ill =e f=o==~ ~~til t~e r~se catc~es ~? The e~ployee

will ce eligi~le for l~~? St.:ffi pa1~e~t~.

We estimate ancther $500,OCO in ~y ~~i~y costs ~ot.:lc be s~e~t in bring
ing em?loyees in Cnive=sity-ccminated classes t.:? to the target line.

IV. crJRRE~\"T S"'...A.."'US - L"NDERVALL"ED - Lniversity of Minnesota Hospital and Clinic

1. Financial Im;>lications

a. Two-year cost for 2,427 employees in 75 classifi-
cations: $1,484,506
- or -
Annual cost $742,253

n~~e= of employees
cost to target line

583
$2Sl,O?6

b. If ~e project that market acjus~ents to Nurses will be
more than 1.3% above the general increase in 1989 so that
pay equity adjustments ~ill be negated: and if ~e remove
bar;aining unit adjt.:Stments: then

the two-year
fications:
- or 
Annual cost

cost for 308 effi?loyees in 54 classi
$373,536

$186,768

2f. _



ERWIN L. GOLDFINE
BACKGROUND INFORMATION

PERSONAL: Home Address: 2306 East Superior st., Duluth, NN. 55a03,~
·Business Address: 610 Missabe Bldg. DUluth, MN. 55802 ~

Born: 9/25/23
Married: Wife - Beverly
Children: Steve, President, Northern Drug Company

Amy, Sales, Paul Singer Carpet Co.,
Los Angeles, CA.

John, Executive Vice president, Chattanooqa
Riverboat Company

Dan, Law Clerk, U. S. 8th Circuit Federal
court of Appeals, St. Louis, MO.

EDUCATIONAL BACKGROUND:
Graduate of Duluth Central Hiqh school
Attended Duluth Junior College
Attended University of Minnesota

BUSINESS BACKGROUND:
Vice President, Sales, Zenith Management Company
Chairman ot the Board, Northern Drug Company
President, Manley Manaqement Company
Vice President, Duluth-superior Excursions
Vice President, Manley Investment Company
Treasurer, Chattanooga River Boat Company

OWnership interest and management responsibility in 15
Motels, Excursion Boats, Recreation Facilities, ~

Wholesale Druq Company, Commercial and Residential Real
Estate, Real Estate Broker, state of Minnesota. Served
as president of Goldfine's, Inc., a 6-Department Store
Chain, 1944·78.

ORGANIZATIONS:
University of Minnesota, Board of Regents, 1975-87
Trustee, University of Minnesota Foundation, 1979 to

present
Member and President, Minnesota Higher Education

Coordinating Commission, 1971-75
Kember and Chairman, Duluth Jewish Federation &

Community Council, 1970-73
Finance Chairman, Northern Minnesota council for

Medical Education, 1969-74
President, Temple Emanuel, DUluth, 1959-62
Member and Chairman, ouluth Fair Employment and

Housing, 1957-65



AWARDS AND HONORS:

Businessman of the Year, University Of Minnesota
Duluth School of Business Administration, 1971-72

Torch & Shield Award, University of Minnesota
crookston, 1985

Distinguished Service Award, University of Minnesota
Waseca, South Central Education Association, 1986

Hedical School Developer, university of Minnesota
Duluth Medical School, 1987

Regent Emeritus, University of Minnesota, 1987
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RESUME

David C. Link
1410 carling Dr. #207

St. Paul, MN 55108
646-4973

EXPERIENCE:

Director of Data Processing, sioux Valley Hospital, Sioux Falls,
SO. From January 2, 1983 through August 19, 1988. Responsible for
all Information systems at the hospital including financial
systems, patient care systems, and ancillary systems. During my
time at the hospital my department evaluated, purchased, or
developed systems for every major area of the hospital. Many of
the areas that we addressed had not had automated systems before.
Some of our major accomplishments were: Evaluated, selected, and
implemented a new financial and order entry system for the
hospital, Coordinated the activities of a vendor developing a
pharmacy system, Designed, developed, and implemented a concurrent
quality assurance system, Developed a limited physician'
information network.

president, Information Systems Consultants, Sioux Falls, SO. March
1981 through January 1983. ISC was a small consulting company that
provided software consulting and development services to a variety
of industries.

Manager, Systems engineering, NCR Corporation, Sioux Falls District~
October 1979 through March 1981

systems Engineer, NCR Corporation. June 1977 through October 1979.

EDUCATION:

Currently a Student in MHA program, University of Minnesota.

Masters of Business Administration, University of South Dakota,
July 1987.

Bachelor of Science, Data Processing/Computer Science
National College, Rapid City, SO, May 1977.

ASSOCIATIONS / HONORS:

President of Par~~~_~~c~tiv~SO~~~~;.~SiOUXValley Child Care
Center 1988. l~~ ~VIV'-V

Recipient of Bush Leadership Fellowship 987.
Member of Parents Executive Committee 1987.
Member of Board of Directors Sioux Valley Federal Credit Union
1983.
Member of Hospital Information and Management Systems Society.

REFERENCES:

Available on request.
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Ucleft palate clinic
aids patients, parents

~'

BV Martin Kuz
For The Daily

Andrea Cielinski of Coon Rap
ids was born with a cleft palate,
but 15 years later the condition is
nearly unnoticeable, thanks to the
University's cleft palate clinic.

"The clinic helped me to find
out what was wrong so I wouldn't
be different," said Cielinski. a
junior high school National
Honor Society member whose
treatment is almost complete.

For Jim and Shelli Cielinski.
Andrea's parents. the University
Cleft Palate and Maxillofacial
Clinic provided the emotional sup
port the family needed during
Andrea's treatment. "After (An
drea) was born. the first reaction
was shock. The clinic brought us
back to reality." Shelli Cielinski
said.

A cleft palate is a congenital
abnormality present in about one
of every 600 births. The cleft. or
gap. is often found in the upper
lip and the soft and hard palates
on the roof of the mouth.

If the palate is not closed,
liquid the baby swallows may be
regurgitated through the nose and
upper lip. hindering feeding.

With a cleft lip and palate. the
most common cleft condition. the
lip is mended surgically when the
child is 10 weeks old. the palate
at about 18 months.

The clinic employs reconstruc-

tive surgeons for lip and palate
operations. However, the clinic's
main objectives are "to plan
interdisciplinary (team) treatment
and to serve as a recommenda
tion to parents and especially to
the direct care provider," said
Lisa Letcher-Glembo, interim di
rector of the clinic.

Of the 400 patients treated by
the clinic each year. most reside
in Minnesota. A patient visits the
clinic once a year. with treatment
beginning when the person is
about 18 months old and contin
uing through age 18.

The clinic's 35 consultants are
primarily concerned with includ
ing parents in the evaluation and
discussion of treatment.

Parental involvement is impor
tant to the consultants because
researchers have only been able
to determine that an unspecific
genetic link causes c1efting.

Without a concrete explanation.
parents "initially may have feelings
of guilt and they feel responsible."
Letcher-Glembo said. "But when
they're involved in the evaluation
process." she said. parents' appre
hension is replaced by dedication
and optimism.

The team concept builds self
esteem. "The interdisciplinary ap
proach creates strong support for
patients and parents. and therefore
low self-esteem is rare in either."
Letcher-Glembo said.
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MCLU asks University
to divulge reasons
Jamieson was fired
Public has aright to know, lawyers say

J

about the workings and acts of
government, and the University
is part of the. government,~ Stark
said Friday. "We want a full
public report."

William Donohue, the Univer
sity's interim vice president and
general counsel. said Friday that
University Hospital's lawyer is
studying the request.

"We are reviewing the letter
and will respond in accordance
with wnat we believe the law is in
this area," Donohue said. "We
will be careful and delibi, , 'te
about it."

Dr. John Najarian, the U11 i ver
sity's chief of surgery, dem,·j a
previous MCU' request for the
information, Stark said.

He added that the MCLU is
not working with Jamieson, and
that the civil liberties union is nol
seeking any information that
would violate the privacy of
anyone else, including patients.
The MCLU also is not interested
in unsubstantiated allegations, he
said.

"He was fired for a reason.
unless you think his superiors
were irrational," Stark said. The
public has a right to know that
reason, he added, just a'i It has a
right to know wny a poL .~ officer
is disciplined or dismissea.

University officials have said
that they cannot discuss the Ja
mieson case because it is a per
sonnel matter. Stark calls that
reasoning "absurd."

"The University is 'preaching
censorship," he said. "It's like a
trial in which the public is not
allowed to be present. If charges
were reviewed and they were false

S« Reque8t page 2

By Delores Lutz
StaffReporter

The Minnesota Civil Liberties
Union has asked University offi
cials to reveal why Dr. Stuart
Jamieson was fired as head of
cardiovascular surgery two
months ago

Lawyers lOr the kCLU argue
that Minnesota's Data Privacy
Act requires that .1isciplinary
aetion~ against stat, :nployees be
public information. University,

Stuart Jamie.on

lawyers have not yet answered the
group's Nov; 5 letter.

If University officials do not
comply with the ~uest, the
MCLU will file suit.. said Mat
thew Stark~ MCLU usociate ex
ecutive director.

"We believe that the 'Public bas
a Fint Amendment right to know
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Uemployees agonize over health
insurance coverage decisions

By Delores Lutz
StaffReponer

Nancy Collins-Jabas can't make
up her mind.

As the student insurance super
visor at Boynton Health Service,
CoIIins-Jabas is an expert on
health-care coverage.

But Collins-Jabas said she's in
a quandary about the decision she
faces next week, when she must

choose one of nine employee
health insurance options.

"I just don't see any real good
choices." she said Tuesday. "I
have the feeling I'm going to end
up tossing a coin Tuesday night."

When the open enrollment
period ends Nov. 30, thousands
of University employees must
decide which of the health plans
they want. The new coverage will
begin Jan. I.

The decision seems to be
tougher than usual this year be-

cause of the money jnvolved.
If CoIIins-Jabas sticks with her

family's present Blue Cross insur
ance, she will have to pay about
$958 out of her own pocket next
year. But if she switches to a plan
that costs her only about $158,
she will give up the right to
choose her own doctors.

"It's kind of one of those 'rock
and a hard place' decisions," she
said.

See '"BUnlne. page J3

c ':alculati~g health plan trade-offs difficult
Insurance from 1

University employees partici
pate in the state insurance plan,
which uses a "]ow-cost" carrier
method to determine the em
ployer's contribution to the in
surance premium. The. state's
contribution equals the cost of
the least expensive insurance
available to state employees
within the county where they
work. . ./'

If employees choose a more .
costly plan, th~)' -pay the differ
ence.

The low-cost carrier approach
was adopted to encourage com
petition among insurance ear
riers within counties, said David
Swanson, University director of

- employee benefits.
The employees' -costs' :iinder

the new plan will vary dramati
cally for University employees
on the Twin Cities cap1pus.
Some who paid a small amount
for a given plan last year will pay

!'F" nothing next year; others race
...,y increases in their premiums

.. they stay with the same plan
next year.

. "The truth is that some people
are doJng better and some people
are doing worse," Swanson said.

Married people who have ac
cess to a spouse's health benefits
may have more attractive op
tions for coping with the change
than single parents do, he said.

During the past three contract
years, Blue Cross/Blue Shield
was the lowest-cost carrier in the
metropolitan area; now it is the
most expensive. Beginning Jan. I
the lowest-cost will· be Group
Health Inc.

• Based on the Group Health
rates, the University will contrib
ute $90 per month for the em
ployee's health insurance and
$208 per month for emploYee
and dependent coverage.

If employees choose Group
Health, they will pay nothing for
their own coverage. If dependent
coverage is involved, employees
will pay $13 per month. '

The employee picks up the
difference for plans that cost
more than Group Health. For
example, employees who buy
dependent coverage under the
Mayo Health PIan will pay $96
per month. Elnployees will' pay

$32 per month for their own
coverage alone.

Beginning in January, the Blue
Cross Aware Gold Limited plan
will cost employees $40 per
month for their own coverage,
and $80 per month if they also
buy insurance for their depen-
dents. .

Swanson said he does notYel
have an idea how many Univer
sity employees will opt out of the
Blue Cross plan. .

ThefinaI numbers also will be
of interest °to officials at Boynton
Health Service and University
Hospital and Clinic. because
both will lose University em
ployees as patients when Blue
Cross is abandoned for various
health maintenance organiza
tions, such as Group Health.

Collins-Jabas said she is fond
of her Aware Gold coverage,
because it allows her to receive
her health care at Boynton
Health Service. She also said she
likes .being allowed to decide
when she needs a specialist,
instead of having to convince her
primary-care physician to refer
her.

Yet Collins-Jabas said she feels

compelled to switch to ano
health plan because of the
nomic factors. But simply ch,
iog the cheapest option is nOI
answer, she said. .

"I don't like basing healt~

decisions totally on finane
she said.

To help' her figure out
trade-otTsthat 0.go beyond
facts and fisures in the 26 p.
of employee benefits comp
sons provided by the Univer~

Collins-Jabas has resorted
interrogating friends and
leagues about their health pial

But that hasn't solved
problem either, because
judgments are subjective.

"Everybody is saying SOl
thing opposite from the persc
asked before," she said.
. She also knows that 01

University employees share.
frustration, because her of
has received numerous c,
from faculty and staff who
facing the prospect of switch
to another clinic after us
Boynton for years.

32.



Information released on Jamieson's firing
By Delores Lutz

StaffRepol1eT

Dr. Stuart Jamieson was fired
as head of heart surgery because
he broke operating room rules,
reneged on his teaching duties
and treated co-workers rudely,
according to documents released
by the University Monday. .

And while investigators found
no evidence that Jamieson se
cretly removed a misplaced for
ceps from a patient's chest, three
surgeons from other universities
said the issue is unresolved and
"of very serious concem."

Jamieson's lawyers reSpOnded
in writing Monday, arguing that
Jamieson was treated unfairly by
~ Uuee cbiefs of suraery who

came to the University late last
summer to investigate allegations
about his behavior.

"The persons sitting in
judgment of Dr. Jamieson were
not his peers," the IO-page
statement said. Instead, .the sur
geons were biased because they
are friends of Dr. John Najarian,
Jamieson's boss, and they denied
due process to the young trans
plant surgeon, the statement said.

University Hospital attorney
Jan Halverson released the three
page report and three letters
associated with the case after
Jamieson's lawyers a.uthorized
release of the information. Seve
ral news organizations had asked
for it under Minnesota's Govern
ment Data Practices Act. .

In their three-page report,
based on eight hours of inter-

views, the surgeons sketched a
portrait of a skilled surgeon who
is hard to get along with and
plays by his own rules. They
unanimously recwnmended that
he be removed as head of cardio
vascular surgery.

"Everyone described Dr. Jamie
son's technical competence in the
Operating Room, and his dedica-

,tion to his work is excellent,"
stated the report, which was
written Sept. 9. "Several com
mented, however, that he was
uncommunicative and usually
discouraged any questions about
patient care or planning."

In their response, Jamieson's
lawyers painted a picture of ego
clashes and power struggles in the
University's surgery department.

The lawyers contend that the
visitors interviewed colleaauea

who were jealous of Jamieson
because his arrival cost them
"power and influence" or even
threatened their financial inter-
ests. !

As for' allegations that Jamie
son violated operating room pro
cedures, his lawyers argue that the
low mortality and complication
rates among ttis patients refute
those charges. .

..It is obvious that he dida't
violate any meaningful operatina
room rules or. that any rules be
did violate really had nothing to
do with patient care," the lawyen
stated. . '

Jamieson was relieved of his
duties as director of the Minne
sota Heart and Lung Institute aqd
as head of cardiovascular .,.

See ............ piIp~

thoracic surgery Sept 19. But he
remains a professor in the Medi
cal School, and he also retains full
operating room privileges as a
member of University Hospital's
medical staff.

After interviewing Jamieson
and 17 others, the three-man ;,ite
visit team concluded that:

• adult cardiac surgery increased
impressively under Jamieson's
leadership;

• development of the Heart and
...

~

Lung Institute has been disrup
tive and has created friction
within the hospital and medical

'

school;
• Jamieson failed to conform to

operating room procedures, such
" as sending s~im.ens to the pa- \

Ithology laboratory and paying I
attention to leaving sponges in
patients' bodies;

.' • Jamieson failed to fulfill his
teaching respOnsibilities and ne-
glected to communicate with
other tenured faculty; and '

• minimal research activity may
have threatened the scientific
growth of the Heart and Lung
Institute.

Jamieson's lawyers, however,
contend that there was nothing
wrong with his leadership and

that he actually was "a smashing
success." By quadrupling the vol
ume of cardiovascular surgery,
Jamieson's work was "a major
reason for the financial SI.accesS of
the hospital," the lawyers wrote.

0···.····,
", ....'-c

The investigation of Jamieson
came to light Aug. 2, when the
$tar Tribune reported that Uni
versity officials were examining
various allegations about his pro
fessional conduct. On Aug. 3,
Jamieson stepped aside from his
two administrative jobs, pending
the outcome of the investigation.
He had held the positions since
coming to Minnesota from Stan
ford University in March 1986..

The site visit team included Dr.
Frank SPencer from New York
University, Dr. William Gay
from the University of Utah and
Dr. Keith Reemtsrna from C0
lumbia University. v
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St. Paul Pioneer Press Dispatch
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Jamieson
Continued from Page 1A

chairmaJl, was beavily stacked
with people wbo oppose him - a
claim Najarian denied Mopday
nilbt.

"I just think I wasn't allowed to
tell them my side of the story,"
Jamieson said. "They talked to me
for an bour, exactly, and they nev
er liked wbether I couldn't get
along with people."

Tbe review team's report bas
been mentioned several times
siDce Jamieson was .sacked from
two management jobs on Sept. 19.
But it wasn't made public before
MoDday, and Jamieson hasn't re
plied in detail before DOW to the
allegations against him.

The report was written Sept. 9
by a tbree-surgeon team brougbt in
Najarian, Jamieson's superior, to
recommend a resolution to the con
troversies surrounding Jamieson.
TIle 41-year-old surgeon bad been
suspended Aug. 3 from his posts as
head of cardiovascular surgery
and the Minnesota Heart and Lung
Institute.

University officials referred to
the review team's fiDdiDgs wben
they announced Sept. 19 that Jam
ieson would not be reinstated. But
they refused to release the report
or reveal other ezp1aDations for
sacking Jamieson, other than to
cite matters of "interpersonal
leadership." Late last week, under
threat of a suit by the Minnesota
Civil Liberties Union, officials
mailed the report to the MCLU 
after Jamieson's attorney gave his
permission.

OD MODday they gave the same
report to the DeWS media, again
with Jamieson's assent. Jamieson
bas bad the report for months, but
declined to release it himself in or
der to force the university officials
to be the ones to explain his firing.

The review team's report is·a
generally worded, tbree-page doc
ument. It was written on the basis
of interviews with Jamieson and 17
ltaff members over an eilbt-bour
period. TIle team members were
Dr. Fruk Spencer, cbairmaJl of
swgery at New York University;
Dr. Keith Reemstma, cbairmaD of
IlI!'gery at Columbia; and Dr. Wil
liam Gay, cbairmaJl of surgery at
the University of Utah.

"In 1lIIDID8lY," they wrote, "Dr.
JamieIoA's teehDical ucelJence,
cambiDed wittl his iDdIIstry and iD
teIIse dedication to his work, is im
pressive and admirable. Unfor
tunately, tbis is performed
principally in isolal!ioD from other
members of the faculty or from
other respoDsibilities of the univer
aity. The site visit team concluded
ltrong1y and UDlDimously that be
Ihould DOt remain director of the
Division of Cardiovascular Sur
aerY."

It said without being specific
that "serious disruptive interper
sonal relationships have evolved in
multiple areas, ranging from sim
ple lack of collegiality or commu
nication to rude or abusive bebav
ior."

It pointed out further that Jam
ieson failed repeatedly to conform
with standard operating room pro
cedures, such as sending speclmens
to the pathology lab and '·.ci;per
attention to leaving sponges 10 the
body cavities, and other areas."
Again it gave no specfic uamples.

'rile review report also said "re
search productivity bas been mini
mal" UDder Jamieson's leadership,
but acknowl
edged that that
111'81 under
standable given
his immediate
priority of iD
creasing tbe
volume of pa
tients.

It also said
that ucept in
the areas of di
rect patient
care, Jamieson Jamle.on
failed to carry out teaching respon
sibilities, sucb as attending mortal
ity conferences and "grand
rounds," wbere cases are discussed
retrospectively. .

In the interview and in his wnt·
ten paper, Jamieson was prepared
with both general and specific re
sponses to the contents report.

General: "When I came bere the
program was in trouble," be told
the Pioneer Press Dispatcb.
"That's wby I was bired. ADd to fix
it '1 bad to make changes. Iacocca
couldn't have done wbat be did at
Chrysler if be wasn't permitted to
make changes. They essentially
brougbt me here and said 'Fix the
program for us, we know it's not
rilbt.' Tben they obstructed my
changing it. It couldn't work."

The "disruptive relationships"
referred to in the report, be said,
were DOt entirely his fault and re
sulted from his role as a change
agent in a strongly entreJlched sur
gery department.

Specific: Regarding the alleged
failure to follow operating room
procedures, Jamieson said he is
aware of two instances of prob
lems, both of which be termed triv
ial. ODe involved his decision to
give a patient his 4ld, worn-out
heart valve instead of sending it to
a pathology lab.

"It was a tecbDical violation and
I told them I 111'85 sorry, I wouldn't

do it again," be said. although
called the practice a common (
among surgeons around the co
try. "You send it to pathology. tt
bold it up and say 'yes it's a he
valve,' throlll" it in a bucket <
send a bill for $200."

He said the report's reference
sponges left 10 patients referrec
a single iDcident which is not 11I"'

it first sounds like. Tbe case
volved a patient wbose bean t
literally burst after a beart att<;
Jamieson said be was trying to
build the organ using Dacron f
ric. The patient continued to bl·
from needle boles in the h~

bowever, even after he "
weaned from a bean-lung r
chiDe.

Jamieson asked for sponge,
pack around the beart. intendin.
remove them a dav or two la
after the bleeding lras staunc~
A nurse told him bospital po.
called for gauze, and later tbat
gauze could not be cut. as be ,
be wanted to do to avoid un
pressure on the beart. So be in,
ed on using sponges. he said.
wound up getting reported.

"It was DOW midnight." he
called. "I said to her. 'What de
do to cbaDge policy" And she,
the nen meeting of the opera
committee was in tlll"O month'
at which point I used the spon
We stopped the bleeding and
beart worked fine."

He said the incident. -wbier
was never asked about by the
view team. was indicative of
overall substance of the reI'
which be said often ignored a j

native esp1aDations.
Regarding teaching dutie5

said. the best place to learn
gery is in the operating room
that his efforts to arrange a m
ally convenient time for confer'
es with other doctors and stud'
often were frustrated. That
partiy because surgery vol\
grew by nearly four times de
his tenure, be said.

Najarian denied the clairr
Jamieson's report that the re'
team was chosen and operate
biased fashion. Tbe members <
brougbt in from the out,
precisely to avoid bemg.biase
local CODDeCtions. he said. ao
that they were surgeons of 1m
cable reputation.

Differing wit.b Jamieson. l'\a
an said it was more appropna'
bring in other surgeI')' departr
beads to evaluate the situ'
than it would have been to
Jamieson's peers judge him.
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Jamieson seeks exoneration after
university releases reasons for firing
Bl Gordon Slovut
StatfWritcr

Dr. Stuan Jamlcson. (, of the
world's leading heart-lung :lnsplant
surg.l'ons, said Mrday L,;\ he was
tirl'd unfairl\ as chl6 of cardiovascu
lar surgery at the University of Min
nesota and director of its Minnesota
Heart and Lung Institute.

"I want exoneration," Jamieson said
in an interview hours after the uni
versity released a copy of the report
tha1 d to his 'luster. He also' ,id he
IS c siderin~ \loving to Ri ';ide
Medl.:al Cent,. 10 Minneapol~ r to
another unnamed Twin Cities "'Jspi
tal.

Jamieson said he did what he was
hired to do: restore the reputation of

the university's heart surgef'\'ro
gram and introduce heart-Iu. and
lung transplantation to Minnesv(3.

The (ritical report, written by three
visiting surgeons, described Jamieson
as an excellent surgeon who could be
rude and abusive, didn't get along
well with people, ignored rules,

Jamieson continued on page 7A
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JAMIESON: Doctor says allegations grossly unfair
ContinlWd from pagf IA

skipped surgIcal conferences and de
vOled 100 lillie time to leaching and
=arch.

JamIeson. in an interview and a
statement Issued yesterday. said most
oflhe allegalions are false or minor.

He said he believes that he was sus
pended Aug. 3 and tired SIX weeks
later from hIs leadership positions
because hIS superiors feared the pos
sibility of news media blitzes similar
to those lhat preceded the OUSler of
Kenneth Keller as university presi
dent and Paul Giel as athletic direc
tor. H,s suspenSIon came one day
after the Star Tribune reponed that
an In'esllgallon ofallegations against
hIm was underway.

"Dr. John Najarian. chairman of the
depanment of surgery, had no com
menl on Jamieson's written state
ment. bUI said the actions taken
apinst JamIeson had nothing to do
WIth a fear ofa "media blitz."

• Jamieson said he will leave the uni
versit\ shonl\ after his successor. Dr.
R. Monon (Chip) Bolman III. arrives
Jan. I. JamIeson. who was born in
Rhodesia. now Z,mbabwe. and
trained In England. came to Minne
sota from Stanford University. where

· he headed the hean-Iung transplant
program.

The repon was released with the ap
proval of Jamieson's lawyer. It was
wntten SePI. 9 by three surgeons in

,"\'ited by NaJanan to look into prob-
· kms of lhe cardiovascular surgery
.Division.

· The authors are chiefs of surgery at
!heir institutions. They are Drs. Wil
ham Gay of the University of Utah.
Keith Reemtsma of Columbia Uni·
tersity and Frank Spencer of New
~ork Universlly. ,

· ;-hey interviewed 18 University Hos
"ital staff ruembers. including Jamie
. IOn. over an eight-hour period Sept.
, ,. Jamieson. who was interviewed for
·one hour in the morning. said he was
.IIot allowed to bring in witnesses, did
· 1I0t hear testimony and was nOI al
: lowed to return al the end of the day
;10 answer any questions raised by
:-ethers during the day.

"Everyone described Dr. Jamieson's
\eChnical competenct" in'the operat
ing room. and his dedicalion to his
work IS excellent." the three surgeons
aid in their repon.

Their critical commen.. said Jamie-
• IOn:

• Had "serious disruptive interper
101111 relationships" ranJlng from be
ing incommunicatIVe and nOI tetting
aIoa& wilh people to being rude and

Dr, Stuert Jemieaon

abusive.

• Repeatedly failed to comply with
operating room rules by not sending
tissue to pathology for examination
and leaving sponges in body cavities.

• Failed to use teaching methods
other than demonstrating direct pa
tienl care.

• Skipped Tuesday surgical death
and complications conferences and
Saturday grand rounds.

• Did not collaborate or communi
cate with other senior hean surgeons.

• Did not encourage enough research
and recruiled people who did not
have extensive research experience.

Jamieson said that his relationship
with his staff has been excellent and
that demonstrations of loyalty that
occurred after his suspension and.
ultimately, his ouster show clearly
that he was getting aJong with people,
and that several of his recruits had
extensive research backgrounds. He
said that he did "step on a few toes"
during his 2'1> years in Minnesota.

On the hospital-rule issue, he said
that he complied after his violations
were brought to his attention in !he
case of sending tissue and used hean
valves to pathoJogy.

He said aw ft(l real use in having
patholOlislS examine plaque he had
removed from clogged anenes or 20
year-old hean valves he bad re
placed.

He said !he sponte accusation is
based on one incident in which a
middle-aged patient had a massive
bean attack with two buae ruptures
in !he Pltient's bear!. Jamieson said.
be~ n.cron PItches over \he
openinas. bul tbe remaining bean

tissue was so fragile that blood kept
oozing out of the suture holes.

He asked a nurse for sponges to pack
the chest, a common method of try
ing to control that type of bleeding.
Jamieson said. "The nurse said. 'You
can 'I, it's against hospital policy:"
Jamieson said.

He said he argued with the nurse. but
she wouldn't give in so he demanded
that she give him the sponges. He
packed the chest and the nurses re
poned him for violating hospital pol
icy, he said.

He said the man died about a day
later ofkidney failure.

"In retrospect, it was kind of unreal·
istic to tr\, to save him. but what
option did'he have?" Jamieson said.

Jamieson answered the repon's alle
gations with a Jo-page statement in
which he - and his anomev - said
the investigation process was unfair
sIDce he was not allowed to hear
what was said to the three surgeons.
was not allowed to present wi messes
and was nOI Jlven a chance to re
spond to allegauons.

To the allegation that he skipped
surgical conferences. Jamieson re-
plied that he didn't have time, that
he usually was operaung when the
meetings were held.

He said that in J987 he operated on
400 patients and put in about 4.000
hours either operating on them or
caring for them. leaving limned time
for other activi.lies.

To the three surgeons' conclusion
that Jamieson failed to communicate
or collaborate with other senior sur
geons, JamielOn said: "No conclu
sion is more cJearly unfounded and
unsupponable than this one." He
said only one other tenured (senior)
faculty member from cardiovascular
surgery was interviewed.

The three surgeons said they were
unable to resolve whether a 7-inch
long forceps had been Jeft inside one
of Jamieson's patients in April. Sev
eral people said they saw the forceps
on three sePlTBte POSl-operative X
rays, the repon said. But Jamieson
bas said be didn'l see the forceps
wben be operated again to stop exces
sive bleeding in the patient's chest.

Jamieson said that be taught suraery
and patient care al bedside. "A car·
diovascular surgical resident is like
an apprentice," he said in his Slate
ment. "The students. witb tbeir
teacher, see patients, review the
chans and X.rays and !hen observe
and assisl in the operating room." He
said that no Sludent or resident ap
peared before the three IIIl"FOns.

To the allegation that researCh was
minimal under Jamieson. he saId
that his team published 148 research
papers during his 2'/2 years.

Jamieson's paper said the conclu
sions would have been different if the
!hree surgeons had considered hiS
successes: quadrupling the number of
surgeries; performing tbe first hean
lung. double-lung and single·lung
transplants in the Midwest; develop
ing the new Minnesota Hean and
Lung Institute; recruiting Drs. Sara
Shumway. Carl White. Bruce Wilson
and Roben Wilson; generatin, S70
million ID business for the bospltal
complex; attracting research money
from companies such as 3M and
Medtronic; gening contracts for hean
surgery from major national insurers
such as Prudential; training surgeons
such as Dr. Jolene Krien. who reo
ceived the highest score in the coun
Iry on the wrillen pan of the thorac
ic SurgeF)' Board exam: recordin, the
lowest transplant complication and
death record in the world: eamin,
the loyalty of referring physicians
from outside the university. and
earning the loyalty of his collea,ues.
tive of whom signed but never sub
milled resignations Aug. 3 after
Jamieson was suspended.

Jamieson's statement includes copies
of two lellers from Najarian pralslDg
Jamieson.

'On April 14, 1987. Najarian wrote to
Jamieson after the opening of the
hean and lung institute that "You
have done all thaI you said you
would, and more." On Feb. 24. 1988.
Najarian congratulated Jamieson for
having his residency traintng pro
gram for chest surgeF)' appro'ed by
the Accreditation Council for Gradu
ate Mc<hcal Education.
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Child abuse
alleged at
U Hospital

University Police are inves
tigating al1egations that a Uni
versity Hospital employee
abused two children who were
patients in the hospital's psy
chiatric unit.

At least two complaints, one
involving a six-year-old boy

: and the other a teen-age girl.
! were reported to the Minne

sota Health Department.
according to Arnold Rosen
thal. director of the depart
ment's office of health facility
complaints.

No charges have been filed
and the police have not re
leased the name of the suspect.
who has worked at the hospital
for at least six years, said
University Police Chief Gary
Wilson. Wilson said the sus
pect has not been questioned.

The hospital, however, has
suspended the suspect and the
disciplinary process is under
way, according to hospital
spokeswoman Mary Schafer.

The first complaint, filed
last March, al1eges that a 6
year-old boy was bruised on
his arms and back, Rosenthal
said. An investigation of the
complaint by Rosenthal's of
fice was inconclusive, he said.

The second complaint,
which alleges that a teen-age
girl was sexually and physi
cally abused, came to light last
Wednesday when hospital offi
cials became aware of the
alleged incident, Wilson said.
The police began their investi
gation Monday.

There maybe additional
incidents of abuse in the psy
chiatric unit, according to Wil
son.

"There are several other
instances that are alleged to
have occurred, but we have yet
to confirm that," Wilson said.

Rosenthal said that Univer
sity Hospital does not have a
history of reported abuse inci
dents.

- Michael Olenick

Mi nnesota Da il y
November 30, 1988
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Accident
results in
injuries,
blackout

By Rita Beatty
and Woody McBride

StaffReponers

An electrical accident at the
University's Masonic Hospital
injured three electricians and
caused a partial campus power
outage Wednesday night.

The cause of the accident
has not been determined.

"One employee ·is hospital
ized in the Ramsey County
Burn Unit for observation for
first-degree facial burns and
deep burns to arm areas; the
other two have been reviewed
and released." according to
Ernest Williams, acting asso
ciate director of physical plant.

"A preliminary assessJ?~nt

of the employee's conditIOn
was 'fair to good.''' Williams
said.

Twenty-two University
buildings lost power shortly
before 5:30 p.m., and it was
not expected to be fully re
stored until after midnight.
Electricity in 60 percent of
affected areas. including the
residence halls, was restored
by 9:30 p.m., Williams said.

An auxiliary power supply
in Masonic Hospital. part of
University Hospitals and Clin
ics, eliminated any comphca
tions to patients because of the
power outage, said Liz Snyde~.

spoke.swoman for the hospi
tal's nursing resources.

Hi nnesota Da il y
December 1, 1q88

Some residence hall students
missed dinner and were not
able to study as a result of the
blackout, said Jon Black, resi
dent assistant at Frontier Hall.

East bank residence halls
held their annual Christmas
dinners Wednesday and be
cause of the blackout. "there
seemed to be some panic at
first, but once the candles were
lit it created a mysteriously
cheery mood," said Steve
Smith, Centennial Food Serv
ice employee.

The University Police De
partment and Williams said
more information on the cause
of the accident would be avail
able Thursday after an investi
gation is completed.

"I hesitate to make a conclu
sion. So far what 1 have seen
hasn't told me what caused it."
Williams said.

"When the accident oc
curred we took care of (the
electricians') injuries. We
didn't ask them to be involved
in the analysis," he said.
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December 21, 1988

TO:

FROM:

SUBJECT:

Board of Governors

Clifford P. Fearing

Report of Operations for the Period
July 1, 1988 through November 30, 1988

The Hospital's operations through the month of November reflect
both inpatient admissions and outpatient visit activity that were
above bUdgeted levels. Ancillary and routine revenue were also
above bUdgeted levels.

INPATIENT CENSUS: For the month of November, inpatient admissions
totaled 1,554, which was 99 above budgeted admissions of 1,455.
Our overall average length of stay for the month was 7.9 days.
Patient days for November totaled 12,639 and were 905 days over
budget. The increase in admission levels over bUdget was primarily
in the areas of Medicine, Adult-Psych, and Neurosurgery.

To recap our year-to-date inpatient census:

1987-88 1988-89 1988-89 %
Actual Budget Actual Variance Var

Admissions 8,072 7,740 8,030 290 3.8
Patient Days 64,496 60,259 67,392 7,133 11.8
Avg Length of stay 7.9 7.8 8.4 0.6 7.7
Avg Daily Census 421. 5 393.8 440.5 46.7 11.9
Percent Occupancy 72.5 68.3 75.4 7.1 10.4

OUTPATIENT CENSUS: Clinic visits for the month of November totaled
21,973 which was 1,776, or 8.8%, over bUdgeted visits of 20,197.
Areas which experienced actual visits with large increases over
bUdget were Dermatology, Emergency Room, Orthopedics, and Adult
Psych. Community University Health Care Center (CUHCC) visits for
the month of November totaled 3,899, which was 69, or 1.7%, under
budgeted "visits of 3,968, while Home Health visits of 1,137 for the
month were 348, or 44.1%, above budgeted visits of 789.

HEALTH SCIENCES



REPORT OF OPERATIONS
NOVEMBER 1988
PAGE 2

To recap our year-to-date outpatient census:

1987-88 1988-89 1988-89 %
Actual Budget Actual Variance Var

Clinic Visits 109,112 110,120 113,909 3,789 3.4
CUHCC Visits 20,882 20,833 19,122 (1,711) (8.2)
HHA Visits 3,456 4,024 4,800 776 19.3

FINANCIAL OPERATIONS: The Hospital's statement of Operations shows
total revenue over expense of $4,365,004, a favorable variance of
$2,620,958.

Patient care charges through November totaled $129,803,502, which
was 11.1% over bUdget. Routine revenue was 15.1% over budget and
reflects our year-to-date favorable patient day variance.

Ancillary revenue was $8,364,766 above bUdget (9.7%) and reflected
the favorable variance in both admissions and clinic visits.
Inpatient ancillary revenue has averaged $8,692 per admission
compared to the bUdgeted average of $7,982 per admission.
outpatient revenue per clinic visit has averaged $221 compared to
the bUdgeted average of $225.

Operating expenditures through November totaled $112,947,948 and
were $5,308,658 (4.9%) over budgeted levels of $107,639,291. The
overall unfavorable variance relates primarily to the increased
demand for patient services, and is reflected in higher personnel
costs and patient care supplies (drugs, blood, and medical
supplies) •

ACCOUNTS RECEIVABLE: The balance in patient accounts receivable
as of November 30, 1988, totaled $89,067,702 and represented 101.5
days of revenue outstanding. The overall increase in our patient
receivables in November of 1.3 days occurred primarily in Medical
Assistance - Other states, Blue Cross, and Commercial Insurance.

CONCLUSION: The Hospital's overall operating position is positive
and above bUdgeted levels. Both inpatient and outpatient census
levels are above budget. We continue to monitor our demand for
service closely and make those operating changes that are necessary
and appropriate.,



UNIVERSITY OF MINNESOTA HOSPITAL &CLINIC

EXECUTIVE SUMMARY OF FINANCIAL ACTIVITY

FOR THE PERIOD JULY 1, 1988 TO NOVEMBER 30, 1988

Variance
1988-89 1988-89 Over/·Under Variance
Budgeted Actual Budget %

.. .... .. .. .. .. .. .. ...... .. .. .. .... .. ... .. .. .. .. .. ............ .. ...............

Patient Care Charges $116,869,789 $129,803,502 $12,933,713 11. 1%

Deductions from Charges 20,212,649 26,353,727 $6,141,078 30.4%

Other Operating Revenue 3,606,255 3,995,107 $388,852 10.8%
.. ...... .. .. .. .......... ..... --- ........ . ... -_ .... - .. .. ...............

Total Operating Revenue 100,263,395 107,444,882 7,181,487 7.2%

Total Expenditures 107,639,291 112,947,948 5,308,657 4.9%
.. -- ........... ............. - . ............. - ................

Net Operating Revenue <7,375,896) (5,503,066) 1,872,830 25.4%

Non-Operating Revenue
and Expenses 9,119,941 9,868,070 748,129 8.2%

Revenue Over/Under
Expense $1,744,045 $4,365,004 $2,620,959

============= ============= ============

".
~

Variance
1988-89 1988-89 Over/-Under Variance
Budgeted Actual Budget %

........................ .. .. .... .. .... .. .. .. ... .. .. ........................ . ........

Aanissions 7,740 8,030 290 3.8%

Patient Days 60,259 67,392 7,133 11.8%

Average Daily Census 393.8 440.5 46.7 11.9%

Average Length of Stay 7.8 8.4 0.6 7.7%

Percentage Occupancy 68.3 75.4 7.1 10.4%

Outpatient Clinic Visits 110,120 113,909 3,789 3.4%



UNIVERSITY OF MINNESOTA HOSPITAL &CLINIC

STATEMENT OF OPERATIONS

FOR THE PERIOD JULY 1, 1988 TO NOVEMBER 30, 1988

Variance
Over/-Under Variance

Budgeted Actual Budget %
.......................... .. .. ... .. .. .. .. .. ... .. .. . .. ..................... . .........

Gross Patient Charges $116,869,789 $129,803,502 $12,933,713 11.1%

Deductions from Charges 20,212,649 26,353,727 6,141,078 30.4%

Other Operating Revenue 3,606,255 3,995,107 388,852 10.8%
........................... .. ...................... .. ....................... .. ..............

Total Operating Revenue $100,263,395 $107,444,882 $7,181,487 7.2%

Expenditures
Salaries $44,841,854 $46,996,904 $2,155,050 4.8%
Fringe Benefits 9,780,261 9,962,845 182,584 1.9%
Contract Compensation 4,587,593 4,449,433 (138,160) -3.0%
Medical Supplies, Drugs, Blood 19,729,n1 22,559,786 2,830,065 14.3%
Campus Administration Expense 107,360 112,052 4,692 4.4%
Depreciation and Amortization 7,540,584 7,271,730 (268,854) -3.6%
General Supplies &Expense 21,051,918 21,595,198 543,280 2.6%

........................ .. ..................... .. ........................ ..........

Total Expenditures $107,639,291 $112,947,948 $5,308,657 4.9%

Net Revenue from Operations ($7,375,896) ($5,503,066) $1,872,830 25.4%

Non-Operating Revenue and Expenses
Appropriations $6,135,237 $6,177,336 $42,099 0.7%
Accrued Interest on Appropriations 0 94,314 94,314
Interest Income on Reserves 2,444,820 3,022,520 577,700 23.6%
Shared Services 79,899 66,645 (13,254) -16.6%
Investment Income on Trustee 459,985 462,050 2,065 0.4%
Other Investment Income 0 45,205

Total Non'Operating Revenues
and Expenses

Revenue Over Expense

$9,119,941

$1,744,045

$9,868,070

$4,365,004

$748,129

$2,620,959

8.2%

==========================================



UNIVERSITY OF MINNESOTA HOSPITAL &CLINIC
STATEMENT OF OPERATIONS

FOR THE PERIOD ENDED JULY 1, 1988 TO NOVEMBER 30, 1988

ANNUAL OVER/(UNDER) VARIANCE
BUDGET BUDGETED ACTUAL BUDGET %

-- .................... ........................... - ... - ..... - .. .. .. .. .. .. .. .. .. .. .... ""'''''''''''''''

PATIENT CARE CHARGES

$72,149,000 ROUTINE $30,256,543 $34,825,490 $4,568,947 15.1%
209,270,000 ANCILLARY 86,613,246 94,978,012 8,364,766 9.7%

... __ ............. .................... ... - ..... -- .. .. --.-- .. _-.-
$281,419,000 GROSS CHARGES $116,869,789 $129,803,502 $12,933,713 11.1%

DEDUCTIONS FROM CHARGES

$8,692,000 BILLING ADJUSTMENTS $3,609,717 $4,504,708 $894,991 24.8%
7,346,000 HMO/PPO DISCOUNTS 3,050,832 5,462,719 2,411,887 79.1%

28,091,000 GOVERNMENTAL CONTRACTUAL ADJUST 11,665,738 14,316,901 2,651,163 22.7%
550,000 CHARITABLE CARE 228,404 228,071 (333) -0.1%

3,992,000 PROVISION FOR UNCOLLECTABLES 1,657,958 1,841,328 183,370 11.1%
................... .. .... .. .. .. .. ... .. .. ............... _-- ......

$48,671,000 TOTAL DEDUCTIONS $20,212,649 $26,353,727 $6,141,079 30.4%

OTHER OPERATING REVENUE
$1,528,000 FOOD SERVICES $631,800 $636,103 $4,303 0.7%

576,000 PARKING SERVICES 238,329 306,076 67,747 28.4%
48,000 DEPARTMENT NON-PATIENT 19,965 76,598 56,633 283.7%

1,105,000 CUHCC GRANTS 485,899 483,160 (2,739) -0.6%
1,487,000 REFERENCE LAB INCOME 615,300 832,656 217,356 35.3%
1,533,000 PRO FEES--NET REVENUE 636,628 709,505 72,877 11.4%

0 SILVER SALVAGE (22,411) (22,411)
2,407,000 INCOME FROM BOND PROCEEDS 978,334 973,420 (4,914) -0.5%

................. .. ................... . ......... - ......... - .. -
$8,684,000 TOTAL OTHER REVENUE $3,606,255 $3,995,107 $388,852 10.8%

$241,432,000 TOTAL REVENUE FROM OPERATIONS $100,263,395 $107,444,882 $7,181,486 7.2% JEXPEND ITURES
$106,821,000 SALARIES $44,841,854 $46,996,904 $2,155,050 4.8%

24,605,000 FRINGE BENEFITS 9,780,261 9,962,845 182,584 1.9%
2,128,000 ACADEMIC CONTRACTS 886,882 881,228 (5,654) ·0.6%
5,907,000 RESIDENT CONTRACTS 2,427,383 2,322,155 (105,228) -4.3%
3,056,000 PHYSICIAN COMPENSATION 1,273,328 1,246,050 (27,278) -2.1%.............. .. .................. .. ... .. .. .. .. .. .. .. .. .. .. .......................

142,517,000 TOTAL SALARY, F.B., & FEES 59,209,708 61,409,182 2,199,475 3.7%

2,418,000 LAUNDRY & LINEN 1,008,926 979,817 (29,109) -2.9%
1,760,000 RAW FOOD 737,743 742,665 4,922 0.7%

18,140,000 DRUGS 7,500,916 7,787,480 286,564 3.8%
8,255,000 BLOOD & BLOOD DERIVATIVES 3,413,596 4,395,945 982,349 28.8%

20,348,000 MEDICAL SUPPLIES &SERVICES 8,815,209 10,376,361 1,561,152 17.7%
5,923,000 UTILITIES 2,520,034 2,458,409 (61,625) -2.4%
1,383,000 INSURANCE 541,591 524,771 (16,820) -3.1%
3,700,000 RENTAL 1,548,296 1,703,547 155,251 10.0%
4,475,000 MAINTENANCE & REPAIR 1,875,832 1,855,135 (20,697> -1.1%

0 NET LOSS ON DISPOSAL OF ASSETS 0 8,658 8,658
256,000 CAMPUS ADMINISTRATION EXPENSE 107,360 112,052 4,692 4.4%

17,918,000 DEPRECIATION 7,540,584 7,271,730 (268,854) -3.6%
12,005,000 INTEREST 5,065,562 5,436,062 370,500 7.3%
19,378,000 GENERAL SUPPLIES &EXPENSE 7,753,934 7,886,134 132,200 1.7%.. .. .. ... .. .. .. .... .. .. .. .. .. .................... .. ... .. .. .. .. .. .. .. .. .. .......................

$258,476,000 TOTAL EXPENDITURES $107,639,291 $112,947,948 $5,308,658 4.9%

($17,044,000) NET REVENUE FROM OPERATIONS ($7,375,896) ($5,503,066) $1,872,828 25.4%

NON-OPERATING REVENUE I

$14,725,000 APPROPRIATIONS & SUPPORT $6,135,237 $6,177,336 $42,099 0.7%
0 ACCRUED INTEREST ON APPROPRIATIONS 0 94,314 94,314

5,258,000 INTEREST INCOME ON RESERVES 2,444,820 3,022,520 577,700 23.6%
101,000 SHARED SERVICES 79,899 66,645 (13,254) -16.6%

1,094,000 ~ INVESTMENT INCOME HELD BY TRUSTEE 459,985 462,050 2,065 0.4%
OTHER INVESTMENT INCOME 0 45,205 45,205 ~............................. .. .................. .. .................... .. ....................

$21,178,000 TOTAL NON-OPERATING REVENUE $9,119,941 $9,868,070 $748,129 8.2% '-II
$4,134,000 REVENUE OVER/(UNDER) EXPENSE $1,744,045 $4,365,004 $2,620,958

============== ========== =========== ===========



UNIVERSITY OF MINNESOTA HOSPITAL & CLINIC

OPERATING CASH FLOY

FOR THE PERIOD JULY 1. 1988 TO NOVEMBER 30. 1988

Source of Funds

Beginning Operating Cash Balance
Net Income from Operations
Non-Operating Revenue

Excess of Revenue over Expense

Items not Requiring the Outlay of Cash
Depreciation
University Support: G &A

Decrease in Other Receivables
Loss on Disposal of assets
Deferred Third Party Reimbursement
Renewal Project Interest Expense
Increase in Accrued Expenses
Decrease in Prepaid Expenses
Third Party Liability Transfer

(5.503.066)
9.868.070

5208.805

4.365.004

7.271,730
112.052
137.590

8.658
281.410

4.284.378
2.737.429

42.885
2.n2.834

Total Funds Provided from Operations

Funds Appl ied

Capital Expenditures
Appropriation Receivable
Increase in Inventory
Third Party Receivable
Increase in Accounts Receivable
Investment Income - Trustee-held Assets
Transfers to Reserves Bond Retirement
Transfers to Reserves . Bond Interest

Total Funds Applied

Operating Cash Made Available from Operations

522.222,ns

2.342.721
1.235.4n

29.927
3.696.303
7.319.353

462.050
1.172.917
4.121.680

520.380.428

51.842.347
============

Total Operating Cash Available of 51.842.347 plus Transfers for Bond
Retirement of 51.172.917; plus Transfers for Bond Interest Payment of
54.121.680; plus Transfers to Plant of 52.342.721 equals Cash Generate
from Operations of 59.479.665.

Current Cash Summary

Operating Cash
Reserve Cash for Liability to Third Party Payors
Reserve Cash for Short Term Debt Retirement
Reserve Cash for Bond Prinicipal & Interest Payment

Less Interest Income on Reserves

Total Current Cash

51.842.347
6.145.312
2.500.000
6.462.844

16.950.503
(3.116.834)

513.833.669
============



UNIVERSITY OF MINNESOTA HOSPITAL & CLINIC
BALANCE SHEETS

NOVEMBER 30, 1988 AND JUNE 30, 1988

ASSETS LIABILITIES AND FUND BALANCES

CURRENT ASSETS
Operating Cash
Reserve Cash- Third Party Payable
Reserve Cash- Short Term Debt
Reserve Cash- Bond Int. &Prin. Pay.
Accounts Receivable

Patient Receivables
Other Receivables
Third Party Receivable
Appropriation Receivable

Less Allowances for Losses
;n Collection

11/30/88

($1,274,487>
6,145,312
2,500,000
6,462,844

89,067,702
1,808,413
3,696,302
1,235,477

95,807,894

(6,279,768)

6/30/88 11/30/88 6/30/88
.......................... ... .. ...... ... ... "'''' . .........

CURRENT LIABILITIES
$208,805 Accounts payable $9,440,633 $8,034,4,

8,918,146 Payable to Third Party Contr. Payors 9,841,614 8,918,1 1

2,500,000 Salaries, Wages and Payroll Taxes 4,296,458 4,550,2/
6,063,351 Accrued Vacation 7,352,830 7,359,6:

Accrued Professional Fees and
81,094,942 Physician Compensation 945,290 1,335,41

1,946,003 Contracts Payable 1,502,459 434,9'
0 Construction Retainages 0 171,4:
0 Interest Payable 4, ~ 45, 193 4,927,5,

........................... Current Portion of Long·Term Debt 2,500,000 3,826,6
83,040,945 Promissory Notes Payable 3,551,907 2,500,0

................................ ..........
(5,609,000)

LONG-TERM DEBT, LESS CURRENT PORTION $172,008,108 $174,669,

~ss Allowances for Discounts
to Third Party Payors

Trustee Held Assets
Irventories of Drugs & Supplies
Prepaid Expenses
Sitver Depos its

TOTAL CURRENT AS :is

BOARD DESIGNATED ASSEST:
Board Designated Assets
Available for Assignment

Cash & Investments
Accrued Interest

Assigned Cash &Investments

TOTAL BOARD DESIGNATED ASSETS

DEFER·) THIRD PARTY REIMBURSEMENT

OTHER ASSETS

LAN~ :'~:LDINGS & EQUIPMENT
lildings & Improvements
lt

(15,747,527> (15,764,889)
................................ ............

73,780,599 61,667,056

171 34
4,756, 4,749 J~

934,<; 977,120
240,232 262,643

.. ... .. ... ... ... ... ", ........ ............................
$93,545,566 $85,518,254

$64,839,788 $66,561,487
1,664,043 148,240

.............................. ... ... "'''' ....................

66,503,831 66 709,727

9,888,941 10,098,464
............... ... ........................ "''''

$76,392,772 $76,808,191

$8,239,216 $8,520,626

$368,456 $323,251

$183,307,943 $183,083,996
80,164,032 "7,311,403

TOTAL CURRENT LIABILITIES $43,576,38!. ':42,058,'
"

~

263,471,975 '60,395,399
(90,741,281) (83,775,058)Less Accumulated Depreciation

Construction in Progress
172,730,694

3,973,600
176,620,341

5,249,789

UNRESTRICTED FUND BALANCE $184,427,304 $179,934

TOTAL LAND, BUILDINGS &EQUIPMENT

TRUSTEE HELD ASSETS

DEFERRED DEBT EXPENSE-

$176,704,294 $181,870,130

$43,510,526 $42,262,027

$1,250,966 $1,360,345

$400,011,796 $396,662,824
============ ============ $400,011,796 $396,66;

============ =======:

RESTRICTED ASSETS
RESTRICTED FUND BALANCES

Fund Balances
Endowment Funds
Gift Funds

$2,021,301
4,760,928

...
$1,97
3,97

Cash and Investments $6,782,229 $5,955,184
============ ============

$6,782,229 $5,95
============ =======



UNIVERSITY OF MINNESOTA HOSPITAL &CLINIC

STATEMENT OF CHANGES IN FUND BALANCE

FOR THE PERIOD JULY 1, 1988 TO NOVEMBER 30, 1988

UNRESTRICTED FUNDS

BOARD
OPERATING DESIGNATED

FUND FUND

TRUSTEE &
PLANT

FUND

TOTAL
UNRESTRICTED

FUNDS

Beginning Balance

Net Income

Excess of Revenue over Expense
Interest Income on Reserves
Accrued Interest on Appropriations
Depreciation Expense
Gain on Disposal of Assets
Interest Expense
Interest Income on Trustee Held Fund

Total Income

Less Expense

University Support: G &A

Transfers Between Funds

Major Building Projects- Hospital Only
Adjustment to Shared Buildings
Capital Expenditures
Major Equipment Requisition
Bond Interest Payment
Short Term Note Funding
Bond Interest Expense Funding
Increase in Restricted Gift Fund
Committment to Plant

Ending Balance

$45,957,275

7,255,788

112,052

o
(1,853,258)

(416,063)
5,868,521
2,500,000

(4,895,104)

$54,529,211

$66,709,727

3,022,520
94,314

(2,707,716)

o
o

(5,510,118)

4,895,104

$66,503,831

$67,267,755

<7,271,730)
(8,658)

810,720
462,050

2,707,716
27

1,853,258
416,063

(358,403)
(2,500,000)

15,464

$63,394,262

$179,934,757

4,365,004

112,052

o
27
o
o
o
o
o

15,464

$184,427,304
============= ============== ============== ==============

============== ============== ==============

RESTRICTED FUNDS

Beginning Balance
Income
Disbursement

Ending Balance

GIFT

3,977,762
855,765
<72,599)

$4,760,928

ENDO\JMENT

1,977,422
44,214

(335)

$2,021,301

TOTAL

5,955,184
899,979
<72,934)

$6,782,229



LMINNESOTA DAILY
10 Murphy Hall • 206 Church St. SE • Minneapolis. MN 55455 • (612) 625-6666

December 19, 1988

TO: Robert Dickler
Director, University of Minnesota Hospital and Clinic

FROM: Stephen Lorinser
Editor in Chief, The Minnesota Daily

Dear Mr. Dickler,

The incorrect headline in the Dec. 2 issue of The Minnesota Daily ("Demands of
Jamieson, hospital conflicted; Doctor's aggressiveness may have led to board vote to
reduce powers") was due to a copy editor's mistake.

The Daily regrets the error. A formal correction will be printed in the Jan. 3 issue of
the newspaper.

Sincerely,

~~k,b~n~
Stephen Lorinser

cc: Dr. David Brown, Dean of the Medical School

Dr. John Najarian, Chairman o~ the Surgery Department

Office of the
Hospital Director

DEC ~o 1988

University ()f Minnft!ota
Hospitals & Clinics


