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COMMITTEE FOR THE STUDY OF PXSICAL FACILITI8S FQR THE HEALTH SCIENCES 

Cl in ica l  Medicine - Hospital Subcornnittoe (#2) 

Minures of J o i n t  Meeting Deeember 6, 1965 (wil l  serve a s  minutes of C l in ica l  
14edicine T,F. Meeting #11 and Hospitdl 
T,F. Meeting ?!!lo) 

i 
Present: N. L. Gault, Jr.; Chairman; James Carey, Nancy Cook, Donald Cowan, 

Gerard Frawley, Lyle French, Gertrude Gilman, Norman Holte, Florence 
Jul ian ,  Robert Laur, Richard L i l l ehe i ,  Richard Magraw, Paul quge, 

. Wesley Spink, James Stephan, Kathryn Ritzen, John WesCemn 

Absent: Richard Anderson, Robert Gorlin, Dennis Watson 

Guest: Edmund Nelson of Hamtlton Associates 

NEXT MEETXNG AT THE CALL OF TIE CIUJRMAN 

The following corxect;loa: t o  tha Learn Comkktee b%.n~atcs 05 PJs3vernber 22, 1965 
(#gs,), t h e  Clin%cal Medlcir~e Task Forcc Ninu.tas of l?ovenber 29, 1965 (?/lo), and 
tho I b s p f t a l  Task Force Mimutes of Nt?~ysmbar 30, 1965 (19) should be made: change 
all1 references  about 14%. Edward Nelson of EZtlmSZton Asso@fates t o  Mr.  Rdmund Nelson, 

D r .  Gault c a l l e d  the  meeting t o  orclor and announced tE~at: th i s  was the second 
mesting of the J o i n t  Committee, fIe comaentad t h a t  the Drafb: of the  Learn Com- 
m i t t ~ e  Preliurrinasy ~ t s p o r t & , n o ~ :  as specific as $5: should he t o  be of tho rnont 
help t o  the Arhn83Psd~kati,0~p bat he b&Li.eqes t h a t  the  Sabeomir tees  have tr9orked 
i n  the r i g h t  dPrection and i n  r h  w i l l  be ab le  t o  coze up with mure dota$lad 
apocif%catlons t o  support the  yrograms, 

Then, Dr. Gaulk tackled Lba ~ S - P P E L :  Atem o2a tFte agcada - a descrj-ptinn 05 the 
nagotiat$o?s f o r  a Wangen~.;%ee.rr.xP%ilL2ps Eesearci~ Bulldlslg, money f o r  wlidc'h hss 
been donated by the J8 Phi l l fps  FoundatA.on. T \ i s  momy, Q1,500,000, w i l l  provide 
a nucleus %or aatching funds, t h e  t o t a l  of wl~bch v d l B  build a struckare o f  approx- 
imately 60,000 square f e s t ,  i ,e,,  s i x  elo3ra of 20,000 square fw?. each, The 
only corrrm'ftment of space .In t h i s  proposed bui ld ing a t  t h i s  time P,s far Eacilitien 
for Ps, WangensCean to work aftar his retiremanc. The UaPvorsitg AdmidsCxa- 
t f o n  has no$: allowed a pictorial repreaenixtion ur a conmitmenl; f o r  atay s p e c i f i c  
use of the  building t o  be made. 

Ordlginally it was thought &st a new bui.ld%ng might housa EaciLFt.S.es for a 
d a t a  proccsslng center ,  but  tt1a.t idea  has beetl, t~5andor~c.d s.E~lce data proceasing 
f a c i l i k i e s  have been s e t  up elsewhere, A~91-&ly, l;lw proposed new building has 
not been p r o g r m e d  i n  a manner approaching anywhere near the  extensive plaaning 
t h a t  has been dona f o r  a new h b u l a g o r y  Care Fc~ldiug, The hard and f a s t  secom- 
naendations, with f a c t s  and f igures  conta.alned i n  Che Cl in ic  ~ f r e c t o r s '  Report fax* . 
a new cambotlatory patient bailding, wlI.1 be Incl.uded a s  pare of the £Anal Learn 
C~mmLttee Report to  Pgtseident: Wilson. Consequent'iy, nhny quest ions need t o  be 
answered i n  p1arnnfl-s.g such a bui1df.n~. P:l,rst, ohat ~ 9 6 3 . :  e3e buildfng be designated 
fo r?  Animals, bed patt&ats, m-bulatory pattea", rjm6sxch? Who wiil be assigned 
spaes ti? t h e  sfructure? Strcgasy? Juot av:rg::.r~? !:x vg.11 sx~rgexy h a v ~  fkrer 
p r i o r i t y ?  W i l l  space be allotked on ehe ' ~ 2 . ~ 1  s bif r.l.:!,rs.:csl dopartmerrta, or  on the  
b a s t s  of c l i n i c a l  scsearch projects?  I n  brts f ,  fit app3ars thaz &he bas ic  rela- 
t ionshtps  with  the rest of the  hea l th  sc tences  k w ~ e  yet: t o  be worked out. 

What sLtes a r e  being conaidered? gle$$xz&ku*ycer site was potrated ou t  i n  
t h e  d iscuss ion as t h e  l e a s t  desbrable from tho a l i n h t a n l s  point  of view, because 
of the  d is tance  from hosp i t a l  beds* The Noble Apartments, on t h e  o the r  hand, 
would be  an exce l l en t  site. Another suggestion was t h a t  it would be des i rab le  



to have this building in the Outpatient-Dental complex, with adequate provision 
for rerainSng bra own identity. 

Another important question was whether there are any restrictions on the 
gift of funds for this building? There appear to be no restrictions, but a 
separate building is what the donor has in mind. It was decided that the Clinical 
Medicine Task Force should address itself to all of these questions and make 
recommendations about them to the Dean snb the Learn Committee. 

There were further questions and comments from committee members on the pro- 
posed building. It was suggested that the new building might be a place where 
the animal hospl.ta1 could be moved, from its present site in Mayo where patients 
on one of the wards are disturbed by animal notses, 

Dr, French questioned exactly what was meant by designating this as a clinical 
r~search building, since in current parlance this tern implies ieclusSon of patient 
beds. Dr. Gault said that he understood by tllin that the barilding was not to be 
used for basic sciences per se but would be assig~ed to clinical medicine depart- 
ments. 

Some of the committee wondered whether: thvxe is an inventory and critdcal 
analysis sf the present use of clinical research space, We do have an inventory 
of medical school space and hospital space used by $he Medical School, but we 
have no critical analysis of how the space is being used. There are recogn$c+d 
space disparities among the departments, The gerernl feeling was the+: it d.s'P,.t 
be useful to have copies of the space inventory available for discusol.on at 
csm~fttee meetings. Mr. Westerman was asked to confer with Mr. Stephan and Mr. 
Nelson on compiling an appropriate sumiary of space, 

The possibil%ty that the donor might put pressure on the Universivy ACmin- 
istration to begin a new building now, before the health sciences study is 
completed, was raised, Dr, Gault reported that ghere is no definite plan of 
payment of the promised funds, although the money ~ $ 1 1  probably be received over 
a f:ive to ten year period. From the time of receipt of the money, Dr, G~ult 
estimated that it would take at least a year and a half befcre ground could b2 
broken on the building and therefore felt that tk-are was ample time fcx making 
recornendations on the ultimate status of the buSlding withtn the health seiencos 
comp,lcx. 

The role of beds in the new build9ng was di~icussed. Clinical research could 
well be carried on with ambulatory patients. It was pointed out, however, that 
clinical research center grants are for beds, and beds mean additional support 
for the operation of our programs. The Clinical Research Centers under NT$I require 
dc~l~gnated beds; they may be multi-discipline Beds which provides flexibil.tty, 
Xn chis conn~.ctfon, there cor~1.d be real limitsf ions Sn hs:;rlng a dtsease-oriented 
research center which would restrict bed use. Once again, however, In thinking 
ahead for this building, if we want to move the animal hotjpital out of the M,%yo, 
we have to be careful abovt putting patient-s 92.1 :~tsimals together in tbe  same 
n .  a*, was suggested tZ;s:: we are ur;nezessarg 1.7 7.im.Fting oursalves !.E :e tirink 
only in terms of beds, 1s ambulatory pa$:$-echcarn 2nd areas o:ich as physiologicel 
~ygiene, we can do much needed clinical research if we have the proper Easilit~es, 

Ex, Gs1;lE: n,our.ludcrl &is sectton of the agenda by prnrni.9Stez to ash Dean 
Howard to pose a framework within which the Clinical 14edfcine Subcornittee can 
make recm~endations in plarining the new buildkng* 



Next, he reviewed for the committee the planning that has been done so far 
by local and regional institutions in Minnesota to implement the Cancer, Heart, 
and Stroke legislation. 

Among the first steps taken regarding the DeBakey legislation was the forma- 
tion of an association of the State Department of Health, the Minnesota State 
Medical Association, the Mnyo Graduate School of Medicine, the Minnesota Hospital 
Association, and the University of Minnesota. This group has met twice. This 
organization will be the party which will apply for a planning grant as proposed 
by the funding for this legislation, To date, HEW has not extended applications 
to any area or group, Probably MSMA will be the applying unit for the grant. 

For local exploration of ways to fit our Medical Center into the program 
or the program into our Medical Center, the Dean has asked Dr. Ivan E'rantz 
to chair a committee of this faculty, Members chose11 are those who have had 
Interests in cancer, heart, or strokes, This cornittea was asked to contact 
others on our faculty, especially Dr. L. French, chairman of Clinical Medicha 
Subconmittee Task Force, to gather ideas from all. 

It was pointed out, that in addition to Dr. French's Clinlcal Hedicino group, 
it t~J.ght b.e a good idea for the Hospital Task Force and the Clinical Director8 
group to be represented on Dr. ~rantz's committee. 

Dean Howard can visualize our role in regard to continuing education in 
implementing the DeBakey legislation, and beyond that he is anxious for the 
ac"lvi,ce of the Eacu1.t~. We can expect that implementation of this legislation 
will be somewhat slow, given the need to coordinate with other medical un3.t~ AD. 
the state and because the funding is limited, 

Someone asked, w%at does the Mayo Clinic want out of this legislation? Xfs's 
important to find out how they're going to dovetail into this. Have they applied 
for a grant? Dr. Gault said that only enough zioney for planning support has 
been appropriated up to now. Dr. Lillehai said North Central Medlcal Education 
Association would probably want: to be involved. It seems wise to include local 
groups in the preliminary planndng so that they'll have some voice in this program, 
It would seem appropriate £or Dr. Frantz's group to meet with the Clinical Medicine- 
Hospital Committee to share infornation and discussion of how this Zegialatian 
is going to be carried out at the University, 

At the end of the meeting Dr. Spink asked whether the School of Peablic 
Health received the envtronmental health grant it had applied for. Dr. Gault 
later reported that the first year planning funds were granted to Dean Crawford 
of the Graduate Shool who is the principal coordinator of the proposal. 

Respcctfu?.ly submitted, 

Kathryn ff itzen 
Roscarch .Assistant 



Clinical Medicine - H ~ s p i t a l  Subcommittee 

Minutes of Meeting December 3 1 ,  1965 ( # 3 )  ' , 

P r e s e n t :  N. L.  Gault, J r .  , Chairman; Richard Anderson, J a m e s  Carey,  Nancy 
Cook, Donald Cowan, F lorence  ~ u l i a n ,  Robert  Lau r ,  Richard 'Magraw,  
Robert  Top for Paul  Quie, Wesley Spink, J ames  Stephan, Dennis Watson, 
Kathryn Ritzen,  John Westerman,  Edmund Nelson. 

Absent: G e r a r d  Frawley,  Lyle French ,  Ger t rude  Gilman, Robert  Gorlin, 
Norman Holte 

Guest:  Robert  B. Howard, Dean, College of Medical Sciences 

NEXT MEETING AT THE CALL O F  THE CHAIRMAN 

D r .  Gault welcomed Dean Howard to the meet ing and announced the following 
agenda of topics which the Dean would be asked  to d i scuss :  

1 .  The proposed W angensteen-Phill ips Resea rch  Building 

( 
2. Expansion of the VFW Cancer Detection Center Building 
3 .  The Cancer-Heart -Stroke legislation and the Univers i ty 's  role  in  re la t ion 

to this p rog ram.  

Dean Howard began by citing the two building projects  on the agenda a s  ex- 
amples  of the haza rds  involved in  any kind of long-range planning fo r  the health 
s c i ences .  In other  words,  things can ' t  be kept s ta t ic  while planning i s  being c a r -  
r ied  out.  Therefore ,  our planning has  to be flexible enough to encompass  de-  
velopments that  c rop  up before our  planning i s  completed, and the planning group 
will have to take into account such developments a s  the proposed Wangensteen 
Resea rch  Building. 

About a yea r  and a half ago, the Dean was approached by a representat ive of 
the J .  Phil l ips Foundation with a proposal  to honor D r .  Wangensteen and M r .  
Phil l ips by e rec t ing  a clinical r e s e a r c h  building bear ing the i r  names .  Such 
a building would meet ,  a t  l e a s t  in  pa r t ,  the need for  m o r e  r e s e a r c h  space by 
the Clinical Science depar tments .  The possibil i ty of using the F rankfu r t e r  s i t e  
fo r  the building was  mentioned, but t he re  i s  no f i r m  commitment to i t .  The 
s u m  offered by the Phil l ips Foundation is $1 . 5 million, which would hopefully 
be matched by federa l  funds for  construction of a building containing approx-  
imately  40, 000 square  feet  of ass ignable  space .  The Dean has  outlined a tenta- 
t ive proposal  for  use  of the space,  and i t  i s  expected that  a legal  commitment  
by the Phil l ips Foundation will soon be made .  No commitments  were  made 

( beyond those neces sa ry  to obtain the money. 

D r .  Howard a s s e s s e d  the effect of the proposed building on the L e a r n  Com- 
mi t t ee ' s  planning effor ts .  This clinical r e s e a r c h  building does not necessar i ly  



include beds, although beds can be included if desired.  The Department of 
Surgery will be assigned a disproportionately l a rge  amount of space.  However, 
that space will include replacement of 5, 000 square feet of present  laboratory 
space which Surgery will lose in Mayo. About 2, 000 square feet will be desig- 
nated f o ~  a n  office ,and laboratory for D r .  Wangensteen af ter  his re t i rement .  
Beyond these requi'rements, other space assignments can be made a s  the plan- 
n e r s  see f i t .  Dean Howard had suggested that about 5, 000 square feet be a s -  
signed to an  animal laboratory facility, but we a r e  not bound to this .  The Dean 
made i t  very c lear  to the Phillips Foundation that this building must  be con- 
s t ructed in such a way that i t  can be added to. It must  be a building, however, 
not just space within a l a rge r  building. Fur the r ,  although we a r e  not bound to 
the Frankfur te r  s i te ,  we a r e  bound to a si te tha t ' s  centrally located. 

If the building were  located on the Frankfur te r  s i te ,  i t  would be important 
to consider alternative uses  for the Powell Hall s i te .  One possibility i s  that 
Powell Hall could be converted to an  Outpatient facility, tying in with the Hospi- 
ta l s  and Research .  The disadvantage i s  the possible loss  of a close connection 
with Dentistry.  The Could property i s  a l so  an attractive site for a r e sea rch  
building. Another possible site would be the Union Street  property a c r o s s  f r o m  
Millard Hall. The suggestion would be to t ie in the Research building with the 
Outpatient facility, which might bridge a c r o s s  Millard Hall. The Research  
building would retain i t s  own identity by distinctive architectual design. 

The question was ra i sed  about the housing of nurses  i f  Powell Hall were  taken 
over  for  other uses .  It was agreed that there would be no problem in this regard ,  
since nursing students can live in any of the women's  residences and graduate ( 
nurses  could be provided subsidized housing in other qua r t e r s .  

The e a r l i e r  planning i s  done for  this building, the better,  because a s  soon 
a s  the University receives the money, there  will be p res su re  to begin con- 
struction right away. In this regard,  recommendations f r o m  D r .  F rench ' s  group 
would be most  helpful. We have to select  the site before we get the final legal 
commitment of money f rom Phill ips.  Then, archi tectural  plans will have to be 
drawn up to get federal  matching funds. 

QUESTION: If the planning committee said the Research Building should 
be complementary to the Outpatient Building, could the archi tectural  concepts 
be integrated? Yes, but the archi tectural  funds for the Research  Building 
can ' t  be used to pursure  an overal l  archi tectural  design for  a Research-Outpatient 
Building. There  i s  a legislative request  in for $70, 000 for planning the Outpatient- 
Dental Building, and about $40-50, 000 would be needed for  outpatient archi tectural  
planning. 

Some felt that plans f o r  the Wangensteen Research  Building s e e m  to se t  back 
the for  an Outpatient Building. Dr.  Howard said that the need for  addi- 
tional clinical r e sea rch  space seems  to be clear ly established by the Lea rn  Com- 
mittee deliberations thus f a r ,  so that he was not in a position to turn  down funds 
f o r  a r e sea rch  building on the grounds that i t  i sn ' t  the f i r s t  pr ior i ty  need of the 
health sciences.  He pointed out that he t r ied  to in te res t  the Phill ips people in 

(. 

an Outpatient building, o r  a residence hall, but they weren ' t  interested.  However, 



th i s  building will be built with heavy enough foundations so that  i t  can be added to, 
and i t  i s  es t imated  that only about 57% of the cost  will be required fo r  these heavier  
foundations. The plan for  a r e s e a r c h  building will not be ready to presen t  to the 

( Board of Regents until we presen t  a specific proposal and have a legal  financial 
commitment  and receive formal  approval  f r o m  the Honors Committee.  

The next t o ~ i c  that Dean Howard discussed with the commit tee  was the ex- - 
pansion of the VFW building. It does not appear  likely that  the V. F W. organiza-  
tion will again be able to provide capital construction funds, although annual gifts 
f r o m  them continue to help support  the Center .  Since i t  was  appropria te  and 
possible  to add to the VFW building, the Dean proposed that the University con- 
s t ruc t  two m o r e  f loors  of about 4, 500 square  feet  of space each without relying 
on VFW funds. The Department of Medicine needs m o r e  r e s e a r c h  a r e a ,  so one 
of these f loors  could be designated for that  purpose.  This could be financed 
in  p a r t  f r o m  2 1 3  of a gift of $250, 000 f r o m  the George Chase Chris t ian family.  
Although Biomedical  Data P roces s ing  facil i t ies have been developed in the 
basement  of the Masonic Hospital, this unit will requi re  m o r e  space,  so that 
one floor of the VFW might be appropria te  for  this expansion. The financing 
on this  i s  not yet  c lear -cu t ,  but there  a r e  many bequests for  r e s e a r c h ,  so  i t  
might be well  to add them together for  this  f loor .  

A number  of questions a r e  ra i sed  in  connection with expansion of the VFW 
which the planning committee might give thought to .  To what extent a r e  we corn- 
mit ted to cancer  r e s e a r c h  i n  view of the fact  that we can ' t  expect m o r e  money 
f r o m  the VFW fo r  this ,  although the Cancer Detection Center i s  their  building? 

( Might we not move cancer - re la ted  r e s e a r c h  into the VFW and f r e e  up space 
e lsewhere ? 

QUESTION: What i s  the t ime - table on constructing the computer center  ? 
The Public Health Service  grant  fo r  the computer center  went into effect 
September  1 and there  i s  g rea t  p r e s s u r e  to provide space for  a staff of eleven. 
They a r e  temporar i ly  using space in  Diehl Hall now, but we m u s t  r e tu rn  that 
space by January  1 ,  1967. 

QUESTION: What i s  the Computer Cen te r?  This i s  a group which D r .  
Caver t  has  helped develop. It i s  proposed that the computer center  be s e l f -  
supporting in  th ree  o r  four y e a r s  by servicing the en t i re  medical  cen te r  on a 
job bas i s .  Twenty percent  of the activity will re la te  to the Hospital, fo r  ex- 
ample ,  in r e g a r d  to Hospital r eco rds ,  laboratory data reporting,  cancer  patient 
and ca rd i ac  patient da ta .  Since this  will be p r imar i ly  a r e s e a r c h  tool, the 
Clinical and Basic  Sciences  will be se rv iced  by i t .  It will rea l ly  not be used 
for  s e rv i ce  functions in  connection with the Hospital, but r a the r  for  academic 
functions, for  example,  case  h i s to r i e s .  This unit will be an integral  pa r t  of the 
University Analysis Center and i t  i s  not actually for  l i b r a ry  purposes .  

D r .  Spink suggested that  one use  which could be made of a new floor of the 
VFW would be to put Microbiology in t h e r e .  This c r o s s  -fert i l ization would be 

( good. 

Finally,  D r .  Howard presen ted  information on the Cancer-Heart -Stroke --- 
Planning groups.  -- Before this legislation was  enacted, the Adminis t ra t ive Corn- 



mittee discussed it and sent memos to our  congressional delegation about i t s  views. 
When the bill was enacted, the Administrative Committee reviewed i t  again and de-  
cided that the University 's  action ought to be in concert  with other agencies in the 
s tate .  The University met  with representat ives  of the State Medical Association, 
the Mayo Clinic, the State Board of Health and the Minnesota Hospital Associa- 
tion, and they al l  agreed to fo rm an  informal association to a c t  a s  the planning 
agency on Cancer-Heart-Stroke for Minnesota. It was felt that we might want 
to invite the Dakotas and Montana to participate,  if they want to. Dr .  Stickney, 
President  of the State Medical Association, i s  chairman of this  planning group. 

Internally, a committee headed by D r .  Frantz  i s  exploring the faculty 's  view 
of the role the University should play in this program.  So f a r ,  the only c lear  
idea which has  emerged i s  to improve post-  graduate education in  Cancer,  Hear t  
and Stroke via television networks and relationships with community hospitals. 
We haven't yet begun to deal with regional integrated p rograms .  The committee 
i s  meant to be broadly representative and to consult widely throughout the Col- 
lege for  a l l  the faculty 's  views. Initial grants a r e  for planning and only a smal l  
amount of about $25 million have been appropriated for this purpose thus f a r .  

Dr .  Gault thanked Dean Howard f o r  taking the t ime to share  this vital informa- 
tion with the committee and answer their  questions about these ma t t e r s ,  so that 
they might plan m o r e  knowledgeably. In that regard ,  Dr .  Gault asked the Hospital 
Task Force  to think about possible uses  of Powell Hall and p repa re  a repor t  f o r  
the committee.  

It was agreed  that the summary  of the space survey made by the College 
of Medical Sciences,  which has  been compiled by Mr.  Edmund Nelson of Hamilton 
Assaciates ,  should be included in these minutes.  This l i s t  includes hospital bed 
space and special  rooms,  such a s  operating room space.  Hospital service space 
i s  not included, nor i s  Clinic space. However, some space figures a r e  thought 
likely to include clinic space, for  example, Otolaryngology, ENT. The Dean's 
Office space total includes an  additum of space. It was suggested that the space 
summary  be sent to each department,  and that space for  the School of Public 
Health and the School of Nursing be broken down a s  well. 

Dr .  Gault asked Mr.  Westerman to look up a report  on construction costs  
and sources  of funds for  University Hospitals, and include the repor t  in these 
minutes .  M r .  Brasfield,  Assis tant  to the Director ,  originally prepared  this 
repor t  for  the hospital task fo rce .  

A l a s t  announcement pertained to the Second Space Report which the Clinic 
Direc tors  a r e  issuing. This repor t  needs to be in the thinking of people, in t e r m s  
of square feet  for  s t ruc tures ,  monies,  e tc .  The Clinical Medicine-Hospital 
Subcommittee would like to hear  about these plans and so  Dr .  Carey will be asked 
to present  the Space Report a t  a joint meeting sometime about the e ~ d  of January.  

Respectfully submitted, 

Kathryn Ritzen 
Research  Assis tant  



Summary  of Space Survey by ------------------ 
College of Medical  Sciences  (Apri l  1964 - Marcl i  1965) 

Total  
Assigned 

Total  
Non-A ssigned Assigned 

Space 
(Sq. F t .  ) 

Space Used --- and Used 
(Sq. F t .  ) (Sq. F t .  ) 

Anatomy 35, 848 

Anesthesiology 

Animal  Hospital  Commit tee  

Biochemis t ry  

Comprehensive  Clinic 

Computer  Committee 

Continuation Medical  Education 1 , 1 6 5  I 
Labora to ry  Medicine 21 ,775  515 22, 290 I 
Depar tment  of Medicine 

Minnesota Medical Foundation 

Obs t e t r i c s  - Gynecology 

Office of the Dean 

Opthalmolo gy 4 ,  155 3,  609 I 
Otolaryngology 3, 839 4 ,905  I 
Pathology 26, 019 1 ,  155 ,27, 174 I 
P e d i a t r i c s  26, 064 10,  451 36, 515 

Pharmacology  

Phys i ca l  Medicine and Rehabil i tat ion 

Physiology 31, 533 I 
Psychiat ry-Neurology 27,842 19,  575 47, 417 I 
Radiology 

Su rge ry  . 

Space a t  Rosemount 8 ,982  10 ,400  19,  382 

Specia l  Education Se rv i ce s  and 
Bas ic  Science Examination Board  799 

c Medical  School Total  393, 005 

School of Nurs ing 

School of Publ ic  Health 

College Total 
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SOURCES O F  BUILDING FUNDS FOR UNIVERSITY O F  MINNESOTA HOSPITALS 

McCollum Brasfield 
June 22, 1965 

A gift was  responsible for  the erect ion,  in 1912, of the Ell iot  Memorial ,  
the f i r s t  Hospital in  the presen t  complex of University of Minnesota Hospitals,  
and continuing f r o m  the Elliot Memorial ,  gifts and endowments have been a 
ma jo r  source  of building funds fo r  the University of Minnesota Hospitals.  

In 1912, Dr .  and M r s .  Adolphus F. Elliot gave $1 13, 000 toward the con- 
s t ruct ion of the Ell iot  Memorial .  The legis la ture  accepted the Elliot gift, 
$42, 000 f r o m  a group of cit izens fo r  acquiring the s i te ,  and appropria ted 
$140, 000 for  the Ell iot  Memorial .  A se rv ice  Wing, costing $65, 000, enlarged 
the facil i ty in 1915. The legis la ture  appropria ted $50, 000 for the Service  Wing 
and the Hospital provided an additional fifteen thousand dol la rs .  

Through the Citizens Aid Society of Minneapolis, M r s .  George Chase Chris t ian 
offered $250, 000 for  a Cancer  Insti tute.  This gift was  accepted and the Cancer  
Institute was  built with the Todd Memorial  in 1924. 

The Todd Memorial  grew f r o m  Dr.  F rank  C. Todd's  d e s i r e  to found a hospi-  
t a l  f o r  eye,  e a r ,  nose and throat  d i seases .  Toward the real izat ion of Dr .  Todd's 
plans ,  M r s .  Todd offered $20, 000 and M r s .  Edward C.  Gale offered a s imi l a r  
gift. A shor t  t ime l a t e r ,  M r s .  L .  W. Mapes gave $5, 000. The University made  i 
available $117, 500 to e r e c t  the Todd Memorial ,  making the Memorial ,  of a l l  
Hospitals,  the chief beneficiary of University funds.  

In 1924 the University a l so  accepted forty-four a c r e s  of land and other  prop-  
e r t y  to a total  of $1, 000, 000 f r o m  M r .  William Henry Eus t i s .  M r .  Eus t i s  wanted 
the gift to be used fo r  the medical  c a r e  and t rea tment  of crippled children,  and 
$230, 000 f r o m  the t r u s t  was used to build the Eus t i s  Memorial .  M r .  Eus t i s  in- 
dicated to some m e m b e r s  of the Board of Regents and f r iends  connected with the 
University that  he des i r ed  anonymity in the gift and building. However, the name 
E e s t i s  Memorial  was  put on the building, and the Board of Regents allowed this 
to remain ,  for  a l l  p rac t ica l  purposes  ending the indecision.  The Eus t i s  Memor -  
ia l  was built in 1928 with the Out-Pat ient  Department,  the funds, $1 75, 000, 
received f r o m  the leg is la ture .  

The Student Health Service ,  which changed in  function to the p re sen t  North 
Clinic, was  built in 1933. State funds of $245, 000 were  used  for  the building. 
Built in  the s a m e  y e a r ,  the roof house addition to the Student Health Service  
s e rved  a s  the vehicle for  the f i r s t  federa l  funds fo r  the Hospitals.  The Univer- 
s i ty  Serv ices  was the source  of the m a j o r  portion of $44, 000 for  the addition, 
the f ede ra l  government the source  of $9, 000, f r o m  the Works P r o g r e s s  Adminis- 
t ra t ion .  

A res idence for  nu r se s ,  Powell Hall ,  was a l so  built in  1933 f r o m  funds of 
$325, 000 appropria ted by the leg is la ture .  An addition for  cadet n u r s e s  was  built 



in  1944 with funds through the Bolton Bill and Fede ra l  Works Agency of $385, 000. 

The six,th floor Psychopathic Hospital, built in 1936 on the roof of the Todd 
( Memorial  and Cancer  Institute was funded by a legis la ture  appropriatibn of 

$71, 000 and Works P r o g r e s s  Administration gr,ant of $58, 000. 

In 1949 the Variety Club of the Northwest began contributions toward the 
establishment of a Hea r t  Hospital. The Variety Club funds were  supplemented 
by a Hill-Burton grant  of $406, 000 and Hospitals r epa i r ,  maintenance and 
modernization funds of $203, 000. A fifth floor was  added to the Variety Club 
Hea r t  Hospital f r o m  $229, 000 of Hill-Burton funds and fur ther  gifts f r o m  the 
Variety Club. F o r  the Hea r t  Hospital and the fifth floor addition, the Variety 
Club contributed $915, 300. The Club continues i t s  building fund support ,  s ince 
an  additlon i s  now under  construction.  I , 

In 1940, Governor S tassen  appointed a Mayo Memorial  Commission---a  
group of cit izens who w e r e  to  decide upon a suitable memor ia l  fo r  the Mayo 
bro thers .  Fourteen y e a r s  of work l a t e r ,  the Mayo Memorial  opened. The 
sou rces  of funds were :  

Gifts: 
Individuals and Corporations $ 1,  320, 000. 
School of Public Health 350, 000. 
Minnesoca Cancer  Society 300, 000. 
In te res t  on Gifts 

F e d e r a l  Funds: 
National Hea r t  Institute $ 243, 000. 
National Cancer Institute 879, 443. 
Hospital Construction Act 

State Appropriations:  
1945 
1947 
1949 
Earnings 

University Funds: 
University Support Funds 
University Garage Funds 
University Bookstore Funds 

( 
The Masonic Memorial  was  built in 1957. The Masons of Minnesota r a i s e d  

over  $1, 000, O O G .  to e r e c t  a n  eighty bedhospital faci l i ty  to be used  for  patients 
suffer ing f r o m  chronic d i s e a s e s .  

7 



F o r  the second time within thirty-five yea r s ,  the t r u s t  of William Henry 
Eus t i s  was a major  source of funds for  an addition to the University of Minnesota 
Hospitals.  In a le t ter  f r o m  M r .  Eust is  to the Honorable F r e d  B. Snyder, dated 
June 13, 1923, M r .  Eus t i s  stated that he wanted his gift to be used " .  . . largely 
for  the medical ca re  and t reatment  of crippled children, giving them in their  
tender y e a r s  the best  service that medical science and skill  can provide in r e -  
s tor ing them to health, happiness, and usefulnes s .  " Continuing the purpose of 
the t r u s t  of M r .  Eus t i s ,  the source of funds for  the Childrens Rehabilitqtion Cen- 
t e r ,  dedicated in 1964: 

Eus t i s  Funds $800, 000. 
University Hospitals 192, 000. 
College of Medical Sciences 84, 750. 
Interest  on Invested Funds 

Hill- Bur ton 

Through the his tory of the University of Minnesota Hospitals, gifts and 
endowments have served  a s  the impetus for construction of the br icks and m o r t a r  
of University Hospitals. Without considering the Mayo Memorial ,  over $3, 000, 000 
was  donated, supported by $1, 000, 000 of state appropriations,  $1, 885, 000 of 
federa l  funds and $650, 000 of University and Hospital funds. Considering the 
Mayo Memorial  and the s t rong support of the legis lature  in the Mayo Memorial  
venture forward, $5, 300, 000 was  donated, $8, 000, 000 of s ta te  funds appropriated, 
$4, 600, 000 of federal  funds used and $800, 000 of University funds used.  

Although increased federal  ass i s tance  in the past  fifteen yea r s  and grea t  
s ta te  support for the Mayo Memorial  has a definite impact on the sources  of 
building funds, gifts and endowments continue to serve  a s  the impetus for building 



r r O  9 N C O N W - W F W  
o UI vl 4 ! W O ~ P N - J O  

.? "O 9 "a' "O 9 "0 "N "a' "a' "a "0 

0 0 - 1  4 0 r o w u ' 4  
O O C n  03 0 + O W 0 3  

r 0  P ? ?  

4 W  - 
0 i - 4 N - I  
! "a' 1 "a' " !  

o w r r 4  
N P W - W  

?' " Y N  

r C I -  r 
9 9 9  \D 
a ' a ' a '  ! 
UI ! P 03 



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES 

Clinical Medicine - Hospital Subcommittee 
Minutes of Joint Meeting February 16, 1966 (#4) 

Present: N, L. Gault, Jr,, Chairman; Richard Anderson, Charles Branthaver, 
James Carey, Nancy Cook, Donald Cowan, Giulio D%ngio, Gerard 
Frawley, Lyle French, Eugenijus Gedgaudas, Gertrude Gilman, Robert 
Gorlin, Norman Holte, Florence Julian, Robert Laur, Richard Magraw, 
Paul Quie, James Stephan, Paul Strand jord, Albert Sullivan, Fred- 
erick Van Bergen, Dennis Watson, McCollum Brasfield, Edmund Nelson, 
Glenn Mitchell, Kathryn Ritzen, John Westerman 

Absent: Richard Lillehei, Konald Prem, Wesley Spink, Richard Varco 

W X T  MEETING: Clinical Medicine Task Force, Tuesday, March 1, 1966, 4:00 p.m. 
0' Brien Room 

1. Dr. Gault announced that the purpose of this meeting was Dr. Carey's 
presentation of the Clinic Directors Outpatient Planning Report to the 
Clinical Medicine - Hospital Subcommittee. Before Dr. ~arey's presentation, 
however, Dr. Gault took up a few other items of business. 

2. Dr. French introduced new menbers of the Clinical Mediche Task Force 
(Dr. Branthaver, Dr. D'Angio, Dr. Gedgaudas, Dr. Strandjord, Dr. Sullivan, 
Dr. Van Bergen) who were present, and announced the next meeting of the 
Clinical Medicine Task Force (Tuesday, March 1, 4:00 p.m., O"Brien Room), 
At that meeting the Task Force will hear a report from Mr. Stephan and Mr. 
Nelson on the amount and a survey of use of space in the Medical Center, 
This is invaluable information for further planning and refining needs. 

3. Dr. Gault called attention to the article, "Medical Schools and Hospi- 
tals - Interdependence for Education and Serviceq' in the September 1965 
issue of - The Journal of Medieel Education. He stated that this article is 
of significance to planners in the health sciences and suggested that a 
joint-meeting of the ~ubcommittee be held to go over the basic points of 
this article. Dr. Gault asked Mr, Laur if he would review the article for 
the group in time for the meeting, 

4. Another announcement was that Mr. Brasfield, Assistant to the Director 
of University Hospitals, will be devoting a large portion of his time from 
nsw on to working with the space consultants on the study of hospital space. 
Cr. Gault expressed the pleasure of the Subcommittee in having Mr. Brasfield's 
help on this important facet of planning. 

5. Dr. Carey began by expressing his appreciation for the opportunity to 
present the work af the Clinic Directors group to this subcommittee. Long 
before the formation of.-the Learn Committee, the Clinic Directors had begun 
to make plans for a new Outpatient teaching facility. Planning for this 
facility necessarily involved relationships with the entire medical center 
conplex. A more comprehensive title for the Clinic Directors report 
m:L;$~t be, "Plan for an Ambulatory Care Teaching Facility," 

The Clinic Directors early planning began with a change in curriculum, 
which was approved by the faculty, that some teaching would center around 
the patient. The Comprehensive Clinic Program was instituted to provide 



balance in the medical student's orientation which,up to the senior year, 
is primarily focused on disease system. It is appropriate, therefore, 
that the cover design of this report reflects the concept of the patient 
being central to the new teaching facility. 

It's important to recognize that a medical instruction program centered 
around the patient differs importantly from other kinds of teaching because 
it involves service, Accordingly, the demands on this program for patient 
care impose an additional set of requirements for the type of building needed, 
The design will have to suit the needs of the patient as fully as those of 
the faculty and students. 

The most important single matter which the Clinic Directors had to 
carefully define in planning an ambulatory care teaching facility was the 
function of the building, or rather, the role of the clinics. Our attempts 
at answering that question are set forth beginning on page 3, the Clinic 
DirectorsRole, Objectives and Program Report to the Learn Committee (July 
12, 1965)'. It should be noted that these statements reflect the thinking 
of a group of physicians vitally involved in clinic operations, (A list 
of those clinic directors appears on pages 2 and 11 of the report) 

The goals of the clinic programs as we have defined them in this report 
are seriously undermined by the inadequacies of the present facility. Be- 
ginning on page 22, the report relates history of the efforts made by the 
clinic directors to secure a new building. Back in 1960 the Administration 
recognized the new ambulatory care facility as a priority requirement, Re- 
modeling the old facility was given careful consideration, but that alter- 
native was found to be an inadequate solution. The Clinic Director@ 
cluded that they would need the help of professional personnel and funds 
to assist in planning and eventually getting their building constructed, 
The Hill Family Foundation provided a grant which enabled the Clinic Direc- 
tors to hire John Westerman to work on this project. 

Another important step in this planning has been to gather preliminary 
estimates of clinic space needs from each department. A report of these 
estimates wae first published in January, 1965, A more complete, revised 
estimate of departmental space needs In the new ambulatory care structure 
is included in this report, beginning on page 35, 

Some design concepts showing possible geographic relationships between 
teaching, patient care and research functions in the ambulatory care- unit 
were drawn up by Robert Douglass and are also included in this report (pages 
28-34). These diagrams are intended to help people conceptualize space 
but they do not represent a commitment by the Clinic Directors to any . 
particular shape of facility. There are many factors which will ultimately 
determine the facility's design, and one of those factors is geographic 
location. Geographic location of the unit will be partly determined by 
what it includes, The clinics could become part: of a new hospital on the 
site across £ram Millard Hall. or the cLinics could be joined with a new 
School of Dentistry facility on the same site. 

Following the individual departmental space requests, beginning on 
page 85 are some tables of figures with pertinent information about clinic 
operations over the years, For those who are worried that new legislation 
might mean that we eventually won't have any patients to care for and use 



for teaching, the figures on page 88 showing a 42 year record of Out- 
patient visits ought to be reassuring. By and large, the growth of Out- 
patient visits has been remarkably steady. Looking at these pasttrends 
also emphasizes the need for future planning. I think it is safe to say 
that no other facility here has been so broadly and thoroughly planned 
as the Ambulatory Care Teaching Unit. 

In the past year the Clinic Directorshave integrated their planning 
with that of the Learn Committee and therefore are particularly interested 
to know the response of the Committee to this report. We hope the Clinical 
Xedicine - Hospital Subcommittee, in turn, will convey back to the Clinic 
Directors the disposition of the parent committee in regard to this report. 

After Dr. Carey concluded his presentation, he entertained comments 
and questions on the Clinic Director Report. Question: Has any of this 
information been presented before? While a small part of this has been 
printed and circulated before, most of it is new. Question: I wonder 
whether any of the space requests were overlapping in nature, representing 
the possibility of shared space? Some of the space needed certainly can 
be shared space, but much of it will have to be for unique functions. We 
want to avoid things like having exam room space gradually taken over for 
office space simply because not enough office space is provided. We've 
seen that happen too many times in the present facility. A big problem in 
this regard is seeing to it that students have proper office space, How- 
ever, this is really a question which the professional planners and archi- 
tects can best answer. Some committee members questioned the number of 
offices which the various departments had requested. Dr. Carey pointed 
out that this report is meant to be a working document of data gathered 
from individual departments and by no means represents final, integrated 
space requests. Thus the request for offices represent a variety of pro- 
grams, including moving entire departments into the clinic area and pro- 
viding an office for each medical student. 

Another question which provoked discussion was whether North Clinic 
has been considered in this planning. The Clinic Directors feel that if 
they have the proper well-designed, well-equipped, attractive facility in 
which to see patients used in the teaching program, then a separate clinic 
for patients who now come to North Clinic would no longer be needed. So 
this building is really being planned for all types of ambulatory patients, 
This question came up because there is only one table in the report showing 
a record of North Clinic visits, and it was suggested that if these figures 
were integrated with other break-downs of Outpatient visits, it might 
dramatically increase OP Clinic utilization figures on page 93. On the 
other hand, future space needs can't be determined merely by expanding on 
the basis of past performance, Dentistry ought to be included in the ,O 

planning of a new Clinic building, but has not been involved thus far be- 
cause the Clinic Directors are admittedly still in the formative stage of 
planning. 

A related concern which came up was the University Health Service. 
Several people felt disturbed that the Health Service was not included in 
the over-all health sciences planning, particularly because it affects 
hospital beds and services. However, Dr,  earn's letter to President 
Wilson in the Preliminary Report does point out the interrelationship of 
the Health Service with sther units of the health sciences and raises the 



I 

possibility of ultimately including ieprdsentaeives of the Health Service 
djlrectly i r i  the plahingi Amdrion ~as,ma2e and Carried 6hat the Clinical 
Wedicfne - Hospital Subcomittde reco~end,to,the Learn Qommittee that the 
University kea'lth service. be included in planning for th& health sciences, 

It waS also rdcogniasd that the Health Service itiself has been carryitlg 
on planning efforts for the past tk6 yehrd and is ready to proceed with 
detailed planning, especially relative to hospikai beds, 

The meeting concluded with a motion that the Clinical ~edicine 
Hospital Subcommittee accept and endorse the Clinic Directors preliminary - 
outpatient planning report and present it to the Learn Committee. The 
motion also commended the Clinic Directors for their work and philosophy 
of planning. 

Respectfully submitted, 

Kathryn Ri tzen 
Research Assistant 

KR: j 



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE ~EALTH SCIENCES 

Clinical Medicine - ~os~ital Subcommibtee 

Minutes of Meeting March 16, 1966 (#5) 

Present: N. L. Gault, Jr., Chairman; Richard Anderson, Charles Branthaver, 
McCollum Brasfield, Nancy Cook, Philip Kernan £or Donald Cowan, 
Gerard Frawley, ~ y l e  French, Eugenijus Gedgaudas, Gertrude Gilman, 
Robert Gorlin, Florence Julian, Robert Laur, Richard Magraw, Edmund 
Nelson, James Stephan, Paul Strandjord, Albert Sullivan, Frederick 
Van Bergen, Richard Varco, Kathryn Ritzen, John Westerman 

Absent: James Carey, Giulio D'Angio, Norman Holte, Richard Lillehei, Konald 
Prem, Paul Quie, Wesley Spink, Dennis Watson 

Guests: Dr. Elmer Learn and Mr. John Rollins 

NEXT MEETING: AT THE CALL OF THE CHAIRMAN 

Agenda: MR. ROBERT LAUR'S REVIEW of the article, "MEDICAL SCHOOLS AND 
HOSPITALS - INTERDEPENDENCE FOR EDUCATION AND SERVICEu by Cecil G. 
Sheps, Dean A. Clark, John W. Gerdes, Etkelmarie Halpern, and 
Nathan Hershey, in The Journal of Medical Education, Vol. 40, No.9, 
September, 1965, 

Mr. Laur began by describing the background of the study. The study was in- 
tended "to identify the fundamental common factors that characterize any 
effective affiliation between a medical school and a teaching hospital, and to 
set them forth in a manner that will be helpful to medical schools and hospitals 
in strengthening their existing affiliations and in developing new ones." The 
study focuses on the issues that have to be resolved in order to establish and 
maintain an effective affiliation between a medical school and a teaching 
hospital. Medical education in this study concerns only education of medical 
students, interns and residents. 

The authors first searched the literature for criteria for effective 
affiliations, but found numerous inconsistencies. Then they mailed a question- 
naire to a11 medical schools and known affiliathd hospitals. All the medical 
schools responded (85) and 95% of the 266 voluntary and 289 governmental 
hospitals. Field visits were made to 14 medical schools (7 private and 7 
publicly owned) and their affiliated hospitals. There was also considerable 
consultation with A,A.M.C., A.M.A., and A. H.A. officials, as well as medical 
school and teaching hospital representatives. 

The value of the study'.to-the Clini,cal+.Medicine - Hospital Subcommittee 
lies in the clarification of problems and issues involved in the relationship 
between school and hospital as well as in the identification of goals for the 
medical school and teaching hospital. 

The study group has enunciated eight essential elements or criteria in- 
volved in an affiliation between a medical school add a teaching hospital. 
They are as follows: 

Shared goals: the common goals of education, research, patient care and 1. - -  
community service. 



2. Faculfy and hospital otaff appoihtments: the power of faculty appointment 
lies with tli; school; the staff appoiniment I,&@& sg&#b sbsrr&&@&&& both 
there should be a joint selection effort. 

3.  Patients and teaching: all patients admitted by faculty members should 
understand that they will participate in the teaching prqgram, unless the 
patient's welfare contra-indicates. 

4. Medical students and patients: students arc responsibly involved in the whole 
spectrum of patient care. 

5. ,Interns and residents: their selection and appointment is a joint under- 
taking of medical school and hospital. They should be given appropriate 
faculty status. 

6. Patient care: of highest standard for all patients, The medical school is 
obligated to help the hospital achieve high standards, and medical students 
will participate in patient care. 

7. Research: is essential, but the hospital has primary legal and moral re- 
sponsibility to safeguard its patients. 

8, Affiliation agreement: should contain provisions for settling problems and 
should be a written, signed document reviewed periodically, 

Naturally, there has been no universal acceptance of these criteria. Two 
fundamental questions are: 

1) Do the elements foster undue domination by either the medical school 
or the hospital? 

2) Is too little or too mucH emphasis placed upon service to patients as 
opposed to medical education? 

Both of these questions illustrate that, what are ends for the medical school 
are usually tneans for the teaching hospital, and vice versa. 

Tho authors suggested that one way to resolve conflicts over medical school- 
teaching hospital goals is more involvement in commuridty service for both, that 
is, taking their place among the health service agencies in the comunity and 
serving as a center for the identification of health needs not met by existing 
community agencies. 

Dr. Gault expressed the group's appreciation to Mr. Laur for reviewing this 
~rticle so pertinent to resolving roles and goals in our own planning effort. 
QUESTION: Has eur role in cotnmunity service as a medical center, as we now exist, 
been defined anywhere in our preliminary report? We don't seem to have actually 
spelled this out, QUESTION: In defining our role in community service, aren't 
we really lithited by the legislative requirement that we serve the medically 
indigent? Today, we are not necessarily restricted by that requirement because 
only a third of our patients are in that category. The Clinical Medicine Report 
noted this change in the community that we serve, Right now we have a grant 
pending, under Nedicare, to handle a specific section of the population for 
total patient care. To accomplish this, some staff will be working outside of 
the medical center itself, right in the given cammunity, 



In the center itself, however, we perform community service everyday by 
receiving referrals from community physicians, Post-graduate training through 
the Continuation Medical Education program is another concrete £ o m  of community 
service which we offer, Many physi.cians here devote a good deal of time to 
working with various health associations, such as the Heart a d  Cancer Associa- 
tions, 

Of cource there are other forms of comunity service which we could take 
on, such as running pilot programs to study the economics of certain kinds of 
care, for example, outpatient psychiatric care, home care, or preventive services. 

Another important example of colnrnunity service is the research carried on 
at the medical center. That, along with patient care and education of medical 
students, is a very substantial service to the community at large, On the 
other hand, the article which Mr, Laur reviewed somehow defines community 
service as something other than all the examples we've mentioned, principally 
as the identification of health care needs that are not being met. In this 
sense,one might say the faculty here has not been directly involved in comunity 
needs. 

Some members of the committee disagreed that patient care and teaching 
necessarily meet community needs. Patient care doesn't always provide educa- 
tion for the referring physician through the quality of letters written to those 
physicians. And teaching is not always undertaken with the concept of meeting 
specific community needs, witness the need for the Minnesota Health Manpower 
Commission. Others felt that although all three objectives of the health sciences- 
teaching, service and research - could be improved, they cannot be distinguished 
from community service. 

The multi-faceted role of the department chairman was discussed. Since the 
demands on the department head's time and talents have increased, it is almost 
impossible to expect that one person can be equally outstanding as an educator, 
researcher and administrator. One suggested solution to this problem was to have 
an oligarchy containing a top professional administrator fill the position of 
department or division head. However, medicine has been traditionally opposed 
to placing a professional administrator in a position requiring medical 
judgment. The point is that a good chief will see to it that he has the admin- 
istrative help he needs. 

Another interesting question which arose was whether a university hospital 
ought to be considered another department of the medical school, or as a 
separate institution. The problem seems to be in regard to the primary concerns 
of each unit, since both institutions can't have identical primary concerns. In 
the case of the University of Minnesota, however, the new faculty constitution 
attempts totbridge this and other problems pointed out by Sheps and Clark. fn 
approving the constitution, the Board of Regents discussed the possibility of 
setting up an advisory group to the College of Medical Sciences primarily to 
attend to the problem of comunity service, or our extramural concerns, 

The discussion ended with Dr. Gault once again thanking Mr. Laur for re- 
viewing the Sheps and Clark article and acknowledging the importance of the 
article in our planning efforts. 

Respectfully submitted, 

Kathryn Ritzen 
Research Assistant 



Clinical Nedbcfne & H o s p i t a l  Subcommittee 

C l i n i c  Directors Building Task Force 

Minutes of Heetlng August Zb, 2466 ($5) 

Present: John Westerman, Clhaiman; Leon AdilcocEc for Edgar Makowelei, Richard Anderson, 
Charlea Brsntkaver-, ~vlcCul%um Brasffefd,  Euge~alijias Cedgaardas, William Kane, 
Rf chard Hagraw, Glean Hitxche 1 2 ,  Edmraead Nelson, Sewern Olsen, Paul Strand- 
jord, Kathryn Rftecn 

NEXT RI3ETXMG dl:'. THE CAY.& OF 'SM CMX1RE%BH 

1. REcdXEbl AM) STA9488 UP COWEXTEE'S WORK - &r. Westermen 
- . P ~ . ~ U ~ - U I L U I L U I L U I L U I L U I L U I L . " U I L U I L U I L U I L U I L  

Mr. Weseerman revgewed same of the committee's past  work. Although the plan to  
use Powell Hall as an interim outpatient clinic f a c i l i t y  did not work out, apprsxf- 
m8tel.y SO roams have been designated foc Ca%lege sf Medical Setencea use. Further, 
part%n% use sf Powell Hall  by the clirzies has not bserrs ruli.ed our. 

tgort has been proceeding on plans t o  remodel the existing outpatient clinics, 
aad consideration has been given t~ the idea of a muPtiphasic screeaLng laboratory. 
One of the main items on &he agenda for thbs metinag will be Dr, Sturendjordss report 
ow the oprfons available for a possible screening HaRsraixry in the o u t p a t % e ~ $  c % i n l c .  

Et is expacked thak PedZatrFea w l P Z  receive a federal grant far meCabo1i.c rcnearch, 
thus increasing iEe need for i3opc apace. Et may be pacs&ble to gPve Pediatrics mre 
space by gransferring Social Service to coffeecshap space,  or by decenetaE2zing it. 
S3owever, n0 fLnt.81 pLa* bas yak been1 worked out.  

2 ,  OTHER HEALTH g e ~ p F ~ - ~ g E E D ~ O P ~ N T S ~ $ ~ ~ ~ ~ &  LAST mE'E21G - 14r. Webs t a  m n  

Next, Mr. Weslerman briefly described other perkineat deveBspmnto o h c e  the East 
meeting. President Wilsoa has presented the University health sciences expekasl2~w 
plan to ehe Board of Regems and &hey have given it &txelka- warm approval. Ee has aLao 
presented the plan (now knors~z as %he Regents Repost eo &he Winnasota LegiafeffBve , 

B u i l d k a  Commission) to a Eegislaklwe buildlng csmlmb~tea. The couunfteee reacted 
favorably to the presea6ation, bat naeurailhy there is still1 a 'long way t o  go before 

, appropriations are made to carry 2t: oat,  
1 

RJght now &he health sciences planning committees are working t o  campPete e f ine1 
report to the President,  fneluding space an4 facuE&y projections, for preseneaelsn to 
the IlegiA&ature %a January 1.967 ' 2if.ready there' a're reactions to the building pro- 
pcsal ,  as well as to  the Bealth Hanpawer Study 'fbr the Upper HidsesE, which may ujltf- 
mately cause e'me plan%, t o  be sasm%X%rae nmdif i e d ,  '-Et'8 psse ib l e  the Haya Clfnzie ~4iE3b 

wish t o  scare aer rmderrgraduaee medical sehsob. Spokesmen fog a new medfeaL o~hool in 
S t o  Paul have reeenr9 appeared before the House ApproprSstfons Special SubcomkL$ee 
on Medical Educaeis~a, co reqPaes.i: a r x b ~ 1 d i z s t i s ~  sf $5,000 per medical s$udcsaa: frsl such 
a new fec i%ity .  0 t h ~  &10spi&%l8 S U C ~  $6 GLPlee&e, Ancker and Childrenew, are making 
overaturea t o  become more direckly iavolvecd in medical education, The Untvesabty 
hdm$aks&~ntfon FEaelZ is riot eznanb~l.~esl~ in f avr~rc oE a I1i6gi-i @ ~ n t ~ 8 $ ~ ~ b u P ~ d % a g  'gt~an 
such as that: proposed SOP heal th  saien~eec: exparasi.cn, So klhcss faceara may eturn out 
ko have a significant effect on the plea which has besat presented t o  the leglalat+ve 
bu%fdi.ag eomittee. 



( 3 ., EXBf C F B I ~ C T ( 3 g ~ ~ ~ "  TO C LXl\;f=&~C~Mg~AS1C. FORGE -- - Mr. We s t e  rman 

The Cl inic  Directora wi.121 have t o  modify their orfgftrrsl. outpatien& plannkmg report 
for prbeentatBon t o  the Learn Committee by October l. While goals and programs, and 
square footage$ may remain Largely the same, s t a f f  projections su'bfp4ttcd to the C l i n i c a l  
Pledicirre Task Force wf13. have to be s ~ r u t f n i z e d  to ~ ~ S U I C  co~9rdinat!i0n and avoid 
dug%fcatiano Ha okher words, srztpaQisal: departmen% s t a f f  duee be included stn ehe 
s t a f f  projections given to Br, French" ocom&ttea, Haculty a t  affiliated instPtut%sns 
should d.eo be 5acluded i n  staff prsjectbuns, but should be cleacly Xabefed ea such, 

The aexe s t e p  bs t o  gaixi approval from Vice ~ r e s i d k n t  Shepfrerkl for praprpsed 
faculty iiacrea~es, especially in the wd2csl school, sPslce Dean Schaffer has already 
met with Dr, ShepExerd nboue dekztdstzy bncrenscs, Thds bas t o  be done before October 1. 

Jaatxary 1967 is the next %ten% an the ebmetable, pishen $he expasasian paan will go 
before the legislature, akxd we hope t o  have funds for planning Jaacl pumhase by 
July 1, B967* S i w e  we hope eo have hired an architect by then, 9e would be wise 
for Eacalty go make knmrsn their siis6zcs about choice 0 5  amhi&act. 

4 ,  WLTEPMSIEIC SGBEEMXMG 3lrhBOm'XtmP Dr. Skeandjord 

Dr. S & B R ~ ~ O T ~  had wrieeest a report dw11icP.a 2s naw 'u~ing cijrcbla~ed &o the Building 
SuBctsmS&tets?, aepcl, in drsmary form, ks 2991 the Cl irz ia:  D:trectors pad members o f  &he 
p%anaiag committees) which covers t h i s  t s p f e  I n  greater detail ehaa the oral report 
ha gave sb: th@ meeking. He explainad thab: ehe repow vat3 divided jkato three seartlt~i%st 
J;) &he ret&sna'keos ~bjeatives far a nn%&ipkrbetc screening laboratory, ecc snpblement: 
&be hfstonry wad phyafcek ezcara of a iww patLenat; 2) a review oZ whafc's been done Lw 
Unkwrsfky hesg%&aIe ekaesshere in the U,B , ;  a~od 3) tE1e aotline of w possible approach 
eo sett ing up a oaul.'cfphe:;lc: screet~iag Lsboreenry here 81: t k e  Bn%veraZtg. 

IPr, Strandjox-d e@phas%zsd $Rife h i s  proposal o f  wha& 2 0 s  he done Haere trs only 
one poss ible  approack, not a Befinf r ive  exan~pxe b f  what figho~~ld b@ done, The far miwe --- 
detemfaaPm.g &actor 10 ~ h a &  &he facuP1ky wouXd want included Rn such a baerery sf 
laboratory t e a t s .  

Dr. Streadjord eatimaged &1251& Sk swaid cost about $75,000 a year, given proseuk 
equipment a d  the &ype o f  eescs he proposed, to screen appraxkmstely 25,008 paeients, 
or a cast of about $3 per patfentcd He estimated that ,  in.clud%ag overhead charges, 
each patient enbghk Fx charged abhut $15 Tor the baetery, which is about what such a 
screening costs ebeb~here LE %he ceunery, 

Yhe time reqabred %or fiara%shing p\eysicioas w%eh results was worked sue ~ % e h  
ldabarakory twrkess, and P C  Gems poashble &hasst results coeald be aoaSKabLe f a  the 
af%sraaoa for tests  given in &he morning, and likewise, eke results ready the next 
morrzfng for tests given the previous aftsrrawa. Use aT a computer wo~zlld be seqtxdrred 
%or data processing, 

Dr. Strandgseardas proposal met w%th pre%imiaarry favor mong ehe subemfete&.  Dr, 
OBsea suggeatcd that deata2 screenbng ouglxk t o  be k w c l ~ d e d  i n  ehe battery, 2% it 9s 
to he truly eomprehenai~e~ Beahdes, ehese &ests would be 9nvn%ua62e f n  reLst%og orax 
disease ks other body f a ~ ~ c g i a n a .  Ds, Brsntkaver said ehae pediatric pat ients  might 
raquir:e a differellac Zype sf wcreaairag, and oelasx mmbers agreed Chat dibEererae; age 
groups would require screeaing teses approyriake for rRe%r age groups. Dr. Strandjord 
agreed, aad aotrd $ha$ h i s  proposal I%lustraked hsa seleeeiwa t e s t s  might be edlmii~k- 
atered, A d  he ce~%ndcd the graug &hag $he eaeaL gamut sf reguEar lab kesta would 
still be avai,fa&be[on order fn the maiw laboratory. 



3 

QUESTION: Wouldn't the concept of mu~eiphahic acreenfng be eqttBixy ap$lfcsbla t o  
fw-patients, sspecial#y go those not already seen in the outpatient deparkmnt? 
Deb SlrandJord said hr; thought so, particularly in view o f  tBe practice a& Duke 
1gaakver8tty 

ACTIO1V TABBlJ: The subcomfttee agreed t o  repaape ehe cpnccpf: of a anbltipkasic screen- 
ing Zab'pfa$ory for c2fiz$a: patienbe to  the &ntbre C l i n i c  X)&r~ctota groapp and recowad 
their cunslderati-on o f  it Ear their suppore, 

Respect gully a u b i e t e d ,  



F
e

r
n

 
!- 

a
s
 rp

 
-

0
 
3
 

m 
m
w
 &

Q
W

 
@

O
r

(
l

B
S

 
Iff

, 
l

D
6

O
P

n
 

. ~
g

o
m

(
P

%
 

LU
 

ED
 

rp
w

 w
 

e
g

J
*

m
o

 
?

'-
ro

o
y

 0
 

S
"F

rn
1

 
o

m
 

ta
w

- 



STUDIES OF TI33 UTILIZATION OF 
THE CLImCAL LABOMTORY AS A RQUTIPB ADJUNT TO 

THE HISTORY AND PIIEXCAL EXAMINATION 

Rationale 1 

11Classically there are three major avenues of gathering information with 
reference to patient management: the his.tory, the physical examination, 
and the laboratory examination. The roles of the history and the physi- 
cal examination have become relatively well established. The role of the 
laboratory examination is rapidly changing, however, and may be expected 
to change even more dramatically in coming years. It is now accepted 
practice to gather historical information and physical findings concern- 
ing a l l  of the major systems of the body a t  the time of a detailed cl inical  
examination. It w i l l  soon be feasible to provide a similar laboratory 
examiriation which w i l l  re f lec t  information regarding many of the major 
systems of the body. Such a battery of t es t s  w i l l  be directly malagous 
to  the current screening type of physical examination which provides in- 
formation regarding hea&, l u g s ,  liver, e tc  . Laboratory examinatj-ons 
of this type wi l l  be performed a t  the time of hospital admission, as well 
as during periodic health examinations. Information gathered from such 
examinations w i l l  be recorded i n  a form faci l i ta t ing retr ieval  and w i l l  
be helpful i n  detecting asymptomatic pathology, i n  faci l i ta t ing ear l ier  
diagnoses, and in  shortening periods of hospitalization. Data w i l l  be 
considered not only on the basis of what is normal i n  the general popula- 
tion, but what m a y  be considered normal fo r  an individual of a specific 
age and sex. In adc]jc]jtion, compilation of s~~.ch information d.U f ac i l i t a t e  
establishing normal values for given inclivid~xals. Values which could be 
considered normal i n  reference to norms bssed on the general population 
may appear abnormd when considsred i n  referevlcz to a patient 's  o m  
established 'normal 

Smmary of Hndj.nga of Several Recent ScreanFng Studies :: 
2 -- - 

I. Glucose and diabetes mellitus. 

A. Determinations of both blood and wine  g1,ucose concentrat j-on 
should be performed one hour af ter  a Ifcarbohydrate load". 

B. A number of studies have shown that the average incidence of un- 
suspected diabetes i s  approximately 1.1h% o r  1 case of diabetes 
for  every 100 people tested.  h he number of undiagnosed cases 
of diabetes mellitus is probably equal to the number of known 
cases of th i s  disease .) 

C .  False pos i t i ve l s~oo~md urine glucose t es t s  occur especially 
in  young children and pregnant women. 

D. Unsuspected abnormalities in blood sugayl tests--2%, i n  urine 
sugar tests---6%. 

I. P.E. Strandjord, Minnesota Ned., May, 1965, 773. 
2, The data include only findings picked up as a direct result  of the 

screening pm cedwes under investigation. 



11. Serum calcium and parathyroid function. 

A. The incidence of unsuspected hyperparathyroidism is about 
0 .lS%; hypoparathyroidism about 0.03%; and pseudohyperpara- 
thyroidism about 0.04%. 

B. The incidence of unsuspected serum calcium abnormalities 
has been reported as being 0.96% or  approximately 1 i n  100 
subjects tested, 

111. Serum uric acid and gout. 

A. Unsuspected gout--0.6%. 

B Unsuspected abnormalities in uric acid--4%. 

IV, Kidney function tes t s  and renal disease. 

A. Unsuspected renal disease--0.5%. 

B . Unsuspected abnormalities : BLV--l%, ~ r - - 0  .5%, Urine albumin-- 
3 .8% 

V. Hemoglobin and anemia. 

A. The incidence of unsuspected anemia is about 0.8%. 

VI. Serologic t e s t  for  syphilis. 

A. The incidence of unknovn syphilis is a.bout 0.3%. (The i -  
cidence varies significantly i n  different areas of the 
United States ,) 

I . Chest X-Ray . 
A. Unsuspected pulmonary abnomdities--0.8%. 

B. Unsuspected cardiac ahnomndlities--0.5%. 

V I I I  . Blood pressure and hypertension. 

A. Incidence of unsuspected hypertension--5%. 

IX.  EXG and heart disease. 

A. Unsuspe8ted heart disease of various kinds--3%. 

B, 6 or 1 2  iead EKG is usually reco~wided.  

X. Height, weight and obesity. 

A. Approximately 6% of -t;lie popuLatio32 is overweight. 



X I .  Inpaired Vision. 

A. 16% of those tested are unaware they have faulty vision. 

X I 1  . Impaired Hearing. 

A. Appsoximately 3% of the subjects tested are unaware of a 
hearing def ic i t  , 

The preceding outline mentions only some of the diseases &ad laboratory 
tes t s  that  have been studied, In  most studies the incidence of unsug- 
pected abnormalities is surprisingly high. M a n y  of the people i n  these 
studies were considered to be w e l l  and healthy by themselves and by 
their physicians, Others may have been hospitalizied during the study but 
not for  the diseases or  conditions that  were discovered by the screening 
E t s ,  In the majority of diseases or  conditions discovered early diag- 
nosis and early treatment are beneficial to the patient. Detailed in- 
formation regarding the studies cited i n  th i s  summary are presented i n  
the following pages. 



PLANS FOR R O U T m  LABORATORY STUDIES 

AT THE U N I ~ S I T Y  OF MINNES~TA HOSPITALS 

I11 
Age & Sex 
Selected 

Tests Selected on 
  as is of Findings , i n  I Test 

I_ 

Height and weight 
Blood Pressure 
Visual Acuity 
Intra-ocular tension 
Retinal Photography 
Audiomekry 
EKG 
X-Ray, Chest 
X-Ray , Abdomen 
Dental Screen 

"I... 

X 
X 
X 

I.". 

Blood 
VDRE 
Glucose (after carbo , 

load) 
Urea 
Calcium 
Sodim and 
Potassium 
Cholesterol and 

X - - I  

X -"- 
X (~icaxbonate & chloride 
X if  Na or  K is abnormal) 

Triglycerides 
Total Protein 
Protein ~ec t rophore s i s  
Uric Acid 
Memogla.bin 
TrJhite Blood Cell. Count 
Lactate Dehydrogenase 

Ormithine Carbamoyl 
Transf erase 

Alkaline Phosphatase 
Acid Phosphatase 

Urine 
Glucose (after  carbo, X 

load) 
Protein X 
Microscopic Ebmhation X 

IbExpanded o r  deleted as indicated by cl inical  
judgment and economic considcrations , It does 
not include, a t  present, t e s t s  such as motor 
performance which would be selected on the 
basis sf age axld sex fo r  pediatric patLents. 



This list would be dependent on t h e  equipment which is  developed during 
t h e  in ter im between August, 1966 and t h e  time t h i s  labora tory  is opened. 

Space Requirements--Approximately 3,000 square f e e t  

Equipment--Marked advances Are occurring cont inual ly  

Determination 
Man Hours/Day Basod 

Instrumentat ion  on 100 Patients/Driy - 
Height and Weight 
Blood Pressure 
Visual Acuity 
In t ra-ocular  Tension 
Re t ina l  Photography 
Audiometry 
EKG 
X-Ray, Chest 
X-Ray , Abdomen 
Dental Screen 

VDRL 
Glucose (Blood) & Urea 
Calcium 
Sodium E Potassium 
Choles terol  & Triglycer ides  
To ta l  Prote in  (Blood)* 
Pro te in  Electrophoresis  
Uric Acid* 
Hemoglobin 
White Blood C e l l  Count 
Lactate Dehydrogenase 
Ornithine Carbamoyl Transferase 
Alkaline Phosphatasefeh 
Acid Phosphatase%kfg 

Rotator $ 110 
6,800 
8,300 
2,200 
9,000 
5,000 

10,000 

Glucose (u r ine )  --- 
Prote in  ( u r i n e )  --.. 
Urine Microscopic Examination 800 
Ricarbonateft**k 3,500 
Chlorideikft2k 800 
LDH Isozyme F r a ~ t i o n a t i o n i 3 f i ~  3,000 

SUBTOTAL ( f o r  Equipment L i s t ed )  -1011 

Addit ional  man hours t o  cover unforseen 
problems, reagent  prepara t ion ,  e t c . ,  
25% 

SUBTOTAL (Man Hours) 

.--. 
74 Hours 

18  Hours 

- 
92 Hours 

Employ Same Instrument 
Employ Same Instrument 

f&* Based on 20/Day 



ESTIMATION OF EXPENSE OF BATTERY TO PATIENT 

BASED ON SUBTOTALS ON PREVIOUS PAGE 

Pa t i en t  Number: (Estimate based on LOO p a t i e n t s  pe r  day, 5 days per  week, 
52 weeks per year  with t e n  holidays)  25,000 p a t i e n t s .  

Amortization of  Equipment over Five Years ! $16 ,OOO/yeat?. 

P e ~ s o n n e l :  Estimate $56,OOO/year. 

Subtota l :  $76,00O/yedr per  25,000 b a t t e r i e s .  

Tentat ive Conclusion: On t h e  b a s i s  of  t h e s e  es t imates  and s u b t o t a l  f i g u r e s ,  
it would appear f e a s i b l e  t o  charge about $15.00 per  
p a t i e n t  f o r  t h i s  se rv ice .  This is  approximately t h e  
cu r ren t  p r i c e  of  a more l imi ted  b a t t e r y  i n  use a t  Duke 
Universi ty.  



GO8fMXTTEE FOR TIE STIZDY OF' Pf-IPSLCAL BACTLLTIES FOR THE E?Er\Z'SH SCEE8CES 

C l i n i c a l  E4edbcine and NospFCal Subcontnlittee 

Cl.in%c Directors BuhldFng Task Porce 
I 

Min~~Ces of I.TeetPng Fr iday ,  Septelnber 16, 1966 (#fig 

Psresciz"L John Wes'cerinan, Chairinan; L,eon Adcock, Bichard A~~dersom, Robert Braxztingham, 
B\fcGolXum Brasf i e l d ,  She l l e p  Gbou, Benjamin P u l l e r ,  Hellor Bol%and, 
Thomas Jones, WilI.%a~n R a z e  , Richard 3 f a g z - a ~ ~ ~  Glenn Witche 11, Edtnuizd He lsonz, 
Ermagcne Stark, Kathryn KFtzen I 

NETT MEETIBIG NL' TME CALL OF THE CEAEWAN 

1 ,  Mr , Westermalz iiliraduced Mr ., IC;~an~%12gham, represeating Plr, Peacock, and Hr , 
TZzsuzas Jones,  the Hospi ta l  Adwlnrls tsxei.we Re~.Lele~%t, 

2. The main purpose of the meeting was t o  ccm.sidel= a request to Eiaspi&al Admia-bstra- 
$ioaz f o r  c o s t  asfiinaees and a lalanan.!.i~g study o f  ways to lrmprove rhe exisking c3.Pnl.e~ 
withim ehe presenk space oE 25,oao square f eee ,  Tn b r i e f ,  &he evo major irnprovei~~ents 
would be ehe a d d i t i a n  of a Mtstlltiphasic Screening Labora to ry  and ehe cons t ruc t ion  o f  
a rnodel, a-wlti-use large ~ 1 i n . L ~ .  The idea 1 s  to s ieua tc  the Mull".iphas5c L,aboratory 
art the second f l oo r ,  i a  the ares  where Meu IlIcslicine mzow is ,  and ;la sck up the n i r a l t i -  
use c l i n i c  sa tEae ehirc?, i n  the 1Tlox.Eiz C l i n i c  rand BBECYE areas.  

c 3 .  DP, Magraw was asked t o  share 115s vl:.ew o f  the proposed improwemexzts w i t h  "z;he rest 
s f  &he cornn~kktets. Zle s t a t e d  ehae t h e  proposed bnnovnl-.isns were a vaEisL aszd vafraable 

; i i c y .  i~~vescr~iei2t i.n y lcs~n5~~?g 2 2 ~  t:hc rtea o:?lpn;.i.e~zi: e:iizbic EccL-. T h i s  would be p a r t i c u -  
l a r l y  tzsaeosF cha model. c l i a ic ,  where dEEferei-~i:, space, equipmeae nod mocTule arrange~ixznts 
csrald be expeub~o-aenhcd w1-Ch. F u r t h e r ,  space s'nr the Htzltiphasic Screer~ing Laboraeory 
t~vorsld not be fur santirely new usage, since $he Lab wou%d a b s o r b  some axEs&Prxg x'uncti.rsns, 
psssibRy serviizg as an Admissions Cliaic for Rew Hedicine, EortE?. d.Ceirti&: and some 
Pedtatr lcs ,  

4 .  Mr, Wesk;ermaa di.r,l:k-bhtaSec! copies eS bsckgrotznd i~zfort~:a&-Laa on the pase few years' 
pParaa5~kg eo ft~ipaavc &he c l i n i c s ,  He r e p o r t e d  Ztke M%ZeheZ1 and Mr.. Brasf5eI.d had 
indicakcd t h a t  Wiss Gl.lniaa x A ~ u R ~  be wi3. l tng  to enkertairr a r eques t  from the C l i n i c  
Direckors for ehe proposed skadg and coa t  e s t i m a t e s ,  

5 ,  &Ire B~ilak%ng;liam expressed :he e;oilc>erns of the Univenrsiey Planning Off ice in the 
proposed remode king: 

a> That  tbze $54 mf%ldcpa kreaPtk sc4Baces expaztsionapl~an n&t be jeopardized; 
b) That t h e  eonreyard n.oL: be used ' Z ~ P  even a eelllparary sCrucktare; 
c )  That no rerrrocie%irtg al.ready trcompleired ( e g ,  tha t  in the second $Laos schmlssions 

area) be diseurbed; 
d)  TZ.ta"Lemode l ing  g l ans  t ake  account  02 the r.crf:ain dl.srrupl;ion 8~41LcErz will result  

f ram canscructing the l a rge ,  n c ~ + ~  hcalch scicncea complex, 

6 .  Dr. Straedjsx,-d s a i d  i t  was conceivable the  present New Medic ine area would be 
ade?uate .tor t h e  size o f  Che Hultiphasic Screening Laboratory, provided both sfdes 
of ghat h a i l  and %:he end Iaimratory were used ,  Bowever, C t ' s  up to khe Clinic Direc- 
tors to spec i f y  what t hey  %rant i n  the Screen, before t h e  required amount of  space 



can be exactly co t~pu tcd .  D I * ~  St rand jo rd  t:hwught e h ~ l t  same d e c ~ ~ a l i k i o n  of pres~*wt 
w n i l a  wotdld be PC IuLF~CB t o  prov$fde t h ~  necessary L - O B ~  sizes, 

Dr, ehuu f e l t  r:hers was ii coaaeradir:tj.cark in sEsrkLueg s rssw progr~~m re ~tb%t"i.rrg 
I T A O ~ ~  spsee, while such a n  acute  space shor tage  exists Ear j3rese~t progr3ms. 

Nr .  NitchefP &hought the * v i t a l  deker~ifraunt wee wlj.eeher it would be urgent to iaava 
e Plu1liphasl.c Screening Labon~aklasy w i t h i n  f i v e  years end there seelrre es be no doube 
oZ t he&"  A t  the same time, f k  does seem r.Ftaf:. &he :$lt.rl&ip't,.asl.h.: Lab w i l l .  .re:juira more 
space char?. we con eeai.1.y a f f s r d ,  To st rsereaia extent ,  hcjwe'ver, 6he amount o f  space  
required would be fKexiFrle, pxuvided thak  i B :  n o t  be t o o  Jd.mited t o  accomplish the 
'basic objeeeive o f  axparh~~ent:fng wit11 the lase 0% the Multiphasic Screen, Physicek 
exam rooms wurskd not Re .Lacltadad bn f:he ysopsrsed spzce, Therefore, ri.t:'a fmpe3rtan.t 
kes study present exant roam scheduling %o see .ei.hceI~er there is any f.ecway speea t o  
msnLpuEate, 

I ,  D r o  Pal l er~  expressed the vfews of ehe Wpar$~ix?nt of Nedkeiwe:: 

a\  The Hultiplaas?ic Scree.,tl i x i  getaerat .T.s a gr.~od i d e a ,  bug  i t s  r e ~ l .  wozlln woa~ffd 
depend ore s&ndies  buLEb aratsrkd i t , ,  The object  wkatald be t o  exp~rirnexle 
with seleestivity, baaed r s ~ i  bkaas.: tc>sts  r+htjb%m to be wal id a~ad ~qc~r,.ebwIziko . 
EaiCially, aL l e a s t ,  the  rxarflir~lng phywj.cialce 81?ould decide w14ic:h pe t i eu ra  
are be s ~ r e e n e d ,  For a eont,roE study, h a l f  e%lc p a t i e z ~ e s  rnbouLd be scree~rjed 
aad &he other h n l E  warked up fri the  prssaat msnuaer. 

b)) Sines\ New P a t i r ~ n t  FfedieJae operates fiver days a week isow,  Lf. wsu?t-2 be itaeesc;arg 
to replace wieh  cornpsi-able spaca khat wXtiek would go f o r  the S C H ~ Q P ~ A .  

c )  On tzhe t d ~ l i ~ ; ?  (IliYre idi:b~t of expe*cFm>nlaing r ~ s w  lis plan fasn Fhc sew f e s i lS9 .y  %IS 

i.nda~-sad. 

Dr, Bollnmf, ow bclaalf c.rf Dl-, Oisaa K c ~ B "  Ffki~pf L a l  If~:rlti,sLry s~ppor&.ed &he LEE- 
k~as%s%a o f  88 O F ~ J  s~?kee~~$ LEI Eke prok~osecf $ fu t t iphaafe  Laboratory Plest8, Not t.11ucli'r 

space WO~J(%$ me required f o r  this, but, ssatc> ~"ourztw faa oreL exams should a l so  bs 
inc  ludad , 

Wr Ni tcl%e ll app r t s ed  &ha? cosmtitE;..ac sf what l n f ~ r m n  tiorz Nf.ss GiLj.i~lal% would need 
in order 'La a c t  on e @Eirtfs D~raetoa:sd rler.buesC f o r  ass:i.sl;ance ~ d k k  thf13 project.  
The imparteat t h ing  Lo lcnaw 2s the ex ten t  at? the  C l i n f c  DHrssGf~rs endarsemsat of 
the proposed fmpro~rein6?r%es. axid ehs $!r%orit:ries Lri~ioLvad, since FI: might nct6 be possible 
for  the FIospSteR go fiaaraee both tlae i~u%$,iphasrs"n.u Sereen aart the model r2acpesi~ru2af.a 1. 
c 1.f n ic  . 

Dro Kana suggestad tksf: frhs model cl.J.k-rLc be -a getwsal s p e c i a l t y  cl:i.ari.c, where 
campre~ke~sfvc constal.Latioru e:ould cake p l a c e .  witk~out' %%be : ! P E " B S ~ B ~  geograp63i~al. hi.nd- 
rsncea ,, WI,tBm, S h e  @?rfs@epQiok%s sf Ar.dhlnT.ogy, EWT, Bpthalsnalogy and Pspch:Eaasry i t : ' $  
con.csivabke thak patieanl:~ now go%::~,g to ot-.Iirr indHoidusL speeinkry c'bfmrsica could 2111. 
Be aecsmsdat:ed La strc:lk s gemraft specf,aIi::y clisx.Ec, A stw.dy cst' prceeaw: p a t i e n t  and 
rpam scheduling end the  h e l p  o f  am archieac$ ec>uLd prsbablg  answer wheLhrr sueb a 
mrsltipurposa c l f n i , ~  wou.Ed be gosaiki%.e wi th in  t:kue prssenk s l . t e .  Mr8; $t:a>:k aotsd 
%ha% nurses and ele,ri.ca:L help ea~aLd be auch bei:~er utf Zixcd in one iaayga ~Ifrsi ic ,  
It would e l s o  be c?asi,er kt) sapply  ouch 8 ebf.n:kc, 

f 





QUESTIONS FOR THE HOSPITAL REPORT 

1. What kind of information do you need from t h e  o t h e r  groups? 

2. Did t h e  committee f e e l  any one p r o j e c t  had p r i o r i t y  o r  what i s  your g r e a t e s t  

sense  of urgency? 

3 .  Perhaps the  program s e c t i o n  could be reviewed so t h a t  i t  i s  i n  b e t t e r  harmony 

wi th  t h e  r o l e s  & o b j e c t i v e s  s e c t i o n .  What do you th ink?  

4.  S p e c i f i c a l l y ,  i t  looks l i k e  some mixup i n  t h e  appendices a s  the  nurs ing  s e c t i o n  

has j u s t  l i s t e d  some o b j e c t i v e s .  As t h i s  i s  such an important department,  I would 

wonder i f  a  b r i e f  s ta tement  about f u t u r e  t r ends  would be h e l p f u l ?  

QUESTIONS FOR THE CLINICAL MEDICINE REPORT 

1. This  r epo r t  sugges ts  s e v e r a l  a r eas  where followup a c t i o n  a r e  needed. Would i t  

be c o r r e c t  t o  assume t h a t  the  exp lo ra t ion  of a  den ta l -ou tpa t i en t  f a c i l i t y  i s  a  

p r i o r i t y  i tem? 

2. To what e x t e n t  a r e  t h e  c r i t e r i a  you mention a s  being r e q u i s i t e  f o r  a  good 

a f f i l i a t i o n ,  i n  e f f e c t  a t  t h e  Henn. County and Ancker Hospi ta l s?  
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THE UNIVERSITY O F  FLORIDA MEDICAL CENTER, GAINESVILLE, FLORIDA 

BACKGROUND 

The J. Hillis Miller Health Center i s  l a rge ly  the product of Dr.  George T .  Har re l l ,  
who came  a s  Dean in 1954 and le f t  a f te r  10 y e a r s  to found another new medical  school 
in Hershey,  Pa. A young, vigorous faculty was recrui ted,  a lmos t  400 medical  s tu-  
dents and a sound working relationship between the s t a t e ' s  pract ic ing physicians and 
the medical  school was developed. The center  b e a r s  the imprint  of Mr .  H a r r e l l  
and with the advantage of one m a n ' s  unified thought and disadvantage of lack of con- 
sultation. 

Because the complex i s  new, i t  has  benefited f r o m  experiences  of other  medical  
schools.  It was felt  a t  the outset  that the p r imary  role  of the center  was education. 
The school and hospital were  planned a s  one functional unit and a s  a n  integral  pa r t  
of the main  campus.  The center  and a housing development occupy a 50 a c r e  s i te .  
A rough outline of the overa l l  functional relationships i s  shown. 

PHARMACY LIBRA RY 
WING TEACHING FA CILITIES I 

I 
I I I 
I I 

I BASIC SCIENCE 1 CLINICAL DEPARTMENTS 

proposed new 
dental school 

OUTPATIENT CLINICS 

CENTRAL FACILITIES 

ACUTE BEDS 
HOUSING - ---+ 

AMBULA.NT BEDS 

new v .  a .  s i te  
a c r o s s  highway 

The re  i s  parking around the en t i re  s i te  - and they mention parking a s  one of 
the i r  c r i t i ca l  problems today. The University Hospital and Clinics have grown 
rapidly, par t icular ly  in  the pas t  two y e a r s .  More than 1000 students a r e  pursuing 
the i r  t ra ining in the cen te r .  In 1963-64 there  were :  

FLORIDA MINNESOTA 
9, 312 admiss ions  16, 685 

67,595 clinic v i s i t s  131, 107 
96,190 patient days 227, 155 
$47.13 p e r  d iem cost  $51. 25 

Two pioneering fea tures  of this school a r e  the student study cublicles (of which 
Dr .  H a r r e l l  wr i tes ,  "Study cublicles fo r  students have proved to be a n  exceedingly 



useful device in medical education. Experience over a period of seven y e a r s  indica~ec; 
the average weekly hours of use  justify the allocation of space. Their inclusion should 
be considered in the design of new medical schools and teaching hospitals. Though 
the central  Ljlacement u s e s  pr ime space which in many designs would be devoted to 
administration, i t  i s  felt the allocation for  a n  educational purpose a t  the center of 
activity and movement has  been justified. " JME, Vol. 39, No. 1,  January 1964). 

And a multidiscipline student teaching laboratory (JME, Vol. 39, No. 9, September 
1964, pa r t  one in which i t  i s  stated, "Laborator ies  for the teaching of a single scientific 
discipline have been used for  yea r s .  These designs emphasize specialized equipment 
and the convenience of the faculty. Several  different designs for  multipurpose of 
interdisciplinary use have been proposed o r  built. These designs incorporate the 
study function with the sit-down laboratory bench o r  desk and a stand-up bench in  a 
single room. The proposed design separa tes  the sit-down bench in  a quiet side,  
suitable for seminar  o r  discussion, f rom a noisy side with a stand-up bench. The 
study function i s  provided for  by student study cubicles which a r e  located a b a r t  f r o m  
the laboratory.  The advnatages for improvement in  teaching permi t  emphasis on the 
student and his learning process ,  encourage integration of knowledge f rom many 
scientific disciplines, and permi t  m o r e  freedom of the individual student to work a t  
his own pace without concern fo r  problems of scheduling. This design can be incor-  
porated in a simple design for  a building to serve  a s  the necleus of a medicdi sciences 
building f o r  a two o r  four-year  medical school. ' I  

THE OUTPATIENT CLINICS 

The clinics consist  of 74 examining rooms,  utilized a s  follows: 

General 40 
2nd floor private diagnostic clinic 12 
Peds  9 
ER 5 

8 
Total 74 

These rooms a r e  standardized with dimensions of 9 '  x 11 .6 ' .  They occupy a 
total  space of approximately 28, dbb square feet.  The clinics a r e  staffed by 13 
reg is te red  nur ses ,  8 LPN's ,  6 nursing ass i s tan ts .  Billing and bookkeeping a r e  
handled by a separate  staff which takes in over $1, 700, 000 a yea r  (1070 goes to the 
deans office to supplement department chairmen sa l a r i e s  and the basic science 
sa l a r i e s ,  2070 s tays with the hospital for  overhead, 7070 reve r t s  to the earning de-  
par tment  to be used a s  an  academic enrichment fund - which supplements sa l a r i e s  
and supports activit ies not ordinarily provided for  in  the budget). There  i s  a cen- 
t r a l  appointment desk and the staff spends l i t t le t ime arranging appointments and 
none billing patients.  There  i s  a l so  a clinic coordinator who handles the c le r ica l  
work for  the nursing staff. She i s  one of s i x ~ s ~ c h  unit managers  in the hospital. 
They repor t  to a member  of the administrative staff and work closely with the 
nursing, medical,  and supporting staff.  This development was widely pra ised  by 
a l l  we came in contact with. 

Another popular feature was the 1 2  zaom 22 bed ambulatory patient unit. The 
occupancy of this unit i s  high, in spite of the fact  that the $1 6. 00 and $1 8. 00 daily 



charges a r e  not covered by Blue Cross .  A washer and d r y e r  a r e  available along 
with a small  a r e a  to cook snacks.  Although there was no data about the effect of 
this unit, the staff thought i t  speeded up the clinic workup considerably and admin- 
is t rat ion pointed out the demand could support another 22  beds without difficulty, 
although they would recommend a l l  single rooms fo r  this purpose. Originally, a n  
L P N  was available during the day shift, but this coverage has  been extended around 
the clock. 

However, the general conaansus was that the clinics a r e  the weakest unit in  
the medical center.  The reason i s  that they were  planned on a concept that failed, 
and one that indeed was born without adequate fa,culty consultation, especially of the 
surgical  specialt ies.  

The idea was that there  would be a smal l  1 2  exam room diagnostic unit on the 
second floor and a l l  other  exam rooms would be general. The faculty i n  turn,  would 
see patients on an  undifferentiated basis .  The plan never  really caught on with the 
departments,  except for  the internis ts  and the pediatricians.  After the la t te r  two 
groups proved to themselves they could render  good general ca re ,  they became 
re s t l e s s  a t  the prospect  s f  seeing general medical problems. The general clinic 
program has evolved into a smal l  comprehensive clinic program with 9 students 
for  a 9 week period and a supporting faculty representat ives  f r o m  internal medi-  
cine, psychiatry, pediatrics,  preventive medicine and o thers  on call. 

A second problem was that the 2nd floor diagnostic clinic was not workable, 
and abandon af ter  two weeks.  I t  i s  adjacent to x - r a y  and a minor surgical  suite 
and ha,s been taken over by surgical  specialt ies.  The staff men wanted to see a l l  
their  patients in  one place, ra ther  than make the ar t i f ic ial  distinction of diagnostic 
and therapeutirc problems. 

A third problem was resolved when pediatr ics  was given their  own a r e a  on 
f i r s t  floor and the patients were  taken out of the general waiting a r e a .  The children 
disturbed the clinic staff and other patients under the lumping arrangement .  On 
financial considerations, the eye department was given i t s  own space and this i s  
the acknowledged goal f a r  a l l  the specialt ies.  

The base unit of 40 rooms had no call system.   or rid cars were  nar row causing 
congestion e s p e ~ i a ~ l l y  in the x - ray  unit. The a r e a  between the double corri .dors 
was taken up in pa r t  with s ix  cubicles, to be used by the house ataff and for  sma l l  
consultation gatherings. These cubicles have not worked out for  the purpose in- 
tended and will be converted to conference rooms. Heretofore,  there  had been 
only one conference room. 

In summary,  i t  would appeak. that inadequate attention had been given to the 
manner  in which the faculty would teach in  the outpatient - a r e a .  Thus when the or ig-  
ipah concept had to be modified, the space a l so  had to be re-arranged.  But there  
appears  to be no way to overcome the lack of teaching space, and in a few y e a r s  
they predict  r ea l  scheduling problems will ensue i f  the ra te  of increase  contihues. 

Because each of the clinics have had to consider their  space needs,  attention 
has  been given to the design of individual clinics. The following su.ggestions, which 



a r e  applicable to mos t  a r e a s ,  have been extracted f r o m  a paper p-repared by Dr .  
Jack C. Evans,  Medical Director Children's Clinic. 

"The following problems should be considered in the physical design. . " 

1. Function 5. Communication 9 .  Space 
2 .  Population 6. Administration 10. Diagnostic Aids 
3. Location 7.  Obsolescence 11. Offices 
4. Utilization 8. Traffic 12 .  Money 

13 .  Growth 

Me suggests a formula for  the calculation of the number of exam rooms needed. 

(No. patients /month) ( t ime lpatient) ( factor)  = rooms needed 
(h r  s .  /day) (days /month) 

He s tates ,  "There a r e  severa l  problems in such a formula and the factor should 
take these into consideration. F o r  example doctor delay (due to other duties), 
consultation, teaching, unexpected findings, and housekeeping between patients i s  
often overlooked in calculating patient vis i t  t ime and the number of exam rooms 
needed by such a formula.  Other considerations to be given in  designing the exam 
room would be to have the wall extended to the building ceiling, not the false  ceil-  
ing, to decrease  noise t ransmission.  The walls should likewise b~ absorptive with 
some wall  break o r  curtains to fur ther  decrease  reverberat ion.  Outside windows 
help to decrease  the feeling of claustrophobia. Air  conditioning ducts should have 
inter ior  insulation to decrease  nsise  t ransmiss ion  and the a i r  re turn  should not be 
through the door. Lighting should be adjustable-soft for  interviewing and bright 
for  e ~ a m i n a t i s n  and color adjusted to daylight. Paint shgauld be a satin finish, non- 
attention getting background color.. In o rde r  of preference these might be beige, 
light green, light blue, off white, grey, and light yellow. Some means of separa t -  
ing the exam a r e a  f r o m  the interview a r e a  i s  desirable  and can help to c rea te  a 
living room effect f a r  the interview, The curtain separating such an a r e a  will 
a l so  abso rb  sound. 

A wall cabinet with access  to the hall  and the exam room will save interruption 
and nursing and housekeeping time. If these a r e  grouped a person can replenish 
four rooms a t  one t ime.  The sink for  hand-washing should be located a t  the door 
so that i t  i s  easily accessible  on entering and exiting. Other than the exam table, 
table and chair for  the physician and couch o r  severa l  chairs  grouped f o r  parent  
and child a r e  a l l  the furniture that i s  needed. S ome means of ,communication 
with the desk is very  desirable .  

'Special use  cooms'  should be placed in locations in which they will be most  
convenient. F o r  example the t reatment  room should be near  the nu r ses  a r e a ,  the 
observation room adjoining the conference room, and the playroom close to the 
lobby and exam a r e a .  The laboratory should be near  o r  within the clinic with 
mater ia l  available in the clinic for  laboratory work should i t  be desired.  

The clinic should a l so  be designed to take advantage of the many teaching a ids  
now available. These a r e ,  for  example, teaching machines,  communication with 
the national medical l ib rary ,  one way sc reens ,  conference room, a u d i o ~ v i s u a l  



aids and photography. Closed circui t  television and taping facil i t ies both for  
T .  V .  and for  sound could be valuable teaching aids .  . " 

OCHSNER CLINIC, NEW ORLEANS, LOUISIANA 

BACKGROUND 

The reason for  visiting this clinic i s  that i t  i s  a model of the approximate 
size Minnesota will need and i s  oriented to patient care .  Known a s  the Mayo Clinic 
of the south, this building was opened about four yea r s  ago and i s  in a complex 
with a hospital and motel facility. The relationship between these units can best 
be explained by the following chart .  

ALTON OCHSNER MEDICAL FOUNDATION 
a tax exempt corporation 

7 t rus tees-  

EDUCATION CHARITY RESEARCH OCHSNER FOUNDATION BRENT HOUSE GORP 
PROGRAM SUPPORT STUDIES HOSPITAL the 7 t rus tees  ac t  

25  lay bd. of governors a s  bd. of d i r .  
hospital adminis trator  

OCHSNER CLINIC 
58 man  partnership 

7 man bd-3 original t rus tees ,  4 other m .  d.  
medical director  
adminis trat ive director  

The hospital and clinic a r e  relatively independent organizations administratively.  
The labs and x - ray  a r e  located where the buildings a r e  joined. The clinic operates  
x- ray  and keeps a l l  the income and the hospital operates  the lab and keeps a l l  the 
income. The medical staff i s  the same,  and so the lack of administrative coordina- 
tion has  not hampered operations to any grea t  extent. 

Of in te res t  was the fact  that the clinic had just gone through a new building p ro -  
g r a m  and the staff was able to share  some of their  experiences,  mistakes,  and 
strong fea tures .  The clinic was built a f te r  the hospital. The staff made a point of 
the fact  that a l l  par t ies  in the clinic must  become involved in  the planning and one 
person needs to check very  closely with the a rchi tec ts  to make su re  the ideas a r e  
incorporated in  the plan. When the hospital was built, the staff assumed that the 
hospital experts  would plan the best of a l l  facil i t ies.  Instead they ended up with a 
good standard hospital that didn't f i t  the pecul iar i t ies  of the Ochsner situation. 
They were  d e t e r m i ~ e d  n ~ t  t~ make this =istake in the clinic b ~ i l d i n g .  

Their  evaluation of the facility i s  that i t  is not an architectually exciting s t ruc ture ,  
but the functional relationships a r e  good, and in  general things a r e  in  place where 
they ought to be.  Again i t  was emphasized this came about because one man  rode 
herd  on the a rchi tec ts .  The mistakes in  the building were  largely mechanical,  and 
peculiar to the cl imate.  The building cost $4, 000, 000. 



The new clinic building represented a change in procedures  a s  well a s  a new 
physical enviornment. The clinics had been operating a s  independent ulnits. The 
shortcomings of this sys tem were  apparent a s  the patient load increased.  Certain 
functions were  centralized. A central  appointment system was put into effect. 
Nursing stations were  centralized so there  was one for  each floor (pee enclosed 
clinic plan). Systems were  changed. Their c r i te r ia  for  relationships was de ter -  
mined, in  par t ,  on the most  appropriate t ie in to the hospital, 

CONCLUSIONS AFTER FOUR YEARS O F  OPERATION 

1. There  have been few apparent advantages f r o m  the centralization of the 
nursing stations.  They would now prefer  to have a nurse in each of the 3 wings. 
They average three  RN's p e r  floor. The nur ses  spend little t ime a t  the central  
a r e a .  

2, The control desk on each floor has  been successful. They a r e  able to keep 
check on the patients in the waiting a r e a  and provide a personal  serv ice  to the pa- 
tient. 

3. The planning figure of 2 112 exam rooms per  staff man (total  250) has been 
reasonably sound. They have combination offices, examination rooms,  except the 
chief d . 

4. The staff did not believe the a rchi tec ts  when i t  was pointed out that a new 
facility and improved operating conditions would bring an  increase  of approximately 
2570 in patient load the f i r s t  yea r .  The increase  was actually 33$, o r  higher than 
the national average.  The national average figure included r e f e r r a l  teaching 
hospitals along with private clinics. A 25% increase a t  Minnesota would mean an  
increase  of 33, 000 patient vis i ts .  

5. Even though the ent i re  center was moved 10 y e a r s  ago, not enough attention 
was given to long range planning. The site of 21 a c r e s  i s  too small .  The clinic 
and hospital a r e  now faced with the question of how large should they attempt to be. 
One solution i s  to le t  the patient demand determine s ize,  but this may involve 
moving to a new site within another 10 yea r s .  

6 .  New sys tems should be t r ied  in  the old setting before moving to a new 
facility. The adjustment of a new environment plus a new way of doing things 
proved to be too much for  many employees. 

7. Total number of employees i s  about 420 o r  4 to 1 physician. (58 pa r tne r s  
plus 42 assoc ia tes ) .  The collection sys tem i s  centralized and the ra te  is 96 11470. 
Ambulatory c a r e  provides a problem in that you must  have a rapid billing sys tem 
to present  people when the workup i s  completed. Ochsner was unable to do this 
and bills 10 to 30 days a f te r  the vis i t .  However, rapid billing i s  m o r e  important 
when dealing with non-private patients. 

It should be noted these facil i t ies a r e  not geared for  undergraduate teaching, 
r e sea rch ,  o r  post graduate programs.  The plan is a modified Mayo clinic design. 



The same architects did both jobs. The patient load is just under 3 t imes the 
Minnesota load. However, projecting the additional functions we would need in 
our clinic facility, the space i s  comparable to our needs. The design i s  a work- 
able solid one, and given the University's past record of architectual achieve- 
ments,  we a r e  likely looking a t  a facility that approximates what we will get, not 
what we des i re .  In summary, a solid undistinguished building, unmarred by ex- 
ce ssive imagination o r  beauty. 
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BACKGROUND 

The Texas Medical Center i s  a grouping of sixteen major  institutions with 
ten substantial medical programs associated with them. These buildings a r e  located 
on a 132 a c r e  s i te ,  and have a capital plant value (corrstruction c o ~ t )  of $97, 000, 000. 
In 1963, the operating budgets for  the institutions exceeded $60, 000, 000 (Minnesota 
would be approximately $33, 000, 000). They admitted 181, 000 patients (Minnesota 
17, OOO), 71 7 ,  000 outpatients (Minnesota 131, O O O ) ,  have 201 1 students in  various 
educational and training programs (Minnesota 2, 500), total r e sea rch  budgets of 
12 1 /2  million (Minnesota 15 112 million), employees 9, 000 (Minnesota 5, OOO), 
parking (no comparison).  

The medical center was designed to a t t rac t  those institutions related to health 
education, r e sea rch ,  and patient care ,  and which would assemble  s taffs ,  provide 
the facil i t ies,  and develop the programs necessary  to a s s u r e  the highest s tandards 
of attainment in those fields.  The center  was formed in the ea r ly  1 9 4 0 ' ~ ~  In o rde r  
to maximize the available and potential resources ,  i t  was decided that var ious pro-  
g rams  would be ca r r i ed  on under the direction of independent institutions but with 
the understanding that they would work closely together in  such a way that each 
would add strength to the other and to the development of the Center a s  a whole. 
To some obse rve r s  the Center represents  the curious paradox of a centrally plan- 
ned and financed physical c o l l e c t i ~ n  of unrelated buildings. Perhaps  this observation 
te l ls  m o r e  about the behavior of Texans than the value of planning concepts. The close 
location of facil i t ies does not change individual behavior, but even the sharpes t  c r i t ics  
acknowledge the potential is ever  present  for  more  closely integrated p rograms .  

Of special  in te res t  to the clinic d i rec tors  was the scheduling procedure in  the 
M. D. Anderson out-patient department.  This department had approximately 144, 000 
vis i ts  l a s t  yea r .  Enclosed i s  a paper outlining a plan to develop a sys tem of im-  
proved record  keeping. This excellent repor t  contains much that would be useful 
in  our  approach to evaluating and improving the existing sys tem a t  Minnesota. 

DEVELOPING A SYSTEM TO IMPROVE OUTPATIENT RECORD KEEPING 
(Suggested equipment f o r  M. D. Anderson Medical Center - IBM 1230 machine) 

INTRODUCTION 

F o r  some time, i t  has  been felt  that the existing procedure for  the scheduling 
of patient appointments and the recording of necessary  appointment data a r e  out- 
moded. The amount of manual posting has  been the p r imary  a r e a  of concern. Var-  
ious approaches have been used iii attempting to bring increased  ailtoniat;o~ to this 
a r e a .  There have been two continuing reasons  for  lack of change, 1)  the expense of 
automation, o r  2) the extent of automation (which could be justified by saving in  
personnel t ime o r  improved patient serv ices) .  

I t  i s  a well-established fact  that the clinic facil i t ies a r e  operating a t  maximum 
utilization f o r  their  intended design. There  i s  nothing to indicate that the patient 
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load will be reduced. This increasing demand can be overcome in one of two ways, 
1 )  increase  the number of c ler ical  personnel,  o r  2) improve procedures  to provide 
mor  l efficient utilization of existing personnel.  The limited space provisions do 
not pe rmi t  a pract ical  approach to the addition of personnel.  Therefore,  i t  i s  felt  
every effort should be made to improve and refine existing procedures .  Automation 
i s  certainly the most  feasible place to look f i r s t .  The amount of manual posting 
required by existing procedures  i s  tremendous. Much of this posting i s  repetit ious,  
in content, the only change being the f o r m  o r  ledger to whicp i t  i s  posted. F o r  ex- 
ample,  the following i tems represent  posting locations which require  entr ies  for  
every clinic visit  (four of them requiring the same entr'y): 

A .  Addressograph Plate  
B .  Scandex (Central  f i le  containing appointment data in alphabetical order  

for a l l  clinic patients) 
C. Face  of Medical Record 
D. Outpatient Services  Requisition 
E .  Return Appointment Card 
F.  Appointment Kardex for  Quota Control 

A familiarization with the IBM 1230 machine indicates that the capabilities of 
this machine would permi t  a significant forward step in automating the clinic 'cLeri- 
cal  procedures ,  a t  a reasonable cost.  Essentially,  this machine provides a means 
for automatic conversion of manually recorded data to punch cards .  This eliminates 
the need for the kep punch operator  and reduces the t ime required to enter informa- 
tion into the 1401 computer.  Data i s  fed to the IBM 1230 on 8 112" x l l" sheets 
on which machine sensitive marks  have been made by clinic c le rks .  Sheets can be 
processed a t  the ra te  of 850-1 200 p e r  hour .  The estimated cost of the machine i s  
$410. 00 p e r  month, l e s s  207'0. Delivery t ime for  this machine i s  estimated a t  
twelve to sixteen months. It should be noted that the potential application of this 
machine i s  made possible by the presence of the 1401 system. 

OBJECTIVES 

The objectives of new clinic procedures  (using this machine) a r e  detdiled be- 
low. The o r d e r  in which they appear  does not necessar i ly  indicate the o fde r  in  
which they would be realized. 

1 .  Elimination of manual posting to: 
A.  Scandex 
B. Addressograph Plate  
C. Face  of Medical Record 
D. Appointment Kardex for  Quota Control 

2. Improve control of clinic scheduling by having a more  accurate  sys tem of 
recording future sppointmer,ts in  a more accessible  form.  

3.  Eliminate preparation of clinic l i s t s  on addre s sograph equipment. 

4. Eventually, a l l  outpatient billing to be accomplished f r o m  ca rds ,  prepared 
f r o m  1230 machine through the use  of the 1401 system. 
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5. Complete automation of requisitioning for  tes t s ,  procedures ,  and serv ices .  

6. Machine preparat ion of a l l  monthly reports  relating to clinic activit ies.  

7 .  Automation of the preparat ion of correspondence sent to patients who 
have failed to appear  for  appointments. 

8. F r e e  the t ime of two full-t ime equivalent positions now within the appoint- 
ments  department.  This available personnel t ime could be redirected to 
provide bet ter  service in the management of patients within the four de- 
centralized clinic a r e a s .  

9 ,  Prepara t ion  of medical record  summary  sheets containing resu l t s  of 
laboratory t e s t s .  

IMPLEMENTATION 

It i s  intended that the application of procedures  using this machine be initiated 
in  phases .  During the f i r s t  phase,  the following objectives would be realized: 

Phase  1 

1. Elimination of manual posting to: 

A.  Scandex (Central  file of information to be printed daily by 1401) 
B. Addressograph Plate  
C. Appointment Kardex for Quota Control 

2 .  Elimination of clinic l i s t s  prepared  on Addressograph equipment. ( to be 
produced with 1401) 

3. Monthly statist ical  repor ts  of clinic activit ies 

4. Provide a l i s t  of patients who did not repor t  fo r  scheduled appointments. 

The other objectives noted above would be accomplished in la te r  phases.  

It was previously stated that the application of the 1230 machine i s  made pos - 
sible through the availability of the 1401 sys tem,  It i s  es t imated that the required 
1401 machine t ime for  phase 1 implementation would be approximately 1 112 to 2 
hours  per  day, five days p e r  week. 

PROBLEMS 

Automation through the use  of the IBM 1230 machine will not be completely 
f r e e  of problems.  Initially, the following a r e a s  a r e  recognized a s  problems in 
the implementation of this equipment. 

1 .  Although previously l is ted procedures  requiring manual posting will 
be eliminated, there  will be the addition of posting to the f o r m  that 
i s  fed to the 1230 machine. This must  be thought of in  t e r m s  of 
net resu l t s .  



2 .  There is concern over the accuracy that will be r,equired in  placing 
m a r k s  on the coding sheet ,  One of the most  significant hurdles that 
must  be overcome in adopting this sys tem i s  the assignment of code 
numbers to a l l  t es t s ,  procedures ,  service's, and clinics,  F o r  the 
most  par t ,  this problem has already been overcome. However, the 
task of translating these code numbers to m a r k s  in the co r rec t  loca- 
tion on the coding sheet could present  problems. The machine has 
been designed to accept e r a s u r e s .  In addition, the machine i s  capa- 
ble of rejecting a sheet that for some reason does not conform to 
pr ior  programming. 

3. Jus t  the implementation of Phase 1 of this p rogram represents  many 
significant changes to existing procedures .  The adjustment of pe r  son- 
nel to this transformation will require  a great  deal of orientation. This 
i s  a fundamental problem that accompanies any significant change such 
a s  this.  

GENERAL REMARKS 

In conclusion, i t  should be noted that the application of the 1230 machine would 
not be l imited to only the appointments department . It possesses  potential application 
in any department that i s  using IBM equ+pment o r  has  the future potential of using 
IBM equipment. Essentially,  this application means the elimination of kep punch 
opera tors  required to convert data into punch card  form.  

P repa red  by: Donald R .  Olson 
Assis tant  Administrator 
Patient Care  Activities 
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THE UNIVERSITY O F  TEXAS, SOUTHWESTERN MEDICAL SCHOOL, DALLAS, TEXAS 

Dr .  Carlton Chapman was out of town but made ar rangements  with other f o r m e r  
members  of the University of Minnesota staff to visit with m e  about their  p rogram of 
medical education in  the out-patient department.  Dr.  Robin Johnston and Dr.  F. A. 
Bashour provided a tour of the hospital and explained their  program. 

The medical school Parkland Memorial  Hospital of the Dallas County Hospital 
District .  The hospital was completed in  1954 a t  a cost of $11, 000, 000. It has  
607 beds and 62 bassinets .  The out-patient department was completed in  1958 a t  
a cost  of $1, 000, 000. The clinics have over 800 vis i ts  a day, 16, 000 a month, and 
195, 000 a yea r  (Minnesota 131, 000). 

The clinic i s  of spartan design, with three f loors  of 36 exam rooms,  surrounding 
a la rge  waiting room. The basic functional pat tern i s :  

eleva to r s 

waiting a r e a  

central  desk & 
t 

waiting area, o a 

supporting se rv ices  g 

The rooms have two entrances,  with the patient entering f rom the waiting a r e a ,  the 
doctor f r o m  the staff a r e a .  The consultants have easy access  to a number s f  stu- 
dents and generally like the arrangement .  Their  suggestions mostly had to do with 
a m o r e  generous expenditure of funds for  equipment (the same kind of equipment 
and additions the Minnesota Clinic Directors  have requksted). They did suggest 
that a few of the rooms be designated for  special  functions o r  procedures .  T h e a r e a  
was not air-conditioned and outside light and ventilation was res t r ic ted  to the staff 
and teaching a r e a .  The staff did not bring many private patients into this a r e a  
(which was run on -.and p. m ,  appointments) The employee health serv ice  a r e a  
was used for  private patients.  The number of appointments not kept was high, rang-  
ing f r o m  20 to 3070. 

There  was a la rge  ground floor a r e a  for  intake and general waiting faci l i t ies .  
One experiment that has  been modified was to have a social  se rv ice  worker  in  a n  
office behind two non-professional social  interviewers .  The load was too grea t  
for  the available number s f  trained social  worke r s  but the attention given to t ra in-  
ing the interviewers  was so  grea t  that the experiment was dropped. 



Dr.  Chapman would like to see the facility improved so that a l l  categories  of 
patients could be seen together, on a n  appointment basis .  The basic design would 
accommodate this change. He would a lso  envision horizontal expansion of the 
three  floors a s  the Southwestern Medical Center develops. The emphasis is clear ly 
on teaching and the medical faculty i s  able to reconcile the educational p rogram 
with a great  s e r v i c e  to the indigent residents  of Dallas County. 


