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University of Minnesota Hospitals and Clinics
Board of Governors
September 26, 1984
1:30 P.M.
555 Diehl Hall

University of Minnesota

Agenda

Minutes - July 25, 1984

Chairman's Report - Mr. David Cost, Board Chair

Hospital Director's Report - Mr., C. Edward Schwartz, Hosp. Director

Committee Reports

A. Planning & Development Committee, Mr. Al Hanser, Comm. Chair

1. Quarterly Purchasing Report
2. Year-End Contributions Report
3. Unit J Project Update

B. Finance Committee Report, Mr. Al France, Committee Chair

1. Review of Year-End Financials
2. August YTD Financial Statements

Organization for Strategic Planning - Mr. Geoff Kaufmann, Sr. Assoc,

Director for Planning & Marketing

Clinical Chiefs Organization, Mr. C. Edward Schwartz, Hosp. Director

QOther

Adjournment

(Approval)

(Information

(Information

(Approval)
(Information
(Information

(Information
(Information

(Discussion)

(Information

*RECEPTION WELCOMING GEOFFREY L. KAUFMANN, SENIOR ASSOCIATE DIRECTOR

FOR PLANNING AND MARKETING WILL BE HELD IMMEDIATELY FOLLOWING
THE BOARD MEETING IN THE 5TH FLOOR LOUNGE OF THE CAMPUS CLUB*



CALL
TO
ORDER:

APPROVAL

":ﬁNUTES

CHAIRMAN'S
REPORT:

Minutes
Board of Governors
University of Minnesota Hospitals and Clinics
July 25, 1984

Present: David Cost, Chair
Mary DesRoches (for David Lilly)
Phyllis Ellis
Al France
Robert Goltz, M.D.
Al Hanser
Lynn Hornquist
Robert Latz
Jerry Meilahn +
Barbara 0'Grady
C. Edward Schwartz
Neal A. Vanselow, M.D,

Absent: Carl Drake
David Lilly
Virgil Moline
James Moller, M.D.

The Board seconded and unanimously passed a motion to approve the minutes
of the June 20, 1984 meeting as written,

Chairman David Cost introduced Mr. Geoff Kaufmann, the Hospitals' new
Senior Associate Director for Planning and Marketing and Ms, Mary Ellen
Wells, the 1984-85 Administrative Fellow, Mr, Cost also welcomed

Ms, Ilene Scallon, a University of Minnesota Law student who is spending
the summer with the University Attorneys office.

Secondly, Chairman Cost reviewed the preliminary fall Board retreat
agenda. The retreat is to be held September 4-6, 1984 at Minnesuing
Acres Conference Center in Wisconsin and will feature Dr., Robert Zelten
of the Wharton School as keynote speaker, Mr. Cost asked that Board
members review the agenda and forward comments to Ms, Nancy Janda within
one week.

Thirdly, Mr. Cost announced the availability of four Gopher football tickets
for Board use during the upcoming season. A schedule of games was distributed
and Board members were encouraged to call their request into the Board

office as soon as possible.

Lastly, Chairman Cost reminded the members of the Board about the July 29,
1984 reception honoring Dr. Paul Quie for his contributions as Chief of Staff.
The reception, he noted, will be held from 4:00 until 6:00 p.m., at the

Town and Country Club,



Hospital
Director's
Report:

Finance
Committee
Report:

Vice Chair Barbara 0'Grady apprised the Board of recent activities of the
West Metro Trustee Council. The Council recently conducted a survey of
metro area employers that asked about anticipated modifications in emplovees
benefit packages, The Council also conducted a second survey of employees
that found high technology and quality of medical care to be priorities for
employees when evaluating medical care coverage. Mrs. 0'Grady also announced
a November 16, 1984 forum sponsored by the Council entitled "Re-Regulation
of the Health Care Industry: Is it Minnesota's Medicine?".

Mr, C. Edward Schwartz reported on progress made in the Medical School
Deanship Search process, noting that the pool of candidates had been
narrowed to two and that a final decision is expected shortly.

Secondly, Mr. Schwartz informed the Board of two potential programs
currently being assessed for feésibility at the University Hospitals. The
first, which is being considered as a joint venture with Abbott Northwestern
and St., Paul Ramsey Hospitals, would provide hospital to hospital helicopter
transport for critically ill patients. A letter of intent to provide this
service had been submitted to the Health Board while negotiations regarding
the specifics of the cooperative venture with Abbott and St, Paul Ramsey are
underway. The Hospitals are also discussing the potential for development
of a Spinal Cord Center, which would be based at the University Hospitals
and staffed by physicians from a variety of disciplines, with the Spinal
Cord Society of America, Mr. Schwartz agreed to keep the Board apprised of
developments regarding these potential programs as they occur.

Thirdly, Mr. Schwartz reported that the consulting firm of Arthur Young and
Associates, who are conducting a study on the costs of graduate medical
education for the Health Care Financing Agency, are also being considered

for consultation on a M,A.P.T.H. graduate medical education study. The
M.A.P.T.H. group is currently exploring the potential of grant funding to
finance that study., Mr, Schwartz also reported that he is working with the
Citizens League and Senator Durenberger's office to organize a local forum to
explore this topic.

Mr, Schwartz concluded his comments with a few brief announcements.

Mr, Chip Kahn will be assuming the staff position in Senator Durenberger's
office previously held by Dr. John Tillotson. Mr., Don Van Hulzen assumed the
position of Senior Associate Director at the Indiana University Hospitals.

As the University Hospitals do not summarize year end results until the
University closes its' year, the Finance Committee did not conduct its'
monthly review of financial statements in June. The Finance Committee,

Mr. France reported, did review the University investment portfolio in some
detail, Per Mr, France's request, Ms. Mary DesRoches overviewed that
portfolio in detail, explaining the composition of each fund and recent
returns on each category of investments.

Secondly, Mr. France asked that Mr. Greg Hart review progress to date on the
job evaluation study. That study, Mr, Hart reported, is being conducted
under the guidance of the Hospitals' Personnel Department with the assistance
of Arthur Young and Associates. All job classifications that are primarily
populated by Hospital employees are being ranked according to Arthur Young's
Decision Band Method. Mr., Hart summarized the Hospitals' reasoning for
choosing this particular ranking method and noted that the study would be



JOINT
CONFERENCE
COMMITTEE
REPORT:

PLANNING
AND
DEVELOPMENT
COMMITTEE
REPORT:

concluded this £fall with a comparison of marketplace data. In response

to a question regarding comparability with the University's job classification
system, Mr. Hart noted that the University is currently conducting a similar
study and that the Hospitals intend to work with the University Personnel
Office in reviewing the results of both studies to evaluate comparability
between the results of the two studies,

Thirdly, Mr. France summarized bad debt levels for the fourth quarter of the
fiscal year. The Board seconded and passed a motion to approve the write-—off
of bad debts for the quarter in the amount of $639,486.24,

Lastly, Mr. France reported Regental approval of the 1984-85 budget for the
Hospitals, which is based on 178,000 patient days for the fiscal year.

Mr. Robert Latz, presented the Joint Conference Committee report, as he had
chaired the July 11, 1984 meeting in Mrs., 0'Grady's absence. The Committee,
he reported, heard a report by Ms. Diane Bartels and Dr. Ted Thompson on

the formation of Biomedical Ethics Consultative Teams, which will assist
providers of care at the Hospitals, patients and families in the resolution
of ethical questions related to care. Mr. Latz noted that the Committee
expressed an interest in seeing a procedural flow chart that would depict the
Biomedical Ethics Committee's process in making such ethical decisions.

Secondly, Mr. Latz reported on a recent change to the Hospitals Overnight
Pass Policy considered by the Medical Staff/Hospital Council. The objective
of this change, he noted, is to maximize reimbursement without disrupting
patterns of clinical care. The Medical Staff/Hospital Council had also
recently reviewed the utilization of platlet transfusions. Mr. Latz
summarized the findings of that study for the Board by noting that the
University Hospitals are the nations leading user of platlet transfusions and
that potential for reduced use of transfusions had been identified,

Mr. Latz also summarized the review by the Joint Conference Committee of
recent Clinical Chiefs activities. The Chiefs decided recently to devote

one of four weekly meetings each month to academic matters., Mr, Latz

also reported on the recent record review of rectal and pelvic examinations
done at the Hospitals and discussion at the most recent Chiefs meeting regard-
ing this record review.

Mr. Al Hanser summarized recent Unit J construction progress for the members
of the Board. Finishing work continues in the new Department of Therapeutic
Radiology and occupancy is expected in the first week of August. Mr. Hanser
also reported that the majority of brick work on the "J" building is now
complete., The southeast section of the building will remain open until

late fall to accommodate temporary elevators. Interior furnishings for the
"J" facility are now being reviewed with Hospital employees,

Mr, Hanser also apprised the Board of a question raised recently by the
Masonary Institute. Represtatives of the Institute questioned the ability

of the Unit "J" external wall system to withstand force exerted by wind
pressure on the brick veneer. Mr. Hanser reported that the Twin City Testing
and Engineering Laboratory had tested the wall system and affirmed its ability
to withstand such force. Per the University's request, some additional



testing is being done to determine the ability of the wall system to resist
moisture penetration.

c Thirdly, Mr. Hanser reviewed the work to date of the Renewal and Renovation
Cteering Cowmicttee, To date, the Committee has assessed each of the current
buildings for structural imparities and reviewed each of the Hospital departments
in an effort to measure adequacy of current facilities and needs for the future,
A report on these findings will be presented to the Board of Governors and
Board of Regents this fall,

Fourthly, Mr,., Hanser asked that Mr, Ron Werft review the proposal to replace
a 4 MeV Linear Accelerator, which received endorsement at the July 11, 1984
Planning and Development Committee meeting. Mr. Werft reviewed for the Board
the operating deficiencies of the 4 MeV Linear Accelerator currently in use
and outlined the costs associated with purchasing a new low energy linear
accelerator. Mr. Werft noted that this existing 4 MeV unit is fully
depreciated and the replacement is an item that was planned for in the
1984~85 capital budget. The Board seconded and unanimously passed a motion
to approve the replacement of the linear accelerator at an approximate

cost of $418,000.

Lastly, Mr, Hanser noted that the fiscal year 1984 Hospital giving levels
reached approximately $716,000, a substantial increase from the previous
years $166,000 level,

PROGRAM All three Board Committees had reviewed and endorsed a program development
VELOPMENT objective designed to provide support to clinical programs that would attract
JECTIVE: new or incremental patient populations. The objectives reads as follows:

"The Hospital will establish a fund of one million dollars
($1,000,000) to be used to support approved Clinical Services
proposals that will directly enhance Hospital patient activity
volumes, Proposals will be reviewed by the Executive Committee
of the Council of Clinical Chiefs or a similarly designated panel
which shall in turn make recommendations to the Hospital Director.
The Hospital shall submit the initial group of project proposals
to the Board of Governors for its approval and report subsequent
projects on a monthly basis."

The Board seconded and passed a motion to approve the objective as written.

ADJOURNMENT : There being no further business, the meeting of the Hospital Board of
Governors was adjourned at 3:20 p.m.

Respectfully submitted,

7\/1//‘«\«(43 0- M

Nancy C. Janda
Executive Assistant
to the Board of Governors
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: E? & E UNIVERSITY OF MINNESOTA  university Hospitals and Clinics
- & % E  TWINCITIES 420 Delaware Street S.E.
O Minneapolis, Minnesota 55455

August 15, 1984

TO: Board of Governors .
Planning and Development Committee

FROM: Ed Howe 11/ﬁ/
Associate Hospital Director

SUBJECT: Quarterly Purchasing Activity Report.

Attached is a copy of the Hospitals Purchasing Activity Report for the
period of May through July, 1984, As you will note, this report includes

a full quarter of purchasing activity and therefore more closely represents
normal purchasing volume than the previous quarterly report.

Please feel free to contact me if you have any questions or concerns
regarding this data.

REH/jem

attachment

HEALTH SCIENCES



PO h UNIVERSITY OF MINNESOTA |
“w ¢ - TWIN CITIES :

University Hospitals and Clinics
Materials Management Department

. Box 517 Mayo Memorial Building

. 420 Delaware Street S.E.
i Minneapolis, Minnesota 55455

(612) 376-4460

UNIVERSITY OF MINNESOTA HOSPITALS & CLINICS
ADMINISTRATIVE REPORT ON PURCHASING ACTIVITY

PERIOD May - July 1984

I. PURCHASE ORDER ANALYS!S

Range

$0
$500
$2,000
$5,000
$10,000 -

Number of P.0O.'s

Tota! Dollar Value

$499 3843
$1,999 563
$4,999 138
$9,999 42
OVER 31

TOTAL PURCHASE ORDERS

Il., CONFIRMING ORDERS

Range

$0 -
$100 -
$500 -
$1,000
$2,000 -

Number of P.O.

'sg

$99 248
$499 265
$999 62
$1,999 37
OVER 23

TOTAL CONF IRMING ORDERS
TOTAL PURCHASE & CONFIRMING ORDERS

I, SET ASIDE AWARDS

Category Vendor
Draperies G.Lee's Slip Cover

497,364.55

$

$ 577,150.15
$ 435,243.42
$
$
$

311,117.58
703,748, 11

2,522,623.81

Tota! Dollar Value

23,154,27
67,117.00

49,773.66
59,563.71
49,092.09
248,700.77
2,771,324.58

PNA|P| A AP

Total Doltar Value

$ 4,639.00

IV. PURCHASE AWARDS TO OTHER THAN APPARENT LOW BIDDER

(Attachment A)

V. SOLE SOURCE

(Attachment B)

HEALTH SCIENCES



ATTACHMENT A

IV. PURCHASE AWARD TO OTHER THAN LOW BIDDER

TOTAL DOLLAR VALUE
P.0. NUMBER VENDOR DOLLAR VALUE LOW BID DEPT.
84-403 Beirsdorf $2,321.57 $1,905.12 Materials
Reason: . The material could cause skin irritation and possible abrasion to
the patient.
84-445 Baxa $5,345.00 $4,012.00 Pharmacy
Reason: The scale is difficult to read and is graduated in 2/100's rather
than 1/100's
HO06641 Lintex $2,583.84 $2,401.48 Materials
Reason: Samples of low bid pajamas and robes did not finish well in the washing
process and were felt to wrinkle too easily.
84-207 Clark $7,963.71 $7,401.48 Materials
Reason: Lower bidder could not provide evaluation samples within the ten
working day period as requiested.
H009004 Bower & Haack $2,200.00 $2,109.00 Labs
Reason: The user department was not able to obteain the product for evaluation.
84-433 Transhealth $6,903.11 $5,371.67 Materials
Reason: Products were not Baum brand which was standardized hospital-wide
to allow for interchangability of parts and consistancy of blood
pressure readings.
84-344 Proctor & Gambie $5,572.36 $4,406.40 Materials
Reason: Quoted product had no leg gathers, no tucks between the legs and did
not contain the specified amount of padding.
84-354 Associated Medical $25,489.80 $19,992.00 Materials
Reason: Samples for evaluation were not submitted as specified.
HO03707 Medox $24,700.00 $19,500.00 Patient Mon.
Reason: The Tri-Med product was evaluated with unsuccessful results due to an

overflow situation arising from a float that stuck,



'E;

10.

1.

12.

13.

14.

15.

16.

17.

ATTACHMENT A

IV. PURCHASE AWARD TO OTHER THAN LOW BIDDER

TOTAL DOLLAR VALUE
P.O. NUMBER VENDOR DOLLAR VALUE LOW BID DEPT.
84-201 a. Sugikos $8,853.12 $4.732.80 Materials
Reason: Lower bid did not meet specifications because draping design
and size were not comparable to currently used items.
b. Sugikos $5,090.40 $3,600.00 Materials
Reason: The drape lacks portholes, which are necessary to hold the cables.
c. Sugikos $14,085.12 $12.057.60 Materials
Reason: The pack did not contain a water barrier gown.
84-203 a. AM. Hosp. Supply $9,063.60 $7,527.2C Materials
Reason: The pack did not contain four towels with an adhesive edge, as specified.
b. Am. Hosp. Supply $2,505.60 $1,944.00 Materials
Reason: The drape was not a water barrier fabric as specified.
84-485 Travenol $127,710.00 . $107,370.00 Materials
Reason: Travenol higher bid of $20,000+ was chosen because B3-D was deemed
unacceptable for the following: insufficient sizing, repulsive odor,
gloves stick together upon dispensing from the package, insufficient
cuff length, too much powder, skin sensitivity problems, fingers
feel gritty, fingers pierce the glove, higher priced procedure
gloves are being substituted.
H012385 Atpha Video 32,309 $2,020 Cardio Resp.
Reason: Low bid did not include all items specified.
HG 12384 PuriTtan Bennett $5,551.70 $4,700. Cardio-Resp.
Reason: Low bid did not include complete package as specified.
HO0661 Angelica 34,354.80 $3,762.96 Laurdry/Linen
Reason; Low bid samples were button type which detach in laundry process.
84-471 C.R. Bard - $9,720 $6,945.60 Materials
Reason: Samples not provided by low bidder for evaluation of product.
H009314 NuAire $5,283 . $4,620 Labs
Reason: Unacceptable power shut of in the hood when the window is open.



18.

19.

20.

21,

23.

24,

ATTACHMENT A

1V. PURCHASE AWARD TO OTHER THAN LOW BIDDER

P.0. NUMBER

H012077

Reason:

84-481

Reason:

84-481

Reason:

84-481

Reason:

84-4853

Reason:

84-351

Reason:

84-509

Reason:

TOTAL DOLLAR VALUE
VENDOR DOLLAR VALUE LOW BID DEPT.

Electronucleonics $81,000 $76,725 Labs

Technicon's Ra-1000 does not meet the specification of 300 test per
hour throughput and lacks a refrigerated reagent storage that was
specified.

Gentec $2,180.80 $1,144.80 Materials

The sample submitted was a bouffant hat, not a nurses floral technique
cap, as specified. .

»

Gentec $6,816 $5,054.40 Materials

The surgeons cap was not constructed with an inner sweat band, as
specified.

Gentec $72,711 $53,105.96 Materials

Staff complained of breathability problems, which occurred during
an eight hour shift. the ties on the mask were ot forty-one (41)
inches long, as specified.

Whittaker Gen. $15,364 $8,418 Materials

The shoe cover was not a very durable product, cover began to tear
around the soles and heels after only short periods of wear,
especially if wet.

C.F. Anderson $6,728 $6,481.20 Materials

(Decubicare Pads): Rejected Dillon brand which was less soft, offering
less padding.

Medix(for Monoject) $258,041.97 $252,874.85 Materials
(Syringes, Disposable): BD packageing on 3cc size is unacceptable:

It is the old style paper packaging which was difficult to peel
open, comsuming time and jeopardizing sterility.

10



ATTACHMENT B
V. SOLE SOURCE

VENDOR

CONTRACT/P.O. #

Trimed

Xerox Medical
Digital Equipment
Travenol

McGaw

Ross Labs
Colonial supply
Meade Johnson
Astrocom

CPT Corp.

CPT Corp.

Digimed

84-425

84-372

H009994

84-400

84-401

84-402

84-409

84-408

HO06646

H009942

H009943

H006642

VALUE
Annual Contract
Annual contract
$54,127.25
Annual Contract
Annual Contract
An;ual Contract
Annual Contract
Annua! Contract
$7,255.00
$2,978.00
$8,139.00

$45,000,00

NEPARTMENT
Cardio. Resp. Care
Radiology
Cardio. Resp. Care
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
0.A.D.

Labs
Labs

0.A.D,

11



UNIVERSITY OF MINNESOTA  University Hospitals and Clinics

TWIN CITIES 420 Delaware Street SE.
Minneapolis, Minnesota 55455

MEMORANDUM DATE: August 20, 1984

TO: Members of the Board of Governors

FROM: Kenneth E. Merwin, Director of Developmentm‘

SUBJECT: 1983-84 Contributions Report

A final report of gifts received and deferred gifts booked
(expectancies) during the fiscal year ‘ended June 30, 1984,
includes a trust that will produce approximately $280,000

when distributed.

Commitments and contributions to University Hospitals and
Clinics, with comparative figures for 1982-83 were as follows:

Receipts/Commitments 1982-83 1983-84
Cash contributions $ 89,312 $253,069
Bequests received 44,922 126,538
Gifts in Kind 6,575 16,019
Expectancies booked 25,000 600,000
TOTALS $165,809 $995,616

The Transplant Assistance Fund, including contributions without
restriction as well as for specific patients, attracted con-
siderable growth this year. 1In addition, contributions from
donor prospects uncovered in the first year of solicitation

of patients for the Patients Fund were encouraging as many

of those donors repeated their gifts in 1983-84.

In the course of the year we had the opportunity of working
with several individuals and/or attorneys as they wrote be-
quests into Wills being formulated. In most of these cases,
we have not been privy to the specifics, but know that the
Wills will provide considerable income to use in future years.

In summary, it would seem as though several aspects of our

Development Program have progressed well in the first full
year of operation.

/nd

HEALTH SCIENCES
12



TWIN CITIES 420 Delaware Street S.E.
Minneapolis, Minnesota 55455

c L 'g‘ ] UNIVERSITY OF MINNESOTA  University Hospitals and Clinics

August 31, 1984

TO: Board of Governors Finance Committee

FROM: Clifford Fearing
Senior Associate Director ’4h*“"/g77

SUBJECT: Report of Operations for the Period July 1, 1983
through June 30, 1984.

The 1983-84 fiscal year for University of Minnesota Hospitals & Clinics was
a year where declines in length of stay and admissions required UMH&C to
make major expenditure reductions to attain its financial objectives.
Census declines in September and March of the fiscal year were larger than
anticipated in the budget and forced a reduction in the work force and

o a major curtailment in other operating expenditures. Although UMH&C
experienced these declines in utilization, the overall financial objectives
of the organization continued to be met. Below are the highlights of the
financial results of the 1983-84 fiscal year.

Inpatient Census: The inpatient census for the 1983-84 fiscal year totaled
181,805 days compared to 198,977 days for the previous year, a decline of
17,172 days (8.67Z). Admissions for the year totaled 19,991, down by 1,005
(4.8%) from 20,996 in 1982-83. The Hospitals overall average length of stay
declined from 9.5 days last year to 9.0 days in the current year.

While we had budgeted for a decline in our inpatient census levels, the
change was larger than we anticipated. The decline in patient days was
largely the result of a reduced length-of-stay and was experienced in nearly
all services. Much of this change is due to efforts by our medical staff.
Where its appropriate we have seen increased scheduling of same-day
admissions for surgery and greater emphasis on discharge planning, thereby
shortening the patients stay in the Hospital. These kinds of changes are
seen as positive in light of the changing reimbursement environment.

In addition to the reduced length-of-stay we have also experienced reduced
referral and admission levels from a year ago. The largest declines have
occured primarily within three services: Gynecology, Medicine, and Surgery.
One notable exception where we continue to experience growth is in Adult
Psychiatry where we have seen increased referrals associated with the

‘:; eating disorders and chemical dependency programs.

NCES
HEALTH SCIENC 13



Board of Governors Finance Committee
Report of Operations

August 31, 1984

Page two

It is important to note that although we have experienced significant declines
in our admissions and patient day levels, these declines are no greater than
those experienced within the Twin City community or on a state-wide average.
As hospitals adjust to the changing reimbursement environment we will

continue to see changes in the delivery of health care that will undoubtably
result in lower levels of admissions and shorter lengths of stay.

To recap our inpatient census for the 1983-84 fiscal year:

1982-83 1983-84 1983-84 %

Actuak Budget Actual Variance Variance
Admissions 20,996 20,475 19,991 (484) (2.4)
Avg. Length of Stay 9.5 9.6 9.0 (0.6) (6.3)
Patient Days 198,977 197,000 181,805 (14,195) (7.2)
Percent Occupancy 74.0 72.6 67.5 (5.1) (7.0)
Avg. Daily Census 545.1 535.5 496.7 (38.8) (7.2)

Qutpatient Census: The Hospitals' outpatient clinic census remained relatively
stable in 1983-84, increasing by 126 visits from 210,000 in 1982-83 to 210,186
in the current year. This represents an increase of 0.06% over the prior

year and a 0.6% (1,236) increase over the budgeted 1983-84 total of 208,950
visits.

While our total clinic census increased only slightly from a year ago, we have
experienced increases and decreases within several clinic areas. The most significant
increases occured within Dentistry, Dermatology, Obstetrics/Gynecology, Adult
Psychiatry and Ambulatory Surgery. The Ambulatory Surgery Center achieved

its second year of 9.0%7 growth rate by increasing its activity by 239 cases

to a total of 2,786 surgical procedures. Areas that experienced a decline

in clinic census included Colon/Rectal Clinic, Child Psychiatry, Child

Bearing/Child Rearing, Family Practice, and the Emergency Room.

Operations ~ Revenue: Patient care revenue totaled $180,818,886, a 4.3% variance

below the current year budget of $188,871,500. Routine revenue totaled $63,517,415
and represents an unfavorable variance of approximately $4,491,000. While

our routine revenue variance was 6.67 below budget, our patient day variance

was 7.2% below budget. This difference reflects the fact that we had a higher
proportion of patient days within our intensive care units where the daily

charges are higher than the overall average. Ancillary service revenue

totaled $117,301,471 and was approximately $3,561,000 (2.9%) below budget.

The overall ancillary variance primarily reflects the variance in inpatient
admissions.

Nearly all ancillary areas experienced revenues below budget. An exception
was Pharmacy where we saw revenue levels 7.27% above budget. This variance

was primarily due to the increased use of more expensive antibioties hospital-
wide, the use of Antineoplastic in chemotherapy for oncology patients, and

the use of Cyclosporin in our transplant programs. Cyclosporin was only
approved for use by the FDA during the 1983-84 fiscal year and the revenue

and expenses associated with this drug were not included in our 1983-84
budget.

14



Board of Governors Finance Committee
Report of Operations

August 31, 1984

Page three

The increase in total patient revenues from 1982-83 to 1983-84 was nearly
$6,790,000 (3.9%). This increase was the result of the 9.7% price increase
approved by the Board of Governors for the 1983-84 budget year and a 5.8%
overall decline in revenues due to changes in volume and the mix of patient
care services.

Operations - Expenditures: Operating expenses for the 1983-84 fiscal year
totaled $158,552,958 and is an increase of $8,308,000 (5.5%) over the 1982-83
fiscal year. The increase in expense is approximately $3,827,000 less

than budget and results in an overall favorable variance of 2.47%. This
overall variance is primarily due to the decline in inpatient volume

together with the actions taken by management to reduce our expense base.
Nearly all expense categories experienced favorable variances.

Personnel costs (salaries and fringe benefits) are below budget by a net

amount of $1,010,000. The reduced salary costs are largely the result of

the actions taken by management mid-year in response to declining census
levels. During the 1983-84 fiscal year we averaged 3,524 full-time equivalents
(F.T.E.) which is down 102 F.T.E.s from the budgeted total of 3,626. The
unfavorable variance in fringe benefits relates to an adjustment for the
under-funding of fringe benefit reserves by the University in 1981-82 of
$1,908,000. $737,000 of this adjustment occured in our 1983-84 fiscal year.

Supplies and expense related to patient care activities were approximately
$1,182,000 below budget. This would include such things as laboratory and
medical supplies, blood and blood derivatives, laundry and food services,
critical care equipment rental, ete. However, as noted above, Pharmacy

was an area that experienced variances over budget as a result of increased
utilization and the introduction of Cyclosporin which was not in the 1983-84
budget. The expense for Cyclosporin accounts for over half the drug

expense variance.

We also experienced favorable variances associated with expenditures where
the timing of the actual expense was different than what was assumed in the
budget. The variances total approximately $1,334,000 and relate to (1) costs
of upgrading of our computer main-frame, (2) depreciation expense associated
with the purchase of a linear accelerator, and (3) the depreciation and
interest expense associated with the Therapeutic Radiology space in Unit J.
These costs were budgeted to begin occuring in 1983-84 but will not begin
until the 1984-85 fiscal year.

In addition to the above we also experienced favorable variances in many
other supply and expense categories totaling approximately $349,000. These
were the result of reduced spending for such things as office and computer
supplies, custodial supplies, postage, travel, etc.

Non-Operating Revenue: The favorable variance in non-operating revenues is

the result of significantly higher investment earnings than what was ant1c1pated
in the 1983-84 budget. Our level of earnings was the result of higher

average yeilds on both our appropriations and our reserve balances, and being
able to maintain a higher than expected average cash balance in our reverve
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accounts throughout the fiscal year. We had expected both our Medicare and
Medical Assistance Intermediaries to require payment on prior year liabilities
and to withhold a higher amount on current payments. These actions did

not occur and allowed us to retain a higher than anticipated cash balance

for investment.

Accounts Receivable: The balance in patient accounts receivable as of Junc

30, 1984 was $41,612,264. The balance represents 81.3 days of revenue out-
standing. The net increase in patient accounts receivable for the 1983-84
fiscal year was $5,019,622. Reflected in the net change is a $820,000 adjust-
ment to the allowance for uncollectable accounts, increasing it from $4,280,000
to $5,100,000. This adjustment is appropriate recognizing the increase in

our receivable balance and does not reflect any deterioration in the overall
quality of our receivables. The increases we have experienced are primarily
due to a lengthening of the payment cycle as payors have had to (1) change
their claims processing and reimbursement systems to incorporate changes in
regulations and payment methodologies, and (2) increased the number of claims
they subject to audit. These factors do not affect the ultimate collectability
of our accunts but have increased the length of time it takes to receive
payment. A specific area of concern with regard to lengthening of the

payment cycle is with Blue Cross, where we have seen an increase in accounts
receivable of almost $2,400,000 and we have not experienced any significant
change in Blue Cross patient utilization levels. This has stemmed primarily
from these new AWARE payment methods. We are currently discussing contract
language and hope to improve this situation in the current year.

Capital Expenditures: During the 1983-84 fiscal year the Hospital expended
$8,212,000 from operating funds for current year capital expenditures.

The major components of our capital spending were: (1) $3,376,000 for recurring
equipment and remodeling; (2) $4,000,000 for the Renewal Project; (3) $325,000
toward our Magnetic Resonance Imaging Unit (NMR); and (4) $511,000 for

several support projects.

Conclusion: - Although UMH&C achieved its financial objectives in fiscal year
1983-84, the year was one of significant change. Major reductions in

average length of stay across all departments as the result of enhanced

cost consciousness of the physicians, such as wider use of same day surgery
and early discharge planning resulted in a reduction in the average length

of stay by over 6%. Increased utilization of Ambulatory Surgery, more
stringent admission approvals by most third party payors and reduced referrals
by other physicians caused the number of admissions to decline over 4%

during the fiscal year.

Most of these changes are the result of increased pressure on providers to
reduce the cost of health care services. Other cost reduction trends also
became more evident in 1983-84. These include a move by many self-insured
companies, HMOs and insurance companies to contract with specific providers
for specific services and have forced UMH&C further away from fee for service
medicine. These changes will require further management actions to enhance
revenues and reduce costs to remain competitive.
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Significant actions to enhance UMH&C's competitive position are currently
underway. These include active contract negotiations with numerous third party
payors to secure our markets in transplantation and other specialties, analysis
of major cost areas such as fringe benefits to secure equal but less expensive
employee benefits, development of joint venture opportunities between
physicians and UMH&C to either enhance our patient markets or provide revenue
producing non-patient services, and continous management evaluation of ongoing
operating costs and efficiencies.

Various uncertainties in reimbursement also face UMH&C. Federal payments for
capital costs and graduate medical education costs remain undertermined

for fiscal years 1986 and beyond at this time. The outcome of these major
federal public policy issues will be significant in the financial future

of UMH&C.

The cost consciocus trend will continue and will require UMH&C to look to
other creative ways to enhance revenues and reduce costs. New ways of
market penetration program diversifacation, program affiliation and/or
divestiture will be required for UMH&C to remain competitive and sustain its
mission in patient service, education and research.

CPF/jem
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UNIVERSITY OF MINNKESOTA HOSPITALS & CLINICS

STATEMENT OF OPERATIONS

FOR THE PERIOD JULY 1, 1983 TO JUNE 30, 1984

Variance
Over/-Under
Budgeted Actual Budget Variance %
—————— ——————
Gross Patient Charges $ 188,871,500 $180,818,886 $-8,052,614 -4.,32
Deductions from Charges 36,402,806 35,050,829 -1,351,977 -3.7
Other Operating Revenue 3,210,457 3,428,747 218,290 6.8
TOTAL REVENUE FROM OPERATIONS $155,679,151 $ 149,196,804 $~6,482,347 -4 .22
Expenditures
Salaries $ 78,110,219 $ 76,459,625 $-1,650,594 -2.1%
Fringe Benefits 14,508,242 15,149,139 640,897 4.4
Contract Compensation 7,473,847 8,036,901 563,054 7.5
Medical Supplies, Drugs, Blood 25,530,532 24,541,238 -989,294 -3.9
P Campus Administration Expense 5,226,000 5,226,000
c Depreciation 6,504,726 6,095,448 -409,278 -6.3
General Supplies & Expemse 25,026,008 23,044,607 -1,981,401 -7.9
Total Expenditures $162,379,574 $158,552,958 $-3,826,616 -2.4%
Net Revenue from Operatiomns $ -6,700,423 $ -9,356,154 $-2,655,731 -39.62
Non-Operating Revenue
Appropriations $ 12,420,450 $ 12,420,700 $ 250
Interest Income on Reserves 1,838,596 5,881,661 4,043,065
Shared Service 369,224 401,646 32,422 8.8%
Investment Income on Trustee
Beld Assets 1,725,000 1,718,832 -6,168
Total Non-Operating Revenue $ 16,353,270 $ 20,422,839 $ 4,069,569 24,92
Revenue Over / -Under Expenses $ 9,652,847 $ 11,066,685 $ 1,413,838 (1)

(1) Variance equals

0.9% of total budgeted revenue.
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The meeting of the Finance Committee was chaired by Mr. Al France
and was called to order at 9:45 a.m. in the Dale Shepherd
Room of the Campus Club.

The minutes of the June 20, 1984 meeting of the Finance
Committee were approved.

Ms. Des Roches presented the University of Minnesota's invest-
ment report for the quarter ended March 31, 1984. She
explained that this quarterly investment report is prepared
for the Regents and gives more detailed information than

the reports presented to the Regents on a monthly basis.

Ms. Des Roches highlighted schedules in the report showing
market value of portfolios, quarterly changes, departmental
distribution of the group investment income and performance

by fund managers. She stated that the annual investment
report is the real "report card" of activity, and Mr. Schwartz
suggested that the annual investment report, when available,
be included as an agenda item for the Finance Committee and
quarterly reports be mailed to the members of the Committee.

Mr. Schwartz informed the Committee that the 1984-85
Hospital budget was approved,as presented, by the Board of
Regents at their last meeting. This budget provides for a
7% rate increase.
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Mr. Fearing reviewed schedules of census data by service for
admissions and for patient days comparing the last three months
and the year-to-date data for fiscal years 1982-83 and 1983-84.
The month of June 1984 showed a 29 - 30 patient increase over
May, for an average daily occupancy of approximately 496.

Total admissions for 1983-84 dropped to 19,991 from the 1982-83
total of 20,996 (a 5.5% decline). Patient days for 1983-84
totaled 181,805 which is only .47 less than third quarter
projections, Clinic visits were right about at budget at
210,186 for the year-to-date.

Gross revenues of $16,476,000 for June 1984 showed a significant
increase over previous months. Mr. Fearing stated that he
anticipated that all financial targets for the fiscal year
would be achieved and the bottom line may be approximately
$500,000 better than projectionms.

Although Receivables did not reach the 80 day goal, they
declined to 81 days. Mr. Fearing explained that detailed
analysis of the receivables data shows over 407 of the total
increase in receivables for the year is attributable to

Blue Cross accounts.

Mr. Werft introduced a recommendation to the Finance Committee
to endorse replacement of a linear accelerator in the Department
of Therapeutic Radiology. He explained that this recommendation
is justified by the poor reliability and service record of the
present machine. Further, if the machine can be replaced now,
the cost of moving the old machine will be saved. Replacement
cost of $418,02] was anticipated and planned for in the 1984-85
capital budget. Mr. Werft added that by August 6th, all
patients will be seen in the new Therapeutic Radiology facility.

A motion to endorse the proposal for replacement of the 4MeV
linear accelerator was approved for recommendation to the
full Board of Governors.

Mr. Schwartz reviewed a letter of recommendation to the Finance
Committee outlining a Program Development Objective that would
seek to enhance volume by providing support to clinical programs.
Mr. Schwartz explained that under this proposal, a Hospital
established fund of $1,000,000 would be used to support approved
Clinical Services' proposals that would enhance Hospital patient
activity volumes. An Executive Committee, established at the
June 9, 1984 Clinical Chiefs retreat, would have responsibility
for monitoring these efforts.

In response to a question by Mr. Meilahn, Mr. Schwartz stated
that the funding for this proposal is not considered to be an
advertising expense, but a program budget.
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A motion to endorse the Program Development Objective was
approved for recommendation to the full Board of Governors.

Mr. Schwartz added that the appointment of a Senior Associate
Director of Planning and Marketing would be announced shortly
to begin on September 1st.

Mr. Fearing reported that bad debts for the fourth quarter

of 1983-84 amounted to $667,051.38 (represented by 2,044
accounts). Additional bad debts of $14,199.80 for Home Health
Services were also reported. He stated that total bad debts
for the 1983-84 fiscal year are $2,180,182.44, or approximately
1.15% of total gross revenues compared to a budgeted level

of 2.17%.

A motion was made and approved by the Committee to endorse the
bad debt report and recommend it to the full Board of Governors.

Mr. Hart announced that an Employee Advisory Committee has
been appointed and will have their first meeting in the first
week of August.

Regarding the issue of comparable worth, Mr. Hart stated that
the consulting firm of Arthur Young has been hired to study
the issue for Hospital dominated job classifications. Phase I
of the reviewal process is complete and all Hospital dominated
jobs have been '"graded'". The second phase is underway and
will give a market place analysis of these classifications.

Mr. France announced that there will be no Finance Committee
or Board of Governors meetings in August.

The Board of Governors retreat is scheduled for the first week
of September, and no Finance Committee is scheduled in
conjunction with this retreat.

Mr. Schwartz introduced Mary Ellen Wells to the members of the
Committee. Ms. Wells is the new Administrative Resident for

University Hospitals.

There being no further business, the meeting of the Finance
Committee was adjourned at 11:00 a.m.

Respectfully itted,

e~

Jane E. Morris
Recording Secretary
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FINAL DRAFT
SEPTEMBER 11, 1984
UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS
BOARD OF GOVERNORS
QUARTERLY REPORT TO THE REGENTS
SEPTEMBER 14, 1984

Chairman Krenik, President Magrath, Members of the Board of Regents, ladies
and gentlemen, good morning. As always, I am pleased to have this opportunity to
overview the recent activities of the Hospital Board of Governors for you. I would
like to take a slightly different approach today and begin my presentation with a
brief characterization of the environment in which the Hospitals are functioning.
As you know, this environment has changed markedly over the last couple of
years. Consequently, the Board has devoted substantial effort toward analysis of
these changing trends and is with increased frequency, considering policy decisions

within this context.

The second portion of my report will summarize the Board's fall retreat held at
Minnesuing Acres last week and thirdly, I will overview progress in several areas
of ongoing Board responsibility. At the conclusion of report, I will be happy to

respond to any questions that you may have.

Environmental Overview

You will recall that until recently, the health care system - its education, re-
search and delivery of services - enjoyed almost limitless access to funding.

Employee benefit programs and public programs for the poor and aged assured
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hospitals reimbursement for the costs of care rendered. Hospitals needed only to
document rising costs to be reimbursed accordingly. The idea of out-of-pocket
costs became a foreign one to most consumers. As you know, within a relatively
short period of time, these and other factors brought about double digit inflation-
ary factors for the health care sector and what many economists characterized as
a dysfunctional market.

Unlike the regulatory efforts of the 1970's, current cost containment policy is
based on the conviction that resources can be better allocated through adherence
to market principles. Your questions regarding advertising, referral patterns and
captive populations following our last presentation tell me that you have been
observant witnesses to this shift toward increased competition. Hospitals are
forming multi-systems to take advantage of economies of scale. Health mainte-
nance organizations now enroll approximately thirty-six percent of all residents in
the Twin Cities. Insurers and employers have become increasingly voeal in deci-

sion making and advertising for health care has become commonplace for many.

As you know, the University Hospitals have in no way been immune to this com-
petitive environment. Although overall financial objectives were met in fiscal
year 1983-84, we did experience substantial declines in utilization. As a result,
the Board of Governors continues to, on a regular basis, review strategies to
proactively increase revenue sources and to reduce operating expenses. It has
become increasingly evident to us that decision making in the absence of market-

place considerations is counterproductive.
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Retreat

The theme of last week's Board of Governors retreat was reflective of this in-
creased attention to the marketplace. We spent three days examining strategic
planning and marketing options for the Hospitals. Our keynote speaker, Dr.
liobert Zelten from the Wharton School, outlined examples of planning and mar-
keting efforts by other -hospitals. Particular attention was devoted to the unique-
ness of university hospitals, who often have multiple missions, very ill patients and

additional costs for graduate medical edudation and uncompensated care.

Dr. Neal Vanselow, our second speaker, overviewed current Health Sciences issues
for the Board. His presentation provided us all with a greater familiarity with the
other Health Sciences units and, I believe, enhanced our ability to consider Hos-

pital issues within that context.

The remainder of our retreat time was spent in reviewing issues more specific to
the Hospitals. Examples of topics included efforts to enhance relationships with

referring physicians and specific service agreements with local H.M.O.'s.

Three outcomes of the retreat are particularly noteworthy. First, the Hospitals
will, as of this month, begin a more formalized strategic planning process and
marketing under direction of the new Senior Associate Director for Planning and
Marketing, Mr. Geoff Kaufmann. The Board reviewed and approved a planning
process that is designed to simultaneously formulate a longer term strategic
direction for the Hospitals and to promote current and timely interim marketing

efforts.
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Secondly, the Board reviewed development to date of a new medical staff organi-
zational concept. The Clinical Chiefs are forming an Executive Committee that
will bring together a small representative body responsible for acting on behalf of
the staff. Although the specifies of the Executive Committee functioning have
not been finalized, it is intended that the Committee would enhance timely and
collective decision making in areas such as contract negotiations with H.M.O.'s.
The Board expressed enthusiasm for this concept and agreed to lend support to the

'S

Chiefs in finalizing this structure.

Thirdly, the Board reviewed and approved a proposed joint venture between
Abbott-Northwestern, St. Paul Ramsey and the University Hospitals to operate a
helicopter air ambulance program. It is the feeling of the three institutions that a
request for licensure to operate an air ambulance would be more favorably re-
ceived by the Health Board if presented as a cooperative venture. The Board
views this as a unique opportunity to further the University Hospitals' mission as a
tertiary care referral center, to enhance volumes of referrals and to work cooper-
atively with other institutions in improving transportation of critically ill patients
in the state of Minnesota. Details of this joint venture are in the process of being
finalized and a letter requesting an exemption from review has been submitted to

the Health Board.

Ongoing Board Responsibilities

My report this morning would not be complete without mention of several ongoing

Board responsibilities. In June, the Joint Conference Committee approved the
reappointment of physicians to the Hospitals' Medical Staff. That credentialling
function included, as it does annually, approval of the appointments to the leader-

ship bodies of the Medical Staff.
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The Joint Conference Committee is also responsible for monitoring the Hospitals'
accreditation status. As the Hospital will be visited by the Joint Commission on
Accreditation of Hospitals in mid-November, the Committee is monitoring prepa-

tory efforts for that review.

The Board of Governors Finance Comm’ittee continues to closely monitor the
Hospitals' operating position. I am pleased to report that while final audited
figures are. not yet available, the Hospitals met each and every financial objective
set for the year ending June 30, 1984. This was accomplished in a period of con-
siderable change. Enhanced cost consciousness on the part of physicians resulted
in a decline in the average length of stay for patients. At the same time, the
number of patients being admitted to the Hospital decreased approximately five
percent from the prior fiscal year, resulting in an overall decline in inpatient
census. Review of efforts to increase revenue sources and reduce operating

expenditures continue to consume a large amount of the Finance Committee's

attention.

The Finance Committee has also assumed responsibility for the monitoring of the
Personnel function on an ongoing basis. The job evaluation study is proceeding as
planned and will be concluded shortly with an analysis of marketplace comparisons
for certain positions. I am also pleased to report that membership for the Em-
ployee Advisory Committee has been finalized. Ten hospital employees, most of
whom are non-supervisory, are sitting on that Committee and in fact, I understand
that they have already successfully put forth one recommendation regarding

employee holidays.
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The Unit "J" Project, which is monitored by the Planning and Development Com-
mittee, continues to progress on schedule and under budget. As the majority of
the external brickwork is complete and the windows are in place, one can now get
a very good idea of what the facility will look like when complete in 1986. The
Therapeutic Radiology portion of the facility was occupied during the first week
in August. The Department is awaiting arrival of a 6 Me V Linear Accelerator,
which was approved as part of this year's capital budget. The Nuclear Magnetic
Resonance, which will be located adjacent to the department, has been delivered

and is being assembled currently. Both patients and staff have expressed a great

deal of satisfaction with the new facility.

Options for prudent utilization of the Unit "J" savings continue to be evaluated.
Renovation options for existing facilities are being finalized with the assistance of
the local consulting firm, Robert Douglass and Associates. The Board of Gover-
nors recommendation for utilization of these Unit "J" savings will be presented to

you later this fall.

Let me also note that the discussions you have recently begun regarding a
patient/visitor parking ramp is of great interest to the Board of Governors. We
view our need in this area as a critical one. If we are to succeed in marketing our

patient services, access to our facility is an essential element.
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The Planning and Development Committee has also assumed responsibility for the
monitoring of purchasing activities. During the period of May through July 1984,
roughly 4,600 purchase orders amounted to approximately $2.5 million. Twenty-
{our bids were awarded to other than low bidder, twelve awards were granted to
vendors who are the sole source for a product and one set aside award was grant-
ed. The Committee reviews, on a regular basis, the details of these purchasing
summaries and have been pleased with the implementation of the Hospitals' pur-

»

chasing system to date.

I am also pleased to report that the Hospitals recently signed a letter of agree-
ment with the Spinal Cord Society of America for development of a Spinal Cord
Center at the University of Minnesota Hospitals. The Center will bring together
research and treatment efforts for victims of spinal cord injury and will be staffed
by physicians from a variety of disciplines. Patients are expected to first be seen

at the Center in November.

In conclusion, I would only note that although this does represent a period of
change for the University Hospitals, the Board of Governors remain proteétive of
the'multiple missions of the institution and are constantly cognizant of the objec-
tive of preserving the tradition of excellence that the Hospitals have always been
noted for. I would add that the appointment of Dr. David Brown as Dean of the
Medical School, was enthusically received by the Board. We look forward to the
continuance of a mutually supportive relationship with the School of Medicine

under his leadership.
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Lastly, I would like to express a note of appreciation on behalf of the Board, to
President C. Peter Magrath. Peter has been knowledgeable about and supportive
of the Hospitals for many years. We will miss you Peter, and wish you, the best of

luck and continued success at the University of Missouri.

If there are questions, I would be happy to respond to them at this point.

ss9-2W849
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Chairman David Cost called the June 20, 1984 meeting of the Hospital
Board of Governors to order at 1:40 p.m., in the Dale Shepherd Room
of the Campus Club.

Present: David Cost, Chair
Robert Goltz, M.D.
Al Hanser
Lynn Hornquist
Robert Howe, M.D. (for Paul Quie, M.D.)
Robert Latz
J. E. Meilahn
Barbara 0'Grady
C. Edward Schwartz
Neal Vanselow, M.D.

Absent: Carl Drake
Phyllis El1lis
Al France
David Lilly
Virgil Moline

The Board seconded and unanimously passed a motion to approve the
minutes of the May 23, 1984 meeting as written.

Chairman David Cost welcomed Ms. Mary Knutson from OQutpatient
Administration and Ms. Sofia Landry, Head Nurse-Station 43, as guests
to the Board meeting. Secondly, Chairman Cost acknowledged the recent
resignation of President C. Peter Magrath, who will be assuming the
presidency of the University of Missouri in January, 1985. Mr. Cost
indicated that a formal search process to seek a successor to
President Magrath had not yet been announced. Thirdly, Chairman Cost
noted the June, 1984 article in Town & Country magazine entitled

"The Best Medical Specialists in the U.S." that listed the University
of Minnesota Hospitals and Clinics as an outstanding hospital and
included several of the University of Minnesota Hospitals & Clinics
staff physicians. Dr. Neal Vanselow indicated that Part I of the
article, printed in the Spring of 1984, also included several
physicians from the University of Minnesota.

‘Lastly, Chairman Cost asked Vice Chair Barbara 0'Grady to highlight

her June 8, 1984 presentation to the Board of Regents. Ms. 0'Grady
indicated that the presentation, including Mr. Schwartz's budget
overview, lasted about 45 minutes and focused on heightened Board
efforts toward strategic planning and marketing, the current
strategies to respond to a volatile demand for inpatient hospital
services and the Unit "J" building project. Regental discussion
following the presentation, Ms. 0'Grady explained, centered around
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four questions including whether the University Hospitals are
planning to advertise, whether referring physicians relationships
are strong and prospering, whether the University Hospitals expect
to become increasingly affiliated with clinics and HMO's and whether
some kind of combined billing system might be in sight.

Mr. Schwartz provided the Board members with background information

on the newly developed employee recognition award, the Donna Ahlgren
Award for Outstanding Service. Ms. Donna Ahlgren, he explained, held
a variety of positions at the University Hospitals in Personnel,
Nursing, and most recently, in the Facilities planning area, until her
death in October, 1982. This recognition award, named in Ms. Ahlgrens
honor, was granted for the first time this year to Ms. Sofia Landry
for her repeatedly demonstrated outstanding service to the University
Hospitals and the community. Ms. Landry thanked the Board for their
show of appreciation and spoke briefly about what the receipt of this
award meant to her.

On the topic of recruitment, Mr. Schwartz noted that a preferred
candidate for the Senior Associate Director for Planning and
Marketing position had been identified and that a final round of
interviews, that included Board members, was in process. The Medical
School Deanship Search Committee has resumed its work with a small
1ist of candidates, he reported, and the Public Health Deanship
group has been reactivated and will be utilizing an executive search
firm to assist in that process. A committee has also been appointed,
Mr. Schwartz noted, to identify a successor to Dean Lawrence Weaver
at the School of Pharmacy.

June 21, Mr. Schwartz reported, marks the welcoming of the new class
of medical residents. A full orientation program had been planned,
to which Board members added a few suggestions. Lastly, Mr. Schwartz
asked that Board members reserve the afternoon of July 29, 1984

from 4:00 until 6:00 p.m., for a reception in honor of Dr. Paul Quie
at the Town & Country Club.

Committee Chair Barbara 0'Grady introduced three approval items for
Board consideration, all of which the Joint Conference Committee had
reviewed and endorsed at their June meeting. Those items included
the Credentials Committee Report that documented the annual review
of all Medical Staff appointments, the re-appointment of the Clinical
Chiefs for 1984-85 and the Medical Staff/Hospital Council Committee
Chairmen appointments for the same period of time. Following a brief
discussion the Board seconded and unanimously passed a motion to
approve all three of these documents as written.

Secondly, Ms, Barbara 0'Grady turned to Dr. Robert Goltz for a
summary of the June 9th Clinical Chiefs Retreat. Following the
summary of the days activities, Dr. Goltz reported on several
specific outcomes including the development of a multi-purpose
Clinical Chiefs executive committee, the endorsement of institutional
objective to encourage programs that provide new or incremental patient
volumes, the agreement to further evaluate current potential
relationships with the Community University Health Care Clinic and
lastly, an agreement to evaluate the potential of bringing some of
the services currently operated by University physicians at other
institutions back to the University Hospitals.



Lastly, Mrs. 0'Grady asked that Ms. Barbara Tebbitt update the members
c ‘ of the Board on the strike of the Minnesota Nurses Association (MNA).
The major issues, Ms. Tebbitt reported, include the use of part-time
versus full-time nurses and seniority considerations during layoffs
and cut-backs. The Univerity of Minnesota Hospitals and Clinics,
Ms. Tebbitt reported, are admitting approximately 8% more patients
_ than before the strike and are experiencing staffing shortages particularly
in the intensive care units and in the pediatric areas as a result of
the strike. Temporary nurses are being hired to assist the University
of Minnesota Hospitals and Clinics nursing staff during this busy period.

PLANNING Committee Chair Al Hanser reported several information items to the

AND Board including the settlement of co-axial cable contract with the

DEVELOPMENT Northwestern Bell Telephone workers, the recent media inquiry regarding

COMMITTEE Socially and Economically Depressed (SED) contractors being used on the

REPORT: Unit "J" project, a concern expressed by the Masonary Institute
regarding the strength of the Unit "J" external wall system and an update
on current status of the Mayo Heart Renovation planning. That
planning, Mr. Hanser reported, is being conducted under the guidance
of the Renovation and Renewal Steering Committee with the assistance of
Robert Douglass & Associates. To date, Robert Douglass & Associates
have evaluated the current condition of existing buildings, the current
space occupied by departments and are in the process of evaluating
future space needs based on set criteria developed in the Renewal and
Renovation Steering Committee. The Committee work is expected to be

c concluded in September of 1984,

particular note to the recent dedication of the Therapeutic Radiology
Department and the progress made on the plans for the recently

allocated shell space. Mr. Hanser also shared a copy of the Quarterly
Purchasing Report with the members of the Board and noted that the

numbers reflected on the report will typically be higher due to an inherent
lag time in the bid purchase cycle and the fact that the Purchasing
Policies were in effect for only a portion of the reporting period.
Lastly, Mr. Hanser summarized the findings of the Benz, Whaley, Flessner

& Associates Capital Gifts Planning Study. The study concluded in sum,
that the Hospitals should not, at the present time, actively pursue select
targets of development opportunities for gifts to Unit "J". He also

noted that the Planning and Development Committee had passed a motion
endorsing the following development activities:

1. Do not pursue formal fundraising campaigns specificially
for Unit J.

2. Develop a central list of needed equipments and furnishings
for potential donors to review,

3. Enhance current system to better direct potential donors
toward the appropriate giving opportunities.

. Mr. Hanser summarized progress on the Unit "J" building project with

FINANCE In the absence of Committee Chair Al France, Mr. J.'E. Meilahn reviewed
COMMITTEE the proceedings of the Finance Committee meeting. Recapping the month
REPORT: of May, Mr. Meilahn noted 55 fewer admissions than budgeted for and a

lower overall length of stay, resulting in a patient day total for May
of 14,514, which is 1919 days below budget. May clinic census totaled

II 18,692, while 17,969 were projected, he reported. Net revenues



from operations. throuah the month of Mav show a net loss of
approximately $9 million, which is nearly $2.3 million greater than
budgeted for. Per Mr. Meilahn's request, Mr. Fearing reported on
current discussions with Medicare auditors regarding prior year
reimbursement settlements. According to Mr. Fearing, preliminary
meetings with the auditors indicate that additional reimbursement
will be forthcoming from Medicare for the 1983 fiscal year. Further,
_ Mr. Fearing noted, any 1983 fiscal year settlement will be included in
the current years operating statements, per customary accounting standards.

| ¢

Lastly, Mr. Meilahn presented for Board consideration the

selection of the 1984-85 budget levels. The Finance Committee
recommended that the base 1ine budget (19,676 admissions and

178,861 patient days) be approved as the operating budget for

1984-85 and that if necessary, the budget be adjusted during year

if operating levels indicate that a change is necessary. Mr.

Fearing noted that management continues to support the committment to
a 7% price increase and operate within the revenue levels provided

by that increase. The capital expenditure portion of the budget

was unchanged from the May meeting.

The Board of Governors seconded and unanimously passed a motign to
approve the 1984-85 budget as recommended by the Finance Committee,

ADJOURNMENT: In closing, Board Chair David Cost read aloud a letter from Mrs. Timothy
. Vann expressing her pleasure at having served on the University of
c Minnesota Hospitals and Clinics Board of Governors and noting her

intent to keep in close touch with the happenings at the Hospital.
There being no further business, the meeting was adjourned at 3:30 p.m.

Respectfully submitted,

L.

Nancy C. Janda
Executive Assistant
to the Board of Governors
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UNIVERSITY OF MINNESOTA University Hospitals and Clinics

TWIN CITIES : 420 Delaware Street S E.
. Minneapolis, Minnesota 55455

oy

July 25, 1984

TO: Board of Governors Finance Committee

FROM: Clifford P. Fearing (fga/ 4251&?23;77,
Senior Associate Director e

SUBJECT: Bad Debts - April 1, 1984 through June 30, 1984.

The total amount recommended for bad debt of Hospital accounts
receivable during the fourth quarter of 1983-84 is $667,051.38,
represented by 2,044 accounts. Bad debt recoveries during this
period were $27,565.14, leaving a net charge off of $639,486.24.
A statistical summary, a detailed description of losses over
$2,000, and a description of recoveries over $200 are attached.

Total bad debts for the 1983-84 fiscal year are $2,180,182.44.

Also enclosed for your approval are $14,199.80 of Home Health
Services accounts.

CPF/jem

€nc.
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July 25, 1984

David W, Cost

Chair

Board of Governors

University of Minnesota Hospitals & Clinics

Dear Mr, Cost:

I am writing to ask that the Board approve the replacement of the 4MeV
linear accelerator in the Department of Therapeutic Radiology. You will
recall that this is one of the short-term support projects included in the
1984-85 capital budget which the Board asked to review prior to acquisition.,
This accelerator is one of three treatment machines used by the department,
The original plan was to move the existing 4MeV accelerator from Mayo to
Unit J when the new Department of Therapeutic Radiology opened, As you know,

the new department is also equipped with a 20MeV and a 25MeV, both of which
are new,

| ¢

The rationale for replacing the 4MeV accelerator at this time is based on
the downtime and service difficulties associated with the present EMI-4 machine.
The 4MeV accelerator was purchased in 1976 and replaced under warranty in 1978
for poor reliability. Over the past five years, the EMI-4 has averaged 237 hours
of missed treatment time per year or approximately 9% downtime during treatment
hours. This compares with a current industry standard of 1-27%. During the
first six months of 1983-84, this machine had eleven major failures requiring
five service visits from the manufacturer. A summary of the reliability of this
unit is attached.

From the reliability and service record, it is apparent that replacement of
the 4MeV accelerator is justified. 1In addition, there are two reasons for
recommending immediate replacement: (1) The expenses associated with moving
the existing unit will be avoided, and (2) a reliable low energy 4MeV is required
as a backup for the two high-energy accelerators with their expected relatively
higher failure rates.,

¢/
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The existing 4MeV unit is fully depreciated. The cost of replacement is
$418,021., The source of funding for this project is reserves which will be
replenished through patient revenues., This item was anticipated and planned
in the 1984-85 capital budget.

I appreciate the Board of Governors' consideration of this recommendation.
Yours sincerely,

Ron Werft
Associate Director

RW/sds

Enclosure
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_ment time.

7/22/83

EMI-4 RELIABILITY REPORT

prepared by Chris Deibel, Ph.D.

_ In 1976, an SHM-4 accelerator was installed. 1Its reliability was so
ﬁ%or that 1n-1978 it was replaced under warranty by the present EMI-4. The
EMI-4 reliability data we have accumulated is summarized in table I (attached).
The data is from three sources: 1) EMI service reports, 2) T-Rad electrical
tech records (1982-1983), 3)T-Rad treatment tech records since 4/83. These
data differ for the following reasons: 1) We -have very skilled in-house
electrical technicians, so EMI was called only when all local efforts at
machine repair failed, 2) Our electrical techs logged only major faults,
3) T-Rad treatment techs logged all faults.

Review of Table I shows that reliability of this machine has not im-
proved with use. In fact, reliability of the EMI-4 is just about as bad as

the SHM-4 it replaced. Due to major faults, we are losing in excess of

250 hours per year of treatment time, which is in excess of 10% of our

total treatment time. If we include all faults (from the treatment tech's

report), we lose 4 x 67.5 = 720 hours per year, or about 1ll% of total treat-

Although we average 11 major failures per year, if minor failures

are included, this jumps to an estimated 120/year.
To put this record into perspective, compare our machine with the

Varian Clinac 4 (Table 2). Varian follows over 600 machines. These machines

mostly do not have local electrical technician support as we do. The average
Varian 4 under warranty has approximately 10.4 service calls per year, while
those machines out of warranty have 6.9 service calls per year. The mean

time to repair after receipt nf a service call is 5.3 hours, so most failures



EMI-Reliability Report

reported are not major failures. This causes 60 hours of down time per year,

"only about 20 hours of which is during the usual treatment day. Thus the

average Varian installation under w;rranty loses about 1% of total avail-

able tréatment time each year, with an even better record for out of warran-

ty machines.

The present cost of retaining this machine in this department is quite
high. We lose revenue each day the machine is down. More important are the
radiobiological consequences of delaying treatment when no machine is avail-
able and the effect on staff and patient morale.

The consequencg;kof moving this machine to our new department are ominous.
1. Reliability is known to become worse after a machine is moved.

2. In the new d;partment we will have two new high energy accelerators, one
which has Seen stored for S yéars. High energy accelerators are more com-
plex than loy energy machines and are known td have much higher failure
rates than lower eqergy machines. Thus it is extremely important to have
a reliable 4 MV accelerator in this new department.

3. Bone marrow transplants are expected to increasé by 65% from 1983 to 1984,
nearly equivalent to a full time workload for one machine., Total body
irradiations'cannot be delayed. Because of the increased patient load

due to total body irradiations, we will not have spare machine time to

make up for the failings of the EMI-4.

to

10 .
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1983 (first 6 months)
1982

1981" (Partial record)
1980

1979

1977

L ]
Incomplete Records

o/

TABLE 1

EMI-4 Reliability Summary
(24 hours basis)

¢

Total
Missed Time
10 hr/day basis

ATC Major Hours Down Hours Down
Service Failures/ from ATC U of M Service
Visits/yr yr Service Reports Major Faults
Total
5 11 170 86.5 | 256.5

6 11 348 212 560

3 N/A 170 N/A N/A

6 N/A 659 N/A N/A

11 N/A 683 N/A N/A

9 N/A 708.6 N/A N/A

Treatment Technician Records:

hours treatment time lost 4/15/83 - 7/19/83

# failures = 31

Treatment hours lost =

67.5

125 hrs

289 hrs

120 hrs

250 hrs

278 hrs



TABLE 2

Reliability, U of M EMI-4 vs Varian Clinac-4

U of M EMI-4 Varian Clinac-4
*®
failures/year 120 est., 11 major 10.4/6.9
% treatment time lost/year 11 <1%/<0.7%*
[ £ ]
treatment time lost/year 250 hrs 20 hrs/13.4 hrs*
L 2 2
machine down time/year 550 hrs 60 hrs/40 hrs*

*
under warranty/out of warranty

**Using only lost treatment time during 10 hour day. If it appeared from
the service report that patients were treated, even though machine was
faulting, only actual hours service men worked on the machine are included.

I1f machine was inoperative, travel time is included.

***ysing hours elapsed from when service person arrived until he left, plus
travel time.



TABLE 3

1
I c EMI-4 failures as logged by technicians who used the machine 4/83 - 7/83
I Date of Failure Treatment time lost
4/15 2 hr:45 min
I 4/19 30 min
g 4/20 1hr
l 4/22 30 min
4/27 5 hr:30 min
I 4/28 9 hr
4/29 9 hr
I 5/3 30 min
5/10 30 min
l 5/712 2 hr
5/24 30 min
5/25 1l hr
I 5/27 1l hr
6/1 9 hr
I o 6/3 15 min
6/6 30 min
I 6/7 15 min
6/8 15 min
I 6/9 15 min
6/10 15 min
6/13 45 min
l 6/14 7 hr:45 min
6/15 1l hr
l 6/17 30 min
6/20 45 min
l 6/21 30 min
6/30 30 min
l 7/15 2 hr:30 min
7/18 5 hr
' 7/19 4 hr
€
i
I



TABLE 4
C EMI-4 reliablity data from service reports and records

means actual hours machine was down during the day as logged by T-Rad repair tech

Col.
Col.
Col.
Col.
Col.
Col.

= hours worked by EMI service men.

= hours elapsed from when servcie person arrived to when he left.
= Col. 2 + 1/2 travel time

= Col. 2 + full travel time billed

= travel time

= best estimate of actual lost treatment time, (+) means add to this
travel time because machine was dead.

N U S W N -

Travel
2 +&%TT 2 +TT Time lost
Treatment Time

Filament
3 4 5 10 hr/day

_Hours

=
LN

1983
* 7/19-7/20 1 day 10
* 6/14 4.5 hr 4.5

* 6/1 1 day 10

* 4/27-4/29 2.5 day 25
*+ 4/15 2 hr 2
* 4/5 4 hr 4
11024.6 a/2 3.5 hr 3.5 8.5 13.5 10 3.5
10746.5 2/17-2/20 27 hr €8 7 74 6 34 + TT
2/12-2/13 15.5 hr 29.5 32 34.5 5

10654.2 2/7 1.5 hr 1.5 6.5 11.5 10 14 + TT

170

I 11321.9 5/16-5/17 13.5 hr 22 29.25 36.50 14.5 2

14



l l‘i;ament

l Hours

I 10070.4

¢

9632.4

7361.8

€586

4122

3543

3368

1
1982
11/4 8 hr
* 8/25-8/31 4 day
* 6/29 3.5 hr
6/14-6/15 13 hr
5/1-5/11 47 hr
* 4/3 5 hr
* 4/15-4/16 1 day
+ 1.5 hr
4/5-4/8 4] hr
- 3/31-4/1 14.5 hr
* 3/29-4/1 4 day
8/30-9/1 21 hr
1981
12/1-12/4 28 hr
10/14-10/17 33 hr
1/ 4 hr
1980
7/30-7/31 12 hr
5/17-5/22 46 hr
4/30-5/2 22 hr
4/22-4/25 34 br
3/26 6 hr
3/18-3/27 93 hr

TABLE 4 (contirmued)

24 45TT 24 7T
3 4

LY

8 11.5 15

31.5 36.5 41.5

94 98 102

79 83.5 88

28.5 32.5 36.5

52 58.50 65
348
65 72 79
67 73 79
4 8 A2
170
28 32 36
104 108 112
50 54 58

74.5 78.5 82.5

364 367.5 371

Travel
Time

10

13

14

12

Lost
Treatment Time
10 hr/day

40

3.5

S50 + TT

11.5

40 + TT

12

40

40 + TT

36 + TT

40 + IT

10 + TT

14
50 + TT
26 + TT

36 + IT

80 + TT



I Filament

.‘:5____.

I 2412 .

l 2285
1899

1979

12/11-12/12
11/28-11/30
10/1-10/4
8/29-9/4
9/1-9/2
7/26-1/217
5/15-5/18
5/19-5/21
4/25-4/28
4/4

3/13-3/16

o=

16 hr

20 hr

28 hr

37 hr

16 hr

11.5 hr

30 hr

17 hr

26 hr

10 hr

27 hr

11/29/78 -- SHM machine removed

2905

2871

2585

2473

2430

2332

1977
6/1-6/2
5/26-5/27
4/18-4/22
4/12-4/15
3/28-4/1
3/21-3/24
3/14-3/18
3/7-3/11

1/25

1976
12/8

12 hr

10 hr

42.5 hr

27 hr

34 hr

28.5 hr

39 hr

50 hr

7 hr

10 hr

TABLE 4 (continued)

24+ &TT 24 TT

2 3
28 31.5
52.25 56.25
74 78

80 85

32

27.5 32

76 77

6l 62

74 78

10 15

74 78

40 43

32 35
129.5 132.5
72.5 75.5
97 100
74 77

99 102
103.5 106.5
7 10
10 13

- In 1978 the accelerator was replaced under warranty.
~ We have included data from all service records that we have.

is missing in 1978 and 198B1.

l 2643

It appears that

Travel
Time Lost
Treatment Time

L) s 10 hr/day
35 7 17 + 1T
60.25 8 25 + TT
82 8 22

90 10 24

20

36.5 9 6

78 2 50 + TT
63 2 10

82 8 26

20 10 10 + TT
82 8 33 + TT
683

46 6

38 6

135.5 6

78.5 6

103 6

80 6

105 6

109.5 6

13 6

708.5

16 6

data is

1¢
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{“a : i UNIVERSITY OF MINNESOTA  university Hospitals and Clinics
2 TWIN CITIES . 420 Delaware Street S E.
‘ Minneapolis, Minnesota 55455

TO: Members of the Board of Governors
FROM: C. Edward Schwartz, Hospital Director
DATE: July 25, 1984

SUBJECT: Program Development Objective

During the month of May the Board of Governors reviewed the Institutional
Objectives for the Hospital for the 1984-85 fiscal year. At that time an
objective was proposed that would enhance volume by providing support to

clinical programs that would attract new or incremental patient populations.

The Hospital agreed to work with the Clinical Chiefs to define such an objective
and to make a recommendation to the Committees, and subsequently to the

Board of Governors. The purpose of this memorandum is to propose that objective,

Background

The Hospital initiated discussion regarding this objective with the Clinical
Chiefs during their retreat on June 9, 1984, At that time, the Chiefs agreed
to establish an Executive Committee of the Clinical Chiefs and empower that
Committee with monitoring responsibility for these efforts. The Hospital
proposed that a portion of that monitoring effort would include receiving
proposals from the various Clinical Services and to make recommendations to the
Hospital Director on those proposals deemed to be of the greatest merit, The
Hospital now proposes the following objective to guide that process.

Objective

The Hospital will establish a fund of one million dollars ($1,000,000) to be

used to support approved Clinical Services proposals that will directly enhance
Hospital patient activity volumes. Proposals will be reviewed by the Executive
Committee of the Council of Clinical Chiefs or a similarly designated panel which
shall in turn make recommendations to the Hospital Director, The Hospital shall
submit the initial group of project proposals to the Board of Governors for its
approval and report subsequent projects on a monthly basis.

Recommendation

It is recommended that the Board of Governors approve the above objective.

CES/sds

HEALTH SCIENCES
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CURRICULUM VITAE

PERSONAL DATA

Name: Geoffrey L. Kaufmann

Address: 2408 Cohansey Street
Roseville, Minnesota 55113

Telephone: 612-482-9062

Birthdate: January 13, 1952

Marital Status: Married, two children

PROFESSIONAL EXPERIENCE

I have eight years of experience as a professional hospital consultant. During
this time I have worked on projects for over 100 hospitals in the United States
and Canada. These projects have been diverse in their application of health

care consulting skills and have included studies and services in: role and program
planning, strategic planning, marketing and market research, certificate of

need preparation, medical staff problems and planning, financial planning,

need and demand measurements, facility space planning and special studies.

I have strong problem-solving skills as well as excellent communication and
interpersonal skills with individuals at all levels.

¢

June 1976 James A. Hamilton Associates, Inc., Minneapolis, Minnesota.
1o present Staff Consultant: 1976-78, Associate Consultant: 1978-80,

Senior Consultant: since 1980.

Role: Progressive responsibilities in the Division of

Role, Program and Strategic Planning. Extensive project
management in hospitals from 50 beds to over 700 beds.

I now function as a member of management in the Division
helping to assign projects, set budgets and oversee staff
work. In addition to project work, I direct the inservice
function for our firm and serve on numerous in-house
committees.

October 1975 Michael Reese Medical Center, Chicago, Illlinois
to June 1976 Administrative Assistant

Role: Member of the Department of Professional Affairs.
Responsibilities included the development of hospital
program priorities, the planning of the School of Health
Sciences, the ongoing evaluation of problem-oriented
medical records, the organization of a hospital-wide
patient education system, and coordination of community
relations. ‘
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Geoffrey L. Kaufmann

Page 2

June to

Au ust 1975

EDUCATION
June 1976

May 1974

Minneapolis Health Department, Minneapolis, Minnesota
Summer Intern

Role: Performed a statistical analysis of the major
health problems of Hennepin County. Identified target
populations and major health problems for future financial
commitment of Minneapolis Health Department funds.

M.A., University of Chicago in Health Policy and Planning.
Course work taken in the Graduate Schools of Business
and Social Service Administration in health care policy,
planning, administration, economics, organization, and
management. GPA of 3.8 on a 4.0 point scale.

B.A., St. Olaf College, Northfield, Minnesota, majoring
in biology, minoring in chemistry and psychology.

ACADEMIC ACTIVITIES

Adjunct Faculty

Faculty

Guest Lecturer

Program in Hospital and Health Care Administration,
University of Minnesota 1978 to present. Teach courses
in planning, departmental operations, advanced problem
solving and a practical clerkship.

Independent Study Program for Health Service Administrators,
University of Minnesota 1979 to present. Teach planning

and marketing courses to students in hospital administration,
ambulatory care administration, mental health care
administration, and nutrition.

Baccalaureate Nursing Program, St. Olaf College, Northfield,
Minnesota

OTHER PROFESSIONAL ACTIVITIES

Vice-Chairman of the Board of Trustees of Gillette
Children's Hospital, St. Paul, Minnesota
Chairman of the Long-Range Planning Committee of
Gillette Children's Hospital
Vice-Chairman of the East Metro Hospital Trustee Council
(St. Paul group of hospital trustees to determine future
of area health delivery system) ‘
Member of Twin City Hospital Trustee Conference Committee
Board Member, Robert Wood Johnson Foundation Grant—Programs
for Affordable Health Care
Board Member of the Children's Miracle Network Telethon
Member of the American Association of Hospital Consultants
Member of the American College of Hospital Administrators

19



Geoffrey L. Kaufmann
Page 3

PUBLICATIONS AND SPEAKING

Author, article in October 1982 [ssue of Modern Health Care on the Impacts
of the Latest Therapeutic Technologies

Co-author, article to appear in upcoming pediatric journal on transitional
care

Speaker, American Hospital Association Annual Meeting, Atlanta 1982
on "Emerging Therapeutic Technologies"

Speaker, American Hospital Association Annual Meeting, Houston 1983
on "Helping Hospitals Through the DRG Maze"

Moderator, panelist at each of the seven Twin City Hospital Trustee
Conferences since 1980

INTERESTS

Family activities, competitive long-distance running, racketball, camping,
photography, furniture restoration, gardening, and professional musicianship

¢

References available upon request
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MEMBERS
PRESENT:

MEMBER
ABSENT:

STAFF:

GUESTS:

e

CALL TO ORDER:

MINUTES
APPROVED:

MAY YTD
FINANCIAL
STATEMENTS
(INFORMATION) :

ﬁ

Minutes
Finance Committee
University of Minnesota Hospitals & Clinics
June 20, 1984

Jerry Meilahn, Acting Chair
Shelley Chou, M.D.

Mary Des Roches

Carl Drake

Richard Kronenberg, M.D.
Clifford Fearing

C. Edward Schwartz

Al France

Greg Hart
Nancy Janda
Nels Larson
Jane Morris
Barbara Tebbitt

David Cost
Lynn Hornquist

The meeting of the Finance Committee was chaired by Mr. Jerry
Meilahn and was called to order at 9:45 a.m. in Room 626
of the Campus Club.

The minutes of the May 23, 1984 meeting of the Finance
Committee were corrected to read as follows: '"Mr. Fearing
noted that since FTEs generated the primary area of expense,
the current FTE count of 3,460 would be reduced to 35476+4-

3441.4 in the base budget and to 3,286.4 in the contingency

budget." The minutes were approved as corrected.

Mr. Fearing reviewed the Report of Operations for the period

July 1, 1983 through May 31, 1984. He stated that the month

of May has continued to reflect a downturn in census. Inpatient
admissions for the month of 1,670 were 55 below the projected month's
admissions. Overall average length of stay was 8.7 days during

May, compared to the YTD average of 9.1 days. The outpatient

census remains slightly over budget at 18,692 visits during

May and the YTD total of 191,471 visits is 0.7% above projected
visits.

Total revenues over expense are $8,589,378, a favorable
variance of $320,284, and this variance continues to be due

in most part to investment income. The net loss from operations
through May of $9,049,753 is approximately $2,255,000 greater
than the budgeted net loss of $6,794,284.

21
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HOSPITAL BUDGET
FOR 1984-85
(ENDORSEMENT) :
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Minutes
Finance Committee
June 20, 1984

Page two

Mr. Fearing stated that Patient care charges are & 4% below
budget and routine revenue is 6.5% below budget. hncillary
revenue declined during May reflecting a lower acuity level.

Expenses remain below budget by 2.4% as a result of both the
decline in census levels and cost reduction actions taken by
management last fall,

Accounts Receivable for May improved on a per day basis with
83.4 days of revenue outstanding as of May 31, 1984.

Mr. Fearing reviewed the Statement of Operations with explana-
tions of areas showing the most variation from budgeted levels.
In response to an inquiry by Mr. Meilahn regarding University
and Hospitals investments, Ms. Des Roches offered to provide the
Committee with the last quarterly investment report distributed
to the Regents. Mr. Schwartz asked that this report be included
on the agenda for discussion at the next meeting of the Finance
Commi ttee.

Mr. Fearing announced that a meeting took place yesterday with
UMH&C and the Medicare Intermediary regarding adjustments that
have been made to UMH&C's cost report for FY 1983. He stated

that an improvement of approximately $1.5 million, at minimum,
can be expected for 1984 FY prior year adjustments.

The Operating Cash Flow statement shows cash available of
$1,884,04]1 after transfers to Renewal Project of $3,666,667,
transfers to debt retirement of $2,566,666, and transfers to Plant
of $3,258,928. Total cash generated from operations to date is
$11,376,302. Mr. Fearing noted that overall, UMH&C is achieving
the adjusted financial targets for 1983-84.

Mr. Fearing presented a letter to the Finance Committee from
Hospital Director Edward Schwartz recommending that the base line
budget be approved as the 1984-85 operating budget. This
recommendation is made based on increased June census levels
and expectations that efforts outlined by the Clinical Chiefs
at their June 9, 1984 retreat will have a positive impact on
future census as well. In the event that census levels would
not continue at the base line assumptions, Hospital management
is in the process of preparing a plan to make the necessary
reductions to move to the contingency plan within 30 days, if
necessary .

A discussion followed focusing on comparisons of the base line
budget and contingency budget, and possible implications involved
with each., The reduction in FTEs that would be necessary with
adoption of the contingency budget was the primary concern,
particularly because of the increased operating level and
nursing requirements at University Hospitals due to the current
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| : nurses strike. Ms., Tebbitt explained that in the event that
the census level falls off, steps are already being taken to

l ' prevent a large lay-off; primarily by re-hiring nurses into
temporary positions making reductions possible through attrition.

A motion was made to endorse adoption of the base line budget
I ) as the 1984-85 operating budget for University Hospitals and
to recommend this budget to the full Board of Governors for
approval. The motion was unanimously approved by the Committee.

I ADJOURNMENT : There being no further business, the meeting of the Finance
Committee was adjourned at 12:00 p.m.

' ReSpectfully submitted,

S

Jane E. Morris
Recording Secretary

¢
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APPROVAL OF
W MINUTES:

BIOMEDICAL
ETHICS
COMMITTEE:

MINUTES
Joint Conference Committee
Board of Governors
July 11, 1984

Present: Robert Latz, Chairing for Barbara 0'Grady
Paula Clayton, M.D.
Phyllis Ellis
Robert Maxwell, M.D.
James Moller, M.D.
C. Edward Schwartz

Absent: Glenn Gullickson, M.D.
Barbara 0'Grady

Staff: Greg Hart
Nancy Janda
Kassie McManus

Guests: Dianne Bartels
Ted Thompson, M.D.
Mary Ellen Wells

The minutes of the June 13, 1984 meeting of the Joint Conference
Committee were approved as submitted.

Ms. Bartels and Dr. Thompson reported on the formation of the Bio-
medical Ethics Committee consultative teams, which will assist UMHC
providers of care and patients and their families in the resolutic
of ethical questions related to patient care. Ms. Bartels summarized
the committee's procedures and stressed its consultative role in
patient care decisions. The committee will offer assistance throu:gh
a consultation team consisting of a physician, a nurse, and select=d
persons from the committee after an initial screening process to
ensure the concern raised is a primarily ethical issue.

It was suggested during discussion that a procedural fiow chart be

designed and presented to the Board of Governors so its members car
be aware of the Biomedical Ethics Committee's role in the delibera-
tion of ethical decisions, particularly related to the consultative

process.



Minutes
July 11, 1984
Page 2

PROGRAM
DEVELOPMENT
OBJECTIVE:

MEDICAL
STAFF/HOSPITAL
COUNCIL REPORT:

c

CLINICAL
CHIEFS REPORT:

The Joint Conference Committee discussed several aspects of Bio-
medical Ethics issues, including those of legal liability and docu-
mentation. The Committee thanked Dr. Thompson and Ms. Bartels for
their report.

Mr. Schwartz requested the Joint Conference Committee's endorsement
of the proposed institutional objective of the Hospital and Clinical
Chiefs to enhance volume by providing support to clinical programs
that would attract new or incremental patient populations. One
million dollars from last year's budget surplus will be used in this
support effort.

Mr. Schwartz indicated that the Executive Committee of the Council
of Clinical Chiefs or a similarly designated panel will make recom-
mendations to the Hospital Director, who will submit the initial
group of project proposals to the Board of Governors.

The motion to endorse this program development effort was approved.

Dr. Moller reported the MS/HC's endorsement of the change in the
Hospital's Overnight Pass Policy. The change is that patients who
formerly were put on "pass day" status when out of the hospital
overnight will now need to be discharged and readmitted. Mr. Hart
pointed out that the objective of this policy change is to maximize
reimbursement without disrupting patient care patterns.

Dr. Moller also reported on the Transfusion Committee's Platelet
Utilization Study. UMHC is the nation's leading user of platelet
transfusions, costing over two million dollars annually. This is
due in part to the large number of programs at UMHC which require

platelet transfusion. The study showed there may be room for reduced

use, since two-thirds of the transfusions are done as a preventive
measure. Recommendations and Guidelines for the utilization of
platelets are being developed by the committee. The MS/HC accepted
the committee's report and requested a follow-up study within one
year. It was suggested that this type of effort could be used in a
Public Relations effort to show the Hospital's efforts to contain
costs.

Dr. Clayton reported on the efforts of the Nominating Committee for
a Dean of the Medical School. Two people will be interviewed during
the next few weeks.

It has been decided that one of the four monthly meetings of the
Clinical Chiefs will be devoted to academic matters.

25



a Minutes
July 11, 1982
Page 3

':; Dr. Clayton also reported on the recent record review of rectal
and pelvic examinations done at the Hospital, and the discussion

at the most recent Clinical Chiefs meeting.

ADJOURNMENT : There being no further business, the meeting adjourned at
approximately 7:20 pm.

Respectfully submitted,

Mary Ellen Wells
Administrative Fellow
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ORDER:

ATTENDANCE:

0

APPROVAL
OF
MINUTES:

UNIT
"J"
PROJECT
UPDATE:

6

Minutes
Planning & Development Committee
Board of Governors
July 11, 1984

Committee Chairman Al Hanser called the June 13, 1984 meeting of the
Planning and Development Committee to order at 10:45 a.m., in Hospital
Dining Room III,

Present: Al Hanser, Chair
Lynn Hornquist
William Krivit, M.D.
Virgil Moline
C. Edward Schwartz
I. Dodd Wilson, M.D.

Absent: Clint Hewitt
John LaBree, M.D,

Staff: Cliff Fearing
Greg Hart
Ed Howell
Nancy Janda
Mark Koenig
Ron Werft

Guests: David Cost
Seymour Levitt, M.D.
Mary Ellen Wells

The Committee seconded and passed a motion to approve the minutes
of the June 13, 1984 meeting as written.

Mr. Mark Koenig summarized recent Unit "J" construction progress for
the members of the committee. Finishing work continues in the new
Therapeutic Radiology Department, he reported, while fine tuning

of the linear accelerators is in process. New patients to the
Therapeutic Radiology Department are expected to begin receiving
treatment in the Unit "J" facility on July 23, 1984 as part of a
phased in move process. The target date for the department to be
fully occupying their new facility is August 6, 1984. Mr. Koenig
noted that signage on campus will be updated to reflect occupancy

of this portion of the building.

Mr. Koenig also reported that the majority of the brick work on

the "J" building is now complete. The southeast section of the
building will remain open until late Fall to accomodate temporary
elevators. Mr. Koenig also reported that the elevators that were
added as part of the Unit "J" upgrade have been incorporated into the
building design plans and are expected to be completed in 1986 with
the remainder of the facility. Lastly, Mr. Koenig noted that the
interior furnishings for "J" are now being reviewed with hospital
employees.
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BRICK
VENEER
CONSTRUCTION:

tho

4MEV

LINEAR
ACCELERATOR
REPLACEMENT:

MAYO
RENOVATION
PLANNING
PROGRESS
REPORT:

Mr. C. Edward Schwartz apprised the committee members of a question
raised recently by the Masonary Institute. Representatives of the
Institute questioned the ability of the Unit "J" external wall system
to withstand force exerted by wind pressure on the brick veneer.

Mr., Schwartz explained that the University has asked the Twin City
Testing and Engineering Laboratory to perform tests to determine the
strength of the wall stud system. The results of these tests
affirmed that the wall system would indeed withstand force exerted by
lateral wind pressure. Further, Mr. Schwartz explained that the
University has also asked the Twin City Testing and Engineering
Laboratory to test the wall system to determine its ability to

resist moisture penetration. The results of that test will be
available in approximately 30 days. University representatives

have asked to meet with the Board of Architect's Complaint Committee
to review this issue when the second series of tests are concluded.

Dr. Seymour Levitt and Mr. Ron Werft presented a proposal to
replace a 4 MEV Linear Accelerator in the Department of Therapeutic
Radiology. Mr. Werft explained that the 4MEV linear accelerator
currently being used has averaged 9% downtime during treatment hours,
which far exceeds an industry downtime standard of 1-2%. Eleven
major failures during the first six months of 1983-84 fiscal year
required 5 service visits from the manufacturer. Additionally,

Mr. Werft and Dr. Levitt explained that the immediate replacement
of the 4MEV linear accelerator, which was purchased in 1976, would
avoid expenses associated with the transfer of the existing unit
and that a reliable low energy linear accelerator is an important
backup for the two high energy accelerators currently in the new
facility.

Mr. Werft noted that the existing 4 MEV unit is fully depreciated and
is an item that was planned for in the 1984-85 capital budget. The
Planning and Development Committee seconded and passed a motion to
replace the linear accelerator at an approximate cost of $418.000.
Further, the Committee suggested that the Certificate of Need
preparation and submission proceed as quickly as possible.

Mr. Cliff Fearing reviewed the work to date of the Renewal and
Renovation Steering Committee. Currently, Committee members include
Mr. Fearing, Dr. David Brown, Dr. Thomas Ferris, Dr. Neal Gault,

Mr. Greg Hart, Dr. Paul Quie, Ms. Barbara Tebbitt, and Dr. Roby
Thompson. The Committee charge, he explained, includes the
development of planning assumptions and criteria for the renovation
project, the identification of cost savings derived from alternate
uses of Unit "J" surplus funds, the development of a renovation master
plan and, should renovation proceed, the monitoring of the
renovation process to completion. The firm of Robert Douglass and
Associates has, to date, assessed each of the current buildings

to determine structural impairities and reviewed each of the
hospital departments in an effort to measure adequacy of current
facilities and needs for the future.
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PROGRAM™
DEVELOPMENT
OBJECTIVE:

OTHER:

c ADJOURNMENT :

Substantial Committee discussion followed regarding the appropriate
forums and methodologies for assessing clinical program viability.

Dr. Krivit reaffirmed his interest in seeing improved facilities for
house staff post Unit "J". Mr. Fearing concluded by noting that

the Renewal and Renovation Steering Committee hoped to complete its
work in September and that the Board could expect to see recommendations
of the Committee in October.

Mr. C. Edward Schwartz introduced the Program Development Objective
by noting that this additional Institutional Objective was writtern
per a May Planning and Development Committee recommendation. The
objective, he explained, is designed to provide support to clinical
programs that would attract new or incremental patient populations.
The objective was developed in conjunction with the Clinical Chiefs
and reads as follows:

The Hospital will establish a fund of one million dollars
($1,000,000) to be used to support approved Clinical Services
proposals that will directly enhance Hospital patient activity
volumes. Proposals will be reviewed by the Executive Committee
of the Council of Clinical Chiefs or a similarly designed panel
which shall in turn make recommendations to the Hospital Dir-
ector., The Hospital shall submit the initial group of project
proposals to the Board of Governors for its approval and report
subsequent projects on a monthly basis.

The Planning and Development Committee seconded and passed a motion to
endorse the objective as written., The objective will be forwarded to
the full Board of Governors for final consideration at its July meeting.

Mr. Schwartz announced the selection of Mr. Geoffrey L. Kaufmann
as the new Senior Associate Director for Planning and Marketing.

Mr. Kaufmann is a 1976 graduate of the University of Chicago's Master
Program in Health Policy and Planning and has been with the local
consulting firm of James A, Hamilton Associates, Inc, since June, 1976.
Mr. Kaufmann is scheduled to begin work at the University of Minnesota
Hospitals on September 1, 1984, Mr. Schwartz also introduced

Ms., Mary Ellen Wells, the 1984-85 Administrative Fellow, Ms. Wells

is a 1984 graduate of the Minnesota Program in Hospital and Health Care
Administration and will be working with the administrative staff on

a variety of projects during the year.

Lastly, Mr, Hanser noted that the fiscal year 1984 University of Minnesota
Hospitals and Clinics giving levels reached approximately $716,000, a
substantial increase from the previous years $166,000 level,

Mr, C. Edward Schwartz noted that Mr. Ken Merwin will be detailing year
end results for the committee at its next meeting.

There being no further business, the meeting 6f the Planning and Develop-
ment Committee was adjourned at 12:05 p.m.

Respectfully submitted,

;lt:fiiAgtnda ;

Executive Assistant
to the Board of Governors
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Six years ago. Town & Country published what became one of our most requested features—a guide 10 the best medical
- speciahsts and specialty treatment centers across the country. Since then, new ireatments have been developed and
new medical siars have, arisen; therefore we feel it's time for a new look at the best medical care available today.

¢

T&C's EXCLUSIVE DIRECTORY

THE BEST

ICAL SPECIALISTS

IN THE U.S.

here is no question about it: great

differences exist in the quality of

medical care available in this coun.

try, and choosing wisely can be a
matter of life and death. According to a Con-
gressional study, a patient may have twice
the chance of dyving from an operation by
having it performed at one hospital rather
than another. With this in mind, Toun &
Country has revised and updated its original
guide to the best dictors and medical ser-
vices in this country. That 1978 article,
which formed the basis of the book The Best
Doctorsin the U'S., went wo the doctors them-
selves to ask the basic question: to whom
would you turn in case of your own illness?
More than one thousand physicians were
queried, by phone, personal interview and
by questionnaire. to create the listings for
that book and its 1981 revision. For this up-
date, more than 300 physicians were queried
to bring the new listings up-to-date, to add
names of young physicians who had estab-
lished themselves. and to delete those who
had retired.

Those listed here have gained national
recognition for a number of reasons, and are
judired by their peers o be superior doctors.

ﬂ'hat was sought was not simply a physi-

an's research reputation, but his skills as a
clinical doctor. I3.s clear the physicians who
know the skills of other physicians best are
these in the same speciaity. For that reason
the numes of the physiciuns listed here were
inctuded anly after a number of physicians

T MAY 1984
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within their same specialty or subspecialty
concurred. Names which were submitted
were checked and rechecked to arrive at a
consensus as to who were the best. Granted
a promise of confidentiality, the doctors
were exceedingly blunt in their appraisals.

Why were they so open? Many doctors
felt patients should have more decision-
making power over their own care. Many
outstanding doctors believe laymen should
know more about the medical profession.
They feel medicine should be demytholo-
gized and should be made more accessible.
They agreed patients should be more aware
of the background of their doctor and more
aware of those factors that may indicate he
‘or she is of superior (or inferior) quality. "It
is really a good way to police our profes-
sion,” one doctor said. “If people become
better informed, doctors will have to im-
prove or they'll have fewer patients.”

Certainly not every outstanding physician
in this country is listed here. There are liter-
ally tens of thousands of them. Many don't
come to national recognition because they
do not publish widely, or belong tc the na-
tional medical organizations, or do other
things where they come to the attention of,
and are evaluated by, their peers.

There are, however, a number of ways to
increase vour chances of finding a good doc-
tor. It is crucial that you be very careful in
selecting any doctor for vourself. To be ca-
sual about the selection of a family doctor
because vou only rely on him to treat the

usual run of ilinesses is a mistake. Jtis . .-
family doctor or general internist wh:
vour entry point into the medical syster..

The key qualifications of a doctor are:

Board Certification. Physicians over-
whelmingly support board certification as
an important factor in choosing a doctor. In
commenting on board certification, one doc-
tor said: "It establishes the doctor has beexn
exposed to what his peers regard as suitad’s
training. More importantly, it indicates thaz:
he is aware of the public and that the re-
quirements of medical care demand some
sort of tangible measurement of trainirg.
experience, and reliability and that he is wili-
ing to live within an established system even
though it has many flaws.”

To be board certified. a physician mu:<
have graduated from medical school, cor.-
pleted his residency and two or three yvec:-:
of supervised specialty training at an ap-
proved medical institution. and pass a diffi-
cult, full-day test.

How can you find out if a doctor is board
certified? One way is to ask him or her. but
most people are too embarrassed to be thza:
direct. Another way is to call vour local med-
ical society. And yet another way is to look
him or her up in the Directory of Medical Sp.-
cialists. This is a large, three-volume book
which contains the name of vrery physician
in this country und abroad who has passec
his or her U.¥. speciaity boards. The directo-
rv is availauble ut all medical libraries and
aiso at many public libraries. A word of can.
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* tion: If a doctor's name does not appear,

check further. Some physicians request o
be omitted from the listings.

L'niversity Affiliations. Physicians also say
it is very imporwant for doctors to have a
university affiliation of some kind. They
point out that in university-affiliated hospi-
tals there is a more critical climate and phy-
sicians there are more likely w be
competent. This is one of the reasons these
listings are so heavily weighted with physi-
cians with academic affiliations.

There are other qualities which usually
signify a good doctor. One who takes time
with you, explains things in plain English,
and treats you as a whole person instead of
someone with a disease are very positive
signs. Even the most exalted physician
should do this. A good doctor will also admit
if he’'s stumped and refer you to someone
else, or at least call in other doctors for a
consultation. When a patient’s life is on the
line, it is no time for false pride, one doctor
said. Also, a doctor should never stand in
vour way of getting a second opinion. If he
does, doctors agree, leave him and get an-
other doctor. He is revealing too much inse-
curity.

A final note. Many of the doctors in these
listings are very busy with patients, teach-
ing and research. Some are easily reachable,
others more difficult. You should be persis-
tent if there is a certain doctor you want to
see. Some even appreciate the attention and
the ego gratification.

Although every effort was made to as-
sure the quality of the physicians appearing
on these lists, you must never ignore your
own judgment, because medicine, like life,
offers no guarantees. Make certain the phy-
sician you see lives up to the standards of a
good doctor. If he doesn't, find someone
eise. It's your body, and your life.

The major advance in cardiology in recent
vears is a technique called angioplasty, or
the balloon-catheter technique. This in-
volves threading a small catheter into the
coronary artery. Attached to the end of this
catheter is a balloon device which, when it
reaches an area in the artery where plaque
buildup causes a narrowing, is inflated to
push the plaque open and creste much
greater blood flow.

The technique was perfected by Dr. An-
dreas R. Gruentzig, who appears on this list,
and is used in selected cases in the place of
coronarv bv-pass surgery. Perhaps only five
to ten percent of the patients normally can-
didates for byv-pass can benefit from angio-
plasty.

In other areas, cardiologists perform two
vital functions: they diagnose the extent and
type of heart condition the patient has, and

i in cases where surgery is indicated, they

advise the patient where w go for it. It is
well to remember thatat virtually all univer-
sity affillated hospitals, the cardiologists
and heart surgenns remain independent of
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one another and thus you are more likely to
get a candid opinion from a cardiologist as
to whether you need heart surgery or not. In
some institutions, the heart surgeons run
the show, and, according w the doctors,
some people may be given heart surgery
who may have benefited equally from other,
less invasive treatments.
ROBERT J. ADOLPH
University of Cincinnati Medical School
Cincinnati, OH 45267
Professor of internal medicine.
EUGENE BRAUNWALD
Brigham and Women's Hospital
Boston, MA 02115
Hersey professor of medicine; director of
medicine at Brigham and Womens and
Beth Israel hospitals
BERNADINE BULKLEY
Johns Hopkins Hospital
Baltimore, MD 21205
Associate professor of medicine.
EKAMALENDU CHATTERJEE
University of California Medica} Center
San Francisco, CA 94143
Professor of medicine; director of coronary
care.
LAWRENCE S. COHEN ,
Yale-New Haven Medical Center
New Haven, CT 06510
Ebenezer K. Hunt professor of medicine.
CHARLES RiICHARD CONTI
University of Florida College of Medicine
Gainesville, FL 32610
Professor of medicine.
EvLioTr CORDAY
436 N. Roxbury Drive
Beverly Hills, CA 90210
Clinical professor of medicine, UCLA.
ERNEST CRAIGE
University of North Carolina
School of Medicine
Chapel Hill, NC 27514
Professor of medicine.
J. MICHAEL CRILEY
Harbor General Hospital
Torrance, CA 90502
Professor of medicine, UCLA.
RoMAN DESANTIS
Massachusetts Genera} Hospital
Boston, MA 02114
Professor of medicine, Harvard
EPHRIAM DONOSO .
Mt. Sinai Medical Center
New York, NY 10029
Clinical professor of medicine, Mt Sinai
School of Medicine.
LEONARD S. DREIFUSS
The Lankenau Hospital
Philadelphia, PA 19151
Chief of cardiovascular disease section. Not-
ed for interest in rhythm abnormalities.
GORDON A. Ewy
University of Arizona Health
Sciences Center
Tucson, AZ 85724
Professor of medicine; director of diagnostic
cardiology.
CHARLES FisCH
Indiana University Medica) Center
Indianapolis, IN 46223
Professor of medicine. speciul interest in

rhythm abnormalities.
ALLAN FRIEDUICH
Massachusetts Genera! Hospital
Boston, MA 02114
Associate clinical professor of medicine
Haorvard
GoTTuIEB FRIESINGER
Vanderbilt Medical Center
Nashville, TN 37232
Professor of medicine; director, division o7
cardiology.
RoBERT FRYE
Mayo Clinic
Rochester, MN 55901
Professor of medicine.
VaLENTIN FUSTER
Mt. Sinai Medical Center
New York, NY 10029
Professor of medicine; director of
cardiology.
PETER GAZES
Medical University of South Carolina
Charleston, SC 29425
Professor of medicine.
MICHAEL S. GORDON
University of Miami Medical School
Miami, FL 33101
Associate professor of medicine.
RICHARD GORLIN
Mt. Sinai Medical Center
New York, NY 10029
Professor and chairman of medicine.
ANDREAS R. GRUENTZIG
Emory University Hospital
Atlanta, GA 30322
Professor of medicine. A pioneer in the == -
loon-catheter technigue.
ROLF GUNNAR
Loyola University Medical School
Maywood, IL 60153
Chairman, division of cardiology.
ROBERT J. HALL
Texas Heart Institute
Houston, TX 77025
Clinical professor of medicine, Baylor.
E.W. HAnCOCK
Stanford University Hospital
Stanford, CA 94305
Professor of medicine,
DonNaLD HARRISON
Stanford University Hospital
Stanford, CA 94305
Professor of medicine; chief of cardiology.
W. PROCTOR HARVEY
Georgetown University Hospital
Washington, D.C. 20007 .
Professor of medicine.
J. O’'NEAL HUMPHR1ES
Richland Memorial Hospital
Columbia, SC 29203
Chief of medicine.
J. WiL1is Hurst
Emory University Hospital
Atlanta, GA 30322
Professor and chairman of medicine.
Apo PHM. HUTTER JR
Massachusetts Genera) Hospital
Boswon, MA 02114
Associate professor of medicine, Harvard
JOHN A. KasTOR
Hospital of the University
of Pennsylvania
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Phxladelphxa, PA 19104
Professor of medicine.
ALBERT A. KATTUS. JR.
UCLA Medical Center
Los Angeles. CA 90024
Professor of mecicine.
TrHomas KiLrip II1
Henry Ford Hospital
Detroit, MI 48202
Chairman of medicine.
WiLLIAM LIKOFF
Hahnemann Medical College
and Hospital
Philadelphia, PA 19102
Professor of medicine.
Bruce LOGUE
Crawford W. Long Hospital
Atlanta. GA 30308
Professor of medicine, Emory.
BERNARD LowN
Brigham and Women's Hospital
Boston, MA 02115
Professor of medicine, Harvard.
HENRY MCINTOSH
Watson Clinic
Lakeland. FL 33802
FRANK 1. MARCUS
University of Arizona Health
Sciences Center
Tucson, AZ 85724
Professor of medicine.
RoBERT O'ROURKE
Audie L. Murphy Memorial VA Hospital
San Antonio, TX 78284
Professor of medicine. University of Texas.
CHARLES E. RACKLEY
Georgetown University Hospital
Washington. DC 20007
Professor anc chairman of medicine.
ELLIOT RAPAPORT
University of California
Medical Center
San Francisco. CA 94143
Professor of medicine.
ALLAN M. Ross
George Washington University Hospital
Washington, DC 20037
Professor of medicine: chief of cardiology.
RICHARD O. RUSSELL. JR.
Cardiovascular Associates
1320 South 19th Street
Birmingham, AL 35203
THoMASs J. RyaN
University Hospnal
Boston. MA 02118
Professor of medicine, Boston University.
PHILIP SAMET
Mt. Sina: Hospital
Miam: Beach. FL 33140
Professor of medicine. University of Miami.
ROBERT SCHLANT
Grady Memorial Hospital
Atlanta, GA 30322
Professor of medicine: chief of cardiology.
Emory.
BER\ ARD SEGAL
Hahremunn Medical College
and Hos=pital
Philadeiphia. PA 19102
P;,,/y“or,,/ nreefiring
ARTHUR SELZFR
Prestvierian Hosvpatul-Pucific

Moy, 934

Medical Center
San Francisco, CA 94120
Clinical professor of medicine ememitus,
Stanford.
BURTON SOBEL
Barnes Hospital
St. Louis, MO 63110
Professor of medicine, Washington
University.
DONALD SUTHERLAND
9155 S.W. Barnes Rd.
Portland, OR 97225
Associateclinical professor of internal medi-
cine, Oregon Health Sciences University.
H. JEREMY SwaAN
Cedars-Sinai Medical Center
Los Angeles, CA 90048
Chief of cardiology.
W. JAPE TAYLOR
University of Florida Medical Center
Gainesville, FL 32610
ANDREW G. WALLACE
Duke University Medical Center
Durham, NC 27706
Professor of medicine; chief of cardiology.
JAMES V. WARREN
University Hospital
Columbus, OH 43210
Professor of medicine, Ohio State.
ARNOLD M. WEISSLER
Rose Medical Center
Denver, CO 80220
ROBERT E. WHALEN
Duke University Medical Center
.  Durham, NC 27706
Professor of medicine.
JAMES WILLERSON
University of Texas Southwestern
Medical School
Dallas, TX 75235
Professor of medicine.
A. CALHOUN WITHAM
Medical College of Georgia
Augusta, GA 30902
Professor of medicine.
PauLN. Yu
University of Rochester Medical Center
Rochester, NY 14642
Sarak McCort Ward professor of medicine.
PETER YURCHAK
Massachusetts General Hospital
Boston, MA 02114
Associate professor of medicine, Harvard.

FHEARTSURGEONS

Virtually every major hospital in the
country today has a heart surgery team,
and the major operation they perform is the
coronary by-pass. It is estimated 150,000 of
these procedures are performed every vear
in this country. As a general rule, the best
heart surgery teams are those which per-
form surgery most frequently. There is no
fixed number which determines how many
operations a vear are enough. but centers
which do less than 200 a vear are not consid-
ered highly active. The Massachusetts Gen-
eral Hospital, for exampie. performs well in
excess of a thousand heart operations a
vear At the very best centers. the survival

rate for a coronary by-pass is 98-99 percent.
W. GERALD AUSTEN
Massachusetts General Hospital
Boston, MA 02114
Edward D. Churchill professor of surgery,
Harvard.
MORTIMER J. BUCKLEY
Massachusetts General Hospital
Boston. MA 02114
Professor of surgery, Harvard.
JOHN J. COLLINS, JR.
Brigham and Women'’s Hospital
Boston, MA 02115
Professor of surgery, Harvard.
DenTON COOLEY
Texas Heart Institute
Houston, TX 77025
Chief of surgery.
PauL EBERT
University of California Medical Center
San Francisco, CA 94143
Professor and chatrman of surgery.
DoNaLD B. EFFLER
St. Joseph's Hospital
Syracuse, NY 13203
Tuomas B. FERGUSON
4989 Barnes Hospital Plaza
St. Louis, MO 63110
Professor of clinical. thoracic, and cardio-
vascular surgery, Washington University.
CHARLES HATCHER, JR.
Emory University Hospital
Atlanta, GA 30322
Chief of thorace, cardiovescular surgery.
DuDLEY JOHNSON
3112 W. Highland Boulevard
Milwaukee, W1 53208
Associate clinical professor of thoracic and
cardiovascular surgery, Medical College of
Wisconsin,
JOHN W. KIRKLIN
University of Alabama Medical Center
Birmingham, AL 35294
Chairman of surgery.
NicHoLAS KOUCHOUKOS
1318 South 19th Street
Birmingham, AL 35294
Frovp D. Loor
Cleveland Clinic
Cleveland. OH 44106 .
Chairman of thoracic and cardiovascular
surgery.
RICHARD LOWER
Medical College of Virginia
Richmond. VA 23298
Chairman of thoracic and cardiac surgery.
JAMES R. MaLMm
161 Fort Washington Ave.
New York, NY 10032
Professor of ciinical surgery. Columbia.
HAsSSAN NaJAF1
Rush-Presbyterian-St. Luke's
Medical Center
Chicago. IL 60612
Professor of surgery. Rush Medical College.
Davip C. SABISTON, JR.
" Duke University Medical Center
Durham. NC 27710
Protessor and chairman of surgery.
NORMAN SHUMWAY
Stanford University Hospil
Swnford, CA 94305

32



Chairman of cardiovascular surgery; noted
Jfor heart transplant surgery.
FRraNK C. SPENCER
New York University Medical Center
New York. NY 10016
Professor and chairman of surgery.
ALBERT STARR
Oregon Health
Sciences University
Portland, OR 97201
Professor of surgery; chief of cardiopulmo-
nary surgery.
VALLEE L. WILLMAN
St. Louis University Hospital
St. Louis, MO 63104
Chairman of surgery.

- ZNUNG SPECIALISTS : -

Lung specialists are involved in the diag-
nosis and treatment of a number of lung
diseases. from emphysema to chronic bron-
chitis. Most all of these diseases are aggra-
vated, if not caused. by cigarette smoking.
Often these illnesses cannot be cured. but
by a variety of treatment technigues they
can be ameliorated.

WHITNEY ADDINGTON
University of Chicago Hospitals
Chicago. IL 60637
Professor of medicine; head of
pulmonary section.
WiLriam H. ANDERSON
University of Louisville Medical School
Loussville, KY 40202
Professor of medicine.
WitmoT C. BaLL, JR.
Johns Hopkins Hospital
Baltimore, MD 21205
Associate professor of medicine.
JOSEPH H. BATES
University of Arkansas for Medical
Sciences
Little Rock. AR 72205
Professor of internal medictne and
microbiology.
LEOF. BLACK
Mavo Clinie
Rochester. M\ 55901
RoGER C. BONE
University of Arkansas for Medical
Sciences
Littie Rock, AR 72205
Professor of medicine.
RiICHARD E. BRASHEAR
Indiana University Medical Center
Indianapolis, IN 46223
Director. dirision of pulmonary medicine.
Dick D. BRIGGS, JR.
University of Alabama Medical Center
Birmingham. AL 35294
Professor of medicine; director of pulmo-
nary dirision.
JEROME BRODY
University Hospital
Boston. MA 02118
Prefessor af medicine, Boston University.
PHILIP A. BRUMBERG
University of North Carolina College
of Medicine
Chapel Hill, NC 27514

16N

Director of pulmonary medicine.
RUBEN CHERNIACK
National Jewish Hospital
Denver, CO 80206
Professor of medicine, University of
Colorado.
ANNE LoGaN Davis
New York University School of Medicine
New York, NY 11016
Assocrate professor of clinical medicine.
HELEN A. DicKIE
University Hospital
Madison. W] 53706
Professor of medicine. University of
Wisconsin.
MATTHEW DIVERTIE
Mayo Clinic
Rochester, MN 55901
RONALD GEORGE
LSU Medical School
Shreveport, LA 71130
Professor of internal medicine.
JoHN HODGKIN
Loma Linda University Medical Center
Loma Linda, CA 92350
Associate professor of medicine.
LeoNARD D. HuDsON
Harborview Medical Center
Seattle, WA 98104
Professor of medicine. University of
Washington.
ROLAND INGRAM
Brigham and Women's Hospital
Boston, MA 02115
Professor of medicine, Harvard.
WALDEMAR JOHANSON, JR.
University of Texas Medical School
San Antonio, TX 78284
Professor of medicine.
SoL KaTz
Georgetown University Hospital
Washington, DC 20007
Professor of medicine.
GERALD KERBY
Kansas University Medical Center
Kansas City, KS 66103
Professor of medicine.
STEPHEN S. LEFRAK
Jewish Hospital of St. Louis
St. Louis, MO 63110
Associate professor of medicine. Washing-
ton University.
GLEN LILILINGTON
University of California at Davis
Medical Center
Sacramento. CA 95817
Professor of medicine.
ROBERT L. MaYOoCK
Hospital of the University of
Pennsyvivania
Philadelphia. PA 19104
Professor of medicine.
RICHARD A. MATTHAY
Yale-New Haven Hospital
New Haven, CT 06504
Associate director. Winchester Chest Clinic.
E. R. McFaDDEN, JR.
Brigham and Women's Hospital
Boston. MA 02115
Professor of medicine. Harmard.
R. DREw MILLER
Mayo Clinic

Rochester, MN 55901

KENNETH M. MOSER
University Hospital
San Diego, CA 92103
Professor of medicine. University of
California.

JOHN F. MURRAY
University of California Medica] C-
San Francisco, CA 94143
Professor of medicine.

THOMAS A. NEFF
Denver General Hospital
Denver, CO 80204
Associate professor of medicine, Uni:
of Colorado. '

DonNaALD E. OLsON
Portland Clinic
Portland, OR 97205
Associate clinical professor of meg:cr-
Oregon Health Sciences University

THomas L. PETTY
University of Colorado Medical Cer.
Denver, CO 80220
Professor of medicine.

AraN K. PIERCE .
University of Texas Southwestern
Medical School
Dallas, TX 75235
Professor of medicine.

ATILLIO D. RENZETTI, JR.
University of Utah Medical Ce: zer
Salt Lake City, UT 84132
Professor of medicine.

ROBERT M. ROGERS
University of Pittsburgh Schcc!
of Medicine
Pittsburgh, PA 15261
Professor of medicine and anes*- - --:

EbpwarDp C. Rosenow IT1
Mayo Clinic
Rochester, MN 55901
Professor of Medicine

JosePH C. Ross
Vanderbilt University Medicai Cente
Nashville, TN 37204
Professor of medicine.

WiLriam E. RurH
Kansas University Medical Cex:: v
Kansas City, KS 66103
Professor of medicine.

MARVIN A. SACKNER
Mt Sinai Hospital
Miami Beach, FL 33140
Professor of medicine, U'niversity
of Miami.

DONALD SCHLUETER
Medical College of Wisconsin
Milwaukee, W1 53226
Professor of medicine.

JULES R. SCHWABER
Brookline Hospital
Boston, MA 02146
Chief of medicine.

ROBERT M. SENIOR
Jewish Hospital of St. Louis
St. Louis, MO 63110
Professor of medicine. Washingten
University.

HERBERT O. SIEKER
Duke University Medical Center
Durham.NC 27710
Projessor of internc! medicine.
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JAMES P. SMITH

170 East 77th Street

New York, NY 10021

Associate clinical professor of

medicine, Cornell.
GORDON L. SNIDER

University Hospital

Boston. MA 02118

Professor of medicine, Boston University.
MYRON STEIN

Cedars-Sinai Medical Center

Los Angeles, CA 90048
PAUL STEVENS

Bavlor College of Medicine

Houston, TX 77030

Chief of pulmonary section.
ALVIN S. TEIRSTEIN

Mt. Sinai Medical Center

New York, NY 10029

Chief of pulmonary division, Mt. Sinai.
ADAM WANNER

Mt. Sinai Hospital

Miami Beach, FL 33140

Chief. division of pulmonary disease.
JOHN G. WEG

University of Michigan Medical Center

Ann Arbor, MI 48109

Professor of medicine.
Hans WEILL

1700 Perdido Street

New Orieans. LA 70012

Professor of internal medicine, Tulane.
RICHARD WINTERBAUER

Mason Clinic

Seattle. WA 98111

T ALm] Sweoae - By - .
STHORACIC SURGEONS -
Besides lung cancer, thoracic surgeons
operate on a number of conditions related to
the chest area. Emphysema sometimes
causes blisters on the lung which require
surgical removal. as do benign tumors. Also
the esophagus is operated on by thoracic
surgeons, as is the trachea.
EDWARD J. BEATTIE, JR.
University of Miami Medical School
Miami. FL 33101
Professor of surgery; special interest in
{ung cancer.
JOHN R. BENFIELD
City of Hope National Medical Center
Duarte, CA 91010
Chairman. division of surgery; clinical pro-
Jessor of surgery. UCLA.
PHiLIP E. BERNATZ
Mayo Clinic
Rochester, MN 55901
F. HENRY ELLIS, JR.
Lahey Clinic
Burlington, MA 01803
Special interest in esophagus surgery.
RoOBERT G. ELLISON
Medical College of Georgia
Augusta. GA 30912
Professor of surgery.
THOMAs B. FERGUSON
1924 Burnes Hospital Plaza
St Louss. MO 62110
Profescor of ehymical, thoracic. and cardio-
rascidar surgery. Washington Lniversity

Mou Jend

HermEes GRILLO
Massachusetts General Hospital
Boston, MA 02114
Professor of surgery, Harvard; special inter-
est tn trachea reconstruction.
CLEMENT A. HIEBERT
321 Brackett Street
Portland. ME 04102
Clinical assistant in surgery, Hervard: spe-
cial interest in esophagus surgery.
ROBERT JAMPLIS
Palo Alto Medical Clinic
Palo Alto, CA 94301
Clinical professor of surgery, Stanford.
JaMmEes B, D. MARK
Stanford University Medical Center
Stanford, CA 94305
Professor of surgery.
NAEL MARTINI
Memorial Sloan-Kettering Cancer
Center
New York, NY 10021
Chief of thoracic surgery.
DoNaLD MULDER
UCLA Medical Center
Los Angeles. CA 90024
Professor of surgery.
MARK ORRINGER
University of Michigan Medical Center
Ann Arbor, MI 48109
Professor of surgery, special interest in
esophagus surgery.
W. SPENCER PAYNE
Mayo Clinic
Rochester, MN 55901
Professor of surgery.
F. GRIFFITH PEARSON
Toronto General Hospital
Toronto. Ontario
Canada M5G 1L7
Special interest in trachea reconstruction.
J. GORDON SCANNELL
Massachusetts General Hospital
Boston, MA 02114
Clinical professor of surgery, Harvard.
Dawvip B. SKINNER
University of Chicago Hospitals
Chicago. IL 60637
Professor and chairman of surgery, special
interest in esophagus surgery.
E. WAYNE WILKINS, JR.
Massachuserts General Hospital
Boston. MA 02114
Clinical professor of surgery, Horvard. Spe-
cial interest in esophagus surgery.
W. GLENN YOUNG JR.
Duke University Medical Center
Durham, NC 27710
Professor of surgery.

TEENEUROLOGISTS 2z,

Neurologists specialize in a wide range of
disorders from strokes to epilepsy to head-
aches. Many neurologists have special inter-
ests in specific areas or in specific diseases
and these are mentioned.

Neurology continues to make important
progress. A number of disorders. which at
one time could oniv be diagnosed but not
treated. can now be treated. In some cases

the treatment can reverse the dise
other cases it can only diminish the s
of the symptoms.
ALBERT AGUAYO
Montreal General Hospital
Montreal, Quebec
Canada H3G 1A4
Special interest in perpheral nerve
disorders.
STANLEY APPEL
Baylor College of Medicine
Houston, TX 77030
Professor and cheirman of neuroiog:
BARRY ARNASON
University of Chicago Hospitals
Chicago, IL 60637
Professor and chairman of neurology.
ARTHUR ASBURY
Hospital of the University of
Pennsyivania
Philadelphia, PA 19104
Professor and chairman of neurology
LEONARD BERG
Barnes Hospital Plaza .
St. Louis, MO 63110
Professor of clinical neurology, Wash:-
University.
WALTER BRADLEY
University of Vermont Medical Schc
Burlington. VT 05401
Professor and chairman of neurol. ™,
cial interest in neuromuscular d-.
MiCHAEL BROOKE
Washington University School of
Medicine
St. Louis, MO 63110
Professor of neurology: special int -~
1n neuromuscular diseases.
ROGER BROUGHTON
Ottawa General Hospital
Ottawa, Ontario
Canada K1H 8L6
Spectal interest 1n epilepsy.
JOHN CALVERLEY
University of Texas Medical Branch
Galveston, TX 77550
Professor and chairman of neurology.
KENNETH L. CasEY
University of Michigan Medical Cente
Ann Arbor, MI 48109
Professor of neurology. spectal interest
in pain.
JoHN CoNOMY
Cleveland Clinic
Cleveland. OH 44106
Head of neurology.
DoNaALD DaLEssIO
Scripps Clinic
LalJolla, CA 92307
Chairman of medicine. specral interest
in headache.
ROBERT DAROFF
Case-Western Reserve Medical School
Cleveland. OH 44106
Professor and chairman of neurology.
SEYMOUR DiaMOND
Diamond Headache Clinic. Ltd.
5252 North Western Avenue
Chicago. IL 60625
Works erciusivelv with headache problems
DANIEL B. DRACHMAN
Johns Hopkins Hospital
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Balumore, MD 21205
Professor of neurology: special interest in
neuromuscuiar diseases.
DavID A. DRACHMAN
University of Massachusetts
Worcester. MA 01603
Professor and chairman of neurology. spe-
cial intercst in niemary problems.
PETER Dyck
Mayo Clinic
Rochester, MN 55901
Special interest in peripheral nerve
disorders.
ANDREW G. ENGEL
Mayo Clinic
Rochester, MN 35901
Professor of neurology: special interest
in neuromuscular disorders.
STANLEY FAHN
Neurological Institute
710 West 168th Street
New York, NY 10032
Professor of neurology. Columbia; special
interest in movement disorders.
ROBERT FISHMAN
University of California
Medical Center
San Francisco, CA 94143
Professor and chairman of neurology.
KATHLEEN FOLEY
Memorial Sloan-Kettering Cancer
Center
New York, NY 10021
Special interest in pain problems.
ARNOLD P. FRIEDMAN
Tucson Medical Center
Tueson, AZ 85712
Special interest in headache.
NORMAN GESCHWIND
Beth Israei Hospital
Boston, MA 022135
Professor of neurology. Harvard: special in-
terest 1 speech problems.
GiLBERT H. GLASER
Yale-New Haven Hospital
New Haven. CT 06310
Professor of neurology: special interest
in eprlepsy.
NORMAN GOLDSTEIN
Mayo Clinic
Rochester, MN 35901
Professor of neurology.
JORN W. GRIFFIN
Johns Hopkins Hospital
Baltimore, MD 21205
Professor of ncurology: special interest in
permpheral nerve disorders.
RoOBERT C. GRIGGS
Strong Memorial Hospital
Rochester. NY 14642
Professor of ncurnlogy and internal medi-
cine. Umiversity of Rochester.
JaMEs F. HammiLL
Neurological Institute
710 West 168th Street
New York. NY 10032
Professar or e bacai neurology., Columbia.
Witriam K. Hass
NYU Medicai Center
New Yourk. NY 10014
Professer of o iraingy speaal interest i
o P UrOeisCuianr Gisgraers,

et}

ROBERT HERNDON
Center for Brain Research
University of Rochester
Rochester. NY 14642
Professor of neurology. specral interest in
maultiple sclerosis.
T.R.Jouns II
University of Virginia Medical Center
Charlottesville, VA 22908
Professor of neurology. special interest in
myasthenia grans.
RICHARD JOHNSON
Johns Hopkins Hospital
Baltimore, MD 21205
Eisenhower professor of neurology and mi-
crobiology, special interest in neurological
mral diseases and multiple sclerosts.
ROBERT J. JOYNT
University of Rochester
Rochester, NY 14642
Professor and chairman of neurology.
GEORGE KARPATI
Montreal Neurological Institute
Montreal, Quebec
Canada H3A 2B4
HERBERT R. KARP
Emory University Hospital
Atlanta, GA 30303
Professor and chairman of neurology.
WiLLiaAM M. LANDAU
Washington University Medical School
St. Louis, MO 63110
Professor of neurology.
GUY M. MCKHANN
Johns Hopkins Hospital
Baltimore, MD 21205
Kennedy professor of neurology; chief
neurologist.
MICHAEL P. MCQUILLEN
Medical College of Wisconsin
Milwaukee, W] 53226
Chairman of neurology.
ELLioTT MANCALL
Hahnemann Medical College and
Hospital
Philadelphia, PA 19102
Professor of neurology.
OSCAR MARIN
Good Samaritan Hospital
Portland, OR 97210
Professor of neurology, Oregon Health Sci-
ences University.
JOSEPH MARTIN
Massachusetts General Hospital
Boston, MA 02114
Chief of neurology, Julieanne Dorn profes-
sor of neurology. Harvard; special interest
tn endocrine problems caused by neurologic
disorders.
JERRY R. MENDELL
University Hospital
Columbus, OH 43210
Professor of neurology. Ohio State.
CLARK MILLIKAN
University of Utah Medical Center
Salt Lake City, UT 84132
Professor of neurology.
Jay P. MoHR
Neurological Instutute
710 West 168th Street
New York, NY 10032
Special interest tn speect disorders and ce-

rebrovascular diseases.
THEODORE MUNSAT
Tufts University Medical School
Boston, MA 02111
Professor and chairman of neurology.
GEORGE PAULSON
Neurology Associates. Inc.
931 Chatham Lane
Columbus, OH 43221
Clinical professor of ncurology, Ohio State.
AUDREY S. PENN
Neurological Institute
710 West 168th Street
New York, NY 10032
Professor of neuroiogy, Columbia.
VINCENT PERLO
275 Charles Street
Boston, MA 02114
Associate clinical professor of neurv!:;:.
Harvard.
Frep PLum
New York Hospital-Cornell
Medical Center
New York, NY 10021
Anne Parrish Titzell professor and chair-
man of neurology.
JEROME POSNER
Memorial Sloan-Kettering Cancer
Center
New York, NY 10021
Professor and chatrman of neurology, .-
nell special interest in cancer.
THOMAS PREZ10SI
Johns Hopkins Hospital
Baltimore, MD 21205
Professor of neurology.
OSCAR REINMUTH
University of Pittsburgh Medical Schc -
Pittsburgh, PA 15261
Professor and chairman of neurology.
ROGER N. ROSENBERG
University of Texas Southwestern
Medical School
Dallas, TX 73233
Professor and chairman of neurology.
LEwis P. ROWLAND
Neurological Institute
710 West 168th Street
New York, NY 10032
Chairman of neurology. Columbia; specic:
inferest in neuromuscular diseases.
HERBERT H. SCHAUMBURG
Albert Einstein College of Medicine
Bronx, NY 10461
Professor of neurology: special interest in
the effects of poisons on the nervous system.
PERITZ SCHEINBERG ’
University of Miami Medical School
Miami, FL 33101
Professor and chairman of neurology.
STUART SCHNECK
University of Colorado Medical School
Denver, CO 80262
Professor of neurology.
DONALD L. SCHOTLAND
Hospital of the University of
Pennsyivania
Philadelphia, PA 19104
Prafessor of neurology: speciai interest in
neuromuscular diseascs.
WiLLIAM SIBLEY
University of Arizona Health
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Sciences Center
Tucson, AZ 85724
Praofessor of neurology.
Dox~aLD H. SILBERBERG
Hospital of the University of
Pennsyivania
Philadelphia, PA 19104
Professor of ncurology: special interest in
multiple sclerosis.
PHILLIP D. SWANSON
University of Washington School of
Medicine )
Seattle, WA 98195
Professor of medicine, neurology. special in-
terst in epilcpsy, Parkinson'’s disease,
strokes.
JaMmes TooLE
Bowman Gray School of Medicine
Winston-Salem. NC 27103
Professor and chairman of neurology; spe-
cial interest in cerebrovascular disorders.
H. RiCHARD TYLER
Brigham and Women's Hospital
Boston, MA 02115
Professor of neurology, Harvard
MAURICE VAN ALLEN
University Hospitals
lowa City, 1A 52242
Professor and chairman of neurology.
NicHOLAS A, VicK
Evanston Hospital
Evanston, IL 60201
Professor of neurology. Northwestern: s
c1al imterest in cancer.
LesLie P. WEINER
USC Medical School
Los Angeles. CA 90033
Professor of neurology and microbivlogy.
STUART WEISS
4989 Barnes Hospital Plaza
St. Louis, MO 63110
Associate professor of ciimical neurology,
Washington U'niversity.
JACK P. WHISNANT
Mayo Clinic
Rochester, MN 55901
Chairman of neurology. special interest in
cerebrovascular disorders.
JOHN WHITAKER
University of Tennessee Medical Center
Memphis, TN 38163
Primarily a researcher unth a special inter-
est 1n multiple sclerosts.
MELVIN D. YAHR
Mt. Sinai Medical Center
New York, NY 10029
Chairman of neurology: special interest 1n
movement disorders.
FrANK YaTSU
University of Texas Medical School
Houston, TX 77025
Professor and chairman of neurology: spe-
cial interest in ccrebrovasculer disorders.
Davip Zeg
Johns Hopkins Hospital
Baltimore, MD 21205
Associate professor of ncurology, special in-
lerest 1n dizsiness disorders.
DewEY K. ZIEGLER .
Kansas University Medical Center
Kansas City. KS v6103
Professor of neurvivgy.

May. 1954

““NEUROSURGEONS 7%

Neurosurgery has been revolutionized in
recent years by the advent of the operating
microscope, an instrument which enlarges
the surgical field several fold and permits
the physician to perform much more precise
surgery for such procedures as aneurvsm
repair and pituitary tumors.

Like most surgical specialists, neurosur-
geons subspecialize in different areas, such
as tumors, cerebrovascular, sejzure, pitu-
itary gland and pain surgery. However,
most of the neurosurgeons listed here do a
range of neurosurgical procedures.
GEORGE ALLEN

Johns Hopkins Hospital

Baltimore, MD 21205

Associate professor of neurosurgery; special

interest in cerebrovascular surgery.
PETER W. CARMEL

Neurological Institute

710 West 168th Street

New York, NY 10032

Associate professor of neurosurgery, Co-
lumbia: special interest in piturtary

ya
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SHELLEY CHOU 7(
University of Minnesota Hospitals
Minneapolis, MN 55455
Professor and chairman of neurosurgery;
special interest in cerebrovascular prob-
lems and spinal deformities.
ILLIAM KEMP
Uiniversity of Texas Southwestern
Medical School
Dalias, TX 75235
Professor and chairman of
neurosurgery.
WirLriam F. COLLINS. JR.
Yale-New Haven Hospital
New Haven, CT 06510
Professor of neurosurgery: interest in pitu-
itary tumors, spinal tnjury.
CHARLES G. DRAKE
SIDNEY PEERLESS
University Hospital
London, Onuario
Canada N6ASAS
Dr. Dragke is considered the most erpen-
enced aneurysm surgeon in the world Dr.
Peerless is his associate. They get referrals
world-wide.
EUGENE FLAMM
NYU Medical Center
New York, NY 10016
Associate professor of neurosurgery, specral
interest in aneurysm surgery.
RICHARD FRASER
New York Hospital-Cornell Medical
Center
New York, NY 10021
Associate professor of ncurosurgery.
JOSePH GALICICH
Memorial Sloan-Kettering Cancer
Center
New York, NY 10021
Spectal interest in cancers.
SIDNEY GOLDRING
Barnes Hospital Plaza
St. Louis, MO 63110

Professor and head of neurosurgery, Wash.
ington University, special interest in sei-
zure surgery.

ROBERT GROSSMAN
Bavylor College of Medicine
Houston, TX 77030
Professor and chairman of neurosurgery.

JuLes HARDY
1386 Sherbrooke St. E
Montreal. Quebec
Canada H2L 1M4

JuLiaN T. HorF
University of Michigan Medical Center
Ann Arbor, MI 48109
Professor and chairman of neurosurgery.

ALAN HuDsoN
St. Michael's Hospital
Toronto, Ontario
Canada M5B 1A6
Professor and chairman of neurosurgery,
Unversity of Toronto: specia! interest in pe-
ripheral nerve disorders.

WiLLiam E. HunT
University Hospital
Columbus. OH 43210
Professor and director of neurologic sur-
gery, Ohio State.

PETER J. JANNETTA
Presbyterian-University Hospital
Pittsburgh, PA 15213
Professor and chairman of neurosurg- .
spectal interest in pain relief, facial spas- .

1 DaviD KELLY, JR.

Bowman Gray School of Medicine
Winston-Salem, NC 27103
Professor and chairman of neurosurge—
RoBERT B. KING
750 East Adams Street
Syracuse, NY 13210
Professor and chairman of neurosurg: -
State University of New York.
David G. KLINE
LSU School of Medicine
New Orleans, LA 70112
Professor and chatrman of neurosurgery;
special interest in peripheral nerve
disorders.
THEODORE KURZE
10 Congress Street
Pasadena, CA 91105
Professor of neurosurgery. U'SC.
EDWARD R. Laws, JR.
Mayo Clinic
Rochester, MN 55301
Special interest in pituitary and brain
tumors.
Doxun M. Long
Johns Hopkins Hospital
Baltimore, MD 21205
Professor and director of neurosurgery, spe-
cial interest in pein. cercbrovascular prod-
lems and tumors.
STEPHEN MAHALEY
University of North Carolina School of
Medicine
Chapel Hill, NC 27514
Chief of neurosurgery: speciai interest ir
brain tumors
LEONARD l. MaALIS
1176 Fifth Avenue
New York. NY 10029
Proressor and director of neurosurgery,
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Mt. Sinai.
JOSEPH C. MAROON
University of Pittsburgh
Pittsburgh, PA 15261
Associate professor of neurosurgery.
JosT MICHELSEN
Neurciogical Institute
710 West 168th Street
New York. NY 10032
Associate professor of neurosurgery,
Coiumbia: special interest in venous
malformations.
Ross H. MILLER
Mavo Clinic
Rochester. MN 35901
Professor and chairman of neurosurgery.
GEORGE A. OQJEMANN
University of Washington Medical
Center
Seattie. WA 98195
Professor of neurosurgery, special interest
1n serzure surgery.
ROBERT G. OJEMANN
Massachusetts General Hospital
Boston. MA 02114
Special interest in cerebrovascular and
acoustic tumor surgery.
RUsSEL H. PATTERSON, JR.
New York Hospital-Cornell Medical
Center
New York, NY 10021
Professor of neurosurgery.
ROBERT RaND
UCLA Medical Center
Los Angeles. CA 90024
Professor of neurosurgery.
JOsEPH RANSOHOFF II
NYU Medical Center
New York, NY 10016
Cherrman of neurosurgery; special interest
1n cercbrovescular and tumor surgery.
ROBERT RATCHESON
University Hospal
Cleveiand, OH 44106
Protessor and chairman of neurosurgery,
Case-Western Reserve.
ALBERT L. RHOTON, JR.
University of Florida Medical Center
Gainesville, FL 32610
Professor and chairman of neurosurgery:
special 1nterest in facial pain.
Huco RizzoLt
George Washington University Hospital
Washington. D.C. 20037
Protessor ond chairman of ncurosurgery.
JaMEs T. ROBERTSON
920 Madison Avenue
Memphis. TN 38103
Professor and chairman of neurosurgery.
University of Tennessce: special interest in
brain tumor and vascular surgery.
DuUKE SAMSON
University of Texas Southwestern
Medical School
Dallus, TX 75235
Axastant professor of neurosurgery: special
interext woeereyrorascular surgery.
ROBERT G. SELKER
Univeer-iay of Prtitsvurgh Medical School
Patstursi. PA 15261
Pt ol mewrosuraery, special uterest

v brere twnors
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FREDERICK A. SIMEONE
Hospital of the University of
Pennsylvania
Philadelphia. PA 19104
Prafessor of neurosurgery: special interest
in cerebrovascular and back and disk
surgery.
ROBERT SPETZLER
Barrow Neurological Institute
Phoenix, AZ 85013
Chairman, division of neurological sur-
gery. special interest in vascular surgery.
BENNETT STEIN
Neurological Institute
710 West 168th Street
New York, NY 10032 .
Professor and chairman of neurosurgery,
Columbia.
WALTER EUGENE STERN
UCLA School of Medicine
Los Angeles, CA 90024
Professor of neurosurgery and surgery,
chairman of neurosurgery.
THORALF SUNDT JR.
Mayo Clinic
Rochester, MN 53901
Chatrman of neurosurgery; special interest
tn cerebrovascular surgery.
GEORGE SYPERT
University of Florida Medical Center
Gainesville, FL 32610
Professor of surgery and neurosciences. spe-
cial interest in seizure and
spinal surgery.
JOHN M. TEW, JR.
Mayfield Neurological Institute
506 Oak St.
Cincinnati, OH 45219
Director of neurosurgical services. Good Sa-
maritan and Deaconess hospitais: specral
interest in vascular. brain anomaly, and fa-
cial pain surgery.
GEORGE T. TINDALL
Emory University Hospital
Atlanwa, GA 30322
Chief of neurosurgery, special interest in
pituilary surgery.
CLARK WATTS
University of Missouri Medical Center
Columbia, MO 65201
Professor and chairman of neurosurgery.
MARTIN WEISS
USC-Los Angeles County Medical
Center
Los Angeles. CA 90033
Professor and chairman of neurosurgery.
special interest in prtuitary surgery.
ROBERT H. WILKINS
Duke University Medical Center
Durham, NC 27710
Professor and chairman of neurosurgery.
CHARLEs B. WILsON
University of California Medical Center
San Francisco, CA 94143
Professor and chairman of neurosurgery:
speeial interest tn brain and pituitary tu-
mor surgery.
NICHOLAS T. ZERVAS
Massachusetts General Hospital
Boston. MA 02114
Profcssor of surgeru. Herrard: speciai inrer-
estin disk. tumor and pituitary surgery.

L e———
ENT specialists have special interest.
number of areas. including head and
cancer surgery. Those who are notec
this are so identified. In addition, some
interests in ear tumors, middle ear ¢
ders, taste and smell disorders, voice ¢
ders and larynx reconstruction, ear -
facial paralysis and other ENT problem
BoBBY R. ALFORD (head and neck)
Baylor College of Medicine
Houston, TX 77030
Professor and chairman of otolaryngo
special interest in neurological ecr ;
lems and salivary glands.
Davip F. AUSTIN
Austin Otologic Center
55 East Washington
Chicago, IL 60602
Professor of otolaryngology, Rush Mec
College; special interest in reconstru.
ear Surgery.
HuGH BARBER
Sunnybrook Medicai Center
Toronto, Ontario
Canada M4N 3M3
Chief of otolaryngology. special interes
vestibular disorders (dizziness).
HUGH BILLER (head and neck)
Mt. Sinai Medical Center
New York, NY 10029
Professor and chairman of otolary,~; ...
JAMES RYAN CHALDNER, JR. (hezd =
neck)
Jackson Memorial Hospital
Miami, FL 33136
Professor and chairman of otolg~. - -
University of Miami.
JoHN CONLEY (head and neck)
211 Central Park West
New York, NY 10024
Clinical professor of otolaryngology.
Columbia.
JAMES A. CRABTREE
1300 North Vermont Ave.
Los Angeles, CA 90027
Clinical professor of otolaryngoic-.. 'S
special interest in rmaddle ear disorcers.
CHARLES CUMMINGS thead and neck)
University Hospital
Searttle, WA 98195
Professor and chairman of otolaryngolo:
University of Rasrington.
J. BROWN FARRIOR
509 Bay St.
Tampa, FL 33606
Chier of otolaryngoiogy. Unmive-sty
Southern Florda: special interest in recc
structive ear surgery.
RICHARD GACEK
State University of New York
Syracuse. NY 13210
Professor and chairman of otolary»colog,
MicHAEL E. GLasscock 111
1811 State Street
Nashville, TN 37203
Speciai interest 1 tumors, inner ear
disordcrs.
WILBUR J. GOULD
47 East 77th Street
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New York. NY 10021

Director of the voca! dynamics lab ot Lenoz
Hill Hospital: special interest in larynx
and voice.

ROBERT HENKIN
Center for Molecular Nutrition and
Sensory Disorders
Georgetown University Hospital
Washington, DC 20007
Dr. Henkin 1s an endocrinologist and is list-
ed here because his unit treats patients for
taste and smell disorders.

WiLLiAM HOUSE -

Orwlogical Medical Group

2122 West Third Street

Los Angeles, CA 90057

Pioneer of the cochlea ymplant, which can
restore partial hearing in some patients.

Wirriam Hupson
Duke University Medical Center
Durham. NC 27706
Professor and chairman of otolaryngology.

ROBERT A. JAHRSDOERFER
University of Texas Medical School
Houston, TX 77025
Professor and chairman of otolaryngology;
special interest 1n reconstruction of congen-
ital ear disorders.

Sam E. KINNEY
Cleveland Clinic
Cleveland, OH 44106
Head of otology and neurotology; special in-
terest 1n tumors and middle ear disorders.

BRIAN F. McCABE
University Hospitals
Jowa City. IA 52242
Head of otolcryngology and maxnillofacial
surgery. University of lowa. Special interest
1n muddle ear. Mémieére's disease.

MARK May
3600 Forbes St.

Pittsburgh. PA 15213

Special 1nterest 1n facial nerve, taste and
smeil disorders. and surqical restoration
for ‘aciai paralysis.

WiLLIAM MONTGOMERY (head and neck)
Massachusetts Eve and Ear Infirmary
Boston, MA 02114
Professor of otolaryngology, Harvard.

EUGENE MYERS (head and neck)
University of Pittsburgh Medical School
Pittsburgh, PA 15213
Professor and chairman of otolaryngology.

JOSEPH NADOL. JR.

Massachusetts Eve and Ear Infirmary
Boston, MA 02114
Professor of otolaryngology. Harvard. ¢

GEORGE NAGER
Johns Hopkins Hospital
Baltimore, MD 21205
Professor and chairman of laryngology and
otolaryngology: special interest in middle
ear probiems.

ALVIN J. Novak (head and neck)

1221 Madison Street

Seattle, WA 98104

Direcror of head and neck surgery. Swedish
Medicai Center.

Jack L. PULEC
1216 Wilshire Bivg,

Los Angeles. CA w0017
Clrnacar protiswur 57 otolaryngology. USC.

May. 95}

special interest in neurological ear prob-
lems, facial paralysis.

WILLIAM SAUNDERS
University Hospital
Columbus, OH 43210
Chairman of otolaryngology. Ohio State.

HAROLD SCHUKNECHT
Massachusetts Eve and Ear Infirmary
Boston, MA 02114
Professor of otolaryngology, Harvard: spe-
cial interest in middle ear disorders and
stapes surgery.

JOHN J. SHEA, JR.

Memphis Eye and Ear Hospital
Memphis, TN 38104

Special interest 1n stapes and deafness
surgery.

JAMES L. SHEEHY
Otologic Medical Group
2122 West Third Street
Los Angeles, CA 50057
Clinical professor of surgery, USC: special
tnterest in middle ear, reconstructive ear
surgery.

HERBERT SILVERSTEIN
1961 Flovd Street
Sarasota, FL 33579
Special interest in vestibular disorders, Mé-
niére’s disease.

GEORGE S1ssON (head and neck)
Northwestern University Medical School
Chicago, IL 60611
Professor and charrman of otolaryngology
and maxillofacial surgery.

GERSHON J. SPECTOR (head and neck)
Washington University Medical School
St. Louis, MO 63110
Professor of otolaryngology;
special interests in ear and middle
ear surgery.

ELLIOT STRONG (head and neck)
Memorial Sloan-Kettering Cancer
Center
New York. NY 10021
Chief of head and neck surgery.

M. STUART STRONG (head and neck)
University Hospital
Boston, MA 02118
Chief of otolaryngology service. Boston
University.

HaRoLD G. TaBE (head and neck)

Tulane University Medical School

New Orieans, LA 70112

Professor and chairman of otolaryngoiogy:
special 1nterest in hearing and middle ear
disorders.

HARVEY TUCKER
Cleveland Clinic
Cleveland, OH 44106
Chairman of otolaryngology. special inter-
est in larynx reconstruction.

HANS VON LEDEN
10921 Wilshire Bivd.

Los Angeles, CA 90024
Medical director. Institute of Laryngology
and Voice Disorders.

PAtL WaRD thead and neck)

UCLA Medical Center

Los Angeles, CA 90024

Chairman of head and neck suryery:
specrai interest in vestibular and
roice disorders

—— P ——
S ORALSURGEONS -
Oral surgery has in recent vears evolv
into a complex and demanding specialty th
blends both dentistry and surgery.

Many oral surgeons are now involved ir.
number of different areas, but perhaps t:
newest is orthognathic surgery, which :
volves repositioning of malformed jaw
Some jaws protrude wo much. some n
enough. Oral surgeons reconstruct both t:
sue and bone and create a jaw structure
which the teeth can function properly, ar
which is more aesthetically pleasing.

Oral surgeons can perform bone grafts
repair parts of the jaw lost to cancer or inj
ries, and they also can reconstruct mez
formed gum tissue that prevents the teet!
from functioning properly. Some oral su:
geons also do cieft palate repair.

Other procedures often done by oral su
geons include tooth extractions, treatmer
of mouth infections, facial pain. building
base for the replacement of lost or damage
teeth, repair of jaw fractures, removal ¢
cysts and other benign growths, and orz
cancer surgery. Oral cancer surgeryv is oni
performed in consultation with oncologist
and other cancer specialists.

STANLEY BEHRMAN
101 East 79th Street

New York, NY 10021

Clinical professor of surgery.

Cornell: director of FACE (Facial

Architecture Center). New York

Hospital-Cornell Medical Center.

W. HOWARD Davis
14343 Bellflower Boulevard

Bellflower, CA 90706
JoHN J. DELFINO

621 South New Ballas Road

St. Louis. MO 63141

Professor and chairman of oral surger

Wasaington University.

* H. CHRis Dokvu

Tufts University School of
Dental Medicine
Boston, MA 02111
WALTER C. GURALNICK
Massachusetts General Hospital
Boston. MA 02114
H. Davip HaLL
Vanderbilt Medical Center North
Nashville. TN 37232
Protessor and chairman of oral surgery.
HaRoOLD HaARGIS
School of Dentistry
UCLA Medical Center
Los Angeles. CA 90024
Chierof oral surgery.
EDWARD HENEFER
University of Pennsylvania
School of Dental Medicine
Philadelphia. PA 19104
LEONARD B. KaBaN
Children’s Hospital
Boston. MaA 02113
STUART KLINE
University of Miam: Medical School
Miami. FL 3310:
Protessur and cricr or ore surgery.
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GusTav KRUGER
Georgetown University Hospital
Washington, DC 20007
Professor of oral surgery.
CHARLES A. McCaLLUM, JR.
University of Alabama
Medical Center
Birmingham, AL 35294
Professor of oral surgery; vice-president for
heaith affairs.
DONALD B. OSBON
University Hospitals
Iowa City, 1A 52242
Chief of oral surgery.
FRANK PavVEL
306 Walnut Avenue
San Diego, CA 92103
LEROY PETERSON
4989 Barnes Hospital Plaza
St. Louis, MO 63110
Consultant in oral surgery.
GEORGE SOTEREANOS
Eye and Ear Hospital
Pittsburgh, PA 15213
BuL C. TERRY
University of North Carolina
School of Dentistry
Chapel Hill, NC 27514
Dan E. ToLMaAN
Mayo Clinic
r, MN 55901
DanmeL E. WAITE

University of Minnesota Hospitals
Minneapolis, MN 55455

Head of oral surgery.
ROBERT WA
University of Texas
Southwestern Medical School
Dallas, TX 75233
Chairman of oral surgery. Special interest
n temporal mandibular (jaw) joint
disorders.
WILLIAM WARE
University of California
Medical Center
San Francisco, CA 94143
Professor of oral surgery.
ROGER WEST
9017 N.E. 40th Place
Bellevue, WA 98004
RAYMOND P. WHITE
TUhniversity of North Carolina
School of Dentistry
Chapel Hill, NC 27514
Noted for his work with jau deformities.
Ri1CHARD D. ZALLEN
Denver General Hospital
Denver, CO £0204
Professor of oral surgery, University of
Colorado.
DoNALD C. ZIMMERMAN
720 Cowper Street
Palo Alto, CA 94301

.

Ophnthalmology has branched into five
major adult subspeciaities and the phys:-
c:ans listed here generally practice only
within their subspeciahyv. These are:

Glaucoma. Caused by increased pres-
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sure within the eye, this condition remains
one of the leading causes of blindness. It is
treated both with drugs and surgery.

Cornea and external eye disease. The
cornea is the transparent membrane in the
front of the eye and it can be damaged by
injury or infection. In the best selected
cases, cornea transplants now have a 90 per-
cent chance of success.

Retina and vitreous. Diabetes is a dis-
ease which often causes retinal damage, but
there are other causes including retinal de-
tachment from injury. The vitreous, the
clear gel that fills the center of the eye, can
also be damaged by diabetic problems and in
some cases, ophthalmologists subsubspecia-
lize in vitreous surgery.

Neuro-ophthalmology. This subspecial-
ty deals with visual and eye movement prob-
lems that involve the nervous system. Both
neurologists and ophthalmologists subspe-
cialize in this area.

Ophthalmic-plastic surgery. This is a
smaller and new subspecialty which in-
volves surgery to correct problems in the
eye orbit, the eyelids, and the tearing sys-
tem. Tumors, congenital malformations, or
injuries can cause problems in these areas.

Glaucoma Specialists

DouGLAs R. ANDERSON
Bascom Palmer Eye Institute
University of Miami
Miami, FL 33101
Associate professor of ophthalmology.

MANSOUR F. ARMALY
George Washington University Hospital
Washington, DC 20037
Professor and chairman of ophthalmology.

RICHARD BRUBAKER
Mayo Clinic
Rochester, MN 55901

Davip CAMPBELL
Emory University Hospital
Atlanta, GA 30322
Associate professor of ophthalmology.

Max FORBES
Columbia-Presbyterian Medical Center
New York, NY 10032
Associate professor of ophthalmology.

JONATHAN HERSCHLER
University of Arizona Health
Sciences Center
Tucson, AZ 85724
Chairman of ophthaimology.

B. THOMAS HUTCHINSON
50 Staniford Street
Boston, MA 02114
Associate clinical professor of ophthalmolo-
gy. Harvard.

PauL L. KAUPMAN
University Hospital
Madison, W] 53792
Associate professor of ophthaimology.

ALLAN E. KOLKER
4901 Barnes Hospital Plaza
St. Louis, MO 63110
Professor of ophthaimology, Washington
University.

WiLriam E. LAYDEN
University of South Florida

Tampa, FL 33620
Professor and chairman of ophthalmology.
PauvL LICHTER
Kellogg Eye Center
University of Michigan Medical Center
Ann Arbor, MI 48105
Professor and chairman of ophthalmology.
CHARLES D. PHELPS
University Hospitals
Iowa City, IA 52240
Professor of ophthaimology, University
of lowa.
StEVEN PODOS
Mt Sinai Medical Center
New York, NY 10029
Professor and chairman of ophthalmoiogy.
Invin PoLracx
Sinai Hospital
Baltimore, MD 21215
Associate professor of ophthalmology,
Johns Hopkins.
HARRY QUIGLEY
Wilmer Eye Institute
Johns Hopkins Hospital
Baltimore, MD 21205
Associate professor of ophthalmology.
BERNARD SCRWARTZ
Tufts-New England Medical Center
Boston, MA 02111
Professor and chairman of ophthaimology.
ROBERT N. SHAPFER
Medico-Dental Building
490 Post Street
San Francisco, CA 94102
Dr. Shaffer does consuiting only. His cos
ciates, Horace Dunbar Hoskins, Jr. nZ
John Hetherington, also consideres .- -
standing, do glaucoma surgery.
MiLTON BRUCE SHIELDS
Duke University Medical Center
Durham, NC 27710
RICHARD SIMMONS
100 Charles River Plaza at
Cambridge Street
Boston, MA 02114
Associate clinical professor of ophthaimolo-
gy, Harvard
GEORGE L. SPAETH
Wills Eye Hospital
Philadeiphia, PA 19107
Director of glaucoma serwnce.
ROBERT L. STAMPER
Pacific Medical Center
2340 Clay Street
San Francisco, CA 94115
Associate professor, Berkeley

Cornea Specialists

JuLes L. Baum
Tufts-New England Medical Center
Boston, MA 02111
Professor of ophthaimology, special interest
in infections.
PERRY BINDER
University Hospital
San Diego, CA 92103
Chief. cornealexternal eye disease ::nit,
University of Califorma.
ARTHUR BORUCHOFF
100 Charles River Plaza
‘Boston, MA 02114
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DoNALD DOUGHMAN

Associate clinical professor of ophthalmoio-

gy. Harard

FREDERICK S. BRIGHTBILL
1025 Regent Street
Madison, W1 53715

Clinical professor of ophthalmology, Uni.

versity of Wisconsin.
STUART BROWN
University Hospital _
San Diego. CA 92103
Professor and chatrman of ophthalmology.
JORGE N. BuxTON
New York Eye and Ear Infirmary
310 East 14th Street
New York, NY 10003
Clinica! professor of ophthalmology, New
Jersey Medical School
HARRISON DWIGHT CAVANAGH
Emory University Hospital .
Atlanta, GA 30322
Professor and chairman of ophthalmology;
special interest in infections.
JORN W. CHANDLER
1221 Madison
Seattle, WA 98104
Clinical associate professor of ophthaimolo-
gy. University of Washington.
CHANDLER R. DawsoN
The Proctor Foundation
San Francisco, CA 94122
Associate professor in residence, University
of California.

University of Minnesbta Hospitals
Minneapolis, MN 55455

CrLAES H. DOHLMAN
Massachusetts Eye and Ear Infirmary
Boston, MA 02114
Chief of eye semace: professor and chairman
of ophthalmology. Harvard.
Max FINE
2233 Post Street
San Francisco. CA 94115
Clinical professor of ophthalmology, Uni-
versity of California.
STEPHAN LANCE FOrsTOT
University of Colorado Medical Center
Denver, CO 80220
Associate professor of ophthalmology.
RicHARD K. FORSTER
Bascom Palmer Eve Institute
University of Miami Medical School
Miami, FL 33101
Professor of ophthalmology; special interest
in external cye 1nfections.
MERRILL GRAYSON
Indiana University Medical Center
Indianapolis, IN 46223
Professor and chairman of ophthalmology.
DaN B. JONES
Baylor College of Medicine
Houston, TX 77030
Professor and chairman of ophthaimology,
special interest 1n infections.
HERBERT KAUFMAN
LSU Eye Center
New QOrieans. LA 70112
Center cirector: special interest in infec
tions.
JAY KRACHMER
University Hospitals

Mey. (451

Professor and chairman of ophzhalmologyj

Iowa City, 1A 52240

Professor of ophthaimology.
PETER LAlBsON

Wills Eve Hospital

Philadelphia, PA 19107

Professor of ophthalmology. Jefferson Medi-

cal College.
JEFFERY LANIER
Hermann Professional Building
Houston, TX 77030
MicHAEL LEMP
Center for Sight
Georgetown University Hospital
Washington, DC 20007
Director of cornea service.
ROGER F. MEYER
Kellogg Eye Center ’
University of Michigan Medical Center
Ann Arbor, MI 48105
Professor of ophthalmology.
ALFRED EDWARD MAUMENEE
Wilmer Eye Institute
Johns Hopkins Hospital
Baltimore, MD 21205
Professor emeritus of ophthalmology.
ANTHONY NESBURN
8635 West Third Street
Los Angeles, CA 90048
Medica!l director, Lions-Doheny Eye Bank.
THomas H. PETTIT
Jules Stein Eye Institute
UCLA Medical Center
Los Angeles, CA 90024
Professor of ophthalmology.
RoswELL PFISTER
1720 Eighth Avenue South
Birmingham, AL 35233
Professor and chairman of ophthalmology,
University of Alabama.
FRANK PoLack
720 SW Second Avenue
Gainesville, FL 32601
NORMAN SANDERS
1100 NE 163rd Street
North Miami Beach, FL 33162
WALTER STARK
Wilmer Eye Institute
Johns Hopkins Hospital
Baltimore, MD 21205
Professor of ophthalmology.
ALAN SUGAR
Kellogg Eye Center
University of Michigan Medical Center
Ann-Arbor, M1 48105
Associate professor of ophthalmoiogy.
JOEL SUGAR
Illinois Eye and Ear Infirmary
1855 West Taylor Street
Chicago, IL 60612
Director of cornea services. L'miversity of
lllinois.
RICHARD THOFT
Massachusetts Eye and Ear Infirmary
Boston, MA 02114
RICHARD TROUTMAN
775 Park Avenue
New York, NY 10021
Professor and chairman of ophthalmology,
Dounstate.
ROBERT G. WEBSTER. JR.
2410 Clay Street
8an Francisco, CA 94115

Retina &’giﬂ'eous
Specialists

THOMAS M. AABERG
Medical College of Wisconsin
Milwaukee, W] 53226
Professor of ophthaimology.
Lioyp M. AlELrO
Joslin Clinie
Boston, MA 02215
Special interest in diabetic eye problems.
WiLLiam H. ANNESLEY, JR.
Lankenau Medical Building
Philadelphia, PA 19151
Chief of retina service, Wills Eye Hospital
GEORGE BLANKENSHIP, JR.
Bascom Paimer Eye Institute
University of Miami Medical School
Miami, FL 33101
ROBERT J. BROCKHURST
10 Emerson Place
Boston, MA 02114
Associate clinical professor of ophthalmolc
gy, Haervard.
THomas C. BURTON
University of Missouri Medical Center
Columbia, MO 635210
Professor and chairman of ophthalmology.
STEPHEN CHARLES
909 Ridgeway Loop Road
Memphis, TN 38119
Clinical professor of ophthalmology. -
versity of Tennessee. Special interest i
vitreous.
WALTER COCKERHAM
1212 Pere Marquette Building
Baronne and Common Streets
New Orleans, LA 70112
JACKSON COLEMAN
New York Hospital-Cornell Medica.
Center
New York, NY 10021
MorToN S. Cox. JR.
3535 West 13 Mile =507
Royal Oak, MI 48072
Associate professor of ophthaimoiogy, Mich-
igan State University.
MATTHEW D. Davis
University Hospital
Madison, W1 53706
Special interest in diabetic eye probiems.
University of Wisconsin.
J. GRAHAM DOBBIE
845 North Michigan Avenue
Chicago, IL 60611
Director of retina seriice. Northweste—.
STUART FINE
Wilmer Eye Institute
Johns Hopkins Hospital
Baltimore, MD 21205
Associate professor of ophthalmology.
DANIEL FINKELSTEIN
Wilmer Eye Institute
Johns Hopkins Hospital
Baltimore, MD 21205
Associate professor o ophthalmology.
WALLACE FRIEDMAN
2233 Post Street
San Francisco, CA 94115
JOHN DoNALD Gass
Bascom Palmer Eyve Institute
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University of Miami Medical School
Miami, FL 33101
Professor of ophthatmology.
FRONCIE A. GUTMAN
Cleveland Clinic
Cleveland. OH 34106
Chairman of ophthalmology.
WiLLiAM S. HAGLER
2004 Peachtree Road, NE
Atlanta, GA 30309
Associate professor of ophthalmology,
Emory. :
WILLIAM HAVENER
University Hospital
Columbus. OH 43210
Professor and chairman of ophthalmology,
Ohio State.
ALEXANDER R. IRVINE
400 Parnassus Avenue
San Francisco, CA 94143
Spectal interest in 1itreous.
WiLLiam H. JARRETT I
2004 Peachtree Road. NE
Atlanta, GA 30309
Associate professor of ophthalmology,
Emory.
OTT0 H. JUNGSCHAFFER
12840 Riverside Drive
North Hollywood, CA 91607
Associate clinical professor of
ophthalmology. USC.

WiLrLiam H. KNOBLOCH
University of Minnesota Hospitals
Minneapolis. MN 55455
Professor of ophthalmology.
LLANE. KR
Jules Stein Eve Institute
UCLA Medical Center
Los Angeles. CA 90024
FRraNCIS A. L’ESPERANCE. JR.
1 East 71st Street
- New York. NY 10021
Assocrate professor of clinical ophthaimolo-
gy. Columba.
ROBERT MACHEMER
Duke Univesity Medical Center
Durham.NC 27710
Special interest 1n vitreous surgery.
ALICE R. MCPHERSON
6560 Fannin Street
Houston. TX 77030
Ciinical professor of ophthalmology,
Bayior.
Davip MEYVER
909 Ridgeway Loop Road
Memphis. TN 38119
Clinical professor of ophthaimology, Uni-
versity of Tennessee.
Fraxk L. MyERs
1025 Regent Street
Madison, W1 33715
Cirnical professor of ophthalmology. Uni-
rersity of Wisconsin.
Ro~aLD G. MICHELS
Wilmer Eve Institute
Johns Hopkins Hospital
Baltimore. MD 21205
Profissor of apitiialmaologu: specral interest
1N IrCOuS SHurgery.
LEMUEL T. MOORMAN
2045 Frankhn Sireet
Denver. CO =205

-

EpwaRD W.D. NOrRTON
Bascom Palmer Eye Institute
University of Miami Medical School
Miami. FL 33101
Professor and chairman of ophthalmology.
EpWARD OKUN
4949 Barnes Hospital Plaza
St. Louis, MO 63110
Associate professor of ophthalmology,
Washington University; Drs. Glen Johnson
and Isaac Boniak are assocrates.
CoNOR C. O’'MALLEY
220 Meridian Avenue
San Jose, CA 95126
Associate clinical professor of ophthalmolo-
gy, University of California.
STEPHEN S. PAPPAS
6410 Rockledge Drive
Bethesda, MD 20034
ARNALL PaTZ
Wilmer Eye Institute
Johns Hopkins Hospital
Baltimore, MD 21205
Director of the Institute.
CHARLES D.J. REGAN
Massachusetts Eye and Ear Infirmary
Boston, MA 02114
Associate professor of ophthalmology,
Harvard.
RETINA ASSOCIATES
100 Charles River Plaza at
Cambridge Street
Boston, MA 02114
Dr. Charles L. Schepens. director: all retina
specialists here are considered excellent.
THOMAS A. RICE
26900 Cedar Road
Beachwood, OH 44122
Spectal interest in vitreous surgery.
FoREST TEMPLE RIEKHOF
1002 E. South Temple
Salt Lake City, UT 84102
Clinical associate professor of ophthalmolo-
gy, University of Utah.
DENNiIS M. ROBERTSON
Mayo Clinic
Rochester, MN 55901
RICHARD Ruiz
Hermann Eye Institute
University of Texas Medical Center
~ Houston, TX 77025
STEPHEN J. RYAN, JR.
Doheny Eyve Foundation
1355 San Pablo Street
Los Angeles, CA 90033
Professor and chairman of ophthalmology,
USC.
FELIX N. SABATES
700 Troost Avenue
Kansas City, MO 64131
Professor and chatrman of ophthalmology,
University of Missour:.
HOWARD SCHATZ
390 Laurel Street
San Francisco. CA 94118
ARIAH SCHWARTZ
1515 Trousdale Drive
Burlingame, CA 94010
Clinical professor of opathaimoliogy. UCLA.
WiLLIAM B. SNYDER
5421 LaSierra
Dallas. TX 75231

BRADLEY R. STRAATSMA
Jules Stein Eye Institute
UCLA Medical Center
Los Angeles, CA 90024
Chairman of ophthalmology.
WirLLiam TASMAN
Wills Eve Hospital
Philadelphia, PA 19107
ROBERT C. WATZKE
University Hospitals
Iowa City, 1A 52242
Professor of ophthaimology, University
of Jowa.
RoBerT B. WELCH
Wilmer Eyve Institute
Johns Hopkins Hospital
Baltimore, MD 21205
Co-director of the Retina Clinic.
RALPH SLOAN WILSON
Doctors Building
500 South University
Little Rock, AR 72205
Professor of ophthalmology, University o
Arkansas.

Neuro-OphfhulmologisTs—

MELVIN G. ALPER
5454 Wisconsin Avenue
Chevy Chase, MD 20815
Clinical professor of neuro-ophthalm«: .c.-x
George Washington.

RICHARD E. APPEN
University Hospital
Madison, W] 53792
Associate clinical professor of ophthc.*::.
gy, University of Wisconsin.

MyLes M. BEHRENS
Columbia-Presbyterian Medical Ce- .-
New York, NY 10032
Assistant clinical professor of
ophthalmology.

RONALD M. BURDE
Washington University Medical School
St. Louis, MO 63110
Prafessor of ophthalmology and neurology.

THOMAS CARLOW
7000 Cutler, NE
Albuquerque. NM 87110

Davip CoGanN
Building 10 Room 135261
National Institutes of Health
Bethesda, MD 20814
As wtth all NTH patient care. there is no fee.
However, in order to qualify for treatment
you must be referred by yourattendins =< y-
sician and meet NIH research protoco.: or
your particular disorder. Dr. Cogan does
consuitations only.

RoOBERT B. DAROFF
University Hospitals
Cleveland. OH 44106
Professor and chairman. department of
neurology. Case-Western Reserve.

CARL ELLENBERGER. JR.

University Hospitals

Cleveland. OH 44106

Associate professor of neurclogy and oph-
thaimoiogy. Case-Western Reserve.

ROBERT M. ELLSWORTH
New York Hospital-Cornell Medical
Center
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New York. NY 10021
Professur of ophthalmology.
JOHN GITTINGER. JR.
Tufts Medical Center
Boston. MA 02111
Associate professor of ophthalmology and
ncurology.
JOEL S. GLASER
Bascom Palmer Eve Institute
University of Miami Medical School
Miami. FL 33101
JAMES GOODWIN .
Michael Reese Hospital
Chicago, IL 60616
THoMas R. HEDGES
Hospita! of the University of
Pennsylivania
Philadeiphia. PA 19107
Professor of ophthaimology.
ROBERT S. HEPLER
Jules Stein Eyve Institute
UCLA Medical Center
Los Angeles. CA 90024
Professor of ophthalmology.
WiLwiam F. Hoyr
Moffit Hospital
San Francisco. CA 94143
Professor of opiithalmology, neurology and
neurosurgery, L'niversity of California.
JAMES KEANE
Los Angeles County-USC Medical
Center
Los Angeles. CA 90033
Associate professor of neurology.
THOMAS KEARNS
Mavo Clinic
Rochester, MN 35901
Professor of ophthaimology.
JoHN L. KELTNER,
University of California at Davis
Davis, CA 93616
Charrman of ophthalmology.
JOHN S. KENNERDELL
Eve and Ear Hospial
Pittsburgh. PA 15213
Professor of opiithalmology and neurology,
University of Pittsburgh.
Davip Knox
Wilmer Eve Institute
Johns Hopkins Hospital
Baltimore. MD 21205
Associate proressor of ophthalmology.
SimMoNs LESSELL
University Hospital
Boston. MA 02118
Proressor of neurology and ophthaimology.
Boston U'nmirersity.
MAaRTIN LuBOw
University Hospital
Columbus, OH 43210
Proressor of opitthalmology, Ohio State.
JOHN A. McCRaRyY 111
Bayior Collesre of Medicine
Houston. TX 77030
Associate protessor of ophthalmology.
NEIL MILLER
Johns Hopkins Hespital
Bulumor: MD 21205
Assistant pognessor of ophthalmology. new-
rOSH QU el e n,ingy.
NANCY M. NEWMAN
Pacific Medicai Conter

Mew 198

2340 Clay Street
San Francisco. CA 94113
Associate professor of ophthaimology.
University of Califormia.
MiCHAEL ROSENBERG
Prudential Plaza
130 East Randolph Street
Chicago. IL 60601
Associate professor of ophthalmology and
rice-chairman, Northwestern.
JOEL G. SACKS. JR.
University of Cincinnati
College of Medicine
Cincinnati, OH 45267
Professor and chairman. department of
ophthalmology.
GEORGE E. SANBORN
University of Utah Medical Center
Salt Lake City, UT 84132
Assistant professor of ophthalmology and
neurology.
PETER SaviNO
Wills Eve Hospital
Philadelphia, PA 19107
Assistant elinical professor of ophthalmolo-
gy and neurology, University of
Pennsylvania.
NORMAN J. SCHATZ
Wills Eve Hospital
Philadelphia, PA 19107
Assoctate professor of neurology and oph-
thalmology, Jefferson Medical College.
THOMAS SHULTS
Devers Eve Clinic
1200 N.W. 23rd Street
Portland, OR 97210
Assistant professor of ophthalniology, asso-
ctatc professor of neurology.
Oregon Health Sciences U'ntversity.
JERRY SHIELDS
Wills Eve Hospital
Philadeiphia, PA 19107
Associate professor of ophthalmology. Jef
Serson Medical College.
JOHN SELHORST
Medical College of Virginia
Richmond. VA 23225
MARJORIE SEYBOLD
University of California School of
Medicine
San Diego. CA 92103
Professor of neurosciences and
ophthalmology.
. LAWTON SMITH
Bascom Palmer Eye Institute
University of Miami Medical School
Miami, FL 33101
Professor of ophthalmology.
RICHARD S0GG
281 East Hamilton Avenue
Campbeli. CA 95008
Clrical professor of ophthalmology, Stan-
ford University.
ROBERT SPECTOR
Emory University Hospital
Atlanta. GA 30322
H. STANLEY THOMPSON
University Hospitals
lowy City, 1A 32242
Prosessor ofgphthaimology.
JoNaTHAN D. TROBE
University of Flornia Coilege of Medicine

Gainesville, FL 32610

Associate professor of ophthaimology.
B. Topp TROOST

Case-Western Reserve University

Cleveland. OH 44106 o
HENRY J. L. VAN DYK

LSU Eye Center

136 South Roman Street

New Orleans. LA 70112

Professor of ophthaimelogy, Lousiana Sta:

University.
THOMAS J. WALSH

1100 Bedford Street

Stamford. CT 06905 .

Professor of neurology and ophthalmology

Yale.
W. BRUCE WILSON

2045 Franklin Street

Denver, CO 80205

Associate professor of ophthalmology a..
neurology. U'niversity of Colorado.
JONATHAN D. WIRTSCHA .
University of Minnesota Hospitals
Minneapolis, MN 55453
Professor of ophthalmology. neurology anc
rosurgery. e
SHIRLEY WRAY

Massachusetts Eve and Ear Infirmary

Boston, MA 02114

Associate professor of neurology, Harvard
RoBERTD. YeE

UCLA Medical Center

Los Angeies, CA 90024

Associate professor of ophthalmologs,.
Davip ZEe

Johns Hopkins Hospital

Baltimore, MD 21203

Associate professor of neurology and

ophthalmology.

Ophthalmic-Plastic Surg; o

HENRY L. Bayuis
11643 Wilshire Boulevard
Los Angeles. CA 90025
Associate clinicai professor of ophthalmolo-
gy. UCLA.
GEORGE F. BUERGER. JR.
3520 Fifth Avenue
Pittsburgh. PA 15213
Senior medicai stasf Pittsburgh Eyrc
Ear Hospital.
RICHARD CARROLL
901 Medical Arts Building
Minneapolis, MN 55402
ROBERT DRYDEN
Wilmot Medical Building
601 North Wilmot Road
Tueson. AZ 85711
ARTHUR S. GROVE. JR.
Massachusetts Eve and Ear
Infirmary
Boston. Massachusetts 02114
Associate professor of ophthalmology, Har-
vard Special interest in cyeiid tumors.
DwiGghT H. KuLwiNn
Hoimes Hospital
Eden & Bethesda Avenues
Cincinnati. OH 45219
CHARLES R. LEONE. JR.
7850 Flovd Curi Drive
San Antomio. TX 78220
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Associate professor of ophthalmology. Uni-
versity of Texas.
Cuiston D. McCoRrD
1938 Peachtree Road, NW
Atlanta. GA 30309
Associate professor
Emory.
ALLEN E. PUTTERMAN
Illinois Eve and Ear Infirmary
1855 West Taylor Street
Chicago, IL 60612
Chief of oculoplastic division.
CHARLES M. STEPHENSON
9834 Genesee Avenue
La Jolla, CA 92037
Associate clinical professor of ophthalmolo-
gy. University of California.
RICHARD R. TENZEL
1100 NE 163rd Street
North Miami Beach, FL 33162
Clinical professor of ophthaimology, Uni-
versity of Miami Special interest in eyelid
and tear duct surgery.
STEPHEN L. TROKEL
Columbia-Presbyterian
Medical Center
New York, NY 10032
Associate professor of ophthalmology.
EUuGENE O. WIGGS.
1825 Gilpin Street
Denver, CO 80218
Clinical professor of ophthalmology, Uni-
versity of Colorado. Special interest in tu-
mors and piastic surgery in the ortit
ROBERT WILKINS
1100 Hermann Professional
Building
Houswon, TX 77030
Clinical associate professor of ophthalmolo-
gy. University of Texas Medical School. Spe-
cal interest tn cosmetic surgery.
JoHN L. WoBliG
200 SW Market Street
Portland. OR 97201

of ophthalmology,

‘GIDISEASESPECIALISTS’

Nearly 20 million Americans suffer some
type of digestive disease, and these can
range from ulcers to cancer. Like many oth-
er specialists, gastroenterologists develop
special interests in certain areas, including
inflammatory bowe! disease, pancreatic
problems, or esophageal problems, such as
hiatal hernias and swallowing problems.
There have been a number of important ad-
vances in the treatment and diagnosis of di-
gestive diseases in recent years. New drugs
have tamed ulcers, and the endoscope, al-
though sometimes overused, remains a very
effective diagnostic tool.

Davip H. ALPERS
Washingwon University Medical School
St. Louis, MO 63310
Professor of medicine.
James L. BORLAND. JR.
Ciinic for Digestive Diseases
1610 Barrs Street

Jacksonville, FL 22204

H. WoRTH BOYCE, JR.
2991 North 30th Street

Hry)

Tampa, FL 33612
Professor of medicine; head of gustroenter-
ology. University of Southern Florida.
MARTIN BROTMAN
655 Sutter Street
San Francisco, CA 94102
Chief of gastroenterology, Presbyterian
Hospital/Pacific Medical Center.
JOHN CARBONE
University of California
Medical Center
San Francisco, CA 94143
Professor of medicine.
WirrLiam Y. CHEY
Genesee Hospital
Rochester, NY 14607
Director of Isaac Gordon Center of Gastro-
enterology; clinical professor of medicine,
University of Rochester.
SIDNEY COHEN
Hospital of the University
of Pennsylvania
Philadelphia, PA 19104
T. Grier Miller professor of medicine.
WiLLiam D. Davis, Jr.
Ochsner Clinic
New Orleans, LA 70121
Professor of clinical medicine, Tulane.
ROBERT M. DONALDSON, JR.
Yale University Medical School
New Haven, CT 06510
Professor of medicine.
RICHARD G. FARMER
Cleveland Clinic
Cleveland, OH 44106
Chairman, department of medicine,; head of
gastroenterology.
JOHN T. FARRAR
Medical College of Virginia
Richmond, VA 23298
Professor of medicine.
JOHN S. FORDTRAN
Baylor University Medical Center
Dallas, TX 75246
Chief of internal medicine.
RaJg GovaL
Beth [srael Hospital
Boston, MA 02215
Professor of medicine, Harvard
NORTON J. GREENBERGER
Kansas University
Medical Center
Kansas City, KS 66103
Chairman, department of medicine.
THoMAs R. HENDRIX
Johns Hopkins Hospital
Baltimore, MD 21205
Professor of medicine.
BasiL HirscHOwITZ
University of Alabama
Birmingham, AL 35294
JoN 1. ISENBERG
University Hospital
San Diego, CA 92103
Chiefof gastroenterology. professor of medi-
cine, University of California
KURT J. ISSELBACHER
Massachusetts General Hospital
Boston, MA 02114
Professor of mecicine. Harard.
HENRY D. JANOWITZ
1075 Park Avenue

New York, NY 10028
Clinical professor of medicine and head ¢of
gastroenterology, ML Sinai: special interes;
in inflammatory bowe! disease.
FRreED KERN, JR.
University of Colorado
Medical Center
Denver, CO 80262
Head of gastroenterology: professor of
medicine.
JosePH KIRSNER
University of Chicago Hospitals
Chicago, IL 60637
Professor of medicine: authormity on inflam.
malory bowel disease.
BURTON KORELITZ
Lenox Hill Hospital
New York, NY 10021
Chief of gastroenterology.
BERNARD LEVIN
University of Chicago Hospitals
Chicago, IL 60637
Noted authority on G/ cancer.
JaMEes E. McGUIGAN
University of Florida College of Medicine
Gainesville, FL 32610
Professor and chatrman of medicine.
CHARLES MOERTEL
Mayo Clinic
Rochester, MN 55901
Professor of oncology, guthority on Gi ¢.»-
cer, although he is not a gastroenterolec: .
F. WARREN NUGENT
Lahey Clinic
Burlington, MA 01803
Chairman, department of
gastroenterology.
BERGEIN F. OVERHOLT
1112 Weisgarber Road
Knoxville, TN 37919
Associate professor of clinical medi-
University of Tennessee.
ROBERT PETERS
4762 North Cedar Avenue
Fresno, CA 93726
Associate clinical professor of medicine,
University of California at San Francisco.
SIDNEY PHILLIPS
Mayo Clinic
Rochester, MN 55901
Professor of medicine.
DoN W. PoweLL
University of North Carolina
Medical School
Chapel Hill, NC 27514
Professor of medicine; chief of gastroenter-
ology.
CHARLES T. RICRARDSON
University of Texas Southwestern
Medical School
Dallas. TX 75235
Associate professor of medicine.
IRWIN ROSENBERG
University of Chicago Hospitals
Chicago, IL 60637
Co-head of gastrocnterology: professor ..
medicine: @ specral interest tn nutrition
CYRUS RUBIN
University of Washington
Medical School
Seattie, WA 98195
Professor of medicine.
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DAVID SACHAR
1212 Fifth Avenue
New York, NY 10029
Associate professor of medicine, Mt Sinai
School of Medicine; special interest in in-
Slammatory bowel disease.
MARVIN SCHUSTER
Baitimore City Hospitals
Baltimore, MD 21224
Chief of gastroenterology, professor of medi-
cine, Johns Hopkins.
JOHN T. SESSIONS, JR.
University of North Carolina School of
Medicine
Chapel Hill, NC 27514
Professor of medicine.
HOWARD SHAPIRO
University of California
Medical Center
San Francisco, CA 94143
Clinical professor of medicine.
PaAuL SHERLOCK
Memorial Sloan-Kettering Cancer
Center
New York, NY 10021
Professor of medicine, Cornell; chairman,
department of medicine, Memorial An au-
thority on gastrointestinal cancer.
FREDERICK SILVERSTEIN
University of Washington
Medical School
Seattle, WA 98195
Professor of medicine.
MarviN H. SLEISENGER
University of California
Medical Center
San Francisco, CA 94143
Professor of medicine.
KoNRAD H. SOERGEL
Milwaukee County General! Hospital
Milwaukee, W] 53226
Chief of gastroenterology; and professor of
interncl medicine, Medical College of
Wisconsin.
HOWARD SPIRO
Yale University Medical School
New Haven, CT 06510
Chief of gastoenterology.
HERMAN STEINBERG
646 Park Avenue
New York, NY 10021
Clinica! professor of medicine, Cornell
JOHNSON L. THISTLE
Mayo Clinic
Rochester, MN 55901
JERRY S. TRIER
Brigham and Women's Hospital
Boston, MA 02115
Director of gastroenterology; professor of
medicine, Harrard.
Matcom TYOR
Duke University Medical Center
Durham, NC 27710
Chief of gastroenterology.
JEROME WAYE
1065 Park Avenue
New York, NY 10028
Clinmical associate professor of medicine, Mt.
Sinai School of Medicine; chief of the endos-
copy unit. Mt. Sinai Medical Center.
RICHARD WECHSLER
20 Mevran Avenue

May. 1984

o v e i S i el bt e T 018 T

Pittsburgh, PA 15213
Clinical associate professor of medicine,
University of Pittsburgh.

ErL110T WESER
University of Texas School of Medicine
San Antonio, TX 78284
Professor of medicine.

CHARLES S. WINANS
University of Chicago Hospitals
Chicago, IL 60637
Co-director of gastroenterology; professor of
medicine.

SIDNEY J. WINAWER
Cornell University College of Medicine
New York, NY 10021
Professor of clinical medicine; chief of gas-
troenterology, Memorial Sloan-Kettering
Cancer Center. Authority on gastrointest:-
nal cancer.

%G1 SURGEONS %

Gl, or gastrointestinal, surgeons operate
on the various organs within the digestive
system. Gl surgeons are general surgeons
who, besides performing routine hernia op-
erations and appendectomies, often have
special interests. In some cases, these spe-
cial interests, such as pancreatic, biliary
tract, or liver surgery, in fact become sub-
speciaities. Some surgeons aiso have special
interests in operations for obesity. Al
though this procedure has often been over-
done, when indicated, it can be a beneficial
procedure. As of now, the gastric bypass,
rather than the intestinal bypass, is more
widely accepted.

MARTIN ADSON

Mayo Clinic

Rochester, MN 55901

Professor of surgery, special interest in bil-

ary surgery.

J. BRADLEY AUST
University of Texas Medical School
-~ San Antonio, TX 78284

Professor and chairman of surgery.
ROBERT BAKER

Unijversity of Illinois Medical School

Chicago, IL 60612

Professor of surgery; special interest in pan-

creas and biliery.
JOoHN BEAL

Northwestern University Medical School

Chicago,. IL 60611

Professor of surgery.

GEORGE BLOCK

University of Chicago Hospitals

Chicago, IL 60637

Professor of surgery; special interest in in-

Sflammatory bowe! disease.

JOHN BRAASCH

Lahey Clinic

Burlington, MA 01803

Special interest in biliary, pancreas sur-

gery

HENRY BUCHWALD
University of Minnesota Hospitals
inneapolis, MN 55455

Professor of surgery and biomedical engr-
neering. Interest in obesity surgery. and im-
lantable infusion pumps for diabetes.

JOHN CAMERON
Johns Hopkins Hospital
Baltimore, MD 21205
Professor of surgery: special interest in
er. biliary and pancreas.
LARRY CAREY
University Hospital
Columbus, OH 43210
Professor and chairman of surgery, O
State.
RoBERT E. CONDON
Medical College of Wisconsin
Milwaukee, W1 53226
Professor and chairman of surpery; spec
interest in stomach. duodenum, pancre
and biliary tract.
AVRaM COOPERMAN
18 East 82nd Street
New York, NY 10028
Professor of surgery, New York Medical C
lege. Specral interest in pancreas, biliary.
JEROME DECOSSE
Memorial Sloan-Kettering Cancer
Center
New York, NY 10021
Special interest in G/ cancer.
LAWRENCE DEN BESTEN
UCLA Medical Center
Los Angeles, CA 90024
Professor of surgery.
JOSEF FISCHER
University of Cincinnati Medical Cenz:
Cincinnati, OH 45267
Christian R. Holmes professor of s -:-
chairman, department of surgery.
WAaRD O. GRIFFEN, JR.
University of Kentucky Medical Cz-2.. -
Lexington, KY 40536
Professor and chairman of surgery.
ROBERT HERMANN
Cleveland Clinic
Cleveland, OH 44106
Special interest in liver and pancreas.
J. LyYNwoop HERRINGTON, JR.
4230 Harding Road
Nashville, TN 37205
Professor of clinical surgery, Vanderbil.
special interest in stomach, ulcers.
RAYFORD ScoTT JONES
University of Virginia Hospital
Charlottesville, VA 22908
Professor and chairmen of surgery.
PAUL JORDAN, JR.
Bayvlor College of Medicine
Houston, TX 77030
Professor of surgery, special interest 1ir
esophagus, stomach.
Kerri KewLy
Mayo Clinic
Rochester, MN 55901
Special interest in stomach surgery.
WALTER LAWRENCE, JR.
Medical College of Virginia
Richmond, VA 23298
Director of Cancer Center.
WiLLiaM P. LONGMIRE, JR.
UCLA Medicai Center
Los Angeies. CA 90024
Professor o surgery. special interest 17 an-
creas. liver, biliary.
ROBERT MCCLELLAND
University of Texas Southwestern
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Medical School
Dallas, TX 75235
Professor of surgery.
EpwARD MasoN
University Hospitals
Iowa City, 1A 52240
Professor of surgery. University of lowa.
RENE MENGUY
Genesee Hospital
Rochester, NY 14607
Professor of surgery, University of Roches-
ter: special interest in stomach, liver, pan-
ereas. obesity. inflammatory bowel disease.
FraNK G. Mooby
University of Texas Medical School
Houston, TX 77030
Professor and chairman of surgery, special
interest in pancreas, diliary.
A. RAHIMOR Mousa
University Hospital
San Diego. CA 92103
Professor of surgery: special interest in pan-
creas. University of California.
Davip NAHRWOLD
Northwestern University Medical School
Chicago, IL 60611
Professor and chairman of surgery.
F. CARTER NANCE
LSTU Medical School
New Orleans, LA 70112
Professor of surgery.
EpwaARD P. PAsSSARO, JR.
UCLA Medical Center
Los Angeles, CA 90024
Professor of surgery. special interest in
stomach surgery.
HiraM POLK, JR.
Louisville University School of Medicine
Louisville. KY 40202
Professor and cherrman of surgery.
HowARD REBER
University of Missouri Medical Center
Columbia. MO 65201
Professor of surgery.
ERNEST RosaTO
Hospital of the University of
Pennsyivania
Philadelphia. PA 19104
Professor of surgery.
Francis RosaTo
Jefferson Medical College
Philadelphia, PA 19107
Professor and chairman of surgery, special
interest in Gl cancer.
LeoNARD ROSOFF
Los Angeles County-USC Medical
Center .
Los Angeles. CA 90033
Professor of surgery, ['nirversity of South-
ern California: special interest in
stomacan. biiwary.
JOHN L. SAWYERS
Vanderbilt Medical Center
Nashville, TN 37232
Professor and charrman of surgery; special
mterest in stomach.
SEYMOUR SCHWARTZ
Strong Memonal Hospital
Rochester. NY 14642
Proiessor of surgery. University of Roches-
ter:spceral intorest i aliary tract.
WiLLiaM SILEN

10

Beth Israel Hospital
Boston. MA 02215
Professor and charrman of surgery. Har-
vard: special interest in stomach, duode-
num. pancreas, biliary.
DAVID SKINNER
University of Chicago Hospitals
Chicago. IL 60637
Professor and chairman of surgery: special
1nterest in esophagus.
THOMAS STARZL
University of Pittsburgh
Pittsburgh. PA 15261
Professor of surgery.
JaMes C. THOMPSON
University of Texas Medical Branch
Galveston, TX 77550
Professor and chairman of surgery; special
interest in pancreas, biliary, duodenum,
stomach and colon.
LAWRENCE W. Way
University of California Medical Center
San Francisco, CA 94143
Professor of surgery: special interest in
stomach. duodenum. pancreas. biliary.
EDWARD WOODWARD
University of Florida College of Medicine
Gainesville, FL' 32610
Professor of surgery: special interest in
esophagus, stomach. duodenum.
ROBERT ZEPPA
University of Miami Medical School
Miami, FL 33101
Professor and chairman of surgery.

S 7 ALLERGISTS B 55¢
SHIMMUNOLOGISTS 355

The disorders allergists treat include
asthma, hay fever, insect stings, drug aller-
gies and occupational allergies. This last
category includes allergies to materials in
industry as well as agricuiture.

Allergy and immunology are linked be-
cause allergic reactions are tied to an abnor-
mal immune response in the body. Rather
than -wreating a protective immunity, the
body reacts differently and creates antibod-
ies which do harm instead of good. Detec-
tion of the allergen is important because
once known, it may be possible to avoid.
There are also many forms of treatment
that can provide relief.

I. LEONARD BERNSTEIN

University of Cincinnati

Medical Center

Cincinnati. OH 45267

Co-director, Allergy Clinic.

JOHN CONDEMI

Strong Memorial Hospital

Rochester, NY 14642

Professor of medicine, University of

Rochester.

JoRDAN N. FINK

Milwaukee County Hospital

Milwaukee. W1 53226

Professor of medicine. Medical College of

Wisconsin.

MicHAEL H. GRIECO
Cooke Institute of Allergy

St. Luke’'s-Roosevelt Hospital
New York, NY 10019
KENNETH P. MATHEWS
University of Michigan
Medical Center
Ann Arbor, MI 48109
Head of the aliergy section.
DaviD A. MATHISON
Scripps Clinic
La Jolla. CA 92037
ELLIOTT MIDDLETON, JR
Buffalo General Hospital
Buffalo, NY 14203
Professor of medicine and pediatrics, Stat
University of New York.
PHILIP S. NORMAN
Good Samaritan Hospital
Baitimore. MD 21239
Professor of medicine and chief of clinice
tmmunology, Johns Hopkins.
Roy PATTERSON
Northwestern University
Medical School
Chicago, IL 60611
Chairman, department of medicine.
DaviD S. PEARLMAN
1450 South Havana Street
Denver, CO 80012
Clinical professor of pediatmes. University
of Colorado.
CHARLES E. REED
Mayo Clinic
Rochester, NY 53901
ROBERT E. ROSSMAN
50 High Street
Buffajo. NY 14203
Clinica! professor ¥f medicine anc :. . .-
rics. State University of New York.
JOHN E. SALVAGGIO
Tulane University Medical Schoc.
New Orleans, LA 70112
Chief of clinical
tmmunology.
ALBERT L. SHEFFER II
110 Francis Street
Boston, MA 02215
Director. Allergy Clinic. Beth Israel.
SHELDON SIEGEL
8540 S. Sepulveda Boulevard
Los Angeles, CA 90045
RAYMOND SLAVIN
St. Louis University
Medical School
St. Louis, MO 63104
Professor of internai medicine.
ABBA I, TERR
450 Sutter Street
San Francisco, CA 94108
Clinical professor of medicine. Sta~, .
PAUL P. VAN ARSDEL. JR.
University Hospinal
Seattle. WA 98104
Professor of medicine. L'niversity of ash-
ington; section of allergy.
BURTON ZWEIMAN
Hospital of the University
of Pennsylvania
Philadeiphia. PA 18104
Professor of medicine.

Part Il of The Best Medical Speciaists
in the U.S. will follow in the June issue.
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